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—so it used to be called. We emw think the 
Teens have a grace of their own and wew- 
courage their new interest in appearances, 
Footwear is still a problem because the Teens 
are still growing. Clarks, who take the T 
seriously, make good-to-lookeat shoes with a 
little extra space at the toe for growth. These * 
shoes are made in several widths to each “fize, 
the right width decided by means of Clarks 
special footgauge which measures for girth as 
well as for length and breadth. 

A well-fitted Clarks shoe keeps smart and, even 
more important, it keeps growing feet siraight 
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For over one hundred years the ы 
name DUNCAN, FLOCKHART 
& Co. has been associated with 












and strong. production of anaesthetics of the 
highest quality. 

To-day, because of its purity, sta- 

bility, and consistent reliability, 

S ANAESTHETIC ETHER 


—DUNCAN is the choice of an- 
aesthetists in all parts of the world. 


A 
DUNCAN, FLOCKHART «CO. 


EDINBURGH LONDON 


SHOES 






Establishe 1825 


. Emergency ANAESTHETIC висат 
measure... | LE. is at your service 


The anticipated effects of glucose as an Medical and Industrial Equipment, Ltd., 1s 


energiser and restorer are to some extent lost if ve hich has been buil (and i 
h ient shows a degree of unwillingness to ап organization ушп: паз ocen Dult on 1698 
[е ШАК 8r 8 still primarily concerned with) the supplying of 





accept it. 

: : But the common aversion to the sickly, specific requirements in respect of equipment of 
sometimes nauseating, taste of glucose in many anaesthetists in the general medical and surgical 
of 15 ordinary forms is strikingly absent whenever field. 

LUCOZADE is offered. i Our expert knowledge is at all times at youi 
. LUCOZADE is so palatable, so refreshing, _ dispbsal and is backed by a degree of service 

А that neither children nor adults ever need urging р second to none. 
to take it as prescribed. Your requests will receive prompt attention. 


(Containing ‘Dextrose, Maltose and ОЮехтіп in 
solution equivalent to 23% w/v Liquid Glucose В.Р.) 
. ` Call, telephone or write: 


-- LUCOZADE | a 
An improved form оў. = } 


glucose therapy MEDICAL & INDUSTRIAL .EQUIPMENT LTD. 
05 tit /SPEGIALISTSLIN: ANAESTHETIC: APPARATUS К 
- 712; New Сауећаівћ Street, Lendon, W.l. 
Рһорів : WELbeck 1851 and 1504.,* — "'Grams: Narcosis, Wesdo, London 





LUCOZADE LTD.,.GT. WEST RD., BRENTFORD, MIDDX. 16 
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PUBLICATIONS R - 
| JUST PUBLISHED >’ AC 


E. a : A New (FrFrIH) EDITION OF а 
A MNUAL OF PHYSICS 
by the late J. А. CROWTHER " 

Sometitrofessor Emeritus of Physics in the University of Reading 


Contents include: Mechanics perties of Matter. Systems of Units—Velocity and Acceleration—The Laws 
of Motion—The Composition о , etc.—Friction—Work and Enersy—Machines—Parallel Forces—Gravitation 
—Centre of Gravity—The Propelof Matter—Properties of Liquids—Thrust and Pressure—Principle of Archimedes 
. —Floating Bodies—The Atmoge—Boyle’s Law—Pumps—Pressure Gauges. Heat. Heat and Temperature— 
The Exyansion of Solids and lids—The Expansion of Gases—The Measurement of Heat— Change of State— 
"Properties of Vapours—Hygron—Convection, Conduction, and Radiation-—The Mechanical Theory of Heat. 
Light. Propagation of Light-Phaetry— Reflexion and Refraction—Spherical Mirrors—Prisms and Lenses— Measure- 
ments with Mirrors and tical Instruments—The Eye—Dispersion-Colour—The Nature of Light. Sound. 
Production and Propagation of Sd—Resonance-Vibfating Columns of Air. Magnetism and Electricity. Properties 
of Magnets-—Magnetic Measurerls— Terrestrial Magnetism—Electrical Charges—Electric Induction—Force between 
Electrical Charges—Lines of For-Electrical Potential and Capacity— Electrical Machines— The Electric Current— 
Electro-magnetism—Electrolysis-te Voltaic Cell-Electro-motive Force—Ohm's Law-Resistance—Measurement of 
Resistance and Electro-motive Fe— Thermal Effect of a Current-Thermo-Electricity—Electro-magnetic Induction— 
Alternating Current—Discharge Electricity Through Gases—X-rays—Answers to Numerical Examples—Index. 


616 305 illustrations 21s. net ʻe 
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ċtive Non-toxic Intravenous Iron Therapy 


: Ж 
Accepted „а Ere 











INDICATIONS 


lron-deficiency anmmias, especially 
associated with :— 
1. PREGNANCY 
2. RHEUMATOID ARTHRITIS 

А 3. MALNUTRITION AND : ALIMENTARY 

A standardised, steril. solution of saccharated 4. E SE Ы 
oxide of iron, containüg the equivalent of 2 per Г 

cent of iron, preparalby a specially developed and all cases intolerant or refractory to 
process ensuring -sability and constant ORAL IRON THERAPY 
therapeutic effectivenas with minimal toxicity i ы 































LD 8 К x 2 * aa described ini— 
ае ele Um 1. Brit.med.J. 1 (1948) 901 
o Presented in boxes of 5,10 and 50 ampoules, each 2. Practit., 161 (1948) 233. . 
5 ml. ampoule containing the equivalent of 100 mg. 3. Lancet, 1 (1949) 11 and 14. А 
of iron as а sterjle solution, specially prepared for 4. J. Inst.Pub.Hlth. &Hyg. 12 (1949) 57: 
А ,Vtravenous cdministration. * ^ 5. Lancet, 1 (1949) 370. e 
PHARMACOLOGICALLY CLINICALLY e б. J.M.A. Eire, 24 (1949) 25. 
TESTED BEFORE E. 7. Med.J.Aust., 2 (1949) 93. 

Literature and information. available upon request 8. Lancet, 2 (1949) 646. 
to the Medical Department . 9. Brit.med.J., 2 (1949) 849. 





, BENGER ‘LABORATORIES, LIMITED 
gi ' 'HOLMES CHAPEL, CHESHIRE 


e x 27 a ` Tdephon.; Holmes Chapel 3113 7. . Е " 
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t Rayolast i Р ; 
offer the following advantages 
over the wool-cotton crepe bandages : 





Ф Light weight. 

€ Low incidence of skin irritation. r 

© instantaneous absorption. у Ы 

Ф Prolonged elasticity and durability even after frequent washing. | 
‘ 24 inch 3 Inch and 4 inch wis, 





1 
"RAYOLAST" RAYON-ELASTIC BANDAGES MAY BE PRCRIBED ON NATIONAL 
HEALTH SERVICE FORM E.C. 10. 








Here is the Portanæst in use on board 
ship. It is equally useful in the factory, in 

the surgery, or wHen visiting. Completely portable, completely 
self-contained, it fulfils the need for Anesthetic or Analgesic 

e equipmerft anywhere, at any time. A compact, easily trans- 
ported unit, it leaves nothing to be desired in the dirus K 
of its equipment or the accuracy and facility of its ; 
operation. It is the ideal unit for the practitioner working 
in a confined space, with the minimum of assistance, 


and with limited equipment. 
Write for full details. A demonstration’ will be | 


gladly arranged at your convenience. • 


THE PORTANAST. 
THE BRITISH OXYGEN COMPANY LIMITED | 
WEMBLEY MIDDLESEX - RUSHOLME MANCHESTER 
Incorporating Coxeter & Son Ltd. and А. Charles King Lid. і 
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SPECIAL, NUMBER 


ADVANCES IN TREATMENT 1950 


1 The main task of this Special Number is to assist the practitioner to keep pace with the endless stream of 
new remedies which issue forth from the medical press of the world. It is no mere recital of new remedies. Rather 
is it a critical review by men with long experience in their specialties, sorting the gold from the dross, the permanent 

the evanescent, and offering to the practitioner a reasoned judgment upon the value of these advances. 


PRINCIPAL CONTENTS: 


MEDICINE RESPIRATORY DISEASES 
Ву L. J. Writs, D.M., F.R.C.P., Nuffield Professor By RoBERT СоорЕ, M.D., F.R.C.P., Physician, 
of Clinical Medicine, ‘Oxford. Liverpool Royal Infirmary; Physician, Chest Surgical 

' SURGERY Unit, Liverpool and N.W. Area. 

By CHARLES Wars, M.B., F.R.C.S., Professor of TROPICAL DISEASES 

Surgery, University of Liverpool; Surgeon, Royal By FREDERICK. MunGaTROYD, M.D., F.R.C.P., 

Liverpool United Hospitals. D.T.M., Physician, Hospital for Tropical Diseases 
MIDWIFERY AND GYNAECOLOGY (University College Hospital). . 

By J. E. Stacey, M.D., F.R.C.S.Ed., Senior Lecturer PHYSICAL MEDICINE d 

in Obstetrics and Gynaecology, University of Sheffield. By Е. S. Cooksey, O.B.E., M.D., Director, Physical 
PAEDIATRICS Medicine Department, King’s College Hospital. 

By STANLEY GRAHAM, M.D., F.R.C.P.Ed., F.R.F.P.S., О ү 

Professor of Child Health, University of Glasgow. . TOR Tene х0 LARYNG с R.C.S., Surgeon, Diseases 

DERMATOLOGY * of the Ears Nose and Throat, King's College Hospital; 
By G. B. Dow ina, M.D., F.R.C.P., Physician, Skin |- Aural Surgeon, National Hospital for Nervous 
Department, St. Thomas’s Hospital; Physician, St. Diseases, Queen Square. 

John's Hospital for Diseases of the Skin. OPHTHALMOLOGY * 

PYBLIC HEALTH AND SOCIAL MEDICINE By ARTHUR Lister, M.B., F.R.C.S.. Ophthalmic 
By Е. А. E. CREW, M.D., D.Sc., F.R.C.P.Ed., F.R.S., Surgeon, London Hospital; Surgeon, Moorfields, 
Professor of Public Health, University of Edinburgh. “Westminster and Central Eye Hospital. 

PSYCHOLOGICAL MEDICINE GENERAL PRACTICE 
By ALEXANDER KENNEDY, M.D., F.R.C.P., D.P.M., By R. GORNALL, M.D.. M.R.C.P. Physician, 
Professor of Psychological Medicine, -University of Warrington Infirmary. 

Durham; Physician, Royal Victoria Infirmary, E CURRENT THERAPEUTICS XXXIV.—The Treat- 
Newcastle-upon-Tyne. . ment of Parkinsonism 
. VENEREAL DISEASES By Fergus R. FERGUSON, M.D., F.R.C.P., and 

.. By ROBERT Less, M.D., F.R.C.P.Ed., Physician, L. A. LivERsEDGE, M.D., M.R.C.P., from the 
Venereal Diseases Department, Manchester Royal Neurological Department, University of Manchester 
Infirmary. and Manchester Royal Infirmary. 

*. 
REVISION CORNER NOTES AND QUERIES PRACTICAL NOTES REVIEW OF BOOK'S 
- 150 pages of text Price 7s. 6d. post free E 
В " Ы a 
* By subscribing now, new. readers will receive this Special Number on ы * 


ADVANCES 1 TREATMENT 1950, and eleven carefully planned symposia. 


FAVOURITE PRESCRIPTIONS . vu 


@ The July symbosium has been reprinted in booklet form for the benefit of those who were unable to obtain 
a copy of that issue. Néematerial and an index have been added. The articles are written by men with 
long pap het ia ia their specialties, and this book will prove of value to all those who still practise the 
art of icine. 


+ 





‚80 pages of text. ` Price 4s. post free. 


e '  The* annual subscription is £2 2s. post «free to any part of Ше world. Medical students are > granted a 
subscription concession at 25s. per annum. 


Orders With remittance should be sent to 
The Publisher r THE PRACTITIONER . . 5 BENTINCK STREET, LONDON, л. 


. 
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Rheumatic Conditions, Myalgla, 
Neuralgia, Neuritis, Fibrositis, 
Headache, Influenza Coldé, Coryza, 
Spastic, Dysmenorrhoea, 

Post-operative Pain. ; 
A sedative for the. worried or 
emotionally unstable patient. 







# 








ANALGESIC AND ANTIPYRETIC . 


1. HYPON Tablets contain balanced Bropertions of 
drugs universally accépted. 


*). Rapid and prolonged in action. 
3. “Corrective action of a fractional dose of. 


Phenolphthalein. 
4. Stimulating properties’ of Caffein. e 


5. Well tolerated by patients suffering from gastric 

dysfunction, especially if taken оп a full stomach. 
Whether relief from pain or reduction of temperature 
Is desired, speed of action and prolonged Site celveness 
' are important. | 


These qualities are to be found'In Hypon Tablets. 
DOSE 


All conditions where an analgesic is Indicated 1 to 2 
tablets three times daily. 


FORMULA | 
Acid. Acetylsalicyl., 40.22%.. Phenacet? 48.00%. - 
Caffein., 2.009 и Codein. Phosph. B.P., 0.99%. ` 
Phenolphthal., 1.04%. Excip., 7.75%. (Each tablet, 
8 grains): .* Ы - 


DISPENSING, PACKS : es ӨК 600 HAND 1000. TABLETS 


S . . 





ae 
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CAPSULES provide. immediate and prolonged 
effect by the “additive action of their five ingredients 


Е f or A paket benzocaine, pentobarbital sodium, nicotinamide, 
effective contr ol / .  dl-methionine and pyridoxine hydrochloride . . 

. о f the ; rs logically combined to control those physiologic changes 

of early pregnancy which may initiate hyperemesis 


nausea and vomiting » 


of pregnancy  ; 


/ Nidoxital 
‘ » / 


^ reduces alimentary peristalsis and gastric excitability. 


gravidarum. 


/ - €  depresses sensitivity of vomiting centre. 
~ y. @ lowers reflex excitability of stomach. : 
/ ^ Ф assists fatty acid and protein metabolism. E 
ү : Ф ‘tends to maintain hepatic function Вла aids the liver 
4 К in detoxification. : eG 






_FOR PRESCRIPTION . . IN BOTTLES OF 
: 20 ORAL CAPSULES 


LITERATURE ON REQUEST. 


. ten drops of water. Drop one Clinitest tablet 


©, 
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CO-OPERATION is quickly established 
between young patient and doctor п 
GLUCOVITE is the tonic ppescribed. 


Its delicious ‘flavour and attractive 
appearance are universally popular with 
children (and, it might nt be о of 
place to say, with adults, too !). б 


Adherence to the dosage time-table, so 
important in tonic therapy, thus presents 
no problem. 





GLUCI 


TONIC ELIXIR m 


Ман ang. eh peer M B.P В.Р.С........... сар 


Pot. Glycerophosph. А S$ И Хор 





GLUCOVITE combines vitamins А & D with 
glycerophosphates of manganese, sodium and 
potassium and ferric pyrophosphate in a deliciously 
palatable elixir. It has long been a firm favourite 
with doctors who have experienced its high accep- 
tability and therapeutic effectiveness. 


Clinical samples and literature gladly, on request. 


IVETE 





FORMULA 
Contains іп one fluid ounce : 
Cupr. Sulph. LX P NE A ge x 
ы MSS UNE AMOR GE 45 £u. 
Ferr. Pyrophosph. ? is. IBIQ ае 8 gr. 
CHAPEL STREET  * MANCHESTER 19 


HOUGH HOSEASON & CO LTD 


. 





— "GLINITEST — 


The NEW one-minute tablet test for 
detecting urine-sugar 


Doctors and diabetic patients appreciate 
the advantages of this convenient tablet 
method for detecting urine-sugar. Based 
on the same principles as the Benedict 
Test, Clinitest provides a copper-reduc- 
tion test with all reagents compressed 
in a siggle tablet. • 

КО EXTERNAL HEAT REQUIRED. Tho heat 
is self-generated by the tablet. 
GONVEMIENT-PRAOTIGAL. АП fit 
into a small pocket-size e ih 
SPEEDY-DEPENDABLE. The test takes less than 
one minute but the sensitivity and reliability 
are equal to the other standard qualitative 
copper reduction tests. . 


SIMPLIGITY. There аге thres simple steps. 
Place five drops of urine in a test tube, add 











into the solution and allow thirty seconds for 

reaction, Then compare with colour scale. 

PRICES TO THE PUBLIC: . 

SET, [MCLUDING 36 TABLETS 10/- 

REFILL BOTTLES (38 TABLETS) 3/6 
Supplles now available through good-class 
chemists, or from the Sole Distributors. 

For fuil Information and medical Iiterature write to : 
DON 8° MOMAND LTD * 67 ALBANY STREET, LONDON, N. W. 1 


Sole Distributors for The Ames Company, Inc. 
Product of The Ames Company Inc. of Elkhart, Ind, U.S.A. 


Afiproved by the * 
Medical Advitory . 
Committee of the 
Diabetic Association. 






In the measurement of hearing loss, the 
Pure Tone Audiometer, TF 895, conforms to 
the specification of the Committee on Electro- 
Acoustics appointed by the Medical Résearch 
Council. Each instrument is individually 
calibrated against N.P.L. determinations and 
will therefore provide a reading, on a given 
patient, comparable with that of any other 
Marconi Audiometer. 
through a crystal microphone and high- 


fidelity earphones, the patient responds via a - 


signal lamp built-in to the instrument panel 
Please ask for further information of this 
improved aid to audiometry. 


PURE TONE 


Audiometer 
i Type TF 895 


MARCONI: INSTRUMENTS LTD. 


ST. ALBANS, HERTS Telephone : St. Albans 6161/5 ^ 
Northern Office: 30 Alblon Street,.Hull. Western Office: 76 Portview Road,” 
Avonmeuth, Mid! and Office :* 19 The Parade, Leamington Spa. Southam Office 

. + and Showrooms : 109" Eaton Square, London, S.W.l. 


H 








Orally instructed ' 
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THE TWO.n-ONE ANTACID 


1. PROMPT 
ACID REDUCTION 
— TO RELIEVE PAIN 


2. PROLONGED 
ACID CONTROL— TO PROMOTE HEALING 


| w ACTIVE INGREDIENTS : MAGNESIUM TRISILICATE & MAGNESIUM HYDROXIDE 


The most desirable characteristics of magnesium trisilicate 
are small particle size (thereby imparting large surface area), slow 
rate of neutralisation and adsorptive power. 

In the magnesium trisilicate used in MAGTRIZ all these 
characteristics have been developed to'a very high degree. 
Thesmall quantity of magnesium hydroxideis sufficient togive 
M A i immediate relief from discomfort, and its mild laxative properties 

м7 are of additional value to sufferers from gastro-intestinal disorders, 


INDICATIONS 
PEPTIC ULCER, HYPERCHLORHYDRIA AND MINOR DIGESTIVE DISORDERS, 


н ` : i Supplied In powder form and in palatable tablets. 
Ы * * 


Literature and samples 
. sent on request * 
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- For the treatment of Thrombosis 


THE Low toxicity of Heparin makes it the anticoagulant of choice in the treatment . 


of established thrombotic conditions. 


ГА 


Boots Heparin Preparatigns are manufactured only from high potency Heparin 


апа are’ pyrogen free. 


‘Injection of Heparin B. P,-Boots 


To obtain a powerful action of shors 
duration, injection of Heparin B.P.-Boots 
is given intravenously. It «is prompt in 
action, practically mon-toxic, and any 


side effects due to accidental overdosage 
are readily and easily controlled. 

5 ml. rubber-capped vials containing 1,000, 
5,000 or 25,000 I.U. of Heparin, В.Р. 
per mi. 


Heparin Retard-Boots 
When prolonged anticoagulant therapy is 
essential, it is sornetimes convenient to 
give Heparin Retard-Boots by intra- 
muscular or deep subcutaneous injection, 
two injections daily ensuring adequate 
heparinization in the majority of cases. 

2 ml. ampoules, each containing 20,000 I.U. 
of Heparin, B.P. in a modified Pitkin’s 
menstruum. Boxes of 6. 


Infection of Protamine Sulphate (1%)-Boots will restore immediately the 
original clotting time of the blood, should this be necessary. Available in 
Ў х boxes of 6 x 10 ml. ampoules. 


Literature and further information obtainable from The Medical Department, ' 
BOOTS PURE DRUG CO. LTD. NOTTINGHAM, ENGLAND 


SHORT OF 
. ROOM? 

SHORT OF 
EQUIPMENT? 


SHORT OF 
PERSONAL 
ASSISTANTS? 





Keep This Self-Contained “Secretary” Always on Your Desk. 
Here is the self-contained “ secretarial” unit... 


It is especially for professional ‘nen who have to keep thei 
filed nearby—on their desk or side-table. дәл d 


The Unit contains either the fam flat-t 
files or the Shannoblic adjustably-tabbed files, at-topped Shannograph 


Кыз, ou have depends on your needs. The flat-topped t 
er designations (plus address, phone number, etc.). They 
can Ein do be signalled for action an progtessed ” datall 
тее. The’ tabbed type are probably" mare widely used for 
rrespondence. They will house Health Cards and the m 
of Чогав—аеа! for use In the Surgery ог Clinic. 


eneral 
titude 


There are many uses for these units; you can arrange ЗІ files f 
days in the month with r2 files behind for months in the di ear. ae 
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CHILD HEALTH AND THE FUTURE* © 
ALAN MONCRIXEF, MD, FRCP. . 


Nuffield Professor of Child Health, University of London; 
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Sick Children, Great Ormond Street 


I am deeply conscious of the honour conferred on me 
by the Trustees of the Dawson Williams Memorial Fund 
last year in recommending me às worthy of a prize for 
work for child health. I am particularly happy to be 
able to try in this lecture to discharge a debt to the 
forerunner whose name we honour. He was a noted 
paediatrician at the turn of the century, a member of 
the medical staff of the East London Hospital for Chil- 
dren at Shadwell who gave up his hospital work and 
practice to join the staff of the British Medical Journal, 
one of the few successful consultants ever to have devoted 
himself entirely to journalism. Dawson Williams gave 
me my first assignment (I believe that js the word) in 
medical journalism—an annotation on a book about medical 
missions, somewhere about 1923. I have been privileged 
to follow humbly in his career both as a paediatrician and 
in a part-time capacity in medical journalism. 

When history is being made it is not always obvious 
to those taking part. At the present time and for some 
years past the improvement in infant and child health 
has been very remarkable, and yet the implicat'ons of this 
in the child-health services are not yet fully appreciated. 
Since much of what follows is in a critical mood it is 
necessary to state at the outset that those of us in academic 
„posts in child health have a very definite responsibility 
in this matter, and in criticizing local authorities or central 
authorities in the health field we are including ourselves 
in our capacity as advisers or even participators in various 
aspects of the subject. Secondly, criticism will so far as 
possible have here its constructive side. It is proposed 
first to look at the infant-welfare scheme and next at the 
School health services. .In each case the present arrange- 
ments will be scrutinized with special reference to what 
should be the objects of preventive paediatrics to-day—in 
other words, what are the diseáses and disorders of children 
which call for preventive measures. • 


" Infant-welfare Centres 
To what extent does the average infant-wélfare centre 
to-day differ from the milk depots of Budin in Paris of 
* the last century or the earliest centres for distribution ‘of 
milk and advice that were started in the north-western 
corner of England at the turn of the century? Milk is still 
„distributed, with dried milk taking the place of milk in 
bottles. Vitamin preparations and certain ‘infant foods 
are also distributed. * Health visitors attende for weighing 
_ the babies and generally interpreting -t Ње -advice of the 
е R 
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medical officérs who examine the infants periodically, 
advise on child care generally with special reference to 
diet, and deal to a varying degree with minor ailments. 
This: service is correlated to an extent which varies in 
quality and quantity in different areas with home visiting 
by the health visitors. Immunization against diphtheria 
or vaccination against smallpox may be carried out in 
some centres either at the routine visits or at special ses- 
sions, Some medical officers do not approve of these 
services being mixed up with routine centre work, and 
yet they seem to me to be an essential part of preventive 
med:cine. The compromise solution is, qf course, to have 
special immunizing sessions. 

To sum up, the infant-welfare centre began and has 
largely continued as part of a campaign to reduce deaths 
in infancy from digestive disorders. Indirectly the scheme 
has ‘served to play a part in reducing the deficiency dis- 
orders. General advice on child care appears to vary very 
much in quality and in the energy with which it is given. 
It is unfortunately easy to get stale in'this type of work, 
and it is perhaps a fair comment that in recent years the 
most valuable contributions to the management of breast- 
feeding, for example, have come, not as might have been 
expected from members of the infant-wélfare service, but 
from “outsiders” such as Dr. Harold Waller and Dr. 
Charlotte Naish. This is a criticism, not of individuals so 
much as of the way the service has somehow failed to 
produce opportunities for advances in knowledge. Indeed, 
with the well-known decline in breast-feeding it is pertinent 
to ask whether or not the infant-welfare service is every- 
where pressing for natural feeding with full enthysiasm. 
I have heard a prominent medical officer of health state . 
in public that he thought the merits'of lyreast-feeding were 
greatly exaggerated. In quite recent times a medical prac- 
titioner, having carried out certain published investigations 
in breast-feeding. failed to secure appointment by a local 
authority for child-welfare work and was told that the lay 
members of the appropriate committee thought that she 
must be very narrow-minded and would expect all mothers 
to feed their babies. * They considered that breast-feeding 
was an imposition оп any woman now that the Govern- ' 
ment provided national dried milk. An infant-welfare 

„service that is not whole-heartedly in favour of breast- 
feeding cannot surely be regarded as fulfilling its proper 


` task in the community. • 


` Yet by : a paradox which is well recognized and not easy 


- to explain a decline in breast-feeding has been accom- 


‘panied by a sensational drop in the infant-mortality figures. 
“For 1949 we are told that the provisional infant-mortality - 
4683 
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rate is only 32 per 1,000 live births. 
from gastro-enteritis in 1948 for the eleven months ‘of 
the first year of life excluding the neonatal period were 
only a little over 2,000 for England and .Wales, about 
half of the corresponding figure for 1947 and less than 
half of the total deaths in the same period in the same 
age group certified as due to bronchitis and pneumonia. 
Indeed, to-day after the newborn period it is acute respiv 
ratory disorders rather than digestive diserders which 
present the major difficulties. The preventive service has 
to a large extent won its fight against the scourge “of 
infective diarrhoea as a national problem, although this 
is no excuse for allowing breast-feeding to decline still 
further or for slackening every effort to prevent outbreaks 
on a smaller scale in institutions. The newer antibiotics 
and a better understanding of the clinical managemehg of 
the infant with the “diarrhoea and vomiting” syndrome 
may lower tHe death rate even further. 


Need for Co-operation 


Despite this remarkable improvement there are still gaps 
in the service, and this is particularly seen in the early 
weeks, There is not enough co-operation between the 
hospital, the general practitioner, and the child-welfare 
service in relation to the discharge of the newborn baby 
from hospital, and this is especially serious in reference 
to premature babies. The Biological and Medical Com- 
mittee appointed by the Royal Commission on Population 
(1950) had something to say about this: 


“ А serious defect in the maternity services is that women 
are often discharged from hospital on the ninth or tenth day 
before they have been taught how to. handle their babies. 
Sometimes hospital almoners try to arrange for health gisitors 
to supply the needed instruction, but this cannot always be 
managed, and the health visitor may not call for several weeks. 
Among women confined at home there is al&o frequently a gap 
between the time when the midwife ceases to come and the 
- health visitor makes her first call, though during this period 
many women start taking their babies to infant-welfare centres 
and in this way receive continuing care and advice." 


But it is the minority who receive this “ continuing care 
and advice," and it ought to be the rule rather than the 
exception. A good slogan should be, “ The health visitor 
on the doorstep to greet the mother on her arrival' home." 
With a little organization between the ward sisters, the 
almoner, and the appropriate superintendent health visitor 
this can be achieved, and is achieved by some maternity 
hospitals and units. It might even go further and give 
` the health ‘visitor the chance to visit the hospital and see 
the mother befote discharge. Continuity of feeding is 
important, especially if the*.baby is artificially fed, and 
maternity hospitals and units should see that their choice 
of dried milks, for example, and methods of feeding 
correlate closely with those available in the infant-welfare 
centres of the area to which mothers will subsequently go. 

In quite recent times, in a London borough which I would 


* regard as well above the average for its standard of child- 
welfare work, a mother left hospital with her baby on a bottle 


with feeding instructions that could not be carried out at home, 


and she struggled in her amateurish way, for nearly four weeks 


before bringing the baby to hospital. During the whole.of that - 


time no health visitor had called and the mother said she was 
too exhausted to get to a centre. A previous baby had died of 


gastro-enteritis in similar cigcumstances in another part of. 


-London. 


If it is argued [bat the shortage of health visitors will 
not permit of these idealistic arrangements I would reply 
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Deaths certified eas ,that in many areas health visitors are cluttered up with 


duges which intelligent hy people could perfeetly well do. 
There is an urgent need for a sort of "job analysis" 
of a health visitor's work to see that she is not spending 
etjme as a clerk, a secretary, a food-store manager, and 
$0 forth. ; 

Another method of co-operation in these early weeks 
which merits attention ‘concerns ће possible staffing of 
the paediatric side of maternity hospitals.and units by 
medical officers of the local authority services. Both at 
Middlesex Hospital and at Queen Charlotte's Hospital F 
was privileged for some six years to look after the new- 
born: babies in the wards and to follow them in orthodox 
infant-welfare centres attached to these hospitals. I am 
certain that it made for a high degree of continuity of 
care. Under the scheme proposed by the Ministry of 
Health circular 118/47, whereby joint appointments were 
advocated, with infant-welfare medical officers being eligible 
for part-time hospital work, I should have thought that 
hospital appointments for supervision of the newborn and 
of the premature infant would bring a measure of variety 
and responsibility to the work of infant-welfare-centre 
medical officers which is often lacking. ` 

(At a different level, and for different reasons, the spirit of 
the circular is being carried out'successfully at the Hospital 
for Sick Children, Great Ormond Street, whereby віх 
:medical officers of the London County Council attend for 
work in the out-patient department, one each day, and 
six registrars from the hospital supply one session each 
in the service of the London County Council Similar 
schemes are no doubt in operation elsewhere.) 


Prevention of Infections 

This gap in the services in the early weeks is something 
which needs careful attention. The suggestions made 
require changes, and it is just the relatively unchanged 
nature of infant-welfare work over the past fifty years that 
causes some degree of anxiety. The infections bf childhood 
that can be prevented by recognized methods of immuniza- 
tion are diphtheria, smallpox, and probably whooping-cough. 
Surely the welfare centre is the place where such methods 
should be preached and practised with the greatest hope 
of success. ' 5 

The infectious disease, however, which has the highest 
numerical significance in childhood is tuberculosis. Dr. J. E. 
Geddes (1950), at the Eastbourne Congress of the Royal 
Sanitary Institute this year, gave the total deaths from 
infectious diseases for children under the age of 15 in 
Birmingham during the years 1946-9. In numerical order 
these ran as follows: scarlet fever; 2; diphtheria, 15; 
measles, 48 ; whooping-cough, 114; tuberculosis, 203. It 
is fair to ask, therefpre, what the preventive child-health 
seryices are doing about tuberculosis. In the infant-welfare 
service' the use of the tuberculin-patch test at intervals— 


for example every six months—followed by an x-ray exami-° 


nation if the test is found to have become positive, might 
psove very revealin 
is in fact. ће programme, pr something like it. Yet when 
a young colleague of mine asked to be allowed to perform 
patch tests at a welfare centre at which he worked he was 


told by the medical-ofticer of,health that this could not be 


allowed, because it was not the “job,” of the centre. This 
seems a strange decision. Surely the early detection. of 


tuberculous-infection, the tracking of contacts, and the use ` 
. , of B.G.G, vaccine for negative reactors anfongst them could 
be made a fine co-operative effort between the infant wel-'* 


fare dnd the tuberculosis- branches of the „health service: 


and I know that at sofne centres this . 
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There is more to be said about this disease in relation to 
school-children. For the present it, must be recorded with | 
regret that a step in the prevention of tuberculosis is gn* 
some areas, for administrative reasons, not permitted 
amongst the most susceptible age group. 


Ex LN * 2 
* problem family." “My point here is the simple one that 
*he “opportunity for establishing sound- mental hygiene in 
the ‘pre-school age is enormous, and yet, judging by the 
number*of psychological troubles in later life, preventive 
measutes are not proving very effective. In the figures for 


It has already been pointed out that respiratory disorders • the “efects” found on routine medical. inspection in 


nowadays account for far more deaths than enteritis in" 
the young infant. What can the infant-welfare service do 
about this problem? First, more must be known about 
the epidemiology and pathogenesis of respiratory tract 
infections in young infants. The work of Dr. F. J. W. 
Miller (1950) in Newcastle in this field will, it is hoped, be 
especially helpful. This is part of a morbidity survey carried 
out jointly by the University of Durham Department. of 
Child Health and the Newcastle City Health Department. 
With the help of health visitors specially chosen for the 
work, a study of acute infections in the first five years of 
life is already revealing that acute infective disease at this 
age period is essentially a family infection. The “cold” 
of the baby or sore throat of the toddler is not an isolated 
phenomenon, but must be regarded, with special reference 
to prevention, from the basis of the household and the con- 
tacts all around in the family circle. This'is an excellent 
example of field research by the preventive services at the 
infant-welfare-centre age. It may well indicate the lines 
upon which sound preventive measures to deal with acute 
respiratory disorders in infants can be evolved. 

The Newcastle work lays stress upon the family as a unit 
in relation to infection of the “ droplet ” type. Has the 
infant-welfare movement as a whole given enough thought 
to the family as a unit in relation to its general work in 
child care? The father should certainly be known per- 
sonally to the health visitor, and preferably also to the 
medical officer. It often occurred, when I was doing infant- 
welfare-centre work, that some aspect of the child's 
behaviour or even of physical appearance was clarified 
only after Ї had asked that the father attend. Actually, 
because of the peculiar circumstances of one of my centres 
with mothers who spoke little English and fathers who 
worked evening shifts in restaurants, I often had the pleasure 
of seeing the fathers attending with their babies, and I am 
sure that better work can be done with families in this 
way. This is particularly important with regard to psycho- 
logical problems. 


Mental Health 


As modern methods of treatment and prevention have 
so radically improved the outlook for the child as regards 
physical disorders, it is possible to turn more definitely to 
study the psychological side, not on the relatively small 
scale available in the most valuable work of the child- 
guidance clinics dealing with more or less gross disorders, 
but in the much larger field afforded in the infant-welfare 
centres. More and more experts are*tracing severe break- 
. downs of adolescence, leading to delinquency and mental 

.misery, to events in the critical early years of life when 
disturbance of the profound yet delicate parent-child, and 
especially mother-child, relationship may wreak such havoc 
with a child’s mind. The quality of agvice on child cafe 
. in the psychological field must vary very much, as in 

general terms the training of medical officers and of health 
visitors for this side of their work is minimal and is likely 
to remain so until radical reforms in the curriculum become 
effective. Unfortunately, too, the very mothers (and fathers) 
‚ who are most in need of help are those. who do not.come 
to an infant-welfare centre. Yet the services of the centre 


..—the advice—can be taken to them, and this- is, it fact, - 


being dene in some areas as à method of tackling the 


schools of the London County Council (1948) the per- 
centage-of “ psychological defects" is about the same as 
that for otitis media and for heart disease, The prevention 
of chronic ea? trouble and of rheumatic heart disease is 
certainly approached with more enthusiasm than preventive 
mental hygiene. 

A partioular field in which the welfare centre could help 
ie in regard to sex education. The recent developments іп 
the schools whereby more sex instruction is being given has 
revealed that to begin sex education in the senior schools 
is much too late and may in fact lead, as it has done in 
the area of one school of my acquaintance, to almost an 
epidemic of sex offences between schoolboys and school- 
girls. What is happening is that the parents have no idea 
of how to deal with questions on sex matters or on the 
elementary facts of pregnancy and child-bearing. They 
fob the children off with unsatisfactory answers in early 
life, the child begins to learn from companions in the early 
years of school often in a soiled and dirty fashion, and 
then the “facts” are imparted in early adolescence, at an 
inflammable age, to children quite improperly prepared 
to receive them in this way. At the pre-school stage parents 
should be helped by series of talks on the whole subject 
of how to answer the inevitable questions of the young 
child. Discussion groups, especially if fathers can be per- 
suaded to come, held in the evening would go a long way 
to help in this difficult and important field. 

Yet another field in which somehow or other the infant- 
welfaree centre ought to be doing more preventive work 
concerns the question of accidents. If the mortality figures 
for the 2- to 5-year-old group are examined it will be found 
that “violence” is responsible for the Targest death rate. 
For 1948 the rate per million from this cause was 372 
for males and 244 for females, compared with 222 and 208, 
respectively, for tuberculosis, 27 and 19 for diphtheria, 39 
and 34 for measles, and 50 and 24 for appendicitis. The 
“violence” group can be subdivided into road-traffic acci- 
dents, which account for just under half of the total, and 
"6 other violent causes," which largely means burns and 
scalds, Is the infant-welfare service doing enough by means 
of educative measures—talks, posters, pamphlets—to play 
a part in preventing accidental deaths ? It has been pointed 
out how very rare it is for a second case of severe burns 
to come to hospital from the same home (Colebrook, 1949), 
but what a tragically expensive way of teaching the parents. 
Instruction on non-inflammable clothes, especially night 
attire, on guards for open firés and stoves and all electric 
and gas fires, on street drill, and so forth seems to-day to be 
as important in preventing death and injury in childhood 
as instruction in infant feeding. , 

Ѕо° Ғаг I have been dealing wifh the future of infant- 
welfare work as if thé general pattern of the centre—the 
medical officer and the*health visitor—was to remain essen- 
tially unchanged, and that such changes as were necessary 
were concerned with a different emphasis because of a 
changed disease pattern. It is important, however, to take 
“this a stage further? to see whether or not something more 
radical may not become desirable. This question largely 
„arises because of the interesting studies in Luton of illness 
in infancy. The latest report from this town (Dykes, 1950) . 
indicates that, whereas infant-mortality rates show a defi- 
nite social ‘gradient, infant morbidity does’ not. In less 
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favoured towns this may not yet be the'case, but pa Luton 


mean that, far from health visitors being given less training 


experience suggests. that there comes a time when ‘eno e as nurses and mote in social work, they would in fact 


substantia] reduction of infant sickness can be expected 
from general measures which fall within the scope ef pub- 
lic health and social medicine." Since, however, a social 
gradient in regard to infant mortality stilf exists, it follows 
that practical measures may be expected to bring about a 
substantia] reduction of the infant death rate. a, 

I do not propose to discuss here the alarming conclusion 
that what determines—in a relatively favourable environ- 
ment—whether an infant becomes ill or not in the 
year of life is a constitutional factor to be controlled, if 
at all, by eugenics or by aspects of antenatal care which 
are not yet by any means apparent, What does seem impore 
tant is that when an infant becomes ill the ultimate result 
of such illness would séem to depend upon ethe standards 
of care that are then applied. In the lower-income graups, ' 
failure to secure early medical attention may have, in the 
past, partly been governed by financial considerations, but 
education and lack of it as shown by fear and prejudice 
may have also played a part. It may be that with the 
passage of the National Health Service Act the financial 
barrier to early treatment-will disappear. 

The Luton report suggests that to lower the infant death © 
rate still further will not necessarily be achieved, in a rela- 
tively favourable environment, by raising the income and 
economic status of the lowest social groups. “It seems 
rather," runs the report, “ that this result will be achieved 
by ensuring that sick infants in the lower social groups are 
afforded a higher standard of medical and nursing care 
than some of them have hitherto enjoyed.” 


The Need for Change 


-Let us see where this is leading us. I have long held 
that preventive medicine should include not only measures 
to preserve health and prevent disease but also the adequate 
treatment of minor maladies and of serious illness in its 
early stages to prtvent major catastrophes. The Luton 
experiences support this view. After a certain stage has 
been reached in the improvement of environment and the 
general standard of child aare, further advances necessitate 
early medical help when infants are ill. Obviously at the 
early stage of illness treatment is best carried out in 
the home, with the use of hospital only when home 
circumstances are unfavourable. 

The crucial question for the infant-welfare service is, 
“ Who is to carry out this treatment ? " I think the answer 
must be, “ The family doctor," provided that he is given a 
better training in the care of sick children than has been 
. possible in the curriculum of past times, and provided that 

he is given the services of home nurses well trained in the 

care of sick babies—a highly specialized type of work in 
grave danger of being submerged and lost in certain pro- 
posals for nursing reform. But if the next steps in reducing 
the infant mortality—the next steps in preventive work in 
the infant-welfare sphere—-are to be along these lines, then 
surely the infant-welfare'service must reorganize its Whole 
staffing programme. Its medical officers should logically 
- be the family doctors who will be catrying out the work in 


the homes as well as at the infant-welfare centres, and its. 
health visitors must have a specialized training in the, 


nursing of sick babies as well as in the education of mothers 
in the care of their children. e 


The infant-welfare centre would then become a coni 


sultative clinic where minor ailments could be treated, as. 
.well as continuing its educative functions and the preven-, 


, tive measures already discussed. The services of a con- 
sultant paediatfician will be required. "This scheme would 


teguire even greater training in tbe care of children in 
sickness and in health than they receive to-day. 
It may be argued that Luton is not representative, that 
e such revolutionary changes are unnecessary, and that the 
Present pattern of infant-welfare work should continue. 
But the present-day facts of infant mortality and infant 
morbidity and their social significance are inescapable. 
A system largely planned and run on vital statistics which 
were valid 30 or 40 years ago may conceivably be ripe 
for revision. There is surely a case here for experiment 
on a bold scale, and a magnificent opportunity for infant 
welfare to step forward. Medical officers of health have 
expressed their feeling of frustration in the atmosphere of 
the Health Service. Surely a change i in the whole mode of 
work of the infant-welfare service would give them an 
interest again in this field of preventive medicine. 


School Medical Inspections 


The school health service also presents ‘aspects which 
have changed little in the last 30 or 40 years. The form of 
„ the medical service for school-children was largely deter- 
mined in the period 1907-8 and was based on three routine 
medical inspections, the detection of defects, and arrange- 
ments for their treatment. In this basic service there has ` 
been little change. Workers in the service complain of the 
monotony of the school medical inspection, and whereas 
hitherto it has often been possible to dilute such work, so 
to speak, with maternity and child-welfare sessions, there 
is a clear lead in official circulars to let antenatal work go 
to obstetric teams and the child-welfare work, in part at 
any rate, to child-health officers. 

Suppose that such officers, for the most part specialist 
paediatricians, also take over school medical sessions as 
they are already doing in some areas: it will surely be a 
waste of expensive medical man-power to employ such’, 
sessions in routine medical inspections. Across the Atlantic 
they have been asking for some years—what can the school 
physician detect that the school nurse cannot detect? I 
specially commend the New York study by Dr. Dorothy 
Nyswander (1942) and her colleagues for a more detailed 
answer than it is possible to give here. Workers in Canada 
have also criticized medical inspections by a school medical 
officer as being wasteful of time, money, and effort. It is 
argued that there are few defects which are not obvious 
on inspection or in which a careful history will not suggest 
the need for a medical examination. A competent nurse 
can "screen" the children and select those requiring a 
more detailed overhaul by a physician. Such a scheme is, 
I believe, already in operation in parts of Canada. In New 
York, as a result largely of the studies already mentioned, 
only entrants now have a complete medical examination 
and after that the school physician sees only children 
referred to him as a result of consultation between nurse 
and teacher. Р 

Defenders of the present system will no doubt maintain 
that only ‘by a medical examination can heart disease, for 
eXample, be detected But without a history of rheumatism, 
without some cyanosis or shortness of- breath, the apical 
systolic murmur in childhood is possibly best left undetected. 
If there is no history and the child is free from symptoms. 


` there is Jittle'danger of harm coming from the non-detection 


of ‘a heart lesion. -In any case it is*illogical to insist that 
the heart must be.examined by a doctor and not include , 
full examination ofthe urine. The nurse could easily do 
. the latter. She ean also apply a tuberculin-patch test and, . 
refer those changing from negative to positive for further 
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examination, repeating the patch test at suitable intervals 
in the negative reactors. In view, of the relatively high, 
importance of tuberculosis in the mortality of childhòed* 
already mentioned it is surely illogical to defend current 
methods of inspection which do not include any special 
means'to detect this important disease. Mass radiography 
is being used experimentally, I believe, for certain school-" 
children, and the findings will be of great interest. There is 
almost certainly a field gmong school-children who react 
negatively to tuberculin for B.C.G. inoculation in certain 
circumstances, 


* If the school medical officer can somehow be released 
from the burden of routine inspections, there is great scope 
for more interesting and more important work of a pre- 
ventive type among children of school age. In passing, it 
is fair to record that the work of the school health service 
in regard to the handicapped child in this country is of a 

` very high standard and the provisions made are viewed 
with admiration by visitors from many parts of the world. 
Moreover, the supervision of children in residential schools 
for the physically handicapped brings a special interest of 
a clinical type into the work of school doctors. This side 
of the work, however, is rescue work of a special and 
somewhat limited type dealing with a minority of lame 
ducks in the community. Even in this field I doubt if we 
are doing enough for the parents of educationally sub- 
normal children or more especially the uneducable group. 
There is much unrelieved misery here. 


Health Education by the School Doctor 


On a much wider scale the health service can reach in 
the schools such an important population that the school 
doctor should be encouraged and able to play a part in the 
whole field of health education. He may or may not be a 
good teacher, but if he is, then surely he should be encour- 
aged to take some part in teaching. Whether or not he does 
this, he should certainly be concerned with the syllabus, 
help to plan practical studies and visits of observation, and, 
above all, tÓ' see that the child learns the elements of 
hygiene by being able to practise them at school. This 
means that the school doctor should be directly interested 
in ventilation, lavatory and washing accommodation, dry- 
ing facilities, and changing facilities. He should be con- 
cerned with school meals and milk in schools, using the 
opportunity to get the whole subject of food and nutrition, 
including food hygiene, put before the children. 


In the field of physical education the school doctór should 
also be encouraged to show interest. There is a growing 
feeling that this subject, together with the whole study of 
remedial exercises, needs a more critical supervision than 
has hitherto been the custom. School medical records 
might well show that certain postural defects right them- 
selves just as quickly without special exercises. I know 
that this is true in one area for scoliosis. School doctors 
could soop settle whether or not exercises are necessary 
‘for many conditions for which they are now ordered, and 
with this study the validity of the theories of certain schools 

: ahd sects in ph§sical education, and indegd in physiotherapy, 


. could be tested. * 


There is also the question of the teaching of biology in 
schools and the associated problem of sex education. It is 
generally agreed that it is not wise for sex education te be 
dealt with in a highly specialized way by a: visiting ‘and 
strange teacher. But a school doctor who knows his school 
and is known by the children—by his contaet іп special 
_ médical examinations, through his interest in “the food, 
` fighting, -and eae be’ no stranger, and he or she 


might well take some part in this important aspect of . 
*curficulum. Such suggestions would bring the school 
doctor into much closer contact with the school staff than 
is genefally the case to-day. "They may learn to consult 
him on special problems concerning the children or con- 

* cerning themselves. The head master от” head mistress 
could come to find thesdoctor a real help in many aspects 
of the school life. In this way a contribution to health 
and happiness among school-children would be made which 
would be of far greater ultimate value than much of the 
inspection work done to-day. 

In connexion with the school health work also I would 
commend “ће work of the school care committees in the 
Isondon area. They are invaluable for much of the social 
and preventive work of the school services, , They represent 
an aspect of Social paediatrics for the child of school age 
which is an important part of the school health programme. 

I have roamed far and wide in this subject. I repeat 
again that if there are faults in the child-health services 
to-day those of us in responsible positions must accept 
part of the blame. I have tried to indicate why I think 
the amazing change in the pattern of disease in infancy 
eand childhood must mean a change in the methods and 
objects of preventive measures. I would especially Stress 
the growing importance of such measures in the field of 
mental health. 

I am aware that some, and possibly most, of the sugges- 
tions for changed procedure have already been adopted in 
certain areas by forward-looking authorities and their pro- 
gressive medical officers. What can be done in one area 
can surely be done in most other areas. The child-health 
services of this country in their beginnings showed the 
whole world what could be accomplished in the fields of 
child welfare and school health. The changes, which seem 
to me 'irgently necessary, could well once again put these 
services right in the front of the campaign against death 
and disease and unhappiness in early life. 


It will be clear that I am indebted to many sources for my ideas, 
some of which are recorded in the list of references. Apart from this 
there are many colleagues in the acadgmic field and medical officers 
of health who have wittingly or unwittingly allowed me to gain 
access to their thoughts. I am also deeply grateful to St. Marylebone 
Borough Council, who employed me to conduct infant-welfare 
centres, and to the London County Council, who employed me as 
part-time medical officer in the school medical service for several 
years before the last war. Neither body is, of course, responsible 
for anything I have said in this lecture. 
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According to a Hone Office paper issued recently there 
was less juvenile delinquency in England and Wales in 
1949 than in 1948. Those under the age of 14 found 
guilty of indictable offences and dealt with by magistrates' 
courts numbered 21.152 in 1947; 26,715 in 1948; and 
'24.872 in 1949. Those under 17 but 14 or more were 
13,861 (1947) ; 16,991 (1948); and 15,064 (1949). A decline was 
also noted in those of all ages under 17 found .guilty in higher 
‘courts: 681 (1947), 728 (1948), 494 (1949). Local authorities 


are urged to hold conferences with interested statutory and ' 


«voluntary bodies to study ways of preventing suvenile crime, 
and many have already begun this work. 
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F.R.F.P.S,* 


Gynaecologist, Victoria Infirmary, Glasgow ; Senior ‘Assistant 
to the Regius Professor of Midwifery, University of Glasgów 


With so much maternity work being done in hospitals there 
is to-day a tendency to study the various problems asso- 
-ciated with obstetrics solely from the statistical “angle. Of 
course, much very useful information is gained by this 
approach; buf it can be cold and lifeless, and there are 
some problems which can be expressed in artother way. It 
is not my intention to‘belittle the value of these statistical 
analyses, especially when, for all I know, there may be 
a Hogben sitting amongst us. I would prefer, however, to 
present the subject from the angle of the practitioner of 
obstetrics who is working on his own without tbe panoply 
of the hospital around him to share his ‘burden and some- 
times to shiéld him from his failures. I would rather talk 
of my experiences as an obstetrician doing private domi- 
ciliary midwifery than as a consultant engaged in. institu- 
tional midwifery. By so doing we can meet on common 
ground and compare notes. 

During the past twenty yeárs I have myself conducted a 
fair number of booked confinements : excluding emergency 
| calls, there are over 2,500 which can be drawn upon. From 
such a number it is possible to form a judgment on what 
constitutes a difficult vertex presentation. In these cases 
I carried out my own antenatal work, and almost all the 
patients had a radiological examination at the thirty-sixth 
to thirty-seventh week. It was thus possible to select, with 
some accuracy, the cases of malposition of the vertex, and 
the malpositions , which I here deal with are the occipito- 
posterior position with the head lying in the oblique dia- 
meter of the brim, the direct occipito-posterior with. the 
head lying in the conjugate, and the occipito-lateral with 
the long axis of the head lying in the transverse diameter 
of the brim. ' 

Incidence 


The first question to be considered is, How often do we 
encounter such cases, and do they in fact give rise to diffi- 
-culty in labour? I found among my cases that the occipito- 
posterior position with the head in the oblique occurred 
in 15%, the occipito-lateral in 26%, and the direct occipito- 
posterior in only 1%. The very great differences in the 
incidence of occipito-posterior presentation which are 
recorded by varíous authors are in all probability due to 
the fact that the diagnosis *was made at different times— 
before the onset and during labour—and that hospital 
records are in themselves often incomplete, Jacking accurate 
information from which a reliable figure can be ascertained. 


Thus we have such diffefences as : » 
Seidentopf .. 12.4% in Tm and 14% in 
E Leipzig 
Munro Kerr 20-25% in private practice, early in 
labour 
McBride . 4% in Glasgow 
McGregor .. 6.8% in Edinburgh 


Ф 
Prognosis of Difficulty : 
As to wbether or not the occipito-posterior position 
causes a difficult labour, "we find that Munro Kerr and 


—————— M —M—M——————————————————— 
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Chassar Moir state : “ Occipito-posterior positions of the 
vertex have in recent years come to be looked upon as the 
* Béte noire of obstetric practice, It may be a somewhat 
exaggerated view to take of this.very common complica- 
tion—we think it is; nevertheless, the difficulties which 


. c develop may occasionally be very serious— particularly in 


* primiparae—and they always demand judicious handling." 
And Morris says : “ The detection of an occipito-posterior 
position prior to the onset of labqur should not cause alarm, 
for in a very high proportion of cases correction at least 
to an occipito-lateral position occurs spontaneously when 
labour commences.” These are two ways of regarding the 
problem. I would prefer to express it in a different way. 
The manner in which J venture to suggest it strikes most 
of'us who are engaged in domiciliary midwifery is that an 
occipito-posterior presentation in a primigravida may at 
any time from the onset of labour until its completion 
bring very considerable difficulties—with a prolongation of 
the first stage, perhaps a very difficult forceps delivery in 
the second stage, and a possibly complicated third stage— 
and on that account it causes us concern and anxiety from 
the time when we first diagnose the condition until the 
confinement is successfully accomplished. 

It is agreed that the occipito-posterior position and deep · 
transverse arrest are responsible for a high percentage of 
the stillbirths which occur in mature infants. These cases 
play a large part in producing the dystocia which may be 
followed by the trauma of a difficult delivery, and, later, 
the increased possibility of haemorrhage from an atonic 
uterus. Trauma and haemorrhage in many instances will 
in turn be followed by obstetric shock, which is one of the 
major causes of maternal mortality ahd is to-day respon- 
sible for over 30% of the deaths in our hospital. In our 
part of the world occipito-posterior and deep transverse 
arrest is the commonest cause of failed forceps now that 
the grosser degrees of contracted pelvis have become less 
common and the general standard of яну has 
improved. 

Knowing that this is so, and appreciating the danger 
not only to the child but occasionally to the mother, we 
can now comfort ourselves with the knowledge that the 
majority of occipito-posterior cases do not fulfil our worst 
fears. This, however, is cold comfort if, having at the 
thirty-sixth week made a.diagnosis of an occipito-posterior 
position, we cannot prophesy with any certainty in any 
given case how it will finish, and if only when the case is 
finished aré we able to experience relief in the knowledge , 
that this was one of the. many easy cases which gave no 
trouble. "Wisdom after the event is very little consolation 
for the anxious foreboding we may have had for the last 
week or two before the confinement and at the actual con- . 
finement itself. Therefore, while fully admitting that many 
of these cases have simple uncomplicated confinements, let 
us examine in more detail the difficulties which we know 
may confront us—and which‘ we fear—in an endeavourto 


find ways and means to deal with them when, they do arise. - > 


I shall consider first the primigravida. When the diag: 
nosis of' occipito-posterior or, occipito-lateral presentation 
4з made at the thirty- sixth week we know that in a number 
of cases this will have hecome anterior by the time the 
patient goes into labour, but where the head is engaged or ` 
even partially. engaged at this time it is unlikely that there 
will be any improvement in the position before labour 
starts: in thjs I differ from Munro Kerr and Chassar Moir, 
who say that the third and fourth vertex positions are infre- 
quent before the onset of labour and that the largest pro- 
portion develop, early in labour. They therefore make an 
arbitrary division into primary and secondary occipito-- 


at 
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posteriors. I regard this as the very reverse of what 
actually happens in practice. СЕ 

Can one correct the position antenatally ? Buist’s pads 
have been advocated, and recently by no less an authorfty 
than Farquhar Murray, but we in Glasgow have been 
unsuccessful with this treatment.  Postural treatment has 


been recommended, and this also has in our hands failed, " 


to produce satisfactory results. I know of no means of 
correcting this malposition antenatally. If there is no 
method of correction, iy there any value in diagnosis ? 
Most certainly there is. Most primigravidae hope for an 
easy and quick labour. They are fortified in this hope by 
some of their fortunate friends who have had the experi- 
ence, Where the doctor in charge knows that the occipito- 
„posterior presentation exists he should be able to prepare the 
patient for a labour which is unlikely to be short. In so doing 
it is essential that he should not alarm her, and it may be 
of value to have a word or two with the relatives. It should 
again be stressed that there is no need to give them cause 
for undue apprehension or concern, but a certain amount 
of psychological preparation can be quietly instilled into 
the minds of the patient and her associates, so that if labour 
does not follow a rapid course she does not become unduly 
despondent or panicky. When well carried out, this 
psychological preparation can only increase the confidence 
of the patient in her doctor, and thus will have an incal- 
culably beneficial effect upon the whole course of the labour. 


Clinical Post-maturity 

In cases where the head is high and the position is 
posterior or lateral, the antenatal period may be prolonged 
beyond the expected date of confinement. In other words, 
such cases often become clinically post-mature. Prophecy, 
of such an occurrence by the doctor in charge will also 
increase the confidence of the patient and prevent that 
rising tide of impatience and perturbation which is so apt 
to occur when a primigravida goes more than a few days 
past her expected date. 

So much for the psychological value of antenatal diag- 
nosis: of the*occipito-posterior position. ` 

The question of clinical post-maturity may now be con- 
sidered a little more fully, for it is often here that we meet 
our first difficulty. The longer pregnancy continues past 
the expected date the larger the child may become, the 
harder the head, the less easy the moulding, and the more 
difficult the ultimate confinement. Are we justified in 
inducing labour in such cases ? 

Before answering this question there is a further essential 
in the diagnosis. It is desirable to make a pre-delivery 
assessment of the pelvic capacity. This can be done by an 
internal digital pelvimetric examination. The shape of the 
brim can to some extent be appreciated, and, what is much 
more important, the curvature of the sacrum. А sacrum 
which is flattened antero-posteriorly will markedly reduce 
the pelvic capacity, and its full significance must be appre- 
ciated in determining the future course of the labour. The 


* prominence of the ischial spines and the length of the sacro- 


spinous ligament should be ascertained. Caldwell and 
Moloy allow wo fingerbréadths as a rough guide to,a 
normal sacro-spinous ligament. @ mobility of the 
coccyx, the width of the subpubic angle, and the posterior 
sagittal diameter are all of great value in determining the 
- pelvic capacity. 
learned from a lateral view of the pelvis, which: сай be 
taken at the same time as the diagnosis of tHe foetal posi- 
tion is confirmed, and, while perhaps ta haye an: x-ray 
pelvimetry in every primigravida would be desirable; it is 
It should 
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nbt replace internal digital pelvic examination, as it is 

,Ieally, to my mind, an adjuvant rather than a primary 
factor in diagnosis. The width of the sacro-sciatic notch, 
whether it is acutely angled or obtuse, will help to guide 
d assessing an android pelvis, and this can be appre- 
ciated from a simple lateral view. 

It is not my purpose to discuss the value’ of radiological 
pelvimetry. My own impression is that too much stress is 
being placed upon this. None the less, it does play an 
ifnportant part in the assessment of pelvic capacity, and 
before deciding the question of induction in a clinically 
poet-mature patient the pelvic capacity would require to 
be known. 

* Induction of Labour 


" Where the capacity afpears ample a modified medical 
induction is usually justified in a primigravida when she is 
a few days past term; but surgical induction is another 
matter, and here at the moment I am referring strictly to 
the primigravida. While surgical induction by artificial 
rupture of the membranes in primigravidae may frequently 
be followed by a satisfactory labour, there are occasions 
when this is not so. Where the cervix is long and hard, 
where there is no attempt at taking up the internal os, 
*where it is displaced into the posterior fornix, induction 
may be followed by a long latent period, and foetal distress 
may become evident before it is possible to effect a vaginal 
delivery. Surgical induction of labour is therefore in- 
advisable in primigravidae when the grounds are solely 
clinical post-maturity and occipito-posterior presentation. 
There are, however, special circumstances in which sur- 
gical induction is, I think, well justified, and indeed almost 
obligatory. Let us take for example an occipito-posterior 
position occurring in the patient whose pelvic capacity, 
-while not contracted in any serious way, is not more than 
adequate for the average baby and where the child appears 
to be getting larger—here the certainty of, disproportion 
оош ahead; or in the patient with a minor degree of 
restricted pelvic capacity, especially in. the mid-plane or 
cavity. Again, there is the type of patient who has been 
married for a number of years and to whom the baby is 
more than ordinarily precious. She need ‘not necessarily 
be an elderly primigravida. There is also the case of clinical 
post-maturity where careful observation of the foetal heart 
has disclosed irregularities, where the movement of the 
foetus has been noticed by the patient to become less 
obvious, or where there is reason to suspect the possibility 
of impending intrauterine death of the foetus—a most 
difficult type of case to diagnose with accuracy. If we 
treat any of these cases expectantly, the result may be 
disastrous to the child, and it is on this account that a 
number are subjected to caesarean section—and yet 
caesarean section may be entirely unnecessary. 


Trial Induction . 


I would therefore at this stage put in a plea for what I 
have called elsewhere “ trial induction ” în such cases. By 
* trig! induction " 1 mean that surgical inducuon of labour 
may be carried out op the understanding that, should the 
induction prove шнген, it may be followed by 
caesarean section, under an “antibiotic umbrella.” By ' 
this means a number of successful inductions will result 
-and some unnecessary caesarean sections will be avoided. 
I should repeat, however, that trial induction and caesarean 
section are procedures to be*reserved only for special cases 
in circumstances other than the mere presence of an 


. occipito-posterior in a clinically post-mature patient, and 


they do not fall within the ambit of domiciliary midwifery.. 
With the clinically post-mature primigravida who is to be. 
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delivered at home, it is usually best to wait untik labour 


begins spontaneously, and this may mean leaving her for , 


anything up to two or even three weeks. . 
In multiparous patients the problem can be easily,golved.. 
The cervix is usually soft and patulous, membranes rupture 


easily, and the praetice of timely induction in such cases , 


will often avert the danger of a large child which can make 
occipito-posterior presentation doubly difficult. 
Prolonged First Stage P d 
When the patient ultimately goes into labour the first 
stage may be considerably prolonged. Whether this is due 
to the fact that the presenting part inaccurately fills the 
pelvis and fails to elicit what has been described as the 
cervical reflex, or to incoordinate uterine action, which во 


frequently accompanies this type of case, ог, whether it is . 


due to some other factor, I do not propose to ditquss. 
Suffice it to say that a prolonged first stage of labour with 
the occipito-posterior position is commonplace. How, then, 
are we to contend with the difficulty ? In the initial hours 
of the first stage no treatment whatever is required. The 
patient should already have been psychologically prepared 
for such an eventuality. It is a mistake to administer 
sedatives too early in these cases. 
allowed to “ get on with the job," which the vast majority 
are prepared to do, but they should be assured of help and 
relief if they experience discomfort which distresses them. 
The cult of relaxation is valuable in such cases, and, while 
the patient should be allowed to move around, she 
should also be allowed to rest. A combination of activity 
alternating with rest wil] help labour to establish itself 
satisfactorily. ; 
There are very few hospitals in the country to-day in 
which a prolonged first stage of labour can be adequately 
managed. The provision of first-stage rooms is lamqhtably 


inadequate. Comfortable rooms attractively furnished with , 


comfortable chairs, and newspapers and magazines, are 


Patients should be * not it should be undertaken. 


used when it is likely to be of the greatest advantage, which 
is usually at night.. 

» Apart from sedatives’ it is important also to emphasize 
thft the patient should be allowed adequate nourishment 
in the first stage of labour. She should be encouraged to 
take her normal meals, as there is no likelihood of an 
ampending anaesthetic. This maintains her strength and 
fortifies the glycogen reserve in her liver. It also engenders 
in the patient’s mind the feeling that there cannot be very 
much wrong if she is taking her food normaly. Ву the 
time she gets towards the end of the first stage, which is, 
I think, the most painful period of any labour, she should 
be given adequate sedation. At this time particular atten- 
tion should be paid to the bladder. So much for the first 
stage in primigravidae. А 


The Second Stage: Timing Intervention 


When the patient enters the second stage of labour with 
a difficult vertex presentation—that is io say, occipito- 
posterior or occipito-lateral—great obstetric judgment will 
require to be exercised; for at this stage intervention 
bécomes possible, and the doctor must decide whether or 
Opinion on this subject tends 
to be divided rather sharply into two schools—the ultra- 
conservative school, which will allow almost unlimited time. 
for long rotation to take place and for spontaneous delivery 
to be effected, and the ultra-radical schoo! which will carry 
out what some of our American friends call prophylactic 
forceps delivery and extract the child as soon as the cervix 
is fully dilated. | 

Don’t be afraid of the via media, because it is the road 
most often right, and, while in the last instance it is usually 
a matter for the doctor in charge, there are a number of 
points which would help him to form a correct judgment. 
If the first stage of labour has not been unduly prolonged, 
and if the patient’s condition is good when she nears the 


what is required. «All too frequently the patient is placed’ second stage and the foetal heart is beating strongly, there 
in a common-room with other patients in more advanced 18 every reason to allow her sufficient time to deliver herself 


stages of labour. The whole situation is macabre. How 
much more fortunate is the primigravida in the familiar 
surroundings of her own home. 

When the patient shows signs of weariness she should 
immediately be given sedatives. I need hardly add that 
any form of oxytocic is definitely contraindicated at this 
stage. Where a mild sedative is required it is often wise 
to begin with gas-and-oxygen or gas, oxygen, and “ trilene " 
from a "Portanaest" or some similar machine. The 
patient who is properly instructed in the use of this will 
experiénce considerable relief and will continue to have 

' contractions. It is a common mistake to withhold the use 
of gas-and-oxygen’ until the beginning of the second stage, 
and equally I would suggest that it is a mistake to give the 
patient trilene too early. Trilene is much more powerful 
than gas-and-oxygen and is better reserved for later in 
labour. When gas-and-oxygen has been used for a reason- 
able tíme—and I would suggest that a couple of hous at 
this stage constitutes a reasonable timg—pethidine may then 

. be given; this ‘is a valuable and s&fe sedative, and can 
usually be repeated until the desired effect is achieved. 
Morphine will always be regarded as a powerful sedative 


and one of the best at our disposal, especially when it is* 
combined with a little det Nag d this should be uséd with . 


caution. The proper time for the administration of, 
morphine and hyoscine is at night. It is in the long watches 
of the night that courage fails, and it is then that morphine 


is most called for. ‘The amount of morphine to be given- 


‘ina protracted dabour is limited, and it should therefore be 


naturally. ‘It is impossible to improve upon n£tural results 
in such cases. In contrast, there is the patient who has had 
a prolonged and exhausting first stage; it is then unusual 
to find that her expulsive efforts in the second are eifective. 
In such cases the head will tend to lie in the mid-pelvic 
cavity and assume the position of deep transverse arrest. ` 
Where this arrest is allowed to persist over a number of 
hours the consequent moulding of the foetal head merely 
renders the ultimate forceps delivery more difficult, while 
the patient is less able to withstand such intervention. 

I am not really suggesting that the patient's life is in any 
great danger, but there is no doubt that a degree of obstetric 
shock often follows a difficult forceps delivery in a patient 
who has been in labour for several days. Furthermore, to 
leave for a long time а, patient whose baby is in the position 
of deep transverse arrest may result in a stillbirth, which is 
8 tragic sequel to a protracted labour and likely to leave a 
permanent scar on the patient's mind, if not anywhere else. - 
The late Dr. Eneas Mackenzie, one of the wisest and most 
experienced general-practitioner obstetricians once said to 
me, “ One of the re&fons why doctors apply forceps is not 
because they are in a hurry, but because they do not like 
to see poor folk suffer," and, while modern analgesia has 
obviated much ‘of this suffering, it cannot be used inde- . 
finitely m the second stage of labour without risk to the 
child. -. There*is therefore a very definite place for inter- 


- vention early in Һе second stagé when the first stage has 


been prolonged, and correspondingly later in the second 
stage when the first stage has been normal. . 


a 
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The Emergency Call 


Sometimes a doctor is called, as an emergency or for a 
second opinion, to see a patient with an occipito-posterior 
presentation in the second stage of labour, dystocia having 
already occurred, and he may find a tired and even 
exhausted mother and the prospect of a difficult forceps 
delivery. Adequate care in the first stage would have 
averted such a state of affairs, but when it does exist it must 
be overcome. One decision which has to be taken is when 
to intervene. Generally speaking, such cases are not suit- 
able for domestic confinement, for the accoucheur will need 
a good anaesthetist, and at the completion of delivery a 
variety of urgent functions may require to be carried out 
simultaneously. The child may need resuscitation, dn 
episiotomy may have-to be repaired, and an atonic uterus 
may require attention on account of third-stage bleeding. 
It is unusual in domiciliary surroundings to have enough 
assistance to perform all these functions together 
satisfactorily. 

It might not be inappropriate here to refer to some 
technical points in the delivery by forceps of the deep 
transverse arrest and of the persistent occipito-posterior, 
although I realize that in doing so I am entering a field 
of almost wild controversy. In the great majority of cases 
the experienced obstetric practitioner will find no difficulty 
in manually rotating the head into an anterior position, and 
this is especially so if the intervention has been started 
before moulding has become extreme. It may be necessary 
to push the head fairly high up in the pelvis to effect 
this, but in a primigravida there is really little danger of 
such a procedure causing undue extension of the head or 
prolapse of the cord. He will then apply forceps and 
deliver slowly. 


One has become accustomed to the advice than fundal 
pressure should be applied in the delivery of a breech to 
maintain flexion, so I think it is wise to have an assistant 
to apply such pressure in a forceps delivery, and for the 
same reason. Reasonable fundal pressure begun just before 
the forceps traction can be very helpful, but the whole pro- 
cedure must be done slowly. There is a tendency to-day 
to hurry forceps deliveries quite unnecessarily. 


In the cases in which rotation is impossible, owing either 
to very marked moulding or to slight cephalo-pelvic dis- 
proportion, the head should be delivered by the application 
of Kielland’s forceps to the head in the transverse position, 
and in expert hands this gives first-class results. Equally, 
in inexpert hands it causes extensive laceration of the pelvic 
floor. 


Alternatively, forceps may be applied over the face and 
occiput (the actual application is more usually oblique), 
and moderate traction may be exerted until rotation: occurs 
in the plane of the oütlet, when the fprceps are removed 
and reapplied. This is a time-honoured method of delivery, 
and a great deal of nonsense has been talked about its 
lethal effect upon the child. With fundal pressure and 
reasonable traction there will be less danger to the child 
from such a mænæuvre than “might be anticipated, for the, 
head has accommodated itself to the pélvis and js really 
being helped:to "find its own way out." To the ardent 
apostle of Kielland's forceps I should say, If you have 
learned to use them, continue to do so. o.those who 
prefer axis-traction forceps and are accustomed to their 
use, I would say the same. This is thé art df obstetrics 
which must be acquired rather than taught, and if the: best 
results are to be obtained the artist must be al'owed te use 
‘the tools which he finds most natural to him. I would 


Я we x з 
suggest that proficiency in the use of both Kielland’s and 
axis-teaction forceps has much to commend it. 

. е 


» Тһе Persistent Occipito-posterior 


Whert short rotation occurs and persistent occipito- 
e posterio? presentation results, this will often Бе diagnosed 
*from the fact that the bead fails to advance despite the 

strong expulsive contractions. In such cases the vulva 
frequently gapes, but the head, instead of coming on to the 
perineum as ое might anticipate, remains well back in 
the pelvis. As soon as a diagnosis of persistent occipito- 
posterior presentation is made, delivery should be carried 
out by forceps, and in certain circumstances it is quite 
permissible, and indeed adyisable, to deliver it as a face- 
to-pubis. I would suggest that the criteria for delivery 
as a face-to-pubis would be that the diagnosis has been 
late and gross moulding has occurred in the persistent 
occipito-posterior position, or that there is contraction of 
what has been called the ischio-pubic segment of the pelvis. 
This is, of course, the funnel-shaped or android pelvis of 
to-day. There is much more room for the biparietal dia- 
meter in the ilio-sacral segment, and delivery can be effected 
with less traction and trauma to the child with the head 
in the posterior position provided that an ample episiotomy 
is carried out. x 

An interesting comment upon this type of delivery is that 
on occasion an occipito-anterior or an occipito-lateral 
presentation may undergo rotation backwards into tbe 
hollow of the sacrum, where the outlet is slightly con- 
tracted.: This was adequately described by ‘Herman many 
years ago, and has been referred to again by Cameron and 
Hewitt amongst others. None the less, while it is permis- 
sible to deliver the baby face-to-pubis in the circumstances 
outlined, as a rule manual rotation of the head to an 
anterior position gives most satisfactory results, particularly 
in multiparous patients. . 


Delivery of the Occipito-posterior in a Multiparous Patient 


In the multiparous patient a complication of the occipito- 
posterior position is occasionally, encountered to which 
inadequate attention has been paid. Where the uterine 
contractions have been of poor quality the multipara may 
reach full dilatation with the head remaining high in the 
pelvic cavity. In such cases it may be necessary to attempt 
delivery on account of foetal distress or for some other 
reason. Where the degree of flexion of the head is poor, 
great difficulty may be encountered quite unexpectedly in 
that the head extends whenever traction is applied by 
forceps, with the result that the blades tend to slips or, 
again, in such cases the head may suddenly recede in the 
course of rotation from the pelvic cavity and the assistant 
has difficulty in bringing it baek into the pelvic brim. 1 
have encountered prolapse of the cord in such cases, and 
even prolapse of a limb. 

Where any such unanticipated complication arises there 
is muob to be said for a manceuvre which for no very good 
reason has now fallen into desuetude. I refer to internal 
version. І have carried out internal version myself in nine 
cases—in two of my private patients and seven of my 
hospital cases—and have been able to secure a live child. 
Had the attempt at delivery with forceps been continued it 
would have resulted jn undue trauma to mother and child. 
The conditions which must necessarily exist for internal 
version are a good anaesthetic with reasonable laxity of 
the uterus and some liquor amnii in the cavity. It should 
not need to be emphasized. however, that this is not a 
procedure to be indulged in by the obstetrig tyro, but it 
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can be of great assistance and is not unduly difficult to 
anyone with some, experience of difficult midwifery. « 


The Third Stage after Anaesthesia •, 


Any discussion of the management of difficult vertex 
presentations would be incomplete without mentioh of the e 
management of the third stage. e Where labour has been * 
protracted and delivery effected by forceps under anaes- 
thesia, we should anticipate the probability of third-stage 
bleeding. Тһе uterus is frequently atomig, partly from 
exhaustion and partly as a result of the anaesthetic. Тһе 
practice of completitig the delivery of the child and aflow- 
ing the patient to recover from the..anaesthetic before 
dealing with the placenta is, I gm convinced, a bad one; 
for where this is done excessive loss in the third stage is 
all too common, and a later attempt either to express ог 
to remove the placenta will cause shock, which the* patient 
can ill withstand. 

I now prefer to complete the third stage before allowing 
the patient to come out of the anaesthetic. My own practice 
is to inject ergometrine after the delivery of the child and, 
within minutes, to deliver the placenta. This may some- 
times be spontaneous where the anaesthetic is light. Often 
it can be easily effected by a mere expulsion, but, where 
this doés not occur, expression or even manual removal 
is definitely preferable to administering a second anaes- 
thetic some time after delivery and before the patient has 
had time to recover fully from the shock of the first. The 
so-called hour-glass constriction of the uterus rarely occurs, 
and when it dees it can be'easily overcome. 

As I mentioned at the beginning of this lecture, І make 
no claim to any originality in the procedures which I have 
outlined in the management of cases of difficult vertex 
presentation. Sometimes, in this period of rapid medical 
progress, there is a danger of the obvious becoming less 
obvious. It is therefore advantageous to review the 
principles upon which we base our practice. I have tried 
to apply to my oWn practice some of the scientific advances 
which have been placed at our disposal during the past 
twenty years, and by so doing have endeavoured to enhance 
the art which has been banded down to us by generations 
of teachers and to evolve therefrom a form of management 
of difficult vertex presentations. This form of management, 
on the whole, has been found to give good results. 











Basic principles for the provision of health care for children 

of school age have been defined by a group of medical men, 
health educators, and nurses called together by the World Health 
Organization under the chairmanship of Dr. Fraser Brockington 
(U.K). The committee emphasized the need for school health 
services to be organized co-operatively. They should be " team 
projects," involving parents, community, professional groups, 
'social agencies, and others interested in the welfare of the 
child. They should, moreover, be a direct continuation of 
pre-school services and be so correlated that the benefit of 
information about the child accumulated during the pre-school 
period might be available in the school health programme. 
Healthy schoo! buildings, with good ventilation and lighting, 
and adequate washing and sanitary facilities, should not only 
promote the child's health but also serve as an educational 
example to the community. The committee considered: that 
preventive measures against communicable diseases in childhood 
should be organized by each school ; and, “ for the very reason 
that the school is the centre оў educational stimulatiop in most 
communities, it has a unique role to play in the disseminatjon 
of knowledge about communicable diseases." "The committee 
also recommended the establishment, wherever possible, af 
health education programmes with parents and community 
groups, adapted to*the social, cultural, and economic environ- 
ment in which tha children are living. 
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TREATMENT OF SEVERE HYPERTENSION 
WITH HEXAMETHONIUM BROMIDE 
BY 
ALLAN CAMPBELL, М.В., F.R.F.P.S. 
AND 


ERIC ROBERTSON, M.B., B.Sc. 
Medical Registrars, Royal Alexandra Infirmary, Paisley 


A number of drugs producing a fall in blood pressure 
have been investigated in an attempt to obtain a gradual 
but sustained fall in patients suffering from severe hyper- 
tension, as a support to the commonly employed measures 
of rest, sedation, limitation of salt intake, and diuretics. 
Treatment with thiocyanate has been reported on by Hines 
(1946) and Watkinson and Evans (1947), and this work 
has been reviewed favourably by Alstad (1948). More 
recently tetraethylammonium salts have been used by Lian 
and Bergamo (1948), Stead et al. (1948), and others. With 
these drugs it is possible to produce a marked fall in both 
the systolic and diastolic blood pressures, but protracted 
treatment is unsatisfactory in that it is limited by serious 
side-effects and by difficulties of administration. 

Paton and Zaimis (1948) drew attention to the clinical 
potentiality of hexamethonium in hypertension, as they had 
found that, compared with tetraethylammonium, it gave 
a slower onset of action combined with a greater potency 
and longer duration of effect. They have recorded a 
detailed study of the ganglionic blocking action of hexa- 
methonium and pentamethonium (Paton and Zaimis, 1949), 
the former being the more active. The clinical effect of 
these compounds upon the blood pressure was sub- 
sequently examined Бу Arnold and Rosenheim (1949), 
Burt and Graham (1950), and Kay and Smith (1950). 

From this work it was evident that these drugs were 
capable of producing a marked and protracted reduction 
of the systolic and diastolic pressures, and they were there- 
fore used in the treatment of patients suffering from severe 
hypertension. Eight cases of hypertension with papill- 
oedema were selected for this trial and were treated with 
hexamethonium bromide. . 


Dosage and Method of Administration 


A dose of 100 mg. administered intramuscularly every 
four hours was found to produce a progressive reduction in 
the blood pressure in all cases. 

Subsequently, oral treatment was determined to be satis- 
factory, and indeed it produced a more constant fall of the 
blood pressure without the fluctuations encountered when 
the parenteral route was used. The drug was administered 
in solution formed by dissolving tablets—0.5 g. in 20 ml. 
of water. On the first day of treatment 0.25 g. should be 
given twice, followed by 0.25 g. thrice daily for the next 
two days, then 0.5 g. thrice daily for two days, the dosage 
being progressively increased until by the tenth day 0.5 g. 
is being given four to six times a day- daily total of 
9$ to 3 р. It was fund that the drug is more effective when 
given before meals. s 

Case 1 

A woman aged 21 was seen in December, 1949, with dim- 
ne$s of vision and increasingly frequent headaches of over two 
months’ duration. “She was then in the third month of her first 
pregnancy. She had hypertension but no albuminuria, and 
there, was “no history of renal disease. Despite the termina- 
tion“of "her pregnancy on February 2, 1950, the hypertension 
increased and albuminuria developed. She was pale, her blood’ 
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pressure was 220/140, there уаз по evidence of arteriosclerosis, 
and the femoral pulses were easily felt. 'The heart was not 
enlarged and radiologically was normal in contour. 
electrocardiogram was normal. Her vision was 6/36 both 
eyes; the fundi showed marked papilloedema of both disks, 
numerous soft exudates, and linear haemorrhages, with classical 


macular stars. There was fullness of the veins, with nipping e * 


at the A.V. crossings, and ап A.V. ratio of 1:3. 


Urine examination showed an albuminuria of three parts 
Esbach, occasional red cells, hyaline and granular casts, no 
pus cells or organisms. The ‘specific gravity was fixed at 1004, 
with maximum urea concentration of 1.1%. The night volume 
exceeded the day volume. The blood urea was 115 mg. per 
100 ml. A straight radiograph of the urinary tract revealed 
normal renal outlines, and no calculi were seen; the intra- 
venous pyelogram showed no function up to 22 minutes. "The 
sodium amyta] test gave a maximum fall at the fifth hour, the 
systolic pressure dropping from 230 to 180, ‘and the diastolic 
from 140 to 115 mm. of mercury. 

The patient's progress with rest in bed, sedation, and a salt- 
free diet, which had been instituted on admission, was dis- 
appointing. Over a period of 10 weeks the vision did not 
improve, the physical findings were unaltered, and the lowest 
blood pressure recorded was 180/115 mm. , > 

Jt was decided to use hexamethonium bromide orally. A 
small dosage was given initially, and within a few days was 
raised to a total of 3 g. daily, divided into six doses. Her 
blood pressure fell gradually during the next three weeks and 
settled to a systolic pressure between 120 and 140 and a diastolic 
of 80 to 95 mm. The blood urea fell to 70 mg. per 100 ml. 
Renal function tests showed a maximum concentration of 
1018 and a maximum dilution of 1004. Albuminuria remained 
at two parts Esbach. Vision improved to 6/6 in both eyes; 
papilloedema disappeared; and fundal haemorrhages ,and 
exudates showed absorption and organization. 

The patient was allowed up from May 21 and complained of 
some faintness due to postural hypotension for the first three 
days. On June 5 hexamethonium bromide was withdrawn, 
after seven weeks’ treatment with it. There was no rise in 
her blood pressure, which after two months without treatment 
still varied between 130/95 and 120/75 She was free of 
all symptoms, and has undertaken work as a nursing orderly 
in the wards for eight hours & day. 


Case 2 


This patient, a woman aged 46, was admitted on April 19, 
1950, complaining of increasingly severe headaches of four 
years’ duration, with recent transient paraesthesiae in one or 
more limbs, associated with severe paroxysms of occipital and 
frontal headaches, and followed by a transient loss of muscle 
power. She had had four normal pregnancies, the last nine 
years previously, at which time no hypertension was present. 
There was no history of renal disease. 

On admission her blood pressure was 230/120 mm. The 
heart was not enlarged clinically, slight radial arteriosclerosis 
was noted, and the femoral pulses were present. Well-marked 
papilloedema was seen; the A.V. ratio was 1:2; slight exu- 
dates were present, but no haemorrhages. No albuminuria was 
found; the maximum concentration was 1025, and the mini- 
mum dilution of the Specific gravity was 1005. Radiological 
examination of the urinary tract and chest revealed no abnor- 
'mality. The sodium amytal test gave a maximum fall at the 
sixth hour—the systolic from 230 to 160 and the diastolic from 
130 to 90 mm.* 

Absolute rest, sedation, a salt-poor 8w-calorie diet, and 
xanthine diuretics for three weeks produced no improvement 
in her condition or fall in blood pressure. On two occasions 
transitory arm and leg pareses occurred., 

Oral treatment with hexamethonium was begun, the dosage 
being raised to 3 g. daily. Complete relief fromeall symptoms 
occurred within six days, her bloód pressure falling to between 
130/75 and 150/100 mm. She was allowed up, artd- -during the 
next fortnight complained only of faintness due, to postural 
hypotension. Fundal examination showed disappearance of 
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papilloedema. The blood urea was 20 mg. per 100 ml., and 
Шеге was no change in renal function. After a further month 


The, she was discharged, and attends as an out-patient, receiving 


a maintenance dosage of hexamethonium. 
е “+ 
p i Case 3 : 

A man aged 39 was admitted on April 20 with retrosternal 
discomfort and pain radiating down the left arm, occurring at 
rest and aggravated by effort. He complained also of palpita- 
tien and dyspnoea, and suffered from severe headaches. His 
vision had beenefailing for the past two months. There was a 
history of acute nephritis at the age of 20. The blood pres- 
sur was 240/120, the heart was slightly enlarged, and there 
was left ventricular preponderance in the electrocardiogram. 


Triple rhythm was.present. The blood urea was 35 mg. per’ 


100 ml. The maximum геме] concentration was 1015 and the 
maximum dilution 1002. The fall obtained in the sodium 
amytal test was*240 to 190 systolic and only 140 to 130 diastolic. 

After 14 days in bed on a salt-poor low-calorie diet and 
phenobarbitone, 1 gr. (65 mg.) three times a day, the patient 
complained of deterioration of vision ; increasing papilloedema 
was observed in addition to numerous linear haemorrhages and 
exudates. 

Hexamethonium bromide was given orally—a total of 3 g. 
daily. His vision improved, the headache, retrosternal discom- 
fort, pain, and dyspnoea disappeared, and he was allowed up 
on May 31, his pressure varying between 115/75 and 145/95 
with occasional transient variations above these limits. The 
blood urea was 30 mg. per 100 ml, and the renal function 
tests were unaltered. After a further month in hospital he was 

ischarged on maintenance dosage. Не felt well and was 
symptom-free. 


Case 4 Ы 


A woman aged 50 was admitted with essential hypertension 
of 10 years’ duration. Cardiac enlargement, moderate arterio- 
sclerosis, and papilloedema were present. Нег blood pressure 
was 230/140 mm. 

No improvement was noted during four months of hospital 
treatment, and on June 14 hexamethonium was given orally, 
3 g. daily. In 10 days the blood pressure fell to 160/100 mm. 
and remained fairly constant. The patient became ambulant 
and all syrhptoms were completely relieved. 


Case 5, 


This patient; à man aged 56, developed severe hypertensive 
heart failure and was admitted on April 24, when cardiac 
asthma was found to be a prominent feature. There was no 
history of renal disease. During the next fortnight his blood 
pressure was constantly 260/155. The heart was clinically 
enlarged, and radiological examination showed an increase of 
the transverse diameter of the heart and pulmonary congestion 
Medium crepitations were present 
at both bases. Papilloedema was observed. Preliminary, treat- 
ment without hexamethonium had no effect and the prognosis 
was grave. 

Hexamethonium was given in, total dosage of 2.5 g. a day 
from May 11. From being orthopnoeic the patient became 
symptom-free and ambulant in 35 days. His blood pressure 
varied between 140 and 150 systolic and 8Q and 110 diastolic. 
There was no clinical evidence of cardiac enlargement. Radio- 
logical examination reveaied a trangverse diameter of the heart 
which was within normal limits. A month later he became 
capable of light exercisb without dyspnoea, and he has been 
discharged on maintenance dosage. 


5 Саѕе 6 
А woman aged 49 had been treated in bed for the previous 10 


* months ‘at home with no relief €f her symptoms of dyspnoea on 


elort and at rest, anginal pain, severe headaches, and failing 


vision.’ Her blood pressure on admission was 240/160 mm. 


There was gross cardiac enlargemént, left ventricular preponder- 


ance, and triple rhythm. Marked papilloedema and numerous ° 


exudates and haemorrhages were seen. 


She was admitted on 


* 806 Ост. 7, 1950 


= . 
June 14 and treated from the 25th with hexamethonium 
bromide, 2.5 g. total a day. Her blood pressure fell i 10. 
days to 170/110 mm. and there had already been relief of* 
dyspnoea, anginal pain, and headache; after a further three 
weeks she was allowed up, and improvement bis been 


maintained. е 
е 


Саѕе 7 : ее 


This patient, а woman aged 41, was*admitted оп February 15, 
1950, with a history of cardiac asthma, severe headaches, and 
dyspnoea on effort of two years’ duration. She had had acufe 
nephritis at the age of 20. Gross heart enlargenfent was present 
and triple rhythm. There was early papilloedema with exudgtes 
and haemorrhages. Нег blood pressure during the next three 
months in hospital with routine medical treatment was at a 
constant level of 275/170 mm. 

Hexamethonium treatment was bégun on June 14 and raised 
to a total daily. dosage of 3 g. Нег blood pressure fell to 
180/120 mm., and remained at this level. The headaches and 
dyspnoea disappeared, papilloedema regressed, and the pdtient 
could sleep recumbent. After four weeks’ treatment hexa- 
methonium was withdrawn. There was no subsequent rise of 
„her blood pressure. She is ambulant and well. 


Case 8 


A man aged 30 was admitted on April 5 with malignant* 
bypertension, and his blood pressure was found to be 195/ 
130 тат. The symptoms were of four weeks’ duration, and 
during the next two weeks of observation a rapid deterioration 
in his condition took place, headache, nausea, and vomiting 
being associated with gross fundal changes and visual failure. 
There was an albuminuria of four parts Esbach with numerous 
red cells microseopically and a blood urea of 100 -mg., per 
100 ml. The intravenous pyelogram showed no function in 
either kidney after 25wminutes. 

Hexamethonium treatment was begun on April 17 in a dosage 
of 3 g. a day, which produced a steady fall of blood pressure 
to 130/80 mm. Complete relief of headache followed.' The 
furidal changes regressed, with some improvement in*vision. 
There has been no change in his renal function, and albumin- 
uria averages two parts Esbach. 

Hexamethonium was withdrawn on July 9. There was no 
alteration in the blood pressure for the next month, but a 
subsequent rise of blood pressure to 170/110 mm. necessitated 
& further course of treatment with hexamethonium, which has 
reduced the pressure again to within normal limits, and his 
blood urea has fallen to 30 mg. per 100 ml. 


Discussion 

Throughout this series the substitution of normal thera- 
peutic measures other than rest in bed by oral medication 
with hexamethonium bromide led to an immediate fall in 
the blood pressure to a level which could readily be main- 
tained by a daily total dosage of 2 to 3 g. 

The most striking results were obtained in Cases 1 and 
8, young patients with no previous history of renal disease, 
with symptoms of short duration and rapid progression, 
and with no arteriosclerosis. Although there was a remote 
possibility of a remission in Case 1, there can be no doubt 
about the efficacy of the,intervention of hexamethoniym in 
Case 8. 


In the presence of long-standing Hypertension without a 


' previous history of renal disease, the blood pressure could 


be reduced to within normal limits or to such levels as were 
considered desirable clinically. Thus in Cases 5, 6, and: 
7 gross arteriosclerotic changes were prg¢sent-and reduction , 
of the blood pressure to ndtmal limits was considered 
inadvisable. 


Headache has been abolished, papilloedema has markedly - 


‘regressed, and vision has improved in every case. All the 


patients are new ambulant. 
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Complete relief from par$xysmal nocturnal dyspnoea 

was observed in Cases 5, 6, and 7, and from angina in 
«Case 3, contrary to the experience of Bjorkenheim (1948) 
wfth tetraethylammonium. Clinical and radiological evi- ' 
dence of the return of an enlarged heart to normal size was 
obtained in Case 5. 
e Alteration of the balance of fluid intake and output was 
negligible during treatment, and the volume of urine was 
slightly increased at first in some patients. It was possible 
to-lower the blood pressure sufficiently to relieve symptoms 
in patients with chronic nephritis without disturbing renal 
function. 


Hexamethonium was withdrawn in Cases 1, 7, and 8 
without an immediate rise in the blood pressure; and, 
alttough Case 8 required further treatment, Case 1 still 
had a stable normal level of pressure after eight. weeks. 
It seems likely that continuous administration may be 
unnecessary. 


During the earlier’ ‘part of this trial, shortages of hexa- 
methonium led to substitution by pentamethonium bromide 
and iodide. This drug was found to be less effective in 
equal dosage, and nausea and tachycardia were trouble- 
some. Hexamethonium is considered preferable. 

Side-effects. —Blurring of vision, dry mouth, nausea and 
heartburn, and constipation were encountered in every case 
from the ‘beginning of treatment. These side-effects were 
not severe and disappeared during the first two weeks, but 
recurred and disappeared with any significant increase in 
dosage. However, apparent paralytic ileus was encountered 
in two patients, necessitating withdrawal of hexamethonium 
for a period of 24 hours and treatment by the administra- 
tion of a high enema, full dosage being subsequently 
resumed without complication. It was found necessary 
to begin treatment with a small dose of the drug, as the 
administration of a full dose initially produced a circula- 
tory collapse in two patients. Faintness due to postural 
hypotension was complained of when patients became 
ambulant, but was of only a few days’ duration. 

ө 


Summary 


-Eight cases of severe hypertension have been treated with 
hexamethonium bromide, with a marked lowering of the blood 
pressure ahd relief of symptoms. Although experience with 
this series of patients is limited and the place of hexamethonium 
in the treatment of hypertension has still to be defined, this 
preliminary report is recorded because hexamethonium seems 
to provide a useful method of reducing the blood pressure in 
severe hypertension, with ready administration and relative 
freedom from toxicity. - 


We wish to express our thanks to Dr. J. Gibson Grabam and 
Dr. A. E. Struthers for their encouragement, and to Dr. Thomas 
Parker for his permission to record these results. We thank Drs. R. 
Erskine, I. Muir, and N. Murray, house-physicians, for their kind 
assistance. We are indepted to May and Baker Ltd. for providing 
the supplies and information which enabled this trial to be 
undertaken. 
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И after aspiration of the fasting juice. Beginning опе 
EFFECT OF ORAL HEXAMETHONIUM hour later, specimens were removed at half-hourly 


SALTS ON GASTRIC SECRETION • ° intervals. The results are shown in Fig. 3. It will be 
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Hexamethylene- bistrimethyl-ammonium (hexamethonium) 
iodide (C6) has been shown by Paton and Zaimis (1949) 
to exert a blocking effect at the synapses of autonomic 
ganglia. In a previous paper (Kay and Smith, 1950) we 
have shown that this compound, when given intramuscu- 
larly, inhibits the gastri¢ secretion and motility. In the, 
present paper we give the results obtained with the same 
drug administered by mouth, and also compare the effects 
of the other halides. 

In the first series of experiments we have observed the 
effect of a single dose of the iodide salt on the gastric • 
secretion ; in the second, the effect of repeated adminis- 
tration; and in the third, the comparative effects of 
equivalent doses of the iodide, bromide, and chloride. 
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Effect on Spontaneous Gastric Secretion 


Ten male patients with duodenal ulceration were 
selected for study. Cases of peptic ulcer complicated 
by organic stenosis were excluded, since it was felt that 
the use of hexamethonium iodide would exaggerate gastric 
retention. Secretion tests were begun at 9 a.m., after a 
12-hour fasting period. In the control test, specimens were 
aspirated every 30 minutes for a period of three hours. 
On the following day 500 mg. of the drug was given by 
stomach tube immediately on removal of the fasting juice. 
After one hour specimens were aspirated at 30-minute 
intervals. Тв method was used for six patients. In the 
other four, to avoid aspiration of unabsorbed drug retained 
in the stomach, the first aspiration was delayed until two Fic. 1.—Spontaneous gastric secretion. Effect of oral C6, dosage 
hours after giving the drug. 500 mg. (six cases). Broken line shows control readings. 

At each aspiration the stomach was emptied, 
and the volume, bile staining, and titratable free ml. МО HCI. ml. N/IO HCL 
hydrochloríc acid were noted. All saliva was 96 
expectorated, 1 will be seen from Figs. 1 
and 2 that achlorhydria was reached in five 
patients, being of short duration in three and 
lasting four hours in the other two. Of the 
remainder, three patients showed an appre- 
ciable fall in the level of acidity. Two, how- 
ever, showed no significant change. "That the 
reduction of acidity was due to diminished 
secretion and not to regurgitation of duodenal 
juice was indicated by the small volume of the 
fluid withdrawn and the absence of bile. 


HOURS 





Effect of a Repeated Dose on Spontgneous 
Gastric Secretion, 


In view of the variable results noted above, 
it seemed desirable to determine if consistent 





results were obtained in ihdividual patients: . 500g 8-20 
With this in view 500 mg. of hexamethohium 
iodide was administered to- four patients. оп .1— 17071 233345579 Us OS ee Ss 6 7 8 


two successive occasions and the results com." -- : - HOURS 4 HOURS 


.pared with preliminary and final controls." " pj, 2. Spontan тіс secreti Effect of oral с dqsage 500 mg. 
As in the first group, the drug was а о, DO a ene (four cases). xa 
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500 mg. HOURS 


C6 
Fic, 3.—Repeated administration with final control. 


seen that, while the effects differed in the four individuals, 
in each of them the successive results were consistent. It 
will be noted also that there was no evidence of prolonged 
action of the drug from one day to the next. 


Comparison of Hexamethonium Halides 


In a further series of six patients the action of 
equivalent amounts of hexamethonium iodide (500 mg), 
hexamethonium bromide (440 mg), and hexamethonium 
chloride (340 mg.) was tested on spontaneous gastric secre- 
tion. Control tests were performed before and after the 


test experiments. To avpid fallacies due to possible sum- 


mation effects, the methonium salts were given in varying 
order, using all combinations. The tests were made on 
consecutive days, and in each case the fasting juice was 
removed, followed by a further specimen one hour later. 


The drug was then given and repeated aspiration delayed 


for two hours. 

The average figures of the six cases are shown in Fig. 4, 
from which it will be seen that the iodide appears to give 
the most effective control of spontaneous secretion, the 
chloride being the least effective. Results obtained with 
individual patients agreed with the above finding in four 
cases; in one case the bromide gave a more satisfactory 
result, while another was inconclusive. 


mi, мло HCL. 
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FiG 4.—Comparison of hexamethonium halides: oral administration. Aver- 
age of six cases. } 
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Observations on Side-effects.—During this investigation 
hexamethonium was administered on,36 occasions.. Obser- 
*vations were made throughout on the frequency and 
severity of the known side-effects. After 12 of the 
administrations there was definite impairment of accom- 


. Jnodation with resultant blurring of vision, though this 


*was severe in only two cases. There was no visual upset 
in the remaining 24, but 8 patients complained of heaviness 
about the eyes; dryness of the mouth was mentioned by 
three patients; there was a tendency to constipation in 
several patients, especially in the group receiving hexa- 
methonium on successive days. The sensation of warmth 
noted after intramuscular injections was not evident after 
oral administration. 

Hypotension 

It was found that with the patient supine there was an 
average drop of 5-10 mm. Hg in systolic and diastolic 
blood pressure. On standing motionless the fall in blood 
pressure was increased by 15 mm. Hg. This hypotension, 
elicited in the above manner, was present from one hour 
after administration, reached a maximum at two to 
two and a half hours, and lasted three to four hours. 
In these circumstances several patients complained of 
faintness, which was relieved by recumbency. It should 
be noted, however, that the subjects of this investigation 
had been fasting for more than 12 hours. It was noted 
that by taking active exercise faintness was prevented or 
overcome. 

As an experiment under more rigorous conditions in 
which postural hypotension would be seen at the maximum, 
the action of hexamethonium was studied in four post- 
operative cases. They were males, aged 14, 21, 23, and 
62 years, and were examined within one week of operation 
(ruptured appendix, perforated ulcer, inguinal hernia, and 
appendicitis). The patient aged 21 was ambulant for the 
first time. In this series particular note was taken of the 
effect on the blood pressure of standing motionless and 
of active movements. 

Before giving hexamethonium, blood-pressure readings 
were obtained with the patient at rest in bed, immediately 
on standing, after standing motionless for five minutes, 
after walking for five minutes, and, finally, after recum- 
bency for five minutes. Similar observations were made 
one, two, three, and four hours after 500 mg. of hexa- 
methonium orally. On successive days the drug was given 
(a) after 12 hours’ fast, the patient fasting throughout ; 
(b) after 12 hours’ fast, the administration being followed 
immediately by a meal; and (c) after a meal. 

In control observations (without hexamethonium) imme- 
diately on standing there was a slight fall of blood pressure 
(5-10 mm. Hg), which was rapidly compensated by vaso- 
constriction. After hexamethonium, in two cases a similar 
fall of pressure ocourred, but persisted while the patient 

remained motionless. In the third (Fig. 5) the 

fall was considerable (from 100/60 to 65/45). In. 

the fourth there was a transitory severe hypo- 

' tension with a feeling of faintness. In all cases 

on" the presgure rose towards the nofmal Jevel when 

* purposeful activity was begun. The findings in 

the man aged 62 are shown in Fig. 5. 

When thé drug was given on an empty 
stomach the blood-pressure changes were of the 

Я same order, whether the patient was subsequently 

T n given a.meal or kept'fasting, though in the latter 

+ State the subjective sensations were severe. When 

"ће drug was given after a meal, however, the | 

hypotension оп’ standing was slightly less. "This. 
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because standing motionless for several minutes 
оп end is a rare event in everyday life. It is 
possible that the small risk of faintness could 
be removed. by the use d a long-acting sympa- 
thomimetic drug. 


Summary ` 
Hexamethomium iodide wag given orally to 10 
patients with duodenal ulcer—five were rendered 
achlorhydric, three had a substantial fall in gastric 
acidity, and in two there was no significant differ- 
ence between control and test observations. 
Comparable results were ebtained for each indi- 
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may have bien due to delayed absorption, a point which 
requires further study. 
: Discussion 

Our observations show that hexamethonium iodide given 
by mouth may depress the acid secretion, but does so less 
consistently than when administered intramuscularly. In 
about one-third of our cases the secretion was depressed 
to the point of achlorhydria, in one-third there was an 
appreciable lowering, while in the remainder there was no 
demonstrable effect. Since in this refractory group there 
were side-effects, including hypotension, the failure cannot 
be attributed entirely to faulty absorption. The observa- 


tion that in four cases consecutive experiments gave closely ` 


similar results suggests that the failures may be due to 
individual variations in susceptibility to the drug. 

Experimental work has shown that hexamethonium 
appears to be more effective in blocking the cat's superior 
cervical ganglion when this ganglion is excited frequently 
and for a long period than when it is excited briefly and 
with less frequent stimuli (Paton ; personal communication). 
It seems possible, therefore, that hexamethonium may in 
some cases dtpress abnormal ganglionic activity before it 
interferes with normal function. Thus the gastric effects 
would be most marked in cases with excessive vagal tone. 
Indeed, we gained the impression that side-effects such as 
hypotension were least marked in these cases in which acid 
secretion was most affected. Thus the drug may act at 
different sites in different individuals, according to the 
nature of the predominant autonomic tone. 

The three halide salts of hexamethonium have been com- 
pared as regards their action on spontaneous gastric secre- 
tion. In this small series we gained the impression that 
the iodide and bromide gave better control of secretion 
than the chloride. This slight difference in potency may 
depend on a- variation in the absorption of these com- 
pounds, though further investigation ,will be required on 
this point. 

The beneficial effects of parasympathetic blockade are 
partly offset by the undesirable side-effects resulting from 
blockade of the sympathetic ganglia, the most nbtable of 
which is postufal hypotension. The ngpmal drop in blood 
pressure which occurs on standing is rapidly compensated 
by vasoconstriction. After oral administration of hexa- 
methonium this mechanism is more or less.depressed and 
postural hypotension is therefore apt'to occur, but „this 
can be controlled by muscular activity.or regumbency.-A 
feeling of faintness is rare except when standing motion- 
less. The possibility of these symptoms atising is greater 
in'the fasting patients. In general, however, faintness has 
‘been an, uncommon experience “in орг series, presumably 


i 





vidual when the drug was given on repeated occa- 
sions. The effect was not prolonged from one day 
to the next. . 


All hexamethonium halides were found to be 
active in controlling spontaneous gastric secretion. 
In a small series of cases the iodide and bromide 
were fout to produce a greater fall in gastric acidity than the 
chloride. 

Side-effects, notably postural hypotension, may be present 
during routine administration of the drug. 

Rigorous conditions for an experiment with four patients pro- 

uced marked hypotension reduced by activity and by the taking 
of food. 

Throughout the investigation a variability of the action of the 
drug characteristic to the individual was noted. 


We are indebted to Professor C. Е. W. Illingworth for his advice 
and helpful criticism throughout this investigation. We wish to 
acknowledge tbe interest taken by Dr. W. D. M. Paton, of the 
National Institute for Medical Research, in this wqrk, and to record 
our thanks to Dr. N. S. Conway for kind assistance. Our thanks 

are also due to Mr. Gabriel Donald and the technical staff of the 
Surgery «Department, University of Glasgow, and to May and Baker 
Ltd. for supplies of hexamethonium salts. 
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Fig. с, of posture and activity on blood pressure before and after 56 
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On September 9 President Truman signed a Bill making law- 
ful the call-up of all United States doctors, dentists, and “ allied 
specialists" (including pharmacists, veterinary surgeons, and 
osteopaths), who are less than 50 years old, for a period of 
thirty-two months’ military service. At the same time the 
Defence Department has issued a statement to explain in what 
order doctors will be called, It is intended that the first group 
will be those wbo received all or part of their professional 
training under wartime special training schemes but who had 
no military service owing to the ending of the 1939-45 war 
before they qualified. Next come those trained under these 
Schemes but having military experience, those with least service 
being called first. Finally, all medical officers on the Reserve 
will be recalled in an order-of priority, men trained at 
Government expense first, those with less than ninety days’ 
active service, then those with less than twenty-one months, 
then those who had never previously served ;'and finally doctors 
who tyained at their own expense and have a military record. 
The officers’ Reserve is voluntary, and every medical volunteer 
gets а pay bonus of $100 1£35) per month, to which the conscript 
will not be entitled. It fs hoped that this, taken with the new 
call:up, will encourage volunteering to such an extent that it 
will in fact be unnecessary to apply conscription. The 

erican Services say they need an additional 5,000 doctors 
«nd 2,000 dentists this year, and, if all the men trained at least 
partly with Government aid during World War П but who saw 
no service can be induced to volunteer, this need will be met. 
If conscription should prove necessary, it will be administered 
with the help of a national medical committee which will con- 
sider civilian needs in each district; and interns in civilian 
hospitals will be reserved for a period of twelvt months. 
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The discovery by Hench, Kendall, Slocumb, and "Polley 
(1949) of the therapeutic effects of cortisone in rheu- 
matoid arthritis has stimulated the trial of many other 
steroids whose action might possibly be similar. Unfor- 
tunately the lack of cortisone in this country, with which 
such substances could be directly compared, has led to 
considerable difficulty in the interpretation of results 
That many therapeutic trials have been carried out using 
unsatisfactory experimental methods has been strikingly 
illustrated by the recent, controversy over the efficacy or 
otherwise of deoxycortone and ascorbic acid in rheu- 
matoid arthritis. Some workers (Lewin and Wassén, 
1949; LeVay and Loxton, 1950; and others) claim 
categorically that very remarkable results were being 
obtained; others (Kellgren, 1949; Spies et al, 1949; 
Kersley ег aL, 1950; Fletcher et al, 1950; Cépeman 
et al., 1950) declare equally definitely that their results 
were negative. Similar claims, though less dramatic, are 
being made for other steroids lacking an oxygén atom 
at the 11 position—for example, “ pregnenolone " (Davison 
et al, 1950; Freeman et aL, 1950)—but, again, others 
have failed to confirm these results (Henderson et al., 
1950, who, quote much unpublished work). 


Clinical improvement has been the basis of most claims 
of therapeutic success. It is necessary, however, to 
support these claims by the demonstration that such 
improvement is real, and that it is due in fact to the 
particular substance administered. Quite apart from nor- 
mal fluctuations occurring as part of the natural history 
of rheumatoid arthritis, the psychological effect of giving 
a new treatment may be considerable, especially as the 
dramatic effects of cortisone have become widely known. 
Thatesuch effects may be pronounced has been empha- 
sized by Wolf (1950) in a paper entitled “The Effects of 
Suggestion and ‘Conditioning on the Action of Chemical 
Agents—the Pharmacology*of Placebos.” 


Our aim has been to adopt methods of assessment of 
clinical improvement, with special reference to rheu- 
matoid arthritis, which will show conclusively whether or 
not an apparently beneficial effect is due to the trial 
substance. A detailed description pof the methods used is 
given. These have been applied to deoxycortone and 
ascorbic acid therapy as described by Lewin and Wassén 
(1949), since their claims were both dramatic and pre- 
cise: improvement was said to occur within minutes of 
a single combined injection, and thise therefore presented 
the problem of assessment in the simplest possible 
terms. It is, however, suggested that these methods might 
be capable of development and modification for other 
substances which, may ‘become available from time to 


time. an 


Experimental Methods 
The method used involved the clinical assessment of 
patients suffering from rheumatoid arthritis before and 


after injection: it was designed to include the following 
precautions: 


° S Adequate Numbers —A sufficiently large number was treated 


to enable a satisfactory statistical analysis to be carried out 
where necessary. 

Placebo Control—All patients received both test substance 
and control injection on separate occasions. They were unaware 
that placebo injections were being used, and the order of 
injection was statistically randomized. 

Observer Control.—The observer was unaware of the nature 
of the injection given when carrying out the assessment, nor did 
he'have available any record of previous results. 

In addition, care was taken to avoid psychological pres- 
sure in that patients were told they were not receiving 
cortisone or A.C.T.H., and that this was simply a scien- 
tific investigation into a substance whose effects were not 
known. It was made absolutely clear that this was an 
investigation in which they were being asked to co-operate 
and that it was not part of their treatment. 

Since the full. assessment of a case of rheumatoid 
arthritis is a long and tedious business it was necessary 
to select certain features which would reasonably be 
expected to be affected if an active agent were used. 
Such features were both subjecfive and objective. The 
subjective phenomena considered were pain and stiffness. 
Objective measurements were made of joint tenderness, 
muscle power as measured by the power of grip, range of 
movement as illustrated by the range of abduction of the 
shoulder-joint, and the speed of movement by the time 
taken to walk a distance of 8 yards (7.3 m.), including 
climbing some steps. While these are by no means com- 
plete—and experience will probably suggest other criteria 
—they cover most of the recognized features of the 
disability of rheumatoid arthritis. 

Joint swelling as such was not measured. We have 
not established a satisfactory method of deing this, but 
it would seem reasonable to suppose that any significant 
reduction in swelling would be manifested by some change 
in the other features measured. Nor were pathological 
criteria included, since these have been the subject of 
careful investigation by others (Bywaters et al, 1950; 
Dresner ef al, 1950), and, as has already been explained, 
the object was primarily to find out whether clinical 
improvement took place. 


Details of Methods Used 


Forty-three patients—33 female and 10 male—were 
selected for the trial at their routine visits for con- 
sultation or treatment. The diagnosis of rheumatoid 
arthritis ‘was based,on the presence of chronic progres- 
sive polyarthritis, largely symmetrical, tending to affect 
the peripheral joints early, with muscle-wasting, constitu- 
tional disturbance, and loss of weight, but with no 'evi« 
dence of any specific infective organism. The patients 
all fell into Stage 1, 2, or 5 of rheumatoid arthritis as 
defined .by SteinbtOcker et al. (1949). The age distribu- 
tion, duration of symptoms, and sedimentation rate 
within three months of the trial are shown in Table I. - It 
will be seen that no case with an E.S.R. below 15 mm. 
(Westérgren) in the first hour was included. Radio- 
graphic changes characteristic of the disease were present 
in all 36 cases ih: which an x-ray examination had been 
carried out. The experimental nature of the treatment 
was made clear to all the patients, but few ` .of those: 
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Твін I.—Age Distribution, Duration of Symptoms, and ESR. 














asked refused to take part im the investigation. They 
were not told what drugs were being used or that eon- 
trol injections of an inert substance would also be given, 
but it was made clear that they were not receiving 
cortisone. They were asked not to take aspirin or other 
analgesics on the days of the injections. 

Patients came up in groups of 10 to 12 to be 
tested and questioned individually by one of us. They 
were asked whether they had any pain and, if so, 
whether it was constant or only present on movement. 
They were also asked whether stiffness was present and, 
if so, which part of the body was chiefly affected. 

In order to elicit joint tenderness, a swollen joint was 
squeezed between finger and thumb, maximal force being 
exerted. In the case of рѓохіта] interphalangeal joints, 
which were usually selected, pressure was applied to their 
lateral and medial aspects. The amount of joint tender- 
ness was graded arbitrarily according to the patient’s 
reaction to this procedure. If the patient said spon- 
taneously or on questioning that the joint was tender, the 
amount of tenderness was graded as 1; if in addition he 

‚ winced or grimaced, the grading was 2; if the reaction 
was more violent and accompanied by withdrawal of the 
hand, the grading was 3; if no tenderness could be 
elicited the grading was 0. This grading is rather 
similar to that used by Hench et al. (1950). They, how- 
ever, descritfe some six grades of tenderness ; our figures 
are therefore not comparable with theirs. 

For testing grip a rolled sphygmomanometer cuff was 
used. The end of the cuff was sewn firmly to the roll 
so as to ensure a cylinder of constant size when inflated. 
The cuff was inflated until a pressure of 50 mm. Hg was 
registered on the sphygmomanometer. The diameter of 
the cylinder was then approximately 6 cm. The patient 
was told to put his elbow on the table with his forearm 
inclined to an angle of 45 degrees. The cuff was placed 
in his hand and he was told to squeeze it as hard as 
possible and maintain the pressure. The height of the 
mercury column could not be seen by the patient. The 
pressure which he was able to maintain for two or three 
seconds was then recorded, the grip being measured in the 
right and left hand alternately (Kellgren and Janus, 1950— 
personal communication). Three readings were taken from 

‘each hand, and subsequently the mean of these readings 
was calculated. R aa 

The patient* was then asked to abgluct his shoulder «о 
the fullest possible extent. The arm was not allowed to 

“move forwards, so that true abduction was carried out. 
The amount of abduction was recorded in degrees, and, 
though this is a visual estimate without instrumental, aid, 
a considerable measure of accuracy сап be obtained: - 
` He was then asked to walk as quickly as possible from 
one end of the room to the other, some steps being ‘placed 
id his path. The length of the room .was 12: ft: 4 in. 
` (3.76 m.) and the height of the-steps 14 in. (35 cm.) (three 
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steps wére involved of 6 in. (15 cm), 8 in. (20 cm), and 
«б in. with no hand rail). The time taken to complete the 
coutse was measured with a stopwatch. ~ 

Afte? being tested the patient received in a separate 
room*his injection from whichever’ observer was not doing 
the assessing on that particular group (22 patients were 
injected by C. Е О. and 21 by В. M. M). Numbered 
envelopes had previously been prepared giving the order 
of injection, which was randomized. Each patient received 
& serial number, and the order in which his injections 
were to be given was determined by opening the corre- 
sponding envelope. The nature of the injection was thus 
concealed from the observer until the group he was assess- 
ing had completed the trial. 

The technique of injection was as follows: 5 mg. of 
deoxycortone- іп 1 ml. of oil or 1 mi.’ of saline was 
injeotéd into the muscles of the outer side of the thigh, 
followed in one or two minutes by 1 g. of ascorbic 
acid in 10 ml. of aqueous solution or 10 ml. of saline 
intravenously. 

One hour after injection the patient was asked whether 
his pain was better, unchanged, or worse, and whether 
ehis stiffness was less, unchanged, or greater. When the 
patient reported improvement or deterioratioa, its extent 
was graded as "slight," “ moderate,’ or "marked" 
according to the impression made by his statement. 
Any other effects from the injections were noted and 
the tests previously described were then repeated. The 
assessor was not allowed to see the results of any pre- 
vious tests when making his assessmenf. Finally, one 
week later we noted any improvement or deterioration 
which had occurred and, in particular, whether the arthritis 
was betfér ór worse than before the injection. 


, 


е Results : 


Subjective Changes.—An analysis of the subjective 
impressions of the patients following injection is shown 
iny Tables П, Ш, and IV. In Table П the overall 


TABLE II.—Overall Assessment (Subjective) 
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No. of Cases 










Condition Aften Treatment 7 
Relative to Condition Before 





Better  .. 
Unchanged 





Worse... 0. 0. из | 4d ME ON. 
Total e 43 з | 42 | 42 





One patient did not return for assessment after final injection and has been 
excluded from comperison one week after. 
Dajasc. = deoxycortone and ascorbic acid. 


Taste Il.—Pain 

















Pain 1 Hour After Treatment No. of Cases 
Relative to Pain Before Da/asc. Я | Saline 
Marked .. » | 1 
Ве Moderate 12 718 11517 
Slight 5 5 
Unchan 3 
orse n A 2 B = > 
Total .. 43 43 
. Da/jasc. = Deoxycortone and ascorbic acid. —— 


g improvement or @eterioration, whether affecting pain or 


Stiffness, ts recorded. Pain and stiffness are considered 


_ Separately in Tables Ш and IV, and the-grading of the 


responses is shown. It is cfear from these tables that, 
there was subjective improvement in many patients, no less 
than 58% claiming this to be the case оце hbur after either 
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TABLE IV.—Stiffness Н 





Stiffness 1 Hour After Treatment 
Relative to Stiffness Before 





Dajasc. = Deoxycortone and ascorbic всі 


injection. It is also clear from the tables that the test sfib- 
stance was no more effective than saline in this respect. 
Only one patient showed marked subjective improvement, 
and this occurred after each injection. One hour after the 
first injection (deoxycortone and ascorbic acid) he said 
there was a dramatic relief of his pain an considerable 
diminution of stiffness. At the end of a week he said’ that 
some days he “had been better, some days worse,” but, 
on the whole, slight improvement had occurred. He was 
then given his control injection of saline, and one hour later 
said that “ almost immediately after the injection there was 
a glow and complete relief of pain—it was dramatic.” The 


pain had “ gone completely " from his hands, and this time* 


a marked relief of stiffness had also occurred. A week 
later he said that his improvement had been maintained for 
four days and that he had then relapsed, although not quite 
to his pre-injection level. 

Joint Tenderness.—The degree of joint tenderness of 
the selected joint at the first assessment was as follows: 
4 cases showed grade 1 tenderness only, 26 cases grade 2, 
and 13 cases grade 3. The wrist-joint was used in 4 cases, 
a metacarpo-phalangeal joint in 1 case, and a&.proximal 
interphalangeal joint in 38 cases. As can be.seen from 
Table V, the numbers of those improved after igjection 
were relatively small and the difference between the effects 


TABLE V.—Joint Tenderness 








Tere] Bites! After 
Relativo ө Tenderness Before 
pes by 1 point on scale 
Worse by 1 point on scale 
Total.. 











Joint tenderness was measured on a scale: 0 = no pain; 
2 m wincing; 3 йе а ня and withdrawal. 
Da/asc = Deoxycortone and acid. 


1 = slight pain; 


of deoxycortone/ascorbic acid and saline is negligible. 
No fermal tests of significance are required to stress the 
similarity between the figures. 

Grip Test—The average power of grip in each hand 
before and after injection, measured in mm. Hg over and 
above the 50 mm. Hg to which the cuff was inflated, is 
shown in Table VL together with the average increase 


Taste VI.—Grip Test. 


Average of Three Readings (mm. Hg) 








Dajasc. = Реохусопоће and ascorbic acid. * ; 


in grip after injection. Table VII gives the frequency dis- 


tribution of the range of'improvement or deterioration* 


' Taking both hands together (86 hands, 43 patients), ah 
increased gri was recorded in 65 after deoxycortone/ 


ascorbic acid and in 56 after*saline. It will be seen from 
Table VI that the difference in the average increase in 
«rip after test substance as compared with control amounted 
to*5—4=1 mm. Hg in favour of the test substance for 
each hand. Such differences are of no practical signifi- 


„ cance even if they were technically so. Using a signifi- 


éance test, however, for right hands t—0.433, P—0.6, and 
for left hands t=0.757, P—0.4. Evidently in this experi- 
ment the effect of deoxycortone/ascorbic acid on the 
power of grip was not significantly different from that 
of saline. 


Taste VII.—Grip Test 










No. of Cases 
Grip 1 Hour After 
Injection. and peon 
фе 








» More than | 99, 


Dajasc. = Осохусогіопо and ascorbic acid. 


Shoulder Abduction.—Patients with a full range of 
abduction of the shoulders had to be excluded from the 
analysis of this test since the only change possible would 
have been a deterioration. Only 24 right shoulders and 
26 left shoulders were therefore available in our cases. 
The average range of abduction of the shoulder-joint in 
these cases, measured in degrees, is shown in Table VIII. 


Taste VIII.—Average Shoulder-joint Abduction in Degrees 





Right Shoulder 


Dajasc = Deoxycortons and ascorbio acid. , 

The difference in response for right shoulders was 6 —3— 
3 degrees in favour of saline, and for left shoulders 
6—5=1 degree in favour of deoxycortone/ascorbic acid. 
As already described, these measurements were made 
without instrumental aid, and such changes are, of course, 
well within the experimental error of the method. In any 
case, such differences are of no practical importance and 
technically not significant (right P>0.4, left P>>0.8). 
Table ІХ shows the frequency distribution of the range 


TABLE IX.—Shoulder Abduction 





Difference between 
Abduction 1 Hour 
After Injection and 
Abduction Before 
Infection (Degrees) 
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of improvement or deterioratéon, and it reveals that where * ee 


improvements of 15 degrees or better are considered the 
figures for deoxycortone/ascorbic acid and saline, taking, 


Conclusions 
• This investigation indicates that the intramuscular injec- 


right and left shoulders together, are identical, in eaeh 
case 10 shoulders showing this amount of improvement. 
Again, therefore, the test substance has been shown to be 
without benefit. 

Step Test.—From Table X it can be seen that after" 
deoxycortone/ascorbic acid 30 patients showed an improve- 
ment on their time, and after saline 29. One patient had 


TABLE X.—Step Test 





Difference Between Time 1 Hour No. of Cases 
' After Injection and Time Before 
njection (Seconds) Da/asc. Saline 





— 3 
» o4 4 4 
» 21—40 9 6 
‚ 01-20 17 16 
Worse by 0-0-1-9 12 i2 
» 20-3 " — = 
i 40-39 T. — tU 
Total 42 
Dalas. = Deoxycórtone and ascorbic acid. C—C—~s—SSS 
Опе patient who was unable to complete the test before saline injection has 
been excluded from the comparison. 


to be excluded as she could not satisfactorily complete the 
test before her first injection. The average improvement 
in the times taken following injection (Table XI) was 


TABLE XI.—Step Test 





Average Timo Taken in Seconds 


After Injection Difference 





Da/asc. = Deoxycortone and ascorbic acid. 


1.3 seconds after test substance and 1.6 seconds after con- 
trol injection, giving an advantage of 0.3 second to saline. 
This difference is again without POPE or technical 
significance (t— 0.573, P>0.5). 


Discussion 


` As Bywaters et al. (1950) have pointed out, the presenta- 


tion of statistically negative results such as we have shown 
in the objective tests described does not necessarily prove 
that the particular treatment is without effect, since the 
wrong criteria may have been chosen for measure- 
ment. However, in this investigation no difference could 
be detected in the subjective responses to deoxycortone/ 
ascorbic acid as compared with saline: and, in fact, there 
is a marked similarity between the effects of control and 
test substances in this connexion. . 


It has already been shown by Kellgren (1949), Spies 


et al. (1949), and Bywaters ef al. (1950) on small series 
of in-patients that deoxycortone/ascorbic acid therapy is 
‘without effect in rheumatoid arthritis, but the finding that 
no less than 58% of the 43 out-patients treated by us 
showed subjective improvement is of considerable interest. 
It emphasizes the fact that the stricftet control methods 
are necessary to demonstrate that this is not in'fact due 
to the test substance. Jt was possible to do this by 
proper randomization of the control injections, combined 
with the other precautions described, and it seems probable 
that these effects are simply due to the psychological -effect 
on the patient of the administration of a, new treatment. 
This may also explain the good results which „have been 
claimed for this treatment. 


. etheum#toid arthritis. 


tion*of 5 mg. of deoxycortone followed immediately by 
the intravenous administration of 1 р. of ascorbic acid has 
no specific therapeutic effect on out-patients suffering from 
This applies to subjective effects as 
well as the degree of joipt tenderness, power of grip, range 
of shoulder abduction, and speed of walking. It also 
suggests that the injection of any substance of no thera- 
peutic value whatever may produce a transient subjective 
improvement in approximately two-thirds of cases of 
rhefimatoid arthritis. . 


Summary 

Forty-three patients with active rheumatoid arthritis have 
been treated with deoxycortone and ascorbic acid, with saline 
controls. ” 

Subjective improvement occurred to an equal extent after 
both test and control injections. 

No significant difference could be detected when the results 
of objective tests with control injections were compared with 
those in which the test substance was used. ; 

'The methods of control and assessment used are described. 


* Our thanks are due to Dr. W. S. C. Copeman, Professor A. 
Bradford Hill, and Dr. Oswald Savage for their advice and 
encouragement, and to the physicians of the Arthur Stanley Institute 
for allowing us to use their cases. We are also much indebted to 
Mrs. A. E. White for her help with the injections. 
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The report of the first session of the Joint LL.O./W.H.O. 
Committee on the Hygiene of Seafarers has just been published 
as No. 20 in the Technical Report Series of.the World Health 
Organization. The committee reyiewed some of the main prob- 
lems affecting the health of seafarers, including such subjects 
as medical examinations, medicine chests on board ship, 
accommodation and food supplies on board, hospital treat- 
ment on board and in foreign ports, rehabilitation, and social 
welfare. It was decided that W.ILO. should be asked to investi- 
gate the means whereby seamen might be medically examined 
with a view to preverifing the employment of those suffer- 
ing from active pulmonary tuberculosis. Suggestions were also 
invited for devising à practical procedure for the medical exami- 
nation of all new entrants into the service and for ensuring 
regular periodical examinations thereafter. On the important 


"subject *of, venereal disease the committee recommended that 
‘the attention of Governments be drawn to the importance of 


maritime nations adhering to the Brussels Agreement of 1924 


'as an interim measure until a broader instrument, in the form 


of international health regulations for venereal-disease control, * 
may be established. ^ 
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FIVE CASES OF PUERPERAL TETANUS 
(ONE ASSOCIATED WITH ECLAMPSIA) " 


BY , 
D. B. JELLIFFE, MD. M.R.C.P., рсн. ртм.&н. 
A. `H. С. WALKER, M.R.C.O.G 

1 AND : 


STAFFORD MATTHEWS, F.R.C.S.Ed., M.R.C.O.G. 
(From the Departments of Medicine and Obstetrics and 
Gynaecology, University College, Ibadan, Nigeria) * 


Tetanus is a rare complication of pregnancy, being more 
often seen during the puerperium. Schneider (1926) col- 
lected 109 cases from the literature, and Weinstein and 
Beacham (1941) reviewed 170 cases of post-%bortal tetanus 
with a mortality of 84%. In tropical countries, espetially 
India, China, and Africa, the condition is undoubtedly more 
common than these surveys of the literature would indicate. 

Tetanus is said to follow abortion more frequently than 
it does labour .at term. Infection often results from 
criminal interference ot operative procedures, as in Case 1. 
In Cases 2 and 4 there was no such interference so far as* 
could be ascertained, though native medicines are often 
introduced into the vagina. In Cases 3 and 5 a history of 


, an unsterile procedure at home was elicited. 


Clostridium tetani has been isolated from uterine lochia, 
but was not found in the two cases of the present series 
investigated bacteriologically. De Lee (1947) records that 
in Peiping approximately one-third of the population are 
carriers of the tetanus bacillus, but he does not specify 
whether this refers to the flora of the vagina or of the 
intestinal tract. 

The incubation period of puerperal tetanus varies from 
four to twenty-one days (De Lee, 1947). The shorter the 
incubation period the worse the prognosis. According to 
Stander (1935) the first symptoms have been known to 
appear before the completion of labour. In Cases 1 and 4 
the incubation period was eight days; in Cases 2 and 5 
it was five days; and in Case 3 the first symptom was on 


. the tenth day. 


* dust-contaminated wounds as a ca 


‹ 


De Lee (1947) states that the incubation period for 
puerperal tetanus “is shorter than the incubation period 
in, non-pregnant individuals.” This is not borne out by 
the figures for the incubation period for non-puerperal 
tetanus given by most authors (Whitby, 1938 ; Brain, 1940 ; 
Price, 1946 ; Cecil, 1947 ; Harries and Mitman, 1947 ; Tidy, 
1949). 

Ibadan is the largest native city in Africa, with a popula- 
tion of over half a million. Living conditions are primitive 
and a knowledge of hygiene is almost completely lacking. 
Most of the inhabitants live in crumbling mud-brick houses. 
Tetanus is common, especially during the dry dusty season, 
and the portals of entry are often trivial—for example, 
tropical ulcers, infected ‹ ‘jigger " burrows (Tunga pene- 
trans), the umbilical cord in the newborn (Jelliffe, 1950), 
etc. In India, Rogers (1944) emp ed the importance of 
of tetanus. 

A labour managed according to native custom is favour- 
able to the introduction of Cl. tetani into the birth canal, 
as the following brief description illustrates.. 

At the beginning of labour the patient is removed to the 
backyard or to a room in a mud house, the floor of whic 


has been prepared by polishing with leaves. When the. 


. contractions assume а bearing-down character the patient is 
placed in a squatting or kneeling position, so that her 
. 


buttocks are resting on the ground or on her heels and with 
the vulva touching or close to the ground. She remains 
,in this position throughout the second and third stages of 
"labour. If labour is delayed she may stay in this position 
for many hours or days, to the extent that lower-limb 
palsies are not uncommon. 


*. The floor is very apt to be contaminated by goat faeces, 


which have been shown on many occasions to contain 
spores of Cl. tetani. In addition, Kerrin (1929) found that 
about 18% of a series of hen faeces examined by him con- 
tained Cl. tetani. In Ibadan, hens stray inside the houses 
as commonly as goats. + 

During the descent of the presenting part, a pad, which 
is usually a dirty cloth, is placed over the anus in order 
to protect the perineum, and on occasion native medicines 
are introduced into the vagina or smeared on the vulva, 
especially in cases of abnormal labour. After the comple- 
tion of labour the vulva is cleaned with an unsterile decoc- 
tion of herbs. This is repeated on the morning and evening 
of the next day. A torn perineum is similarly treated. P 


Case 1 


An Ibo primipara aged 18 was admitted on March 20, 1950. 
She was at term and gave a history of having had two fits at 
about one and a half and two hours before admission. Labour 
had not begun. She had attended another antenatal clinic, 
and the pregnancy was reported to have been uneventful until 
March 16, when marked oedema was found, but she refused 
admission. Immediately before the first fit she had complained 
of frontal headache. While being admitted a third eclamptic 
fit occurred. 

On examination the temperature was 99.8° F. (37.7? CJ), 
pulse 88, respirations 22, and blood pressure 130/110 mm. Hg. 
There was marked oedema of the legs, abdominal wall, and 
face. 
examination revealed a tense uterus, reaching to tbe xiphi- 
sternum, suggesting hydramnios. Only one foetal heart was 
heard. Per rectum the cervical canal wag felt to be taken up 
and the position of the head was high mid-cavity. Albumin 
was not found in a catheter specimen of urine. A modified 
Stroganoff method of treatment was instituted, using morphine, 
paraldehyde, and magnesium sulphate, together with a post- 
partum course of quinine sulphate as an antimalarial. 

Eight fits followed in the next 12 hours, five of which were 
precipitated at short intervals by the-onset of uterine contrac- 
tions, necessitating further sedation and the administration of 
chloroform. Fifteen hours after admission the urine was 
found to be solid with albumin. The temperature was 102° F. 
(38.9* С.), pulse 124, and blood pressure 164/90 mm. Hg. The 
cervix became fully dilated some 19 hours after admission. 
After one and a half hours in the second stage, forceps were 
applied and a fresh stillbirth, weight 5 Ib. 2 oz. (2.3 kg.), was 
delivered. A second foetus was found presenting by the head, 
but, as it failed to engage on rupturing the membranes, an 
internal version and breech extraction was performed. This 
was followed by manual removal of the placenta, which 
weighed 29 oz. (0.82 kg.) and macroscopically did not seem 
unduly infarcted. The baby, which weighed 5 1b. 4 oz. (2.4 kg.). 
has survived. 

Next day the patient's temperature was 104.4? Е. (402? C.) 
pulse 168,, respirations 36, and blood pressure 124/94 mm. Hg. 
The urine was solid with albumin Crepitationg were not heard 
af the lung bases. ,9Sedation was continued, together with 
penicillin? sulphathiazole, and quinine. Нег general condition 
improved rapidly, but she had two further fits at an interval 
of five minutes, occurring 48 hours after the last fit and 40 


. hours after delivery. "Thereafter the temperature and the pulse 


settled, the urine contained a trace of albumin, and the blood 
pressure fell tò 108/60 mm. Hg. . 

Тһе: patient seemed to have made an uneventful recovery, 
when, son, the eighth day after delivery at 2.30 am., she 


developed a’ severe pain in Ње back of the head and neck. - 


Crepitations were heard at both lung bases. Abdominal ` 
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There were no definite signs. Morphine, 4 gr. (16 mg), was eante gave her a sitz bath containing native medicines, replaced 


given. At 9 a.m, opisthotonos and eonsiderable neck rigiditye 
had developed. The muscles of the abdominal wall were boai- 
like. Kernig's sign was markedly positive. Moderate trismus 
was present. She was fully conscious. Her temperature was 
98.6? F. (37° C.) and the pulse 90. A lumbar 
crystal-clear fluid under no increase of pressure. 


Treatment was begun with antitetanus serum, 100,000 units 
intravenously, together with 100,000 units intramuscularly, 
sodium amytal, 0.5 в. inframuscularly at 9.30 a.m. and „at 
1 p.m. and procaine penicillin 1 ml. intramuscularly. At 
1.30 p.m. she was much worse. Nuchal rigidity, opisthotonos, 
and trismus were marked. The body was held in hyperexten- 
sion. There were no true generalized spasms, but repeated 
localized spasms of the jaw muscles made swallowing difficult 
and caused her to bite her tongue repeatedly. Morphine, 1 gr., 
was given. 

At 4.30 p.m. the patient was drowsy. Spasms were less 
frequent, her temperature was 99° Е. (37.2*. C), and pulse 
105. Sodium amytal, 0.5 g. was given intramuscularly. 
Following this, she slept through the night, and began having 
localized tetanic spasms only early the next morning. 

At 8.30 a.m. on March 29 sodium amytal, 0.5 g., was given 
intramuscularly, as the patient had become restless and was 
having frequent generalized spasms. Trismus was very marked, 
and nasal feeding was started with a Ryle's tube. A vaginal 
examination showed the fundus uteri to be at the level of the 
umbilicus. The lochia were noted to be offensive and a high 
vaginal swab was taken, but С]. tetani was not identified. . 

At 1 p.m. she had become comatose, although still in hyper- 
extension. Sodium amytal, 0.25 g., was given at 9.30 a.m. and 
at 12 noon. The temperature had now risen to 104° F. (40° С.) 
with a pulse of 168. No new physical signs could be found. 
The Iungs were clear. Procaine penicillin, 1 ml. intramuscu- 
larly, and quinine dihydrochloride, 10 gr. (0.65 g.) intra- 
muscularly, were given. The temperature continued to rise 
during the night (107° Е. (41.7° C.) at 2 a.m.) despite repeated 
tepid sponging. The patient did not recover consciousness, 
and died at 6 a.m. on March 30. 

Impression.—A fulminating case of puerperal tetanus, with 
terminal hyperpyrexia, following eclampsia. 


e = 
Case 2 


A Yoruba woman of about 40 was admitted on January 12, 
1950, at 1 a.m. She was a 4-para and gave a history of having 
aborted spontaneously 10 days before admission, after two 
months’ amenorrhoea. On the fifth day after aborting -she 
developed a stiff neck. Examination showed considerable neck 
rigidity, together with moderate trismus and rigidity of the 
muscles of the anterior abdominal wall. Kernig’s sign was 
negative. There were no other abnormal physical signs. Her 
temperature was 99° F. (37.2° С.) and her pulse 120. 

On admission she was given 200,000 units of antitetanus 
serum intravenously and morphine 4 gr. This was followed 
by sodium amytal, 0.5 g. intramuscularly at 9 a.m. and 3 p.m., 
and phenobarbitone, 2 gr. (0.13 g.) three times a day. On 
January 13 the patient's condition was rather worse. Gener- 
alized spasms occurred if she was disturbed. Neck rigidity 
was more marked. At 2 p.m. her condition had deteriorated 
considerably. Generalized spasms were occurring every few 
minutes. Trismus was pronounced and the recti were board- 
like. A further injection of sodium amytal, 0.5 g., was given 
at 3 pm. Ate/.15 p.m. shé became restless. The spasmg 
recurred every two minutes or so, and shtedied at 7.50 p.m. 

Impression.—A fulminating casé of puerperal tetanus with 
a short incubation period. 


" Case 3 \ 


A Yoruba woman of about 30 was admitted on March 8, 
1950, at 10.30 p.m. She was a primipara’ and ‘gave a history 
of having had a normal full-time delivery at home 14: days 
previously. The delivery was conducted according'to native 
custom with the patient kneeling throughout the Jafer &tages 
.of labour. She stated that after‘ expulsion of the placenta 
+ something protruded from the vagina (? cervix). Her attend- 
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puncture showed, Ы 


the prolapsed tissue with a гар, and applied a dirty pad. Ten 
days after delivery the patient complained of difficulty in open- 
ing h&r mouth and of stiffness of .the neck. Examination 
showed, considerable nuchal rigidity, the neck being held in 
hyperextension, together with a moderate degree of trismus. 
The muscles of the abdominal wall were slightly rigid. Kernig's 
sign was negative. No generalized spasms were observed. 


* А purulent discharge was the only abnormality revealed by 
vaginal examin&tion, the involution of the uterus being normal. 
Bagteriological examination did not show Cl. tetani. Нег 
temperature was 99° Е, (37.2° С.) and pulse 110. Her tongue 
was heavily furred and superficial ulceration was present 
around the edge. She was moderately well nourished, not 
anaemic, and showed no abnormality in either the respiratory 
or the cardiovascular system. А 


Treztment was begun with antitetanus serum, 200,000 units 
intravenously, sodium amytal, 0.5 g. intramuscularly at 11 a.m. 
and 5 p.m., and phenobarbitone, 3 gr. (0.2 g) orally three 
times a day. 


On March 9 the patient was having generalized spasms 
whenever she was disturbed, but was otherwise sleeping most 
of the time. Trismus was more marked, so that feeding was 
edifficult. The temperature varied from 99.8° to 1002"? F. 
(37.7° to 37.9? C). Sodium amytal, 0.5 g., was given intra- 
muscularly at 5 a.m. and a course of crystalline penicillin was 
started (100,000 units intramuscularly twice daily). On March 10 
generalized spasms were occurring more often, at about half- 
hourly intervals. On March 12 the fits were rather less fre- 
quent. The bowels had not been open since admission, so an 
enema was given. Fluids were taken fairlye well. She was 
having phenobarbitone, 3 gr. by mouth three times a day. 


On March 14 there was considerable improvement, although 
an occasional spasm of the face and neck occurred. The 
generalized spasms had stopped. She was able to swallow 
quite well. The vaginal discharge had also stopped. On, 
March 17 there was considerable residual stiffness, the neck 
being still held in hyperextension, with rigid abdominal 
muscles. Absolute constipation persisted, enemas being 
required every third day. The mouth was clean and she 
was able to drink easily. Phenobarbitone was reduced to 
2 gr. three times a day. On March 21 there had been no 
recurrence of the tetanic spasms, and the patient slept most 
of the time. Phenobarbitone was reduced to 1 gr. thrice daily, 
and on March 24 it was discontinued. 


On March 30 there was no hyperextension of the neck, but 
residual nuchal stiffness was still present. She was able to 
walk if supported, but was very stiff-egged. Нег back was 
still held in hyperextension and the abdominal muscles were 
very rigid. She could open her mouth three-quarters of the 
way and her bowels opened unaided. She insisted on taking 
her own discharge. е 


Impression.—A case of puerperal tetanus of moderate 
severity, responding rapidly to treatment. . 

Case 4 . 

An Ibo woman aged about 27 was admitted on June 6, 
1950, 10 days after the birth of her first child—a normal male 
infant, She had conducted her own confinement in her house. 
Labour had been uncomplicated and Had lasted only five hours. 
No native medicines had been administered. Clean rags had 
been used as a vaginal pad. The patient gave a two-day history 
of difficulty in opening the mouth and of stiffness of the neck. 
No vaginal discharge had been noticed. 


' On examination definite trismus, neck retraction, and cervical 

stiffness were found. e There no abdominal rigidity or stiff- 
ness of the back. Her temperature was 99.5° F. (37.5? C.) and 
her pulse 100. Vaginal examination revealed no abnormality, 
the uterus being at the normal stage of involution. Treatment 
was begun with antitetanus serum, 200,000 units intravenously, 
sodium amytal, 0.5 g. intramuscularly, phenobarbitone, 2 gr. 
(0.13 g.) orally three times a day, and a cqursé of crystalline 
penicillin (100,000 units intramuscularly twice daily). 
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On June 7 the trismus and neck rigidity had become muche admitted with a retained placenta it is also advisable to give 


more pronounced, though she was still able to swallow. Stiff- 
ness of the muscles of the back and the abdomen had deyeloped. 
There were no generalized tetanic spasms. Treatment was con- 
tinued with phenobarbitone, 2 gr. four-hourly, and crystalline 
penicillin, 100,000 units intramuscularly twice daily. During the 
following week no real change occurted in the patient’s condi- 
tion. She was able to swallow and continued to feed the baby. 
On June 16 she had improved considerably, the stiffness ef 
the cervical, abdominal, and back muscles having become much 
less, Phenobarbitone was reduced to 2 gr. three times а дау 
and the penicillin was discontinued. 

On June 18 she was able to walk about unaided, though she 
still had a minimal degree of trismus, neck rigidity, and stiffness 
‘of the musculature of the bak, “She was discharged at her 
own request, 

Impression—A mild case of puerperal tetahus responding 
rapidly to treatment. 

Case 5 


A Yoruba woman aged about 25 was admitted to hospital 
on June 17, 1950. She was a primipara, having given birth 
to a normal male child 10 days before admission. The early 
stages of labour had been easy, lasting only a few hours. 
Expulsion of the placenta, however, had been incompletee 
‘The patient had then been made to blow into a calabash 
horn in an attempt to force out the retained portion of placenta. 
This had been unsuccessful. Attendant relatives had then tried 
to assist by swabbing out the vagina with plugs of fresh kapok. 
The woman was not certain whether the remainder of the 
placenta had been eventually removed or not. No native medi- 
cines had beeneadministered during labour. Dirty rags had 
been used as a vaginal pad. 

The patient had been quite well, save for a profuse white 
vaginal discharge, until five days after delivery, when she 
, developed slight stiffness of the neck and trismus. This had 
become progressively worse, and on admission the trismus and 
cervical stiffness had become very severe. Swallowing had 
become difficult, and in addition she complained of lower 
abdominal pain and backache. 

Examination showed an ill, poorly nourished young woman. 
Her skin was covered with the pigmented macules of old 
smallpox. There was marked trismus, neck retraction, and 
rigidity of the abdominal and back muscles. Her temperature 
was 101° Е. (38.3* С.) and the pulse 104. The gynaecological 
report (Dr. J. G. Dumoulin) was: “Per abdomen, the fundus 
is up to the umbilicus and slightly tender; there is no tender- 
ness in the iliac fossae. Per vaginam, a slight greenish-yellow 
discharge is present. The uterus is bulky and tender. There is 
nothing abnormal in the fornices. No active gynaecological 
treatment is required." 

Treatment was started with antitetanus serum, 200.000 units 
intraypugcularly, sodium amytal, 0.5 g. intramuscularly at 
10 a.m. and 6 p.m, phenobarbitone 2 gr. orally four-hourly 
day and night, and procaine penicillin 1' ml. intramuscularly 
daily. 

On June 18 the patient hdd developed full tetanjc spasms. 
These occurred every two minutes. The temperature was 
102.5? Е. (39.15* С.) and the pulse 120. She was still able 
to swallow with difficulty. Sodium amytal, 0.5 g., was given 
at 10 a.m., 2 p.m, and. 10 p.m. On June 19 the tetanic spasms 
had become almost continuous. Sodium amytal, 0.5 &, was 
given intramuscularly at 6 a.m.  At]10 a.m. the temperature 
rose to 104° F. (40° C.) and the patient became SIUperous. 
She died at 11 a.m. 

Impression.—A. severe and rapidly fatal case of соаг 
tefanus, with terminal hyperpyrexia. 

. . из: . 
Discussion к 

It is not thepurpose of this paper to discuss the treatment 
of tetanus, other than to advocate the prophylactic admini- 
stration of aptitetznus serum in the Tropics before under- 
taking any gynaesological operation, major or minor, and to 
all obstetrical cases that require intervention. In patients 


ee serum to thé baby in view of the local method 
of treating the cord before admission. 
Tetanus associated with eclampsia seems to have been 


e unrecorded. In Case i there was ап interval of five and a 


*half days between the last eclamptic fit and the onset of 
tetanus, from which the patient died two days later. The 
difference between the two types of fits was striking and 
clear-cut. Despite the onset of tetanus, the signs of 
toxaemia of pregnancy did not recur. In addition, the 
naked-eye and microscopical appearances at necropsy did 
not reveal any abnormality that could be attributed to 
eclampsia, from which, therefore, the patient seems to have 
recovered completely. 

The terms “tetanus uteri,” “tetanic contraction of the 
uterus,” and “tetany of the uterus,” as used by most 
American authors, are confusing and illustrate the need for 
greater uniformity and precision in obstetric nomenclature. 

It is probable that the incidence of tetanus in Ibadan is 
much higher than case records indicate, as local women 
prefer domiciliary confinements and do not readily seek 
hospital advice for puerperal complications. 

Summary . 

Five cases of puerperal tetanus are recorded, one of which 
followed eclampsia. The prevalence of tetanus is discussed in 
especial relation to local primitive conditions. The importance 
of prophylactic antitetanus serum in. obstetrical and gynaeco- 
logical practice in tropical countries is stressed. 
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In co-operation with national government, and with 
Unicef, W.H.O. has launched practical malaria-control projects 
in four rural areas in India, as well as one in Thailand and two 
in Afghanistan, since the opening of its regional office in New 
Delhi in January, 1949. A W.H.O. venereal-disease-control 
project is operating successfully in North India. Maternal and 
child-health projects save begun in India and, in co-operation 
with Unicef, in Afghanistan. W.H.O. is participating with 
Unicef in yaws-control projects in Indonesia and Thailand. 
W.H.O. fellowships have enabled 61 doctors and health workers 
from countries of South-east Asia to obtain advanced training 
abroad, and a sum of $40,600 has been allotted by W.H.O. to 
countries in the regfon for the purchase of urgently needed 
medical “literature and teaching equipment. ' Assistance has 
been given to Ceylon in its anti-filariasis campaign, and to 
Afghanistan in. fighting louse-borne typhus. W.H.O. experts in 
the, treatment and rehabilitation of poliomyelitis victims have 
given training courses in India to local health workers. This 
W.H:O. regional office for South-east “Asia is one of the three 
regional offices . already established by the organization, the 
other. two serving the eastern Mediterranean region and the 
Americas "(Pan-American Sanitary Bureau), In addition, 
temporary offices for. Europe and the Western Pacific are 
functioning in Geneva and Hong Kong, respeetively. 
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SEVEN CASES OF BARIUM CARBONATE, 
POISONING 
BY $ 


GEOFFREY DEAN, М.В, M.R.C.P. 
Port Elizabeth, South Africa 


Seven patients were given barium carbonate for barium- 
meal investigations in December, 1948. Pure barium 
carbonate is a white powder exactly similar in appearance 
to barium sulphate and is commonly used as a rat poison. 
It had been placed by mistake in the barium sulphate con- 
.tainer at the wholesale premises, and was therefore dis- 
pensed instead of barium sulphate in the preparation of 
the barium cream supplied to the radiologist. The quantity 
administered in all cases except the fatal one was a glassful, 
which was later shown to be equivalent to 4.26 oz. (133 g.) 
of dry barium carbonate. In the fatal case half this 
quantity was administered. 


Case Reports 


Case 1.—4A healthy man aged 48 swallowed a chicken bone 
which lodged in his oesophagus. Forty hours later he was 
sent for x-ray examination. He swallowed half a glass of 
barium cream. The x-ray film confirmed the presence of the 
bone and he was admitted to hospital for its removal. An 
hour and a half after the barium swallow he was examined by 
the anaesthetist, who found him fit except for a raised blood 
pressure, 180/130, which was attributed to nervousness. While 
his throat was being sprayed with cocaine and adrenaline, he 
vomited. He was given “omnopon,” i gr. (22 mg), and 
hyoscine, 1/100 gr. (0.65 g.). Half an hour later 0.7 g. of 
thiopentone and 8 mg. of "tubarine " were given. The bone 
was not impacted and was removed uneventfully. The patient 
recovered from the anaesthetic, and then started to vomit and 
purge ; this was accompanied by severe griping abdominal pain, 
tenesmus, and the desire to micturate: He was very thirsty and 
soon began to complain of heaviness in his limbs and coldness. 
The vomiting, ceased but the diarrhoea continued, he sweated 
profusely, and his pulse became thready and irregular; his 
temperature was normal and his mind clear. He was treated 
with warmth, hot drinks, intravenous glucose saline, 
nikethamide, adrenaline, and brandy. His pulse became 
imperceptible, and 11 hours after the operation and 13 hours 
after the barium he died. At necropsy acid-soluble barium, 
compound was found in the stomach, liver, and kidneys. The 
equivalent of 2.75 gr. (0.18 g.) of barium carbonate was, 
recovered from the stomach. 


Case 2.—This patient was given a full glass of barium cream 
(equivalent to 4 oz. of barium carbonate). An hour later he 
started to vomit and had diarrhoea with abdominal colic ; his 
vision was blurred. He was taken to his family doctor, who 
found him shocked, cyanosed, and sweating, and able to move 
his limbs only with great difficulty. He complained of heavi- 
ness in the arms and legs, he could talk, only in a whisper, his 
pulse was slow and irregular ; his mind was clear. I was called 
in consultation and advised warmth, hot drinks, nikethamide, 
.and a sedative. Eight hours after the barium he was still able 
to move his limbs only with great difficulty ; he had no con- 
vulsions. His pulse was 90 «апа still irregular. An electro- 
cardiogram showed extrasystoles. —Hise,blood pressure was 
160/100. The reflexes were all present but diminished; the 
Babinski responses were flexor. Twelve hours later he was 
improving, but remained in bed in the doctor’s house extremely 
ill for over a week. ке . 

Case 3.—A married woman aged about 30 wgs given a full 
glass of the cream. Within, two hours her face felt stiff and 
her vision was blurred. А little later vomiting started, followed 
by diarrhoea and tenesmus. When examined three hours after 
‘the meal she was weak, cyanosed, and sweating; her mind 
was cledr, and her pulse was grossly irregular. Her. blood 


.(4 gJ. 


pressure was 180/110. An electrocardiogram showed extra- 
ssyst6les, The muscles of the arms and legs were painful and 
extremely weak, and she could move only with the greatest 
difficulty? All the reflexes were present but greatly reduced ; 
there were no convulsive movements, She was immediately 


, Rdmitted to hospital, treated for shock, and given magnesium 


sulphate—a known antidote for barium carbonate, reacting 
with it to form insolublé barium sulphate. The weakness of 
her limbs and irregularity of the heart persisted for nearly a 
Week, but she eventually recovered and was discharged after 
16 days in hospital. 


Gase 4.—A pensioner with hypertensive failure was given 
& full glass of the cream for a barium meal. Vomiting 
and diarrhoea.started after he returned home. However, he 
was not so ill as the othe; patients, perhaps because he had 
an achlorhydria, or at least a hypochlorhydria, which prevented 
or diminished the formation of barium chloride in his stomach. 
Also he took castor oil and, later, Epsom salts. He was 
admitted to hospital, where I saw him. . Two days later he said 
he felt fitter than for many months. The dyspnoea which had 
greatly troubled him was much improved ; this was considered 
to be due to the digitalis-like action of soluble barium salts on 
the heart muscle. Ten days later, however, he had a small 
cerebral thrombosis, followed after four days by a second 
which resulted in a left hemiplegia. He gradually recovered, 

ut two months later a fall from his chair resulted in a large 
extradural haemorrhage and he died within a few days. In 
this case an elderly man with a weakened myocardium 
recovered from 4 oz. of barium carbonate; his death may 
have been indirectly due to the poisoning. 

Case 5.—A married woman drank a full glass of the cream 
for a barium meal. About an hour later she felt as if her face 
was distorted and her lips were swollen; she complained of 
double vision. Vomiting, diarrhoea, and tenesmus soon 
followed. When seen by her family doctor she was cold and 
collapsed, in a state of shock, with a highly irregular pulse. 
Several hours later magnesium sulphate was given and she 
gradually recovered over the course of a few days. 

Case 6.—A man was given a full glass of the barium cream 
and was told to take two teaspoonfuls of Epsom salts in an 
hour's time to keep the contents of the intestines liquid and 
so help to outline the appendix. Не returned nearly five 
hours later, having vomited once but otherwise feeling well. 
In this case the taking of magnesiym sulphate had apparently 
prevented harmful absorption. я 

Case 7.—This patient left by ship on the same day that he 
swallowed a glassful of the barium carbonate cream for x-ray 
purposes. He also vomited and had diarrhoea, and was given 
magnesium sulphate, but no further details are available. 


Comment 


The. quantity of barium carbonate given in a glass of 
barium cream was estimated by the government analytical 
chemist at Port Elizabeth. Не found that a full tumbler 
of the cream used contained 4.26 oz. (133 в.) of dry barium 
carbonate. All six patients who took this amount 
recovered. In the fatal case it was estimated that the 
patient, who was given half a glassful of barium cream, 
took three mouthfuls ; this amoynt was estimated to con- 
tain approximately 1.7 oz. (53 р.).` 

In the stomach baum carbonate is converted by the 
free hydrochloric acid? if present, into barium chloride ; it 
is absorbed from the small intestine and not from the 
stomach ; there is, therefore, a time lag before symptoms 
become apparent. ' 

Sydney Smith айй Cook (4948) quote two fatal cases of 
Barium carbonate poisoning after the ingestion of 1 dr. 
Fatal cases have also been recorded after 60 gr. 
(4 g.) of barium chloride (BlytHe and Blythe, 1920; Sydney | 
Smith, 1943) and after 12 gr. (0.8 g.) (Goodman and 
Gilman, 1941). "uS 


. 
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The pharmacology of barium has been described by: 
Cushny (1936), who states that its chief action is* toe 
strengthen the contraction of all forms of muscle, probábly 
by direct action on the contractile tissue. In this outbreak 
the effect on muscle greatly predominated over any*other 
action : 
cardiovascular musculature were all affected. 
In the above cases the first symptom to appear-was often 
a peculiar stiffness about the mouth, accompanied by blurs 
ing of vision. This was rapidly followed «by salivation, 
nausea, vomiting, diarrhoea, severe colic, tenesmus, and an 
intense desire to pass water. Within an hour skelefal- 
muscle weakness became pronounced and movement was 
difficult ; the legs were weaker than the arms. The typical 
patient appeared clammy and pale, realized he was desper- 
ately ill, and talked only in a whisper; the pulse was 
extremely irregular, probably owing to very frequent extra- 
systoles ; the blood pressure was raised. Even when in 
extremis the pulse did not become fast, but remained 
irregular and gradually became weaker. In no case was 
there convincing evidence of any direct poisonous action on 
the central nervous system; the mind always remained 


clear, there were no convulsions or tetanic contractions, - 


the reflexes were diminished but not absent, the plantar* 
responses were flexor, and there was no true paralysis. 


Summary and Conclusion 


Seven cases of poisoning by pure barium carbonate are 
described, only one of which was fatal. In this case the 
barium was follewed by heavy sedation and an anaesthetic, 
which delayed vomiting and purging. The dose administered 
in all cases was many times that usually considered lethal. 
The large amount of barium carbonate administered caused 
rapid onset of vomiting and diarrhoea, which may account 
for recovery where a amaller dose might have been fatal. 
Magnesium sulphate, which was given in some cases, proved 
an excellent antidote. The symptoms were remarkably con- 
stant and all of them could be attributed to direct action on 
muscle. There was no evidence of any effect on the central 
nervous system: in this respect our views on alimentary barium 
poisoning should be reviewed; it may be that some of the 
symptoms described by other authors were due to impurities 
in the barium. 

Finally, I would make the suggestion that barium carbonate, 
which in its pure form is a white powder, should be coloured 
by a distinctive dye so that the above mistake does not occur 


again. 


I would like to thank all the doctors concerned with these cases 
for their help and co-operation in the preparation of this article. 
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: Latent Amoebic Dysentery 


The following case is of interest on account of the 
exceptionally long interval between infection and the 
development of symptoms, and because the diagnosis 
of amoebic dysentery was at first missed in spite of 
considerable investigation. It raises, too, the problem of 
whether the infection was contracted abroad or was of 
indigenous origin. 


CASE REPORT 


The patient, an intelligent man aged 60, had spent much of his 
early life abroad with the Army. He had had little illness apart 
from malaria, and, although he had never had injection treat- 
ment for dysentery, he had been admitted to Army hospitals 
three times for diarrhoea whilst on active service in Mesopo- 
famia between 1916 and 1918. He returned finally to England 
in 1919 and five years later left the Army to become a postman. 
He remained in good health until January, 1944, when he 
developed intermittent diarrhoea following the death of his 
youngest daughter from encephalitis. He lost weight, the 
diarrhoea continued, and his general condition deteriorated. 
Six months later he was admitted to a general hospital, where 
a diagnosis of ulcerative colitis was made. The condition 
improved following sulphaguanidine treatment, but after his 
discharge from hospital relapses became more frequent, 
especially during the winter, and*he was compelled to retire 
from public service in June, 1945. 

In the autumn of 1947 he contracted whooping-cough and it 
was for that reason that I first saw him. He looked extremely 
ill, very pale, and emaciated, and he had a severe glossitis. 
Diarrhoea was troublesome, with six to ten motions daily, the 
stools containing both blood and mucus, He weighed only 
8 st. (50.1 kg.). 

A blood count showed: haemoglobin, 4595; red cells 
4,000,000 per c.mm. I assumed the previous diagnosis of 
ulcerative colitis to be correct, and therefore gaveghim a course 
of sulphaguanidine, followed by oral iron and injections of 
crude liver and riboflavin. . 

Two months later the whooping-cough had completely sub- 
sided, but the diarrhoea persisted. The possibility of this being 
a case of amoebic dysentery had by now occurred to me, and 
ho was eventually admitted to hospital on February 2, 1948, for 
further investigation. Next day a sigmoidoscopy (8 in.—20 cm.) 
revealed several crateriform ulcers with haemorrhage suggestive 
of chronic amoebic dysentery. The stools were examined micro- 
scopically, and amoebae containing ingested erythrocytes and 
exhibiting pseudopodial motility characteristic of Entamoeba 
histolytica were observed in two separate specimens. „А radio- 
graph of the chest and screening showed the right diaphragm 
to be raised and the right costophrenic angle to be partly 
obscured." The white blood cells numbered 8,300, with 86% 
polymorphs and 1% egsinophils. 

A comprehensive course of treatment was instituted com- 
bining succinylsulphathiazole, emetine hydrochloride, chiniofon 
retention enemata, emetine and bismuth iodide capsules, and . 
acetarsol tablets. Vitamin B complex and "fersolate " tablets 
were given orally, together witk a low-residue diet. The. 
reponse to treatmeys was most satisfactory. Bowel action 
became nermal after the fifth day of treatment and by the end 
of one month the patient had gained 28 Ib. (12.7 kg.) in weight. 
By then sigmoidoscopy showed an almost normal mucosa and 
the stools were negative for E. histolytica cysts. A blood count 
showed 7 baemoglobin, 7576 ; red cells, 5,300,000 per c.mm. 

Convalescente was ‘progressive and uneventful, and six months 
later he had regauned all but 3 Ib. (1.4 kg) of his normal 12 st. 
(76.2. kg.) weight, and was able to undertake light work. A 


year after' treatment sigmoidoscopy revealed no ulcers and по. 


E. histolytica cysts. $ . 
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COMMENT 

It seems very improbable that this was a case of indi- 
genous amoebic dysentery, and much more likely that 
it was a relapse from a previously unrecognized infection 
contracted abroad. That E. histolytica may remain dor- 
mant for many years before giving rise to symptoms is 


well known, Many cases of amoebic abscess of the liver* 


are found up to 30 years after the primary infection. 
It is much less common,for amoebic dysentery to recur 
after such a long interval of freedom. In this case it 
is estimated to be 28 years, which so far as I can discover 
is the longest interval on record. Dobel and Stevenson 
(1918) described a case diagnosed 34 years after the original 
infection, but the patient had had subacute dysentery for 
ten years before their investigation and consequent 
discovery of E, histolytica in the stools. 

It may be salutary to recall that Manson-Bahr (1943) 
states that ulcerative or mucous colitis not infrequently 
‘follows amoebic dysentery. Perhaps there are other cases 
_ of supposed ulcerative colitis like this one, in which an 
unrecognized infection of E. histolytica is the underlying 
cause of symptoms. ` 


I am indebted to Dr. Carey Lynch, pathologist, Torbay Hospital, 
for confirming the presence of E. histolytica in the stools. 


И ANGUS EVERARD, М.В., Ch.B.,, 
Medical Officer, Newton Abbot Hospital. 
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Two Cases of Paratyphoid Fever 
Treated with Chloramphenicol 


Comparatively few cases of paratyphoid fever treated with 
chloramphenicol have so far been reported, and there seems 
to be an impsession that paratyphoid infection may be more 
resistant to chloramphenicol than is typhoid infection 
(British Medical Journal, 1949, 2, 919). 

It is, fortunately, not easy, at any rate in this country 
and at the present time, to find opportunity of trying out 
the drug on a large seties of paratyphoid infections. Ifa 
comparatively large outbreak did occur it might be difficult 
or even unjustifiable on humanitarian grounds to take 
strictly alternate cases. as controls if, as seems likely, 
chloramphenicol is potently curative. In these circum- 
stances it may be of interest to report the following two 
cases of paratyphoid fever (both of type B and Vi phage 
type 1) recently treated with chloramphenicol. 


САЗЕ 1 


A girl aged 44 was admitted for inveftigation on September 
1, 1949, in about her tenth day of disease, as a case of con- 
tinued pyrexia. There had also been malaise, anorexia, head- 
ache, stiffness of the neck, and a tendency to several loose 
motions a day in the three days or so before admission. 
Examination did not reveal апу conclusive physical signs, byt 
toxaemia was fairly marked, the child bting pale, imp, and 
supine, with a temperature of 103° Е. (39.4° C). 

Culture of a rectal swab on the day after admission, and 
a faecal specimen on September 4, gave a growth of Salmonella 
paratyphi B. Blood culture was negative. The Widal reaction 
was: Salm. paratyphi `В Н, 1 in 500; O, 1 in 250; . other 
groups, negative. There was no history of T.A.B. inoculations. 
Chloramphenicol was administered from September 4 Чо 12, 
a'total of 6.25 р. being given, beginning .with опе capsule 
' (0.25 g.) and following with half a-capsule (0.125 в.) every four 
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hours until the course was terminated. The patient's general 

condition showed clear improvement within 36 hours, but 
e her temperature, though showing marked decline within this 
period (indeed the first normal reading occurred as early 
as 40 pours after the drug was first given), did not reach 
persistegtly normal levels until the fifth, day of the drug. 
"No further positive cultures from repeated feecal specimens 
were obtained, and she was discharged home on October 8 
apparently in very good health. ў 


e CasE 2 


А, youth aged 19 was admitted on September 22, 1949, in 
about the twelfth day of disease: His illness began rather 
suddenly with diarrhoea, which largely cleared up after about 
five days; there was no diarrhoea after admission. In the 
meantime, toxaemia had become increasingly evident, and, 
when admitted, his tongue was dry and brown, there was a 
profusg crop of rose spots, and his temperature on the evening 
of tht day of admission was 104° Е. (40° C.) and pulse 68. 

Blood cultures and faeces gave a growth of Salm. paratyphi B. 
The Widal reaction was: Salm. typhi H, 1 in 5,000; Salm. 
paratyphi В Н, 1 in 5,000; Salm. typhi О, negative; Salm. 
paratyphi В О, negative. There ‚маз no history of T.A.B. 
inoculations. Chloramphenicol was started on September 24 
with six capsules (1.5 g.), followed in two hours by six more 
‘capsules, then one capsule (0.25 g.) every two hours until 
September 27, then four-hourly until October 1, and six-hourly 
until October 3—a total of 21 g. The temperature showed a 
downward trend inside 24 hours of the drug being commenced, 
and the first normal four-hourly reading occurred in about 
48 hours from the start. It became persistently normal on 
the sixth day of administration, in spite of a temporary return 
to somewhat higher levels on the fourth ‘and fifth days. 
This rise followed and may have been related to a decision 
not to wait for the temperature to become completely normal 
before making a reduction in the dosage from 0.25 g. two- 
hourly to 0.25 g. four-hourly at the beginning of the fourth day 
of treatment. A bolder dosage policy might, therefore, have 
resulted in an earlier return to normal temperature. Faecal 
cultures from the patient were still positive on October 26. 


COMMENT 


Toxic reactions that could be attributed to the drug were 
not observed in either case, and the drug was well tolerated 
and easily given. There was a strong clinical impression that 
improvement jn the general condition proceeded at a faster 
pace than resolution of the pyrexia. It is possible that 
either of these two cases would have improved during the 
same period without the drug being given. Nevertheless, 
it is a fact that they both improved in a similar fashion 
whilst having the drug, and that clinical amelioration was 
evident within 24 to 48 hours of the drug being started. 
In the second case, particularly, toxaemia was suffioiently 
pronounced to have given rise to the fear of a prolonged 
and stormy course. . 


Acknowledgment is due to Dr R. E. Jones, of the Coventry 
Laboratory of the Public Health Laboratory Service, for bacterio- 
logical data. 


J. Е. Смљімв, М.Б, M.R.C.P.Ed., 








e D.P.H., D.C.H. 
Jovge W. Brown, M.B., D.P.H. 
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A scholarship of £100 to £150 will be awarded by the 
National Association for the Prevention of Tuberculosis to a 
.registered female nugse working at the time of her application 
in a hospital in Scotland. ТЇ scholarship will enable her to 
spend a period of from three to six months in postgraduate 
study in hospitals or clinics in (a) Scotland, 4b) England, or 
'(c) Scandinavia. Particulars may be obtained from Miss, 
A. J. Weir, Scottish Secretary, N.A.P.L, 65, Castle Street, 
Edinburgh, 2, by December 1. Ы 
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., ` CHEMOTHERAPY ° 

Recent Advances in Сш. Ву С. М. Findlay, 

С.В.Е., Sc.D., M.D., F.R.C.P. ird tion. Volume 1. 

(Pp. 625. £1 16s) London: J. and A. Churchill. 1950, 
The responsibilities of an author in the “ Resent Advances " 
series vary greatly with his subject. Anatomy, for instance, 
is comparatively static, and progress in a number of other 
branches of medicine is not so rapid that a new edition 
requires more than one or two new chapters and scattered 
additions and subtractions elsewhere. But the task facing 
the author of:the volume on chemotherapy, of which the 
last edition appeared in 1939, was truly formidable, and 
he has met it with such determination that he is expand- 
ing one volume into four.. Of those which have yet to 
appear, one will be exclusively on malaria, the: third on 
bacterial, rickettsial, and virus infections, and the fourth on 
sulphonamides and antibiotics and general principles. In 
this arrangement it seems that the last volume must involve 
some repetition of the third, but when it has been carried 
through the series will be, so far as can at present be fore- 
seen, the only up-to-date accoünt of a form of progress 
which has already changed the face of medicine and bids 

` fair to transform it into almost a new subject. It may well 
be that psychiatry and geriatrics will take the leading places 
in the medicine of the future, the treatment or prevention 
of microbic infection having become so simple as to take 
a quite secondary place. 

The main subject of this the first volume is protozoal 
infections other than malaria, and the account of trypano- 
somiasis naturally occupies most space, next to it in impor- 
tance coming leishmaniasis and amoebic dysentery. Among 
minor infections of this kind, trichomoniasis and giardiasis 
are alone in having almost everyday interest in this country ; 
otherwise the appeal of the greater part of this volume is 
mainly to the worker abroad. These chapters are pre- 
faced by one on diseases due to “insects,” which is mainly 
about scabies, and another on helminthic infestations, where 
the author discusses chiefly schistosomiasis.and the new 
work on filariasis resulting from American occupation of 
the Pacific. He includes an account of the uses of pheno- 
thiazine and newer methods of eliminating cestodes and 
nematodes generally. The volume as a whole is a reminder 
that, while progress has been much more spectacular against 
bacteria and protista, medicine has been far from slow in 
combating animal parasites of all kinds. When they are 
described and appraised together, the number of effective 
new drugs available for these purposes is surprising. 

The regder will form a Yeep respect for the author's 
knowledge of chemistry and pharmacology, and for the 
industry with which he has collected so great a mass of 
information about the treatment of such a variety of dis- 
eases. He will particularly appreciate the somewhat eyni- 
cal humour often displayed, and frequent references to the 

. early history of the subject, even /extending to the pre- 
Christian era and attributing the invention of chemothera- 
peutic aerosols to Tobias. We are reminded in connexion 
with fleas that they apparently had an aversion to Pepys; 


and referred to a recent paper in which, it is recorded that. 


a certain man's sweat was lethal to ticks: “ When they fed 
on him they fell off dead." It is disappointing that the 


only illustrations are chemical formulae, and sometimes an - 


'assessment of the relative value of the several new drugs 
* described for a single purpose seems lacking. The chapter 
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on amoebiasis was evidently written too early to accord 
" aureomycin " its rightful place in this connexion, but such 
ы omissions are inevitablé in any work on so rapidly expand- 
ing a subject. The whole book is very fully documented, 
titles of papers as well as references being given. This 





. volume is in itself a great achievement: its companions 


* wil be awaited with keen interest, and even with some 
anxiety lest this herculean task should prove to be beyond 
the capacity of a single author. 

І. P. GanRROD. 


IDENTIFICATION OF TUMOUR CELLS 


The Cytologic Diagnosis of Cancer. By the staff of the 

Vincent Memorial Laboratory of the Vincent Memorial 

Hospital, Boston. (Pp. 229; illustrated. £1 13s) Phila- 

delphia and London: W. B. Saunders Company. 1950. 
All experienced histopathologists practise “ cytologic diag- 
nosis” in that they search for, and sometimes find, 
undoubted tumour cells in various body fluids and secre- 
tions. Of recent years there has sprung up a group of 
enthusiasts in this field who claim to have attained a pro-4 
ficiency much superior to that of other histologists and 
to be able to identify isolated tumour cells with great 
accuracy. This book is by such a group. It is essentially 
an atlas of photomicrographs designed to show the diag- 
nostie features of malignant cells in smears from secretions. 
and effusions. The illustrations are beautifully produced ; 
and, if pictorial evidence capable of settling the doubts of 
more cautious pathologists were forthcoming, we might 
expect to find it here. But it is not so; the following 
grounds for doubt remain. 

While some of the figures show indubitable tumour 
cells which we can all recognize, there are many others— 
for example, 36, 38, 41, 44, 46, 47, to mention only a few—in- 
which the nature of the supposed tumour cells is at least 
arguable, and we may wonder if the authors may not be 
misled by their own enthusiasm. ‘There will be many 
pathologists who will not agree that irregularity of chro-- 
matin, “ glazing” of nuclei, wrinkled nuclear borders, and’ 
cytoplasmic or nuclear vacuolation are as fliagnostic of 
malignancy as the authors suppose. 

The authors give no details about the patients from: 
whom the smears came, so that we cannot judge of the- 
validity of the diagnoses attached to the doubtful pictures. 
There have been cases recorded in detail by advocates of 
the method—for example, that of Gates and her colleagues 
(Cancer, 1949, 2, 838)—in which “ malignant” cells were. 
repeatedly identified by “experts” but no tumour could: 
be found subsequently in the surgically removed uterus. 

The book gives no statistical evidence of the accuracy of’ 
the authors’ methods and criteria, because, they say, this. 
is “available in the numerous papers in the literature." 
The reviewer questions this, on the ground set out in the- 
preceding paragraph, and on the same grounds as did 
Ferguson (Cancer, 1949, 2, 845), who pointed out that the- 
proportion of false positive misdiagnoses is, on the figures. 
of the enthusiasts themselves, far from negligible, ranging: 
between 5% and 30% of their positive smear diagnoses. 

e The authors give no evidence'that they are well acquainted’ 
with tissue patholog? ; indeed, there is evidence to the con- 
trary. us, they say nothing of those cases—far from- 
rare, especially in the cervix uteri—in which competent- 
pathologists have real difficulty in deciding from serial sec- 
tions of a small lesion whether it is an early cancer or 
merely a hyperplasia or metaplasia. They say nothing of 
the fart that not a few malignant tumours consist of well- 
differentiated cells which, in isolation, do not differ struc-- 
turally from normial or hyperplastic cells. They say nothing“ 
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of the great cellular atypism that can occur in non-neoplastic 
lesions ; and one wonders if they are aware that many a 


regenerative hyperplasia shows much more “ malignant", < 


cells (judged by the criteria accepted in this book) than 
many a carcinoma.. Very probably there is room for 


tidn on. fampling and analytical methods, a valuable 
chapter on maximum allowable concentrations, and over 
80 pages of, in the main, short paragraphs on a large 
number of elements and compounds of industrial signifi- 
cance. "Most' paragraphs are preceded by some physical 


improvement in the work of some pathologists in their data and a note on harmful effects, as, for example, 
identification of tumour cells in fluids, but this will be, °“ Damage to lungs, eyes, skin." Physiology is discussed 


achieved only by those with a sound knowledge of histo- 
pathology, both of cancer and non-cancer tissues. Purely 
“cytologic diagnosis " will always suffer from a high pro- 
portion of either doubt or error. 

Rupert A. WILLIs. 


TELLING THE DIABETIC 


Helpful Hints to the Diabetic. By W. S. Collens, B.S., 
-D., an . C. Boas, A.B., M.D. (Pp. 135; 64 figs. 
21s. 6d.) Oxford: Blackwell Scientific Publications. 1949. 
This is one of those books which invite the patient to 
co-operate in the treatment of his disease. The nature, 
symptoms, and principles of treatment are discussed in 
terms presumably intended to enlighten the sufferer, 
although it is questionable whether such phrases as 
“ Diabetes is a disease in which the normal process of the 
utilization of glucose by the cell is impaired because of a 
disturbance in the function of insulin " would mean much 
to the ordinary diabetic out-patient. The authors' prose 
style is based on the principle of avoiding a word of two 
syllables when one of three is available ; thus glucose is 
never used, but always “ utilized”; food is not eaten, but 
* ingested " ; the diabetic does not crave for sugar, but has 
“an abnormal desire for unusual quantities of sweet and 
starchy foods." ` 
Food tables are designed for the American larder and 
are of little help to the diabetic in this country. More 
than ten pages are devoted to an exposure of the “ сигез” 
for diabetes which adorn the advertisement columns of 
American newspapers, a topic of little interest to the English 
diabetic. Although the chapters on administration of 
insulin and urine testing are clear, readable, and excellently 
illustrated, his book cannot be recommended to diabetic 
‚ patients in Britain, who are already well served by native 
authors. 
R. Ворівү Scorr. 


INDUSTRIAL TOXICOLOGY 


The Chemistry of Industrial Toxicology. By Hervey B. 

Elkins. (Pp. 406. £2 4s) New York: John Wiley and 

Sons. London: Chapman and Hall 1950. 
The author says that this book is an attempt "to treat 
industrial poisons primarily from the point of view of 
the chemist and engineer." Any industrial medical officer 
experienced in the chemical and related industries will 
know the nature of the.problem which he should face 
but which, not infrequently, he gives up. It is that he 
should learn a great deal of industfial chemistry and that 


the chemist and chemical engineer should be induced to ' 


understand the nature of industrial poisonings, acute and 
chronic, and the' way in which co-operation with the 
medical department can assure good health dnd happy, 
productive work. The points of eyiew of. doctor and 
technologist will never be identical, but much can be done 
to bring them together to the benefit of the worker. For 
this the doctor must shed his pomposity and his mystery- 
man state of mind, and the technologist must climb down: 
from his pinnacle of electron shells and thermodynamics. 

The author of this book has taken а rather different 
attitude towards what is needed by ‘the +chemst and' 
‘engineer, for he has given them much useful informa- 


. 


in two chapters. The* references to the literature will 
probably be more useful than the text. 
* The dilemma before the author in writing a book of this 
‘kind is not underrated, nor is the notable effort made. Per- 
haps a book on this subject suitable for technologists cannot 
be written by a single individual. But, if written, it must 
be much more graphic in precisely the field which the 
present author says is not his business, Except in the 
section on analytical methods there is no chemistry in this 
book, unless giving the empirical formula of a compound 
is called chemistry ; except in the most summary and rudi- 
mentary way there is no toxicology. The book is expensive 
for what it offers. It certainly is not suitable for continuous 
reading and is hardly authoritative enough for a reference 
book. But it deserves a place in the chemical factory or 
laboratory for its collections of usefu) quantitative data. 
К М. №. GOLDBLATT. 


BOOKS RECEIVED 


Review is not precluded by notice here of books recently received 


British Surgical Practice. Edited by Sir ‘Ernest Rock Carling, 
F.R.C.S., Е.К.С.Р., and Sir James Paterson Ross K.C.V.O., MS., 
F.R.C.S. Vol 8. (Pp. 597. 60s) London: Butterworth. 1950. 


Humanism, History, and Natural Science in Medicine. By 
F. М. В. Walshe, M.D., D.Sc., F.R.S. The Linacre Lecture, 1950. 
(Pp. 29. 1s, 6d.) Edinburgh: E. and S. Livingstone. 1950. 


A Text-Book of X-Ray Diagnosis. Edited by S. Cochrane 
Shanks, M.D., E.R.C.P., F.F.R., and P. Kerley, M.D., F.R.C.P., 
ЕЕЕ, D.M.R.E. Vol. 3. 2nd ed. (Pp. 830. 70s) London: 
H. K. Lewis. 1950. 


The Biochemistry of the Nucleic Acids. Ву J. N. Davidson, 
D.Sc, M.D. (Pp. 163. 7s. 6d.) London: Methuen. 1950. 


Edited by J. L. Crammer. 
1950. 


Science News 17. (Pp. 156. 1s. 6d.) 


Harmondsworth: Penguin Books. 


Manual ef Zen Buddhism. 
15s.) London: Rider. 1950. 


By D. T. Suzuki, D.Litt. (Pp. 192. 


Practical Histology Class Notes. By H. S. D. Garven, B.Sc., 
M.D., F.R.S.Ed. Parts I and П. (Pp. 220. 20s.) Glasgow: John 
Smith. 1950. 


Facial Paralysis. 
17s. 6d.) Sydney: Distributed by Angus and Robertson, Ltd., 89, 
Castlereagh Street, Sydney, Australia. 1950. * 


Tumours of the Peripheral Nervous System. By *A. P. Stout, 
M.D. Section Il, Fascicle 6, of Atlas of Tumour Pathology. 
(Pp. 57. 60 cents) Washington, 25, D.C.: Armed Forces Institute 
of Pathology. 1950. 


Obstetricia : Official 


e 
Primer Congreso Mexicano de Ginecologia y 
cdi Asociacion Mexicana 


Proceedings. (Рр. 833." No price) Mexico: 
de Ginecologia y Obstetricia. 1949. 


Medizinische Psychologie. By В. Kretschmer, Ph.D. 10th ed. 


+ (Pp. 304. M. 24.) Stuttgart: Georg Thieme. 1950. 


Das Strichbild. 
.Georg Thieme. 


Erythroblastosis Foetalis und Blutaustausch, . Ву А. S. Wiener 
and I. B. Wexler. (Pp. 56. М. 4.20) Stuttgart: Georg Thieme. 
* 1950. . 


By R. Pophgl. (Pp. 60. M. 6.60) Stuttgart: 
1950. 


By J. Parkes Findlay, M.B., Ch.M. (Pp. 47. , 


* 822 Ост. 7, 1950 


WOMEN IN MEDICINE . 


Barra 
MEDSCAL JOURNAL 





BRITISH MEDICAL JOURNAL 


LONDON 
SATURDAY OCTOBER 7 1950 


t——————— 
WOMEN IN MEDICINE е 


Whether ог not one holds with Sir Robert Hutchison? 
that women in men’s schools are a disturbing element, 
the fact must be faced that all the Logdon medical 
schools, for better or for worse, are now co-educational. 
The medical schools this week are beginning their new 
year and are celebrating the event by dining and speech- 
making. One such speech, by a woman to a woman’s 
medical school, we print elsewhere in this issue. Professor 
Lillian Penson, who is Vice-Chancellor of London Uni-. 
versity, usefully reminds her audience that they are part 
of a university—an idea students who live in the sprawl- 
ing mass that is London may from time to time forget. 
When the Goodenough Committee? reported in May, 
1944, it drew, attention to the difficulties besetting 
women undergraduates who wished to study medicine 
in London. While in the rest of Britain medical co-educa- 
tion had for many years been a familiar feature, in 
London at the time of its report nine out of the 
fifteen medical schools of London University admitted 
men students only. At the same time entry to one 
school—the London School of Medicine for Women, 
now the Royal Free Hospital Medical School—was 
limited to women. The, Goodenough ‘Committee con- 
sidered that “in the interests of the public and of the 
medical profession . . . co-education should become 
the normal practice in every medical school.” And, 
furthermore, the committee added that the number of 
women students in any one school should be a “ reason- 
able proportion ” of the whole, reason dictating that this 
should be one woman to every four men. At almost 
' the same time the Senate of London University said that 
its policy was to open all the London medical schools 
to men and women on terms of equal opportunity. The 
matter was clinched when the University Grants Com- 
mittee said to the medical schools in effect, “No co- 
education, no grant." By 1947 all the medical schools 
of London University were co-edutational. 
As Table I at page 833 shows, in Britain the pro- 
portion of women medical students to пер in 1938-9 


was 1:5.7. The provincial, Scottish, and Welsh univer- ` 


Sities, which between them aecounted “for 1,275 eut of ` 
the 1,930 women medical students in Great Britain, 
showed the “ reasonable " proportion of one woman to 





"a Hutchison. Sir Robert, British Medical Journal, 1941, 2. 623 
+ 3 Report of the Interdepartmental Committ tee on Medical Schools, H.M.S.O., 1944, 


four men. In the schools of London University no fewer 
than 357 of the 551 women medical students were segre- 
*ggted in the London'School of Medicine for Women, 
the remaining 194 being dispersed in King's College (24), 


, King's College Hospital (50), Queen Mary College (4), 


eUniversity College (59), and University College Hos- 
pital (57). There were also 38 women undergraduates 
at the West London Hospital for Women. Taking the 
figures for London as a whole, there was one woman to 
every eight men medical students. In the Scottish extra- 
mural schools (the Anderson College of Medicine and 
St. Mungo’s College, Glasgow, and the School of Medi- 
cine of the Royal Colleges, Edinburgh), there was one 
woman to every nineteen шеп. But these schools were 
exceptional, as in 1938-9 over 40% of the Scottish extra- 
mural students were from foreign countries. | 

By 1948-9 the total number of women medical 
students in Britain had risen by 1,001 (2,931 as 
against 1,930 in 1938-9), while the number of men 
students had fallen by 756 (10,281 as against 11,037). 
By that year the proportion of women students to 
men had risen to 1:3.5. This represents an increase 
of 50% over the figure for 1938-9 (1: 5.7). In Scotland, . 
Wales, and the provinces there was very nearly one 
woman student to every three тей, while in London 
the proportion of women (18.9%) was close to the 1:4 
proposed by the Goodenough Committee. On the debit 
side of the balance it must be recorded that the West 
London Hospital for Women, which in 1948-9 had 68 
women, has now ceased'to recruit undergraduate students, 
and will in future restrict itself to postgraduate teaching. 

If we look more closely at the situation *in London, 


` we see from Table II at page 833 that the schools which 


were co-educational before the war have continued to 
train about the same proportion of women students. 
King's College and King's College Hospital taken 
together averaged 1:5.7 in 1948-9; University Col- 
lege and University College Hospital show a slightly 
higher proportion of women, 1:4.7; at Queen Mary 
College, the figure is a little less, 1:9. But it is the 
nine naughty schools which formerly were the strong- 
hold of the male that arouse most interest. None of them 
has yet attained the “ reasonable proportion " suggested 
by the Goodenougf Committee. St. Bartholomew's, 
Charing Cross, and St. George's Hospitals come nearest 
with one woman to every seven men. Those lagging ' 
behind in'gallantry are Guy' the London, and West- 
minster, where the proportion is less than 1:19. Inter- 
mediate, with a slightly higher proportion of women 
than this latter group, are the Middlesex, St. Mary's, 
‘and St. Thomas's Hospitals. Whem the Royal Free 
Hospital is included, the total proportion of women 


. medical students at London’ University in 1948-9 
: falls nly just short of the 1:4 recommended in 


the Goodenough Report: If each school had its ` 
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reasonable proportion of women there would tiet be 
479 more women medical studenfs in London: thanjat , 
present. Unless extra facilities were provided,—thts 
would mean so many fewer places for men—a _refléc- 
tion which may make one question the wisdom of tzy- 


ing to spread the load too widely. At a time when* 


so. many students are clamouring at the gates of the 
medical schools, feminists should take note of the fact 
that at the Royal Free Hospital, also co- educational, 
there was last year the very unreasonable proportien 


of only 1 man to every 93 women medical students. 


_—————— ed 


THE TREATMENT OF RABIES f 
Having eradicated rabies 50 years ago, we in this 
country are apt to forget that it still exists in most other 
parts of the world. No continent is exempt, and even-in 
the United States there are still some 50 human -cases 
annually, as well as many thousands of affected animals. " 
The treatment of the presumably infected human being 
is thus an ever-present problem throughout the world, 


as of course is the control of the disease in animals.’ It 


was therefore natural that the World Health Organiza- 
lion, at its Second Assembly, should have decided. to 
convene an expert committee on rabies. This com- 
mittee, which included three representatives from ‘the 
U.S.A. and one each from England, France, India, and 
Persia, met in Geneva in April last, and the report* of 
this meeting has now been cirtulated. It serves as a 
reminder that much progress has been made in inethods 
of immunization, the general application of which should 
have valuable results. 

Many of the recommendations of the committee -are 
concerned with the method of preparation of the vaccine 
for the immunization of human beings or dogs. Desic- 
- cation, as in the original Pasteurian method, or ffeat- 
ment with phenol has generally been used up-to the 
present as a means of inactivating the virus. There is 
now. strong evidence that а more potent vaccine can be 
Secured when inactivation is carried ut by exposure 
to ultra-violet light. A good account of this method is 
given by Habel,’ of the U.S. Public Health Service, him- 
self a member of the committee, Infected brains are 
emulsified in buffered salt solution by means of a Waring 
blender and exposed to light from a special lamp in a 
thin-walled rotating quartz tube. The time required for 
inactivating rabies virus varies from 0. .34 to 0.72 seconds, 
even though the suspension be as cotfcentrated as 2096 
—a proof not only of the efficiency of irradiation but-of 
Rape Series, варта may be obtained front he Werld Heli Orga а 
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the extraordinary capacity of the Waring blender, now 
Ап ifidispensable laboratory tool for many purposes, to 
reduce tissues to particles of little more than nuclear 
size. Habel found the degree of protection afforded by 
«уассіпе prepared in this way to-be miuch. greater than 
that conferred by a phenolized vaccine. It is of course 
.very desirable that the immunizing potency of any vac- 
cine 0564 shoyld be ascertained by a standard method, 
and the. method of test desctibed by Habel and Wright? 
forms: the ‘subject of another recommendation by the 
commitiée. It consists in administering six intraperi- 
toneal; dose$ of vaccine*to mice at two-day intervals, 
followed by iautracerebral inoculation with fixed virus, 
of which test animals receive larger doses than thé con- 
trols. - Owing to variations in the properties of virus 
used for. this purpose in different laboratories, it is pro- 
posed tò make available a standard challenge virus for 
use in these tests. The type of vaccine advocated for 
the prophylactic immunization of dogs is that prepared 
by cultivation of the Flury strain of virus in eggs, as 
described by Koprowski and Black.‘ А potency test 
for this vaccine, carried out in guinea-pigs, is also 


' prescribed. 


The most serious drawback of vaccine, treatment for 
rabies in man has been the occasional occurrence of 
paralysis, due to a demyelinating lesion in the cord. 
This has always been regarded as a peculiar reaction to 
some constituent of nervous tissue in the vaccine rather 
than as an effect of the virus, and therefore there has 
always been a possibility that this unknown factor could 
_ be identifiéd or at least eliminated. Progressin this direc- 
tion has been-made, though the committee considers that 
further study is called for. It is.now said to be possible 
to detect the paralysis-producing factor by inoculating 
guinea-pigs with a mixture containing the brain suspen- 
sion and a suspension of mycobacteria in mineral oil. 
Furthermore, Bell, Wright, and Habel® claim to have 
removed the factor from a brain suspension previously 
extracted and inactivated with benzene by the addition 
of calcium acetate ; the washed deposit then constitutes 
the vaccine, the factor having remained in solution. As 
the report observes, this danger could also be eliminated 
by using egg-cultivated virus in place of brain’ suspen- 
sions for preparing vaccines for human use, if this should 
prove: feasible. 

Anbther section of the report discusses the use of 
immune serum, with or without vaccine, for the treat- 
ment of presumably infected persbins. On theoretical 
grounds this should be very effective if given at a suffi- 
ciently early stage, but the evidence of its value is con- 
flicting 'and unsatisfactory.* Habel* has reviewed this 
evidence and reported studies of his own of the prepara- 
tion of immune serum in rabbits, its concentration, and 
its protective effect in guinea-pigs, mice, and monkeys d 


` 
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when administered after their inoculation with ‘street ‘or 
fixed virus. It is.clear from his results that the degree . 
of protection afforded by serum is greater than, that by 
vaccine, the best results being obtained with tbe two 
combined. It has to be remembered in this сойпехіоп, 
that post-infection treatment of small animals with vac- 
cine is never very successful, the incubation period being, 
short compared with that in man. Koprowski, van der 
Scheer, and Black' have recently made still stronger 
claims. The materiàl used was the у globulin from the 
serum of rabbits or sheep immunized with vaccine made 
from the egg-adapted Flury strain and from rabbit-brain 
fixed virus. This serum neutralized largg multiples of 
a lethal dose of virus when mixtures were injected intra- 
cerebrally in mice, and protectéd the majority of guinea- 
pigs and hamsters when given 24 hours after bilateral 
intramasseteric inoculation with street virus. Animals 
so inoculated and treated with vaccine all died. The 


serum has also been successfully used in 20 human sub» ^ 


jects with either laboratory or street infections, some of 
a very dangerous nature. The authors made assays of 
the protective titre of the serum of some of these indi- 


viduals, with interesting results. In those given vaccine ' 


only the titre never exceeded 1 in 6 and was often less 
than 1 in 2. In one subject given serum as well as vac- 
cine it was 1 in 50 on the day after the serum wás given, 
and 1 in 65, 70, and 55 after 3, 7, and 30 days respec- 
tively. "This single piece of evidence strongly suggests 
that such serum gives a high degree of initial protection, 
which can be maintained by subsequent doses of vac- 
cine. An immediately practical recommendation in the 
report is that a trial of immune serum should be made 
in Persia, where rabid wolf-bites, often involving the 
face, have a mortality exceeding 30% despite treat- 
ment with phenolized vaccine? There were 60 such 
cases last year, and there have been 22 during the first four 
. months of 1950. The report includes a map of Persia 
showing the air and road routes by which it is hoped 
that serum may be dispatched to the aid of patients. It 
is laid down that serum must be given within three days, 
and that it is not to be used for infiltration of the area 
of the bite. Alternate cases are also to be given vaccine. 
Samples.of the vaccine used and specimens of serum 
obtained at different stages of immunization are to be 
sent to Dr. Habel by air mail for tests of potency and of 
neutralizing power. If this trial proves feasible its results 
should be of great interest. The form of the disease is 
evidently as severe as any know, and the mortality is 
such that more effective treatment should declare itself 
unequivocally. 

The committee also considered "other aspects of 
diagnosis, treatment, and control It recommends 
the intracerebral inoculation of mice or hamsters for 

' confirming the presence of the virus in animal material, 


and redefines precisely the indications for antirabic treat- 
ment. Methods of cgntrol in animals are discussed at 
"length ; ; it is suggested that a field demonstration of the 
use of egg-culture vaccine in dogs should be undertaken 
in a country where canine rabies is endemic. In view 
*of the recent recognition of the infection in various wild 
animals other than canines the committee considered 
that further oecological studies were necessary and also 
further studies by recently developed methods of the 
properties of different strains of virus. It is proposed 
that the committee should meet again next year, and 
an. international conference on rabies is also projected, 
but is unlikely to take place before 1953. 
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PREVENTIVE PAEDIATRICS 


When a public highway has been in use for a long 
time it wears into deepening tracks as well as pot- 
holes. The authorities may say, rather peevishly, that 
they are constantly doing repairs, but they ignore the 
fact that even the best roads need reconstruction from 
time to time. So it is with other public services, such 
as infant welfare and school medicine, They have a 
fine record of progress soundly buttressed by statistics 
showing a remarkable improvement. in child health. 
Yet Professor Alan Moncrieff has had the courage to 
challenge them in their strength and. to suggest radical 
changes. In his Dawson Williams Prize Lecture, which 
is published in the opening pages of this issue, he first 
discusses the work of infant-welfare centges, applying 
the test of preventive paediatrics to the diseases and 
disorders of children. In this respect he feels that the 
service has somehow failed to provide opportunities for 
advances in knowledge. The most valuable recent 
advances in the management of breast-feeding, for 
example, have come from outside, and the more prac- 
tical applications of immunization and the trial of the 
newer antibiotics have been accepted with the reluc- 
tance which so often accompanies a too tidy adminis- · 
tration. One of the obvious difficulties of criticism is 
that the infant-welfare services vary enormously from 
area to area. It is perhaps hardly fair to cite a com- 
ment of a prominent M.O.H. as evidence that the 
service is disloyal to breast-feeding. What is clear, 
however, is that there are serious gaps in the scheme, 
especially in its contributión to the.esrly weeks of 
infant life. There are many lessons yet to be learned 
about the care of the newborn, and better co-operation 
is needed between the infant-welfare service, the hos- 
pitdls, and general practitioners. Professor Moncrieff . 
quotes a comment of the- Royal Commission on 
мил School неш Problems, 1942, Commonwealth Fund and Humphrey 
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Population that “a serious defect in the materrüity ser- 





ing than at present in the nursing of children. In 


vices is that women are often discharged from hospital, “addition, she ought to be trained in educational methods. 


on the ninth or tenth day, before they have been taught 
to handle their babies.” This criticism is too frequently 


The family doctor may not have much opportunity to 
become proficient in this vital subject, yet health educa- 


true, but the remedy that the health visitor should be * tion must remain within the province.of doctor and 


on the doorstep to greet the mother on her artival home Р 


surely falls short of the target: the careful training of 
every expectant mother should begin at the infant- 
welfare centre long before her first baby arrives. This is 
the practice of progressive centres, where demonstra- 
tions of the everyday duties of motherhood are carried 
out by health visitors and voluntary workers. Never- 
theless, there is a great waste of a health visitor's time 
in routine work which could easily be done by lay 
helpers. 

On the clinical side Moncrieff is undoubtedly on strong 
ground when he pleads that the paediatric service in 
maternity hospitals should provide continuous super- 
vision from birth through infancy. By this means 
more could be learned about the origins and progress 
of the common infections of childhood, and also of 
the so-called defects such as adenoids. The signifi- 
cance of tuberculosis in the early years of life has been 
slurred over, and. it is time for the infant-welfare 
movement to take up an aggressive attitude. As 
Moncrieff says, *Surely the early detection of tuber- 
culous infection, the tracking of contacts, the use of 
B.C.G. vaccine for negative reactors amongst them, 
could be made a fine co-operative effort between the 
infant welfare and tuberculosis branches of the health 
service.” There are many other fields, some hardly 
cultivated af all, in which the welfare centre could help 
—the promotion of mental health through parent edu- 
cation ; an approach by similar methods to sex teach- 
ing; and intelligent instruction on the prevention of 
accidents in the home. Recent studies on infant mor- 
bidity indicate a need for the more prompt and efficient 
care of minor maladies, and of serious illness before 
it becomes serious. Who is to carry out this treat- 
ment? Surely it must be the family doctor in the family 
home. Moncrieff goes on to say that the medical 
officers of the infant-welfare centre should logically be 
the family doctors who will be carrying out the work 
in the homes. 
limited by the element of time and the barrier of com- 
petition. The family doctor, working more "or less. by 
himself, has in fact found it difficult to arrive at an 
-infant-welfare centre at the schedufd time. Lateness 
and irregularity of attendance are fatal to the work of 
a centre. Again, general practitioners have found it 
embarrassing at infant-welfare centres to treat, or oven 
to examine, the children of other practitioners! patients. 
Moncrieff says wisely that the health .visitor of the 
future should not be made into a subsidiary social 
worker ; she should in fact receive more prain- 


Hitherto, this sensible view has been , 


nurse because of its ever-changing medical background. 
It might be reasonable to suggest that the educational 
work of infant-welfare centres should be undertaken 
by,health visitors and supervised by the medical officer 
of health and his staff. | 

The essential structure of the school health service 
has changed little during the past generation or so, 
although of gourse many advances in clinical medicine 
have been adopted. The most notable progress has 
been made in the ascertainment and care of handi- 
capped children. A reconstruction of this service is 
overdue. Nyswander’s’ careful study in the United 
States exposes the principal weakness of our own 
esystem, for she showed that a trained teacher working 
in harmony with a nurse can detect with great accuracy 
those school-children who ought to be seen by the physi- 
cian. If they err, as they will do, on the safe side, no 
harm is done. The results are wholly beneficial: each 
child with a suspected defect is examined at leisure by 
a physician trained in child health instead of being sub- 
jected to a dreary routine of superficial inspection. The 
entire screening system is strengthened, with economy 
in both man-power and money. The responsibility 
thrown upon teacher and nurse is a stimulus rather 
than a burden to them, and it tends to improve 
co-operation. The school physician on his part is 
given time for careful, interesting clinical work and 
opportunity to observe the progress of all the children 
who suffer from a mental or physical handicap. Most 
important of all, the parents appreciate the value of 
thorough examination and gain confidence in the service 
as a whole. The physician, escaping thus happily 
from a wilderness of routine inspections, can devote 
more time to the broader aspects of preventive medi- 
cine in his school work. : 

Moncrieff justly stresses health education, a subject in ' 
which every school health officer should be trained, and 
he urges the importance of bringing him into the teaching 
programme, both in hygiene and in physical education. 
There are still many areas in which the school health 
staff*is not consulted on the teaching of hygiene, on 
sex education, or evén on physical training ; and there 
are education authorities which do not give him a voice ` 
in the planning of ventilation, lavatories, rooms for 
drying and changing, and other essential health equip- 
‘ment ih schools. "This is patently wrong and ought to 
be remedied without delay. It is no answer to say that 
‘some authorities have already adopted the reconstruc- 
tion which Moncrieff recommends. The time has come ' 
for it to be generally accepted. ‚ * 
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DRUG ACTION AND SUGGESTION 
The clinical trial of a drug may, for obvious reasons, 
bear little relationship to its effect upon an isolated organ 
suspended in a standard solution. Clinically the ,action 
of the drug can-be profoundly modified by numerous, 
factors arising’ from the vagaries of the intact patient, 
while in laboratory experiments the effect depends only 
on the pharmacological action of the drug itself. “Those 
who have attempted to obtain basal conditions for 
such a clinical test as the B.M.R. will appreciate , the 
difficulties involved, ‘particularly the difficulty of obtain- 
ing a basal mental state. Wolf! has recently demonstrated 
the effect of psychological influences on the pharmaco- 
logical action of drugs in a series of experiments mostly 
carried out on Tom—his famous modern Alexis St. Martin 
—who has a large gastric fistula. Wolf has been able to 
correlate changes in the colour and turgidity of Тоз 
gastric mucous membrane with measurements of secretion 
and motility, and he found that the factors apparently of 
importance in experiments with drugs were the state of the 
end-organ when the drug was given; the setting in which 
the drug was employed, including the mode of administra- 
tion and the effects of suggestion, implicit or expressed ; 
and previously established habits of reaction. Thus uro- 
gastrone administered at a time when Tom’s stomach was in 
a normal state usually induced an inhibition of secretion 
associated with pallor of the mucous membrane. If, on 
the other hand, it was given when his stomach was turgid 
and actively secreting, due to a period of frustration, gastric 
hyperfunction was actually somewhat enhanced rather than 
inhibited. Further, resentment caused by a hypodermic 
injection of distilled water greatly increased gastric hyper- 
aemia and secretion. The introduction of 10 ml. of the 
syrup of ipecacuanha through a Levine tube into the 
stomachs of two female subjects constantly caused nausea 
and vomiting, the effect being shown objectively by the 
characteristic cessation pf gastric contractions in kymo- 
graphic recordings. When, however, a second dose was 
introduced through the tube, this time with the reassurance 
that the symptoms would be abolished by it, the nausea 
subsided and gastric contractions recurred. Doubtless this 
mechanism operates in any enthusiastic therapeutic regime 
and is the stock-in-trade of faith healers. In the last of the 


experiments Tom was conditioned to the administration of . 


neostigmine, to which he invariably reacted with the usual - 
abdominal cramps and diarrhoea and with gastric hyper- 
aemia, hypersecretion, and hypermotility. But when, un- 
known to him, tap-water,'lactose, and even atropine (a 
direct antagonist to neostigmine) were substituted, identical 
effects were obtained. " 

Such experiences: confirm what is well known but some- 
times forgotten, that the human body reacts not only to 
physical and chemical stimulation but also to the symbolic 
stimuli of words and events which ‘have acquired a special 
significance for the individual. Not only the frequency 
but the magnitude of the “placebo effects” reported in 
these experiments was impressive, and they should certainly 
be taken into account in pharmacological experiments -in 
man and even in the intact animal. Elsewhere in this issue 
Drs. C. E. Quin, R. M. Mason, and, J. Knowelden discuss 
the difficulty of assessing improvement during the drug treat- 

© 1J, clin. Invest?, 1950 ,29, 100. 





ment of rheumatoid arthritis. * When investigating the value 
of deoxycortone and ascorbic acid injections they found 
that subjective improvement occurred to an equal extent 
after both test and control injections, and that when objec- 
tive tests were used the results obtained with the test sub- 
stance and the control injections were the same. It is custo- 
mary to control the clinical trial of drugs with inert placebos 
when the data to be evaluated are subjective, but when they 
are objective placebo control.is usually omitted. The need 
for such control is suggested by the fact that placebo effects 
may be potent enough to cause not only objective changes 
at the end-organ resembling those attributable to potent 
pharmacological action but even reversal of the expected 
action. Thus the familiar difficulty of evaluating the effect 
of new drugs on patients arises not only from uncritical 
therapeutic enthusiasm but also from the actual pharma- 
cological effects of “ placebo action." 


HEXAMETHONIUM 

If methyl groups are substituted for hydrogen in the 
ammonium radical, and if two of the trimethylammonium 
groups so formed are joined by a chain of six —CH,- 
groups, the result is hexamethonium. ‘This was examined 
in the first place as a substance which might have the 
properties of D-tubocurarine, but was found by Paton and 
Zaimis! to be much inferior in this respect to decametho- : 
nium, which is now commonly used in anaesthesia as a 
curarizing agent. Hexamethonium was indeed first intro- 
diced as an antidote to decamethonium. It has, however, 
a certain curarizing action which i$ much more evident at 
the sympathetic ganglion than at the motor end-plate in 
skeletal muscle. The transmission of the nerve impulse 
from the motor nerve to the motor end-plate and likewise 
the transmission from a preganglionic fibre to a post- 
ganglionic fibre in the autonomic system are both believed 
to be effected through the liberation of acetylcholine, and 
a curare-like substance which blocks the first transmission 
should also block the second. p-Tubocurarine is more active 
at the motor end-plate, while hexamethonium is much more 
effective at the autonomic ganglion, though both have some 
action at both sites of transmission. The reports published 
in this issue by Drs. A. Campbell and E. Robertson on the 
treatment of hypertension and by Drs. A. W. Kay and 
A. N. Smith on the effect of hexamethonium on gastric 
.secretion are both based on the property which hexa- 
methonium possesses to block transmission at the auto- 
nomic ganglia. The effect on hypertension is due to block 
in the sympathetic autonomic ganglia, and that on gastric 
secretion to block im the cranio-sacral autonomic ganglia, 
if we, use Langley's term—that is to say, in the vagal 
ganglia, which are supposed to exist in the stomach wall, 

The synipathetic ganglion is a point in the efferent sympa- 
thetic pathway which correspends to the junction between 

e upper motor nefirone and the lower motor neurone run- 
ning to skeletal muscle. A block at the sympathetic ganglia 
interrupts the stream of motor impulses, causing vaso- 
constriction. Campbell and Robertson have found that daily 
administration of hexamethonium for a period from one to 
five weeks brings down the blood pressure and that it 
remains dewn'whén the drug is discontinued. This is a 
remarkable and. hopeful result. The cause of the hyper- 

. 1 Brit. J. Pharmacol., 1949, 4, 381. 
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tension is either excessive toné in the arteries or an excess 
of constrictor impulses from the sympathetic centres. While 
it is clear that the blood pressure wifi fall when constrictog 
З 5 

impulses are excluded, whatever the cause of the hyper- 
tension, it is not clear why the blood pressure does not 
rise again when the block is removed. Failure to do so 


- suggests that the hypertension is due to some vicious circle, 


and once this is broken the hypertension disappears. 
The action of hexamethonium in diminisHing gastric 
secretion is due to block of thé secretory impulses coming 
down the vagus nerves.» Kay and Smith found that when 
the drug was given by mouth its effect varied in different 
patients: five out of ten had achlorhydria, three had dimi- 


nished secretion, while in two there was no effect. They ` 


also found that the iodide and bromide salts were more 
active than the chloride, though it is difficult to see what 
can be the reason for this. The side-effects do not appear 
to have been serious in either investigation : when postural 
hypotension occurred it could be overcome by activity. 


AN ACCIDENT IN THE X-RAY ROOM. _. 
All who work in radiological departments are well- aware 
of the danger of accidents occurring to those who mis- 
use electrical apparatus, and stringent precautions are 
taken to guard against disaster. The report appearing 
on another page by Dr. Geoffrey Dean illustrates a dif- 
ferent danger—that is, the accidental administration of a 
barium compound other than the harmless insoluble barium 
sulphate for outlining the alimentary tract. Seven patients 
received a dose of barium carbonate much in excess of 
doses that had proved fatal in earlier recorded cases: For- 
tunately only one case was fatal. This patient had less 
barium than the other six, but was given an anaesthetic 
soon after: the effect was to prevent the vomiting and 
diarrhoea which, Dr..Dean believes, were fesponsible for 
hastening the” excretion of the barium and so saving the 
"lives of the others. The symptoms were similar in all the 
patients, with the classical signs of salivation, abdominal 
cramps, vomiting, and purgation. At the beginning of 
their iliness a number, of patients noted a peculiar stiff- 
ness of the face and blurred or double vision: these 
symptoms are not described in the standard textbooks and 
are worth bearing in mind. Early diagnosis in such cases 
is of special importance, because there is an effective anti- 
dote in magnesium or sodium sulphate. Magnesium sul- 
phate was given for another purpose to one of Dr. Dean's 
patients immediately after the barium, and he escaped all 
the worst symptoms. , The poison had no action on the 
central nervous system, and, apart from the intestinal dis- 


‚ turbances, progressive muscular weakness was the main 


feature. This is in agreement with the pharmacologists’ 
views on the action of barium—that it affects the muscle 
fibres rather than the nervous system. Many textbooks 
mention that convulsions occur in *barium, poisoning; 
though one older authority? emphasizes that muscular 
weakness and paralysis rather than contractures dominate 
the picture of barium poisoning in man. 

^ This accident occurred because the wholesale chemist 
had put barium carbonate into containers labelled -barium 
sulphate. We are all inclined to accept wíthomt. question 


1 Schmiedeberg, O., Pharmakologie, 1902, Leipzig. 
. "Brit. J. industr. Med., 1944, 3, 75.. 
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that the statement on any label does in fact correctly 
record the nature of the contents of the container. Some 
* years ago Keall and his colleagues? described three cases 
of tellurium poisoning with two fatalities among patients 
given the contents of a bottle labelled "sodium iodide” 
for retfograde pyelography. The solution. was in fact 


* 124% sodium tellurite, but the authors gave no details 


about how the mistake was made. There are, of course, 
mány ways in which the- wrong contents or the wrong 
slip of paper .might find their way into or on to a con- 
tainer. Some organizations are well aware of this and 
have established expensive but effective checks to ensure 
that none but correctly labelled materials leave their 
premises. If hospitals decide to deal only with such firms 
they should be prepared to pay the slightly greater cost 
as the ‘price of safety. 


VICTORY MEDAL FOR DIABETES 

Dr. Elliott P. Joslin, who celebrated his 81st bipthday last 
June, is known throughout the world as a distinguished 
veteran in the fight against diabetes. Just over two years 
аво, as part of his effort to educate diabetic patients in 
healthy living and to show them what proper care can 
do, he founded a Victory Medal to be presented to any 
person who is still free of all vascular disease after a 
quarter-century or more with proved diabetes. In the 24 
months up to June 1, 1950, he had found 20 patients who 
passed this test, and last year! he personally handed one 
medal to Dr. R. D. Lawrence, who for 20 years has led 
an active professional life as a consultant in diabetes and 
is said to have been one of the first people in Britain to 
receive insulin. 

On behalf of the Advisory Committee of the Diabetes 


Fund of the Boston Safe Deposit and Trust Company, . 


which holds and administers the Medal fund, Dr. Howard Е. 
Root has now invited (see p. 840) the Editor of the British 
Medical Journal to award a bronze Victory Medal in 
Britain. This gift has been accepted with warm apprecia- 
tion as & generous gesture of good will from our American 
colleagues, and the medal is now in the office of the 
Journal. It is hoped to set up a small informal committee 
to decide how best to award it. The medal, illustrated 
in Dr. Root's letter, has been designed by Amelia Peabody. 
It measures 2 inches across, and on the reverse side appear 
these words: “For life and health through perseverance 
and scientific medicine." ч 


On October 12, the first degree day of the Michaelmas 
Term at Oxford, the Osler Memorial Medal wil! be pre- 
sented to Sir Ernest Laurence Kennaway, F.R.S., who is an 
honorary Fellow of New College. The award was insti- 
tuted én 1925 as a memorial to Sir William Osler, Regius 
Professor of Medicine at Oxford from 1904 to 1919: The 
medal is given to the Oxford medical graduate who has 
made the most valuable contribution to the science, art, or 
literature of medicine and who has not previously held the 
award. It is given once every five years only. Sir Ernest 
Kennaway, who is'Professot Emeritus of Experimental 
Pathology in the University of London, has devoted a 
large part of his career to cancer research in this country 
and in the U.S.A. 


4... 
1 See British Medical Journal, 1949, 1, 1990. * 
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REFRESHER COURSE FOR HERR PRACTITIONERS 
THE CARDIOGRAM IN CLINICAL DIAGNOSIS AND PROGNOSIS 


L THEORETICAL (CONSIDERATIONS 


BY 


TERENCE EAST, M.A, DM., ERCP. 
Senior Physician and Physician" in Charge of Cardiological Department, King's College Hospital 


When the muscle fibres of the heart pass from the resting 
to the active phase of systolic contraction electrical changes 
take place, These can be recotded by a suitable instru- 
ment, Several types have been used. The.gtring galvano- 
meter makes a photographic record of the greatly magnified 
movements of an almost invisible fibre. The currents from 
the heart may be intensified by thermionic valves to work 
a mirror galvanometer which writes on sensitive paper 


with a beam of light. The cathode-ray oscillograph may ` 


illuminate a fluorescent screen; direct records may be 

made on special paper by heated points, or traced with 

ink. The result of all these methods is the cardiogram* 
I will consider for & moment the unit—the muscle cell. 
At rest it is polarized, with a negative charge of anions 
lining its semi-permeable membrane on the inside; balanced 
against a positive charge of kations on the outside. When 
the "stimulus" for action reaches this cell it becomes 
depolarized, the ions change position, and the cell achieves 
its one purpose in life—contraction. The process of 
depolarization is associated with a difference of electrical 
potential at the ends of the cell, and current flows. Con- 
traction over, repolarization sets in, starting where depolar- 
ization began, and again there is a difference of electrical 
potential and a flow. of current, but opposite in sense to 
V that of depolarization. Polarization being complete, cur- 
rent ceases to flow, and there is diastolic rest until the next 
phase of systoli¢ activity. Any type of electrocardiograph 
will record these currents. 

What has been instanced above must be multiplied untold 
times when we attempt to conceive the total systolic acti- 
vity of the syncytium of cells which compose the whole 
heart muscle. One must remember, too, that the impulse 
for action passes throughout this mass during a definite 
interval of time, and that, so far as the auricles are con- 
cerned, these impulses are merely simple transmissions 
through the muscle sheet. But in the ventricles there is 
a special telegraph apparatus—the Purkinje system—which 
distributes the impulse as rapidly as possible through these 
chambers, which are indeed muscular cups. It must also 
be remembered "that the general distribution of the spread 
of the impulse, considered 5n three dimensions, is opposite 
on the two sides, right and left. 


N 


Normal Cardiogram : Nomenclature ^ 


The apparatüs is so arranged that a positive potential 
will produce a deflection from the base-line (which is $poken 
of as isoelectric) in an upward direction ; a negative paten- 
tial will give a downward deflection. Hence the direction 
of deflections is usually spoken of as positive or negative 
(or upward or downward). Jt is a fuadamental fact that 
so long as an impulse is travelling towards a recording 
- electrode the potential of that ‘electrode is positive. Simi- 
larly when an impulse is-receding from an electrode its 

* potential is negative (Fig, 1). 


Standardization.—1t is now the universal practice to stan- 
dardize the deflections so that a difference of potential of 
one millivolt causes a movement of one centimetre. 

Auricular Activity-—The electrical potentials developed 
by auricular systole cause a small deflection, which is 
always labelled P. As a rule it is positive in standard 
Leads I and П. It may be negative in standard Lead Ш. 
It is shown best by standard Lead П, VR, VF, and Vj. 
(See below for the explanation of these terms.) 

Ventricular Activity.—The impulse reaches the ventricles 
after & short interval occupied by its passage through the 
conducting tissues. The first indication of electrical change 
may be a nega-- 
tive or down- 
ward deflection 
Q. This varies 
much in size in 
different - leads. 
Its presence 
may be physio- 
logical merely, 
or definitely 
pathological in 
significance. It 
is not always 
seen. It may be 
followed by a 
positive  deflec- 
tion R; if Q is 
wanting this will be the first deflection. It varies much 
in height for many reasons. After this may come a 
negative deflection S, again very variable in depth. If the 
sole deflection recorded be negative there has been some 
doubt whether it should be called Q or S. It is safest to 
label it with both letters. 

The QRS complex, as it is called, coincides with the 
process of activation of the ventricles, or the beginning of 
ventricular systole. Following this phase, for the instant 
when all the muscle is in a state of activity, there is no dif- 
ference of potential anywhere, and the recording curve is 
at the base-line again. Then that part of the myocardium 
which first became depolarized starts to become repolarized 
and for the moment, until repolarization is everywhere 
complete, there is electrical disequilibrium. "This causes a 
further flow of current through the galvanometer, and a 
flattened curved wave is recorded which is always labelled T. 
$t is usually positive ; in fact, in some leats a negative Т 
can always be regarded as of pathological significance, but 
in others this is not so. The shape of the wave may be very 
important and indicate the cause of an abnormal appear- 
ance. Sometimes the S-T or RS-T phase is not at the 
base-line, og isoelectric: it is then said that there is S-T 
(RS-T) deviation—positive or -negative. This may be of 
great Eee importance in indicating myocardial 
disease. · 





Fic. 1.—Normal electrocardiogram 
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. Neutral, Soluble Aspirin 


An old problems a new solution 


The disadvantages in the administration of aspirin (“ the, 
safest and most widely useful of anodyne drugs’), derive 
from the fact that it is acidic and of low solubility. 
These disadvantages of aspirin without loss of 


any of its advantages, have been e The therapeutic advantages of calcium aspirin over 
overcome by ‘Disprin,’ a stable aspirin itself have long been known to the medical 


M : profession. This neutral salt produces the same 
preparation in tablet form which 
. effects as aspirin but, owing to its high solubility, 


dissolves rapidly in water to produce vil кейе aped Belts МИТР ana АЕТ 

a substantially neutral and palatable not likely to irritate the gastric mucosa. 

solution of calcium aspirin. . , Unfortunately, however, calcium aspirin is an un- 
stable compound, liable both in manufacture and in 
storage to contamination by such nauseous breakdown 
products as acetic and salicylic acids. 
The problem of prescribing calcium aspirin, free from 
decomposition products, is solved in Disprin. This 
stable preparation in tablet form combines the con- 
venience of aspirin with the therapeutic advantages 
peculiar to pure calcium aspirin. Its analgesic, 
sedative and anti-rheumatic properties, and the fact 
that even in large amounts it is unlikely to ен 
gastricdisturbances, have been confirmed overa period 

in clinical trials carrfed out in leading hospitals. 





DISPRIN* 


Neutral, stable, soluble, palatdble calcium aspirin 


[ 


On prescription Disprin is free of Purchase"Tax - Clinical sample and literature supplied on application, 
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OCTOBER - NOVEMBER - DECEMBER 


. to E against 
the dangerous sequelae of head colds 
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It must be remembered that, as in all natural things, 


* —oó 


ý e 
great advantage over the older photographic models ; much 


the range of the normal cardiogram is wide, and that its &imeecan be saved and the use of multiple leads greatly 


limits are by no means clearly definéd. Long experience jg * facilitated. 


needed to appreciate these points. The variations in the 
size and shape of the deflections are considerable, and 
depend on such causes as the lie of the heart in the chest, 
the vigour of the heart, the resistance of the skin, and ° 
other factors but little understood. 

Time Measurements.—All cardiograms show a time scale, 
usually in 1/5 and 1/25 second. И is convenient to men- 
tion here that the interval between the beginning of the 
wave of auricular systole (P) and the wave of ventricular 
systole (Q or R) should not normally exceed 02. second. 
The duration of the QRS complex should not normally 
exceed 0.1 second. 


Technique ` ` s 


For many years the standard three bipolar leads from 
the contacts placed on the arms and the left leg were all 
that'could be offered. Then a fourth lead from the front 
of the chest in the region of the apex of the heart was 
added. The potential at the exploring, or precordial, elec- 
trode was much higher than that at the distal electrode, 
which was placed on either the right arm (CR) or left foot 
(CE), so that the curve was practically derived direct from 
the region of thé heart itself. The next step was to use a 
variety of precordial contacts, starting with the first posi- 
tion in the fourth intercostal space just to the right of the 
sternum, the second just to the left of the sternum at the 
same level, and .so on to the sixth in the left mid-axillary 
line; the fourth position being in the left mid-clavicular 
line in the fifth interspace. All those were bipolar leads, 

The latest development is the introduction of unipolar 
leads, There are three unipolar limb leads, from the right 
and left arms and the left leg. It will be appreciated that 
there is obviously a close relationship between the standard 
bipolar limb leads and the unipolar limb leads. Lead I 
records the difference of potential between the right arm 
and the left arm. The unipolar arm leads record only the 
electrical potential at each arm. | 

In the same way standard bipolar limb Lead П records 
the difference of potential between the right arm and the 
left leg ; and standard bipolar limb Lead III the difference 
of potential between the left arm and the left leg. The 
unipolar limb lead from the left leg records only the 
changes of potential in that limb. 

By a similar method unipolar precordial leads have come 
into use, numbered 1 to 6 (7 and 8 may be added if need 
be). К 

The letter V (voltage) has been employed to indicate 
unipolar contact—VR, VL, VF, for the right and left arms 
and the left foot, and V,., for the precordial contacts. 

CR and.CF were the initials indicating the bipolar pre- 
cordial (or chest) leads, with the right arm or left foot 
as the distal electrode, respectively. 

This brief survey of the technical side of the nomen- 
clature is needed, partly because the terms may be unfamiliar 
to many, and also to show that in the past few*years a 
very considerable development in technigue has taken places 
At present it may be said that the full electrical explora- 
tion of the heart requires at least 12 leads; and possibly 
some six or more at higher levels on the chest. The addi- 
tional value of oesophageal leads, or of contacts placed on 
the back of the thorax or on the epigastrium, ig still'to be 
assessed. How far the original bipolar limb leads will be 
retained remains to be seen, and how many of the new ones 
will be used in the first stages is still uncertain. The intro- 
duction of the direct-writing type of cardiograph is а 


It may well be that the simplicity of this 
technique will enable many or all to be used. 


е 

e Cardiogram and Position of: Heart 
The general direction, of the spread of the current of 
activation through the ventricles is downwards and for- 
wards and to the left. Roughly, this is at an angle of about 
60 degrees to the horizontal. The direction of this elec- 
trical change at any given moment is called the Agrctrical 
axis. * 

The lie of the heart in the thorax varies much with a 
patient’s build and with the position of the diaphragm. 
A person with a long narrow chest will have a vertical 
heart ; a persop of stocky build, with wide chest and hori- 
zontal rib margins, will have a transversely placed heart. 
Obesity, pregnancy, and the expiratory phase of respira- 
tion will raise the diaphragm and make the heart more 
transverse. These changes in position alter the appearance 
of the cardiogram in the standard bipolar limb leads and 
in the unipolar limb, leads. 

The expression “left axis deviation” was coined to 
describe an anticlockwise rotation of the heart's axis in a 
frontal plane, upwards and to the left. Тһе expression 
"right axis deviation” describes the opposite, a rotation 
in a clockwise direction, downwards and to the right. 
These changes may be caused by the build of the patient 
or by the phase of respiration. But enlargement of either 
ventricle also causes them and to a far greater degree than 
other means. Enlargement of the left ventricle is asso- 
ciated with left axis deviation, enlargement of the right 
ventricle with right axis deviation. The terms "left and 
right ventricular preponderance or predominance" were 
also in vogue to describe these curves. 


Cardiogram in Cardiac Enlargement 
As many of the features of position and enlargement are 


- closely connected it is convenient to discuss enlargement at 


this stage, though it is in a sense a myocardial abnormality. 
'The extent to which active hypertrophy of either or both 
ventricles may produce characteristic curves is very vari- 
able. Very often recognizable reliable changes are not 
seen: on the other hand, if they are present they should 
be capable of interpretation. In order to find out whether 
there is hypertrophy of the ventricles one should examine 
the patient clinically and with the fluoroscopic screen rather 
than the cardiogram. But there are occasions on which 
the cardiogram may give useful confirmatory evidence con- 
cerning which ventricle is enlarged. This hint is particularly 
useful in congenital defects. 

Considerable increase in size of either ventricle may be 
present without any modification of the curve ; for example, 
there may be obvious enlargement of the left ventricle from 
hypertension and yet a normal curve may he obtained. The 
reason for this is not understood. But once a certain 
degrees of hypertrophy has been reached the characteristic 
cardiograms are usuallyeseen. In many cases it is possible 
to gauge the degree of change in the heart by the type of 
curve. What the causes are, and in what proportion they 
operate in producing the curves of hypertrophy, is still 
far from clear. The altered position or lie of the’ heart 
in the chest and theeincrease jn the thickness of the ven- 
tricular wall are probably the important ones. The most 
recent trend, due to the use of unipolar leads, is to indicate 
the position of the heart—horizontal, semi-horizontal, 
vertical, and so on—and also to refer to any suggestion of 
hypertrophy. 2i 
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The right ventricle may influence the change in {һе curve 
in the same way as the left; but its relatively srfaller 
normal bulk requires gross increase to produce much effect, 
so it therefore seems relatively late. ^s 

For the most part gross cardiac enlargement is'due to 
valvular disease or hypertension, or congenital defects > 
less commonly to abnormalities in the pulmonary circula- 
tion. The cardiogram will then to some extent. help to 
gauge the degree of deviation from the normal, and ‘so 
help to assess the gravity of the case. Tht changes asso- 
ciated *wth hypertrophy of one or other ventricle give a 
progressively abnornial type of curve, and so may indicate 
to which stage the disease has reached. 

It must be remembered that in.some cases of hypertensive 
heart disease ischaemic lesions may be present as well. 
These would increase the gravity of the prognosis. The 
cardiogram may reveal them. 

The cardiogram is quite useless in the early at enous 
of valvular disease, or in the direct diagnosis of valvular 
disease at all; only indirectly, by indicating ventricular 
hypertrophy, may the curve suggest that a defect in the 
function of a particular valve may be the cause of it. 


Fig. 1 is reproduced from Scherf and Boyd’s Clinical Electro* 
cardiography by permission of the authors and Messrs. 
Heinemann Medical Books, Ltd. 
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UNIVERSITY VENTURES OLD AND NEW* 
BY 


LILLIAN PENSON, LL.D., D.Litt, Ph.D. 
Vice-Chancellor of the University of London; Professor of 
Modern History in the University of London 


All university education, and indeed all education and all 
activities of universities, could be brought under my title. 
' For, whatever can be said for or against the educational 


` process, it is a constant series of ventures—often over seas 


which are unknown and therefore uncharted. Which of 
them shall I choose? ° 

There is first the venture of doing things for the first 
time. Some of you may well feel that you have a special 
claim to inclusion here. It is your first year in the school 
or your first year of a new and different part- of your 
course. I can assure you, however, that these particular 
types of venture do not stop here. I claim a special place 
in this category myself—by asserting that few people so 
ofter do strange acts for which they feel at best only 
partly qualified. I should like to warn you of this in case 
any of you are thinking of becoming vice-chancellors. 
The things may be «т but the process remains the 
same, 

But it is of еей rather than individual ventures 
that I want mainly to 8 appropriately enough to a 
„world where emphasis is growing on the importagce of 
"collective action or, if you prefer it, combined operations. 
The use of the last term will in itgelf be enough to show 
that collective action is in the last resort the action of indi- 
viduals. The antithesis is an unreal one. Somewhere in all 
collective action there is someone who is making a decision. 
Frederick the Great once sgid that be disliked councils 
because they were always timid. One of the problems pf 
the modern world is to secure that this is not true. Indi- 


vidual responsibility and individual initiative are, when it 





*Inaugural address:at the opening of the 1950-1 session of the - 


Royal Free Норина School of Medicine, delivered at В.М.А. House 
on September 2 


e 
comes to the point, essential to all organizations, large or 
small. That cannot need emphasis in a medical school 
Which, has, at least in its associated hospitals, so many 
examples of the individual idiosyncrasies of the members 
of the human race. : 
We start, then, with the knowledge that these corporate 


* activities of ours are at heart the activities of individuals. 


And I am choosing at random. The first 1 would call the 
venture of choosing and finding the subjects of academic 
study. We have been on the whole conservative- in this 
country in our attitude to university education. Some 
countries have gone further than we have in the direction 
of including among the courses which could be taken for 
university degrees a number of forms of training which 
are training for a particular type of post, and it may well 
be that there will be further pressure upon us in this country. 
No one would in fact be prepared to say that subjects 
should be excluded because they are useful. We are driven 
to the harder task of defining what we mean in a positive 
form. What are the characteristics which entitle a subject 
to be put on the right side of the line ? Perhaps the nearest 
that we can get to it is to say that every subject which 
should be included contains in it an unlimited possibility 
of development by research. This on the whole is a good 


approximation to the truth, for it implies something which, 


I believe to be fundamental to undergraduate study, that 
what is being studied is something which is constantly 
changing and which therefore holds out a promise in the 
future which no undergraduate can hope to reach. 

It is true that one of the difficulties of all university 
education at the present day—and I imagine that this applies 
to the faculty of medicine just as much as to any other— 
is that the body of knowledge already obtained is so great 
that it is necessary to go a very long way before even a 
glimpse is caught of the knowledge of the future. So far 
as undergraduates are concerned this situation has obvious 
drawbacks. We all maintain, those of us who teach in 


universities, whatever our subjects may be, that we are ` 


doing or trying to do something more ап. impose upon 
the memories of our students masses of detailed informa- 
tion which indeed is all recorded in numerous textbooks 
which are available to them. Yet in our candid moments 
we have all to own that a good memory can carry an 
undergraduate a very long way. 


This brings me to another-of the several ventures which 


„аге included under my title—the venture which must be 


of necessity a combined. effort on the part of the university 
teacher and the man or woman: who is being taught. This is 
the venture.of seeing beyond the factual information which 
it is essential to impart or absorb to the as yet unproved or 
unascertained items of knowledge which lie beyond. It is 
a venture which requires above all an effort of faith, and 
I should be prepared to prophesy that a great mauy of you 
who are now beginfing your university career will find a 
good many moments, if you take what I have said seriously, 
when you wonder whether it is anything but moonshine. 
If this i$ a venture of faith and the most constant of all 
the ventures with which we are concerned, it is neverthe- 
fess only one of te many differing things which can be 
brought’ under my heading. I should like to refer in 


the first place- to some matters with which I have been 


concerned. 

During the war—and I am not concerned for the 
moment in dealing with the reason—there was a greatly 
increased Senge of purpose "іп relation to a totally 
different ' dspect of governmental activity: the welfare 
of colonial peoples. It is difficult to give a date to 
this development, but roughly speaking it came* with the 
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middle period of the war, although of course its history 
could be traced back to the pre-warera. It will be enough. 
for the moment to refer to the decision in 1940 to gragt" 
a substantial sum of money by parliamentary action to 


. what is technically described as “ Colonial Development 


- and Welfare." 


а 


One of the results of this policy has been 
the establishment of а number of new university institu-* 
tions in the colonial areas. A commission was appointed 
in August, 1943, to inquire into this matter : “ To consider 
the principles which should guide the promotion of higher 
education, learning and research and the development of 
universities in the colonies. . . ." 
Ventures Overseas f, 

I was a member of this commission, and shared with a 
number of other people, therefore (there were sixteen of 
us in all), the task of making recommendations on this 
subject. I am glad to say that it was one. of the commis- 
sions—of which, whatever the general public may think, 
there are many—which led to some practical results. 
Roughly speaking it may be said to have led to two main 
classes of results: to the transformation into, universities 
or üniversity colleges of certain institutions Which were 
already in existence—for example, the colleges in Singapore 
have since been transformed into the University of Malaya, 
and two institutions in Africa which were not at the time 
of university status at all—Makerere College in Uganda 
and Gordon Memorial College, Khartum—have been 
transformed into university colleges ; that is one group 
of results. The second is the founding of new university 
colleges—two of them in West Africa at Ibadan in Nigeria 
and Accra in the Gold Coast, and the other in the West 
Indies in Jamaica. I am not going to venture to speak 
of this last, much as I should like to do so ; Professor Lucas 
Keene knows it well, and has contributed so much of value 
to it that it would be impertinence to say much in her 
presence. Nor shall I refer to Nigeria, which I have never 
visited, while Professor Killick has. All these are ventures 
which, like all other actions or series of actions that can 
be included in that term, are acts of very considerable faith 
on the part of those who carry them out. The institutions 
which I know best, at Khartum and in Jamaica, belong 
to. the two different categories which I have men- 
tioned; they have a great many other differences as 
well. 

The College of Khartum is essentially a Moslem institu- 
tion in a predominantly Moslem country. There are no 
religious tests and there are in fact now a few Christian 
students. The majority of the staff is Christian, but, as is 
appropriate i in a Moslem country, the outlook of the College 
is strongly affected by the predominant religion. The 
weekly holiday is on Friday and not on Sunday. There 
is not yet a mosque attached to the College, but the new 
buildings which are envisaged will? include one. This 
affects perhaps the study or teaching in certain faculties, 


„but. does not alter materially the fundamental characteristics 


of university institutions. Another interesting characteristic 
is the fact that the Anglo-Egyptian Sudan is far more com- 
pletely a socidlist State than the Brimjn of to-day. THe 
effect of this fact is that practically every occupation which 


` is open to the students of the College i is in government ser- 


vice of one kind or another. It is thus more difficult to 
maintain that university education in the Sudan is something 
more than tràining for a particular oceupatien. Another 
element in the situation is to a large extent common.to all 
these new institutions. It is the difficulty of making it clear 
that a university course is something other-than thé success- 
ful passing of appropriate examinations. This difficylty is 
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the greater because in all.these regions, where only a very 
smafl minority of school-boys or school-girls can possibly 
hope to reach the stage at which they could enter a univer- 
sity institution, the passing of examinations looms very 
large ih the educational system. At almost every stage of 
‘their éarly education they have to face.a competitive . 
examination upon the »esults of which they keep or lose 
their place on the educational ladder. By the time, there- 
fóre, that a student reaches a university college he has 
almost inevitably become imbued with the idea that what 
matters is a successful climbing of the next particular step. 

No student in London whose private interests lie in art of 
in music can legitimately complain if provision is not made 
at his own particular institution. The opportunities not 
only in other parts of the university but in London as a 
whole аге so great that his difficulty is rather a matter of 
choice than anything else. He may well, and of course 

' often does, complain that with all these opportunities he 
lacks time to take advantage of them, and thus it comes 
about that, while in these new university ventures overseas 
the chief need is to provide for something which will 
interest and stimulate students outside their compulsory 
«urriculum, in our own case the parallel need is rather to 
see to it that everybody has time to take advantage of some 
of the many opportunities which at present exist. 

There is naturally something exciting in these university 
ventures.in distant countries which is lacking in our own 
problems. There is something exciting for visitors to these 
regions simply because the countries themselves are in so 
many ways different from our own. There is a measure 
of excitement from the point of view of the peoples them- 
selves. Colleges necessarily live there in a blaze of 
publicity which is fortunately lacking, for example, in 
London. To a very large measure the hopes of the peoples 
for self-government are tied up in the progress of the 
college: their national pride is involved in its success. 


. University Education for All 


Nevertheless, most of our university activity here could 
be brought in one form or another under the heading of 
a venture. This is perhaps particularly true in our own 
day, since there has been such spectacular development in 
university education in the past hundred years. Most of 
the modern universities in England have grown to maturity 
in that period, and we ourselves in London only celebrated 
our centenary fourteen years ago, and our older colleges, 
though some of them are older than the university itself, 
are for the most part the product of the nineteenth century. 
What is interesting as we look back upon this historical 
record is that there were a number of differing influences 
which went to make the different university institutions 
and indeed the university itsélf. If we reflect upon these 
factors and try to pick out one thing above others which 
characterizes the movement as a whole; I think it would 
be the attempt to provide university education of one kind 
or another for virtually all comers. The absence of restric- 
tions upon first creed—it is difficult to think that only a 
hundred years ago thaf was a matter of burning importance 
—änd later on race or sex is one way of bringing out this 
insistence upon a universal opportunity. We have at 
the same time: to realize that in our age also there 
‘are vetitures to "be faced almost, if not quite, as 
important as those which were involved in the 
great university development pf the ninefeenth century. 
In almost every respect our outlook on university [affairs . 
needs to be adjusted to the new circumstances of our own 
age. The great ideal for which I have said our own 
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university stood, the provision of opportunities for univer- 
sity education for all those who by one means or antther 
could achieve it, has a new bearing when so much of univer- 
sity education is achieved’ not by individual unaided effort 
but by the grant of support in one form or anothef by the 
State. This ів. опе of the main problems facing fniversi+ 
ties at the present time, and our mew venture of the mid- * 
twentieth century is perhaps above all to find a way of 
reconciling two things—the great tradition to which we йге 
almost without exception devoted, the freedom of univer- 
sities and, within measure, of students in universities, and 
the necessity of finding some proper method of determining 
the proportion of people, and indeed the actual persons, in 
the population who should be,enabled to enter upon a 
university life. There is no easy answer. It is easy to 
adopt phrases such as “service to the cemmunity” or 
“the good of the community," or even the older phrase of 
“equal chances for all,” but none of these is satisfactory 
as a solution of the practical problems with which We are 
all faced. 

It is undoubtedly true in university as in oie: aspects of 
life that there is a danger Jest the matters which are of 
concern for the future should be decided almost wholly by 
people who by the mere passing of time belong largely to 
the past. I am not, however, so far removed from my 
own generation as to think that the younger anyone is the 
better their judgment. There is a great deal to be,said for 
that peculiar, as it seems to us, constitution vi is one 
of the many which were invented by the fertile brains of 
French revolufionaries which divided the population into 
the young and the old rather arbitrarily at the age of 40 
and. ggve to the young the duty of formulating ideas and 
to the “ancients” the duty of criticizing them and the 
power to prevent any of them from being put into action. 
It embodied at any rate one fundamental principle, that 
in all developments which could possibly be brought under 
the word which I have used in my title it is necessary to 
blend together the old and the new, and to give some 
opportunity, however small, to the trying out of new ideas. 











MIDDLESEX HOSPITAL MEDICAL SCHOOL 


The annual dinner of the Middlesex Hospital Medical School 
was held at the Savoy Hotel on September 28. Mr. E. W. 
Riches presided over a record attendance, the number of covers 
laid being greater even than at the dinners before the second 
or the first world war. The principal guests included Lord 
Webb-Johnson, the presidents of the three Royal Colleges, the 
regius professors of Oxford and Cambridge, the principal of 
the University of London, the medical directors-general of 
the Royal Navy and the Roygl Air Force, the secretary of the 
Ministry ef Health, the chief administrative officer of the North- 
west Metropolitan Regional Hospital Board, the mayor of 
St. Marylebone, and the medical officer of health to the 
London County Council. 

The chairman said that" among the former Middleseg men 
who had died during the past year wgs Warwick Deeping, the 
novelist, and mentioned that when one of Mr. Deeping's novels 
was filmed Middlesex men took раг “ іо ensure accuracy of 
technique.” It was unusual for a hospital to have two of its 
members knighted in the same year, and he congratulated Sir 
Harold Boldero, dean of the school, and Sir Harold Graham 
Hodgson. Another tribute wag the institution by the Royal 
Australasian College of Surgeons of a Gordon-Taylor Prize. 
He announced,that the Archives of Middlesex Hospital would 
be revived in 1951. Many ef them, he continued, had been a 
little critical of the increase of administrative and clerical staff 
under the Natjonal Health Service, but, with a total population 
at Middlesex of @bout 2,500, the administrative staff formed 
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about 8%. With the ratio of nurses to patients now approxi- 
mately 1:1, and bearing in mind the vast services rendered 
apart from treatment, tfe percentage did not seem to be exces- 
Ave. The new department of physiotherapy at the Middlesex, 
opened during the year, was agreed to be one of the best of its 
kind. In thë medical school, the first two women students of 
e Middlesex—Verity Wills and Jean Shanks—bad qualified. 

Responding to the toast of “ Тһе Hospital and School,” the 
dean, Sir Harold Boldero, declared, “ We are prepared to back 
youth at the Middlesex.” After welcoming Professor Walls as 
the new professor of anatomy, Sir Harold turned to the increase 
in facilities in the clinical years at the school. They were 
grateful to their friends at the Central Middlesex Hospital, and 
in particular Dr. Joules, for an arrangement whereby students 
would go to that hospital for a portion of their clinical period, 
They were also beginning to develop their associated hospitals 
for teaching purposes—the Soho Hospital for Women, in 
gynaecology, and Harefield Sanatorium, for tuberculosis, 

Mr. R. W. Gilliatt, as Senior Broderip Scholar, in a further 
and admirable response to the toast, referred to the ex-Service- 
men who had returned to complete their training after the war ; 
the first of these had qualified during the past year. Mr. D. H. 
Patey, in proposing the health of the chairman, mentioned that 
among those present was tbe chairman’s daughter, herself a 
student at the hospital. 


Et 


KING’S COLLEGE HOSPITAL 


SIR LIONEL WHITBY ON THE ADVANCE OF 
MEDICINE 


At the opening of the 121st winter session of King's College 
Hospital Medical School on September 29, with Mr. J. B. 
Hunter presiding, the scholarships,and prizes were presented 
by Sir Lionel Whitby, regius professor of physic, University 
of Cambridge. 

Sir LioneL Warrsy said that King’s College was one of the 
younger generation of great teaching hospitals, having been 
founded not in the eighteenth but in the nineteenth century. 
It was founded by churchmen, three years after University 
College, largely to counteract that seat of learning where no 
religious instruction was given. There had been three hospi- 
tals, two on the Strand site, and the present magnificent build- 
ing on Denmark Hill, opened in 1913. At the time of the 
foundation of the hospital the practice of medicine was just 
about to pass from the empirical to the rational phase. Before 
that time there had been only one outstanding contribution to 
the control of disease—also a brilliant, piece of empiricism— ` 
Edward Jenner’s successful cross-immunization experiment with 
cowpox. 

The council of the hospital was wise enough in 1877 to 
create an additional chair of clinical surgery and to invite 
Joseph Lister to join the staff. Nowadays there was no part 
of the body which could not be exploted vith-complete freedom 
from the bogy of sepsis.» From Lister’s,time until now there 
had been an epoch-making transition fromi the empirical to 
the rational, or from the pharmacopoeial to the specific. There 
had grown up an immense accumulation of knowledge of the 
habits of parasites ang of the complex science of immunology. 
Not much more than 50 years ago most of the drugs in medi- 
cine were used— with much art and some skill and a certain 
measure of success—only for the alleviation of symptoms, 
There was little or no knowledge of their action on the primary 
cause, of the disease. The adwances in rational therapy had 
fielded a rich dividqad. Ы 

It was remarkable to read the lives of men who had, во to 
speak, a foot in both eras. One such was his famous predeces- 
sor at Cambridge, Clifford Allbutt, of whom Sir Humphry 
Rolleston said that during his 89 years he witnessed changes 
in, Medicine which were never likely to be’equalled. That, of 
course, was ho longer true, for the speed of the advance had 
greatly quickengd since. Allbutt's" death in 1925. Allbutt was 
born,before the introduction of anaesthesia. Не saw the 
developnient of: bacteriology, immunology, antiseptic and 
aseptic surgery, the, creation of the nursing profession, 
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micrograms vilamin B, per сс, 


Within twelve months, Cytamen has quickly obtained wide 
acceptance in vitamin В, therapy. Work on this interesting 
vitamin is fast extending and, with prezise dosage available 
in the form of Cy!amen, greater accuracy in clinical аррі-. 
cation is possible. D pu 5 4 
To increase still further the scope and adaptability of 
Cytamen, a new strength becomes available as Cytamen 
'50'. The total vitamin Ву content is 50 micrograms per 
cc. as determined by microbiological assay. Thus a sub- 
stantial dose can now be given in a convenient 1 cc. injection. 
The standard 20 microgram strength isynow issued as 
n ., Oytamen'20'. When prescribing Cytamen, the sufix '20' 
wx or '80' is sufficient to denote the potency required. ` 


Cytamen *20 '1 now also availabie 
n6 c.c. vials, Н 
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becomes à four-vitamin tablet 


For several years Nicorbin Tablets have been success- 
fully prescribed in mixed deficiency states, especially = 

those associated with alimentary and skin disorders. 

/ Now, Nicorbin has been reinforced by the addition of 

riboflavin ^ This means that the tablets now include ай 

— the major factors of the vitamin B complex . . . providitig 

е all-roun » protection “against mixed subclinical 

¥ deficiency of the water soluble vitemins. In addition, 

Nicorbin Tablets are now issued in new Sizes, and at 
reduced prices. { 





Неге is the new NICORBIN formula е. 
Aneurin hydrochloride (vitamin В) 7 "us 
I mg. per tablet 7.0 00 
~ Riboflavin (vitamin) 
{ mg. per tablet 


Б e СА 
Nicotinic acid (Р.Р: factor; * 


10 mg. per tablet * 


E 


Ascorbic acid (vitamin C) 
25 mg. per tablet 


esot 50,47- Bottles of 500, 32/- 


„ G@LAKO LAR GRATORIES LT 


GREENFORD, MIDDLESEX BYRON 3434 E 
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б A Wa eiu ee iol da all shese maladies valuable 

E салш 225 Te ; І i results from the use of пашта -= 
М п me asing у e a vitamin C, is thé form of Ribena, | | 

Кз сты так СЛЕ ; os are constantly being reported— Noe ©. 

Hy 2292FM MP. HN LT < |- -even їп obstinate cases. Ribena . —— VAR 

important factorin | 7 usse juice ot 

фо he p $. | `- -fresh ripe. Майит its vith | 

I : p * ‘wen у "gane sugar. It is delicious to. 
y3 oa t ue treatment of | take and, being freed from ай 

СИ ЕА Е “cellular structure of the fruit, var 

‘PEPTIC ULCERS | will о upset the most енне 

- 6 stomach. It is exceptionally rich... ex 

SKIN DISORDERS in natural vitamin С (pot less : PS 

epu im А 0 mgm. per fluid ounce HAM 

FATIGUE AMO ANTHENIC and associated factors. ^ he 


Ask your Secretary to write for 
more detailed information NOW. 


Ribena 




















BLOOD DYSCRASIAS 
ACUTE INFECTIONS 







iov WOUNDS AND FRACTURES (RIBES NIGRA) EP d 
Ei ы GUM INFECTIONS BLACKCURRANT SYRUP Ҙ/ 
i Rich in natural vitamin © SUM 
mi) AK E 


H.W: CARTER & CO., LTD. (DEPT. 8B) + THE ROYAL FOREST FACTORY > COLEFORD · GLOS. 


d "us | | 
РАХ aa EIRE: Inquiries should be addressed to: Proprietaries (Eire) Ltd, 17/22 Parkgate Strect, Dublin. 
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INCREASED PREVALENCE 
OF HYPERACIDITY — 


Опе legacy of war-time strain persists. It is evidenced by. the number of patients 
exhibiting symptoms of gastro-intestinal disorder. E 


7 Тре same stress factors of overwork, hurried, irregular meals and the inability 
"^to relax completely still prevail. : К Eo 
—— In such instances, * Milk of Magnesia ' is invaluable in securing rapid control of 
. discomfort. А colloidal suspension of magnesium hydroxide, it soothes the inflamed 
mucosa, and neutralizes the excess acid, without liberation of gas. Furthermore, 
vits mild laxative action ensures removal of toxic waste products. , 
* Milk of Magnesia ' may be prescribed with confidence equally in the mild case 


of dyspepsia or the acute ulcer stage where sustained alkaline treatment is essential. 


МИК of Magnesia” contains approximately 8.4575 Magnesium ‘Hydroxide 
* in colloidal suspension. nos 33 


— —«MHLK OF MAGNESIA? — | 
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THE CHAS. Н. PHILLIPS CHEMICAL CO. LTD; 1, WARPLE WAY, LONDON. W.3 
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astonishing progress in public Health and preventive medicine, 
the discovery of x rays, radium, and vitamins, the beginnings 
of cardiology, biochemistry, endocringlogy, and specialisms in | 
many spheres. : З o. 
The rapid evolution of medicine in this century had had a 
great impact upon its central figure, the patient. A man must 
now have many doctors and not just one, and because of the 
volume of ancillary examinations which were deemed necessary e 
a-serious illness was beyond the purse of the average person. 
This fact had hastened the institution of a State medical ser- 
vice, and in all civilized countries some form of subsidized 
service was developing. Тһе British experiment had shown 
the fantastic cost of making everything free. In a case по more 
serious than pyrexia of unknown origin, which in due course 
. might cure itself, the cost of establishing the diagnosis and 
determining whether the case was amenable to moder: 
therapy, and whether it was likely to be a menace to anyone 
„else, was something like £50; while a case requiring. thoraco- 
plasty for tuberculosis might involve, before the job was com- 
pletely finished, an expenditure of as much as £1,000. АН 
were familiar with the formidable cost of such preparations as 
penicillin and streptomycin, yet jn. the interests of humanity 
these must not be withheld on economic grounds. И would 
obviously be a travesty of justice were such treatment available 
only to a few rich people. ZOLL e 
The public had become aware of the notable advances in 
medicine. Not that the information given to them by the lay 








but tothe Readers Digest, Life, and similar publications: 



















préss was,afways accurate. He found himself being sometime 
surprised by his own ignorance of the latest advances of med 
fine When these were mentioned to him by a lay friend who ba 
skimmed an article in some publication or other. Indeed, th 
doctor who wished really to keep up to date would be well 
advisedeto subscribe, not only to the orthodox medical journals, 


(Laughter.) ; 

The intervention of the State in medicine had been occasioned 
by war. "The tremendous events. of the last 50 years had forced 
the State first to interest itself in public health and then to 
extend its intert to the individual. But it was a remarkable 
fact that no sooner was the cure of one disease accomplished 
than another took its place. Moreover, in the enthusiasm of 
the sulphonamide era it was thought that such a disease ns 
gonorrhoea had: been brought under conirol, but now it was. 
known that the organism was rapidly able to. adapt itself to 
such drugs. The same thing might happen in due course with 
penicillin. Chfonic disease, the degenerative processes which 
crippled and disabled in later life, and the activity of the 
malignant cell were not yet comprehended, much less controlled, .. 

In conclusion Sir Lionel Whitby declared that individualism 
had done so much for medicine in the past that were it to be 
extinguished, either by State service ог by regulations of any 
kind, or by too much insistence on plans and planning, then 
the future advances in medicine would never reach the high- 
*hchievements of the past. 














та the two tables on this page the numbers of medical students 
^in training during the last pre-war academic year (1938-9) 
have been compared with those ih 1948-9. Table I shows 
fhe overall picture in Great Britain, and Table IT deals with 





Tape L— Total Clinical and Preclinical Medical "Students in Great Britain in the Academic Years 1938-9.and. 1948-9 
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x MEDICAL STUDENTS IN GREAT BRITAIN 





| Women | Total 
1938-9 1948-9 1938-9 | 1948-9 І 


the medical schools of London University. e In both tables. 
clinical and preclinical students are considered together. ` 
The: rise in number of women medical 


* 








tudents, as shown 
in these tables, is discussed in a leading article at p. 822. 





Percentage Women - 
1948-9 





























гоп чч | 
London: s i 
^7 (1) Schools of University. so. es tt 888 | 5,064 4984 10:91 үү | 17:8" ya) 
B West London Hospital for Women’. . 68 | 38 80 | i woo 1! 5 | asy i99 
: s р RENNES нена КҮНЕК К ЕС oot oneness 
Universities ín provinces and Wales |. | 3,587 | 4441 ! 197 249 ES 
ipti DRM e = озне СИСЕЕЕ; РРБ 
Scotland: 4 | рах А T 
1) Universities .. 567 |. 298 DS PY Т 
(2) Extra-mural schools e ép sto. dps | Ww, | 48 23 
. «Totals .. : | ‚114037 | 10281 1,930 | 2,931 | 12,967 | 3213, | мә | 222 
Dem ` ч А | д. MEET T i 





Ё The West London Hospital for Women no fonger admits new undergraduate medical students. : 


“Se This figure includes returns from the Anderson College of Medicine and St. Mungo's College, both in Glasgow, and from the School of Medicine of the Royal 


College їп Edinburgh. 
from foreign countries. 








Taste IL—Total Clinical and Preclinical Medical 
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Men o 
Medical School E HANE 20 
nie : weg | 19489 | 
: Charing Cross Hospital e B 20] ER 146 — 
{Guy's Hospital FONS ж ES 593 : 
King's College EV 291 
King's College Hospita 2153 
London Hospital.. .. rad 427 
Royal Free Hospitagt e09 igi nie 
Middlesex Hospital .. i 
Queen Mary College .. 4 
St Bartholomew's Hospi LH 828 
St. George's Hospital 119 
St. Mary's Hospital... jx 436 
«St. Thomas's Hospital ке 475 
University College 2. TE x 178 
University College Hospital .. л ES 275 
ooo Miestminster Hospital Я eo Rs 137 
: |o * Totals .. ^ ae 8 4,513 


к ЕЗ 





; . * Figures for the West London Hospital for Womeü, which is not 
Fears London School of Medicine for Women. ' 
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These schools were classified as extra-mural in 1938-9; and at that time over 40% of the undergraduate medical students at these schools. were 


А ў. ж ч 
Students in the Schools of London University in the Academic Years + 
1938-9 and 1948-9* ae 


























^ PST 
Women Total. 2t | Percentage Women 
аро осы 
| 19599 | 19449 | 19589 | 19489 
H2 | 146 ос 126 
625 x б i 4 
317 T6. | 129 
183 26 | 202 
. 500 i 0 H A8 
469 | 100 : 999 
è 450 į e TÀ 
32 87 94 
693 0 ! 126 
i ў | 129 
43 0 | 5-7 
б | T2 
249 i 195 
592 | 161 
б. | 44 
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‚ PREMATURE BABY UNIT ed 


A unit for premature babies was opened on October 1 at 
Obstetric Hospital, University College Hospital, London. The 
unit consists of two nurseries, each with six cots, and in’ addition 
an isolation nursery with two cots. One of the nurseries, called 


the “hot” nursery, is heated by electric wall-panels thermo-* : 


statically controlled to 75° F. (23.9% С.). Here piped oxygen 
is available for each cot from a bank of oxygen cylinders out- 
side the unit. The other, or cooler, nursery has the normal 
hospital heating, and the temperature will vary by a few degrees 
so that the babies can gradually become acclimatized. Babies 
under 4 Ib. (1.8 kg) jn weight will be started іп the “hot” 
nursery, and then, when they become able to control their own 
temperature, will be transferred to the other, while larger babies 
will be able to begin in the cooler nursery. 

Some of the cots are fitted with a “ perspex " lid, converting 
them into oxygen tents while affording the пие a clear view 
of the child. One cot has an oxygen cylinder attached, and is 
for carrying the newborn babies from the delivery room. 
Between the two nurseries is the sisters duty room, where 
mothers who live near can come and feed their babies. There 
is also attached to the unit а milk-kitchen where foods are 
made up and sterilized. Breast-milk from the baby's mother 
will be used if possible, and in addition there is a breast-milk 
bank where the milk is stored in the frozen state. A coloured, 


chart, marked for;every half-hour of the twenty-four, indicates * 


to the nurses the feeding times of all the babies. 

The unit is intended to take not only babies born in the 
hospital but, up to about half its accommodation, babies born 
outside. Babies weighing less than 5 Ib. (2.27 kg.) who are in 
need of special саге which cannot be provided at home can 
be admitted by arrangement with the children's house-physician 
at University Cbllege Hospital. A specially constructed cot, 
with an oxygen cylinder, enables the baby to be brought by 
ambulance or car without need for any special attention to the 
atmosphere of the vehicle. A member of the premature-baby- 


unit staff will collect the baby by ambulance at any time of day 
or night from anywhere in the London area. 

There are two other premature baby units in London, but 
this is the first to be constructed in a London undergraduate 
teaching hospital. 


PREMATURE BABY UNIT è 
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The physician responsible for the unit is Dr. Bernard 
Schlesinger, and the staff consists of a sister-in-charge and eight 
nurses, five day-and three night. Sister E. M. Edwards achieved 
a record low mortality (8.1%) with an improvised prema- 
ture baby nursery during the war. Of the babies born in the 
Obstetric Hospital about one in every sixteen is premature, and 
with the premature baby the danger of dying during the first 
month of life is twenty times greater than for the full-term 
baby, so that more than half the babies who die are premature, 
and die from causes directly related to prematurity. It is 
believed that this special care, with a trained staff available to 
handle and feed the babies, and the provision of extra warmth 
and oxygen, may result in halving the mortality. 








KNOCKSHINNOCH COLLIERY DISASTER 


The Scottish Secretary of the B.M.A. has received the following 
letter from the divisional medical officer of the National Coal 
Board in Scotland: 


At last week’s meeting of your Colliery Practitioners’ Subcom- 
mittee I made some remarks about the excellent response the Knock- 
shinnoch Castle Colliery disaster had elicited from the medical] pro- 
fession round about. Although we are writing to each doctor who 
helped us, I think it fitting that I should send you, as representing 
the medical profession in Scotland, a written appreciation of the 
doctors who helped. 

The event at Knockshinnoch Castle Colliery, New Cumnock, 
created a potential or actual demand on doctors for the space of 
some 60 hours, and throughout that time we had a ready response 
not only from the local general practitioners but from the staff of 
the hospitals and from other doctors many miles away. This 
involved, in some cases, a stay of a couple of days at the colliery 
and a long spell underground—a stout effort for some who had ло | 
previous experience of mines. 

I must say that although I expected’ willing help I was not quite 
prepared either for the number of helpers or for the extent of their 
hefp. Also worthy of gete was the very smooth collaboration of all 
the doctors concerned. I assure you it is a great comfort to us, 
and must be to all our men, to know that in a crisis we can count 
on receiving such assistance. à 

I have not singled out any individuals, since any distinction, 
where, all gave of their best, would be invidious, but I attach a full 
list of our helpgrs. 


The Secretary.of State for Scotland has also sent his thanks 


` to the medical апа nursing staff of Ballochmyle Hospital for 


the way they transported and treated 98 patients from the 
colliery. И г . 


Ocr. 7, 1950 





Correspondence —— 
A Secret Remedy for Cancer : 


Sirn,—I_ am a week late in congratulating you upon yous 
excellent leading article in the Journal of September 16 tp. 663). 
I do so now because my letter in response to an invitation from 
Picture Post to give them my opinion on their article was not 
published by them. This was not unexpected, as in it Г observed 
that I had "rarely, in a long experience, known a reputable 
journal do such a great disservice to the community."—] am, 
ete; E! 

Í London, W.1. 





HORDER. 


Distinction Awards | 
.518,—-Мг. R. S. Murley does Lord Moran less than justice in 
his comments in your issue of September 23, p. 726, on the 
meetings called by Lord Moran in the North-west Metropolitan 
Region to discuss the whole question of distinction awards. I 
аш sure that this is only because Mr. Murley. was not present 
at.the meeting ànd is incompletely informed about what went 
оп, since it seems fair to assume that the meetings were con- 
ducted on the same basis as one held in the South-eastern 
Metropolitan Region at which I personally was present. At this 
meeting it was made abundantly clear that Lord Moran, so far 
from delegating his responsibilities, was in fact putting in a 
tremendous amount of time and work in order to discharge 
those responsibilities to everybody’s satisfaction, He intimated 
that, although the Distinction Awards Committee had an enor- 
mous amount of information available about consultants, it 
< would be helpful if subcommittees elected in the various regions 
“by the local consultants would give the Central. Awards Com- 
mittee their views on which consultants should become the 
recipients of distinction awards. He did not demand that a sub- 
committee should be formed, but-hoped that it would be. Those 
` of us present were not compelled'to form the committee then and 
there, and we could have called further meetings to discuss it, or 
have carried out the election of the committee in any way which 
we saw fit. It seems, therefore, quite unfair to blame Lord Moran 
for his. attempt. to- gain further information which might make 
the decisions on these distinction awards fairer thar otherwise, 
and if Mr. Murley has any complaint of the manner of his own 
election to the local subcommittee, surely it should be addressed 
to his colleagues who attended the meeting and elected him ? 
While Mr. Murley may be on firmer ground when complain- 
ing of the shortness of the time allowed for these sábcommittees 
Чо deliberate, he is on less firm ground in complaining that his 
subcommittee has to make “decisions of so great importance." 
In fact his committee is not being asked to make any decision at 
all, but is simply being asked for its‘opinion. It is being asked 
to provide one facet of evidence and not to allot the distinction 
awards ; and it must surely be inferred that those at least of his 
colleagues who elected him’ must consider that Mr. Murley 
already has sufficient knowledge of ‘his colleagues’ ability and 
qualifications to be able to express an opinion on them. Viewed 
in this light, the length of time remaining for deliberation may 
not seem too short after all. * E 
Mr. Murley further states that the consultants are entitled to 
ask for as just a method as possible of selection. At the meet- 
ing at which I was present, Lord Moran made.it abundantly 
clear that the Central Distinction Awards Committce was making 
unusually expaustive investigations in its efforts to make the 
selection fair, and that this request f8 the opinions .of local 
subcommittees, albeit perhaps a* little tardy, was only intended 
to round off the evidence so that so far as was humanly possible 
no one could feel that any claim of his to distinction had been 
overlooked. | cx : 
On the question of the distastefulness pf his task, Mr. Murley 
must, I think, have felt that it was distasteful to him largely. 
because it is a new and unfamiliar task, but the principle of 
‘choice underlying this task is nothing new, and ] have little 
doubt that Mr. Murley has on numerous occasiofis sat in 


% 
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jtdgment Without a qualm upon, admittedly, a junior colleague — 
when deciding his fitness for an appointment, 

This brings us, I think, to the whole kernel of the acrid discus: 
sion which has gone on about distinction awards. Mr. Маву — 
says that the only true reward for distinction is distinction, büt 
it would be ignoring the facts of the situation to pretend that a. 
certair shall we say, financial improvement was not prone to 
accompany distinction in the old days, and it Would be ignoring 
human nature to pretend that this fact did not influence those 
who chbse medicine as a profession, I, no less than Mr. Morley, 

ave viewed the whole question of distinction awards with 
distaste and m&givings, but in the light of the above considera- 
tion it seems fair to crystallize the problem down to one simple 
question: Is it worse to accept a financial award for distinction. 
when it is judged by one’s own colleagues on the fairest basis 
that they can devise, than to accept that award piecemeal when { 
it is based upon the estimate patients have of one and which з 
they show by their willingness to pay private fees? Quite 
honestly I carfhot see that there is very much in it.- On the one 
hand, patients may be somewhat gulled by plausible and 
smooth-mannered doctors ; on the other, Central Awards Com- 
mittees, no matter how conscientious, are very likely to make 
errors of judgment and overlook deserving individuals, Look- 
ing at it from this point of view, it was with some relief that- { 
heard Lord Moran say that the whole point of the system of 
distinction. awards was to preserve an incentive by which. to 
draw able men into the profession when, às it seemed, the 
rewards of private practice are likely steadily to dwindle, 

If there is any substance in the argument that the awards are 
to take the place of the financial rewards of private practice, it 
is obvious that hard facts make it necessary that the system. of 
awards shall be started as soon as possible, and it should be 
remembered that we are, after all, free at any time to change 
and modify the system of selection and the size of the awards 
in any way that we think right. We are even free, as a magnifi- 
cent gesture of renunciation, to hand the money all back again. 
—I am, etc., 

Shorne, near Gravesend, 











О. J. VAUGHAN-ÍACKSON, 


Sig,—Dr. R. S. Murley's timely letter (September 23, p. 726) 
on this subject underlines the profound disquiet existing through- 
out the consulting side of the profession. Even more disturbing 
is the disclosure of the almost complete apathy shown towards 
the subject as a whole when four consultants of the forty 
entitled to attend turned up at the local meeting called by Lord 
Moran. Whenever this topic has, arisen at any hospital com- 
mittee meeting I have attended during the past fifteen months 
the same lack of interest, coupled with ironic expressions. of 
derision, has been evinced. The root of this attitude lies in 
the generally held conviction that the non-teaching hospital men 
have been sold out to their teaching hospital colleagues as a 
deliberate act of “ Divide and rule " by the Minister, a feeling 
which is emphasized whenever the activities of the selection 
boards for new appointments in our area come up for discussion. 

It is conceded by most of us that inevitably the Service will 
become organized on lines similar to those existing" in the 
medical side of the armed Forces, and that it is more tactful ^ 
to restrain public expressions of criticism where these seem 
unlikely to influence the trend«of events. The dry rot has set 
in. It is definitely not wise to become an overt mAlcontent, 

Dr. Murley invites attention to the “ indecent haste " charac- 
terizing Lord Moran's present activities. - His area was given 
four weeks to organize the required form of assistance to the 
awfrds committee, which “ has. to complete its work by the 
middle of October, My hospital group was invited to 
meet Lord Moran for,the same purpose^on October 5!  Mid-. 
October was then less than ten days off! Would any self- 
respecting consultant in this area feel it worth the time involved 
in allocating an evening for so nebulous a purpose; or even 
worth while putting pen to. paper to criticize so patent a device 
to clothe exclusive and arbitrary decisions with the more pleasing 
robes of democratic participation and acquiescence ? Last 
August the awards committee made use of asimilar strategy in 
the S.W. regional area when thty arbitrarily excladed all those 
consultants appointed after appeal regrading from participa- 2. 
tion in routine merit award consideration, the weason given being. 
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that there had been “ insufficient time available to “their offfte lum, that the prospective general practitioner should be taught 
staff " to include the recently arrived new names on their type- thoroughly the common diseases, relying on the consultant for 
written. duplicated list... They found two months insuffifient* the rarer diseases, yet haying fuller instruction in. such of these 
for this purpose. No one in the area bothered to protest. lagter diseases as throw light on organic function~e.g., osteitis 
Jt ds obvious that the merit awards committee can do what fibrosa cystica due to overfunctioning of those little-understood 
си likes, that it likes doing it, and that it need apprehend no parathyroid glands, With his curriculum thus modified the 
spirited orgánized attempt to question its findings, or the details , student should receive fuller instruction in such subjects as 
_ upon which such findings are based in any individual case. The «lietetics, balneology and other forms of physical treatment, 
| Minister will continue to expect туб men doing exactly the psychology, and industrial medicine. 
вате type of clinical work to accept utterly different Tates of These are my views, but the whole subject is. beset with 
"remuneration side. by side іп brotherly amity. One will secure difficulties. Nevertheless it behoves us to décide what. altera- 
the “rate for the job," the other “the distincffon of his own tions, if any, are desirable.—] am, etc., ` 
< distinction.” 
The worst feature of the matter is that the awards are for life Tongan Wii ват НОЕ. 
5; and pensionable. Surely at the outset of a new and necessarily 
us Kd hU da State medical scheme its organizers ought not to * Dramamine" and Sea-sickness 
saddle the country with irrevocable financial commitments of Si, — Your recent observations (Journal, September 23, p. 719) 
Wie comers. E лое If the adi are to be again champion hyoscine against the antihistamine drugs in 
үө e MN kt I odia Ж a a ы Parth s of Eder tO the treatment of motion sickness: Recently, I took an appoint- 
| Ө ye Tipan ре еу ^s A ba a y türtner ud. Pea ment as a ship surgeon forsa short period, 1 tried out the 
and coupled with a system of outright lump sum awards from routine suggested by Dr. F. К. Beaumont in a letter to the 
me to time (in the manner of the Nobel prizes) for Journal (1949), 2, +473. This was to take an " antergan " 
| estioned contributions to the advance of medical science МОТРИСИ ack 
Тонне age : * 400 mg. tablet at night and “ phenergan " 25 mg. tablets t.d.s. 
qot MB, е0, I was very much impressed with the results obtained using these 
London, W.1. LioNEL M. GREEN. antihistamine drugs in treating sea-sickness among the passen- 





































































, e gers. Also for the first time I avoided. being sea-sick myself. 
Improving tlie Medical Curriculum It seems to be difficult to produce statistical. evidence that 


К 5 ; : these drugs are more efficacious than hyoscine, but from my 
г Sm,—1I wish to congratulate you, first of ай, оп ап exceedingly own observations I feel very convinced that the proof of this 
interesting educational number of the Journal (August 26) ^ pudding is in the eating. It would be.interesting to know 
which is well worth and demands the attention of all those if Dr. Beaumont, who, I believe, is ship surgeon in the 
interested in medical education. Having as long ago as 1933 Queen Elizabeth, still prefers the antihistamines to hyoscine. 
advocated. a special course of education for those students —J am, etc., : 
ntending to ente» general practice, I was particularly interested : ; 
n those articles dealing with that side of medicine. I have in Londan: W2: Рена 
the past advocated four things which I thought would improve 

he work of the general practitioner: the development of 
treatment centres, now known as rheumatic clinics; the pro- 
‘ision of. centres for clinical pathology, x-ray investigations, and 
physiotherapy for the general practitioner ; the association of 
eneral -practitioners with the work of hospitals; a special 
rée-graduate course for general practitioners, The first rheu- 
matic clinic was developed at.my suggestion by the Kensington 
division of the London County branch of the B.R.C.S. as long 
ago as 1922, There seems to be general agreement about ту 
second and third: points, and somewhat unexpectedly I now 
find. support for my fourth. proposition. 
| feel that I somewhat light-heartedly suggested a special 
course ‘of instruction for students intending to engage in 
general practice ; the subject is obviously a very complicated 
ne, but [still think I was right. But we must first decide 
what form this special education is to take. 1 do not feel that 
wholesale condemnation of previous methods such as charac- 
erizes Dr. Donald Johnson's article (p. 493) will advance us 
much. Unless medical education deteriorated much from the 
ndards of 25 years before Dr. Johnson's time I cannot 
think many of his criticisms are or were justified. Of course 
our ideas, of education have evolved and are still evolving, 
"but I think much of the student's failure to benefit from 
instruction Hes at the student's door. I am sure much of my Beccles, Suffolk, — ' z C. GRANTHAM-HILL. 
"failure could be attributed to myself. | 
“Still considerable improvements in medical education аге us 2 
attainable, but we must make, up our minds what these should Antihistaminics and Nocturnal Frequency 
he. It has been suggested that a general practitioner should t&ke Sin,—After reading Professor J. H. Burn's interesting paper 
part in the teaching. Probably a sounds suggestion, but what on the pharmacological action of gntihistamine compounds in 
is he or she to teach ? So far the role gssigned to him seems the e/ournal (September «3: р. 691), Lam prompted to record 
"o be little more than instructor in the necessary deportment that I have,found these substances to. be effective in relieving 
towards patient arid relatives. The Syracuse Medical School some patients suffering from nocturnal frequency of micturition, 
(U.S.A.) makes the student take an interest in one patient, * which is usually due to prostatic enlargement. My attention was 
"not only studying him in hospital, but investigating his home first drawn to this therapeutic use of antihistamine drugs by 
surroundings and conditions. The general-practitioner tencher ту colleague, Mr. Ian Robin. Не had occasion to prescribe 
“could give much useful instruction here. * *anthisan " to æ middke-aged man suffering from rhinitis ; his 
lam no educatjonist, but, stepping in where angels fear to patient noticed that after taking this drug not only were the 
tread, I suggested in a memorandum to the conference of symptoms of thinitis relieved, but his sleep was no longer, 
representatives of the Universities, Royal Colleges, and the —distürbed'by-a troublesome frequency of micturition from which 

Society of Apothgcaries, met to consider the medical curricu- — he also suffered. n a 

e | 


Sim,—As an off-shore cruising addict апа-а thoroughly bad 
sailor I have for many years tried the current remedies for sea: 
sickness, from. “mothersil” to hyoscine, with and without 
amphetamine. The trouble with all I have previously used has 
been that, taken over a period of days, the side-effects—dryness, 
anorexia, and. loss of visual accommodation—have been almost 
as trying as the origina] complaint. In other words they have 
been effective for short periods but not for long. 

This summer, however, over a period of several days I used 
" dramamine" in conditions which would ordinarily have 
prostrated me, and found it to be, for me at least, the answer to 
a sailor's prayer. I say "prostrated " advisedly—my variety 
of the complaint being that while horizontal I am perfectly 
comfortable, but when. vertical 1 am anything but. With 
dramamine Е could eat normally, stand my watches without’ 
undue somnolence, and, except for slight but not unpleasant 
dryness, felt no side-effects at all. wu 

There are probably. many individual types of sea-sickness, as 
there are of most allergic troubles, and the remark at the end 
of your annotation on Professor J. H. Burn's interesting article 
(September 23, p. 691), that hyoscine is best, may hold for the 
group. of such troubles taken as a whole, but in my own case 
it certainly does not.—1 am, etc., 
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| No post-operative complications with 
‘KEMITHAL?’ SODIUM 


 Thialbarbitone) . 


Wherever an intravenous anaesthetic is 
indicated, ‘Kemithal’ Sodium can be used 
with advantage. Both for induction and 
for surgical anaesthesia of short or pro- 
longed duration it has proved to be highly 
efficient and satisfactory, with the advant- 
age of a relatively high therapeutic quotient. 


‘Kemithal’ Sodium is issued in ampoules of 1 gramme and 2 


Notable features of its use are minima 
respiratory depression and a consistently 
good post-operative recovery, free from 
vomiting, restlessness and protracted de- 
pression. A number of workers have 
commented upon the reduced - incidence 
of laryngeal spasm with""Kemithal'. . 


grammes in boxes of, 5 and 25, with ar without sterile distilled ` 
wafer in ampoules of 10 c.c. and 20 c.c. respectively ; ampoules of 


S grammes %emithal’ Sodium* are also available in boxes of 5. 


Literature and further information available, on request, from your nearest Т.С. I, Sales Office— 
London, Bristol, Birmingham, Manchester, Жардан Edinburgh, Belfasteand Dublin. 


AL CHEMICAL (PHARMACEUTICALS) LIMITED 


A subsidiary compan y of Imperial Chemical Industries Ltd. ee 


d WILMSLOW,’ MANCHESTER рез. 


. Pu 115/2 


> 


ља. 


* 
ADVERTISEMENT 





SES 
===> FV 


DIPHENAN B.D.H:: 


Most effective and _ 
least toxic oxyuricide 


Tablets of Diphenan B.D.H. are easily crushed 
and therefore convenient to administer. Diphenan 
B.D.H. is tasteless and odourless. It is non-toxic, 
even to babies. Diphenan is colourless, therefore 
staining of fæces and resultant staining of napkins 
` and other clothing is avoided. It is leth?l to the 
worms in the gut; because of this action repro- 
duction in the gut is markedly decreased. 
Diphenan is the official name for p-benzylphenyl 
carbamate and is included in the British Pharma- 
copeeia, 1948, British Pharmaceutical Codex 1949 
and National Formulary 1950. It may be pre- 
scribed as Diphenan B.D.H. 
Pads of direction leaflets for distribution to patients 
will be supplied to physicians on request. Literature 
and samples are also available. 
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THELESTROL 





HEXOESTROL. + PHENOBARBITAL 


Compressed tablets each containing 
3 mgs. of Hexoestrol (Dihydrodiethyl 
Stilboestrol) and 20 mgs. of Phenobarbital 


Tablets are scored to facilitate 
dosage reduction 


Indicated in the treatment of menopausal 
syndrome including-nervous manifestations 


Bottles of 20, 50, and 100 tablets 


* Professional samples available to 
Members of the Мей! Profession 


С. W. CARNRICK CO. 


е 
1 DistriButors: $ 


BROOKS & WARBURTON, LTD. 


232-242 VAUXHALL” BRIDGE ROAD, S.W. 
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Methonium 
Compounds 


The full extent to which the methonium com- 
pounds may be applied in clinical medicine has 
not yet been determined. Investigations to date 
have revealed that decamethylene 1 :10 bistri- 
methylammonium di-iodide or C.10 has a powerful 
action in blocking transmission at neuromuscular 
junctions. 

Eulissin (C.10) has undergone clinical trial and 
proved effective for producing muscular relaxation 
during anzsthesia and for reducing the possibility 
of trauma associated with the induction of con- 
vulsions in the treatment of certain psychic states. 

The action of Antilusin (pentamethonium 
iodide) (C.5) and Hexathide (hexamethonium 
iodide) (C.6) in blocking autonomic ganglia has 
irdicated that thev may well have a place in the 
díagnosis and treatment of hypertension, vascular 
diseases and certain other conditions. 

These three methonium compounds are now 
available. 


EULISSIN A (C.10) for producing muscular relaxation in 
anesthesia, is issued in amopules containing 5 mg. in 
2.5 c.c. in boxes of 6, 12 and 100 ampoules. 
EULISSIN P (C.10) for psychiatric work, is issued in 
ampoules containing 5 mg. in 5 c.c. in boxes of 6, 12 
and 100 ampoules. 
ы ANTILUSIN (С.5) is issued in ampoules containing 
50 mg. in 2.5 c.c. in boxes of 6, 12 and 100 ampoules. 
HEXATHIDE (C.6) is issted in ampoules containing 
50 mg. in 2.5 c.c. in boxes cf 12 ampoules. 


ALLEN-& HANBURYS LTD, LONDON. E.2 
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Subsequently I have prescribed “ benadryl” to six unselected 
patients suffering from frequent nocturia ; three derived relief. 


CORRESPONDENCE 
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contamination and to the requirements for sterilization of articles - 


¿exposed to either. Primary contamination might be defined as 


In one of the latter cases the patient after taking the drug. the type of contamination liable to follow exposure to general 
declined to undergo an operation for prostatectomy to whith . 


he had previously agreed, for the frequency of micturition had 
greatly diminished, seemingly as a result of medication. 
Admittedly, one cannot draw any definite conclusions from such 
few cases, but I hope after a more extensive and carefully con? 
trolled trial with antihistamine substances that these compounds 
will be found to be useful in relieving the troublesome bladder 


symptom of nocturnal frequency.—I am, “etc., 
London, W.1. VALENTINE SWAIN. 


Infection by Syringe 


Sir,—I was greatly interested in the paper by Dr. В. J. Eyans 
and Professor E. T. C. Spooner (July 22, p. 185), your annota- 
tion on the subject (p. 204), and the three subsequent letters 
from Sir Alexander Fleming and Drs. G. Bousfield and R. R. 
Hughes (August 5, pp. 365 and 366). There are two points 
arising out of this paper and correspondence which I think 
merit further attention. The first is the renewed support given 
to the use of hot oil as a sterilizing agent by Sir Alexander 
Fleming, since there has been a wide fluctuation of opinion 
on the value of this method of sterilization in recent years. In 
1941 an M.R.C. committee advocated the sterilization of e 
syringes by drawing up oil at a temperature of 120°-130° C. 
with inversion of the syringe. It was stated that 160° C, should 
not be exceeded. In 1940, however, Bigger and others had 
written, " We have proved experimentally that the drawing up of 
boiling oil into the barrel of a syringe fails to sterilize.it if 
sporing organisms are present even in small numbers," and in 
1945 a special M.R.C. committee condemned the use ‘of hot 
oil for syringe sterilization, stating that 
organisms dried on the glass are not uniformly destroyed. ” In 
1946 Rogers (as Sir Alexander has pointed out) again recom- 
mended the method and put forward experimental evidence of 
the efficiency of oil at 120°-140° C. 

I became personally interested in this question, since I had 
been in the habit of using hot oil for resterilization of syringes 
between injections until the report of Bigger and his co-workers 
came to my notice. In 1945, therefore, I carried out a series of 
experiments in an attempt to evolye a method by which hot-oil 
sterilization “could be made effective. 

My experiments were interrupted and showed no promise of 
success, so the work was never published. Since, however, it 
supports the conclusions of the special M.R.C. committee and 
it appears contrary ‘to the subsequently published findings of 
Rogers, I propose to summarize it briefly here before attempting 
‘to reconcile these opposing- views. 

My approach to the problem was influenced by two considera- 
tions: the first that heating by hot oil is a form of. application of 
dry heat, the second that any contaminant gaining admission to a 

_ syringe while in use will be in a watery’ environment. 
nexion it should be noted that it was '' vegetative organisms dried 
on the glass” (my italics) that were stated to have survived the 
experiments carried out by the members of the special M.R.C. com- 
mittee, and that in his letter Sir Alexander Fleming refers to the 
boiling of the water in the needle as the means of destruction of 
pathogens in the latter when it is dipped in oil at 150°-160° C. for 
10 seconds. I therefore carried out pamllel experiments on wet- 
contaminated and, dry-contaminated syringes. In other tests 0.1- 
0.2 ml. of water was introduced into the contaminated syringes before 
hot oil was drawn up. The intention in these last tests was that the 
water should be boiled by the entering oil and the steam sO pro- 
duced become the effective bactericidal agent. 

Experimentse were carried out on these lines at various tempgra- 
tures and for different periods of expo The number of times 
oil was admitted and expelled was'varied, and tests-were made with 
and without inversion of the.syringe. The contaminant used, was 
Staph. pyogenes, and it was proposed to employ B. subtilis later 
if success was achieved against the former species. - B. subtilis was in. 
fact never used, however, as, even with ‘oil temperatures up to 170* C. 
and moisture present, all staphylococci in the syringe were not killed, 
and cultures of saline and bicarbonate solutions used to wash out the. 
treated syringes were positive. . 


In order to reconcile these differences it is, I ааг Песеѕзагу 
to give separate consideration to, primary and secondary 


“even. vegetative - 


In this con-: 


internal and external contact with bacteria or other infective 
agents. * The term secondary contamination could suitably be 
applied to the entry of such agents into, or via, the needle of 


- а sterife syringe, following its use for making an injection. 


Primary sterilization to qvercome primary cohtamination must 
therefore be capable of destroying organisms on the side of the 
piston and on that part, of the inner surface of the upper end 
of the barrel of the syringe which remains in contact with the 
piston even when it is withdrawn to the limit possible while in 
use. These areas cannot come into direct contact with any 
fluid drawn up into the syringe. Their sterilization by means of 
the heat of such a fluid must be brought about indirectly 
through the piston. For this to be effective is a practical impos- 
sibility. A metal piston heated to such a degree will become 
jammed—or grack the glass barrel. А glass plunger would 
never reach an adequate temperature throughout owing to poor 
conductivity. It follows that primary sterilization by the 
drawing up of hot oil into an assembled syringe must be 
unreliable. 

In the case of secondary sterilization after injection of the 
contents of a previously sterilized syringe, however, conditions 
are very different. Here any secondary contamination which 
may have occurred will be limited to the needle or distal end 
of the barrel of the syringe. Organisms will be suspended in 
fluid. Contaminants will thus come into immediate close con- 
tact with the hot oil introduced, so that their destruction when 
the temperature of the latter is adequate should be ensured. 

The different results obtained by Rogers and myself may 
be subject to explanation on such lines. In my experiments 
contamination of the side of the piston and upper part of the 
interior of the barrel was ensured. In ROgers’s first three 
observations contamination appears to have been produced by 
aspiration. Whether aspiration contamination is of primary 
or secondary type (as defined above) might well depend on the 
degree to which the interior of the syringe can be made wet, 
and this in turn be limited by the presence of a film of oiL It 
appears that Rogers maintains his syringes in an oily state. It is 
therefore suggested that the nature of contamination produced 
and adequately dealt with in his first experiments resembled 
secondary contamination in that the inaccessible parts of the 
syringe remained bacteria-free. When he used a method 
involving frank primary contamination, it seems that the 
separate, parts of the syringe were treated by immersion in 
the oil. 

The second point which seemed to me to call for attention 
concerns the‘ distance up the needle lumen which may be con- 
taminated before its removal from the syringe, following injec- 
tion of an infected tissue or cavity. If, as seems unlikely, 
however, the greater length of the needle is internally contamin- 
ated failure of sterilization by merely dipping the needle in hot 
oil (Sir A. Fleming) or flaming à platinum one (annotation) 
might possibly occur, since heating of the distal portion of the 
infected column of fluid might drive the upper portlon still 


containing viable organisms upwards towards, or into, the’ 


syringe. The upper limit of internal néedle contamination 
might be investigated by contaminating needles on the lines 
described by Dr. Evans and Professor Spooner, cutting off 
with a sterile cutter various lengths of different needles while 


‘still in place on the syringes, injecting the sterile contents of 


the syringe through the needle butt into a suitable medium or 
anifnal, and noting the length of needle which has to be removed 
for the syringe contents passing through the butt to remain 
sterile. 


- To avoid the complicating factor of external contamination 


the needle might be treated by the external application of a 


' volatile disinfectant, insoluble in water and active against the 


contaminant (e.g., ether for coliform bacilli). The needle might 
_ if necessary be sealed beford’ such treatment with, for example, 
* sterile paraffin. 

In conclusion: The methods suggested by yeur correspondents 
for control of backward contamination can be experimentally 
tested. It would, I suggest, be most valuable if this were dont 


by experiments on the lines of those degcribed by Dr. Evans: . 
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and Professor Spooner and preferably by them. Only then сайа 
final judgment be given on the best method of preventing guch, 
backward contamination of a syringe and its contents.—1 am, 
etc., 

Fayid, M.E.L.F. G. T. L. ARCHER, 
‚ Colonel, ВА М.С. 
* REFERENCES е 
Bigger, J."W., et al., British Medical Journal, 1940, 1, 79. 
M.R.C. War Memorandum No. 6, 1941. London. 
M.R.C. War Memorandum No. 15, 1945. London. Ы 
Rogers, К. B., Lancet, 1946, 2, 87. 


Sis, —With reference to the article by Drs. R. J. Evans and 
Е. Т. С. Spooner on th ! transfer of infection by syringes 
during mass, inoculation (Journal, July 22, p. 185), I wonder 
if the method adopted by me about 20 years ago during 
a cholera epidemic in Bombay might overcome the difficulty of 
the infected needle. After each inoculation two er three drops 
of the vaccine were expelled into a kidney-tray and rejected, 
and the needle was dipped at once into hot “ vaseline " kept over 
a bunsen flame and maintained at between 160° and 170° C. 
The vaseline tends to make the needle puncture easier and less 
painful. 

Changing the needle after each injection will be a surer way 
of ensuring sterility, but when one had to inoculate nearly 


300 medical students and an equal number of nurses e 


in the course of an afternoon, besides the routine laboratory 
work, the time factor was a consideration.—I am, etc., 


Bombay. P. A. DALAL. 


Mortality in Bleeding Peptic Ulcer 


*. 

Sig, —The discrepancies in the mortality rates, reported from 
Newcastle and Aberdeen (see Journal, July 15, pp. 133, 138, 153) 
are interesting and important, Is the low mortality at Newcastle 
representative for the district, or is it exceptional to Dr. A. G. 
Ogilvie's wards? In view of the comments of a previous 
correspondent I will not present a burden of statistics, but I 
have looked up the death rate from peptic ulcer in Aberdeen 
and in Newcastle in the Annual Reports published by the 
Registrar-General and it is clear that there is little between the 
two cities. It is, therefore, unlikely that Dr. Ogilvie's experi- 
ence is representative of Newcastle as a whole. I think the 
excellence of his figures is due to two reasons. First, while 
not professing to be particuldrly interested in gastroenterology, 
he has been particularly vigilant of emergencies admitted to his 
wards—a time-consuming task which nevertheless pays good 
dividends with patients with bleeding ulcer, particularly when 
under 70. Secondly, he has been distinctly lucky in having so 
few admissions over 70. In the Central Middlesex Hospital 2096 
of my admissions with haematemesis and melaena are over 70, 
and in this age group there is a mortality of at least 30%, a 
heavy statistical millstone. Ogilvie and Spencer had only 2% of 
patients pver 70, and it is likely that the old decrepit bleeders, 
whom we know so well in this district hospital, do not find their 
way to his teaching wards. 

Haematemesis and melaena form an appreciable part of the 
emergency work of all hospitals, and the varying mortality 

* figures reported suggest that there may still be scope for 
improvement in management. At St. Mark’s Hospital there is 
an admirable custom of reviewing the work of the hospital 


every three to six months, and the meeting is attended by all . 
members of the consulting staff. It would Бе entirely feasible. 


for members of the staffs of hospitals to review certain groups 
of admissions, such as haematemesis, at ihtervals and agree on 
lines of treatment, particularly in regard to indications for 
operation. Moreover, periodic review of cases might stimulate 
extra interest and vigilance for these patients—so necessary 
in preventing the patient from reaghing anofaemic levels: and 


so necessary for selecting the right case for operation without * 


undue delay. Such reviews might help to reduce the mortality 
of mass hospital statistics to the lower figures to be found 


among series reported by interested individuals —I am, ete., 
. London, N.W.10. e F. Avery Jones. 
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Amplifying Heart Sounds 


Sm,—1 read with interest and surprise the annotation (Journal, 
September 2, p. 567) on phonocardiography. The reproduction 
of the heart sounds and murmurs through a loudspeaker, 
though practised by some workers, can never be really satis- 


. factory. The frequency response of a loudspeaker is far from 


*deal. The high frequency components of the sounds tend to 
be projected forward in a narrow beam and the low frequency 
ones tend to escape sidewards unless special precautions are 
adopted. Those near the sound reproducer hear the sounds as 
of a quality and intensity different from those further away. 
The quality of the sounds as perceived by the ear is modified 
by the physiology of hearing, as a study of Fletcher and · 
Munson's normal threshold curves of audibility shows. The 
reverberation effects due to the acoustics of the room further 
complicate matters. Unless special precautions are taken the 
microphone picks up the amplified sounds coming from the 
loudspeaker and these are further amplifled. This means that 
acoustic feedback is set up and the amplified sounds tend 
to be further distorted. As a matter of fact they may even- 
tually be replaced by a howl whose pitch depends upon the 
characteristics of the microphone, the sound amplifler, the 
loudspeaker, and the distance between the loudspeaker and 
the microphone. It is no wonder that the average auscultator 
rejects these distorted sounds as being a faithful reproduction. 
The ear is very tolerant to bad reproduction, but there is a 
limit to what even it can stand. 

It is'rather unfortunate that the annotation suggested that 
a loudspeaker may be used and did not mention that multiple 
moving-coil headphones are the method of choice for teach- 
ing purposes. The degree of faithful reproduction obtained by 
this method is greater than by any other. There is the added 
advantage that the patient is not upset by hearing his own 
amplified heart sounds. It is possible by adjusting a frequency 
control to enable the auscultator to obtain the degree of pitch 
and quality of the acoustic stethoscope, but from a purely 
scientific point of view it would appear to be fundamentally 
unsound to deteriorate a method which is capable of improved 
reproduction to the level of a stethoscope which was originally 
invented a hundred years ago. It seems that the auscultator 
Should learn to hear the heart sounds truly, and that the method 
should not be debased to the level of his previous experience. 
Tone controls can be justifiably used to accentuate wanted 
sounds or murmurs, but it is very desirable that the auscultator 
should know the exact physical effects of what he is doing. 
The loudness of the sounds as heard through the headphones. 
can be governed by a tone-compensated gain-control which. 
helps to correct certain deficiencies in the human hearing.. 

I note that the annotation states that a loudspeaker may - 
replace the recording apparatus of the phonocardiograph. I 
would suggest that the words “may replace” should not have: 
been used but rather the: words “ may be used with." It is. 
highly desirable that a subjective method like auscultation 
should be simultaneously correlated with an objective method: 
such as phonocardiography. 

The annotation states that it is very difficult to obtain faith-- 
ful reproduction by this or other mechanical devices, and 
indeed, however faithful the reproduction, the method seems. 
to be of very limited value. This, I would suggest, is untrue. 
It is also untrue that there can be no effective substitute for- 
the practice of the close personal application of the acoustic- 
stethoscope. Since the acoustic stethoscope is nothing moré- 
than. a hearing-aid, and an obsolete form at that, I suggest 
that it shoufd be replaced by a properly designed electronic: 
stethoscope. ` It is also edesirable that the auscultator should: 
have his audiogram done and.that the electronic stethoscope 
be suitably adjusted to compensate for any defects in his. 4 


"hearing. 


. The best method is the one introduced by myself. which 
incorporates a double-beam cathode-ray oscilloscope with a 
fluorescent зсгеей of lohg afterglow. The method permits the- 
direct, instantaneous, and constant viewing of two phenomena 
such as the: bhonocardiogram and electrocardiogram, the-. 
phonocardiogram and electrical-sphygmogram, etc., without the. 
necessity of photographic registration and consequent delay in: 


. б 
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developing film, At.the sameetime the heart sounds can be 
heard through moving-coil headphones by one or many 


auscultators. The logarithmic, WEM ee and linear phono- · 


cardiograms are easily recorded. It is possible with thjs ` 
method for a group of students to hear and see the sounds 

produced by the heart, including those not audible to the 

human ear with the ordinary stethoscope, as well as the sounds 

and murmurs reasonably amplified which he should be able toe 
hear with the simple stethoscope. At the same time they give 

visible evidence of the correlation of these sounds with the 

various phases of the cardiac cycle. The simultaneous seeing 

and hearing of the same phenomena by the teacher and student 

js an advantage, as the student's immediate attention can be 

drawn to the feature commented upon by the teacher. The 

traces on the long afterglow screen provide identifying charac- 

teristics of the murmurs and sounds—so that the auscultator 

will know for what to listen. The auscultator associates -the 

traces with their sounds‘ and quickly recognizes the sounds 

within his own particular auditory limits by hearing alone. 

Not the least advantage is the saving of the instructor’s time 

and the patient's strength. 

It is necessary for the advancement of phonocardiography 
that it should develop in a favourable climate of opinion. 
Manufacturers, physicists, and medical research workers will 
be chary of producihg suitable instruments if the view expressed 
in the annotation is typical of the reaction of the profession to 
these new advances.—1 am, etc., 

Gorseinon, Glam. G. E. Donovan. 
REFERENCES 
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Johann Miknulicz-Radeckl! : A Reply 


Sm,—Sir Gordon Gordon-Taylor was quite justified in refer- 
ring to Johann von Mikulicz-Radecki as a German surgeon 
rather than a’ Polish patriot as Dr. Galewski does (Journal, 
September 9, p. 630). 

Johannes von Mikulicz-Radecki was born in Czernowitz on 
May 18, 1850, which was at that time the capital of the Austrian 
county Bukovina and a German-speaking city. Hence a 
Rumanian chauvinist might claim Mikulicz-Radecki as a 
Rumanian. His father was born in Sniatyn, which is in 
Eastern Galicia, and since this region is now under Russian 
domination the Russians will probably be delighted to claim 
Mikulicz-Radecki as a Russian surgeon. Some, however, regard 
Mikulicz-Radecki, because Of his origin, as a Ukrainian. 

- All this meant very little at a time when these regions 
belonged to Austria, and it may be claimed that Mikulicz- 
Radecki was a typical Austrian, not only because of his origin 
and the civilization to which he undoubtedly belonged, but also 
because of his own personal character. He was not affected by 
nationalism and nationalistic politics, and was deeply interested 
in music, which earned him the first interest of Billroth, his 
Viennese teacher in surgery. Furthermore, Mikulicz-Radecki's 
father was an Imperial Councillor, and this title would have 
never been conferred or accepted if he had been a rebel, which 
‘Dr. Galewski claims him to have been It is of interest that 
at that time the Austrian Empire maintained two Polish uni- 
. versities, whereas neither in'the German nor in the Russian 
* part of Poland was any such university in existence. Further- 
more, Mikulicz-Radecki was educated exclusively in German- 
speaking schqpls although* there were numerous Poligh- 
speaking schools at his disposal in Affstria. | 

After Mikulicz-Radecki had graduated he was appointed by 
Billroth and quickly rose to be his second assistant, next to 
Wolfier. Soon afterwards he received the lectorship of the 


Viennese medical faculty and the title of' Dozent was con- ' 


ferred on him. This did not involve hig leaving the faculty ; 
on the contrary, he would have lost the title if he had Teft the 
faculty. Furthermore, he was appointed’ director.of thé surgi- 
cal department of the Viennese Poliklinik. The professorship 
in Graz was not withheld because he was a Polish national but 


К London, W.1. 





beeause Wéifler was his senior. It is of interest that in Austria 
even & Pole could become a prime minister (this actually hap- 
penet), and there were a number of Polish cabinet ministers 
quite apart from numerous high officials both in the civil service 
and at Gourt. 

Whee Mikulicz-Radecki was offered the chair at Cracow he 
was quéte embarrassed because did not have sufficient com- 
mand of the Polish language. He had to acqilire it. He was 
even regarded as a strangtr in Cracow for some time, and not 
until later did he receive the public recognition which was 
intended to prevent him from accepting an invitation to 
Königsberg, in? Prussia. Actually Mikulicz-Radecki went 
gladly to Germany, where. he had much wider opportuni- 
ties for work. He was later on invited to Breslau from 
Kónigsberg, and at Breslau his clinic was so well endowed 
that he refused a subsequent invitation to become Gussen- 
bauer's successor in Vienna.  Mikulicz-Radecki developed a 
carcinoma while living in Breslau and he died on June 5, 1905. 
In view of his'lifelong teaching in German-speaking universi- 
ties in Vienna, Kónigsberg, and Breslau, and because of his 
membership of the Deutsche Gesellschaft für Chirurgie. he may 
be regarded as a German surgeon just as much as the Swiss 
Kocher or the Austrian Finsterer. These facts can be found in 
the Wien. klin. Wschr., 1905, 18, 67, Zbl. Chir., 1905, 32. No. 26, 
and in textbooks on the history of medicine.—I am, etc., 
ALBERT W. BAUER, 


^ 


Infection from fhe Bite of a Bear 


Sm,—Human infections with organisms of the Pasteurella 
group occurring in this country are perhaps sufficiently rare to 
merit recording the following case. 


A man aged 41, an animal-trainer, was admitted to the County 
Hospital, Hereford, on September 29, 1948, suffering from wounds 
to his right hand caused by the bite of a bear three days previously. 
Lacerations were present on both palmar and dorsal surfaces and 
had been previously sutured. The hand was swollen and the wound 
on the dorsum was discharging, The temperature was 100.9* Р. 
pulse 88, and respiration 20 per minute. No lymphangitis or 
adenitis was present. Sutures on the dorsum were removed and 
treatment commenced with penicillin, 50.000 units three-hourly by 
injection; sulphathiazole 2 g. followed by 1 g. four-hourly was also 
given for 48 hours. 

A swab taken from the wound on admission showed, in the direct 
film, pus with Gram-positive cocci and occasional Gram-negative 
short bacilli. Cultures, on blood agar plates, gave a profuse erowth 
of alpha-haemolytic streptococci and ae Gram-negative cocco-bacillus, 
both sensitive to penicillin (by paper disk method). | 

The wound continued to discharge. A further swab taken on 
October 8 showed, in the direct film, pus with a few Gram-positive 
cocci and small Gram-negative cocci and bacilH. Cultures yielded а 
pure growth of a Gram-negative cocco-bacillus, sensitive to penicillin. 
In spite of continued penicillin, the wound was slow to heal and was 
twice explored and drained (on October 20 and November 4) A 
further swab taken on October 30 yielded Staphylococcus pyogenes 
insensitive to penicillin, Penicillin was then discontinued and sulpha- 
diazine given until Novemher 12. By November 18 the wound was 
healed and finger movements good apart from some diffidulty in 
opposing the little finger to the thumb. 

The further investigation of the organism twice isolated from the 
wound showed the following charagters. A 24-hour culture on blood 
agar yielded flat, 2 mm. diameter, shiny, translucent, convex, non- 
haemolytic colonies, under both aerobic and anaerobic conditions. 
Films from this showed a small Gram-negative cocco-bacillus with 
filaments up to 10-15 д. In broth cultures a turbidity with a thick 
deposit was produced, Growth was poor on nutrient agar and slow 
in pebtone water. Fermentation reactions: acid in glucose, mannite, 
sucrose, xylose, slight in enaltose, no change in lactose, litmus milk, 
or salicin. No liquefaction of gelatin or serum was produced. The 
organism was non-motilé and produced indole in peptone water. ^ 
Mice inoculated with a suspension of a 24-hour Loeffler slope culture 


were unaffected. 


The organism appeared, therefore, to be an avirulent strain 
of Pasteurella septita, Groups Il, belonging to the group of 
erganisms causing pasteurellosis or haemorrhagic septicaemia 
of fowls and mammals.: Previous cases have been described 
following cat and dog bites,’ some being complicated by osteo- 
myelitis. Occasional cases have developed pleurisy or menin-- 
gitis. Organisms of this group are said to'be widely distributed, . 

. 
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being frequently found in the upper air passages ef normal 
cattle, horses, swine, sheep, dogs, and cats, and less frequentl 
in the intestinal tract. It is somewhat surprising, therefore; . 
that they are not more frequently found in wounds from animal 
bites. ° 

I am indebted to Dr. Pat Brown, medical superintendent of the 
County Hospital, Hereford, for permission to use the case notes, and 


to Dr. M. E. Morgan Thomas, of the Central Public Health Labora- * 


tory, who performed the animal inoculations, for help in identification 


of the organism. \ e 
—I am, etc., е 
Hereford. W. Н. J.- BAKER. 


H 
1 Md J., and McCartney, J. E., k of Practical Bacteriology, 1948, 
Bm ed. Edinburgh: E. & ingstone. 
2 Topley and Wilson's Principles of Basteriology and Immunity, 1946, 2, 1648 
rd ed. London: Edward Arnold. 


Preventing Wastage of Stored Blood 


Sm,—it is obviously desirable to eliminate avoidable. wastage 
of stored blood. In consequence of the spoiling of bottles of 
whole blood due to refrigeration faults we decided to install 
refrigerator.alarm systems in a group of genera] hospitals after 
consultation with the regional blood transfusion service. The 
basic idea is by no means new, but the system does not appear, 
to be widely used. The electrical alarm system is so arranged’ 
that any potentially dangerous deviation from normal storage 
temperature causes a bell to ring continuously in the porter’s 
lodge. The alarm signal can be stopped only by operating a 
switch on the refrigerator. 
one of the previously instructed porters'on duty deals with the 
fault if he is able. If not, he consults a member of the hospital 
blood transfusion laboratory, who takes appropriate action. A 
common fault is simply the failure to close refrigerator doors 
after the removal of blood. The alarm systems have cost 
approximately £70, but already over the past few months we 
have probably saved 200 bottles of blood.—1 am, ete., 

Sheffield, E. K. BLACKBURN. 


„ 


Diabetes without Vascular Disorder after 25 Years 


Sm,—On reading the letter concerning vascular changes in 
diabetes by Dr. G. M. Wauchope in the Britlsh Medical Journal 
(August 5, p. 368) I am impressed by her careful statements 
about a persistent high blood sugar and the relation of diabetes 
to vascular changes. It is important to emphasize that a persistent 
high blood sugar means that a harmful and disturbed condition 
of metabolism is present in the body cells and apparently that 
the cells particularly concerned in the structure of the arteries, 
arterioles, and capillaries are vulnerable to this disturbed 
metabolism. 

At the annual meeting of the American Diabetes Association 
held at San Francisco on June 24, 1950, Dr. E. T. Bell. of 
Minneapolis, compared the pathology of 1,200 diabetic patients 
at necfopsy with the pathology of 49.000 non-diabetic patients 


* examined in the last 30 years in the pathological laboratory of 


the University of Minnesota. He pointed out the extraordinary 
frequency of arteriosclerotic lesions in the coronary arteries, 
the legs, dnd the kidneys in diabetics, especially when the 
diabetes was of long duration. Не noted that arteriolar disease 
of advanced degree illustrated by the Kimmelstiehl-Wilson 
lesions is 100 times as common in diabetics as in non-diabetics. 
In an analysis of 250 young diabetic patients by H. F. Root, 
R. Н. Sinden, and В. Zanca (Amer: J. digest. Dis., 1950, 
. 17, 179) we have summarized the results of careful 
x-ray examinations of these young patients after having 
diabetes 10 to 29 years. Few escaped some evidence of 
calcification or some retinal haemorrhages. Nevertheless we' 
were able to show that young diabetic patignts whose diabetes 
began under 30 years of age coufd he divided into two groups 
at the end of 20 years. Those who had practised fair controf 
of diabetes showed retinal haemorrbáges in only 18% of the 
series, whereas those whose diabetic control had been grossly 
"irregular in spite of taking insulin showed retinal haemorrhages 
. in 85% of the group. 


A Quarter-century Victory Medal (illustrated below) is now 
offered by the Diabetes Fund (chairman, advisory committee, 
Dr. Elliott P. Joslin) at the Boston Safe Deposit and Trust Com- 
репу in Boston to any diabetic patient who, having bad proved 
diabetes for 25 years, is still free from x-ray evidence of calcified 
arteries, retinitis, albuminuria, hypertension, or other degenera- 
tive changes. Already 20 patients have won this medal. It would 





be desirable for anyone who sees many diabetic patients living 
for more than 25 years without vascular complications to pro- 
vide x-ray and chemical evidence of freedom from such changes 
in order that such a patient might receive the Victory Medal 
which is to be deposited in your editorial office. 

One of the Quarter-century Victory Medals is being sent in 
the hope that you will be kind enough to give it to any diabetic 


Out of normal laboratory hours, patient proved to have true diabetes mellitus for more than 25 5 


years who at the'end of that time shows roentgenograms of the 
legs, the pelvis, and a lateral film of the abdominal aorta to be 
free from calcification, and who has no albuminuria, hyper- 
tension, retinitis, or other degenerative disease.—-I am, etc., 
New England Deaconess Hospital, Howard Е. Roor. 
Boston, Massachusetts, 


*, The kind offer of a Victory Medal referred to by 
Dr. Howard F. Root is discussed in an annotation at p. 827.— 
Ер., BMJ. 


POINTS FROM LETTERS 


The Roots of All Evil 


Dr. A. Lewis (London, W.9) writes: Your correspondents, Drs, 
Lennox Johnston and F. C. Morgan (September 9, p. 630) would 
be far less likely to find themselves in a minority crusade if they 
were a little less sweeping in their assertions. Few doctors could 
fail to join them in a campaign against excessive smoking, nor could 
many fail to agree that the inhalation of tobacco smoke is unljkely 
to do good to any kind of cough whatever its aetiology. But how 
far are Drs. Johnston and Morgan justified in announcing that failure 
to get rid of tobacco is probably the main cause of failure to get 
rid of tuberculosis ? The pathogenicity, infectivity, and chronicity 
of tuberculosis depend on several factors, and the extent to which 
these may be affected by smoking may not be so great as thoy 
would have us believe. . . . Not satisfied with this, Drs. Johnston 
and Morgan go on to argue that, because of its bad effect on tuber- 
culosis (which most of us admit) and because of other ill effects 
of. excessive smoking, all tobacco smoking could (and should) be 
abolished to the advantage of the community. Perhaps it could. 
But it is only one of the so-called “evils” with which a civilized 
community indulges itself. I feel, for instance, that a strong case 
could be made against tea. . . . I have no doubt that Drs, Johnston 
and Morgan could if they tried bring a good case on a sound scien- 


tific basis for the abolition of kissing. But if they charged all who ` 


failed to jolp them with promiscuous lasciviousness they could hardly 
be surprised if their accusations were met with ribald cries of 
“Whack ho! ". . . Unti Drs. Johnston and Могваћ can show that 
a little of what I fancy does me harm.I hope the world will still 
find me willing to appreciate anything from a pipe and a glass of 
beer to a Havana cigar and a vintage brandy. 2 


* Congenital Malformation and Disease 

Dr’ CHARLES, Scnirg (London, E.8) writes: Dr. Paul Wood's 
St. Cyres Lecture Uournal. September, 16, р. 639, and September 23, 
+ p. 693); is entitled * Congenital Heart Disease.” Since faulty word- 
ing is apt (о 10 to faulty thinking, it is surely not pedantic to point 
out thaf the Lecture deals with various kinds of congenital heart 
malformation and not with disease. 


. 
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The treatment continues . . . . . 


The busy айна can often.save the time he spends on repeated penicilli in injections by using 

one of the B, W. & Co. special penicillin products. 

‘Tabloid’ brand. Penicillin is administered orally and provides the simplest method of giving 

maintenance doses in systemic treatment, 

Where slow liberation of penicillin is required throughout the 24 hours, Wellcome ' brand Pro- 

caine PericillinfOily Injection becomes the preparation of choice. In penicillin-susceptible infections 

of the mouth or pharynx, local treatment with * Tabloid” Penicillin Lozenges usually proves adequate. 
e Also available—' Tabloid’ Penicillin Hypodermic, * Wellcome" Penicillin (Oil Wax) Suspension, 

“Distaqusina '* G, *Distaquaine ** Fortified, *Distaquaine '* Suspension, and penicillin salts. 


Penicillin - Products ‘BOW. & Co.’ 


! : M * Torde Mark af The Distillers Company (Biochemicals) Ltd. 
. 
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The Successful Treatment of 
'" — . FIBROSITIS 


and certain cases of 


RHEUMATISM 


NOVUTOX 


A mass of evidence has accumulated to show that the treatment of 
Fibrositis and certain cases of Rheumatism with. Novutox injections 
provides not only complete restoration of function with immediate 
relief from pain, but also, in many cases, early recovery. 


ADVERTISEMENT 













Why doctors prescribe 
EKAMMON ; 


whenever aspirin or salicylates 


* 


are required 2j 












@ EKAMMON contdins Vitamin K which counteracts the 
prothrombin reducing action of aspirin. (J.A4.M.A., 
1944, 125, 546.) 

@ EKAMMON contains Vitamin C, the excretion of which 
ig accelerated by aspirin. (Proc. Soc. Exp. Biol. Med., 
1936, 35, 20.) * 

@ EKAMMON counteracts the Vitamin C deficiency usually 
present in patients suffering from rheumatoid arthritis. 
(Proc. Soc. Exp. Biol. Med., 1936, 35, 347.) 

IMON is the salicylate of choice in rheumatism, 
arthritis and fibrositis. 

@ EKAMMON tablets each contain Aspirin 0.33 gm. 
Vitamin C (ascorbic acid 20.mgm.) and Vitamin K 
(menaphthone 0.33 mgm.). 

@ EKAMMON tablets are supplied in containers of 50, 
100, and dispensing packs—500 and 1,000. 


A 16 page Ekammon booklet, with an extensive bibliography, 
is available on request 


^ WARD BLENKINSOP & CO. LTD. 
6 HENRIETTA PLACE, LONDON, W4 
Telephone: „АМ шт 3185 Telegrams: Duochem, Wesdo, London 











interested members of the medical profession are invited to write 
fora copy of a Thesis on “ THE INJECTION TREATMENT OF 
FIBROSITIS—with special reference то: Lumbago, Muscular 
bue (Acute and Chronic), Muscular Pain (of Traumatic 

rigin)." i RULES 












NOVUTOX is available in: =>. 
1-oz. and 20-oz. Bottles: 4%, 1%, and 2% Solutions. 
Boxes of 12 x 2 c.c. Ampoules: 1% and 274 Solutions. ^ 


Each c.c, of Nowutox 1/4 contains 0,02 gm. ethocaine hcl, 

0.00002. gm. epinephrine and 0.00002 gm. capry! hydro- 

cupreinotoxin hcl. Other strengths of Novutox contain these 

elements (with or without epinephrine) in varying proportions. . 
PHARMACEUTICAL. MANUFACTURING COMPANY 
THE LABORATORIES, CHELTENHAM. GLOS.. 
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(© Efficient 
AS ; Salicylate Medication 
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enulin 
Expectorant 


А palatable raspberry-flavoured 
вугор combining the anti-allergic and antispasmodic 
> Benadryl? (Diphenhydramine Hydrochloride) in a 
“carefully balanced, formula possessing expectorant, 
"broncho-dilatory and demulcent properties. 
 *Benylin* Expectorant’ is especially useful in the 
treatment of coughs, and other symptoms of congestion, 
associated. with “ colds.” ‘ Benylin Expectorant * con- 
tains no narcotic drugs, and is particularly suitable for 
children. 





































* A LASIL'' is an analgesic, 

antipyretic and sedative 
of established value. It 
provides the physician with 
ап. efficient form of salicylate 
medication which combines 
the advantages of high toler- 
ability and greater freedom 
from the’ possibility. of un- 
pleasant gastro - intestinal 
sequelae. 


This tolerability в due io the fact 
that ' Alasil" is д Et Wii of 
acetylsalicylic асі * Alocol" 
(Colloidal Aluminium Hydroxide), 
an effective gastric sedative and 
antacid. 















































For these ‘reasons. Alasil can pe 

administered with confidente-—over - ; 

prolonged periods if necessary—to * . 

children, adults, thog aged, and. : 
d 


* 
Each fluid ounce contains : 











“|. Benadryl? .. 8ümgm. Chloroform + .. ii mins. i ith-Bnelv b. 1 diges : 

Ammonium chloride. 12 grs. Menthol .. —-. 1/19 gr. patients with: һине. Sancet Одон i 
Aa eS ның H9 gr tive capacities. С Each лабе comains 5 grs. 
Acetylsalicylic Acid and 


Dosage: Adults, 1-2 teaspoonfuls; Children, $-1 teaspoonful, in water. 
Supplied in 4, 16, and 80 fluid-ounce bottles, 


. Ы * 
PARKE, DAVIS & co. 
f HOUNSLOW, MIDDLESEX 
Tel: HOUnslow 2361. dne. U.S.A., Liability Lid. 


© б gr. ` Aloco!" (Colloidal 
aa. S. g { Adumünium Hydroxide). 
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S. ROODHOUSE GLOYNE, MD. 


Dr. S. R. Gloyne, consulting pathologist to the London 
Chest Hospital and King Edward VII Sanatoriums 
Midhurst, died in London on September 25. 

Stephen Roodhouse Gloyne studied medicine at Leeds 
University and the Middlesex Hospital. He graduated 
M.B., Ch.B. in 1906, took the D.P.H. from St. George's 
Hospital in 1908, and proceeded M.D. in 1909. He 
became pathologist to the London Chest Hospital in 
1911, and remained on fhe staff of that hospital until his 
retirement two years ago. It was at St. George's Hos- 
pital that he met Mr. A. W. Smart, who joined him as 
senior laboratory technician in 1920, a partnership which 
lasted nearly 30 years. Gloyne was a recognized authority 
on the pathology of respiratory diseases, especially indus- 
trial diseases of the lung. With the late Dr. Burton Wood 
he reported on the effects of asbestos dust on the lungs, 
and he was made a member of the Medical Board for 
Silicosis and Asbestosis. Не was also well known for 
his work on tuberculosis, being president of the British 
Tuberculosis Association in 1938. When the Thoracic 
Society was formed he was made a vice-president. In 
1948 he was awarded the Weber-Parkes Prize by the 
Royal College of Physicians. 

Dr. E. H. Hudson writes: “Old Gloyne” was a 
term of endearment by which Stephen Roodhouse Gloyne 
was known among his intimate friends and numbers of 
visitors from all parts of the world. His silver hair 
belied him—he was not old. His mind and actions 
were young, and he enjoyed youth's company. His 
unfailing cheerfulness and sage wisdom made many 
seek his counsel and seek his advice in committee too. 
A Yorkshireman, of Quaker upbringing, he was, as one 
would expect, a warm-hearted, generous character. His 
real attachment to Victoria Park seems to date from the 
1914-18 war, when owing to the shortage of medical 
staff he came to live in the hospital and combined the 
duties of pathologist, and resident medical officer. He 
became part and parcel of the hospital, and it is impos- 
sible to think of the two apart. He ‘had a happy knack 
of making visitors feel at home, both in the hospital and 
laboratory, and if he saw a new resident ill at ease he 
would immediately break the ice and make him feel he 
was no foreign body. In the common-room at the hos- 
pital, where most of us will remember him, he had -his 
special after-lunch seat at the end of the sofa, which we 
always left for him. At these times art, politics, cricket, 
literature, and medicine were all subjects for discussion, 
and all took part. He was a keen cricketer and a 
member of the M.C.C. ; a true Yorkghireman, he followed 
his county with great interest. When war came again in 
1939, with the staff sadly depleted through the deaths of 
* Chandler and Burton Wood, Gloyne shouldered fresh 
responsibility. He was à moving spirit in preparing a 
country brangh at Cambefley for evacuation of the mgin 
hospital. When the hospital was U&dly bombed in 1941 
his laboratory received a diréct hit, and he saw a life's 
work disappear in a night; all his museum specimens, · 


so laboriously gathered, all his personal papers, section, 


blocks, and his new microscope of which he was so proud, 
vanished. He immediately organized \ highly efficient tem- 


porary laboratory which is still functioning, and in spite. 


ef his great personal loss and anxiety he placed his 
country house at the disposal of the ‘matron as a rest 


m 


centre fot the nursing staff. Gloyne was a most lovable 
man. He was a scholar with a great appreciation of 
*beatity. We knew him to be a fine pathologist, and we 
shall always remember'his merry infectious laugh. 


Н de CARLE WOODCOCK, M.D., F.R.C.P.Ed. 


Dr. H. de Carle Woodcock, who devoted а great part 
of his career to developing the tuberculosis service in 
Leeds, “died on September 5 in Leeds aged 89 years. 

Herbert dq Carle Woodcock received his medical 
education at Leeds and Edinburgh Universities, at the 
Middlesex Hospital, and at the Johns Hopkins Hospital, 
Baltimore. He qualified in 1885 and soon afterwards 
went into general practice in an industria] part of Leeds. 
He continued his medical studies, however, taking the 
English Conjoint qualification in 1889, the D.P.H. in 
1901, and te M.R.C.P.Edinburgh) in 1911. In 1911 
also he graduated M.D.(Durham), and in 1918 he became 
a Fellow of the Royal College of Physicians of Edinburgh. 
It was while he was in general practice that his atten- 
tion was directed to the growing menace of tuberculosis 
and to the urgency of the need to alleviate the suffering 
of the victims and save from infection those who had to 

*live in close contact with them, often in poverty and 
squalor. A crusade was started, and the Leeds Association; 
for the Prevention and Cure of Tuberculosis was founded 
at the end of the last century. A public appeal for funds 
made it possible for two small sanatoria and a dispensary 
to be built. Woodcock, of course, was a member of the 
honorary medical staff, and into his self-appointed task 
he put his whole heart and soul, visiting sanatoria in 
Europe and America and acquainting himself with all the 
current literature. In Edinburgh, where Dr. Robert Philip 
had opened the first tuberculosis dispensary in Great 
Britain, he spent a considerable time, gaining valuable 
experience, He was constantly thinking out new methods 
of treatment, some of which still survive. In the first 
world war Woodcock brought his skill and judgment to 
the problems connected with recruitment and the treatment 
of infected men discharged from the Forces. He also took 
a leading part in founding a tuberculosis society for 
ex-Service men. When the Leeds Association for the 
Prevention and Cure of Tuberculosis was taken over by 
the corporation, Woodcock continued, as chief clinical 
tuberculosis officer, to devote much time to the work. He 
was an active member of the National Association for 
the Prevention of Tuberculosis and was president of the 
Tuberculosis Congress in 1929. He retired from active 
practice in 1934, when his sight failed. 

J.J.J. writes: Dr. Woodcock built up a large practice 
in Leeds, and established himself so firmly in the affec- . 
tions of his patients and the public in. general that long 
after he had left the district in which he practised his 
name remained a household word. As the fuberculosis 
work grew he found that he had to devote himself entirely 
to it and abandon general practice. This meant severing 
his,connexion with many old patients and friends and 
giving up & lucrative, source of income, but to a man with 
his burning zest no sacrifice was too great. He was 
interested in many “branches of social work, indeed in: 
anything that would build up a resistance against "the 
enemy " he had sworn to defeat. A convincing speaker, 
a clear and origipal thinker, and a facile writer, he could 
‚Ье a charming companidh and conversationalist. His 
"knowledge of general as well as medical literature was 
extensive. Besides many articles in magazines and news- 
papers he was the author of a book, The Doctor and 
the People, which gave a fascinating picture of life іп. 


* e х 
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a working-class district. In his home life Не wassextremaly 
happy ; he kept open house in his younger days, ‘and was 
never happier than when he had young people ardund* 
him. The staff of the Leeds Dispensary loved him as a 
father and would do anything to serve him. Heetredted 
them with the greatest generosity. Progress in fcience 
owes much to the ‘pioneers. They get very little rÉcogni- 
tion, at least from their own generation, and no reward. 
Woodcock was a pioneer, опе of a number who. in the 
first half of this century blazed the frail in the: field df 
tuberculosis in this country. He laboured better than he 
knew, and his successors have entered into his labours. 

А. E. №. writes: I had known Dr. Woodcock for nearly 
50 years. This was a privilege which I appreciated 
increasingly as the years went by; and especially so 
for the ]ast 20 years when old age and blindness 
had severed for him the normal contacts, of a physi- 
cian. It was then that the essential qualities of his 
mind stood out undisturbed by the daily cares of com- 
petitive work. There are few who wholly escape the 
mental rigidities of the eighth and ninth decades of life. 
Dr. Woodcock was, one of them. As the years rolled. on 
a larger proportion of each day was spent in sleep, but 
when awake he was wholly so—as mentally agile in, 
current affairs, in literary discrimination, and in philo- 
sophical outlook as ever he had been. Though completely 
blind for over 10 years, he could seize on the character 
and mental outlook of a stranger within a matter of 
minutes from the time of his first introduction. After a 
single reading to him of an hour’s essay or treatise he 
had summed iteup in detail and made a close estimation 
of its value. 


Dr. JAMES Stewart Jowerr LEE died suddenly at his home 
in Belfast on August 3. He studied medicine at Queen’s Uni- 
versity, Belfast, and graduated M.B., B.Ch. in 1920. He took 
the D.P.H. in 1922. Before going into practice Dr. Lee was 
senior demonstrator in physiology and demonstrator in patho- 
logy at Queen's University. A member of the Ulster Medical 
Society and the British Medical Association, he was keenly 
interested in the work of the Association in Belfast. During 
the air raids on Belfast in 194] he did excellent work in a 
first-aid post in one of the most heavily damaged’ areas’ of 
the city. James Lee was à good doctor, and his tragically 
sudden death came as a great shock to his patients and 
colleagues in North Belfast. He leaves a widow and three 
young children —F. W. M. - 


Dr. RriNGLAND GILMORBE Воүр, senior assistant medical 
officer of health for Gloucestershire, was killed in a road 
accident on August 17. He was a member of a well-known 
family in County Derry, Northern Ireland, and was educated 
at Coleraine Academy and'Qucen's University, Belfast. He 
graduated M.B., B.Chir. іп 1941, and after joining the 


` R.A.M.C. he served with distinction in Africa, Sicily, and 


Italy. He was awarded ‘the Military Cross in 1942. After 
attaining the rank of lieutenaÁt-colonel, he was demobilized 
in 1947. Returning to Belfast, he took the D.P.H. and entered 
the public health service as an assistant M.O.H. in Manchester. 
Later he moved to Gloucestershire, and was appointed senior 
assistant county medical officer as recently as last April. A yery 
skilful tennis player, Boyd had many successes in tournaments 
in Gloucester, Cheltenham, Cirencester, And Ledbury. He won 


. the tennis championship at Gloucester last year and again this 


year. He was also an outstanding badminton player. He had 
charm without being effusive, and great ability with modesty. 
He had also a strong belief in the principles of freedom, А 
honourable human relationships, 4nd justice. Аз a sportsman 
he was outstanding, and as a friend loyal and dependable. He. 
was highly thought of by senior and junior colleagues, and it 
is a tragedy that he should bg killed on the road during the 
ordinary course of his duties after having withstood the perils 
of active service in war.—J. K. M: 
е 


Dr. JACQUES DE FOURMESTRAUX, director of the surgical clinic 
at Chartres, was killed recently in a road accident. We are 
indebted to Mr. H. W. S. Wright for the following appreciation : 

British surgeons who afe members of the French and British 
Associations of Surgeons will share with their French colleagues 
the sense of loss which comes to European surgery with the 
death of Jacques de Fourmestraux. Those who attended the 

rench Congress of Surgery in 1947 will remember its president, 
and those who were at the Association of Surgeons meeting 
in London in 1946 and Oxford in 1947, and at the Inter- 
national Congress ip London in the same year, will recollect 
a massive, dark Frenchman, hair brushed back, with a dark up- 
turned moustache. At first sight perhaps a cheerful farmer 
up from the country, but then one glance at his kindly, intelli- 
gent, widely set apart eyes above the firm chin and humorous 
mouth showed that here was no ordinary man. He was born 
in 1879, and after a brilliant career in Paris, where he was a 
pupil of de Picqué and de Berger, his sense of adventure led 
him away from Paris to Chartres, where he organized a surgi- 
cal clinic which might well ‘be the envy of many university 
towns. He was a general surgeon in the best and highest sense 
of the word, and his writings range over the whole realm of 
surgery. І think he was’ the first man Чп Paris to suture a 
wound of the heart, an operation which he performed in 1905. 
He was, moreover, an authority on the history of French medi- 
cine and the author of a standard work on‘ the history of 
French surgery. At home de Fourmestraux was a sort of 
uncrowned king of Chartres. From cathedral and cottage, 
from préfecture and farmhouse, they all came to seek his help. 
No trouble was too small for his consideration, and no call on 
his wisdom and sympathy ever went unanswered. Above all 
things he had a genius for friendship, and no one with whom 
he shared his greatness of heart and spirit will ever forget him. 
I sat with him last June for an hour in a café in Brussels ; he 
talkedzwith ‘wisdom and wit about the origin of place names 
in centra] France, about speed in surgery, about his farm, and 
then, with a far-away look which seemed to come from the 
past and go towards the dim horizons of the future, he said 
with great delight: “ At Iast I have managed to get'a suite of 
rooms in my clinic for any surgeon who cares to come. I like 
to have young people visit me nowadays; 1 think that is the 
best way I can help. The world is too complicated for one man 
to do much." Our sympathy goes out to his wife and his 
family. * 


A memorial service for the late Dr. Herbert Morley Fletcher, who 
was senior consulting physician to St. Bartholomew's Hospital, will 
be held in the church of St. Bartholomew-the-Great on Wednesday, 
October 11, at 12.30 p.m. 


- a 








Medical Notes in Parliament 








Smoke Abatement 


Mr. F. LoNGDEN raised, on September 19, the problem of 
smoke abatement. He recalled that the Minister of Health had 
said in 1949 that he contemplated introducing no legislation on 
the subject. But from Birmingham, which had some 6,000 
factories with more thane24.000 chimney-stacks, the chief medical 
officer told him that in 1948-9, of two standard atmospheric- 
pollution-deposit gauges, the central one had recorded a total 
deposit of 330.9 tons per square mile, while a similar gauge * 
on the south-west boundary in West Heath had recorded a total 
deposit of 191.5 tons per square*mile during the year. The 
inspector of factories fo Birmingham told him that the insoluble 
deposits cdnsisted mainly of mineral matter, grit, ash, soot, and 
tar, while the soluble deposits were mainly of sulphates, chlorides, 
calcium, and sodium salts. In the opinion of the inspector 


* about 6096 of the pollution was from industrial sources. Every 


medical officer must know that the effects on health must be 
bad, particularly in the matter of lung troubles such as 


- bronchitis, pneumania,-and cancer. There was a need for more 


powers for local authorities to employ inspectors and for stricter 
control’ and severér penalties for deliberate evasion. The 
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Birmingham inspector referred tb pollution caused by emission 
of fumes from processes such as brass casting, aluminium melt- 
ing, scrap-metal recovery, and enamelJing ovens. He himself 
had worked in an iron foundry where fumes got into the nose, 
eyes, and lungs. He asked whether, if legislation could not be 
contemplated, there could not be more intense investigation and 
administration to reduce this waste of health and wealth, 

Dr. Barner Stross, as a medical man, remarked that there 
was something to be said for the contention that the higher 
incidence of carcinoma of the bronchial tubes now found in 
elderly people might result from the tarry deposits inhaled from 
the atmosphere. 

Mr. A. BLENKINSOP; replying for the Ministry of Health, said 
local authorities had fairly wide powers and in most cases con- 
trolled emission of black smoke. Over pollution from chemical 
works the Ministry of Health had direct responsibility under 
the Alkali Acts and could take direct action. Local authorities 
wero active in using their powers, but were often defeated by 
the general anxiety to secure full production. The Ministry of 
Health with the Ministry of Fuel and Power, was doing all it 
could to secure training in better stoking and to secure more 
efficient plant. Powers had been taken in some towns to pro- 
vide for smokeless zones where, after proper notice, it would 
be a punishable offence to create smoke. As these smokeless 
areas were gradually extended, some steady improvement would 
be seen. 


National Service 


When asked on September 19 whether National Service men 
due to enter a university in October would be exempted from a 
further six months' service under the National Service Act 
which had become law on the previous day, the Minister of 
Labour said arrangements had been made for the early release 
of the men concerned. Applications should be made through 
the ordinary Service channels. These men would be discharged 
at the end of their 18 months’ service and would not be 
liable for another six months' service. 

In reply to another question, he said that all men attending 
for medical examination under the National Service Acts were 
asked to give the Medical Board full details of their medical 
bistory. Any certificates from general practitioners or consul- 
tants that a man might produce received full consideration. 


Welfare Foods.—The stocks of welfare foods in distribution in 
the United Kingdom at the end of the July accounting period, 1950, 
were: National dried milk, 3,987,000 tins against 2,959,000 tins in 


1945; cod-liver oil, 2,485,000 bottles against 1,955,000 in 1945; • 


vitamin A and D tablets, 585.000 packets against 405,000 in 1945; 
and orange juice, 6,830,000 bottles against 4,184,000 in 1945. 








Universities and Colleges 
u————Ó——M—M 


UNIVERSITY OF MANCHESTER 


Dr. Kathleen V. Lodge has been /appointed demonstrator in 
pathology. 

Dr. Stanley Wyatt (lecturer in occupational health) Dr. G. W. 
Boden Yassistant lecturer in radiotherapy) and Dr. J. K. Craig 
(demonstrator in physiology) have resignel the posts indicated in 
parentheses. р 


UNIVERSITY OF SHEFFIELD 


' Ata Congregation held on September 23 the following degrees were 
conferred. Ы 








M.B., Cu.B.-gH. Bailey, Patricia Т. Ferraro, W. E. Freeman, LG. 
Gordon, Shelagh Hannath, E. A. Johnson, Œ. E. Neal, №. L. Sarkar, 
J. D. Warren. . * 


ROYAL FACULTY OF PHYSICIANS AND SURGEONS OF 
~ GLASGOW i . 
Dr. Philip S. Hench, of the Mayo Clinic,ARochegter, U.S.A., will 
deliver the inaugural Walker.Trust Lecture entitled “ The Effect of 


Cortisone and A.C.T.H. on Rheumatic Diseases.” in the Hall of the - 


Faculty (242, St. Vincent Street, Glasgow) on Monday, October 16, 
at 4 p.m. Admission is by ticket, which may be obtained free of 
charge an application to the secretary of fhe Faculty. 
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ENFECTIOUS DISEASES AND VITAL STATISTICS 


We print below a summary of Infectious Diseases and Vital 
Statistics in the British Isles during the week ended September 16. 


Figures“of Principal Notifiable Diseases for the week and those for the corre- 
' sponding week Таяп year. for: (a) and Wales (London included). e 
London (administrative county). (c) land. (d) Rire. (е) Northern Ir 
of Deaths recorded under each infectious disease, 
су rapa pe 
London (administrative county). (c e towns ап! 
Done 13 о еа towns in Eire. Чу o 10 principal towns in Northern Ireland. 
A dash — denotes по cases; а blank zpace denotes disease not notifiable or no 
return available. . 
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* Measles is nét notifiable in Scotland, and the returns are therefore an 


from measles and scarlet fever for England and Wales, London 
dministrative county», will no longer publisbed. : 
бешин primary form for, England and Wales London (administrative 
county), and Northern Irelan: А . 1 
ithe number of deaths from poliomyelitis and polio-encephalitis for England 
and Wales, London (administrative county), are combined. > 
U Incindes puerperal fever for England and Wales and Eire. 


Ч Primary pneumonia no longer notifiable in Hire. М А 
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EPIDEMIOLOGICAL NOTES". ’ 
Poliomyelitis "T" 


Notifications of poliomyelitis in the week ending September 23 
were: paralytic, 268 (291); non-paralytic, 151 (187) ;,total, 419 
(478) Тһе figures for the previous week are in pasentheses. 
For the second successive week there has been a deeided fall 
in the total number of cases. Non-paralytic cases were 36% 
of the total during the week under teview. 

Decreases were fairly widespread, but were more marked in 
counties heavily affected earlier in the year. Stafford ànd 
Gloucester had 13 fewer cases than during tht previous week ; 
Worcester 11 fewer and Warwick 10 fewer. Material increases 
were shown in Kent-and Northumberland with 9 more cases 
each. Surrey had an increase of 7 cases and Lancashire one 
of 6 cases., - 

The uncorrected notifications for the corresponding week in 
1947, 1948, and 1949 were 594, 73, and 295 respectively. Total 
uncorrected notifications for 1950, up to anti including the 
week under review, were 6,023. The corresponding figures for 
1947, 1948, and 1949 were 6,192, 1,361, and 3,284. 


Discussion of Table 


In England and Wales a fall occurred in the number of 
notifications of whooping-cough 596, measles 36, and acute 
poliomyelitis 35 ; a rise was reported for scarlet fever 92, acute 
pneumonia 26, and dysentery 10. 

The largest variation in the local trends of scarlet fever was 
a rise of 27 in Yorkshire West Riding. A decline in the inci- 
dence of measles was reported throughout the country; the 
outstanding exceptions were rises in Lincolnshire 184 (due to 
a big outbreak in Spalding U.D.) and Yorkshire West Riding 
76. The largest returns,of diphtheria during the week were 
those of Воо С.В. and Birmingham C.B., with 4 notifica- 
tions each. The largest falls in the notifications of whooping- 
cough were from Warwickshire 75 and Middlesex 67, and the 
most notable exception to the general downward trend was a 
rise of 20 in Staffordshire. 

The chief centres of dysentery were Lancashire 55 (Droylsden 
U.D. 11, Great Harwood U.D. 10); Leicestershire 49 (Leicester 
C.B. 42); Yorkshire West Riding 32 (Shipley U.D. 10, Brad- 


ford C.B. 7); Durham 14 (South Shields C.B. 8); Surrey 13 . 


(Coulsdon and Purley U.D. 10); and London 10. 

The chief features of the returns for acute poliomyelitis were 
a rise in the South-west counties of 13 and a rise of 12 in 
Worcestershire. The largest returns were from Lancashire 35 
(Liverpool C.B. 15, Manchester C.B. 13); Gloucestershire 31 
(Bristol C.B. 25); Staffordshire 30 (Rowley Regis M.B. 4); 
London 29 (Islington 4, Southwark 4); Warwickshire 25 
(Birmingham C.B. 14, Coventry C.B. 7) ; Middlesex 24 (Harrow 
U.D. 4); Yorkshire West Riding 24 (Sheffield C.B. 7, Leeds 
C.B. 4, York C.B. 4); Durham 23 (distributed over 15 areas) ; 
Essex 16 (Walthamstow M.B. 4); Worcestershire 16 (Dudley 


C.B. 5); Devonshire 15 (Newton Abbot R.D. 4); Dorsetshire . 


14; Kent 14 (Orpington U.D. 5); Lincolnshire 12 (Grimsby 
C.B. :5); Nottinghamshire 11 (Nottingham C.B. 4); South- 
ampton 11 (Bournemouth C.B. 4); Leicestershire 10; and 
Somerset 10. . А 

In Scotland a fall occurred in the number of notifications of 
whoopingfcough 125 and measles 16; a rise was recorded for 
scarlet fever 21. The notifications of scarlet fever fell by 10 
in the Western area, but a small rise occurred in the other areas, 
The largest returns of dysentery were from Glasgow 39, 
Stirling county 20, абі Edinburgh 12. Very little change 
occurred in the geographical distribution of acute polio- 
myelitis; the largest returns were from Glasgow 16, Fife 
county 11, Dundee 7, Lanark county 7, and Edinburgh 4. 

In Eire decreases were recorded in the number of notifica; 
tions of measles 36 and whooping-cough 33; a rise of 10 
occurred in the notifications of diarrhoea and enteritis. 
fall in the incidence of measies and whooping-cough was 
general throughout the country, while the rise in diarrhoea 
and enteritis was confined tg Dublin C.B. 

In Northern Ireland a rise of 13 occurred in the number of 

` notifications of measles, and a fall of 12 was reported for 
* 


Ac 


whooping-cough. An incredse of 10 was recorded for the 
notifications of acute poliomyelitis, The largest returns for 
acute poliomyelitis werg from Antrim county 8, Down county 
7, Belfast C.B. 5, and Armagh county 3. 


Week Ending September 23 


The notifications of infectious diseases in England and Wales 
during the week included: scarlet fever 771, whooping-cough 
2,935, diphtheria 38, measles 2,673, acute pneumonia 260, acute 
poliomyelitis 419, dysentery 170, paratyphoid fever 9, and 
typhoid fever 3. 
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Medical News 





W.H.O. Mission to Korea 

The World Health Organization has appointed a special 
mission to Korea to assist in the administration of health and 
relief programmes for the civilian population. Тһе director 
of the mission, Dr. W. Н. Crichton, C.I.E., has already left to 
assume his new post. He will be assisted by five public health 
teams composed of medical officers and sanitary engineers now 
being recruited by W.H.O. in Europe, South America, and the 
United States. The W.H.O. mission to Korea will be put at 
the disposal of the unified command and will assist the South 
Korean Ministries of Public Health and Social Welfare. The 
mission will help to reorganize health services for the popula- , 


tion and assist in relief programmes and in the control and '* 


prevention of communicable diseases. 


Neurosurgical Congress in Bologna 

Dr. A. J. H. Hewer, consulting anaesthetist to the Middlesex 
Hospital, visited Italy between September 26 and October 3 to 
read a paper on anaesthesia with special reference to neuro- 
surgery at a congress of neurosurgeons at Bologna. The visit 
was sponsored by the British Council. А 


Visits to Finland 

Professor R, Cruickshank, of the Wright-Fleming Institute, - 
St. Mary’s Hospital, London, gave three lectures for the British 
Council in Finland between September 17 and 21. At the 
University of Helsinki he spoke on “The Chemotherapy of 
Tuberculosis,” to the Society of Pathologists in Helsinki on 
“The Epidemiology and Control of Whooping-cough,” and to 
the medical faculty of the University of Turku on “ Modern 
Antibiotic Therapy.” 

Another visitor to Helsinki, during the fortnight September 
11 to 26, was Miss Е. М. Crothers, general superintendent of the 
Queen’s Institute of District Nursing, who lectured and demon- 
strated on home nursing methods at the invitation of the 
Finnish State Medical Board. 


Visit to Yugoslavia 

Dr. Mare Daniels, of the M.R.C. Tuberculosis Research Unit, 
spoke in Belgrade and other Yugoslav centres on “Тһе 
Chemotherapy of Tuberculosis" and “The Epidemiology of 
Tuberculosis " between September 22 and October 6 on behalf 
of the British Council. 


Vellore Christian Medical College ом 

The Golden Jubilee celebrations of the Christian Medical 
College at Vellore, South India, аге being celebrated in London 
ogi October 12, The qollege has recently been granted perman- 
ent affiliation to the University of Madras, and 15 the only 
Christian medical college in India and Pakistan where men and 
women can take the M.B., B.S. degree. It is also the only 
university school of nursing in South India. The hospital has 
468 beds, with a staff of 60 doctors and 120 nurses, and it 
offers a complete n4edical service. A valuable side of the 
hospital's work is its rural medical service: mobile dispensaries 


* go out weekly, treating on each trip up to 300 patients. At 


present there are qver 160 students in the medical school, which 
has many Europeans on the teaching staff. At a, medical 


* 
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meeting, which is to be held in thè Caxton Hall, Westminster, on 
October 12 at 5.30 p.m., the chair will be taken by Sir George 
McRobert, former professor of medicipe, Madras College, and 
speakers will include Sir Henry Holland, C.I.E., and Drs. J. 
Donald Ball and Leela Chacko. A coloured film showing the 

work of the college will be shown before the medical meeting 
“at 5 pm. Application for afternoon tea tickets should be 
addressed to the Secretary, “ Friends of Vellore,” Annandale, 
North End Road, London, N.W.11. 


R.C.0.G. Dinner 

The annual dinner of the Royal College of Obstetricians 
and Gynaecologists was held at the Dorchester Hotel on 
September 29, when the president of the College, Professor 
Hilda Lloyd, was in the chair. The large number of distin- 
guished guests included the Lord Mayor of London, Sir John 
Anderson, and the vice-chancellor of the University of London. 

In proposing the health of the College, Sir John Anderson 
said it gave him special pleasure to be invited as the, chief 
guest, because as chairman of the Postgraduate Medical 
Federation he was concerned with advanced medical educa- 
tion. Responsibility for higher medical education was shared 
between the universities and the royal colleges. The federa- 
tion was encouraging the recognition by the universitles of a 
series of specialist institutes for postgraduate teaching. One 
Of these was the Institute of Obstetrics and Gynaecology, 
founded in 1948 and based on the Hammersmith Hospital, 
Queen Charlotte's Maternity Hospital, and the Chelsea Hospital 
for Women. Co-ordination of these activities was met by a 
representation of the colleges on the governing body of the 
Postgraduate Federation and also by the establishment of a 
joint board. The Royal College of Obstetricians and Gynaeco- 
logists was responsible for the standards of consultants in these 
subjects, and its sphefe extended to all parts of the Common- 
wealth. It had no responsibility comparable with the older 
colleges for undergraduate training. Through its diploma of 
membership the College had influenced higher medical educa- 
tion substantially in respect of clinical practice. Referring to 
finance, Sir John observed that the colleges had to depend on 
their own resources. So long as this was the case they could 
claim a degree of independence not consistent with reliance 
on Exchequer grants. Such independence was important and 
valuable, and he hoped that the time was not far distant when 
the College could command resources comparable, in relation 
to their needs, to those at the disposal of the older colleges. 

In response, Professor Hilda Lloyd welcomed new fellows 
and members, and in particular those from the Dominions. 
She referred appreciatively to the, three years of office held 
by Sir William Gilliatt and the work he had done to raise the 
status of the College. Their facilities for research were 
restricted for lack of funds. But they were making some 
headway. £60,000 had been raised by the appeal fund organ- 
ized by the College. Sir Arthur Sims and his family had given 
funds to establish a Commonwealth Travelling Professor- 
ship tenable every other year, The Bernhard Baron trustees 
had given £10,000 towards travelling scholarships. These gifts 
had brought their funds within the region of £100,000. Pro- 
fessor Hilda Lloyd mentioned that the Royal College of 
Obstetricians and Gynaecologists ‘now had а seat on the 
G.M.C. They also had regional coungils in New Zealand, 
Canada, and Australia. 

The health of the guests was proposed by Mr. С.Е. Gibberd 
.and responded to by Dr. W. Russell Brain, the president of 
the Royal College of Physicians. 


King’s Colleges Hospital Medical Schoo] 
The annual dinner of King's College Hospital Medical School 
was held at Claridge’s Hotel on. September 30 with Sir Cecil 
Wakeley, P.R.C.S,, in the chair. The toast to the medical school 
was proposed by Dr. Lawrence Dulake, who spoke as a general 


practitioner looking back on the value of the training given to ` 


him. The main object of a medical ‘school* was to turn 
out good doctors—not special kinds of doctors. The medical 
school, in fact, concentrated on basic "traihing* When the 
speaker was a student he and his contemporaries thought the 
curriculum was good, but he believed it was far better to-day. 


. 
А . 
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spread Clinical Manifestations ” 


In his exp&tience psychosomatic disturbances accounted for 
60% of the G.P.’s work, and it would be a great step forward 
if thé training of students when full emphasis was given to 
psychiatric considerations. Dr. Dulake expressed. confidence in 
the future of King's, which was safe in the hands of the present 
staff and of the King's men and women wbo were scattered 
about the world. In his reply Mr. Harold-Edwards, the dean 
of the medical school, said that the intake of stüdents was still 
rising. With three London University gold medallists they had 
hag a fint year of academic successes. The need for more beds 
was 85 great as ever, and at last there did seem to be some hope 
that building wotld be begun. In proposing the health of the 
chairman, Dr. F. S. Cooksey said that Sir Cecil Wakeley was 
the ninth old King’s man to be president of the Royal College 
of Surgeons. His contributions to surgery, to his medical 
school, to the Royal Naval medical service, and to his own 
great college were outstanding. Sir Cecil Wakeley, replying, 
said that it was just after the first world war that the first 
lecture by a G.P. was given to King’s students. On the whole 
he thought that the clinical acumen of physicians in the 
Victorian age was probably better than it is to-day. In some 
important things the student did not now acquire the know- 
ledge his predecessors acquired 20 or 30 years ago. He 
earnestly hoped that it would never be the common practice 
in this country for students to be examined by their own 
teachers only. This would not be for the good of the profession. 


COMING EVENTS 


Lectures on Ophthalmology 

A series of four lectures on ophthalmology began in the 
Department of Ophthalmology of the University of Glasgow 
on October 4, when Dr. Fergus Campbell spoke on “ Experi- 
mental Corneal Lesions.” Further lectures will be given on 
October 11, 18, and 25, details of which will be published in 
the “Societies and Lectures " column of the Journal. 


Fellowship of Postgradnate Medicine 

"The Fellowship of Postgraduate Medicine, 1, Wimpole Street, 
London, W., has arranged a concentrated practical week-end 
course in the “Rheumatic Diseases" with clinical lectures, 
practical demonstrations, and ward rounds at the Rheumatism 
Unit, St. Stephen's Hospital, Fulham Road, London, S.W., on 
Saturday and Sunday, October 7 and 8. The programme is as 
follows: October 7, 10 a.m., introductory address by the Rt. 
Hon. Lord Amulree, “The Social,and Economic Aspects of 
the Chronic Rheumatic Diseases”; 11 a.m.. Dr. Peter Bishop, 
“The Endocrine Aspects of the Chronic Rheumatic Diseases ” ; 
12 noon, Dr. Philip Ellman, “ Rheumatoid Disease—its Wide- 
; 2 pm, Dr. Francis Bach, 
“The Management of the Rheumatic Patient”; 3 p.m., 
Dr. Francis Bach and the medical registrars, demonstration of 
methods of physical treatment and rehabilitation; 4.30 to 
5.30 p.m., Dr. E. С. L. Bywaters, “Pathology of the Chronic 
Rheumatic Diseases.” October 8, 10 a.m., Dr, Philip Ellman 
and the medical registrars, ward round with demonstratton of 
cases ; 11.15 a.m., Dr. Philip Ellman, “ Joint Lesions in General 
Medicine”; 12 noon, Dr. David Shaw, “ Psychiatric Factors 
in the Chronic Rheumatic Diseases" ; 2 рт, Mr. Timbrell 
Fisher, "Orthopaedic Aspects of Rheumatic Ditease and 
the Prevention and Treatment of Deformities”; 3 p.m, 
Mr. Timbrell Fisher, demonstration of cases and treatment by 
manipulation (if cases are available); 4.30 to 6 p.m., 
lectufe by Dr. Grace Batten, “The Radiological Diagnosis of 
the Rheumatic Diseasem" The fee for the course, open only 
to members of the Fellowship of Postgraduate Medicine, is 
£2 12s. 6d. payable in advance to the Fellowship of Medicine. 
Lunch will be provided at the hospital and is included in the fee. 


British Postgraduate Medical Federation Lectures 

The series of lectures on “ Phe Scientific Basis of Medicine” 
arranged by the British Postgraduate Medical Federation will 
begin on Tuesday, October 10, and will continue until Tuesday, 
Lectures wilf be given at 5.30 p.m. on 


Jantern - 


Tuesdays and Thursdays at the London School of Hygiene * 


and Tropical Medicine, Keppel Street, Gower Street, W.C. 


a 


- 
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Admission is free without ticket. The programme fêr the period 


‘October 10 to December 21 will be found in the advertisement ^ 


columns. Details will be published in the "Societief ant 
Lectures " column of the Journal week by week. 


Royal Institute of Philosophy ° 


The 1950-1 programme of lectures of the Royal Institute of 
Philosophy has been arranged as follows: October 13, 20, 
and 27, and November 3, a course of*four lectures on “ Synoptic 
Philosophy (A Philosophy of Nature),” by Mr. G. J. Whitrow, 
D.Phil.; November 10, “ Aristotle’s Doctrine Concerning 
Connexion of Soul and Body,” by Mr. W° F. В. Hardie; 
November 17, “ The Notion of an Imperative in Morality and 
Elsewhere,” by Professor C. D. Broad; November 24, “ The 
Nature of Aesthetic Experience,” by the Eart of Listowel ; 
January 26 and February 2, 9, and 16, a course of four lectures 
on “The Philosophy of Mind and Value," by Mr. A. J. T. 
Wisdom ; February 23, “ The Nature of Religious Knowledge," 
by the Very Rev. W. R. Matthews (Deam of St. Paul's 
Cathedral); and March 2, “The Function of Art in Civiliza- 
tion," by Mr. Stanley Spencer. The lectures will be delivered. 
at University Hall 14, Gordon Square, London, W.C., at 
5.15 p.m. ; they are open to the public, and tickets of admission 
may be obtained, free of charge, from the director. et studies 
of the institute. 


Neurological Diseases in Children iu ЕС 

The Institute of Child Health (Hospital for Sick Children, 
Great Ormond Street, London, W.C.) in conjunction with the 
Institute of Neurology (National Hospital, Queen Square, 
London, W.C.) has arranged a series of 10 lectures on “ Neuro- 
logical Diseases in Children" to be given at the Institute of 
Neurology, National Hospital, on Mondays from October 16 to 
December 18 ај 5 p.m. There is a fee for the lectures, and 
tickets will be issued in advance. Details will be published in 
the “ Societies and Lectures" column of the Journal week by 
week. 


27th ‘General Hospital , 

A reunion dinner of the 27th General Hospital will be held 
at the Eccleston Hotel, Eccleston Square, London, S.W., on 
Saturday, October 21, at 6.30 for 7.15 p.m., when: Lieutenant- 
Colonel Colin Wilson will preside. Tickets (inclusive) £1; 
informal dress. Inquiries should be addressed to Dr. L. S. 
Potter, B.M.A. House, Tavistock Square, London, W.C.1. 


LB.P. Medical Group Conference 

The Medical Group of the Institute of British Photographers 
is holding a one-day conference on Saturday, October 28. 1950, 
at the Polytechnic, Regent Street, London, W.1, which will 


include a demonstration of cavity photography by Mr. F. 


Wardlaw, of* Manchester, a lecture-demonstration on “ Auto- 
stereoscopic Photography and Radiography,” by Mr. L. Р. C.J. 
Dudley, and the showing of two films, one on “ Carcinoma of 
Fauces Treated by Beam-directed X Rays,” by Mr. J. Larway, 
of Sheffield, and the other on “Examination of the Cervical 
Lymph . Nodes,” presented by Dr. Peter Hansell, of the 
Westminster Hospital. The conference is open to all interested 
in medical photography, and tickets (price 12s. 6d.) can be 
obtained from the secretary, Iiistitute of British Photographers, 
49, Gordon Square, London, W.C.1. 


SOCIETIES AND LECTURES ` 


A fee is charged or a ticket is required for attending legtures 
marked ®. Application should be made first to the institution 
concerned. 

Friday 


M 7, Melbourne Place, Edinburgh.—October 
M The Use of Radioactive isotopes in Sctence and 
Industry," inaugural address by Sir Edward Appleton, . 


Monday á 

EDINBURGH UnrveRsITY—At „Surgery Lecture Theatre, University 

New Buildings; Edin October 9, 5 p.m., “ The Indicatiorts 

MEN Surgery Peptic Pid Macarthur postgraduate lecture by 
Norman C. Tanner. 

INSTITUTE OF OPHTHALMOLOGY 


INIVERSITY 
London, р оры 9, 5.30 pm, 
. Stansfield. 


“The Anat 
the Ocular мде" by Dr. Е е Anatomy of 


or Lonpon), Judd ` 


INSTITUTE OF РзүсніАТКҮ, Meudsley Hospital, Denmark Hill, 
London, S.E.—October 30 p.m, lecture-demonstration for 


. postgraduates by Dr. Б. Sten 
MEDICAL SOCIETY ОР Lonmon, 11, “Chandos Street, Cavendish Square, 


London, W.—October 9.' 8.30 pm., annua] general meeting; 
8.45 p.m., “ Occultism in the Days of Lettsom,” pres:dential address 
by Dr. A. H. Douthwaite. 


@RoyaL COLLEGE OP SURGEONS OF ENGLAND, Lincoln's Inn Fields, . 


London, W.C.—October 9, 5 p.m., “ Surgi y 

e Professor C. F. W Illingworth; 6.15 p.m., e Nodular Breast, 

by Mr. Hedley Atkins. 
@RoyaL COLLEGE or SuRGEONS OF ENGLAND: 
ANARSTHETISTS, Lincoln's Inn Fields, Eondon, W.C.—October 
9, 10 a.m, * Blood Transfusion," by Dr. H: F. Brewer ; 1130 am., 
Lumbar Puncture and Spinal Anaesthesia,” by Dr. W. С. 
guam: 2.30 p.m., “ Blood Transfusion," by Dr. Н. gi Brewer ; 
рт, “Lumbar Puncture and Spin Anaesthesia," by 
W. C. Griffiths. 


br. H. 
Tuesday 


BRITISH POSTGRADUATE MEDICAL Feperation.-At London School 
of Hygiene and Tropica! Medicine, K | Street, Gower Street, 
W.C. October 10, 5.30 p.m., ^ Scientific Method in Medical 
Research,” by Sir Henry Dale, OM., F.R.S. 

CHELSEA INICAL Sociery.—At South Kensington Ho'el, 47, 
Queen's Gate Terrace, London, S.W., October 10, 7 for 7.30 p.m., 
“ Plastic Surgery and the Arts,” discussion to be opened by 
Mr. Adrian 1 and Mr. Henry E. Blake. 


gery ae Pancreas,” Ъ 


FACULTY OF 


EDINBURGH UNIVERSITY.—Àt шү геч ure Theatre, University 
New Buildings, Edinburgh, are 10, 5 p.m, “ Operative 
Methods in the: Treatment of Ре Ulcer,” Macarthur post- 


uate lecture by Mr, Norman Tanner. 


e Верта Ор DERMATOLOGY, Lisle Street, Leicester Square, London, 
as 10, 5 p.m, “Eczema and/or Dermatitis,” by 
Dr. J. E. M. Wigley. 


LONDON Universiry.—At Westminster Medical School (Meyerstein 

ure Theatre), Horseferry Road, Westminster, London, S.W., 

та 10, 5.30 p.m., “ Nature and Pro es of Certain Metallo- 
oret Enzymes," by Professor D. Keilin, F.R. 

OYAL COLLEGE OP SuRGEONS OF ENGLAND. Lincoln's Inn Fields, 
London, W.C.—October 10, 5 p.m., “ Congenital Abnormalities of 
the Foot," by Mr. John Bruce; 6.15 рш, “ Intracranial Suppura- 
tion,” by Sir Hugh Cairns. 

@RovaL COLLEGE OF SURGEONS ОР ENGLAND :" FACULTY OF 
ANAESTHETISTS, , Lincoln's Inn Fields,- London, W.C.—October 
10, 10 a.m., “ Absorption Technique.” by Dr. W. Mushin; 
ir 30. a.m., “ уор Anaesthetics,” by робко К, R. Macintosh; 

* Anaesthesia in Children," by Dr. К W. Cope; 3.30 p.m., 
‘olatlle Anaesthetics ” by Professor R. R. Macintosh, 5 p.m., 

Warmed tn Children,” by Dr. R. W. Cope. 

Universiry COLLEGE .—Àt Anatomy Theatre, Gower Street, London, 

October 10, 1.15 pans “ Human Biology as an Academic 


Topic,” by Professor J. B. S . Haldane, F 


Wednesday 


EDINBURGH UNIVERSITY.—Àt October. Lecture Theatre, University 

New Buildings, Edinburgh, Oc r 11, 5 pm,“ Treatment of the 

кетр копа of Сер сет” Macarthur postgraduate lecture 
anner. 


GL sadow UNIVERSITY. —1n t of Ophthalmology, October 


11. 8 pm, Hio. Investigations with Aureomycin,” by 
Босат W. J. В. Riddell. 
NSTITUTB ОР 


DERMATOLOGY, Lisle Street, Leicester Square; London, 

W.C.—October 11, 5 p.m., “ X-ray Technique," by Dr. C. w. 
McKenny. 

Lonvon Untverstry.—At London School of Hygiene and Tropical 
: Medicine. Keppel Street, London, W.C., October 11, 0 p.m., 
“The Development of Modern Renal Physiology,” by Professor 
Homer W. Smith New York). 

GRovaL COLLEGE OF SURGEONS OF ENGLAND, Lincoln's Inn Fields, 
London, W.C.—October 11, p.m. “ Femoral Hernia," у 
Mr. Peter McEvedy: 6.15 p.m., “ Tuberculous Cervical Glands, 


by Mr. J. B Murray. 
@Royar Cp OF GEONS OF ENGLAND: FACULTY OF 
sts, Lincoln’s Inn Fields, London, W.C.—October 
. 11, 10 a.m, “Уо! Те Anaesthetics,” by Professor Re R. 
Macintosh ; 11.30 a.m., “ Intravenous Anaesthesia, " by s ‚Н. 
Galley; 250 pm. “Intravenous Anaesthesia.” ar Dr. A. H. 
Galley! 4 p.m., “ Choice of Anaesthetic,” by Dr. J T: Challis 
ROYAL MEDICAL. Socirry.—At Chalmers Street, 
October 11,730 Leo clinical hestin: 
ROYAL SANITARY INSTITUTE, 90, Buckingham Palace Road, London 
.W.—October 11. 230 p.m., symposium: “ The @are of the Age. 
Healthy е geed Iman.: ane and fhe Aj ed who ane eel) Sick,” 
by, (a) Н. L. е, р; Dr. S. Wigley, (c) Sir 
Bligh, and (d) D 
Бо CHEMICAL NDUSTRY: pod eee А? Medical Society 
of London, 11; Chandos Street, Cavendish 


October li 3 p.m., m of Microbiological апе]. 5 ^ae ei 
* Air Di: nection an and Sterilization.” Papers 
Coulthard [9] Lidwell, Dr. R. A 9, Wiliams’ De A 
Parker and Mr. G. B. ы and Мг. F. В, S, Wright. Dr. R 
Bourilillon open a discussion. А 
Souru-wesr Lonpon Mepicat SocmrY.—At Bolingbroke Hospital, 


Wandsworth Common, London, S.W., October 11, 


0 pm., 
“ Vascular Disorders of the Feet,” by Mr. A 


M. Desmond. 


* 


Edinburgh, * 


2 
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Thursfiay 
Врутіѕн POSTGRADUATE MEDICAL FEDERATION.—Àt London School of 


Ну iene and Tropical Medicine Keppel Street, Gower Street, 
WE. Octo г 12, 530 p.m., "Fat oluble Vitamins and Bone 
ео by Sir Edward Mellanby, F.R.S. 


@INSTITUTE OF DERMATOLOGY, Lisi e Street, Leicester bury London, 
W.C.—October 12, 5 p.m., “ Pathology," by Dr, J. O. Oliver. 
INSTITUTE OF PSYCHIATRY, Maudsley cadence Denmark Hill, 

London, S.E.—October 12, 3 pm. Yu The Nature of the Nerve 


Impulse,” by Dr. B. Katz. 

NORTH-EAST RUN CLINICAL Socigrv.—At Prince of Wales’s 
General Hospital, Tottenham, N., October 12, 8.15 pm. 
“Thrombosis and Embolism," by "Mr. Maurice Lee. То be 


illustrated by a film. д 

Roya, Army MED!CAL COLLEGE.—At Lecture Theatre, John Isli 
Street, London, S.W. October Pw E .m., “ The History of Small- 

x in the British Isles,” by Sir am MacArthur. 

GRovaL COLLEGE OF SURGEONS OF ENGLAND, Lincoln's Inn Fields, 
London, W.C.—October 12, 5 p.m.; “ Acute Intestinal Obstruc- 
tion,” by Mr. Grant Massie; 6.15 pm., “ Surgery of the Adrenal,” 
by Mr. L. R, Broster. 

' GRoyaL COLLEGE oF SURGEONS oF ENGLAND: FACULTY OF 
ANAESTHETISTS, Lincoln's Inn Fields, London, ecc dd 
12, 10 am. “ ” Anaesthesia jor Thoracic Surgery,” by Dr, Dr. A. I. 
Parry Brown; 11.30 a.m., “ Muscle Relaxants,’ by Dr. Cecil 
Gray; 2.30 p. m., $t Anaesthesia for Thoracic Sur ery "b nd A. I. 
Parry Brown; 4 p.m., “ Muscle Relaxants,” by cil Gray. 

Unrversrry COLLEGE.—Àt Anatomy Theatre, Gower Pul. London, 
W.C., October 12, 1.15 p.m., “ Man as a Subject for Scientific 
Study," by Professor J. 2. Young, F.R.S. 


Friday 
Eprmeurca Untversiry.—At Anatomy Lecture Theatre, University 
New Buildings, Edinburgh, October 13, 5 p.m., “ The Present 
Status of Cortisone and А.С.Т.Н. in General Medicine," Macarthur 
postgraduate lecture by Dr. Philip S. Hench (Minnesota, U.S.A.). 
INSTITUTE OF OPHTHALMOLOGY NIVERSITY OF Гомоом), Judd 
Street, London, W.C.—October 13, 5.30 pae * Detachment 
Operations other than Dlathermy," by Mr. A. L 


MEDICAL NEWS 


@ROYAL COLLEGE ов SURGEONS OF ENGLAND Lincoln’ 3 Inn Fields, : 


London, W.C.—October 713, 5 p.m. “ Bone Sarcoma. by 
Sir Sanford Cade; 6.15 pm. “ ие of the Femoral Shaft, 
by Mr. Н. L. С, Wood, 


@RovaL COLLEGE oF SURGEONS ОЕ ENGLAND: FACULTY OF 
ANAESTHETISTS, Lincoln’s Inn Fields, London, W.C.—October 
13, 10 a.m., “ Principles of Anaesthetlc Apparatus," by Dr. Н, а. 
Epstein ; 11.30 am., “The Circulation During Anaesthesia,” by 
Professor E. Кы ер 230 p.m. “ Principles of Anaesthetic 
Apparatus,” Enstein; 4 “The Circulation 


During pte Bite ' by Professor E 

ROYAL MEDICAL Socrery, 7, Mrs Place, Edinburgh. —October 
13, 8 p “ Diseases of the Cotton Industry,” dissertation by 
Dr. J. 5:1 . Smith. Ф 








BIRTHS, MARRIAGES, AND DEATHS 


BIRTHS 


Macphall.—On September 11, 1950, at Queen Charlotte's Bo to Dr. 
Margarett Macphail (formerly Hutchinson), wife of Dr. D. S. Macphall, 
а daughter. 

Parkes Bowem.—On September 23, 1950, to Shella (formerty Robinson), wife 
of Dr. David Parkes Bowen, а daughter—Penclope Susan. 

Whitehonse,—On September 20, 1950, at Ashleigh, Gosforth, Newcastle-upon- 
Tyne,-to Joan (formerly Tally), wite of Dr. Dennis Whitehouse, a brother 
for Peter—Michael David. 

DEATHS 


Abercromble.—-On September 30, 1950, at Plymouth, Massachusetts, Peter 
Henderson Abercrombie, M.D., of Putney Hill, London, S.W., aged 83. 
.—On September 25, 1950, at University College Hospital, London, W.C. 
Слуп Ball, OH B.S., C.P.H., of 213, Everton "Drive, Stanmore, 
Middlesex, aged 3 
Edington.—Or Secret 23, 1950, at 21, Brunswick Square, Penrith, Daniel 
Charles Edington. M.D. 
Ferenson.—On September 27, 1950, Robert Ferguson, M.D., of Albury Nook, 
South Eden Park Road, Beckenham, Kent. late of Ongar, Essex, aged 81. 
Сатпет.——Оп September 16, 1650; у Bion ," Iram Road, Flixton, 
Manchester Charles Garner, M.D., aged 7 
On September 25, 1950. Stephen Roodhouse Gloyne, M.D., D.P.H., 

of 190, Chiltern Court, London, N.W. 

Harrfi.—-On September S 1940. at the London Hospital, Charles Harris. 
L.R C.P.&S.Ed., D.P.H., Carden Avenue, Patcham, Brighton, aged 65. 

Hurpherz.—On September 22, КТР at Stradbroke Priory, near Diss, Norfolk, 
Geoffrey pery Humphey, M.B., C.M.. Brevet Lieutenant-Colonel, R.A.M. o 

Jarratt.—On September 19, 1950, at 14, St. James'ÜRoad, Bridlington, Yorks, 
Alfred Kaye Jarratt, M.B., C.M., agede 82. 

Leech.—On September 19, 1950, at Chadlington Bouse, Victoria Park, Man- 
chester, Ernest Bosdin Leech, M.D.. F.R.C.P., aged 7 

Leys.—On September 15, 1950, at “ Cuideam, " Guana nex. Morayshire, 
John Leys, M.D., aged 85. 

Purdow.—On September 20, 1950, at 65, Sir Harry’s Road, Edgbaston, Birm- 
ingham, Charles Edwin Purslow, M.D., aged 

Rawhence.—On September 17, 1950. following an bperatiom Harold Ernest 
Rawlence, O.B.E, M.D., F.R.C.S.Ed., of Stoford House, Stoford, near 
Salisbury, Wits. 

Swyer-On September 21. 1950, at the Queen Mary "Hostal, мітапе. 
London, S.W., James Edward Swver, M.R.C.S., L.R.C.P., Colopel, - -A.M.S. 

Walterz.—On September 16, 1950, Wiliam James Walters, M.R.C.S., L.R.C.P., 
of 185, Whitehall Road, Gateshead, late of Bryn Road, Swansea, ‘aged 59. 
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Any Questions ? 











Correspendents should give their names and addresses (not for 
publicaten) and include all relevant details: іп their questions, 
which should be typed. We publish here a seléction of those 
questions and answers which seem to be of general interest. 


: Diastolic Murmurs 


Q.—How can the “ innocent" diastolic murmur be diagnosed, 
and what is its significance ? 


A.—Strictly speaking, there is no such thing as an innocent 
diastolic murmur. There are functional diastolic murmurs 
which are innocent in the sense that they do not denote valve 
disease ; on the other hand, they may indicate something even 
more serious. For example, practically all pulmonary diastolic 
murmurs are functional and depend upon dilatation of the pul- 
monary artery and valve ring. A functional aortic diastolic 
murmur occurs in about 1096 of cases of severe hypertension 
for similar reasons. A functional mitral diastolic murmur may 
be heard in patent ductus arteriosus, ventricular septal defect, 
and occasionally in thyrotoxicosis, and signifies a greatly 
augmented mitral blood flow. There is no difference in the 
timing and quality of such functional murmurs from those due 
to organic disease of the valve, but the clinical circumstances 
are different. The correct diagnosis is thus arrived at only 
after a full consideration of all the features of the case, not 
just by auscultation alone. 

A soft respiratory murmur may occasionally be heard in 
diastole at the left sternal border, and this of course is innocent. 
It is difficult to hear, varies with respiration, and may have an 
unusual relationship to the second heart sound as compared 
with intracardiac murmurs. A soft pericardial friction rub in 
diastole may also be mistaken for a diastolic murmur, 


Prickly Heat 


Q.—W hat is the modern specific treatment, if any, for prickly 
heat ? 


A.—There is no truly specific treatment for prickly heat. 
The most important thing to do is to supply animal or vege- 
table fat to the epidermis. This is best done by rubbing in 
daily ung. adipis lanae hydrosi. The second thing is to 
use a mild antiseptic to kill the invading staphylococci. 
Brilliant green is the least irritating and can be incorporated 
in the ointment, but its staining properties make it objection- 
able to use. An alternative would be to swab once daily with 
a 1:1,500 solution of mercury perchloride. Anything that 
removes the natural grease from the skin must be avoided; 
soap should not be used more than once daily. Swabbing 
with alcoholic solutions is to be condemned. 


Testing Visual Acuity in a Small Surgery ` 


Q.—I have a surgery which is not 6 metres (19.7 ft.) long, 
and I wish to use my Snellen's test*type card. Can you please 
tell me: (1) Is a mirror-image сага available so that 1 may 
put the card 13 ft. (3.97 т.) from the mirror and the patient 
7 ft. (2.14 m.) from the mirror? (2) Is there any simple way of 
reading my test-type card at a distance of 13 ft., instead of at 
20 ft. (6.1 m.), and expressing the result in the standard way ? 


À.—(1) Special types are made by the dispensing opticians 
who supply ophthalmic*apparatus, with letters reversed for 
reading in a mirror. The results are satisfactory, but in a few 
cases a psychological effect is produced which makes the record 
of visual acuity a little inaccurate. In some cases it is possible 
td put a window fairly high up on the wall facing the patient 
with the usual test-types attached high up on the opposite wall 
in the adjoining room or passage, the card being moved by 
córds from the examiner's position. By this means it may be 
possible to get the full 6 metres. 

(2) No. But the visual acuity at 13 ft. can be recorded fairly 
correctly as 4/12 and 4/18, etc. These figures, however, cannot 
accurately be converted to, say, 6/18 or 6/24. * 
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Barbiturates and Loss of меша" * 


Q.—Is it common for patients taking nightly doses of 
“ seconal” 4 gr. (194 mg.) or “sodium amytal” 3 gr. (32 mg.) 
over long periods to suffer from some degree of loss of 
memory? If so, what is the best alternative treaqment ? 


À.—1t is not common for patients taking seconal @г sodium 
amytal in the'fnoderate doses mentioned to suffer from disturb-« 
ances of memory. These barbitürates are relatively short- 
acting ones, and have no cumulative effects even if^ taken, for 
prolonged periods, provided the renal function is not pro- 
foundly depressed. The best alternative hyjfnotic to barbitur- 
ates is chloral’ hydrate in a dose of 10-20 gr. (0.65-1.29 р.) well 
diluted, : 


Amphetamine during Lactation 


Q.—Is there any contraindication to the use of an amphet- 
amine preparation in a nursing: mother as qn aid to weight 
reduction? Would the milk contain sufficient of the drug to 
cause the baby to be restless? Is there any objection to start- 
ing the course of amphetamine at the beginning of lactation? 


. A.—A nursing mother should not use an amphetamine 
preparation as an aid to weight reduction. It is very likely 
that the drug would enter the milk and that the baby would 
be restless and wakeful. To start the course of amphetamine 
at the beginning of lactation is the worst time, for then the 
baby is most easily upset. 


Excessive Libido 


Q.—What is the best method of reducing the libido of a 
healthy man, aged 23? There has been no relief with 


carbromal 10 gr. (0.65 g.) given in the afternoon, nor with - 


phenobarbitolle 1 gr. (65 mg.) t.d.s. and butobarbitone 1X gr. (97 
mg.) at tea-time. My patient fears that the frequency with 
which he indulges in intercourse is undermining his health. 


A.—It would appear that the patient is asking that his libido 
should be reduced because he himself believes that the fre- 
quency of intercourse is “ undermining his health." In other 
words, the patient and not the doctor is deciding that treatment 
is necessary, Whilst it is reasonable to give stilboestrol to a 
patient with phthisis who has a haemoptysis after having inter- 
course, this treatment is not indicated in the present case. 
Normal intercourse does not undermine a patient's bealth, and 
excessive intercourse only makes him tired. The right treatment 
here is to get rid of the patient's fears and not of his libido. 


Immunization of Allergic Children 


Q.—What is the best procedure to adopt in immunizing 
children who give a history of asthma and similar allergic 
conditions? ° li 


A.—The important point is that these children should be 
immunized with preparations which do not contain serum. 
They can be immunized with alum-precipitated toxoids in the 
usual way. 


Methyl Bromide айё Ethylene Oxide Poisoning 


Q.—Methyl bromide and ethylene oxide are both extensively 
used for the fumigation of stored products. What is the 
immediate first-aid treatment to an operator who has been 
exposed to either of these gases? What are the physiglogical 
changes and pathological findings in, cases of poisoning ? 


A.—The concentrations of methyl bromide and ethylene 
Oxide commonly used for fumigation are so small that 
poisoning from inhalation of the vapour is unlikely to occur. 
"Wyers (Brit. J. industr. Med., 1945, 2, 24) describes the causes 
' of poisoning from methyl bromide ; he points out that careless 
handling of the materials andefailure to appreciate the risk df 
poisoning are common among workmen. Men engaged: in 
fumigating should work in pairs, and not singly. Protective 
clothing must include masks and gloves, and rooms should 
be thoroughly ventilated after fumigation. Periodic medical 
examination ,of workers assists in detecting early symptoms 
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and in drawing attention te possible sources of exposure. 
Workers who experience symptoms such as headache, smart- 
ing of the eyes, loss of appetite, abdominal discomfort, or 
numbness of the feet should be removed.at once from further 
exposure and kept at rest in bed under close observation for 
several days. Delayed symptoms, including visual disturb- 
ances such as difficulty in focusing and amblyopia, apathy, 
drowsiness, and epileptiform attacks, may occur from 2 to 16 
hours after exposure, and death from pulmonary oedema has 
occurred after 48 hours. There is no specific treatment once 
these symptoms have developed. Liquid methyl bromide causes 
burns with marked vesication, redness and swelling of the 
superficial layers of the skin. Washing in weak sodium car- 
bonate solution, by decomposing the methyl bromide, may 
help to prevent skin lesions. Chlorbutol ointment relieves the 
pain of burns. 

- Little is known about the physiological effect of methyl 
bromide. There is an increase of non-volatile bromide in the: 
blood (normal 0-1.5 mg. 96) and in the cerebrospinal fluid. 
Methyl bromide cannot be detected in the tissues; and there is 
no evidence of a cumulative effect nor of acquired sensitivity 
to it. Necropsy reveals congestion and cloudy swelling of the 
kidneys and liver, congesfion and oedema of the lungs, and 
oedema of the brain with perivascular haemorrhages (Clarke 
et al., Brit. J. industr. Med., 1945, 2, 17). ` 

Ethylene oxide is not particularly toxic to man. It is an 
irritant gas and causes irritation of the eyes and nose with 
blood-stained watery discharge from the nostrils. In experi- 
mental animals the principal changes at necropsy are found 
in the respiratory system (Fairhall, Industrial Toxicology, 
Baltimore, 1949, p. 341). In high concentrations the irritant 
properties of ethylene oxide give warning of its presence. 
First-aid treatment consists in removal from exposure, rest 
in bed, and observation for 48 hours until the risk of delayed 
pulmonary oedema is past. 


Corona Diaphragmatica 

Q.—A transverse row of venules is frequently seen:running 
across the front of the chest wall, more usually on the left. 
Each venule runs more or less vertically, and the condition 
suggests some obstruction to the deep veins at the level of 
the diaphragm. What is the significance of this condition? 
.—AÀ band of? dilated superficial venules, embracing the 
thorax .at a level roughly corresponding with that of the 
diaphragmatic attachment, is commonly seen in males above 
middle age. It has been termed the " corona diaphragmatica.” 
This phenomenon is compatible with health and does not 

indicate venous obstruction or any other disease process. 


Antihistamine Drugs and Peptic Ulcer 


Q.—is anything known about the value of antihistamine 
drugs in the treatment of peptic ulcers ?- 

A.—Unfortunately the antihistamine drugs have the effect of 
increasing rather than decreasing the amount of acid secreted 
by the stomach, This has been studied by Doran (Lancet, 
1947, 2, 490)’ and by Deutsch (Klin. Med., Wien, 1947, 2, 1113). 
In one of Doran’s patients with a duodenal ulcer there was a 
huge increase in the acidity of the fasting contents after 300 mg. 
of “ benadryl” had been administered. It'has been shown that 
benadryl does not protect guinea-pigs against the development 
of ulcer after the implantation of histamine in beeswax (Crane 
et al, Amer. J. digest. Dis., 1947, 14, 56). 
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British Medical Association 


ADJOURNED ANNUAL REPRESENTATIVE MEETING, 1950 


Thursday, September 28, 1950 


The adjourned Annual Representative Meeting, to complete 
the business which was left unfinished at Southport in July 
owing, to lack of time, was held in the Great Hall of 
B.M.A. House, London, on Thursday, September 28. The 
chair was taken by Dr. J. A. Brown (Birmingham), Chairman 
of the Representative Body, who was supported by the Presi- 
dent of the Association (Sir Henry Cohen), the Chairman of 
Council (Dr. E. A. Gregg), and the Treasurer (Mr. A. M. A. 
Moore). The meeting began at 9.30 a.m., and completed its 
work at 6.15 p.m. There were about 100 motions and 
amendments on the agenda. 


Procedure at Future Representative Meetings 


A report was submitted by the Agenda Committee on the 
improvement of the procedure for dealing with the business 
of Representative Meetings. The present difficulties have arisen 
owing to the increase in membership of the Representative Body, 
and therefore of potential speakers, the increase in the volume 
of the Association's work, and the relationship between the 
Representative Body and the autonomous bodies, The Com- 
mittee considered that a four-day meeting, with sessions continu- 
ing until 6.30 p.m. each day, was the maximum time which 
the majority of representatives would be willing to devote. It 
would therefore be undesirable to lengthen the duration of 
the meeting, and the imposition of a time-table for different 
sections of the report would sooner or later result in the 
mandatory dismissal of a number of motions. 

The “starred motion" procedure adopted at Southport -has 
proved satisfactory, and the Committee considered it should 
be extended. The Agenda Committee should meet at inter- 
vals during the meeting and examine the progress made, and 
make recommendations. The Chairman should have power to 
‘prevent “tedious repetition." Time-limits for speeches should 
be strictly imposed. An explanatory memorandum should be 
issued to Divisions describing the field of the autonomous 
‘bodies and pointing out the opportunities for examination of 
problems in these fields by the Council and its committees 
throughout the year. 

After a brief discussion the recommendations of the 
Committee were agreed to. 


MISCELLANEOUS MOTIONS BY DIVISIONS 


The first business, which would ordinarily have been taken 
“on the last day of the meeting at Southport, was the con- 
sideration of motions by Divisions and Branches not relating 
to reports. of @ouncil. 


The Problem of* Tuberculosis 
Dr. С. О. SrarLvBRass (Liverpool) called upon the meeting 


to express its grave concern at the present ‘inadequacy of the И 


measures to deal with the growing problem of tuberculosis, It 
was not too much to say that a crisis had arisen: The waiting- 
list of cases had risen to 11,000. Опе оѓ the causes.of the 
crisis was the shortage of nurses in sanatoriunts. If'it was 
impossible to get nurses to go into the country they faust be 


put in towns where amenities existed and paid adequately. 
There was no added risk in nursing in a sanatorium; the risk 
was the undiagnosed case in the general hospital. Another 
factor was the increased length of stay in hospital, largely 
owing to improved surgical and medical measures. He thought 
that too many arrangements were made for the ascertainment 
of cases while there were inadequate arrangements for treat- 
ment ; the two things were getting out of step. Another impor- 
tant point to be remembered at the present time was that so 
many of these cases were in elderly people. There were not 
enough beds. In Scandinavian countries they bad waiting beds 
instead of waiting-lists, and that was what they should aim 
at. There was gross inadequacy also in carrying out preven- 
tive work. If adequate methods of prevention and follow-up 
were to be instituted the number of tuberculosis officer-hours 
available for this work must be greatly increased. The Tubercu- 
losis Advisory Committee had formulated an efcellent scheme, 
but it must be implemented, and this could not be done on the 
cheap. We-had not got in this country a scheme which was 


'co-ordinated and properly proportioned between prevention 


and cure. 

Dr. D. S. RoBERTSON (Edinburgh) said that it was a sad 
commentary on our civilization that so little, comparatively 
speaking, was done to prevent what was a preventable disease. 
It was true it was much more difficult to eradicate tubercu- 
losis than to eradicate smallpox or cholera, but it was not 
impossible. In view of the amount spent on teeth and on 
spectacles, which in many cases were not necessary, and 
certainly were not matters of life, or death, it was remark- 
able how little was spent on tuberculosis. He suggested that 
every Division of the Asssociation should put into operation 
a vigorous campaign on this subject with the object of dispel- 
ling indifference, and should give our legislators and admini- 
strators no rest until, regardless of anything else, a nation-wide 
attack on this disease was instituted, 

Dr. E. A. GnEcG (Chairman of Council) said that there was 
a report pending on this subject from the Tuberculosis Group 
Committee, and that report would be put forward at the next 
meeting ef the Council in November. 

The motion was carried unanimously. 


Remuneration of Dentists and Pharmacists 


* 

Dr. К. C. Bamey (West Somerset) moved a resolution 
expressing the strongest possible disapproval of the manner 
in which the recent alteration of the remuneration of -dental 
practitioners has been applied. 

The motion was carried. 

Dr. DoNaLpsow (Belfast) moved: 


That the British Medical Association refuse to co-operate in any · 
action designed to cut down the remuneration of members of other 


«professions within the National Health Service. 


He said that thig motion arose because of the feeling of 
unrest engendered in Belfast due to a report in the Supplement 
of July 8 (p. 18) of a deputation from the General Medical 
. Services Committee to the Ministry of Health which seemed 
' to envisage the possibility that femuneration for medical men 
might be increased at the expense of others working the- 
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Service. The Minister of Health had stated that’ the gentral 
practitioner was the Cinderella of the National Health Seyvice; 
probably he saw himself as the Prince Charming. The Minister 
had agreed to practitioners' remuneration before the Service 
started on the basis of the Spens Committee, and if*he could 
not budget for the Health Service it was not their business. 
The Minister myst'not ask them to do his dirty work for him. 

Dr. Килу (Belfast) in supporting the motion, said that 
their case was plain and straightforward, and must not be 
sidetracked by herrings of any hue. . 

Dr. E. A. Grega (Chairman of Council) considered that they 
should be particularly careful in a matter of this kind. For a 
long period of years they had striven in order that certain 
matters in relation to the Health Service should remain in 
their hands and that their advice should be taken by the 
Minister. There was evidence that in certain quarters pre- 
scribing had been unduly extravagant. The great body of 
doctors were loyally carrying on their duties, byt it was always 
possible for a young and inexperienced practitioner to slip up. 
Those of them who had assistants knew perfectly well that 
from time to time they prescribed in a way which was not 
necessary. Sometimes also there might be thoughtlessness in 
this respect on the part of older practitioners. The result of 
all these slips was that a larger amount of money was being 
spent in meeting the cost of these prescriptions than should 
be spent. He hoped that this Belfast resolution in its present 
form would not be passed, because he thought it would be a 
very unwise thing to do. The meeting would be well advised 
to pass to the next business and not sponsor a resolution giving 
the impression that the doctors were not willing to co-operate 
in any way whatever. 

Dr. E. C. Dawson (Derby) considered the motion to be-too 
binding. It might be that-at some time it would be convenient 
for the British Medical Association to give an opinion on the 
remuneration of other professions in the Service. 

Dr. J. C. WisuanT hoped that nothing would be done which 
would have the effect of cutting down the remuneration of their 
brethren in the Service. 

- Dr. Frank Gray (Council) hoped that the Representative 
Body realized the implication of this motion. They had been 
concerned at the amount of work which general practitioners 
had to do—often unnecessary work. Would it not be right for 
the general practitioner to be relieved of some of this unneces- 
sary work? But if this was done did it not follow that by 
-reducing the work the number of prescriptions that he issued 
would be reduced, and therefore the remuneration of the 
chemists ? Did Belfast—which, after all, had not got quite the 
same scheme as they had in Great Britain—wish them to say 
that general practitioners should go on doing unnecessary work 
because, if any steps were taken to cut it down, it would affect 
the money which the chemists received ? The meeting would 
be well advised with a dangerous motion of this kind to pass 
to the next business. ў 

Dr. S. WAND (chairman, General Medical Services Committee) 
said that the present position’was that with the increasing cost 
of thé Health Service the Chancellor of the Exchequer had 
imposed the necessity of economy, and the Minister had stated 
that what was saved, under present conditions, did not neces- 
sarily revert to the Treasury. ‘Fo say that the medical profession 
would refüse to co-operate meant that it would not in any 
circumstances be a party to reducing the remuneration paid to 
the pharmacists, although part of that remuneration was due to 
over-prescribing. A number of doctors had been prescribing 
proprietary preparations for which a less costly but equally 
effective equivalent might have been prescribed, Was the pro- 
fession to say that it would not co-operate in such an economy ? 

It was agreed to pass to the next business. 


Representation of Profession on Local Authorities 


Dr. W. N. Leak (Mid-Cheshife) moved 7 “ That this meeting” 


considers that representatives on local authorities, etc., shoulti 
not be penalized through membership of the medicaí profes- 


sion." He pointed out that there were not many doctors оп” 


* local councils, with the result that the profession was poorly 
» represented and its ideals inadequately voiced on the committees 
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which did the detailed work df public bodies. He complained 
of a bias exercised against doctors serving on committees for 
which they were technically qualified. To hinder doctors from 
serving in this way was an injustice to those who sent doctors 
to represent them on public bodies, and a disadvantage to the 
public bodies themselves, which were thus deprived of the full 
benefit of the knowledge and advice of those well qualifled to 


impart it. 


The motion was carried. 


The British Medical Guild 


Dr. J. С. R. CLARKE (South Bedfordshire) moved to request 
the Council to make strong representations to the British 
Medical Guild to take immediate steps to attain the objective 
of a united profession. He complained of a lack of interest in 
the development of the Guild. Only during the last few weeks 
had the necessary steps been taken in many areas to form a 
local committee, It would be helpful to publish in the Supple- 
ment a full account of the functions of the Guild. The time 
was approaching when the various areas should receive more 
attention from headquarters in this respect. . 

Dr: Watney Roe (Chelsea and Fulham) said that the trustees 
of the Guild would command more confidence if directly 
elected by the members of the profession. It would be much 
safer if there were no direct connexion between the Guild and 
the B.M.A. 

Dr. А. C. E. Breach (Bromley) said that they all wanted to 
ensure that the Guild was active and effective, but there was in 
the South Bedfordshire motion a suggestion of censure on what 
had so far been done, and that personally he thought was unfair. 

Dr. H. Guy Dain said that the Council had been driven by 
legal conditions to establish a method of collective bargaining, К 
and the machinery had to be such as would not be open to the 
serious criticism on legal grounds which would attach to the 
Association itself should it undertake this responsibility. It was 
now of first importance to form the new organization and get 
it properly running. When it was started there was no urgent 
problem facing it, and people were inclined to refuse to look at 
it seriously. The real opportunity to use it was approaching. 
The General Medical Services Committee was inviting the Guild 
to take the responsibility for collective action by the end. of this 
year, and it was essential to get down to the job and do it 
properly. Obviously the success of this business depended upon 
the small units in the profession. Here it was necessary to 
establish confidence between doctors when collective action was 
required. Those of them who had had occasion to look into it 
closely were satisfied with the methods which the Guild pro- 
posed, and they asked that it be made known in the different 
areas and that each Division should have its local committee. 
Some areas had taken it up with enthusiasm ; others had not 
really looked at the problem. But it was urgent to get it going. 
This was the opportunity to show how successfully the medical 
po emon could organize itself in the matter of its business 
апаз. 

The South Bedfordshire motion was carried. 

Dr. A. G. Horman (East Norfolk) moved to request the 
Council to approach the Ministry to grant the pension rights 
of thóse Poor Law medical officers who had had superannuation 
contributions deducted in the past. Dr. WAND read the regula- 
tion on the subject and said that any individual case which had 
not come under the arrangements would be looked into by 
the Superannuation Committee and steps taken to see what 
could be done with the Minister. ©з 

The motión was carried as a reference to Council. 


THE GENERAL PRACTITIONER AND THE HOSPITAL 


The Southport Meeting adopted in an amended form a recom- 
mendation by Council on the general practitioner and hospital 
work. The full ‘text of the resolution appeared in the Supple- 
ment of July 22 (p. 57). It called for the retention by the 
general practitioner ‘of the smaller general-practitioner and 
cottage hospitals, and the setting aside for the general practi- 
tioner “of certain" wards in district hospitals; the setting up of 
clinical assistantships ; the establishment of part-time appoint- 
ments to be held by general practitioners ; the retention and 
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encouragement in rural areas of the appointment of part-time 
general-practitioner specialists, and the encouragement of the 
attendance of general practitioners at hospitals for consultations, 
ward rounds, clinical and scientific meetings, and inclusion in 
hospital teams. ` 

The interim report of the Council on the association of the 
general practitioner with hospital work was published in the 
Supplement of April 22 (p. 165). · 

Dr. W. N. Leak moved on behalf of the South Lancashire 
and East Cheshire Branch a resolution deploring the tendency 
to oust the general practitioner from hospital work and calling 
on the Representative Body to take steps to remedy the ever- 
shrinking status and scope of the general practitioner. Apart 
from the effect on the general practitioner himself, it was very 
bad for the patients, who were not prepared to accept an out- 
sider in the way in which they accepted their own doctor. Thus 
the patients were denied free choice. 

Mr. STAVELEY ,GouGH, chairman of the Committee on the 
General Practitioner and Hospital Work, said that the motion 
seemed to imply that nothing had been done, but that was not 
so. The report on “The General Practitioner and Hospital 
Work ”-had itself done a great deal to restore the situation, and 
the report was only an interim one. 
up the practitioner's return to hospital. 

Dr. Leak said that from the experience in his part of the 
country he thought Mr. Staveley Gough's optimism was "not 
justifled. 

. The motion was carried as an instruction to Council. 


'The General-Practitioner Specialist 
Dr. Leak, on behalf of Mid-Cheshire, further moved: 
That this meeting considers that greater recognition should be 
given to the established practitioner with specialist experience, who 


seems strangely neglected in the Councils recommendations on 
general practitioners and hospital work. 


He said that the people concerned felt very keenly having to 
give up their specialist jobs after many years. They might not 
have the F.R.CS., but they were people with excellent records 
and experience, and trusted by their patients, having lived for 
a long period with their successes and their failures. 

Mr. STAVELEY GouaH said that he felt again that the wording 
of this motion showed a lack of understanding of the report. 
At least three sections of the report were concerned with the 
introduction of the general practitioner in a specialist capacity 
into the hospital system. The boards of the hospitals had a 
public duty to see that the members of the staffs held certain 
qualifications or had had certain experience, as assessed by 
committees of their brethren or by tests in open competition 
following public advertisement. Thus any general practitioner 
having the necessary experience and qualifications could answer 
a public advertisement for a post and if he was a good тап Һе 
would get the job. It had been realized that in the past there 
was an implication that he might not get the job because he was 
a general practitioner. But the report specifically stated that 
the fact of being a general practitioner would not be a bar. 

Mr. LAWRENCE ABEL (Marylebone) moved an amendment to 
end the motion at the words “ specialist experience," omitting 

“the denigratory reference to the Council's recommendations. 
The report covered these established practitioners and declared 
that the appointment of general-practitfbner specialists should 
be retained and encouraged. This was bound up with the 
grading question. The grading would be re-examined in 1951. 
' Many men had suffered three years’ diminution of income owing 
to ‘the fact that they had been incorrectly graded. - 

The motion as amended was carried. " 


Designations of General Practitioners in Hospitals 
Dr. A. G. Heron (Bristol) moved: А 


That the Council be requested to provide a clear designation for * 


general practitioners engaged (a) in paid seasjonal work in hospitals, 
and (Б) in honorary appointments for educational purposes, and shall 


endeavour to procure the acceptance of these designations, by the . 


regions, and that safeguards be set up so that a general practitioner 
attending a hospital as a clinical assistant for educational purposes 
shall not be used to fill an otherwise remunerable employment. | 
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Me said.tÜat the Council had laid it down as a principle that 
the term: clinical assistant " should be used only in its strictest 
Sense" But in the planning of action later on in the report a 
dangerous ambiguity appeared to creep in. If these appoint- 
ments involved useful work in hospital surely such work should 
be paid for, even though it had educational value. Why should 
the und@rpaid general practitioner be the only member of the 
profession still required to, work on an honorary basis? What 
hope had the general-practitioner anaesthetist, for instance, of 
achieving consultant status, with the queue of senior registrars 
and registrars awaiting appointments ? 

Mr. STAVELEY.GOUGH said that his committee approached this 
matter with some care. The term “clinical assistant" had in 
the past generally been associated with àn honorary job. The 
first part 'of the committee's report was concerned with the 
endeavour to get hospital accommodation for the general practi- 
tioner. Jt was stated most specifically that if a post was created 
for educational purposes it must be purely educational and carry 
no degree of Clinical responsibility towards the patient. If 
clinical assistantship carried with it clinical responsibility, this 
must be paid for. With regard to part-time appointments, they 
were satisfled that such appointments should be paid ones. The 
question of “ пр pay" or “рау” was steadily in the mind of 
the committee, and in the final report a clarification would be 
made, 

Dr. WAtTNEY Ков supported tbe motion. The solution of 
Һе trouble was the early institution in hospitals and clinics of 
paid posts open to general practitioners. 

Dr. Heron said that Mr. Staveley Gough seemed to come 
dangerously near accepting the principle of sweated labour in 
order to get general practitioners into hospital. The committee 
had not faced the question: When is a clinical assistant not a 
clinical assistant, and when he is not, what is he ? 

The Bristol motion was carried. 

Dr. Н. H. D. SUTRERLAND (Kensington da Hammersmith) 
moved a resolution welcoming and supporting the recommenda- 
tions in para. 73 of the Annual Report of Council (for the full 
integration of the general practitioner and hospital services) and 
asking that a small committee in each area representative of the 
hospital staff and of the B.M.A. Division should be set up to work 
out the essential details to implement them. He said that some 
of them felt that, though this report was an excellent one, there 
was still an opportunity of making some demarcation between 
members of the staff who were paid and those who did the work 
in an honorary capacity. It might be difficult to differentiate 
the posts to which payment should attach and those which, 
being purely educational, should not be remunerated ; but this 
might be easily overcome if these groups were set up in which 
members representing the hospital staff and others the local 
Division looked at the problem from the point of view of local 
need and opportunity. 

Dr. В. C. McConnev (Buckinghamshire) considered that the 
reference in the motion to the representatives of the hospital 
staff and of the Division as constituting the area committee tied 
it down too much, and he moved that these words be omitted. 
This was agreed to, and the motion was passed in the foltowing 
form: 


That this meeting welcomes and supports the recommendations in 
para. 73 and asks that a small committee in each area be set up to 
wwork out the essential details. ` 


Dr. W. Smrra (Greenwich and Deptford) moved a resolution 
insisting that adequate use be made by regiónal hospital boards 
of the services of general practitioners as clinical assistants, He 
had în his area general practitioners who had been acting as 
clinical assistants for nfany years and who just did not know 
what was going to happen. If their assistance was not to be 
continued it would not be possible for the hospital to function. 
He hoped the motion would be regarded as a reference to 
Council. 

In that sense theemotion was carried. 


The General Practitioner and Major, Surgery 


Dr. A. С. E. Breaca (Bromley) moved that there be omitted 
from the Council's interim report the statement that “it is 
stressed that major surgery should not be included in it," i.e., 


. 
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the scope of general-practitioner work, and the further state- 
ment under the heading “ Ways in which integration mgy bg 
achieved ”: 


He [the eaa practitioner] should, of course, not undertake 
major surgery. He must keep to such work as is within ħis sphere. 
Major surgery should not be performed іп general-pråctitioner 
hospitals, although, of course, even in the smallest hospital*this may 
be necessary in ah emergency. : 


He said that they were impressed by the overall excellence 
of this report. What Bromley was asking for was not a positive 
assertion of the right of the general practitionereto practise major 
surgery, but the deletion of a prohibition. They felt that if 
that prohibition was'allowed to go through unchallenged it 
would come to be regarded as a part of the policy of the 
Association that a general practitioner, unless recognized by 
some other standards, such as assessment by selection boards 
and so forth, was not ipso facto entitled to practise the art in 
which he had qualified. If they once accepted the idea there 
was no limit to the number of restrictions that could be imposed 
under the Medical Acts, It was'intolerable that any committee, 
whether Governmental or of their own profession, should say 
that a man who had achieved qualification as a surgeon must 
not practise surgery unless he had satisfied some extraneous 
board. 

Mr. STAVELEY GoucH begged the meeting not to be per- 
suaded by an emotional approach to their rights as members 
of the profession. They were public servants. They had a 
responsibility to their patients and to their profession. The 
purpose of this report was to get general-practitioner beds back 
and new wards open to the general practitioner. There were 
two sections of general practitioners: those who did general 
practice only, and those who also did, and had a right to do, 
specialist work outside general practice. The bodies responsible 
for hospitals had a right, if asked for general-practitioner beds, 
to require them to be used for general-practitioner purposes. 
The general-practitioner specialist had other possibilities of 
entering the hospital, but he must be prepared to show that 
he had the necessary special experience. 

Mr. С. Е. Mayne (Plymouth) supported all that Mr. Gough 
had said. He had spent ten years in general practice before 
becoming a specialist, during which time he was on the staff 
of a hospital as a general practitioner. There must be safe- 
guards for the patient, and he thought those safeguards were 
provided for in the present report. It was wrong for general- 
practitioner surgeons to attack malignant disease in a small 
rural hospital when they «were not in full collabóration with 
the radiotherapist of the area. The amendment in his view 
would have the effect of deleting certain safeguards which 
were in the patient's interests. ` 

Lord Horper (Marylebone) thought that the words which 
Bromley wanted deleted were unfortunate. Care must be taken 
not to lay down limits, whether it be to the practice of medi- 
cine, surgery, or midwifery. He did not mean by this that 
any general practitioner, however good he might be, should 
deal with a difficult and complicated surgical procedure for 
advanced malignant disease. That would be a travesty of 
common sense. But he thought it unfortunate that the word 
“must” came in'(* He must keep to such work as is within 
his sphere"). It would be Within the memory of them all 
that a short time ago they were threatened with a veto upon 
attending a woman for the delivery of her baby unless they 
had some specia! qualification or sanction to do so. They must 
notice how near they were standing to the sabotage of their 
own privileges. He would make tbe phrase to which Bromley 
objected read: “ Не would not underfake major surgery. Не 
would keep to such work as is within-his sphere." 

Dr. А. E. J. ETHERIDGE (Hampstead) said that it must. be 
borne in mind that impressions or opinions contained in any 
report of Council would receive the close attention of politi" 
cians, What was decided on 
day might later be embodied in legislation. If these words 
were left in they might later have political action definitely 


limiting the funttions of the general practitioner in this matter... 


No man worthy of his profession would undertake surgery 
which honestly was beyond him, but the speaker was bitterly 
opposed to any item which restricted or restrained any qualified 


rofessionad grounds there that. 
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man in what he might or nfight not do in practice. These 
words could well be omitted from the report without detracting 
from it in any way. e 

Dr. J. M. ALSTON (City of London) supported Bromley. He 
spoke as a member of a management committee in the Greater 
London area. It would be very unfortunate at the present 
time to take away from the genera] practitioner what he had 
carried out very well. He did not think it necessary to restrict 
him in this arbitrary way. The patient was guarded by the 
general practitioner's good judgment and by the good judg- 
ment of the other doctors who sent the patient into the general- 
practitioner hospital. 

Dr. A. V. RussELL (Wolvéthampton) also supported the 
Bromley amendment. They did not want to give a handle to 
any politician whereby it could be said that the profession itself 
wanted to exclude any general practitioner from doing surgery. 

Mr. Dickson Wricat (Marylebone), while applauding the 


` report, thought that it would be improved. by the omission 


.surgery " was not a proper medical expression, 


suggested by Bromley. He did not like this ex cathedra way 
of talking about “major surgery" and leaving out “ major 
medicine." Public opinion and hospital opinion would soon 
stop the doctor if he did more than he should. “ Major 
There was 
a lay smell about it. When the patient said to him, “Is it 
major or minor?” he wanted to say it was minor so as to 


reassure him to the point of having it done, while at the same 


time he wanted to say it was major so as to convince him 
that he was doing a great deal for him. He really did not 
know where major surgery ended' and minor surgery began. 

The Bromley amendment to leave out the words in question 
was carried by a very large majority, and the interim report 
as amended was approved. 


TRAINING OF THE GENERAL PRACTITIONER 

Sir HENRY COHEN introduced the recently published report, 
the work of a special committee of the Council on " The 
Training of the General Practitioner." 

He said that the report described the various types of 
responsibility which would fall to the general practitioner. 
The essential point was that it emphasized the need for 
regarding general practice as a special form of practice and 
one which therefore demanded a special type of training. The 
report was a little different from the earlier one on the train- 
ing of the doctor, for the Committee in that earlier case had 
a great deal of. documentary evidence to consider. In framing 
the present report there were in fact no existing documents 
which gave them a lead. He hoped that the recommendations 
commended themselves to the Representative Body as they 
had already done to the Council. 

Dr. T. Миллма (Bristol) moved to instruct the Council to 
emphasize to the Minister that as long as the present inadequate 
capitation fee prevailed, so long would the majority of general 
practitioners, beset with the difficulty of meeting expenses, have 
little if any time for study, rest, and recreation so rightly stressed 
by the Goodenough and Cohen committees as primary requisites 
to efficient practice. He said that the response to postgraduate 
courses in Bristol had been disappointing for the simple reason 
that general practitioners had not time to attend them. 

'The Bristol motion was carried. 

Dr. Н. G. Е. Hzar,(Willesden) moved: 

That this meeting, having considered the report of the B.M.A. 
Committee on the Training of the General Practitioner, is of the 
opinion that the recommendations are unsatisfactory, especially in. 
regard to thé excessive length of the proposed training period, and 
requests Cbuncil to refer the matter back for further consideration. 

* He said that the tend of the recommendaffons was rather 
idealistic They suggested too much regimentation of the prac- 
titioner from the time of his registration. With the additional 
year the medical student was already compelled to study for 
six and a half years before entering his profession, and the 
present report proposed to add a further three years, making 
nine and a half years in all, before the practitioner was allowed 
to undertake independent practice: This additional three years 
was too long and would inhibit candidates from entering the 
profession of medicine. There were also various economic and 
administrative considerations against these recommendations. 
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His Division was in agreement with the proposal that there completely hamstrung the workings of any committee whose 


should be a year during which the young practitioner acted as 
a trainee assistant; this was regarded as a valuable form of 
education for the prospective general practitioner. They con- 


primary purpose was education to have at the back of its mind 
what might be the political implications of its findings, and 
that would be entirely inappropriate for a committee of that 


sidered, however, that the second or hospital year advocated іп. Associatfon, which, at any rate in a party sense, was essentially 
the report should definitely be abrogated in the case of those — non-poljtical. 


who had done military service, and the third year eliminated, 
altogether. ; 

Dr. А. E. J. Ernermpcs (Hampstead) said that he was afraid 
that the recommendations in the report might be taken up by 
the politicians as a basis for restrictive legislation in the future. 
Surely it would be wise to refer this matter back. By all means 
the additional three years should remain as a suggestion, but 
it'should not be regarded as. something to lay insistence upon. 

Dr. Н. BanBARA WooDHOUSE (Harrow) said that the length 
of training for the general practitioner which was now suggested 
was comparable to that required for many specialties. If 
general practitioners were to do all this, why should they not 
have a remuneration comparable in all respects to that of all 
other specialists? 

Dr. C. P. WaLLACE (Guildford) considered that this was the 
most important subject before the Representative Body, and 
he supported wholeheartedly the Willesden amendment. The 
conclusion of this report was wrong, and he believed that it was 


The members of his Committee included some of the ablest 
general practitioners in the Association. They might be wrong 
in. what they had decided, but to suggest that they were merely 
sitly was the bathos of argument. The Committee was not 
unaware that the proposals it was putting forward had idealistic 
;trends, but it believed that unless they were impelled by ideals 
they would achieve nothing, and any machinery without ideals 
was bound to rust. 

At the end of his undergraduate training the student when 
registered was not capable of carrying out independent general 
practice. Every general practitioner of any note had appreciated 
that and had in fact fulfilled the conditions of this report by 
spending usually a year or 18 months in a hospital appointment 
and had usually gone as assistant to an established general prac- 
titioner for a period varying from a year to several years. The 
report recommended that instead of a student, on the completion 
of his undergraduate training, going directly into hospital if he 
wished to be a general practitioner, he should spend a year in 


wrong because the premises were wrong. One of the premises general practice as a trainee assistant, during which period he 
was that the status of the general practitioner had fallen, and ewould be remunerated. The Committee suggested that he should 


that was stated in a sense which suggested that the fall was 
due to the incompetence of the general practitioner. He 
suggested, on the contrary, that never before in the history of 
the medical profession had the general practitioners in this 
country been so highly qualified. To-day it was necessary under 
the new Act for a young man to study for five or five and a 
half years before he qualified, and for another year before he 
registered. The suggestion in this report was that before' he 
was off the leading-strings he should undertake another three 


go into general practice first in order that he should know the 
scope, responsibilities, and potentialities of general practice, and 
then on coming back into the general hospital he would know 
what were the particular problems to which he should devote 
his attention. In other words, his year in general practice 
would have given him the proper orientation. 

What was the common fate of students who had spent a year 
or more before going into general practice ?* Many of them 
had told him that they wished they had known the kind of 


or three and a half years. He also maintained that it was wrong work they would meet in general practice, in which case their 
to suggest that general practice was a special branch of work in hospital would have been more profitable to them. 


This was a contradiction in terms. It was much 
nearer the truth when it was said that general practice was a 
coherence of all the specialties. He begged the meeting not to 


It was the unanimous view of the Committee that it would be 
advisable to spend a year as trainee assistant with an appropriate 
general practitioner and then to go to hospital. The third year 


be intimidated by the fact that the report had been endorsed by — presented a choice of opportunity and it might include special 
The Times. He bad been reading The Times for 30 years and hospital appointments. A man might feel that he required 


had found very little wisdom in its first leading article; very 
much in its fourth, and even more in its correspondence. 
(Laughter.) 

Dr. J. A. Gorsxy (Westminster and Holborn) pointed out that 
the meeting was not asked to approve the report of the Com- 
mittee but to approve the report of Council under this heading. 


to do a little more midwifery or to pay a little more attention 
to dermatology, or to ear, nose, and throat work, or he might 
like to spend a further period in general practice as an assistant. 
In other words, the three years.were now suggested as an 
appropriate period of postgraduate training for the general 
practitioner and would cover the kind of work which he might 


Therefore he supported the Willesden amendment. He feared well meet with in general practice. It was designed on a time- 


that, if the Government accepted the report, the Working Party's 
Report might be put into operation in certain respects at once. 
‘He urged that the report should be considered by the Study 
Groups of the Divisions and brought up again to the Represen- 
tative Meeting next year. . 

Dr. J. C. ARTHUR (Gateshead) was of opinion that what.young 


table of sequences which would give him a greater opportunity 
of understanding when he went into hospital the needs of 
general practice. He was perfectly certain that a very large 
number of those present would themselves have undergone that 
kind of training. 

Sir Henry Cohen went on to say that they were concerned 


practitioners needed was not so much more training but more with one point which was to them of great significance—hamely, 


confidence to use the training they had already received. Some 
of them were afraid of doing midwifery cases because they had 
been told that they must not conduct confinements in a house. 
‘They were afraid of opening a septic finger because they were 


that medicine, in both its extent and its value, had advanced * 
enormously as an art and as a science, and it was quite futile 
that what was thought proper in 1858 should be thought 
appropriate to-day. It was for that reason that When “ The 


told that this was a matter for the hospital. What was needed Training of the Doctor" was put forward it was stressed that 


was a change of heart on the part of their teachers which would 


* give the students confidence in what they had been taught 


so that they could put it into practice themselves. 

Sir HENRY Coren, in reply, said how gratified he was that 
this report had given rise to so interestimg a discussion—intertst- 
ing, but unenlightened, because there was clear evidence from 
"what had been said that the report had not been read very 


such training was designed to give every student in medicine a 
general medical background. Anyone who knew the facts and 
was not swayed by words was aware that to be an efficient 
general practitioner, fo co-ordinate the knowledge both of 
medicine and of men which was necessary for general practice, 
it was essential to have a period of postgraduate study. It was ` 
for that reason-that they stressed in this report the need for such 


carefully. When this Committee met it.was not concerned with ` study and also the sequences in which the various parts of it 


political implications, it was an Education Committee. It was. 


might usefully be taken. Every specialist in this country, what- 


asked to advise on certain problems in general practice, and — ever branch he followed, Was now asked by his specialist 


it was not the appropriate body to decide what'the implications 
of its recommendationg might be. Indeed, as they all knew,. 
there had been established a General Practice Review Committee 
which recognized that there might be obstacles td the imple- 


organization to agree to conditions which would make specialist 
training a very heavy and arduous task. . 

They believed in this Committee that character and intellect of 
no less degree were necessary for general, practice than for many 


mentation of many of the recommendations in the report, but it other specialties, and it was because of thatethey emphasized. 


* 
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the need for this training. With it they hoped there would 
be a proper recognition of the general practitioner’s status and 
services to the community. There could be little doubt~that the 
status of the general practitioner had not been properly recog- 
nized vis-d-vis the specialist, and they had emphasized’ the need 
to bring the genera] practitioner in line with the specialist. 

.In conclusion, Sir Henry Cohen said that they recognized the 
difficulties which might face the immediate implementation of 
some of these recommendations. This three-year period, how- 
ever, was merely the putting on paper of what in a very laffge 
number of instances in some form or other had been practised 
hitherto. General practice was indeed a special form of prac- 
tice and required a special form of experience and grading 
in order that the proper responsibility might be discharged. 


' (Applause.) 


Dr. Hear (Willesden) said that Sir Henry Cohen had stated 
that political considerations were not taken into account by 
his Committee. How anyone could consider recommendations 
so extensive as those embodied in this report and not deal with 
political. implications he was at a loss to understand. He 
repeated that there was, however, too much regimentation of 
the general practitioner. 

On a show of hands the Willesden amendment referring back 
to the Council for further consideration the recommendations 
concerning the excessive length of the proposed training period 
was carried. There voted: in favour, 231; against, 91. 

The following motion was handed in and was put from the 
chair and agreed to without discussion: 


That the Representative Body defers expressing its opinion on the 
Cohen report or on the report of Council under the beading “ The 
Training of the General Practitioner" until such time as the 
Divisions have considered the report as suggested by the Council. 

• , 
: NUTRITION 

Lord Horper, chairman of the Nutrition Committee, 
formally moved approval of the report of Council under 
the heading “ Nutrition,” and this was given without debate. 


OCCUPATIONAL HEALTH 


In the absence of Dr. Vaughan Jones, chairman of the 
Committee, Dr. S. WAND presented the report under “ Occupa- 
tional Health." He said that they would all be glad to learn 
that Dr. Vaughan Jones, who had had a serious illness, was 
now very much better, and the meeting would desire that a 
letter be sent to him wishing him a speedy recovery. He had 
done excellent work as chairman of this Committee, and had 
played a very important part in bringing tbe subject to the 
forefront of medical practice. (Applause.) 

Probably the outstanding item in the report was the refer- 
ence to the Dale Committee, which was still sitting. He hoped 
it would not make any violent changes in the set-up of industrial 
medicine until a proper period of experiment had taken place. 
He moyed a lengthy recommendation of Council for approval 
of revised scales of salaries for whole-time and part-time 
industrial medical officers (Supplement, June 10, p. 267). 

The recommendation was adopted. 


PUBLIC HEALTH 


Dr. C. MzgrCALFE Brown, chairman of the Public Health 
Committee, moved the adoption of the Annual Report upder 
“Public Health.” 

He referred to the negotiations on ‘salaries in the Public 


. Health Service. He had intended, had this item been reached 


at the Southport meeting, to speak with some indignation on 
this subject, but there had been a change since then in that the , 
matter had been referred to arbitration. The two sides had ' 
been unable to agree, and, with consent ef both, the matter 
had been referred to the Industrial Court ‘and the hearing, 
would begin on October 9. As the matter was before the 
Industrial Court the less that was said about the details of the 
claim the better. He felt that arbitration was important not 
only from the point of view of the Fue Health Service but 
* of the whole prófessipn. 


s 
School Health Service and the General Practitioner 
Dr. METCALFE BROWN went on to move: 


Where, in the opinion of a medical officer employed by a local 
authority, a child needs special investigation (other than an ophthal- 
mic examination) or treatment, he should send the child to a specialist 
only after prior consultation with the child’s own doctor, upon 
whom rests the responsibility for general medical care. 

In consulting the general practitioner, the medical officer should 
give him the opportunity to make the arrangements for the consulta- 
tion or to agree—by replying or in the absence of a reply—that the 
arrangements should be made by the medical officer. 

A copy of any special report on the child received by the medical 
officer should be sent to the child’s own doctor. 


He said that this was a prolonged matter which had had the 
consideration of a joint meeting of the Association with the 
Society of Medical Officers of Health. There was agreement 
about what should be done, and that, was incorporated in the 
recommendation before the meeting. The general practitioner 
must have responsibility for the general medical care of his 
patient. On the other hand, the school medical officer had 
duties laid on him by statute with regard to the school child. It 
was essential that there should be no cleavage in this matter. 
He had consulted some of his colleagues, in particular the 
county medical officer of Lancashire, who, together with the 
speaker, served an area with a population of néarly 3 million, 
and although one of them had been in office for 12 years, 
and the other eight, neither had had the slightest difficulty with 
his colleagues in this matter. 

The recommendation was carried. 


. Vaccination and Immunization 


Dr. Ersim WARREN proposed a motion urging that the 
Ministry, the local authorities, and general practitioners 
should all undertake a more intense propaganda campaign 
to bring home the value of vaccination and immunization. 
Such propaganda was promised to them before 1948. 

Dr. Метслғе BROWN accepted the motion, which was 
adopted. 


“BRITISH MEDICAL JOURNAL” 


Dr. О. C. CARTER, chairman of the Journal Committee, pre- 
sented the annual and supplementary Reports of Council under 
“British Medical Journal.” He said that this report for 
convenience was referred to as the Report of the Journal 
Committee, but in fact was the report of a standing com- 
mittee responsible for all the scientifc publications of the 
Association. The Association published more medical journals 
than any publishing firm in the country. It published 13 
quarterly journals, three of them acquired during the past 
year. , In these publications were valuable contributions to 
medical literature. This great service was not only not cost- 
ing the Association any money, but last year the net result of 
the work was a surplus of some £43,000, which had been 
ploughed back into other Association activities. (Applause.) 

Of course the BritisheMedical Journal still remained the most 
important of their publications, and its status and circulation 
continued to rise. The weekly circulation was now 76,000, and 
owing to the removal of restrictions on paper it had increased - 
in size also, “During the year-300,000 more copies had been 
issued than in the previous year and the complete set of 
Jofrnals contained 1,000 more pages. There were those who 
had feared that às a result of the big increase in circulation 
and size of the Journal there would be a deficit at the end of 
the year, but this, was not so, thanks to the valuable advertise- 


.ment revenue and the fact that £20,000 worth of thé Journal 


was sold to non-members. "There was scarcely any place of 
importance in the world where the Journal did not go. 

The Supplepient, still continued to бе an important part of 
the Journal. It was hoped to revert as soon as possible to the 
. pre-war’ practice of publishing the Supplement as a loose inset. 
One special number of the Journal during the year took the 
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form of a symposium on “ Fifty Years of Medicine.” This 
was an outstanding success and'was to be published in book 
form. 

The publication of a popular health journal was a new 
feature and represented an enormous undertaking. The 
arrangements for this journal were going ahead. One impor- 
tant thing was to have the right man as Editor, and fortu- 
nately they had already the right man on the staff of the 
Journal—namely, Dr. Harvey Flack—and they wished him 
well in his big undertaking. (Applause.) The new journal 
would be issued early in the new year. 

Dr. CATHERINE HARROWER (Glasgow) moved: F 

That the Representative Body deprecates the practice of the Journal 
in publishing the estates of deceased doctors. 


She said that her Division felt that no useful purpose was 
served by this practice, which could have no relevant bearing 
on professional merit or statùs. She realized that these figures 

_were published in the lay press, but she did not think a pro- 
fessional journal should make this concession to the curiosity 
of the public. 

Dr. CARTER pointed out that such matters could not be kept 
secret, and the publication might occasionally serve a useful 
purpose. 

The Glasgow motion was carried, but Dr. Carrer pointed 
out that the meeting could not instruct the Editor what he was 
to publish, it could only express its view. 


MEDICAL ETHICS 
‘Powers of Association in Regard to its Members 


Dr. J. G. Tawarres, chairman of the Central Ethical 
Committee, moved: : . 

That the Association take the following powers in regard to its 
members: 

(a) Publication in the Journal of notices regarding expulsion, 
together with the relevant facts. 

(b) Publication in the Journal of notices regarding censure, 
together with the relevant facts. 

(c) Notification of expulsions to all local medical committees, all 
regional consultants’ and specialists’ committees, medical societies 
in the area in which the expelled member resides, and other appro- 
priate medical organizations. , 


"Dr. Thwaites said that during the last 50 years in the course 
of many disciplinary inquiries it had been shown that in some 
respects the disciplinary powers of the Association were not 
entirely effective or adequate. Therefore the Council put this 
recommendation before the present meeting. In case there was 
any apprehension with regard to these new powers he wished 
to say at once that there was no intention on the part of the 
Council to go witch-hunting. They knew from experience that 
in the profession there was occasionally friction arising, often 
founded on misunderstandings between doctors, but, whatever 
its cause, it was obvious that these’ frictions were of a non- 
malignant character, and in no sense was this recommendation 
intended to be directed towards such minor disputes and irrita- 
tions as formed the major part of the ethical business. But 


in the medical profession as in all professions there was bound . 


to be a very small hard core of individuals who seemed to have 
~no ethical sense, who did not heed advice and did not intend 
to learn how to behave decently towards their colleagues. In 
the experience of his Committee their ethical powers were not 
effective in this class of case. The Association had the power 
of censure and expulsion, but censure and expulsion had always 
-been à more or less secret affair. What was wanted was some- 
thing which would bring home to these individuals the fact 
that they were doing harm to their er ‘and their 
colleagues, = е 

His Committee had looked into, the disciplinary powers held 
by comparable professions and found that in every case there 
was power not only to expel but to publish the name of the 
offender and the nature of his offence. He reminded the meet- 
ing that all these cases had to be dealt with at three stages— 


the Division, the Ethical Committee, and the*'Council—and 


that in every case they were'dealt with only by medical people 
who were fully aware of the problems arising in practice. The 
Association took no cognizance of complaints against doctors 
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by the lay gublic.. There was nothing in this recommendation 
which need disturb the law-abiding members of the Association. 

e Dr, A. M. Maren (Lincoln) moved: 

* That this meeting is strongly opposed to any extension of the 
disciplinary powers of this Association over its ‘members and in 
consequence does not approve of the recommendations. 

He said that his Division was very much perturbed by these 
proposafs, though they admitted that they' were brought for- 
ward by sincere men. Тре medical profession was governed 
by a plethora of regulations. The arm of the General Medical 
Ceuncil was a very long one, and the type of “crime” which 
the Ethical Compiittee was contemplating i in these recommenda- 
tions was a minor type of which the General Medical Council 
did not take cognizance. But the penalty which it was pro- 
posed to inflict was publication, and publication might be a 
very savage penalty. The investigating committee was an 
informal one ; it was not composed of men who had had legal 
training. The evidence given before it could not be taken on 
oath, and the evidence was limited to those who were willing 
to give it. Further, there was no appeal. Was the honour of 
the medical profession going to ,be safeguarded by a witch-hunt 
like this ? Expulsion alone should be the punishment. 

Dr. ALASTAIR FRENCH (Harrow) begged the meeting to think 
carefully before it passed this recommendation, because the 
question involved the fundamental rights of every British 
citizen to have freedom within the law and a proper trial by 
а judicial body. If they passed this recommendation every 
individual member of the Association when he realized its 
implications would be bound to forgo his right of appeal 
against miscarriage of justice. Не wondered whether those 
members of the Council who were also members of the General 
Medical Council approved of this usurpation of the functions 
of that body. Publicity would not enhance the prestige of the 
Association ; it might in certain circumstances be to the advan- 
tage of the “rascal” who had been thrown out. 

Dr. J. A. Gorsxy (Westminster and Holborn) begged 
the meeting to throw out this malicious recommendation. 
Dr. Thwaites had mentioned that they had considered the 
procedure in comparable professions. But what he had for- 
gotten to say was that the legal opinion upon which this rule 
was based was given in two interesting cases, one of them refer- 
able to the Motor Traders’ Association and the other to the 
Stock Exchange. Was the Association comparable with either 
of these bodies? It was important to appreciate that the 
It could 
publish its decisions, but no one would have a right to demand 
a reason for them. Moreover, if these recommendations were 
agreed to any member of the Association who might disagree 
with the verdict and continued to meet professionally the man 
who had been expelled would himself be liable also to 
expulsion. (Cries of “ No.") 

Dr. S. Nov Scorr (Plymouth),spoke in favour of the recom- 
mendation. He stressed the extreme rarity with which the pro- 
posed new rule would be applied. He assured them that the 
Committee did not come to its decision without very careful 
and prolonged consideration. It had seen the force of most of 
the objections which might be raised. The fact remained that 
in the case of these offenders expulsion did not really affect 


, them, but publication would get | under the tHickest elephantine 


skin. 

Dr. FRANK Gray (Council) said that the Association, if it 
published a sentence of expulsion which was quite ineffective, 
would make itself a laughing-stock. 

Dr, THwarrES, replying on the discussion, reminded the 


. meeting that they were professional men inquiring into com- 


plaints by one professibnal man against another. The pro- 
posal that a man would render himself liable to expulsion if 
he-met the expelled member had been taken out. The Associa- 
tion did not take any action on cases which were in the pro- 
Vince of the General Medical Council, and, on the other hand, 


-the General Medical Council, did not touch certain offences 


with which the Association dealt. 
Dr. MAIDEN said that what his Division was quarrelling with 


. was not the present disciplinary, procedure but its extension. 
They were being asked to give undesirable powers to certain , 


individuals in their profession. 
e 
* 
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The Lincoln amendment, affirming that the meeting was 
strongly opposed to any extension of the disciplindry powers 
of the Association, was carried on a show of hands: in favous, 
155; against, 115. 


Rules of Procedure Governing Ethical Matterg 


The next recommendation of Council was for approval of 
the revised rules governing procedure in ethical matters of a 
Division not itself a Branch, of a"'Branch composed of one 
Division, and of a Branch composed of several Divisions ; 
that all be urged to adopt the revised rules; and that 
July 31, 1951, the British Medical Associftion sbould not 
accept responsibility for any ethical proceedings otherwise 
than in accordance with the rules. The rules were set out 
in Appendix III to the Annual Report of Council. 

This was agreed to without discussion. 

The revised Rules of the Central Ethical Committee (Appen- 
dix III of the Annual Report) were also approved. 

It was further moved that the resolution “of the Annual 
Representative Meeting, 1946, concerning the procedure of the 
Central Ethical Committee with regard to action against a 
member who accepted an appointment which was the subject 
of an Important Notice, be rescinded in favour of the revised 
rules. 

This was agreed to. 


Rules for Medical Consultations е 


Approval was next sought for the proposed ethical rules for 
medical consultations in practice, other intra-professional obli- 
gations, guidance for professional conduct in relation to dentists, 
and examining medical officers’ ethical rules (Appendix IV of 
Annual Report). 

Dr. Н. N. Mites (Worcester and Bromsgrove) moved that 
the practice of ‘attending practitioners asking consulting practi- 
tioners to visit and examine patients unattended, save in excep- 
tional circumstances, should be considered unethical. It was 
reported by a specialist in his Division that this practice of 
asking specialists to visit unattended was becoming quite com- 
mon їп his area. He believed that the general practitioner and 
the specialist both derived benefit from the contact, and, from 
the patient’s point of view, the patient’s confidence in the 
specialist was very much increased by the tactful introduction 
by the general practitioner and his approval of what the 
specialist had to say. If the specialist visited the patient 
unattended it ceased to be a consultation. 

Dr. М. NELSON (Dundee) opposed the Worcester amendment. 
After all, if the consultation took place at the specialist’s house 
the patient usually went unattended by his general practitioner, 
and what was the difference between that and an attendance at 
the patient’s house ? 

Dr. Tawarres said that they were all in agreement with the 
intention of the amendment, but he suggested that the final 
word should be “ undesirable” rather than “ unethical.” 

With this alteration the amendment was carried. 

Dr. Н. L. TAvLoR (Newcastle-upon-Tyne) drew attention to 
a discrepancy in the rules concerning the ethics of medical 
consultation. It was laid down under “ Other intra-professional 
obligations" that a practitioner ought not to accept as his 
patient anyone who was undef the active care of a colleague, 
save in certain exceptional circumstances. But a later rule 
laid it down that when a practitioner was asked for treatment 
by a patient and had reason to believe that the patient was 
already under medical care and that the request was „made 


without the knowledge of the attending practitioner, and the. 


patient refused to permit him to comnfunicate with such practi- 
tioner, then, if the circumstances wera exceptional, the practi- 
tioner was at liberty to examine the patient and to tell him 
his findings and conclusions, though he should not accept the 
patient for treatment. Newcastle thought that this clausé 


allowed too much latitude to the indwidual doctor, who. 


would be the only arbiter of what should be done. 
He moved that this rule be referred back. 
The Newcastle amendment, was lost. . 
In moving the paragraph in the ethical section dealing with 


* television, Dr. THwaArrBs said that this was a vexed question. 
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On the visual screen compleje anonymity could not be pre- 
served, and there were many programmes in which medical 
men appeared and in which their names were announced. 
The Ethical Committee" was keeping an eye on this situation. 


PRIVATE PRACTICE 


Dr. I. D. Grant, chairman of Private Practice Committee, 
moved the reception of the sections of the report under this 
heading. The record of the committee had been one of steady 
but not spectacular achievement. The remuneration of the 
medical officers of approved schools had been increased. The 
new car badge had proved useful in overcoming parking diff- 
culties. He could not say that the situation with regard to 
doctors! cars was satisfactory, but until devaluation occurred 
some progress was made; since then the Government had 
insisted on the greatest possible number of cars being sent for 
export. The Motor Manufacturers Association were doing the 
best they could. 

Dr. J. C. WisHart (Bromley) asked the Council again to 
explore the possibilities of an absent subscriber telephone 
service, and Dr. GRANT undertook on behalf of his coramittee to 
do so, at the same time begging for suggestions about a feasible 
method. 

A motion by Dr. W. $мттн (Greenwich and Deptford) express- 
ing complete dissatisfaction with the position of doctors in 
obtaining new cars was passed. 

In reply to à Derby motion asking that the policy of the 
Association that fees for certification under the Lunacy Act be 
at least two guineas should come into force, Dr. GRANT said that 
the fee had been agreed with the associations of local authori- 
ties, but it had not yet been possible to get a date fixed for 
bringing it into effect. 

Dr. Hate-Wuite (Marylebone) moved that a directive should 
be given that the doctor of an ex-Service patient should, with 
the patient's permission, have the right of access to copies of 
Service medical reports and records. Dr. GRANT said that this 
matter had been taken up, and the position now was tbat the ' 
Ministry of Health would send to the local executive council 
in any area the necessary records on application. Dr. WAND ` 
added that the records would be available to any doctor, 
National Health Service or private. The motion was withdrawn. 

Dr. ALsroN (City of Londoń) had two motions concerning 
the passage of documents or reports between coroners and 
certifying doctors, but Dr..Gorsxy said that what the City 
asked for was in fact already the practice of coroners or their 
officers. : 


ASSOCIATION FINANCE 


The Treasurer (Mr. Moore), in presenting the financial 
report, said that the accounts were clearly set out in the 
Financial Statement appended to the Annual Report of Council. 
Without being unduly optimistic he could say that the Associa- 
tion was in a sound position. It might surprise representatives 
to be told that the Association spent a sum approaching £20,000 
a year in paying the fares of members attending meetings at 
B.M.A. House. The expenses of the regional offices were grow- 
ing, but it was expected that as these offlces were used more 
and more by Divisions there would be a corresponding decrease 
in capitation grants from the head office. 

It was difficult to budget for the coming year. Subscription 
income was, expected to increase by about £40,000; other 
sources of income would remain more or less at the same 
level. Expenditure was increasing heavily, and on this point 
he must sound a note of warning. If the income was substantial. 
so indeed was the expenditure. 

After stating that the Finance Committee was unable to 
recommend a life membership subscription, wich in any case 
would be less attractive to members because it would not be 
possible to charge-the subscription when computing income tax 
liability, Mr. Mpore made one proposal for subscription remit- 
tance—namely, that the subscription of non-clinical professors 
should be three guineas per annum. Apparently non-clinical 
professors—aBout 80 of whom were members of the Associa- 
tion—were unable tq make the вате use of the local services 
of the Association as other members. 

This recommendation was agreed to. 


. 


. 
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Dr. KgrsoN Forp (Chelsea aud Fulham) urged that more 
should be spent on the improvement of amenities at B.M.A. 
House. Mr. Moore reminded the representatives of what had 
been done already, but said that he wa willing that the matter 
should be looked into further. 

In response to a Doncaster motion, that payment of adequate 
subsistence allowances should be made to members attending 
Council, committee, or Representative Meetings, Mr. Moore 
said that he was now prepared to approach the matter with a 
little more sympathy than his predecessors, But-he estimated 
that if a subsistence allowance were paid to Council and com- 
mittee members it would entail an expenditure of some £4,000 
a year, and, if it were paid to representatives away from home 
for five nights in the year, almost another £4,000. He was 
prepared to have this referred to the Council for consideration. 

In concluding the business under “ Finance " Mr. Moore said 
how grateful he was to the accountant, Mr. W. S. Giles, and his 
staff for the very efficient work they ‘carried out, 


BUILDING 


Mr. L. Doucar CALLANDER, chairman of the Building Com- 
mittee, who introduced this part of the Annual Report, said that 
the south wing in Tavistock Square was almost completed and 
several tenants were already occupying the building. The 
question of setting up a travel bureau on the ground floor was 
being considered. Fluorescent lighting had been installed in 
the library. Very extensive alterations were being carried out 
in the House at Edinburgh. An office had been obtained at 
Glasgow. At Cardiff a property to serve as the Welsh House 
of the Association had been purchased. In the near future a 
house was being bought in Dublin for the Irish Medical Associa- 
tion. He described in detail certain plans for adding to the 
facilities at the London headquarters, but mentioned the diffi- 
culty in obtaining the necesary licences. Like Mr. Moore, 
he paid a tribute to the helpfulness of the accountant and his 
staff. 


SCIENCE 


Mr. LAWRENCE ABEL, acting chairman of the Science Com- 
mittee, in introducing the report under this heading, said how 


greatly they all deplored the death of the chairman of the' 


committee, Dr. R. G. Gordon. No tribute could be too high to 
his services to the Association. Mr. Abel then reviewed the 
Association prizes, research scholarships, and lectures. 

Dr. R. M. S. McConacny (Torquay) moved that the question 
of the administration of analgesics in accident cases by 
unqualified persons be considered by a special committee set up 
by the Council. It was stated in the report that the Council 
saw no objection to morphine 'being administered by an 
adequately trained ambulance attendant to a person suffering 
from serious injury. This was giving a power to ambulance 
attendants which was not at present given to trained' nurses. 

Mr. LAWRENCE ABEL sald that the Council had no knowledge 
of any maladministration of morphine under such conditions 
in the Services in wartime, and what was the difference between 
the battlefield and the roads of England to-day? A dose of 
morphine given by a person, not indeed medically qualified but 
qualified by experience, might quite likely save a life. 

The Torquay motion was lost. 

е 


PUBLIC RELATIONS 


Dr. Н. G.- Dam, chairman of the Public Relations Com- 
Mittee, said that they had been very active during, the year, 
although their work was not always apparent. The whole 
publicity situation from the point of wew of the professidn 
was constantly under survey. 

Dr. N.: Strana (South Shields) moved a resolution deploring 
the lack of measures by the committee to counteract adverse 
reports on the medical profession which so frequently appeared 
in the Press. Dr. J. С. ARTHUR (Gateshead) supported this 
motion, saying that the time had come for a chane of direction 
in public relations policy. Much had been sajd about the diffi- 
culties under which practitioners laboured; it was time the 
public was made to realize the good work done in general prac- 
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tice, to-day. Dr.'À. E. J. Ernermoe (Hampstead) also 
supported. * He considered that the B.M.A. had an extremely 
"4hin? Press. He called for more active functioning of the 
department. 

Dr. Н. B. Morgan, M.P., said that these criticisms were 
unfoundgd. The Public Relations Department should keep up 
its good york, and he hoped it would not listen to criticism of 
a this kind. The Press had never been representative of public 
opinion in this country. The department was not to be expected 
to rebut every petty criticism of the profession, justified or not. 

Pr. Dain said that the critics had very much mistaken the 
function of public relations. A resolution in the name of 
Gateshead talked about “the prevalent tendency to denigrate 
the doctor." The only people he had heard doing that were 
doctors who wrote to the Press and said that for one reason or 
another they were bound to give bad service. The department 
could not contradict every statement in the Press, but when the 
public relations offlcer came upon a misstatement he did every- 
thing possible to get the paper to print a correction. The Press 
did tend to make much of cases against doctors in court ; that 
could not be counteracted, though he thought there were not 
now the big headlines for doctors’ misdoings that there were 
some years ago. He begged. doctors if they had grievances to 
bring them to the Association and not to Write letters in the lay 
Press. 

Dr. Strano said that doctors who wrote to the Press did so 
in а feeling of despair because Headquarters were not doing it 
for them. 

The South Shields resolution was lost by a large majority. A 
resolution from Manchester that regional Press relations officers 
be appointed to deal with questions appearing in the local 
Press which affected the interests of practitioners was also lost. 
Chelsea and Fulham wanted a broadcast debate to be arranged 
on the present position of practitioners in the National Health 
Service, but this also did not find favour with the meeting, and 
a further motion regretting that the committee had failed to 
acquaint the public with the inadequacy of the remuneration 
received by general practitioners was met by a motion to pro- 
ceed to the next business. This was a motion by Belfast depre- 
cating as undignified the appearance of letters in the daily Press 
discussing the remuneration of doctors, and this was carried. 


-ARMED FORCES 


This section of the Annual Report was presented by Air Vice- 
Marshal D'Arcy Power, who paid a tribute, endorsed by the 
meeting, to Sir Percy Tomlinson for his able chairmanship of 
the Armed Forces Committee and wished him a speedy recovery 
from his illness. He mentioned the long delay in obtaining 
agreement on the Council’s proposals for the revision of rates 
of pay for medical officers in the Services. The discussions had 
now been in progress for eighteen months. 

+ The meeting approved the addition to the committee of six 
members directly elected by members in the regular and reserve 
Forces." 


ORGANIZATION Е 


Dr. Н, ALEXANDER (Wandsworth) moved to amend the appro- 
priate by-law to provide that every candidate for election to 
the Council for any constituency should be a member of one 
of the Divisions in that constituency. He was only ‘asking, he 
said, that the principle which had applied in the past in the 
old larger constituencies should continue 10 apply in the new 
smaller constituencies under the recently adopted scheme for 
elections to Council. 

Mr. LAWRENCE ABEL ‘said that all that need be done, if it 
was desired to have as a candidate someone who “lived in the 
wrong street," was to elect him as an honorary member of the 
Division, when he would become eligible for election to Council. 


'The Wandsworth proposal was ridiculous and most undemo- 
- cratic. 


Parliamentasy candidates did not have to live in the 
constituency for which they were nominated. 

Mr. Н. H. LANGSTON (Winchester) supported the Wandsworth 
. proposal, which conformed to tbe policy Winchester had put 
forward at the Special Representative Meeting. A member 


of Council should live and practise in a Division in the 
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constituency he represented. Dr. FRANK GRay ako supported 
the motion. There should be one rule for everybody the 
country over. oe 

The Wandsworth motion was carried by the necessary 
majority. 

A motion was on the agenda ‘concerning affiliation ewith the 
Indian Medical Association ; it was withdrawn by the mover, 
but the Chairman of Council said that he would like at that 
meeting to express their appreciatfon of the opportunity of 
having associated with them their medical colleagues* in India. 
(* Hear, hear.") 

Dr. J. A. PRIDHAM, chairman of the Organiamtion Committee, 
in concluding , the business paid a tribute, endorsed. by the 
meeting, to the work -of the honorary secretaries of Divisions 
and Branches. 


Remainder of Report 


Dr. І. D. Grant, in presenting the section under “ Scotland,” 
expressed gratitude for the renovation of the Edinburgh House, 
the acquisition of an office in Glasgow, and the appointment of 
an Assistant Scottish Secretary. 

Dr. Н. R. Frevericx, chairman of the Welsh Committee, 
-spoke appreciatively of the Welsh House in Cardiff, and also 
of the work done behind the scenes in making it possible for 
Wales to have a directly elected representative on the General 
Medical Council. 

The CHAIRMAN OF COUNCIL moved the adoption of the sections 
of the report concerning “ World Relations," “ Other Associa- 
tion Activities,’ and the evidence given on behalf of the 
Association to the Royal Comniission on Capital Punishment. 
With regard to this last he referred to the excellent work 
done by Dr. Macrae, Deputy Secretary, in preparing the 
Memorandum. 

Dr. К. Forsts presented the report under “ Patenting in the 
Medical Field," and moved the following recommendation: 


That the Representative Body approves and urges the adoption of 
the policy of patenting in the medical field by members of the pro- 
fession, provided. that patents are assigned to the National Research 
Development Corporation to secure that the inventions and 
discoveries to which they relate are made available, developed, and 
exploited in the best interests of the public. 


He said that this did not really vary the policy of the 
Association with regard to patenting. It implemented what the 
Association had had in mind some years ago, though at that 
time a method of accomplishing it did not present itself. 

The motion was adopted. 

This completed the business, and -on the motion of 
Dr. ALASTAIR FRENCH an enthusiastic vote of thanks was 
accorded to the Chairman, Dr. J. A. Brown, who, in his 
response, paid a compliment to, the secretaries and staff at 
B.M.A. House. 

The meeting was followed by a meeting of the Council and df 
the trustees of the British Medical Guild. These meetings were 
necessary because the technical effect of adjourning the 'Annual 
Representative Meeting at Southport was to postpone the 
-beginning of the term of office, of a number of members of the 
Council and of members of the Trust to the end of the 
Adjourned Meetidg. The resolutions carried at the meeting of 
members of Council at Southport were made resolutions of the 
Council, and the same procedure was followed at the subse- 
quent meeting of the trustees of the Guild. 





CALL-UP OF -DOCTORS 


A small number of doctors who are regular reservists have 
been called back to H.M. Forces for a further period of service. 
А. further number have received warning notices. It has been 
confirmed with the Ministry that any docfor who, prior to his’ 
recall, was engaged in general practice and whose name was 
included in the list of an executive council should (unless he 


decides to give notice of withdrawal from the Service) make’ 


deputizing arrangements where possible through his partner or, 
partners or by the employment of a locum tenens or assistant 
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for the conduct of his practiee during his absence. His name 
will be retained on the medical list of the executive council until 
his return. ? 

'The General Medical Services Committee has submitted pro- 
posals to the Ministry for the protection of absentee doctors' 
practices in the event of more extensive mobilization, and these 
proposals are now under consideration. The question of pro- 
tection of private practice is also to be considered by the Private 
Practice Committee of the Association, 








Association Notices 


Diary of Central Meetings 
OcrOoBER 


10 Tues. Central Ethical Committee, 2 p.m. 

11 Wed. Private Practice Committee, 2 p.m. 

11 Wed. Tuberculosis and Diseases of the Chest Group 
Committee, 2 p.m. 

12 Thurs. Occupational Health Committee, 2 p.m. 

12 Thurs. Special Committee for Spa Practice Report, 2.30 p.m. 
(Change of date and time.) 

13 Fri. Central Professional Committee, 11.30 a.m. 

13 Еп. Library Subcommittee, 12 noon. 

13 Fri, Colonies and Dependencies Committee, 2 p.m. 

13 Fri. Ophthalmic Group Committee, 2 p.m. 

13 Fri. Physical Medicine Group Committee, 2 p.m. 

13 Fri. Science Committee, 2 p.m. 

16 Mon. Armed Forces Committee, 2 p.m. . , 

18 Wed. Publishing Subcommittee, 11 a.m. 

18 Wed. Weist Committee (at Lion Hotel, Shrewsbury). 

.15 p.m. 
19 Thurs. Dermatologists Group Committee, 10.30 a.m. 
20 Fri. Charities Committee, 2 p.m. 


NOVEMBER 
1 Wed. Council, 10 a.m. 


Branch “апа Division Meetings to be Held 


Crrv Drvision.—At St, Leonard's Hospital, Nuttall Street, Kings- 
land Road, London, N., Tuesday, October 10, 830 p.m., meeting. 


East KENT Drvision.—At Chez Laurie Restaurant, Thanet Way. 
Heme Bay, Thursday. October 12. 7.30 p.m., dinner; 8.45 p.m. 
ioint meeting with British Medical Guild. AN medical ‘practitioners 
in the area of thé Division are invited. 


Hampstead Drvision.—At Central Library (Arkwright Road 
entrance), Wednesday, October 11. 8.30 р.т., meeting to form 
Hampstead Division of British Medical Guild and election of local 
Guild Committee. All medical practitioners in the area of the 
Division are invited. 


HERTFORDSHIRE BRANCH.—At Waterend "Barn, St. Albans, Friday, 
October 13, 8 for 8.30 p.m., Dinner-dance. 


KINGSTON-ON-THAMES DivisioN.—Àt Kingston Hospital, Wolver- 


ton Avenue, Kingston-on-Thames, Tuesday, October 10, 8 for 
8.30 Dr. Р. М. F. Bishop: “ Endocrinology in General 
Practice.” 


NORFOLK BRANCH.—At Stuart Hall, St. Andrew’s Street, Norwich. 
Wednesday, October 11. 7.30 p.m., reception; 8 p.m., talk by 
‘Mr. R. R. Simpson: “ Shakespeare and Medicine.” 


a Essex Drvision.—At Clinic Hall, Thorne Coombe 
Maternity Hosnital, 714» Forest Road. Walthamstow. E.. Wednesday. 
October 11. 8.30 p.m., lecture by Dr. Stanley White, Ph.C.: “ Clinical 
Aspects of the Newer Antibiotics, with Special Reference to 
СП oromycetin.” Lantern slides and probably a short film wil] be 

own. . 


SUNDERLAND DivisioN.—At Roval Infirmary. Sunderland, Friday. 
October 13, 8 p.m., address by Mr. McIntosh Marshall : * Some 
Obstetrical Problems ing General Practice.” 


Wesr SUFFOLK Drviston.—At Everard's Hotel. Bury St. Edmunds, 
Wednesday, October 11, 8.15 p.m., annual B.M.A. lecture by 
Dr. Keith Simpson: “The Reconstruction of Crime.” To be 
illustrated by lantern slides. The lecture should be of interest to 
the legal profession and certain members of the Police Force. 


— 








_ British Medical Guild: Formation of Local Branches ' 


An open meéting ‘will Бе held on Sunday, October 8, at 3.30 p.m. 
in the Exhibition Hall Restaurant, Belle Vue Gardens, Manchester. 
to discuss the formation of a Jocal branch. 
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In 1938 and 1039 а certain amount of medical literature 
in favour or against the use of menstrual tampons was 
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JEYES LABORATORIES LIMITED, 
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the use of self tamponage for the absorption of menstrual 
discharge was harmful or not. 


To contribute accurate information over gn extended 
period of time . . . 110 young, active women between the 
ages of 19 and 40 увага volunteered for a protracted study 
from October, 1939 to January, 1942. 14 were married . 
and 96 were single. Special care was taken to record any 
pelvic pathology present at the time of the initial examin- 
ation and to observe closely any change which occurred 
in this pathology during the period of observation. 
Throughout the study careful notation was made of any 
pathologic change which occurred. 

At the conclusion of the period of study, i.e. twenty- 
four months after the first examination was made, 50 of 
the 110 subjects (or 45.5 per cont.) showed no change in 


* pelvic findings. In the 60 subjects in whom some changes 


were observed, the greatest change was in those of the 
51 subjects in whom cervical erosion had been present at 
the initial examination. Fourteen had no cervical erosion 
&nd 17 showed less erosion at the end of the period of 
study. The cervical erosion was unchanged in the other 
20 subjects. There was no increase in severity of the 
erosion in any case nor did any cervical erosion developsin 
a subject who had not had the lesion at her initial 
examination. . 


There was no evidence of arly irritation of the cervix ог 


' vagina by the tampon. 


The loan car is available to members 
whilst their damaged cars are being 
repaired at the specially equipped — 
workshop of 


G. J. SHAFFER ‘& CO. LTD.. 
Motor Engineers to . 5 


BRITISH MEDICAL ASSOCIATION HOUSE 
‘ LONDON мусі $3 с ' 


No subjects acquired Trichomonas or Monilia albicans 
infections during the period of study. There was no evidence 
of any other pelvic infection during this period. 


There was no evidence that the use of the tampon" 
caused obstruction td the menstrual flow. 
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The ability to get about, to maintain daily interests and 
social contacts, plays an important part in the continued 
health and happiness of the disabled and the infirm. 


For this purpose the NELCO “SOLOCAR ” is ideal. . 
Electrically driven ; silent, vibrationless and free from 
fimes; operated with one hand—effortlessly and, 
without strain— it climbs any hill, travels 35 miles 
without re-charging, turns in its own length. 


+ Agents in all parts of the Country. 


The Metto SOLOCAR 


eons LTD., STATION ROAD, SHALFORD. Nr. GUILDFORD, SURREY. 
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Andrews Liver Salt is the popular 
pleasant-tasting effervescing aperi- 
ent. Its reliable laxative action із 
due to its being an effervescent 
saline supplemented by magnes- 
ium sulphate, the osmotic action 
of which engures the retention of 
sufficient fluid in the bowel for 
easy and painless evacuation. 


Andrews has a sedative action on 
the stomach and an alkalising 
effect. It is useful to counteract 
errors of diet, indigestion, nausea 
and headaches of the migraine « 
type. 


Andrews may be confidently 
prescribed in pregnancy and 
lactation, whereas stronger pur- 
gatives might be harmful. It 
produces no violent intestinal dis- 
turbances and does not affect the 


secretion of milk-when used in the 
suggested dosage. 
Large repeated doses of Andrews 
may also be given as a hydragogue 
purgative in treating oedema, 
ascites, pleuritic effusions and 
nephritic conditions. 
Andrews may safely be prescribed 
as a laxative even for delicate 
adults and children. 
As a laxative, the usual dose is 
2 teaspoonfuls in a glass of water, 
but this should be adjusted to in- 
dividual needs and, for children, 
graduated according to age. ` 
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Add Tart... 27% 
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A Medical Sample is available free 
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early phase of recovery. 
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and surgical operations, | digest. Until these conditions 


shows that there is a phase 
of catabolic destruction of 
body protein resulting in 
nitrogen disequilibrium. 
` Protein replenishment, 
therefore, becomes an inte- 
gral part of pre-operative, 
and post-operative 
ment. Immediate steps 
should be taken to rectify 
the protein loss by an adjust- 


treat-' 


are overcome, patients may 
deteriorate through further 
protein depletion. 

Brand’s Essence is a first- 
class protein of animal 
origin. Being partly hydro- 
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ingestion, digestion and ab- . 
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palatable and may be taken 
either as a jelly or a liquid. 
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] MENOPAX 
tablets combine 
ETHINYL 

CESTRADIOL 


with 


SAFE SEDATIVES 
















Formula 
Lthinyl Estradiol 7.5 microgm. „ 
| Carbromal B.P.C. . 48.75 mg. 
Bromvaletone B.P.C. 16.25 mg. 


t Ethinyl (Estradiol is “the most potent but least 
toxic estrogen known..... 

tiCarbromal and Bromvaletone are physiologically 
harmless OPEN- CHAIN UREIDES producing 
none of the habit-forming and other clinically 
undesirable side-effects of the barbiturates. 





the cause: 
estrogen deficiency . 


“MENOPAX” has no B.P., B.P.C. or N.F. eguival- 
ent and may be freely prescribed asit complies with 


* the relevant recommendations of the Colon Report 





Clinical samples' and literature on request 


CLINICAL $2, PRODUCTS rz. 
RICHMOND „ ENGLAND 
IN EIRE: Н. J. К. MAYRS & CO, 115 GRAFTON ЗТ. DUBLIN 











eT tee ч . 


Ж The du Maurier filter tip is 
purely functional ; it is scientifically 
made to prevent irritation to the 
throat and mucous membranes. Inter- 
leaved layers of vegetable tissue and 
cellulose fibre trap pyridine bases 
and other non-volatile bodies, 
thus bringing out the full ~ 
flavour of the tobacco without a 
trace of harshness. 


THE CIGARETTE WITH THE EXCLUSIVE FILTER 





LUGGAGE Tta » 


SOLVED ! САЕМ 
DETACHABLE 
ROOF RACK 







Strong and ser- 
viceable; easily 
fits any saloon 


Please state Mako, Year, and H.P. of your car 
WATNEY MOTOR ACCESSORIES CO., LTD., BLABY, Nr. LEICESTER 


BROTH jor babies 


Bicktepeg Broth i the originai 
veal bone end vegetable broth 
made to the formuls of anem 
chilgren’s physician. It is the 
perfect accessory food to cow’s 
mille or inferior breast milk— 
and it is NOT on points! Supplies 
are plentiful at 10d. & 2/- per jar, 
but if. you have difficulty please» 
write to Bickiepegs Ltd., Welwyn 
Garden @ity, Herts. 


bickiepeg 
broth for babies 


Write to us for a copy of 
Children’s Déet and samples of 
Producta. 
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са Mask 


For SURGEONS and NURSES 


BACTERIOLOGICALLY TESTED AND 
SPECIALLY DESIGNED FOR THE 
PREVENTION OF DROPLET INFECTION ЗЫ 

After many bacteriological experiments, this mask was deugned to arrest 
all droplets from the mouth and nose, and so prevent contamination 
duri operations, The “Costra " mask consists of 4 layers of Fine 


Dental Gauze. 1+ fastens securely under the chin, has an alr gap at 
sides, Is comfortable to wear for long periods, and may be easily sterilized. 


* Obtainable from Chemists and Medical Stores 
Mads by: Robinson & Sons, Ltd., Wheat Bridge Mlils, Chesterfleld. 


London Office: King’s Bourne House, 29031 High Holborn, 
LONDON, W.C. \ Е 














А London landmark and а noted house 
SPECIALISING IN PRECISION 


WATCHES 


Official Agents for 
ETERNA—LON'GINES —MOVADO 
OMEGA—ROLEX— ZENITH, etc. 


Special Repair Service for the Medical profession 


ARTHUR SAUNDERS 


QEWELLERS) LTD 


i Й 
5 SOUTHAMPTON ROW, LONDON, W.C.i : 
| НОіводм 0407 


LACTAGOL 
BREAST FEEDING 


Lactagol presents : Edestin (cotton .seed extract), 
Calcium (600 mg. ‘Joz.), Phosphorus (400 mg./oz.), 
iron (40 mg.foz.), etc. 


Samples for clinical trial post free 
FREE on application to : 











LACTAGOL LTD., 425, LONDON ROAD, MITCHAM 









FINANCE 


for the acquisition by 


PAYMENTS OUT-OF-INCOME 
of 
SURGERY AND OTHER FURNITURE, SURGICAL 
. INSTRUMENTS, MEDICAL TEXT BOOKS, X-RAY 
APPARATUS, MOTOR CARS 


The above ‘list Is Illustrative only. Under its equipment 
Purchase Pian, the company is prepared to assist doctors to 
acquire ANY article and spread the cost over a perlod. 


BRITISH MEDICAL FINANCE LTD.. 


Tavistock Нойѕе South, Tavistock Square, London, W.C.I. 
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3 CLASSIFICATION 
APPOINTMENTS . . PRACTICES _ 
: Н BT TM í PARTNERSHIPS 
Applicants should state name, address, age, nationality, qualifications, and enclose 3 copies ASSISTANTSHIPS 
LOCUMS 


(unless otherwise specified) of recent testimonials with short statement of experience and 


appointments held. Applications should be sent at once if no closing*date is given. SITUATIONS (Medical) 





monials, but this 


XSERVICE MEMBER 
testi: 


. 
S may have difficulty in supplying recent 
should not deter them 


from applying. 


2 


HOSPITAL APPOINTMENTS 
appear [i the following 
Or.er: 





granted at the discretion of the Central Medical 


unior Ri 


48 secured before the 


permission of the C.M.W.C. k 


Deferment of call-up for “ R ” practitioners (Le, practitioners Hable for call- 


to hold a First House Officer post (N.H.S. salary £850 per annum), provided that he obtains it wi 
eseni arrangements the Committee also allows an 8 с 
strar post (£070) or Junior Hospital Aledical Officer post (£700), provided in each case that tha 
termination of the practiteonsr's current appointment. А 
“R" practitioners may not accept Third House Officer posts (£450 per annum) unless they have obtained the special 


practitioner to hold a Second House Offi pa 





‚200 per annum in the 





per annum in respect of board and lodging and other services 
in exceptional 


The Minister wil! be prepared to au 


the standard rates specified above where a post cannot 
* (b) JUNIOR HOSPITAL MEDICAL OFFICERS—officars who have held house appointments but who are not registrars 
nsibility than other hospital ofhcers of non-consultant status: (700 (for an officer appointed not 
ter registration as a medical practitioner} x 


WHERE THE SALARY IS NOT STATED IN ANY ADVERTISEMENT IT IS IN 


and who have less 
less than two years 


ormall 


(а) JUNIOR REGISTRAR: Posts obtained п 
practitioner and held normally for one year only :, 

(b REGISTRAR: Posts obtained normally not less than two years after registration as a medical or dental practitioner 
and held normally for two years : £775 per annum in the first year; £900 per annum іп the second and any subsequent years. 


(c) SENIOR REGISTRAR: Posts obtained normally not less than four years after 
tioner and held normally for thres years: £1,000 per annum in the first year; £1, 
third year ; £1,300 per annum in any subsequent years. 
Other Grades, Whole-time 


4) HOUSE OFFICER (including Dental): £350 per annum for the first post held, £400 per annum for the second 
bed £450 per annum for the third and any subsequent post held; with, in each case, a deduction at the rate of £100 
rovided. Басі» post shall be tenable for six months. 
Е асау salaries up to {50 per annum higher than 


EXTRACT FROM TERMS AND CONDITIONS OF SERVICE FOR HOSPITAL MEDICAL AND DENTAL 
STAFF (ENGLAND AND WALES) 

Registrar Grades, including Dental, Whole-time 

not Jess than one year after registration a$ a medical or dental 


£670 per annum. 


filled otherwise. 


,000 per annum. 


` ACCORDANCE WITH THE ABOVE SCALES 





under*the National Service Acts) is 
ar Committee. The C.M.W.C. formally allows an * В" practitioner 
out delay. 
t (£400) and а 
gher appointment 


istration as a medical or dental 
per annum ín the second year; 


CONSULTANTS 

S.H.M.U.s 

REGIS! RARS 

J.H.M.U0.s 

HOUSE OFFICERS 

“Usted under each of the 
ecialties 


Under 


sp 
Annesihet cs Geriatrics 
Cardio Nenrolugy 
Chest ano Т.В. Obstetrics and 

Gynaecology 

E.N.T. et seq. 
Ending with Surgical 
Medical Casoalty Officers 


PUBLIC HEALTH, їп aipha- 
betical order of names of 
employing xuthorities 


ADMINISTRATIVE (lociud- 
ing Medical Superintendents) 

GOVERNMENTAL 

SERVICES 

INDUSTRIAL 

OVERSEAS 

UNIVERSITY i 

PERSONAL 

EDUCATIONAL 

LECTURES 

SITUATIONS (non-medical) 

RECEFTIONISTS, etc. 











Those intending to apply for resident appointments in the Registrar es are recommendéd to make inquiries with ACCOMMODATION 
regard to the deductions proposed for board and lodging at the time of submitting their applications, where this is not MISCELLANEOUS 
stated in the advertisement. . HOMES 
AGENTS 
Wi Assistant, preferably single. Good class 


PRACTICES (Executive Councils) 


Apply on Form E.C.16A, obtainable from the 
Executive Council, Mark envelope “ Vacancy." 


GATESHEAD 
Applications are invited for vacancy іп urban 
area. List at present approx. 2,100. Details of 
residence and/or aurgety, "if available, forwarded 
проп application. Apply on E.C.t6 before Octo- 
ber 21, 1950, giving details of professional experi- 





STALBRIDGE, Dorsst 

Applications invited for vacancy, semi-rural. 
Combined Dorset and Somersct lista approximatcly 
2,100 (about one-third dispensing). — Resigning 
practitioner’s residence and surgery not avallablc. 
Apply, on E.C.i6A. before October 25, 1950, to 
W. Lang, Clerk, Executive Council for Dorset, 22, 
High East Street, Dorchester. 


WOLVERHAMPTON 

Applications are invited for vacancy (urban) 
created by resignation of female practitioner, List 
approximately ` 3,000. Residence and surgery not 
available. Appotnted practitioner will be required 
to assume duties on January 1, 1951. Apply, on 
E.C:16A, before October'31, 1950, to L. D. Thorn 
ton, Clerk of the Wolverhampton Executive Coun, 
cil, Lynton Street, Wo!verhampton. 


. PRACTICES (Exchange) 


W. ENGLAND, Spa.  N.H.S. list 2,424, Income 
approx. £3,140 р.а. Modern house (nine bedrooms) 
for sale freehold or exchange. Wanted: Smalier 
practice min. incÉme £2,000. Edinborgh only. 

SCOTLAND. West Coast town. Half share of 
practice with N.H.S. list 3,000, income approx. 
£4,000 p.a. House (four bedrooms) available. 
Wanted : Anywhere in Scotland, min, income £2.000 


p.a. 
Apply, Medical Practices Advisory Bureau, 
B.M.A. House, Tavistock, Square, W.C.1, 











PARTNERSHIPS (Offered). 


Doctor wanted take over large parinership, and 
buy the bouse, S, Walcs.—Box P1315. B.M_J. 


PARTNERSHIPS (Wanted) 


F.R.C.8., England, R.C., wide experience general 
surgery, E.N.T., general practice, seeks Parner- 
ship, good class practice in Southern Ireland.— 
Box P1317, BMJ. 

Partzership, Succession, or  Assistamtue'p with 
View required. M.B., M.R.C.S., English, male, 28, 
car, 2i years’ hospita] appointments in- 
Cluding midwifery, ex-R.A.F., country town pre- 
ferred.—Box P1316, B.M.J. 





ASSISTANTSHIPS (Vacant) 
Воҳ No. 1052, 


1151, B.MJ. s 
married, Scottish or Engilsh, 
Partnership to right 
man. House available. Ped £850, car allow- 


practice, Ontdoor Assi- 
tant, under thirty. Salary £900, car allowance 
£100, defintte view. 


Rooms avail&ble.—Box 1348, 
B.MJ 


Wanted, Trainee Assistant, male or female, for 
November 1, mixed practice, Derbyshire. Salary 
£700, outdoor. Саг provided.—Box 1349. В.М.Ј. 

Wanted, young Assistant to replace funior partner 
leaving end of October, graduate preferred, mixed 
mining, urban and semi rural practice, definite 
partnership later to suitable applicant. Consider- 
able midwifery. Car essential. Good off duty. 
Good salary and car allowanceeby. arrangement. 
Interview gssential.—Dr. Jonez, West House, New 
Silkrworth, near Sunderland. 

’ Wanted, Trainee Avsistant, N. Wales Coast. 
Sve hospital, maternity hospita!.—Box 1333, 


Wanted, Part-time Assistant, Wembley area. 
xd and hours by arrangement—Box 1303, 


"Wanted, Tramee Autstant, British, male, single 
rnish 


. Opportunities for experience all 
types,of С.Р. work. Access to hospital clinics if 
desired. Fully equipped modern surgerics.—Box 
1320, BMJ. . 

“Wanted, Ass'iant with’ View, North-West Coast 
Resort. Salary by arrangement. References and 
interview essential.—Box 1321, B.M.J. 


Welsh desirable but 


ргасцсс ire. Work light. Salary £850 plus 
£100 car allowance. Car essential, Hospital, G.P. 
CM еке and testimonials necescary.—Box 1302, 

Wanted, Assistant with View, single, London 
suburb. Accommodation, board and car provided. 
—Box 1311, В.М.) 

Wanted, Assistant, male or female, with View 
tf suitable, four miles Charing Cross. Salary £900 
plus £100 car allowance. House provided.—Box 
1312, B.MJ. 

Wanted, single Assistant, own саг, Sunderland 
area, mid-November, £1,000 per annum, possible 
view. Ample off duty.—Box 1323. B.M.J. 

Wanted, Assistant, definite View, South-West 
town, young, keen, energetic. Own car essential. 
—Box 1324, B.M.J. 

Wanted, Assistant for pYessnmt practice in Liver- 
pool. Car necessary. Salary by arrangement.— 


Box 1325, B.MJ. 
Wanted, Assistant, Portsmouth, male, British, 
Furnished flat 


car owner. Salary £1,100 inclusive. 
&vafiable.—Box 1326, B.M.J. 

Wanted, Assistant with View, English Scot, 
to two doctors In East Midland town, боф units, 
Dve our, Young, midwifery, own car.—Box 1328, 


Wanted, Stoke-on-Trent, Trainee. Male, Able 
to drive, Salary £850.—Box 1234, B.M Jj. 
young male 
Excellent prospects. — Salary 
by arrangement.—Box 1235, B.M J. 

Wanted, commencing December 1950, male 
Outdoor Assistant, West " Riding. Unfurnished 
Houss provided. Car owner preferred. Salary 
by arrangemenot.—Box 1237, B.M.J. 

Wanted, Assistant with View, eariy October, 
suburban practicé, East Yorkshire. Саг owner.— 
Box 1239, B.MJ. . 

' Wanted, ` Assistant, single, S.E. Coast. Accom- 
modation, bbard, and car provided. Ophthalmic 


qualifications an advantage. Saiary by mrrangc- 
men, Testimonials and  interview.—Box 1125 
MJ. 


Assistant required, foll-thme, for North London 
practice, Ао midwifery. Own car essential. No 
accommodation. Salary £800 per annum, plus £:00 
car allowance.—Box 1301, B.M.J. 

Leeds woman getteral practitioner requtres help 
two or more mornings per week.—Box 1322, В.М]. 

Male Е Trainee Assistant — wnnted, 
VAT MSN: rurai practice Devon border.—Box . 
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Assistantships (Vacant)—contd. ' 


Male Assistant with Viow, 
market town. General practice, Public school 
man preferred. Accommodation available for 
single man. Service obligations to have been com- 
picted.—Box 1319, В.М.]. 

Part-time Assistnat wanted for Evenlug Surgeries 
and to be on call at night in return for furnished 
room, breakfast and fee, N.W.1 district. Very 
close ‘o teaching lfospitals.—Box 1310, B.M.J. 

Woman Trainee Assistant wanted, p'ensauternra! 
practico near large market town, Somerset. Dis- 
penser employed, midwifery experience desirable. 
Husband, wife partnership, Cottage Hospital. 
Generous salary.—Box 1327, B.MJ. р 


South Yorkshire 





ASSISTANTSHIPS (Wanted) 


Wanted, Assistantship with View, or Partner- 
ship, M.B., B.S., Middiesex, Englishman, 28, mar- 
ried, hospltal, G.P., private and N.H.S. experience. 
R.A.M.C. one year military hospital. Car, furni- 
ture, Willing purchase house. Home Counties, 
further South or West considered.—Box 1331. 


B.M.I. 

Wanted, Assistaniship with View, M.B., Ch.B., 
D.C.H.. 30, married. English. Protestant. Exten- 
sive bospítal and one year country G.P. experience. 
Excellent references. Free November-December.— 
Box 1354, В.М.Ј. 

Wanted, Assistantsh’p with View by Queen 
University Belfast graduate. Hospital, G.P. ex- 
perience, aged 28, own car.—Box 1335, B.MJ. 

Wanted, ‘Asdstantship with. View. M.B., Ch.B. 
(Glasgow). Hospital, Army, and four years’ О.Р. 
experience 35. Married. two children. Own 
саг. Own furniture. Available October.—Box 
1241, В.М. 

Wanted by woman doctor, Asshtaniship, London 
or outskirts, G.P. experience. Car owner.—Box 
1329, В.М.Ј. 

Wanted, Assistantship, preferably with View, by 
woman M.B., B.Ch. N.U.I. 1940. Experienced 
hospital, cx-R.A.M.C. Саг owner.—Box 


Ausistantahlp required by lady doctor, Newcas:le- 
upon-Tyne area.  D.R.C.O.G., hospital and two 
ЖАП; G.P. experfence. Саг owner.—Box 1351, 

Assistantzhip wanted, View, male, married, 27, 
T.C.D. graduate. О.Р. experience. Car owner — 
Box 1336, B.M.I. 

Belfast woman graduate (1946), Иве, car driver, 
Mr Assistantship. сапу November.—Box 1330. 

Cambridge nad Bart's man, 31, M.B., D.C.H.. 
married, hospital and С.Р. experience, own car, 
sceks Assistantship with View. 20 to 40 miles South 
of London.—Box 1307, B.MJ. 

D.(Obst.)R.C.0.G., Lordon Medical School, 
early 30s five years’ general practice experience, 
medical family, British, keen and experienced ob- 
stetrics and children. enjoys bard work. willing to 
buy house, requires Assistantship with View, prac- 
tice, succession, or partnership.—Box 1334, В.М.Ј. 

Lady doctor requires Assistantship or Locum, 
two years’ general hospital expefience. — Drivcr.— 
Box 1332, B.MJ. 

L.R.C.P.&S.Ed., 27, single, Scot, medical, 
casualty, obstetric residencies, two year Service, 
short С.Р, experience, own car and accommoda- 
Чоп, seeking Assistantship in or near Edinburgh. 
TH consider English or Scottish town.—Box 1350, 
B.MJ. 

M.B. B.S.(Lond.), 27, marred, requices Assi- 
tantship, preferably with View. Car owner. Hos- 
pial, midwifery and С.Р. expericnce.—Box 1353. 
В.М.Ј. 


MLB. B.Ch., B.A.O.(Belfast), seeks Acs’stantship 


with View. 30, married, two children, Protestant. 
Hospit, Army, three ycars' G.P. Own car, furni- 
ture, capita] house purchase.—Box 1252, B.M.J. 

Morning and/or Evening Sargeries, any London 
area. Own саг and ,accommodation.—Box 1225, 
BMJ. 

Postgraduate, hospital, G.P. ехрегіелсе, available 
for Part-time work. Accommodation convenient 
Westminster required. Terms by arrangement.— 
BM/GFPR. London. W.C.1. 

Scottish M.B., D.P.H,, M.O.H., 32. married, two 
children, car, seeks Assistantship with prospects, 
three months’ notice required by present post, 
North or Scotland preferred.—Box 1306. B.M Jj. 

Swansea, or Llanelly area, experienced practi- 
tioner seeks Part-time Work, practice, fustitutiorml, 
or industrial. Keen: clinician —Box 1352. B.M.J. 

Woman practitioner, experfenced G.P., waats 
Part-time Work in London. Own саг” Not week- 
ends.—Box 1305, В.М.Ј. 


LOCUMS (Vacant) ` 


е 

Wanted, Locum, November 20 for fortnight, 
Jewish, single, cither sex, view assistantship.—Box 
1339, B.MJ. 

Wanted, urpemtly, Locum with cay, October 43 
to 23, very light work.—Apply, 16. Windsor 
Avenue, Margate. Tel. 2779. 

Urgent. Locam capable man, Еп ИВ, Scot, 
several weckx ruwal practice. Partner [lil.— Box 
1337. B.MJ. e 
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temporary Assistant required 
om middie November, South 


Devon Coast. Salary £700 yearly, accommodation 
provided. Car ver.s-Box 1338, B.MJ. 
Group 25 В! {Selly Oak) Hospital Man- 


agement Committee, Royal Orthopaedic Hospital, 
Broad Street, Birmingham.—Requited immediately 
for period of between three and віх months. Locum 
Junior Hospital! Medical Officer. Previous ortho- 
pacdic experience essential and higher surgical 
qualification üesirsbie. ` The appointmen: will be 
subject to the terms and scOnditions of service of 
hospita! medical and dental staffs and the Natonal 
Health Service (Supcrannuation) Regulations, 1950. 
Applications,” stating age, qualifications, detalls of 
схретіспсе, and паш:% of referees, ta the Adminis- 
trator. 

Ttapsbnry Mental Hospital, St. Albans.—Locum 
Teness Junior Registrar, Applications arc invited 
for above post at this hospital. The appointment 
will commence ‘immediately, and will last for at 
least three months, Previous experience as House 
Physician or House Surgeon cssentíal Previous 
psychiatric experience desirable but not essential. 
Regular clinical case conferences, good psychiatric 
library and other training facilities. Salary £670 
per annum. If resident, a charge of £130 per 
annum is made. No married quarters avaliable. 
Applications, with references or testimonials, to 
be sent not later than October 18 to the Medical 
Superintendent, Napsbury Hospital, near St. Albans, 
Herts. (Telephone, London Colney 2181). 

Rampton Hospital, Retford, Notts—A Locum 
Teneus for a Medical Officer is required at the 
above State hospital for patients exhibiting conduct 
disorders coupled with mental deficiency, The 
clinical material provides excellent opportunities for 
the study, treatment. and training of behaviour 
disordcrs of all kinds and degrees. Psychiatric 
experience wil] be an’ yivantage but is not cssen- 
tnl. Salary within the range of £1.000 to £1,300. 
The appointment is resident, a charge being made 
for board and accommodation. Further particulars 
may be obtained from the Medical Superintendent, 
to whom applications should be submitted, with 
details of experience, age, ctc. 


LOCUMS (Available) 


Experienced G.P., married, aged 30, desires 
Locums, October to January. Preferably Scotland. 


—Box 1355. B.MJ. 
Experienced С.Р. available for Locam or Sur- 
geries, North London. Own car.—Box 1356, В.М.Ј. 
Experienced lady doctor free now for Locums.— 
Teiephonc. Hove 48517. or Box 1340, B.M J. 
Night duties, Evening Surgeries, week-end relief 
in London area by experienced Locum doing pom- 
graduate work.—Box 1313. B.M.J. 





REPLIES TO BOX NUMBER 
ADVERTISEMENTS 
The names and addresses of advertisers 
using box numbers are held by us In strict 
confidence and cannot be disclosed, Appii- 
cations should be separately enclosed and 
clearly addressed : 


Box №о..,........... 
British Medical Journal. 
B.M.A. House, 


Tavistock Square. W.C.1. 
All communications are forwarded to 
advertisers under plain cover. 
It ts not possible for this office to accept 
telephone messages for relay to udvertisers. 


SITUATIONS (Vacant) : 


Assistant Medical Officer (male) requtred for 
private mental hospital situated In London. Ex- 
perience in modern physical methods of treatment 
essential. This hospital is recognized by examining 
bodies for D.P.M., etc., adequate off-duty time 
for postgraduate study. Salary £500 per annum, 
plus emoluments. Married accommodation avail- 
able.—Box 1361, B.M.J. 








APPOINTMENTS 
ANAESTHETICS 


AYLESBURY HIGH WYCOMBE GROUP 
F HOSPITALS 
Oxford Regional Hospital Board 
Applications are invited from registered medical 
practitioners for the post of 
ANA 

The post will carry consultant status and бе 
whole-time, or maximum part-time, at the option 
of the successful candidate. Salary will be 
in accordance with the terms and conditions of 
service. Applicants must hold the D.A. and have 
had wide experience. successful candidate 
the Area Department of 
ve in the High Wycombe/ 
neighbourhood. Applications (eight 
copies), stating age, qualifications. experience and 
the names of three referees, should гаа 
Secretary of the Board, 43. Banbury R 
by October 27 (from whom further 
be obtained). Canvassing will disqualify, but 
applicants are invited to visit the hospitals, (7013) 





в Ост. 19307 


CHICHESTER GROUP OF HOSPITALS 

South-West Metropolitan Regional Hospital Board 

Applications are invited by the Board for th: 
appointment of a 

PART-TIME CONSULTANT ANAESTHETIST 
(Bve half-days per week). Salary and conditlons 
of service in accordance with the agreed Natonal 
Health Service terms and conditions for hospital 
medical and dental staff. Appointment subject to 
the provisions of the Natlonal Health Service 
(Superannuation) Regulations, 1950. The con 
sultant appointed will be required to reside in or 
near Chichester. Applications (five copies), stating 
date of birth, qualifications, experlence and present 
appointments), and giving the names and addresses 
of three referees, should be made by letter and 
sent to the Secretary (S.D.1), South-West Metro- 
politan Regional Hospital Board, ila, Portland 
Place, London. W.l. to arrive not later than Octo- 
ber 21. Canvassing will disqualify. but applicants are 
not precluded from visiting the hospitals, (7143) 


NEATH, WEESH REGIONAL HOSPITAL 
BOARD 


Applications are invited for the appointment of 
WHOLE-TIME ANAESTHETIST (S.H.M.O. grace) 
to serve the hospitals in the mid-Glamorgan Hos- 
pital Management Committee Group. The person 
appointed would be based on Neath General Hos- 
pital (408 beds), which is recognized for the 
Diplomas jn Anaesthetics, Child Health and Ob- 
stetrics and Gynaecology. This hospita] is visited 
by anaesthetists of consultant rank with whom the 
successful applicant would work, Applications, 
stating date of birth, giving a summary of quali- 
fications, experience and publications, with names 
of three referees. should be addressed to the Senior 
Administrative Medical Officer, Welsh Regional 
Hospital Board. Cathays Park, Cardiff, within four- 
teen days of the appearance of this advertisement. 
Canvassing will disqualify. (7158) 


CENTRAL MIDDLESEX HOSPITAL 
Park Royal, N.W.10 

REGISTRAR ANAESTHETIST (non-resident) 

Required for whole-time duties at hospitals in 
the Central Middlesex Group. Experience in 
anacsthetics cesential.. Appointment for two years, 
subject to renewal annually. Salary, termm and 
conditions of service ах issued by Ministry of 
Health. Applications to Secretary, Central Middle- 
sex Group Hospital Management Committee, Acton 
Lane, N.W.10, by October 17, 1950. (7133) 


HACKNEY HOSPITAL 
Homerton High Street, E.9 

North-East Metropolitan Regiona! Hospital) Board 

Applications are invited for the position of 

ANAESTHETIC REGISTRAR (reskent) 
The appointment is subject to review after onc 
year, and the terms and conditlons of service for 
hospita! medical staff will apply. A local charge 
wil be made for residential amenities provided. 
Applications, in duplicate, stating date of birth. 
full details of qualifications and experience, present 
appointment(s), grade and salary, together with 
coples of two recent testimonials, should reach 
C. E. Nicol, Secrctary, 118, Portland Place, Lon- 
don, W.1, by Saturday, October 21, 1950. Can- 
vassing disqualifies. (7201) 

BRADFORD, ST, LUKE'S HOSPITAL 

JUNIOR REGISTRAR ANAESTHETIST 
Post vacant October 15. Salary £670 per annum, 
less £130 cmoluments Applications, stating age. 
nationality, qualifications and experience, along 
with copy testimonials, to Secretary, Royal Infirm- 
ary, Bradford. (6969) 


IPSWICH, EAST SUFFOLK AND IPSWICH 
HOSPITAL (360 beds) А 
Kast Anglian Regional Hospital Board 
ANAESTHETIC REGISTRAR (resident) 
Possession of the D.A” will be considered an 
advantage. Тһе terms and conditions of service 
for hospjtal medical and dental staff will apply 
Five соріся of applications, stating age, qualifica- 
tions and detalis of present and previous appoint- 
ments, together with the names of three referees. 
should be sent to the undersigned not later than 
October 23, 1950. Candidates are invited to visit 
the hospita! by direct arrangement with Dr. С, В. 
Holland, the Consultant Anaesthetist.—K. V. Р, 
Morton, Secretary, 117, Chesterton Road, Cam- 
bridge. (7134) 


LEEDS UNITED HOSPITALS AND 
LEEDS REGIONAL HOSPHTAL BOARD 
9 Applications are invited for а 
* SENIOR REGISTRAR 

in the Department of Anaesthetics 
Candidates should be in possession of their D.A. 
Approximately six sessions per week will be under- 
taken at Regional Hospitals at Pontefract, Wake- 
field and Dewsbury, the remainder of tbe time 
being spent at the Teaching Hospital. The appo‘nt- 
‘ment will be until June ‘30, 1951, in the first in- 
stance, but therc.is a likelihood of renewal, Appi- 
cations, stating age, nationality, qualifications, ex- 
perience, and with the names of not more than 
three referees, to be sent to the undersigned пл 
later than October 16, 1950.—S. Clayton Fryers. 
Secretary to the Board of Governors. United Leeds 
Hotpitals, (7092) 
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Anaesthetics—contd. + 
NEWCASTLE-UPON-TYNE, ROYAL VICTORIA 
INFIRMARY 


whick is axsocinted with the Medical School of the 
University of Durham 
United Nevwcesstle-upon-Tyme Hospitals 
Applications are invited for the post of 
JUNIOR REGISTRAR 
fa the Department of Anaesthesia 
The post is of Junior Registrar status and із non- 
resident except for rotational emergency duty. The 
hospital is recognized for the Diploma Anacs- 
thetics and there are facilities for ng and 
opportunities for the pursuit of clinical investiga- 
tions. Sound general training in medicine and 
surgery is desired but previous experience in anaes- 
thetics іх not exsendal. Applications, stating age, 
nationality, qualifications, and experience and 





accompanied by the names and addresses of three, 


referees, should be sent to the undersigned within 
two weeks of the date of appearance of this 
advertisement.—A. W, Sanderson, House Governor 
and Secretary, Royal Victoria Infirmary, Newcaste- 
upon-Tyne. (7135) 


SOUTHPORT GENERAL INF INFIRMARY 
Southport and District Hospital Management 
Committees 


JUNIOR REGISTRAR (Anaesthetics) 

Applications are invited for the above-mentioned 
full-time resident appointment Salary in sccord- 
ance with natlonal terms and conditions of service, 
viz., £670 per year, less £130 in respect of emolu- 
ments, Applications, stating age, nationality and 
qualifications, together with the names of two 
referees, to be forwarded to the undersigned im- 
mediately.—T. Crook, Secretary, Promenade Hos- 
pital, Southport. (7144) 


ROYAL FREE HOSPITAL, W.C.1 
Applications are Invited from registered medical 

practitioners for the post of 

RESIDENT ANAESTHETIST 
(second or third post) 

The appointment is for six months, dutles to com- 
mence on January 1, 1951. Salary and conditions 
of service in accordance with those laid down by 
the Ministry of Health for House Officers. Appli- 
cation forms may be obtained from the House 
Governor, The Royal Free Hospital, Gray’s Inn 
Road. W.C.!, to whom they should be returned 
not later than October 28, 1950. 


BATH, ROYAL UNITED HOSPITAL 
Bath Hospital Management Committee 


Applicattons are Invited from registered medical 

practitioners for the post of 
HOUSE ANAESTHETIST . 

Salary and terms and conditions of service tn 
accordance with those issued by Ministry of Health. 
- Applications, stating age, qualifications and experi- 
ence, with copies of three recent testimonials, to 
be received by undersigned as soon as possible. 
Post ijs non-resident.—J. Lawrence Mears, Secre- 
tary, Manor Hospital, Bath. (7277) 


PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL HOSPITAL 
Piymouth, South Devon and East Cornwall Gemera) 
Hospital Group 
Applications are Invited from registered medical 
practitioners for the appointment of 
RESIDENT ANAESTHETIST 
(Second or third post) x 
vacant December !. 1950. The appointment will 
be for a period of six months and terminable by 
one month's notice on eitber side. Salary and 
conditions of service in accordance with the 
National Health Service terms. Applications, stat- 
ing age, nationality, qualifications and experience, 
with сорюх of three recent testimonials, should be 
sent to the undersigned by Oct. 18.—Arthur R. 
Cash, Secretary, c/o South Devon and East Corn- 
wall Hospital, Greenbank Road. Plymouth. (6690) 


STOKE-ON-TRENT, NORTH STAFFS ROYAL 
INFIRMARY 


Stoke-on-Trent Hospital Management Courmittee 
Applications are invited for the post of 
HOUSE “OFFICER (Asaesihetist) 

Second or subsequent post. Salary on the National 

Health Service scale. according to experience. 

Apply. with copy testimonials, to the undersigned 

at Princes Road, Stoke-on-Trent.—Thornburrow 

Gibson, Secretary. C103) 


WEST BROMWICH AND DISTRICT GENER4L 


HOSPITAL 
Edward Street, West Bromwich (149 beds) 
West Bronwich muc Ot Hospitals Group, 
o 
Applications are invited for the post of 
RESIDENT ANAESTHETIST AND HOUSE 
SURGEON ' 
which post wlll become vacant within the next few 
wecks. Range of salary £350 to £450 per annum. 
according to experience, with a teduction of £100 
per annum in respect of board and lodgings. The 
is tenable for six months. Hospital recog- 
nized for the D.A. Applications, together with 
three recent testimonials, should be submitted to 
John О. Robins, Secretary. i (7093) 
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x = в 
IMPORTANT NOTICE 
APPOINTMENTS 
practitioners are requested § 
not to apply ° | : 
for any appointment referged to іо й 
Ё this notice or for appointments 
under local authorities referred to in 
B this notice without first haying com- 
Е municated with the Secretary to the 
British Medical Association, , 
B.M.A. House, Tavistock Square, 
W.C.1. 


Т LOCAL GOVERNMENT SERVICE 


BURGH OF CLYDEBANK 
(Assistant Medical Officer of Health) 


By Order of the Council, 
CHARLES HILL,, 
October 3, ·1950. Se 


| Medical 





SWANSEA HOSPITAL (493 beds) 
Glastawe Hospital Management Commutttec 


Applications are invited from registered medical 

practitioners for the appointment of 
RESIDENT ANAESTHETIST 

(first or second post) at the above hospital. Appii- 
cations, stating age, qualifications and experience, 
should be addressed to she undersigned.—O. С. 
Howells, Secretary to the Committee, Glantawe 
Hospital Management Committee, St. Helen’s Road, 
Swansea. (7174) 


WIGAN, ROYAL ALBERT EDWARD 
INFIRMARY 


Wigam and Leigh Hospital Mansgement Conwnittee | 
Applications are invited for the post of 
RESIDENT ANAESTHETIST 
at the above hospital; The salary for this appoint- 
ment is іп accordance with the terms and condi 
tions of service for medical and dental staffs, rang- 
ing between £350 to £450 per annum, according 
to experience, less £100 for residential emolu- 
ments. Applications, stating age, nationality, quali- 
fications, and previous hospital appointments, to- 
gether with the names of two referees, should be 
forwarded to the undersigned as soon as possible. 
—T. W. Hurst, Secretary, Knowsicy House, 
Wigan. (6955) 


WINCHESTER, ROYAL HAMPSHIRE 
COUNTY HOSPITAL (126 beds) 
Wischester Group Hospital Management Committee 
RESIDENT ANAESTHETIST 

Required immediately. Salary £350, £400 of 
£450 a year, according to experience, less £100 
for board and lodging. The hospital is recognized 
for the D.A. Applications to be sent to the Sec- 
retary, Royal Hampshire County Hospital, Win- 
chester. (6968) 











BLOOD TRANSFUSION 


LIVERPOOL REGIONAL HOSPITAL BOARD 
Regionai Blood Transfusion Service 
Applications are invited for the post of 
JUNIOR HOSPITAL MEDICAL OFFICER 
for duties with the Regionai Biood Transfusion 
Service with headquarters in Liverpool. The post 
will, consist of the full range of medical dutes 
undertaken by the Blood Transfusion Service, in- 
duding serological and haematological investiga- 
dons, undertaking transfusions in hospitals and 
the collection of blood from donors. Salary in 
accordance with the terms and conditions of service. 
Forms of application may be obtained from Dr. T. 
Lloyd Hughes. Senior Administrative Medical 
Officer, Liverpool Regional Hospital Board, 19, 
James Strett. Liverpooi, 2, to whom they should 
be returned not later than October 21, 1950.— 
Vincent Collinge, Secretary to the Board. (7202) 





CARDIOLOGY 


ST. THOMAS’ HOSPITAL, London, S.EK.1 
Applications are invited for the post of 
PART-TIME PHYSICIAN 
to the Cardiac Department 
with full Consultant status and membership of the 
Medical Committee. . 
week Terms and conditions of service of hospital 
Medical and, dentai staff (Consuitants) will apply. 
Appiications (twelve copies). stating age. qualifica- 
dons, with dates and detalls of experience, names 
and aidressef, of three referees to whom the how 
pital may write. should be received by the Clerk 
of the Governors by October 21. 1950. Canvass- 





` ing of members of the Board or Advisory Appoint- 


ments Committee will lead to disqualification. (6756) 


Five half-day sessions each, 


CHEST AND TUBERCULOSIS 


GUY'S HOSPITAL, S.E.1 

Applications are Invited for the post oi 

SENIOR REGISTRAR (part-time) 

ә ine Surgical Thoracic Unit 
Duties lo commence on November 1. 1950. Salary 
at the proportional rate of £1.000 per annum, with 
attendance on five sessions per week, In accordance 
with National Health Service terms and conditioni 
of service. Application fofi may be obtained 
from, the Dean, Guy's Hospital Medical School. 
S.E.1, to .whom completed applications, together 
with the names of three referees, must be forwarded 
not later than October 14, 1950, (7048) 


GUY'S HOSPITAL, S.E-1 
Applications are invited for the post of 
REGISTRAR (part-time) 
to the Surgical Thoracic Unit 

Duties to commence on November 1, 1950. salary 
At the proportional rate of £775 per annum, with 
attendance on five sessions per week, in accordance 
with National Health Service terms and conditions 
of service. Application forms may be obtamed 
from the Dean, Guy's Hospital Medical School, 
5.Е.1, to whom completed applications, together 
with the names of three referees, must be forwarded 
not ister than October 14 1950. (0047) 


LONDON CHEST HOSPITAL, Е2 
Hospitals for Diseases of the Chest 

A vacancy occurs December 1, 1950, tor 
RESIDENT SURGICAL OFFICER 
Appointment for six months, with the prospect ot 
renewal, of which two will be at the country 
branch, and post is graded as Junior Regstrar or 
Registrar, according to qualifications and experi- 
ence. Previous surgical experience necessary. Ap- 
plications, stating age, qualifications with dates, and 
previous appointments held, with copies of three 
testimonials, should reach undersigned by 
October 20.  1950.—Thomas 
London Chest Hospital, E.2. 


ST. GEORGE'S HOSPITAL, S.W.1 
Applications are invited for the post of 
PART-TIME SURGICAL FIRST ASSISTANT 
for Thoracic Surgery (approximately three half-days 
per week). This appointment will be for one year 
In the first Instance, The successful candidate will 
be graded ах Senior Registrar or Registrar, ассогб- 
ing to experience and seniority. The appolntment 
commences as soon as possible. Applications, to- 
gether with the names of two referees, should be 
sent to the undersigned not later than fourteen 
na after the appearance of this advertisement. — 

. H. Constable, House Governor. 1136) 


ASHTON, HYDE AND GLOSSOP HOSPITAL 
MANAGEMENT COMMITTEE 
Applications are invited for the appointment ot 
REGISTRAR 
(Chest Diseases and Tubercaloss) 
Experience in tbe diagnosis and treatment of tuber- 
culosis :s desirable, Salary, in accordance with 
Mihistry of Health terms and conditions, will be 
£775 per annum in thc first year and £890 per 
annum in the second year and any subsequent years, 
Applications, giving details of age. experience and 
qualifications, together with copies of three testl- 
monials, should be forwarded to the undersigned. — 
R. W  McVity, Secretary, Astley Road, Staly- 
bridge. Cheshire. (6015) 


CAMBRIDGESHIRE, PAPWORTH HOSPITAL 
East Angiian Regions! Hospitos! Board 
SENIOR SURGICAL REGISTRAR 
to the Thoracic Surgical Unit 
Preference will be given to candidates holding 
а higher surgical qualification. The terms and 
conditions of service for hospital medical and 
dental staffs will apply. Five coples of applications, 
stating age, qualifications and details of* present 
and previous appointments, together with the names , 

of three referees. should be sent to the under- 
signed not later than October 23, 1950. Candidates 
are invited to visit the hospita! by direct arrange- 
ment with “Dr. L. B. Stott, the Chief Medical 
Offlcer.—K. V. Е. Morton, Secretary,* 117, Chester- 
ton Road, Cambridge. (7140) 


DONCASTER HOSPITAL MANAGEMENT 
COMMITTEE 














Applications are invited from registered medica: 
practitioners for the non-resident post of 
eJUNIOR REGISTRAR IN CHEST CLINICS 
Salary and conditions of servige in accordance with 
terms and conditions of service of hospital medical 
and dental staff (England and Wales) Applica- 
tions, stating age. qualifications, and experience. 
together with copies of three recent testimonials, 
should be forwarded as soon as possible, and not 
later than October `8, 1950. addressed to the Ѕесге- 
tary, Do: ter Hospital Management Committee, 
cjo Do er Royal Infirmary, Doncaster. (6815) 








IMPORTANT : All inténding applicants 

should read the revised NOTICE at the, 
top of page 21 

———————— 
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Chest and Tuberculosts—contd. 


ROCHDALE AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 
Applications are invited for the position of 
JUNIOR REGISTRAR (Chest Ui cases) 
Previous experience desirable. The successful appli- 
cant will be a member of the chest team for the 
Rochdale Group of Hospitals and will be required 
to reside at Wolstenholme Pulmonary Hospital. 
The appointment із for one усаг and the salary 
will be £670 per anfium, less a deduction for board 
and lodging, Applications, stating age, qudlifica- 
tlons, experience, and giving the names of two 
referees, should be sent to the undersigned im- 
mediately.—S. Hodkinson, Secretary, Central 
Offices, Birch Hill Hospital, Rochdale, Lancs. (7203) 


SOUTHEND-ON-SEA HOSPITAL 
MANAGEMENT COMMITTEE 
Applications are invited for- the appointment of 
SENIOR REGISTRAR 
(Aslsinat Chest Physician) 

For duties at Lancaster House Chest Clinic: South- 
end. and to take charge of 28 beds for adults and 
children at Westcliff Hospital! under the super- 
vision of the Consultant Physictan for Tubercnlo«is, 
Ihe Chest Clinic i» modern and- fully equipped, 
serving а population of 210,000 in Southend and 
S.E. Essex. There are an additional 60 beds in 
the chest unit at the General Hospttal, Rochford, 
where the Assistant Chest Physician will be re- 
quired to attend. Wide experience of the diagnosis 
and treatment of tuberculosis and a sound know- 
ledge of general medicine are essential, and posses- 
don of а higher qualification an advantage. Salary 
in accordance with terms and conditions of service 
for medical and dental staff (salary range £1,000 
to £1,300 per annum according to previous ex- 
perience). Canvassing will disqualify, but candi- 
dates are invited to visit the Chest Clink and 
Hospitals. Applicadons, stating age, nationality, 
qualifications (with dates), and previous experience, 
and giving the names and addresses of three 
referees, should be sent to the undersigned by 
October 12, 1950.—J. C. Field. Secretary, Manage- 
ment Committee Offices, General Hospital, Roch- 
ford, Essex. (7205) 


SOUTH MIMMS, BARNET, Herts 
CLA HALL HOSPITAL + 
(536 beds for Т tosis and Diseases of the 


Chest) 
RES'DENT JUNIOR REGISTRAR 
Some experience іа general medicine essential. 
Salary according to national scales, Post vacant 
October. Applications to Medical Director of 
hospital. (6957) 


WELSH REGIONAL HOSPITAL BOARD 

Applications are Invited for the appointment of 

JUNIOR HOSPITAL MEDICAL OFFICER 

(Chest Diseases and Tuberculosis) 

to serve the Rhymney and Strhowy Valleys Hos 
pital Management Committee Group. (Main Clinic 
Caerphilly.) Experience іп the diagnosis and treat- 
ment of chest diveases is desirable. Terma and 
conditions of service will be those recently 
announced by the Ministry, subject to possibie 
adjustment in respect of Local „Authority work. 
Forms of application should bc" ob'ained imme- 
diately from the Senior Administrative Medical 
Officer. Welsh Regional Hospital Board, Cathays 
Park, Cardiff. (7159) 


LONDON CHEST HOSPITAL, E.2 
Hospitals for Diseases of the Chest 
Vacancies occur December 1, 1950. for 
TWO RESIDENT HOUSE PHYSICIANS 
(Second or third post) 

Appointments for six months, of which two will 
be at the country branch, and posts are graded 
ах House Officer. — Duties include work in the out- 
patient departments and refill clinics, as well as (п 
wards. e Applications. stating age, qualifications 
with dates, and previous appointments held. with 
coples of three testimontals, should reach under- 
signed by October 20. 1950.—Thomas Brown, Secre- 
tary, London Chest Hospital, E.2. (7050) 


PADDINGTON HOSPITAL 
285, Harrow Rond, W.9 
Padd'netoa Group Hospital Manngeneent Committes 
Applications are invited for the resident post ot 
HOUSE PHYSICIAN 
to work under supervision of Consulting Chest 
Physician. Main duty concerned with 40 tuber- 
culosis beds, Salary according to National Health 
Service scales. Applications, giving age. experienae. 
qualifications, together with the names and 
addresses of two referees. to be sent to the nndei- 
signed by October 12. 1950.—C.*R. Jolly, Secre- 
tary, 285, Herrow Road, W.9. (7204) 


APPLEY BRIDGE, near WIGAN, 
WRIGHTINGTON HOSPITAL 
(Orthopaedic and Putmonary Tuberculosis) 

Applications are invited for the post of 
RES'DENT HOUSE PHYSICIAN (male or female) 
10 commence duty as soon as possible. 352 beds, 
aduits and children. Resident Surgeon Superinten- 
dent, three assistants, visiting couwultgnts, — Sa'ary. 
etc., in accordance with national scales for House 
Officers (second or subsequent post). Applications 
to Surgeon Superintendent. giving qualifications and 
names of two referees. i = (7234) 
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. CHESTER, BARROWMORE HOSPITAL 
* . Great Barrow (203 beds) 
Applications are invited from male registered 
medical даасан lanene а the post of 
DICAL OFFICER 
Р. p га Ви for one year. Salary £700 
by £50 to спори per annum, subject to a charge 
for restdencg, The hospital is for the treatment 
of pulmonary, tuberculosis and contains a unit for 
major thoraci® surgery. — Ex-patlents who possess 
suitable qualjfications are especially invited to apply 
for the post. Applicatiogs, stating age, qualifica- 
tions, and experience, togéther with names of two 
referees, should be sent immediately to “the 
Secretary. › (7046) 


COTTINGHAM, Б YORKS, CASTLE HILL 
SANATORIUM 
* HOUSE OFFICER (whole-time) 
(Second or third post) 

Required for dutics under the supervision of the 
Consultant Chem Physician. The sanatorium Is 
one of a group of sanatoria associated with which 
there із a major thoracic surgical unit and а 
mass miniature radiography unit, together with full 
laboratory facilities. The appointment, which will 
be for a period of six months, will'be subject to 
the recently agreed terms and conditlons of service 
of bespita! medical and dental staff (Engiañd and 
Wales) and to the provisions of the National 
Health Service (Supcrannuation) Regulations, 1950. 
The successful candidate will also be required to 
undergo a medical examination. Applications, 
giving age, qualifications, details of experience. and 
the names of three referees, should be forwarded 
to the Secretary, No. 5 Hospital Management Com- 
mittee—Hull (B) Groub, Castle НЩ. Cottingham, 
E. Yorks, not later than Monday, October 16. 1950. 
Canvassing will disqualify. (7267) 


CRASSINGTON, near SKIPTON, THE HOSPITAL 
(275 beds) 
Applications are invited for appointment as 
HOUSE OFFICER 
at the above hospital for tuberculosis. Salary 
within the range of £350 to £450 ppr annum, leas 
£100 residential emoluments, Tenable for six 
months. Applications to the Secretary, The Hos- 
pital, Middleton-in-Whartedale, Ilkley. (7165) 


LIVERPOOL, 14, BROADGREEN HOSPITAL 
Applications are invited for 
TWO HOUSE OFFICERS 
in the Thoracic Unit, one to be filled immediately. 
the other falling vacant on December 1 next. The 
vacancies offer exceptional experience \п all branches 
of chest work. Salary in accordance with the 
Ministry's scales, and subject to a deduction of 
£100 ‘per annum іп respect of residential emolu- 
ments, Applications, on forms obtainable from 
the undersigned, to be returned as soon as possible. 
—Ң. Blythe, Secretary, Broadgreen Hospital, Edge 
Lane Drive, Liverpool, 14. (7145) 


SULLY HOSPITAL (300 beds) 

Cardif Hospital! Management Committee 
Pnimonary Tobercwlosis and other Chest Diseases 
Major Thoracic Surgery Сейте 
Applications are invited for the appointment of 
HOUSE OFFICER 
(Second or third post) 

Salary and emoluments іа accordance with the 
terms of service issued by the Мілу of Health. 
Applications should be sent to the Secretary, Cardiff 
Hospital Management Committee, St. David's Ноч. 
pital, Ca Cardiff. (6999) 


^ WAKEFIEI D, .YORKS,. PINDERFIELDS 
GENERAL HOSPITAL 
Hospital Management Committee No. 10, Wakefield 
Applications are invited for the appointment of 
HOUSE PHYSICIAN 
for the Thoracic Unit at the above hospital. The 
salary is £350, £400 or £450 per annum, according 
to the number of posts previously beld. In cach 
case a deduction of £100 per annum will be made 
in respect of board and lodging, etc. The appoint- 
ment will be for six months in each case. The 
hospital accommodates acute medical and surgical 
cases, and in additinn to the Thoracic Surgery Unit 
has Orthopaedic and Rehabilitation Centres. Ap- 
plications, giving full particulars of qualifications, 
etc., should be forwarded as soon as possible to 
the undersigned.—G. L. Banner, Secretary, Victoria 
Chambers, Wood Street, Wakefield, (7146) 


DERMATOLOGY . 


. 
WESTMINSTER HOSPITAL 
St. Johm's Gardens, S.W.1 
Applications are invited for the appointment of 
PART-TME ASSISTANT PHYSICIAN FOR 
DISEASES OF THE SKIN (Consa‘tant status) 
Candidates must be Fellows or Members of the 
Royal College of, Physicians of London. The 
eRPPOintment, which will inc'ude duties in the V D 
Department. is for four notional half-days and the 
terms and conditions of service for hospital medical 
and dental staffs (Consultant status) will apply. 
Canvassing of members of the Board or Advisory 
Appointments Committee will lead tb di*«qualifica, 
Чоп.  App'icstions (ten copies). with the names 
of three referees, should be sent tô Charices M. 
Power, House Governor and Secretary, not later 
than November 4. (7206) 
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DEWSBURY, STAINCLIFFE GENERAL 
' HOSPITAL (316 beds) 
Appicanons are invited tor the пот of 
HOUSE PHYSICIAN (Dermatology) 

with duties in the general wards. vacant Novem 
ber 1. 1950, at the above, which is a busy and well- 
equipped hospital. Salary and terms aud condi- 
nons of service in accordance wim the Ministry 
of Health scale for hospital medical and dental 
staff, — Applications, with copies of three recent 
testimonials, should be forwarded to the under- 
rigned at 20. Oxford Road, Dewsbury.—G. W. 
Batcheior, Secretary (6776) 


DIABETICS 


ROYAL FREE HOSPITAL, W.C.1 
Applications are invited from men and women 
medical practitloners- for the appointment of 
FULL-TIME FIRST ASSISTANT 
to the Diabetic Department 
(Senior Registrar status) 
Applicants must not be more than ten years quali- 
fled-and must hold a higher qualification in medi- 
cine. Previous experience of diabetic work із 
essential. The appointment is for one year in tho 
first instance, duties to commence on January 1, 
1951. Salary and conditions óf service in accord- 
ance with the terms laid down by tbe Ministry of 
Health. One of the present Senlor Medical Regis- 
trars is an applicant for the post. Application 
forms may be obtained from the House Governor, 
The Royal Free Hospital, Gray's Inn Road. W.C.1, 
to whom they should be returned not later than 
October 28, 1950. (7166) 








EAR, NOSE, AND THROAT, etc. 


NORWICH AREA, EAST ANGLIAN REGIUNAL 
HOSPITAL BOARD 
CONSULTANT E.N.T. SURGEON 
(whole-time or maximum part-time) 
Required іо the Norwich area. (Main hospitals; 
Norfolk and Norwich Hospital. 440 beds; Jenny 
Lind Children's Hospital. 80 beds; West Norwich 
Hospital, 280 beds; Cromer and District Hospital, 
50 beds.) Possession of a higher qualification and 
wide experience essential. The terms and condi- 
tions of service for hospital medical and dental 
staff will apnly. Eight coples of applications, 
stating age, qualifications and details of present 
and previous appointments, together with the 
names of three referees, should be sent to the 
undersigned not later than October 23, 1950. Can- 
yassing of members of the Board or Advisory 
Appointments Committee will lead to disquaiifica- 
tlon. Candidates are invited to visit the hospital 
byi direct arrangement with the Hospital Manage- 
ment Committee Secretary, Mr. F. L. Gatfleld, at 
the Norfolk and Norwich Hospltal—K. V. F. 
Morton, Secretary, 117, Chesterton. Road, Cam- 
bridge. (7118) 


UNIVERSITY COLLEGE HOSPITAL 
Gower Street, W.C.1 
Applications are invited for the post of 
ASSISTANT REGISTRAR 

to ће E.N.T. Department (graded as Registrar) 
for the period of one year in thé first instance from 
January 1, 1951. Теп copes of applications, to- 
gether with the names of two referees, should be 
submitted to the Secretary not later than October 
28, 1950. (7167) 


. BLACKBURN, ROYAL INFIRMARY 
and other. Híosp'tnis ndma'stered by the B'ackbera 

and District Hospital Management Committee 

E.N.T. REGISTRAR (nos-resident) 

The appointment will be for one year ín the 
first Instance, renewable for a further period of 
one year. Salary £775 first year, £890 m the 
second and subsequent years. Applications, stating 
age. nationality. experience and qualifications, to- 
gether with two names for reference, should be 


addressed to T. Dewhurst, Secretary, Blackburn 
and District Hospital Management Committes, 
Royal Infirmary, Blackburn. (7147) 


BURNLEY GENERAL HOSPITAL (656 beds) 
Buraley and District Hosp'tal Management 
Committee 
Applications are invited for the no«t of 
JUNIOR E.N.T. REGISTRAR 
Salary and conditions of service іп accordance with 
the new National Health Service terms. The post 
is non-resident. Temporary accommodation аулай 
able. if required. Candidates should have had 
experience ín E.N.T. work. Applications, together 
th copies of three recent testinfoníals, should be 
t forthwith to J. E. Wheatcroft, Secretary to 
the Committee, Victoria Hospital, Burnley. (7082) 


~~ HUDDERSFIELD ROYAL T INFIRMARY 
П 

Huoddersfleld Hospital Management C-oum'ttee 

Applications are invited for the appointment of 
E.N.T. REGISTRAR (nzon-res'dent) (Junior grade) 
Salary fn accordance with the terme and conditton« 
of service of hospital medical and dental staff. 
Application« stating age, natlonality, qualifications 
and experience. together with copies of three re- 
cent testimonials, should be sent to the under, 
signed as soon ax possibic.—H. J. Johnson, Secre- 
{агу to the Management Committee, The Roval 
Infirmary, Huddersfield. (6727) 
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Ear, Nose, and Throat; etc.—contd. 


DARLINGTON MEMORIAL HOSPUAL 
EAR, NOSE AND THROAT REGISTRAR 
Applications are invited tor ihe above appoint- 

ment (commencing salary £775). The Іп-райеф 
Department is shortly to move into new accom- 
modation now under construction. Applications. 
giving age, cxperlence, qualifications, and with two 
names for reference, should be sent to the under- 





signed fortünwith,—G. W. Beckwith, Sec. (5823) 
NEWPORT, WELSH REGIONAL HOSPITAL 
Р BOARD 


Newport and Kast Mommouihshire Hospital 
Management Committee Group 

Applications are invited from registered medical 

practitioners for the post of 
^ ENT. REGISTRAR 

to serve the above Hospital Management Commit- 
tee with possible visits to hospitals in neighbouring 
groups. The appointment is non-resident and the 
successful applicant will be based on the Royal 
Gwent Hospital, Newport (259 beds). The appoint- 
ment will be subject to review at the end of the 
first усаг. Forms of application should be obtained 
immediately from the Senior Administrative Medical 
Officer, Welsh Regional Hospital Board, Cathays 
Park, Cardiff. (7212) 


NOTTINGHAM GENERAL HOSPITAL, 
Nottingham Area No. 1 Hospital Mazacement 
Comunittee 

App'icatlons are invited for а 

JUNIOR AURAL REGISTRAR (resident) 
from registered medical practidoners, duties to com- 
cence immediately. Salary and conditions of ser- 
vice to be In accordance with the published condi- 
tions of the National Health Scheme. The Far, 
Nose and Throat Department has 53 beds and а 
large out-patient department and is recognized for 
the D.L.O. Applications to be addressed to the 
undersigned, stating age, qualifications and experi- 
ence, together with copies of testimonials —Henry ~ 
М. Stanley, Secretary. (6016) 


SALISBURY GENERAL HOSPITAL 
(Salisbury Infirmary and Odstock Hospital) 
(470 beds) 

Group Hospital Management Committee 
Applications are invited from registered medical 
practitioners for the appointment of 
RESIDENT JUNIOR REGISTRAR 
to the Ear, Nose and Throat Department 
The department consists of 42 beds together with 
busy out patient and audiometric clinics, Salary 
and conditions of service in accordance with the 
terms for medical staff in hospitals. The appoint- 
ment is now vacant and will be for a period of 
twelve months. Applications, together with thc 
names of two referees, should be sent to the Sec- 
retary, Sall-bury Group Hospital Management Com- 
mittee, Odstock Hospital, Salisbury, not later than 
October 18, 1950. (7148) 


HACKNEY HOSPITAL 
Homerton High Sreet, E.9 
Hospital Management ане, Hackney Group 
о. 
Applications are invited for the following appoint- 


ment : 
HOUSE: SURGEON 
(to E.N.T. Department wih Casualty duties) 

Six months’ appoiatment. Salary in accordance 
with terms and conditions of service for hospital 
medical and dental staff. Applications, together 
with copies of three testimonials, should be sent 
to the Secretary, Hackney Group Hospital! Manage- 
ment Committee, Hackney Hospttal, E.9, not later 
than October 14, 1950. . C208) 


ROYAL NATIONAT ТРЧОАТ, NOSE AND ] EAR 
HOSPITAL 
Gruy's Inn Road, W.C 1, and Golden Square, W.1 
‘There wil! be a vacancy for a post of 
RESIDENT HOUSE SURGEON 
(second or subsequent post) on December 1, 1950, 
Appointment for six months, with salary as [aid 
down for House Officer grades in the terms and 
conditions of service under the National Health 
Service. Applications, stating age. qualifications, 
full detai's of previous experience (particularly in 
this speciality), with copies of one to three recent 
testimonials, should be sent not later than Novem-. 
ber 4.—John H. Young, House Governor and 57с- 
retary. (7185) 


AYLESBURY, ROYAt BUCKS HOSPITAL 

* (136 beds) 
HOUSE SURGEON 

for E.N. XY. and Ophtha"n!c Departments 

Recognized for D.L.O. and DO. First or second 
post. Vacant October 20. Please apply with two 
testimonials to Secretarj-Superintendent аз soon 
as possible, e (7209) 


BRICHTON AND TEWES HOSPITAL 
MANAGEMENT COMMITTEE 
SECOND RESIDENT HOUSF SURGEON 
Required for dutie« in the E.N T. Department 
of the group hospitals recognized for F.R.C.5. 
and D.L.O. Vacant now.  Sa'ary £350 to £4*0 
a year, according to experience. less £100 for ret- 
dential emoluments Annieations ‘and particulars 
of age. nationality. qualifications, and experience. 
together with copies of two recent testimonials. 
should be sent ta the Administrative Officer at 
the Royal Sueex County Hospital, Brighton. 7. 
as гооп as possibic. (0055 





BIRMINGHAM, 18, DUDLEY ROAD HOSPITAL 
Birmingkam (Dudley Road) Gréup of Hospitals 
Apniications are invited for the post of 

HOUSE SUR N 
to fie Ear, Nose and *Departmeat 
(second or sub eqnent post) 

at the above hospital. The appointment will be 

made in accordance with the terms and conditions 

of service of hospital medical and gental staff 

(England and Wales). This is approved as а resl- 

dent post required for the final F.RAC.S.(Eng.). 

Applications, stating age, qualifications, nationality 

&nd experience, and mpanled by coples of 

threc recent testimonials, should be forwarded to 

the Secretary. Group 24 Management Committee, 

Dudiey Road Hospital, Birmingham, 18. (7210) 


"CANTERBURY, KENT AND CANTERBURY, 
HOSPITAL (239 beds) 
Canterbury Group Hospital Management Comm ttee 
Applications are invited from registered medical 
practitioners for the post of 
EAR, NOSE AND THROAT AND EYE 
HOUSE SURGEON 
which will be vacant in October. at the above hos. 
pital. The post i recognized for ће D.L.O. and 
D.O.M.S. examinations. Duties will include some 
casualty work. Salary £400 or £450 per annum, 
according to the number of posts held, withea 
deduction of £100 for residentia! emoluments. 
Applications, giving full particulars of qualifica- 
tions and experience, together with copies of three 
recent testimonials, should be forwarded as soon 
as possible to M. D. Kay, Chief Administrative 
Officer at the hospital. (7211) 


DAVYHULME, PARK HOSPITAL 
Серега! Hospital (500 beds) к 

West Manchester Hosp'tal Management Committee 

Applications are invited from registered surgical 
pracutioners for the post of 

SURGICAL HOUSE OFFICER (E.N.T.) 
(First, second or third post) 

Salary and conditions іп accordance with the terme 
&nd conditions of service issued by the Mini«trv 
of Health. Six months’ appointment. The hos- 
pital is recognized for training for the F.R.C.S 
Diploma. Vacancies in the various departments 
occur periodically at Park Hospital, and Surgical 
House Officers ate eligible for appointment to the 
posts of House Officers (Medical. Obstetrical 
Orthopaedic. etc.) at the end of the term of service 
as Surgical House Officer when such vacancies 
exist. Application forms, returnable not later than 
October 12. 1950, may be obtained from the 
Secretary. (7010 


: HULL ROYAL INFIRMARY 

Нап * A " Group Н 'spital Management Committee 

App'ications are invited for the post of 

HOUSE SURGEON (second of third post) 
for dattes In the Ear, Nose and Throat Department 
at the Hull Royal Infirmary and the Victoria Hos- 
pital for Sick Children. (Recognized for D.L.O.) 
Vacant now. Salary In accordance with the terms 
and conditions of service of hospital medical staff. 
Appointment will be for six months, terminable by 
one month's notice either side. Forms of applica- 
don may be obtained from, and returned as soon 
as poseble to. the Administrative Officer, Но" 
Rova! Infirmary (4690) 


LEICESTER ROYAL INFIRMARY 
Applications are invited for the post of 
HOUSE SURGEON (second or fh'rd post) 
E.N.T. Department (res'dent) 
for a period of six months. Recognized for D.L.O. 
and F.R.C.S. Ministry of Health terms and con- 
ditions of service. Applications, stating age, ex- 
perience and qualifications, together with copies 
of recent testimonials, to the Secretary, No. 1 
Hospital Management Committee, 38a, East Bond 
Street, Leicester. (7207) 


MIDDLESBROUGH, NORTH RIDING 
INFIRMARY 


(Eye. Кат, Nose and Throat Centre) 
Teee-s'de Hospital Mavarement Committee 
Applications are invited for the по of А 
E.N.T. HOUSE SURGEON 
Salary £400 to £450 per annum according to ex- 
perience. less £100 per annum for board residence 
Apply to the Secretary-Sunerintendent. North 
Riding Infirmary. Mid‘fe<brough. (9719) 


PRESTON ROYAL INFIRMARY (400 beds) 
Preston and Chorley Hospital Mazapement 
Coumnittes 
Applications are invited for the gfollowing nost. 
HOUSE, OFFI “{recond or post) 
Ear, Nose and Throat Departmeat 
(Recognired for D.L.O ) 

National Health Service salary and conditions. 
Applications, stating full particulars. with copy 
testimonials, should be forwarded to the Secretary, 
Hosnita! Management Committee. Royal Infirmary. 
Preston.—John Gibson, Secfetary. (6525) 


SCTINTHOPE AND DISTR'CT WAR 
MEMORIAL HOSPITAL (24< beds) 
RESIDENT HOU GFFICER 

$ E.N T. azd Radiotherapy 











Required. Post now vacant. Nationa! terms 
and conditions nf ce. plus rate of- £50 per 
anném. | Applications, with copy testimoniai« or 


pames of two 'referees, to Secretary, Scunthorpe 
Hospital Management Committee, War Memorial 
Hospital, Scunthorpe, Lincs. (7053) 


-nationalitv, 


eS^cretary. 
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NOTTINGHAM, GENERAL HOSPITAL 
Ear, Nose and Throat Deparument 


Nottingham No. 1 Hospital Macagement 
Committee 


Applications are invited for the appomunent ot 


AURAL HOUSE SURGEON (first post) 
(male or fena) 


Duties to commence as soon as possibic It held 
by an R practitioner the appointment wiii be for 
a period of six months. Salary and condhions ot 
service in accordance with the published conditions 
of the “Ministry of Health Applications, seung 
age, qualifications, and experience, together with 
copies of testimonials, to be sent to the under- 
signed.—Henry M. Stanicy, Secretary, (6018) 


SHREWSBURY, EYE, EAR AND THROAT 
HOSPITAL (70 beds) 
National Heaith Service Act, 1946 
Shrewsbury Group 14 Hosplita} Managemen: 
Committee 


Applications are invited from registered medical 
Practitioners of elther sex for the post of 


E.N.T. HOUSE SURGEON (second or third post) 
at the above hospital. Recognized for the 
D.O.M.S. and D.L.O.R C.S. Salary in accordance 
with the and conditions of service of hospital 
medical and dental staff (England and Wales). 
Applications, atating age. qualifications, nationality, 
and experience, together with copies of recent testi 
monials, should be sent to J, P. Mallett, Secretary, 
Royal Salop Infirmary, Shrewsbury. (6761) 





GERIATRICS 


HACKNEY HOSPITAL 

Homerton High Street, E.9 

North-East Metropolitan Regional Hospital Board 
Applications are invited for the position of 

GERIATRIC REGISTRAR 

(resident or non-resident} 
The appointment is subject to review atter one 
year and the terms and conditions of service for 
hospita] medical staff wil apply, А local charge 
will be made for any residential amenitics pro- 
vided. Applications, In duplicate, stating date of 
birth, full details of qualifications and experience, 
present eppointment(s), grade and salary, together 
with coples of two recent testimonials, should 
reach C. E. Nicol. Secretary, 1:8. Portland Place, 
London, W.i. by Saturday; October 21, 1950. 
Canvassing disqualifies. (7214) 








NEUROSURGERY 


CARDIFF, UNITED HOSPITALS 

The Board of Governors invites applications for 
the appointment of а 

SENIOR NEURO-SURGICAL REGISTRAR 
Salary in accordance with the terms and conditions 
of service of hospital medical and dental staff. 
Applications, statloy age, nationality, qualifications, 
experience and present appointment. together with 
the names of two referees, should be sent to the 
undersigned as soon as possible.-—Arno'd ‘Tunstall, 
Secretary and Principal Administrative Officer, The 
United Cardiff Hospitals, Cardiff Royal Infirmary, 
Cardiff. i (7196) 


BRISTOL, FRENCHAY HOSPITAL (630 beds) 
Bristol—Coszskam/Frenchay Hospital Management 
Commlittee 
HOUSE SURGEON 
Regional Neuro-Surgery Unit 


One vacancy will occur immediately. « This 
post offers usefui surgical experience and the oppor- 
tunity of gaining a working knowledge of neuro- 
logical diagnosis. Applications, with full particulars, 
should be addressed to the ` Secretary Frenchay 
Hoepitz]. cuoting neuro-«urgaerv (EGLES 


ae rege mn 
ROMFORD, ESSEX, OLDCHURCH HOSPITAL 
(718 beds) 

Applications are invited from registered medical 

practitioners for the resident post of 
HOUSE OFFICER 

In the neuro-surgica) unit at the above bospttal 
Post vacant from November 21. 1950, and tenable 
for six months. Salary £350, or £400 а year, 
according to previous posts held. less £100 a year 
for board and residence. Applications, stating age, 
qualifications (with dates), present 
anpointment. and experience together with copies 
of two testrmonials of recent date, or names of 
two referees. should be addresed immediately to 
omford Group Ho*nlta! Management 
ldchurch Hospital. Romford. (7056) 








Committee, 








IMPORTANT: Al intending applicants 
should read the revised NOTICE at the 
top of page 21 


à 
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OBSTETRICS AND GYNAECOLOGY 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 

King Edward Memoria! Hospital, Ealing, W.13, ard 

Репүпә Maternity Hospital, Western Avenue, 

Greenford, Middlesex 

Appications аге invited for the appointment of 

OBSTETRICIAN AND GYNAECOLOGIST 
to take charge of the gynaecological work at King 
Edward Memoriab Hospital and the midwifery at 
Perlvale Maternity Hospital, together witk occa- 
sional visits to several smaller hospitals in South- 
West Middlesex. The appointment will be for 
six balf-days per week. King Edward Memorial 
Hospital is a general hospital of about 160 beds, 
including 18 for gynaecology, and Perivale Mater- 
nity Hospital bas 48 beds. АррИсапіѕ should 
possess a higher qualification and have had wide 
experience In thls specialty. The appointment will 
commence on January 1, 1951. The terms and’ 
conditions of service for hospital medical and 
dental staffs (Conmiltants) will apply to the post. 
Applications, stating date of birth, qualifications 
and experience, with the names of three referees. 
should reach the Secretary, North-West Metro- 
politan Regional Hospital Board, lla. Portland 
Place. W.1, not later than October 14, 1950. Can- 
vassing will disqualify, but candidates are invited 
to visit the hospitals by direct appointment with 
the Secretary of the hospital. (6971) 


BILLERICAY, ST. ANDREW’S HOSPITAL 
South East Essex Hospital Management Committee 
OBSTETRIC REGISTRAR 
Applications are invited for the above post, 
Salary, etc., in accordance with the terms and con 
ditions of service for hospital medica! and dental 
staff. There are at present ten obstetric beds, 
but, during the year, the Committee anticipate 
bringing into use a maternity annexe which will 
accommodate thirty beds, Including ten ante-natal 
beds. Applications, with names of two referees, 
should be forwarded to the undersigned within tcn 
days of the appearance of this advertisement. 
Appointment now vacant.—G. E. Whyte, Secretary, 
Thurrock Hospital, Grays, Essex. (7057) 


BERING TATERNITY HOSPITAL ^ 
Berwicks Lane, Msrtom Green 
Birmingham (Dud!ey Road) Groap of Hosp'tals 
Applications are invited from registered practi- 
toners for the position of 
RESIDENT SURGICAL OFFICER . 
at the above hospial (Registrar grade). This hos- 
pital fs a 50-bedded unit which is at present ex- 
panding to a total of 140 beds, and is recognized 
for the D.Obst.R.C.O.G. and the M.R.C.O.G. 
Applications, with copies of three recent testi- 
monials, should bs forwarded to the undersigned. 
—I. Preston, Secretary, Hospital Manage- 
ment Committee, Dudley Road Hospital, Birming- 


ham, 18. (6933) 


PRESTON ROYAL INFIRMARY 
Applications are Invited for the post of 
OBSTETRICAL AND GYNAECOLOGICAL 

JUNIOR REGISTRAR? (resident) 

Post vacant November 1. 1950. Duties mainly 
obstetrical, Post recognized for D.R.C.O.G. and 
M.R.C.O.G. Salary £670 per annum, less £100 
for residential emolumentis. Applications, stating 
age, qualifications and experience, to be sent, with 
copies of recent testimonials, to, the undersigned 
at the Royal Infirmary. Preston.—Jobn Gibson, Sec- 
retary. Preston and Choricy Hospital Management 
Committee. (6510) 


TAUNTON AND SOMERSET HOSPITAL 
(Musgrove Park Branch) 
(329 beds, 9 residents) 
Тұхобоп Hospita! Manrzgement Committee 
Applications are Invited for, the post of 
JUNIOR HOSPITAL MFD'CAL OFFICFR 
(Gyunecology and Obstetrics Department) 
The commencing saláry is in accordance witb the 
National Health Service scale, viz.a £700 by #50 
to £1.000. Jess the appropriate deductions for resi- 
dential emoluments, The appointment is for six 
months іп the first instance. Applications, stating 
ато, qua'ifications w'th date, and deta'i« of ex- 
perience. together with two recent testimonia's, 
should be sent to the Secretary, Taunton Hospital 
Management Committee, Musgrove Park Hospi'al, 
Taunton, Somerset. (7168) 


LEWISHAM HOSPITAL, London, 5.8.13 
Lewisham Group ‘tal Management Соп ее 
Applications are Invited for two appointments of 
HOUSE OFFICER * 
(Fbst, second or third post) 
to the Obstetr'cal aud Gynaecological Department 
The appointments will be vacant on November 12 
and 19, 1950, respectively, are tenable for sixe 
mouths and are recognized for the M R.C.O AG. 
examination, Salary at the rate of £350 to £450 
per annum. accordint to experience, less £100 per 
annum for residential emoluments. Applications, 
stating age, qualifications and caperience, with 
cooles of three recent testimonials. or names of 
referees, should be sent to the Surgeon Superin- 
tendent, Lewisham Hospħal, Lewisham High Street, 
S.E.13, ах soon &s разе. (7213) 














. MOTHERS’ HOSPITAL (SALVATION ARMY) 
slone Сіеріса Road, Londom, E.5 
Hospital Committee, Наскиеу Group 


(No, 6) 

“Applications “are ffivited from registered female 
medical practitioners for six months' appointment, 
as from November 1. 1950, as 

OBSTETRIC RESIDENT MEDICAL OFFICER 

оше Officer, third post) 

Salary and 'conditions of scrvice as approved for 
hospital шойса! staff (£450 per annum, less £100 
per annum for residentia] amenities). Applications, 
stating qualifications апд experience, with copies 
of three testimonials, should be sent to the Secre- 
tary, Hackgey Group Hospital! Management Com- 
mittee, Homerton High Street, E.9, by not later 
than October 16, 1950. (7149) 


T MEREHIARE тыл EAGDITAL. x 
AMERSHAM GENERAL HOSPITAL, Bucks 


OBSTETRICAL HOUSE SURGEON (second post) 

Preferably with some experience of obstetrics, 
to take up appointment in newly opening maternity 
unit. Applications, with copy testimonials, stating 
age, nationality, etc. to be sent immediately to 
Medical Director. ` (7215) 








Barme: Groop Hospital Management Committee 
. RESIDENT OBSTETRICAL AND 
GYNAECOLOGICAL HOUSE SURGEON 
. (male or female) 

Applications are Invited for the above appoint- 
ment. This appointment will be for a period of 
six months, Salary £400 to £450 per annum, less 
£100 for residential emoluments. Post recognized 
for D.R.C.O.G. Applications, stating age, пайоп- 
allty and previous appointments, and copies of 
three recent testimonials, should be addressed to 
the Medical Director at the hospital. (6973) 


BARNSLEY, Sj HELEN HOSPITAL 
Barnsley Hospital Management Committee 
Obstetrical Department (116 beds) 
OBSTETRICAL HOUSE SURGEON 
Required to commence duty on October 18, 
1950. Salary in accordance with terms and condi- 
tions of service of hospital medical and dental 
staff. The post will be recognized for the D.Obst. 
R.C.O.G. Applications, giving full particulars, 
with coples of two recent testimonials, should be 
sent immediately to the Obstetrician Superinten- 
dent, St. Helen Hospital, Barnsley. 16972) 


BRADFORD, ST. LUKE'S HOSPITAL 
HOUSE SURGEON (Gynaecology) 
Salary £350 per annum, or £400 to £450, 
according to experience, lew £100 per annum 
emoluments. Applications, stating age, nationality, 
qualifications and experience (with dates), to Sec- 
retary, Royal Infirmary. Bradford. (6935) 


CHELTENHAM, SUNNYSIDE MATERNITY 
HOSPITAL 

Cheltenham Group Hospital Masagement Committee 

Applications are invited from registered medical 
practitioners for the appointment of 

RESIDENT OBSTETRIC OFFICER 

(second or subsequent post), which will be vacant 
at the end of November. The hospital, which is 
recognized for the purpose of training for the 
D.R.C.O.G., bas 63 beds and deals with the 
majority of abnormal midwifery cases in North 
Gloucestershire. The appointment is for a period 
of six months and the salary will be as laid down 
under thc National Health Service Regulations. 
Applications, stating agc, qualifications and experi- 
ence, and accompanied by copies of three recent 
testimonials, should be sent to the Secretary, 
Cheltenbam Group Hospital Management Commit- 
tee, General Hospital, Cheltenham. (7169) 


DARTFORD, WEST HILL HOSPITAL 
(General with 74 Maternity beds) 
Dartford Hosp'ta! Management C.munfttee 

HOUSE OFFICERS 
Dudes, which wiii commence at the beginning 
of November, 1950, will be obstetrics and gynae- 
cology. The posts are recognized for the D.(Obst.)- 

R.C.O.G. Salary £400 or £450 a year (according 

to previous posts held), with deductions at the 

rate of £100 a year in respect of full residential 
emoluments provided. Тһе appointments are 
limited to a period of six months. Applications. 
stating age, qualifications, and experience, and 
giving the names of two persons to whom reference 
may be made. should be sent to the Surgeon Supt., 
The West Hil! Hospttal, Dartford, Kent. (7216) 


MANCHESTER, SAINT MARY'S HOSPITALS 
United Manchester Hospitals 

Applications are invited for the following posts 

within the House Surgeon estabil«bment : 
TWO SENIOR HOUSE SURGEONS 
(Gynaecological) 

The appointments are to commence on January 1, 
1951. The tenure of the appointments is «ix 
months. Both posts are rerident. The salaries are 
at the rate of £450 per annum. Candidates must 
have bad at least one year’s postgraduate hospital 
experience in genera! medicine and in genera! enr. 
gery. and at least one year’s experience in obstetrics 
and gynaecology. R practitioners not comi lered 
Applications must reach the undefedgned pot Igter 
than October 15 1950. The names and addresse« 














of three referees are required.-—A.. R. Wise, 
General Superintendent, Saint Mary's Hospiah. 
Maochester, 13. 


(7058) 


DEWSBURY, STAINCLIFFE GENERAL 
HOSPITAL (316 beds) 

Applications are invited for the post o! 
HOUSE OFFICER (Obstetrics and Gywaecotog)) 
Vacant November 1, 1950, at the above, which i» 
a®busy and well-equipped hospital being stafied by 
Consultants. The hospital is recognized by the 
Royal College of Obstetricians and Gynaecologists 
for the Diploma in Obstetrics. Salary and terms 
and conditions of service in accordance with the 
Ministry of Health scale for hospita! medical and 
dental staff. Applications, with copies of three 
recent testimonials, should be forwarded to the 
undermgned at 20, Oxford Road, Dewsbury.— 
G. W. Batchelor, Secretary. (6775) 


GUILDFORD, ST. LUKE'S HOSPITAL 
Guildford Gromp Hospital Management Committee 
Applications arc invited for the appointment of 
HOUSE OFFICER 
Obstetrical Unit (50 bers) 
at the above hospital. The post is recognized for 
M.R.C.O.G. and falls vacant on November 1, 
1950. Salary according to experience and in con- 
formation with National Health Service scales. 
Applications, giving full details of qualifications 
and experience, together with copies of three recent 
testimonials, should be forwarded to Medical 
Supt., St. Luke's Hospital, Guildford. (7217) 


MANCHESTER, SAINT MARY'S HOSPITALS 

Vacancies in the resident medical establishment 
occur as follows ; 

OBSTETRICAL HOUSE SURGEONS 
April 1, 1951, July 1, 1951, October 1, 1951, 
and January 1, 1952 
GYNAECOLOGICAL HOUSE SURGEONS 
July 1, 1951, and Joxusry 1, 1952 

Applications are invited for any of these appoint- 
ments from registered medical practitioners who 
have already completed one year’s residence in a 
general hospital. Previous gynaecological or obstet- 
rical experience is not required. — Applications 
should state whether obstetrical or gynaecological 
appointments are sought, or whether applicants 
desire to apply for either type of appbintment. 
Normally, the appointments are made three months 
in advance of the date of taking up duty, but 
candidates are not debarred from forwarding appii- 
cations up to one year in advance of the datc 
for which they wish their applications to be con- 
sidered. National scales. — Application forms may 
be obtained from the undersigned.—A. R. Wisc, 


General Superintendent, Whitworth Park, Man- 
chester, 13. (7059) 
NOI HAM Lt beds) 


Nottingham No. 2 Hosp'tat Mansgemeut Committee 
OBSTETRIC HOUSE SURGEON 

Post vacant November 1, 1950. Salary 
within the scale of £350 to £450 pcr annum, less 
£100 per annum for board and lodging. The 
appointment will be for six months. Applications, 
stating age, nationality, qualifications, and experi- 
ence, together with copies of not more than three 
testimonials, to be sent immediately to the Adminis- 


trative Officer, City Hospital, Hucknal| Road. 
Nottingham. (7060) 
PLYMOUTH. SOUTH DEVON AND EAST 
CORNWALL HOSPITAL 


Department of Obstetrics and Gynaecology 
Plymouth, South Devon and East Cornwall General 
Hospital Group 
Applications are invited from registered medical 

practitioncrs for tbe appointment of 

ROUSE SURGEON 
vacant October 28. 1950. Salary and conditions 
of service in accordance with the National Health 
Service .terms. Wide experience can be obtained 
in obstetrics, ‘Including antenatal and postnatal 
clinfes. Applications, stating age, nationality, quali- 
fications and experience, together with three recent 
testimonials, should be sent to the undersigned by 
October 24, 1950.—Arthur R. Cash. Secretary, с/о 


South Dsvon and East Cornwall Hospital, Ply- 
mouth. 17105) 
5 N BORD RAL 
HOSPITAL 


(Recogntzed for M R С.О С, (Obstetrics) and 
D.R.C.O.G. purposes) 
Southampton Growp Hospital Management 


Comm'ttee 
. HOUSE SURGEON 
Required mid-November in Gynaccological and 
Obstetric Unit of above hospital. Resident. Ten- 


able for six months. Salary and cond tions of ser- 
vice In accordance with those nationally advocated. 
for House Officers. Applications. with copies ot 
testimonials, to be forwarded as soon at pos«bic 
to the Secretary. Southampton Group H.M.C., 
Bullar Srreet, Southamoton. Ф 16697) 
TILBURY AND RIVERSIDE GFNERAL 
+ HOSPITAL ‘Orsett Branch) 

South-East Escex Hosp*a' Manveement Committee 
OBSTETRIC HOUSE SURGEON 
Applications are invited for the above appoint- 
ment from registered medical practitioners, male 
or female. Salary £400 to £450 per annum, accord- 
ing to experience, less £100 per annum residential 
emoluments Six months’ appointment In the first 
instance. Post vacant from October 20, 1950. 
- Applications. stating age. qualifications and experi- 
ence, enclosing copies of not more than three re- 
cent testimonials, should be forwarded to the 
undersigned immediately —G. E. Whyte, Secretary. 
Thurrock Hospital, Grays, Essex. (7170) 


. 
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OPHTHALMOLOGY 


GUY'S HOSPITAL, 8.Е1 
Applications arc invited for the posi ot . 
REG (part-time 


ISTRAR ) 
to the Ophthaknological Department 
Duties to commence аз soon as possibic, for one 
year in tho first instance. Salary at the propor- 
tional rate of £775 per annum, with attendance on 
two sessions per week, in accordance with Nationa! 
Health Service terms and conditions of service. 
Application forms may be obtained from the Dean, 
Guy's Hospital Medical School, S.E.l, to whom 
completed applications, together with the names 
of three referees, must be forwarded not later than 
October 14, 1950. (7061) 


UNIVERSITY COLLEGE HOSPITAL 
Gower Street, W.C.1 
Applications are invited for the post of 
PART-TIME SENIOR REGISTRAR 
to the Ophthatmie Department 
foc a period of one year in the first instance from 
January 1, 1951. The duties will involve attend- 
ance on seven half-days per week. Preference 
will be given to candidates holding a higher quali- 
fication. Ten coples of applications, together with 
the names of two referees, should bo submitted 
to the Secretary not later than October 28. (7171) 


SUNDERLAND, EYE INFIRMARY. (62 beds) 
(with larce Ont-patient Department) 
Sunderland Area Hospital. Committee 
Applications are invited from registered medical 

practitioners for the appointment of 

JUNIOR OPHTHALMIC REGISTRAR 
The hospita] is recognized for the D.O.M.S. 
Terms and conditions of service for hospital medi- 
Applications, giving 


Dagnall, Esq. 
Sunderland d m Hospital Management Commit- 
tee, General Hospital, Chester Road, Sunderland, 
by Monday, October 23, 1950. (7279) 


BO UTH, ROYAL VICTORIA 
HOSPITAL (488 beds) 
Dorset Н. Management 


Bournemouth aad Kast 

Applications are invited from registered medical 
practitioners for the appointment of 
j,HOUSE SURGEON (for Ophthatmic and E.N.T.) 
.duties at Poole Road Hospltal Branch (72 beds). 
Salary £400 or £450 per annum, with & deduction 
tof £100 per annum for full residentia! emoluments. 
‘Duration of appointment six months. Applications, 
stating age, qualifications, nationality, whether mar- 
single, with copies of thrce recent testl- 
‘monials, to be sent to the Assistant Secretary of 
the above TOT immediately. (7221) 


PRESTON R AL INFIRMARY (400 beds) 
and remm Hospital Management 





Applications are ‘invited for the following post: 
HOUSE OFFICER (second ‘or fhird posf) 


Ophtkaimic Department 

ORecozmhired for D.O.M.S.) 

(National Health Service salary and conditions. 

ta Applications, stating full particulars, with. copy 

,téstmonlals, should be forwarded to the Secretary, 

Hospital Management Committee, Royal I С 
524) 


"Presto.—John Gibson, Secretary. 


ORTHOPAEDICS 


ALTON. HANTS, LORD MAYOR TRELOAR 
ORTHOPAEDIC HOSPITAL. MANAGEMENT 
COMMITTEE (400 beds) 


` South-West Metropolitan Reglozal Hospital Board 
Applications are invited from registered medical 
practitioners for the appointment of 
WHOLE-TIME SENIOR REGISTRAR 
The post provides experience in ‘orthopaedic and 
plastic surgery, and non-puimonary tuberculosis, 
and will include attendances at a number of out- 
lying orthopaedic clinics. The appointment will 
be subject to the provisions of the National Health 
Service (Superannuation) Regulations, and in 
accordance with the agreed terms and conditions 
of service of hospital medical and dental staff for 
the time being in operation. Reaidence provided 
jn medical o! * quarters. Apply to the Secre- 
tary (enclosing Stamped addressed envelope) fer 
form of application, which should be returned, when 
completed, 


vassing will disqualify, but candidates will be wel- 
come to visit the hospital (7278) 


аа ROYAL INFIRMARY (298 beds) 
Hospitals Management Committee 
а are invited for the post of : 
JUNIOR REGISTRAR 
for duties in Casualty and Orthopaedic Depari- 
ments. Applications, stating age. nationality and 
experience, together with the names of three per- 


sons to whom reference can be made, should be. 


forwarded to Sec. at above hospital. 


(0763) 
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GREENWICH AND DEPTFORD HOSPITAL ° 
MANAGEMENT COMMITTEE 
Miller Gemera] and St. Alfege's Hospltnls 
Applications are invited from Suitably qualified 
medical practitioners for appointment as 
WHOLE-TIME SENIOR REGISTRAR IN 
ORTHOPAEDIC SURGERY 
for duty in hospitals in the Groupe Candidates 
should have had considcrable rg rid In ortho- 
paedic surgery, possess а higher fication in 
surgery and satisfy the «riteria for such appoint- 
ments, as laid down in the terms and conditions 
of service of hospital medical and dental staff 
(England and Wales) Salary will bè within the 
scale £1,000 to £1,300 per afinum. Applications. 
giving particulars of аяс, qualifications and experi- 
ence, with relevant dates, together with the names 
of three referees, shouid be sent to the Secretary 


to the above Committee, St. Alfege’s Hospital, 
Vanbrugh Hill, S.E.10, not later than October 
16, 1950. (7114) 





LEEDS UNITED HOSPITAIS 
Gerem) ‘Infirmary at 
Applications are invited for Biers post of 

REGISTRAR OR SENIOR REGISTRAR 

in the Department of Orthopaedics . 
Candidates who wish to be considered as Senlor 
Registrar must have beld a high qualification for 
at least twelve months. The appointment wil] be 
until June 30, 1951, with the possibility of renewal. 
Applications, stating age, nationality, qualifications, 
lence, and with the names of not more than 
three referees, to be sent to the undersigned not 
later than October 16, 1950.—S. Clayton Fryers, 
Secretary to the Board, (7096) 


LEICESTER NO. 1 HOSPITAL MANAGEMENT 
COMMITTEE 


Applications are invited immediate 

vacancy of 
JUNIOR ORTHOPAEDIC REGISTRAR 

for duties at the Leicester Genera! Ho-pital and 
the Leicester Royal Infirmary. Fracture and Ortho- 
paedic Service. The successful candidate may be 
either non-resident or resident at the General Hos- 
pital. Ministry of Health terms and conditions ot 
service, Applications, stating age, qualifications, 
and experience, together with copies of three recent 
testimonials, to the Secretary, No. 1 Hospital Man- 
agement Committee, 38a, East Bond Strect, 
Leicester (7218) 


NOTTINGHAM, GENERAL HOSPITAL 
Nottingham No. 1 Hospital Management! Committee 
Applications are invited from registered medical 

practitioners for the appointment of 


ORTHOPAEDIC REGISTRAR 


be chiefly in the accident reception 
room, but will also include ward and ‘theatre ex- 
perience. Previous experience essential. Good 
Opportunity for man wishing further experience in 
this type of work. Preference will be given to 
applicants with — Fellowship qualification. The 
salary, etc., will be in accordance with the terms 
and conditions of service of hospital medical and 
dental staffs, l.e. £775 to £890 per annum. Appli- 


for the 





саЧопя to be received as soon as possible. Duties 
to commence immediately—-Henry M. Stanley, 
Secretary (6025) 





GRIFFITHSTOWN, MON., COUNTY 
HOSPITAL (238 beds) 


Applications are invited for the post of 


JUNIOR HOSPITAL MEDICAL OFFICER 
Duties are mainly Orthopaedic. Salary £700 by 
£50 to £1,000 per annum, less a deduction of £130 
per annum for fall residential emoluments. Apply, 
stating age, experience, and the names of two 
persons for reference, to T. A. Jones, Secretary, 
17, Cardiff Road, Newport, Mon. (7107) 


ROYAL FREE HOSPITAL, W.C.1 


Applications are invited from registered medical 
practitioners for the appointment of 


SIXTH HOUSE SURGEON (Orthopaedic) 


The appointment іж for n period of six months, 
duties to commence on January 1, 1951. Salary 
and conditions of service in accordance with the 
terms laid down by the Ministry of Health for 
House, Officers. Application суту may be ob- 
tained “from the House Governor, The Royal Free 
Hospital, ‘Gray's Inn Road, W.C.i, to whom they 

should be returned not later than Oct. 28. (7219) 


ASHTON, HYDE AND GLOSSOP HOSPITAL 
MANAGEMENT COMMITTER 


Applications are invited for the post of 
ORTHOPAEDIC HOUSE SURGEON 


for duty at Ashton Infirmary (200 beds) and Lake, 
Hospital, Ashbton-under-Lyne (600 beds) Ashton 
Infirmary has a very busy Orthopaedic Department 
with a large Out-patient Department where 25.000 
cases were dealt with last year. Тһе appointment 
will x limited to six manths. Salary £350 to £450 
Der afinum, according to expérience. less £100 per 
annum fqr board and lodging, etc. Applications 
be addressed to the undersigned.—R. W. 
MA Secretary, Astley Road, Stalybridge. 
tre. . 
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BARNET GENERAL HOSPITAL 
Barnet, Herts 
RESIDENT HOUSE OFFICER 
{for Orthopaedic Department) 

Salary m accordance with the terms and condi- 
tions of service of hospital medical and dental 
staffa (England and Wales).  Appolotment for six 
months. Applications, stating age, qualificanons, 
etc, and cnclosing copies of two recent testi- 
monialis, should be addressed immediately to the 
Medical Director. __ 66976) 


BEMINGION, WIRRAL, CLATTERBRIDGE | 
GENERAL HOSPITAL (672 beds) 
HOUSE SURGEON (Orthopaedics) 

Salary £350 to £450 per annum, according to 
experience, less £100 per annum residence. Six 
months’ appointment. Applications, with names of 
two referees, to Secretary. (5083) 


BURNLEY, VICTORIA “HOSPITAL (171 beds) 
Buraley and Pie Hospital Management 
ее Р 
Aophications are invited for the appointment ot 
` ORTHOPAEDIC HOUSE SURGEON 
The posi is now vacant and the appointment will 
be for six months. Salary will be in accordance 
with the terms and conditions of scrvice of hos- 
pital medical staffs in the National Health Service. 
Applications, with copies of three testimonials, 
should be sent forthwith to J E. Wheatcroft, Sec- 








retary to the Committee. Victoria Hospital, 
Burnley. (7083) 
CARLISLE, CUMBERLAND INFIRMARY 
(354 beds) 


East Cumberland Hospital Management Committee 

Applications are invited from registered medical 
practitioners for the post of 

ORTHOPAEDIC HOUSE OFFICER 

now vacant. The appointment is for the period 
ending March 31, 1951, and is subject to the terms 
and conditions of service of hospital medical and 
dental_ staff. The salary will be within the range 
£350 to £450 per annum, according to experlencc, 
with a deduction of £100 per annum in respect ot 
board and iodging. and other services provided, 
Applications, accompanied by two testimonials, or 
names of referees, should be submitted at once 
to the undersigned.— A. Pickering, Secretary, East 
Cumberland Hospital Management Committec. 
Cumberland Infirmary, Carlisle, (7222) 


“HULL ROYAL INFIRMAR 
Ний “A” Group Hospital ropas MR 
општес 


Applications arc Invited for the post of 
ORTHOPAEDIC HOUSE SURGEON 
(second or third post) 
vacant now. The hospital has a modern fracture 
department (11.000 attendances annually) Salary 
in accordance with the terms and conditions of ser- 
vice of hospital medical staff. Appointment will 
be for six months. terminable by one month's notice 
either side. Forms of appilcation may be obtained 
from, and returned вх goon as possible to, the 
Administrative Officer Hull Rova! Infirmary (S32) 





NE ‚ MON, A AL 
Q59 beds) 
Applications are invited for the post of 
HOUSE, OFFICER (Orthopaedic) 


The appointment is recognized for the Fellowship 
of the Royal College of Surgeons, Salary £350 
to £450 per annum, In accordance with the number 
of previous posts held, [css a deduction of £100 
per annum for fuil residentia emoluments, Apply, 
with the names of two persons for reference, to 
T. A. Jones, Secretary, 17. Cardiff Road, Newport, 
Mon. (7223) 
PRESTON ROYAL INFIRMARY (400 beds) 
Preston and Choriey Hospital Management 


ttee 
Applications are Invited for the following post 
HOUSE_OFFICER 
Orthopaedic and Traumatic Departmant 
National Health Service salary and conditions. 
Applications, stating full particulars, with copy 
testimonials, should be forwarded to the Secretary, 
Hospital Management Committee. Royal Infirmary. 
Preston.—JolBn Gibson. Secretary (6523) 
SCUNTHORPE AND DISTRICT WAR 
MEMORIAL HOSPITAL (256 beds) 
Applications are Invited fiom registered medical 
practitioners for the apoalntment of 
RESIDENT ORTHOPAEDIC HOUSE OFFICER 
vacant October. National terms and conditions of 
service. Applications, with testimonials, or names 
of referees, to Secretary. Scunthorpe Hospital Man- 
agement Committee. The War Memorial Hospita!. 
Scunthorpe. Lincs. 6940 


О 2 А STAFFS ROYAL 


` RY 
Stoke-on-Trent Hospitai Mansgement Committee 
Applications are invited for the post of 
HOUSE OFFICER (Orthopaedic) 
First post. Salary £350 per annum. less £100 
emolumens. Apply. with copy testimonials. to the 
undersigned at Princes Road, Stoke-on-Trent.— 
Thornburrow Gibson, Secretary. (7104) 





IMPORTANT: All intending applicants 
should read the rqviseed NOTICE at the’ 


| top of раве «21 


` 
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Orthopaedics. contd. : 
SHEFFIELD NO. 1 HOSPITAL MANAGEMENT 
COMMITTEE 


City General Hospital 
(Retogn.zed for E.R.C.S. England) 
Applications are Invited for the following appoint 

ment at present 

HOUSE SURGEON (Orthopaedics) 
Salary £35U, £400 or £450 per annum, according to 
experience. — Applltadons, giving full details ot 
age, nationality, qualifications, experience, еке, and 
the names of two persons for reference, should 
be forwarded to the undersigned ‘at Nether Edge 
Hospital, Sheffield, 11.—W. Stansieid, Sec. (7220) 


SHREWSBURY, ROYAL SA SALOP INFIRMARY 


¢ beds 
Shrewsbury Growp 15 Нена! Management ! 
Commiftee 


пее 
Applications are invited from registered medical 
practitioners. male or female, for appointment ot 
RTHOPAEDIC RONSE a ee 


\ 

Vacant immediately, Salary £350 to £450 per 
annum, less a deduction of £100 per annum for 
residentia! emoluments. Applications, stating age, 
qualifications, nationality and experience, accom- 
panied by copy textumontials, should be sent to the 
Secretary. Group 15 Hospital Management Com- 
mittee, Royal Salop Infirmary, Shrewsbury.—J. P. 
Мше; Secretary, Royal Salop Infirmary, Shrews- 

А (7108) 


SOUTHAMPTON BOROUGH GENERAL 
HOSPITAL ( 
HOUSE S 
(Orthopaedics amd General 
Required immediately. Post tensble for 
months. Salary £350 to £450 per annum, accord- 
ing to previous experience, less £100 per annum 
Тос residentia] emoluments. Terms and conditions 
of service as laid down by the Ministry of Health, 
Applications, ^with copies of t nials, to be 
forwarded as soon as possible to the Secretary, 
Southampton Group Hospita! Management Com- 
mittee, Bullar Street, Southampton. (6641) 


TUNBRIDGE WELLS, KENT AND SUSSEX 
НОЗРПА Now DISTRICT HOSPITAL 
omt Ephram (350 beds) 
Tunbridge Wells Group Hospital Management 
Committee 


Applications are invited immediately from regis- 
tered medical practitioners, male or female, for 
the post of 
RESIDENT HOUSE SURGEON (Orthopaedic) 
(for six months In first instance or for locum 
duties) vacant now. Salary (£350 per annum) and 
conditions of service in accordance the terms 
of service issued by the Ministry of Health. Appli- 
cations, stating age, qualifications, etc., and in- 
eluding coples of recent testimonials, to G. A. 
Johns, Administrative Officer. (6991) 





PAEDIATRICS um . 


MILE END HOSPITAL 
Bancroft Rond, Londom, Е.1 
North-East Metropolitan Regional Hospital Board 
Applications are invited for the position of 
PAEDIATRIC REGISTRAR (Resident) 
The appointment із subiect to review after опе 


appointment(s), grade salary, 
copies of two recent testimonials, should reach 
C. E. Nicol, Secretary, 11a, Portland, Place, Lon- 
don, W.1, by Saturday, October 21, 1950. Can- 

Ee (7224) 


UNITED HOSPITALS 
The Beard of Pr at he 


ors invites applications for 

the appointment of a 

INTERMEDIATE REGISTRAR 

to the Department of Child Heatth 
Salary in accordance with the terms and conditions 
of service of hospital medical and dental staff. 
Applications, stating agg, nationality, qualifications, 
experience and present appointment, together with 
the names of two referees, should be sent to the 
undersigned as soon as possiblc.—Arnold anri 
Secretary and Principal Administrativo Officer, 
United Cardiff Hospitals, Cardiff Royal еы 
Cardiff. (7197) 


EVELINA HOSPITAL FOR SICK CHILDREN 
Bridge 


Southwark Road, Londos, 8.Е.1 
(Au Associate Hospital of Gny’s Hospital 
Applications are invited for the post of 
HOUSE SURGEON, 

vacant on November 1, Nun 
first two months will in iba А б 
Patients’ Department. The post is tenable for а 
репой of xix months. Salary at the rate of £400 
or £450 a year, according to experience, with a 
deduction at the rate of £100 a усаг «ог residential 
emoluments. Applications, stating age, nationality, 
qualifications (with dates), and accompanied by 
copies of three recent testimonials, shouid reach 
the undersigned НУ the first post on Thursday, 
Oct. 12.—W. Н. Sidnei? House Governor. (6941) 


Re ee 


Hackney Road, E.2, Shadwell, Е.1, and Baustead 


Applications are invited from suitably qualified 
practitioners, male and female, for three appoint- 
ments to Yecome vacant on December 1, 1950. 
These appointments, which will be made in accord- 
е terms! of service Issued by the 
ealth, will be made for two periods 
of six months each. Firs period House Physician 
(including two weeks’ leave), followed by second 
period as House Surgeon (including two weeks" 
leave) and “Casualty Officer. Application forms 
may be obtained frdm the undersigned and should 
be returned with copies of not more than three 
teftimonials. on or before October 23.—Charles Н. 
Bessell. Secretary, Hackney Road, E.2. (7:37) 

AVYH PA s 
General Hospita: (500 beds} 
West Manchester Hospital Management Conunittes 

Applicauons are invited from registered medical 
practitioner» for the post of 

PAEDIATRIC HOUSE OFFICER 
(First, second or third post) 
Salary and conditions in accordance with tho terma 
of strvice issued by the Ministry of Health, Six 
months appointment. Vacancies occur pertodi- 
caly in tbe various departments at Park Hospital, 
and the Paediatric House Officer із eligible for 
appointment to the post of House Officer (Medical. 
Surgical, or Obstetrical) at the end of the term of 
service as Paediatric House Officer when such 
vacancies exist. Application forms, returnable not 
later than October 12, 1950, may be obtained from 
the Secretary. (7010) 


m. A AS 


TT. 
DREN, Park Si Street (143 beds) 
Huli (A a Grea) i Managemest Committee 


Applications are invited for the appointment of 
HOUSE PHYSICIAN (Male or Female: 
post now vacant. Six months’ appointment, and 
will count towards qualification D.C.H. 


by the Ministry of Health, Applications, with 
testimonials, to be sent to the Administrative Officer 
at the aboye address. (7138) 


ER, 19, 
HOSPITAL FOR BABIES 
Manchester Balies’ aad Children’s Hospitw 
Management Committee 
HOUSE PHYSICIAN (male or femate) 
Requmed tor six months trom Novemoer 15, 
1950. Salary in accordance with Ministry's scale. 
Applicauons, with copies of three testimonials, to 
be sent as «oon ay possible to the Administrative 


Officer of the hosptal. (6764) 
MANCHESTER, 13, SAINT MARY'S HOSPITALS 


Whitworth Park 
Applications are invited from registered medical 
practitioners, male and female, for the appolnt- 


ment of 
HOUSE PHYSICIAN 
to the Neonatal Unit of the University Department 
of Child Health for a period of six months com- 
mencing as soon as possible. Previous pacdiatric 
or obstetric experience is desirable. Salary in 
accordance with national scales — Applications to 
be sent to the undersigned on or before October 
30, 1950.—A. R. Wise, General Supt. (7225) 
—=—NEWCASITF GENERAL HOSPPIAL — 
418, Westgate Road, Neweastle-npon-Tyne, 4 
Newcastie-epon-Iyne Hospital Management 


ер 

Applications are invited from registered medical 
practitioners, male and female, for the following 
post tenable for six months: 

HOUSE PHYSICIAN (second or third post) 

(resídeat) to the Chiidren’s Department 

This department Is actively associated with and 
shares staff with the Department of Child Health 
of Durham University, and the post offers excep- 
Чопа! opportunities for gaining experience in many 
aspects of paediatrics. Salary according to the 
terms and conditions of the National Health Service 
scales. Applications, together with one copy of 
two testimonials, to be sent to the Medical Superin- 
tendent, Newcastle General Hospital, 418, Westgate 


Road. Newcastle-upon-Tyne, 4. (7064) 
PATHOLOGY 
LS 
PETERBOROU! EAST ANGLIAN 


AREA 
AL HOSPITAL BOARD 


Required for hospitals in the Peterborough arca. 
The central laboratory is at the Peterborough 
Memorial Hospital, but duties will entall work at 
other hospitals in the area. Special experience in 
haematology and serology desirable. 
and terms and conditions of service for hospital 
medical and аспе! staff wil apply. Eight copies 
of applications, stating age, qualifications and de- 


talls of present and previous appointments, to- 
gether with the names of three referees, should 
reach the undersigned not later than October 23, 


1950. Сапуаѕ па of members of the Board or 
Advisory Appointments Committee will leadeto dis- 
qualification. Candidates are invited to visit the 
hospital by direct arrangement with Dr. G. F. 
Walker, Physician Superintendent, Peterborough 
Memorial Hospital—K. У. F. Morton, Secretary, 
117, Chesterton Road., Cambridge." (7119) 


- sent. to the Adminmtradve Officer, 


The salary: 


2 Ocr. 7, 1950 





WHIPPS CROSS HOSPITAL 
Wh'pps Cross Road, E.11 
North-Kast Metropolitan Regional Hospital Board 
@pplications are invited for the position ot 
SENIOR REGISTRAR IN PATHOLOGY 
(non-resident) 


The appointment is subject to annual review, and 
the terms and conditions of service for hospital 
medical. staff will apply. Applications, in duplicate, 
stating date of birth. full details of qualifications, 
and experience, present appoinunent(), grade and 
salary, together with copies of two recent testi- 


monials, should reach C. E. Nicol, Secretary, lia, 
Portland Place, London, W.!, by Saturday, Octo- 
ber 21, 1950. Canvassing disqualifies, (07226) 


NOTTINGHAM CITY HOSPITAL (f56 beds) 
Nottingham No. 2 Hospital Management Committee 

Required immediately, 

RESIDENT PATHOLOGIST (Junior Registrar) 
Previous experience not essential. Salary accord- 
ing to National Health Service scale (less £130 per 
annum), The post is tenable for twelve months 
in the first instance. Applications, stating age, 
nationality, qualifications and experience, together 
with names of not mere than three referees, to be 


Hucknall Road, Nottingham. ; 





North-West Metropolitan Белова! Hospital Board 


Applications are invited from suitably qualified 
medical practitioners for the post of 
PSYCHIATRIST 
to the Child Guidance Department of the above 


c taining and experience 
of teaching and research, etc. The appointment 
will be whole-time or LOS the maximum permitted 
number of sessions. terms and conditions 
of service for hospital d and dental staffs 
(Consultants) will apply to the post. Applications, 
stating date Qf birth, qualifications and experience, 
nu the names of three referees, should reach 
the Secretary, North-West Metropolitan Regional 


Hospital Board, 11a, Portland Place, W.1, not 
later than October 21, 1950. Canvassing will dis- 
bor mde be candidates are invited to visit the 


with the Medical 
(7120) 


аа ааа: 
LIVERPOOL REGIONAL HOSPITAL BOARD 
Applications are invited for the following posts: 


NON-RESIDENT PSYCHIATRISTS (whole-time) 


to (a) Rainhill and (b) Winwick Hospitals? Appli- 
cants should possess the D.P.M. and have reason- 
able experience in psychiatry. including practica! 
knowledge of out-patient work. The persons 
appointed will require to reside within reasonable 
distance of the hospital to which they are appointed 
and duties will include attendance at other out- 
patient clinics In the Region. The successful candi- 
date will work under the supervision of Consultants 
and will be remunerated within the scale £1,300 by 
£50 to £1,750. Forms of application may be ob- 
tained from. and should be returned to, Dr, T. 
Lloyd Hughes, Senior Administrative Medical 
Officer, Liverpool, Regional Hospitat Board, 19, 
James Street, Liverpool, 2, to be received not 
iater than October 21, 1950.—Vincent Collinge, 


Secretary to the Board, { (7227) 
MANCHESTER REGIONAL HOSPITAL BOARD 
Applications are Invited for the whole-time resi- 


PSYCHIATRISTS 

at (А) Whittingham Hospital (3.300 beds) near 
Preston ; and (b) Parkside Hospital (1.400 beds), 
Macclesfield, Cheshire. A semi-detached house 
suitable for а married officer із avaflable at 
Whittingham, and an unfurnished flat, also suitable 
for а married applicant, is avaliable at Parkside. 
Salary £1,300 (at age 32) to £1.750 per annum, 
Candidates should have had considerable experi- 
ence in psychiatry and possess the D.P.M. The 
national terms and conditions of service for hospital 
medical and dental staff will apply, and the posts 

superannnable. Applicati8na, stating 

Frattseations. training. and experience, together 
with the names and addresses of three referees, 
should be forwarded to the Senior Administrative 
Medical Officer, No. 1 North Parade, Parsonage 
Gardens, Manchester, to be received not later than 
October 16. 1950. Canvassing will purs = 
J. Gibbon, Secretary of the Board. 


CHEDDLETON. urar LEEK, aa 

2 ST. RDWARD'S HOSPITAL 

. JUNIOR REGISTRAR (Psychiatric) 
Required immediately. Salary £670 per annum. 

Experience in psychiatry not essential. £130 per 

annum will be deducted for board. etc. Applica- 

dogs, with two testimonials or names of referees. 

to Medical Superintendent. (0195 


citnic direct appointment 
pieces 





Oct. 7, 1950 : А 





Psychiatry-—contd. 


PORTSMOUTH, ST. JAMES’ HOSPITAL 
South-West Metropolitan Regional Hospital Bogrd 

Applications are Invited by the Board for the 
appointment of 

TWO WHOLE-TIME ASSISTANT 
PSYCHIATRISIS (S.H.M.O. grade) 

to work under the Consultant Psychiatrists at the 
above hospital, which has an admission rate of 
over 900 per year, and has special departments 
for electro-encephalography and child psychiatry, 
with responsibility for the entire mental health ser- 
vice of Portsmouth. Salary and conditions of ser- 
vice in accordance with the agreed National Health 
Service terms and conditions for hospital medical 
and dental staff. The appointment is subject to 
the provisions of the National Health Service 
(Superannuation) Regulations, 1950. Candidates 
should possess the D.P.M. Applications (five 
copies), stating date of birth, qualifications, ехреті- 
ence, and present appointment(s), and giving the 
names and addresses of three referees, should be 
made by letter and sent to the Secretary (S.D.1), 
South-West Metropoliten Regional Hospital Board, 
lia, Portland Place, London, W.1, to arrive not 
later than October 21, 1950. Canvassing will dis- 
qualify, but’ applicants are not precluded from 
visiting the hospital. (7150) 


STAFFS, BIRMINGHAM RE REGIONAL HOSPITAL 


Applications are invited for the following 
appolntayent : 
PSYCHIATRIST AND DEPUTY MEDICAL 
SUPERINTENDENT (who'e-time) 

fo the Mid-Stafis Meatal Growp of Hospitais for 
duties mainly at St. George's Hosplita!, Stafford 
(1,163 beds), amd Coton Hill Hospital (137 beds). 
Residential accommodation available. Candidates 
must the Diploma in Psychological Medi 
cine. The foregoing appointment will be made 
on the salary scale £1,300 by £50 to £1,750 per 
annum, and wide experience {п the specialty con- 
cerned ія essential. The appointment will be 
in accordance with tho terms and conditions of 
service of hospital засаа and dental staff (England 
and Wales) dated June 7, 1949, as amended, and 
wil be subject to the National Health Service 
(Superannuation) Regulations, 1950. Fifteen copies 
of applications. stating name, date of birth, 
nationality, qualifications, present and previous ap- 
pointments, and the names of three referees, should 
be sent to the Secretary, Birmingham Regional 
Hospital Board, 10, Augustus Road, Birmingham, 
15, to be received by October 20, 1950. Canvassing 
of members of the Birmingham Regional Hospital 
Board or of the AdvHory Appolntments Com- 
mittees will lead to disqualification, but candidates 
are not precluded from visiting the hospitals con- 
cerned. (7265) 





\ GUY'S HOSPITAL, 8.Е.1 
Applications are invited for the post of 
REGISTRAR  (who'e-time) У 
(о the Depariment of Psychologica! Medicine 
Duties їс commence on December 16, 1950, for 
one year in the first instance, Salary £775 per 
annum, in accordance with National Health Ser- 
vice terms and conditions of service. Application 
forms may be obtained from the Dean, Guy's Hos- 
pital Medica! School, S.E.1, to whom completed 
applications, together with the names of three 
referees, must be forwarded not later than 
October 21. 1950 (7068) 


BURLEY-IN-WHA?FEDALE, SCALEBOR 
PARK MENTAL HOSPITAL 
Applications ase invited for two posts of 
JUNIOR REGISTRARS 
The hospital (289 beds) provides accommodation 
for private and Health Service patients. and has 
а large turnover of cases (oveg 400 admissions in 
1949). АП forms of active treatment arc given 
Out-patient clinics are conducted by the medical 
staff, and there are ample facilitics for training 
Quarters for single persons are avaflable in the 
hospital at a charge of £130 a year. Facilities will 
be available for successful candidates to take part 
in training in all parts of psychiatry іа con'unction 
with the  Uulversity of Leeds Department ot 
Psychiatry. Applications, stating age, qualifications. 
and experience. with the oames of three referees 
should be {ent forthwith to the Secretary. Hkley 
and Осу Hospital Management Committee. 
Wharfedale Children’s Hospital. Menston, near 


Leeds. 17063 


HEREFORDSHIRE HOSPITAL MANAGEMENT 
COMMITIEE 


Вет and Ho’m Lacy Hospitals 
(Hereford Mental H-spitals) (644 beds) 
Applications are invited for the post of 

RESIDENT JUNIOR REGISTRAR * 
unmarried (male or female). or alternatively а 
Locum Tenens. Salary £670 per annum, less £150 
per annum fo- residential emolu . Conditions of 
xzervke applicable to hospital пи ical and dental, 
staff (Eng'and and Wales), Previous experience 
in psychiatry is not essential. but ts desirable. Ap- 
plications, with the names of two referees, should 
be addressed to the Medical Superintendent, Burghlll 
Mental Hospital, Hereford. (7192) 
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AMENDED ADVERTISEMENT 
ISLE OF MAN HEALTH VICES oard 
Ballamona Hospital (for Meatal aad Nervous 
Disorders) (34$ beds) 
SECOND ASSISTANT PHYSICIAN 


(male, married) 

Post graded as Junior Registrar. Salary accord- 
ing to national scale for hospita] nf&dicai staff. 
A furnished house is available in өе hospital 
grounds for which a reasonable chgrge will bc 
made. Low rate of income tax (23. 3d. in £). 
Pensionable post undere LO.M. Superannuation 
Acts. Hospital recognized for D.P.M. training and 
offers good opportunity for clinical study in modern 
practice, the intake being drawn through associated 
out-patient clinics, and coverage all neuropsychiatric 
conditions іп the Isle of Man. Further details 
form of applicaton may be obtained from 
Medical Superintendent, to whom completed appil 
cations should be retarned not later than October 
17, 1950. (7281) 

LEEDS, ST. JAMES'S HOSPITAL 
Leeds (А) Group Hospital Management Conzmittee 

Applications are invited from registered medical 

practitioners for the appointment of 

REGISTRAR IN PSYCHIATRY 

at the above hoepital. Facilities will be available 
for the successful candidate to take part in ing 
їп all branches of psychiatry in conjunction with 
the, University of Leeds, Department of Psychiatry. 
The appointment, which will be for a period of 
one year in the first instance, may be resident or 
non-resident and the salary will be in accordance 
with the terms and conditions of service of bos- 
pital medical and dental staff. namely, £775 or 
f890 per annum, according to previous service in 
the grade with an appropriate deduction in the 
case of a resident appointment. Forms of appli- 
cation, avallable from the undersigned, should be 
completed and returned noft*later than October 14, 


1950.—J. Folkard, Secretary to the Committee, 
Administrative Offices, St. James's Hospital. 
Leeds, 9. (6943) 
PO AL FOR 


ST. JA 
MENTAL AND NERVOUS DISEASE 


Group 49 Management Committee, South West ^ 


Metropolitan Region 
Applications are invited for the nost ot 
JUNIOR REGISTRAR 
on the established stall of the hospital (1.082 beds). 
The salary is that laid down by the Ministry of 
Health—viz , £670 per annum (less £150 per annum 
if resident). The bospital, which is approved as a 
psychiatric teaching hospital, Is the centre for the 
mental health service of the locality and is fully 
comprehensive, The post offers excellent experience 
in the diagnosis and treatment In the psychoses, the 
psychoneuroses, the maladjusted child, and in the 
problems of mental deficiency and delinquency 
Applications, accompanied By copies of three recent 
testimonials, should be sent to Dr. Thomas Beaton, 
O.B.E. M.D.. F.R.C.P., Physlcian-Superintendent, 
St. lames Ho«sni*a!, Portsmouth (68331 
STANNINGTON. ST. MARY'S MENTAL 
HOSPITAL (740 beds) 
Newcastle-wpon-Tyne Reg'ong! Hospital Board 
WHOLE-TIME REGISTRAR (Psychiatric) 


Appointment for one year, renewable for second , 


year. Salary scale £775 to £890 per annum. 
Furnished accommodation available. Applications, 
together with namcs and addresses of one to three 
referees, and/or one to three: testimonials, should 
be sent to the Senior Administrative Medical 
Officer, Blythewood South, O«borne Road. New- 
castle-upon-Tyne, within fourteen days. Canvassing 
will disqualify. (7228) 
AMENDED ADVERTISEMENT 
SUTTON, SURREY, BANSTEAD HOSPITAL 
{for Nervous amd Mental Disorders) 
South-West Metropolitan Regional Hospital Board 
Applications are invited for the post of 
REGISTRAR 
at the above hospital of 2.500 beds. The hospital 
offers experience in all branches of psychiatry, in- 
cluding all modern treatments and out-patient 
clinics, Salary £775 first year; £890 a year there- 
after, less (f resident) charges for full residential 
amenities at the rate of three guineas per week. 
The appointment will be subject to the provisions 
of the National Health Service (Superannuation) 
Regulations, and іп accordance with the agreed 
terms and conditions of service of hospital medical 
and dental staff for the time being in operation. 
Applicants should apply to the Secretary of the 
Hospitals Management Committee» Banstead Hos- 
pital, Sutton. Surrey. for forms of application 
which should be returned, duly completed,- to the 
Secretary of the Hospital. Management Committee 
within fourteen days of the appearance of this 


advertisement. Canvassing will disqualify, but 
candidates are not precluded from visiting the 
һзр. _(7280) 


sa ALL INC FO IRD. FAIR MILE HOSPITAL 
erkshire Mental Hosp'tals Management Committee 
groom are invited for the post of 
JUNIOR REGISTRAR 
pithere male or female. Saldry in accordance with 
the terms and conditions of service of bospital 
medical staffs... The hospital fẹ recognized and 
fatilítief are available for training for the D.P.M. 
There is no accommedation for а married officer. 
Applications. in writing, should be sent to the 
Medical Superintendent within fourteen days of 
the appearance-of this advertisement, (7229) 
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SUFFOLK, ST. AUDRY'S MENTAL HOSPITAL 
Melton, wear Woodbridge (1,075 beds) 
(and associated out-patient ctimics In кешегә! 
hospitals ір the area) 
East Anglian Regional Hospital Board 
SENIOR REGISTRAR IN PSYCHIATRY 
Possession of the D.P.M. or equivalent is nece 
gary. A house is available in the hospital grounds, 
for which a charge will be made. The salary and 
terms and conditions of service for hospital medical 
and dental staff will apply. Бу copies of applica- 
tions, stating age, qualificatio and details of 
present and previous appointments, together with 
the names of three referees, should be sent to the 
undersigned not later than October 23, 1950. 
Candidates are invited to visit the hospital by 
direct arrangement with Dr. I. Davies, Medical 
Superintendent, —K, V, Е. Morton, Secretary, 117, 
Chesterton Road, Cambridge. (7139) 


WARWICK (near) CENTRAL MENTAL 
HOSPITAL 
South Warwickshire Hospital Group (No. 14) 
JUNIOR REGISTRAR 

Required at the above, which contains 1.600 beds, 
including a neurosis unit and in- and out-patient 
clinics for adults and children, instruction Is given 
for the D.P.M. Salary £670 per annum. A good 
house or alternatively a flatlet is avallable, for 
which a suitable cbarge will be made. The ap- 
pointment is pensionable under the National Health 
Service (Superannuation) Regulations, 1950. Appli- 
cations should be sent to the Medical Superinten- 
dent, giving the names and addresses of three 
referees, within a fortnight of the appearance of 
this advertisement. (7230) 


WICKFORD (near), ESSEX, RUNWELL 
MENTAL HOSPITAL 
North-East Metropolitan Веріопа! Hospital Board 
Applications are invited for the position of 
SENIOR REGISTRAR (resident ос non-resident) 
The appointment is subject to annual review and 
the terms and conditions of service for hospital 
cal staff will apply. A local charge will be 
for any residential amenitics provided. Candi- 
dates sbould possess the Diploma in Psychological 
Medicine. Applications, {п duplicate, stating date 
of birth, fall details of qualifications and experi- 
ence, present appointment(s), grade and salary. to- 
gether with copies of two recent testimonials, should 
reach C. E. Nicol, Secretary, 11а, Portland Place, 
London, W.l. by Saturday, October 21, 1950. 
Canvassing disqualifies. (7231) 


DUNDEE DISTRICT AND ROYAL MENTAL 
HOSPITALS, Westereen, Dundee 
Applications are invited for the appointment of 
JUNIOR HOSPITAL MED:CAL OFFICER 
(resident) 

Salary із at the rate of £700 pcr snnum, less а 
deduction for residentia! emoluments, while thc 
appointment will be held tor one year in the 
first instance. Applications, contalning copies of 
recent testimonials, should be sent to the Physician 
Superintendent. (7006) 


LINCOLN, BRACEBRIDGE HEATH HOSPITAL 
FOR MENTAL DISEASES (1,221 beds) 
Lincoln No. 2 Hospital Management Committee 
Applications arc invited for the appointment of 
JUNIOR HOSPITAL MEDICAL OFFICER 
Salary and terms of service as issued by the Minis- 
try of Health. There will be scope for work at 
out-patient clinics and in the use of modero psy- 
chiatric methods in the wards. There is residential 
accommodation for a single person, if desired. 
Applications, with names of three referees. should 
be forwarded as soon as possible to the Medical 
Superintendent, Bracebridge Heath Hospital, near 
Lincoln. €7005) 


BASINGSTOKE, PARK PREWETT GROUP 
HOSPITAL MANAGEMENT COMM 
South-West Motropolitsa Region 
Applications are Invited for the appointment ot 
PSYCHIATRIC HOUSE PHYSICIAN 
There із ampfe opportunity for studying all modern 
forms of psychiatric treatment. Salary and condi- 
tions of service will be in асаана with national 
scales, and the appointment іх subject to the pro- 
visions of the National Health Service (Super- 
anngation) Regulations, 1950. Applications, giving 
age, qualifications, past experience, and the names 
of two referees. should be sent to the Physician 
Superintendent, Park Prewett Hospital, Basingstoke, 
as n as posible. (7232) 


———— —À—— MÀ —— 
* CHEDDLETON. nesr LEEK, STAFFS, 
ST. EDWARD'S HOSPITAL 
HOUSE PHYSICIAN (Psych'atric) 
Required immedistely. Salary according to ex- 
perience, £100 per annum will be deducted for 
board. etc. Good opportunity for promotion. 
Applicatior&, with two testimonials, ог names of 
referees, to Medical Superintendent. (7194) 





























IMPORTANT: АП intending applicants 
should read the revised NOTICE at the 
top of page 31 
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Psychiatry—contd. 


j MIDLOTHIAN, ROSSLYNLEE MENTAL 
HOSPITAL 
Rossiyniee and Haddington Mental Hospitals 
Board of Management 
Applications are invited for the post of 
HOUSE OFFICER 
Previous psychiatric experience пог essential. 
Salary #350, £400 or £450 per annum, less £100 
for residential emoluments. This hospital ds ten 
miles from Edinburgh and provides good experience 
in all modern methods of treatment. There are 
good recreational facilities. Applications, stating 
age, qualifications and experience, should be sent 
to the Medical Superintendent, Rogslyniee Hos- 
pital, Rosslyn Castle, Midlothian. (7173) 


RADIOLOGY 


ROYAL NORTHERN HOSPITAL, Holloway, N.7 
North-West Metropolitan Regional Hospital Board 
Applications are invited for the appointment of 


RADIOLOGIST 
to be in charge of the department of Diagnosuc 
Radiology at the above hospital and bo responsibic 
for radiological work of other hospitals of the 
Group. ‘This hospital of 280 beds has a large 
specialist staff and all the usual special depart- 
ments, including a very busy out-patient depart- 
ment, a large and well-equipped department of 
diagnostic radiology and a school of radiography. 
Applicants should possess a higher medical quali- 
fication and have had good experience in this 
specialty. The successful candidate will be offered 
the choice of appointment either for whole-time 
work or for the maximum number of half-days а 
week for which payment can be made. The terms 
and conditions of service for hospital micdical and 
dental staffs (Consultants) will apply to the ром. 
Applications, stating date of birth, qualifications 
and expericnce, with the names of threc referees, 
should reach the Secretary, North-West Metru- 
politan Regional Hospital Board, 11а, Portland 
Place, W.1, not iater than October 21, 1950. 
Canvassing will disqualify, but candidates are in- 
vited to visit the hospital by direct appointment 
with the Secretary "of the hospital. (7121) 


WARWICESHIRE, BIRMINGHAM REGIONAL 
HOSPITAL BOARD 
following 


Applications are invited for 
appointment : 
ASSISTANT RADIOLOGIST (whole-time) 
to the Coventry and Warwickshire Group of 
Hospitals for duties mainly at horpitals {a Coventry 
and Nuneaton jm nssociatlon with the Consultant 
Radiologist Staff 

Candidates should possess a recognized diploma 
in radiology. The foregolng appoinunent will be 
made on tbe salary scalo £1,300 by £50 to £1,750 
рег annum, and wide cxperience in the spcciaity 
concerned is essential. The appointment will be 
In accordance with the terms and conditions of 
service of hospital medical and d staff (England 
and Wales) dated June 7, 1949, amended, and 
will be subject to the National Health Service 
(Superannuation) Regulations, 1950. Fifteen copics 
of applications, stating name, date of birth, 
nationality, qualifications, present and previous 
appointments, and the names of three referees, 
should be sent to the Secretary, Birmingham 
Regional Hospital Board, 10, Augustus Road, 
Birmingham, :5. to be received by October 20, 
1950.  Canvassing of members of the Birmingham 
Regional Hospital Board or of the Advisory 
Appointments Committees will lead to disqualífica- 
tlon, but candidates are not precluded from visiting 
the hospitals concerned. А (7264) 


BRISTOL UNITED HOSPITALS 
Applications are invited for the post of 
SENIOR REGISTRAR or REGISTRAR 

(whole-time) tm the Radiodiagnostic Department 
The appointment, which is at the Teaching Hos- 
pital for Bristol University, will be for an initial 
period of tweive months. The milary and condi- 
tions will be ín accordance with those laid down 
for the aporopriate gfade within the National 
Health Setvice, and the post will be subject to 
the National Health Service (Superannuation) Regu- 
lations. Applications, stating age, qualifications 
and experience, together with the names agd 
addresses of two referees, should be sent not later 
than October 16, 1950, to Stephen C. Merivale. 
Secretary to the Board. Royal Infirmary Branch. 
Bristol, 2. (6979) 


HUDDERSFIELD ROYAL INFIRMARY 
(321 beds) 

Huddersfield Hospital Management Committee 

Applications are invited for the appofitment of 

RADIOLOGICAL REGISTRAR (zon-resident) 
Higher qualifications desirable. Salary in accord- 
ance with terms and conditions of service for 
hospital medical and dental кай. *Applications, 
e together with copies of three recent testimonials. 
io be sent az кооп as possible to the undersigned.— 
H. J. Johnson, tary to the Management Com- 
mittee, Huddersfield Royg!l Infirmary. (6737) 
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GUJLDFORD, ST. LUKE'S HOSPITAL 
Gulldford "Group Hospital Management Committee 
Applications are invited tor the appointment of 


RESIDENT "HOUSE OFFICER 
(second or third post) 
at the above hospital for duues in the Radiotherapy 
Unit (54 betis), Salary and conditions in accord- 
ance with National Health Service scales and terms 
of appointment. Applications, giving {ull details 
of qualifications and experience, together with 
copies of three recent testimonials, should be for- 
warded to the Medical Superintendent. (6945) 


RHEUMATOLOGY 


s ST. STEPHEN'S HOSPITAL . 
Fulham Road, Chelsea, 8.W.10 
MEDICAL REGISTRAR 

to Rheumatism Department ` 

Subject to National Health Service terms. Large 
unit offering unique experience (clinical and re- 
search) in all aspects of diseases of the locomotor 
system including rheumatic diseases, as well as in 
general medicine. Preferably candidates should 
hold, a higher medical qualification. Annual ap- 
pointment subject to re-election. Write immedi- 
ately (enclosing S.A.E.) for forms of application 
to the Secretary, Chelsea Group Hospital Manage- 





ment Committee, St. Luke's Hospital, Chelsca, 
S.W.3. (7156) 


ST. STEPHEN’S HOSPITAL 
Fulham Road, Chelsea, S.W.10 
RESIDENT HOUSE PHYSICIAN 

For duty in the Rheumatism Unit. 
scale salary. This post offers excellent experience 
in tbe study of rheumatig diseases as well as general 
medicine. Applications should give names of two 
personal referees, and be sent to the Medical Super- 
intendent within onc week of insertion of this 
advertisement. . (7276) 


VENEREOLOGY 


SALFORD HOSPITAL MANAGEMENT 
COMMITTEE 


О: 
St. Luke's Clinic 

JUNIOR REGISTRAR IN VENEREOLOGY 

Applications are invited for the above post. 
Duties to commence at once. Salary £670 per 
annum, non-resident. The successful applicant may 
be asked to undertake duties in other hospitals in 
the region. Applications, with coples of three ге- 
cent testimonials, should be sent to the Secretary 
of the Committee at Salford Royal Hospital, Sal- 
ford, 3, Lancs. (7151) 











MEDICAL | 


EASTERN HOSPITAL (FEVERS. 

Homerton Grove, E.9 

Hospital Managemeat “eae Hackmey Gron 
o. 6) d 

4 JUNIOR REGISTRAR 
Salary £670 per annum, less £130 per annum for 
full residential amenities. For duty In October, 
1950. Appointment Is for one year in first im 
stance. Applications, with copies of three testl- 
monials, should state age, sex, nationality, quall- 
fications and experience, and should be addressed 
to the Group Secretary, Hackney Group (No. 6) 
Hospital Management Committee, Hackney Hos- 
pital, E.9, as soon as possible. (7019) 


ROYAL FREE HOSPITAL 
North-Western Branch, Lawn Road, N.W.3 
Applications are invited from either men or 
women medical practitioners for the appointment of 
WHOLE-TIME MEDICAL REGISTRAR 
(Senior grade) 

Applicants must not be more than ten years quall- 
fled, and must possess the M.R.C.P. qualification. 
The appointment is for one year in the Яги in- 
stance, duties to commence on January 1, 1951. 
Salary.and conditions of service In accordance with 
those laid down by the Ministry of Health. Appli- 
cation forms may be obtained from the House 
Governor. The Royal Frce Hospital, Gray's Inn 
Road, W.C.1, to,whom they should be returned 
not later tban Odlober 28, 1950. (7177 
8... 
Sf. MARY'S HOSPITAL, Loudon, W.2 

Applications arc Invited for the post of 
MEDICAL REGISTRAR 
Candidates must be Fellows, Members or Licen- 
tlates of the Royal College of Physicians, oc 
graduates in medicine of a University in the British 
Empire. The appointment is for a first period of 
twelve months as from November 1, 1950, The 
grading of this post is either Registrar, Lc. £775 
per annum, or Senior *Registrar, i.e., £1.000, per 
annum, according to the successful candidate’s 
experience. Applications. stating nationality, date 
of birth, permanent address, quaiftications? with 
dates and details of previous appointments, to- 
gether with the names and addresses’ of three 
referees, should reach the undersigned by Saturday, 








Oct. 14.—Alan Powditch, House Governor. (6987) | be sent to the Administrative Officer. 


National ` 


NEASDEN HOSPITAL, Brentileld Rond, N.W.10 
North-West Metropolitam Reglonal Hospital Board 
RESIDENT MEDICAL OFFICER (Registrar) 
Salary, terms and conditions ot service as issued 
by "Ministry of Health, less £100 per annum board 
and lodging. Appointment for one year and may 
then be renewed. Neasden Hospital has 200 beds 
mainly acute infectious diseases. Canvassing dis- 
qualifies, but candidates are invited to visit the 
hospital by arrangement with Physician Superin- 
tendent, Application forms obtainable from, ang 
returnable to, Secretary, Central Middiesex Group 
Hospital Management Committee, Acton Lane, 
N.W.10, by October 18, 1950. (7122) 


ST. PETER’S AND ST. PAUL'S HOSPITALS 
St. Paui's Hospital 
A vacancy foc 
RESIDENT SENIOR REGISTRAR ' 

will occur December 1, 1950. Applications invited 
from maic candidates on the British Register 
with experience in a similar office, Appointment for 
six months in the first instance, and subject to 
recommendation may be extended for а further 
six months. Successful candidates should be рге- 
pared to remain at the hospital for twelve months. 
Applications (ten copies), with ten copies of threc 
recent testimonials, should reach the House Gover- 
nor, St. Peter's Hospital, Henrictta Street, W.C.2, 
by October 31, 1950. (7176) 


Fuibam Rond, Chelsea, S,.W.10 
MEDICAL REGISTRAR 
Required for duty In medical firm, possibly with 
some supervision of chronic sick at St. Luke's 
Hospital. National Health Service terms and con- 
ditions. Write immediately (enclosing S.A.E.) for 
forms of application to the Secretary, Chelsea 
Group Hospital Management Commitee, St. Luke's 
Hospital, Chelsea, S.W.3. C157) 


SOUTH LONDON HOSPITAL FOR WOMEN 
AND CHILDREN, Cipham Commons, 8,W.4 
Applications are invited from registered. women 
medica] practitioners for the undermentloned ap- 
polntment to become vacant on November 1, 1950: 
RESIDENT MEDICAL OFFICER 
The post is of Junior Registrar яая‘ апі the 
appointment will be for a period of one year. 
Salary £670 per annum, less £150 per annum for 
board, residence, etc. For form of application, 
apply to the Senior Administrative Assistant at 
the bospital. (6911) 


ABERDEEN ROYAL INFIRMARY AND 
WOODEND HOSPITAL · 
Board of Management for the Aberdeen General 
Hospitals 


Applications are invited for the post of 
REGISTRAR IN GENERAL MEDICINE 
(Regtstrar or Junfor Reelstrar grade) 
in the above hospitals. The post is whole-time 
and is non-resident. Salary, Registrar £775 per 
annum, Junior Registrar £670 per annum. Appii- 
cations, giving details of qualifications, éxperlence 
and names of two referees, should be lodged with 
the Secretary, Aberdeen General Hospitals, 62, 
Queen's Road, Aberdeen, within fourteen days of 
the appearance of this advertisement, (7178) 


CHESTER CITY HOSPITAL AND CHESTER 
ROYAL INFIRMARY 
XIN Chester und District Hospital Management 
Contmnittec 
Applications are invited for the post of 
INTERMEDIATE MEDICAL REGISTRAR 
(non-resident) (male or femnpe) 
to the General Medical and Cardiac Departments 
Candidates should preferably hold a higher quali- 
fication. The appointment, which із for a period 
of twelve months in the first instance, ls now vacant. 
Salary and conditions of service in accordance with 
the terms issued by the Ministry of Health. Ар- 
plications, stating age. nationality, quallfcations, 
and experience, togetber with the names and 
addresses of two referees, should be sent as zoon ' 





as possible to P. Е. J. Arnold, Secretary to the 
Committee, 5. King’s Buildings, Chester, from 
(7270) 


whom further parüculars may be obtained. 
DA 


VYHULME, PARK HOSPITAL 

(General Hosp‘tat—S00 beds) 
West Manchester Hospital Mannpemert Committee 

MEDICAL REGISTRAR 
Applications are invited from candidates who 
have held house appointments and had suitable ex- 
perience. Salary and conditions іп accordance with 
the National Health terms of service of hospital 
medical and dental staff—l.e., £775 to £890 per 
annum. Application forms and a scheduie of the 
es may be obtained from Se&retary and must 
be returned immediately. (7179) 


MAIDENHEAD, ANADIAN RED CROSS 
MEMORIAL HOSPITAL, Taplow, Berks 
Applications invited for the поч of 
JUNIOR REGISTRAR 
to the Special Unit for Research In Juvenile 
Rheumatizm. The post offers scope for those inter- 
ested in research, paediatrics, rheumatology or 
cardiology, and previous experience in one of 
these із desirable. Post vacant November 20, 1950 
{агу £670 per annum. less £120 residential emolu- 
ments. Applications, stating age. qualifications, 
experience, with dates and present appointment, to- 
gether with copies of three testimonials, should 
(7018) 
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CHELMSFORD AND ESSEX HOSPITAL 


HOUSE PHYSICIAN (First post) 
Required to commence during October. Salary 


s . 
Ocr. 7, 1950 ' BRITISH MEDICAL JOURNAL 
Medical—contd. METROPOLITAN HOSPITAL? ° 
Kingsland Road, London, E.8 (162 beds) 
en 
MITCHAM CR orn! WANDLE Central Group Hospital Management Committee 


St. Heller Group of Hospitals 
"Applications are invited for the appointment of 
RESIDENT MEDICAL OFFICER 
(Junior Registrar) (female) 

Vacant now. Salary £670 per annum, less £150 for 
residential emoluments, Applications, stating age, 
qualificauons and experience, with a copy ot 
one testimonial and the name of one referee, 
should be sent immediately to the CAO/HMC, 
St Helier Hospjtal, Carshalton, Surrey. (5997) 


SHEFFIELD NO. 1 HOSPITAL 
MANAGEMENT COMMITTEE 

Applications are invited for the post of 

JUNIOR MEDICAL REGISTRAR 
in the Medical Department of the City General 
Hospital and Fir Vale Infirmary. Acute medical 
cases are admitted to the City General Hospital 
and geriatric experience is provided at Fir Vale 
Infirmary. Previous experience in diseases of the 
chest will be an advantage. Undergraduate and 
postgraduate teaching із undertaken in the medical 
department. Applications, stating age, nationality, 
qualifications, experience and the names and 
addresses of three referees, should be forwarded 
to the undersigned at Nether Edge Hospital, Shef- 
field, 11, not later than October 12, 1950.—W. 
Stansfield, Secretary. (7123) 


SURREY, ST. HELIER HOSPITAL 
South-West Metropoliten Reg!oma! Hospital Board 
St. Heller Group of Hospitals 

Applications invited for the póst of 

REGISTRAR (i the Medical Departmest) . 
at the above hospital. Vacant October 25. 1950. 
The appointment will be subject to the provisions 








of the National Health Service (Superannuation). 


Regulations ahd will be in accordance with the 
agreed terms and conditions of service of hospital 
medical and dental staff for tho time being in 
operation. Canvassing will disqualify, but candi- 
dates are not preciuded from visiting the hospital. 
Forms of application (which Боша be returned 
duly completed to the CAO/HMC, St. Heller Hos- 
pital, Carshalton, Surrey, not later than fourteen 
days after appearance of this advertisement) will 
be forwarded on receipt of stamped addressed 
envelope, (7233) 


ABERYSTWYTH GENERAL HOSPITAL 
Mid-Wales Hospital Managememt Committee 
FUNIOR HOSPITAL MEDICAL OFFICER 

Salary in accordance with the terms and condi- 
tions of service of hospital medical and dental 
staffs (England and Wales), £700 per annum, less 
£100 deduction for residential emoluments. Appli- 
cations to be sent, with two references, to the 
Secretary, Administrative Centre, General Hospital, 
Aberystwyth, within fourteen days of the appear- 
ance of this advertisement. (6913) 


LINCOLN, BURTON ROAD HOSPITAL 
Lincoln No. 1 Hospital] Mamagement Committee 
Applications are invited for the post of 
RESIDENT MEDICAL OFFICER 
(Junior Hospital Medical Officer Grade) 
at the above hospital. Salary witbin the scale 
£700 (for an officer appointed not less than two 
years after registration) by £50 to £1,000 per annum, 
in accordance with the Ministry of Health terms 
and conditions of service. Applications, stating 
age, qualifications aod experience, together with 
copics of three recent testimonials, should be for- 
warded to the undersigned as soon as possible. 
R. W. Howick, Secretary, County Hospital, Lincoln. 
(6914) 








EASTERN HOSPITAL (FEVERS) 
s Homerton Grove, E.9 
Hackney Hospital Management Committee 
(Group No. 6) Ў 
Applications are invited for the appointment ot 
RESIDENT HOUSE OFFICER (third post) 
Appointment {s for six months. Previous experi- 
ence of infectious discases not essential. Salary 
£450 per annum, wlth a deduction of £100 per 
annum iu respect of residential emoluments, Ap- 
Plications, with full details, to the Secretary, Hos- 
pital Management Committee, Hackney Hospital, 
london, E.9. (7021) 


LONDON JEWISH HOSPITAL 
Stepney Green, E-1 
Applications are invited for the post of 
HOWSE PHYSICIAN 
(House Officer 1, 2, of 3) . 
"Salary, etc., in accordance with national scale. 
Tenable for six months. Post vacant November 1. 
1950. Applications to the Secretary. (7180) 


ST. ANN'S GENERAL HOSPITAL 
St. Axn's Road, Tottenbam, N.15 
HOUSE PHYSICIAN 
Required immediately for the infectious diseases 
unit. The hospital also has paediatric and chronic 
sick beds. Salary £400 or £450 per annum, accord-, 
fog to previous experience, less £100 for residential” 
emoluments. Applications. with threo recent testi- 
monials, should reach the Secretary, Tottenham 
Group Hospital Management Committee, The 
Green, Tottenham, N.15, within seven days of the 
appearance of this advertisement. * (6958) 
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Applications are invited from registered medical 

practitioners for the appointment of 
HOUSE OFFICER (Medicalf 

which will become vacant on Decent er 1, 1950. 
Salary, depending upon the number og posts heid, 
£350, £400 or £430 per annum, less residential 
charge of £100 per annunt, Applications, together 
with the names of three referees, should reach 
the undersigned before October 16, 1950.—Frank 
Chambers, House Governor. (7235) 


ROYAL FREE HOSPITAL 

Liverpool] Road Brauch, Islington, МІ ө 
Applications are invited from registered medical 

practitioners for the post of 
DEPUTY RESIDENT MEDICAL OFFICER AND 

HOUSE PHYSICIAN 

The appointment is for six months, duties to com- 
mence on January 1, 1951. Salary and conditions 
of service In accordance with those laid down by 
the Ministry of Health for House Officers. Appli- 
cation forms may be obtained from the House 
Governor, The Royal Free Hospital, Gray’s пп 
Road, W.C,1, to whom they should be returned not 
later than October 28, 1950. (7200) 


ST. STEPHEN’S HOSPITAL 
Fulham Rond, Chelsea, S.W.10 
RESIDENT SENIOR HOUSE PHYSICIAN 
National scale salary. Applications, giving names 
of two personal referees, to be sent within seven 
days of appearance of advertisement to the Medical 
Superintendent. (7275) 


ASHFORD, near, WILLESROROUGH HOSPITAL 

Applications are invited fór the appointment of 

HOUSE PHYSICIAN 

The person appointed will be required for duty in 
the medical wards and busy out-patient depart- 
ment under the supervision of specialists visiting 
four times weekly. Fully cquipped cardiograpbic 
unit. Salary £400 or #450 a year, áccording to 
experience. A deduction of £100 a year will be 
made for residential emoluments. Applications, 
stating age, qualifications, experience and names 
and addresses of two responsible persons to whom 
reference can be made as to professional ability, 
should be addressed to the Administrative Assistant 
at the hospital. (7182) 


BANSTEAD, SURREY, CUDDINGTON 
HOSPITAL 
RESIDENT HOUSE OFFICER - 

Six months’ appointment. Salary £350, £400 or 
£450, according to experience, less £100 per annvm 
for emoluments, Post considered suitable for 
anyone reading for a higher examination, Further 
details may be obtained from the Medical Officer 
at the hospital. Applications, stating age, quali- 
fications, and experience, with copies of three recent 
testimonials, to be sent as soon as possible to 
the Secretary, Epsom Group Hospital Management 
Committee, m District Hospital, Dorking 
Road, Epsom, (7236) 


BIRMINGHAM, 9, LITTLE BROMWICH 
HOSPITAL - 
Group 25 Birmiaçkam (Selly Oak) Hospital 
Management Committee 
JUNIOR RESIDENT MEDICAL OFFICER 
(male or female) 

Salary in accordance with National Health Ser- 
vice terms and conditions. Applications. with 
copies of three recent testimonials, to the Medical 
Superintendent. (6959) 


BISHOP AUCKLAND GENERAL HOSPITAL 
South-West Durkam Hospital Mamsgement 
Conmnittee 
Applications are invited for the appointment of 
HOUSE PHYSICIAN 
Salary £350 to £450 per annum, according to pre- 
vious posts beid, less £100 per annum for full 
residential emoluments. Applications, stating age. 
qualifications and experience, together with copies 











of not more than three testimonials should be 
sent to the Medical Superintendent. (7086) 
BRIGHTON, 7, ROYAL SUSSEX COUNTY 
HOSPITAL 
Brighton and Lewes Hospital Management 
Committee 


. HOUSE PHYSICIAN 
Required for carly November. Salary £350 to 
£450 a year, according to experience, less £100 in 
respect of residential emoluments. Applications, 
with full details of experience, etc., and enclosing 


copies of three recent testimonials, shouid be sent. 


to the Administrative Officer at the hospital as 
soon as possible. . (7023) 


COLCHESTER, ESSEX COUNTY HOSPITAL 
7 b 
Colchester Group Hospital Management Committee 
. HOUSE PHYSICIAN 
(First, second or third post) 

Six months’ .period from December 31. 1950. 
Safary fo accofdance with the terms of service 
issued by the „Ministry of Health. Applications, 
together with copies of three recent testimonials, 
should be forwarded to the Secretary, Colchester 
Group Hospital Management Committee, 14, Pope's 
Lane, Colchester. . . (6906) 





according to National Health Service scale. Apply 
Secretary, Chelmsford Group Hospital Manage- 
ment Committee, London Road, Chelmsford. (6504) 


CHELMSFORD, ST. JOHN'S HOSPITAL 
Hospital Mansgememt Committee, Chelmsford 


p 
HOUSE PHYSICIAN 
Вестей to commence duty November 6. Salary 
according to Natonal Health Service scale, Ap- 
plications not later than October 20 to the Secre- 
tary, Hospltal Management Committee, Chelmsford 
Group, London Road, Cheimsford. (7124) 


COTTINGHAM, E. YORKS, CASTLE HILI. 
HOSPITAL (263 beds) 
a modern LD. hospita! with full laboratory facilities 
HOUSE OFFICER (whole-time) 
(Second or third post) 

Required for duties at the above hospita] under 
the supervision of the Consultant ín Infectious 
Diseasca, Тһе appointment, which will be for a 
perlod of six months, will be subject to the recently 
agreed terms and conditions of service of hospital 
medical and dental staff (England and Wales) and 
to the provisions of the Nationa! Health Service 
(Superannuation) Regulations, 1950. The successful 
candidate will a'so be required to undergo a medical 
examination, Applications, giving age, quaiifica- 
tions, details of expericnce, and the names of three 
referees, should be forwarded to the Secretary, 
No. 5 Hospital Management Committee Hull (H) 


Group, Castle НШ. Cottingham, E. Yorks, not 
later than Monday, October 16, 1950 Сапузччїпя 
will disqualify. (7266) 





DARTFORD, THE WEST HILL HOSPITAL 
HOUSE OFFICER (Specialty, General Mediciae) 

Salary £350 to £450 a year, according to previous 
posts held, with a deduction at the rate of £100 
a year for full residential cmoluments. The 
appointment is limited to a period of six months 
in the first instance. Applications, stating age. 
qualifications, and experience, and giving the names 
of two personi to whom reference may be made, 
should be sent to the Surgeon Sup'rintzndent, The 
West НІП Hospital, Dartford, Kent. (7237) 


DAVYHULME, PARK HOSPITAL 
General Hosplta! (500 beds) 
West Manchester Hospital Management Committee 
Applications are Invited from registered medical 
practitioners for the post of 
MFDICAL HOUSE OFFICER 
(First, second or th'rd post) 
Salary and conditions in accordance with the terms 
of service Issued by the Ministry of Health, Six 
months’ appointment. Vacancies in the various 
departments occur periodically at Park Hospital, 
and Medical House Officers are cilulb!e for appotnt- 
ment to the post of House Officer (Surgical, Obstct- 
rical, or Orthopaedic) at the end of their term 
of service as Medical House Officer when «uch 
vacancies exist. Application forms, returnable not 
later than October 12, 1950. may be obtained from 
the Secretary. (7009) 


—Ó——À 
DEWSBURY, STAINCLIFFE GENERAL 
HOSPITAL (316 beds) 

Appitcations are invited for the post ot 
HOUSE PHYSICIAN 

including Paediatrics, vacant November 1. 1950, 
at the above, which is a busy and well-equipped 
hospital, Salary and terms and conditions of scr- 
vice in accordance with the Ministry of Health 
scale for hospital medica! and dental staff. Appli- 
cations. with coples of three recent testimonials, 
should be forwarded to the undersigned at 20, 
Oxford Road, Dewsbury.—G. W Batchelor, Sec. 

(6771) 


EDGWARE GENERAL (formerly Веды County) 
HOSPITAL, Edgwnre, Middlesex 
RESIDENT HOUSE PHYSICIAN 

Post vacant November 17, 1950. $а1агу £400 
to £450 per annum, according to experience. Deduc- 
tion of £100 *pcr annum for board. lodging, etc. 

Six months’ appointment. Applications,* stating 

age, qualifications, experience, and enclosing 

copies of up to three recent testimonials, to Medical 











Director of hospital: by October 21, 1950. Candi- 
dates selected for interview will be notified by 
October 28, 1950. (7238) 





FOLKESTONE, ROYAL VICTORIA HOSPITAI, 

Applications are Invited from registered medical 
practitioners, male or female, for the post of 

. RESIDENT HOUSE PHYSICIAN 
Salary wil be £350, £400 or #450 a усаг, 
according to experience. A deduction of £100 a 
year will bc made in respect of residential emolu- 
ments. Appilcations. stating age, and qualifica- 
tions, experience and the names and addresses of 
two responsible persons to whom reference can 
be made to professional ability. should be 
addressed to the Administrative Assistant at the 
hospital, (6988) 





IMPORTANT: АП intending applicants 
shonld read the revised NOTICE at the 
top of page 21 
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calco KIDDERMINSTER AND DISTRICT GENERAL YORK, MILITARY HOSPITAL 
Medi ntd. : H HOSPITAL Apptcario 7089, Wing) 2 bedn о 
Mid-Worcest Н ital Managemen plications are ted for post О 
DRIEFIELD, YORKS, EAST RIDING GENERAL me ART RESIDENT MEDICAL OFFICER 
HOSPITAL Applications are invited for the post of Ф this hospital, which is ап annexe w the County 
HOUSE PHYSICIAN HOUSE PHYSICIAN Hospital, York. The post is vacant for six months 
Duties to include medical wards, out-patients | Vacant Owtober 20. 1950. Salary £350, £400 ог | as from November 1, 1950. and the salary Is £400 


and some anaesthetics. Salary in accordance with 
the terms of service issued by tho Ministry of 
Health. Applications to the Secretary, Westwood 
Hospital, Beverley, Yorka. (7125) 


GATESHEAD, зеки осы I.D. HOSPITAL 
Gateshead and: District Hospital Management 
Comulttee 
HOUSE OFFICER (Physicing) 
Required for service in the above hospital; an 
experience of infectious diseases desirable, Salary 
in accordance with terms and conditions of service 
of hospital medical staf& Applications, together 
with three recent testimonials, or the names of 
three referees, should be submitted as early as 
possible to Н. Clark, Secretary, The Lodge, Sheriff 
Hill I.D. Hospital, Gateshead, 9. (7181) 


GUILDFORD, ROYAL SURREY COUNTY 

\ HOSPITAL (229 beds) 
HOUSE PHYSICIAN 

Yacancy October 31 for six months on salary 

scale £350 to £450 per annum, according to ex- 

perience, with deduction at the rate of #100 per 

annum for residence. Applications, with copies 

of three testimonials, should be sent to the Secre- 

tary-Sunerintendent as soon as possible. (7126) 


HALIFAX AREA HOSPITALS MANAGEMENT 
COMMITTEE 
Applications are invited for the appointment of 
HOUSE PHYSICIAN 
(male or female) 

The person appoinged will be required to undertake 
regular service each day at tbc St. John’s Hos- 
pital, Halifax, which at present accommodates 400 
aged sick and chronic cases. This hospital ts 
being developed and is already provided with con- 
sultant medical and ancillary services. The House 
Physician will be responsible to the Medica! Regs- 
trar—whose main duties are at this hospital but 
who also undertakes duty at the Royal Hatifax 
Infirmary--and to the visiting consultants. The 
person appointed? may be required to undertake 
* relicf duties at the Royal Halifax Infirmary, which 
is а hospital for acute sick patients with a busy 
out-patients department. Residence. іп the first 
instance, may be at the Royal Halifax Infirmary. 
but will ultimately be at St. Jobn's Hospital. Ар- 
plications, stating age sex, nationality, qualifica- 
tlons and experience, and containing the names 
and addresses of three persons from whom testi- 
montals can be obtained. to be forwarded to R. W. 
Ranson. Secretary, Halifax Area Hospitals Man- 
agement Committee, Royal Halifax Infirmary 
Halifax 16789) 


HITCHIN, LISTER HOSPITAL (236 beds) 
Applications are invited for the post of 
HOUSE PHYSICIAN 

for duties with one of the medical teams at the 
above hospital. The appointment will be for six 
months in the first instance, and will commence 
on October 13, 1950. Salary and conditions of 
service in accordance with national scales. Appli- 
cations, stating age, nationality, qualifications and 
experience, together with copies of three recent 
testimonials, should be sent immediately to the 
Medical Supt., Lister Hospital, Hitchin, (7025) 


HOUNSLOW HOSPITAL, Stames Road, 
Hounslow, Middlesex (General acute, 81 beds) 
Sta'nes Group Hospital] Management Committee 
Applications are invited. for the apoolintment of 

RESIDENT HOUSE PHYSICIAN 
Six months’ appointment. Vacant November 1. 
1950.. Salary £350. £400 or £450 per annum. 
according to exper'ence, less £100 per annum for 
residential emoluments. Apply, stating qualifica- 
uons, age, etc.. with copies of up to three testi- 
moníals or names fof reference, to Assistant Secre- 
tary of hospital as soon as.possibla. (7239) 


* WULL ROYAL INFIRMARY 
Hull “A” Group Hospital Management 
Committee 














Applications arc ínfited for the post of 
HOUSE PHYSICIAN 
vacant now. The appointment will be tenable for 
six months and will include duties in the Casualty 
Department Salary and conditions of serviccewill 
be In accordance with tbe Ministry of Health scale 
for Hour Officers. Application forme may be sob- 
tained from and should be returned at soon as 
possible to, the Administrative Officer, Hull Royal 
Infirmary. у ' (6622) 


LUTON AND DUNSTABLE HOSPITAL 
Luton, Beds (214 beds) e. 
Applications are invited for the foffowing pos. 
vacant on November 1, 19*0 
HOUSE PHYSICIAN 
The appointment will be for six months In the, first 
instance, Salary and conditions «of service (ín 
accordance with nadonal «cales. Applications. stat- 
ing age, nationality qualifications and experience. 
together with copies- of*three recent testimonials, 
should be sent immediately to the Secretary, Luton 
and Dunstable Hospidi. 





(7026) | 


£450 per agnum, according to experience, less £100 
for residential emoluments. Applications, with 
copies of Secent testimonials, to be sent to tbe 
Administrative Officer at the above hospital (6790) 


ILFORD, KING GEORGE HOSPITAL 
Шога and Barking Group Hospiíal Management 
Committee 


There will bc а vacancy for a 
HOUSE PHYSICIAN 
$n November 29, 1950. Salary will be £350 per 
annum minimum and £450 maximum, according to 
experience and qualifications, less emoluments, The 
post will be tenable for six months. Applications, 
giving full particulars and accompanied by tcsti- 
monialis, shouid be sent to the undersigned within 
geven days of the appearance of this advertisement. 
—G. Austin Hepworth, Secretary, Шога and 
Barking Group Hospital Management Committee, 
King George Hospital, Ilford. (7240) 


NEWPO ; LW., ST. MARY'S HOSPITAL 
Ше of Wight Gronp Hospital Management 
Committee 
HOUSE PHYSICIAN 
Vacant December 3, 1950. Salary £350, £400 or 
£450 a year, according to experience. National 
terms of service. Applications, stating age, quall- 
fications, experience and nationality to H. Forshaw, 
Chief Administrative Officer, Hospita] Management 
Committee, St. Mary's Hospital, I.W., as soon as 
possibic. * (7268) 


PONTEFRACT GENERAL INFIRMARY AND 
THE HYDES HOSPITAL (92 beds) 
Pontefrnct and Castleford Hospital Management 
Committee 
Applications are invited from registered medical 

practitioners (male) for the appointment of 

* HOUSE PHYSICIAN 
Appointment vacant October 17, 1950. Six months" 
appointment. Salary is at the rate of £350 per 
annum, less £100 for residentia] emoluments. Ap- 
plicadons should be sent to W. Bowring, Secre- 
tary. Southgate, Pontefract. 


ROTHERHAM, DONCASTER GATE HOSPITAL 
(151 beds) and 
ROSEHILL ANNEXE, Rawosarsh (20 beds) 
RESIDENT HOUSE PHYSICIAN 

Required at the above bospital, tenable for period 
of six montbs іп the first instance, Salary £350 
to £450 per annum. according to experience, from 
which a deduction of £100 per annum for residential 
emoluments wil be made. Applications, stating 
age, qualifications, experience; and nationality, with 
names of three referees, to be addressed to the 
Secretary to the Management Committee, “ Fern 
Bank," Doncaster Road, Rotherham, Yorks. as 
soon as possible. (7241) 


STOKE-ON-TRENT, BUCKNALL ISOLATION 
HOSPITAL (202, beds) 
Stoke-on-Trent Hospital Management Committee 

Applications are Invited for the post of 
KOUSE OFFICER (Medical) 
Second or subsequent post. Salary on the National 
Health Service scale according to experience. 
Apply, with copy testimonials, to the undersigned 
at Princes Road, Stoke-on-Trent.--Thornburrow 





Gibson. Secretary. (7101) 
TI RY AND L 
HOSPITAL 

. (Tilbury Branch) 
South-East Essex Hospital Management 
Committee 


Applications are invited from registered medical 
practitioners for the appointment of 
HOUSE PHYSICIAN 
The duties for thix post cover a wide range of 
medical work—t.c., general medical, skins, ncuro- 
logy, venercology. Infectious diseases, and tuber- 
culosis, Six months in the first instance. | Salary 
scale will be at the rate of £400 to £450 per 
&nnum, according to experience, less £100 per 
annum in respect of full residential emoluments. 
Post vacant October 13, 1950. Applications. 
together with copics of not more than three 
recent testimonials, should be forwarded to the 
undersigned as хооп as possible.—G. E, Whyte, 


Ѕеё, Thurrock “Hospital. Grays. Essex. (7022) 
ARRINGTON E О AL 
(372 beds} 


Applicavons are invited from registered practi- 

tioners for the post of 
HOUSE PHYSICIAN 
at the above hospital. The rate of salary will be 
£350 to £450 per annum, less £100 for full resi- 
dental emoluments, Applications should be -for- 
warded to H. L. Boot, Esq., Secretary, Warrington 
and District Hospital Management Committee, c/o 
Genera! Hospital. Werrington. Lancs. ^ (6794) 
OKING VICIORIA HOSPITAL 
Applications are invited for the post of 
RESIDENT MEDICAI OFFICFR е 
(First appointment) (mate or female) 

vacant now Salary and conditions of service as 
laid down by the Ministry of Health. Applications 
to Assistant Secretary, Woking Victoria Hospital, 
Woking. Surrey. > . . (6321) 


(5224) | 


for the second post held, £450 for the thud post 
held, less £100 for residence. There ate at presente 
14 gynaecological beds, 28 surgical beds and 10 
medical beds. Applications, giving details of age, 
nationality, experience апа qualifications, together 
with the names of two referees, to be forwarded 
immediately to the undersigned.—F. А. Mincs, 
F.H.A., A.L.A.A., Secretary, York ** A" and Tad- 
caster Hospital Management Committee, Bootham. 
Park, York. (7152) 


SURGICAL 


ROYAL FREE HOSPITAL, W.C.1 

Applications are invited from eíther men or 

women medical practitioners for the appointment of 
WHOLE-TIME SURGICAL REGISTRAR 
(Senior grade) 

Applicants must not be more than ten years quali- 
fled, and must possess the F.R.C.S. qualification, 
The appointment is for one year in the first in- 
stance, duties to commence on January 1, 1951. 
Salary and conditions of service {п accordance 
with the terms laid down by the Ministry of Health. 
Application forms may be obtained from the House 
Governor, The Royal Free Hospital, Gray's Inn 
Road, W.C.1, to whom they should be returned 
not later than October 28, 1950. (7183) 


ST. GEORGE'S HOSPITAL, S,W.1 

Applications arc invited for the post of 

SURGICAL FIRST ASSISTANT 
Candidates should hold the Diploma of the 
F.R.C.S.(Eng.). This appointment wili be for one 
year in the first instance, The successful candidate 
wil] be graded as Senior Registrar or Registrar, 
according to experience and seniority The ap- 
pointment commences as soon as possible. Appli~ 
cations, together with the names of two referees, 
should be sent to the undersigned not later than 
fourteen days after the appearance of this adver- 
tisement.—P. Н. Constable, House Governor. (7129) 


ASHTON-UNDER-LYNE, DISIRICT 
INFIRMARY (200 beds) 
Ashton, Hyde and Glossop Hospital Management 
Commtttee 


Applications are Invited for the appointment of 
RESIDENT SURGICAL OFFICER 

to become vacant in November. Applicants should 
have held house appointments and bad surgical 
experience. The successful applicant will be 
graded as a Junior Registrar. The appointment 
will be for six months in the first instance and 
subject to the terms and conditions for .hospital 
medical staffs. Applications, stating age, nation- 
ality and qualifications, to be accompanied by 
coples of three recent testimonials, should be sent 
to the undersigned.—R W MceVity, Secretary, 
Astley Road, Stalybridge, Cheshire. (6672) 


DEWSBURY, STAINCLIFFE GENERAL 
HOSPITAL (316 beds) 

Applications are invited for the now of 

JUNIOR REGISTRAR (Surgical) 
Vacant October 19. 1950, at the above, which ts x 
busy and well-equipped hospital. The hospital is 
recognized by the Royal College of Obstetricians 
and Gynaecologists for the Diploma in Obstetrics. 
Salary £670 рег annum. leas deduction for board 
and lodging. Applications, stating age, qualifica- 
tions, -and experience, with copies of recent testi- 
monials, should be forwarded to the undersigned 
at 20, Oxford Road. Dewsbury.—G. W Batchelor. 
Secretary. (6774Y 


DUNDEE, EASTFRN REGIONAL HOSPITAL 
BOARD (SCOTLAND) 
General Surgery 
Applications are invited for 
REGISTRAR 

appointments at Dundee teaching hospitals. Higher 
qualification desirable. Successful candidates wil! 
be attached to surgical units at the Royal Infirmary 
and Maryüeld Hospital, Dundee, but will be bound, 
if required, to carry outa tour of duty of not 
less than three months and not more than six 
months at Bridge of Earn Hospital, Perthshire, or^ 
Stracathro Hospital, Brechin. Ali appointment. 
are for twelve months in the first Instance. Salary 
and conditions of service in accordance with 
erst agreement, Further p&rticu'ars ‘and forms 

f application may be had from the Secretary ta 
the Board, 430. Blackness Road, Dundee, with 
whom applications must be lodged not later than 
October 21, 1950. А (7243) 


DURHAM COUNTY HOSPITAL. (120 beds) 
Newcastie-npoa-Tyne Ren’onal Horpital Board 
Durham Hosp‘tal Mamagement Committee Group 
REGISTRAR (Surgical) (whole-time) 

. Appointment,for one year. renewable for second 
, year. Salary scale £775 to £890 per annum. Appli- 
cations, together with names and addresses of one 
to three referees and/or one to three testimonials, 
should be sent to the Senfor Administrative Med'cal 
Officer, . * Blythswood South,” Osborne Road, 
Newcastle-upon-Tyne. within fourteen days. Can- 
vassings will disqualify. (7244) 
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DORCHESTER, DORSET COUNTY HOSPITAL 
Sonth-West Metropolitan Regional Hospltal 

West Dorset Group Hospital Мапа ешеп 

Committee 
Applications are invited for the post of 
SURGICAL REGISTRAR 

The appointment will be in accordance with the 
agreed terms and conditions of service of hospital 





. medical and dental staff for the time being in 


operation ; salary scale at the present time being 
at the rate of £775 per annum for the first year, 
and £890 per annum for the second or any subse- 
quent years, from which a deduction at the rate 
of £160 per annum will be made for board rest 
dence, etc., ff resident. The appointment will be 
subject to the provisions of the National Health 
Service (Superannuation) Regulations and the suc- 
cessful candidate, if not a transferable officer, will 
be required to pass a medical examination. Intend- 
Ing applicants should apply to the Secretary, West 
Dorset Group Hospital Management Committee, 
Damera Road, Dorchester, Dorset, for application 
forms (enclosing stamped addressed envelope) which 
should be returned, duly completed, within fourteen 
days of the appearance of this advertisement, Can- 
vassing, directly or indirectly, will disqualify, but 
candidates may visit the hospital by appointment 
with the Sceretary. (7242) 


MEXROROUGCH, MONTAGU HOSPITAL 
( 
JUNIOR REGISTRAR IN SURGERY (Resident) 
(also required to act us Deputy Surgical Officer) 
Commencing salary £670 per annum, less £140 
per annum for residential emoluments. Applica- 
tions, stating age, qualifications, experience, and 
nationality, with names of three referees, to be 
addressed to the Secretary, Hospital Management 
Committee, “Fern Bank,” Doncaster Road, 
Rotherham, Yorks, as soon as possible. . (7245) 


PONTEFRACT GENERAL INFIRMARY 
Pontefract amd Casticford Hospital Management 
Committee 
RESIDENT SURGICAL OFFICER 
(Jwator Registrar) 

Salary £670 per annum. Post vacant October 17, 
1950. Applications, stating age, qualifications, and 
experieuce, 
referees should be sent to tbe undersigned.—W 
Bowring, Secretary, Southgate, Pontefract. (6250) 


STAMFORD AND RUTLAND HOSPITAL 
(100 beds) 

East Anglan Regiona! Hospital Board 
SURGICAL REGISTRAR (Resident) 
Preference whl be given to candidates holding 
a higher surgical qualification. "The terms and 
conditions of service for bospltal medical and 
dental staff will apply. Five copies of applica- 
dons, stating age, qualifications and details of pre- 
sent and previous appointments, together .with the 
names ot three referees, should be sent to the 
undersigned not later than October 23, 1950. 
Candidates are invited to visit the hospital by 
direct arrangement with Mr. К. S. de Bruyn, the 
Consultant Surgeon.—K. У. Е. Morton, Secretary, 
117, Chesterton Road, (7127) 


Cambridge. 
TEES SIDE HOSPITAL MANAGEMENT 
COMMITTEE 
JUNIOR SURGICAL REGISTRAR E 
No. 1 General Surgical Clinic 
Applications are invited for the above appoint- 
ment and should be addressed to S. G. Lightfoot, 


Secretary. at North Ormesby Hospital, Middies- 
brough. (7031) 

















FULHAM HOSPITAL 
"s Road, Hammersmith, W.6 
га һки OF Qe Pulls aad Keaslegion Groupi 
Registered medical practitioners are invited to 
apply for the following apnointment : 
HOUSE SURGEON 
(first post held) in connexion with special depart- 
ments.  Appoinunent lim'ted to six months. Salary 
and conditions in accordance with national scales. 
Applications, stating age, and giving full particu- 
lars, together with copies of three testimonials, 
should be made to the Secretary (B.M J. 112) 
Fulham and Kensington Hospital Management 
Committee, St. Mary Abbot's Hospital, Marloes 
Road. Kensington, W.8, not later than October 
16, 1950. (6960) 





GERMAN HOSPITAL, ЕЛ 
Hackney Group (No. 6) Hospital Management 
e Committee 

HOUSE SURGEON . 
Required. now vacant. Salàry £400 op £450 per 
annum, according to experience in accordance with 
approved National Health Service conditions of ser- 
vicc. less a deduction of £100 per annum for full 
residential amenities. Six months’ appointment in 
the first instance. Applications, with coples of 
three testimonials. should reach the Group Secre- 
tary at Hackney Hospital, E.9, immed'ately. (7032) 


LONDON JEWISH HOSPITAL 
Stepney Green, E.1 

» Applications are Invited for the post of 
HOUSE SURGEON (Н.О. 1, 2 or 3) 


Salary. «їс. in accordance with national scale. 
Tenable for six months. Post now vacant. Appl- 
cations to the Secretary. . (6205 


together with the names of three: 


` 
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MANOR HOUSE HOSPIT 
Golders Green, Loudon, N. 
{Exempted from Natlonal Health Service) 
RESIDENT SURGICAL "OFFICER 
Salary £670 per annum, less £100 per annum 
deducted for emoluments, Six months’ appoint- 





tment,  renewabic. Applications, tating age. 
nationality, qualifications, and surgical or ortho- 
paedic experience, with copies of thr&e recent te tl- 


monialis, to the Secretary, Mr. P. F. @o.lard. (7246) 


METROPOLITAN HOSPITAL, Kingsiand Road. 
Loadon, E.8 (General, 147 beds) 
Central Group Ho:pital Management Committee 
pplleations invited from registered medical 

tioners for two appolntfients of 
HOUSE OFFICER (Surgical) 
to become vacant on November 10, 1950. Safary 
depending upon the number of posts held. £350, 
£400 or £450 per annum, léss residentia] charge of 
£100 per annum. Applications, together with the 
names of three referees, should reach the under- 
signed by October 16, 1950.—Frank Chambers, 
House Governor. (7247) 


ASHFORD HOSPITAL, Ashford, Middlesex 
Staines Group Hospital Management Commit.ee 
- RESIDENT HOUSE SURGEON (ша!е) 
Required for general surgical wards. Six mdnths' 
appointment vacant on November 1, 1950. National 
Health Service salary and terms and conditfons of 
service. Applications, stating age, qualifications 
and experience, with copies of up to three recent 
testimonials, to Medical Director of hospital by 
October 14. 1950 16992) 
——“ASHTON-UNDER-LYNE DISTRICT 
INFIRMARY (200 beds) Е 
Ashton, Hyde and Glossop Hospital Management 
Committee 
Applications are inviteds for two posts as 
HOUSE SURGEONS (Male or Female) 
One to be a firat post, the other a second or third 
post. Salary in accordance with Ministry of 
Health terms and conditions. Ashton Infirmary із a 
busy gencral hospital, six mfles from Manchester, 
and the posts offer excellent opportunity to gain 
experience in general surgery. App‘ications sbould 
be addressed to the undersigned.—R. W. McVity. 


pra 


Sec. Astley Road, Stalybridge, Cheshire. (6680) 
BARROW-IN-FUR . NORTH LONSDALE 
HOSPITAL 


' Barrow and Furness Hospital Mamagement 


Committee 
Applicatinns are invited for the annointiment of 
RESIDENT HOUSE SURGEON 
at above hospital (189 beds) with surgical work 
under control of Consultant Surgeons. National 
Gonditioas and salary scale (House Officer grade) 
Applications, stating age, qualifications, and experi- 
ence, with copy testimontals or names of referees, 
*houid be forwarded to Secretary of Committee. 52. 
Paradies Serrant Barrow-In-Furnes«s. (6966) 
BECKENHAM HOSSITAL ‘100 beds) 
Bromley Group Hospital Management Commtttec 
HOUSE SURGEON 
Salary £350 to £450, less £100 a year in respect 
of board, lodging and other services provided. 
The post is tenable for six months. Applications 
should be made to the Administrative Officer. 
Beckenham Hospital, Croydon Road, Beckenham, 
Kent. (6963) 
BFDFORD GENERAL AL (South W'ng) 
Bedford Group Hospits! Manacement Committee 
RESIDENT HOUSE SURGEON 
Applications are invited for the above appoint- 
ment now vacant This appointment, which is 
recognized for examination purposes by the Royal 
College of Surgeons, will be for a period of six 
months and offers exceptional opportunities for 
general experience in a busy acute surgical unit. 
Salary £350 to £450 according to experience. Ар- 
plications, stating age, nationality, qualifications, 
previous appointments, if any, and the names of 
three persons to whom reference may be made Ҥ 
desired should be addressed to the Secretary, Bed- 
ford Group Hospital Management Committee, 3, 
Kimbolton Road, Bedford. (7130) 
BULLERICAY, ST. ANDREW'S HOSPITAL _ 
South-East Essex Hospital Management Comm'ttee 
Applications are invited from registered medical 
practitioners for the appointment of 
HOUSE SURGEON 
for the General Surgery and Orthopaedic Depart- 
ments. The general surgery and orthopacdic de- 
partments of this hospital е interesting and 
active traumatic experience, Six months in first 
instance. * Salary scale £400 to £450 per annum, 
according to experience, less £100 per annum full 
residential emoluments. Applications, together with 
copies of not more than three recent testimonials, 
should be forwayded to the undersigned as soon 
as possible.—G. NE, Whyte, Secretary, Thurrock 
Hospital, Grava, Essex. • (7131) 
BRIDGWATER GENERAL HOSPITAL 
Bridgwater, Minekead and Butieigh Hospital e 
Manmagememt Committee 
Applications are. invited for the annnintment of 
RESIDENT HOUSE SURGEON 
at the above hospital. Salary £350, £400 or 
$450 «à year, according to experience. Six 
months’ appointment. Appointment will be sub'ect 


.to a deduction of £100 per annum for residential 


emoluments. Applications to the Group Secretary, 
Bridgwater General Hospital. Bridgwater, Somerct. 
(6964) 


га 
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BIRMINGHAM, 18, DUDLEY ROAD 
HOSPITAL (980 beds) 
Birmiagham (Dudley Road) Group of Hospitais 
Applications are invited for the post of 
SURGICAL HOUSE OFFICER 
at the above hospital. This is approved as & 
resident post required for the fina! F.R.C.S.(Eng.). 
The appoin:ment will be made in accordance with 
the terms and conditons of service of hospital 
medical and dental staff (England and Wales). 
Applications stating age, qualifications, nationality 
and experience, and accompanied by copies o 
three" testimonials, should be forwarded to the 
Secretary, Group 24 Management’ Committee, 
Dudley Road Hospital, Birmingham, 18. (7035) 


BIRMINGHAM, 18, DUDLEY ROAD HOSPITAL 
(980 be 
Birmingham (Dediey Road) Group of Hospitals 
Applications arc invited for the post of 
SURGICAL HOUSE OFFICER 
(Second or third post) 








at the above hospital. The duties will be d: Jed 
between the Ear and Throat Department and 
Casualty Department. The appointment will be 


made in accordance with the terms and conditlons 
of service of hospital medical and dental staff 
(England and Wales). Applications, stating age, 
qualifications, nationality, and cxperience, and 
accompanied by copies of three recent testimonials, 
should be forwarded to the Secretary, Group 24 
Management Committec, Dudley Road Hospital, 
Birmingham, 18, E (7036) 


BURNLEY, VICTORIA HOSPITAL ат beds) 
_Baraley and District Hospital Mansgement 
Comittee 
Applications arc invited for the appointment of 
RESIDENT HOUSE SURGEON 
The appointment is for a period of six months 
and salary wil) bc !n accordance with the terms 
and conditions of service of hospita] medical staffs 
in the National Health Service. Applications, with 
coples of three testimonials, should be sent forth- 
with to J. E. Wheatcroft, Secretary to the Com- 
mittee, Victoria Hospital, Burniey. (7081) 


BURTON-ON-IRENT GENERAL INFIRMARY 
(Acute General Hosp.tal, 235 beds) 
Borton-ow-Trent Hospital Mamagement Committee 
Applications are invited front registered medical 

practitioners for the appointment of 

HOUSE.SURGEON 
now vacant. Resident staff of five. Salary tn 
accordance with Ministry of Health scales, l.c. 
£350 to £450 per annum. Applications, with copies 
of testimonials, to be forwarded immediately to 
J. E, Smith, Secretary to the Burton-on-Trent Hos- 
pital Management Committee, Bustos enden 
(6681) 














BURY GENERAL HOSPITAL 
(An Acute General Hospital of 178 beds) 
Bury and Rossendale Hospital Management 
Conmittes 

Applications are invited from registered medical 
practitioners, male or female, for appointment of 

HOUSE SURGEON " 
Salary $350, «£400 or £450 per annum. 
The post is recognized for the F.R.C.S. cxamina- 
tion. If held by any practitioncr who is liable 
under National Service Acts the appointment will be 
for six months, otherwise rencwable. Conditions of 
service will be in accordance with the terms for 
medical aud dental staffs (England and Wales). 
Applications should be forwarded as soon as pos- 
sible to the undersigned, from whom further par- 
uculars may be obtalned.—H. Wilkinson, Secre- 
tary to the Committee, Bury General Hospital, 
Walmersicy Road, Bury, Lancs. (9557) 


CAERNARYON, ERYRI GENERAL HOSPITAL 
Caernarvon and Anelesey Hospital Management 
Committce 
Applicatlons are invited for the appolntment of 
RESIDENT HOUSE SURGEON 
at the above hospital. The appointment із for а 
period of s& months. Salary in accordance with 
the terms of service issued by the Ministry of 
Health. Applications, giving full particulars, to 
be forwarded within ten days of the appearance of 
this advertisement to the. Secretary. Plas Gwyn, 
Ffriddoedd Road, Bangor, N Wales. (7153) 


CAMBORNE-RFDRUTH MINERS AND 
GENERAL HOSPITAL (159 beds—4 residents) 
West Cornwall Hospital Management Committee 
, Applications are Invited for the post of 

HOUSE SURGEON 
К an extremely active gencral hospital doing major 
surgery and with busy out-patient and casualty 
departments Post vacant now, Salary and condi- 
tions of service in accordance with the terms lald 
down by the Ministry of Health. Applications, en- 
closing cepies of two recent te«timoníals, should 
be sent to the Administrative Assistant, Camborne- 
Redruth Hospital. Cornwall. (7034) 


—————————— 
IMPORTANT: All intending applicants | 
should read the revised NOTICE at the" 


top of page 21 
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CARMARTHEN, WEST WALES GENERAL 
HOSPITAL (134 beds) 

West Wales Hosp.tal Management Committee 
RESIDENT SURGICAL OFFICER 
{Second or third post) 

Applications are invited from registered medical 
practitioners for this appotntment. Three other 
resident medical staff. Salary in accordance with 
the terms and cogditions of service of hospital 
medical and dental staff. Applications, lating 
qualifications and experience, should be forwarded 
to the undersigned immediately.—A. W. Youngs, 
Secretary, Glangwili, Carmarthen. (6852) 


CARMARTHEN, WEST WALES GENERAL 
HOSPITAL (134 beds) 

West Wales зорла: Manspement. Committee 
Applications are invited for tbe appointment of 
HOUSE SURGEON 
Six months’ appointment. Salary in accordance 
with national scaics. Full residential emoluments, 
Applications to be sent to the undersigned.—A. W. 


Youngs, Secretary, Glangwili. Carmarthen. (6813) 


CHATHAM, ALL SAINTS’ HOSPITAL 
Medway and Gravesend Hospital Managemest 
Committ 








ee 
Applications are invited for the post of 
HOUSE SURGEON 

vacant October 25, 1950. If held by an R ртаси- 
tioner post will be limited to six months. Salary 
£350 to #450 per annum, according to expericnce. 
Applications, stating age, qualifications and experi- 
ence, together with copies of recent testimonials, 
to be addressed to the Surgeon Superintendent 
immediately. (6962) 


CHFLTENHAM GENERAL EYE AND 

CHILDREN’S HOSPITAL (220 beds) 

Cheltenkam Group Hospital Masagement 
Committee 


Applications are invited for the post of 


HOUSE SURGEON 
The appointment will be resident and will be 
tenable for stx months in the first instance. Salary 
£400 or £450 per annum, according to experience, 
less £100 per annum іп respect of emoluments. 
Applications, togetifer with two recent testimonials, 
to be sent to tho Secretary, Group Management 
Committec, General Hospital, Cheltenham, (6851) 


COLCHESTER, ESSEX СОРМА HOSPITAL 
) 
Colchester Growp Hospttal Manngement Committee 
TWO HOUSE SURGEONS 
(First, second or third post) 

Six months’ period, one from December 31, 
1950, and onc from January 31. 1951. Salary in 
accordance with terms of servico issued by Ministry 
of Health. Applications, together with copies of 
three recent testimonials, should be forwarded to 
the Sec, Colchester Group Hospital Management 

" Committec, 14, Pope's Lane, Colchester. (6907) 


DEVONPORT, PLYMOUTH, SOUTH DEVON 
. AND EAST CORNWALL HOSPITAL 
Plymouth, South Devon and East Cormwal! General 
Hospital Group 

Applications are invited from registered medical 

pnracttioneis for the appointments of 
HOUSE SURGEONS 

vacant December 1, 1950. The appointments wil 
be for a period of six months and terminable by 
one month's notice on either side. Salary and 
conditions of service im accordance with the 
National Health Service terms. Applications, stat- 
ing age, nationality, qualifications and experience, 
with copies of three recent testimonials, should 
be sent to the undersigned by Oct. 18.—Arthur R. 
Cash, Secretary, c/o South Devon and East Corn- 
wall H8spital, Greenbank Road, Plymouth. (6686) 


DEWSBURY AND DISTRICT GENERAL 
RY (119 beds) 
Applications are invited for the appointment of 
HOUSE SURGEON (First fost) 

which is noW vacant. Opportunity provided for 
experience in? aural and ophthalmic departments. 
Post tenable Гог six months. Salary in accordance 
with the terms and conditions of service of hos- 
pital medical and dental staff. Applications should 
be forwarded to the undersigned at 20. Oxford 
Road. Dewsbury.—G W. Batchelor, Sec. (6772) 


DUDLEY, GUEST HOSPITAL (154 beds)” 
National Health Service Act, 1946 
Dudley, Stourbridge and District Hospital Сгойр, 
Birmingham Region ! 
Applications are invited from registered medical 
practitioners for the post of * 


HOUSE OFFICER (Resident Surgical) 
Post vacant immediately and will be {enable for 
six months. Salary will be at the rate £350 per 
annum to £450 per annum, according to the num- 
ber of posts previously held. A deduction of £100 
per annum in respect of residential emoluments will 
be made. Applications. stating age, nationality, 
qualifications with dates, experience, and details 
of previous appointments, and accompanied by 
copies of three recent test?monials, to Н. Raymond 
Hurst, Secretary fo the Management Committee, 
The Guest Hospital, DÉdiey. (5166) 














DEWSQURY, STAINCLIFFE GENERAL 
HOSPITAL (316 beds) 
Applications are invited tor the post of 
*HOUSE OFFICER 
for general wurgery, vacant November 1, 1950, at 
the above, which is a busy and well-equipped 
hospital. The hospital is recognized by the 
Royal College of Obstetricians and  Gynacco- 
logists for the Diploma in Obstetrics. Salary and 
terms and comditions of service in accordance with 
the Ministry of Health е for hospital medical 
and dental stafs. Applications. stating age, quali- 
fications, and experience, with copies of recent 
testimonials, should be forwarded to the under- 
signed at 20, Oxford Road, Dewsbury.—G. W. 
Batchelor, Secretary. ~ (673 


gee ee meee 
DONCASTER ROYAL INFIRMARY (330 beds) 
(Recognhed nader the Reguintions for the 
Examinatious of the R.C.S.) 
Doncaster Hospital Management Committee 
Applications are invited from registered medical 
peactitioners for the appointment of 
HOUSE SURGEON 
Salary at the rate of £350 or £400 per 
annum, from which а deduction at the 
rate of £100 per annum will be made for board, 
гесе. etc. Applications, stating age, qualifica- 
tlons (with dates), nationality and present post, 
and accompanied by copies of thres recent teste 
monialis, should bc forwarded to the undersigned 
immediately.—Arthur Jones, Secretary to the Com- 
mittee, c/o Doncaster Royal Infirmary. (6919) 


FARNHAM HOSPITAL 
Hale Road, Farnham, Sorrey 
ASSISTANT SURGICAL OFFICER 

(First, second or third post) 
Appointment for months, rencwable for 
further six months if @pplicant is not liable for 
service with Н.М. Forces, Salary £350 to £450 
per annum, according to experience, £100 per 
anoum deducted In respect of board and lodging, 
ete Applications, by letter, stating age, qualifica- 
dons and experience and present appointment, with 
one to three recent testimonials (copies) to the 
Medical Superintendent of the hospital. (6920) 


GRANTHAM AND KESTEVEN GENERAL 
r HOSPITAL (117 beds) 
Applications are invited for the post of 
HOUSE OFFICER (Surgical) 

for casualty and some anaesthetic duties. The 
appointment, which becomes vacant on October 10, 
1950, will be for six months in the first instance. 
Salary at the rate of £350 to £450 per annum, 
according to the number of posts held, from which 
a deduction at the rate of £100 annum will be 
made in respect of residential emoluments. Applik 
cations, stating age, qualificadons, nationality, to- 
gether with copies of recent testimonials, should 
be forwarded to the Secretary, Grantham Hospital 
Management Committee, 101, Manthorpe Road, 
Grantham. (7090) 


HALIFAX AREA HOSPITALS MANAGEMENT 
COMMITTEE 


General Hospital (425 beds) 
Applications are Invited for the post of 
HOUSE SURGEON (Second or third post) 

(male or female) 
Salary according to experience. Applications, stat- 
ing age, nationality, qualifications and experience, 
with copies of three recent testimonials, to be 
addressed to the Secretary to the Committee at the 
Royal Halifax Infirmary, Halifax. (6798) 


HALIFAX ROYAL INFIRMARY (298 beds) 
Halifax Area Hospitals Management Committee 

Applications are invited for the post of 
FIRST HOUSE SURGEON (male or female) 
мх months’ post, Salary £400 to £450 according 
to experience, Inclusive of emoluments. Applica- 
tions, stating age, . зох, nationality, qualifications 
and experience, and enclosing copies of three testi- 
monials, should be sent to the Secretary, Hallfax 
Area Hospitals Management Committee, Royal 
Halifax Infirmary, Halifax. (6717) 


HEREFORD, GENERAL HOSPITAL (154 beds) 
Herefordshire Hospital Management Committee 
Applications are Invited from registered medica! 

practitioners for the appointment of 

HOUSE SURGEON 
(Casualty, E.N,T. and Fracture Departments) 

Salary at the raid of £400 per annum, less emolu- 

ments. Conditions of service applicabfe to bos- 

pital medical and dental staff (England and Wales). 

Applications, with copies of two recent testimonials, 

should be sent to the Secretary, Hospital Manage- 

ment Committee, County Hospital, Hereford. (7088) 


HILLINGDON HOSPITAL 
Nr. Uxbridge, Middiesex 
HOUSE SURGEON 
(Resldemt male) 

Required for general surgical and genito-upinary 
wards. Appointment tenable for six months. 
Salary within the range £350 to £450 per annum. 
according to experience, less £100 per annum fer 
residentia! emoluments. Post vacant middle of 
November. Applications, not later than October 11. 
stating age, nationality, experience, and qualifica- 
tons, with copies of not more than three recent 
tesumonigis. to the Medical Director. (7038) 











HIGH WYCOMBE AND DISTRICT WAR 
MEMORIAL HOSPITAL (101 beds) 
RESIDENT HOUS# OFFICER (Surgical) 
(second post), to act os Casualty Officer. Two 
oth& residents. Applications, with details and 
testimonials, to E. Barber, Sccretary. (6223) 


HIGH WYCOMBE AND DISTRICT WAR 
MEMORIAL HOSPITAL (140 beds) 
HOUSE OFFICERS (Surgical) - 

Salary, etc., in accordance with national wale. 
Tenable for six months. Applications, with copies 
of testimonials, to Secretary, St. Mary's Cottage, 
High Wycombe. (7248) 


HOUNSLOW HOSPITAL, Staines Road, 
Hounstow, Middiesex (Generale acute, 81 beds) 
Staines Group Hospital! Management Committee 
Applications are invited for the appointment of 

RESIDENT HOUSE SURGEON 
(Special Departments, Casualty, Amaestheties, etc.) 
Post vacant now. Six months’ appointment. Salary 
£400 or £450 per annum, according to experience, 
less £100 per annum for residential emoluments. 
Apply, stating qualifications, experience, age, etc., 
with copies of up to three recent testimonials or 
names for reference, to Assistant Secretary of 
hospital as soon as possible. (7249) 


HULL ROYAL INFIRMARY 

Hull (A) Group Hospital Management Committee 
HOUSE SURGEON 

Recognized for F.R.C.S. Vacant now. National 
scales and conditions. Six months’ appointment, 
terminable at any time by one month’s notice on 
either side. Forms of application from the 
Administrative Officer. (7128) 


HUNTINGDON COUNTY HOSPITAL 
South-West (No, 1) Group Hospital Management 
Committee 
Kast Anglian Regional Hospital Board 
Applications are invited from qualified medical 

practitioners for the appointment of 

RESIDENT HOUSE OFFICER 
(Surgical amd Anaesthetics) 

at the above hospital which is staffed by consultants 
and is closely associated with Addenbrooke's Hos- 
pital, Cambridge. Salary in accordance with 
National Health Service scalex. The appointment 
is tenable for six months. Applications, stating 
qualifications, posts held, and the names of two 
referees, should be addressed to the Secretary, Hos- 
pital Management Committee Offices, White Lodge 
Hospital, Newmarket. as soon as possible. (7284) 


JSLE OF MEC GROUP HOSPITAL 


of Wight County Hospital Ryde 
HOUSE SURGEON 
for  F.R.C.S. Vacant 


Mary's Hospital, Newport, I.W. 
HOUSE SURGEON 

Vacant December 3, 1950. 

Salary.for both appointments £350, £400 or £450 
а year, according to experience, National terms 
of service. Applications, stating age. qualifications, 
experience, and nationality, to H. Forshaw. Chief 
Administrative Officer. Hospital Management Com- 
mittee, St. Mary's Hospital, Newport, I.W., as 
soon as possible. (7269) 


KEIGBLEY AND DISTRICT VICTORIA 
HOSPITAL, Keighley (Yorkshire, West Riding) 
(General Hospital of 146 beds—full Consultant staff) 
Applications are invited for the appointmem of 
HOUSE SURGEON 
either sex. now vacant. Six months’ appointment, 
Salary £350, £400 or £450 a year, according to 
experience. Natione! Health Service terms апа 
conditions. Applications, stating age, qualifications, 
experience, ‘and nationality, together with copies 
of recent testimonials, to be forwarded as soon 
as possible to the Secretary, Bingley, Kelghley, 
Skipton and Settle Hospital Management Commit- 
tee, St. John’s Hosp., Keighley, Yorkshire. (7154) 
KIDDERMINSTER DISTRICT GENERAL 
HOSPITAL (124 beds) 
Mid-Worcestershire Hospital Management 
Committee 


Applications are invited for the appointment of 
HOUSE SURGEON 
Salary £350, £400 or £450 per annum, according 
to experience, less £100 for residentia! emoluments, 
Applications, with copies of recent testimonials, 
to be sent to the Administrative Officer at «he 
above hospital. (6804) 
LEAMINGTON SPA. WARNEFORD GENERAL 
HOSPITAL (207 beds) 

Applications arc invited from gegiatered medical 

wactidioners for the post of 
RESIDENT HOUSE SURGEON 

for a six” months' appointment, post vacant now 
Salary £350 per annum, less £100 for residential 
emoluments. Applications to be sent to the under- 
signed.—Miss V. Wells, Assistant Secretary, Warne- 
ford Hospital, RANAN 

LOUGHBOROUGH GENERAL HOSPITAL 

(120 beds) 

Applications агр Invited for rhe post of 
А HOUSE SURGEON 
commencing {immediately for а period of «ix 
months. Salary in accordance with Ministry af 
Health terms of service. Applications, with recent 
testimonla]s, forthwith to the Secretary, No, 1 Hos- 
pital Management Committee, 38a, East Bond 
Street, Leicester. 2 (7039) 


Oct. 7, 1950 . 


Surgical—contd. 
LOWESTORT AND NORTH SUFFOLE 
HOSPITAL, Lowestoft (99 beds) 
Applications are invited from suitably qualifed 
practitioners, male or femaie, for appointment of 

HOUSE SURGEON 
now vacant, at the above hospital, Salary £350 
per annum, less £100 per annum for residential 
emoluments. Six months’ appointment. Applica- 
tions, stating age, qualifications (with dates), nation- 
ality, with three recent testimonials, to the Pus 


LUTON AND DUNSTABLE HOSPITAL 
Luton, Beds (214 beds) 
Applications are invited for the following two 
рокіх. vacant on November ' and 14, 1950: 
HOUSE SURGEONS 
Appointments wili be for six months in the first 
instance. Salary and conditions of service in 
accordance with national scales. Applications, 
stating age, nationality, qualifications, and experi- 
ence, together with copies of three recent test 
monials, should be sent immcdiately to the Secre- 
tarv. Luton and Dunstable Hospital, (7040 


MANSFIELD AND DISTRICT GENERAL 
HOSPITAL 
Mansfield Hospital Mansgement Committee 
Applications arc invited for the appointment of 
SENIOR HOUSE SURGRON 

Duties will be principally in connexion with accil- 
dent and orthopaedic services, but the person 
appointed will also be required to act as deputy 
to the R.S.O. Salary £400 to £450 per annum, 
less £100 in respect of residential emoluments, in 
accordance with terms and conditions issued by 
Ministry of Health. Applications, stating age and 
qualifications, together with copies of two recent 
testimonials, to be forwarded to the undersigned.— 
A. Ashworth, Secretary, Oak Bank, Crow Hil 
Drive, Mansfeld, Notts. * (6000) 


MERTHYR GENERAL HOSPITAL (120 beds) 
Merthyr and Aberdare Hospital Management 
Committee 

Applications are Invited for the post of 

HOUSE SURGEON (First post) 
The appointment, which is resident, is for a period 
of six months. Salary in accordance with the 
terms of service issued by Ministry of Health. 
Application, with full particulars. to the Secretary. 
Merthyr and Aberdare Hospital Management Com- 
mittee, St. Tydfil’s Hospital, Merthyr Tydfil. (6507) 


MIDDLESBROUGH, HEMLINGTON HOSPITAL 
Tees-xide Hospital Management Committee 
Applications are Invited for the post of 

HOUSE SURGEON 

Salary within the range of £400 to £500 per annum, 

according to experience, less £100 per annum for 

board residence. Apply to the Medical Superin- 

tendent. Hemlington Hospital, Middlesbrough. (3385) 


PEMBROKE COUNTY WAR MEMORIAL 
' HOSPITAL, Haverfordwest (160 beds) 
Applications are invited for the following 
appointments : 

RESIDENT SURGICAL OFFICER (male) 
Six months' appointment. Salary at the rate of 
£450 per annum, less £100 per annum for residen- 
tal emoluments. ` 

HOUSE SURGEON (male ог female) 
Six months’ appointment. Salary at the rate of 
£350 to £450 per annum, according to previous 
posts held, less £100 per annum for residential 


emoluments, 

Applications, in writing, stating age, qualifica- 
tions (with dates), and nationality, accompanied 
by copies of three testimonials, to be sent immedi- 
ately addressed to tbe undersigned.—A. W. Youngs, 
Secretary, West Wales’ Hospital Management 


Committee. . (5520) 


PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL HOSPITAL, Greeabank Road 
Plymouth South Devon and East Cornwall General 
Hospital Group 
Applications are invited from registered medical 

practitioners for the appointment of 

HOUSE SURGEON (first post) 

vacant December 1. 1950. The appointment wil] 
be for a period of six months and terminable by 
one month's notice on elther side. Salary and 
conditions of service in accordance with the 
National Health Service terms. Applications, wtar- 
ing age, nationality. qualifications and experience. 
with copies of th recent testimonials, «hould be 
went to the undefsigned by Oct. .18.—Arthur Py 
Cash, Secretary. c/o South Devon and East Corn- 
wal! Hospital, Greenbank Road, Plymiouth (6676) 


PONTEFRACT GENERAL INFIRMARY AND 
THE HYDES HOSPITAL (92 beds) 
Pontefract nnd Castleford Hospital Management 
Committee 
Applications are invited from registered medical 

practitioners (male) for the appointment of 
HOUSE SURGEON 

Appointment vacant October 17. 1950, Six months" 

appointment.. Salary Is at the rate of #350 per 

annum, less £100 for residentia] emoluments. Ap- 

plications should be sent to W. Bowring, Secretary. 

Southgate. Pontefract. (S225) 
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PLYMOUTH, SOUTH DEVON AND EAST , 
CORNWALL HOSPITAL, Freedom Welds 
Plymouth, South Devon amd East Cornwill General 
Hospital Group 
Applications are invited Пт régistered medical 

oractiioners for the appointment of 

. HOUSE SURGEON (Second or third post) 
vacant December 1. 1950. The appojnunent will 
be for a period of six months and terminable by 
one month's notice on either skie.” Salary and 
condition« of service in accordanee with the 
Nationa! Health Service terms.  App:ications, stat- 
ing age. nationality, qualifications and experience. 
with coples of three recent testimonials, should be 
sent to the undersigned by Oct. 18.-Arthur R, 
Cash, Secretary, c/o South Devon and East Corn- 
wall Hospital, Greenbank Road Plymouth. (6675) 


ROCHFORD GENERAL HOSPITAL .(538 befís) 
Southend-on-Sea Hospital Management Committee 

Applications are invited from registered medical 
practitioners for the post of 

RESIDENT HOUSE SURGEON 

The post is now vacant, and will be tenable for 
а period of six months. Salary and conditions 
of service applicable to House Officer grade. Ap- 
plications, stating age, naduonallty, qualifications 
(with dates), and experience, together with copies 
of two recent testimonials, should be forwasded 
to the undersigned at the General Hospital, Roch- 
ford, Essex, within one week of the appearance 
of this advertisement.—J. С. Field, Secretary, (7250) 


ROTHERHAM, DONCASTER GATE HOSPITAL 
50 be 
RESIDENT HOUSE SURGEON AND SECOND 
CASUALTY (First post) 

Post vacant on November 1, 1950. Salary £400, 
less £100 per annum for residential emoluments. 
(Rate of salary approved by the Ministry for this 
hospital.) Appointment subject to National Health 
Service (Superannuation) Regulations, and to medi- 
cal examination. Applications. stating age, quali- 
fications, experience and nationality, with names 
of three referees, tc be addressed to Secretary to 
the Management Committee, Fern Bank, Doncaster 
Road, Rotherham. Yorks, as soon as possible. (6990) 


SCARBOROUGH HOSPITAL, Yorkshire 
(163 beds) 

Applications are Invited from male -or female 
registered medical practitioners for the pos of 
RESIDENT HOUSE SURGEON 
(Surgical) 

The salary із in accordance with the national scale, 
and the appointment will be for six months 
Applications, stating age and qualifications. to- 
gether with testimonials, to be sent to the Secretary. 


(6855) 
SHOREHAM-BY-SEA, SUSSEX, SOUTHLANDS 
HOSPITAL 
Worthing Group Hospital Management Committee 
RESIDENT HOUSE SURGEON 

Post recognized by R.C.S. for Fellowship, vacant 
November 8. Appointment for six months. Salary 
and conditions of service in accordance with 
National Health Service Regulations. Application 
forms should be obtained from. and returned as 
soon as possible to, the Surgeon-Superintendent, 
Southlands HospitaL—A V. Oakton, Secretary- 
Administrator. : (6925) 


SOUTHAMPTON BOROUGH GENERAL 
HOSPITAL 
HOUSE SURGEON (Resident) 
Required immediately. Post tenable for six 
months, Salary £350 to £450 per annum, accord- 
ing to previous experience, less £100 annum 
for residential emoluments. Terms and conditions 
ef service as laid down by the Ministry of Health. 
Applications, with copies of testimonials, to be for- 
warded as soon as possible to the Secretary, South- 
ampton Group Hospital Management Committee, 
Pullar Street. Southampton. (6326) 


SURBITON GENERAL HOSPITAL 

Kingston Group Hospital Managemest Committee 

Applications are invited from registered medical 
practitioners for the nost of 

RESIDENT HOUSE OFFI (Surgical) 

Dutics to include Casualties, Post vacant mid- 
October. Salary and conditions In accordance with 
national scales based on posts previously held. 
Applications, stating age, nationality, and detalls 
of previous appointments, together with coples of 
recent testimonials, to Administrative Officer, Sur- 
biton General Hospital, Ewell Road, Surbiton.— 
Aucklarfd. Secretary, Kingston *Group Hospital 
Management Committee, (6924) 


TAUNTON AND SOMERSET HOSPITAL 
(Musgrove Pork Branch) 
(329 beds, 9 residents) 
. Teunton Hospital Management Committee 
Applications are invited from registered medical 
practitioners for the post df 
RESIDENT HOUSE SURGEON (Geser) Surgery) 
Salary in accordance!.with the National Health 
Service scale. The post of Honse Surgeon b 
reconpized by the Royal College of Surgeons as a 
qualifying appointment for the Final! Fellowship 
Examination. „Applications, stating age. qualifica- 
tlens. «ith dates and details of experience. to- 
gether with two recent testimonials. should be 
addressed immediately to the Secretary, Taunton 
Hospital Management Committee, Musgrove Park 
Hospital. Taunton, Somerset. (7186) 


. * 
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STOKE-ON-TRENT, LONGTON HOSPITAL 
(55 beds) 


Stoke-on-Trent Hospital Mamagement Committee 
Applications gre invited for the post of 


HOUSE OFFICER (Surgleal) 
First post. Salary £350 per annum, less £100 
emoluments. Apply. with copy testimonials, to 
the undersigned at Princes Road, Stoke-on-Trent. 
—Thornburrow Gibson, Secretary. (7102) 


TILBURY AND RIVERSIDE GENERAL 
HOSPITAL (Orsett һ) 
South-East ‘Essex Hospital Management Commitiee 
Applications are invited from registered medical 

practitioners for the appointment of 

HOUSE SURGEON 

tor the General Surgery and Orthopaedic Depart 
ments. The General Surgery and Orthopaedic De- 
partments of this hospital provide Interesting and 
active traumatic experience, Six months in first 
instance. Salary scale *£400 to £450 per annum, 
according to experience, less £:00 per annum full 
residential emoluments. Applications, together with 
copies of not more than three recent testimonials, 
should be forwarded to the undersigned as soon as 
possible.—G. E. Whyte, Secretary, Thurrock Hos- 
pital, Grays, Essex. (7132) 


TREDEGAR GENERAL HOSPITAL 
y HOUSE SURGEON 

Required in October. Appointment for sm 
months. Salary £400 to £500, according to experi- 
ence, with a deduction of £100 per annum for 
board and lodging and laundry. Post subject to 
National Health Service terms and conditions of 
service of hospital medical staff. Dunes comprise 
work in acute surgical unit of 50 beds (male and 
female), and on six orthopaedic beds under daily 
supervision of General Surgcon anu visiting super- 
vision of Orthopaedic Surgeon. Applications to 
the Secretary, Rhymney and Sirhowy Valleys Hos- 
pital Management Committee, Central Offices, St. 
Martin's Road, Caerphilly, Glam. (6993) 


TRURO, ROYAL CORNWALL INFIRMARY 
(230 beds, 7 residents) 
West Cormwall Hospital) Management Committee 
Applications arc invited from registered medical 
practitioners male or female, for the office of 
HOUSE SURGEON 
in an extremely actlvc general hespital doing major 
surgery and with busy Outpatient and Casualty 
Departments Post vacant now. The appointment 
will be resident and will be tenable for six months. 
Salary and conditions of service іп accordance with 
the terms laid down by the Ministry of Health. 
Applications, enclosing copies of two recent testi- 
monlals, should be sent to the Administrative 
Assistant, Royal Cornwall Infirmary, Truro. (7155) 


ferea се bic rere oral AIRS chan 
WESTON-SUPER-MARE GENERAL HOSPITAL 
(109 beds) 
Applications are 














invited from medical practi- 
Чопсгз for the resident appointment of 
HOUSE SURGEON 

Duties to commence immediately Salary at 
the rate of £350 to £400 per annum. according to 
previous posts beld, less £100 in respect of residen- 
tial emoluments. Applications, stating age, queli- 
fications, and exptrience, together with names and 
addresses of two referees, should be addressed to 
the Secretary, Weston-super-Mare Ho pi'a) Manage- 
ment Committee, c/o The Sanatorium. Unhbil 
Road, Weston-super-Mare. (5855) 


WIGAN, ROYAL ALBERT EDWARD 
INFIRMARY 


Wigan пий Leigh Hospital Management Committee 
Applicadons are invited for the post of 
HOUSE SURGEON 
at the above hospital. The salary for this appoint- 
ment is in accordance with the terms and condi- 
tions of service for medical and dental staffs, rang- 
ing between £350 to £450 per annum, aceording 
to experience, less £100 for residential emolu- 
ments. Applications, stating айс, nationality, quali- 
fications, and previous hospjtal appointments, to- 
gether with the names of two referecs, should be 
forwarded to*the undersigned as soon as possible. 
—T. W. Hurst, Secretary, Knowsley House, 
Wigan. (6954) 


WORKSOP, NOTTS, VICTORIA HOSPITAL 
(127 beds) 
Worksop and Retford Hospital Managemecat 
Commiitee 
HOUSE SURGEON 
Required to commence duties a« soon as possible. 
Appointment for six months in the first instance. 
Safary at the rate of £350 to £450, according to 
number of posts held. , А deduction of £'00 per 
annum will be made in respect of residential 
emoluments. Applications, stating акс, qualifica- 
tions, nationality. together with copies of recent 
testimonials. to -be forwarded to the Secretary, 
Worksop and Retford Hospital Management Com. 
mittee, Victoria Hospital, Worksop, (6994) 














IMPORTANT : All intetdine applicants 
should read the revised NOTICE at the 
top of page 21 
ee e  ————— 

g 
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Surglcal-—contd, . NORFOLK AND NORWICH HOSPITAL 
—M - ortich | 


TORQUAY, TORBAY HOSPITAL 
(166 reneral beds) 

HOUSE SURGEON (maie oc female) 
Requires vor 'uuy October l6. appointment 
for six months. Minimum salary £350 per annum, 
less £100 in respect of accommodation and ser- 
vices. Applications, stating qualifications, nation- 
ality, and age, with copies of testimonials, to be 
sent to the Secretary, Torquay District Hospital 
Management Committee, 62-64, East Street, New- 


ton Abbot, South Devon. 16549) 


YORK, CITY HOSPITAL 
(Modern Genera! Hosplial of 265 beds with full 
Consu'tant staff) 

Applications are invited from vegistered medical 

practitioners for the post of 
RESIDENT HOUSE SURGEON 

The appointment is for six «months, duties to com- 
mence on October 26. The post is recognized 
under the F.R.C.S. regulations. Salary £350 per 
annum for first post held, £400 for second post, 
£450 for third post, less £100 for residence, Appli- 
cations, giving detalis of age, nationality, experi- 
ence and qualifications, together with the names 
of two referees, to be forwarded immediately to 
the  undersigned.—Frank A. Milnes, F.H.A., 
A.L.A.A., Secretary, York “A and. Tadcaster 
H.M.C., Bootham Park, York. (6678) 


ORK, COUNTY HOSPITAL 
pial of 269 o with full Consultuni 
sta! 
Applications are invited from registered medical 
practitioners for the two речь ot 
RESIDENT HOUSE SURGEON 
The appointments are lor ax months. duties to 
commence on October 18 їп опе case, and Novem- 
ber 6 in the other. The posts are recognized under 
the F.R.C.S. regulations Salary £350 per annum 
for first post held, £400 for second post, £450 for 
third post, less £'00 for residence. — Applications, 
giving detalls of age. nationality, experience and 
qualifications, together with the names of two 
referees, to be forwarded immediately to the under- 
signed.—F. A. Milnes. F.H.A.. A.L.A.A., Secre- 
tary, York * A" and Tadcaster Hospital Manage- 
ment Committee, Bootham Park, York. (6679) 
> 





(Genera! H 





CASUALTY OFFICERS 


METRO^"OLITAN HOSPITAL, Klagsland Road, 
London, E.8 (General, 147 beds) 
Central Group Hospital Managemeat Committee 
Applications are invited from registered medical 
practitioners for the appointment of 
JUNIOR REGISTRAR (Resident) 
(for Casualty duties) 
Salary is £670 per annum, less £130 per annum 
for full residential amenities. Post vacant Novem- 
ber 10, 1950. Applications, stating age, qualifica- 
dons, lence, together with the names of three 
referees, — should reach the — undersigned by 
October 16, 1950.—Frank Chambers, House 
‘Governor. (7231) 


PADDINGTON HOSPITAL, Harrow Road, W.9 
Paddington Group Hosptali Management Committee 
Applications are invited from the post of 
CASUALTY OFFICER (un'or Registrar) 
Salary £670 per annum. Preference will be given 
to applicants who have held resident surgical/ 
medical posts in a general hospital. Applications, 
stating age, qualifications, experience, together with 
the namss and addresses of two referees, to be 
forwarded to the undersigned by October 16, 1950. 
—C. R. Jolly, Secretary, Paddington Group Hos- 
pital Management Committee, 285, Harrow Road, 
W.9. (7253) 
HUDDERSFIELD ROYAL INFIRMARY 


б (321 beds) 
HuddersBe!d Hospital Manaremeat Committee 





RESIDENT OR REGISTRAR 
Required for casualty duties, to commence im- 
medintely, Salary In accordance with the terms 


and conditions of service for hospital medica] and 
dental staff. £670 a year. less £150 in respect of 
residential emoluments. Applications, together with 
capies of three recent, testimonials, to be sent to 
the undersigned ax soon as possible.—H. J. Jobn- 
хоп. Secretary to the Management Committee, The 
Royal Infirmary, Huddersfield. (6723) 


LEEDS (A) GROUP HOSPITAL MANAGEMENT 
COMMITTEE 





Public Dispensary and Hospital 

Applications are invited from registered medical 
practitioners (malc and female) for the арронм- 
ment of 

SENIOR CASUALTY OFFICER (JUNIOR 

REGISTRAR) at the above hospital 

The appointment will be for a period gf one year 
in the first instance, and the salary will be in 
accordance with the agreed terms and conditions 
of service of hospita! medical and dental staff— 
namely, £670 per annum. Forms of application, 
available from the undersigned, sHou!d be com 
pleted and returned not later than October 21, 


1950.—Ј. Folkard. Secretary to the Committee, 
Administrative Offices. “St. James's Hospital, 
Leeds, 9. е E (7252) 


Applications are invited for the appointment of 
SENIOR ALTY OFFICER 
umor Registrar палц) 
Salary £670 per annum, less £100 per annum for 
full residential emoluments. Applications, stating 
age, quailficadions, experience, with names of two 
referees, to etary, Norwich, Lowestoft and 
Great Yarmouth Hospita! Management Committee, 
St. Stephens Road, Norwich. (7042) 


SOUTHEND-ON-SEA GENERAL HOSPITAL 
RESLOENT CASUALTY OFFICER 
(Junior Registrar Graae) 

Required. Salary £670 per annum, less deduc- 
Hon for residential ° emoluments. Applications, 
naing age, qualifications, and previous experience, 
with copies of recent testimonials, to reach the 
undersigned not later than October 12, 1950.— 


1. С. Field, Secretary. (7041) 


MILLER GENERAL HOSPITAL Е 
Greenwich, S.E.10 (180 beds) 
Applications are Invited for the appointment of 
NON-RESIDENT MEDICAL OFFICER 
at the above hospital, for duties in the Casualty 
Department for a period of six months from 
apprpximately November 15, 1950, with a possible 
renewal up to one year. Salary £670 per annum, 
Candidates should have held House Officer appoint- 
ments. Applications, stating age, qualifications, сх- 
perience and nationality, with copies of not more 
than three recent testimonials, should reach the 
Secretary, Greenwich and Deptford Hospital Man- 
agement Committee, St. Alfege’s Hospital, Green- 
wich, not later than October 14, 1950. (7113) 


ROYAL FREE HOSPITAL, W.C.1 
Applications are invited from registered female 
practitioners for the post of 
RESIDENT CASUALTY OFFICER 
(second or third past) 
Applicants must not be more than ten years quali- 
fied. The appointment is for six months, duties to 
commence on January 1, 1951. Salary and condi- 
tions of service іп accordance with those laid down 
by the Ministry of Health for House Officers. 
Application forms may be obtained from the House 
Governor, The Royal Free Hospital, Gray's Inn 
Road, W.(C.1, to whom they should be returned 
not later n October 28, 1950. (7198) 


BARNSTAPLE, хоюн. ano INFIRMARY 
е 

Applications are invited for the post of 

RESIDENT CASUALTY OFFICER 
Salary £350 per annum, less £100 per annum for 
residendal emoluments. Ром vacant November 5, 
1950. Applications to be sent to the Secretary 
and Finance Officer, North Devon Hosp!ta! Man- 
agement Committee, 19, Alexandra Road, Barn- 


staple, (7188) 
BURY GENERAL HOSPITAL 

(am acute Generasi Hospital of 178 beds.  Mninly 

Surgical with beds for orthopaedie and other 

*necialtie«) 
Bury aud Rossendale Hospital Management 
Commlttee 

Applications are invited from registered medical 

practitioners for the post of 
CASUALTY OFFICER 

Salary will be £400 or £450 per annum, according 
to experience, The post is recognized for the 
F.R C.S. examination If held by any practitioner 
who is Hable under the National Service Acts the 
appointment will be for six months, otherwise re- 
newablc. Terma and conditions of service will be in 
accordance with those lald down for hospital medi. 
cal and dental staffs (England and Wales) Appii- 
cauons should be forwarded as soon as possible 
io the undersigned, from whom further particulars 
may be obtained.—H Wiikinson. Secretary to the 
Committee (й<9<* 


CHESTERFIELD AND NORTH DERBYSHIRE 
ROYAL HOSPITAL 
Chesterfield Hospital Maxagement Committee 
HOUSE OFFICER FOR CASUALTY 
DEPARTMENT 

Required immediately. Post tenable for six 
months. The hospital serves thickly populated 
industrial and mining area, and offers wide and 
varied experience. Salary and conditions of service 
established by Ministry of Health. Applications, 
stating age, qualifications, and experience, together 
with names and addresses of three referees, to 
M. Н. Boone, Secretary, Chesterfield .Hospitai 
Management Cofnmittee, Royal Hospital, m 
c. 

DARLINGTON MEMORIAL HOSHTAL — ? 
Darlington District Hospital Management 
Committee 
CASUALTY OFFICER 
Applications are invited from male or female 
practitioners for the above post, vacant immediately 





Salary {п accordance with national scale. Apply. 
with references, stating age and experience. to the 
undersfgned —G W. Beckwith. Sec. (3493) 
EAS LK A OSPITAL 
(360 beds) 

CASUALTY OFFICER AND ASSISTANT. 
! HOUSE PHYSICIAN 

National scales and conditions apply. Applica- 


tons. with full particulars, to John Williams, Sec- 
retary, Ipswich Hospital Management Committee, 
at East Suffolk and Tori Hospital, (7091) 


DUDLEY, GUEST HOSPITAL (154 beds) 
М№абоваі Heath Service Act, 1946 
Dudley, Stourbridge and District Hospital Groep, 
Birmingham Region 

Applications are invited from registered medical 

peaMitioners for the post of 
HOUSE OFFICER (Resident—Casualty) 

Post now vacant and’ will be tenab,e for six months. 
Salary wil be at the rate of £350 per annum to 
£450 per annum, according to the number of posts 
previously held. A deduction of £100 per annum 
in respect of residential emoluments will be made. 
Applications, stating age, nationality, qualifications 
with dates, experience, and detalls of previous ap- 
polntments, and accompanied by copies of three 
recent testimonials, to Н. Raymond Hurst, Secre- 
tary to the Management Committee, The Guest 
Hospital, Dudley. Р (5165) 


Stroud and the Босе Hospital 
Managemeat Conunittee 
Applications are invited for the post of 
RESIDENT CASUALTY HOUSE SURGEON 
Salary £400 or #450 per annum, according to experi- 
ence, plus an additional £50 per annum authorized 
by the Ministry of Health, Applications, together 
with two recent testimonlals, to the Administrative 
Officer, Gloucestershire Royal Hospital, Southgate 
Street, Gloucester,—C. J. Adams, Group Secre- 
tary. (7255) 
H DIS Ww 
MEMORIAL HOSPITAL (140 beds) 
CASUALTY OFFICER 
Salary, etc., in accordance with national scale. 
Tenable for six months. Applications, with copies 
of testimonials, to Secretary, St. Mary's Cottage, 
High Wycombe. (7256) 
MAN, AND GENERAL 
HOSPITAL (250 редь 
Mansfeld Hospital Managemeo! Committee 
Applications are invited ror the appomtment ot 
CASUALTY OFFICER 
Six months’ appointment. Salary 1450 or £500 per 
annum, according to experience, less residential 
emoluments. — Applications should be torwarded to 
the undersigned as soon as possiblc.— А. Ashworth, 
Secretary. Oak Bank. Crow Hilti Drive. Mansfield, 
Norte (6010) 


Applications are invited for the post of 
CASUALTY OFFICER 
Salary £350 per annum, less £100 per annum for 
board residence. Apply to the Secretary, Teesside 
Hospital Management Committee, North Ormesby 


Hospital. Middlesbrough. (3384) 
PLYMOUTH, SOUTH DEVON AND 


CORNWALL HOSPITAL, Greenbank Road 
Fiymouth, South Devon amd East Cornwall General 
Hospital Group 
Applications are Invited from registered medical 

practitioners for the appointment of 
HOUSE SURGEON 
to Casualty and Fracture Departments 
The responsibility of this post wil] carry with it the 
status of Junior Surgical Registrar, Conditions of 
service in accordance with the National Health 
Service terms. Salary £670 per annum. Vacant 
December 1, 1950 Applications, «tating age. 
nationality. qualifications and experience, together 
with" copies of threc testimontals, should be sent 
to the undersigned by October 18. 1950.— Arthur 
R. Cash, Secretary, c/o South Devon and East 
Cornwall Hospital. Plymouth. (6688) 
ROCHDALE INFIRMARY 
(General—109 beds) 
Rochdale and District Hospital Management 
Committee 


CASUALTY HOUSE SURGEON 

Applications are invited for the above position. 
The appointment will be for six months. Salary 
in accordance with the terms of service for hos- 
pital medical staff in the National Health Service, 
l.e.. £350, £400 or £450 per annum, according to 
previous experience. This appointment is recog- 
nized by the Royal College of Surgeons for six 
of the twelve months’ period of surgical training 
required of candidates for the final fellowship 
examinations. Applications should be sent to the 
undersigned Immediately. —S. Hodkinson, Secretary. 

Central Offices, Birch Hilt Hospital, Rochdale. 
(7106) 
SHEFFIELD NO. 1 d OSTTEAT SPITAL MANAGEMENT 


City’ prece Hospital 
(Recognized for F.R.C.S.England) 
Applications are invited for the following appoint- 
®ents becoming vacant : ; 
CASUALTY OFFICERS (two vacancies) : 
Salary £350, £400 or £450 per annum, according 
to experience. Applications, giving full details of 
асс, nationality, ‘qualifications, experience. etc., and 
the names of two persons for reference, should be 
forwarded to the undersigned at Nether Edge Hos- 
pital. Sheffield. 11.—W. Stan«fleid. Sec. (7257) 
STAMFORY AND OTTLAND HOSPITAL 
CASUALTY OFFICER AND HOUSE 
. PHYSICIAN (First post} (ma'e or femnie) 
Post vacant immediately. Salary according to 
experience — Applications, stating age, qualifications 
(with dates) nationality. and coples of three recent 
testimonials, shouid be sent to the Secretary, Stam- 
fotd Hospital. Stamford, Lince (3557 
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Casualty Officers—contd. 


SWANSEA HOSPITAL (403 beds) 
Сівпізте Hospital Management Committee 
Applications are invited from registered medical 

practitioners for the resident appointment of 

CASUALTY OFFICER 

(second or subsequent post) at the above hospital. 
Applications, stating age, qualifications and experi- 
ence, should be addressed to the underzigned.— 
O. C. Howells, Secretary to the Committee, Glan- 
tawe Hospital Management Committee, St. Helens 
Road, Swansca. (7175) 


ee EE 
SWINDON HOSPITAL GROUP (500 beds) 
Swindon and District Hospital Management 
Committee ` 
Applications are invited- from registered medical 
practitioners for the appointment of 
RESIDENT CASUALTY OFFICER 
for the central casualty department of the above, 
the work of which includes a large number of 
industrial injuries. The salary will be £400 to £450 
to £500 per annum, less £100 for residence, etc. 
Applications, giving age, qualifications, and details 
of experience, with the names of not more than 
three referees, should be sent to the Secretary, 
Swindon and District Hospital Management Com- 
mittee, Victoria Hospital, Swindon, as s00n as 
possible. (7044) 


WHISTON, COUNTY HOSPITAL (886 beds) 
St. Helens and District Hospitel Management 
Committee 
Applications are invited from suitably qualified 

Practitioners for the appointment: of 
CASUALTY AND ADMISSION OFFICER 
(resideat or non-resident) 

Six months’ appointment. Salary £400 to £450, 
according to experience, less £100 for residential 
emoluments. Applications to be forwarded to the 
undersigned as soon as possible.—N. Richards, Sec- 
retary. Group Office, County Hospital, Whiston, 
near Prescot, Lancs. (7187) 


WORKSOP, NOTTS, VICTORIA HOSPITAL, 
(127 beds) 
Worksop and Retford Hospital Management 
Committee 
CASUALTY OFFICER 
" Required to commence duties as soon as possible 
Appointment for шх months in the first instance. 
Salary at the rate of £350 to £450, according to 
number of posts held. A deduction of £100 per 
annom will be made in respect of residential 
emoluments. Applications, stating age, qualiflca- 
tons, natonality, together with copies of recent 
testimonials to be forwarded to Secretary, Work- 
sop and Retford Hospital Management Committee, 
Victoria Hospital, Worksop. (6998) 


PUBLIC HEAL’ TH 


BUCKS COUNTY COUNCIL \ 
Applications are invited from registered medical 
practitioners for the appointment of , 
ASSISTANT COUNTY MEDICAL OFFICER 
Preference will be given to applicants possessing 
the Diploma in Public Health or the Diploma in 
Child Health. Salary on the scale £755 by £25 to 
£935 per annum. Travelling and subsistence allow- 
ances on the County Council's scale will be pald. 
The appointment is superannuable and subject to 
medical examination. Further  particujars ' and 
forms of application may be obtained from the 
County Metical Officer, County Offices, Aylesbury, 
10 whom completed applications must be returned 
by October 14, 1950.—Guy R. Crouch, Clerk of 
the Bucks County Council, County Hall, Aylesbury. 
(6984) 

















INVERNESS COUNTY COUNCIL 
Applications are invited from registered medical 
practitioners holding the D.P.H. or similar quali- 
fication for the appointment of 
ASSISTANT MEDICAL OFFICER AND 
ASSISTANT SCHOOL MEDICAL OFFICER 
The candidate appointed will participate jn all the 


"work of the department as directed by the Medical 


Officer of Health. Experience in school health 
service and tuberculosis will be an advantage. The 
salary, £735 by £25 to £935, with travelling and 
subsistence allowances at the County Council's 
Tates. The post is superannuabic. Applications, 
accompanied by coples of three testimonials, should 
be. lodged with the undersigned within ten days of 
the appearance of this advertis&ment. —R. Wallace, 
County Clerk, County Buildings, Inverness. (7163) 
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BOOTLE, COUNTY BOROUGH OF 
Applications are invited for the pst of в 
ASSISTANT MEDICAL OFFICER ОЕ HEALTH 
AND ASSISTANT SCHOOL MEDICAL. OFFICER 
(two vacancies 
at a salary of £800 per annum, rising by four 
annual increments of £25 and one of £35 to a 
maximum of £935 per annum, subject toe adjust- 

in accordance with any scales which, may be 
amed nationally in the future. Applicants must 
have had at least two years’ experience sirce quali- 
fication and must hold the Diploma in Public 
Health or a degree in State Medicine. The ap- 
pointment is subject to the regulations of the 
Council and to the provisions of the Local Govern- 
ment Superannuation Act, 1937; the successful 
candidate will be required to pass a medical exam- 
ination. The appointment will be terminable by 
three months’ notke on elther side. Form of 
applicadon may be obtained from the Medical 
Officer of Health, Town Hall, Bootle, Lancashire, 
and should be returned within ten days of the 
date of the appearance of this advertisement.— 
Harold Partington, Town Cterk, Town Clerk's 
Office. Town Hall, Bootle. (70'6) 


DOWN COUNTY HEALTH COMMITTEE 
Applications are !nvited for four vacancies for 
, WHOLE-TIME ASSISTANT MEDICAL . 

OFFICERS OF HEALTH 

im the Down County Health Department 
from registered medical practitioners who are regis- 
tered in the Medical Register as holding a Diploma 
in Sanitary Science, Public Health or State Medi- 
cine, The vacancies are in the Castlereagh, Down- 
patrick, Banbridge and Newtownards Divisional 
areas. The salary will be within the scale £735 
by £25 to £935 per annum, plus travelling expenses. 
‘Other things being equal, preference will be given 


“to ex-Service candidates possessing the necessary 


qualifications. Forms of appMeation and condi- 
tons of appointment may be obtained on request, 
accompanied by a stamped addressed foolacap 
envelope, and completed applications must be 
lodged with the undersigned not later than October 
21, 1950.—J. C. Pantridge, Secretary, 143, Royal 
Avenue, Belfast. (7162) 


LANCASHIRE COUNTY COUNCIL 
ASSISTANT DIVISIONAL MEDICAL 
OFFICERS 
Applications are invited from registered medical 
practitioners for the above appointments. Posses- 
sion of the D.P.H. Is desirable. Salary £860 by 
£50 to £1,060 per annum. Travelling and subsistence 
allowances where applicable. Appointment super- 
annuable and subject to medical examination.’ Ap- 
plication forms, with full particulars, obtainable 
from the County Medical Officer of Health, County 
Offices, Preston. (7164) 


Applications are invited from 
medical women for the post of 
ASSISTANT MEDICAL OFFICER 
(Maternity and Child Welfare) 
Consolidated salary will commence at £850 per 
annum and will rise by annual increments of £25 
to & maximum of £1.000 per annum. The salary 
will be reviewed !n the light of recommendations 
made as a result of negotlations taking place on 
a national basis as to salary of medical staff in 
the public health services. Further particulars of 
the appointment and forms of application are 
obtainable from the County Medical Officer, County 
Offices, Lincoln—W. S. H. Campbell, County 
Offices, Lincoln. (7189) 
WAKEFIELD, CITY OF 
Public Healfia Department 
Applications are invited from registered medical 
practitioners, preferably holding a qualification in 

public health. for the post of 

ASSISTANT MEDICAL OFFICER 

i the Public Health Department 
The duties will be chiefly in connexion with the 
school health and maternity and child welfare ser- 
vice. The salary scale is £735 by £25 per annum 
to £935 per annum. plus a car allowance of £40. 
The appointment is sub'ect to the provisions of 
the Local Government Superannuation Act. 1937, 
and the successful candidate will be required to 
pass a medical examination. Application forms 
may be obtained from the Medical Officer of Health, 
Town Hall Chambers. King Street. Wakefield. 
Completed application forms. accompanied by coples 
of two recent testimonials, should be returned to 
the undersigned as carly as poss'ble.e-W. S. Des 
Forges, Town Clerk. Town Hall, Wakefield. (7015) 


. MERIONETH COUNTY COUNCIL 
ASSISTANT MEDICAL OFFICER OF HEALTH 
AND ASSISTANT SCHOOL MEDICAL OFFICER 
Applications are invited for the above posi trom 
registered medical practitioners, male or female. 
The appointment will be determinable by three 
calendar months’ notice on clther side, and will 
be subject to the Council’s sick pay regulations and 
to the provisions of the Local Government Super- 
annuation Acts, 1937-9, as modified by the Nauonal 
Health Service (Superannuation) Regulations, 1950. 
The salary is according to the Askwith Scale appli- 
cable to ;* medical officers employed in depart- 
ments "—i.0.. £735 to £935 per annum (inclusive 
of war bonus)—but the commencing salary of the 
successful applicant will be fixed within this scale 
according to qualifications and experience, together 
with travelling and subsistence allowances accord- 
ing to the Council's scale. Successful applicant 
must own and drive а car. The successful appli- 
cant wil be required to reglde within the county, 
preferably near Dolgelley, and will be required to 
carry out dutles in connection with public health 
and school medica! service. Тһе successful appl- 
cant will also be required to pass a medical examin- 
ation by the County Medical Officer of Health. 
Further particulars may be obtained from the 
County Medical Officer of Health, County Offices, 
Dolgelley. Applications, stating age, qualifications, 
and experience, and accompanied by copies of two 
recent testimonials, should reach the undersigned 
not later than Monday, October 30, 1950.—Hugh J. 
Owen, Clerk of the County Council, County Offices, 
Dolgelley, Merioneth. (7075) 


SERVICES 


ROYAL NAVAL MEDICAL SERVICE 

Candidates are Invited for service as 
MEDICAL OFFICERS 
in the Royal Navy, preferably below 28 years, 
They must be Britis subjects whose parents are 
British subjects and be medically fiL No examina- 
tion will be held but an interview will be required. 
Initial entry will be for four years’ short service 
after which gratuity of £600 (tax free) 1 payable, 
but permanent commissions are available for 
selected short service officers. Antc-dates . of 
seniority up to twelve months may be given for 
service in recognized ctvil hospitals. For full de- 
tafls ee Medical Director-General, Admiralty, 
S.W.1. 


INDUSTRIAL APPOINTMENTS 


FACTORY DOCTORS 
FACTORIES ACTS, 1937 and 1948 
The following appointment as Appointed Fac- 
tory Doctor under the Factorfes Acts, 1937 and 
1948, is vacant: Leslle, in the County of Fife. 
Applications, which should be received not later 











than October 21, 1950, should be sent to the Chief 
Inspector of Factories, 8, St. James’s Square, Lon- 
don, S.W.1. , MEME 
EIRE E 





COUNTY SURGICAL HOSPITAL, Cavan 
Application forms for and full particulars of 
the whole-time temporary post of 
SURGICAL OFFICER 
may be had from the Secretary. Cavan County 
Council, Eire. The appointment will be for a 
period of twelve months. Applicants must baye 
bad at least elghteen months’ experlence since 
registration as a medical practitioncr, of which at 
least twelve months must have been as House 
Surgeon іп a recognized surgical hospital or hos- 
pitals. Remuneration will be at the rate of £280 
per annum, p'us a living-out allowance of £140 
per annum.—M. J. Smith, County Secretary, Court- 
house, Cavan, Eirc. (71601 
MEATH HOSPITAL AND COUNTY DUBLIN 
INFIRMARY, Dublin - 
Applications are invited for the post of 
PATHOLOGIST (part-thne) 

Salary £500 per annum. Applicants should bave 
experience of teaching and laboratory organization, 
Applications showd reach the undersigned not later 
than November 1, 1950.—F. D. Murray. See. (7258) 





IMPORTANT : All intending applicants 
should read the revised NOTICE at the 
top of page 21 
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CHILDREN'S 
POLICIES 





*$01! 
General Manager : 
А. №. Dixon, ACII 


LEEDS : 20/21 Norwich Union Bldgs., City Square. 
MANCHESTER : 33 Cross Street. 


We specialize In these, and ALL Insurance matters, 


Unbiased advice, , 
CHIEF OFFICE :, B.M.A. Houae, Tavistork Sq., London, W.C.l. 


MEDICAL INSURANCE AGENCY 


@ EDUCATION : Provision for school and university fees. 
€ DEFERRED POLICIES : for the later benefit of thechild. 


Direct saving 


“Talephone : Euston 55612273. 





апа have policies to suit every requirement 
All surplus to Medical Charitiés 


Hon. Secretary : 
Henry Robinson, DL, JP. 





EDINBURGH : 
6 Drumsheugh Gardens. 


DUBLIN : 
95 Merrion Sq. 
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Eire—contd. 


ST. LAURENCE'S HOSPITAL 
(Richmond Surgical Hospitali), Dublia 
TEMPORARY FIRST ASSISTANT 

Neurosurgical Departra 

The Board of Governors invite applications for 
the above post. Candidates should have had 
training and practical experience in a recognized 
neurosurgical department. The post may be held 
for at least one year. — Salary £1,200 per annum. 
Applications should reach the undersigned before 
October 16, 1950.—A. W. MacDermott» Secretary 
&nd Superintendent, (7259) 


ST. LAURENCE'S HOSPITAL, Dublin 
Applications are invited for the post of 
HONORARY PAEDIATRICIAN 
Particulars of experience and qualifications to be 
sent to the undersigned on or before October 16, 





1950.—A. : W. MacDermott, Secretary апа 
Superintendent. (7260) 
OVERSEAS 





SEAMEN'S CHRISTIAN FRIEND SOCIETY 
HOSPITAL TRUST 
JUNIOR MEDICAL OFFICER (male) 

For general hospital in Mediterranean area. 
Appointment for six months. Salary £300 per 
annum, with usual residential emoluments and free 
Passage. Further information may be obtained 
from the Secretary. 46, Denison House, Vauxhall 
Bridge Road, London, S.W.1. (7282) 


AUCKLAND UNIVERSITY COLLEGE 
(University of New Zealand) 
Applications arc invited for the 

CHAIR OF OBSTETRICS GYNAECOLOGY 
which has recently been established ; the appoint- 
ment to be made will be the first appointment to 
the Chair. Salary £NZ2,700 per annum. Allow- 
ance is made for travelling expenses, Further 
particulars and information as to the method of 
application may be obtained from the Secretary, 

ciation of Universities of the British Common- 
wealth, 5, Gordon Square, London, W.C.1. The 
closing date for the receipt of applications is 
December 15, 1950. (7261) 


AUSTRALIA 

PARTNERSHIP HALF SHARE. (Ret over 
£A.3,000 per annum). Available tn scaside suburban 
general practice close Melbourne. Most suitable 
to G.P. interested in surgery, remaining partner 
M.D., M.R.A.C.P.  Vendor's home particularly 
well appointed, set in spacious grounds, Price of 
property and share approximately £11,000 sterling. 
—Arthur Niall and Coghlan Pty., Ltd., 127, Collins 
Street, Mclbourne. Victoria, or Gordon Roberts, 5, 
Methuen Park, Muswell НЇП, London, N.10. 


AUSTRALIA ' 

LOCUMS. Practitioners with some G.P. experi- 
ence can be guaranteed twelve months’ Locum 
work. Minimum salary 18 guineas (Australian), pius 
allowances.—Arthur Niall and Coghlan Pty., Ltd., 
127, Collins Street, Melbourne, Victorla, or Gordon 
Roberts, 5, Methuen Park, Muswell Hill, London, 
N.10. 


SOUTHERN RHODESIA GOVERNMENT 
Medical Service 
Applications arc invited for a post of 
SCHOOLS MEDICAL OFFICER (male) 
(whole-time) 

His duties will be primarily іо connexion with the 
medical inspection of schools throughout Ше 
Colony under the Senior Schools Medical! Officer, 
but he may be called upon to undertake any other 
duties assigned to him by the Secretary for Health. 
Private practice will not be permitted. — Appilcants 
should prefcrably not be .over 35 years ‘of age, 
should hold а registrable Diploma in Public 
Heajth, and have experience in intelligence testing 
and preferably in refraction work. The salary scale 
is £1,180 by £40 to £1,340 per annum, and cost 
of living (at approximately 14% of*basic salary) and 
children’s allowances in terms of regulations will be 
paid. Travelling and subsistence allowances are 
payable, and government transport 1з provided. A 
contributory pension scheme i$ avaflable, and vaca- 
tion leave on full pay accrues at the rate of one 
eighth of service and may be granted for periods 
not exceeding six months at any one time, Ap- 
pointment will be subject to the passing’ of a 
medical examination by a Southern Rflodesia 
Government or‘ other duly appointed medical 
officer. The successful applicant will be provided 
with travelling fare from place of appointment for 
himself, and, if applicable, half the cost of fares 
for his wife and dependent children under the age 
of eighteen years. No housing accommodation 
will be provided. Applications in duplicate, stati 
айс. nationality, marital condition, e qualifications, 
and previous experience, the earliest date on which 
duty could be assumed, and giving the names of 
two persons to whom refcrence may be made, 
together with cdpies of recent timoníais, should 
be sent on or before October 31, 1950, to the 
Secretary, Officer of the High Commissioner for 
Southern Rhodesia, 429, Strand, London, W.C.2. 

Canvassing wij disqualify applicants. (7263) 


, 











UNIVERSITY OF QUEENSLAND, Australia 
Agplications are invited for the position of 
SÉNIOR.LECIURER IN PHYSIOLOGY 
Salary £A955/£A1.105 per annum, plus £A13 per 
annum cost 8f пуф allowance. Applicants should 
have had postgraduate training in physiology or 
pharmacology—a degree in either science or medi- 
cine is acceptable, Conditions of appointment 
and appljcation forms may be obtained from the 
Secretary, Association of Universities of the British 
Commonwealth, 5, Gordon Square, London, W.C.1, 
with whom applicauons close on October 23, 
1950. (7272) 


TFORD HOSPITAL, New Zealand 
Applications ape invited for the position of: 
MEDICAL SUPERINTENDENT 
Closing on October 16, 1950. Duties are primarily 
administrative and surgical. Salary scale £1,250 to 
£1,500 (by £50). Air-mailed application should 
be addressed to the Secretary, Stratford Hospital 
Board, P.O. Box 82, Stratford, New Zealand, (7262) 


MALAYA 

ASSISTANT 

Wanted for oid-established town and estate DTAC- 

tice in Malaya, Free car and passage both ways. 

Scot preferred. — Further particulars apply Вох 
4113. BMJ. 


OTAGO HOSPITAL BOARD 
Medical Unit, Dunedin Hospital and University of 
Otago 

There will be available towards the end of 1950 
and beginning of 1951 four positions with the 
medical unit: 

ONE SENIOR ASSISTANT 
THREE ASSISTANTS 
on the Climical and Teaching Staff 

The Senior Assistant ranks as Junior Specialist and 
the position at nr t carries a salary of £1,100 
to £1,400 per annum, and is occupied by a person 
with а good background in medicine and with 
some teaching experience. The Assistant positions 
rank as Registrars under the Hospital Employment 
Regulations, and the salary lies between £575 to 
£775 per annum, plus £156 per annum living-out 
allowance, It may be possible to add a supple- 
ment to the salary of a man with a higher quali- 
fication undertaking and subsequently showing apti- 
tude jn research. There are good facilities for 
research and opportunities will be afforded to 
those who desire to engage in original work. At 
the samc time it is not intended that all assistants 
shall engage in investigational work. Conditions 
of employment may be seen at the Office of the 
High Commissioner for New Zealand, 415, The 
Strand, London. Applications, stating age, quall- 
fications, whether married or single and giving a 
complete concise statement of experience, will be 
received by the undersigned up to 10 o'clock a.m 
on Thursday, November 2, 1950.—W. A. Wiliam- 
son, Secretiry, Р.О. Вох 453, Dunedin. (6956) 


IMPORTANT : АЛ intending applicants 
should read the revised NOTICE at the 
top of page 21 
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UNIVERSITY APPOINTMENTS 


CHARING CROSS HOSPITAL MEDICAL 
SCHOOL, 62, Chandos Place, London, W.C.2 
Applications are invited for the post of 
DEMONSTRATOR IN PHYSIOLOGY 
Salary scale £600 by £50 to £750, starting point 
according to qualifications and experience. Family 
allowance of £50 per child per annum, Duties 
to begin by arrangement. Applications to be sub- 
mitted by first post October 16. Further informa- 
tion and forms of application may be obtained 
from the Secretary. (6981) 


INSTITUTE OF CARDIOLOGY 
Nationai Heart Hospital, Westmoreland St, W.1 

Applications are invited for the post of 

FIRST ASSISTANT 

The successful candidate will have the status of 
Senior or Junior Lecturer, according to experience, 
at a salary of £1,250 or £900 per year, with annual 
increments of £100 to a maximum of £1,450 or 
£1,100 respectively, The appointment is an annual 
опе, but may be extended to a maximum of three 
years. Applications, together with three testi- 
шопіаїз, shoujd be sent to the Dean. , (7271) 


MEDICAL RESEARCH COUNCIL 
Pueumoconiosis Research Unit, Liandowgh Hospital, 
near Cardif 

Applications are invited for the post of 

А HOUSE PHYSICIAN 
starting December 1, 1950. Duties comprise routine 
supervision of patients admitted for treatment and 
investigation, particularly by respiratory function 
tests. The holder of the post will have the oppor- 
tunity of taking part in research work of the unit 
and of developing /ndividual lines of investigation. 
Previous experience іп chest diseases advantageous 
but not essential, Salary £350 to £630, according 
to age and experience. The post is non-resident. e 
Applications, in writing. to be sent not iater than 
October 21, 1950, to Dr. C. M, Eletcher, Lian- 
dough Hospital, near Cardiff, from whom further 
detalis are obtainable. (7283) 


\ - . 
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UNIVERSITY OF LEEDS 
Department of Preventive Medicine amd Public 
Health 
Applications are invited for the full-time post of 
e LECTURER IN PREVENTIVE MEDICINE AND 

PUBLIC HEALTH 
Candidates should have practical experience in 
public health and have special knowledge of, or 
experience in, one of the branches of preventive 
medicine such as nutrition. industrial health, statis- 
tks, comparative public health law, applied phyzio- 
logy. Salary scale £900 by £100 to £1,350; the 
inital salary may be above minimum according to 
qualifications and experience. Further information 
may be obtained from the Registrar, The Univer- 
sity, Leeds, 2, to whom applications, giving full 
details and the names of three referees, should 
be sent by October 21, 1950. (7115) 


UNIVERSITY OF LIVERFOOL 
The Council of the University of Liverpool in- 
vites applications for the 
CHAIR OF PHARMACOLOGY 
The Department of Pharmacology includes phar- 
macy, therapeutics and materia medica. The 
stipend of the Chair will be within the range 
approved by the University Grants Committee for 
professorial salaries. Further particulars may be 
obtained from the undersigned, by whom twelve 
copies of applicadons (one in the case of overseas 
candidates) should be received not later than 
November 18, 1950.—Stanley Dumbell, хека 
‚711 





CLASSIFIED 


ADVERTISEMENTS 
For Charges See Inside Back Cover 





PERSONAL 


COMPLETE ANTIQUE FURNISHING 
schemes undertaken” in the elegant or the earthy 
at unusually low cost, and clfents’ quotations. Cata- 
logue.—Margery Dean, B.A., Wivenhoc, Essex. 


2 NOTICES 

APPLICANTS ARE ADVISED sot to send originat 
testimonials when replying to advertisements. 
Copics wil answer the purpose quite as well, and 
In the event of. their being lost or mislaid no 
inconvenience will ensuc. 


HOW TO GET THERE: AN ADDRESS BOOK 
for the medical profcssion showing how to reach 
the various Colleges, Societies, Institutes and Hos- 
pital in and near London. Price 2s. 6d.—Apply, 
Fellowship of Postgraduate Medicine, 1, Wimpole 
Street. London, W.1. 


NATIONAL COMMITTEE FOR THE TRAINING 
OF TEACHERS 


Applications are Invited for the full-time post of 
MEDICAL OFFICER AND PRINCIPAL 
LECTURER IN' HYGIENE (maz) 
at the Glasgow Training Centre, Candidates must 
be registered medical practitioners and possess a 
Diploma in Public Health. Duties will begin on 
December 1, 1950, or as soon "às possible therc- 
after. Present salary scale £850 by £40 to £1,120, 
with placing according to experience. Letters of 
application, giving qualifications and experience, 
and naming three persons to whom reference сап 
be made, should be sent to the Director of Studies, 
Training Centre, Jordanhill, Glasgow, W.3, not 
later than October 21. 1950. Statement of duties 
and particulars regarding the post can be obtained 
from William McClelland, Executive Officer, 140; 
Princes Street, Edinburgh, 2. (7161) 


TOWARDS MENTAL HEALTH. TWELVE 
papers read at Psychiatric Congress held at St. 
John of God Hospital, Stillorgan, Co. Dubitn. 
Per copy 5s. 6d., post free. 


j SUB-FERTILITY 
THE FAMILY PLANNING ASSOCIATION 
SUB-FERTILITY CENTRE . 
64, Sloane Street, London, S.W.1, undertakes the 
Investigation and treatment of male sub-fertility. 
Patients only accepted through doctors and hos- 
pitals, Write for particulars, є 


PREGNANCY DIAGNOSIS 
PREGNANCY DIAGNOSIS (HOGBEN 
Family Planning Association Laboratories, 64, 
Sloane Street, London. S.W. "Sloane 0451) Speci- 
mens of urine accepted from doctors and hospitais 
. anywhere. Results avallable within 24 hours of 
receipt of specimen. Cost 25s. (hospitals and 

clinics at special rates). 
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EDUCATIONAL 


F.R.C.S. POSTAL COURSES (Edin. and Eng.) for 
PRIMARY and FINAL EXAMS, Full details (аз 
also of Private Tuition).—H. C. Orrin, F.R.CS., 
Surgeons’ Най, Edinburgh. 


D.C.H. INDIVIDUAL POSTAL TUITION FOR 
March examination by experienced paediatric tutor. 
. Write BCM/DCH, London, W.C.1. 


" » 
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SHORT COURSE IN DIAGNOSTIC AND PROGNOSTIC METHODS IN 9RTHOFAEDICS * 
XN THE INSIITUTE OF ORTHOPAEDICS 


AT THE ROYAL NATIONAL ORTHOPAEDIC HOSPIT4L 


NovERBER 6 TO 11, 1950 
MONDAY, NOVEMBER 6—GREAT PORTLAND STREET 


10.0 a.m. жк Clinical Examination “ ae Hand” ae NES >> Mr. J. L Ф. James 
1130 „ ES Clinical Examination ** The Напа” 29 oes aie Mr. J. I» P. JAMES 
12.45 p.m. vs Lunch 

20 , .. . The Biopsy in Orthopaedics eo e 0. eio ран. Ж. Sissons 
40 , a Tea 

TUESDAY, NOVEMBER 7—GREAT PORTLAND STREET t 
10.0 a.m. | Blectrical Methods of Investigation .. Mx. D. M. Bzooxs 
ue 5; E Neurolosical Examination of Orthopaedic "Cases ' E Dr. P. Н. SANDIFER 

p.m. . пећ 
TUN E Orthopaedic Radiography is 45 ix Dr. Е. C. Goong 

0 35 >» Çineradiography Ри ve ae " Mn. A. W. L. KESEL 
WEDNESDAY, NOVEMBER 8—GREAT PORTLAND STREET 

10.0 am. 2 Peripheral Vascular In patior] de a zs Mr: А. W. L. Кезен, 
11.30 , К Arthrography (Shoulder) ie л . Mz. V. Н. ELLIS 
12.45 p.m. ў Lunch 

20 , í Peripheral! Vascular Jrivestigations =z “> 6s n Mr. A. W. L. KESSEL 
19 бе n Tomography ЕЕ 2s "^ Е Dr. E. Н. ALLEN, 
80 „+ 11 Clinical Conference ' 

THURSDAY, NOVEMBER 9—STANMORE 

10.0 a.m. А Clinical Examination (Muscle Ctiarting) . ae. ae Mr. J. A. CHOLMELEY 
11.15 ,, as The Tuberculous Patient .. $* E Dr. F. Н. STEVENSON 
12.45 p.m. жа Lunch 

1.45 ,, ys Bacteriological Tests S A zs Dr. C. Н. LACK 

3.15 ,, Clinical Examination (Tb) . p > Mz. К. I. Nissen 


FRIDAY, NOVEMBER 10—GREAT PORTLAND STREET 


1) 0 a.m. v. 

11.0 $^ euer EE ests 
12.45 рт. we 

1.45 ,, . pM (Hip) . 


Examination and Tavestigations for Epiphyseal Arrest " 


* Mn. J. I. P. JAMES 
e Pror. E. J. Kina 


Mr. О. Trevor 
\ 


SATURDAY, NOVEMBER 11--СКЕАТ PORTLAND STREET 


10.0 a.m. vs Peripheral Nerve Injuries 


Mx. D. M. Brooxs 


The fee for the course (including lunch and ue is 7 guineas, Early application should be made e the 


Dean at 234, Great Portland Street, London, W 





IN ADVANCED 
15, and finishing Wednesday, March 21. 
will be held on Mondays, Wednesdays and Fridays. 
course will be limited to twenty-four students. 
Applications should be made fo the Dean. The 
fec for the whole course will be 35 guineas, and 
for Old Londoners 15 gulueas.—A. Е. Clark- 
Kennedy, M.D., F.R.C.P., Dean, Turner Street, 
London, E.1. (6704) 





EXAMINING "n IN ENGLAND 
y the 
ROYAL COLLEGE OF PHYSICIANS OF 
. LONDON 


and thc 
ROYAL COLLEGE OF SURGEONS OF 
ENGLAND 


Notice Is hereby given that the Examinations for 
the following Diplomas will commence on the 
dates stated below: 


^ DIPLOMA IN ANAESTHETICS 
Friday, November 10 S 
DIPLOMA IN TROPICAL MEDICINE AND 
HYGIENE 


Wednesday, November 15 
DIPLOMA IN LARYNGOLOGY AND 
OTOLOGY 
Thursday, November 30 


DIPLOMA IN INDUSTRIAL HEALTH 
Friday, December 1 
DIPLOMA IN PSYCHOLOOICAL MEDICINE 
Friday, December 8 
Candidates who have complied with the neces- 
sary requirements, aod who desire to present them- 
sive for examination, must apply in writing to 
the Secretary, Examination Най, 8-11, Queen 
Square, London, W.C.l. at least 21 days before 
the date,of the Examination, tüng at the 
same time such certificates as may be required 
by the regulations of the Board, together with the 
full amount of the fee for the part or parts of 
the Examination for which they desire to enter. 
Applications for Part Il are due at the same time 


as for Part I. ® 
Е. M. Stent, Secretary. (Aun 
bi pA 


POSTAL COACHING FOR: ALL MEDICAL 


Final, = . 
L.R.C.P., Final, 291; » 171; 127: 
M. and D.ObsitR.C.O.G.. 225; D.O. CPH.. 
D.P.H.. D.LO. D.P.M. Е. 


pectus, list of Tutors, ctc, on application to 
Dr. G. E. Oates, University Examination Postal 
Institution, 17, Red Lion Square, London, NICE 
Pbone: HOLborn 6313. 


OBSTETRICS AND GYNAECOLOGY.—The next 
course for M.,R.C.O.G. candidates and others 
specializing in Obstetrics and Gynaccology will 
begin at the City of London Maternity Hospital, 
London, on October 17, 1950, at 5.30 p.m. Apply, 
Professor F. J. Browne. Heath Lodge. Watford 
Heath, Herts. 


SOCIETY OF APOTHECARIES OF LONDON.— 
Surgery: November 13, December 4, January 8. 
Medicine and Pathology: November 20, December 
11, January 15. Midwifery: November 21. 
ber 12, January 16. Mastery of Midwifery : May 
and November. Diploma in Industrial Health: 
July and December. For regulations apply Rcgis- 
Даг, ii ad Hall, Biack Friars’ Lane, Lon- 
on, 4. 
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MEDICAL CORRESPONDENCE COLLEG 

Welbeck Street, London, W.1, provides CO. cH 
ING for all Medical Examinations, D.A., D.P.M., 
D.OMS. D.L.O.  D.CH.  D.M.R.D. and 
D.M.R.T., M.R.C.P., FRCS. M.D. thesis, apd 
all qualifying exams by a staff of highly qualified 
Tutors, Honoursmen and Gold Medallists, Com- 
plete Guide to Medical Examinations sent free on 
application. Applicants should state ip which 
qualification they are interested. 
SOCIETY OF APOTHEC. OF LONDON 

(M.M.S.A. 

The Master of Midwifery is designed to give 
evidence of intensive study and practical experience 
in Ante-natal Care, Midwifery, and Infant Welfare 
and their relation to Hyglene and Preventive 
Medicine, The possession of this Diploma will prove 
of value in private practice and also to candidates 
for appointments involving the special work de- 
scribed in the preced paragraph. Тһе tests im- 
posed are stringent ; the Examination, uen, oral, 
and clinical, demands thorough and led know- 
ledge gained by practical experience, and constitutes 
a definite endeavour to combar Maternal and 
Infant Mortality. Examinations are held twice 
yearly, in the months of May and November. 
Regulations and forms of application for admission 
to the Examination may be obtained from the 
Registrar, the Society of Apothecaries, Black Friars’ 
Lane, E.C.4. 


. LECTURES 


UNITED MANCHESTER HOSPITALS, SAINT 
Mary's Hospitals, Manchester.—You are invited to 
attend the twenty-first annual Lloyd Roberts Lec- 
Willam Fletcher Shaw, LL.D(Hon.), 
M.D., F.R.C.P., F.R.C.O.G., on “The Birth of 
a College,” to be delivered in the Lecture Theatre, 





Saint Mary’s Hospital, Whitworth Street West, 
Manchester, on Tuesday, October 10, 1950, at 
4.30 p.m. (6951) 








UNIVERSITY COLLEGE LONDON 
Free Publice Lectures, Autumn Term 1950 

Tuesdays, October 24, 31, November 7, at 5.15, 
Professor Н Hartridge. ‘‘ Some Recent Advances in 
the Physiology of Vision," Friday, November 10, 
Tuesday, November 21, Friday, December 1, at 
5.15, Dr. W. S. Feldberg, "Chemical Transmitters.'" 
Мопдаув, November 20. 27, December 4, 11, at 
4.45, Dr. A. Elliott and Dr. W. E, Hanby, “ As- 
pects of Protein Stracture." Details of all public 
lectures from Assistant Secretary, University Col- 
lcge London, Gower Sweet, W.C.1. (Stamped 
envelope required.) (7110) 


UNIVERSITY OF LONDON.—A LECTURE ON 
“ Hormones of the Sympathetic Nervous System 
and the Adrenal Medulla " will be delivered by 
Professor U. S. von Euler (Fysiologiska Institu- 
tionen, Stockholm) at 5 p.m. on October 17, at 
St. Mary's Hospital Medical School (Wright-Flem- 
Ing Institute Lecture Theatre), Paddington, W.2. 
Admission free, without ticket.—James Henderson, 
Academic Registrar. C111) 





BRITISH POSTGRADUATE MEDICAL FEDERATION 
UNIVERSITY OF LONDON 
а `*ТНЕ SCIENTIFIC BASIS OF MEDICINE” 
OCTOBER, 1950-MARCH, 1951 


пне following 
will be 


lectures, which are designed especially for research workers and specialists in training, 


унн at THE LONDON SCHOOL or HYGIENE AND TROPICAL MEDICINE, Keppel Street, W.C.1, on 
Tuesday and Thursday afternoons at 5.30 p.m. during the autumn and winter terms of the session 1950-51. 
Admission free without ticket. The programme for October-December is as follows: 


Date * Lecturer Title 

OCTOBER 

Tues. 10 .. Sm pon. Юля, O.M, F.R.S., M.D., Scientific Method in Medical Research 

Thurs. 12 cre MELLANBY, F.R.S, M.D., Fat Soluble Vitamins and Bone Formaton 

Tues. 17 .. Dr. D. A. Summ, M.A., M.D. .. The Assessment of Nutritional "Status in. 

Population Groups 

Thurs. 19 Dr. Н. Німѕуовтн, M.D., F.R.C.P. Nutritional Factors in Liver Disease 

Tues. 24 bias as R R A. MCCANCE, F.R.S., MD., Renal Function in Early Lifo 

Thurs. 26`.. Ке LES HARINGTON, F.R.S., MA., Experimental Research in Ghemotherapy 

Tues 31 .. Sm PAUL Fuves, F.R.S., ScD. . .. — The Nutritional Requirements of Bacteria 

NOVEMBER . ' 

Thurs. 2 .. Da. А.А. MILES, MLA., F.R.C.P. .. Я $4 Шеше, a in the Early Stages of 
Ы е n! on 

Tues. .7 Dr. C. Н. ANDREWSS, F.R.S., M.D. F.R.C.P. "Vituses as Causes of Disease 

Thur: 9 .. Dm. E J. Party, M.D. .. .. ® .. Inherited Immunity 

Tues. 21 .. рв. К. R. Race, Рн.р. ais .. Blood Groups 

Thurs. 23 Dn. E "V. Dace, MB., BS. Blood Formation 

Tues. 28 .. ck Ach С. RIMINGTON, M.A., "Pap. Blood and Bilo Pigments 

Thurs. 30 .. Proresgor О. W. PICKERING\F.R.C.P. .. Тһе Mechanism of Hypertension 

DECEMBER E 

ues. 5 ..  Prorasson Cutrrorp WILSON, MBA., D.M. rend Ie and Renal Disease 
Thurs 7 .. Prorgssor J. McMI M.D., F.R.C.P. f Heart Failure 
Tues. 12 .. Dr. K.*W. Donato, D.S.C., M.D. .. The be Deliation а and Assessment of Respira- 
tory Functi 

Thurs. 14 .. Dr. К. W. Оомаір, D.S.C., M.D. .. The Definition апа Assessment of Respira- 
К *tory Function 

Tues, 19 ... ig area F. J. W. Rovonton, F.R.S., Respiratory Chemistry of the Blood 

Thur, 21 .. Рио Ei. W. RoucHTON, F.R.S., Respiratory Chemistry of the Blood 


(7192): 
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t EMPIRE RHEUMATISM COUNCIL 


The Autumn week-end course will be held at THE APOTHECARIES' HALL, 


Blackfriars Queen Victoria 
Street, E.C.4 (Blackfriars Tube Station), on FRIDAY, SATURDAY, and SUNDA’, NOPEMBER 17, 18, and 19, 1950. 


POSTGRADUATE COURSE Е 
LECTURES 


Friday, November 17 
4.30-5.30 p.m.  Fibrositis 


5.30—6. 30 p.m. Cortisone and ACTH in tho Rheumatic 


Diseases à 


W. S. Є. COPEMAN, ESQ., O.B.E., F.R.C.P. 
, OSWALg Ѕлулав, Esg., O.B.E., МЕСЕ. 


$ашгйау, "November f8 : . , ` 

Juvenile Rheumatism a ae .. E G. L. Bywarers, ESQ., E.R.C.P. 
19.59; Сош 1. G. D. Karszy, Esq, ERCP. 
2-3 p.m. . Ра!һо1ор” of the Rheumatic Diseases IY BOL Gimon, Es., MLD. 
2 p.m. Кеш to 1 Arthritis * .. E Е. West, Езо., MRCP. 


‚4. Б 9 p.m. ае Spondylitis vs 4 


Sunday, November 19 
10-11 a.m. 


11.15-12.15 


ment of Rheumatism 


The fee for the course will be Two Guineas, limited to 100 entries to be recelved wi 


one weck before, b 


Square, London, 


ote General Secretary, Empire 


The Aims of Physical Medicine in the Treat- 
Orthopaedic, Aspects of the Rheumatic 
Diseases 


Ed 


t 
.* F. Dupux Hast, ESQ., FRCP. 


Н. A. Burt, EQ., M.R.C.P. 
W. D. Coikagr, ESQ., F.R.C.S. 


&t least 
Tavistock 


сз ло ре Tevatack House (RO, 1 
o avist: още ES 





SITUATIONS VACANT 


Royal Free Hospital Schoo! of Medicine (Uni 
of London) 8, Hunter Street, London, 

W.C.l.—Laboratory Technician required for bisto- 
logical work in Physiology Department. Candi- 
dates should hold Associateship of LM.L.T. or 
equivalent quailfication, Salary according to Whit- 
ley Council scale, Applications, stating age, quali- 
fications aod experience, and accompanied by two 
testimonials, should be sent to the Warden and 
Secretary as soon as possible. 





т д 

Readers frequently desire to refer to 
advertisements concerning appliances, pre- 
parations, etc., which have appeared in 


earlier issues of the Journal. 
Manager can supply 


The Advertisement 
particulars at any time. 


‘In dealing with written enquiries, especi- 
ally from, overseas, correspondents аге, 
wherever possible, put In direct contact with 
the advertisers In whose they are 
interested. 


Write: Advertisement Manager, 
British Medica! Journal, 
B.M.A. House, 

Tavistock Square, 


London, W.C.1. 











PHARMACISTS, 
DIETITIANS, DISPENSERS, NURSES 


AVAILABLE = * ` 

Experienced D'speuscr-Bookkeeper Receptionist 
desires a post with doctor, live in or out, now free. 
—Box 1345. В.МЈ. 

Lady dispenser, 25 years’ practical expécience, 
seeks Post with doctor, country preferred. —Box 
1308, В.М.Ј. 

Londou Colege of Pharmacy for Women supplies 
piense БоркКсерег. Training for Apothecarics’ 

Assistants’ Examination.—Secretary, 7, West- 
perita Park Road. W.2 (Bayswater 0969). 


RECEPTIONISTS, SECRETARIES, 


TYPISTS, ETC. ' 
“AVAILABLE А 
Lady, 32, public schobd! education, eight years’ 
experience secretary-recepuonist, seeks einteresting 
post with G.P, or specia‘ist, London, Surrey or 
Sussex arca,—Box 1341, B.M.J. 


————————— 

Applicants requiring testimoninis, theses, copie: 
Or duplicated should communicate with Mantor 
Secretanal Service. Ltd.. 98. Victoria Street, S. w 





(Victoria 0141) who are enecialirts. 

Eficient Medical es, with sh./ty. and 
medical terms, `available.—M. &, S. Employmen', 
Agency, 32, Queen Victoria Street, E.C.4. Chy 
,71312. . 

CONSULTING ROOMS, ETC. 
2 AVAILABLE 
For Consulting Rooms and Honses in пагы 


Street, etc., apply С: E. Bedford & Co., Iptd., 
Wigmore Street, W.1. Langham 3927. 

Qneen Anne Street, W.1 Excellent Furnishec 
Consulting Rooms to Let, part-time or for occa 
sional use—suit any ‘xpecialist. Low _rent~—Bor 
1217, В.М). 

Wimpole Street. Ground Floor Farnished Con- 
sulting Room available part-time, Full services. —i 
„Вох 1358, B.MJ. 


| 


TRANSLATIONS 


Korelgu articles copied ог translated from 
library books of journals by experienced translator, 


` Phone : Primrose 6537, of write Box 1362, B.M.J. 


ACCOMMODATION 


AV. LE 

Accommodation, ' Norfolk 
Square, Hyde Park, W.2. Ex 
food, inclusive from 44 guineas. Special term: 
students sharing.—Resident Manager., PADding 
ton 8596 

Doctor's private residence in е South Coast 
resort to let furnished at moderate rate, Three 
to six months.—Box 1342, B.M.J. ' 


25, Norfolk 
ent rooms ano 


London, W.1. Furnished Room in doctor's 
maisonette. Telephone, separate kitchenette.— 
Ring 5872 after 6 p.m. 


Private house near Heath. Very moderate. — Box 
1357, B.MJ. 


HOTELS 


CORNWALL.—IDLE ROCKS, HOTEL, St. 
Mawes, Water’s edge facing South. First-class 
cuisine. Cocktail bar, billiards, cinema, warmest 
spot in England. From £7 7s. weekly, special 
terms winter residence.—' Phone 326. 

DEVUNSHIRE.—You can winter at the ARUN 
DELL ARMS HOTEL, Liftom, Devon, at thc 
moderate" charge of 5 guineas a week, for a stay 
of’ not less than а month,from October to March 
This is being done rather than,close for the winter. 
and discharge staff. Snipe and rough shooting 
available. Early bookings are advised. Write fo: 
brochure or telephone Lifton 244. . 


T 
\ 


MOTOR CARS, ETC. 


Genfleman urgently requires 1946-49 Car, Fullesi 
пагпси.агз. -King. Ashicy. Penington , Road 

aceeedatd Bocke Beaconsfield 1306 

Immediate purchaser requires aknost new Car. 
Offers to Morley, 54, Streatham НШ, London, 
S.W.2. Tulse НШ 4488 (day). 

1346-49 (covenamt free) Cur wanted immedlately 
Would consider well-kept сагПег model. Picas 
ndvise mileage and price required.—J. Spring. 48 
Buckingham Avenue, London, N.20. 


‘MISCELLANEOUS : 


Colwil"s venous occlusion electric spparntus as 
new, reasonable offer accepted.—'Phone: Mrs. 
Fullerton, Bayswater 5171, before 10 a.m. or write 


Вох 1314, B.M.J. 


Жог Sale. Hambiin’s Sit Lamp with Transformer 
and table, and Goldmann. reducing prism. 'Con- 
dition as new. Offers—Box 1343, B.MJ. 

For Sale. Portznaest augesíhetic machine with 
dental attachment, & perfect condition. Offers.— 
Box 1359, B.M.J. 

For Sale. Students’ Microscope with four lenses, 
£15. Also many general practice instruments, Please 
state requirements Вох 1346, В.М]. 

For Sale,  Symoptophore In exceilemt coadition, 
with, A.C. transformer and box with complete set 
of 24 slides, £35 or offer,—Box 1344, B.MJ. 

For Sale. Unboond Briftsh Journal of Urology, 

ptember, 1943, to December, 1948, inciusively.— 

drew. Baroda. Riddings Road, Hale, Cheshire. 

Microscope, Watson's © Service," 3 objectives, 3 
cyepleces, triple nosepiete, Imperial condenser, 
swingout substage, iris, polariscope, buliseye con- 
denser, lamp. Fitted two mahogany cases. Slide. 


boxes with slides, ail mint condition, fine ctrfit, * 


£50.—Pike, Bungalow, Leighton Buzzard. 
Hanovia Ultra-violet Lamp for sale. Only used 
12 hours, £14.—Box 1309, B.M.J. 


* 
` 
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“ Medeq," Medical Sepply.. Centre, Londom. 
Ophthalmoscopes, £3 128..; Auriscopes, £2 55; 
Aneroid Sphygmomanometera, £4 4s.; Syringes, 
set £2 5з. 9d.; Thermometers, £1 158: dozen ; ., 
bags, £4 19s. 6d.—60/10, Duke Street, 


Secondhand bargains, guaranteed 
sound order. Write for list. Deferred terms if: 
required.— Wallace Heaton, Ltd., 127, New Bond 
Street, W.1. 

Overdue Accounts collected базада Britain. 


` Modest terms. Highest ethical standards.—National - - 
Leeds 


Medical & ‘Dental Protection Society, 80, 
Road, Bradford. 

Stationery, Printed or Die-stamped. ^ Account 
books, ctc.-George Alexander, 5, Sinclair Road, 
обоо А, ЅНЕ. 2551. Я 

Swim W: ladies’ and ena, doctori, 


Vital Pulse egd." Watches. Available on 
monthly P elt terms, Write for particulars, 
E. J. Frankland & Co., Ltd., Mail Order Dept., 
Frankland House, London Road, South Godstone, 
Surrey. London Showroom, New Bridge Street 
House, New Bridge Street, E.C.4. 








NURSING HOMES 


Могат Home, benutifurly situated, fdeal for con- 
valezcence. Catering under expert dietitian. Con 
stant medical supervision. Private rooms from 12 
gos. weekly, double rooms 10 gns. weekly.—Surrey 
Hills Clinic, Caterham. Caterham 2275. 


FOR SALE 
Essex Seaside resort, casy distance Londóa, Sea- 
front Nursing Home. Spacious corner property of 
commanding appearance, 6 bedrooms, 2 bathrooms, 
sluice room, 2 reception, domestic offices, garage, 
£9,000 frechold, furnished and  equipped.--Bor, 
1360, B. 





AGENTS 


MEDICAL PRACTICES 
ADVISORY BUREAU 


APPOINTMENTS INFORMATION SERVICE’ 
Doctors seeking informadon about openings m 


various fields of medical practice, or introductions 


1$ locums, assistants or partners, are invited to 
address enquiries to the Medical Director. Medical 
Practices Advisory Bureau, at 

House, Tavistock Square London, 
Telephone number: EUStom 5601/2. 


Telephone 


В.М.А. 
W.C.1. 

33, Cross . Street, Manchester. 
number: Deansgate in 

7, Drumsheugh Gardens, Edinburgh, 3. 
phone number: daban 33531/3. 


The services of the Medical Practices; Advisory 
Bureau are free to members of the Association. 


PERCIVAL TURNER, LTD. 


MEDICAL AGENCY (Est. 70 Years) 

25, MAIDEN LANE, STRAND, W.C.2 
Phone: ТЕМріе Bar 9011. Grams: Epsomian, London 
Night: Walton-on-Thames 1785 
Private Practices. HANTS, KENT. E. AFRICA, 
S. AFRICA, JAMAICA, PAKISTAN, HERTS, 

£2.900 p.a.. exchange for London or Coast. 
Assisiantships with view.—SUFFOLK, YORKS, 
LINCS, MIDDX., E.17, and others. 
Assistants and Trainees, -HANTS. SURREY.. 
STAFFS, NOTTS, S.E.9, N.i5. and others, 
Many applicants for Assistantships with View. 


Tele- 
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—————————— 
` HOMES 


REGENTS PARK NURSING HOMES 
& CO-OPERATION, LTD. (Est. 1899) 
20-21-22, Bt, Edmund's Terrace | 
London, N.W.8 

Leading Home for Medical, Surgical, and 
Materalty Patients, with scparate block adjoining 
for nerve and chronic cases. Modern operating 
theatre, Telephone in ali rooms, hot and ‘cold 
маці, part centrally heated. Ful trained staff, 
xcelicnt cuisine under qualified chef. Attached to 
the’ Home if а country residence. Desmond House, 
Hitchin, Herts, for convalescent patients at consider- 
ably low fees. ‘Private male and female nurses. 
supplied for ай types of cases. Telephone: 
PRimrose 3049, 3678: Hitchin 763. ^ 


RUTHIN CASTLE, NORTH WALES — 


A PRIVATE CLINIC, the first in Great Britain. 
for, investigation and treatment of all forms of, 
disease, except menta] and infectious. Nursing. 
Dietetic, Massage. X-ray and Laboratory Depart-' 
ments. Central heating and a lift to all floors. 
Inclusive charges. Apply Secretary. Tel. Ruthin 66: 
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THE OLD MANOR 


SALISBURY 
Telephone : 3216 and 3217 


A Private Hospital for the Care and Treatment 
of those of both sexes suffering from MENTAL 
DISORDERS. Extensive grounds. Detached villas. 
Chapel. Garden produce from own garden. Terms 
moderate. 

Convalescent Home af Bournemonth 
standing in 12 acres of ornamental grounds with 
separate villas, tennis courts, etc,  Patlents ог 
Boarders may visit the Home by arrangement. 
Illustrated Brochure on application to the Medical 
Superintendent, The Old Manor, Salisbury. 


ASHENDENE, BAYFORD 
Nr. HERTFORD, HERTS 
(Formerly at Epping 
An attractive and comfortable PRIVATE HOME 
beautifully situated in, Из own grounds, 400, ft 
above sea-level, Exceptionally healthy alr and 
position affords every facility for convalescence 
Treatment for Ladies and Gentlemen suffering 
from Insomnia, Functional, Nervous Disorders, 
Alcobol and Drug Habits, Chronic Heart and 
Kidney Disease, also Elderly and  Convalescing 
Cases—Apply J, C. Baker, M.B. Telephone 
Bayford 262. Station: Bayfard. : 


NORTHWOODS, WINTERBOURNE, BRISTOL 
A Ceuntry Home in charming surroundings for 

elderly people needing nursing, warmth, comfort, 

good food, and ample dairy produce. From 

6 guineas a week. Apply to the Matron. 
" 
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ouse, Little Berkhamsted) 


CHEADLE ROYAL, CHEADLE, CHESHIRE 
A registered Hospital for MENTAL DISEASES, 
and iu Seaside Branch, GLAN-Y-DON, Colwyn 


Bay, N. Wales. The object of this Hospital is to 
provide the most efficient means for treatment 
and care of Patients of both Sexes suffering from 
MENTAL and NERVOUS DISEASES. The Hos- 
pital is governed by a Committee appointed by 
Trustees. VOLUNTARY, TEMPORARY, AND 
CERTIFIED PATIENTS RECEIVED. For terms 
and further information apply to the Medical 
Superintendent. Telephone" Gatey 2231. 


CAMBERWELL HOUSE 
33, PECKHAM ROAD, LONDON, 8.E.8 
Telephone : Rodney 4242 (2 liges) 
A PRIVATE HOSPITAL for the 
Treatment of” Nervous and Mental Disorders. 
Full particulars may be obtained from the Secretary 


® The Convalescent Home is HOVE VILLA. 
BRIGHTON. . 


CHISWICK HOUSE, PINNER, MIDDLESEX 
Telephone: Pinner 234 

A PRIVATE HOME for the TREATMENT and 
CARE of MENTAL and NERVOUS ILLNESSES 
in both seres. A modern country house, 12 miles 
from Marble Arch, in attractive, sccluded grounds. 
Fees from 10 guineas per week inclusive, Patients 
treated ,undeg certiffeate, temporary or voluntary 
status. Usual modern forms of treatment, includ- 
ing psychotherapy, Uarco-analysis, modified insulin 
occupational therapy, E.C.T., etc, Separate house 
fn six acres of grounds nearby for convalescent 
* patients.—Douglas Macaulay, M.P., D.P.M. 











ST. ANDREW'S HOSPITAL, NORTHAMPTON 
For Nervous and Meatai Disorders 


President: The Most Hon. the MARQUESS ot 
EXETER. К.б., C.M.G., A.D.C. Medical Supt. 
Thomas Tennent, M.D.. FR C.P. DPH. DPM 
This Registered Hospital is situated in 130 acres of 
park and pleasure grounds. Voluntary patients who 
are suffering from incipient mental disorders or who 
wish to prevent recurrent attacks of m ntal trouble 
temporary patients and certifled patents of both 
sexes are received for treatment — Carcfui clinica! 
bfochemical, bacteriological and pathologiat exam. 
inations Private rooms with special nurses, male or 
female, in Hospital or in onc of the numerous villas 
“Їп grounds of the various branches een be provided 
WANTAGE HOUSE.— This is а Recenuien Hospital 
in detached grounds with a separate спітапсе to 
which patients can be admitted. It ts «quipped with 
all the apparatus for the complete investigation and 
treatment of Mental and Nervous Djsoiders by the 
most modern methods ; insulin treatment [« available 
for suitable cases. It contains special departments 
for hydrotherapy by various methods Including 
Turkish and Russian baths, the prolonged immer- 
Чоп bath. Vichy Douche, Scotch Douche, Electri- 
cal baths, Plombitres treatment, etc. Ihere [s an 
Operaung Theatre, a Dental Surgery, an X-ray 
Room, an Ultra-Violet Apparatus, and а Depart- 
ment for Diathermy and High-frequency Treatment, 
It also contains Iaborntorie» for blochemical, 
bacteriological, and pathological research Psycho- 
therapeutic treatment is employed when indicated, 
MOULTON PARK.--Two miles from the maln 
Hosmtal there are several branch estabilshments and 
villas «ituated іп a park and farm of 650 acres, 
Milk, meat, frult, and vegetables are «uppllcd to the 
Hospital from the farm, gardens, and orchards of 
Moulton Park. Occupational therapy fs a feature 
of tnis branch, and patients are given every facility 
for occupying themseives in tarming, gardening, and 
fruit-growing. 

BRYN-Y-NEUADD HALL.- The seaside house of 
St. Andrcw's Hospital is beautifully situated in a 
park of 330 acres at I lanfairfechan amidst the finest 
scenery In North Wales. On the North-West side 
of the Estate, a mile of sca-coast forms the 
boundary Patients may visit this branch for a 
short seaside change or for longer periods — Ihe 
hospital has its own private bathing "house on the 
seashore. There is trout-fishing in the park 

At all the branches of the Hospital there are cricket 
grounds, football and hockey grounds, Jawn tennis 
courte (grass and hard courts), croquet grounds, 
golf courses, and bowling greens. Ladies and gen- 
temen have thelr own garden and facilities nre 
provided for handicrafts such as carpentry, etc. 
For terms and further particulars apply to the 
Medical Superintendent (Telephone No, Northamp- 
ton 4354 (3 lines) ), who can be seen in London by 
appointment. 





BOWDEN HOUSE 
HARROW-ON-THE-HILL, MIDDLESEX 
Ем, 1911, Tel. : Byron 1011 
Gncorporated Association not carried on for pratt) 


PRIVATE NURSING HOME in pleasant «eur- 
, providing a high standard of individual 
care and treatment of nervous disorders in теп and 
women. All patients have separate rooms and 
begin with А diagnostic week, when clinical, patho- 
logical and radiological Investigations are made. 
Modern treatments available. Particulars sent on 
request. 
Chairman of Governing Board: 
Sir W. P. MacArthur, K.C.B., D.S.O., O.B.E, 
Medical Director : 
Н. Crichton-Miller, M.A., M.D., F.R.C.P. 
Deputy Dtrector; Grace H. Nicolle, М.А, МВ, 
Consulting Physician : * 
J, Barrie Murray, M.A.. M.D., M.R.C.P. 
Warden: Miss Winifred Sherwood, S.R.N 


CLIFFDEN, TEIGNMOUTH 


For the early TREATMENT OF NERVOUS DIS. 
ORDERS and patients needing rest and care. A 
well-appointed house with spacious balconies and 
extensive views of the South Deven Coast. Beauti- 
fal garden and own dairy in 35 acres. In the 
same grounds, ROWDENS, a comfortabie houte 
with lovely views. Private road tothe beach There 
is ашо a charming bouse, Ebworthy, Manaton 
Darunoct, situated In 25 acres, 1.100 ft. up for 
bracing moorland alr. Resident physicians : Bertha 
M. Mults, M.D.. B.S.: Anne S, Mules, M.R.C.S 
L.R.C.P. Telephone: Teignmouth 289 and $37 


NORTHUMBERLAND HOUSE 
GREEN LANES, FINSBURY PARK, N.4 


Аё PRIVATE @HOSPITAL for the treatment ot 
MENTAL and NERVOUS ]LLNESSES, Con- 
venlently situated and easy of access from ан 
parts. Six acres of ground, facing [insbury Park 
Voluntary and Temporary Patients reteivcd with out 
certification, E.C.T. Group Psychotherapy. lra:ned 
Resident aad Visiting Staff: INSULIN COMA 
UNIT. Telephone: Stamford Hill 7466 7 (2 ineo 
Telegrams: " Subsidiary, London." Mgdicat Super- 
intendent: Robert M. Бірка. Meniber Вик 
Psycho-Analytical Society \ 


























SUBLINGUAL MALE HORMONE THERAPY 
WITH 


PERANDREN ‘LINGUETS’ 


can double the effectiveness of 
А methyltestosterone 





By, absorption from the highly vascular lining of the mouth the hormone enters the 
eirculation direct and reaches the target organs without being subjected to the 
inactivating influences of the intestinal and hepatic enzymes. Sublingual therapy 
therefore ensures maximal utilisation of the dose administered and is very economical. 


PERANDREN ‘LINGUETS’ contain METHYLTESTOSTERONE B. P. 
5, 10, 25 and 50 mg. 


In many cases sublingual therapy alone may be adequate; in others, ‘Linguets’ may be used to 
supplement the other forms of administration — 


PERANDREN (testosterone propionate) 
Ampoules + ‘Crystulés’ • Implants * Ointment 


БОЗА. 


Please apply for literature (‘ Perandren’ and * Linguets’ are registered trade marks) 


CIBA LABORATORIES LIMITED, HORSHAM, SUSSEX 
Telephone : Horsham 1234 Telegrams: Cibolabs, Horsham 
























Analgesia with 
. “NOVALGIN’ sexs... 


Where aiai fail, ‘ Npvalgin ` wil frequenty 
be found effective. Its powerful analgesic action 
is .well demonstrated in rheumatoid arthritis. 
muscular rheumatism, sciatica, and neuritis, 
‘ Novalgin’ is'a derivative of amidopyrine, available in five grain tablets and in 2 ml. 
ampoules. Medical literature will gladly be sent on réquest. 


* 


PRODUCTS LTD., AFRICA nouse, KINGWAY, LONDON, w.t.? 
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Against ` 
exhaustion 


The energising and therapeutic effect of 
glucose is available in a most acceptable form і in 
LUCOZADE. 


Whereas ordinary glucose Ped may 
have a sickly and even nauseating effect on the 
palate, LUCOZADE is mue du refreshing. 
Once tasted — it i is never refused. 









| This ° pleasing 
Characteristic is of the 
greatest value in treating 


exhaustion and 
other conditions 
requiring glucose 
ingestion, 


improved · 
(Containing Dextrose, 


form of `% 
‚ glucose therapy] 5 sets 


LUCOZADE 


Glucose B.P.) 
LUCOZADE LTD., GT. WEST RD., BRENTFORD, MIDDX. 
M.17 
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Т, all who are interested 
in lodine—its effects, 
its uses, its possibilities — the 
Chilean Iodine Educational ‘Bureau 

offers information and advice. — 
Reviews of selected aspects of 
Iodine usage are available, including : 


'DISINFECTION OF DRINKING WATER 
WORLD GOITRE SURVEY 
IODINE AND PLANT LIFE 
RHEUMATISM AND ARTHRITIS К 


Every endeavour will be made to meet your 
requests for information. There is no charge 


19, BTONE HOUSE, BISHOPSGATE, LONDON, E.Q,2 
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cases of shock, physical ' 






Chilean lodine Educational Bureau : 









From gingle-cell selection 
, to large-scale production 


D.C.L. 
VITAMIN B, YEAST , 


is subjected to the strictest biological and 
chemical control. The special yeast contains ^. 
approximately: 


Vitamin B, 


300 International Units per gram. 
+ (900 micrograms) 


Riboflavin ; 50 micrograms per gram. 


Nicotinic Acid 250-350 micrograms per gram. 


Vitamin B, 
(Pyridexin) ° 
(3 D.C.L. Tablets equal 1 gram) 


25-50 micrograms per gram. 


Members of the Medical Profession are invited to 
write for full particulars and 
a trial supply. 





THE DISTILLERS COMPANY LTD. EDINBURGH 
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H/EMODUCTOR 


—ZT——-MODEL Н 


HOSPITAL 
SUCTION - 
APPARATUS. 


The model ' H ' Hamoductor has been designed especially 
for use In the operating theatre. tt consists of a twin- 
cylinder pump. driven by a 1/6 h.p. induction motor which 
produces a vacuum of 60 cm. Hg. An automatic contro! 
cuts off the suction to the bottle when the liquid reaches a 
predetermined level. The capacity of the bottle Is 4 pints. 
A notable feature of this machine Is that the motor can be 
left running while ghe bottle is being changed» A resetting 
push button is sltuated ip the centre of the bottle cap. 


Illustrated literature will be sent on request 


MEDICAL & INDUSTRIAL EQUIPMENT LTD. 


= Specialists in Anaesthetic Apparatus and Surgical Instruments 
12; New Cavendish Street, London; W.l. ў 
- Phones: WELbeck 185! and 1504. ‘Grama: Магсозіз Wesdo, London 
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Infusion Solution for intravenous administration 


RAN-BEI IGER 


Y 
* 1и all conditions associated with abnormal changes in йй blood uolume. 





HAEMORRHAGIC and TRAUMATIC SHOCK 


e 
@ BURN INJURIES 
e 


с<<<<<<4 КУСУ КТ EDL БИЕСИ. 


PARALYTIC ILEUS 
@ OBSTETRICS and GYNAECOLOGY 
Dextran-Benger is identical with a Swedish preparation, the extensive use of which has 
been described by Scandinavian and American clinicians. 
| 
Literature on application to: — 
; BENGER LABORATORIES LIMITED 
HOLMES CHAPEL - CHESHIRE 
у<<<<ассссссссС EEE EEE EEE EE EE ES EEE EE 








| 








‘Cetavion’ — B.P.C. 





Foremost among modern antiseptics, ‘Cetavlon’ finds 
numerous applications in surgery because of this power- 

ful and persistent bactericidal action. 

In the form of ‘Cetavlon’ Tincture, it is particularly 
valuable for the pre-operative sterilisation of the intact 
skin and as a first-aid prophylactic in traumatic injuries. 

Its application has no harmful effect, and results in the 
rapid and complete elimination of pathogenic organisms. , 
*Cetavlon' Tincture is coloured red so that, when applied 

to the skin, it clearly defines the site of operation. 


Available in bottles of 100 c.c. and 500 c.c. 
ut e 


Literature and further information available, on request, from your 
nearest. I.C.I, Sales Office—-London, Bristol, Birmingham, 
Manchester, Glasgow, Edinburgh, Belfast and Dublin. 





E IMPERIAL CHEMICAL (PHARMACEUTICALS) LIMITED 


A subsidiary company of Imperial Chemical Industries Limited WILMSLOW, MANCHESTER 
Ph.ras 
| \ 
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. Veillon's Dictionary . 
ls indispensable to You 


Containing approximately 100,000 medical terms in *three 
languages, this book is the result of many years of painstaking 
preparation. In three parts: 
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VALUE OF GENETICS IN MEDICINE* 


BY 


- 


L. 8. PENROSE, MLD. 
Galton Professor of Eugenics, University College, London 


A routine procedure which is accepted as part of the correct 
technique in clinical medicine is the inquiry into family 
history. The student is instructed to ascertain the state 
of health or cause of death of the parents, brothers, sisters, 
and children of the patient. The facts elicited may tell 
him, it is alleged, whether. the patient is disposed by here- 
dity to any particular disease (Hutchison and Hunter, 
1949). In spite of these injunctions, the use which is to 
bé made of the family history remains wrapt in obscurity. 
From the patient's point of view, perhaps this is 
advantageous, 

In the past there has been a tendency to look upon the 
family history as though it were a kind of Wassermann 
test, usually negative but occasionally positive and some- 
times strongly positive. When the family history reaction 
turned out to be positive the disease was regarded as here- 
ditary and the patient’s condition would be apt to be 
judged incurable or even unmodifiable. In these circum- 
stances the first thing to be done after taking a family 
history would be to forget all about it and to treat the 
case on its own merits. Indeed, the positive or negative 
family history is a very poor index of heritability. The 
recurrence of disease of a particular kind in more than 
one member of a family is no certain index of genetical 
causation. Serious mistakes were made in the past, rickets, 
syphilis, leprosy, and tuberculosis being classified as here- 
ditary conditions because they were familial. Conversely, 
a rare recessive trait or a fresh mutant often appears 
without any trace of familial incidence. 

It is now clear to most physicians that the interaction 
between hereditary constitution and environment is exceed- 
ingly subtle and complex. The course of every ailment 
known to medicine is influenced to a greater or lesser degree 
by the genetical structure of the individual patient. We 
are accustomed to the necessity of making exhaustive 
researches into environment, both physical ‘and psycho- 
logical, in order to understand the causes of disease. Infec- 
tion, diet, occupation, and climate are searched for causal 
factors. = 
_ Similarly, it is logical to investigate the details of gene- 
tical constitution as profoundly as possible. + We must, 
however, avoid imagining that genetical inquiry will lead 
us towards ?he*cause of the conditiongexcept in the rarest 
cases. The correct interpretation of pedigree material is 
usually a matter of the greatest difficulty, partly because 
of the limited state of our knowledge of human genetics 
at the present time and partly on account of the inadequacy 
of the inquiries made at routine examinations—for 
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example, the omission of inquiries about parental con- 
sanguinity. My first point is, then, that if family histories 
are to be taken as part of routine clinical procedure it 
is surely worth while to teach medical men and women 
enough of the principles of human genetics to enable them 
to know what use, if any, is to be made of them. 

җ„ The central question for discussion is, however, the 
actual value of genetics in clinical medicine at the present 
time. It must be freely admitted that this value is very 
limited, and nothing would be more injurious to the proper 
development of human genetics than to give the impression 
that it will prove to be any kind of a panacea. 


Use in Serology and Pathological Biochemistry 


There are two strictly clinical fields in which genetics 
has a very definite place. One of these is the study of 
serology. Incompatibility of donor’s corpuscles with 
recipient’s serum has been recognized as an avoidable 
danger in transfusion if cross-matching of bloods is carried 
out. Genetical knowledge is helpful here but not absolutely 
essential. Incompatibility of a foetus with its mother can, 
however, be predicted on genetical grounds and appropriate 
treatment planned before examination of the foetal blood 
is possible. The association of foetal disease with rhesus 
incompatibility, first recognized by Levine, Katzin, and 
Burnham (1941), is the most dramatic and convincing 
demonstration of the use of genetics in clinical. medicine. 

There, is another field in which the value of genetics is 
becoming increasingly obvious—namely, the study of 
inborn biochemical specificities. The groundwork of the 
subject was well prepared by Garrod (1902), who showed 
that genic differences between individuals, responsible for 
clinical peculiarities, could be detected biochemically. The 
first disturbance to be fully described was alkaptonuria, 
which only very rarely produces any disability. This con- 
dition contrasts with phenylketonuria, first described by 
Félling (1934), which is invariably associated with a sub- 
normal level of mental functioning. There are conditions 
of intermediate medical significance, like hyperuricaemia. 
which, are usually innocuous but sometimes cause severe 
symptoms, like gout | 
- The successful treatment of some cases of inborn 
methaemoglobinaemia With ascorbic acid or with methylene 
blue, and the treatment of cases of the syndrome of de Toni 
and Fanconi with vitamin D and alkali, have shown that 
knowledge of pathological bigchemistry in these hereditary 
diseases can lead to striking practical results. The genetical 
part of the work enables such treatments to be accurately 
aimed because we know that gene ‘differences produce sharp 
distinctions. If a precisely defined biochemical e is 
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detected in a healthy relative of a known case, of illness 
caused by the same genetical peculiarity, prophylactic 
measures -can be confidently recommended.  Baeterifl 
genetics haye latterly demonstrated that genic differences 
are often manifested in the loss of particular enzymes. 
Sometimes, however, genic effects are shown in specific 
peculiarities of membrane permeability or, as in some 
anaemias, peculiarities in the structure of the haemoglobin 
molecule. These discoveries, together with the advances 
of human biochemical genetics, have enabled the study of 
diathesis to be placed on a sound and légical basis, and 
great progress in this field may now be expected. 


Eugenics in Prevention of Hereditary Disease 

I now come to the negative side of the question—namely, 
the prevention of hereditary disease by eugenic recom- 
mendations. A view sometimes expressed ig that it should 
be part of any efficient scheme of public health to attempt 
to cleanse the population of injurious genes. Such an 
aim, directed not towards improving the health of the 
existing population but that of future generations, is hardly 
consistent with the fundamental medical tradition of treat- 
ing every individual case on its own merits. -In the present 
state of genetical knowledge, moreover, the prospects of 
making any appreciable change in the genetical composi- 
tion of the population by preventive eugenics are remote. 
Evidence is accumulating which suggests that natural selec- 
tion has produced balanced genetical systems that are 
resistant to change, and I have attempted to apply the idea 
to the genetics of intelligence (Penrose, 1950). 

Benefits fonindividual parents or prospective parents can 
be derived from genetical studies on rare familial diseases. 
If unaffected carriers of injurious genes could be diagnosed 
much comfort could be given to inquiring patients. Little 
practical help can be expected from genetical prognoses 
in relation to common diseases—for example, those with a 
frequency of the order of 1 in 100 or commoner. The 
belief was held by earlier workers, and is still accepted in 
some quarters, that many common traits, such as mental 
defect (Goddard, 1914), diabetes (Pincus and White, 1933), 
and schizophrenia (Kallmann, 1938) are inherited in simple 
ways, perhaps caused by common recessive genes. A careful 
study of the natural histories of these conditions, as exem- 
plified in variability of clinical type, onset age, and sex 
incidence, at once rules out all simple genetical explana- 
tions. Furthermore, the elements in the causation due to 
environment can be changed but constitution cannot, so 
that medicine must concentrate on environment. 

Besides strictly genetical problems arising in medicine, 
there are many of a semi-genetical kind concerned with 
the maternal influences on foetal development. These 
influences may be closely associated with maternal age, 
parity, health, ‘nutrition, and so on., Advice is often 
requested by prospective parents on all these matters, and 
it might be advantageous if full use could be made in health 
services of the rather limited knowledge at present available. 


Need for Accurate Information 

Though human geneticists hope ultimately to be of 
practical use, at present they are contributing to the general 
body of scientific knowledge rathér than to therapeutic 
medicine directly. While genetics has some contribution 
to make to ,medicine, this is far outweighed by the service 
which has been and will continue jo be rendered by 
medicine to genetics. One may ask, then, what is parti- 
cularly required from medical science at the present time ? 
The question is easy to answer. Accurate information is 
needed about the incidence of disease in the general popula- 
tion. The ascertainment of really useful data on these 
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matters is difficult. The geneticist requires to know not only 
the crude incidence of a condition like, say, diabetes 
mellitus, but the шүл in different age groups as well, 
classified also by sex. Moreover, degrees of severity have to 
be taken into account. The classification into two categories 
of presence and absence of disease is insufficient, because · 
there are usually many degrees of severity. 

The importance of such data in medical genetics is clearly 
seen in the model investigation of Doll and Buch (1950) 
on the familial incidence of gastric and duodenal ulcer. 
À population survey previously carried out gave much 
greater stability to their results than could have been pro- 
vided even by careful analysis of a control series of families. 
Precise knowledge of population data is also necessary for 
the estimation of gene frequencies, of mutation rates, and 
of fertility or biological fitness of particular genotypes. 
Beyond this, it is essential in the study of sex influence, 
begun by Sedgwick (1861), and of genetical and environ- 
mental modifying agencies. "Without such data the mean- 
ing of consanguinity cannot be assessed (Harris, 1949). 
From the point of view of future work on the genetics of 
relatively common conditions like cancer, diabetes, cardio- 
vascular disease, schizophrenia, rheumatism, and so on, the 
ascertainment of the incidence among the population 
should, in my view, take precedence. Such a task might 
naturally be included in a programme of social medicine. 

With relatively rare abnormalities the measurement of 
incidence is equally important. Nothing is so misleading 
to the geneticist as the exclusive recording in medical 
literature of noteworthy familial cases, neglecting sporadic 
or “non-familial” examples, which are usually more 
characteristic of the conditions concerned. 'Let me give 
an example. From time to time cases of mongolism in 
two sibs—two cousins or other close relatives—are reported 
in the literature. How do we know whether these instances 
imply real familial concentration ? If cases were distri- 
buted at random sooner or later two would occur in the 
same family. Moreover, since maternal age affects the 
incidence of mongolism, in that young mothers are much 
less prone to have such offspring than older mothers, two 
related cases with maternal ages between, say, 20. and 
30 years are much more remarkable (about twenty-five- 
fold) than two cases with maternal ages over 40 years. 

Similar problems arise with most familial studies because 
in so many diseases the ages of onset are subject to wide 
variation. Such an example is mammary cancer. Familial 
cases in females aged 60 or over will often occur even if 
there is no hereditary influence. The population incidence, 
ascertainable in mortality statistics at all ages, however, 
enables a base-line to be drawn for examining the strength 
of any familial tendency there may be in this condition. It 
is clear from the case material collected by the Galton 
Laboratory staff, as well as from that collected at tbe Royal 
Cancer Hospital, that relatives of sufferers from mammary 
cancer are significantly more prone to the same disease 
than are random members of the general population ; such 
relatives are, however, not more than normally predisposed 
to develap cancer at other sites (Penrose, MacKenzie, and 
Karn, 1948). 


Summary 

To summarize, then, the family history is accepted as an 
integral part of clinical examination. It should be properly 
taken and its uses and limitations appreciated. Genetical 
knowledge has helped treatment directly in the fields of sero- 
logy and pathological chemistry. . It is not likely that harmful 
genes ` will Фе eliminated or even appreciably reduced by 
eugenical measures, but some guidance, can be given to parents 
in special cases. 
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Closer contact between geneticists and medical students is: 


desirable if full advantage is to be taken of existing knowledge. 
Even moré important is the assistance that properly directed 
rches in social and clinical medicine could give to the 
future. development of human genetics. At the present time 
the most pressing néed is the ascertainment of population 
frequencies of any diseases determined, to a significant degree, 
by genetical factors. Such ascertainment would enable the 
analysis of pedigree studies to be put upon a firm basis. 


REFERENCES 
Doll, R., „and Buch, J. (1950). Ann. En gen., 15, 135. 
Fölling, A. (924. d Hop Syl. 2. 
Garrod, A. ncet, 2, 


Goddard, H. Hi 0914): Mia Its Causes and Conse 


quences. Macmillan, New ЖОР 

Harris Н. (1949). Ann. Eugen., 

Hutchison Dina Hunter, "bor ЭЗ nical Methods, 12th ед. 
ere F.T. (1938). The Genetics of Schizophrenia. Augustin, 

ew 
Levine, P Matdn; E. M., and Burnh L. (1941). J.A 
Ass., 116, 825. са k memed, 

Penrose, L. S. (1950). Brit. J. Psychol. (General Sect.), 40, 1 


ШЕ Helen J., and Karn, Mary М. (1948). Ann. PA n. 





Pincus and White, P. (1933). Amer. J. med. Sci., 186, 
Saas E "W. (1861). Brit. Forelgn med. chir. Rev., 27, 477; %, 198, 
ABSORPTION ОЕ VITAMIN B. IN 


PERNICIOUS ANAEMIA 


I. ORAL ADMINISTRATION WITHOUT A 
SOURCE OF INTRINSIC FACTOR - 


BY 


C. C. UNGLEY, M.D., F.R.CP. 
Physician, Royal Victoria Infirmary, Newcastle-upon-Tyne < 


There are many who find difficulty in orientating recent 
work on vitamin B,, with teaching based on Castle's 
original hypothesis. Following experiments in which beef 
and 'gastric juice were fed separately and together to 
patients with pernicious anaemia, it was suggested that 
an intrinsic (gastric) factor interacted with an extrinsic 
(food) factor to produce the anti-pernicious-anaemia 
factor stored in liver. Efforts to obtain from mixtures of 
beef and gastric juice a product as heat-stable as the liver 
active principle were, however, unsuccessful. Moreover, 
the hypothesis failed to explain why the dosage required 
for orally administered liver extract so vastly exceeded 
the amount needed for injection. Even when it was 
shown that the simultaneous administration of a source 
of intrinsic factor allowed a greatly reduced oral dose 
of liver (Reimann and Fritsch, 1934) or liver extract 
(Fouts, Helmer, and Zerfas, 1935) most of us misinter- 
preted this to mean that liver contained extrinsic factor 
in addition to liver active principle. 

The problem has been clarified by the behaviour of 

.vitamin B,,. This heat-stable substance isolated from 
liver is effective both in pernicious anaemia (West, 1948) 
and in subacute combined degeneration of the cord (Berk, 
Denny-Brow?rf, Finland, and Castle, 4948 ; Ungley, 1949b). 
It thus fulfils all the criteria of a true “liver active 
principle." 

"When administered orally, however, vitamin B,, behaves 
like Castle's extrinsic factor in that small amounts are effec- 
tive only if accompanied by a source of intrinsic factor 

` (Berk, Castle, Welch, Heinle, Anker, and Epstein, 1948). 
In this case at least “extrinsic factor " appears to be iden- 
tical with “ liver active principle,” interaction with intrinsic 
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factor being necessary only if the material is given by 
mouth, ` 

* The present work is an attempt (а) to determine how 
effectively vitamin B,, is absorbed when given alone or with 
gastric juice, and (b) to answer the question : Does Castle's 
intrinsic factor directly facilitate the absorption of B,, or 
merely ‘protect it from destruction in the gastro-intestinal 
tract ? 

The results are described in consecutive papers, with 
the following subtitles: I. Oral administration without a 
source of intrifisic factor. П. Oral administration with 
normal gastric juice. III. Failure of fresh milk or whey 
concentrate to function as Castle's intrinsic factor or to 
potentiate the action of orally administered vitamin B,, 
(with Mr. G. A. Childs). IV. Administration into the 
buccal cavity, into a washed segment of intestine, or after 
partial sterilization of the bowel. No. V, on the influence 
of gastric and intestinal juice on the availability of 
vitamin B,, determined microbiologically (with Dr. W. F. J 
Cuthbertson), will be published later. 

To facilitate cross-reference, the cases are numbered 
from 101 in Paper I, 201 in Paper II, and so on. 


° Methods 

Haematological methods, dietary control, and selection of 
cases have been described (Ungley, 1949a). All patients had 
pernicious anaemia with megaloblastic marrow and complete 
achlorhydria even after histamine and alcohol. All showed 
at least one characteristic reticulocyte response to potent 
material and ultimately attained complete remission, usually 


“after further treatment with vitamin B,, or liver extract. Only 


relevant parts of the case histories are included. 

Dietary histories are summarized because of the possibility— 
still being explored—that even in pernicious anaemia the chance 
of a patient responding to orally administered vitamin B,, 
may be greater if low intake as well as deficient absorption 
had contributed to the development of deficiency ; and because 
deficiency of other dietary factors such as folic acid could 
interfere with the response to vitamin B,, even if the latter were 
injected parenterally. 

Pure vitamin B,, was used except in the first period of 
Case 101, in which vitamin B,., was given, and in five cases 
receiving 3,000 ий. as concentrate, to be reported fully later. 

The time of administration was considered in relation to the 
phases of digestion and the nature of foods ingested within six 
hours which might affect the availability of vitamin B,, to 
bacteria or to the host. The large doses of vitamin B,, concen- 
trate (=3,000 ug.) were given fasting, and no food was ingested 
until six hours afterwards, 

Responses were assessed on the increase of red blood cells 
їп 15 days rather than on the reticulocytosis, although the 
latter sometimes afforded valuable confirmation. Haemo- 
globin and packed-cell volume were recorded as a further 
check. The double reticulocyte response method of Minot 
and Castle (1935) was used in some cases, 

To facilitate comparison and to avoid the need for ambigu- 
ous terms such as “ good,” “ maximal," or “ optimal " response. 
the increase of red blood cells in 15 days was expressed as 
equivalent to the reponse expected from a single injection of 
so many micrograms of vitamin B,, (Ungley, 1949a, Tables 11 
and V). Oral preparations were sometimes given daily, whereas 
standards for parenteral therapy are based on the response to 
a single dose. Nevertheless the total amount could be com- 
„pared with the parenteral dose which would be expected to 
“give the same response (see Table). When subsequent tests 
showed that the patient’s agtual responsiveness to injected 
material was below expectation the oral-dose/injection-dose 
ratio was corrected accordingly. 

Even the “corrected” ratios. are very approximate. The 
expected rise of red blood cells in 15 days from a given dose, 
(between 5 and 80 yg.) of injected material has a standard" 
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. deviation of 300,000 per c.mm. The sources of deviations are 
partly technical and partly individual variations in response. 
Similar deviations in the observed response to oral thempy-*- 
and they might be greater—could produce wide and not neces- 
sarily linear variations in the parenteral dose which would be 
expected to produce an equivalent response. This means that 
the results of any single experiment can. give onlyea rough 
indication of the oral-dose/parenteral-dose ratio. 


Results Ы 


Daily doses of 5 дв. were ineffective ip Case 20 (see 
Paper ID. 
Daily doses of 80 ug,* had a slight effect in the following 
case. 
Case 101 


A woman aged 59 had pernicious anaemia without neuro- 
logical involvement. The dietary history was satisfactory 
except that she took no cheese and little milk? After a satis- 

' factory control period of 13 days red blood celis numbered 
1,700,000 per c.mm., haemoglobin 6.2 g. per 100 ml., reticulo- 
cytes 1%, M.C.V. 128 р? M.C.H. 36.7 pag, М.С.Н.С. 30.3%, 
white blood cells 2,400 per c.mm. The marrow was 
megaloblastic. 


First and Second Periods.—The daily oral administration of 
80 vg. of vitamin B,,, (Lester Smith, 1950; Ungley, 1950) led 
to a reliculocytosis, beginning on the third day and reaching 
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8.8% on the ninth day, and to a small rise of red blood cells. 
Substituting pure vitamin B,, for vitamin B,, led to a secon- 
dary reticulocytosis of 7.296 on the seventh day but no further 
increase of red blood lls. 
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In the third period 1 pg. of vitamin B,, was injected daily. 
Reticulocytes did not exceed 3%, but red blood cells increased 


rapidly. 


Comment.—The reticulocyte responses in the first and 
second periods point to some therapeutic effect from orally 
administered material, although equally definite responses 
have been observed after single injections of only 2.5 pg. 
Moreover, the increase in red blood cells in 24 days after 
a total:quantity of 1,920 ug. (Fig. 1) was not significantly 
greater than would have been expected in 15 days from 
a single injection of 2.5 рё. (Ungley, 1949a, Table V). 
In other words, the apparent oral-dose/injection-dose ratio 
was several hundreds to one. The increase of red blood : 
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Results Obtained by Vdrious Workers 













































Berk et al. 
Ungley . 
miz al 
ў 
Spies 
et al. : 
ч 26 |N = 100 100 : PNI і ; Nil/100 Nil 
i 20 web Y = | 40 400 : Nil 43: соо рева vd Nido мі 
Campbell ** Sub 75 Bet А No record —— Some*/75 Some* 
«а! Failed | 1 1,000 : Nil 
i “ to respond ” ,000 А 2 » N — Nil*/1,000 Ы 
West. “ Maximal reticulocyte 600 600 :? MEC Е баш бо е» 
response ” á 
Spies et al. 21-0 == 1-40} 8002, 1,600 : 20 2.025 : 5 16 : 1 50/800 6 
s 35-7 = 1-044 | 450x10 | 4,500 : 10 Said to have had similar Doubtfal 1*/450 02* 
4,500 responte to 75 ug. 
Ungley .. 8-8 — |044in | 80x24] 1,920 : More than 2-5 10x1 : 10 Several : | 0:1 or Less than 
24 days | = 1,920 =10 hundred 0-2/80 03 
5s 328 | — 230 | 3,000 3,000 : Much over 160$ R.B.C. level too high -— Much over | 5 or 10> 
“з. 
s 26-8 2-00 | 3.000 | 3,000 : 1604 Wi Lx ue fuel A 160 3.000 5* 
zs 24-6 1-72 | 3,000 | 3,000 : 80 КАЙЫ ре = 80*13,000 |2 or 3° 
y 26-0 1:75 | 3,000 3,000 : Nearly 1605 Wi. Vas aye. A — Nearly 5* 
" 29-6 172 1m 3,000 : 80 ` Ted vea Sede = 805/3000. 2or3* 
zi. 








Б, = Initial erythrocyte count. Y, == Increase of erythrocytes in 10 days. 1,, = Increase of erythrocytes in 15 days. 


H From chart. f Calculated from Xss t Some of the response may have been due to previous therapy.  $ These are the calculated equivalents, but the 
= dose-response curve for injected B,. has not yet been-carried beyond 160 ug. and must flatten out sooner or later. It follows that the amounts of Ву, actually 
absorbed may have been greater than those indicated in the table. * Ratios and absorption figures thus marked are uncorrected because tho actual response to 
parenteral therapy was not obverved. “ Nil” = Response not measurable, but some vitamin Ву, may have been absorbed. 


cells after 10 daily injections of 1 др. was 
equivalent to the rise expected from a single 
‘dose of 10 ug. Some of this increase may 
have been due to therapy in the preceding 
period, but at least there is no suggestion of 
“resistance” to vitamin B,,, and the question 
of correcting the.ratio does not arise. 


Five Other Cases ` 

Five patients (Cases 102-106) have recently 
been given orally a single dose of 3,000 ug.. 
as a concentrate. The cases are the first of a 
new series, and a full report will: be published 
later. The reticulocyte response was maximal 
in all, and the increase of red blood cells in 
15 days was equivalent to that which would 3 
have been expected from single injections of 
80 ug., 80 ug., nearly 160 pg, 160 ug, and 
much over 160 (? 320) ug. The apparent oral- 
dose/parenteral-dose.ratio was between 10 and 
40:1. The red cell levels reached were so 
high that comparative tests with parenterally 
administered vitamin B,, were impracticable, 
but these large responses are perhaps enough 
to indicate that the patients were not gestant б 
to vitamin B,, (see Table). i © 

Indeed, these responses аге as great as any 
observed with "injected vitamin B,,, which has | 
not been tested in doses over 160 pg. Up to 
his level there was still a straight-line relation- i Ё 
ship between mean response and logarithm of “* 
dose. Sooner or later the dose-response curve 


PACKED CELL VOLUME 
PER CENT 
8 





HAEMOGLOBIN 
GRAMS PER 100 ML 
© 3 


RED BLOOD CKLLS 
MILLIONS PER CMM 
[3 


presumably flattens out—tLe., there comes a о 5 10 15 20 о 5 10 18°20 0 3 10 15 20 9 B 10 15 20 О 8 10 15 20 
point beyond which, any “further increase in = . DAYS AFTER ADMINISTRATION OF 3,000.45 ORALLY 
dose makes no différence, to the rise of red' ‚. Fig. 2.—Effect in five cases of a single dose of 3,000 yg. of vitamin В as а, 
blood cells in 15 days. If 160 pg. is this upper concentrate., 

а Ы 2 * 
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limit—and it may vary from case to case—then the figures 
marked (§) in the Table may be too low. Р 


Discussion 


The Table includes results obtained by othes workers, 
whose names will not necessarily be repeated in the text. 
Daily doses of 5 ug. produced either no respohse or a 
small reticulocytosis without rise of red blood cells. In 
addition to the cases in the Table, Castle (private communi- 
cation, 1950) has observed 10 others, in six of which there 
were detectable reticulocyte responses as-follows: 


225 1-25 1:65 1-60 1-58 1:55 
43 31 i41 40 27 113 


Although not included in the Table, some cases from 
other sections are worth mentioning heré. Negative or 
trivial responses were observed in two patients receiving 
daily doses of 10 ug. vitamin B,, with fresh milk and in 
three others given a single or split dose of 50 др. with 
whey concentrate (Paper Ш). A single dose of 80 де. 
was ineffective in Case 404 (Paper IV). 

In reported cases single doses of 25, 30, 50, 100, 400, 
and 1,000 ug. gave either negative or trivial results. s 

In one patient 75 pg. gave a “suboptimal response " 
and another showed a “ maximal reticulocyte response " 
to 600 ug., but the authors do not give details. 

A response to two doses of 800 ug. as concentrate was 
about equal to the response expected from 20 pg. by injec- 
tion. The patient, however, was relatively unresponsive 
to injected vitamin B,,—25 др. gave slightly less than the 
response expected from 5 ug. Thus the true oral-dose/ 
injection-dose ratio may have been 16 : 1 rather than 80: 1. 

Ten daily doses of 450 ug. were followed by an increase 
of red blood cells equivalent to that expected from 10 ре. 
by injection. 

An injection of 75 ug. in this patient is said to have given a 
"similar" response, which if literally true would suggest a 
response equivalent to 10 ag. Such a degree of unresponsive- 
ness or "resistance" (7.5:1) would: reduce thé oral-dose/ 
injection-dose ratio from an apparent 450:1 to a possible 60: 1, 


but of course a valid correction cannot be made without fuller 
information. 


In Case 101, given 80 yg. daily, the corrected oral-dose/ 
parenteral-dose ratio was several hundreds to one. 

Up to this point one had supposed that the occasional 
and usually rather poor responses were due to interaction 
between orally administered vitamin B,, and intrinsic 
factor, traces of which may persist in the gastric juice 
even in pernicious anaemia (Goldhamer, 1936). 

The remarkable responses to a ped dose of 3,000 ug. 
in five recent’ cases cannot easily be explained on this 
basis, .The patients appear to have effectively absorbed 
amounts ranging from 80 to 160 ug. or possibly more. 
From results reported in Paper П it seems that at least 
500 ml. of normal gastric juice is needed to ensure an 
adequate haemopoietic response from even 50 to 80 yg. 
of orally administered vitamin* B,,. The equivalent 
volume in terms of pernicious anaemia gastric juice, even 
supposing traces of intrinsic factor to persist, would be 
enormous and far beyond the secretory capacity of the 
atrophic stomach. It would be surprising indeed if a 
patient with pernicious ana&mia secreted enough intrinsic 
factor to combine with more than one or two micrograms, 
. however large the dose. . 

These findings suggest that some vitamin B,, can be 
absorbed—not efficiently perhaps, but in quite considerable 


i 





Initial R.B.C. in mills./ 
emm. ive 
Reticulocytes % 











amounts if the dose is large ма first сот- 
bining with the intrinsic factor. 


Further speculation seems unjustified, since we do not 
yet know whether Ca&tle’s intrinsic factor combines stochio- 
metrically with vitamin B,, or whether it acts as a catalyst. 
It will be interesting to determine whether a single large 
dose of vitamin B,, administered orally is more or less 
effective than the same amount of material given in divided 
doses. 

Summary and Conclusions 

The absorption of vitamin B,, was studied by comparing 
the effective oral dose with the parenteral dose expected to 
produce a similar increase of red blood cells in 15 days. The 
apparent oral-dose/parenteral-dose ratio was corrected if the 
observed response to injected material was below expectation, 
indicating a relative resistance to vitamin В,,. 

In one case daily doses of 5 дв. gave no response, In 
another, even 80 ug. а day for 24 days produced an increase 
in red blood cells no greater than would have been expected 
in 15 days from the injection of 2.5 ug. The response to 
injected material was normal, so that the corrected oral-dose/ 
parenteral-dose ratio was several hundreds to one. By con- 
trast the oral-dose/parenteral-dose ratio in five cases given a 
single dose of 3,000 ug. was from 20 to 40: 1, the increase of 
red blood cells in 15 days being so great as to suggest the 
absorption of 80 to 160 ug. or even more. Presumably very 
little of the vitamin absorbed can have interacted with Castle's 
intrinsic factor, considering the low quality and quantity of the 
secretion of the stomach in pernicious anaemia. 

Further tests are necessary to determine whether in fact more 
vitamin В,, is absorbed after a single large dose than after thee 
same quantity of material given in divided doses daily. 


ADMINISTRATION WITH NORMAL 
GASTRIC JUICE 
BY 


С. C. UNGLEY, M.D. F.R.C.P. 
Physician, Royal Victoria Infirmary, Newcastle-upon-Tyne 


П. ORAL 


In the preceding paper it’ was shown that vitamin В,, 
administered orally without a source of intrinsic factor 
was not efficiently absorbed, although remarkable effects 
could be obtained with an enormous single dose. The 
present study attempts to answer two questions: How 
effectively is vitamin B,, absorbed when given with gastric 
juice? How much gastric juice is needed per кыннып 
of vitamin B,,-? 
Methods 

A general account of methods is given in Paper I. Normal 
human gastric juice was obtained almost entirely from students 
in response to two injections of 0.5 mg. of histamine at inter- 
vals of 30 minutes. Specimens without free HCl and those 
containing more than a trace of bile were discarded. After 
filtering through nainsook to remove mucus and debris, the 
juice was pooled and kept at approximately 5° C. The period 
of storage did not exceed three days, except in Case 404 
(Paper IV), in. which the juice had п stored 14 days, 

The highly acid juice (pH 1 approx.) was neutralized to 
pH 7 with a predetermined quantity of Nil Мао Vita- 
min B,, was then added. In Cases 201, 202, 401, апа 402 the 
mixture was given within two hours, while in Cases°303, 304, 
305, and 404 the interval was prolonged to six һошз. The 
mixture was incubated for one hour in Case 304, but not in 
others. Food was withheld for four hours before and after 
the mixture. In Cases 303, 304, and 305 the intervals were 
prolonged to eight hours. . 

The gastric juice-used for the second period of Case 201 was 
passed through a Seitz filter while still acid. As the Seitz- 
filtered juice was inactive this procedure was not used again. 
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Fig, 1.—Саве 201. Showing that 5 ug. of vitamin B,, was ineffective when given alone or with gastric juice which had been Seitz- 
: filtered, but produced a good response when given with unfiltered gastric juice. 
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Results І was not Seitz-filtered. Reticulocytes rose on-the fourth day 


Я : А : К and reached 18.2% оп the eighth day. There was subjective 
Bight patients were treated with vitamin B,, and normal improvement and red cells increased. — 
human gastric juice, А f 





Case 201 


A miner aged 58 had pernicious anaemia without neuro- 
logical involvement. Having recently lost bis teeth, he ate little 
meat, but otherwise his diet was satisfactory. ` 

After 10 days’ control period; during which reticulocytes 
remained less than 1%, the red blood cells numbered 1,400,000 In the fourth period an injection of 40 ug. of vitamin B,, 


per cmm., with haemoglobin 5.3 g. per 100 ml., reticulocytes — jed-to a negligible reticulocytosis of 2.4% on the fourth day. 
0.4%, M.C.V. 1306 л MCH. 382 pag, М.СН.С. 313%, Red blood cella continued ty increase. у 


hite blood cells 1,7 om. Th N } ne Я 
клен da ОС ВЕРЕ SES SE Comment.—The daily oral administration of 5 pg. of 


` In the first period 5‘ng. of vitamin B,, was given daily by уап B,, alone or with Seitz-filtered gastric juice was 
mouth. There was neither reticulocytosis nor increase of red. ineffective. The same quantity. with unfiltered gastric juice 
blood cells (Fig. 1). was effective. The increase of erythrocytes in'15 days 
' | after giving a total of 75 ug. with unfiltered gastric juice 
was equivalent to the response expected from an injec- 
tion of 10 рв. In fact, however, the patient was relatively 
" resistant" to injected material in that the increase of 
red blood cells after 40 ug. was slightly less than that 
expected from 5 ug. Even then some of the increase may 
have been due to previous therapy. Correction for this 
d ` e resistance reduces the oral-dose/parenteral-dose ratio from 
In the. second period the same amount of vitamin B,, was an apparent 7.5: 1 4o the region of unity. 
mixed with 50 ml. of normal gastric juice neutralizéd just before : 
administration. Before neutralization the gastric juice had been Case 202.-Administration of 50 ug. Vitamin B,, with 500 ml. of 
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passed through a Seitz filter.- Reticulocytes rose to only 4.2% Gastric Juice by Stomach Tube . 
on the seventh day and red cells did not increase. * ——— A woman aged 63 had pernicious anaemia with sore smooth 

In the third period the same amounts of vitamin Bi, and tongue and minor neurological involvement. The dietary * 
gastric juice were administered, but this time the gastric. juice history was normal. Ў Е i 
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Fic. 2.—Case 202. Response to single dose of 50 ug. of vitamin B,, with 500 ml. 
of normal gastric juice given by stomach tube. 


After a satisfactory control period of several weeks the 
red blood cells numbered 2,050,000 per cmm., with haemo- 
globin 8.3 g. бег 100 mL, M.C.H., 40.4 aug., M.C.V. 127 y, 
M.C.H.C. 31.9%, reticulocytes 0.6%, and white blood cells 
4,400 per c.nim. 

A single dose of 500 ml. of pooled normal gastric juice was 
neutralized and mixed with 50 xg. of vitamin B,, just before 
administration by stomach tube, Reticulocytes began to rise 


on the fourth day, reaching 5.295 on the seventh day (Fig. 2). 

Red blood cells increased rapidly, sore tongue was relieved, 
appetite and well-being were restored. These effects lasted fully 
15 days, but by the twentieth day the tongue was again sore and 
the counts were beginning to fall. Injections of vitamin B, 
subsequently brought about complete remission. 
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Comment.—The increase of red blood cells 
in 15 days slightly exceeded the response ex- 
pected от an injection of 40 ug. Because 
of this excellent result there can be no doubt 
about the patient’s responsiveness to vitamin 
B,,, even though the actual effect of injection 
was not measured. 'Thus the apparent oral- 

- dose/parenteral-dose ratio of near unity needs 
no correction for “ resistance " to vitamin B,,. 


Remaining Six Cases 

These six cases are described in Papers IIl 
and IV. Case 401 was given 5 др. daily with 
50 mL of gastric juice. Case 402 received 
40 ug. with 150 mL of gastric juice. Case 404 
received 80 ug. with 500 ml. Cases 303, 304, 
and 305 received 50 pg: and 500 ml. of gastric 
juice after a preliminary trial of milk or whey 
as & source of intrinsic factor. 

The findings in the eight patients are sum- 
marized in the accompanying Table along 
with other- published cases. 


Discussion 

Differences in dietary control.and in the 
source, filtration, storage, and time of admini- 
stration of the gastric juice may account for 
some of the variation in the results observed 
(see Hall, Morgan, and Campbell, 1949). 

In the first period of treatment in three of the cases 
described by Berk, Castle, Welch, Heinle, Anker, and 
Epstein (1948), vitamin B,, and gastric juice were given 
twelve hours apart and there was no haemopoietic 
effect. 

Vitamin B,, given two hours before the gastric juice 
was effective in one case (Hall, Morgan, and Campbell, 
1949). In all other cases cited in the Table the gastric 
juice and vitamin B,, were given simultaneously. 

In the cases of Berk et al. and in mine, the diet was 
restricted and no food was given four hours before or 
after the administration of gastric juice mixtures. In the 
cases of Hall et al. the mixtures were given only one hour 
before the morning meal and the patients were allowed 
meat and eggs later in the day. Thus the effects attributed 
to gastric juice and vitamin B,, may have been partly due 
to the interaction of gastric juice with other extrinsic 
factor(s) in foód. 
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*FromQgraph. T Ratios and absorption figures marked t are uncorrected, because the actual response {о parenteral therapy was not observed. 
é HE e 


LJ 


Ост. 21, 1950 


ABSORPTION OF VITAMIN B,, IN PERNICIOUS ANAEMIA 


N 


MxzpicAL JOURNAL 911 





Except in one patient (Case 404) who recéived juice 
stored for 14 days, the juice was either fresh or not more 
than three days old. Other workers have used pooled 
gastric juice which may have been stored. Campbell, Hall, 
and Morgan (1949) state that the intrinsic factor in gastric 
juice is not destroyed by storage at 5° C. for three months, 
but did not indicate whether there is a lessening of activity. 

Hall et al. (1949) found that Berkefeld-filtered gastric 
juice was active in a proportion of 150 ml. per 5 pg. of 
vitamin B,,, but comparisons with unfiltered gastric juice 
are not mentioned. In our Case 201 Seitz filtration of 
gastric juice apparently led to loss of all or most of its 
intrinsic factor activity. 


How Efficiently is Vitamin B,, Absorbed When Given Orally With 
А Gastric Juice ? 


It is obvious from the Table that the results are very i 


variable. In four out of eight of my patients the effect 
of vitamin B,, given orally with gastric juice was about 
аз effective as if the same dose of vitamin had been 
injected into these patients. In two others the corrected 
oral-dose/parenteral-dose ratio was about 10:1. In one 
case oral therapy failed completely, and in another the 
amount of gastric juice was too small. 

Calculations similar to those used for my cases can be 
applied to the first three cases reported by Berk ег al. 
(1948). These patients received 5 ug. of vitamin B,, with 
150 ml. of normal gastric juice daily for 10 days. The 
increase in red blood cells in 10 days was approximately 

"equivalent to that which would have been expected from 
single injections of 10, 5, and 5 ug. In other words, the 


amounts of vitamin B,, given orally with gastric juice were" 


approximately 5, 10, and 10 times as great as would prob- 
ably have beef? needed to produce a similar response with 
injected material. This is assuming that the patients of 
Berk et al. would have been normally responsive to injected 
. vitamin B,,. Their fourth case is excluded from discussion 
because of the poor response not only to orally but to 
parenterally administered material. 

In one of Hall Morgan, and Campbell's cases the 
increase of red blood celis in 15 days after a total of 
75 pg. with gastric juice was less than would be expected 
from 5 pg. by injection. In another case the response to 
a total of 75 ng. with gastric juice was slightly. less than 
would have been expected from 20 yg. by injection. The 
apparent oral-dose/injection-dose ratios were approximately 
15 and 3.75, but the actual responsiveness of these patients 
to injected material was not determined. 

‘Some of the factors which may have contributed to the 
difference in the results obtained by the three observers 

have already been discussed. 


How Much Juice is Needed ? 

This can roughly be estimated from (a) the total amount 
of gastric juice given, and (b) the amount of vitamin B,, 
absorbed (udging this by the haemopoietic response and 
correcting for “ resistance," if any). 

In the cases of Berk et al. (1948) and Hall et’ al. (1949) 
a correction for responsiveness to injected vitamin B,, was 
possible in onl? one instance. ` So fa» as one can judge 
from the uncorrected oral-dose/parenteral-dose ratio each 
100 ml. of gastric juice seems to have been enough for the 
absorption of only 1 pg. or less. In all their patients and 


in the first two of mine the material was given daily and , 


not as а single dose. 

In Case 401 a total of 50 pg. was adequately absarbed 
when administered with a total of 500 ml. of gastric juice. 
In other words, each 100 ml. was enough for the absorp- 





tion-of 10 ag. Similar calculations for all my cases in 
the Table suggest that 100 ml. of gastric juice was enough 
fof the absorption of the following amounts of vitamin 
B,, (ug): 10, 10, 10, nil, 5 or 10, 1, less than 2, less 
than 1. * 


It is interesting to compare these figures with those of 
Ternberg and Eakin (1949) for the vitamin B,,-binding 
power of samples of normal gastric juice, which were: 2, 6 
(pooled sample from at least three subjects), 6, and 1.5 ug. 
per 100 ml. of gastric juice. 

It will be even more interesting, in the future, to measure 
microbiologically in this way the activity of samples of 
gastric juice which are to be clinically tested for their 
power to promote absorption of vitamin B,, in pernicious 
anaemia. 

Summary and Conclusions 

The effect of Vitamin B,, given with normal gastric juice was 
observed in eight patients with pernicious anaemia. The total 
amounts were usually 50 xg. + 500 ml. given as a single dose 
or in divided doses. 

One patient failed to respond to oral therapy. In one who 
received 40 ag. with only 150 ml. of gastric juice the response 
was very poor. In two the oral-dose/parenteral-dose ratio was 

ut 10:1, suggesting that about 1096 of the vitamin had been 
absorbed. In the remaining four the response was about as 
good as would have been expected if the same dose of vitamin 
B,, had been injected. Thus small doses of vitamin B,, given 
with normal gastric juice are sometimes efficiently absorbed. 

In these eight experiments each 100 ml. of gastric juice 
seemed to be enough for the absorption of 0, less than 1, 1, 
less than 2, 5 or 10, 10, 10, and 10 ug. of vitamin B,,. Thus 
the amount of gastric juice necessary to promote the absorption 
of a given amount of B,, varied considerably. These variations 
are perhaps only partly due to differences in the amount of 
intrinsic factor in the samples of gastric juice; differences in 
the recipients may have been equally important, 


т 


ПІ. FAILURE OF FRESH MILK OR CONCEN- 
TRATED WHEY TO FUNCTION AS CASTLE'S 
INTRINSIC FACTOR OR TO POTENTIATE THE 
ACTION OF ORALLY ADMINISTERED 
VITAMIN B. 


BY 


C. C UNGLEY, M.D, FRCP. 
Physician, Royal Victoria Infirmary, Newcastle-upon-Tyne 


With the assistance of 
G. A. CHILDS 


Chemist, Research Division, Glaxo Laboratories, Greenford, 
Middlesex 


In another paper we have confirmed the findings of 
Ternberg and Eakin (1949) that normal gastric juice 
combines with vitamin B,, and renders it unavailable to 
certain bacteria (Ungley and Cuthbertson, 1950: Paper V 
of this series, to be published). 

The possibility that milk might have similar properties 
has been investigated. For this purpose microbiological 
tests proved useless, milk being an unsatisfactory material 
for the microbiological Assay of vitamin B,,. Nevertheless, 
exploratory clinical tests have been made to determine 
whether milk would be effective as a source of Castle’s 
intrinsic factor. • А 

Methods 

A genera! account of methods is given in Paper L 

For the first two tests fresh cow's milk was cooled quickly 
immediately after milking and kept in a vacuum flask for not 
more than four hours before administration. 
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For the first whey concentrate 7.5 litres of skimmed” milk 
was treated at 37° C. with 455 ml. of diluted acetic acid to 
pH 4.5. The casein was filtered off to yield 6,800 mL o£ crade 
whey. The whey was concentrated at pH 6.5 to 790 ml. and 
dialysed against distilled water overnight at 4° C. tp eliminate 
salts and some of the lactose. During dialysis a precipitate 
composed mainly of lactose and lactoglobulin came down. 
This precipitate was combined with the concentrated super- 
natant fluid to make a total volume of approximately 650 ml., 
representing 7 litres of milk. 

The second whey concentrate was prepared from 22 litres of 
milk. The casein was removed and the whey evaporated to 
small bulk at low temperature. This concentrated whey was 
then dialysed to remove most of the lactose. 


Results 


Two patients received fresh milk and three cases were 
given whey concentrates, 
vitamin B,,. 

Case 301 

A woman aged 58 had pernicious anaemia with minor neuro- 
logical involvement. The dietary history was normal In a 
control period of 14 days, during which reticulocytes did not 
exceed 3.4%, the red blood cells fell from 1,610,000 to 1,070,000 
per cmm. After transfusion the count rose to 2,300,000 per 
c.mm. (Fig. 1). After a further control period of 13 .days 
during which reticulocytes did not exceed 1.6%, the red blood 
cells numbered 1,480,000 .per c.mm., haemoglobin 5.6 g. per 
100 ml., reticulocytes 1%, M.C.V. 131 7 р, М.С.Н. 37.9 pug. 
M.C.H.C. 28296, white blood cells 2,800 per cmm. The 
marrow was megaloblastic. 

In the first period she was given daily 500 ml. of preserved 
fresh milk to which 10 др. of vitamin B,, was added before 
administration. There was a slight reticulocytosis, reaching 
3% on the eighth and ninth days with little change in the 
anaemia, 

In the second period she received daily 500 ml. of preserved 
fresh milk to which 100 xg. of folic acid was added before 
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Fig. 1,—Case 301. Showing a fairly continuous increase in red 
blood cells during treatment, with only a slight reticulocytosis. This 
may have beep a spontaneous remission. 
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in each case with added. 





administration. There was no second reticulocyte response, 
but the anaemia improved. 
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In the third period treatment reverted to the daily admini- 
stration of 500 mi. of preserved fresh milk plus 10 рр. of 
vitamin B,,. The anaemia continued to improve. 
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Comment.—The slight reticulocytosis in the first period 
might equally well have occurred from the daily oral 
administration of 10 pg. of vitamin B,, alone, without 
the milk. In the absence of any further reticulocyte 
response the improvement in the second and third periods 
cannot safely be attributed to treatment. Spontaneous 
remission is a distinct probability. 


Case 302 


A retired labourer aged 65 had pernicious anaemia without* 
neurological involvement. The dietary history was normal. 

After a control period of five days, during which the reticulo- 
cytes did not exceed 1%, the red blood cells numbered 2,010,000 
рег c.mm., haemoglobin 7.8 g. per 100 ml., reticulocytes 0.6%, 
M.C.V. 111.9 j^, M.C.H. 39.1 sug, M.C.H.C. 34.7%, white 
blood cells 5,100 per c.mm. The marrow was megaloblastic. 

In the first period he was given daily for 15 days 500 ml. 
of preserved fresh milk to which 10 др. of vitamin B,, was 
added before administration, There was a slight reticulocytosis 
reaching 4.6% on the seventh day, but no: increase of red blood 
cells (Fig. 2). 
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In the second period 1 др. of vitamin B,, daily was given 
parenterally for 15 days. There was a second reticulocytosis 


, of 4.6% on the eighth day, followed by subjective improvement 


and some increase in red blood cells. 





+——Second Period-———+ «————Third Period —— —^ 
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In the third period 0.8 sg. of vitamin B,, plus 100 рр. of 
folic acid daily was ẹ%iven for 15 days. There was no reticulo- 
cytosis. The red blood cells.continued to increase. 

Comment-——In this case fresh milk was clearly not a 
satisfactory source of Castle’s intrinsic factor. The 
reticulocyte response of 4.6% was no greater than might 
have been expected from the vitamin B,, alone, and шее 


` was-no ingrease of red blood cells in 15 days. 


The remaining cases were given whey concentrate 
instead of fresh milk. 
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Fia. 2.—Case 302. The administration of milk and vitamin B,, 
produced only 2n small reticulocytosis without rise of red blood cells: 


170 





ollowing the daily injection of 1 ug. yitamin B,, there was a secon- 
dary dep on but the increase of red blood cells was below 
expectation re was no further reticulocytosis when part of the 


vitamin B,, was replaced by folic acid. 


Case 303 

A housewife aged 73 had pernicious anaemia without neuro- 
logical involvement. She ate little meat or cheese, and no eggs 
or tomatoes. 

After a control period of 12 days, during which the reticulo- 
cytes did not exceed 3.895, the red blood cells numbered 
2,270,000 per c.mm., haemoglobin 8.6 g. per 100 mL, reticulo- 
cytes 1%, M.C.V., 121.1 р, M.C.H. 379 upg., М.С.Н.С. 31.2%, 
white blood cells 5,100 per слот. The marrow was 
megaloblastic. ' 

In the first period she received a whey concentrate derived 
from 7 litres of milk to which was added 50 ug. of vitamin B,,. 
The mixture stood at room temperature for seven hours and 
was then given by stomach tube approximately eight hours after 
the last meal and eight hours before breakfast. 'There was a 
slight variable reticulocytosis of 2.696 on the seventh day and 
some improvement in the anaemia (Fig. 3) The marrow 
remained megaloblastic. 





«—— — First Period —————À5 «—— —— Second Rerlod — ——. 











In the second period she received 500 ml. of normal gastric . 


juice with 50 др. of vitamin B,,; the mixture was left at room 
temperature for seven and a half hours and giverr by stomach 
tube in the same manner as before. There was no reticulo- 
cytosis and no rise of red blood cells in 15 days; after 12 days 
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Ето. 3.—Case 303. In the control period (here i was a small spon- 
ii reticulocytosis without a rise of red blood cells. Following 
the administration of the whey concentrato wih vitamin B,, there 
was а t increase of red blood cells but no reticulocytosis, and 
the marrow remained megaloblastic. Vitamin B,, with gastric juice 
had no effect on reticulocytes or red blood cells, 
became normoblastic. The response to an injection of 50 ив. of 
vitamin B,, was better than expectation. 


the marrow picture was predominantly normoblastic and 
macronormoblastic. 

In the third period 50 рв. of vitamin B,, was given parenter- 
ally. A slight reticulocytosis of 3.4% on the seventh day was 
followed by a good increase in red blood cells. 
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Comment.—The result in tbe first period, when whey 
concentrate was given as a possible source of Castle's 
intrinsic factor, was probably negative, the response being 
no greater than might be expected from the vitamin B,, 
alone, but for some reason the patient did not respond 
to B,, and gastric juice. She was not "resistant" to 
vitamin B,, for the ihcrease in red blood cells after an 
injection of 50 ug. was greater than would be expected 
from an injection of 80 yg. 


. 


Case 304 

A housewife aged 67 had pernicious anaemia with minor 
neurological involvement. She ate véry little meat or vegetables. 

After a control period of 11 days, during which the reticulo- 
cytes did not exceed 1.2%, thé red blood cells numbered 
2,460,000 per c.mm., haemoglobin 8.9 р. per 100 ml., reticulo- 
cytes 1%, M.C.V. 118 р? M.C.H. 36.1 nug., МС.Н.С. 30.6% 
1 


. 


but the marrow - 
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white blood cells 3,700 per слот. Sternal marrow -shotwed 
megaloblastic erythropoiesis. 

In the first period she received the second whey concehtrafe 
derived from 3 litres of milk which was incubated for one hour 
with 50 sg. of vitamin B,, and given by stomach tube approxi- 
mately eight hours after the last meal and eight hours before 
` breakfast. In 10 days there was neither reticulocyfbsis nor 
rise of red blood cells (Fig. 4). 











R.B.C. (mil's./c.axm.) 
Hb (199 mi) 
P.C.O .. 


In the second period she was given 500 ml. of normal gastric 
juice which was neutralized, incubated for one hour with 50 zg. 
of vitamin B,,, kept at 5° C. for seven and a half hours, and 


given ру stomach tube in the same manner as before. Reticulo- 


cytes rose to 7.8% on the sixth day and the red blood cells 
increased. 
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FiG. 4.—Case.304. There was no response to the administration 
of a whey concentrate and vitamin B,,. The response to 50 ug. of 
vitamin with gastric juice was less than that which would be 
expected from an injection of 5 ag. The response to 50 ug. of 
vitamin B,, by,injection was below expectation. 

[] 





In the third period 50 ug. of vitamin B,, was administered 
parenterally. There was a second reticulocytosis of 8.6% on 
the sixth day and the red blood cells increased. А 


Comment.—The result іп the first period when whey 
concentrate was given was completely negative. The rise 
of red blood cells after giving 50 дв. of vitamin B,, and 
500 ml. of gastric juice was less than that expected from 
an injection of 5 ug. The response from the injected dose 
of 50 ug. was also slightly less than that expected from 
an injection of 5 ug. Thus the oral-dose/parenteral-dose 
ratio was probably 1 or 2: 1. 


Case 395 

A woman aged 60 had pernicious anaemia with minor neuro- 
logical involvement. She ate little meat, eggs, fish, cheese, or 
fruit, but plenty of milk, cereals, and vegetables. 

After a control period of nine days, during which the reticulo- 
cytes did not exceed 1.6%, the red blood cells numbered 
1,810,000 per c.mm., haemoglobin 6.5 g. per 100 ml., reticulo- 
cytes 0.6%, M.C.V. 116 u', M.C.H. 32.8 mug., M.C.H.C. 31%, 
white blood cells 4,000 per c.mm. The marrow was 
megaloblastic. 

In the first period she was given on two successive nights 
575 ml. of the second’ whey concentrate derived from 3 litres 
of milk. which was incubated for one hour with 25 ug. of 
vitamin B,, and given by stomach tube approximately eight 
hours after the last meal and eight hours before breakfast. 
There was a slight reticulocytosis of 4.6% on the sixth day 
(Fig. 5). The red blood cells had increased at the tenth day. 
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Fig. 5.—Case 305. The 


nse to whey concentrate with vitamin 
B,, was poor and no greater 


might have been obtained by giving 
the vilamin B,, by mouth alone, The response to 50 ug. of vitamin 
Bu given with pasii c juice was equivalent to that which would have 

been expected an injection of 5 ug. The response to an injec- 
tion of 50 ug. of vitamin e was up to expectation. 
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but by the fifteenth were back to their former level. 
marrow was still megaloblastic. 


The 











Days: 
Bemis. 





Ep OG 





In the second period she received a single dose of 500 ml. 
of normal gastric juice which was neutralized, incubated for 
one hour with 50 рв. of vitamin B,,, kept at 5° C. for seven 
hours, and given by stomach tube eight hours after the last 
meal and eight hours before breakfast. Reticulocytes rose to 
a second peak of 7.4% on the sixth and seventh days, and this 
time the improvement in the anaemia was sustained. 














*——-Second Perlod——» +——-Third Period——— 
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In the third period 50 рӯ. of vitamin B,, was given parenter- 
ally., Reticulocytes rose to 10.2% on the fifth day. Improve- 
ment in the anaemia was accelerated. 


Comment.—The result with the whey concentrate plus 
vitamin B,, was regarded as negative as there was only a 
slight reticulocytosis of 4.6% with no rise of red blood cells 
in 15 days—that is, a very slight response which might well 
have occurred from the oral administration of similar doses 
of vitamin B,, without the whey concentrate. In the second 
period the rise in red blood cells after giving 50 ug. of 
vitamin B,, plus 500 ml. of gastric juice was equivalent 
to that expected from an injection of 5 ag. In the third 
period the response to the injected dose of 50 pg. was 
greater than expected. The patient therefore was not “ resis- 
tant,” and the oral-dose/parenteral-dose ratio was probably 
about 10: 1. 

Conclusions 
Neither fresh milk nor a whey concentrate in the doses 


given was an adequate substitute for normal human gastric 
juice as a source of Castle's intrinsic factor. 





IV. ADMINISTRATION INTO BUCCAL CAVITY, 
INTO WASHED SEGMENT OF INTESTINE, OR 
AFTER PARTIAL STERILIZATION OF BOWEL 


BY 


C. C. UNGLEY, M.D, F.R.C.P. 
Physician, Royal Victoria Infirmary, Newcastle-upon-Tyne 


The object of these experiments was to determine whether 
vitamin B,, even without intrinsic factor would be efficiently 
absorbed if destruction by intestinal contents could be 

. avoided or reduced. This was attempted in three ways: 
(1) by the application of vitamin B,, to the buccal mucosa ; 
(2) by instillation into a washed segment of the intestine ; 
and (3) by the oral administration sof vitamin B,, after 
preliminary partial sterilization of the gut. 


Methods 

A general account of methods is given in Paper I. 

For buccal administration, vitamin B,, was applied daily to 
the floor of the mouth in the sulcus between the alveolar margin 
and the cheek. Over a period of 30 minutes a*solution con- 
taining 5.5 рр. was added gradually by syringe to a pledget of 
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cotton-wool lying an the mucous membrane which formed the 
basé of an artificial cavity created by a dental appliance, 
-designed to prevent leakage from the sulcus. For the next 
30 mihutes water alone was added. Afterwards the cotton- 
wool pledgets were stored for microbiological assay by 
Dr. W. Е. J. Cuthbertson, 10 pledgets yielding 8 xg. of 
vitamin В... 

There "were four experiments in which B,, with or without 
gastric juice was instilled into a washed segment of intestine. 
In Case 402 a Miller-Abbott tube with two balloons was passed 
until x-ray examination confirmed that the end was in the small 
intestine. The balloons were inflated, and the intervening sec- 
tion of intestine was washed out with normal saline until the 
washings were clear. Then a solution of 40 ир. of vitamin B,, 
ih 10 ml. of water was instilled, followed by "water to wash 
through tbe tube. After one hour the remaining material was 
aspirated and the segment washed out again. A sample of the 
aspirate contained 0.5 др. of vitamin B,, per ml. 

In the secomd period the Miller-Abbott tube was again 
passed into the small intestine and the balloons were inflated as 
before. After washing out, the segment between the balloons 
was filled with 150 ml. of Seitz-filtered normal gastric juice 
mixed with 40 рр. of vitamin B,,. 

In Case 403 in the first period a Miller-Abbott tube with 
two balloons attached 15 cm. apart was passed as in Case 402 
until the. end was well down the small intestine. The balloons 
‘were inflated and the intervening section of intestine was washed 
out with 200 ml. of normal saline until the washings were 
almost clear. Then 80 xg. of vitamin В,, in 10 ml. of normal 
saline was instilled, followed by 30 ml. of saline to wash 
through the tube (approximately 10 ml. would remain in the 
tube) After two hours the material remaining in the seg- 


. ment of intestine was aspirated, and the segment was washed 


again. The aspirate contained 0.45 ир. of vitamin B,, per ml. 
In the second period a Miller-Abbott tube was passed as 
before but with the balloons 30 cm. apart. Intestinal juice 
collected on the way down contained 0.01 ре. of vitamin B,, 
per ml. The balloons were inflated and the segment was washed 
out with 500 ml. of distilled water, of which 300 ml. was 
recovered and found to contain 0.018 др. of vitamin B,, per 
mi. Then 40 ag. of vitamin B,, in 250 ml. of normal gastric 
juice adjusted to pH 7 was instilled very slowly into the seg- 
ment and left in place for one hour.  Aspiration after one 
hour yielded 14 ml. of clear yellow fluid containing 0.05 sg. 
of vitamin B,, per ml. Washings yielded 35 ml. of clear pale 
yellow fluid containing no vitamin B,,. A further 40 ug. of 
vitamin B,. with 250 ml. of normal gastric juice was instilled. 
This caused colic, and the patient vomited 150 ml. of dark- 
brown fluid containing approximately 0.001 ир. or less of vita- 
min B,, per ml. Aspiration after one hour yielded 20 ml. of 
dark-brown fluid containing 0.025 4g. of vitamin B,, per ml. 
The segment was again washed out with 500 ml. of water, 
118 ml. of which, containing 0.02 ug. of vitamin Bu per ml, 
was recovered, 
* An attempt to sterilize the small intestine is described in 
Case 404. 


Application of Vitamin B,, to Buccal Mucosa 


Case 401 

A farm labourer aged 50 had pernicious anaemia with sore 
tongue but no neurological involvement. The dietary history 
was normal. 

After a satisfactory control period of 11 days the red blood 
cells numbered 1,620,080 per c.mm., haemoglobin 5.9 g. per 
100 ml, M.C.H. 36 pug., M.C.V., 11 и". М.С.Н.С. 32.9% 
reticulocytes 0.4%, and white blood cells 1,800 per c.mm. The 
marrow was megaloblastic. 

After the daily instillation of approximately 5 ug. of vitamin 
B,, into the buccal cavity thete was a negligible reticulocytosis 
of 2.8% on the tenth day and the red blood cells fell to 1,270,000 
per c.mm. (Fig. 1). 

In the second period the patiefit received 5n ag. of vitamin B, 
daily mixed with 50 ml. of unfiltered gastric juice, neutralized * 
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Fic, l.—Case 401. 


just before administration. The reticulocytes began to rise on 
the fourth day, reaching a peak of 13.4% on the eighth day. 


There was subjective improvement and the red blood cells: 


increased. 
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In the third period he was given нон: of 5 ug. of vita-" 
, min B, daily for 10 days. There was no secondary reticulo- 
cytosis. The red blood cells continued to increase. Subsequent 
treatment with vitamin B,, brought the counts to normal. 
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Comment.—The absence of haemopoietic response in the 
first period suggested that little, if any, vitamin B,, was 
absorbed from the mouth. Disappearance of liquid from 
the chamber was not regarded as proof of absorption of 
vitamin В,,. The increase of red blood cells in 10 days 


after а total of 50 ug. of vitamin 'B,, given orally with. 


gastric juice was equivalent to the response expected from 
a single injection of 20 ug. The adequacy of the resporise 


is further suggested by the absence of any secondary. 


reticulocytosis in the third period when the same daily 
dose of vitamin B,, was ріуей by injection. Incidentally 
the increase in red blood cells after a total of 50 yg. (plus 
any effect left over from the. previous therapy) was equi- 


valent only to the increase expected from 20 pg. Thus, 


“the true oral-dose/injection-dose ratio may have been close 
, 
r ! 
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Failure of vitamin B,, administered via the buccal mucosa. Good response to same аы of vitamin 
: B,, given with gastric juice. 


to unity ; :50 ug. FN orally with к juice and 50 ug’ 
given by injection both produced a response equivalent 
to that normally expected from a single injection of 20 pg. 


Instillation of Vitamin B,, into an Isolated Washed 
Segment of Intestine ' 


This was performed twice in each of two patients. 


Case 402 

A man aged 54 had pernicious anaemia with minor neuro- 
logical involvement. Не disliked meat except bacon, but ate 
plenty of eggs, milk, cheese, fruit, and vegetables. 

` During the control period of nine days the reticulocytes were 
less than 1% and red blood cells fell from 2,650,000 to 2,090,000 
per c.mm., with haemoglobin 7.4 g. per 100 ml, М.СН. 35.5 uug.. 
M.C.V. 109 p, M.C.H.C. 32.6%, and white blood cells- 1,800 
per c.mm. 

After instillation of`40. рв. of vitamin B,, into a washed 
„segment of intestine there was neither reticulocytosis пог 
increase of red cells (Fig. 2). 

,In the second period 40 Bg. of vitamin B,, was instilled with 
150 ml. of normal gastric juice. Unfortunately the gastric juice 
had been passed throwgh a Seitz filter, which, *as we learned 
subsequently, may have removed most of the intrinsic factor 
activity (Case 201). ` There was no reticulocytosis of increase ^ 
of red blood cells. 

In the third period the patient was given by mouth 150 ml. 
of unfiltered normal gastric juice neutralized just before 
administration and mixed with 40 vg. of vitamin В. The 
reticulocytes „began te increase on the fourth day, reaching 
7% on.the sixth day. There was no increase of red blood 
celis, and clinical improvement was transient. 
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Fia, 2,—Саве 402. Failure of vitamin B,, administered into an isolated washed segment of small intestine—either alone. or with Seitz- 
filtered (and thus probably inactivated) gastric juice. Poor response to same dose of vitamin B,, given orally with 150 ml, of unfiltered 
gastric juice. (150 ml. is probably not enough for the absorption of 40 ug.) ` Normal response to injection of 40 ug. 
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Case 403 . 

A crane-driver aged 56 had pernicious anaemia without 
neurological involvement. The dietary history was normal. 

On admission red blood cells numbered 1,670,000 per c.mm., 
haemoglobin 5. 9 р. рег 100 ml., reticulocytes 04 96, P.C.V. 18%, 
M.C.V. 108 p, M.C.H. 35.5 вир. M.C.H.C. 33%, white blood 
Р cells 5,300 рег c.mm. During a control period of 11 days the 
In the fourth period a single injection: of 40 йа: of vitani reticulocytes did not exceed 1.6% and the red cells did not 
B, led to a reticulocytosis of 22.8% on the fifth day and шсгеазе. The тато vas megaloblastic. 3 
the red blood cells increased rapidly, Firther- injections of After the instillation of 80 ре. of vitamin B,, into a washed 


vitamin B.. brought th ts t 1. segment of intestine reticulocytes rose slightly to 4.2% on the 
р а fifth day, but there. was no increase of red cells (Fig. 3). 








Comment.—Vitamin B,, in a dose of 40 ug. adminis- 
tered into a washed segment of intestine twice failed to . { «— —— First Perlod —— —. «— Second Period 
produce a haemopoietic effect. This suggests that little or 




















no vitamin B,, was absorbed. The high concentration of.” са : 

vitamin B,, in the aspirate even after one hour (see Hb о тв iind г 

Methods) is perhaps further evidence that absorption was Р.С-. C9 .. .. | 190 

.absent or incomplete, but one cannot be certain how effi- 

ciently the tube had been washed clear of vitamin B,, ш the second period the distance between the balloons was 


before the final aspiration. The poor response irf the third doubled and 80 xg. of, vitamin B,, with 500 ml. of normal 
period sugges& that 150 ml. of the gastric juice used was gastric juice was instilled in two lots for. an hour each. 


- enough for the absorption of only a small fraction of the dose — Reticulocytes rose to 4 peak of 5.4% on the sixth day and 


; ; nal В ow after 11 days the red cell count was essentially unchanged. 
B үзүлүш a REOR A further marrow puncture showed that, although there was 
d gee : some maturation compared with the control period, erythro- 

as 1.25 or 2.5 ug. by injection. In the fourth period the З CP Р 


poiesis was still predominantby megaloblastic. 
increase of red blood cells іп 15 days after 40 ug. by In the third period the patient was given an intramuscular 


injection (plus any effect left over from previous therapy) injection of 80 ug. of vitamin B,,. The reticulocytes rose on 


was close to the expected increase. This suggests that the third day and reached a pedk of 27.8% on the sixth day. 
there was no “ resistance” to: vitamin B,,. , . The red blood cells increased rapidly. . 
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Fic. 3.—Case 403. Showing that the instillation of 80 ug. of 
vitamin B,, with or without gastric juice into a washed segment of 
intestine failed to produce anything more than a slight reticulo- 
cytosis. There was afterwards 
B,, by injection. 


50 


a good response to 80 Ag. of vitamin 
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The patient até well and had no soreness of the tongue during 
ahy of the experimental periods, but notable improvement in 
' strength and colour was observed in the third period. 
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Comment.—Vitamin B,, instilled into a washed segment 
of intestine, either with or without gastric juice, was not 
effectively absorbed. The small reticulocytosis observed 
in the first and seconti periods was no greater than might 
have been observed from the oral administration of 80 ug 
of vitamin B,,. The response to injected vitamin B,, was 
better than expectation. 


Not much reliance can“ be put-on the е results 


of these intubation experiments, The ‘segment of intestine 
may have been too small or sited in an area unsuitable for 
absorption of vitamin B,,. Moreover, the protection against 
contact with intestina] contents was anything but complete. 


Oral Administration of Vitamin B,, after Partial 
Sterilization of the Intestine 


The object of this experiment was to determine whether 
vitamin B,, would be effectively absorbed if intestinal bac- 


teria which might.take up the vitamin were destroyed. 


Case 404 
A coalscreener aged 56 had pernicious anaemia without 
neurological involvement. ,His diet had been satisfactory. 
During a control period of 12 days the reticulocytes did not 
exceed 1% and the red cells fell froní 1,700,000 to 1,260,000 
per c.mm. He was transfused with blood of a different but 


compatible group so that his own cells could be enumerated.' 


The next day the total count was 1,730,000. 


In the first period intestinal antiseptics were given as follows: 
Ist day: Phthalylsulphathiazole 4 g., six times, ` 
2nd day: Phthalylsulphathiazole 2 g, six times; also 

“ aureomycin " 0.75 g:, four times. 
3rd day: Same as second, with dihydrostreptomycin 1 g.. 
four times. : 
4th, 5th, and 6th days: All three drugs as on third day.. 


Bacteriological examination (Dr. C. A. Green) showed thai 
Bact. coli bad disappeared’ from the stools by the third dav 
and cocci by the fifth day. Yeasts persisted even up to the 
last examination on the seventh day. On the evening of the 
fifth' day the patient received. orally 80 gg. of vitamin В,,. 
There was neither reticulocytosis nor increase of red blood 
cells (Fig. 4). 

In the second period 80 да. of vitamin Et with 500 141 of 
gastric juice was given at 7.30 p.m. No food was given for 
four hours before or after the mixture. The reticulocytes rose 
to 15.8% on the sixth day. сше in blood counts were as 
follows: 





.B.C. (mills [cmm ‚2 
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In the third period 80 ag. of vitamin B,, was injected. There 
was another reticulocytosis, reaching 17. 2% on the fifth day 





'. Changes in counts were as follows: 

















Comment.—Preliminary partial stérilization of the intes- 
tine did not permit absorption of vitamin B,, given orally. 
The rise of red blood cells in 15 days after giving 80 ug. 
with 500 ml. of gastric juice was rather. less than that 
expected from the injection of 5.ug: The response to the 
injected dose of 80 рр. was almost equal to that expected 
from 40 pg. Thus the oral- dose/injection-dose ratio was 
probably more than 8: 1. " 


. 
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Fic. 4.—Case 404. Showing that 80 xg. of vitamin B, admin- 
istered orally after ial ster lization of the intestine did not lead 
to any reticulocytosis or increase of red blood cells. Thereafter the 
same dose of vitamin B,, given with gastric juice produced a response 
rather less than that ex from an injection of 5 ug. The injection 
of 80 ug. of vitamin B,, was followed by a response almost equa! to 
that expected from 40 E (In the section for red blood cells the 
crosses represent the total count including cells, whereas 
the continuous line represents the patient's own cells, the donor's 
cells have been separated by differential agglutination.) 


Discussion 


Results in Case 401 suggest that there was little, if 
any, absorption of vitamin B,, from the buccal mucosa. 
Negative results are also reported by Erf and Wimer (1949). 

These negative findings and our failure on four occa- 
sions to procure effective absorption from a washed isolated 
segment of intestine lend no support to the idea that 
vitamin B,, given via the alifnentary tract might prove 
effective if contact with intestinal juice were prevented. 

The intubation experiments were, however, not altogether 
satisfactory (see Cases 402 and 403). In another type 
of experiment an attempt was made to destroy intestinal 
bacteria which might otherwise take up orally administered 
vitamin B,, and render it unavailable fo the host. Using 
phthalylsulphathiazole, aureomycin, and dihydrostrepto- 
mycin, we succeeded in sterilizing the stools except for yeasts. 
The small intestine was presumably equally sterile. Even 
so, the administration of 80 ug of vitamin B,, orally was 
without effect, : 

Moreover, in microbiological tests we showed that “ per- 
nicious anaemia" intestinal juice did not destroy added 
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‚vitamin B,,, in the presence either of “ pernicious anaemia " 


or normal gastric juice (Ungley and Cuthbertson, 1950— 
Paper V of this series, to be published). 

The tesults reported here are negative but not conclu- 
sive. They do not support, but neither do they entirely 
rule out, the hypothesis that Castle’s intrinsic factor acts 
by protecting vitamin B,, from destruction in the alimen- 
tary tract. Further work is in progress. . 


. Summary and Conclusions 

Efforts were made to determine whether vitamin B,, would 
be effectively absorbed if the possibly destructive action of 
intestina] juice could be reduced or avoided. 

Application of 5 ug. daily to the buccal mucosa gave a 
negative response in a patient who subsequently responded 
to the same quantity of vitamin B,, given with gastric juice. 

In four experiments in two patients the instillation of vitamin 
B, with or withput gastric juice into a washed segment of 
intestine isolated between the two balloons of a Miller-Abbott 
tube led to negative or trivial responses. In each case the 
subsequent administration of vitamin B,, by injection or orally 
with gastric juice was effective. 

Even after preliminary partial sterilization of the intestine 
with aureomycin and other drugs the oral administration of 
80 ag. of vitamin B,, was ineffective. The patient subsequently 
responded to the same dose of vitamin B,, given with gastric 
juice. 

These negative findings are against, but do not entirely exclude, 
the possibility that Castle’s intrinsic factor acts by protecting 


. Vitamin B,, from destruction in the gastro-intestinal tract, 


ADDENDUM.—Since these papers were submitted additional 
evidence on the effect of orally administered vitamin B,, and 
the role of Castle's intrinsic factor has been „reviewed by 
Dr. Byron E. Hall (British Medical Journal, September 9, 1950, 
p. 585). 

Y am grateful to the medical, nursing, and lay staff of the hospital 
and medical school and to many general practitioners for their 
co-operation. I have to thank Dr. L. W. Carstairs for intubating 
the smal) intestine and Dr. R. B. Thompson for marrow biopsies. 
Special thanks are due to students and others who donated gastric 
juice. The dental appliance used in Case 401 was constructed with 
the kind co-operation of Professor John Boyes and Mr. H. G. Hanley, 
L.D.S., of the Dental School, King's College, University of Durham. 
Dr. E. Lester Smith, of the Research Division of Glaxo Laboratories, 
Ltd., Greenford, supplied the crystalline vitamins B,, and Bye 
and also the vitamin B,, concentrate used in these investigations. 
Dr. W. F. J. Cuthbertson, also of Glaxo Laboratories, was responsible 
for all the microbiological assays. 
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ACUTE INTUSSUSCEPTION IN CBILDHQOD 


BY 


Sir JAMES SPENCE, M.D. F.R.C.P. | 
А ' AND e 
DONALD COURT, М.р. M.R.C.P.* | 
(From the CHildren's Department, Royal Victoria Infirmary, 
Newcastle-upon-Tyne) 


This is a sequel to the account of 100 cases of acute 
intussusception in children given by Morrison and Court 
(1948). That study revealed the relationship between the 
delay in reaching a diagnosis and the outcome of the 
disease, and the parts played by the parents and the family 
doctor in the process. Although the risk of death increased 
sharply when intussusception had been present for more 
than two days, a considerable number of affected children 
failed to reach hospital within this favourable period. Yet 
almost every child had been seen by the family doctor 
Before the second day was over. These facts together 
suggest that the illness was in most cases intense enough 
to alarm the parents but that in many it failed at this stage 
to provide the doctor with sufficient evidence for diagnosis. 
Knowing the difficulties of diagnosis, Morrison and Couft 
paid special attention to the clinical events on the first and 
second days of the illness. They described these in 
detail and time-sequence, and asked practitioners to send 
suspected children to hospital as soon as their suspicions 
were aroused. 

In the three years following the initial study we have seen 
another 139 children with acute intussusception, With 
this further experience we return again to the significance 
of early diagnosis, and comment briefly on the improve- 
ment that has occurred and the reasons for it. We attempt 
also to set this problem in its right perspective. During 
the six years of this survey the average number of children 
with intussusception seen by any practitioner in that period 
was only one, and, although a small number saw more 
than one in six years, many doctors saw none at all. How, 


then, shall a family doctor maintain his diagnostic skill. 


with this infrequent contact? The facts ahd suggestions 
given below may help to answer these questions. 


TABLE L—4 Comparison of Mortality іп 177 Infants with Intussus- 
ception Admitted Before and 62 Admitted After the 48th Hour 
of the Disease 














Table I shows the mortality in the entire group of 239 
children admitted to one hospital from a wide area. It 
reveals a number of interesting differences between those 
admitted before and those after 48' hours. First, a fall in 
the death rate from 14% in 1944 to 4% in 1949. Yet over 
the six years the death rate for children admitted within 


48 hours has not deviated si cantlyefrom 3-4%, апа оЁ 
those admitted after 48 hours from 18%. It is still, there- 
fore, of first importance that children with this disease 
should be in hospital well .within 48 hours of the onset of 
A larger.number of children were treated in 
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| the 1947-9 period, and there has been a gratifying increase 


in the percentage reaching hospital in the first two days of 
the illness. This percentage rose from 48 in 1944 to 88 in 
1949--an increase whjch-is statistically significant (Table IT). 


Taste IL—The Proportion of 239 Cases of Acute Intussusception 
Admitted to Hospital Within 48 Hours of Onset 
- ux M 















1946 1947 | 1948 1949 
% Admitted within 48 ч 
hours T Y 72 70 77 78 88 
' 64 81 





Y 


Differences in the anatomical types of intussusception 
have been difficult to measure consistently owing to a lack 
in some cases of a precise indication of the starting-point. 
If there has been any change in the first three years it has 
been a slight increase in the small-bowel invaginations of 
the ileo-ileocolic variety, while the incidence of pure ileo- 
ileal intussusception has remained the same throughout. 
The general paediatric care and surgical technique, too, 
were unaltered in the second period. A group of sur- 


'geons have shared the work, and there has been no 


attempt to limit this experience to one or two people. Pre- 
operative resuscitation with plasma has coen the rule in 
almost every child. 

In view of these facts the fall in mortality can be 
primarily attributed to the increasing number reaching hos- 
pital within 48 hours, and therefore to the skill of the 
family doctors concerned, А 

We have wondered how this earlier recognition of the 
disease has come about, as intussusception is not common, 
and most doctors’ memories will not be refreshed by 
frequent contact with the disease. 

Interest in the exact incidence of the disease within a 
community, and in the chance of a doctor’s seeing it, led 
us to trace every child with acute intussusception resident 
within the City of Newcastle-upon-Tyne during the six 
years covered by our review. There were 127 such children 
admitted for treatment to.a hospital or nursing-home within 
the city. The average annual number of births over the 
period was 5,600, so the incidence of intussusception was 
3.8 per 1,000 births, or about 1 in 250 births. The yearly 
variation was considerable and is set out in Table III. 


TaBLE III.—AÀnnual Incidence of Acute Iritussriscepilon in Newcastle- 
upon-Tyne, 1944 to 1949 





1944 | 1945 | 1946 1948 | 1949  AllYears 


No. 13 | 13 "| 14 30 20 3 |. 12 





During this period the number of doctors resident and 
practising in Newcastle-upon-Tyne did not vary signifi- 
cantly from 120 in each year. The way in which the 
127 children with acute intussusception were distributed 
among these doctors is shown in Table IV. This gives an 
average of one case to a single practitioner every six years. 
Yet during this period 42% of the practitioners did’ not 
see the disease at all and a further 36% saw it only once; 
at the other end of the scale a small group of 27 doctors, 
22% of the total, s&w 83 cases between thtm, or 65% of 
all the affected children in the city. There is therefore 
no constant pattern in the distribution of this disease within 
the experience of the urban family doctor, though the 


: majority are not likely to see more than one affected child 


every six years—that is, 6 or 7 in a professional lifetime. 
How, then, has.this earlier recognition come about ? 
The article by Morrison and Court may have been noticed 
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Taste IV.—Distributlon of 127 Children with Acute Intussusception 
Among 121 Family Doctors in Newcastle-upon-Tyne, From 1944 
to Я 










Cases per Doctor 


о -1 а D RRN о 


Total 





туа ies: ыи ше Arrapo tper of Sene practising in Newcastle-upon- 
' by some practitioners. The main facts were also presented 
to a well-attended local meeting of the Newcastle and 
Northern Counties Medical Society. But a new influence 
has been used in the letters to doctors when the children 
were discharged from hospital. These have been worded 
in the last few years with the need for early admission 
in mind. When the doctor's suspicions of the disease 
had been quickly aroused and the child reached hospi- 
tal in good time, confirmation alone was required to 
complete the happy story. When, however, diagnostic 
hesitation lasted beyond the second day, the writers of the 
discharge letters have ventured to discuss those points in 
the history which might have suggested earlier diagnosis 
and have led to earlier admission if their significance had 
, been recognized, 

As a result of conferences with practitioners we feel 
that the discharge letter, or a telephone conversation, 
should usefully go beyond the mere statement of what 
has been done in hospital, since it is concerned with 
the fate of a particular person for whom the doctor is 
responsible. The letter (or the conversation) is an instru- 
ment of postgraduate education and commands more 
interest and attention among practitioners than comprehen- 
sive reviews of the subject in journals. Moreover, this 
exchange is a two-way process of education: it helps the 
hospital doctor to appreciate the difficulties of practice, 
from which he may learn what sort of letters to write. 

Whatever the full explanation may be, we suspect that 
these letters, the contents of which would be extended to 
partners and colleagues by the inevitable discussion among 
doctors of the unusual or exciting case, may have assisted 
general practitioners in the North-east to make a notable 
contribution to the better management of acute intussuscep- 
tion. In any case we are grateful for the facts and offer 
our thanks to all doctors concerned, both in the home 
and in tbe hospital. : 

Our thanks are due to Mr. H. Campbell, of the Nuffield Depart- 
ment of Industrial Health, for his expert comments on the figures 
presented in this paper. 

REFERENCE 
Morrison, B., and Court, D. (1948). British Medical Journal, 1, 776. 








A report entitled “ Towards the Better Care of the Elderly” 
has been issued by the Public Health Department, Salford. 
The report, which has an introductory note by Lord Amuiree 
commending the care of the elderly in their own homes, is an 


account of two informal conferences, sponsored by the: local- 


health department, which were held at Salford this year on 
May 4 and 5. The first conference dealt with the medical 
aspects of the care of the aged, and the second with the co-opera- 
tion of home and hospital in this task. A limited number of 
copies of the report may be obtained, free of charge, on applica- 
tion to the Medical Officer of Health, Health Department, 143, 
Regent Street, Salford, 5. 


“ACTIVITY IN ADVANCING YEARS* 


BY 


MARJORY W. WARREN, M.R.C.S, ї.В.СР. 


Consulting Physician to the Geriatric Unit, and Deputy 
Medital Director, West Middlesex Hospital, Isleworth, 


Middlesex 


Full health, and with it usefulness and happiness, depends 
upon activity of mind and body. This applies equally to 
all age groups, though the amount of mental and physical 
work which can be undertaken at different ages and by 
different persons must vary widely, even among healthy 
individuals. The elderly are no exception to this rule, and 
the subject of activity is closely associated with modern 
ideas of their treatment, which embrace psychological and 
physical methods. In order to strengthen my arguments 
for retaining or obtaining the maximum activity amongst 
them it may perhaps be profitable to consider briefly first 
the results of inactivity both to the individual and to 
the community, and then to discuss therapeutic measures 
(medical and social) against such a background. 

Anatomically and physiologically, man has been designed 
or an active existence in the upright or vertical position, 
and any grave departure from such, for any appreciable 
length of time, inevitably brings troubles, both mental and 
physical. Anyone who has inherited patients who have 
been bedridden for a long time will readily appreciate the 
picture here described. 


Effects of Inactivity on the Individual 


Confined to bed, most patients develop rarefaction of 
bone, stiffness of soft tissues, and contractures. Muscles 
atrophy, tendons shorten, and limbs assume malpositions 
varying with circumstances. The type and degree of con- 
tracture will depend upon the position in bed. When 
propped up for long periods of time flexion of hips and 
knees is almost inevitable. Feet assume a varus, valgus, 
or equino-varus position, according to the physical dis- 
ability, the mental state, and the condition of the bedclothes. 
The elderly when nursed sitting in bed show a great ten- 
dency to keep the upper limbs adducted to the trunk in 
a position of flexion. , This results in stiffness and con- 
tractures of shoulders and elbows, and is always more 
marked in the left upper limb with right-handed persons. 
Also there is a tendency towards some degree of fixed 
flexion of the head on the chest—often in minor degrees 
only and therefore not easily noticed when the person 
is propped up. Such contractures and stiffness lead to 
difficulties in changing patients' positions in bed and hence 
lead to the development of pressure sores. 

With lowered metabolism, réduced body needs, and the 
absence of all exercise and voluntary movement, obesity 
often follows. Such obesity, which is a well-recognized : 
feature in these conditions, is frequently aggravated by 
the patient's inclination to eat between meals (often of 
carbohydrate foods) and shows earliest in the anterior 
abdominal wall This additional deposit of fat adds 
another factor to the difficulty of movement in bed, and 
indeed often prevents a patient from sitting up. It also 
affects the heart, as such general increases tend to infil- 
trate the myocardium and, so reduce normal cardiac 
efficiency. Overweight and immobile, such patients show 
a reduced respiratory excursion and develop signs of 





*Read in opening a discussion in ‘the Section of Geriatrics at the 
Annual Meeting of the British Medical Association, Liverpool, 1950. 
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basal congestion which are potential sources of active 
pulmonary infection. 

. Lack of exercise produces a sluggish bowel actien, with 
resulting constipation. In passing, I would draw attention 
to the fact that much of the so-called incontinenae of faeces 
is in reality retention of faeces with overflow—a condition 
not sufficiently recognized. On the nervous anti psycho- 
logical side,” such conditions soon produce a degree of 
mental apathy, especially among those who are less erudite 
or who, by reason of poor sight and/or poor hearing, are 
somewhat isolated from their fellows. 

Such apathy produces two main results: (1) irregular 
sleep, with a tendency to sleep between meals by day, and 
a failure to sleep well at night ; and (2) laziness, resulting 
in incontinence of urine, which further adds to the diffi- 
culty of preventing pressure sores. Occasionally, instead 
of incontinence of urine, retention occurs. This is usually 
found in men—often in those who have a mild degree of 
prostatic enlargement. I have, however, met a few such 
cases in women. 


The last case was in an old woman aged 90 who developed 
retention of urine when put to bed at home following a frac- 
tured right humerus. On admission she was in great dis- 
comfort with a grossly distended bladder. In spite of all 
encouragement she could pass only a few ounces of urine 
normally. Catheterization undertaken slowly over a period 
of several hours resulted in withdrawal of 54 pints (3.1 litres) 
of urine which showed no abnormal constituents and was 
sterile on culture. She had a small sessile urethral caruncle, 
which I do not think was in any way responsible. She was 
allowed up in a chair daily and at the end of a жеек normal 
micturition Was re-established: 


Effects of Inactivity on the Community 


Failure to retain or obtain the fullest possible activity, 
independence, and useful work amongst the elderly will 
inevitably lower the general standard of health. With 
increasing numbers of elderly persons in our population 
it is obvious that as many as possible must be helped to 
remain ав active members. The more invalids or bed-fast 
patients there are the greater the burden will be on per- 
sonnel of all kinds engaged in looking after them and the 
greater will be the financial strain on the country. 

It is obvious, then, that all must play their part in help- 
ing the elderly to remain active and retain their full 
independence—by providing domiciliary service as soon 
as it is needed, along with recreational interests—and it is 
certain that the first call should be to the relatives and 
friends. ү . 

There must, I feel, be general agreement on tbe 
advisability of maintaining or restoring activity even if 
there is divergence of opinion on methods, and I there- 
fore propose to discuss the subject from three angles: 
(1) Conditions relating $o a maintenance of personal 
independence, with or without useful work. (2) Thera- 
peutic methods necessary to bring about a return of use- 
ful function and a measure of personal independence where 
this has been lost. (3) Conditions required for creating 
and maintaining optimum morale, 

Maintenance of personal independence with or without 
useful work depends upon the attitude of mind of both 
the individual and those around him, and the patient's 
' medical and social condition. 

If the mental attitude of those around an elderly person 
favours inactivity, or they are quite unaware of the methods 
by which activity and interest can be maintained, then, 
indeed, unless help is given, he will become inactive and 
an unnecessary burden to himself and the community. 
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Overindulgent relatives often persuade an elderly person 
to take more and more rest and to do less and less; at 
the other extreme we have the inattentive people who 
offer nothing to the* aged, who in turn rebel and demand 
everything. 

Patients who develop increasing arthritis, considerable 
cardiac failure, pernicious anaemia, or a mild cerebro- 
vascular catastrophe all need treatment; but these con- 
ditions are not infrequently overlooked in the early stages 
and consequently result in long periods of inactivity. 

Finally, an elderly person whose living conditions include 
an outside toilet, accommodation on the third or fourth 
floor, or no domestic help may well give up the unequal 
struggle and demand full service. 

It is obvious that such psychological, medical, and 
social conditions call for full preventive measures. These 
measures include, in addition to education of the public 
when needed, full medical treatment when required and 
use of all domiciliary services which are available, and 
an increase where these are insufficient. 


Treatment 


To provide a well-run medical service for the elderly 
the importance of activity must be well understood, and 
methods must be fully implemented to ensure it. 

Without due care inactivity is apt to follow any illness 
(medical or surgical) which necessitates a period of time 
in bed. It therefore behdves all those concerned to regard 
such a period of rest in bed as a “danger period." With. 
considerable years of personal experience, and after read- 
ing widely on the subject, І know of no reasons on age 
alone.for recommending a long stay in bed. Indeed, I 
would suggest that, in treating the elderly, rather than 
deciding how soon they may safely get up, one should con- 
sider very carefully whether it is really necessary and wise 
to put them to bed. 

Although any elderly patient may become inactive after 
a long time in bed, there are certain conditions which par- 
ticularly predispose to this state: painful feet from any 
cause; cerebro-arteriosclerosis with some added minor: 
medical or social problem; cerebrovascular accidents ; 
cardiac disease, in failure; arthritis; progressive nervous 
disease—for example, Parkinsonism ; and post-traumatic 


and post-operative conditions. 


Full activity, which must be aimed at in all cases, depends 
upon psychological and physical fitness, and these are 
closely interrelated. Without a degree of mental activity 
physical progress is very slow, and in the absence of physi- 
cal progress mental activity wanes appreciably. It must 
therefore be the aim of the physician to get and to maintain 
& good balance. 

In order to ensure the fullest activity and the most com- 
plete rehabilitation the following general methods should 
be adopted: (1) a detailed history of the patient's illness 
and earliest symptoms and signs must be obtained from 
him or his relatives or friends ; (2) a full clinical examina- 
tion, including a rectal examination and blood-pressure 
reading; must be made before starting treatment. Only 
with these prerequisites can a sound plag be made and 
detailed treatment ‘arranged, Many diagnoses are missed 


: jn the elderly owing to failure to undertake such pre- 


liminaries. With as full knowledge of the patient as pos- 
sible, treatment must be undertaken by a team, and the 
members of this team must work in complete harmony 
if full success is to be obtained. 

Such a team wil! usually include : —In thehome: a general 
practitioner ; domiciliary services ; relatives and friends. In 
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the hospital: the physician and his medical staff ; nursing 
staff ; physiotherapists ; occupational therapists ; almoner ; 
dietitian, etc. To complete the picture it is necessary that 
general practitioners and physicians should work together 
concerning the patient's future. 

When treating sick elderly patients the following prin- 
ciples should be adhered to. 

1. A patient must be encouraged to retain full independence 
for his personal needs whenever possible while under treat- 
ment—for example, he should wash and feed himself. brush 
his teeth, comb his hair, and assist in dressing himself. Nothing 
that a patient can do for himself should be done for him. 

2. If his medical condition has diminished his independence 
or rendered him immobile, then full treatment by means of 
physiotherapy, occupational therapy, or speech therapy must 
be arranged to overcome his disabilities. 

3. At all times a patient must be encouraged to persevere 
with treatment, to keep active in every possible way, and to 
interest himself in his own full recovery and in his surroundings. 

4. Exercise should be frequent and for short periods of time, 
as the elderly tire easily and yet need repetitive treatment. 

5. The time allowed up or for exercise should be laid down 
in detail, as only with such precision can a true assessment of 
progress or fatigue be measured. 

6. Great care should be taken to ensure that conditions are 
good as regards flooring, sanitation, temperature, light, etc. ; 
that clothes, especially shoes, are comfortable, well-fitting, and 
warm enough but not too heavy; and that appliances, includ- 
ing prostheses, are correct in every detail. Crutches and sticks 
particularly should be the right length or walking may be 

, difficult, or even dangerous. 

7. Equipment should be provided with a view to giving the 
maximum help to patients under treatment, and this includes 
rails overhead and bed-end pulleys, armchairs, wheel-chairs, 
self-propelling chairs, etc. 

8. All medical conditions must be treated in order to avoid 
general deterioration from one disability hindering progress of 
another. i 

Exercise 

In most cases well-planned treatment giving successful 
results does not depend on elaborate apparatus, but on 
the knowledge of the therapeutic principles involved. In 
general, massage is to be avoided, as it is time-consuming 
and of less value than exercise. Exercises should be under- 

‘ taken by the patient after careful education, and these will 
give him an interest in his progress. The. physiotherapist, 
where available, should give regular attention to such 
patients, partly individually and partly as group therapy. 
Ideally, treatments should be frequent and short—not 
more than 15 minutes. Where, however, physiotherapists 
are not able to give all the treatment necessary some mem- 
bers of the nursing staff—and especially, in my experience, 
the State-enrolled assistant nurses—can be taught to under- 
take valuable work in this connexion; but, whatever help 
is available, the overall supervision must remain with the 
physician and should never be handed over entirely to 
ancillary staff. 

Exercise may be passive or active, and in many instances 
a combination of the two methods will prove best. All 
joints need exercise through a full range of Movements 
daily. $ 

° Arthritis А 

In the case of arthritics, where flexion deformities are 
commonest, an increased range of movement must be aimed 
at. This can best be undertaken by a series of graded 
exercises against springs of varying tension with the limbs 

. suspended in slings—Guthrie Smith frame or an improvised 
"modification. 1 have found that where pain interferes with 
exercise it is sometimes profitable to give radiant heat 
immediately before treatment. ` This can be provided 





equally well by any of the recognized radiant-heat machines 
or by an electric heat cradle placed over the affected part. 
Agtive, movements against resistance improve muscle tone. 
Movements between fixed points give some measure of 
range of movement, and should be encouraged for the 
sake of accuracy. 

Much ‘valuable work can be undertaken on these lines 
either with the patient lying on the bed with 'all bedclothes 
removed,,or with him sitting on the edge of the bed swing- 
ing his legs and thus overcoming flexion deformities of 
the knees. : 

When planning suitable exercises it should be remem- 
bered that the aim of treatment is to restore full function 
so that the patient may be independent regarding his per- 
sonal needs. It is therefore necessary that all exercises 
should serve this purpose. 

Many patients can be more safely nursed sitting in an 
armchair by day than reclining in bed, where they tend to 
become less active. Before a patient can walk he can 
sometimes get about in & self-propelling wheel-chair, which 
greatly improves his morale. 

When a'number of patients can be grouped together for 
such exercise the natural element of competition is often 
most stimulating. Encouraging a patient to get into his 
own clothing (and this is much easier for a woman than 
for a man, because the clothing of the:former is much 
looser) is in itself very good physiotherapy. 

Other exercises which are useful include sitting up from 
a lying-down position, by any means jn tbe first instance 
and later with the arms folded, contraction and relaxation 
of abdominal muscles while lying flat on fhe bed, and 
regular quadriceps drill. Arthritics should be told that 
small degrees of flexion deformity of hips and knees are 
in themselves no absolute bar to walking. 

From bed exercises arthritics should proceed to exer- 
cises in standing and walking—in the early stages holding 
on to a rail, and with the help of sticks, crutches, or poles. 
Sticks should always be provided with a rubber ferrule, 
and may be ordinary one-legged sticks, or have three or 
four legs; the latter I have found of great use in my 
department when a patient feels insecure with an ordinary 
stick. Crutches are useful where the upper limbs are able 
to support them, and are sometimes preferred to sticks. 
When arthritis is mainly confined to the lower limbs, and 
is especially marked in the lumbo-sacral spine, I have found 
duralumin poles provided with rubber ferrules at both 
ends particularly helpful. Poles bave a limited use,.but 
when acceptable they are very good, as they overcome the 
tendency to stoop. : ° 

It is important that patients should never be allowed 
to try to walk until they are able to rise from a sitting 
position holding on to a rail, but otherwise unaided, and 


to maintain the erect position correctly balanced. 


Hemiplegics 

Patients with hemiplegia resulting from а cerebro- 
vascular accident are from a medical point of view one 
of the most interesting. groups to re-educate and guide— 
and at the same time .one of the most neglected. They 
range from those who are very easy to those who call for 
the greatest experience, patience, and detailed work. 

From the very moment of catastrophe these patients, if 
they are to do really well, feed detailed care and treat- 
ment. On the one hand, it is essential to prevent develop- 
ment of stiffness and contractures, particularly of the 
affected shoulder-joint, and on the other it is necessary 
to give re-education as early as possible. As soon as 
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the patient is conscious he must be taught to play an active 
part in his own re-education, and his activities mu$t be 
carefully supervised. 

Bed exercises in the early stages are followed by exer- 
cises while learning to stand, and, later, by practice in 
walking with a stick and a little assistance, and, finally, 
by walking with a stick unaided on the flat and "then on 
the stairs. > 

During the treatment of all these conditions suitable 
occupational therapy should be provided, and general 
interest be stimulated by encouraging visiting, reading, 
conversation with other patients, and by wireless pro- 
grammes (via headphones and not loudspeakers, unless a 
room can be set aside for such purpose). - 

If these principles are adhered to then success in treat- 
ment will depend upon early and full treatment, attention 
to detail in an atmosphere of optimism, .strength of the 
team-work, confidence of the patient in the team, and the 


. experience and activity of the physician. 


Summary 


The results of inactivity both to the individual and to the 
community are outlined, and an argument is put forward for 
the maintenance of full/activity and independence among: the 
elderly and for their rehabilitation. 

Jnactivity may be brought about by psychological, physical, 
or social conditions; preventive measures against these are 
described. С 

Medical conditions which particularly predispose to inactivity 
are enumerated, and principles underlying their management 
and treatment are discussed. Warning is given that long periods 
of rest necessitated by illness must be regarded as “ danger 
periods.” 

Points stressed are: that good results depend on a high 
standard of medicine, on really good team-work, and on an 
atmosphere of optimism and activity, combined with the 
patient’s confidence and co-opération in his treatment. 

Some suggestions are made with regard to the treatment of 
arthritics and hemiplegics: 





USE OF INTRAVENOUS AMPHETAMINE . 


SULPHATE IN ACUTE BARBITURATE 
POISONING 


BY 


; J. D. N. NABARRO, M.D, MRCP. _ 
e First Assistant, Medical Unit, University College Hospital 


The possible use of intravenous amphetamine sulphate in 
conjunctjon with other remedies in cases of acute bar- 
biturate poisoning is seldom considered in this country. 
When Alles (1933) was iavestigating the pharmacological 
properties of this drug in dogs under barbiturate anaes- 
thesia he found that the animals often awoke after its 
injection. Myerson (1940), in a review-of the rationale 
of amphetamine sulphate treatment, mentioned its pos- 
sible value in counteracting the effects of barbiturate 
poisoning. Freireich and Landsberg (1946) reported 14 
cases of this condition in which the drug was used; but 
few of these were severe, and the maximum dose employed 
was 400 mg. Newman and Feldman (1948) have reported 
a series of cases of poisoning in which massive doses of 
picrotoxin were used, supplemented in four by amphet- 
amine sulphate. In the treatment of one of their patients 
who was 135 hours in coma, 14,190 mg. of picrotoxin 
and 1,950 mg. of amphetamine sulphate were given. 


5 Pharmacological Aspects 

Barbiturate poisoning may cause the death of the 
patient either by depression of the respiratory centre or 
through the development of bronchopneumonia. The 
former is more likely to occur with very large doses 
and with the short-acting derivatives, whereas the latter 
is associated with prolonged coma. Specific treatment is 
therefore directed at stimulation of the respiratory centre 
and hastening the recovery of consciousness. Picrotoxin 
has an established place in the management of these cases, 
principally as a stimulant of the respiratory centre. It 
has much less action on the cerebral cortex, but on 
account of its convulsant properties must be used with 
care. 1 
Amphetamine is widely known as а cerebral stimulant, 
and its power of awakening both men and animals under 
the influence of various narcotics has often been reported 
(Reifenstein and Davidoff, 1938; Myerson et al, 1939), 
although it has been found to increase the death rate 
in mice after LD50 doses of barbiturate (Chakravarti, 
1939). The action of amphetamine on the respiratory 
centre has been the subject of conflicting reports, and 
no consistent stimulant action can be demonstrated. In 
addition to its effect on the central nervous system amphet- 
amine is a powerful sympathomimetic agent. It produces 
a rise of blood pressure and should therefore be used with 
care in older patients and hypertensive subjects. Distur- 
bances of cardiac rhythm following its administration have 
also been reported (Anderson and Scott, 1936; Waud, | 
1938). 

The very large amounts of amphetamine used in 
Newman and Feldman’s case and in that reported 
below raise the question of the fate of the drug in the 
body. When given by mouth in normal doses, part is 
excreted in the urine, in which it may be detected for 
some days (Beyer and Skinner, 1940; Monroe and Drell, 
1947), and the remainder is probably metabolized (Beyer, 
1942). There are a few reports in the literature‘ of the 
results of large doses being taken by patients not under 
the influence of narcotics. Transient hypertension, excite- 
ment, or confusional states have followed the ingestion 
of amounts up to 450 mg. (Ehrich et al., 1939; Monroe. 
and Drell, 1947). A few deaths have been attributed to 
the drug, usually after much smaller quantities, and pre- 
sumably due either to idiosyncrasy (Smith, 1939) or, as 
in one case, to subarachnoid haemorrhage (Gericke, 1945). 
The administration of large doses to monkeys has been’ 
found to produce toxic degeneration of the nerve cells 
and perivenous haemorrhages in the meninges (ones 
et al., 1939). 

Case Reports 


Over a period of 18 months intravenous amphetamine 
sulphate has been used, usually in conjunction with other 
remedies, in the treatment of &even cases of acute bar- 
biturate poisoning. Four were mild cases with coma last- 
ing & few hours, and in three of these picrotoxin seemed 
more effective in awakening the patient, although the 
amount, of amphetamine used was probably inadequate 
in the light of subsequent experience. In the fourth, 
recovery was littletaccelerated by either drug. The other 
three cases had points of particular interest and are 
recorded in more detail. 


Case 1 
A woman aged 29 was admitted two and a half hours after 
taking 80 gr. (5.3 g.) of sodium amytal. The stomach was 
washed out and picrotoxin (100.5 mg. intramuscularly and 
115.5 mg. intravenously) was administered over the next 17 
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hours. In spite of this the patient remained ‘comatose, and 
tendon Teflexes were obtainable for only a few minutes after 
each injection. During the next 75 minutes 70 mg. of amphet- 
amine sulphate was given intravenously, and after this the patient 
woke-up and spoke. After an hour without treatment she 
relapsed into coma and 6 mg. of picrotoxin failed to rouse her. 
Thirty minutes later a further intravenous injection of 10 mg. 
of amphetamine again woke the patient, and when this was 
repeated one hour later she became fully conscious and required 
no more treatment. (This patient was treated in collaboration 
with Dr. A. G. Spencer.) 


This case demonstrates the superiority of amphetamine 
over picrotoxin as an awakening agent in the later stages 
of the treatment of a case of severe barbiturate poison- 
.ing. Its action in shortening the period of unconsciousness 
should reduce the risk of bronchopneumonia. 


Case 2 
An asthmatic patient, aged 54, 24 hours before admission 


took 2 gr. (0.13 в.) of phenobarbitone and 14 gr. (0.1 g) of. 


pentobarbitone sodium, followed while in a drowsy state by a 
further 9 gr. (0.58 g.) of pentobarbitone sodium. He was 
unconscious and cyanosed on arrival at hospital, with widespread 
rhonchi all over his chest and a respiration rate of 25. He was 
given 20 mg. of amphetamine intravehously, after which he 
opened his eyes, and a further 10 mg. 45 minutes later restored 
him to full consciousness. . 


This was a mild case of barbiturate intoxication, but 
in view of the patient's pulmonary condition it was 
essential to terminate the сота as quickly as possible. 
Amphetamine sulphate in quite small doses proved 
effective. ; 4 

Case 3 ; 

A man aged 38 took 96 gr. (6.3 g.) of phenobarbitone and 
was admitted to hospital 31 hours later deeply comatose, with 
stertorous respirations at a rate of 16 a minute and a blood 
pressure of 100/68. The pupils. were small with poor reaction 
to light; the corneal and tendon reflexes were sluggish and 
plantar responses flexor. The stomach was washed out, but 
only traces of barbiturate were present in the fluid. In the first 
three hours 180 mg. of amphetamine was given intravenously ; 
the pupils became dilated and fixed, and the coma and blood 
pressure were unchanged. During the next three hours 69 mg. 
: of picrotoxin was given intravenously and the blood pressure 
rose to 120/80. For the next 32 hours picrotoxin, 12 mg., and 
amphetamine, 20 mg., were given every half-hour, the injections 
being made into a glucose-saline drip every 15 minutes. 
Muscular twitching appeared and the dose of picrotoxin was 
reduced to 6 mg. ; after a further 13 hours the twitching became 
more marked and picrotoxin was discontinued. 

Over the next five hours amphetamine only was given ; the 
patient's condition deteriorated, his coma became more pro- 
found, and respiration was shallower. Рісгоіохіп was then 
restarted, and eight hours later: the condition had improved 
and the amphetamine was discontinued to see if this led to any 
change in the patient's condition ; there was no deterioration of 
either blood pressure or respiration. However, after another 
four hours vigorous muscle-twitching occurred and the picro- 
toxin was permanently stopped and amphetamine in 20-mg. 
doses recommenced. Seventeen hours later, when 116 hours 
. bad elapsed since the drug had been taken, the urine for the 
first time was free from barbiturates. The patient, however, 
remained deeply comatose ; lumbar puncture was performed and 
a normal] cerebrospinal fluid was obtained which did not contain 
any barbiturate. Twelve hours later the coma lightened, and 


after another eight hours the patient regained consciousness— 


137 hours after taking the tablets. Amphetamine was continued 
in decreasing amount and at lengthening intervals for a further 
15 hours. А 

Over а period of 121 hours the patient received 4,230 mg. 
of amphetamine sulphate, 1,086 mg. of picrotoxin, and 
by intravenous drip 8 pints (4.5 litres) of 5% glucose in 
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normal saline, 12 pints (6:8 litres) of 5% glucose in half- 
normal saline, 14 pints (8 litres) of 5% glucose, and 1 pint 
(520 mj.) of plasma. He was also given penicillin, vitamins 
of the B complex, two-hourly inhalations of 5% CO, in 
oxygen, and was frequently turned from side to side. 
During this prolonged coma the lungs remained completely 
clear, and great credit must go to the house-physician 
(Dr. D. A. Hodgson) and the nursing staff for their con- 
scientious care of the patient. He was subsequently trans- 
ferred to a mental hospital in which he had previously 
received treatment. His physician noted no change in 
his mental condition ; the only sequelae to the poisoning 
and its treatnent were thromboses in the leg veins into 
which the drip had been given. Lamson et al. (1949) 
have shown that in some animals the intravenous infusion 
of glucose potentiates the action of barbiturates; how- 
ever, no such effect has been reported in humans, though 
the relationship has not apparently been specifically 
investigated. 


Comment on the Cases 


Many of the properties of amphetamine already referred 
to make it questionable whether the use of this drug in 
barbiturate poisoning is ever justified. In mice it increases 
the death rate from large doses of barbiturate. In man 
it raises the blood pressure and may produce cardiac 
arrhythmias; some patients show idiosyncrasy to the 
drug, which may be fatal. It disappears from the body 
very slowly, partly by an uncertain metabolic process and 
partly in the urine; hence with these large doses the 
amount accumulated must be considerable. „ш monkeys 
it produces histological changes in the brain cells. 

Kempf (1946) has discussed its possible value, and 
points out that in mild cases there is little to be gained 
in the ordinary way by awakening the patient rather than 
letting him “sleep it off.” Case 2 represents an exception 
to this: the patient was an asthmatic, and if his coma 
had persisted much longer he would probably have 
developed bronchopneumonia. Amphetamine in quite small 
doses proved effective, and there is little reason to sup- 
pose that such an amount would be dangerous. The 
use of larger doses in the severer cases requires more 
justification. 

The outcome in Case 3 is unusual. The patient had 
taken a fatal dose of phenobarbitone, nearly al] of which 
was probably absorbed, and he did not come under treat- 
ment until 31 hours after the drug had been ingested. 
He received large doses of picrotoxin and amphetamine 
in the course of treatment, and it is important to try to 
assess what part, if any, they played in his recovery. 
During the first three hours, when amphetamine was being 
administered, his condition remained poor, whereas picro- 
toxin at once stimulated the medullary centres and removed 
much of the immediate anxiety. Forty-eight hours later, 
when muscular twitching necessitated a break in picro- 
toxin therapy, there was definite deterioration despite the 
continued administration of amphetamine. Newman and 
Feldman (1948) recommend that picrotoxin should be used 
until preconvulsive, muscular twitchings appear and amphet- 
amine treatment then be started. It seems, ‘however, that 
picrotoxin may have to be recommenced if the patient's 
condition is not maintained. In the early stages of this 
pátient's treatment amphetamine had no demonstrable 
beneficial effect, bit it is possible that subsequently it 
accelerated the recovery of consciousness. The progress 
of the first case showed this very clearly. No undesirable 
results seem to have followed the very large amounts of 
amphetamine administered. 
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Management of Cases of Acute Barbiturate Poisoning 


. These cases are not very common, and frequently first 
come under treatment during the night. The refnedies 
used are often employed in a half-hearted and haphazard 

fashion. The following programme is outlined for the 


management of severe cases in deep coma. А 


1. If there. is marked, respiratory depression restorative 
measures should be applied at once. Intravenous picrotoxin, 
6 mg., should be given, and if there is no response 12 mg. every 
30 minutes. Oxygen administration may be useful, and, in 
extreme cases the use of a mechanical respirator should be 
considered. 

2. When- respiration is ‘restored, or in less severe cases 
immediately on admission, the stomach should be washed out 
with 16 pints (9'litres) of saline. (The stomach contents should 
be retained for examination.) Twenty grammes of magnesium 
sulphate should be left. in the stomach. 

3. The intravenous administration of picrotoxin, 12 mg. every 
30 minutes, should be continued, A careful watch must be 
kept for twitching of the facial muscles ; picrotoxin must be 
stopped if this occurs, and amphetamine, 20 mg. at similar 
intervals, should be given. If the coma then deepens, picrotoxin, 
6 mg., every 30 minutes should be restarted ; otherwise amphet- 
amine should be continued until the patient regains conscious- 
ness and for some hours after, їп decreasing doses and at 
lengthening intervals, 


4. If the patient shows no response after the first few hours 


it is desirable to cut down on a leg vein and set up a drip ` | 


infusion. A plaster cast should be applied to the leg, other- 
wise as the patient becomes restless serious damage may occur. 
The analeptic drugs are given into the tubing of the drip. The 
fluid given should be glucose (5%) in varying concentrations of 
saline accordihg to the urinary chloride content. The rate of 
flow must be regulated to maintain a good urinary output 
without causing any pulmonary oedema: 

5. Rectal wash-outs should be done daily in order to remove 
any barbiturate in the lower bowel. 

6. Milk by gastric tube should be given, and probably 
vitamin-B complex by intramuscular injection as long as а 
glucose drip is running. 

7. To prevent pulmonary infection prophylactic penicillin 
should be given, also CO, апа `охувеп inhalations every two 
hours; and the patient should be nursed on his side and turned 
frequently. 

In mild cases in which the patient exhibits spontaneous 
movements, a stomach wash-out is in many cases all that 
is needed ; but if for any reason rapid awakening is desir- 
able, one or two intravenous injections of 20 mg. of amphet- 
amine at 30-minute intervals may be given. Some patients 


admitted shortly after the ingestion of the drug may pre- 


, vnt a deceptive appearance and should be watched care- 
fully, since they may sink deeper into coma. 
= чишу 
Intravenous amphetamine sulphate is а, useful ancillary drug 
in the treatment of acute barbiturate poisoning. In mild cases 
„in which rapid awakening is desirable it is effective and safe. 
In severe cases it is of little value in the early stages, but it 
may shorten the duration of coma if given later, particularly 
when picrotoxin is producing preconvulsive muscular twitchings. 
A case is described in which the patient took 96 gr. (6.3 g) 
of phenobarbitone 31 hours before admission to hospital. He 
recovered after 137 hours in cofna. Treatment included 
4,230 mg. of amphetamine sulphate and 1,086 mg. af 
picrotoxin. 


A programme for the managemenj of. cases of acute 
barbiturate poisoning - is ouflined. 


Y have to thank Professor H. P. Himsworth, Dr. E. E. Pochin, 
Dr. A. Morland, and Dr. J. Е. Stokes for permission to report cases 
under their care, and Professor C. Rimington for examination. of 
specimens for barbitprates. 
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PREGNANCY IN А RUDIMENTARY HORN 
' OF A BICORNUATE UTERUS 


" BY ` "ES 
DOUGLAS LATTO, M.B., ChB., MRCOG. 
| AND. : - 
RICHARD NORMAN,. MRCS, L.R.C.P. 
D.Obst.R.C.0.G.’ 


(From the Nuffield Department of Obstetrics and Gynaecology, 
Radcliffe Infirmary, Oxford) А 


., and Lesses, М. F. (2939). New Engl. J. 


This case of pregnancy in a rudimentary horn is discussed 


at some length because.of the great danger there may be 
to the patient. Unlike tubal gestation, in which less than 


50% rupture and present the classical picture, 90% of the . 


cases of pregnancy, іп a rudimentary horn rupture, ‘апа as 
this occurs about the sixteenth week the bleeding is pro-. 
fuse. Very little has been written on this'subject recently, 
and the relatively high incidence of. the condition is not 
generally realized. 


Pregnancy in a rudimentary horn was first described by 
Mauriceau and Vassal in 1669. Kehrer in 1900 collected 
84 cases from the literature, and Beckmann in 1911 found 
146 cases. DeLee and Greenhill (1947) state : “ Perhaps 100 
cases. have been described. Mulsow found reports . of 
only nine cases since 1911.” Mulsow (1945) himself, how- 
ever, said: “ With the aid of the librarian of the Towa State 
Medical Library at Des Moines, I have been able to review 
the records of nine cases which have been reported since 
Beckmann’s review in 1911.” In the Index Medicus for 
the past 25 years we have found over 40 reported cases : in 
all probability, therefore, well over 200 cases have now been 
described. 


Case Report 


The pafient was admitted to the: Radcliffe Infirmary on 
January 15, 1950, complaining of severe’ abdominal pain of 
four hours" duratiog, She had had vague fain in the right 
iliac fossa for the past week, and had felt sick but had not 
vomited. Menstruation had been regular until September 16, 
1949, since when there had been amenorrhoeá. There was 
very little else of significance in her history except that she 
had a normal full-term pregnancy in 1946, a spontaneous 
breech delivery ; also she had rather severe hyperemesis in 
the’ first three months of this pregnancy. 

The patient looked distressed and was obviously very ill, with. 
restlessness and air-hunger. "The skin was cold and clammy, ' 
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and she had the typical pale waxy appearance indicative of 
sudden profuse loss of blood. The pulse was rapid and thready, 
and the blood pressure 70/30. The gbdomen was slightly 
distended and there was extreme tenderness all over it. A soft 
mass was palpated in the pouch of Douglas. Bimanual egami- 
nation was unsatisfactory because of the abdominal rigidity and 
distension. A provisional.diagnosis of pregnancy in a ruptured 
rudimentary horn was made. Other conditions considered in 
the differentia! diagnosis were ruptured ectopic gestation and 
rupture of and haemorrhage from an ovarian cyst. Operation 
was decided upon soon after the patient had begun to respond 
to the initial shock therapy—warmth, } gr. (11 mg.) of morphine, 
and blood transfusion (Group A, Rh-negative). 

Under general gas, oxygen, and ether anaesthesia the abdo- 
men was opened through a paramedian subumbilical incision. 

‚ The ‘abdominal cavity contained about four pints (2.27 litres) 
of blood. The foetus could be seen inside the intact amnion 
and was attached to the rudimentary horn. The normal horn 
was about the size of a 10-weeks pregnancy. The foetus and 
rudimentary horn and tube were removed leaving the ovary. 
The round ligament and ovary were then stitched to the normal 
horn for support and to cover the raw area. The remainder of 
the blood was removed from the peritoneal cavity and one 
pint (570 ml.) of saline inserted. The abdomen was closed in 
layers. The patient's condition was satisfactory at the end of 
the operation and the blood pressure was 100/60. She made 
an uninterrupted recovery (a pyelogram showed the renal tract 
to be normal). 

On February 27 a blood transfusion follow-up showed: 
Group A, Rh-negative ; complete anti-D antibodies, titre 1:2; 
incomplete anti-D .antibodies, titre 1:2; haemoglobin, 92% 
«(13.5 g). 

Discussion 

It is said that the part of the rudimentary horn attached 
to the normal horn usually has no canal. Piquand (1910) 
states that there is a canal in only 15% of cases, but this 
is observed only when the uterus approaches the bicornis- 
unicollis type. 

One may read in any textbook that the spermatozoon 
ascends the normal horn and Fallopian tube and crosses 
the peritoneal. cavity to fertilize the ovum. The fertilized 
ovum then gets into the rudimentary horn. This explana- 
tion seems untenable, and we are of the opinion that the 
rudimentary horn is not occluded until after pregnancy in 
most cases, for the following reasons: 

1. It is improbable that one spermatozoon can fertilize 
an ovum, and it is very unlikely that a sufficient number 
of spermatozoa can find their way across the peritoneal 
cavity. A large number of spermatozoa are required to 
fertilize an ovum because of the hyaluronidase content 
required to “dissolve” off the corona radiata surround- 
ing the ovum. A man with 10 million spermatozoa per ml. 
is virtually incapable of becoming a father because some- 
where in the region of 50-100 million spermatozoa per ml. 
is thought necessary. 

2. The corpus luteum is usually found on the same side 
as the rudimentary horn. On rare occasions it has been 
„reported that the corpus luteum was found on the opposite 
side, the fertilized ovum then crossing the peritoneal cavity 
(internal migration of the ovum cannot always be excluded 
in these cases). With prolapse of the ovaries the tubes may 
be almost lying side by side, which may fccount for a few of 

‚ these anomalies. It is well known that an ovum may cross 

the peritoneal cavity as in the cases of pregnancy reported 
after previous contralateral removal of tube and ovary. 

3. Many cases show a canalization of the distal end of 
the rudimentary horn, and this canal leads into the cavity 
of the normal horn, as illustrated by ‘Munro -Kerr and 
Chassar Moir (1949). The canal was easily demonstrated 
in the case described. i 


* А * 


" t, 

4. The microscopical examination of the canal is almost 
inyariably made after a pregnancy has occurred. The 
canal could easily have been occluded by the tissues react- 
ing to the advancing syncytium and by the fibrin laid down 
in the small haemorrhages. To a less degree a similar 
occlusione сап be found in the Fallopian tube in ectopic 
gestation. 

5. The cervix uteri in comparison is occasionally com- 
pletely occluded during pregnancy in conglutination of the 
cervix, which may happen after trauma and mild infection 
ata previous pregnancy. The canal may be so obliterated 
that no evidence of it can be found, butt, as in the case of 
the rudimentary horn, the spermatozoa must haye got in 
before the canal was occluded. 

6. A case described by Banister (1937) lends further sup- 
port to our contention. In this case an ovarian cyst was 
thought to be complicating pregnancy. At laparotomy a 
four-months foetus was found in a normal horn and a 
three-months foetus in a rudimentary horn. If this is a 
case of superfoetation or superfecundation it is possible 
that the pregnancy in the normal horn occurred first. 
Before the uterine cavity was completely filled the other 
conception took place. The rudimentary horn was attached 
near the cervix of the normal horn. (It is possible that 
the foetus in the rudimentary horn was growing more slowly 
because of the poor “soil.”) The pregnancy in the rudi- 
mentary horn was removed and the other pregnancy went 
to term and resulted in a spontaneous delivery of a normal 
child. 

7. Pregnancy in a rudimentary horn has been shown not 
to be extremely rare, and if the horn were not canalized 
one would expect to see more cases of haematometra. Of 
course it must be admitted that they occasionally do occur, 
and, furthermore, it has been said that the endometrium 
in the rudimentary horn is infantile and refractory to hor- 
monal stimulation. 


Summary and Conclusions 


A case of pregnancy in a rudimentary horn is described 
and its aetiology, discussed. 

Pregnancy in a rudimentary horn is more frequently encoun- 
tered than one is led to believe by many textbooks. We are of 
the opinion that the theory of transabdominal migration of a 
spermatozoon is untenable, and that if a patient gets a preg- 
nancy in a rudimentary horn the canal of that horn is patent 
before pregnancy in almost every case. 
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The Society for the Rehabilitation of Disabled and Crippled 
Children (of India) has issued its first annual report, covering 
the period March, 1947, to December, 1948, with a postscript on 
1949. It is the first time in India that something is being done 
to:provide organized physiotherapy and orthopaedic treatment 
for children after poliemyelitis, ог with spastic paralysis. The 
Society’s out-patient clinic in Bombay is housed in a military 
hut loaned by the Government of Bombay and equipped by 
private donors ; it is staffed by a number of ex-Army physio- 
therapeutic technicians and voluntary social workers. Up to 
the end of September, 1949, about a thousand patients had 
registered for treatment, over 800 of them poliomyelitis cases. 
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Larval Conjunctivitis , 


Although larval conjunctivitis is well recognized in hot 
climates, it is rarely encountered among white patients. It 
is of interest, therefore, to describe three cases which 
occurred among British Service men in Egypt. 


_  CasE REPORTS 

Case I.—An aircraftman was referred to the ophthalmic 
department with a history that while cleaning a 20-mm. cannon 
three days previously he felt something enter his left eye. 
Immediate examination by his colleagues revealed no foreign 
body. The eye became red and irritable, and watered. On 
examination the conjunctiva was seen to be inflamed and 
oedematous. With a loupe several tiny larvae were seen moving 
in the upper and lower conjunctival fornices and wriggling 
across the cornea. The larvae were less than 1 mm. Jong and 
owing to their small size and transparency were almost invisible 
to the naked eye. After cocainization seven larvae were 
removed with pointed conjunctival forceps. The larvae were 
identified as those of Oestrus ovis. Two days later, following 
irrigations with bland lotions, the patient was symptom-free 
and the eye normal. 

Case 2.—A healthy young soldier was referred to the 
ophthalmic, department complaining of a sudden stabbing pain 
in the right eye, as if there was a foreign body in it. He had 
been cleaning an air cleaner from a tank with a mixture of 
petrol and oil, and he thought that some had entered his eye. 
On examination conjunctival injection was present and several 
larvae were seen crawling across the tarsal conjunctiva and 
moving further into the fornices. The cornea was criss-crossed 
with multiple superficial abrasions, a result of the larvae being 
rubbed across the corneal epithelium. Eleven larvae of Oestrus 
ovis were removed. The conjunctival irritation settled down the 
following day, and the patient’ was returned to his unit free 
from symptoms. 

Case 3.—An aircraftman felt something fly into and out of 
his right eye while he was removing an aircraft propeller. The 
eye became painful and was irrigated several times. He was 
seen eight hours later, when the upper lid was oedematous, the 
conjunctiva injected, and the cornea showed superficial abra- 
sions, Several worms were seen moving across the cornea, and 
thirteen were removed from the conjunctival sac. They were 
identified as larvae of Oestrus ovis. Three days later the con- 
junctiva was white and the abrasions healed. 


COMMENT | 

In these cases it may be assumed that the fly deposited 
its young directly on the conjunctival surface, though 
Oestrus ovis is said to lay its eggs at times while flying, 
without alighting (Strong, 1942). 

Oestrus (bot-fly) is one of the genera of the Oestridae. 
It is parasitic normally ig the nasal passages and sinuses 
of sheep, and also infects man. Oestridae possess penetrat- 
ing organs known as ovipositors and can lay their eggs 
beneath the conjunctiva (Duke-Elder, 1938). Most of the 
recorded cases have been infections by Hypoderma bovis, 
the larvae of which may penetrate the globe. 

Robinson (1949) reported a case of larval conjunctivitis 
in a naval officer at Malta in whom three larvae of Oestrus 
ovis were found. "The greatest number recorded is 77. 

Prompt treatment of the condition is advised in order 
to prevent the serious complications „оѓ corneal ulceration 
and intraocular invasion. 


I wish to express my thanks to the Director-General of Medical 
Services, Royal Air Force, for permission to publish this paper. 


J. S. Conway, D.O.MS., 


Squadron-Leader ; Late 
Ophthalmic Specialist, Middle East Air Force. 
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Arteriovenous Fistula Complicating an 
Amputation Stump 


The occurrence of an arteriovenous fistula is an unusual 
complication of an amputation, and was thought to be a 
sufficient rarity to warrant publication. 


CASE REPORT 


On December 9, 1948, a man was referred to the Bradford 
Royal Infirmary complaining of pain in an amputation stump. 
The following history was obtained. К 

In 1936, when aged 17, he was involved in a road accident, a 
heavy vehicle passing over his left leg. An above-knee amputa- 
tion was performed on the same day. Не was subsequently 
fitted with an artificial limb, which he stated was never very 
comfortable but did not cause any pain. The stump was quite 
satisfactory until about a year ago, when he experienced pain 
accompanied by a throbbing sensation. The pain had increased 
during the past three months to such a degree that he had to 
discard his prosthesis for long periods, with resultant loss of 
earnings. Не stated that he had no dyspnoea or palpitation. 

On examination the amputation stump was satisfactory in 
shape and length. Posterior to the scar one could feel a distinct 
thrill over a pulsatile ill-defined mass coinciding with the heart 
beat. A loud bruit with systolic accentuation could be heard 
on auscultation over the mass. The B.P. was 140/98 mm. Hg. 
The pulse rate was 82, this slowing to 68 on pressure over the 
femoral artery in the groin. Release of the compression caused 
the pulse rate to rise to 80. А skiagram of the chest showed 
the transverse diameter of the heart to be increased, with 
prominence of the right ventricle. An arteriovenous fistula 
between the femoral vessels was diagnosed. Ап arteriogram 
was attempted with a view to revealing the type of connexion 
between the affected vessels, This was of little value, but it 
revealed a tortuous dilated vein in the stump. 

He was admitted to the Infirmary on December 30. An 
incision was made along the medial aspect of the lower end of 
the stump, curving posteriorly to end below the mass. Ап 
irregular saccular pulsatile mass was exposed, the femoral 
artery entering this proximally. The femoral vein was grossly 
dilated and was seen to emerge from the mass, while numerous 
small vessels entered it. The main trunks and smaller vessels 
were ligated, the fistula excised, and the wound closed with 
drainage. Recovery was uneventful. 

Attempts to demonstrate the vascular communication in the 
excised mass by radiology failed, but on dissection a well- 
marked arteriovenous fistula was demonstrated 24 cm. from the 
cut ends of the vessels. 


COMMENT 


The fistula probably either originated as the result of a 
mass ligation of the damaged femoral vein and artery or 
developed from damage to the arterial and venous walls 
at the time of the original injury. The latter is the prob- 
able explanation, in view of the late onset of symptoms. 


К А. Naytor, Ch.M., M.Sc., F.R.CS., 


Consultant in Orthopaedic Surgery to the 
А Bradford Royal fhfirmary. 








In British Health Resorts, the official handbook of the British 


Health Resorts Association, information is given on the climate 
and special features of health resorts in Britain and the British 
Commonwealth. The particular conditions for which patients 
may be sent to a. resort are listed under each one, and full 
meteorological data are included. The eighth edition of the 
handbook is obtainable for 4s. 6d. from the association at 
Bourdon Street, Berkeley Square, London, W.1. 
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‚ HAEMATOLOGY EXPANDS 


Dionis. of the Blood. Diagnosis: Pathology: Treat- 
ment: Technique. By Sir Lionel E. H. Whitby ср 
M.C., M.A. M.D.(Cantab), F.R.C.P., D.P.H., and C. J. С 
Britton, M.D.(N.Z.), D.P.H. Sixth edition. (Рр. 759; 
12 colour plates and 94 text-figurés. £2 28.) London: 
J. and A. Churchill. 1950. 


Practical Haematol m V. Dacie, M.B., B.S.(Lond.), 


M.R.C.P.(Lond.). 13 illustrations. 10. 6d.) 
London: J. and A. 5 ‚1950. , 


The sixth edition of Whitby and Britton’s Disorders of the 
Blood will be sure of a welcome, and haematologists in 
this country in particular will be grateful to the authors for 
coping successfully with the Sisyphean task of keeping the 
book and its readers up to date and maintaining the high 
reputation of this standard British text. In-the present 
edition the literature is surveyed to the end of 1949. 
Vitamin B,, is adequately treated, but A.C.T.H, is a cloud 
no bigger than a man’s hand, and the names of Hench, 
Kendall, and Selye are not mentioned. The main 
changes have been in the fields of coagulation, blood 
grouping, and haemolytic anaemia, where considerable 
progress, not.to say complication, has occurred. The 
book now has 759 pages, of which the index occupies 
over 40. The production is excellent. Some coloured 
photomicrographs have been added; these are commonly 
regarded as being more objective’ than paintings, ‘but they 
are not so illustrative, and owing to difficulties in focusing 
rarely reveal all that the observer can see in the cell. 

Some five hundred people from all over the world 
attended the recent international. congress on haematology 
at Cambridge. Although the famous names were a big 
draw, different topics attracted rather: different audiences, 
and it seems that the subject of blood coagulation and 
also that of blood grouping, with which is associated the 
serological study of the haemolytic diseases, have already 
developed into separate entities. The importance of the 
former depends on the frequency of thrombosis and embo- 
lism, that of the latter on the world-wide development of 
blood-transfusion services, and neither of them is the 
exclusive concern of haematologists in the narrow sense. 
Leukaemia and allied conditions have an enormous litera- 
ture which merges with that of cancer as a whole. One 
cannot help wondering how long it is going to be possible 
to write textbooks of haematology which deal in detail 
with all these subjects, and whether they will not have 
to give place to the primer, the separate monograph, and 
the encyclopaedia. Meantime we are grateful to Whitby 
and Britton for having made so much learning so easily 
available to us. 

Dr. Dacie’s little book is sure of a welcome by haemato- 
logists and directors of laboratories. It is based on 
lectures to students taking the course for the Londen Uni- 
versity Diploma in Clinical Pathology, and it contains 
descriptions of the routine haematoldbical techniques— 
including some for the haemolytic and haemorrhagic 
diseases and for blood grouping, which are relatively new, 
but which are being increasingly demanded. Methods of 
staining films are given, but there are no pictures of ‘blood 
cells. The book should therefore be used in‘ conjunction 
with a textbook or an atlas. This is an advantage, as it 
means that the book has been produced at a low price 
and no one need be afraid of using it on the working 


bench. A great virtue is that it emphasizes the errors made 
ang the time lost in certain classical haematological pro- 
cedures. Another writer (Jennings, D., Lancet, 1950, 2, 234) 
Баз recently asked: 


“Does any haematologist who knows the clinical history, the 
haemoglobin and the haematocrit reading, and who has a stained 
blood film in front of him, get any further aid in diagnosis from 
a red-blood-cell count which is likely to be more than 10% out 
in a third of cases and more than 20% out in one of-twenty cases ? 
Have our patients derived any benefits from these counts, or have 
millions of hours during the last 30 years been squandered ? " 


Tbe classification of anaemias by the diameter, volume, 
and shape of the red cells has made ‘the profession too 
red-cell conscious, and it is not sufficiently realized that 
a Price-Jones curve is a research procedure and that an 
accurate red-cell count is difficult to obtain. Estimation 
of the haemoglobin and a glance at the film, supplemented 
if necessary by the haematocrit and E.S.R., are quick and 
accurate guides which tell us all we need to know about 
most cases of anaemia. Elaborate procedures such as 
counting red cells, platelets, and differential white cells 
should probably be centralized in laboratories where 
special apparatus and mechanical aids can be installed. 
There will always be individual preferences over technique, 
but it is surprising that Dr. Dacie devotes so much space 
to the estimation of haemoglobin by the methods of 
Haldane, Sahli, alkaline haematin, and cyanhaematin. 
Most haematologists now prefer to estimate haemoglobin 
as oxyhaemoglobin in a grey-wedge visual photometer or 
a photo-electric colorimeter. Measurement of clot retrac- 
tion is of no value in diagnosis апа should ‘be replaced 
by measurement of platelets and fibrinogen. Dr. Dacie 
does not mention the help obtained from a simple hand 
tally in most forms of counting. 

L. J. Wrrrs. 


DIAGNOSTIC RADIOLOGY 


Lehrbuch der Róntgendiagnostik. By Н. К. Schinz, W. E. 

Baensch, E. Fri and E. Lehlinger. Vol. 1, Skelett. 

Fifth edition. (Pp. 426; 507 illustrations. M. 66.) 

Stuttgart: Georg Thieme. 1950. 
Tò many diagnostic ‘radiologists Schinz’s textbook is а 
bible, and it is therefore a great pleasure to see this new 
edition appear after a lapse of twelve years since the last 
one. It is almost inevitable that some of the contributors 
should have died during this period. Lysholm, Holz, and 
Ulrich have gone, and the rest of the old team has been 
strengthened by the addition of ten new contributors. 
Nearly all, both old and new, are Swiss and Swedes, mostly 
from Zurich and Stockholm. 

This first part, entitled “ Skelett," deals only with some 
aspects of the skeleton. None the less one gains a fair 
impression of what is yet іо cbme. The most striking 


. change from the last edition is thé greatly increased size of 


the work. The new edition promises to be over twice 
as large and will probably be completed in about ten 
parts. The basic structure of the book remains unchanged ; 
some illustrations have heen removed and many new pic- 
tures, diagrams, and tables added. 

The first 100 pages are on the physical properties of 
x rays as applied to diagnostic radiology, and a new chapter 
by Brandenberger on structure analysis has been added. 
The chapter on boné growth and epiphysial development 
is excellent; it bas been much enlarged and new 
work on this subject has been incorporated.. No fewer 
than 155 well-chosen references are appended to this 
chapter alone. Although the bibliography has a Continental 
bias, the main British and American papers are quoted. 
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The last chapter—on fractures—has been increased from’ 
40 to 200 pages and many "good line diagrams have been 
added. The remaining parts are expected to be published 
at intervals of roughly six months. à 

Until now the reader who has no German (dr-Spanish, 


for the last edition was translated into that language) has. 
* been denied access to this bible of much of the European 


continent. It is indeed good news to learn that а New York 
publisher has undertaken the translation into English .and 
_that the volume under review will appear in English before 
the end of the year. : 

, J. W. D. Виш, 


ACTINOMYCETES 
The Actinomycetes. Their Nature, Occurrence, Activities, 
and Importance. By. Selman. А. Waksman, Ph. D. (Pp. 230; 


39 figures. $5. Waltham, Mass.: Chrbnica Botanica 
Company. London: Wm. Dawson and Sons. 1950. 


Waksman, the discoverer of streptomycin, is a soil micro- 
biologist, and he cultivated Streptomyces griseus, the source 
of this antibiotic, from a sample of soil so long ago as 1916. 
In a sense we owe to him not only this discovery but that : 
of the newer antibiotics, since they too are derived from 
organisms of the same genus, and it was he who openéd 
the gate to this fruitful field of exploration. A delightful 
and apposite quotation from Walt Whitman which -prefaGes 
this volume reminds us of the author's primary interest, 
and of the fact that the soil is the main habitat.of the 
actinomycetes, Indeed, they may form as much: as 40% 
of its total microbial population and play a large part іп ` 
the breakdown of plant and animal residues. To this 
beneficent activity may be added on their credit side the 
formation of antibiotics and at'least one useful vitamin 
Bi) and enzyme (superbiolase), On the other hand, two 
genera (not, it is now believed, soil inhabitants) are раћо- 
genic to man and animals, and one to plants. 

The only chapter in this book having direct application 


to medicine is that on actinomycosis and related diseases,. 
and this is of interest rather as a historical account and as ' 


a guide to classification of pathogenic species than from any 
clinical point of view. To the microbiologist, on the other 
hand, the whole book will be of great value as a systematic 
and authoritative account of these organisms, for the author ` 
describes in detail their classification, distribution, morpho- 
logy, metabolism, and functions. It is well illustrated, 


: largely by photographs, and thoroughly documented. ' 


І. P. GaRROD. 


MEDICAL PHOTOGRAPHY 


An Introduction to Medical Photo ography By Josephine 
Hunt, S.R.N,, S.R.C.N., F.I.B.P., F.R.P.S, "With a fore- 
word by Sir Cecil Wakeley, KBE. C.B., D.Sc., F.R.CS., 
F.R.S.Ed.. F.R.P.S. (Pp. 243 ; 87 illustrations, 4i in colour. 
£1 10s.) London: Staples Press, 1950. А 


Advanced manuals of photography on the one hand and 


elementary handbooks on the other are -freely—the latter ^ 


perhaps too freely—available: In her book Miss Hunt has 
set out to bridge the intervening gap for the student medical 


photographer, who, it is assumed, will already have a basic | 


knowledge of photography but will know nothing ‘of 
hospitals. 

The author has thirty years ‘of practical experience : the 
book is a rather conversational distillfte of that experience, 
and it will be of great value to the neophyte. It is not a 
textbook of medica] photography, nor is it intended to be. 
But it does contain a wealth of good advice on the relations 
of the photographer (and for that matter any medical 
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chapter on “The Patient” reveals а humanity which is 
refreshing in these days of'centralizatioh. — . 

The book ends with a chapter on cardiography, on which 
the author is an authority, with many years’ experience at 
King's College Hospital. In the present context it is mis- 
placed ; the medical photógrapher i is rarely associated with 
the subject, and his field to-day is wide enough without it. 


° | "ROBERT. OLLERENSHAW. 
š : 7 \ жуз 
BOOKS RECEIVED 
Review is not precluded by notice here of books recently. received 


Chemistry and Therapeutics ef Synthetic Drugs. By J. W. 
Keyser, M.Sc, A.R.LC. (Pp. 458. 42s.) London: George Newnes, 
1950. 


D.D.T. amd Newer Persistent Insecticides. Ву Т. Е. West, 
D.Sc., Ph.D., F.R.LC., and С. A. Campbell, M.Sc., F.R.I.C. 2nd ed. 
revised. (Pp. 622. 30s.) London: Chapman and Hall. 1950. 


Dental Anatomy and Ph ysiology for Students. Ву J. Aitchi- 
son, B.Sc., LDS. 2nd ed. Pp. 418. 25s.) .London: Staples Press. 
1950. 


: By W. Reich. (Pp. 516. 
1950. 


Character Analysts. 
Vision Press and Peter Nevill. 


Savill’s System of Clinical "Medicine. Edited by E. C. Warner, 


M.D., F.R.C.P. 13th ed. (Pp. 1, 198. 3589) London: Edward 
Arnold. 1950. à 
Florence Nightin ш. By С. Woodham- Smith. (Pp. 615. 


15s.) 
London: Constable. 1950. 2 


The Slender’ Thread. Ву D. Baber. 
William Heinemann. 1950. 


s Handbook. Ву Н. Н. Clay, F.R.San.L, 
365. 255); London: Н. К. Lewis. 1950. 


By H. C. Sherman. 


(Pp. 256. 9s. 6d.) London: 


The Sanitary Ins, 
F.LS.B. 7th ed. 


The Nutritional Improvement of Life. 


358.) London H 


(Pp. 270. 24s.) London: Geoffrey Cumberlege. 1950. i 

Brompton Hospital Reports. Volume 18, 1949. (Pp, 221. 
d. London: Brompton Hospital. 1950. 

Injuries to the Ankle. By J. G. Bonnin, М.В, B.S., Е.К.С.5.. 

(Pp. 412. 63s) London: William Heinemann. 1950. 


Technique of Analytical Psychotherapy. By W. Stekel. (Pp. 403. 
21s.) Revised edition. London: The Bodley Head. 1950, 


Industrial Lung Diseases of Iron апа Steel Fou; 
An investigation by the Factory Department of the 
Labour and National Service. (Pp. ВА ,21s.) London: 
.1950. ; A 


New and Nonofficial Remedies. Issued under the direction 
and supervision of the Council of Pharmacy and Chemistry of the 
American Medical Association. (Pp. 800. 27s) London: J B. 
Lippincott. 1950. . : $e E 


Blectrophysiological Technique. Ву C. J.- Dickinson, B.A, 
BSc. (Pp. 141. 12s. 6d.) London: Electronic Engineering., 1950. 


Plant Viruses and Virus Diseases. By Е. С. Bawden, M.A,, 
F.R.S. 3rd revised edition. (Рр. 335. $6) London: William 
Dawson tnd Sons, Ltd. Waltham, Mass.: : The „Chronica Botanica 
Co. 1950: 


е Ministry of 


ques. Edited by A. Tzanck and E. sidi; 
Paris: Masson. 1950. 


Les Dermatoses A 
(Рр. 438. 1,800 francs. 


M.D. (Pp. 192 М. 28.50.) Stuttgart: Wissenschaftliche, 1950. 

Edited 
15 Swiss francs unbound, 19 
S. Karger. 1950. ; 


Bronchus et Pulmo, in ihren Klinischen Beziehungen, 
by A. Wernli-Hüssig, M.D. (Pp. 176. 


H.M.S.O. . 


. Gliedmassesmputatioten und Gliederersatz. Ву W. Marquardt, 
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EUGENICS AND HEREDITY 


The first two occupants of the Galton Chair of Eugenics 
at University College, London, Karl Pearson and R. A. 
Fisher, started their careers as mathematicians. The 
present professor, L. S. Penrose, is the first to be medi- 
cally qualified; and it is inevitable that his outlook 
should differ from that of his predecessors. A mathe- 
matician will tend to concentrate on the problem of how 
the numbers of congenitally handicapped members of a 
population can be diminished in future generations and 
the numbers of congenitally superior members increased. 
A physician, while not neglecting this problem, is likely 
Ло be at least equally interested in the therapeutics of 
inborn diseases and abnormalities ; and in the paper 
which Professor Penrose read at the Annual Meeting 
of the B.M.A. in Liverpool last July, and which is re- 
produced in the opening pages of this issue, he empba- 
sized this point. 

Many readers will think that he has underestimated 
the possibilities of preventive eugénics—that is to say, 
the elimination of injurious genes. But a careful perusal 
of his article will show that his statement is correct. 
There are abnormalities in which about half the children 
of affected: persons resemble their parents. But, on the 
one hand, such clear-cut dominance is quite rare, and, 
on the other, such injurious genes are constantly re- 
appearing by mutation. For example, in Sjógren's 
recent study of blindness due to congenital microph- 
thalmia in Sweden, only 12 of the 65 children investi- 
gated had one parent similarly affected. Had these 
parents been prevented from breeding; these 12 chil- 
dren, and 18 normal ones, would not have been born. 
While preventive eugenics could prevent the birth of a 
few thousand abnormals in.each generation, the condi- 
tions to which it could be effectively applied are all rare ; 
and such measures, even if rigorously carried out, would 
not succeed, in Professor Penrose's words, in “ making 
any appreciable change in the genetical composition of 
the population.” There is certainly, as he points out, 
a genetical element in the causation of such common 
diseases as diabetes and mammary cancer; and unfor- 
tunately the number of patients with either of these two 
diseases is much larger than the number suffering from 
all the comparatively Tare complaints with straight- 
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forward dominant'inheritance. This does not mean that 
preventive eugenics are worthless. It does mean that, 
with our present knowledge, they cannot achieve very 
much. . › 

On the other hand, Professor Penrose was, if anything, 
over-cautious in his claims for the therapeutic impor- 
tance of human genetics. In very many cases, including 
diabetes and gout, there is good evidence that what is 
genetically determined is not the disease but the dia- 
thesis. The rapid progress of biochemical genetics makes 
it entirely possible that such inborn diatheses may be 
detectable long before the appearance of overt symptoms, 
and that dietary moderation, and perhaps therapeutic 
measures as yet unexplored, may postpone, or even com- 
pletely prevent, the onset of manifest disease. We all 
have our weak points: it may be that the main function 
of medical genetics will be to reveal them before they 
have betrayed us. But Professor Penrose has done a 
service in emphasizing that because a disease is con- 
génital or hereditary it is not incurable. In some cases, 
as with neonatal jaundice, the cure may be permanent. 
In others, such as methaemoglobinaemia and the de 
Toni-Fanconi syndrome, treatment may have to be con- 
tinued indefinitely. Those who regard the treatment of 
such conditions as weakening the human stock should 
logically deprive congenital myopics of their spectacles 
and trust to their selective elimination by motor traffic. 

It is, however, conceivable that one of the main contri- 
butions of human genetics to medical progress will be 
its influence on the development of physiology and bio- 
chemistry. lt is not perhaps always remembered that 
cystine was first produced by a congenital cystinuric, 
and that this unfortunate victim of stone in the bladder 
played a substantial if indirect part in saving the lives 
of sufferers from arsenic poisoning treated with British 
anti-lewisite a century after his death. At the present 
time a study of what-can fairly be called the congenital 
diseases of the mould Neurospora is elucidating the 
intermediary metabolism of the amino-acids. It is 
almost certain that when we understand why phenyl- 
ketonuria—which is due to a block in phenyl-alanine 
metabolism affecting the whole body—profoundly dis- 
turbs brain function without ‘affecting that of other 
organs, we shall have enough clues to the pectliarities 
of brain metabolism to open a new chapter in pharmaco- 
logy. When we understand just, what has gone wrong 
with bone metabolism in the osteopsathyrosis associated 
with blue sclerotics, we may be able to speed up the 
healing of fractures. A genetically determined disease, 
like any other, may be regarded as an experiment per- 
formed by nature оп a patient. But it differs from most 
infectious diseases in being’ a far more precise experi- 
ment. Whereas tuberculosis can kill by damaging 
almost any organ in the body, a disease of the type 
studied by geneticists is due to an abnormality of one 
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or two genes in each cell nucleus, the genes playing the 
same sort of parts in the physiology of the cell as organs 
do in that of the body as a whole. Each such disease 
is a disturbance of a particular function, and may 
be compared with a malady such as Graves’s or 
Addison’s disease which has not only demonstrated 
the function of a particular organ but led to the dis- 
coveries of substances as valuable as thyroxine and 

cortisone.” ' А 

The close connexion between genetics and obstetrics 
was mentioned by Professor Penrose. Strictly speaking, 
the influence of the mother on the foetus during preg- 
nancy should be regarded as environmental rather than 
hereditary. Nevertheless, the geneticist* must study it 
very carefully, and can give invaluable aid to the human 
embryologist in distinguishing between congenital effects 
which can properly be ascribed to heredity and those 
which are more correctly regarded as due to prenatal 
environment and therefore likely to be more easily 
preventable. Professor Penrose finished his address 
with a plea on behalf of geneticists for more medical 
information, and particularly for accurate data on the 
frequency of congenital abnormalities in the popula- 
tion. Without such data pedigree studies may often 
be meaningless, since until we know the frequency of 
a condition we do not know whether its occasional 
presence in two relatives means anything: this will 
come about only with the diffusion of genetical notions 
in the medical profession. But had Professor Penrose 
been speaking to a different audience he might equally 
well have'stressed the need for a clinical point of view 
among geneticists, including animal and plant geneticists. 
For medicine is not merely a useful art: it is a science 
which can and should influence all other branches of 
biology, including genetics. 

eee 


VITAMIN-A DEPRIVATION IN MAN 


Some anxiety about the adequacy of the wartime diet 
to maintain thé health of the population was inevitable, 
and as a means of increasing the consumption of vita- 
min A in the form of carotene the Ministry of Food 
made strenuous efforts im advertising campaigns to 
popularize carrots. An insurance against severe defi- 
ciency was also provided by the compulsory addition 
to margarine of vitamin-À concentrates, which were 
mostly obtained from whale livers. Doubts still re- 
mained, however, about the exact amount of vitamin A 
required by human beings, and in 1942 the Medical 
Research Council was requested to undertake experi- 
ments to obtain definite information en this point. The 
report of the investigation, which was organized by the 
Vitamin-A Subcommittee of the Accessory Food Factors 


1 Spec. Rep. Ser. med. Rea. Coun., Lond., No. 264, 1949, London: H.M.S.O. 
* Biochem J., 1937, 31, 155. 
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Committee, was given the title “ Vitamin-A Require- ' 
ments of Human Adults—A Study of Vitamin-A 
Deprivation in Мав.”! 

The volunteers who acted as experimental subjects 
for these prolonged experiments were 20 young male 
conscientious objectors and three women. They were 
housed at the Sorby Research Institute, Sheffield, a 
large villa with some rooms converted for use as labora- 
tories. At first the organization of the investigation was 
in the hands of Dr. Kenneth Mellanby, and subsequently 
of Professor H. A. Krebs. Most of the volunteers had 
already proved their reliability and patience in experi- 
ments on the transmission of scabies, and they tolerated 
without protest a monotonous diet made deficient in 
vitamin A and carotene by exclusion of foods such as 
butter, whole milk and its products, liver and other 
animal organs, fat fish, and all green and yellow 
vegetables and fruits. With the co-operation of labora- 
tories at Cambridge, Liverpool, Oxford, and Reading 
numerous routine tests for vitamin A and carotene were 
carried out, both on the blood and faeces of the volun- 
teers and on the foodstuffs which they were allowed to 
consume. Measurements! of the capacity for dark- 
adaptation were made at the institute mainly by means * 
of an apparatus designed by Mr. W. Bartley, one of the 
volunteers, or by rod scotometry. The scope of the 
investigation can be judged from the fact that the 
research team consisted of about 25 doctors, scientists, 
and senior technicians. Many commercial firms assisted 
by providing specially prepared foodstuffs or in other 
ways. The heavy task of co-ordinating the efforts 
of the various groups of workers was undertaken by 
Miss Б. М. Hume. 

In ‘16 of the volunteers who subsisted on the diet 
without supplements and in two who were dosed with 
preformed vitamin A, carotenoid pigments disappeared 
almost completely from the blood plasma during the 
first few weeks of the experiment. The decline in the 
plasma vitamin A, which at first ranged from 65 to 
about 120 iu. per 100 ml., was less rapid, and in one 
subject the original level was maintained for no less 
than 22 months. The mean figure of 88 i.u. obtained 
from tests madé shortly after the experiment had started 
fell only to 74 i.u. in nine months, and in seven subjects 
who remained in the experiment for 14 months the 
mean was still as high as 61 iu. The decline in both 
plasma farotenoids and vitamin A was prevented or 
reduced in control subjects by daily dases of 2,500- 
6,700 i.u. of carotene in various forms, while.the fall 
in the plasma vitamin A, but not in carotenoids, was 
prevented by doses of 2,500 iu. of a distilled con- 
centrate of vitamin-A esters. In the parallel dark- 
adaptation tests some evidence of a seasonal variation 
was found ‘in all subjects, the final-rod-threshold values 
reflecting the variations in the monthly averages of 
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daily minimum teniperatures. Considerable deteriora- 
tion in capacity for dark-adaptation not related to the 
season of the year was observed iñ only three of the 
volunteers who received no supplements ; all-three had 
plasma-vitamin-A values of 40. iu. or less. Only in 
‘ these cases was it possible to carry out satisfactory 
therapeutic tests. Preformed vitamin A, in a daily 
dose of 1,300 iu. given over a prolonged period, was 
found both to improve the dark-adaptation and to 
restore the plasma vitamin A to about its original level. 
With a daily dose of 1,250 i.u. of carotene in oily solu- 
tion the amounts of vitamin A and carotenoids in the 


plasma were slightly increased, but dark-adaptation was . 


, improved only when the dose was raised to 2,500 iu. 
Studies of the efficiency of absorption of carotene from 
carrots and green vegetables were made by finding the 
difference between the amoünts eaten and those excreted 


' in the faeces. With allowances for.a safety margin 


and for wastage during absorption the daily require- 
ment of an adult male may be assessed as 2,500 iu. of 
preformed vitamin A, 4,000 i.u. of carotene in oil, 7,500 
iu. of carotene in green vegetables, or 12,000 iu. of 
‚ boiled sliced carrots. With’ ordinary diets, of course, 
"the daily requirement will not be derived from a single 
item but will be contributed by foods containing both 
preformed vitamin A and carotene. 
may be needed by pregnant or lactating women and by 
children. 

' Apart from the changes mentioned the volunteers had 
no ‘symptoms which could be ascribed to deficiency of 
vitamin A, though two of them were found during the 
course of the experiment to be suffering from tubercu- 
losis. While it may seem surprising that a diet con- 
taining only traces of the vitamin should have caused 
no symptoms of deficiency in most of the subjects, it 
has long been known that the human liver normally 


‘contains large reserves of vitamin A. In this country 


before the war Moore? found that the reserves present 
in the liver of persons who died as a result of accidents 
usually appeared to be sufficient to meet the body’s 
requirements for several months, and there is nothing 
in the M.R.C. report to indicate that wartime dietary 
changes havé had the effect of decreasing reserves. 
Nevertheless it is surprising that some of the volunteers 
were able to subsist on this’ restricted diet for 14-2 
years, and the conclusion must be that the reserves 
in the liver are mobilized and expended wkh great 
economy. Тие clear evidence of jncipient vitamin-A 
deficiency found in three out of 16 subjects was per- 


' haps as much as could be expected from an experiment 


which could not be prolonged indefinitely. Both the 
research team and the volunteers must be commended 
for their patience and perseverance in completing one 
of the longest and most laborious nutritional experi- 
merits Net to be undertaken in this country. 
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ABSORPTION OF VITAMIN В,, 


- A "few" weeks ago in this Journal Dr. Byron E. Hall? 


reviewed recent work бп the intrinsic factor of Castle 
and described some of his own experiments which shed 
light on the interaction between the intrinsic factor and 
vitamin B,,. In a series of papers in this issue Dr. C. C. 
Ungley reports the results of carefully devised thera- 
peutic.experiments to test the absorption of vitamin B,, 
administered orally to patients with pernicious anaemia. 
Briefly, the investigation was concerned with the effect 
of normal gastric juice in promoting absorption of the 
vitamin, with absorption of massive doses of vitamin B,, 
alone, and witlt the demonstration that milk or concen- 
trated whey does not serve as an alternative source of 
intrinsic factor or of protein capable of affecting 
vitamin B,, in such a way.as to lead to its absorp- 


.tion. In addition Ungley tested the absorbability of 


vitamin B,, alone from the buccal cavity and from the 


iütestine, absorption from the latter site being considered 


in relation to such possible destructive agents as the 
intestinal juice and bacteria. 

Some investigators, using small doses or even fairly 
large single doses of up to 1,000 ug. of orally adminis- 
tered vitamin B,,, have obtained either no-response or 


‘variable and inadequate responses in patients with per- 


nicious anaemia,’ though Spies and his colleagues? found 
that about 50 times the smallest parenteral dose was 
slowly effective when given by mouth. Goldhamer’ has 
shown that the quantitatively reduced gastric juice in 
patients with pernicious’: anaemia may contain a very 
small amount of intrinsic factor, so that some slight 
absorption might be expected. Ungley has now obtained 
evidence . that the absorption of vitamin B,, when 
administered orally in small daily doses is very poor: 
no response was observed in a patient given 5 yg. daily 
for 10 days, and in another patient receiving 80 gg. 
daily for 24 days a rise in erythrocytes occurred which 
was no greater than would be expected after a single 
injection of only 2.5 »g. When filtered and neutralized 
normal gastric juice was given with vitamin B,, to eight 


patients with pernicious anaemia the responses were 


variable, but indicated that each 100 ml. of juice may 
potentiate the absorption of from 1 to 10 pg. of the 
vitamin. One of these patients failed completely to 
respond, and another, receiving only 150 ml. of juice 
with 40 ug. of vitamin, responded unsatisfactorily. A 
remarkable result, However, was obtained in five 
patients receiving a single massive dose of vitamin B,, 
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concentrate by mouth—3,000 де. without added gastric 
juice. All responded, and, by computation fromethe 


expected response to parenteral treatment, it was con-. 


sidered that in no case: was less than one“fortieth .of 
the dose absorbed. Such a large dose of vitamin B,, is 
of course greatly in excess of what would. normally be 


ingested in the diet, and it appears very unlikely that 


the gastric juice in these achlorhydric patients can have 
contained enough intrinsic factor to potentiate absorp- 


* tion of the vitarnin in the amounts necessary to bring 
about such a result. The probability is, шеше, that . 


the vitamin was directly absorbed. 


Ungley’s experiments on absorption, of vitamin Ba 


from the intestine are' of great interest, though the 
unavoidable difficulties render interpretation less easy. 
In two patients a segment of the small intestine was 
isolated after the passage of a Miller-Abbott tube with 
two balloons: the balloons. were inflated and the inter- 
vening section of intestine was washed out with normal 
saline. - Vitamin B,, was then: instilled into the isolated 
segments and its absorption studied. No response 


occurred in either case, and microbiological tests showed , 
o that wash-fluids recovered: from the: ‘segments contained. 


the vitamin. ` 

In both „cases intubation was performed again, 
and this time vitarnin B,, was instilled together with 
normal gastric juice.. Again there was practically no 
.résponse. . In one case,, however, the juice had. been 
Seitz-filtered—a process which was afterwards shown to 
remove much intrinsic-factor activity. In the other case 
500 ml of gastric juice was given with 80 yg. of 
vitamin B,, and the small reticulocyte response indi- 
cated only very slight absorption. "This patient later 


responded well to parenteral therapy. There is thus no 


evidence for the absorption of free vitamin B,, from a 
segment of intestine protected from contact with general 


intestinal-contents. Positive evidence for absorption of. 


vitamin: B,, from this site (the exact position of which 
is not known) in the presence of intrinsic factor is also 
lacking. і 

Perhaps а more ‘informative experiment was that 
in which the bowel of a patient with pernicious 
anaemia was partially stérilized by oral doses-of chemo- 
therapeutic agents- before he was given 80 ug. of 
vitamin B,,. No response occurred, though later, when 
the vitamin was given .with -normal gastric juice, the 
reticulocytes rose to. 15.8% on the sixth day. Later 
still ‘the injection of 80 ug. further greatly increased the 
rise in erythrocytes. This would seem to indicate that 
failure of absorption of vitamin B,, when unprotected 
by the intrinsic factor is not due tô avidity of coliform 
organisms for it, though Hall* quotes an experiment by 
Lichtman ahd his colleagues with the opposite result. 
This problem requires further exploration, for Ternberg 
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and Eakin‘ have observed that union of vitamin B,, 
with intrinsic factor renders it unavailable microbio- 
logically, and Ungley and Cuthbertson have confirmed 
this. It is important to note, however, that, although 
vitamin B,, appears to unite with several proteins and 
lose microbiological activity,* * Hall found the vitamin 
in the lysozyme complex was not absorbed when given 
by mouth, 'whereas absorption occurred when it com: 
bined with intrinsic factor in human gastric: mee or 
swine gastric and duodenal mucosae. 

The evidence to date perhaps favours the view that 
failure of absorption occurs in pernicious ‘anaemia, 
rather than destruction of vitamin B,, in the intestine 
or its deviation t to micro-organisms. In any case, union 
with the intrinsic factor. appears to be of prime impor- . 
tance when vitamin B,, is ingested in physiological 
amounts, though it is of great interest that ingestion 
of. huge amounts of the vitamin may lead—perhaps by И 
a mass action—to by-passing of this normally essential 
mechanism and to direct absorption. "Growing know-. 
ledge of the chemical and physical nature of ће B, 
molecule: may allow the problem of its absorption to be. 

- studied in model systems: It is not yet known whether 
the interaction with the intrinsic factor 18 of the nature 
of. an enzyme reaction, with the properties and limita- 
tions of such a system, or whether the intrinsic factor 
is a highly specific protein, union with which is normally 
necessary for active transfer of vitamin B,, across the 
barrier of the intestinal epithelium—as opposed to 
passive trarisfer of the vitamin by diffusion through what 
is sometimes likened to a sieve-like membrane. If the 
protein takes part in the absorption, it may well be a 
very exceptional case. But from the picture which is 
emerging of the vitamin B,, molecule, which is perhaps 
built up somewhat on the: porphyrin model and which 
must be absorbed intact, its steric and other’ charac- 
teristics may well render its absorption a. special biologi- 
cal problem. . Also, in view of recent evidence for the 
fairly ready interconvertibility between vitamin B,, and ` 
the more chemically reactive vitamin Bia,” the results 
of complex therapeutic experiments must be interpreted 
with caution. Б, , 

[esent Decree orsus rere 
. TREATMENT ОЕ NEUROSYPHILIS. 

"In the pre-penicillin era the treatment-of neurosyphilis pre- 
sented many difficult problems. Mehingéal and meningo- 
vascular forms reacted reasonably well te arsenicals and 
bismuth, but parenchymatous forms were more resistant ; 
and general paralysis of the insane was nearly always fatal 
until malaria treatment was introduced by Wagner-J. aüregg. 
Penicillin, however, completely altered the picture; and 
most forms of neurosyphilis have been found to réact- 
remarkably well to it, though it is clear that even penicillin 
cannot restore dead nerve cells and nerve fibres, There has 


* 
, 


-and malaria. 
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been some discussion recently about whether penicillin 
alone can accomplish as much as penicillin combined with 
malaria. At a meeting of the Society for Investiga- 


tive Dermatology in the U.S.A. Spiller and his colleagues?” 


reported on 170 cases of neurosyphilis, 105 of which were 
treated with penicillin alone and 65 with penicillin com- 
bined with malaria, These patients were observed for 
from six months to four years or more, and the authors 
found that so far as the cerebrospinal fluid was concerned 
response was about equal with the two methods of treat- 
ment, but that clinical results were slightly better with com- 
bined treatment. Most of those who spoke at the discus- 
sion which followed this paper were in favour of using 
penicillin: alone, and other American opinion seems to be 
swinging in the same direction? ? (as it is in other forms of 
syphilis). A number of workers, however, still think that 
fever therapy aids the action of penicillin“? In Great 
Britain the tendency is to assume that it is useful to have 
two strings to one’s bow. Thus Nicol,* who probably has 
more experience of neurosyphilis, and particularly G.P.L, 

than anyone in this country, found that malaria plus try- 
parsamide gave better results than malaria alone in G. P.L, 
and that the best results are now obtained with penicillin 
Admittedly malaria and other forms of 
pyrexial treatment carry a certain risk to life, but a careful 
technique and suitable selection of patients will reduce this 
te very small proportions. No doubt it is this risk, due 
largely to lack of experience and adequate facilities, which 
has led so many to give up or omit à form of treatment 
which has accomplished much in the past. It seems to be 
fairly generally agreed that in optic atrophy and perhaps 
active tabes dorsalis results are better with combined treat- 
ment than with penicillin alone.*!! 

It certainly seems logical that when two forms of treat- 
ment, each of which has been shown to be effective, are 
available both should be employed unless there are definite 
contraindications. ^ However, it may be advisable to try 


penicillin alone at first and if that is not successful to 


resort to pyrexial treatment as well In this connexion 
several authors have stated that ihcreasing the amount of 
penicillin beyond a certain point—4 mega units, according 
to Callaway and his colleagues!?—did not improve results. 
The effectiveness of the treatment of neurosyphilis is judged 
by examination of the cerebrospinal fluid and by clinical 
progress, though the two do not necessarily go hand-in- 
hand. Admittedly it is often difficult to measure clinical 
improvement, but this is what the patient looks for, and 
the wise syphilologist will adopt that form of treatment 
which in his experiénce is most likely to restore the 
patient to normal or render him a useful member of the 
community. 
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R.$.M. SECTION OF GENERAL PRACTICE 
In respouse to a petition promoted by two general practi- 
tioners, Drs. G. M. Kerr and G. O. Barber, the Royal 
Society of Medicine has formed.a Section of General Prac- 
tice, and its inaugural meeting will be held on November 22 
at 8.15 p.m. Future meetings will be held op the third 
Wednesday in each month during the winter. The petition 
was signed by 74 specialists (Fellows of the Society) and 
78 general practitioners (13 of them Fellows). This 
promises to be an excellent departure from tradition, and 
will no doubt be welcome to the many general practitioners 
who will be able to take advantage of it. 

The objects of the Section are “ іо narrow the widening 
Bap between specialists and general practitioners, to pro- 
vide for the geheral practitioner an active link with 
currently accepted ideas, and to keep alive the academic 
or scientific attitude to medicine and its allied branches, 
which is so readily lost in general practice." These 
thoroughly desirable aims have been expressed in various 
ways recently, and with increasing urgency, as medicine 
has, followed the pure sciences in developing highly 
specialized techniques for attacking its problems. The 
difficulty of keeping up to date, and of understanding the 
relevance to everyday clinical work of much of the rescarch 
carried out in hospitals and laboratories, are sources of 
anxiety to general practitioners that barely afflicted their 
forebears fifty years ago. At the R.S.M. general practi- 
tioners will be able to hear the latest views on subjects 
related to their, daily work expressed by the leading 
specialists in those subjects, and the Society provides that 
encouraging atmosphere where discussion can range freely 
over the science and practice of medicine. 

There is great need for closer collaboration between 
these two branches of the profession than circumstances 
make possible at present. The sponsors of this venture 
and the R.S.M. are to be congratulated on starting what 
should be a most interesting and educative Section. It is 
to be hoped that similar enterprise will be shown by those 


' medical schools and universities where the problems of 


general practice still receive too little attention in the 
curricula. 


ANTI-CALCIFYING ACTION OF PHYTATE 


Some thirty years ago Mellanby recognized that rickets in 
dogs was caused not only by the absence of a fat-soluble 
vitamin from their diets but also by the presénce of harm- 
ful factors, which he first termed * antivitamins " and later 
“toxamins.” A clue to the nature of these substances 
was subsequently given by Bruce and Callow,! who found 
that the absorption of calcium from the intestines was 
inhibited by phytic acid, a phosphorylated form of inositol 
which is present in cereals in substantial quantities. Harri- 
son and Mellanby* established that phytic acid could in 
fact account for the rachitogenic properties of cereals when 
fed to dogs. Since adequate dosing with vitamin D рге- 
vented rickets even When the efood contained phytate it 
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seemed logical to assume that the vitamin counttracted 
the action of the phytate in preventing the absorption of 
calcium. 

Further painstaking experiments by Mellanby,? carried 
out over many years, have now shown that the problem 
is less simple than it had seemed. Comparifons of the 
rachitogenié actions of phytate with those of corresponding 
amounts of inorganic phosphorus have given divergent 


results in different experiments, and the cause of the varia- . 


tion has been traced to irregularities in the vitamin-D 
reserves of the animals at the commencement of the experi- 
ment. When reserves of vitamin could be called on it was 
invariably found that phosphorus in the form of phytate 
caused more severe rickets than the same amount as in- 
organic phosphate, but in the absence of reserves the differ- 
ence was largely obscured. Moreover, even with high doses 
of vitamin D phytate still reduced the amount of calcium 
absorbed from the intestines, with the result that bones 
were less well calcified and more osteoporotic than when 
it was absent from the diet or was replaced by inorganic 
phosphate. A diet high in phytate must therefore be sup- 
plemented with both calcium and vitamin D if bone for- 
mation is to be perfect. Some evidence was obtained that 
vitamin D may destroy phytate, and, conversely, phytate 
appeared to increase the rate of expenditure of the vita- 
min-D reserves. The main anti-calcifying action of phytate, 
however, presumably depends on its competition in the 
intestines ‘with its structural analogue, inorganic phos- 
phorus, for combination with calcium. According to the 
definition adopted by Kodicek,* the ternt antivitamin may 
conveniently be reserved for substances capable of inter- 
fering with the action of'a vitamin by reason of their 
chemical resemblance to it, which allows them to compete 
with it in its essential reactions. Clearly the action of 
phytate is not covered by this definition, and its description 
by Mellanby® as a “toxamin” is therefore perhaps more 
appropriate. 


` 


i INHALATION DURING DENTAL EXTRACTION 


In a study of 316 non-malignant lung abscesses Brock! 
found that 7%, occurred after the removal of teeth. He 
suggested four main causes for this sequel : multiple extrac- 
tions under deep anaesthesia ; the extraction of septic teeth 
with tartar masses ; the upright position of the patient in 
a dental chair; and inexpert anaesthesia. Fry and Earl? 
have now published a preliminary report of their attempts to 
assess the importance of each of these factors in encourag- 
ing the inhalation of blood and other debris during dental 
extraction. They investigated two small series of patients 
by injecting 2-3 ml. of radio-opaque oil into the buccal 
sulcus before or during the extractions and radiographing 
the chest within 30 minutes of the patients’ return to con- 
sciousness. In their first series* of 24 unselected patients 
undergoing extractions under nitrous-oxide anaesthesia none 
inhaled a demonstrable quantity of oil. The second group 
was of 14 patients subjected to multiple extractions, two 
of whom were anaesthetized with trichlorethylene and the 
remainder with nitrous oxide. The oil was injected midway 
through the operation, when the throat-pack was soaked 
in blood. Only one patient—a man who had seven teeth 








extracted—was found to have inhaled the oil, which was 
seen in the right lower-lobe bronchus. The number of 
patients studied by«Fry and Earl is too small to allow firm 
conclusions to be drawn. The radio-opaque oil used was 
not miscible with blood and was usually about one-tenth 
of the volume of blood in the mouth. That no oil was 
inhaled is therefore no indication that blood was not. This 
work has, however, demonstrated that inhalation can occur 
during dental extraction without the knowledge of the oper- 
ator, and it justifies similar investigations опа larger number 
of patients, preferably with a radio-opaque substance that 
mixes freely with blood. 


CARDIAC DISEASE AND PREGNANCY 


Two recent papers have added to the voluminous literature 
about cardiac disease and pregnancy. Vander Veer and 
Kuo! studied the records of 409 pregnant women with 
heart disease—324 with rheumatic, 51 with hypertensive, 
18 with congenital heart disease, and 16 with miscellaneous 
cardiac abnormalities. The mortality was 3.4%, and death 
was due to congestive failure, apart from one case of rup- 
tured aorta (coarctation), two of bacterial endocarditis, and 
one of acute exacerbation of rheumatic endocarditis, though 
this presumably also caused death through cardiac failure. 
According to some British cardiologists acute rheumatic 
carditis is an important cause of breakdown in pregnancy, 
and it may be that this infection is more frequently respon- 
sible for failure than is suspected. Pneumonia occurred 
in four of the patients, though it might be questioned 
whether this was the cause or the result of the failure. 
In seven of the ten fatal cases in which congestive failure 
occurred death took place between the seventh and eighth 
months of pregnancy. The other three patients died from 
pulmonary oedema within two days of delivery. The 
authors state that the reason for this post-partum failure 
is obscure ; certainly their suggestion that it may be caused 
by blood loss is not acceptable, since venesection gives 
relief in acute pulmonary oedema. They do not advise 
abdominal delivery, except perhaps for patients with hyper- 
tensive disease. Their recommendations for preventing 
heart failure are based on well-known principles, accor- 
ding to the severity of the case : first, pregnancy may have 
to be avoided ; secondly, it may have to be terminated in 
the early months ; and, thirdly, close watch must be kept 
for the earliest signs of failure or other complications. 
'Ihat several pregnancies in women with rheumatic heart 
disease are quite compatible with the attainment of middle 
age has been shown by Correll and Rosenbaum,? who 
looked into the records of 53 women who each had from 
four to sixteen pregnancies. Fifty-two had rheumatic and 
one congenital heart disease. Out of this total 34 patients 
had died, the average age at death being 49.5 years. It is 
quite possible that a number of preghancies may not 
occasion any symptoms in a woman with heart disease, 
and in fact the disease may not be discovered until her 
children are grown up. It is very different, however, where 
symptoms have already made their appearance, and in such 
cases it must be remembered that pregnancy, labour, and, 
not least; the upbringing of children are additional burdens. 





~~ 70 «1 Guys Hos Дед 1947, 96, 141. 
ИТЕ 1950, 99, 
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Physician, Middlesex Hospital 


One of the most eminent teachers of clinical medicine at 
the Middlesex Hospital is reputed to have said to his 
students, "The most important thing you have to learn 
while in the wards is to diagnose the nature of a patient's 
illness. Once the diagnosis is made the treatment can be 
looked up in a book.” 2 

Like so many epigrammatic statements this is only a 
half-truth. One of the differences between a newly qualified 
practitioner and an experienced doctor is that the latter 


has himself tried various treatments for various diseases,. 


and has found out which are the most successful. There is 
no doubt that the best way of learning therapeutics is by 
treating a series of cases oneself; the second best way, 
perhaps, is by reading detailed accounts of cases treated 
by others. And so readers of the Refresher Course who 
still continue to treat at home, or in nursing-homes, the 
patients who are seriously ill, and do not send them all into 
hospital, may be interested to read about one or two 
patients suffering from ulcerative colitis whom I have 
treated, and to see how they have fared. 

One afternoon, when I was teaching on such a case in 
my ward, I asked a postgraduate student what treatment he 
would advise. He replied, “ Forty treatments have been 
recommended, but none of them are any good.’ When I 
suggested that he might unmuzzle his wisdom he reeled off 
the following list : vaccines, sera, special diets, sulphon- 
amides, penicillin, bacteriophage, pneumoperitoneum, 
psychotherapy, vitamins, blood transfusion, oxygen per 
rectum, astringents and antiseptics per rectum, and various 
operations such as ileostomy and high colostomy, appendi- 
costomy and caecostomy, and colectomy or hemicolectomy. 
‚ Recognizing that he had read a recent article on ulcera- 
tive colitis in a medical journal, and not wishing to be 
outdone, I added to the list ileal extracts taken by mouth, 
protein hydrolysates, ionization, artificial-fever therapy, 
and vagotomy. 

If we are to adopt this nihilistic view about the treat- 
ment of ulcerative colitis I may as well close my article 
now ; but I am not so pessimistic, though J know that in 
this disease relapses are apt to occur after apparent cure. I 
propose to give some details about two cases that I treated. 


Illustrative Case 1 


A married woman aged 31 was admitted to hospital on 
July 29, 1946. She looked very ill, was pale and thin, 
and had lost over 2 st. (12.7 kg.) in weight during the last 
15 months, weighing now only just over 6 st. (38.1 kg.). 
She lived in a damp cottage in the country with a concrete 
floor ; there were four children at home under е ‘аре of 
9 years; and her husband, who worked as a nursery 
gardener, had a partially paralysed left {rm resulting from 
war wounds. The house-physician described her as being 
' “of a worrying type and rather introverted.” In addition 
to household cares the patient was concerned about the 
reduction of her husband's war pension. It was difficult 
to get an accurate history of the illness, but it appeared that 
blood was first noticed in the stools in August, 1944, during 
pregnancy. The bleeding was attributed to piles, though 
at this time the patient also suffered from abdominal pain 


and diarrhoea. After parturition the diarrhoea stopped. 
In September, 1945, there was a recurrence of diarrhoea 
with blood in the motions, and severe griping abdominal 
pains, which the patient described as “ worse than having 
a baby.” This continued until admission to hospital. 

Further examination showed that the mucous membranes 
were very pale, the teeth carious, and the blood pressure 
low—100/70 mm. Hg. Her temperature was raised to 
about 102° F. (38.9° С.) in the evening, falling to 99 or 
100° Е. (37.2 ог 37.8° С.) in the morning. The abdomen 
was distended owing to flatulence; the transverse and 
descending colon was palpable and very tender. The urine 
was normal. The bowels were opened on an average six 
times by day and six times by night. 

The first steps in the treatment of such a case were to 
exclude other causes of diarrhoea, to determine the degree 
of anaemia, and to establish the diagnosis of ulcerative 
colitis. The agglutination tests on the blood serum were 
negative for the typhoid and paratyphoid, and the dysentery 
and para-dysentery groups of organisms. The stools 
showed no amoebae or cysts, no ova, and no, pathogenic 
organisms, There were numerous degenerate pus cells. 
red corpuscles, and macrophages. On culture only Bact. 
coli types of organisms were grown. The blood count 
indicated a severe hypochromic anaemia, with haemo- 
globin 55%, red corpuscles 2,000,000 per c.mm., colour 
index 0.65, white cells 6,600 per c.mm. (polymorphs 53%. 
lymphyocytes 43%, monocytes 4%). The corrected sedi- 
mentation rate of the red cells was 13 mm. % plasma at 
one hour. Sigmoidoscopic examination showed numerous 
bleeding ulcers about 5 in. (12.7 cm.) from the anus, with 
mucosal polypus formation. 

Looking back on the cases of ul › 
have treated during the last 30 years, I think that the 
greatest advance has been in the use of blood transfusions 
in severely anaemic patients. It is impossible to raise the 
blood count to normal by giving iron by mouth when the 
blood is steadily dripping away below. Further, the blood 
transfusions help to restore the plasma albumin, which is 
always likely to be low, and also aid in effecting an ade- 
quate mineral concentration in the blood. 

In this case we found the plasma albumin to be 2.3 g. % 
instead of the normal 4.5 to 5.2 g.%. The figures for the 
plasma globulin and fibrinogen were normal. The patient 
was first given 4 gr. (32 mg.) of phenobarbitone three times 
a day to calm her generally, and 1/200 gr. (0.32 mg.) of 
atropine sulphate in water by mouth three times a day to 
cut down vagal and sacro-pelvic parasympathetic nervous 
impulses to the colon. Bismuth and kaolin preparations 
must not be given, as they may cause caking of the intestinal 
contents and pressure necrosis of the intestine. When the 
abdominal pain was very severe in the early stages, relief 
was obtained from 15 min. (0.9 mi.) of tincture of opium 
in water. The patient’s blood was found to belong to 
Group O, and 3 pints (1.7 litres) of compatible blood was 
given by drip transfusion intravenously. | | 

Ten days or so later, on August 23, the patient said that 
she was feeling much better; the diarrhoea had almost 
ceased, the bowels now being opened on‘an average three 
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times in the 24 hours. The temperature, however, Was still 
raised to 100 or 101° F. (37.8 or 38.3° C.) in the evenings. 
In addition to this treatment, a higb-protein, high-calorie, 
and low-residue diet was ordered, the septic teeth were 
removed under a penicillin “ screen,” and sulphaguanidine, 
1 g. every six hours, was given by mouth foretwo weeks. 
Vitamin B:complex was administered, two capsules daily, 
and 4 ml. of “hepastab” was injected intramuscularly 
every four days. The diet was of necessity subject to war- 
time restrictions, but a more varied one, which can be 
obtained now, is given below. 

The haemoglobin rose to 66% on August 26 and 
remained at this level for another four weeks. By the end 
of September there was no diarrhoea, no blood in the 
motions, no abdominal pain, but also-no gain in weight. 


Relapses 


During October there was a relapse. The temperature, 
which had been normal for a week, rose again, with recur- 
rence of diarrhoea, the bowels being opened five times 
in the 24 hours and the motions containing blood. On 
October 18 a further blood transfusion was given of 2 pints 
(1.1 litres), with good results. The temperature fell to 
normal, the diarrhoea ceased, and the baemoglobin fose 
to 77%. In a week or so the patient was able to walk 
around the ward, and she returned home at the end. of 
November. She was now feeling well, had a good appetite; 
was satisfied with her treatment, and was gaining weight 
at the rate of 34 Ib. (1.6 kg.) a week. 

But thig happy state of affairs did not, unfortunately, 
last long. Two weeks after returning home she relapsed, 
and her doctor wrote, “ The circumstances of her home 
are absolutely shocking and her idea of diet hopeless.” I 
recommended her to come into hospital again, but she was 
unwiling to do so, saying that she must look after her 
home. She remained partly in bed at home, and by the 
end of March, 1947, was much better. She was very fit 
during the summer, being able to walk four to five miles 
(6.4 to 8 km.) a day, and her weight increased to 10 st. 9 1b. 
(4.8 kg). One day in September, while carrying a pail of 
water from the well in her garden to her house, the diar- 
rhoea recurred, with the passage of blood in the motions. 
The patient, however, kept on with her household work 
until December 24, 1947, when suddenly there occurred a 
shivering attack, high temperature, severe abdominal pain 
aggravated by any movement, diarrhoea, and at times 
incontinence of faeces. Various opium preparations were 
administered, but she continued to lose weight, and finally 
was again admitted under my care in hospital on March 9, 
1948. ` 

When I saw the patient I could tell at once that, although 
very pale, she was not nearly so ill as on the first admission. 
Her temperature was normal; her weight, however, was 
very low—6 st. 8 Ib. (2.9 kg). She said she could feel 


“hard lumps ” running across the abdomen from right to ‘ 


left, which resolved themselves into the passage of mucus 
and wind. The motions were loose, containing mucus but 
no blood, and the bowels were opened about once by day 
and six times by night. с 

This preponderance of night motions is interesting, and is 
probably due to an exaggeration of the normal predominant 
activity of the parasympathetic over the sympathetic during 
sleep. The haemoglobin was lower than it had been before, 
32%, and the red cells numbered 3,200,000 рег стт. A 
drip transfusion of 3 pints (1.7 litres) of blood was given 
on March 14, the haemoglobin rising to 60% and the red 
cells to 3,900,000 by March 18. During the next two weeks 
the diarrhoea ceased and there was a gain of 8 Ib. (3.6 kg.) 


in weight In addition to the transfusion, phthalyl- 
sulphathiazole was given by mouth in doses of 1 g. three 
times a day for twe weeks, and “ trasentin ? tablets, 75 meg., 
one ог two a day, as required for abdominal pain. A 
mixture containing 30 gr. (2 g.) of ferric ammonium citrate 
was taken three times & day, and 200 mg. of ascorbic acid 
daily. : 

On April 3 the patient returned home again, feeling and 
looking very much better. I had not heard any more about 
her, and so, before completing this article, I wrote to her 
doctor, and he replied, “She does not suffer from diar- 
rhoea so much, but has tenesmus and is continually passing 
some mucus and blood. She says she is too ill to go out- 
side. The anaemia is not so obvious, but the tongue is 
very pale. Though the legs are not swollen the abdomen 
has enlarged considerably. 1 cannot feel anything. Нег 
periods occur every three weeks.” I suggested the advis- 
ability of another blood transfusion and protein hydro- 
lysate, two teaspoonfuls three times a day with meals. 


Diet 


The following diet contains approximately 385 g. of 
carbohydrate, 145 g. of protein, 115 g. of fat: 3,155 calories. 

Breakfast.—Milk 8 oz. (230 ml.), porridge (strained) 1 oz. 
(28 ml), crustless bread 3 oz. (90 g.), sugar { oz. (8 8.), 
1 egg, and bacon 1 oz. (30 gJ, or fish 4 oz. (120 g.), butter 
X oz., pipless jam or honey or syrup 1 oz. 

Lunch.—Cream soup (canned) 10 oz. (280 ml), meat 
(minced) 2 oz. (60 g.) or fish 4 oz. or cheese 2 oZ., mashed 
potatoes 6 oz. (180 g.), purée of vegetables 4 oz. (120 8.), 
pudding made from milk 8 oz., semolina or other cereal 
1 oz., fruit purée as desired, sugar 4 oz. 

Tea.—Milk 2 oz. crustless bread 2 oz. butter 4 oz, 
sponge cake or plain cake without fruit 2 oz., pipless jam 
or honey or syrup { oz. 

Supper—As for lunch. | 

On Waking, at 11 a.m., and Last Thing at Night—Milk 

2 oz., cocoa 4 oz. 
: The cream soups may be thickened with dry potato 
powder. Syrup may be used as desired in sweets, The 
sweet ration should be taken as chocolate. Yoghurt and 
fruit juices, such as blackcurrant juice and rosehip syrup, 
make a useful change from the usual pudding. Very ripe 
bananas, if available, may be taken, as may be sweetbreads, 
brains, or kidneys. 

Some doctors prefer that their patients should not be 
ordered a low-residue diet, and consider that a certain 
amount of roughage is beneficial. I do not agree with this. 
I think it is of importance to avoid raw fruit. I have 
known an orange, or one or two grapes, brought in by 
visitors, cause a relapse in a patient who was doing well. 


Wustrative Case 2 


In December, 1947, I was asked to see a married man 
aged 45, suffering from the same complaint, in whom the 
nervous or psychological symptoms were more in evidence. 
The doctor told me that the patient had suffered from 
digestive trouble all his married life, chiefly nervous 
symptoms, nausea, fainting, and appéndix pains. ‚Не 
belonged to a more educated class than the first patient, 
being employed in one of the Ministries, and he was afraid 
that he would not “make the grade” for establishment. 
In addition to the anxiety thus produced, he was worried 


about financial commitments on a house into which he had 


just moved. 
We are all familiar with the literature during recent years 
dealing with the psychiatric aspects of ulcerative colitis, and 
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the emphasis placed by some writers oh what is termed the 
“ grief response.” Stress has also been laid on the dependent 


personality of many victims of this disease and the сІоѕе ` 
physician-patient relationship which develops during treat- 


ment. The cause of ulcerative colitis is not known. It 
is described as a psychosomatic illness, which means, I 
believe, that a disorder of the mind produces a disease of 
the body, and as Sir Toby Belch said, “J am sure care's 
an enemy to life." The treatment recommended by some 
seems rather unfair—to cut out the innermost portion of 
the body which is the victim of the disorder of the mind, 
rather than to cure the diseased mind by psychological 
treatment. The latter, however, is found to be of little 
value. I have not been able to discover convincing evi- 
dence in my cases to support the view that a disturbed 
mind produces a diseased colon, rather than vice versa, 
and one of my patients told me recently that the diarrhoea 
resulted in “frayed nerves." 

The patient said that he considered another factor in the 
production of his illness was overwork, both during and 
after the war. During 1944 he suffered from mild diarrhoea 
for four weeks, followed by an attack lasting for six weeks 
in 1945. In 1946 there was a severe attack of lichen planus, 
perhaps due to nervous disturbances. 

When I was consulted on December 7, 1947, the diar- 
rhoea had already lasted for five weeks, accompanied by 
the passage of blood and mucus. The patient suffered from 
colicky abdominal pain, intermittent fever, loss of weight, 
and was confined to bed. His own doctor had prescribed 
a course of sulphaguanidine followed by  phthalyl- 
sulphathiazole, without beneficial results, and ten days 
before my visit had called in a surgeon, who advised a 
permanent transverse colostomy, saying that medical treat- 
ment would be of no avail. A barium enema examination 
had shown absence of the normal haustrations in the trans- 
verse and descending colon. The haemoglobin had fallen 
to 77% on November 27; the faeces contained much pus 
and yielded a growth of Morgan No. 1 bacillus. 


Question of Operative Treatment 

I was asked my opinion : should the patient submit to 
this operation with its unpleasant aftermath, or could I 
suggest an alternative form of treatment ? 

I should like to say a few words here about the operative 
treatment of ulcerative colitis. We are all agreed that if 
an operation is to be: performed it should not be delayed 
until the patient is so debilitated that the chance of recovery 
is slight. The object of any operation is to give complete 


rest to the affected colon, and this can be most efficiently, 


done by ileostomy, unless a colostomy can be performed in 
a. healthy area of the colon. The ileostomy will have to be 
permanent in most cases, but a special bag can be worn— 
the Koenig-Rutzen bag—which is illustrated in the paper 
by Hardy and his colleagues (1949) McKittrick and 
Moore (1949), in America, record their experience of 149 
cases of ileostomy, with a mortality rate of 2296 and about 
7096 of the patients expressed themselves subsequently as 
well satisfied with the operation. In others the operation 
was a failure : опе patient committed suicide; another 
wrote, "the whole thing is a mess, whatever I do.” Isa 
permanent ileostomy too high a price to pay for health 7— 
that is the question. 

My answer in this case can be guessed with little 
difficulty. The patient came into hospital on December 13. 
The bowels were now opened three to four times 
during the day and four times during the night. The 
motions contained mucus and blood, but no abnormal 
organisms were found on culture. There was a moderate 
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degree of anaemia, the blood count showing : haemoglobin, 


` 79%; red cells, 4,300,000 per стт. ; C.L, 0.9; white cells, 


12,900-per c.mm., with a normal differential count. The 
corrected sedimentation rate of the red cells was 18 mm. % 
plasma at one hour. The temperature was normal. This 
did not appear to be a very severe case of ulcerative colitis, 
and the psychological factor was a much more prominent 
feature than in the case previously described. The patient 
was given a course of phthalylsulphathiazole, 1 g. three 
times a day for 14 days together with a high-calorie, bigh- 
protein diet, 200 mg. of ascorbic acid daily, and 6 gr. (0.4 в.) 
tab. ferrous sulphate thrice daily. 

By December 26 the motions were reduced to four in the 
twenty-four hours, and they were more formed. Three 
days later no blood was seen in the motions. On January 1, 
1948, the bowels, were opened once by day and once by 
night and the motions were formed. A week later the 
patient said he felt very well and was pleased with his 
progress and hopeful of recovery. On January 15 the 
bowels were opened only once in the twenty-four hours, 
and sigmoidoscopy showed a healing mucosa, with some 
residual infection. There was excess of mucus in the bowel 
lumen, but no blood. The patient soon returned home, 
having gained 2 lb. (0.9 kg.) in weight. 

On March 1, 1948, a further examination was made at 
hospital. There had been a gain of 18 Ib. (8.2 kg.) in weight 
in the past six weeks and the patient had been working for 
two weeks. He was completely free from intestinal symp- 
toms, but was still anxious about his work, though every 
effort had been made to encourage self-confidence. 

In this case the degree of anaemia and tbe condition of 
the patient did not indicate the necessity for a blood 
transfusion. 

In 1950 I wrote to the patient's doctor inquiring about 
further progress, but he told me that the patient had now 
left him. I then wrote to the patient, and he replied that 
he was very well. 

Р Conclusion 

The cause of ulcerative colitis being unknown, treatment 
must be symptomatic, and repeated blood transfusions are 
of the greatest value. The ultimate results, however, are 
very unsatisfactory. In the series of Hardy ef al. (1949). 
ileostomy was performed on 21 patients, with six deaths, 
but half of these deaths were said to be avoidable. Of the 
last nine patients operated on, however, only one died. 

Comanduras, in America, wrote that the word “cure” 
must not be used; "arrested stage" is preferable, 
and two-thirds of those who have been operated on will 
be dead after a few years Rice-Oxley and Truelove (1950) 
investigated the records of 72 new cases treated at the 
Radcliffe Infirmary, Oxford, from 1938 to 1948 ; of these, 
22 died within a year of onset, and one-third of the 
remainder had succumbed at the end of five years. -Recur- 
rences were frequent, and emergency ileostomies did not 
seem to be justified. 
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A special advisory committee has been formed by the 
American Heart Assoeiation in order to develop public-health 
work in the field of cardiovascular diseases. The committee 
will provide detailed practical plans which can be carried out 
by local heart associations for the benefit of cardiac patients in 
their areas. The chairman of the committee is Dr. William A. 
Brumfield, jun., deputy commissioner of the New York State 
Department of Health. 
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‘CONGRESS OF INTERNAL MEDICINE, 
PARIS, SEPTEMBER, 1950 * ° 


The First International Congress of Internal Medicine, held їп. 


Paris from September 11. to 14, proved a success. Over 1,000 


delegates' attended, representing some 46 different countries. . 


The president of the Congress was Professor A. Lemierre, and 
the secretary, on whom fell a very heavy burden of duty, 
Professor L. Justin-Besancon. 

In his presidential address Professor Lemierre (Paris) made 
a strong plea for the continuance of general specialists in 
internal medicine to counteract the growing tendency to divide 
into narrower specialties, and indeed this theme might be said 
to have been echoed by the very wide range of subjects included 
in the Congress programme. Inevitably this meant that often 
two or more Sections had to meet simultaneously, so that those 
visitors attempting to take the broader view were sometimes 
unable to hear all the papers they had earmárked. Nor did all 
the speakers attend to deliver their addresses; and several.star 
attractions of the published programmes were missing on the 
day. The majority of'the papers were, however, published 
either in full or in abstract before the Congress in the British 
Medical Journal (September 9), Acta Medica’ Scandinavica 
(Special Supplement), Schweizerische Medizinische Wochen- 
schrift (September 9), and La Semaine des Hópitaux de Paris 
(issues of August 30 to September 10). 


Antibiotics 
. Tréfou8l (Paris) opened with a review of the development of 
the sulphonamides and sulphones from the first "' prontosil " 


to the recent work on the synergism between the sulphones and - 


streptomycin in tuberculosis, the use of sulphones to delay the 
onset of streptomycin-resistance, and to their value in treating 
leprosy. The next paper was by Waksman (U.S.A.), who 
reviewed the ‘development of streptomycin and discussed 
the possible future value of “neomycin” in dealing 
with streptomycin-resistant organisms. Bernard, Kreis, and 
Lotte (Paris) followed with an account of their experiences with 
streptomycin therapy: 47% of their cases of miliary tubercu- 
losis died, usually owing to meningitis. In the surgical treat- 
ment of tuberculosis streptomycin should usually be reserved 
for possible post-operative complications, such as miliary spread 
or bronchopneumonia. Lehr (U.S.A.) reviewed the principles 
of mixed sulphonamide therapy and its value in preventing 
crystalluria, and Dugger (U.S.A.) contributed a _Teview of 

* aureomycin." 

In subsequent discussion Dubois-Manne (Brussels) analysed 
103 cases of proved tuberculous meningitis : 3196 of these sur- 
vived more than a year after cessation of therapy. Todoro- 


vitch (Belgrade) surveyed 851 cases with a similar recovery 


rate (32%). The treatment of 38 cases of renal tuberculosis 
with streptomycin was discussed by van Goidsenhoven (Lou- 
vain): in unilateral cases nephrectomy may be aided by a 
streptomycin umbrella, and early inoperable cases be much im- 
proved by a long course. Like Bernard (Paris) he had found 
vestibular commoner than cochlear reactions with streptomycin 
and the reverse with dihydrostreptomycin. Tapie (Toulouse) 
described a single case of tuberculous meningitis in which 
relapse’ occurred three times after premature cessation of 
treatment. Vidal and Plane (Montpellier) reviewed the place 
of streptomycin therapy in chronic pulmonary tuberculosis. It 
should be regarded as an adjunct to collapse therapy rather 
than as a rival. It may promote contracture of cavities. It 
is not indicated for early or isolated lesions. Janbon and 
Bertrand (Montpellier) gave their experience of the use of 
aureomycin in 80 varied cases of brucellosis : 45 were followed 
up for over six months after treatment, which usually lasted 
30 days, and of these 30 definite cures'were obtained. Results 
are considered better than with streptomycin or vaccine therapy. 
Monasterio, Gigli, and Sica tPisa) reported on similar studies. 


Radioactive Isotopes 


This Section was opened by Pochin (London), who presided 
and gave an opening survey of the ways in which radioactive 
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isotopes may be used to study dynamic biochemistry i in health. 
and disease, using his own work on iodine'in thyroid disease 
to illustrate his suryey. Hevesy (Stockholm) reviewed briefly 
the results of many other workers with isotopes. Heavy nitro- 
gen had been used to measure the life of the erythrocyte, and 
radiophosphorus incorporated in desoxyribonucleic acid had 
shown that many lymphocytes with an unusually long life circu- 
Jate in the blood in chronic lymphatic leukaemia. 

Fauvert. and Loverdo (Paris) described in detail their work 
with radiosodium in normal and abnormal conditions, showing 
how it measures the sodium space and how it reveals the extra- 
ordinarily high rate of interchange between the plasma and 


' extracellular fluid. Sodium space is much increased in ascites 


and oedema, but thiocyanate space estimations may not reveal 
it. Nylin (Stockholm) recorded his use of radiophosphórus- 
labelled erythrocytes to determine the rate of mixing with the 
recipient’s blood after intravenous injection. By this means it 
was possible to demonstrate the slowing of the circulation in 
shock despite a normal blood volume, perhaps to detect intra- 
cardiac shunt, and to follow progressive changes in blood 
volume. The legs were found to contain 20% of the circulating 
blood, and each lung might contain as much as 20%. Querido 
(Leiden) showed that observation of the effects of thyrotropic 
hormone, by following uptake of radio-iodine, may give better 
information than B.M.R. or creatine output in analysing the 


causes of thyroid deficiency. 


Endocrinology 


This Section was opened by Carlisle (U.S.A.) with a general 
review of cortisone, its nature and uses (see Journal, September 
9, p. 590). Luft and Sjógren (Stockholm) found that D.C.A. 
(deoxycortone acetate) and salt raised normal blood pressure. 
A greater rise occurred in chronic renal disease with normal 
blood pressure.: D.C.A. tablet implants had been successfully 
used in treating symptoms due to orthostatic hypotension. 
Ohlagen (Stockholm) reported that both cortisone and A.C.T.H. 
rapidly restore the electrophoretic pattern of the plasma proteins 
towards normal, especially in rheumatoid arthritis. Globulin 
changes are the first to regress after the cessation of therapy. 
Lederer and Deves (Louvain) described three cases of adrenal 
virilism which developed hyperthyroidism, and one case of 


. myxoedema which developed adrenal virilism. They believe 


adrenal disorders are not uncommon in hyperthyroidism. The 
nature of the excreted 17-ketosteroids is often abnormal. 
Azerad and Cloche (Paris) described the electroencephalographic 
changes in Addison’s disease. Normal alpha waves may be 
completely absent. (Thorn in U.S.A. finds these changes a use- 
ful criterion of adequate treatment.) Raab (U.S.A.) gave a 
critical analysis of the interrelations between the sympathetic 
system and sodium retention in producing the hypertension due 
to D.C.A. 

Coello and da Costa (Lisbon) described two typical cases of 
Cushing’s syndrome. One died with nephrosclerosis and at 
necropsy the pituitary gland was found quite normal without any 
Crooke hyaline changes. Only slight changes were found in one 
adrenal. The second case was improved by unilateral adrenal- 
ectomy.  Bastenie, Gepts, and Tagnon (Brussels) reviewed 14 
cases of myxoedema of pituitary origin. They proposed as a 
useful test of a pituitary origin in these cases the failure to 
obtain a drop in eosinophils after insulin hypoglycaemia, and 
recalled that if there is adrenal insufficiency treatment of such 
cases with thyroid may precipitate Addisonian symptoms. 
Justin-Besancon and Klotz (Paris) described detailed studies of 
a myxoedematous dwarf of 18 years ; the condition was due to 
chromophobe adenoma of the pituitary, which was removed. 
Coste and Delbarrg (Paris) reported their «іпіса! and experi- 
mental results with the use of a preparation of A.C.T.H. largely 
made by themselves. With Georges, Bourel, Basste, and 
Lacronique they confirmed much of the work of Sayers and of 
Thorn in America. In contrast to the latter they found the 
eosinophil drop after adrenaline, an unreliable test for Addison's 
disease. Adequacy of A.C.T.H. treatment could be controlled 
by the eosinophil drop. Clinical remissions in rheumatoid 
arthritis were obtained, but in one the response was poor with 
Successes in 
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severe allergy, in asthma, and in acute gout were obtained, but 
the response in disseminated Iupus erythematosus .was disap- 
pointing. Mach and Ducommun (Geneva) had found that in 
rats A.C.T.H. prevents the peritoneal adhesfons normally caused 
by tale ; once formed, however, A.C.T.H. does not remove them. 
Justin-Besancon and Klotz (Paris) produced a penetrating review 
of spasmophilia in adulis and older children. The weakness of 
many tests for latent tetany was pointed out and a plea was 
made for further research on the C.S.F. in such cases. 


Liver and Spleen 


Ascoli (Palermo) opened this Section with a review of the 
value of stimulating the spleen to contract, by daily intravenous 
adrenaline, in the treatment of many chronic infections associated 
with splenomegaly such as malaria and undulant fever. Ask- 
upmark (Uppsala) followed with a review of the functions of the 
spleen, and classified the causes of splenomegaly and also the 
indications for splenectomy. Frugoni (Rome) presented a full 
analysis of the present status. of Banti’s syndrome, discussing 
its relationship to splenic anaemia, splenic thrombophlebitis, 
and other conditions. Hittmair (Innsbruck) reviewed nine cases 
of hypersplenism: splenectomy is indicated if increasing marrow 
damage is evident, and when in spleen puncture signs of myelo- 
poiesis are found. Odin (Gothenburg) reviewed the incidence of 
inoculation hepatitis in that city. It was high in diabetics. 
Sterilization of instruments by ether or alcohol is inadequate for 
prevention. Cachera, Lamotte, and Lamotte-Barrillon (Paris) 
had studied 82 chronic alcoholics by repeated liver biopsies: 
87% showed a steatosis which was often massive. The fatty 
accumulation was hot due to degeneration. The course was 
very variable, and even a massive steatosis might disappear. 
The development of cirrhosis in such livers was followed. Farah 
(Alexandria) introduced an unusual and provocative note by 
claiming that jaundice is a natural defensive mechanism in 
certain infections. He found that animals whose muzzles are 
normally near the ground have no bilirubin in the blood, whereas 
those with noses higher in the air have bilirubin. The latter are 
naturally more exposed to airborne organisms, which are 
geherally bile-soluble. Alessandri and his colleagues (Santiago) 
reported on the results of 52 splenectomies in different condi- 
tions. Cure was usual in familial haemolytic jaundice but 
unusual in the acquired variety. Pedro-Pons (Barcelona) gave 
a review of splenomegalic cirrhosis. He concluded, as had 
Frugoni, that true Banti's disease is seldom encountered. Ducci 
(Santiago) reported on flocculation tests in jaundice. Gamma 
globulin added to normal serum gives a positive reaction, which 
does not occur when it is added to post-hepatitis serum. Sher- 
lock (London) presented studies on 14 cases of obstructive-type 
jaundice in none of which could be demonstrated extrahepatic 
obstruction. She believed that obstruction occurs nearer the bile 
canaliculi in such cases. Kleeberg (Jerusalem) made a plea for 
the wider use of the Weltman reaction in medicine. He con- 
siders it more useful than the sedimentation rate. Lacroix, 
Antoine, and Plane (Algiers) had used Ascoli's adrenaline therapy 
in Algerian splenomegaly. Marked diminution in splenic size 
was achieved. Cachin and Martinet (Paris). reviewing the fibro- 
congestive splenomegalies, concluded that Banti’s disease 
includes a variety of splenomegalies of different type and 
aetiology, in many of which the cause is unknown. Janbon 
(Montpellier) had studied the jaundice complicating strepto- 
mycin therapy. Lebom and Eirsenbeth (Algiers) reviewed 
primary carcinoma of the liver: they preferred to distinguish 
three clinical types—an acute, a post-cirrhotic, and a type 
presenting as a tumour mass; pathological classification they 


found of doubtful clinical value. 
. . • 


Renal Diseases 


Diaz (Madrid) presented a review of. the lipoid nephroses. 
Vallery-Radot and his colleagues (Paris) gave an exhaustive 
review of post-abortion anuria, its pathogenesis and treatment. 
They agreed with the British schoo] that in the anuric phase peri- 
toneal dialysis, the artificial kidney, etc., are unsatisfactory, and 
that the main dangers arise in the polyuric phase when glomer- 
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ular function is restored. Careful control of the water and 
electrolyte intake is then of great importance. Salvesen (Oslo) 
mad$ a plea for the wider use of alkalis in treating the acidosis . 
of chronic nephritis ; in amyloid disease, polycystic kidney, and 
renal rickets.it inay also be valuable. Care is needed to avoid 
alkalosis or tetany. Brulls, Divry, and Louis-Bar (Liége), using 
their own perfusiou technique on animals, concluded that the 
level of blood flow through the kidneys is of much greater impor- 
tance than anoxaemia in causing oliguria in cardiacs or the 
Goldblatt phenomenon. Derot, Bernier, Legrain, and Pignard 
(Paris) described the treatment of 50 cases of acute nephritis 
with anuria: if blood urea rises above 400 mg. they resort to 
exsanguino-transfusion or peritoneal dialysis. Cardiac function 
must be watched during recovery. Testosterone appears to be 
of value in reducing nitrogen breakdown. Langeron and his 
colleagues (Lille) described the value of sodium thiosulphate 
as a measure of glomerular filtration-rate in the clinical study 
of renal function. Poli (Milan) had studied changes in plasma- 
protein synthesis in nephrosis, and Malendro (Spain) described 
two cases of chronic hepatonephritis—one probably due to 
syphilis, the cause of the other being unknown. Iversen and 
Brun (Copenhagen) reported their work on aspiration biopsy 
of the kidney, correlating the histology with function studies. 
Langeron and his associates (Lille) described a new drug, theo- 
phylline-thanoate -of diethylenediamine. It has a diuretic and 


 anti-asthmatic action, appears to improve the coronary circula- 


tion, and improves renal elimination of both chloride and urea. 


Pulmonary Diseases 


Bjorkman and Carlens (Stockholm) reviewed the results of 
their Jung-function studies in which they used a new type of 
double-lumen bronchial catheter so as.to allow the study of 
each lung separately. Heimbeck (Oslo), from 20 years’ study 
of 9,000 cases of pulmonary tuberculosis, discussed the relation 
of morbidity to severity and duration of infection. Kourilsky 
(Paris) reviewed in detail the bronchial suppurations. Castex 
and Capdehourat (Buenos Aires) described the medical treat- 
ment of hydatid cysts (see British Medical Journal, September 9, 
p. 604). Paraf had treated tuberculosis with “ P.A.S.," and Tapie 
and his team (Toulouse) reported a case of Hodgkin's disease of 
slow progression, passing through three pregnancies and compli- 
cated by bronchial compression. Brocard and Brincourt (Paris) 
discussed the special problems of the pathogenesis and treat- 
ment of early bilateral pulmonary tuberculosis. 


Cardiovascular Diseases 


Lian and Welti (Paris) presented their results in making 
femoral arteriovenous anastomoses in the treatment of oblitera- 
tive ar:eritis and of severe hypertension ; improvement resulted 
in several cases. Donzelot, Durand, and Matiani (Paris) dis- 


-cussed the clinical diagnosis of congenital heart disease in the 


light of their own series of 740 cases. Condorelli (Italy) discussed 
the pulmonary-artery circulation and Chavez (Mexico) new 
diagnostic methods. Plotz (New York) discussed the relation- 
ship between fat metabolism and coronary atheroma. Gotzche 
and Warburg (Copenhagen) presented the results pf their studies 
of intracardiac pressures in 400 gases submitted to cardiac 
catheterization. Gilbert-Queralto (Barcelona) presented his 
pioneer work on left intracardiac electrocardiography and 
showed the types of curve obtained. No serious accident had 
followed catheterization of the brachial artery for this purpose. 
Kerr (San Francisco) stressed the value of abdominal binders 
in relieving the emphysematous who are also obese. Bay 
(Buenos Aires) recommended the subcutaneous injection of 5% 
carbon dioxide in oxygen for advanced intermittent claudica- 
tion with gangrene. Nyman (Stockholm) described a new 
sympatholytic agent of dibenanine type which has rapid. intense, 
and prolonged action. „It is beta-chloro-ethyl-ethyl-ammonium 
bromide. . Sakellaridis and Darfnar (Istanbul) analysed the 
effects of ventricular aneurysm on the E.C.G.: a persistent ST 
elevation occurs in precordial leads. Dubost and his colleagues 
(Paris) had grafted a preserved human aorta in a case of aortic 
isthmus stenosis. 
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Tropical Diseases 


· Shortt (London) reviewed recent knowledge of malarial para- 
sites with special reference to the exo-erythrocytic cycle. The 


treatment of amoebiasis with “chloroquine” and with aureo- 

mycin was discussed by Conan (Beirut) and Bossa (Naples) 

respectively.. А 
Haematology 


In this section Hall (U.S.A.) reported his work on the intrinsic 
factor of Castle (see British Medical Journal, September 9, 
р. 585) Bornsdorff -(Helsinki) had found that pernicious- 
anaemia patients fell into two groups, those that reacted to oral 
B,, without the addition of gastric juice and those that did not 
react even with gastric juice. Kristensen (Stockholm), by attach- 
ing a pendulum to clotting blood, could more readily measure 
the rate of coagulation. Gullberg (Stockholm) recommended 
urethane аз an adjunct rather than a substitute for x- Tay therapy 
in leukaemia. Urethane may produce a longer remission in 
mycloma. 
aminopterin, but had found that the results were better if 
this was combined with replacement transfusions.  Hetenyi 
(Hungary) showed that in animals injections of venous blood,or 
cyanide into the nutrient artery of a bone stimulated erythro- 
poiesis. Christiaens and Goudemand (Lille) believed that 
neonatal jaundice may be influenced by maternal antibodies 
transmitted by the mother's milk. Bacq and Deronaux (Ligge) 
described the pharmacology of a drug, adrenochrome- semi- 
carbazone, which has a lasting effect on the bleeding-time and is 
neither toxic nor sympathomimetic. 


Rheumatic Diseases 


This section was opened by Nanna Svartz (Stockholm), who 
had found that, when all agglutinins against normal sheep-cells 
are absorbeti from rheumatoid arthritis serum, there remains in 
90% of such sera an agglutinin to sensitized sheep-cells which 
is not present in normal serum. This agglutinin is also found in 
rheumatic joint exudates. She believed a special polysaccharide 
is involved which is abundant in rheumatic nodules. Layani 
and his colleagues (Paris) had studied the plasma proteins in 
Paget’s disease without finding any constant abnormality. 
Layani also discussed sarcomatous degeneration in Paget's 
disease. Séze, Ordonneau, and Robin (Paris) reviewed the 
limitations of cortisone in treating rheumatic cases. 


Miscellaneous Subjects ‚ 


The Infectious Diseases Section reviewed ornithosis (Lepine, 
Paris), typhoid carriers (Knittelfeld, Austria), brucellosis 
(Maldonado-Allende, Argentina), and. gonorrhoea (Durel, Paris). 
The papers on gastroenterology tended to be more general and 
historical, but Wiebenga, Jansen, and Verdonck (Leiden) 
described their gastric biopsy results, and Albot and Bernard- 
Bruker (Paris) reported their-belief that treatment with an emul- 
sion of B. subtilis had value in some types of diarrhoea. 
Neurologists were presented with an exhaustive study of the 
nervous manifestations' of porphyria by Garcin and Lapresle 
(Paris), with a review of the value and limitations of phenyl- 
acetylurea in epilepsy by Euziere and his colleagues (Mont- 
pellier), a study of muscular cramps by Roger and Schachter 
(Marseilles), and with other subjects. 

In the Nutrition Section, Markees (Basle) claimed value for 
the use of cocarboxylase in diabetic coma and other conditions 
in which blood pyruvic acid is raised; this was doubted by 
Gilliland (London). Salmon- Malebranche (Paris) stressed again 
the psychological factor in the aetiology of obesity. 


.Films*. 


Several good films were shown during the Congress, and 
among these “The Radiography of the Spine” (Séze. Paris), 
“The Surgical Treatment of Portal High Blood Pressure” 
(Santy, Lyons), and “ Thrombosis and Embolism ” (Waterville, 
Geneva, and Jurgens, Basle} were nofable. These were in a 
sense documentaries, but the film by Mote (Chicago) broke new 
ground, showing the great value of A.C.T.H. in controlling 
recovery from severe burns. Pain, infection, and electrolyte 
disturbance are all minimized and healing and epithelization 
hastened. 


Bernard (Paris) had treated acute leukaemias with: 


' now priced at, 50 dollars-a gramme. 


PRESENT STATUS OF CORTISONE 
AND А.С.Т.Н. 


DR. PHILIP’ HENCH IN LONDON 


Dr. Philip S. Hench, of the Mayo Clinic, has recently delivered 
two lectures in London. The first, entitled " Cortisone and 
A.C.T.H. in Rheumatic Diseases," he gave on October 5 to the 
Department of Rheumatic Diseases of the West London Hospi- 
tal. Dr. W. S. C. Copeman was in the chair and members of 
the Heberden Society attended. Dr. Hench also showed a film 
illustrating the effects of those hormones .on patients with 
rheumatoid arthritis treated at the- Mayo Clinic. 

Dr. Hench's second lecture was given at the Royal Society 
of Medicine, where the attendance was so great—the Barnes 
Hall being packed and the proceedings relayed to another hall 
—that the chairman, Professor R. A. McCance, decided that to 
have a discussion after the lecture was impracticable. 

In describing the action of cortisone as used by ‘himself and 
his. colleagues—Drs. E. C. Kéndall, C. H. Slocumb, and 
Howard F. Polley—Dr. Hench said that the hormone did 
not kill any micro-organism or remove any unknown irritant ; 
what it did was to provide susceptible tissues with. a shield- 
like buffer. 1t did not, so to speak, put out the fire nor even 
repair the fire damage, but it did provide a kind of asbestos 
suit by which the patient was protected. When the suit 
was removed prematurely the tissues were again subjected to 
the flame. But once the inflammation was suppressed it could 
remain suppressed by simple maintenance doses. 

Individual tolerance ‘to cortisone and ‘A.C.T.H., said 
Dr. Hench, varied greatly. Males tolefated the hormone 
better than females, especially adolescent and menopausal 
females. Such,effects as acneiform eruptions or “round face’” 
might be endured temporarily in view of the need of the patient. 
Fairly common side-effects were minor alterations of psyche, 
restlessness, and insomnia. Occasional ones were retention of 
fluid, hypertrichosis, folliculitis, and transient amenorrhoea. 
More rare were hypoglycaemic alkalosis, altered libido, retro- 
cervical fat (“ buffalo hump”), and increased blood pressure. 
Spontaneous fractures were rare. There were now more than 
3,000 rheumatoid patients in the United States who had received 
cortisone, and he knew of only four cases of spontaneous frac- 
ture in elderly osteoporotic persons. To prevent adverse effects, 
if prolonged administration was necessary after initial suppres- 
sive doses, only the smallest effective mainteriance dose should 
be used. The administrator should be content to ‘suppress 
symptoms and not necessarily to reduce sedimentation rates. 

Some 50 steroids, said Dr. Hench, had been studied with a 
view to finding substitutes for cortisone. These were all more 
or less related to cortisone, but apart from “compound F” 
(which had not yet been synthesized, so far as he knew, though 
it probably would be in the near future) none of them pro- 
duced’ significant effects. Dr. Hench added that cortisone was 
Supplies were now 
sufficient to make cortisone available in limited amounts to 
all approved American hospitals, with growing supplies for 
foreign medical centres. He had recently seen the first speci- 
men of A.C.T.H. from the pituitary of the Norwegian whale. 

In May, 1949, a special preparation—a mixture of com- 
pound E and compound F—was given to a severely rheumatoid 
patient by mouth, and the patient became symptom-free. From 
this and certain animal experiments it was concluded that 
cortisone was effective when given by mouth. Cortisone tablets 
had since been given by Dr. Richard Freyberg, of New York, 
and by Dr. Hench and his associates in 25 rheumatoid cases, 
with satisfactory results. To their pleasant jupe they found 
that no larger quaBtity was needed than when given by intra- 
muscular injection. Ў | 

After describing the effects of cortisone on rheumatoid 
arthritis, Dr. Hench turned to some other conditions. Renal 
lesions were usually not affected, though temporary remission 
might be afforded. A few cases of chronic ulcerative colitis 
had been treated ; in one of them—arthritis also being present— 
cortisone: was given for 35 days: it brought about complete 
articular remission, with symptomatic remission of the colitis, 
which remission had continued for seven months or more after 
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Gelatin Sponge A & Н, a sterile absorbable hemostatic, has 
applications in all branches of surgery, from the simple 
epistaxis encountered in general practice to the more complex 
operations of neurosurgery. 


It minimizes blood loss when adequate hemostasis cannot be 
obtained by ligature, and will help to increase the safety of 
operative surgery in many fields. 
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Fer the treatment of Thrombosis | 


THE LOW toxicity of Heparin makes it the anticoagulant of choice in the treatment 


of established thrombotic conditions. 


Boots Heparin Preparations are manufactured only from high potency Heparin | 


and ate pyrogen free. — 
Injection of Heparin B.P.-Boots 


To obtain a powerful action of short 
duration, injection of Heparin B.P.-Boots 
is given intravenously. It is prompt in 
action, practically non-toxic, and any 
side effects due to accidental overdosage 
are. readily and easily controlled. | 


5 ml. rubber-capped vials of 1,000 or 5,000 I.U. 
of Heparin, B.P. per ml., also 25,000 LU. 


Ж - per ml., for intramuscular injection. 


Heparin Retard-Boots 
When prolonged anticoagulant therapy is 


- essential, it is ‘sometimes convenient to 


give Heparin Retard-Boots by intra- 
muscular or deep subcutaneous injection, 
two injections daily ensuring adequate 
heparinization in the majority of cases. 

2 ml. ampoules, each containing 20,000 I.U. 
of Heparin, В.Р. in a- modified Pitkin's 
menstruum. Boxes of 6. 24 3 


Injection of Protamine Sulphate (196)-Boots will restore immediately the 
original clotting time of the bloot, should this be necessary. Available in 
i boxes of 6 x 10 ml. ampoules. 


Literature and further information obtainable from The Medical Department, 
BOOTS PURE DRUG CO. LTD. NOTTINGHAM, ENGLAND. 





Re. reports confirm and extend the valuable 
results of focal actinic irradiation with the 
Kromayer Lamp. Its reflex reactions prove very use- 
ful for painful arthritic joints, ankylosing spondylitis 
and fibrositis areas. The effects in skin and tissue in- 
: fections are classical. Used with suitable quartz 
“applicators, the Kromayer Lamp effectively clears up 
septic conditions in the nose and throat (vide Hanovia 
handbook ‘Modern Focal Therapy’). We, now intro- 
duce this new mobileequipment for focal actinotherapy: 


THE KROMAYER LAMP 
| Model IX 


эщ <"">\ (Self-contained water-cooled 
3 ‘unit for focal ultra-violet 
irradiation) 
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combination, providing the: 
trled sedative and hypnotic 

property of Phenobarbitone ^ Phenobarbitone 
enhanced by the. analgesic 291/6 кой 
and antispasmodic action of (Packed in 25's, .” 
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INDICATIONS 
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the end of the treatment. Cases of pulmonary tuberculosis 
had been treated, with subjective improvement, reduction of 
sedimentation rates, and improvement of x-ray picture of the 
lungs in some but not in other cases. Ig cases of tubercular 
arthritis the sedimentation rates had decreased and the articular 
symptoms cleared up. But because of the possible inhibiting 
effect of cortisone and A.C.T.H. on fibroblasts these hormones 
should be used only as an investigative procedure in the 
presence of tuberculosis. 
^ A few patients with osteoarthritis had been treated (cortisone 
was so precious that it was not considered advisable to use it on 
a relatively benign disease), and considerable relief had been 
obtained in about half. Cases of acute gouty arthritis had 
been relieved, sometimes after a single large dose. Remissions 
in cases of asthma had lasted from one week to five months 
after discontinuance of the hormone. One important use 
was in inflammatory diseases of the eye—subacute uveitis, 
iridocyclitis, and other conditions. 

Dr. Hench ended his lecture by saying that, although some of 
' the clinical effects recorded were non-specific, the ability of the 
hormone ‘to influence markedly a disease process, or even to 
' reverse it, appeared to be group-specific. These hormones had 
furnished a powerful weapon with which to investigate many 
problems relating to tbe aetiology and treatment of a wide 
variety of diseases. Research workers were at the beginning 
rather than the end of the road. 
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Psychology and Science 


Sm,—1 imagine few scientists, and hardly any psychologists, 


would accept the definition of science which Dr. Clifford Allen 
has proposed in his recent letter (Journal, September 30, p. 783). 
` Science," he says, “is only a collection of facts and an attempt 
to explain them so that we can predict what will occur in 
certain circumstances.” This leaves out what is most distinc- 
tive of all science—namely, proof. The attempt to predict what 
may occur in certain circumstances is more characteristic of the 
practical applications of science (as in medicine or navigation) 
thau of pure science as such. . Certainly, if by adopting a given 
explanatory theory we succeed in increasing the accuracy of 
our predictions, that may serve as an additional confirmation 
of the theory; but not every form of proof, nor even every 
inductive proof, rests on the verification of predictions. In 
Kepler's demonstration of the laws of planetary motion and 
in Harvey's demonstration of the circulation of the blood 
there is no reference (except as an incidental corollary) to 
any practical prediction. 


It ought perhaps to be added that by proof I mean, not ће. 


. demonstration of a certainty, but the estimation and compari- 
son of probabilities. Dr. Allen contends that “the theories of 
Freud are no more fantastic than the theories of Hughlings 
Jackson " or those of the mathematical physicists. But whether 
a theory seems fantastic or not has little to do with its final 
validity. Certainly the more fantastic a theory appears—that 
is, the more the a priori probabilities are against it, and the less 
readily it can be integrated with conclusions already established 
—the stronger is the need for high а posteriori probabilities in 
its favour: that at least would be my own view. But many 
scientists have contended that the role of a priori probabilities 
in empirical proof is so small and dubious that it is safer to 

. neglect them. • 

An almost perfect model of scientific method (as the psycho- 
logist would understand it) is contained in the article by Pro- 
fessor Bradford Hill and Dr. Doll in the same issue of your 
Journal (September 30, p. 739). The psychologist’s objection 
to psychiatric theories, like those cited by Dr. Allen, arises 
mainly from the fact that, so far, little or no attempt has been 
made to test them by any rigorous experimental or statistical 
procedure, such as that which Professor Hill adopts. Of course, 
many psychiatrists would argue, with Dr. F. Cort (p. 785), that 


it is better, to trust to clinical experience or personal impression 
than to “cold mathematics.” Dr. Allen thinks that we should 
all he content to regard ourselves as “ ignoramuses trying to help. 
our sick “fellows.” But when an ignoramus tries to help them, 
he is very apt, like the psychiatrists of an earlier generation, to 
diagnose mehtal deficiency by stigmata and head measurements, 
and to recommend craniotomy for its relief, or, like psychia- 
trists of the present day, to diagnose neuroticism by paper-and- 
pencil tests and propose leucotomy or convulsion therapy for 
a type of patient who, for all the existing evidence has shown, 
is quite as likely to "be injured as alleviated. After all, it was 

“cold mathematics" that demonstrated the failure of cranio- 
tomy and the value and limitations of psychological tests. 

But, when all is said, clinical experience апа statistical com- 
parisons are by no means incompatible; so why not combine 
them ?—1 am, etc., 


London, W.C.1. CYRIL Burt. 


51к,—”г. F. M. В. Walshe in his distinguished Linacre lecture 
Journal, August 12, p. 379) has raised criticisms of a funda- 
mental nature for psychology which cannot simply be ignored 
but call for a reasoned rebuttal if a convincing case is to be 
made for psychological medicine to take its place as a branch 
of science. 1 put it down to the fact that the lecture appeared 
dusing the holiday season that his challenge has not been taken 
up more seriously. 

Dr. Walshe has set forth, eloquently and persuasively, two 
main theses: that psychology is not, and cannot be, a part of 
" natural science " ; and, secondly, that it properly comes under 
the discipline of historical science as propounced by R. G. 
Collingwood—and I would like to emphasize the use of the 
term "science" in this connexion. He makes а distinction 
between the data of natural science and those of history. The 
prime method, he says, of natüral science is the observation of 
events, including controlled experiment. History, on the other 
hand, is concerned with human actions that lie in the past, which 
have not the quality of sense-data as these are understood in 
natural science. 

If one of Dr. Walshe's patients has an epileptic fit in his 
consulting-room he has all the sense-data present for an observa- 
tion according to natural science. Must we assume that a week 
later, or, for that matter, half an hour later, when the event 
has passed into history, it has completely changed its character ? 
In considering the occurrence after a lapse of time he will be 
concerned with “ human actions that lie in the past . . . which 


-have not the quality of sense-data as these are understood in 


natural science.” If the answer is that the event, being observed 
by himself, remains for him a part of natural science, suppose 
then he is describing the incident to a colleague, is the latter 
precluded from accepting it as properly scientific but must per- 
force consider it merely as historical? One can visualize the 
colleague, weeping, perhaps, like the Walrus and regretting 
that, while he believed every word Dr. Walshe said, he could 
not accept his story as scientific but only as history. 

The thesis clearly introduces a number of complications, and 
I would like to ask at this stage if Dr. Walshe considers that 
psychological events and processes are less “ factual" than the 
events and processes of the externa? world which make up the 
data of natural science. He will, I know, be aware that the 
“ facts " or sense-data of the physical world have been subjected 
to such a nihilistic analysis of late years by philosophers that 
they could hardly be made more tenuous and abstract. Bertrand 
Russell, for example, is compelled to go so far as to maintain 
that when he sees his friend Jones he knows he is only looking 
at a bundle of “light quanta." Оп the other hand, to make 
the distinction less distinct it almost seems as if certain philo- 
sophers tend to endow the sense-data of physical science with 
psychological attributes. It is not so long ago that Eddington, 
a "natural" scientist, puzzled at the capricious behaviour of 
the electrons, decided that they must be endowed with free 
will—a very mysterious mystery indeed, as Damon Runyon 


-© would say. 


Collingwood's theory of historical method displays. it seems 
to me, mainly his naivety and bias against psychology, the 


i 


944 Ост. 21, 1950 


CORRESPONDENCE 


"y 2 E 
t` 


"Ваттин 
МтисАТ, JouRNaL 





latter manifesting itself ‘quite strongly in his autobiography.’ 
As Dr. Walshe mentions, Collingwood teaches that? "the 
historian investigating any event in the past makes a distinction 
between'what may be called the outside and the insife of an 
event, By the outside of the event I mean everything belonging 
to it which can be described in terms of bodies and their 
movements. . . . By the inside of an event I mean that in it 
which can only be described in terms of thought.” *What does 
this mean if not that every historical event has a psychological 
aspect? But Collingwood evidently did not appreciate this 
even when he emphasized that the cause of an event to a 
historian means the thought in the mind of the person by 
whose agency the event came about. He did not proceed 
beyond “ thought " and, in fact, made the incredible affirmation 
that those actions which are determined by what may be called 
a man’s animal nature, his impulses and appetites, are not 
properly the subject-matter for history.*^ 

It is clear, in fact, that Collingwood's method is not so much 
à historical science in which psychology should be included 
but is & psychological method in which history should be 
comprehended. To consider, for instance, the example 
quoted by Dr. Walshe from Collingwood: Why did Brutus 
stab Caesar? Was it from the highest patriotic motives (the 
“noblest Roman of them all"), was it from mean personal 
envy, or was it, perhaps, from a combination of both? Who 
is the right person to answer these "questions ? Js it the 
archaeologist or the decipherer of ancient documents? Or, is 
it the trained psychologist experienced in assessing motives from 
the available evidence ? 

Dr. Walshe criticizes Bernard Hart’s lucid and convincing 
exposition of psychological medicine as part of natural science 
on the ground that “the essential data in psychology, as we 
find it in medicine, are the mental processes behind the facade 
of the so-called ‘ observed facts.’ It is surely a non sequitur to 
invoke the canons of natural science in this situation.” In the 
name of all the atoms and celestia] bodies, why ? Js it 
unscientific of the astronomer to try toget behind the facade 
of the stars in the heavens or of the physicist to try to penetrate 
into the processes behind the particles of material things? It 
is a matter of inference in each case, and accurate inference i is 
an essentia] element in the scientific method. 

When Dr. Walshe declares that it is impossible to generalize 
about psychology to-day because it has no unity of method on 
of -concept he is stating something that is, unhappily, true. 
Psychology has not even yet shaken i‘self free from superstition, 
theology, and personal predilection, and neither, I regret to 
say, have many medical psychologists. To maintain, however, 
that the data of psychology—the events and processes of the 
mind—are not facts equally with the admitted facts of the 
natural sciences seems:to me to be merely mysticism. If they 
are admitted to be facts they will be capable of being collated 
and manipulated according to the true scientific method. 

'With great respect I suggest that Dr. Walshe has been led 
off the straight, narrow, and slippery path of valid scientific 
thinking largely by falling & victim to Collingwood's fallacious 
teaching on historical “ science," based as it is upon a naive and 
uninformed attitude to psychology. 1 must add, again with 
great respect, that I consider it is a fantasy to think that there 
can be different kinds of sciences, “ natural," “ historical," and 
possibly others. There is only one method of Science, and 
accuracy is its watchword.—I am, etc., Р 


London, W.1. FREDERICK. DILLON. 


RUI FERENCES 
1 The Scientific Outlook, chap. 3. 
т 32 2 An Autobiography, chap. 9. 
8 The Idea of History, р. 213. 
a Ibid., p. 216. 


Distinction Awards. 


Sır, -Surely Mr. R. L. Newell has misinterpreted (September 
30, p. 783) the main gravameg of Mr. №. S. Murley's letter of 
September 23, p. 726. I was myself chairman of a meeting of 
specialists addressed Бу Lord Moran. The letter convening the 
meeting gave ‘its object as an opportunity for informal .discus- 
sion. Only a small minority of consultants attended. Lord 
Moran after a review of the steps taken regarding distinction 


awards asked for the immediate formation of a small committee 
to put forward names for these awards. , He indicated that 
delay in appointing such a committee might be prejudicial to 
potential recipients. ,The meeting then proceeded to: appoint 
a committee. м 

‚1 have since been taken to task by certain of my fellow 
consultants for my acceptance of this procedure. "They say 
that, while there are many consultants who would not feel justi- 
fied in giving up time for informal discussion of a subject 
which has already been very fully discussed formally and 
informally since the report of the Spens Committee was made 
public, there is not one who would not wish to be present to 
register a vote in the appointment of this very important 
selection committee. 

Assuming that the conveners of the meeting knew that this 
important step was to be taken, they ask why there was no 
mention of it on the agenda of büsiness. 

There has been no question of “ whether Lord Moran is right 
in going round the country addressing meetings of non-teaching 
consultants," but only whether it is right to press for the 
immediate appointment of a committee to forward names for 
awards at badly attended meetings, called. ostensibly for: the 
purpose of informal discussion.—I am, etc., 


Sadbury, Suffolk. H. BATHURST NORMAN. 


Distinction Declined 


Sir,—I find myself unmoved by the pathetic appeal by X in 
your issue of October 4 (p. 887), and I suggest that he is the 
victim of confused thinking. As one who declined to complete 
the questionary submitted to consultants by the Distinction 
Awards Committee, and who said explicitly that he did not wish 
to be graded for an award, I received a. reply from the secretary 
to the committee informing me that the committee's terms of 
reference required it to grade me whether I wished it or not. 
In due course I was notified that I had been graded for an “A” 
class distinction award, and thereupon. replied that I declined 
to accept it. It would seem, therefore, that I am still on what 
X calls “the road to distinction. e 

My.own view has always been аё this is no road, to distinc- 
tion, but only the road to a very different thing—namely, the 
road to a "distinction award," No committee can confer 
distinction on me, except in the neutral sense that it can · 
“ distinguish " me from my brethren by placing me in a salary 
category. Further, if X has declined to accept the basic sessional 


_ payment for which he is eligible, how can he reasonably ask to 


be allowed to accept what is only a pensionable increment to 
the basic salary ? Can there be an increment to nothing ? 

‚1 agree with X, however, in thinking that the secrecy 
which purports to surround the award is a pious figment. 
Already a patient has’asked me whether I know Mr. Y, 
the brother of the general practitioner who referred him to me, 
adding that Dr. Y has told him that his surgical brother has 
just received “the very highest distinction award.”—-I am, etc., 


Z. 
: St. Luke's Day 


Sm,—On October 18 members of the Christian Church 
remember with gratitude the work of the most famous member 
of the medical profession. At this season it is fitting to' call 
attention to the remedies prescribed by Luke for the soul of a 
sick world. Many of us to-day are willing to admit that the 
world is sick. There is a growing consensus of opinion that the 
disease is selfishness complicated by materialism. But proceed- 
ing to therapeutics we find wide divergence of yiews. ' 

All down the centuries of our Christian era men and women 
have been proving the value of the prescriptions left us by Luke 
and Paul. To-day thousands are learning that by accepting 
Christ's standards of truth and love human nature can be 
changed. Is there any other remedy for the world's sickness ? 

To-day we may share the optimism of Luke and Paul. Never 
perfect, but always aiming at Christ's standards, we can be 
confident of final victory.—I am, etc., : 


, 


Banstead. ' HERBERT CAIGER. 
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Child Health and the Future 


Sir,—As one of those who have been interested in’ child 
health for over 40 years—I inaugurated a glinic at the Liverpool 
Maternity Hospital in December,’ 1907, after reading Budin's 
book Le Nourrisson—1 welcome the interest that paediatrics is 
now taking in preventive work. Professor Alan Moncrieff in 
his review (Journal, October 7, p. 795) is critical of the present 
and briefly alludes to the past. In 1904 there occurred in 
Liverpool in a single week of the year many more deaths, twice 
as many, from gastro-enteritis as now occur in a whole year. 
The infantile mortality rate has been reduced to one-fifth; it 
was, as Professor Moncrieff states, to combat this frightful 
mortality that the first health visitors were appointed by the 
local authority, and then infant-welfare clinics were sét up. 
Professor Moncrieff criticizes, and rightly, our present efforts 
against tuberculosis in childhood. It may, however, be pointed 
out that in this city deaths from tuberculous meningitis under 
15 years of age have fallen from 126 in 1915 to 19 in 1949. 
Most of this reduction occurred before the introduction of 
streptomycin. Child mortality—i.e., at ages between 1 and 5 
years of age—has been reduced to one-tenth of the 1920 figure. 

The improvements in child health, as apart from mortality, 
have been no less striking. At the beginning of the century 
the out-patient departments swarmed with cases of rickets, 
tubercular glands in the neck, congenital syphilis, blepharitis, 
etc., which are now but rarely seen. As recently as 1941 there 
were in city hospitals as many as 800 cases of diphtheria ; now 
there are but a dozen or less. Deaths classified as from 
“external causes" are but one-twelfth of what they were in 
1900. 

These results constitute an outstanding achievement. Com- 
Rared with them any defects in present-day practice, such as 

e doubts expressed, vide Professor Moncrieff, by one unnamed 
M.O.H. concerning the value of breast-feeding, are relatively 
trivial. That there is still room for improvement is true. 
Leaders in public health are well aware of that. 

Nevertheless the resistant hard core of infant mortality, 
namely prematurity, has been attacked by local authorities 
even in the midst of wartime difficulties. The death rate under 
the heading “congenital defects, prematurity, etc," of which 
prematurity is the possibly preventable fraction, is but two- 
fifths of the 1900 figure. The still-birth rate has also fallen, 
an occurrence associated with better antenatal care and feed- 
ing. A year or so ago on visiting a famous maternity hóspital 
I enquired of the paediatrician what arrangements were made 
for continuity of care of premature babies after discharge from 
"hospital, and was astonished to find not only that there were 
none, but that they did not appear even to have been con- 
sidered. At that time in all the four Liverpool municipal 
hospitals with maternity units there were prematurity sections ; 
these notifled the health visitor in whose area the baby's home 
lay and she, in return, furnished a report on the home condi- 
tions before the baby's discharge home. Certainly there may 
be room for more co-operation of this sort between the hospitals 
on the one hand and the infant-welfare departments and general 
practitioners on the other. 

As regards breast-feeding, I am unaware of any health visitors 
who discourage or are lukewarm about it; it would be con- 
trary to all their training. The harm is often done before she 
calls. Such discouragement may indirectly take place in hos- 
pitals; the over-segregation of the mother and infant may 
have psychological consequences, one of which is the—often 
voluntary—failure of breast-milk. The ready availability of 
dried milk may make it easy for the mother, either because 
she wishes to, or more often because she considers her breast 
milk is inadequatg, in quality or quantity, for her child. In 
this matter popular views have often to Ue opposed. I hope 
that those who teach will continue to emphasize the great 
advantages of breast-feeding. à 

The achievements related above were not accidental; they 
were a well-planned co-ordinated effort. Immunization against 
diphtheria resulted from the combined work of health visitors, 
infant-welfare departments and clinics, and school doctors and 
teachers, under unified direction and greatly helped by Sir 
Wilson Jameson’s broadcasts. We have recently seen the 
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unhappy results of disorganization of the tuberculosis services. 
The pre-eminence of tuberculosis over other infective condi- 
tions as a cause of child deaths is largely due to our national 
failüre tb use B.C.G.—only this year available and in limited 
amount. I welcome the aid of all in combating tuberculosis. 
Many paediatricians, I know, are keenly interested in its use. 
Jf we all pull together we may see results comparable to those 
achieved if relation to diphtheria. J hope nothing further will 
be done to disintegrate the preventive services. ` They are at 
the moment gravely hampered by inadequate salary scales and 
a great shortage of health visitors. 1 welcome Professor 
Moncrieff's observations on family life as all-important in the 
life and health of the nation. For a number of years I have 
lectured to health visitors, D.P.H. students, and others on the 
possibility of improving the basis of mother-child and family 
relationships by antenatal and post-natal instruction in the 
clinics. The basis of knowledge of mental health, which 1 
discussed in 1948, should be laid down in the senior medical 
student years. This is not adequately done now. 

One of the causes of neurosis and delinquency in childhood 
is parental marital disharmony, and this is what those of us 
who are engaged in marriage guidance are endeavouring not 
only to héal but also to prevent. We believe that much of the 
present breakdown of marriages is preventable. A good family 
life ig the main basis of mental health, and the moments when 
the woman is most open to advice are before marriage and 
before the birth of the first, and perhaps second, child. There 
is as wide a field of useful endeavour in the preservation of 
mental health opening before us as was given to us at the 
beginning of this century in relation to physical health. If 
the health services are to be disintegrated into separate over- 
specialized services I fear that prevention will gravely suffer. 

Professor Moncrieff touches also on problem families. These 
social problems have been illuminated by the researches of 
M.O.H.s and their staffs—e.g., Savage, Wofinden, Tomlinson, 
and others—and the Blacker Committee will shortly produce a 
report. In about one-third of these families the mother is men- 
tally defective and with them infant mortalities of treble that 
prevalent in the area often occur. I personally have tried the 
method of case conferences with the other family social workers. 
statutory and voluntary, involved. I do not think there is any 
easy answer to this problem in infant mortality and child ill- 
health. Does anyone know the answer to this?—I am, etc.. 

Liverpool. С. О. STALLYBRASS. 


REFERENCE 
1 Publ. Hith, Lond., 1948, 61, 123. 


Sig,—1 had the great pleasure of hearing Professor Alan 
Moncrieff deliver his Dawson Williams Prize lecture (Journal, 
October 7, p. 795). His delivery was superb, and the text as 
published in your issue shows him to be a true master of 
the English language. As a general practitioner I would like 
to comment upon what he terms a paradox. He says that it is 
hard to explain a decline in breast-feeding which has been 
accompanied by a sensational drop in infant mortality figures. 
He goes on to say that it is acute respiratory disorders which 
now present the major difficulties after the newborn period. 

Even in 1935 Grulee, Sanford, and Schwartz: in a study of 
morbidity and mortality in 20,000, breast and artificially fed 
infants found that it was the respiratory disorders which were 
the most prevalent. Both breast and artificially fed infants 
became susceptible at 5 months, but the artificially fed infants 
remained highly susceptible up ta 9 months, giving a morbidity 
rate at that age of twice as much as in the breast-fed, and a 
mortality rate six times as high. This survey was based on the 
incidence of such infections as elicited by case histories taken 
in a welfare centre and refer only to the attack and not to its 
severity or length. 

I have been studying this problem also and find that not only 
is the incidence of ,respiratory infections higher in the 
artificially fed, but that they recover more slowly. For all infec- 
tions during the first year of life I found that the artificially 
fed infants required five times as many visits from the familv 
doctor. This surely has great significance and is a reason 
why we should all pay much more than lip-service to breast- 
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féeding. The common cold, with ite dangerous sequelae, 
spreads, as Professor Moncrieff points out, by contact with the' 
family group. Unfortunately, however, the common cold 
carries no immunity. On the contrary the immunity seems to 
work in reverse, and the more times a child catches a cold the 
more likely be is to catch another soon. If the “baby is also 
slow to recover, then the second infection may come along 
before the first has entirely cleared up. I can see in this a very 
strong argument for the encouragement of breast-feeding. 

` One other comment. It has been stated that dried milks are 
not displayed to the public, but only distributed on the orders 


‘of the doctors at the clinics. Recently, when on holiday, I had . 


occasion to call at a food office. As I waited for my emergency 
card I was forced [о look upon a veritable pyramid of dried- 
milk tins displayed along with orange juice and cod-liver ой їп 
bottles. I am sure that this type of display has the same effect 
upon the mother as the advertisement upon the hoardings has 
on the public.—I am, etc., 
York, F. CHARLOTTE NAISH. 

. . REFERENCES 
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Sır, —The description of the school health service as given in 
Professor Moncrieff's paper (Journal, October 7, p. 795) is far 
different from that known to myself. J have been some 
eighteen years in this service with three different authorities, 
and also have a more or less intimate knowledge of the systems 
of many other authorities. The conception that a school 
medical officer need spend most of his time carrying out routine 
medical inspections is entirely. erroneous. In Liverpool only 
about 2596 of the total of the school medical offlcers' services is 
occupied wjth this work. I quite agree that time would be 
wasted by such inspections. All that is required is a rapid 
screening, and then provision made for selected cases to be seen 
at special clinic sessions. The importance of health education 
is rightly stressed, and there is surely no better means than 
the giving of advice to individual parents during the course of 
these routine examinations, : Я 

In consideration of the above; together with actual experience 
of such a system, I would not endorse the carrying out of these 
inspections by health visitors. This is not work for which 
health visitors are qualified, and in consequence their selecting 
of cases is either on such a wide basis that there is no saving 
in the time of medical officers or else cases of importance are 
missed. The field of, interest in the school health service is 
much wider than that of clinical paediatrics, and morbidity and 
mortality statistics are not adequate yardsticks with which to 
` measure the results. I would recommend to those interested in 

the work of the school health service the Annual Reports of the 
Chief Medical Officer of the Ministry of Health: “ The Health 
. of the School. Child." A study of these reports will reveal that 
the school health service has steadily progressed and is indeed 
very different from what it was in 1907-8.—I am, etc., 
Liverpool. ` G. STUART ROBERTSON. 


SiR,—1 very much admire the courage of Professor Alan 
Moncrjeff, and I found Ris Dawson Williams Prize lecture 
(Journal, October 7, p. 795) most stimulating, as many others 
must have done. I do feel, however, that I would like to defend 
the principle of routine examinations, as this seems to be coming 
in for very heavy criticism at this time. Three years ago I started 


routine annual examinations of my child patients in order to . 


investigate the value of such a procedure. At the beginning 
I accepted the conventional theory that the main purpose 
was to bring to light occult and minor ailments the treatment 
of which would prevent major disease in the future. If this were- 
the only reason for carrying out physical examinations I would 
be very inclined to agree with Professor Moncrieff that, although 
some defects are undoubtedly discovered in this way, and quite 
a lot of good is done, the immense amount of labour produces 
only a small harvest. There are, however, other reasons for 


seeing the growing child at fixed intervals. A routine examina- . 


tion can be regarded as the taking of а cross-section of the 
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child's devefopment, a milestone which in practice gives one a 
very valuable standard of comparison. In other words, the 
routine examination can be used not only to discover ailments 
in the past, but as an instrument to discover ailments in the 
future. 


For example, if & mother brings a child and says that he is not 
getting on well. is off his food and losing weight, reference to the 
records of the last routine examination will provide a standard by 
which to judge the child in bis alleged illness. If this same child 
should provide a positive tuberculin reaction, reference to the records 
wil again show whether there has been fairly recent Mantoux- 
conversion or whether he has been tuberculin-positive for years. It 
is to be noted that, if routine examinations are carried out for their 


possible value in. the future, then even the obviously healthy children. 


must be included in the scheme. 


The value of the routine examination in providing a standard 
by which to judge the child in the future does not seem to 
have received much: comment, and I would suggest that the 
reason for this is because the person who normally carries out 


routine examinations in our child-health services to-day is a 


different doctor from the one who is consulted when the child is 
Ш. Having had some experience in the school medical service, 
I have no hesitation jn asserting that the value of a routine 
examination both to the child, his parents, and the doctor himself 


is very much greater when that doctor is clinically responsible 


for the child in health and sickness. The natural corollary of 


this, of course, is that if routine examinations are to. remain, 


Some means must be found whereby they can be performed by 
the child's own doctor. N Р 

There is yet another reason why routine examinations are 
useful, particularly at the present time when normal practice 
is carried on at rather a fast tempo. Provided that adequate 
time is allowed, a routine examination is a very convenient time 
for discussion with the parent on the child’s physical and 
mental development and any other problems that may occur to 
the mother. It-would be difficult to summon-a child and 
parent; to an interview for the purpose of health education, 
but the routine examination provides a very’ valuable 
opportunity for such instruction and advice. ` 2n 

l rather wonder if the present reaction against medical 
examinations for routine purposes is not largely due to the 
unsatisfactory way in which school medical examinations are 
normally carried out. The hopelessly inadequate amount of 
time available for each child, the frequent lack of privacy, and 
the fact that the doctor is there to “do” so many units, most 
of whom he will never see again, are all factors tending 
towards superficiality and the avoidance of long discussion with 
the parent. Many parents, aware’ of these deficiencies, are 
afraid of holding up the moving belt and so keep valuable 
information about the child to themselves. 

There is one further argument in favour of routine examina- 
tions that may be valid in the future, if not to-day. Whilst 
routine examinations: may demonstrate very little disease in 
children, they also show that only a minority have really perfect 
physique. It must be admitted that for the most part wẹ are 
ignorant of the factors preventing perfect health. There are 
& few obvious cases where an underweight, flabby child is 
obviously mismanaged at home, but we are all too familiar with 
the substandard child from the perfect home and the perfect 
child from a poor home to pretend that we know very much 
about the neglected study of the health of the child. Perhaps 
in the- future it will be possible to measure the degree by 
which a child falls short of perfection and to prescribe appropri- 
ate remedies, in which case routine examinations will be of 
importance again.—l am, etc., ` : 

Bristol? І NORMAN J. Соок. 
“Dramamine " and Sea-sickness 

Sm, —In view of Professor J. H. Burn’s comments on the use 
of antihistamine compounds in sea-sickness (Journal, September 
23, p. 692), some observations of mine on their use in a fleet 
destroyer may be of interest. About a year ago I became aware 
of the inadequacy of hyoscine in this condition. Its usefulness 
appears to be confined to the mild cases, and then only if taken 
before rough weather is encountered. .As a sailor usually 
believes he. will be all right next time, he seldom asks for his 
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pills unti] he is.feeling really ill, by which time they are of little 
help to him. The result is they fall into disrepute and few 
bother to take them. There being no “ dramamine ” available, 
I tried the effect of “benadryl.” Its superiority over hyoscine 
was at once apparent and it became very popular, though again 
no one applied for it until feeling really ill. Many who were 
completely incapacitated were able to carry on their work as 
usual, though some complained of drowsiness. 


Recently a small supply of dramamine came into my hands, and 


I was able to compare its effects with benadryl. Here, again, the pills 
were not taken until the patient was actually feeling ill. 


The results were as follows: 











i No. of Complete Partial No 
Antihistaminic | Cases Relief Relief | Effect 
Dramamine 30 10 9 ц 
Benadryl зо 19 6 5 
Total 16 





60 | 2 15 | 





Of 17 cases who have tried both compounds at different times, 
five preferred dramamine, nine benadryl, and three found them 
equally effective. Drowsiness was complained of by two with drama- 
mine and five with benadryl. No toxic effects were noticed, but it 
has never been necessary to continue treatment for longer than 
three days at six-hourly intérvals, owing to improvement in the 
weather. 


This is admittedly a small series of cases, but it would appear 
that benadryl is at least as effective as dramamine, if not more 
so, which is interesting in view of the ready availability of the 
former and scarcity of the latter.—I am, etc., 


J. M. PALMER, 
Surgeon Lieutenant, R.N.V.R. 


Sır, —1 have been a very poor sailor all my life, during which 
time circumstances have taken me across the North Sea twenty 
times or more. I was invariably sea-sick unless the sea was 
dead calm. About fifteen years ago I tried hyoscine hydro- 
bromide to help the sea-sickness. It certainly improved matters, 
ав on comparable seas. without it I would have been actually 
sick. As it was, provided I lay still and quite flat the journeys 
were endurable on a slight sea. If really rough, it appeared 
to make no difference, and the nausea continued on land up to 
48 hours afterwards. 


This summer I started the sea journey on hyoscine and went up to 
breakfast, where I toyed queasily with a grape-fruit; [ater I was sick. 
The stewardess ‘provided me with,“ dramamine," which sent me to 
sleep for four hours. Then, although the sea was rougher, I got up 
perfectly well, and enjoyed a dinner of roast duck, ice with whipped 
cream, and blue cheese. After the holiday the sea was worse on 
the return journey, but, thanks to dramamine, I was up and present at 
all meals the entire journey, and next day on shore [ was perfectly 
well. ' 


Personally, I cannot praise dramamine too highly as a sea- 
sick cure.—I am, etc., 


Birmingham. Емр HOUGHTON. 


SiR,—As an inveterate sufferer from sea-sickness, and, like my 
friend Dr. M. F. Bethell (October 7, p. 836), a recent ship doctor, 
І would disagree with his conviction that “dramamine” is 
superior to the hyoscine preparations. 


I was asked by the medical superintendent of a shipping line ` 


to carry out a trial of this drug, at that time in short supply. In 
cases of severe sea-sickness I could not repeat the spectacular 
results claimed by the Americans despite the usual methods to 
make the sufferers retain the drug. I oftfn found it ineffective 
or definitely inferior to hyoscine in warding’ off impending 
attacks. 

In my own case the recommended dose of dramamine was 
very alarming ; a sense of impending doom convinced me that 
the proof of this pudding lay in the individual. I would agree 


with Dr. C. Grantham-Hill that there are many individual 


types of sea-sickness.—] am, etc., 


Chertsey, Surrey, JogN C. І. ADAMS. 
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Objective Assessmént of Symptoms in Rheumatoid Arthritis 


R,—Progress in rheumatoid arthritis is difficult to assess, and 
it Is not surprising that clinicians relatively inexperienced in the 
rheumatic diseases have reported results of treatment with 
such agents as desoxycorticosterone acetate (D.C.A.) and 
ascorbic acid that conflict with the findings of specialized 
rheumatism units. | І 

Steinbrocker’s system of defining the stage of disease, the 
functional, class of the patient, and his method of assessing the 
progress made, have been used with success in following a 
group of patients at the rheumatism clinics of the Leeds General 
Infirmary and the Royal Bath Hospital at Harrogate. This 
system is of use only in assessing clinical change over a period 
of months, and it is quite unsuitable for assessing such rapid 
change as may follow the administration of such therapeutic 
agents as cortisone and A.C.T.H. 

Any objective test which will measure clinical change or 
improvement is of importance. C. E. Quin, К. M. Mason, and 
J. Knowelden Journal, October 7, p. 810) describe four so-called 
objective tests. A series of cases of rheumatoid arthritis treated 
with D.C.A. and ascorbic acid, in which similar tests were 
performed, was reported last year with negative results.’ I feel 
that it is necessary to point out that none of the tests performed 
are entirely objective, and all with the exception of the * walking 
test" are difficult to measure accurately. Considering these 
tests. in turn, it will be seen that none are entirely objective. 


Joint Tenderness.—This is, of course, a subjective test, Even with 
the use of the analgesiometer (Kellgren), variable results can be 
obtained, In performing such a test it is essential that prelimindry 
examination of the patient should show that the tenderness is not 
varying from day to day or at different times of the day. 

Grip Test.—1 have used this test on more than a hundred patients, 
and, if the method of gripping the bag is always the same, consistent 
results can be obtained in the normal and rheumatoidesubject. How- 
ever, a slight variation in the method of holding the bag produces 
a considerable alteration in the level of mercury. This can be 
demonstrated easily by anyone wishing to try it. Again, too, the 
co-operation of the patient is necessary. It is important that such 
measuremepts are taken at the same time of the day and at 
approximately the same room temperature. 

Range of Joint Movement.—1 have measured the range of move- 
ment of joints: in rheumatoid patients who are not receiving active 
therapy, and a variation of ten degrees was often found from day 
to day. The range through which a patient will move a joint within 
the limits of fixed deformity will depend upon muscle spasm and 
local pain—again, subjective. Temperature has a great influence on 
muscle spasm, and I have on several occasions seen a joint which was 
clinically fixed move through forty-five degrees following local 
heating. 

The shoulder-joint is one of the most unsatisfactory joints in the 
body for accurate measurement. From the article it appears that the 
angle was measured by one observer before the injection and by a 
different observer after the injection. Even using skin markings and 
instrumental aids, the readings of different observers measuring the 
same joint will show a considerable variation. 

Using joint movement as a help in assessing clinical change in 
rheumatoid arthritis, it is essential to use a joint with a simple move- 
ment—e.g., the knee or elbow. Preliminary skin marking and the 
use of a long-armed goniometer are essential. Comparisons should 
be made between the range of movement measured, and not the 
actual limit figures. I cannot see how differences of five or six 
degrees in the range of shoulder movement can be measured without 
instrumenta] aid. е А 

Walking Test-—The key sentence here is, “ Walk as quickly as 
possible,” and this functional test must have a subjective element. 
In discussing this and other similar tests at the spring meeting of the 
Heberden Society, at Manchester, 1950, 1 mentioned that the walking 
test was the one I had found most valuable in practice. 

There are certain objective tests available, and I am surprised 
that Quin and his colleagues have been unable to establish a 
satisfactory method of measuring joint swelling. The method 
I employed (again limited to accessible joints like the knee and 
wrist) was to mark out with silver nitrate the maximal circum- 
ference of the joint.. This line must completely encircle the 
limb. Parallel to this line, and at a distance governed by the 
size of the limb and joint—e.g., 2 in. (5 cm.) for the knee-joint 
—are drawn two other circumferences, one distal and one 
proximal, The use of these three measurements gives a satis- 
factory estimation of joint swelling. 

. 
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‚ As Lewin and Wassén? described joint redness апа heat 

accompanying clinical improvement with D.C.A. and astorbic 
acid, skin thermometry was performed on a series of cases,’ 
with entirely negative results. This is certainly an dbjective 
measurement, Kellgren and Janus, at the Heberden Society 
meeting, 1950, showed a method of measuring joint blood flow, 
and this is also completely objective. 

І am making no attempt to discúss the pathologic! findings, 
such as eosindphil counts, which are valuable in such investiga- 
tions. No criticism is offered of the experimental method used, 
mor of the actual results obtained.—1 am, etc., 

London, W.C.1. R. Harris. 
REFERENCES 


1 Hartfall, S. J., and Harris, R., Lancet, 1949, 2, 1202. 
4 Lewin, È., and Wassén, E., lbid., 2, 993. 


Osteoarthritis and Occupation 


Sir,—I would like to support Dr. C. W. Buckley's contention 
«(September 23, p. 728) that trauma, especially minor trauma, is 
.an important cause of osteoarthritis. An analysis of the relative 
occupational incidence, and its effects on knee- and hip-joints 
in clinics which I attend, tends to confirm this view. In the 
"Sunderland clinic we have a large proportion of miners who 
work in fairly low coal seams, mostly on their knees or 
^' hunkers," while at the Darlington clinic a considerable number 
-of agricultural workers attend who, as one farmer put it, ase 
“t clod-hopping all day." Among the miners osteoarthritis of 
-the knee as against the same condition 1n the hip occurred in the 
^proportion of twelve to one, while among the agricultural 
workers the ratio was reversed: and there were 14 hip-joint cases 
¿as against one knee case. Other trades showed the following 
-figures : 


3 Hip Knea 

* a Cases Cases 
Pneumatic tool workers (other than miners) e 6 4 
Policemen, postmen, gamekeepers an ao es f 3 
Tram, bus, and lorry drivers .. : 3% vs 14 8 


This investigation was made in 209 cases. I believe a much 
-wider survey would be of considerable use, especially if 
-shoulder- and elbow-joint cases were included. Most ortho- 
-paedic surgeons are impressed by a steady increase of arthritis of 
;these joints following the widespread use of pneumatic tool 
machinery.—1 am, etc., 


Sunderland. iod + W. GRANT WAUGH. 


Sm,—lIt seems to me that Dr. С. W. Buckley (September 23, 
«p. 728) and Mr. Franklyn Stonham (September 9, p. 629) are at 
„cross purposes. In his paper Dr. Buckley states quite clearly 


‘that major trauma is less often a cause of osteoarthritis than 


-nicrotrauma, which is often of occupational origin. This is 
yperfectly true, but Dr. Buckley’s natural habit of understate- 
-ment has not, on this occasion, had the desired effect and has 
ed Mr. Stonham into battle. The fact of the matter is, in my 


-opinion, that there are two types of osteoarthritis, one of which ` 


might be called simply “ osteoarthritis " and the other termed 
-“ traumatic osteoarthritis.” 


Simple osteoarthritis is, as Dr. ‘Buckley says, a matter principally 


‚ «of age аца stress. It is sometirhes found initially in one joint, and is 


"fully described in textbooks-(Fletcher, 1947). It gradually spreads 
-to involve other joints, or it may initially appear in several joints 
at the same time in the same way as it does in osteoarthritis of the 
spine, which, although it bears the same name, is not the same 
„disease. 
Traumatic or monarticular osteoarthritis is a different condition. 
It is uncommon, and in 500 cases of osteoarthritis was found only 
„60 times. So far as I know, it із confined to one joint for all time. 
Y have a case of traumatic osteoarthritis of the left knee (due to a 
motor accident) which I first saw over nineteen years ago in 1931, 
-and the condition is still confined to that one joint; the x-ray changes 
^have gradually advanced over the years. Those unusual cases- of 
traumatic osteoarthritis due to m@niscectomy have this same charac- 
“teristic, and: may occur in patients of any age. The youngest case in 
-my experience was operated on for a cartilage in 1943 and was then 
23 years of age. I lost sight of the patient in 1946, but the condition 
~was unaltered then, so far ‘as clinical and radiological examination 
«could tell. | | 


Mr. Stonham’s view that muscle spasm should call for a. 
revision of the diagnosis is not, to me, understandable and is. 
probably brought about by the fact that prostigmin sometimes 
relieves the muscle spasm in rheumatoid arthritis. 

l think it should be mentioned here that the causation of 
simple osteoarthritis, although unknown, is closely linked with 
the incidence of obesity and hypertension. Obesity occurs eight 
times as commonly and hypertension four times as commonly 
in connexion with osteoarthritis as in an average cross-section of 
the sick population. It seems that obesity can only really have 
an effect through increased stress and strain, which‘amount to 
the infliction of multiple microtraumata ; hypertension is nearly 
always associated with arteriosclerosis, and the joints are affected 
in this way. I certainly agree with Mr. Stonham that patients 
are justified in objecting to wearing callipers and Marsh knee 
cages.—I am, etc., | 

London, W.1. ERNEST FLETCHER: 
REFERENCE ' 
Fletcher, Ernest (1947). Medical Disorders of the Locomotor System. 
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Medical Students in Prague 


SiR&,—As one of the participants in the second congress of 
the LU.S. I feel. that Mr. Diggory (Journal, September 30, 
p. 780) has been somewhat ungracious in his attitude to our 
Czech hosts. It is unjust to compare the Hitlerjugend with the 
Czech Youth, who suffered horribly under Nazi oppression 
for six years. These Czech youths extended to us, and to all 
other students regardless of nationality, creed, or race, a hospi- 


. tality unrivalled in its warmth. Whatever may be the political 


inclinations of the student, it is always in the. true spirit of 

British tolerance to listen and discuss with those who hold. 
opposing views. From these discussions we all learned much, 

and made many friends among the students of 75 nations. For 

this reason alone the congress has been worth.while. 

Mr. Diggory has stressed the earnest desire of Czech students 
for peace. Would it not bea good thing that we British should 
show them that we are just as anxious in this pursuit, and may 
not this common desire for peace become a bond of friendship 
uniting us ?—I am, etc., ; 


London, W.C.1. А. HERDAN. 


Sm.—As a participant at the 117.8. Congress in August I was 
interested in the account of it by Mr. P. L. C. Diggory Vournal, 
September 30, p. 780). There are some factual inaccuracies in 
his article on which I wish to comment. 

The health services in Czechoslovakia differ in several respects 
from those in this country, but not in the ways Mr. Diggory 
suggests. Thus the cost of the scheme is borne almost entirely 


by contributions, assessed in proportion to income from those ' 


within the scheme. It is unfortunate that Mr. Diggory did not 
quote his sources of information. The Czechoslovak National 
Insurance Act is available in an English translation (Orbis, 
Prague) ; it was submitted for consideration at the International 
Labour Organization (U.N.O.) conference at San Francisco 
(June, 1948), and the 1949 yearbook of LL.O. compares the 
wider benefits of the scheme favourably with our own. 
Although self-employed persons are still excluded from the sick- 
ness insurance part of the scheme, and do not get entirely free 
treatment, their financial state does not ОЗЕ: the nature of 
treatment available. 

It is hardly surprising that politics should enter. into a discus- 
sion of the health service, especially if one considers the realms 
in which conspicuous progress can be readily observed in 
Czechoslovakia. t we in this country tend to regard as 
chronio problems in social medicine (notably tuberculosis) are 
being rapidly solved, new hospitals and health centres are being 
built, and group practices are encouraged. Compare this with 
Britain, where not one new sanatorium or health centre will be 
built in the coming year. I agree with most of Mr. Diggory's 
actual observations, none of which contradict this assertion, 
though I saw nothing to suggest that politics enters into medical 
treatment in the way he implied. I happened, uninvited, to visit 
two British students being treated as in-patients for a few days 


\ 5 As 


y 


* . 
` 


Ост. 21, 1950 (04 BRITISH MEDICAL JOURNAL ADVERTISEMENT 











a liquid penicillin for oral .use 


* Eskacillin' is a liquid oral penicillin which is 
unusually palatable and easy to administer. 
"This new preparation contains crystalline 
potassium penicillin G in a deliciously flavoured 
_and carefully buffered vehicle—a combination which 
ensures maximum stability and effectiveness. ` 
‘ Eskacillin* is especially suitable for patients 
who dislike tablets and bitter mixtures or 
fear the discomfort of injections. 
* ‘Infants have a particular claim to oral 


penicillin since they . . . should be spared the 





= pain and disturbance of injections.’ Each 
prescription is freshly compounded by mixing the stable, dry penicillin with the aqueous vehicle, 
* Eskacillin °’ is specially buffered to maintain its potency for at least 7 days when 
kept in а cool place. Each medical teaspoonful of * Eskacillin’ contains 50,000 I.U. of 


crystalline potassium penicillin G—the same potency as the usual oral penicillin tablet. 


Ы * Editorial, Brit. Med. J. (1947) 2 962. 


Available, on prescription only, in 2 fl. oz. bottles 





Further details at Stand No. 148 London Medical Exhibition 20th to 24th November 


MENLEY & JAMES, LTD. i23 COLDHARBOUR LANE, LONDON, S.E.5 
for Smith Kline & French International Co., owner of the trade mark ‘ Eskacillin ' 


9 


BC:P100 : 


i : Е і Raves “OR: ИЕ og ee 





“BRITISH MEDICAL JOURNAL . J Ост. 21, 1950 


‘ROCHE’ Sedative С Syrup 


The syrup presents an agreeable flavour and is readily accepted by patients 
with sensitive palates, especially young children. It is mildly sedative in’ 
action and is well tolerated.- In the recommended doses it is without 
effect upon the heart and respiration. ‘Sedulon’ Syrup taken 
as recommended for cough during the day, does not cause any 

* feeling of drowsiness. For children it is a valuable, mild sedative 
_especially indicated when the cough is distressful and prevents sleep. 







‘SEDULON’ SYRUP. 


i 
Approximately 50 mg. 'Sedulon' is contalned in each fluid Я 
drachm. The chemical constitution of ‘Sedulon’ is: 3:3-diethy] 
2:4-dioxopiperidine. Bottles of 4 8. oz. and 16 fi. oz. 
| a 


ROCHE PRODUCTS LIMITED 
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"JELO NET is а non-adhesive, in envelopes; also in tins containing 
open-mesh dressing єтешү impreg- 36 cut pieces (33^ x 31") or 8 yd. 


E : nated with medicated so: 
i х containing 1.225% Balsam of Реги. 
ГЕ, : Tris steriized for, use. When SPECIAL PRICEF TO WOSPITALE 


y дё ; CSS used'as a dressing for open wounds, 
5s: skin-grafts or burns its unique ‘ven- ў E 
E А . poe í ire character саша JE |, () \ 
Gramansplanced graft. Jelometisob- PARAFFIN GAUZE’ DRESSING, B.C 
tainable in single pieces (34° x 32°) (А PETROLEUM JELLY GAUZE) 


Е MADE IN ENGLAND BY Т. J. SMITH & NEPHEW LTD., HULL. . 


continuous strips. 





Ост. 21, 1950 





in the Bulovka hospital; the medical and nursing treatment 
seemed fully comparable with that in this country; in none of 
the wards did I see any portraits of Stalin (though there was 
one of Masaryk). ô 

] disagree with Mr. Diggory's allegation that the high living 
standards and increased educational amenities he describes were 
achieved at the expense of political discrimination. We saw 
that the proposals on such things as grants and fees, student 
sanatoria, wider university entrance and curriculum reform— 
which our own student organizations N.U.S. and B.M.S.A. have 
fruitlessly demanded for a number of years—have been achieved 
in Czechoslovakia, and I think the heavy Marxist trend we 
observed among students is a result of, rather than a pretext for, 
the achievements we saw. 

The fact that Mr. Diggory omits from his article all reference 
to the medical faculty conference, which he attended as 
B.M.S.A. representative, and to the actual policy put forward 
by the leaders of our own N.U.S. (far less the very objective 
replies it provoked) leads me to conclude that he is making a 
purely emotional appeal instead of presenting the facts on the 
Congress discussions and work of the LU.S. Throughout his 
article there is a constant misrepresentation of the feelings and 
behaviour of the majority of British students present. Thus 
the gift of £50 worth of medical supplies to the Korean students 
is referred to аз penicillin from the Communist students present ; 
but in fact nearly every British student contributed towards 
this gift as a token of genuine indignation over the needless 
destruction of schools and hospitals, of defenceless women and 
children, from the mass bombing of towns in both North and 
South Korea. There is little doubt of how the people of Asia 
regard this feature of the conflict; as a medical student I 
extend compassion to all who are needlessly giving their lives 
and blood in Korea.—I am, ete., 


London, W.C.1. S. A. HALL. 


Jaundice and Para-aminosalicylic Acid 


Sm,—In your issue of September 23 (p. 729) Dr. G. Hurrell 
reports the occurrence of jaundice in a young woman under 
treatment with P.A.S., and concludes that it was probably a 
toxic effect due to the drug. He presumably excluded infective 
hepatitis as a possible cause because the usual incubation period 
of that disease was exceeded by the duration of his patient's 
isolation in hospital—i.e., 35 days before the symptoms of 
jaundice first appeared. 

In this connexion, however, I think it is relevant to refer to 
an epidemic of 50 cases of infective hepatitis (to be fully 
reported in due course) that occurred recently in an Oxford 
college. Here it was fortunately possible to ascertain the two 
consecutive days on which all the victims almost certainly 
became infected ; and their incubation periods, determined in 
this way, varied between 24 and 43 days. It seems possible, 
therefore, that Dr. Hurrell’s case was really one of infective 
‘hepatitis with a comparatively long incubation period, and that 
P.A.S. may be exonerated from being the cause of his patient's 
unpleasant intercurrent illness. 

Incidentally, several of my cases also had albuminuria, 
"which was usually slight ; and one case during the pre-icteric 
‘stage produced an urticarial rash similar to, though not so severe 
sas, the one Dr. Hurrell describes.—1 am, etc., . 


Oxford. G. A. BALLANCE. 


Unabsorbable Sutures . 


Sm,—Mr. John Howkins (Journal, September 16, p. 659) 
‘teports a case of uterine sepsis from unabsorbable ligatures 
used during caesarean section. The following report of the 
persistence of suture material in the uterus for eight years may 
"be of interest. 

À woman, aged 39, was admitted on August 30, 1950, in the 
36th week of her third pregnancy. Classical caesarean section was 
performed for ante-partum haemorrhage in July, 1942, and a lower- 
ошен caesarean section (before the onset of labour) in February, 
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She was not in labour on admission, but was complaining of con- 
tinuows abdominal pain. Foetal parts were easily palpable. А 
diagnosis of rupture of the uterus was made, and a laparotomy was 
peréormgd. Both the foetus, in the intact bag of membranes, and the 
placenta were lying in the peritoneal cavity in front of the uterus, 
which had ruptured. The rupture had taken place along the whole 
length of the anterior wall down to the lower segment, and, after the 
escape of its contents, the uterus contracted, causing wide separation 
of the torn edges, as can be seen in the illustration. The foetus, which 
was stillborn, was removed and subtotal hysterectomy performed. 
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The uterus as it appeared immediately after removal, showing the 
marked separation of the torn edges. Strands of suture material are 
seen вї А and B. The probe C is lying in the cervical canal. Inset.--- 
A loop of the suture material removed from the uterine wall. 


Inspection of the uterus showed several strands of suture material 
along the whole length of both the torn edges. An interesting feature 
is that the loops were intact, demonstrating that they had cut 
through the uterine tissues, It has not been possible to confirm the 
nature of this material, but it looks, however, like silkworm gut or 
nylon. 


—] am, etc., 


Salford, Lancs. E. E. RAWLINGS. 


Indications for Globin Insulin 


Sm,—The interesting article by Dr. D. W. Pugh (Journal. 
September 16, p. 657) confirms the opinion that globin insulin 
is successful in mild cases and in older patients. Since the 
majority of diabetics are over 40 years of age (over 75*5) and 
since about 6595 of ambulant patients need 40 units of insulin 
or less, it is useful in a wide field where its main advantage 
over other insulins is its simplicity. Dr. Pugh, however, appears 
to imply that it is not suitable for patients who need more than 
40 units of insulin. „А high insulin dosage which is more 
common in, though not confined to, younger patients is, in my 
experience, not a contraindication to its use, and over 25% of 
those using G.I. under my supervision do take-more than 40 
units with success ; some indeed have taken quite large doses 
(80-120 units) for many years. 


. 
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“failed globin syndrome" is that of a maladjusted 
ы between the carbohydrate intake and the: absofption 
„of insulin, which causes hypoglycaemia during one part of 
the. 24 hours with diabetic symptoms at another; it is fiot 
confined to globin insulin and ig typical of P.ZI. when given 
alone in ordinary cases. Here there is “diabetes” after break- 
fast, which may last till-mid-afternoon, while ‘insulin reactions 
occur at night. In the case of globin it is due, I believe, to an 
idiosyncrasy of certain patients who absorb insulin unusually 
rapidly so that the insulin acts strongly in the morning and 
afternoon and has shot its bolt by the evening. Mahy of these 
quick absorbers do well on'P.Z.I. alone, which brings the blood 
sugar to normal limits before the midday meal and maintains 
a steady balance for the rest of the 24 hours. It is always 
worth trying before teverting to the more complicated method 
of using a mixture or combination of P.Z.I. and S.L 

One more point: Dr. Pugh gives a dose of G.L only two- 
thirds that of the former total dosage of other insulins; in my 
experience this is not enough, and may account for the greater 
incidence of the "failed globin syndrome” in his cases.— 
` Тат, etc, 


Hove, Sussex. G. M. WAUCHOPE. 


Gastric Ulcer and Vagotomy 


Six, —Mr. D.,M. Morrissey's finding of two cases of gastric 
ulceration six months after vagotomy (Journal, September ifr 
p. 651) is interesting and important. However, there is no doubt 


that palpation of the stomach at the time of.the, vagotomy, ’ 


particularly through a transthoracic transphrenic wound, is not 
a reliable means of excluding gastric ulceration. I see that these 
two occurred out of seventy-nine.cases of vagotomy. Out of 
seventy-nine cases of partial gastrectomy for duodenal ulcer J 
‚ would expect to find on carefully examining the specimens one 
or two stomachs with small gastric ulcers or scars. I believe, 
therefore, that these two ulcers may have been present as small 
quiescent impalpable ulcers at the time. of vagotomy.- 

It is important to avoid vagotomy for gastric ulcer. A care- 
ful pre-operative gastroscopy is the best safeguard in suitable 
cases. At operation careful and close inspection of both 
anterior and posterior surfaces of the lesser curve of the whole 


stomach is an even better guide to the presence of a small ulcer ' 


or scar. than palpation. 


-Despite the possibility that these ulcers may not have- 


developed since the vagotomy, I would still strongly support 
Mr. Morrissey's contention that vagal section provides no pro- 
tection against gastric ulceration developing.—1 am; etc., 


London, S.W.12. NORMAN C. TANNER. 


, Foreign Body in the Rectum 


Sm,—A male, aged 50, a sexual pervert, was admitted to` 


hospital with a round-ended bottle, 24 in. (6.3 cm.) diameter, 
presenting above the deep anal sphincter. As in the case 
recorded in the Journal (September 16, p. 680), the bottle was 
impacted between the bones of the lower pelvis, and could not 
be moved in any direction. 

A vertical incision was made through the sphincters, and 
extraction was effected without difficulty by short midwifery 
forceps. „ The sphincter was"then repaired, and. convalescence 
was uneventful —I am, etc., 

Downpatrick, №. Ireland. 

Sm,—The recent correspondence (Journal, September 30, 

p. 785) on this matter reminds me of an interesting case when 
i was a young house-surgeon in the out-patient department at 
the Royal Infirmary, Edinburgh. 


A patient came to the department and on being asked his require- 
ments announced that he had “glass in his bottom.” A careful 
. survey of that part of his anatomy reven ag no wounds, cuts, or 

abrasions, and on being pressed for further information he announced 
that it was ‘‘inside.” I made a rectal examination and found in 
the rectum a tumbler, inverted and apparently immovable. - How to 
deal with this situation was outside the scope of my knowledge, and 


J. C. Ross. 


-,I called in my chief, the late Mr. J. W. Dowden, who under а, 


general anaesthetic endeavoured fe remove the tumbler by means of 


various. types of forceps, the tips being protected by rubber tubing. 
He failed completely to move it. Eventually he had to excise the 
coccyx, and, having done this, was able with great difficulty to remove 
the tumbler. I remember that after the whole affair'was over the 
patient was asked to explain how this somewhat unusual occurrence 
had come about. His reply, for what it was worth, was that he had 
“sat on it in mistake.” The tumbler, I recollect, was one about 
3 in. (7.6 cm.) in depth by 24 in, (6.3 cm.) in diameter, and was a 
medium for advertising a popular brand of table waters. ' 


I remember feeling some gratitude to the unfortunate patient 
because this occurrence, and one or two other similar cases very 
much “ off the pattern," enabled me to collect a small surgical 
prize which my surgical knowledge in no way merited.—1 
am, etc., 


Carlisle. . KENNEIH FRASER. 


Chlorinated Swimming-baths 


Sm,—I agree with Dr. A. D. Symons (Journal, September 23, 
p. 728). In my area I instituted a hypochlorite plant and 
supplied the public baths and the schools with the hypochlorite: 
fluid, and in addition it was available to the public as a disin- 
fectant. During my period as M.O.H. and school medical 
officer no school was closed on account of epidemics of 
infectious diseases. I would point out that the dangers of 
public ‘swimming-baths are more likely ‘to arise from humar 
pollution from all the orifices and spray infection. —I am, etc., 

Southport. S. T. Brcos. 


Sig—Unfortunately views are usually more colourful tham 
facts and consequently get more publicity than they merit. 
Mr. R. Ogier Ward (Journal, September 9, p. 625; see also 
September 23, p. 728) thinks it is fair to say that to wash out, 
the nose with "water of a chlorinated swimming-pool is to invite 
disaster simply, it.seenis, because on the three or four occasions. 
he has been. swimming in chlorinated water it has given hinr 
nasal irritation. Since then, he says, ^I have always believed 
that this is probably one important factor which encourages the 
spread of poliomyelitis.” Of course anyone can believe the 
earth is flat or anything else, but contributers to scientific 
journals whose opinions are apt to be mistaken for truths by 
the lay press and public should, surely give more substantial 
evidence in support of their beliefs than Mr. Ward has done. 

In Gosport (population 59,380), where we have had a ¢chlorin- 
ated swimming-pool for the past fifteen years, we have only 
had 18 cases of poliomyelitis during the same period. Perhaps: 
this is just luck, but certainly lends no support to Mr. Ward's 
belief. It would be interesting and useful if the Ministry of 
Health would collect and collate the experience of other towns: 
and cities in this respect and publish their findings. It is unwise 
to let unsubstantiated opinions go unchallenged, particularly: 
when they tend to discredit what we believe are valuable public 


health precautions.—I am, etc., 


G. W. FLemMina, 
Medical Officer of Health.. 


` 


Gosport. 


Poliomyelitis: Age Incidence 


Sig, —One of the most outstanding and puzzling features of 
the epidemiology of poliomyelitis is the gradual change in age 
incidence during the last twenty-five years from the first half- 
decade of life to school age and later. So striking and consistent 
has this age precession been jn all countries that one can confi- 
dently predict that nearly half the cases of 'poliomyelitis in the 
present epidemic will be in adults. Dr. Simpson Smith's series 
(Ѕерїетђет 30, p. 786) showing 60% of cases in children under 
6 would seem ќо be an exception. 

There are, howeveg two factors which tend Чо lower the age 
distribution of poliomyelitis in local outbreaks, both of which 
are probably applicable to this series: 


It has been observed many times during outbreaks of poliomyelitis. 
that the age incidence varies with the concentration of populations. 
This is, of course, true of many other infective diseases, particularly: 
measles, scarlet fever, ‘and whooping-cough, cases being mdre con-- 
centrated in the younger ages in proportion as aggregation of popula— 
tion increases. It is probable that most of Dr. Simpson’ Smith's 
cases are drawn from industrial and overcrowded areas.  . 
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A major problem in therapeutics is the satisfactory 
control of the non-productive cough and the limita- 
tion of the productive cough. For this purpose the 
combined sedative action of Bromoform and Codeine 
is most effective. In Crookes Bromoform Co. they 
are presented together with extracts of Senega, Wild 
Cherry, and Krameria in a demulcent base. This 
potent therapeutic combination, which is pleasing to 
the taste, is suitable for patients of all ages and 
not only successfully controls the cough but also 
relieves the associated congestion and discomfort. 





Samples and descriptive literature. will be sent on request 





CROOKES BROMOFORM СО. 


Available in 202., 402., 1602. & 8002. bottles" 
e а 


Formula: Bromof. B.P.C. 0.85%, Codein. Hydrochlor. B.P.C. 0.25%, Krameria, B.P., Prunus Serotina, B.P., 
nega, B.P., as liquid extracts, of each, 1.14%. 





GNE THE CROOKES LABORATORIES LIMITED - PARK ROYAL + LONDON + N.W.10 
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ТАМ Р ON. 
HYGIENE 


THE 
IN 


INTRAVAGINAL 
MENSTRUAL 


An important 
clinical һа 
P | а tp Ho dii 
study observation of 25 parous 


and nonparous women 


In view of the increasing use of the intravaginal | 


‘tampon for the absorption of the menstrual flow, the 
following important study was undertaken to deter- 
mine whether or not this method of sanitary control 
is safe and not prejudicial to health. 

Twenty-flve women-—parous and nonparous— 
were selected and were under daily institutional 
observation during two successive catamenial periods. 


Ranging in age from twenty-one to forty-five, some . 


had previously used tampons, others had not. 


The following summary indicates oly the 


findings of the study. 
1. In not a single instance was there any evidence of local 


irritation brought about by the use of the tampons. 


2. No uterine cramps, suggestive of 
block of the uterine В 
buck into the tubes were reported in 
any care of this seriea. 


Reprinted ,9. No bladder irritation was reported. 
from the 4. The av e nümber of tampons 
Medical Record, mead uc e period. wastan, 


B. In cases in which a cervical erosion 
was present, neither the amount of 
bleeding nor the character of the 
erosion was altered by the use of the 
tampons. 
6. There was no appreciable "difference 
? in the bacterial flora of the vagina and 
cervix, ag determined by smear and culture, before menstru- 
ation and after the use of the tampons during the menstrual 
period. д 
7: There was no appreciable difference in the pH of the vaginal 
or cervical secretions before menstruation iad. after the use of 
the tampons during the period. 
8. Absolute comfort and complete absorption of the flow was 
obtained by the proper correlation of the size of the tampon 
with the length and calibre of the vagina. 


9. The evidence is conclusive that the tam method of menstrual 
-hygiene is safe, comfortable and not prejudicial to health. 


TAMPAX 


If you are not acquainted with Tampan, 
‘sampler o of both absorbency sizes will gladly 


U.S.A. 
for May, 1942 


‚ 


tive literature and 
sent on request. 
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Should milk foods 


for infants approximate - 


to breastmilk ? 


Although many substitute milk foods are taken by 
infants with apparent success, it is a fact that’ nature 
has prescribed only one food to suit an infant's specific 
nutritional requirements — human milk, 


It follows that the most logical substitute is that which 


- achieves the closest approximation to breast milk, 


Substitutes are based on cow’s milk, which ‘has 


similar constituents to human milk but in very different , 


proportions. This means that a close similarity to 
breast milk can only be secured by breaking down cows’ 
milk i into its constituents and then re-assembling these 
in the proportions found in breast milk. 


The manufacturers of Humanised Trufood do this 


by a process which adjusts the soluble and insoluble | 
protein to breast milk ratios, and provides a balance of + 


nutrients similar to human milk. Spray-drying at a 
Jow temperature then ensures that the fat is in a finely 
emulsified state. Simpler methods may enable a sub- 
stitute to be produced more cheaply, but cannot bring 
about the approximation to human milk found in 
Humanised Trufood. 


H 


ГУА BREASTMILK COW'S MILK 






Note the similarity between Humanised Wd and Breast 
cad ihe conira Gf both К coes milk: 


A 
THERE ARE PLENTIFUL SUPPLIES 
OF TRUFOOD AVAILABLE 


Medical practitioners, nurses, and others interested in infant 
welfare are invited to send enquiries relating to substitute 
foods and kindred subjects to 


TRUFOOD 


PROFESSIONAL INFORMATION SERVICE,  - 
GREEN BANK, LONDON, Е 


# 
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A change in the age distribution of cases has been noted during 
the course of practically all epidemics that have been sufficiently well 
investigated, the younger ages showing a relatively greater proportion 
of cases early in the epidemic, the older gzpups later. This series 
of cases all occurred before September 1, at which date notifications 
were probably at their peak. 


The high proportion of cases in infants (6195) in this series 
is most unusual, particularly as the majority of these cases 
appear to have had severe attacks.—1 am, etc., 

Manchester. W. P. SWEEINAM. 


‘ 


Chloralose as Antihistamine 


Sm,—I have read with interest Professor J. H. Burn’s article 
(September 23, p. 691). Professor Burn and his co-workers 
have proved experimentally that a number of drugs—e.g., local 
anaesthetics, analgesics, and spasmolytics—can exert an anti- 
histamine action. These findings are analogous to my own 
experimental observations dating back to 1927-8. The aim of 
these investigations was to study the effect of chloralose on the 
histamine action on gastric secretion in dogs and on the isolated 
gut of guinea-pigs. Chloralose is a compound of chloral and 
glucose and has been widely used as a general anaesthetic in 
animal experiments and is also known to have а local 
anaesthetic action. In these experiments it was shown that the 
spasmodic effect of histamine on the excised gut of guinea-pigs 
in Ringer’s solution could be suppressed by adding chloralose 
(1:1,000). These experiments were extended to investigate the 
influence of chloralose on the anaphylactic reaction of the 
isolated gut of guinea-pigs previously sensitized to horse serum. 
No anaphylactic response of the excised gut could be obtained 
in chloralose Ringer’s solution. However, after repeated rinsing 
in Ringer’s solution the same piece of gut reacted strongly to 
‘renewed addition of 0.5 ml. of horse serum. The antagonistic 
action of chloralose was confined to histamine and to the 
anaphylactic reaction. The spasmodic effect of pituitrin and 
acetylcholine on the isolated gut could not Бе appreciably 
suppressed by chloralose. 

Since so far none of the known antihistamines i is capable of 
counteracting the gastric secretagogue action of histamine, my. 
above-mentioned experiments on dogs may be of interest. In 


two dogs with gastric pouch (Pavlov) and in one dog with a ` 


permanent gastric fistula, 1.5 в. chloralose in 60 ті. of water 
was given by stomach tube. Thirty-five minutes later 1 mg. 
histamine was injected subcutaneously. The experiments 
revealed the uniform result that histamine gastric secretion 
can be almost completely suppressed by chloralose. When 
chloralose was administered by rectum, only the volume of 
histamine gastric secretion was reduced, but free acid concen- 
tration and total acidity were not appreciably influenced. Again 
the antagonistic action of chloralose was confined to histamine, 
for neither gastric secretion produced by 200 ml. of 5% alcohol 
nor the action of pilocarpine on the salivary glands was 
influenced by chloralose. 

From these experiments I concluded that chloralose is a potent 
antagonist to histamine and is therefore, so far as could be 
ascertained, the first “ antihistamine " described in the literature. 
—I am, etc., 

London, W.1. 


M 


А. ELKELES. 
REFERENCES 


Elkeles, A. Arch. VerdauKr., 1927, 40, 380. 
2. ImmunForsch., 1928, 54, 471. 





Radiology and the Diagnosis of Miliary Tuberculosis 


Sm,—I am concerned about the informative article (September 
23, p. 702) by Drs. J. L. Emery and J. Lorber. I was amazed 
to note that out of the 52 cases of miliary tuberculosis, with 
the diagnosis established at necropsy, onl9 18 of these showed 
any radiological evidence. The editorial comment, “ It is clear 
that x-ray examination cannot be relied upon for the early 
diagnosis of miliary tuberculosis," is very disturbing to those 
of us who in the past have implicitly relied on the radiological 
diagnosis of this disease. 

Frequently, and I feel other observers will agree, these 
closely packed pin-point foci do not show on the radiograph 
on account of certain technical x-ray factors which are difficult 
to control. 1t requires only the very minimum of respiratory 
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movement on the pdrt of the child to blot out the foci com- 
pletely and show clear and normal lung fields. On many 
occasions I have found a normal chest in these cases, where an 
immediate repeat of one or more radiographs with attention to 
minimal respiratory or other movements háve shown the foci 
clearly. This is a snag which should be brought to the notice 
of all workers in this field. It is of equal importance that the 
radiograph should be of the best technical quality, preferably 
taken with a fine focus, rotating anode tube, and the appropriate 
kilovoltage-and distance. We must be prepared to accept these 
percentage figures and the skilled interpretation of the radio- 
graphs by Dr. Grout, but I should feel more at ease if evidence 
was forthcoming that such precautions were taken before this 
method of diagnosis tends to fall into disrepute.—1 am, etc., 
Hull. J. E. BANNEN. 


Protection of Laboratory Animals 


Sm,—1I have read with great interest the article by your 
special correspontlent (September 23, p. 724) on Major С. W. 
Hume's document. Surely the Minister would have power 
to choose for his board of control persons who would repre- 
sent with equal fairness the claims of science and the humane 
treatment of animals. 

Is not a more comprehensive Act called for after a lapse 
of so many years? The numbers of medical students have 
increased greatly, and is it not advisable to remind all mem- 
bérs of the medical profession that there are ethics to be 
observed towards animals as well as towards each other ?— 
I am, etc., 

Low Fell, Co. Durham. 


Hydrops Foetalis and Rhesus Incompntibility 


Smr,—The interesting letter of Dr. В. T. D. Franklin and his 
colleagues (September 16, p. 680) describes a cese of foetal 
hydrops due to erythroblastosis foetalis which had been pro- 
duced by incompatibility of the ABO blood groups. Certain 
features of this case deserve comment since they are at variance 
with those usually encountered in haemolytic disease due to the 
rhesus factor. 

In the first place the patient was a primigravida, and gave no 
history of previous transfusion or injection of blood. Secondly, 
the autopsy report made no mention of splenic abnormality or 
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- enlargement ; in fact, apart from the liver all the organs appeared 


to be normal. Thirdly, the degree of tissue oedema was such 
that a 26-weeks foetus was distended to a size equivalent to that 
of a full-term infant, the scalp floated on the skull, and the 
ascites was so marked that the abdomen had to be punctured 
before the child could be delivered. АП these factors are 
unusual in hydrops due to the rhesus factor. 

In my own limited experience, I have twice encountered 
dystocia due to the size of a hydroptic baby, and in both these 
cases there was no rhesus incompatibility. On the first occasion 
I was called to a confinement where the child's head had been 
delivered with forceps and the shoulders could not be extracted. 
I found a tense foetal ascites as the cause of the obstruction, 
and after puncture of the abdomen across the diaphragm an 
oedematous foetus was delivered. There was no autopsy. The 
mother, who had had one previous abortion, was found to be 
blood group A, rhesus positive, with no agglutinins, and W.R. 
negative. She has subsequently had a normal confinement of a 
healthy baby. On the other occasion the patient had been 
booked for her second confinement in hospital on account of 
hydramnios. A large infant became impacted in tbe pelvis as 
an extended breech and embryotomy was necessary before it 
could be extracted. There was gross oedema, the scalp floated 
on the cranium, the serous cavities were all distended with 
effusions, and the placenta was large and pale. The mother was 
W.R. negative, group O, rbesus negative, without demonstrable 
antibodies, and the foetus and also the father were rhesus 
negative. 

There is little available information about those cases 
of hydrops foetalis in which rhesus incompatibility is not to 
blame, but Potter (1943) has given an excellent clinical descrip- 
tion without throwing any light on the aetiology. She records 
17 cases of hydrops without erythroblastosis and without splenic 
enlargement; six of the mothers were primiparas, and six 
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subsequent pregnancies produced seven normal babies. The 
blood groups.of the parents are not recorded in these cases, but 
it is unlikely that serological tests were made in an effort to 
incriminate ABO incompatibility. 

Two interesting speculations emerge. Has Dr. Franklin 
discovered the cause of a significant number of the unexplained 
cases of foetal hydrops; and is the gloomy prognosis for his 
patient entirely justified on the evidence 7—1 am, etc., 


Birmingham. W. G. Murs. 
REFERENCE 
Potter, B. L., Amer. J. Obstet. Gynec., 1943, 49, 130. ' 


Should Pregnant Women receive Streptomycin ? 


Sm:—I read with interest Dr. P. N. Swifts account (Journal, 
September 30, p. 787) of the successful delivery of a live baby 
to a woman under treatment for tuberculous meningitis. He 
states that the progress of the infant has been, very satisfactory. 
However, it is too early to be confident" that there will be no 
latent toxic effects from streptomycin. The effects on the 
vestibular apparatus after large doses of streptomycin are likely 
to be permanent, and it is obviously impossible to assess these 
satisfactorily in an infant until at least the stage of walking 
is reached. In this case the concentration of streptomycin in 
the placental cord blood was as high as that of the mother, 
so it would be reasonable to expect considerable toxic effeqfs 
on the vestibular apparatus of the infant. 

This raises the question of the advisability of treating preg- 
nant women with streptomycin. In tuberculous:meningitis death 
would otherwise ensue, so there is definite justification ; how- 

, ever, in pulmonary tuberculosis, where there may be alternative 
methods of treatment, judgment of the advisability of strepto- 
mycin therapy should be withheld until it is certain that there 
will be no delayed toxic effects on the child.—I am, etc., 

Manchester. M. J. GREENBERG. 


POINTS FROM LETTERS 


The Common Cold 


Dr. E. WnaiGLEY BrarrHwalte (Leeds) writes: In 1943 (Journal, 
2, 433) you published a letter from me in which I made a number 
of statements about the pathology of the common cold. .. . It 
only develops when the individual is in a particular emotional state, 
which can be clearly defined during the course of psycho-analytic 
treatment. Cold and wet do not cause a common cold. Cold 
“ proneness " disappears completely as a result of successful psycho- 
logical treatment. The specific factor is psychological; the microbic 
secondary. I am glad to see that the Common Cold Research Unit 
has proved by experiment on a large scale that cold and wet do not 
cause colds. . . . Last year you reported a speaker at the Inter- 
national Congress df Otolaryngology as saying, “ The occurrence of 
the honeymoon cold, that following a domestic row, and that occur- 
ring before or during an examination are well known.” He gave it 
as his view that the best prophylactic against the common cold is a 
state of emotional balance. In your issue of September 16 (p. 662) 
the reviewer of a book by Dr. Т. Н. Holmes under the title “ The 
Sensitive Nose" regarded the evidence that emotional states affect 
the nasal mucous membrane (and the gastric) as beyond dispute. 


Treatment of Sea-sickness 


Dr. J. H. D. WEBSTER (London, W.1) writes: In the Aquitania in 
the spring of 1926 leaving New York it was quite rough for a few 
days, and, though sceptical of all remedies then used, I was able to 


see the most striking effects of the ship surgeon's remedy, which һе, 


found cured or prevented sickness in about 99% of all cases... . 
Dr. B. S. Jones’s and Dr. Marmaduke Fawkes's letters on the sub- 
ject, with acidosis as the cause and.alkalis as the remedy, are to be 
found in the Journal (1925) 1, 139, 240. «No remedies can be simpler 
or cheaper. In many North. Sea crossings I have found’20 рг. of 
sodium bicarbonate and 10 gr. of sodium citrate taken before the 
boat sails, and hourly or two-hourly for two or three times, and 
on the second day, say, thrice (unless it is very rough), are sufficient 
to give a comfortable crossing, taking all meals. . . , On a recent 
trip back from Paris a passenger jn the same*compartment was. quite 
incapacitated and in a daze, unable to take food, and we found his 
wife had “doped him in view of what she thought would Бе a 
four hours' cressing from Calais to Dover. They were non- 
Europeans on a first visit to England. It seems a pity that nervous 
theories of sickness should now almost obliterate a proved chemical 
theory, with a simple and almost invariably effective remedy. 
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Sir ERNEST GRAHAM-LITTLE, M.D., F.R.C.P. 


Sir Alexander Fleming writes : By the death of Sir Ernest 
Graham-Little we have lost a great citizen. For 50 years 
he was in the forefront of dermatology, and there must 
be very many students of St. Mary’ s Hospital, like myself, 
who have blessed him for his straightforward and sensible 
teaching of skin diseases. In his own field he had few 
equals in the healing art. But that was only one of his 
many activities which have been detailed іл the obituary 
notices (Journal, October 14). Here 1 would like to pay 
tribute to his kindliness. The student or the recently 
qualified man never went to him in vain for help and 


- advice, and his wide range of interests made his counsel 


worth while. Everyone who was intimately associated 
with him will sorrow at his passing. Не was a great 
character, a likeable character, and one who would go 
to great lengths to uphold what he considered to be right. 


Sir JOHN McINTYRE, K.B.E., С.В, M.C., М.В. 


Air Vice-Marshal Sir John McIntyre, who was Director of 
Medical Services, R.A.F., from 1930 to 1935, died in Tun- 
bridge Wells on October 7, aged 70 years. 

McIntyre came of Northumbrian stock, his father being 
in the shipping business in Newcastle. He was educated* 
at Clifton College; and studied medicine at Cambridge 
University, wheré he won the Vintner Exhibition to King's 
College, and St. Mary's Hospital. He graduated B.Ch. in 
1906 and M.B. in 1908. After holding a number of resi- 
dent appointments at St. Mary's Hospital he went into 
general practice for some years. He joined the R.A.M.C. 


. in 1915 and was awarded the M.C. a year afterwards while 


on active service. He transferred to the Royal Air Force 
when it was formed in 1918 and took a permanent com- 
mission: in 1919. He devoted the rest of his professional 


‘career to the new Service. 


"We are indebted to Sir David Munro, K.C.B., for the 
following appreciation: John McIntyre became Director 
of Medical Services, R.A.F., in 1930 (the title is now 
Director-General. of R.A.F. Medical Services). At tbe 
time when he came into office the Air Force Medical Ser- 
vice was still in a formative stage. A false move in the 


‘relations already established between two older—centuries 


older—medical services of the Navy and Army, or, even 
more important, between the leaders of the medical pro- 
fession, might have meant a Joss of ground patiently won 
by his two predecessors—in particular by Lieutenant- 
General Sir Matthew Fell. A failure to co-operate suc- 
cessfully with the rank and file of the R.A.F., especially 
the high-ranking officers in the Air Ministry and the senior 
Civil Servants, would have had the same effect. John 
McIntyre made no such false move: the progress of the 
infant service remained steady under his direction. Before 
the 1914-18 war McIntyre had been a general practitioner 
in Croydon, and a very successful one. He was unlikely, 
therefore, in his adrfiinistration to be influenced by customs 
or traditions handed down from the two older Services. 
Nor was he. His outlook remained fresh, and he was a 
born administrator. To common sense he added know- 
ledge, a level head, and an even temperament. If any- 
thing, he was too coldly logical. Seldom, I imagine, was 
he ever bested in verbal or written argument, for he was a 
careful listener, and, having once grasped the essentials of 
a problem, his judgment was seldom at fault. Наа he 
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chosen to stüdy law rather than medicine, and had he been 
able to overcome his natural North-country reserve, he 
might, I believe, have made a notable career at the Bar. If 
these remarks seem to present John McIntyre as slightly 
inhuman, the reverse is the truth. He was a staunch friend, 
and one of the best and most amusing of hosts—until his 
wife died. They had no children, and after a long and 
happy married life he was left a lonely man just about the 
«time when he had reáched another unhappy landmark, 
retiring age. 


$. ROODHOUSE GLOYNE, M.D. 


Dr. Cecilia Shiskin writes: I should like to add to what 
has already been published (October 7, p. 841) my tribute 
to the memory of the late Dr. Stephen Roodhouse Gloyne, 
whose passing has saddened all who were' privileged to 
know him. 1 had the good fortune to work in his depart- 
ment at the London Chest Hospital for a number of years. 
He was not only the expert pathologist who taught and 
guided his staff, but he also stimulated them in their work. 
He radiated a warmth and friendliness that made working 
with him a real pleasure. He took a fatherly interest in 
each one of us and our personal affairs, so that we felt 
we were members of one happy family. His kindliness 
embraced all connected with the hospital—the nurses, the 
domestic staff, and the patients. When the hospital was 
bombed in 1941 Dr.. Gloyne transported some of the 
patients to their homes in his own car and saw that they 
«were comfortably placed. He maintained contacts with 
many former residents of the hospital who came from the 


Dominions. All sought his guidance and appreciated his, 


advice. The morning-coffee interval afforded a pleasant 
break, during which Dr. Gloyne would expatiate expertly 
on a wide range of subjects—music, archaeology, history, 
and even the culinary art. He enriched the lives of those 
who were privileged to be associated with him, Our heart- 
felt sympathy goes out to his widow, his daughter, and his 
son and family. 


i 


_ Dr. Francis KENNETH, Kerr, who was in general practice in 
‘Leith for 46 years, died in Edinburgh on August 15 in his 73rd 
.year. He was educated at Daniel Stewart's College, and he 
spent two years in a merchant's office before taking up the study 


of medicine at Edinburgh University. He graduated M.B., - 


Ch.B. in 1900. His enterprising and adventurous nature was 
exemplified by his volunteering for service in the South African 
War as a civil surgeon. For his services in that campaign he 
received the Queen's Medal with four bars. On returning to 
civilian life he practised in Cumberland for two years and then 
moved to Leith in.1904. He was appointed clinical assistant 
in the x-ray department of the Edinburgh Royal Infirmary, 
and later he took charge of the x-ray and electrical department 
of the Leith.Hospital for seven years. In the first world war 
he served with great distinction in France—where he was 
awarded the М.С. for conspicuous gallantry in "steadying 
troops under heavy and accurate hostile fire "—Gallipoli and 
Salonika. In 1919 he was made consulting physician to troops 
in Turkey and in the Army of the Black Sea. He attained the 
rank of lieutenant-colonel and was elected an esquire of the 
Order of St. John of Jerusalem for his work in the Near East. 
He resumed practice in Leith after he was demobilized, and in 
the course of time held many local medical appointments, inclu- 
ding membership of the board of management of the Leith Hos- 
pital, in the work of which he took an active and lifelong 
interest. He was a keen member of the British Medical Associa- 
tion and took a leading part in the activities of the local divi- 
sion, both in connexion with the introduction of the National 
Health Insurance Act and the National Health Service Act. In 
spite of an inherently modest disposition he was an incisive 
speaker, with a definite gift of getting down to essentials. Many 
members of the Edinburgh and South-east of Scotland Branch 


physician there. 


of the B.M.A. have happy memories of the day when, as presi- 
dent of the Branch, he entertained the members to an excursion 
to the island of Inchcolm in the Firth of Forth. He was a 
representative of the City of Edinburgh Division at a number 
of Annual Meetings, and a member of the Insurance Acts Com- 
mittee for some years. He was also a member of the Edinburgh 
Insurance Committee and of the Pane] Committee. He found 
relaxation from his professional work in amateur acting, foot- 
ball, and swimming. As a practitioner his conscientiousness, 
&bility, and kindness endéared him to his patients, and their 
sympathy, with those of his colleagues and friends in Edinburgh, 
will be extended to his widow.—R. W, C. 


Dr. ARTHUR WILLIAMSON BRODRIBB, for many years physician 
to the Royal East Sussex Hospital, died at St. Leonards-on- 
Sea on September 16 at the age of 71. He studied medicine 
at Oxford and St. Bartbolomew's Hospital, and graduated M.B., 
B.Chir. in 1905. He joined his father in general practice in 
Hastings a year later, and remained in this practice all-his life, 
except for. a time in the first world war when he was a captain 
in thé R.A.M.C. Arthur Brodribb came of a line of doctors, 
traceable from about 1800 (and still continuing in his eldest 
son) He was held in high esteem by his colleagues, and was 
for.38 years physician to the Royal East Sussex Hospital, being 
a senior member of the staff for much of this time. He took an 

e 
active part in the affairs of the town, having been at one time 
a town councillor and later a J.P. It might be suspected that 
this was due to pressure from without rather than love of 
office, since be:disliked publicity. His hobbies were gardening 
and carpentry ; and in his active days he was a keen footballer 
and golfer, being chairman of local clubs in both these branches 
of sport. It was, however, as a family doctor that Brodribb 
was supreme, and here he had a touch all his owm He did pot 
appear ambitious to amass a very large practice, but to his 
patients he gave all that he had of skill, care, and friendship, 
and they repaid him with their devotion. Thus was estab- 
lished a bond which made him, in their eyes, irreplaceable. 
He had a quiet voice and courtly bearing—the right sort of 
bedside manner. The last war came at a time when he might 
otherwise have thought of easing off: instead, his work was 
much increased, in conditions which were difficult and often 
dangerous. The National Health Service also was most un- 
congenial to one cast in his mould, and after a brief trial he 
withdrew from it. So he was -latterly a tired тап; but those 
who knew him at his best saw something which is not taught 
in the schools and is now seldom found anywhere.—C. M. C. 


Dr. ANDREW EDGAR STRUTHERS, Of Paisley, died suddenly on 
September 16 while on holiday in Arran. It was known to all 
his colleagues that, since a coronary thrombosis fifteen years 
ago. he was sensibly and realistically carrying on his daily round 
and a full and active public life with characteristic fortitude and 
good humour. Struthers graduated M.B., Ch.B. at Glasgow 
University in 1910, and started practice in Paisley in 1919 after 
service in the Navy in the first world war. Before that war he 
had a short but intensive experience of practice in Coatbridge. 
Throughout all his years in Paisley he was associated with the 
Royal Alexandra Infirmary, and he applied his scierftific and 
well-ordered mind diligently and earnestly to his work as 
In the public life of the town he was an 
enthusiastic member of the learned societies and was a past 
president of the Pàisley Burns Club. He was much in demand 
as an after-dinner speaker, and his original and independent 
habit of thought made him a most entertaining and provocative 
raconteur. He was from 1922-45 secretary of the Renfrew- 
shire and Buteshire Division of the B.M.A. He was also a 
representative on the Scottish Committee. He held many public 
appointments, includigg that of honorary secretary of the local 
medical committee, and he was"the area medical officer under 
the Factory Acts. His pleasing nature and cultivated mind 
endeared him to a large and appreciative number of patients. 
Paisley has lost a sound physician and an independent and out- 
standing personality. His wife predeceased him a few years ago. 
Sincere sympathy is extended to his only daughter.—J. W. Н. 
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Dr. DANIEL CHARLES EDINGTON died at his home in Penrith 
on September 23. He was born in 1865, and received his 
education at the Edinburgh Royal Academy. He commenced 
his career as a chemist at the Edinburgh Royal Infirmary, but 
later he decided to study medicine and graduated M.B.,- C.M. 

' jn 1892, proceeding M.D. in 1901. After holding posts at the 
Royal Infirmary, including that of assistant to the professor of 
clinical medicine, he was for a short time in practice in Bridge 
of Allan and also Clackmannanshire before moving to Penrith 
in 1895, where he continued in active practice till his retire- 
ment in 1945. In his earlier years he was a man of catholic 
tastes and wide interests in sport, music, the theatre, and 
masonry. He was immersed in medical politics from the days 
of the heated controversy in the profession over the first 
National Health Insurance Act, and his level-headedness and 
clear vision helped to smooth over some of the. local diffi- 
culties which occurred throughout Cumberland at that time. 
During the 1914—18 war, despite the departure of his partner 
to war service, he took on the àdditional work of medical officer 
to the Red Cross hospitals in Penrith with enthusiasm and 


' . zest. In recognition of his services.he was made a life member 


of the B.R.C.S. His wise counsel was greatly appreciated by 
his colleagues in this area, and he was for many years chair- 
man of the Cumberland Panel Committee and a member of 
the Cumberland Insurance Committee. A keen member of: the 
B.M.A« from the outset of his career, he was president of the 
` Border „Counties Branch in 1922-3, chairman of the English 
Division. in 1926-7, and chairman of the Cumberland Division 
in 1938-9. He will be remembered, however, for his fine 
clinical skill, an eager, receptive mind, a kindly heart, a fund 
of common sense, and a clear appreciation of his patient as 
a personality. He will long be mourned by a multitude of 
Cumbrians, {о whom for over 50 years he rendered service 


D tinged with humanity, and by his widow and two sons, to whom 


we render our sympathy.—J. S. 


Dr. МпллАм Lowson, who practised in Tamworth for 
over forty years, died on September 27 at Tamworth aged 
78 years.’ Lowson studied medicine at University College, 
Dundee, and University College, London, graduating ` M.B., 
Ch.B. (St. Andrews) in 1902. After holding a number of 

^ resident. hospital appointments he came to Tamworth in 1909 

. às partner to the late Dr. Fausset. He was largely responsible 
for the formation in 1911 of^the public medical service for 
Tamworth, and acted as its secretary and treasurer until 1947. 
For many years he was medical officer of health to the 
Tamworth, Rural District Council and the medical superinten- 
dent of the Tamworth Isolation Hospital. He was also police 
surgeon and, during the last war, medical superintendent of 
Tamworth Infirmary. He was a member of the panel com- 
mittees for both Staffordshire and Warwickshire, and served 
on the general and house committees of the Tamworth Hospital 
until the introduction of the Health Service in 1948. Lowson 
joined the B.M.A. in 1904, and represented the Nuneaton and 
Tamworth Division at the Annual Representative meetings 
for most years from 1923 until 1939. He was chairman of the 
Division for the 1925-6 session. A keen golfer, he was the 
captain | of the Tamworth Golf Club, and was subsequently 
elected its president. The sympathy of all who knew Dr. Low- 
son goes to his widow in her bereavement.—D. $. Р. 


P. A. V. B. writes: The passing of William Lowson has 
brought a great sense of loss to his medical and Jay friends. 
He had gained a reputation for his,competence, integrity, and 
,bis dislike of the sham and meretricious. To those who did 
not know him well his austere manner was often awe-inspiring, 
but to those, of us ,who were privileged to be his colleagues 
that manner was only-a very thin disguise worn by a somewhat 
shy man who possessed a large store ofshuman kindliness and 
a great sense of quiet humouf. He was a staunch friend, and 
his advice, born of sound common sense, allied to a clear head 
and keen visien—whether given privately or at a conference— 
was always proved by time to be right These qualities 
endeared him to his patients, and there are many who will 
mourn him. 


Dr. Harold Balme writes: Absence from England during 
the past month has prevented me from hearing sooner of the 
death of my friend gnd former colleague, Edward Gillespie, 
but I would like to add my tribute-to the fine appreciation by 
Dr. Hadfield which appeared in tbe Journal (September 16, 
p. 684). At the outbreak of the last war it fell to my lot to 
become medical superintendent of the Haymeads E.M.S. Hospi- 
tal at Bishop's Stortford, the medical and surgical staff of 
which wàs largely drawn from the Prince of Wales Hospital, 
Tottenham. The buildings had previously been used as a 
poor law institution, and the task of converting it into an acute 
general hospital, capable of receiving all types of medical and 
surgical cases and of providing teaching facilities for the keen 
staff of young residents transferred from the London Hospital, 
demanded detailed preparation, careful organization, and expert 
hospital practice. In all these matters Gillespie made a notable 
contribution, His rugged individualism, independence of 
thought and expression, and fine surgical judgment and tech- 
nique made an impression on every member of the staff, and 
І, personally, can never forget the splendid loyalty and wise 
counsel which I always received from him during those early, 
difficult years of the war. [t was thanks to his influence and 
that of his confrères that the Haymeads medical staff became 
welded together into so happy and united a group, and it is 
a melancholy fact that already three of the most outstanding 
of them—Burton Wood, Robert Klaber, and Edward Gillespie 
—have now passed over to the great majority. > 
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CLAIMS AGAINST HOSPITALS: A DIFFERENCE 
OF LAW · 


[From Our Mznpico-LEGAL CORRESPONDENT] 


Three recent actions against. hospitals illustrate the difference 
between the Scots and the English law in regard to the liability 
of a hospital. In the first of these! a girl of 5 was having 
her tonsils removed at the Glasgow Victoria Infirmary, and by 
some mishap sustained a burn of the cheek which left a dis- 
figuring scar. The cause alleged by the father was a hot gag. 
The board of management pleaded that they bad provided a 
proper, sufficient, and adequately trained staff, and that under 
the Public Health (Scotland) Act, 1897, they were not líable 
for any irregularity committed by their officers in the execu- 
tion of that Act. Lord Strachan, dismissing the action as 
irrelevant, held that the board was not liable for the actions 
of a nurse in her professional capacity, and that the National 
Health Service (Scotland) Act had made no difference in the 
common law. 

In the second case, also in Scotland, a father claimed 
damages for injuries to a/newborn infant whose feet and legs, 
it was alleged, had beer badly burnt in front of an open fire 
by the negligence of a nurse at the Henderson Memorial 
Nursing Home, Wick. The board maintained that the nurse 
had performed her duties competently, and also that it had 
acted in the bona-fide execution of its duties under the National 
Health Service- (Scotland) Act. Lord Strachan held on the 
facts of this case also that the board was exempt from liability 
for any negligence of its own. i 

In the third case; an English one heard at Leeds Assizes, a 
girl of 12, a promising pianist, was treated by radium for a 
birthmark on her right arm and developed a contracture during ° 
the after-treatment, Фо that her forearm was grossly and perma- 
nently disfigured. Mr. Justice Croom-Johnson dismissed the 
action against the radiologist, Dr. Frank Ellis, but was satisfied 
that the house-surgeon had been negligent, and held that the 
Ministry of Health was liable as that officer’s principal. He 
awarded £5.000 damages to the girl and £51 4s. special damages 
to her father. 

The reason for the divergence between Scots and English 
law is that the liability of hospital authorities is based on the 
common law and not on statute, Both the' Scottish and the 
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English National Health Service Acts provide that the regional 
boards shall be liable in cases in which hospital governors 
would have been liable before, and that liability has been 
transferred to the Minister in England and the Secretary of 
State for Scotland by the Crown Proceedings, Act, 1947. But 
neither Act has altered the common: law as to the liability 
of the responsible authority. The divergence dates from certain 
obiter dicta in Hillyer's case‘ in England in 1904 to thè effect 
that hospital governors were not liable for the negligence of 
their staff in matters of professional skill. These dicta were 
in England taken to state the law correctly until the decision of 
the Court of Appeal in the Essex radiographer case.‘ In that 
case it was held that hospital governors were liable for the 
negligence of medical auxiliaries and probably for that of 
medically qualified employees also. This has been confirmed 
by later English decisions. However, as Scottish judges have 
been at pains to emphasize, the development of the English 
common law does not bind the Scottish courts, which have 
continued to follow Hillyer's case ever since. 





1 Scotsman, May 5, June 10, 1950. 

*Tbid., June 16, 1950. 

* Yorkshire Post, July 5, 1950. 

T. v. Governors of St. Bartholomew's Hospital, 1904, 2 K.B. 


* Gold v. Essex County Council, 1942, 2 K..B. 293. 








Universities and Colleges 








UNIVERSITY OF CAMBRIDGE 


Hbrace Basil Barlow, M.B., B.Chir., has been elected to a Research 
Fellowship at Trinity College for research in physiology. 


UNIVERSITY OF DURHAM 


At a Congregation held on September 30 the Diploma in Public 
Health was granted to W. B. A. Smyth. 


UNIVERSITY OF LIVERPOOL 
The following candidates have been approved at the examination 
indicated : 
FrNAL M.B., Сн.В.—Раг 1; E. D. Falla, M. ЇЧ. Harrison, Е. B. 


Hartley, H. Holden, J. Hosker, G. Ingram, E. M. Jackson-Moore, 
D. E. Phillips, W. A. Weston. 


ROYAL FACULTY OF PHYSICIANS AND SURGEONS OF 
GLASGOW 

At а meeting of the Royal Faculty of Physicjans and Surgeons of 

Glasgow held on October 2, with the President, Dr. W. R. Snodgrass, 

in the chair, the following were admitted Fellows of Faculty qua 

Physician: J. D. H. Bankier, A. Meiklejohn, M. Mousiquddin. 








ГА 


А new 16-mm. sound film entitled “ Oxygen Therapy " has 
been produced for medical, nursing, and other professional 
audiences by Kinocrat Films Ltd. for Oxygenaire Ltd. The film 
runs for 35 minutes and is in two parts. Part I covers the history 
of the clinical use of oxygen, depicts the physiological aspects 
of oxygen in the lungs, blood stream, and blood plasma, and 
explains the symptoms and classifies the main types of anoxia. 
Part II demonstrates the techniques of Qxygen administration 
by face-masks, oxygen tents, etc., to infants, children, and adults, 
and shows in detail the construction of the latest forms of 
oxygen therapy equipment. Other essential factors in oxygen 
therapy, such as various fire precautions to take, are also 
included in this section. Many sequences were filmed at the 
Westminster and Queen Charlotte's Hospitals.and the Hospital 
for Sick Children, Great Ormond Street, with the assistance of. 
the medical staff. Arrangements for borrowing the film can be 
made by communieating with Oxygenaire (London), Ltd., 8, 
Duke Street, Wigmore Street, London, W.1. 
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INFECTIOUS DISEASES AND VITAL STATISTICS 


We print below a summary of Infectious Diseases and Vital 
Statistics in the British Isles during the week ended September 30. 


Figures of Principal Notifiable Diseases for the week and those for the corre- 
sponding week last year. for: (a) England and Wales (London included) (b) 
London (administrative county). (© Scotland. (d) Eire. (e) Northern Ireland. 

ures of Births and Deaths, and of Deaths recorded under each infectious disease, 

are for: (а) The 126 great towns in England and Wales (including London). 

©) ndon (administrative county) (с) The 16 principal towns in Scotland. 

d) The 13 principa! towns in Elre. (e) The 10 principal towns in Northern Ireland, 

A dash — denotes no cases; a blank space denotes disease not notifiable or no 
feudi available. 










































1950 1949 (Corresponding Week) 
Disease 
а) |a» |е |. (| (a) w [oll (4) | (6) 
Meningococcal infection 25 — | 17, 1 — 25| 3; id 1| — 
Deaths Ве " — 1 1 — | 
ЖАШЫ 1 2| 3 76 аэ 2 1 
e et el pete]. шл 
Dysentery 187| 8) 127] п 2| 163, 24' 68 (M é 
Deaths = | S | А: Fo 
Encephalitis, acute — 1| — | — | —— 
Deaths ^ .. |. | | = | 
Erysipetes |- 24223." 2 
Deaths — 0 0 аа сыл | у 
Infective enteritis or diar- { i 
* rhoea under 2 years 1 14 | 120) 
Deaths ‚+ | 2 3 8j 6 
Measles* | 43] 780! 40; 27 45 
Бейш ЧИИ эшн аи Бей и аы ЕЕЕ ЕЕ 
Ophthalmia neonatorum 44 7| 8 p^ 39) 5 6 — | — 
Deaths E ss Lt | E 
Paratyphoid fever 1B 24! 1,1 (A030 15) 
UOS | 
Deaths = —р—|—!— 
Pneumonia, influenza! 281} 13 313 16 1! 3 23 
Deaths (from influ- ; 
enza)t 6| — 4 — | —|— 1 
Pneumonia, primary .. 129 7 | 139) 15 
Deaths zi 120] 13] | ' s 7 
Poliomyelitis, acute 31 16 séi s| 10 35] 44 7,—| 1 
Deaths ° .. 17] — = | 
Puerperal fever .. 4 ae | “= | ў А 
Deaths S | 
Puerperal ругехіај sl | s |—| m4 8& 7—| s 
Deaths E ew i 















Relapsing fever ИС ШЕБИН oe a TE 
Deaths us slo | x | | 

Scarlet fever .. > 937 ш 209 54| 1,305. 112, 204 
Deathst JE es —|— | pod ES 


Smallpox 
Deaths 





Typhoid fever .. 
Deaths ae 





Typhus fever 
Deaths 


Whooping-dough 
Deaths s% 








Deaths (0-1 year) 
Dum таласни still- 


Annual death rate (| per 
1,000 persons living) 


Live births 
Annual rate p 
persons li 


Stillbirths 
Rate per 1,000 total 
births Gncluding ii 
stillborn) 











er 1,000 
ng 











* Measles is по notifiaBle in Scotland, and the returns are therefore an 

арртоютаЧоп only. 
Deaths from measles and scarlet ЫЕ for England and Wales, London 

(administrative county), will no longer be published. 

{ Includes primary form for England and Wales, London (administrative 
county), and Northern Ireland. 

$ The number of deaths from poliomyelitis and polio-encephalitis for England 
and Wales. London (administrative county), are combined. 

!| Includes puerperal fever for England and Wales and Eire. 

*| Primary pneumonia no longer notifiable in Eire. 
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EPIDEMIOLOGICAL NOTES 
Poliomyelitis 


Notifications of poliomyelitis in the week ending October 7 • 


were: paralytic, 241 (222); non-paralytic, 112 (109); total, 
353 (331). The figures for the previous week are in parentheses.. 

Total uncorrected notifications for 1950 up to and including 
the week under review were 6,704. The corresponding figures 
for 1947, 1948, and 1949. were 7,094, 1,735," and 4,015 
respectively. . 

The chief increases compared with the preceding week were 
in Devon 6, Gloucester 10, and Stafford 11. Decreases were 
generally distributed in small numbers.  Non-paralytic cases 
in the week under review formed 23.5% of the total. 

Compared with the week before, there was an increase in 

. total notifications of 22—all except 3 of the paralytic type. 
This small rise in incidence is disappointing in view of the 
decreases-in previous weeks, but there is reason to expect that 
the incidence wil! decline normally in the weeks to come to 
the lower levels of winter. 


Discussion of Table 


In England and Wales there were increases in the number of 
notifications of measles 290, scarlet fever 166 ; decreases were 
recorded for whooping-cough 319 and acute poliomyelitis: 88. 

A small rise in the incidence of scarlet fever occurred in all 
regions of the country. The largest rises in the number of 
notifications of measles were Lancashire 54 and Derbyshire 49. 
The notifications’ of diphtheria were 12 more than in the pre- 
ceding week, the largest rises being Yorkshire West Riding 7; 
Durham 6, and Warwickshire 4. The largest falls in the inci- 
dence of wheoping-cough were: Essex 74, Surrey 47, Yorkshire 
West Riding 39, and Gloucestershire 36. 

A'rise of 17 was recorded in the number of notifications of 
dysentery. The chief centres of infection were : Lancashire. 61 
(Bury C.B. 15) ; Leicestershire 25 (Leicester C.B. 25) ; Yorkshire 

` West Riding 21 ; Surrey 13 (Surbiton M.B. 12). 
The largest returns for acute poliomyelitis were: Lancashire 


30 (Liverpool C.B. 10, Manchester C.B. 9); Yorkshire West 


Riding 29 (Leeds C.B. 6, Sheffield C.B. 6) ; Gloucestershire 21 
(Bristol C.B. 18); Kent 17; London 16; Lincolnshire 16; 
Warwickshire 15. (Birmingham C.B. 13); Devonshire 13; 
Durham 12; Staffordshire 11 (Wolverhampton C.B. 5); 
Middlesex 10. ^" 


In Scotland the chief variations in the trends of infectious 


diseases were increases of scarlet fever 75 and measlés 49.. 


The rise in the incidence of scarlet fever occurred mainly in 
the western area, where the notifications were 60 more than in 
the preceding week, and dn increase of 27 was reported from 
Glasgow. The largest number of notifications of dysentery 
were those from the cities of Glasgow 61, Dumfries 22, Edin- 
burgh 11, and from Stirling county 11.' The largest returns of 
acute poliomyelitis were: Glasgow 10, Dundee'6, Fife county 
5, and Ayr county 4. А 

In Eire there was а decrease of 13 in the number of notifica- 
tions of scarlet fever. A decrease of 14 occurred in the number 
of notifications of whooping-cough in Dublin C.B., but a slight 
ríse occurred in the remainder of the country. 

In Northern Ireland the chief feature of the returns was a 
rise of 12 in the notifications of whooping-cough. The largest 
returns of acute poliomyelitis were Armagh county 3, Antrim 
county 2, and Down county 2. 


Quarterly Returns for England’ and Wales 
The birth rate for the second quarter of this year was 16.7 


per 1,000 total population; this was 2.1 below the average, 


rate for the five preceding sepond quarters. The infant mor- 
tality rate, 28 per 1,000 live births, and the stillbirth rate, 22.5 
per 1,000 total live and stillbirths, were the lowest rates ever 
recorded for a June quarter. The general death rate was 11.1 
per 1,000, being 0.1 above the rate for the corresponding 
quarter of last year and 0.5 above the average for the second 
quarters of 1944-8, There were 71 deaths attributed to acute 





poliomyelitis. People married numbered 161,082. This number 
was 38,084 below the average of the second quarters of the 
five preceding years., 


. Week Ending October 7 


The notifications of infectious diseases in England and Wales 
during the week included scarlet fever 1,064, whooping-cough 
2,445, diphtheria 40, measles 3,914, acute pneumonia 351, acute 
poliomyelitis 353, dysentery 187, paratyphoid fever. 11, and 
typhoid fever 10. d : Ж 
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Visitor to Copenhagen act 

Dr. W. W. Mushin, of the Department of Anaesthetics, 
Welsh National School of Medicine, i$ soon to visit Copen- 
hagen for three weeks to take charge of the anaesthesiology 
centre there. The invitation comes from the World Health 
Organization. There are about 20 W.H.O. Fellows from vari- 
ous European countries attending the centre. Until now the 
centre has been in the charge of anaesthetists from the U.S.A. 
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Honorary Medal | . 
At a meeting of the council of the Royal College of Surgeons 


on October 12, with Sir Cecil Wakeley, president, in the chair, . 


the Honorary Medal of the College was presented to Lord 
Webb-Johnson “in recognition of his many generous acts and 
continued labours in the interest of the College during, his’ eight 


-years of presidency.” . | 3 


Chelsea Clinical Society 

The first ordinary meeting of the fifty-fourth session was held 
on October 10 at the South Kensington Hotel, with the new 
president, Mr. Geoffrey Parker, in the chair. There was a 
discussion on "Plastic Surgery and the Arts," which was 
opened by Mr. Henry Blake, F.R.C.S., followed by Mr. Adrian 
Hill, R.O.I. 


Register of Speech Therapists 

'The names, addresses, and qualifications of speech therapists 
are listed in the National Register of Medical Auxiliary Ser- 
vices (Speech Therapists), the eighth edition of which has 
recently been published. Medical practitioners may obtain a 
copy free on application to the Registrar, Board of Registra- 
tion of Medical Auxiliaries, B. M.A. House, Tavistock Square, 
London, W.C.1. р ! 


Mountain Air for Asthma 

Twelve London school-children suffering from asthma left 
on October 10 to spend six months in Switzerland as the guests 
of the Swiss Economic Council. The whole cost is borne by 
the council, which hopes later to send cHildren from other parts 
of Britain. Т 
32nd British General Hospital 

A successful reuniom dinner of the 32nd British General 
Hospital was held at Birmingham on September 30, Dr. J. F. 
Wilde presiding. Next year this reunion dinner will be held 
at the same time and place on the last Saturday in September. 
Inquiries should be*addressed to Mr. W. C. Marsh, 126, Cob 
Lane, Bournville, Birmingham, 30. 


Death Certificates 

Under regulations that come into operation on November 1 
certain notices of death have been altered to bring them into 
conformity with the death certificate in general use. The notices 
are those given under the Mental Deficiency Regulations, 1948, 
the National Health Service (Emergency Treatment) Regula- 
tions, 1948, and the Mental Treatment Rules, 1948. 
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International Course in Audiology 


A course of instruction in audiology was held in Stockholm 
under the chairmanship of Professor Gunnar Holmgren -on 
September 11-20. The first of its kind*ever to be held, this 
“International Course in Audiology” was opened by H.R.H, 
Princess Sibylla of Sweden in the presence of 258 participants, 
of whom 34 came from Great Britain. On the opening morning 
there were introductory lectures by. Professor Holmgren, 
Dr. Julius Lempert, and Mr. Terence Cawthorne. In all, 24 
countries were represented, and the 258 doctors ‘attending 
included 41 teachers from 13 countries. The course of instruc- 
tion was divided into lectures in four parallel series, there being 
some 80 lectures in all, and five practical courses or seminars. 
These were on audiometry and hearing-aids, hard-of-hearing 
children, basic audiology, and temporal bone surgery, with 
special reference to the fenestration operation. They were so 
arranged that each participant could attend two practical courses 
each day in addition to three lectures. Films, demonstrations at 
the Royal Institute of Technology, and demonstrations of opera- 
tions by Professor Torsten Skoog and Dr. Paul Frenckner at the 
Karolinska and the Southern Hospitals were also arranged. 
There was also a visit to the new ear, nose, and throat clinic 
at Uppsala, which is under the direction of Professor C. O. 
Nylen. Both teachers and pupils gained much from the course, 
which proved to be very popular, and plans for another are 
already being considered. 


Royal Academy of Medicine in Ireland 


The following officers of the Royal Academy of Medicine in 
Ireland were elected at the annual general meeting of the 
Academy: president, Dr. Б. Т. Freeman; general secretary 
and treasurer, Professor Т. Percy С. Kirkpatrick ; secretary for 
foreign correspondence, Mr. William Doolin. 


Chartered Society of Physiotherapy 


Professor J. Whillis has been elected to the chairmanship 
of the counci] of the Chartered Society of Physiotherapy, in 
succession to Dr. W. S. C. Copeman, who, owing to pressure 
of work, has retired from the office after serving for five years. 


Dr. Philip Hench’s Visit to Britain x 


Dr. Philip Hench and Mrs. Hench have been visiting Britain 
at the invitation of the Royal Society of Medicine, the Nuffield 
Foundation, and the Ciba Foundation. The purpose of the 
visit is to enable Dr. Hench to discuss the development of 
cortisone and A.C.T.H. therapy with doctors in this country. 
On October 10, when Dr. Hench addressed a crowded meeting 
of the Royal Society of Medicine (see p. 942), the president 
of the Society, Lord Webb-Johnson, and Lady Webb-Johnson 
entertained Dr. and Mrs. Hench and other distinguished guests 
to dinner in the council room. The dinner was, informal, but 
a speech of welcome was given by the president. Sir Henry 
Dale proposed the health of Dr. Hench, who replied. 


Wills 


Dr. Ronald Grey Gordon, physician to the Royal United 
Hospital, Bath, and formerly chairman of the Journal Com- 
mittee of the B.M.A., left £13,587. Professor Harold John 
Hutchens, formerly Heath professor of comparative pathology 
and bacteriology, University of Durham, left £18,621. Dr. 
Sydney Henning Belfrage, formerly medical inspector of the 
Divorce Registry, left £11,911. Dr. John Lindsay, of Hebburn, 
Co. Durham, left £25,612. . 


е 
COMING EVENTS 


West Midlands Physicians’ Association 


A meeting will be held on Saturday, October 21, to inaugur- 
ate the West Midlands Physicians’ Association. The Clinical 
Section will be held at Selly Oak Hospital, Birmingham, at 
11 a.m., and the afternoon session will be devoted to general 
and scientific business and will be held in the medical school 
of the University of Birmingham at 2.15 p.m. 
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Professional Nurses and Midwives Conference 


The 35th Annual Professional Nurses and Midwives Confer- 
епс wiil be held at the Seymour Hall, London, W.1, from 
October 23 to 27 under the presidency of the Viscount Addison, 
with, as his vice-presidents, the President of the Royal College 
of Surgeons, Surgeon Rear-Admiral Sir Cecil Wakeley, and the 
Right Hon. Walter Elliot, M.P. On the first day Professor 
Hilda Lloyd, President of the Royal College of: Obstetricians 
and Gynaecologists, will deliver the principal lecture, and on 
the succeeding days other well-known authorities will be 
speaking. 
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Renal Association 


The third general meeting of the Renal Association will be 
held at the Ciba Foundation, 41, Portland Place, London, W.1. 
on Thursday, October 26, at 4.30 p.m. THe subject will be. 
“Renal Innervation”; the speakers will be Dr. de Muylder 
and Dr. El Asfoury. The opening papers will be followed by 
a discussion. The meeting will be preceded by a demonstration 
of slides starting at 3 p.m. 


British Orthopaedic Association 


The annual meeting of the British Orthopaedic Association 
will be held on October 26-28 under the presidency of Mr. S. L. 
Higgs at Friends House, Euston Road, London, N.W.1. 


Edinburgh Lectures 

In connexion with the postgraduate courses in internal 
medicine and surgery the Edinburgh Postgraduate Board 
for Medicine has arranged a series of open lectures starting 
on Friday, October 27, in the Anatomy Lecture Theatre, 
Edinburgh University, New Buildings. All students and 
graduates are invited to attend. Details will be published 
under “ Societies and Lectures" in the Journal. 


Pneumoconiosis Research Unit 


The Lord President of the Council, the Rt. Hon. Herbert 
Morrison, M.P., will open the new laboratories of the Pneumo- 
coniosis Research Unit of the Medical Research Council at 
Llandough Hospital, near Cardiff, on Saturday, October 28, at 
2.45 p.m. 


Royal College of Obstetricians and Gynaecologists 


A postgraduate course of advanced lectures for those study- 
ing the special practice of obstetrics and gynaecology will be 
held at the Royal College of Obstetricians and Gynaecologists, 
58, Queen Anne Street, London, W., the first session on 
November 3 and 4, and the second session on November 17 
and 18. The fees are £3 3s. for the two sessions; £2 2s. for 
one session ; and 10s. 6d. for single lectures. Admission is by 
ticket only, obtainable from the secretary of the college. Details 
of the lectures will be published in the “ Societies and Lectures " 
column of the Journal. 


Westminster Hospital Students’ Ugion 

The annual ball of the Westminster Hospital Student? Union 
will be held at Dorchester Hotel, Park Lane, London, W., on 
Friday, November 3, with dancing from 9 p.m. until 2 a.m. 


Manchester Ball А 

The Manchester Medical Students’ Representative Council is 
organizing a Winter Medical Ball to be held in the Whitworth 
Hall of the University of Manchester on Friday, November 10. 
This function has the support of the Manchester Medical 
Society and the Megical Board of the Manchester Royal 
Infirmary. It is hoped that th social occasion will become 
again an annual feature in the medical life of Manchester. 
Dancing: 8.30 p.m. to 2 a.m. Buffet: 10 p.m.. to 12.30 a.m. 
Double ticket: one guinea. Further information and tickets 
may be obtained from the Dance Secretary, the Medical School. 
Manchester, 13. 


* 
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SOCIETIES AND LECTURES 
A fee is charged or a ticket is required for attendinge lectures 


marked @. Application should be made first to the institution 
concerned. 


Monday 


GHuwrERIAN Socrety.—At Talbot Restaurant, 64, London Wall, 
London, E.C., October 23, 7 for 730 p.m., dinner meeting. “А 
Gastric "Gossip," presidential address by Sir Arthur Porritt. 


@lnstrruTB oF NeEuROLOGY, National Hospital, Queen Square 
London, W.C.—October 23, pm, “ Poliomyelitis,’ 
Dr. Е. М. В. Walshe. 


INSTITUTE on "PsvcHtATRY, Maudsley Hospital, 
London, S.E.—October 23, 4.30 p.m., 
postgraduates by Dr. E. Sten el. 

MEDICAL SOCIETY OF Connon, | Chandos Street, Cavendish Square, 
W.— October 23, 8.30 p.m., “ Pancreatitis,” discussion to be intro- 
duced by Professor fan Aird and Dr. H. Т. Howat. 

GRovanL COLLEGE oF SURGEONS OF ENGLAND, Linco'n's Inn Fields, 
London, W.C.—October 23, 3.45 p.m., *' General Pathology of the 
Central Nervous System,” by Professor T. Crawf ord; 5 p.m., 
“ Surgical Treatment of Some Types of Urinary Incontinence," by 
Dr. Terence Millin 


Denmark Hill, 
lecture-demonstration for 


Tuesday 


BRITISH POSTGRADUATE MEDICAL FRDERATION.—At London School of 
Hygiene and Tropical Medicine, Keppel Street, London. W.C., 
October 24, 5.30 p.m., “ Renal Function in Early Life,” by 
Professor В. A. MéCance, F.R.S. 

CHapwick Trust—At Westminster Medical School (Sir Edward 
Meyerstein Lecture Theatre), 17, :Ногѕеѓеггу Road, Westminster, 
London, S.W., Octoher 24, 4.30 p.m., “ Public Health Administra- 
tion in H ester Union Countries: Comparative Synthesis,” by 
Dr. Neville M. Goodman (Ministry of Health). 

@INsTITUTE OF DERMATOLOGY, Lisle Street, Leicester Square, London, 
Diao ober 24. 5 p.m., “ Newer Antibiotics in Dermatology," 
by Dr. F. Bettley. 

Roya. Eve ieee St, George’s Circus, Southwark, London, S.E. 
—October 24, 5 p.m., “ Genetics in Ophthalmology,” by Professor 
Arnold Sorsby. 

UNIVERSITY COLLEGE, Gower Street, London, W.C.—October 24, 
5.15 p.m., “ Some Recent дане: in the Physiology of Vision,” 
by Professor Hamilton Hartridge, F.R.S. 


Wednesday ' 
Grascow Untverstry.—In Department of Ophthalmology, October 


c 8 p.m. “ Biological Асйоп of Radiation,” by Dr. J. М. А. 

nihan. 

@INSTITUTE OF oe n Lisie Street. Leicester Squ uare, London, 
W.C.—October 25, ture-demon- 


“ Medical Mycology,” 
stration by Dr. R. ye Ridde Tl. 

GINsTITUTE oF Puvsics: EDUCATION Group.—At Fyvie Hall, The 
Polytechnic, Regent Street, London, W., October 25, 3 p.m. 
“ Technical Universities.” by Lord Eustace Percy. 

GRovaL COLLEGE OF SURGEONS OF ENGLAND, Lincoln's Inn Fields. 
London, W.C.—October 25, 3.45 p.m., “ Anatomy of ‘the Mouth 
and Pharynx,” by Professor J. Whillis. 

Royat Eve Hospirar, St. George’s Circus,.Southwark, London, S.E. 
aoe 25, 5.30 p.m., “ Ophthalmic Neurology,” by Mr. L. H. 

vin 

Rovar Instrrure OF Ровлс HBRALTH AND HYGrEne, 28. , Portland 
Place, London, W.—October 25, 3.30 p.m., “ Modern Methods of 
Refuse Disposal ” Gilustrated), by Mr. H. Ardern, A.M.I.Mech.E., 


SocigTY ОР CHemicat INDUSTRY: Foop Group: NUTRITION PANRL.— 
At Chemical Society's rooms. Burlington House, Piccadilly, 
London, W., October 25, 6.15 p.m. “ Factors in Distribution 
Affecting the Onality and Nutritional | Value of Foodstuffs: Fish 
апі Meat.” Speakers, Drs. G. A. Reay, E. H. Callow, and M. A. 

е. Е 


Thursday 


ALFRED ADLER MEDICAL Soctery.—At 11, Chandos Street, Cavendish 
Sauare, London, W., October 26, 8 p.m., " The Influence nf 
Adlerian Principles on Modern Psychiatry,” by Professor R. 
Dreikurs (Chicazo Medical School). Discussion to be opened by 
Drs. E. В. Strauss and E. Weissmann. 

British Posrananttarg MenicaL Fenrration —At London School of 
Hygiene and Tropical , Medicine, ien Street, London, W.C., 
October 26, 5.30 0 m., oU INIA Research in Chemotherapy," 
by Sir Charles Harington. Ph.D., 

HoNvMaN QGritLESPIE. ТЕСТТЕ zx КЎ, iversity New Buildings 
(Anatomy Theatre), Teviot Place. Edinburgh, October 26, 5 p.m., 

“ Filariasis,” bv Dr. John M. Bowie. 

Mzpico-LegatL Socrery—At 26, Portland Place, Landon, W.. 
October 26. 8.15 p.m., “ Docigrs and thé Law," by Rt. Hon. Sir 
Travers Humphreys. 

Коул, Army MrptcAL CorttEGE.—At Lecture Theatre, John Islip 
Street. London, S.W.. October 26. 5 p.m., “ The Maintenance oí 
Fluid Balance." by Dr. H. L. Marriott. 

GRovaL Солвов or SURGEONS OF ENGLAND, Lincoln's Inn Fields, 
London, W.C.—Octoher 26, 3.45 p.m., “ Arteries and Veins,” by 
Professor H. A. Harris. 
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Rovar Eve HosPrraL, St. George's стан, Southwark, London, S.E. 
—October 26, 5.30 p.m., “ 


isual Fields: Normal and Pathologi- 
cal," by Mr. c. Taylor. 


Sr. Georce’s Hospital MepicaL ScHooL, Hyde Park Corner, 
London, SW aor 26, 430 p.m., lecture-demonstration on 
psychiatry by Dr. M, А Partridge. 

Torquay AND DISTRICT MEDICAL SocrgTY.—October 26 (1) at Torbay 
Hospital, 4.30 p.m., “ Tuberculous Lymphadenitis,” by Sir James 
Paterson Ross; (2) at Palace Hotel, Torquay, 7.30 for 8 p.m., 
dinner and dance. 

WINGFIELD-MORRIS ORTHOPAEDIC HOSPITAL: NUFFIELD ORTHOPAEDIC 
CENTRE, Oxford October 26, 8.30 p.m.. “ Personal Experience of 
Tuberculosis of Hip," by Mr. J. Agerholm. 


Friday 2 

EDINBURGH POSTGRADUATE BOARD FOR Mepicine.—At University New 
` Buildings (Anatomy Lecture Theatre), Edinburgh, October 27, 
5 p.m., “ Some Aspects of Heart Surgery,” by Mr. К. С. Brock. 

INSTITUTE OF LARYNGOLOGY AND OroLocY, 330, Gray's Inn Road, 
London, W.C.—October 27, 4.30 p.m., Otitic Baratrauma," by 
Air Commodore E. D. D. Dickson. 

KENT AND CANTERBURY HosPrraAL, Canterbury.—October 27, 5 p.m., 
clinical meeting. 

Marpa Vale Hosprrat MEDICAL ScHOOL, London, W October 27, 
5 p.m., clinical neurological demonstration by Dr. W. Russell 
Brain, P.R.C.P. 

MepicaL SOCIETY FOR THE STUDY or VENEREAL Diseases, 11, 
Chandos Street, London, W.—October 27, 8 p.m., “A Survey of 
Radiological С hanges Encountered іл Venereal Disease,” by 
Dr. К. Н. Gaskell. A discussion will follow. 

ORovAL COLLEGE OF SUROBONS OF ENGLAND, Lincoln's Inn Fields, 
London, W.C.—October 27, 5 p.m., “ Surgical Aspects of Tabes 
Dorsalis.”’ by Dr. R. Lees. 

Roya Eve HOSPITAL, St. George’ s Circus, Southwark, London, S.E. 
егет 27, 4.30 p.m., “ Medical Ophthalmology," Љу Мг. А. Ј. 

ameron 

Roya MepricaL Soctery, 7, Melbourne Place, Edinburgh.— October 
rae 3 pm, “The Surgery of the Heart,” address by Mr. К. С. 

rock. 


APPOINTMENTS 


. 
CROYDON Group HosPrTAt MANAGEMENT ComMITTHE.--General Hospital: 
J. C. Tainsh. M.B., Ch.B.. D R.. те Radiologist, and re i See out’ pere ane 
., Casualty Officer. 


duties at Purley and District War Memorial Hospital 
B.Chir. Oram, F. ROP. 
Cardiologist 


Mayday Hospital: 
‚ with sessions at Mayday and General Hostel 

HOSPITAL por Sick CHILDREN, Great rnond Street, London, W.C.—Semlor 

Casualty Physiclan (Senior Registrar Grade), D. J. Conway, MD., D.C.H., 

D.T.M.&H. Азап! Radiologist Cour Hospital Medical Officer), John 

Sutcliffe, М.В. R.D. House-physicians т ntis 


Grade), L. C aris MD. MRCP. 8. N. Nabarro, M.B., 
R.G. Wei M.B., B.S., M.R.C.P.  Houte-surgeon to the Uds and Plastic 


Departments (Junior Registrar Grade), D. Duncan, M.B.. съв. Assistant Resident 
rated Officer, Tadworth Court (Junior Registrar Grade), М. Martin, M.B., 


Maw, T. Starrorp,.M.B., Ch.B., D.O.M.S., Senior Registrar, Ophthalmic 
Department, Royal Victoria Infirmary, Newcastle-upon-Tyne. 

Ratner, Epwin, M.D., D.P H., Consultant Chest Physician, Oldham and 
Ashton Area, Manchester Regional "Hospital Board. 











BIRTHS, MARRIAGES, AND DEATHS 


BIRTHS 


Cooper.—On October 2, 1950, at Queen Charlotte’s Hospital, Hammersmith, 
to Frieda (formerly Bell), wife of Dr. І. R. Cooper, a daughter—Monica 
Frieda 

ЕаПоа„-—От` October 7, 1950. at Royal Infirmary, Edinburgh, to Hazel (formerly 
Spink), wife of Martin Fallon, O B.E., MCh, F.R.C.S.L. a son. 

Gwynne Willlums.—On October 5, 1950, at The Тайгтагу, Denbigh, to Peg, 
the wife of Dr. Т Gwynne Williams, a brother for Ann. 

May.—On September 13, 1950, at Newbury House Nursing Home, to Sylvia, 
wife of Surgeon Lieutenant C. R. May. R.N., a son—N 

Morrison,.—On October 8. 1950, at Bankball Hospital, Burnley, "to Dr. Agnes, 
wife of Dr. A. B. Morrison, a son. 


MARRIAGES 


Mathers—Mould,—On September 16, 1950, at Stroud, George Crosthwaite 
Mathers. M.B., D.R.C.O.G., of Lezayre, Whitehaven Road, Workington, 
Cumberland, to Diana Mary Mould, S.R.N., of Rowcroft House, Stroud, 
Gloucestershire. 

DEATHS 


Blaas.—On October 12, 1950, at Little Holland, Ludbam, Norfolk, John 
Braybrooke Binns, M.R.C.S., L.R.C.P. 

Mclatyre,—On October 7, 1950, at the Kent and Sussex Hostal, Tunbridge 
Wells, Sir John McIntyre, K.B.E, C.B.. M.C., M.B., B.Ch, Ак Vice- 


Rowting.—On October 12, 1950. at 15, Blenheim Terrace, Leeds, Samuel 
Thompson Rowling, M. D.A. 

Scoresby-Jackson.—On October 3, 1950, at Bast Hill Lodge, Dunsford, Exeter, 
Thomas Scoresb:-Jackson, M.B., Ch.B,, D.P H. 

Shmmons.—On October 8, 1950. at Monxton, Andover, Hants, Stewart S P 
Simmons, M.R.C.S, L.R.C.P. late of South Norwood, Lo 
ay 

Talt.—On Octobcr 9, 1950, at the Royal Infirmary, Edin 
burgh Tait M.D.. D P.H., of 55, Argyle Crescent, Portobello, Midlothian. 

"Thomson.—On October 3, 1950, at 1, Newlands Road. Horsham, Sussex. 
Whitem Thom«on, M.B., C M., late of Waltham Abbey, Esser 

Webber.—On October 4, 1950, at Headington Hospital, Oxford, Henry 
Woolmington Webber. M.D., M.S., F.R.C.S.Ed. 

White.—On October 11, 1950, at the Royal Infirmary, Edinburgh, James Hunter 
White, M.B., C.M. ‘aged 81. 
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Any Questions ? 
er 


Correspondents should give their names and addresses (not for 


` publication) and include all relevant details in their questions, 


П 


which should be typed. We publish here a selection of those 
questions and answers which seem to be of general interest. 


Familia] Incidence of Mongolism 

Q.—What is known about the mechanism of the inheritance 
of mongolism ? The history of the family with whom 1 am 
concerned is as follows: 

Grandmother.—Normal, but with a bad family history of 
mental and nervous troubles. 

First generatiorn.—Two sons and four daughters, the youngest 
a mongol, the other five normal. 

Second generation.—Eldest son: three children, one a mongol. 
Eldest daughter : two normal children. Second daughter : three 
children, two normal, one a mongol. Third daughter: three 
normal children. 

The diagnosis in all three cases has been confirmed by experts. 

The mothers of the mongol children were respectively 'aged 
44, 40, and 39 when their mongol children were born. The 
maternal ages at which the unaffected children of the second 
generation were born were, in order, 35, 37; 38, 43; 34, 42; 
31, 33, 38. 

: What are the probabilities of the normal children of the 
second generation, when they marry, producing a mongol child ? 
Two mental specialists whom the parents of these children con- 


,sulted before their marriage told them that. mongolism was not 


* 


inherited—an opinion which does not seem to be borne out by 
the above facts. 

A.—The role of heredity in the production of mongolism is 
still obscure. A few writers deny that hereditary constitution 
is involved at all, but this seems too extreme a view. Large 
collections of data show that amongst the sibs of mongols the 
accurrence of similar cases is slightly but definitely higher than 
would be expected by chance, given the incidence of the condi- 
tion in the general population. Familial incidence, however, 
is not necessarily a proof of the existence of a genetic 
mechanism ; it might conceivably be due to some non-genetic 
abnormality in the mother. ' Much more convincing evidence is 
the raised incidence amongst more distant relatives of mongols. 
The practical importance of genetic constitution must be rela- 
tivelyo small compared with that of other factors. One could 
imagine a dominant gene whose possession is necessary before 
the subject suffers from mongolism, but of the possessors of 
the gene only a small proportion would actually be mongols. 
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The only other aetiological factor identified with certainty is 
the age of the mother ; the incidence of mangolism rather more 
than doubles with each advance of five years after the age of 25, 
and in the oldest age groups may reach quite a high figure. 
The pedigree described in the question is higbly "unusual. 
The specialists who were consulted were perfectly correct in 
advising that the risk was negligible that е brothers and sisters 
of a mongol might themselves have mongol children. The 
experience in this family does emphasize, however, tbat it is 
wise to guard oneself by explaining that the risk, though very 
small indeed, is nevertheless somewhat greater than for the 
ordinary person with no close mongol relative. In spite of 
what has happened the chances for the children of the normal 
persons of the last generation are probably still good and the 
risk, though definitely increased as against the chance of 1 in 
700 or so that any random pregnancy will end with a mongol 


child,’ is likely to be quite small. In all probability it is less 
likely that one of these persons having a child when the mother 
is 25 will produce a mongol than that any random woman of 
40 or over will do so. 


р Fibrocystic Disease of the Pancreas 


Q.—The first and third children of a healthy woman have 
fibrocystic disease of the pancreas. What are the chances of 
further children being affected ? s 


A.—The evidence has now become very strong that fibro- 
cystic disease of the pancreas is due to a recessive gene. At all 
events once the condition has appeared in a sibship the empiri- 
cal chance of any subsequent child being affected is close to 
the theoretical figure of one-quarter. Should this mother 
become pregnant again, the chance is one in four that the 
child will suffer from the disease. 


Prefrontal Leucotomy 


Q.—(a) What are the indications for prefrontal leucotomy, 
and what is the prognosis? (b) Has the operation been used 
to alleviate craving in drug addiction ? 


A.—(a) Prefrontal leucotomy is a symptomatic treatment used 
in a wide variety of conditions ranging from major forms of 
insanity, through chronic neurotic illnesses involving tension 
and distress of mind, to the states of demoralization that can 
be induced even in normal personalities by intractable pain. 
Jt is therefore impossible to state the operative indications 
succinctly, but (1) the patient should be severely incapacitated 
before the operation is contemplated, (2) other appropriate 
treatments, if any, should have been tried, and (3) the best 
results occur in conditions specially characterized by emotional 
excess in the form of agitation with tension and distress. The 
outcome depends ón the nature, severity, and duration of the 
underlying condition, and on the personality of the patient. 
The better the patient's personality the better is the outcome 
likely to be. At best after the operation the patient may be a 
normal person without appreciable handicaps. But where the 
pre-operative ‘condition has become so fixedly established as 
to show variation neither spontaneously nor in relation to 
circumstances, it will persist after operation, though usually 
in a modified and less distressing form so that the symptoms 
will be more easily tolerated. It is advisable to seek a second, 
and preferably expert, opinion before recommending the 
operation, and in the present state of our knowledge the 
prognosis should be guarded rather than confident, 

(b) Yes, with variable results. The prevailing opinion is that 
there is some hope of success where the addiction has been 
more rather than less symptomatic in the sense that it has arisen 
from attempts to meet undue stress (whether psychic, as in 
drinking to alleviate depression, or somatic for intractable pain). 
The less obvious the cause and the less excuse for the addiction, 
the less good are the operative results. Indeed, where a person- 
ality is essentially an unsatisfactory one and the patient bas 
taken to drugs apparently for little reason, the post-operative 
state is, if anything, liable to be worse, since the post-operative 
reduction of worry and of restraint is liable to encour- 
age the search for even more immediate gratificatiog of the 
desires. On the other hand, where drug addiction has arisen 
more excusably from intolerable pain or even in the hope of 
quieting a genuine psychic turbulence, the outlook is more 
hopeful. Quite a number of addicts subject to intolerable pain 
have been enabled to dispense with drugs altogether after this 
operation, and so have a few who drifted into the habit through 
genuine psychic stress. 


The Hymen 
Q.— What is the orjgin of the human hymen ? 


A.—The hymen is functional only in female mammals 
possessing a urogenital sinus (such as the sow), and in these 
it constitutes a barrier to the flow of urine into the vagina. 
The human female has no urogenital sinus, but the hymen 
persists, just as the male nipple persists, because it is part of 
the hereditary make-up of the mammalian. body. 
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Anoxia and Liver Damage Е 
Q.—Is it true that the anoxia accompanying severe,anaemia 
can cause liver damage ? 


A.—It is important not to confuse anoxic anoxia—i.e., anoxia 
associated with low oxygen tension—with that due to anaemia, 
in which the oxygen tension is usually normal. The former 
cannot be compensated by an increased blood flow, whereas in 
the latter increased cardiac output may largely make good the 
deficiency. That anoxic anoxia may lead to liver ‘damage has 
been undoubtedly established both in men and animals 
(Buchner, H., Klin. Wschr., 1942, 21, 721), severe cases result- 
ing in extensive centrilobular necrosis. Uncomplicated anaemia, 


however, does not generally lead to necrosis: the more usual. 


finding is some degree of fatty infiltration, as, for example, in 
inadequately treated cases of pernicious anaemia. On the other 
‘hand, a degree of circulatory impairment which might be 
innocuous in a subject with a normal haemoglobin level may 
well lead to anoxic liver damage in a severely anaemic subject 
whose liver cells have been dependent for adequate oxygena- 
tion upon an increased ‘blood flow. Any increased metabolic 
activity of the liver in these circumstances may also upset the 
balance between supply and demand. Such an increased de- 
mand may well result from the metábolic disturbance engen- 
dered by major surgery and its accompanying са 
agents, j " 


| Vitamin D and Bronchitis 
Q.—An otherwise healthy boy of 9 years living under first- 


class conditions suffers from recurrent attacks оў: bronchitis. 


during the winter. Would vitamin D be beneficial and, if so, 
has an ultra-violet lamp any advantages over direct administra- 
tion? What, besides burns, are the dangers of such a lamp? 


A.—Sclentifically conducted experiments with groups of 
children in Great Britain have so far failed to sbow that 
ultra-violet light externally or vitamin ‘administration has 
any beneficial effect in reducing the incidence of respiratory 
tract infections. This does not exclude the possibility of an 
individual child receiving some benefit, but it makes it un- 
likely. The main danger of ultra-violet light, apart from burns, 
is the well-recognized risk of lighting up a tuberculous infec- 
tion in the lungs—an unlikely event, however, in a boy of 9. 
There is also the point that the warming of the skin which 


occurs, if followed by exposure to colder conditions, may be, 


succeeded by the sort of “chilling” which seems to precede 
some of the respiratory tract infections. 

It may be permitted to follow this largely negative answer 
with some comments on the condition described. There are 
three possibiities which might be usefully considered: First, 
where is the infection coming from? If the child is “ other- 
wise healthy” the question of infection from some other 
member of the household should be investigated. A sinus 
infection, a throat infection in mother or father with whom 
the children are living so to speak in symbiosis may spread to 

-a child. Does the term “otherwise healthy” excludé the 
chance that the child has infection of an antrum, of the 


tonsils, or even a small area of collapsed and infected lung: 


only to be recognized on x-ray examination? Secondly, has 
the pqssibility of allergy" been excluded’? Some cases of 
recurrent bronchitis in the young are in effect really asthma. 
Thirdly, it is fair to ask what the “first-class conditions " 
really mean. Overheated rooms, lack of fresh air, too many 
clothes, lack of exercise, or absence of precautions to keep 
` warm after exercise may all occur at the best economic levels. 
Over-protection may result i in lack ‘of immunity. ` 


Bleeding Gums 
Q.—An otherwise healthy man suffers from bleeding gums. 
Every morning'his teeth and gums are,covered with a brown 
nasty smelling deposit. Wha? is the best treatment ? 


А.--Тһеге are numerous forms of gingivitis due to many 
causes, and any treatment prescribed without investigation of 
possible causes is bound to be empirical. In general, local 
scaling and cleaning are indicated to keep the teeth clean and 
polished, thereby preventing food sticking to them, with finger- 
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massage to restore tone in the gums. If the pockets round the 
teeth are deep, gingivectomy—i.e., trimming away superfluous 
and swollen gums—may be undertaken. Local penicillin in the 
mouth is of use in ‘acute cases, but it is not much good in 
long- standing cases. ' А 


Treatment of Leucopenia d 


Q.—4 woman aged 55 has been taking " tridione " for several 
months for petit mal. In four months her total leucocyte count 
has fallen from 5,000 per c.mm. to 3,500 per стт. The 
tridione has now been stopped.' What other measures should be 
adopted to increase the number óf leucocytes to normal ? 


A.—It is questionable whether, a fall,of the total leucocytes 
from 5,000 per c.mm. to 3,500 per c.mm. is of any significance, 
unless repeated counts showed the second figure to be con- 
stant. The range for 95% of normal individuals is 4,000- 
11,000 per c.mm. ; thus it is possible that the count of 3,500 is a 
solitary low reading. If it is established that there is persistent 
leucopenia, tridione should be stopped and the patient kept 
under observation. The count will almost certainly rise spon- 
taneously after withdrawal of the toxic agent. Folic acid, pyri- 
-doxine, and crude liver extract have all been thought at one 
time or another to stimulate leucopoiesis ; it is more than doubt- 
ful whether they exert any such action, but they are worth a 
trial. There is, in fact, no drug known which increases the - 
formation of leucocytes. The most important part of treatment 
is the immediate control of any infection should evidence of 
such occur. i 


NOTES AND COMMENTS 


Splenomegaly in Thrombocytopenic Purpara.—Dr.. BERNARD 
Myers (London) writes: ‘In your reply (“ Any Questions т” 
September 30, p. 793) you state that “ palpable enlargement, of the 
spleen occurs in about one-third of patients with primary or idio- 
pathic thrombocytopenic purpura." In a series of cases which 
Mr. Rodney Maingot and I had together which from the tests and 
clinical observation were essential thrombocytopenic purpura, there 
was not a single case, clinically or at the operation of splenectomy, in 
which the spleen was in any degree enlarged. I found when I mado 
this statement to medical societies in the United States that the same 
was the experience of thé profession’ there. 


5d Hospital Improvements.”—This booklet by Miss Olive Matthews, 
which was referred to in an annotation last week (p. 878), is obtain- 
able only from the author at 22, Harrington Gardens, London, S.W.7 
(1s. 6d., post free). 


Correction.—Dr. Byron E. HarL (Rochester, Minnesota, U.S.A.) 
writes: In the British Medical Journal of September 9 Ф. 585) 
a paper bearing the title “Studies on the Nature of the Intrinsic 
Factor of Castle" was published with my name as: sole author. 
When the manuscript was submitted to Professor Justin Besançon, 
secretary-general for the First International. Congress of Internal 
Medicine, Jast July, I was not cognizant of the fact that it would be 


, Published, especially prior to the meeting of the Congress. The 


manuscript was incomplete to the extent that the names of associates 
who had worked with me on this project and acknowledgments to 
certain pharmaceutical firms had been omitted. Dr. E. Н. Morgan, 
formerly a fellow in medicine, . Mayo Foundation, and Dr. D. C. 
Campbell, consultant in medicine, Mayo Clinic, should have been 
co-authors. Moreover, acknowledgments to Merck and Company, 
Rahway, New Jersey, for supplying crystalline vitamin B,,; to the 
Abbott Laboratories, North Chicago, Illinois, for extracts of hog 
gastric mucosa; and fo the Upjohn Company, Kalamazoo, Michigan, 
for vitamin B, concentrate and extracts of hog duodenum should 
have been included. 
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CENTRAL CONSULTANTS AND SPECIALISTS 
COMMITTEE 


RELATIONSHIP TO JOINT COMMITTEE AND 
WHITLEY MACHINERY 


A meeting of the Central Consultants and Specialists Com- 
‘mittee was held at B.M.A. House, London, on October 5. It 
was intimated that Mr. R. L. Newell, who has been chairman 
of the Committee since its formation, did not seek re-election 
to the chair, owing to his many commitments and his recent 
appointment as dean of postgraduate medical studies, Man- 
chester University. The Committee passed a warm vote of 
thanks to Mr. Newell for his exceptional services in the chair. 
Dr. T. RowraND HLL was elected chairman of the Committee 
in Mr. Newell's stead. 


Mr. KINDERSLEY took the chair before Dr. Hill was formally' 


elected, and he presided during a preliminary discussion on the 
relationship of the Committee to the Joint Committee and the 
Whitley machinery. Hé reminded the Committee that the Joint 
Gommittee was formed in order that consultants and specialists 
might speak with one voice. Six of its members were appointed 
from the Central Committee. The relationship had been 
friendly and satisfactory. 

After a brief discussion tbe relationship to the Joint 
Committee was reaffirmed. 

The chairman then introduced the question of the Whitley 
machinery. Those who had attended the meetings of the 
Whitley Council, he said, were learning how to do the work, 
and it would be a pity, at this early stage, to disturb the 
arrangement. і 

It was pointed out that, as the Central Committee had 
reaffirmed its position in relation to the Joint Committee, it 
seemed to follow that the latter had the confidence of the 
Commitee in this respect also, and would automatically con- 
tinue as the staff side of Whitley. It was understood that the 
Joint Committee would report from time to time on what had 
been done, and thus what was happening in the Whitley negotia- 
tions would be made known. ` ` | 

In reply to a question whether the staff side of Whitley had 
the power to commit the profession generally, the CHAIRMAN 
(Mr. Kindersley) pointed out that once an agreement had been 
reached it was, of course, binding, and he went on to make a 
serious plea that those who were concerned in these negotiations 
should be trusted to look after the interests of the profession. 
If everything had to be referred back to the individual organiza- 
tions, which in turn might decide that it must go to the regions, 
they "would get nowhere. 

The Secretary pointed бш that the Joint Committee made 
certain that it was expressing the point of view of the profession, 
going back to it on any item on which it felt doubt. 
Mr. LAWRENCE ABEL also said that members might feel assured 
that anything of a major nature would not be agreed. without 
prior consultation with the committee. A member expressed the 
hope that that statement would be emphasized, because it 
would carry great reassurance. It was agreed that the present 
position be continued. 


Review of Grading 


Dr. RowLAND Нит, who was now in the chair, presented a 
report of the Executive Committee. The recent Representative 
Meeting had expressed dissatisfaction with the composition of 
the former grading committees. The Executive Committee felt 
that in view of the Ministry's undertaking to carry out a review 


of practitioners originally graded S.H.M.O. in the latter half 
of 1951 there would be no possibility of persuading the Ministry 
to reconsider the grading of individual practitioners before such 
revision, but it felt tbat the time had now come when the 
Ministry should be pressed to announce the date of the 1951 
review. The Committee endorsed the view of the Representa- 
tive Body that the review of grading should be extended to 
include general practitioners working in hospitals under para. 
10(b) of the Terms of Service ; also that the Joint Committee 
be urged to consider and discuss with the Ministry the procedure 
to be adopted in carrying out the review. 

At its previous meeting the Central Committee received 
representations from the Public Health Committee of the 
Association that in two regions medical officers of health 
whe were in charge of isolation hospitals had been graded 
as to their clinical status by a professional committee on which 
consultants in infectious diseases were not represented. The 
Ministry had been questioned on this matter and had replied 
that in both the regions concerned the treatment of infectious 
diseases was regarded as a branch of general medicine, not as 
a separate specialty, and in these circumstances, especially as 
so long a time had elapsed since the gradings, it was not 
considered right to intervene. 

It was pointed out in the Committee that the diagnosis and 
treatment of infectious diseases had been recognized both by 
the Ministry and the profession as a separate specialty, and 
that it should not be open to a regional board to act in a 
manner inconsistent with this decision ; nor was it felt that 


_ the lapse of time was a sufficient excuse to prevent any rectifica- 


tion. It was agreed to bring these views to the attention of the 
Ministry and to ask that rectification should be retrospective. 
The Committee devoted some time to the detailed considera- 
tion of the N.H.S. (Appointment of Specialists) Regulations 
recently issued by the Ministry and also to the regulations on 
the procedure to be adopted in the case of registrars. Among 
other proposals which the Committee resolved to put forward 
was that the medical staff of the hospital or group of hospitals 
concerned in the appointment of a specialist should have at 
least three representatives on the appointments committee, one 
of whom should, if practicable, be in the same specialty as the 


‘practitioner to be appointed. 


On the question of registrars the suggestion was made that, 
in general, registrars should be appointed to teaching and non- 
teaching hospitals jointly, spending a period of their tenure in 
a hospital under a board of governors and another period in a 
hospital under a regional board. Mr. KiNDERSLEY said that 
registrars were just as valuable in non-teaching hospitals as in 
teaching, and in both classes of institution they would get useful 
experience. 'The idea of this interchange was opposed by some 
members on the grounds of practicability, but the general view 
was accepted that an arrangement could be made regionally 
between teaching and non-teaching hospitals whereby a period 
in the last year of the senior registrar’s appointment might be 
spent in each of the two classes of hospital. Any procedure 
whereby a registrar who had not been in a teaching hospital 
would be prejudiced in seeking a consultant appointment was to 
be deprecated. To institute a shuttle service of some kind was 
thought not to be impracticable. 

The Committee as џепа! had а long agenda of more than 
50 items, including such matters as study leave, private beds, 
medical administration, domiciliary consultations, advisory com- 
mittees, mileage payments, and superannuation, which occupied 
it for the whole day. Some important matters were referred for 
special discussion at the next meeting. 
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SIXPENCE CHARGE FOR PRESCRIPTIONS 
NEW REGULATIONS IN MANX HEALTH SERVICE 


Tynwald, the Isle of Man parliament, has approved new regula- 
tions in response.to the call for economy that followed the 
presentation of an estimate of £800,773 for the National Health 
Service in the island this year. Since October 1, chemists are 
required to charge sixpence*for every form of prescription for 
medicine, and- extra for every medicine bottle or carton unless 
the customer provides his own container. Dentists are entitled 
to 10% of the amount by which fees for their services under 
the scheme exceed £1—in other words, for 30s. worth of treat- 
ment the patient pays one shilling. All children under school- 
leaving age, irrespective of the school they attend, receive free 
treatment through the Health Service only from the dental 
Officers at the school clinic. Parents who prefer to select a 
private dentist for their children must pay for the treatment 
at the ordinary fee. Amounts paid to chemists and to dentists 
under the new regulations will be deducted from the fees paid 
to them by the Health Service Board. 

The provisions were opposed on behalf of the dentists’ and 
chemists’ associations. The Isle of Man Medical Association 
(there are over sixty doctors on the Island) also petitioned against 
the draft regulations, on the ground that they were capable of 
abuse, or liable to cause confusion or embarrassment between 
doctor and patient. No limit was provided to the amount that 
could be put on one prescription form, and under the old 
Health Insurance system several prescriptions were often written 
on one form. In some cases doctors dispensed their own 
medicines, but no allowance had been made for this. 


In reply, Mr. T. C. Cowin, chairman of the Health Service 


Board, said that the charge of sixpence was for one form, which 
might have,three or more prescriptions on it if it related to 
only one person. A doctor did not prescribe for people 
en masse ; he prescribed individually. The charge of sixpence 
would act as a deterrent to people who, because they were 
getting the service free, tried to “ cash in " whether they wanted 
it or not.’ Provision was made whereby the board could 
exempt old people or young people suffering exceptional hard- 
ship. But the board would evolve a system by which the 
chemist could know who was exempt. He disagreed with the 
argument that the scheme should not be adopted because 
England had intended to charge a shilling but had been unable 
to put the charge into effect. Why had they to wait for 
England ? The chemists had suggested that the doctors should 
collect it, but the chemist had a shop, a cash register, and 
change. 
Refusal to Comply 

Both the chemists and the doctors are reported to be refusing 
to comply with the Health Board's regulation. After the meet- 
ing of the executive committee of the Isle of Man Medical 
Society a spokesman said the doctors would support the 
Chemists’ Association in their stand against what he described 
as the “arbitrary and improper” action of the Medical Ser- 
vice Board in introducing new regulations without adequate 
prior consultation же the Advisory Council constituted by 
the Act. 

“The Society views with grave alarm,” the spokesman said, 
“the state of chaos in Which the Health Services are now 
operated in the Isle of Mari, and we are anxious to avert a 
complete breakdown of the scheme. The Advisory Council is 
composed of professional men and laymen, and it should be 
consulted before any fundamental changes are made, otherwise 
‘the whole scheme is doomed to failure.” 

On October 6 the Manx Chemists’ Association decided,on a 
“united front with the doctors.” The following statement was 
issued by Mr. Charles Н. Kerruish, the honorary secretary : 

" Acting on information not available at the extraordinary 
general meeting of the association of Thursday, October 5, the 
committee of the Manx Chamists’ Assbciation felt compelled 
. to contact all members of the association and place the facts 

before them. As a result it was unanimously agreed by all 
members contacted that the committee on behalf of its con- 
tacted members should issue an official notice as follows: 

* * Manx Chemists’ Association: official notice. The pubtic will not 
be called upon to pay the sixpenny prescription form or the container 
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charge until further notice by members of the Manx Chemists’ 
Association, By order of the committee, Chas. H. Kerruish, 
honorary secretary. This is the only official notice issued by the 
above association.' є 


—Ó—MMÉáÓ 


C.M.S. SALARIES IN EAST AND 
CENTRAL AFRICA 
The Uganda Government has agreed to implement the proposals 
for improvements of salaries in the Colonial Medical Service 
recently negotiated between the British Medical Association 
and the Colonial Office. The new salaries, which vill date 
from July 1 last, are as follows: 


Director of Medical Services .. £1,950 

Deputy Director of Medical Services . £1,775 

Medical Superintendent, Mulago £1,725 

Assistant Director of Medical Services £1,700 

Senior Medical Officer .. aa £1,650 

Medical Officer .. : £865: £865: £935 by £35 to 
£1,005 (EB) by £45 to 
£1,140 (PB) by £45 to 
#1320 (ЕВ) by £45 to 
£1,590 

(EB = Efficiency Bar; PB = Promotion Bar) 


Proposals about specialist salaries are under consideration. 
Discussions are still proceeding with the Governments of 
Northern Rhodesia and Zanzibar. 


Se ——————— =] 


ADDITIONS TO LIST OF SPECIAL DRUGS 
In response to representations made by the B.M.A. the Minister 
of Health has included the following drugs in the list of those 
for which doctors receive payment over and above their capita- 
tion ‘fee: streptomycin and preparations of streptomycin ; 
dihydrostreptomycin and preparations of dihydrostreptomycin ; H 
para-aminosalicylic acid. 

Vitamin B,, is now included in “ liver extracts and the cive 
principles of liver." 
—— M —H 


REMUNERATION OF MEDICAL 
ADMINISTRATIVE OFFICERS OF REGIONAL 
HOSPITAL BOARDS, MEDICAL SUPERIN- 
TENDENTS, AND RFGIONAL 
PSYCHIATRISTS 
Following earlier discussions with the Ministry on the remunera- 
tion of these officers, it was decided that the Joint Consultants 
Committee's claim for a review of the exising scales should be 
referred to the Whitley Council. The staff side of Committee 
B of the Medical Functional Council has now tabled its claim, 
and the first meeting with the management side took place 
recently. The management side has asked for further time in 
which to consider the claims, and discussions will be resumed 

early in December. 
—ÓMÓ—À 


MATERNITY MEDICÁL SERVICES 


The Minister of Health has been considering. in consultation 
with the representatives of the medical profession, the payments 
to be made by executive councils in the case of women who have 
made arrangements to be confined at a hospital and to have 
the necessary antenatal care there, but who find themselves 
unable to attend there because of some complication arising out 
of pregnancy and call in their own general practitioner or a 
general-practitioner obstetrician. It has been agreed that in 
cases of this kind the general practitioner should be able to 
enter into arrangements and claim payment under the maternity 
medical services, the payment to be at the rate of 10s. 6d. (7s. 6d. 
if the doctor is not a general-practitioner obstetrician) for each 
time the doctor sees the patient in connexion with the treatment 
required—i.e., the same payment as for a single antenatal 
examination, with an overriding maximum of the full Period I 
fee. . 
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The following conditions would normally qualify for this 

' extra payment in these cases: toxaemia of pregnancy, ante- 

partum haemorrhage (when not an “ obstetric emergency ) ; 

any pelvic or vulval abnormality arising out of pregnancy ; 

genito-urinary infections ; hyperemesis gravidarum. Ifin doubt 

the executive council should consult the local obstetric com- 
mittee and accept their advice. 


—ÓMM———— 


WHITLEY COUNCILS FOR THE HEALTH 
SERVICES ; 


The Ministry of Health announces that Professional and 
Technical Council “B” has agreed the salaries to be paid 
to assistants in dispensing. These range from #110 ра. at 
age 16 to £290 p.a., with annual £10 increments, to £370 com- 
mencing at 22. They have also decided the circumstances under 
which technicians in physics departments may be paid the 
higher rates appropriate to medical laboratory technicians. 


———— 


GENERAL MEDICAL COUNCIL 
INCREASE OF REGISTRATION FEES 


A. special meeting of the General Medical Council was held in 
London on October 10, with the president in the chair, for the 
principal purpose of deciding upon an increase of fees for first 
registration under the Medical Acts. 

"Three new members were introduced and took their seats 
—namely, Dr. Walter Russell Brain, representing the Royal 
College of Physicians of London, Professor Hilda Lloyd, 
fepresenting the Royal College of Obstetricians and Gynaeca- 
logists, and. Professor J. W. McLeod, representing the 
University of Leeds. І 

Professor Hilda Lloyd is the first woman to take her seat оп the 
General Medical Council. The late Dr. Christine Murrell many years 


ngo was elected a direct representative, but died before she could take 
er seat. 


The Council decided that in the exercise of the powers con- 
ferred upon it under Section 24 of the Medical Act, 1950, on 
and after October 11 the amount of the fees payable on first 


registration under the Medical Acts should be eleven guineas, ` 


whether application for -registration is made by virtue of 
qualifications granted in the British Isles, of recognized 
qualifications granted elsewhere in the Commonwealth, or of 


recognized qualifications granted in foreign countries. Fees’ 


for the registration of additional qualifications, including the 
D.P.H., will not be increased. 

The Council considered certain matters in camera. 
disciplinary business was taken. 


No 








JOINT ANNUAL MEETING, 1951 


Members of the B.M.A. wishing to attend the Joint Annual 
Scientific Meeting with the Medical Association of South Africa 
in Johannesburg next July are offered a wide choice of travel 
arrangements. The various itineraries which have been pre- 
. pared are being sent to those who have provisionally notified 
their intention to attend the meeting. Any other members who 
would like to receive them are asked to make immediate appli- 
cation to the Secretary of the Association at B.M.A. House. 
The Organizing Committee in Johannesburg has urgently 
requested information on the numbers likely to travel by the 
different routes and on the wishes of members in' regard to 
accommodation in Johannesburg during tht period of the meet- 
ing. The committee is anxious also that the B.M.A. should 
proceed at once with the appointment of certain officers of the 
Scientific Sections, and these appointments must be completed 
in the near future. For these reasons members who are think- 
ing of going to the Joint Meeting and have not yet notified the 
Secretary are particularly requested to do so immediately. They 
will then receive detailed information about travel arrangements, 
costs, etc, and wil be asked to complete and return a 
registration form at an early date. 


* 
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GENERAL MEDICAL SERVICES COMMITTEE 


ELECTION OF DIRECT REPRESENTATIVES, 1950-1 
The following direct representatives upon the General Medi- 


‘cal Services Committee have been elected unopposed for the 


Groups mentioned: 


Group Al 

Dr. J. Т. Baldwin (Penicuik, Midlothian). 
Group АЗ 

Dr. J. R. Langmuir (Glasgow). 
Group A4 

Dr. R. C. Hamilton (Kilmarnock). 
Group H 

Dr. A. B. Davies (Walsail). 
Group I 

Dr. F. A. Smorfitt (Southam, Warwickshire). 
Group J 

Dr. С. F. R. Killick (Williton, Somerset). 
Group K 

Dr. R. W. McConnel (Wendover, Bucks). 
Group L 

Dr. J. D. R. Murray (Exmouth, Devon). 
Group M 

Br. J. C. Pearce (Diss, Norfolk). 
Group N 
_ Dr. Н. S. Howie Wood (Isle of Wight). 
Group O 

Dr. D. F. Whitaker (Guildford). - 
Group P , 

Dr. А. W. Gardner (Lewes, Sussex). 
Group Q f 

Dr. А. Т. Rogèrs (Bromley, Kent) 
Group R = 


Dr. D. F. Hutchinson (Middlesex). 
Dr. A. N. Mathias (London, N.W.2). 


Group S 
Dr. J. L. McKenzie Brown (London, E.18). 
Dr. C. M. Scott (New Barnet, Herts). 


Group T 
Dr. Max Sorsby (London, E.5). 
Dr. Н. Н. D, Sutherland (London, W.10). 


Group U 
Dr. J. B. Young (Belfast). И 


In the contested Groups—namely, А2, В, С, D, Е, Е, and 
G—the results were as follows: 


Group A2 
Dr. C. J. Swanson (Aberfeldy, Perthshire). Elected. 
Dr. I. М. Macleod (Inverness). 


Group B * 
Dr. J. C. Arthur (Gateshead). Elected. 
Dr. F. Lishman (Bishop Auckland). Elected. А 
Dr. Н. Dickie (Morpeth, Northumberland). 
Dr. Е. J. Stevenson (Carlisle). 


Group C 
Dr. Н. F. Hollis (Leeds). Elected. 
Dr. H. Thorp (Todmorden, Yorks). Elected. ° 
Dr. R. Н. Sunderland (Bradford). 


Group D 
Dr. A. Campbell (Accrington, Lancs). 
Dr. Р. J. Gibbons (Liverpool), Elected. 
Dr. S. A. Winstanley (Urmston, Manchester). Elected. 
Dr. J. Stewart (Blackpool). 


Group E 
Dr. J. B. Bennett (Hyde, Cheshire). Elected. 
Dr. I. M. MacAlister (Wallasey). 


Group F 
Dr. D. B. Evans (Wréxham). Ejected. 
Dr. A. E. Jenkins (Pontypridd). Elected. 
Dr. A. Maddock Jones (Llandudno). 


Group G : 
Dr. E. W. Goodwin (Leicester). Elected. =. 
Dr. A. 8. Wilson (Gosberton, Lincs). Elected 
Dr. E. J. Allan (Glossop). 


Elected. 
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Correspondence . . 
premem 


Tribunal and Medical Services Committees 

Si-——Amohg the. шапу vigorous and constructive decisions 
of the Representative Body at Southport was a directive to 
Council to make a thorough examination, with legal assistance, 
of the status, compan procedure, and functioning of the 
medical service committees and tribunal and to report before 
the end of this year. The decision was unanimous, and it is 
therefore safe to assume that this subject is of topical as well as 
permanent interest to the profession. Having given some study 
to the matter, and fortified myself with some eminent legal 
advice, may I be permitted to express an opinion on the 
problem as I see it, ‘in the hope of provoking informed 
comment ? 

It must be admitted at once that the system, as we know it, 
is in line with systems which have in recent years been inflicted 
upon other branches of the national life. 
considered in isolation, and, indeed, it is only a small part of 
a problem which is keenly exercising the minds of many people 
inside and outside Parliament: How far is it in the best interests 
of the country that powers which have hitherto belonged ogly 
to the judicature should be allowed'to páss into the hands of 
Ministers of the Crown? It is generally admitted that, in a 
state of national emergency, some such transference of power is 
inevitable, and that tribunals, courts martial, and other devices 
for obtaining summary justice must be accepted as a necessary 
evil ; but. it would be a tragic and retrograde step if England 
were to allow more orderly processes of justice, which are the 


pride of ouf democracy and the envy of the civilized world, 
to be permanently displaced in peacetime by arbitrary and’ 


hastily conceived expedients. · 

Some doctors, with understandable modesty, argue! that this 
is a legal problem and that they have not the technical training 
to discuss it. Surely they are mistaken. The laws of England 
are made by Parliament, which is by no means composed of 

: lawyers. Others argue that it is only doctors like “that horrid 


fellow X" who come within the clutches of the disciplinary" 


system. But this is not so. I am convinced, after two years’ 
service on a medical services committee, that A or B or C or 
any other doctor trying to do his job in an imperfect world 
: is just as likely to be caught up in the toils of this machine. 
' It only requires that we should do something to arouse the 
anger of some spifeful type of patient to become the object 
of an attáck which will at thé best involve us in great 
trouble and anxiety and which may lead to much more serious 
consequences. 

The, whole system at present in operation is so widely at 
variance with the accepted principles of justice that it is hard to 
criticize it constructively. At no level is it telated to the judicial ` 
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, | Obligation to Emergency Cases 


Sm,—As a single-handed practitioner it is my custom to 
leave my name and seat number at the office when I visit the 
theatre. I therefore have some 1,500-2,000 extra patients at 
risk during my leisure hours. I think the least the executive 
council can do would be to provide a box frée of charge in the 
theatre; with medical equipinent. It also occurs to me that 
I have my neighbours’ private patients “at risk” to me also, 


. as their doctors have no legal obligation’ to attend them, so my 


It cannot be fully - 


system of the country, so that erroneous interpretations of the , 


law ‘are probable. Evidence before the services committees is 
not taken on oath and there is no penalty for false statements, 
so that errors on questions of fact are all too possible. At 
no level do the provisionseensure that those called upon to 
judge disputes are independent or unbiased in their approach. 
Perhaps the most calamitous féature of the whole set-up 
is that it is, from top to bottom, an instrument of 
ministerial power which can be guided and modified by 
political considerations. 

- It would ‘seem impossible to modify the system FPES 
by minor alterations in the regulations. A fresh approach to 
the whole matter is necessary and no doubt new legislation will 


be required. It may be that the best solution is to replace the , 


services committees with judges of the High Court holding 
court on circuit in the various county towns of England, aided 
perhaps by lay and medical assessors, with an independent 
central court of appeal, properly constituted as such. 

No doubt this thorny question will receive the attention of the 
newly reconstituted Amending Act Standing Committee of the 
B.M.A.—1 am, etc., 

Orpington, Kent. 'А. C. E. BREACH. 


t 


potential list must be a third greater than that for which I am 
paid.—I am, etc., 


Liverpool, 17. H. M. BLAQUIERE. 


Sm, —May I try to relieve Dr. H. M. Harris’s distress (Supple- 
ment, September 30, p. 141) by pointing out that Dr. X was 
charged (see Supplement, September 2, p. 120) not with violating 
any canon of humanity, not with betraying his vocation, but 
with a breach of his terms of service? Dr. X's nose appears 
to have been well and truly rubbed in one paragraph of tlie 
official terms of service; It seemed to me that on a purely 
legalistic point it was not clear tbat the paragraph was at all 
applicable, and Y am still hoping that some colleague learned in 
the law will let us have his. views on that one point. 

The verdict against Dr. X seems to render every one of us 
liable to a heavy fine if we fail to respond instantly and in all 
circumstances to the demand by any flurried layman that we - 
attend an accident.—1 am, etc., 

Launceston, Cornwall. 


` 


DonaLp M. O'CONNOR. . 


Sm,—I am surprised and shocked at Dr. J. G. McDowell’s 
letter under. the above heading in the Supplement of September 
16 (p. 135). 

Apart from any considerations of.“ availability " “ terms 
of service," common sense, humanity, and the traditions of the 
profession all dicíate that a doctor summoned to a serious road 
accident should go at once, unless either he is too ill to go or 
a patient he is attending at the time cannot safely be left. If 
two or more patients make a demand upon the same doctor at 
the same time, the doctor's first obligation is to the patient 
whose need is the more urgent. All this isy to me, so obvious 
-that I am surprised that anyone with any regard for the reputa- 
. tion of the profession should even Бе іп doubt on the subject. — 
I am, etc., 

Aylsham. Јонм' SAPWELL. 


Difficulties of the С.Р. 


Sm,—I would like to reassure Dr. J. Frais (Supplement, 
September 9, p. 128) and agree that the difficulties of G.P.s 
should be presented to the public fully and in every possible 
way. I still maintain, however, that statements such as the 
. particular one referred to in my letter (Supplement, July 29, 
p. 73) condenín themselves by the obviousness of their exaggera- 
tion, and probably do their originators the greater harm. 

Our difficulties are both diverse and numerous. High on.the 
list, I think, is the difficulty of free time for the busy practi- 
tioner, It can hardly be denied that, without “ group practice," 
the frequent after-hour and night-calls give him little or no 
time for leisure, and unless he can get a break away from his 
own premises complete relaxation is utterly impossible. If he 
leaves his premises he has to arrange for some other doctor to 
take his calls, and to leave someone at bome to take messages. 
I think many will agree that this is often impossible, or so 
difficult. that опе, rarely contemplates it. Even an annual 
holiday’ is‘ difficult to arrange. Locums are not always easily 
found, and domestic help to look after them frequently involves 
much arrangement and forethought. The end result is often 
that the practitioner, who has so little time normally to rélax 
and enjoy his family, takes his holiday one time and his wife 
and family another. I think that inadequate leisure is certainly 
one of our major problems. Group practice and consequent 
duty-hours is probably the answer, though groups cannot 


_ always be easy to form. 


I:have heard of members of other professions suggesting — 
remuneration of G.P.s as a yardstick in settling their own, 
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but I have never heard a suggestion that anything approach- 
ing the same number of duty hours (or expenses) be involved. 
Long and often worrying hours at the cqnstant beck and call 
of a not over-thoughtful public are often our daily (and nightly) 
lot, and I find it hard to suppose that any other section of the 
community would tolerate these conditions. Let this point then 
be brought home to the public, This is surely the background 
—an unhappy one it is—a background of hard work and 
anxiety, and the many smaller irritations we all know so well 
and which we exasperatedly record in these pages from time 
to time. Against this background the G.P. finds himself liable 
to be reported and investigated for any allegation made by a 
patient, and yet he himself has no redress whatever against the 
frivolities of some of his flock 1 have on one’ occasion 
received a note through the letter-box in the evening, request- 
ing my immediate attendance on a patient, only to find on 
arrival that the house was locked up and the patient asleep 
and expecting my visit the following morning, and every G.P. 
I am sure could with me quote many such abuses of our 
services. Ё 

I feel, too, that it is not widely enough stressed that all except 
real emergency calls should reach the doctor before 10 a.m. 
One all too frequently experiences the unreasonable late call 
which takes one back to within a few yards of a call made 
earlier in the day on the normal visiting round. 

On the financial side the heavy expenses which come out of 
income cannot be stressed enough: rising cost of car upkeep, 
heavy telephone bills, electricity and heating accounts, secre- 
tarial and domestic help, and general wear and tear on premises, 
to mention but a few. Some of us have built and equipped 
modern surgeries separate from our houses, a high capital 
expenditure with high upkeep costs. 

Of our many difficulties the above are but a few which seem 
to me to be prominent in our daily lives and for which we 
must seek a solution. They should be brought to the public 
notice on every possible occasion. One cannot dispute that 
there are many more problems, but perhaps an improvement 
in these basic ones would at least let us view the lesser ones 
in a happier frame of mind. 

Let Dr. Frais's suggested committee expend its energies in 
trying to publicize the nature of our difficulties and the just- 
ness Of our cause, and not, as Í stated in my earlier letter, 
become involved in any slanging campaign.—I am, etc., 


Feltham, Middlesex. A. P. HARDMAN. 


Clash of Dates 


Sm,—Many inquiries are being made why there is a clash 
of dates between the meeting of tbe L.M.C. Conference and of 
the Annual Meeting of the Association of Executive Councils. 

At the end of the last conference in June I told the secretary 
of the B.M.A. that the suggested date for the conference was 
that of the Annual Meeting. І received an assurance that, as 
so long notice had been given and the conference was not tied 
to a particular date at that time, there should be no difficulty 
in avoiding the clash. I left it at that and was more than 
surprised when I discovered that the date had not been altered. 
Your readers will realize that, as the date of the meeting at 
Harrogate had been fixed months before in consultation with 
the municipal authorities, it was impossible for it to be altered. 
Indeed, no suggestion was made that this should be done. 

Y think the clash is most regrettable, as many doctors whom 
one would have wished to see at both meetings, and who could 
most usefully take part in the proceedings of both bodies, will 
now be prevented from attending one or other.—I am, etc., 


Norris E. WATERFTELD, 


President, Association of 
Executive Councils 


** The Secretary of the B.M.A. states: The Annual Confer- 
ence of Local Medical Committees has by long custom taken 
place on a late Thursday in October, and the clash of dates 
was reported to the G.M.S. Committee at its meetings on 
July 27 and September 21. The Committee gave careful con- 
sideration to the matter, but decided for a variety of reasons— 
including the timing of the Special Conference—that it was 
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impracticable to change the date. Arrangements have been 
made for prior consultation between the secretaries of the two 
bodies béfore the dates of future conferences are arranged. 


Organizing our Clerical Work 


Sm,—I was very interested in the article'by Miss E. Dorothy 
Willis and Miss Anne G. Shaw published in the Supplement 
(September .16, p. 132). It seems that they have come to a 
simple solution of the clerical work that troubles all general 
practitioners. I have worked the same system since 1935 and 
found it very efficient in a practice that was, up to 1948, 90% 
private. It saves a considerable amount af time, and I often 
wish I had started it years before. 

There is one criticism I should like to make. In the scheme 
the writers describe the two wall racks would seem to take up 
about 11 ft. of linear wall space. This, I feel. is an over- 
elaboration of а good system. I have kept my cards in a 
compartment in my desk drawer with guide cards numbered 
1-31. Cards are posted into the day of the month indicated 
by the number, and cards for the following month in front of 
& guide card after 31, if the posting date would overlap the 
present month—for example, date patient visited, September 2 ; 
date of next visit five weeks ahead, October 7 ; the card would 
be posted in front of the blank and re-posted on September 30. 

The whole of the visiting list even in a large practice only 
needs a depth of about 9 to 12 in. of a drawer, and all work 
is done at the ordinary writing-desk. Otherwise the routine is 
identical: it is simple, time-saving, and appeals to those of us 
with a lazy streak in our make-up.—1 am, etc., 


Nowcastic-upon-Tyne. Н. B. Porteous. 


War Service а 


Sm,—I find myself somewhat in disagreement with your 
correspondent Dr. E. H. Travers regarding his views on payment 
in the Forces (Supplement, September 9, p. 126). As a serving 
officer in the recent war I had constantly to tell critics that I 
did not join the Services for the money involved even though I 
could ill afford to make this statement as a lieutenant in 1939 
and after. The assertion that we, as medical men, should be 
bribed to join the Forces is a deplorable one, and this in effect 
is what your correspondent suggests. Personally I counted it 
a privilege to be worthy of service. As for the “ others," those 
who did not or would not make themselves available for a host 
of reasons which they are still attempting to justify, 1 would 
suggest that their claims for exemption be more thoroughly 
examined if there is a “next time” and not assume that since 
they were indispensable [sic] in 1939-45 they are equally so 
now, Iam sure that many of us would readily be able to supply 
a few names for consideration. However, “they” have had 
to live with their consciences since their evasion, ours are 
fortunately clear.—1 am, etc., 


London, S.W.15. Е. ELLIOTT. 


Fate of the Disabled Doctor 


Sm,—May I put in a plea for the disabled doctor, sometimes 
at a comparatively early age payihg for the stress of the last 
war? Some of the disabilities that I have in mind are coronary 
occlusion, hypertension, and diabetes mellitus, but there are 
many more. These disabilities may be so severe as to necessi- 


-tate the doctor giving up his present work, but need not render 


him completely unemployable. Only those doctors, however, 
who have been forced by illness to look for lighter work 
probably realize how difficult this is to find. General practice, 
in its present form, is out of the question ; the hospital service is 
rightly recruited from the younger men, and rublic health work 
is debarred by the medical standard required for purposes of 
superannuation. Ву *law, industry must absorb its 39% of 
disabled employees, and I submit that the National Health 
Service should impose on itself some similar requirement. 
Examples of non-clinical work where the doctor's training 
would not be wasted are the keeping of hospital records and 
the compiling of statistics. Non-exacting clinical work would 
be child-welfare and school clinics, the importance of which 
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Dr. L €. Monro stressed in his recent letter Qournal, 
September 16, р.-678), and medical referee work. 

May I suggest that in order to assess the niagnitulle o? this 
problem the British Medical Association draws up a register of 
disabled doctors? In conclusion I would add that' I have 
no axe to grind. After many anxious months following two 
major operations I' have, thanks to the kindly influence and 
introduction of my surgeon, found a very suitable job.— 
I am, ete., 


E ' * ' GRADE -C. 
The War Memorial ^ 


Ѕ1в, 1 should like to add my support to the: views of 
Drs. W. P. Roe and G. H. Bickmore (Supplement; September 30, 
p. 142). Certainly I think an inscribed tablet the most suitable 
memorial combined with memorial grants towards the educa- 
tion of children of the fallen, and not necessarily at Epsom, 
excellent though that College is.—I am, etf., 

Thame, Oxon. , 


National Service Medical Officers 


- Sir,—It was with pleasure that I read the letter from “ R.A.F. 
Medical Officer” in the Supplement of September 16 (p. 135). 
Ho has dealt most adequately with the ‘effect of National 
Service on each of us individually, but I do not think he lays 
sufficient stress on a far more important aspect of the matter— 
namely, the lowering of the standard of medicine that will be 
practised by the present generation of doctors now stagnating in 

. Service sick-quarters.. What clinical skill shall we have after 
two years treating shaving rashes, painful feet, and spots in 
healthy adolescents ? Even the unattractive alternative of sign- 
ing on for a short service commission- mentioned by “ R.A.F. 


C. H. BARBER. 


Medical Officer” by no means guarantees one a ы 


appointment: that is covered by the singularly elastic and much- 
used expression, “ Subject to the.exigencies of the Service.” 

The B.M.A. would be doing a great service to British 
medicine if they would intervene on our behalf, so that for the 
last year or even six months we could refresh our memories 
by working in a Service hospital prior to taking our share of 
responsibility in civil life at the same time as fulfilling our 
obligations under the National Service Act. 

For obvious reasons I cannot sign my name to this letter.— 
I am, etc., 

-` ANOTHER R.A.F. MEDICAL OFFICER., 


Withdrawal from Health Service 

Six, —I am frequently reminded that a generation ago 97% 
of G.P.s signed their resignations from the panel. It is debatable 
how many would have stuck to their principles had the then 
Minister of Health called their bluff, but it worked. , We got 
the arbitration for which we had asked. . 

Usually the fallacious corollary follows that as we. did it 
once we can do it again. But, Sir, the state of economies in 
general practice in those dàys and - now is vastly different. 
When I signed my old resignation the average С.Р. in this part 
: of the world derived at least 75% of his earned income from 

private practice and less than 25% from the panel, so that if 

be resigned he could still count on at least 75% of his former 
income on which to exist during the fight ; and remember that 
the then panel patients were used to paying directly or through 
. some club for their wives, families, and dependants, and 


: probably a high proportion of them would have paid cheer- - 


fully for themselves. As long as the profession held together 
\ (a doubt which obtains even more acutely now) we were risking 
very little. We were, in fact, in a very strong position then. 
Had we refused to enter the new Service on the appointed 
day the same conditions would have obtained, but, on the advice 
of the Association and with the Minister. dangling his £66m. 
whip before our cyes, qu wee did so, and now the 
conditions are entirely alter 
Here, now, the average С.Р. derives over 90% of his income 
' from the N.H.S. and less than 1096 from his remaining private 


practice. This means that if he withdraws now he can hope to: 


enjoy less than 1096 of his present income; and the State 
patients, having for over two years paid out only shillings for 


7 


CORRESPONDENCE 


` public exhibition of ‘our ineptitude. 


SUPPLEMENT 10 THR 
MEDICAL JOURNAL 





certificates and already paying far more for their doctoring than 
they ` ever did in their lives before, will certainly not pay up as 
their fathers would þave done. - 

It would seem, therefore, that, leaving out every other con- 
sideration, if a mass withdrawal is engineered now the Minister 
of Health, who is certainly no fool, would simply have to sit © 
back smiling to think of the money we were saving the 
Exchequer till we are forced by poverty to admit ourselves 
beaten and crawl back with our tails between our legs. Then 
when we have demonstrated our lamentable weakness he can 
impose a heavy cut on the capitation fee (probably then with 
the approval of the general public), knowing that we are help- 
less and can do nothing about it. 

I have refrained from mentioning all the other Conditions 
which would be added facts making a mass withdrawal a 
lamentable flop. Surely this is enough. - 

I do hope, Sir, we will not go on with this folly and make a 
We signed away our birth- 
rights two years ago’ At ‘least let us keep the mess of 
pottage.—1 am, etc. x ‘ 

St. Ncots, Hunts. H. C. CRAVEN VEITCH. 

Sm,-—Would you be so kind as to permit me to answer some 
of the questions raised by your correspondent, Dr. Rosefield, in 
the Supplement (September 16, p. 135) 7 

(1) The act of resignation carries with it certain necessary 
and inevitable consequences. As soon as a doctor resigns from > 
the Service he is entitled to his part of the contributions (6%) ^ 
which has been paid towards superannuation, and he loses any 
right to the 8% paid ‘py the Minister since the N.H.S. came into 


2 being.” On rejoining he would have to begin his contributions 


again- for the purpose of calculating his pension—he could thus 
suffer а substantial loss. 5 
(2) There is the matter of the doctor’ s list. Once his resigna- 


‘tion is effected all patients on his list are removed. If he rejoins, 


all’ patients would again have to register. 
lists might not find themselves во well off. 

(3) To re-enter, a fresh application has to be made; it is 
by'no means certain that this would be granted automatically, 
especially in over-doctored areas. 

(4) The:legal position is very complicated, but the matter 
might be referred to compulsory, arbitration. The findings of 
this court would have to be accepted by the' profession, which 
might be very unpleasant. 

No doubt in due course the B.M.A. will advise the profession 
of the „grounds on which they are’ prepared “to accept battle” 


Doctors with large 


~ -this time. We can only hope they will be sounder than some of 


the “ principles" which were put forward in 1948.—1 am, etc., 
Worthing. HAROLD LEESON. 


*.* The, Secretary writes: On resignation from the Service a 
practitioner does not lose superannuation rights if Бе re-enters 
the Service within twelve months. 


Occupational Risk of Medical Practice 


Sm,—I would be most grateful if you could shed some light on- 
the problem of whether or not the conduct. of a general medical 
practice involves an occupational risk. This matter has interested 


.me for some time, and comes into my mind every time I 


have occasion to treat a case of open tuberculosis, or to’ attend 
upon some other case of serious infectious'illness. Récently I 
read in the public press that a doctor in practice in LincoInshire 
had contracted infantile paralysis. while treating an epidemic of 
that disease in his area, and just prior to this I noted. with 
regret that there had been deatbs in the medical and nursing 
profession consequent upon an outbreak of smallpox in 
Glasgow. Bearing these facts in mind, and remembering that 
every other ‘general practitioner has a duodenal ulcer, and 
remembering. too, that insurance statistics show that the average 
general practitioner dies at the age of 52 of either coronary 
thrombosis or some other heart complaint, it seems to me that 
doctoring is definitely fraught with risk. 

If this is the case, what, then is the attitude of the State 
when it is confronted with the fact that a doctor has been 
killed, or permanently incapacitated, by general practice ? Does 
it express regret for a life lost i in its service, in the same way 


T. 
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as, say, the War Office does when an officer is killed on active 
service ? Or does it simply ignore such sentimental usages, 
and proceed directly to the advertisement of the vacancy so 
that some other willing applicant for an early death may take 
his place? Finally, does it do anything concrete to provide 
financial security for the wife and family of the deceased doctor, 
on à level consistent with their former status, or are the latter 
in exactly the same position as John Citizen's wife and family 
when he has the misfortune to die of any of the above- 
mentioned complaints ? 

This matter seems to me to be one of importance at this time, 
since the minimum service under the National Health Service 
Act which qualifies for a pension is, I understand, ten years. 
This means that I have slightly less than eight years to go before 
I qualify for a pension, and I shudder to think what will 
happen if I am permanently incapacitated by some sickness 
which I contract from one of my patients, or if I am disabled 
as a result of a heart or other disease.—I am, etc., 

Lossiemouth. Huan M. TUCKER. 


Increasing the Capitation Fee 


Sir,~—The question of increasing the capitation fee on the first 
thousand patients has gained wide support among а large 
section of the profession, but some of us are not entirely 
happy that the desired result of helping the less fortunate of 
our colleagues would be achieved in this way. It is obvious 
that, if any doctor can continue to practise with a list of 500 or 
less, then he has either private means or a considerable private 
practice or other appointments, and indeed I think it will be 
generally agreed that what little private practice remains is more 
concentrated in certain areas. 

I would suggest, therefore, that in order that those most in 
deed should benefit—those with lists between 500 and 2,000 
patients—the extra capitation fee should be paid for the next 
1,000 patients after the first 500. I assume that the basic salary 
would help the genuine 500-or-under list, which is another 
argument in favour of the suggestion.—I am, etc., 

Newport Pagnell, Bucks, A. А. CLAY. 


G.P.s as Employed Persons 


Sir,—In‘the courts it is very difficult to enforce a right that 
has been previously waived. The Crown has had the oppor- 
tunity to classify G.P.s as employed persons, but has in fact, 
by its officers, classified us as self-employed persons, and con- 
firmed this 52 times a year in the case of every practitioner 
by instructing us to stamp our cards weekly as such. The 
matter of our status should be definitely decided in the courts, 
by test case if necessary, as many may find the uncertainty 
demoralizing.—I am, etc., 

Walsall, Staffs. Francis W. KEMP. 


Change of Doctor 


Sm—I do want to congratulate the G.M.S. Committee of 
the B.M.A. on the arrangements made, in consultation with the 
Minister of Health, for liniiting the right of patients to change 
their doctor. I am sure I am speaking for all the older tiring 
practitioners whose’ livelihood i$ constantly at the mercy of the 
young upstart down the road making a great show of his 
hospital learning but without real experience. There is now 
some chance that we shall be able to keep our lists up. 
Especially in a rather backward country area like this, where 
to write a letter to the executive council with a view to making 
a change in the future would be more than most patients could 
undertake, we shall now be pretty safe Congratulations! If 
any member is this way, I hope he will call іп. D would be glad 
to show him some pretty shooting.—1 am, etc., 

Bonar Bridge, Sutherland. DONALD MCGREGOR. 


Sm,—In this age of form-filling the simple way in which a 
patient could change his N.H.S. doctor was surprising and 
encouraging. It is difficult to understand why it has been 
replaced by a much more complicated procedure (Supplement, 
September 23, р. 137) which will need extra administrative 
labour at a time when the country’s resources are said to be 
stretched to the full. It almost looks as if form-filling has 


. . * 


j 
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been introduced for its own sake. This new administrative 
arrangement will not stop patients changing doctors for frivo- 
lous ons: this can be done only by the doctors themselves 
and is qlite simple if neighbouring doctors co-operate, as 
Dr. Tucker shows in his letter (Supplement, September 30, 
p. 141). y І 

The main effect of this change must be to slow up the rate 
at which a new practitioner’s list grows. The difficulties in the 
way of a squatter are considerable, and include the high cost 
of housing, the delay in dealing with an application for per- 
mission to practise, even in an “open” area, and the method 
of payment, which is always three to six months in arrears. 
If it is really desired to encourage doctors to start up in under- 
doctored areas it is surprising that it bas been made more 
difficult to do so.—1 am, etc., 

Orpington, Kent, L. M. FRANKLIN. 

Sm,—The revised arrangements for changing doctors which 
came into Force on October 1 have prompted me to examine two 
facts: (1) the initiative came from the General Medical Services 


. Committee of the B.M.A. ; (2) the Minister at first refused to 


accede to the committee's request, but later co-operated. 

The committee represents the views of the majority of G.P.s 
who are, for the most part, established practitioners, The latter 
have a vested interest in large lists. On the other hand, the 
Minister is, pro tem., the fairy godmother of the young practi- 
tioner trying to build up his practice. He sees in his new 
regulations a serious threat to the well-being of his protégés. 

Few patients are likely to avail themselves of the new method, 
which involves either an interview with their present doctor 
or correspondence with the executive council (except on change 
of address). Why, then, did the Minister co-operate ? I suggest 
that he is merely waiting for the outcry from the young practi- 
tioners before restoring the status quo, thereby gainipg consider- 
able kudos with the rising generation. 

The'new regulations are easy in theory, but not in practice. 
Apart from, the extra bother involved, it is extraordinary how 
many members of the general public believe that they are now 
wedded for life to their present doctors, or that they can 
change only if they move to another town. Already ] can 
quote several instances of these misapprehensions. Surely such 
& state of affairs was never intended by the General Medical 
Services Committee. Where is our cherished free choice of 
doctor now ? 

Two alternatives lie before us. Either the status quo must 
be restored, or adequate publicity must be given, in very simple 
words, to the gist of the new regulations. I believe that the 
solution lies in the latter, and that each executive council should 
publish a suitable notice in its local newspaper(s) Further- 
more, J can see no real need for retaining the method of transfer 
by consent. It only confuses the issue, and a letter to the 
executive council is a much more gentle way of changing 
delicate horses in midstream.—I am, etc., М 

York. S. S. Harr. 


Sm,—I do not know whose idea it was to make these new 
arrangements, but to my mind we are no better off than before, 
nor is the patient who is disgruntled and wishes to select a new 
doctor, Surely the person who really suffers is the doctor, who, 
after spending considerable time and. energy on a patient, 
finds suddenly that his list will be reduced by the amount of 
the patient who has changed, despite all his trouble and bother. 

The sensible thing would have been to leave things as 
they are, but credit the doctor with his patient for the current 
quarter anyway. In other words the patient can change when 
he likes, but the doctor does not suffer one quarter's loss of 
that capitation fee.—1] am, etc., 

. A. MADWAR 


Public Relations 


Sm,—During the defate on public relations at the Repre- 
sentative Meeting on September 28 (Supplement, October 7, 
p. 143) 11 was repeatedly said that recent letters to the lay 
press from practitioners were to be deprecated, as denigrating 
themselves and their work. On reading them with closer atten- 
tion, does it not'emerge that the writers are trying, in weariness 
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'of body and frustration of soul, to get the public to realize the 
burden of the Act and the extent of its exploitation ? 


one speaker realized this; hence the effervescence. But we 


require no such clamant defence of our actions in ‘our own 


debate, though its content and even manner might be useful in 
“another place.” А : 

It may well be that we expect impossibilities of our public 
relations department, hence the attempts to get at the public 
direct in hopes of mitigating the not uncommon attitude of 
(1) press the button ; (2) criticize the results. А 

Perhaps the story has reached you of the lady owner of a 
“long-sitting” lipoma of a well-covered part sending for her 
doctor at 11.30 p.m. because she thought it would be con- 
venient for him to see her in bed. If apocryphal, it is not 
too great a caricature of a public relationship which we should 
be glad to see altered.—I am, etc., 

Kington-on-Arrow, Herefordshire, G. W. DRYLAND. 

Part-time Appointments 

Sir,—It has been stressed repeatedly by every branch of the 
profession that they are opposed to a full-time salaried service, 
yet part-time appointments in hospitals are being advertised as 
full-time ones without prior consultation with the staffs of the 
hospitals concerned. . 

An example ‘of this has been brought'to my notice in this 
area, where a part-time radiologist has been recently retired on 
reaching the age limit. His appointment has been advertised, 
and I think filled by this time, by a full-time man, thus depriv- 
ing the district of any private x-ray facilities, apart from the 
hardship sustained by the retiring radiologist, who is unable to 
dispose of the practice and plant he purchased when originally 
appointed. ^ 

In my opinion part-time appointments should be scheduled 
by the В.М.А., and they should not be advertised in the Journal 
as full-time appointments except after consultation with the 
staffs of the hospitals concerned.—I am, etc., 


Newport, Mon. J. T. RicEe-Epwanps. 


| Pay in the Armed Forces 


Sm,—Regarding the recent increases in pay for the armed 
Forces, it is to be noted that no announcement is yet forth- 
coming on the matter of increased remuneration for serving 
medical officers. 

Presumably the matter is still under discussion, but unless 
the new rates, when revealed, represent a substantial increase 
over present rates recruitment will fall to a very low level 
indeed. There is already a marked discrepancy between Ser- 
vice rates and those obtaining in general practice. For example, 
the minimum rate payable to a “trainee assistant” is about 
£15 a week; in addition to this, board and lodging or an 
equivalent allowance are supplied. Also a car allowance of 
about £100,per annum is provided if the assistant is fortunate 
enough to possess a car. 

The Service rate for an equivalent position—i.e., lieutenant, 
R.A.M.C. or F/O, R.A.F.—is 22s. a day, and incidentally, 
apropos this latter rate, it is interesting to note that in 1925 
the rate for the same rank was 21s. 8d. per day. So the pay 
of medical officers of this rank has risen by 4d. per day over 
the last 25 years. So it may be seen that the pay of the junior 
medical officers must be at least doubled in order to fairly 
relate them to civilian rates. 

Finally, may I enter a plea for the plight of National Service 
medical officers ? I sincerely hope they will not be, dealt with 
in the same light as the other National Service men have been 
recently. The National Service doctor is a trained professional 
man. He is at present performing duties throughout the Ser- 
vices equal to and as responsible as those which the smaller 
number of regular officers have to perform. He cannot be 
lightly grouped together with the conscript of 18 years, who 
has no trade or profession amd is, in fact, a liability requiring 
training for the bulk of his two years' service. 

I trust those who are discussing this matter will ensure a 
fair deal for the serving medical officer.—I am, etc., 


SERVING MEDICAL OFFICER. 


Perhaps : 


Poor Prospects of Assistants in General Practice 


Sirn—In these days when there is much ado about the 
remuneration of С.Рв I should like to say a word or two about 
the invidious position of assistants as exemplified by my own 
two years’ experience. 

After two years in hospitals I married and was in my first assistant- 
ship for over a year. There were 6,700 patients, and after 12 
months I inquired about a partnership. I was informed that the 
practice couldn't afford it,” and, as my employer honestly yet 
crudely put it, “ Why should I for no personal advantage give you 
а large slice of my income ? ”—а remark that ably sums up the whole 
problem. 

I then started quietly to look round for a job with prospects, and 
got myself on to a short list for a vacancy. The result was that 
another man got the post, and I got the sack on the grounds that 
“if you are unsettled you can leave.” 

Next phase—three months in lodgings doing locums, looking for a 
job with a house and prospects. We were finally chosen out of about 
40. applicants for a job with partnership in six months in a 
growing practice of over 5,000 “units ” (what a dreadful word !). 
At a cost for removals of nearly £30, we moved in. 

In those six months I have borne by far the greater share of the 
work. We have had two weeks’ holiday (the boss is having four 
weeks). We have been obliged to man the telephone for an average 
of 151 hours per week (out of a possible total of 168 hours) for 
24 weeks. The only requests we ignored were one that we 
should pay a woman to sit in and take calls on our half-day, 
and another that my wife should act as receptionist in surgery. 
After all that I am refused a partnership. ‘Have not come up to 
expectations,” was the mumbled excuse with downcast eyes. I was 
the third assistant “with view” in two years. 

I have applied repeatedly for practice vacancies without. result. 
The Lancet states that younger men have little chance with 40-50 
after each post. Having bought a car and furniture, we lack the 
capital to buy a house and to see us through the Jean period of 
setting up on our own, the course Mr. Bevan advises for young 
doctors. | 


Maybo we have been unfortunate, but many must be worse 
oft, especially those with young families. A friend of mine has 
had 50 hours off duty in seven months as an assistant. There 
must be hundreds like us milling round from “ prospect” to 
“ prospect,” getting nowhere, stooging for established men who 
regard having an assistant as an excuse to have an easy time, 
and who regard the promise of partnership as a convenient 
dodge to keep a man docile and willing while his wife becomes 
a telephone drudge. 

It seems to me that, the old approach of entry into general 
practice by purchase having been closed, no new doors have 
really been opened. I imagine the sum total of frustration and 
resentment pent up in the breasts of Britain's 1.650-odd assist- 
ants could be diverted into more useful emotional channels 
by a little wise administration from the top directed towards 
giving us all a bit of a break for a change.—I am, etc., 

Far PLAY. 


POINTS FROM LETTERS 


Improving the Prescription Pads 

Dr. Franx HAMILTON (Birmingham) writes: I invariably get into 
difficulties with the prescription pads issued by the N.H.S.—tbe 
so-called Form E.C.10—and waste a good deal of time trying to.tear 
prescriptions off without ripping them in two. Many have to be 
rewritten every day. If the wire staples holding them together were 
inserted from the back instead of the front, it would be a much 
easier manœuvre just to lift each form off, simply by first prising up 
the bent-over ends of the wire. 
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TRADE UNION MEMBERSHIP 


The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization: , 

Metropolitan Borough Councils—Fulham, Hackney, Poplar. 

Non-County Borough Councils.—Dartford. 

Urban District Councils —Denton, Droylsden, Houghton-le- 
Spring, Huyton-with-Roby. 
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В.М.А. LIBRARY | 
The following books have been added to the Library: 
Association for Research in Nervous and Mental Diseases. 


Vol. 28, Multiple Sclerosis and the Demyelihating Diseases. 1950. 
Belton, N M.: Good gs. 1950. У E 
Hirde C A. тоон ож Emergencies in Medical Practice. Second 


Bladergroen, w.. Physikalische Chemie in Medizin und Biologie. 
Zweite Auflage. 1949, 
Boas, E. and Boas, N. F.: Coronary Artery Disease. 1949. 
vie at Food [CON Beverage Analyses. Third * edition by Marjorie 
ui 


Cola Е 8 ur Preise rane eae Па Dia 

ari S.: La ermo: 

Mane Sen assa nella gnosi Precoce delle 
Daels, F.: Le Problème du Cancer. 1950. 


Davison, W. C.: Compleat Pediatrician. Sixth edition. 1949. 
Deri, $.: Introduction to the Szondi Test: theory and practice. 1949. 


Deutsch, F.: Applied Psychoanalysis. 1949. 

Dougherty, J М? ad Lamberti, A. J.: Textbook of Bacteriology. 
Second, edition, 

Doyle E L.: ро. 1920" of Obstetrics and Diagnostic Gynecology. 

Emerson, Н 


: Selected | Papers: published on the occasion of his 


Fischer, A., 5 d , C.: Funktionelle Diagnostik innerer Erkrank- 
E n. 
S.: Aus den Anfängen der P oanalyse. 
Central A Afra. “1950, - 


Gelfand M.: Schistosomiasis in Sout 
M.E CIE Professional Nursin 

| : Exploring the Unconscious. Tose? 

Harris, E 9, * Brucellosis (Undulant Fever). 

Hawley, P. R.: New Discoveries in M 

Hane c health. 


502° 
Second edition. 1950. 
1535. cine: their effect on the 


C. (The Radio Doctor): Bringing Up Your Child. 1950. 
Teach Yourself Home Nursing. 1950. 

rth, C. F. W.: Short Textbook of Surgery. Fifth edition. 
Impe ti, L.! Le Insufficienze Acute del Circolo Periferico Shock. 
Johnson, Р. Y.: Healing Fingers: the power of Yoga pranic healing. 
тоф. H.: торса Hygiene and Sanitation. Second edition. 1950. 
Kerr, Sir ES A Naturalist in the Gran Chaco. 1950. 
Kems : Sociology of the Patient: a textbook for nurses. 1950. 
MA “The Atlantic Civilization: eighteenth century origins. 
Kner W. W.: Fundamentals of Personal Hygiene. Fifth edition. 
Megan; J. O., and Hugel, I. M.: Movable-Removable Bridgework. 
Maduro; R.: Les Suppurations Chroniques de l'Oreille, Moyenne. 


Manson's Tropical Diseases. Thirteenth edition, edited by Sir Philip 
H. Manson- рш. 1950, 


Marliangeas, CIS .: Guide Pratique de la Laborantine. Deuxitme 
on 

Massart, R.: is Chirurgie du Mouvement. 1949. 

Meyer, A. E. H., and Seitz, E. O.: Ultraviolette Strahlen. Zweite 


мйне. 1949. 
Mezger, J.: Kompendium der homóopathischen Therapie. 
Mouriquand, G., and Dechavanne, D.: 


1950. 
Vade-mecum de Théra- 


peutique Infantile. 1949, 
Movitt, E. R.: Digitalis and Other Cardiotonic Drugs. Second 
edition. 1949. 


Muller, M.: Erognose und Therapie der Geisteskrankheiten. Zweite 


Aunage. 194 
Newns, G. H.: Aids to Materia Medica. “Fourth edition. ‘100 


Oswald, A.: Die Erkrankungen. der denen Drüsen. 


Overstreet, H. A.: The Mature Mind 50. 
Regenbo E ean und therapeutische Eingriffe des 
ten. 
Rhazes: The Spiritual Pun а Rhazes. Translated from the 
Кайс ру А. J. Arberry, 
Rimpau, W.: Die Le sh ose. P1950. ` 
Romer, A, S.: The Vertebrate Body. 1949. 
Samuels, J.: De Samuels-therapie: weerlegging van het rapport 
Brutel. 1949. ` 
Schmidt, H.: Fortschritte der Sero'ogie. Lieferung I und IT. 1950. 
DA in Progress. Edited by George A. Baitsell. Sixth series. 
Selye, H.: Physiology and Pathology of Exposure to Stress. 1950. 
Senise, T.:H Riso dn Psicologia. Seconda edizione. 1950. 
Sexton, ba a Chemical Constitution and Biological Activity. 1949. 
Sharpe, E : Collected Papers on Psycho-analysis. 1950. 
Sommers, E G.: Histology and Histopathology of the Eye and its 
Adnexa. 1949. 


Sorsby, A.: Medicine and Mankind. Second edition. 
Stokvis: B.: пое Psychotherapie. 
Lopez. R La Craniectomia a Través de los Siglos. 1949. 
VLA lungen der deutschen Gesellschaft für Kreislaufforschung. 
15- Tagung. Hypertonie und Hypotonie. 
Vesalius, A.: Yilustrations from the Works of. By J. B. DeC. M. 
Saunders and C. D D: O Malley. 1950. 
Herr, R.: Taschenbuch der Anatomie, Dritte Auflage. 
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Wesson, Мсн : Urologic Roentgenology. Third edition, 1950. 
bd rig R: : Primer for Diabetic Patients. Ninth edition. 1330; 


Wolf H.: Kit der Zahn-, Mund-, und Kieferkrankheiten. 
m and Chavasse’s Squint, Eighth edition, by T. Keith Lyle. 


В.М.А. FILM LIBRARY 
The following films have been presented to the Film Library: 


Anaesthesia in the Dental Chair—Adults. Author: Imperial 
Chemical Tadùsries, Ltd. 
Anaesthesia in the Dental Chair—Children. Author: Imperial 
Chemical Industries, Ltd. 
bral Cortex of the Monkey. Author: Imperial Chemical 
Industries, Ltd. 
Contro] of Infection in Surgical Dressings. Author: Imperial 


Chemical Industries, Ltd. 
Birth of a Drug. Author: Imperial Chemical Industries, Ltd. 





Association Notices 


SIR CHARLES HASTINGS CLINICAL PRIZE ESSAY 
` COMPETITION 


The Sir Charles Hastings Clinical Prize Essay Competition is 
established by the Association for the promotion of systematic 
observation, research, and record in general practice. The 
competition has heen extended by the addition of a second 
prie known as the Charles Oliver Hawthorne Clinical Prize. 
The following are the regulations governing the awards: 


1. The Sir Charles Hastings Clinical Prize, consisting of a certifi- 
cate and 50 guineas, will be awarded for the best essay submitted. 

2. The Charles Oliver Hawthorne Clinical Prize, consisting of & 
certificate and a sum of money slightly less than the amount of the 
Sir Charles Hastings Clinical Prize, will be awarded for the second 
best essay submitted. 

3. Any member of the Association who is engaged jn general 
practice is eligible to compete for these prizes. 

4. The work submitted must include personal observations and 
experiences collected by the candidate in general practice, and a 
high order of excellence will be required. If no essay entered is of 
sufficient merit no award will be made. Candidates in their entries 
should confine their attention to their own observations 1л practice 
rather than to comments on previously published work on the subject, 
though reference to current literature should not be omitted when 
it bears directly on their results, their interpretations, and their 
conclusions. 

5. Essays, or whatever form the candidate desires his work to 
take, must be sent to the Secretary, British Medical Association, 
B.M.A. House, Tavistock Square, London, W.C.1, not later than 
December 31, 1950. 

6. A study or essay that has been published in the medical press 
or elsewhere will not be considered eligible for a prize, and a con- 
tribution offered in one year cannot be accepted in any subsequent 
year unless it includes evidence of further work. A prizewinner in 
any year is not eligible for an award of either of the prizes in any 
subsequent year. 

7. If any question arises in reference to the eligibility of the 
candidate or the admissibility of his or her essay the decision of 
the Council on any such point shall be final. . 

8. Preliminary notice of entry for this competition is required, 

on a form of application to be obtained from the Secretary. 

9. Each essay must be typewritten or printed and must be accom- 
panied by a sealed envelope, enclosing the candidate’s name and 
address, firmly affixed to the essay. • 

10. Inquiries relative to the prizes should be addressed*to the 
Secretary. 


OCCUPATIONAL HEALTH PRIZE 


The Council of the British Medical Association is prepared 
to consider the award of an “Occupational Health Prize” in 
the year 1951. The prize consists of a certificate and a money 
award to the value of £50. The prize is established by the 
Council of the Association to encourage interest and research 
in the field of occupational health. The prize will be awarded 
biennially. Апу: member of the, Association who is engaged 
in the practice of occupational health, either whole-time or 
part-time, is eligible to compete for the prize. Candidates may 
select their own subject. 

The essay submitted must include personal observations and 
experiences collected by the candidate in the course of his work. 
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If no essay entered is of sufficient merit no award will be made. 
Candidates in their entries should confine thetr attention Xo their 
own observations rather than to comments on previously published 
work on the subject, though reference to current literature shoul not 
be omitted when it bearg directly on their results, their interpretations, 
and their conclusions. 

Essays, or whatever form the candidate desires his work to take, 
must be sent to the Secretary, British Medical Association, B.M.A. 
House, Tavistock Square, London, W.C.1, not later than December 
31, 1950. Nó study or essay that has been published in the medical 
press or elsewhere will be considered eligible for the prize, and a 
contribution offered in one year cannot be accepted in ahy subsequent 
year unless it includes evidence of further work, A prizewinner in 
any year is not eligible for a second award of the prize. If any 
question arises in reference to the eligibility of the candidate or the 
admissibility of his or her essay, the decision of the Council оп апу 
such point shall be final. Preliminary notice of entry for this 
competition is required on a form of application to be obtained from 
the Secretary not later than November 1, 1950. Each essay must be 
typewritten or printed on one side of the paper only, must be 
distinguished by a motto, and must be accompanied by a sealed 
envelope marked with the same motto and encfosing the candidate's 
name And address. Inquiries relative to the prize should be addressed 
to the Secretary. 


PRIZE ESSAY COMPETITION FOR MEDICAL 
STUDENTS 


The Council of the British Medical Association is prepared 
to consider the award, in 1951, of prizes to medical students, for 
essays submitted in open competition. The subject of the essays 
shall be “ The Importance of Accurate History-taking in’ Diag- 
nosis.” In their essays students will be expected to refer to 
cases within their own experience. 


The purpose of this competition is to promote systematic observa- 


tion among medica] students. In awarding the prizes due regard will 
be given to evidence of personal observation. No study or essay that 
has previously appeared in the medical press or elsewhere will be 
considered eligible for a prize. А prizewinner in any year is not 
eligible for a second award of the prize. 

Any medical student who is a registered member of a medical 
school in the United. Kingdom and the Colonial Empire at the time 
of submission of the essay is eligible to compete for a prize. If any 
question arises in reference to the eligibility of a candidate or the 
admissibility of his or ber essay, the decision of the Council of the 
British Medical Association shall be final. In determining the 
number and amount of prizes to be awarded, the Council will take 
into consideration the number of essays received. In 1950 three 
prizes of £50 and three prizes of £20 each have been awarded. 
Should the Council decide that no essay entered is of sufficient merit, 
no award will be made. 

Essays must be typewritten or legibly written in the English 
language on foolscap paper, on one side only, must be unsigned, 
and must be accompanied by a form of application which can be 
obtained from the Secretary of the British Medical Association. 
Essays must be forwarded so as to reach the Secretary not later than 
January 31, 1951. Inquiries relative to the competition should be 
addressed to the Secretary, British Medical Association, B.M.A. 
House, Tavistock Square, London, W.C.1. 


KATHERINE BISHOP HARMAN PRIZE 


'The Council of the British Medical Association is prepared to 
consider an award of the Katherine Bishop Harman Prize in the 
year 1951. The value of the prize is £75. The purpose of the 
prize, founded in 1926, M the encouragement of study and 
research directed to the diminution and avoidance of the risks 
to health and life that are apt to arise in pregnancy and child- 
bearing. It will be awarded for the best essay submitted in 
open competition, competitors being left free to select the work 
they wisb to present, provided this falls within the scope of the 
prize. Any registered medical practitioner in the British Empire 
is eligible to compete. 

Should the’ Council.of the Association decide that no essay 
submitted is of sufficient merit the prize will not be awarded 
in 1951 but will be offered again in the year next following 
this decision, and in this event the meney value of the prize 
on the occasion in question shall be such proportion of the 
accumulated income as the Council shall determine. The 
decision of the Council will be final. 

Each essay must be typewritten or printed in the English language, 
must be distinguished by a motto, and must be accompanied by а 


sealed envelope marked with the same motto and enclosing the 
candidate's name, and address. The title of the proposed essay and 
the motto should be notified in writing to the Secretary by 
November 1, 1950, and a form for this purpose can be obtained froni 
the Secretary. Essays ‘must be forwarded so as to reach the Secretary, 
British Medical Association House, Tavistock Square, London, 
W.C.1, not later than December 31, 1950. Inquiries relative to the 
prize should be addressed to the Secretary.. 


` REGISTRARS GROUP 
NORTH-EAST METROPOLITAN REGION 


A general meeting of registrars in the North-east Metropolitan 
Region will be held at B.M.A. House on Thursday, November 
2, at 8 p.m. АП registrars in the region are invited to attend. 


Dtary of Central Meetings 
OCTOBER 


25 Wed. Central Council of the Registrars’ Group, 2 p.m. 
Thurs. Annual Conference of Representatives of Local 
Medical Committees, 10 a.m. 
27 Fri. War Memorial Committee, 11.30 a.m. 
Fri. Consulting Pathologists Group Committee, 2 p.m. 
NOVEMBER 
1 Wed. Council, 10 a.m. . 
2 Thurs. Otolaryngologists Group Committee, 2 p.m. 
DECEMBER 
7 Thurs. Committee on Psychiatry and the Law, 2 p.m. 


Branch and Division Meetings to be Held 


BoURNEMOUTH Dyiviston.—At Royal Bath Hotel. Bournemouth,’ 
Friday, October 27, 7.30 for 7.45 p.m., annual dinner. 

CHELSBA AND FULHAM DIVISION. —At Chenil Galleries, Chelsea 
Town Hall, King’s Road, London, S.W., Friday, October 27 
830 pm, eee meeting. The Padd ington, Kensington arid 
Hammersmith, and Westminster and Holborn Divisions are invited 
as guests 

DERBYSHIRE BRANCH.—At Devonshire Royal Hospital, 
Sunday, October 22, 3 p.m., combined meeting of Glossop, Buxton, 
and Matlock Divisions. Lecture by Mr. A. G. G. Melville: " Radia- 
tion Aspects of. Civil Defence.” АП members of the medical 
profession in the area are invited to attend. 

East Herts Diviston.—At Luton and Dunstable Hospital, Wed- 
nesday, October 25, 8.30 p.m., members are invited to a meeting of 
the South Bedfordshire Division. 

Furness DivistoN.—At Orthopaedic Department, North Lonsdale 
Hospital, Tuesday, October 24, 8 p.m. combined meeting with 
Barrow and Furness Clinical Society. 

Мохмоотнзнтав Division.—At St: Cadoc's Hospital, Caerleon, 
'Thursday, October 26. 8 p.m., address and practical demonstration 
by Dr. а. King: “ Hypnotism.” 

Моктн MrppLssex Drivision.—At North Middlesex Hospital 
Edmonton, N., го October 27, 9 p.m., film: “ The Treatment of 
Infections of the Han 

Oxrorp DIVISION. oe Maternity Department Lecture ous 
Radcliffe Infirmary, Oxford, Wednesday, October 25. 8.15 
Woo b . W. Armstrong, R. G, McInnes, С. 

Leld. and Sir Hugh Cairns: ' The Operative Treat- 
ment tof Mental Disorders." 

SourH Essex Drvision.—At Nurses Lecture Theatre, Oldchurch 
Hospital, Romford, Friday, October 27, 9 p.m., divisional meeting. 

SourR MIDDLESEX Division.—At-Public Health Department, Bath 
Road, Hounslow, Wednesday, October 25, 8.45 p.m., Dr. F. J. V. 
Jenner: У Common Skin Diseases and their Treatment ” Gllustrated 

y slides 

Tower HaMLETS Division.—At St. Andrew's Hospital, Bow, E., 
Friday, October 27, 3 Pal | clinical meeting. Ear, nose, and throat 
demonstration by Mr. Ásherson. 

TuNsRIDGH Werts Drvision.—At Spa Hotel, Tunbridge Wells, 
Saturday, October 28, dinner and social evening. 

Wican Drvision.—At The Hollies, Wigan Lane, Wigan, Thursday, 
October 26, 8.15 p.m., annual general meeting. 


Meetings of Branches and Divisions . 
COVENTRY DIVISION 


On September 16 the chairman of the Division, Mr. Trevor Berrill, 
and Mrs, Berrill held a reception to which they invited all members 
of the Division and their wives. They entertained 150 guests during 
an'evening which was singularly pleasant and enjoyable. 

On September 27 the members of the Division were invited to pay 

а visit to the Rehabilitation Unit of the Ministry, of Labour and 
National Service by the medical director, Dr. C. R . Hoskyn. Rather 
more than thirty members of the Division accepted the invitation and 

nt an instructive afternoon inspecting the gymnasium and work- 

shops. They were then entertained to tea by Dr. Hoskyn and his 
team of workers, following which instructive discussion was 
encouraged. ' 


Buxton, 
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Greater power to start with 


THE NEW HUMBER HAWK now fitted with a larger 
engine, gives more power, brilliant performance, im- 
proved torque at slow speeds-—yet running costsareaslow 
as ever.. Important improvements to suspension and new 
cushion tyres ensure a smoother ride under all conditions 
with increased comfort for the occupants, Maximum 
safety is assured with Lockheed Hydraulic two-leading 
shoe brakes. 




































































The new Hawk power unit is an impressive 
example of Humber precision engineering. 
The outcome of years of experience, it is a 
development of the thoroughly reliable engine 
which has been fully proved in service all Ы 
over the world. Its outstanding performance 
adds the final touch toa car praised for its beaut y 
and comfort . . . prized for its economy. 





Stand 156 International Motor Exhibition, Earls Court, Oct. 18-28. 


THE NEW HUMBER-HAWK 


Also SUPER SNIPE + PULLMAN + IMPERIAL : PRODUCTS OF THE ROOTES GROUP 








Picodiir London W.1 





Humber-Ltd.. Coventry Loader Showrooms and Esport Division: Rootes Ltd. Devenshite Hox 








Pre-Natal Diit 


and the course of Pregnancy : 


The normal: functioning of the reproductive 
organs during. pregnancy depends, among other 
things, upon the plentiful. intake of vitamins and 
minerals. : ; 

‘Medical opinion: is gaining ground. that there 
‘ап inereased need for Vitamin B in late pregnan: 

f he eárly puerperium. -Tts administration 
during the period. before childbirth has resulted in 

niting and nausea. and in marked improve- 
in the nutritional value of the breast milk. 


irder to assure the building of the foetal bones. . 


in utero and afterwards during breastefeeding, the 
importance -of Vitamin D. аза of caleium and 
phosphorus is also established. 

oe In Supavite Capsules the practitioner: has‘ at 
hand à combination of these and other essential 
vitamins and minerals in а seientifically balanced 
form of particular value in maternity cases. 


CRPSULES arca 
FORMULA 
Жа А — orpine gonitalns.: Vitas Units; Vitamin Ba(G), 250 Gammas 
400. International Unite ; Riboflaviu; 3 Vitamin’ C, 300 Inter 
ЕТА 13; 800 International Units; national Units; Nicotinamide, 9 miili- 
Nitstaiu Б, Content of тайт wheat grams; Iron (Ferrous), 6:017 granime; 
germ anb. Each: BLACK capsule сопе Саш, 0.043 ira mue ; Phospherus, 
Vans Уат Ву, ЖЮ International | 0:023 gramme. 


THE ANGLER CHEMICAL СО. LED., $6, CLERKENWELL ROAD, LONDON, B.C. 


THERMOGENE 
Medicated Wadding | 


as an external application in the treatment of rheumatism, 

humbatro, tonsilitis, bronchitis, etc., has consistently proved 

6 ovér many years as a means of stimulating the. 

nerve-endings and promoting capillary circulation, 

it dateiy fails to ‘comfort and soothe the patient and in the 
relief of: persistent: pain its effect is most gratifying. 


{ : эррива tie ch tin respiratory d disorders produces local 

tion and warmth, and also releases volatile 

agents which act therapeutically on inhalation, easing. the 
breathing and tedun 


 THERMOGENE 


Rub for Children 


8 apéw EN Rub prepared according toa formula speci- 
: fo the sensitive skins-of children and infants. 


| Samples sent on request 
0 any Medical Pc 


 THERMOGENE CO LTD 


O WATFORD. HERTS 





ТА solid сагони without 


disagreeable odour. 
stain 1 thing 


indications: Y 
RHEUMATIC AND 


Will not 


esie. properties 


MUSCULAR PAINS, ” ‘Ralgex afford rapid: 
NEURALGIA AND . relief of all. rheumatic and 


HEADACHES, 

BRONCHITIS, 
CATARRH, . 

LARYNGITIS 


i other pains, 


Ralgex acis asa counter- 
rritant in cases of 
“Bronchitis; Catarrh, 
i Келши or oe 


Clinical samples and literature slady sent upon request 


PHARMAX LIMITED. 
The Organ Works, Old Hill, Chislehurst, Kent. . 


PHARMAX mia 
product 


IPC//@ SURGICAL 
CORSETRY SERVICE 


An example of how. successfully 
Spirella cares for figure defects 
and abnormal poner сопа, 
tions. 


The Spirella way to hesk i 
the beautifying and comfort 
way—by natural support, | 
rectly applied to the indi di 
figure. 

Thete are Spitella Corsetieres 
evetywhete, nearly 5,000 of them, - 
Names and addresses can be 
ascertained from — 

Spirella page advertise- 
ment in you phor 


барш urjamg 


2H жрд зайд front-laced corset. 
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НИВОИ ЕЕЕ a a BERT e SIN 


Much ot the success ot motion pic- 
tures used for medical depends 
upon the equipment employed. That 
is why the London Chest Hospital, 
King’s College, St. Mary's, Portsmouth, 
and the majority of other hospitals rely 
on G.B.-Bell & Howell Projectors. 
G.B.-Bell & Howell i6-mm. Film 
Projectors are precision-built through- 
out to tbe most advanced designs, and 
` are outstanding for their dependability, мы 2: Ud 
me of operation sane high-quality per- à CY NC — 
ormance. Medica! Officers and other З ine е 
Hospital Authorities are invited to let Kings Coge рна, Londen 
us arrange a practical demonstration 
of a projector produced to meet their 
special requirements. 


In the service of Medicine 


G.B.-Bell & Howell r6-mm. Film 
Projectors are re ed by cine experts 
as the finest in the world. Incorpora- 
ting many features common to full-size 
projectors, they are nevertheless re- 
markably simple to operate, and рге: 
sent pr es of a very high 
standard in tone-true black-and-white 
and colour. The range of 16-mm, 
projectors covers ble models 
for projecting sound and silent films, 
to an Arc mp type for showing 
sound films in the largest auditoriums. 


G.B. MEDICAL FILMS 
The G.B. Educational Film 


Typica! 
the 
Blood," ''Digestion" and 


ү Model “ 609” is actually installed 
or demonstration purposes in a West 
End London cinema.) Full details of 
all models will be sent on request. 


“ Surgery in Chest Disease.” 
Every film is supervised by an 
acknowledged authority on 


the subject, and presents its 
material with incomparable 
brevity, clarity and interest. 
Please write for full details 


G.B. EQUIPMENTS LTD. 


Distributors of $.8.- Belt E Howe 16-mm. Sound and Silent Film Projectors 


OY APPOINTMENT 
e 


Please address your enquiries for information about G.B.-Bell.& Howell Film Projectors and requests for 
a demonstration (without obligation) to С.В. EQUIPMENTS Ltd., Medical Service Dept. J., Mortimer House. 
37/41, Mortimer Street, London, W.l. Telephone : MUSeum 5432. А 


С. В. EQUIPMENTS LTD. А company within the J. Arthur Rank Organization 


Coma b " 
MM THE KING 
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Fox COLDS and other 






upper respiratory infections... 
—VICK VAPOUR RUB 
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gives both RUBEFACIENT and INHALANT ACTION 


in one simple treatment 


Vick Vapour-Rub is a simple treatment, easy to 
apply. Rubbed on chest, throat, and back, it acts 
in 2 ways to bring relief :— 

1. As а rubefacient, it replaces the old-fashioned 
poultice and its difficulties of preparation and 
application. 

2. As an inhalant, its soothing volatile ingre- 
dients are released by the body’s warmth and 
inhaled to cold-irritated upper breathing 
passages. 

An application of Vick Vapour-Rub at bedtime 


continues this double relief-bringing action for 


ІСК 


Vapour- Rus 











A FINE RELIEVING AGENT 
WITH A FINE RECORD 


hours—even during sleep. With stuffiness and 
irritation relieved, and upper bronchial conges- 
tion reduced, the patient is relaxed and comfort- 
able, and more likely to profit by restful sleep. 
$ Vick Vapour-Rub is an external. application, 
/ and so does not interfere with any other 
course of treatment the doctor may prescribe. 
Vick Vapour-Rub contains camphor, menthol, 
4 oil of eucalyptus and other volatile ingredients, 
in a bland petrolatum base. Thus another effec- 
tive method of use is to melt Vick in boiling water 
and inhale the vapours. 


Мез sat 


> 











>a 
(TY. 


a 


We shall be pleased to send free samples 
and literature on request to 


VICK INTERNATIONAL LIMITED 
209-215 Blackfriars Rd., London, S.E.1 








Е 0 R р A GA IN MA KES HIS TOR y ТОО 


From Ford of Dagenham, sponsors of so many developments which 
have begn to the benefit of the motoring public at large, now comes 
the newest and most significant development of all. With the intro- 
duction of their two great new cars, the ‘Zephyr-Six’ and the ‘Consul’ 
Ford have brought together all the most desirable features of modern 
motoring — creating a new ‘Five-Star’ class among cars. 
Here is the definition of a ‘Five-Star’ Car :— “A ‘Five-Star’ Car is a com- 
bination of all those features of design, performance and service which afford the 
maximum pleasure and satisfaction to its users at the most economical cost.” 
Here are some of the features which Ford designers and engineers 
have incorporated in the ‘Five-Star’ Cars—'Consul and ‘Zephyr-Six’ :— 
* O.H.V. Engines (1,508 c.c.4 cyl. inthe Consul, 2,262 c.c. in the Zephyr-Six) 
ж Centre-Slung Seating ж All-Steel Welded Integral Body Construction 
* Hydraulic Brakes Ж Independent Front-Whael Suspension with built-in 
double-acting hydraulic shock absofbers 


3. ха... fine cars at Earls Court Oct. 18-28, Stand No. 164 
Oey 
MOTORING IS ‘FIVE-STAR’ MOTORING 
ones THE BEST AT LOWEST COST 
forks? FORD MOTOR COMPANY LIMITED 





DAGENHAM 


жх ж ж ж x with'Five-Star' motoring! | THE BRITISH PHARMACEUTICAL CODEX 


1949 


Prescribes standards for and gives comprehensive details of 
the action, uses, and methods of administration of over 1000 
substances used in medicine—vegetable and animal drugs, 
synthetic chemicals, antibiotics, biological products. Other 
sections provide standards for and information on blood 
products, surgical sutures, ligatures and dressings. . 


There are ‘nearly 900 formule of tested pharmaceutical 


preparations; appendices give details of tests, reagents, 
methods of sterilization, etc. 


Pp. xxv + 1563. Price 63s. (inland postage 1s.) 


THE PHARMACEUTICAL POCKET BOOK 1948 
15th edition. 


Pp. 427. Price 12s. 6d. (postage 4d.) 


For student and practitioner 


SURVEY OF THE B.P. 1948 
Pp. 79. Price 5s. 6d. (postage 3d.) 


wE PHARMACEUTICAL PRESS 


17, BLOOMSBURY SQUARE, W.C.1 


ТТЦ 






for 


Rheumatic ^ Conditions, ^ Myalgia, 
Neuralgia, ^ Neuritis, Fibrositis, 
Headache, Influenza Colds, Coryza, 
Spastic — Dysmenorrhoea, 
Post-operative Pain. 

A sedative for the worried or 
emotionally unstable patient. 










ANALGESIC AND ANTIPYRETIC 


4. HYPON Tablets contain balanced proportions of 
drugs universally accepted. 

2. Rapid and prolonged in action. 

3. Corrective action of a fractional dose of 
Phenolphthalein. 

4. Stimulating properties of Caffein. 

5. Well tolerated by patients suffering from gastric 
dysfunction, especially if taken on a full stomach. 

Whether relief from pain or reduction of temperature 

is desired, speed of action and prolonged effectiveness 

are important. 

These qualities are to be found in Hypon Tablets. 


DOSE > 
All conditions where an analgesic is indicated 1 to 2 
tablets. three times daily. 3 
“FORMULA 





Acid. Acetylsalicy!., 40.22%. . Рћепасес., 48.00%. 
Caffein., 2.00%. — Codein. Phosph. B.P., 0.99%. 4 
Phenolphthal., 1.04%. Excip», 7.75%. (Each tablet, | 


' 8 grains.) 
G PACKS: BOTTLES OF 600 AND 1000 TABLETS 


LIMITED: CREWE HALL: CREWE 


). LONDON: EAGLE HOUSE. JERMYN ST. SW.. 
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A‘SECOND OPINION’ 
UNNECESSARY 







Doctors need no second opinion regarding the value of 
the Soundmirror Magnetic Tape Recorder in almost 
every branch of the profession. 


Sensitive to every sound audible to the human ear, this 
n high-fidelity instrument enables you to make and 
play back immediately and as often as you wish, sound 
recordings of consultations, diagnoses, lectures, psychiatric 
data, reports, interviews—even surgery in progress. Manufactured under 
Soundmirror recordings are made on reels of inexpensive — GE'eement , with the 
magnetic tape. A sound library of valuable recordings © Brush _ Development 
can be built up, or when desired old items can be erased Со. of the U.S.A. 
from the tape and new recordings made. : «Licensed under the 


If you insist on a second opinion on the Sound- = f ам і 


mirror the best тап to consult is your local radio t 
dealer. He'll certainly know all about the many x ene ча 
, possibilities of this remarkable new instrument. ducts Ltd., Patent No. 









AL 

THERAPEUTIC 

, PREPARATIONS 
— 







"т. TW and will be pleased to arrange a demonstration 454595 and others ; 
0 LI M ITE D for you. and patents pending in 
DEPARTMENT You are invited to write for fuller details to the all the principal сёип- 
pale QUEEN $Т.Р manufacturers : tries of the world. 
THAMES TONDON ECA y THERMIONIC PRODUCTS LTD. 
ВА 
















Division SM/BJ., Morris House, Jermyn Street, Hay market, London, S. W.l. 
Telephone : Whitehall 6422 (5 lines) 
Sales & Service Centres : Manchester, Birmingham, Bristol, Leeds, Glasgow, etc. 





TELEPHONE: CENT 











FINANCE 


for the acquisition by 


PAYMENTS OUT-OF-INCOME 


of 


SURGERY AND OTHER FURNITURE, SURGICAL 
INSTRUMENTS, MEDICAL TEXT BOOKS, X-RAY 
APPARATUS, MOTOR CARS 


The above list is illustrative only. Under its equipment 
Purchase Plan the company is prepared to assist doctors to 
acquire ANY article and spread the cost'over a period. 


BRITISH MEDICAL FINANCE LTD. 


Tavistock House South, Tavistock Square, London, W.C.l. 


A NEW TREATMENT 
SENILE VAGINITIS 


Hospital trials of Tampovagan containing Stilboestrol 
and Sulphathiazole have been so successful that it has 
been decided to introduce a new Tampovagan pessary. 
Oral oestrogen therapy, formerly used in the treatment 
of these cases, often caused distressing side effects such 
as nausea, vomiting, etc., but with this modem Tam- 
povagan therapy a quick maximal local effect is achieved 
without any unnecessary general effects. The dose 
(0.5 mgm. Stilboestrol) is advocated by most authorities. 


THE BRITISH MEDICAL ASSOCIATION Each pessary contains 0.5 mgm. Stilboestrol and 0.25 pai, 








ANNOUNCES ITS : Sulphathiazole. 
SPECIAL PENSION & INSURANCE SCHEME : THE TAMPOVAGAN RANGE 
This Scheme has been devised to supplement the Superannuation (a) Tampovagan with Lactic Acid 5% + 
Provisions of the National Health Service. Provision can be made at (b) Tampovagan with Ichthyol 5% 
low hak PIN. ire iiid and for giving financial protection (c) Tampovagan with Ichthyol 10% 
inst th a sability. з 4 
ате Schema dé oue by the following five leading insurance (d) Tamf>vagan with Choleval 1% 
Companies :— (е) Tampovagan with Penicillin. ДУ) 
The Friends Provident & Century Insurance Offices. ~ (f) Tampovagan P.S.S. (Penicillin, Sulphanilamide and 
The Legal & General Assurance Society, Ltd. Sulphathiazole). 
The Medical Sickness Annuity & Life Assurance Society, Ltd. (g) Tampovagan with Stilboestrol and Sulphathiazole. 
The Norwich Union Insurance Societies. 
The Yorkshire Insurance Company, Ltd. Packages of 12, 50, and 100 


Full particulars can be obtained from : 
THE MEDICAL INSURANCE AGENCY 


Literature and samples from: Р à 


CAMDEN CHEMICAL COMPANY: LIMITED, 


B.M.A. House, Тамабек Square, London, W.C.I. 61, Gray’s Inn Road, W.C.1. 


(Tel. No. : EUSton 5561/2/3) 
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|... APPOINTMENTS ° · 


Applicants should state name, address, age, nationality, qualifications, and enclose 3 copies 
(unless otherwise specified) of recent testimonials with short statement of experience and 
appointments held. Applications should be sent at once if no closing date is given. 


testimonials, but this 


applying. 


XSERVICE MEMBERS S MAN Дад аталы in supplying recent 


Deferment of call-up for “ R " practitioners (i.e, practitioners liable for call-up under the National Service Acts) із 
granted at the discretion of the Central Medical War Committee. The C.M.W.C. normally allows an “ R " practitioner 
to hold a First House Officer post (N.H.S. salary £350 per annum), provided that he obtains It without delay. 
present arrangements the Committee also allows an “ рше to hold a Second House Officer 
{таг post (£670) or Junior Hospital Medical Бо 
в termination of the practitioner’s current appointment, 
" R” practitioners may, not accept Third House Officer posts (£450 per annum) unless they have obtained the special 


Junior R 
secured before 


permission of the C.M.W 





X 


cer post (£700), provided in each case that the 
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CLASSIFICATION 
PRACTICES 
PARTNERSHIPS 
ASSISTANTSHIPS 
LOCUMS 


SITUATIONS (Medical) 





HOSPITAL APPOINTMENTS 
appear ш the following 








STAFF 


,200 per annum in the 


а) HOUSE OFFICER (incl 
held; £450 per annum for the 


and who have less r nsibili 
less than two years 


Those intending to ly 
Tegard to the Бака proposed for board ang 
$ È 2з 





ner and held normally for one year only: £6 

(b) REGISTRAR: Posts obtained normally not less than two years after registration as a medica! or dental practitioner 

and held normally for two years : £775 per annum in the first year ; £890 per annum in the second and any subsequent years, 

e SENIOR REGISTRAR: Poste obtained normally not less than four years after 

ctitioner and held normally for three years: £1,000 per annum in the first year; £1,100 per annum in the second year ; 

year; £1,800 per annum in any subsequent years, 
Other Grades, Whole-time 


Dental): £850 per annum for the first post held ; £400 per annum tor the second post 
and any subsequent post held; with, in each case, a deduction at the rate of £100 
per annum in respect of board and lodging and other services provided. Each post shall be tenable for six months. 
The Minister will be prepared to auth in exceptional circumstances, salaries up to £50 per annum higher than 
the standard rates specified above where a post cannot be filled otherwise. . 
(b JUNIOR HOSPITAL MEDICAL OF FICERS—offcers who have held house appointments but who are not registrars 
than other hospita] officers of non-consultant status: £700 (for an officer appoin 
ter registration as a medical practitioner) x £50—£1,000 per annum. 


‘ WHERE THE SALARY IS NOT STATED IN ANY ADVERTISEMENT 
IT IS IN ACCORDANCE WITH THE ABOVE SCALES 


for resident appointments in the Registrar 


EXTRACT FROM TERMS AND CONDITIONS OF SERVICE FOR HOSPITAL MEDICAL AND DENTAL 


(ENGLAND AND WALES) 


Registrar Grades, including Dental, Whole-time 
(a) A UNION REGISTRAR: Posts obtained peo not less than one year after registration ав a medical or dental 


per anmum. 


&t the time 


1 
ted іп the advertisement, 


istration as a medical or dehtal 


des are recommended to make Inquiries with 
submitting their applications, where this [s not 


oruer 
CONSULTANTS 
Under S.H.M.O.s 
t (£400) and a REGISIRARS 
gher appointment J.H.M.0.s 
HOUSE’ OFFICERS 
listed umder each of the 
specialties 
m Annesthetics Neurology 
Chest and Т.В, Nesrosurgery 
Diabetics Obstetrics and 
Dermatology Gynaecology 
E.N.T. et seq. 
Ending with Surgical 
Medical Casualty Officers 





PUBLIC HEALTH, in mpho- 


. 


` INDUSTRIAL 


OVERSEAS 
UNIVERSITY 
NOTICES 
EDUCATIONAL 
LECTURES 
SITUATIONS (nou-medical) 
DISPENSERS 
RECEPTIONISTS, ete. 
ACCOMMODATION 
HOTELS 

MOTORS А 
MISCELLANEOUS 
NURSING HOMES 
HOMES 

AGENTS 


ed not 








PRACTICES (Executive Councils) 


Apply on Form E.C.16A, obtainable from tbe 
Executive Councll, Mark envelope ‘“ Vacancy.” 





LEWISHAM, London 
Applications Invited for vacancy (urban). List 
at present approximately 1,070. Premises not avail- 


able. Apply, on’ Form Е.С.16А, before November 
1, 1950, to С. Н. Lyon, Clerk, London Executive 
Council, Insurance House, Insurance Street, W.C.1. 


ISLAND OF COLONSAY, Argyil 
Applications are invited from registered medical 


signed, with whom applications, stating ago, quali- 
fications and experience, should be lodged not 


Street, Dunoon. Р 


SOUTHBOROUGH, Tunbridge Wells, Kent 
Applications invited for vacancy (urban and 
rural). List at present approximately 1,590. Sur- 
gery 


signed.—W. Hewetson, 
bury Executive Council, 


stone, 
WOODFORD, Essex 
Applications invited for vacancy (urban). List 
at present approximately 1,500. Residence and 


surgery not available. Apply, on Form E.C.16A, 
before Novembér 3, 1950, to the undersigned.— 
W. А. Chapman, Clerk, Essex Executive Council, 
131/3, Fillebrook Road, Leytonstone, E11. 


PRACTICES (Offered) 


EARLY SUCCESSION TO PRACTICE of £1,720, 
North Cheshire. 1,400 units and private. Gdod 
house for sale.—Box P1554, В.М.Ј. 


PRACTICES (Wanted) 














outskirts.—Box P1543, B.MJ. 


PRACTICE URGENTLY WANTED IN DUBLIN 
by Dublin graduate. Would consider Partnership. 
All, replies in strict confidence.—Box P1541, B.M.J. 











PRACTICES (Exchange) 


BIRMINGHAM (CLEAN DISTRICT), LIST 6,196, 
good modem house with surgery attached. Offers 
invited.—Box P1544, B.MJ. 


PARTNERSHIPS (Wanted) 


Wanted, by experienced doctor, 

London oc Southern Counties, view early succession. 
Own capital for purchase of house, equipment.— 
Box P1430, B.M.J. 

Coloured doctor, qualified Edinburgh and Сіаѕ- 
gow, six years’ hospital and G.P. experience, wants 
Bee with View. Buy house.—Box P1510, 

Experienced practitioner, 37, M.R.C.P., seeks 
Partnersh!p in N.H.S. or private practice in Lon- 
don, Pre Assistantship welcome, Capital 
available for house purchasc.—Box P1555, B.MJ. 

Partnership, Succession or Assistnntship, early 
View, wanted by experienced young G.P., London- 
Middiesex. Capital avallable for Accommodation 
and Equipment ——Box P1556, В.М.Ј. 

Partnership, Succession, or Assistantship with 
View, required London or suburbs, aged 31, 
married, hospital and G.P. experience. Capital 
available for house purchase.—Box P1533, B.MJ. 
pe a ah ce oat reset езг А 


ASSISTANTSHIPS (Vacant) 


Wanted, Married Male Assistant with View, m 
well-established general practice in Lincolnshire 
town, to replace senior partner retiring December 
31, 1950., House provided. Car essential. Salary 
and allowances by arrangement. Excellent pros- 
pects for right man.—Box 1501, BMJ. 

Wanted, Assistant with very carly View to 
Partnersblp Rural and urban grea in pleasant 
swroundings in the North-West. House available. 
Car essential. Good off-duty. Salary, etc., by 
arrangement. References and interview a neces- 

.—Box 16534, B.MJ. 

aated, Trainee Assistant, country practice, 
Dine QuAR He. Must be car driver.—Box 1545, 
B.M.J. 

Wanted, їп Glasgow or Manchester area, Assist- 

antship with a view, by Glasgow graduate, single, 





Jewish, aged 25. Hospital experience, ex-R.A.M.C. 
Car owner. Сап start almost immediately.—Box 
1565. B.MJ. 


Wamted, Traimee Assistant, male or female, 
under two hours from London. Work light, time 
for reading. Excellent opportunity for experience 
in midwifery and anaesthetics, under supervision 
if so desired. Саг essential.—Box. 1547, B.M.J. 


Wanted, Trainee Assistant, British, mixed prac- 
tice, semi-rural! area. Small furnished flat aval- 
able. Salary and car allowance by arrangement. 
Start December 1.—Drs. Browne and Beatton, 
Dawley, Shropshire. 

Wanted, Assistant, obstetric qualification, indus- 
trial practice, London suburb. Definite partner- 
ship later. State experience, etc. Photograph 
please.—Box 1560, B.MJ. 

Wanted, Trainee Assisinat, mole or female, Lon- 
don area. Terms by arrangement. Car owncer.-- 
Box 1563, B.MJ. 

Wanted, Trainee Assistant, Ontdoor, Berkshire, 
carly December. Hospital experience. Car owner 
preferable. Salary by arrangement. Testimonials 
Interview.—Box 1561, B.MJ. 

Wanted, Assistant, married, Engish or Scottish, 
to two doctors in West Middlesex area. Possible 
View. Unfurnished house provided. Own car 
esseutial.—Box 1546, B.MJ. 

Wanted, Trainee Assistant, Swansea area, House 
and саг avallable.—Box 1558, B.M.J. 

Wanted Immedintely, Trainee Assistant, іа W.R. 
Yorks, adjacent university town, car owner, prefer- 
ably single. Salary by arrangement according to 
experience.—Box 1502. B.M JJ. 

Wanted, Bolton, married Assistant, hospital, 
obstetric, G.P. experience. Саг essential. Pos- 
sible View. Unfurnished accommodation. Salary 
by arrangement.—Bqx 1536, B.M.J. 

Wanted, Outdoor Male  Assistnmt, Newcastic- 
upon-Tyne. Work light. Car essential. Salary 
by arrangemept.—Box 1514, B.MJ. 

Wanted, Trainee Assistant, single, own car, good 
а practice North-West London.- -Box 1515. 
B.M. 

Wanted, Assistant, male, outdoor, for practice 
West Riding town near Leeds. Salary by arrange- 
ment. Work light. Car owner preferred. Refer- 
enccs.—Box 1516. B,MJ. 

Wanted, a Full-time Assistant to Ive №, prefer- 
ably married, for a practice in S.W. London. – 
Box 1517, B.MJ. 

Wanted, Male Assistant, married, N.-W. M'ddte 
sex. Hospital experience. Good house to rent 
Car essential. Testimonials and interview. Salary 
by a®rangement. Apply by letter, Box 1505, В.М.Ј 

Wanted, Assi t or Deputy, Immediate Succcs- 
sion, in South Wales colllery practice. N.H.S. 
2,100. House for sale £1,600.—Box 1519, В.М.Ј. 

Wanted, Outdoor Female Assistant, conntry 
practice, Yorks N.R., able to drive. Apply. giving 
particulars, to Box 1504, B.MJ. 

Wanted, Trainee Assistant hmmediately. Salary 
£700, car or allowance. Live in or separate 
accommodation provided.--Box 1511, В.М.Ј. 

Wanted, Indoor Assistant, North Staffs 
Salary by arrangement.—Box 1416, B.M.I. 
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Assistantships (Vacant)—contd. 


Assistant, either iex, for South Wales town, 
pleasant surroundings, fair time off, good salary 
and prospects.—Box 1559, B.M.J. 

Assistant (male) required for practice Iz 2 North- 
East of Scotland agricultural district. Good pros- 
pects to -ultable applicant.—Box 1557, B.M.J. 

Assistant required, £720 indoor, £850 outdoor, 
car provided. Suit newly qualiBed,—Write, Dr. 
Jones, Doncaster Road, Barnsley, Yorkshire. 

London, S.W.12, wanted, Assistant, Indoor, £800, 
car provided for practice work, or Part-time Assis- 
tant considered.—Box 1518, B.MJ. 

Male Assistant, non-State general practice, North 
Staffordshire, partnership if suftable, live out, car 
allowance, £850 approx.—Box 1512, B.MJ. 

North London doctor requres fulltime male 
Assistant, non-resident, Саг cssential. — £900 per 
annum.—Box 1535, B:MJ. 

Trainee Assistant required, cood-class practice, 
Wembley/Harrow area. Opportunity to acquire 
thorough traming. Driver essential—Box 1513, 
BMJ, 

Trainee Assistant wanted for six months, North 
Notts, rural practice. Able to drive, car supplied. 
—Box 1564, В.М.Ј. 

Woman Axsisinnt, car owmer, wanted for rural 
practice Yorkshire. Good salary to suitable 
appiicant.—Box 1503, B.M.J. 











ASSISTANTSHIPS (Wanted) 


Wasted, Assistantship with View or Partneyship, 
M.B.,  B.S(Lond). Five years’ .bospital and 
R.A.M.C. (graded > physician), Leeds or Home 
Counties, married, car owner.—Box 1508, B.M J. 

Wanted, part-time Assistantsb!p London area, or 
full-time with definite View anywhere. Married, 
no children, wide G.P., hospital experience, car 
owner,  References.—Box 1548, B.MJ. 

Wanted, Assistamtship with prospects, by Eag- 
lishman, single, Cantab, Twelve years’ experience 
of general practice. Country town preferred.— 
Box 1520, B.MJ. 

Wanted by experienced woman doctor, Assistant- 
ship with Mee d rishi ос ee 
Small house от flat required.—Box 1507, B.MJ. 

Assistuntsfip with View early Succession by 
Indian doctor, married, own car. Capital for 
ponn London or suburbs preferred.—Box 1402, 

MJ. 

Assistnntship wanted, definite View, by Irish 
graduate, carly thirties, own car” hospital, G.P., 
obstetrical experience. Single.—Box 1562, B.M.J. 

Assistantahip, long Locum, or View Parínersh!p 
or Succession. Two years’ G.P. Driver. Exempt 
milltary service. State particulars and accommo- 
datlon.—Box 1506. B.M.J. 

Doctor, 40, maturalized Brit'sh, long war service, 
hospital and О.Р. experience, requires post of 
Asistant with or without View, any area. Own 
Car. Avafiable now.--Box 1522, B.MJ. 

Does any practitioner In South or Midlands ro- 
quire young, experienced, married Assistant? View 
preferable. Own car and furniture. Willing to 
buv house. Availabie now.—Box 1521. B.MJ. 

Doctor, many years’ hospital, С.Р. experience, car 
owner, seeks Assistantship View — Partnership or 
Secon. Capital for house purchase.—Box 1419, 

L.R CP.&SEd, 27, Scot, medical, 
casualty obstetric residencies, two year Service, 
short G.P. experience, own, саг and accommoda- 
tion, seeking Assistantship in or near Edinburgh. 
Will consider English or Scottish town.—Box 1549, 


B.MJ. 
Part-time Assistance offered by retired M.D. 
Edin. ‘Abstainer. Own car.—Biggs, Westminster 


Bank, Southborough, Kent. 

Scottish graduate (айу) requires Permanent 
Assistantship with or without View. Good experi- 
ence, С.Р. and hospítal.—Box 1524, B.M.J. 

Woman doctor, hospital, Army and С.Р. experi. 
ence, wants Part-time Work.—Austin, 58, Stan- 
more Road, Edgbaston, Birmingham. 


LOCUMS (Vacant) 


Part-time Locum, two months mid-November, 
B.2 district. — Tuesday-Friday midday, and stand-by 
three nights. No accommodation. Must reside 
ae reach, and preferably have car.—Box 1550, 

MJ. 

Booth Halt Children's Hospital, Manchester, 9. 
Resident Surgical Officer (Registrar grade).—Locum 
tenens required for the above post from about 
December 1, for ten weeks, Gross salary at rate 
of £775 per annum. Applications, with usual 
tails, including nationality and the names of two 
referees, to be forwarded to the Secretary, Boom 
Нан Hospitali, Charlestown Road, Manchestgr, 
as soon as possibic. 


LOCUMS (Available) 


Ansesthetist avaliable for Locums, etc., London 
area, from end November.—Box 1551, B.M.1. 

Canadian, four years’ hosp'ta! бгааг Crosada, 
America, general practice experience here, avall- 
able November, сапу December, anywhere.—-Box 
1509, BMJ. 
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Doetor avgllable or "Moraing Surgeries and 
Night Calis in North-East London.—Box 1526, 
B.MJ. 

Experien dector avallab'e, 
ing p deinem aha Part-time Work in London.—Box 
1542, B.M.I. 

Experienced young С.Р. avaliable for Locum 
November 1. Driver. Used sole charge.—Box 
1527, B.M J. 

Lady doctor, hospital, gemeral practice experi- 
ence, would do visits, locums, clinics. Car owner. 
Please rihg BAY 5143. 

M.B., B.Ch. avaliable for Locoms in South Wales 
arca, October and November.—Box 1525, cB.M J. 


SITUATIONS (Vacant) 


Assistant Medical Officer (male) required for 
private mental hospital situated in London. Ex- 
perience in modern physical methods of treatment 
essential. Tho hospital is recognized by examining 
bodies for D.P.M., etc. adequate off-duty time 
for postgraduate study. Salary £500 pcr annum, 
plus emoluments. Married accommodation avail- 
able.—Box 1361, B.M. 








REPLIES TO BOX NUMBER 
ADVERTISEMENTS 


The nantes and addresses of advertisers 
using box numbers are held by us in strict 
confidence and cannot be disclosed. Appli- 
cations should be separately enclosed and 
clearly addressed : 

Box No. .......... 
British Medical Journal. 
B.M.A. House, 
Taviggock Square, W.C.1. 

All communications are forwarded to 
advertisers under plain cover. 

It Is not possible for this office to accept 
telephone messages for rélay to advertisers. 





APPOINTMENTS 
ANAESTHETICS 


YORKS, LEEDS REGIONAL HOSPITAL BOARD 

Applications are invited for the tollowlng appoint. 
ments: 

CONSULTANT ANAESTHETIST for duties 
mainly at hospitals within the No. 13 (Hudder+ 
field) Hospital Management Committee Group, to- 
gether with additional duties at hospitals within 
the No. 12 (Storthes Hall) Hospital Management! 
Committee Group. The person appointed to re- 
side in or near Huddersfield. . 

CONSULTANT ANAESTHETIST (ог duues 
mainly with thc Genito-Urinary Unit at the Brad. 
ford Roya: Y and additional duties as 
may be required in other bospltals in the No. 15 
(Bradford " A") and No. 16 (Bradford “В ') 
Hospital Management Committee Groups. The 
person appointed to reside in or near Bradford 

CONSULTANT ANAESTHETIST for duties 
at bospitale included in the No. 4 (Hull “А”), 
No. 5 (Hull " В”) and No. 6 (East Riding) Hos 
pita] Management 'Committee Groups. The per- 
son appointed to reside in or near Bevericy. 

Candidates for the appointments should have 
wide experience in anaesthetícs and have held the 
D.A. for at least four years. The appointments 
will be part-time (nine half-days per week) and 
subject to the National Health Service (Super- 
annuation) Regulations, 1950. Тһе remuneration 
will be in accordance with the terms and condi- 
tions of service of hospital medical and dental 
officers for the time being in operation. Applica- 
tons, stating age, qualifications and details of ex- 
perlence, together with the names of three referees, 
should be forwarded to the undersigned not later 
than November 11, 1950. Canvassing of members 
of the Board or Advisory Appointments Commit- 
tee will lead to disqualification. —Wm. A. Shee, 
Sec. to the Board, 29-31. Eastgate. Leeds, 2. (7305) 


BRISTOL CLINICAL AREA : 
South-Western Regional Нора! Hoard . 
Applications are invited from registered micdical 
practitioners for the appointment of 
ANAESTHETIST 





` in the Bristol Clinical Area, which comprises Bristol 


and the adjoining districts of Gloucestershire and 
Somerset. The appointment will be on a whole- 
time basis and the sa'ary and terms and conditions 
Of service will be those lald down by the Ministry 
for senlor hospital medical officers (£1.300 to 
£1,750 per annum). Applicants should possess hi 

medkal qualifications, and wide experience in ana 

thetics is essential. The successful applicant will 
be required to work under the general direction 
of the Consultant Ansesthetist mainly at South- 
mead Hospital, Bristol. and to visit other hospitals 
in the clinical area as may be required by the 
Regional Hospital Board from time to time, Fifteen 
coples of applications, stating date of birth, quali- 
fications and experience. together with fifteen coples 
of two testimonials and the names and addresses 
of two referees. should be addressed to the Secre- 
tary of the South-Western Regional Hospital Board, 
5, Cotham Lawn Road. Bristol, 6. so аз to reach 
htm not later than November 4, 1950. Canvassing 
wil disqualify, but this does not preclude appli- 
cants from visiting the hospitals concerned. (7730) 


moming and even. ` 


DUMBARTON, WESTERN REGIONAL 
HOSPITAL BOARD 
64, West Regemt Street, Ginigow, C2 
Applications are invited from suitably qualified 
medical practitioners for the following appoint- 


ment: WHOLE-TIME ANAESTHETIST 
2t Balluchmyle Hospital 

The post wil be remunerated on the senior hos 
pital medical officer scale. Applications (slxteen 
copies), stating age, qualifications and experience, 
and pregent appointment. and giving the names 
of three referees, should be submitted not later 
than thirty days after the publication of this adver- 
tisement to the Secretary, Western Regional Hos- 
pital Board, 64, West Regent Street, Glasgow, С.2, 
The above appointment will be subject to the 
National Health Service (Scotland) (Superannua- 
don) Regulations. (7748) 


BLACKPOOL, VICTORIA HOSPITAL 
Blackpoos and Fylde Hospital Mamagemcest 
Committeo 
Applications are invited from registered medical 

practitioners for the post of 
JUNIOR REGISTRAR (Anmesthetic Department 
tor duties in the above һозриві, and otber bow 
раз in the Group. Applicant» should have had 
experience in the administration of anaesthetics 
and the possession of the D.A. (not essential) 
would be an advantage. Salary £670 per annum. 
Conditions of service їп accordance with the 
Mialstry’s recommendations. The appoinunent М 
for one year and із non-resident. Applications, 
stating age, nationality and expenence, together 
with copies of three recent testimonials, should 
be sent to the Secretary, Blackpool and Fylde Hos 
pital Management Committee, Victoria Hospital, 
Whinney Heys Road.  Biackpool.— Walter R. 
Smith. (7394) 
CHESTER ROYAL INFIRMARY 
ХШ Chester and District Hospital hp ee 
Commt:tee 
Applications are invited for the poft о! 
JUNIOR REGISTRAR ANAESTHETIST 
+ (resident) 
which will become vacant on October 2& 
The hospital is recognized for the D.A. The 
appointment is initially for а period оѓ one year, 
but may be ienewed. Salary £670 per annum, less 
a deduction of £150 per annum іп respect of 
board and lodgings, etc. Applications. giving de- 
talls of age, experience afd qualifications, together 
with the names and addresses of two referees, as 
soon as possble to Р. R. J. Arnold. Secretary. 
to Committee. 5, ы Buildings. Chester. (7581) 
RIN ‚ SUSSEX, QUEEN ~ 
VICTORIA" HOSPITAL 
Plastic Surgery and Jaw Inturles Centre (250 beds) 
Tunbridge Wells Group Hospital Management 
Committee 
Applications invited for post of 
JUNIOR REGISTRAR ANAESTHETIST 
now vacant. Duties will be principally in plastic 
unit but will Include participation in reguidr Lists 
of general hospital. Post is resident and recog- 
nized for D.A. Salary іп accordance witb terms 
and conditions of service. Applications, stating 
full details of qualifications, age, and experience, 
with names of three referees, to the Secretary. 
Tunbridge Wells Group Hospital Management 
Committee, Sherwood Park, Pembury Road, Тир- 
bridae Wells, not later than Nov. 4, 1950. (7680) 


ERNESS, NOR N REGIONAL — 
. HOSPITAL .BOARD (Scottand) 
Applications are invite for the pest of 

REGISTRAR ANAESTHETIST (Rertstrar grade) 
The post ts, non-resident and is centred on the 
Inverness Hospitals. Schedules of application and 
further particulars are obtainable from the under- 
signed. w'th whom applications should be lodged 
by November 14, 1950.——А. M. Fraser. M.D., Sec- 
retary and Administrative Medica! Officer. Offices 
of the Northern Regional Hospital Board, Raig- 
more Hosp'tal. Inverness. (7630) 


JSIEWORTH. WEST MIDDLESEX HOSPITAL 
North-West MetropoW'an Revio*2' Hospital Board 
SENIOR REGISTRAR 
(whote-tfme, | nog-re-Ident) 
for the Department of Anaesthesia 
Applicants should have good experience in ali 
types of anaesthesia and hold the Diploma of 
Anaesthetics. General scope of duties arranged by 
the Medical Director may include teaching. Salary, 
terms and conditions of service as approved for 
hospital medical staff. Canvassing will di«qualify. 
Candidates may, if they wish, arrange with Medical 
Director (telephone Hounslow 2311) to visit hos- 
pital. Applications. on forms obtainable from the 
Secretary. South-West Middlesex Hospital Manage- 
ment Committee, 1, Churchfleld Road, Ealing. 
W.13. тич be returned to him, bv Nov. 7. (7601) 
LEEDS. GENERAL Ix FIRMARY — 

United Leeds Hospitals 

Apniications are Invited for the роя ot 

REGISTRAR OR SENIOR RFGISTRAK 

fo the Departmest of Amnesthetic« 
Candidates applying for tbe senior post should be 
in possession of their D A The experience to be 
gained covers a wide field and intending specialists 
should find the appointment an attractive опе 
Applications, stating age. nationality. qualifications, 
experience, and the names of not more than three 
referees to be sent to the undersigned по! later 
than October 27. 1950 —S Clayton Fryers, Secre- 
tary to the Board of Governors. (7451) 
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Anaesthetics—cont 


LIVERPOOL REGIONAL HOSPITAL BOARD 
Sefton General Hospital 





Applications are invited for whole-time post of» 


RrSIDENT ANAESTHETIC REGISTRAR 
at the above hospital with duties at Alder Hey 
Children’s Hospital. А reduction of £160 per 
annum wili be made in respect of residential 
emoluments, Forms of application may be ob- 
talned from, and should be returned to, Dr. T. 
Lioyd Hughes, Senior Administrative Medical 
Officer, Liverpool Regional Hospital Board, at 19, 
James Street, Liverpool, 2, to be recelved not later 
than November 4, 1950.—Vincent Collinge, Secre- 
tary to the Board. A C681) 


PONTYPRIDD (near), CHURCH VILLAGE 
GENERAL HOSPITAL 

(310 beds—Committes’s Base Hospital serving 
population of 177,009) 

Applications are invited for the post of 
REGISTRAR (Anaesihetles) 
Accommodation will be provided if required. 
Salary and conditions of service in accordance with 
the terms issued. by the Ministry of Health. Appli- 
cations, stating age, qualifications and experience, 
together with names of two referees, to be sent 
as soon As possible to the Secretary, Pontypridd 
and Rhondda Hospital Management Committee, 
Courthouse Street, Pontypridd. (7573) 


WATFORD, PEACE MEMORIAL AND 
SHRODELLS HOSPITALS 
North-West Metropo'ltan Regional Hospital Board 
SENIOR ANAESTHETIC REGISTRAR 
Candidates should possess the D.A. Whole- 
time, non-resident appointment. The Peace 
Memorial Hospital has 179 beds; Shrodells Hos 
Pital has 462 beds, and there are ail the usual 
special departments. Terms and conditions of ser- 
vice’ for hospital medical staff will apply. Appli- 
cation forms, obtainable from, and returnable to, 
the Secretary, Hospital Management Committee, 9, 
Rickmansworth Road, Watford, by November 1. 
Canvassing will disqualify, bat candidates are tn 
vited to visit the hospitals by appointment. (7631) 

Y GENERAL HOSPITAL beds 
e Grimsby Hospitals Мана етеп! Committee 
Applications are invited for the post of 

RESIDENT ANAESTHETIST 


пот vacant at the above hospital. Remuneration 

is on the scale £700 to £1,000 per annum. Previous 

experience in anaesthetics essential. ‘Applications, 

with the names of two referees, should be gent 

immediately to the Administrative Officer, Grimsby 

General. Hospital, Grimsby. (7456) 
ORTH DDLES н 
Edmoston, N.18 

RESIDENT HOUSE ANAESTHETIST 

Recognized for D.A. examination, Whole-time 
duties soch as Medical Director may require. 
Salary £400 per annum for second post held, or 
£450 per annum for third or any subsequent post, 
less £100 per annum for residence. Appointment 
for six months, extensible to one year, vacant 
December 1, 1950. Application, stating age, quali- 
fications, nationality, experience, with copies of 
recent testimonials, to Secretary of hospital by 
October 28. 1950. (7326) 

BRANFORD, SF. IUKES HOSPITAL 7 
H.USE OFFICER (Asno th:tst) 

Sslary £350 to £450 per annum, less £100 emolu- 
ments. Applications, stating age, nationality, queli- 
fications and experience, along with copy testi- 
monials, to the Secretary, Royal Infirmary, Brad- 


ford. (7413) 
TONBRIDGE WELLS GROUP HOSPITAL 


G 
MANAGEMENT COMMITTEE 
District Hospital, Pembury (628 beds) 

Applications Invited for post of 

RESIDENT ANAESTHETIST (House Officer) 
vacant December 1, 1950. The post із for six 
months and is recognized for the Ю.А. examina- 
Чоп. Salary and conditions of service in accord- 
ance with the Naticnal Health Service scales. 
Applications, stating age, qualifications and experi- 
ence, together with copies of three recent testi- 
monials, should be forwarded to the Surgeon Super- 
intendent. (7731) 


CHEST AND TUBERCULOSIS’ 


NEWCASTLE-UPON-TYNE REGIONAL 
HOSPITAL BOARD 
Hartlepool! asd Stocktos Tubereniods Administra- 
tive Area, Including Hart'epool M.B., W. Hart!'e- 
pool C.B., Stockton R.D., Billingham U.D., 

Stockton M.B., Sedeefe\d R.D., Ensiucton В.р. 
ASSISTANT CHEST PHYSICIAN (Consultant) 
" (whole-thne) 

The service of the appcintee will be allocated 
to the Regional Hospital Board, Durham County 
Council, and West Hartlepool! County Borough 
Counc. Salary according to terms and conditions 
of service of hospital medical staff. subject to 
possible adjustment іа respect of local authority 
work. The anpointment wili be subject to the 
National Health Service (Superannuation) Regula- 
tons. 1947. Applications, together with names and 
addresses of one to three referees, and/or one to 
three testimonials, to the Senlor Administrative 
Medical Officer. Blythswood South, Osborne Road. 
Newcastie-upon-Tyne, 2, within fourteen days. Can- 
vassing will disqualify. y (7732) 


? 





IMPORTANT NOTICE 
APPOINTMENTS 


practitioners are requested 
not to apply 


К for any appointment referred to in 
| this notice or for appointments 
under local authorities selered to in] 
this notice without first having com- 
| municated with the Secretary to the 
British Medical Association, 
B.M.A. House, Tavistock Square. 
W.C.. 


f LOCAL GOVERNMENT SERVICE 
BURGH OF CLYDEBANK | 
(Assistans Medical Officer of Health) 


By Order of the Council, 
a CHARLES HILL, 
October 17, 1950. 


LONDON HOSPITAL, echapel, R. 
Applications are invited for the post of 
FULL- OR PART-TIME SENIOR REGISTRAR 
to the Department of Thoracic Surgery 
Candidates should be Fellows of the Royal College 
of Surgeons, England. The appointment will be for 
one year, renewable for a fi ycnr, at 8 salary 
in accordance with the terms and conditions of 
service for hospital medital and dental staffs. 
Applications (twelve copies), giving the names and 
addresses of three referees, should be addressed 
to the House Governor (from whom further par- 
üculars may бе obtained) by November 10, 1950. 
—H. Brierley, House Governor. (7327) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 
Applications are invited for the post of 
SENIOR REGISTRAR 
for duty at Hampstead Chest Clinic, 54, Eton 
Avenue, N.W.3, and St. Marylebone Chest Clinic, 
Town Hall, Marylebone Road, N.W.1. Candi- 
dates should possess a higher qualification and 
have had wide general medical experlence, espec- 
tally In chest diseases and tuberculosis. The ap- 
pointment wiil be on the terms and conditions of 
service of hospital medical and dental staff. Can- 
vassing will disqualify candidates, but the clinics 
may be visited before application is made if so 
desired. Application forms, which may be ob- 
tained from the undersigned, should be compicted 
and returned not later than Nov. 6.—C. Е, Jolly, 
Secretary, Paddington Group Hospital Manage- 
ment Committec, 285, Harrow Road, W.9. (7582) 


ST. CHARLES’ HOSPITAL 

Grove, W.10, . 

North-West Metropolitan Regional Hospital Board 
Applications are invited for the post of 

PART-TIME SENIOR REGISTRAR 
Five sessions per week, for duty in the Thoracic 
Unit, Candidates should possess a higher qualifica- 
tion in surgery. The appointment will be on the 
terms and conditions of service of hospital medical 
and dental staff, and will be for one year in the first 
instance. Canvassing will disqualify candidates, bat 
the hospital may be visited before application is 
made if so desired. Application forms, which may 
be obtained from the undersigned, should be com- 
pleted and returned not later than November 6, 
1950.—C. R. Jolly. Secretary, Paddington Group 
Hospital Management Committee, 285, аточ 
583. 





Medical 


















Road, W.9. 


WILLESDEN CHEST CLINIC AND CENTRAL 
MIDDLESEX HOSPITAL, N.W.16 . 
North-West Metropolitan Regional Hospital Board 
REGISTRAR (Tuberculosis) 

This appointment will en:all work in the Chest 
Сімс and in the Tuberculosis Wards at the Cen- 
tral Middiesex Hospital. Candidates should have 
experience of modern collapse therapy and diag- 
nosis of tuberculosis and other pulmonary disea«es, 
and may be required to undertake some teaching. 





Salary, terms and conditions of service as 
issued by Ministry of Health. Appoint- 
ement foc onc year, and may be renewed. 


Canvassing disqualifics, but candidates arc invited 
to visit the clinic and hospital by arrangement 
with Physiclan in charge Clinic. ^ Application" 
forms obtinable from, and returnable to, Secre- 
tary, Central Middlesex Group Hospital Manage- 
ment Commuttee, Acton Lane, N.W.10, by Novem- 
ber 4, 1950. (7682) 


CHELMSFORD, BROOMFIELD HO‘P*TAL 
North-East Metropolitan Regiona! Hospital Board 
RESIDENT MEDICAL REGISTRAR 
Required at the abovc hospital, which has over 
300 beds. male and female, for pulmonary tuber- 
culosis, and is & centre for thoracic surgery, chest 
Clinics. and mass radiography. Apply, giving two 
references, to Physician Superintendent. (7549) 


CARSHALTON, SURREY, ST. HELIER 
HOSPITAL 
St. Heller Group of Hospitals 
Applications invited for post of 
JUNIOR CHEST REGISTRAR 
vacant now, For duty primarily аг St Helier 
Hospital and available it required for duty at other 
hospitals in the. Group. Salary £670, less £150 per 
annum if resident, Applications, stating age. quall- 
fications and experience, with a сору of two tety- 
monials and thc names of two referees, should be 
sent Immediately to the CAO/HMC. St. Heller 
Hospital Carshalton. Surrey (7512) 
NEWCASTLE-UPON-TYNE REGIONAL 
HOSPITAL BOARD 
Regional Thoracle Surgery Unit 
Shotley Bridge Hospital (160 beds) snd other 
' hospitals throephout the Region 
WHOLE-TIME REGISTRAR (Resident) 
Salary scale £775 to £890 per annum.  Appoint- 
ment for one vear, renewable for second year. 
intended for someone with a sound training in 
general surgery and preferably with a higher quali- 
fication sceking basic experience in thoracic sur- 
gery before dectding to specialize therein. The 
great bulk of the work In the central clime is 
concerned with diseases other than tuberculosis, but 
opportunities for gaining experience of that disease 
may arise at the associated sanatoria. The ap- 
polninient will be subject to the Nanona! Health 
Service (Superannuation) Regulations, 1947. and 
will be terminable by one month’s notice by either 
party. Applications, giving particulars of agc, sex, 
nationality, qualificatlons, experience and present 
appointment, together with the names of three 
referees, should bc addressed to the Senior Ad- 
ministrative Medical Officer, Blythswood South, 
Osborne Road. Newcastle upon-Tyne, 2, within 
fourteen days, Canvassing will disqualify, (7635) 
NEWC LE UPON- E REGIONAL 
HOSPITAL BOARD 
Middlesbrough Administrative Tuberculosis Area, 
Including — Middlesbrough СВ. Redcar M.B. 
Eston U.D., Saltburn and Marske U.D., Gub- 
borough U.D., Skelton and Brotton U.D., Loftus 
U.D., Stokesley R.D., ard Thorooby М.В. Pops- 
lation approximately 300.000 
WHOLE-IIME REGISTRAR 
(Tuberculosis ond Diseases of the Chest) 
Appointment for one year renewable for second 
year. Salary scale £775 to £890 per annum. Ap- 
plications. together with names and addresses of 
one to three referees, and/or one to three testi- 
monials, should be sent to the Senior Administra- 
tve Medica! Officer, Blythswood South. Osborne 
Road, Newcastic-upon-Tyne, within fourtecn days. 


Canvassing will disqualify. (7683) 
WE REGIONAL ITAL BOARD 


Applications are invited for the following posta 
within the chest service : 
SENIOR REGISTRAR, ,Pembrokeshire Area 
(Headevarters. Haverfordwest) 
SENIOR REGISTRAR, Carmarthenshire Агея 
- (Headquarters Llanelly) 
Applicants should have a sound experience of 
general medicine and the diagnods and treatment 
Of chest disease. Salary in accordance with tbe 
terms and conditions of service of hospital medical 
staff. Forms of application should be obtained 
immediately from the Senior Administrative Medical 
Officer Weish Regional Hospital Board, Cathays 
Park. Cardiff. (7602) 
MALVERN, WORCS.. 5T. WULSTAN'S 
HOSPITAL (250 tacreasing to 500 beds) 
South Worcestershire Ho-p'ta1 Management 
Committ 


te 
JUNIOR HOSPITAL MEDICAL OFF'CER 

Required at this, new Sanatorium and Thoracic 
Unit. National Health Service conditions of ger- 
vice and salary (less £150 for residence, etc ). The 
appointment will be for twelve months іп the firat 
Instance. Applications. with coples of three testi- 
monigls, to be sent immediately to the Secretary, 
Royal Infirmary, Worcester, (7686) 
HOSPITALS FOR DISEASES OF THE CHEST 
Applications are invited from registered medical 
practitioners, male*and female, for annointment of 

HOUSE PHYSICIAN f(non-res'dent)* 
ot Brompton Hosp'tal, S.W.3 P 
for which there are three vacancies. The appoint- 
ment is whoie-time for six months, commencing 
December 1, 1950. The duties include work in the 
Out-patients department as well as in the wards. 
Salary within the House Officer grade. Applica- 
tions, stating вас, qualifications (with dates), 
nationality and previous appointments held, and 
ассотрапіеа by copies of one or more recent 
testimonials, should reach the undersigned not later 
than Saturday, November 4, 1950.- F G. Rouvray, 
Secretary, Bromoton Hoxp'tal. S.W 3. : (7603) 

PRADYOR? ROYAL INF'RMARY 

HOUSE SURGEON (Thorgcic Unit) 
Vacant November 11. Salary £350 to £450 per 
annum. less £180 per annum emoluments. АррН- 
cations. stating age, nationality, qualifications and 
experience, along with copy testimonials, to Sec- 
retary. (7632) 











IMPORTANT: АП intending applicants 
should read the revised NOTICE at the 
top of page 19 
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Chest and Tuberculosis—contd. 


BRISTOL (near), CHARTERHOUSE-ON- 
MENDIP SANATORIUM, Blagdon 

JUNIOR HOUSE OFFICER (male or female) 

Required for six months. Salary £350 to £450 
per annum, less £100 for residential emoluments. 
Suitable for doctor convalescing. Applications to 
the Resident Physiclan, Ham Green Hospital and 
Sanatorium, Bristol. (7364) 


CAMBS, PAPWORTH SANATORIUM Ў 
ominittee 


Papworth Hospital Management C 
Applications are invited for the appointment of 
HOUSE PHYSICIAN 

Applicants must have held resident surgical and 
medical posts in a general hospital. The appoint- 
ment is for six months, and salary is at the rate 
of £400 to £450 per annum, according to experi- 
ence, less £100 for residentia] emoluments. Appl- 
cations should be sent to the Secretary, Papworth 
Group tal Management Commitee, Papworth 
Hall, Cambridge, accompanied by three recent 
testimonials, (7458) 


DARTFORD, BOW ARROW HOSPITAL 
HOUSE OFFICER 
—MDiseases of the Chest) - 

, Salary 200 to DAD a Trac: according to previous 
posts held, wih deductlons at the rate of £100 a 
year for full residential emoluments. Applica- 
tlons, stating age, qualifications, experience, and 
the names of two nersons to whom reference may 
be made, should be sent to the Secretary, Dart- 
ford Hospital Management Committee, Room No. 
22, Bow Arrow Hospital, Dartford, Kent. (7684) 


DAVYHULME, .PARK HOSPITAL 
(General норна!—500 beds) 
West Hosp 


ital Mamagement Committee 
Applications are invited from registered medical 
practitioners for the post of 

HOUSE OFFICER 

in the Manchester Regional Hospital Board Centre 
for non-tuberculous thorack surgery which is to 
be opened at the hospital shortly. The unit will 
be the main centre for non-tuberculous thoracic 
surgery in the area of the Manchester Regional 
Hospital Board and will include the associated out- 
patient services. The hospital ts recognized for 
training for the F.R.C.S. Diploma and the salary 
and conditions will be in accordance with the 
terms of вегуісе issued by the Ministry of Health. 
Six months’ appointment. Application forms and 
farther details may be obtained from Sec. (7550) 


DENEIGH (nea), NORTH WALES 
TORIUM 


SANA' 
Clwyd and ‘Deeside Hospital Maungement 
Committee Я 
Applications are aoe, for the appointment of 
FFICER 


for the above Sanatorfam at a salary in accord- 
ance with the Ministry of Health terms and condi- 
tons of service of hospital medical and dental 
stef. The appointment is subject to the National 
Health Service (Superannuation) Regulations, 1947-9. 
The Sanatorium comprises 400 béds for the 
treatment of all types of pulmonary and non- 

pulmonary tuberculosis and contains a major 
thoracic surgical unit. Applications, stating age, 
qualifications and experience, together with the 
names and addresses of two persons to whom refer- 
ence can be made, should be forwarded to the 
undersigned within fourteen days of the date of 
publication of this advertisement.— William Roberts, 
Secretary, Rhianfa, Russell Road, Rhyl. (7685) 


ROCHFORD, GENERAL вое (538 beds) 
Applications are invited from registered medica 
practitioners of elther sex for appointment of 
HOUSE PHYSICIAN (House Officer grade) 
to Chest Unit and Clinic, which is devoted to the 
treatment ‘of pulmonary .tuberculosig. Previous ex- 
pertence in the treatment of chest d'senses an ad- 
vantage. Salary according to previous posts held. 
Appointment for six months, renewable- Applica- 
tions, stating age, nationality, qualifications (with 
dates), previous experience, together with copies 
of recent testimoníals, should be forwarded to the 
understyned not later than October 28, 1950.—1, C. 
Field, Secretary, Southend-on-Sea t 
Committee, Rochford, Essex. (7415) 


DIABETICS 
KING’S COLLEGE rra du 
enmark HM, S.E 


D 
Applications are invited for ine appointment of 
RESIDENT HOUSE PHYSICIAN 
in the Diabetie Department 

of this hospital. The appotntment will be for six 
months from January 1, 1951, Previous experience 
is destrable and the intention to specialize essential. 
The appointment will be subject to the terms and 
conditions of service for hospitol medical and 
dental staff. and will be in the de of House 
Officer, second or third post (£400 or £450 a year, 
less £100 for residence). The appointment is sub. 
ject to the National Health Service (Superannua- 
tion) Regulations, 1950, and the successful candi- 
date will be required to pass a medical examina- 
tion. Applications, stating age. education, quali- 
fications and experience, together with the names 
and addresses of two referees, should be sent to 
the undersigned not later than November 6.—~ 
S. W. Barnes, House Governor. (7687) 


| Batchelor, Secretary. 


East Combertasd Н. 


Infirmary, Huddersfield. 


DERMATOLOGY 
DEWSBURY, G HOSPITAL (119 beds) 
ApPlicatiofts invited for the post of 


HOUSE OFFICER 4 emi ogy) 
with duties in the General W: Vacant Decem. 
ber 1, 1950, at the above, wich d is & modern, busy 
and well-equipped hospital Salary and terms and 
conditions of service іп accordance with the Minis- 
пу of Health scale for hospital medical and dental 
ataf. Applications, with copies of three recent 
testimonials, should be forwarded to the under- 
signed at 20, Oxford Road, Dewsbury.—G. W. 
(7633) 
NEWPORT, MON, ROYAL GWENT HOSPITAL 
9 beds) 


Qs 
Applications are invited for the post of 
HOUSE OFFICER 
for Dermatology and Venereal 
The appointment is recognized for the Mine of 
Health certificate in venereal diseases. Salary £350 
to £450 per annum, in accordance with ч nam- 
ber of previous posts held, less a deduction of 
£100 per annum for full residential e rg 
Apply, with the names of two referees, to 


ones. Secretary, 17, Cardiff Road, Newport. ©з ) 
EAR, NOSE, AND THROAT, etc. 


North-West Metropolitan R: 
Applications are invited for the post of 
. PART-TIME REGISTRAR 
Two sessions per week, for duty in tho E.N.T. 
Department. The appointment will be on tbe 
terms and conditions of service tof hospital medical 
and dental staff. Canvassing will disqualify candi- 
dates, but the hospita] may be visited before appli- 
cation is made if so desired. Application forms, 
which may be obtained from the undersigned, 
should bs completed and returned not later than 
November 6, 1950.—C. R. Jolly, Secretary, Pad- 
dington Group Hospital Management Committee, 
285, Harrow Road, W.9. (7585) 


BOWDON, CHESHIRE, MANCHESTER 
THROAT AND CHEST HOSPITAL (53 beds) 
, North and ane л Beane Management 


JUNIOR E.N.T. REGISTRAR (non-resident) 

Required to commence as soon as possible. 
Twelve months’ appointment. This appointment 
is in a busy hospital staffed by Manchester Con- 
gultants and offers excellent opportunities of prac- 
tical experience to suitably qualified candidates, 
Salary £670 per annum. Conditions as laid down 
in accordancc with the terms of service issued by 
the Ministry of Health. Applications, stating age. 
qualifications, etc., should be forwarded to ‘the 
Secsetary, North and Mid-Cheshire Hospital Man- 
agement Committee. The Hospital, Sinderland 
Road, Altrincham, *Cheshtre (7362) 


CARLISLE, NEWCASTLE-UPON-TYNE 
REGIONAL HOSPITAL BOARD 
Management Committee 
WHOLE-TIME SENIOR REGISTRAR 
Required in the Ear, Nose and Throat Depart- 
ments of the Cumberland Infirmary and City 
General Hospital, Carlisie. Salary scale £1,000 to 
£1,300. The appointment will be for one year, 
renewable annually. Application, together with 
names and addresses of one to three referees. 
and/or one to three testimonials, to the Senior 
Administrative‘ Medical Officer, Biythswood South. 
Osborne Road, Newcastle-upon-Tyne, within four- 
teen days. Canvassing will disquallfy. (7688) 


DARLINGTON MEMORIAL HOSPITAL 
EAR, NOSE AND THROAT REGISTRAR 
Applications are invited for the above appoint- 

ment (commencing salary £775). In-patient 
Department is shortly to move into new accom- 
modation now under construction Applications. 
giving age, experience, qualifications, and with two 
names for reference, should be sent to tbe under- 
signed forthwith.—G. W. Beckwith. Sec. (5823) 


HUDDERSFIELD ROYAL INFIRMARY 
(321 beds) 

Hnddersfield Hospital Management Committee 

Applications arc invited for the appointment of 
E.N.T. REGISTRAR (non-resident) Junior grade) 
Salary in accordance with the terms and conditions 
of service of hospital medical and dental staff. 
Applications, stating age, nationality, qualifications 
and experience, together with copies of three re- 
cent testimontals, should be sent to the under- 
signed as soon as possible.—H. J. Johnson, Secre. 
tary to the Management Committee, The охар 

5 








, GENERAL INFIRMARY 
United Leeds Hospitals 
Applications are invited from registered medical 
practitioners (male) for the appointment of 
REGISTRAR 


im the Ear, Nose and Throat Department 
The post is tenable in the first instance until June 
30, 1951, but there is a likelihood of renewal for 
a further twelve months. Applications, stating age. 
nationality, qualifications, and together 
with the names of not more than three referees. 
should be sent to the undersigned not later than 
October 27, 1950.—S. Clayton Fryera, Secretary to 
the Board of Governors. (7461) 


Ост. 21, 1950 


NOTTINGHAM GENERAL HOSPITAL 
Nottingham Ares No. 1 Hosplin! Management 
Committee ы 


Applications are invited for a 
» JUNIOR AURAL REGISTRAR (resident) 
from registered medical practitioners, duties to com- 
cence immediately. Salary and conditions of ser- 
vice to be in accordance with the published condi- 
tons of the National Health Scheme. The Ear, 
Nose and Throat Department has 53 beds and a 
large out-patient deparunent and is recognized for 
the D.L.O. Applications to be addressed to tho 
undersigned, stating age, qualifüceuons and experl- 
together with copies of tesumonials.— Henry 
М. Stanley, Secretary. (6016) 


ROYAL NATIONAL THROAT, NOSE AND EAR 
HOSPITA 


Gray's Inn Road, W.C.1, nud Golden Square, W.1 
There will be a vacancy for a post of 
RESIDENT HOUSE SURGEON 
(second or subsequent post) on December 1, 1950. 
Appointment for six months, with salary as laid 
down for House Officer grades in the terms and 
conditions of service under the National Health 
Service. Applications, stating age, qualifications, 
full details of previous experience (particularly ín 
this speciality), with coples of one to three recent 
testimonials, should be sent not later than Novem- 
ber 4.—John Н. Young, House Governor and Sec- 





for E.N.T. їс 
Recognized for D.L.O. and D.O. First or second 
post. Vacant now. Please apply, with two temi- 


monials, to Secretary-Superintendent as soon as 
possible. (7689) 
Y 


‚ Al 

HOSPITAL (239 beds) 

Canterbery Group Hospital Manogemeat Committees 

Applications are invited from registered medical 
practitioners for the post of 

EAR, NOSE AND THROAT AND EYE 
‘HOUSE SURGEON 

whieh wili be vacant in October, at the above bos- 

The post is recognized for the D.L.O. and 

‘OMS. examinations. Duties will inclode some 

casualty work. Salary £400 or £450 per annum, 

according to the number of posts held, with a 

deduction of £100 for residential emoluments. 

Applicattons, giving full particulars of qualifica- 

tions and experience, together with copies of threo 

recent testimonials, should be forwarded ax soon 

as possible to M D. Kay, Chief Admlauistrauve 

отс at the on а (7211) 

330 beds) 

(Кесокшзей == equations for the D.L.O. 


Doncaster Hosp! 


e Ear, Nose and hea ara 


Salary at the rate of £350 or £400 per annum, 
from which a deduction at the rate of £100 per 
annum will be made for board, residence, etc. 
Applications, stating age, qualifications (with dates), 
nationality and present post, and ассотрап'сӣ by 
copies of three recent testimonials, should be for- 
warded to the undersigned Immxediately.—Arthur 
Jones, Secretary to the Committee, c/o Doncaster 
Royal Infirmary, (7463) 
UILDFORD, ROYAL RREY 
HOSPITAL (229 beds) 
E.N.T. HOUSE SURGEON AND PART 
CASUALTY OFFICER 
Vacancy. December 1. The post is tenable for 
six months. Salary scale £350 to £450, according 
to experience, with deduction at the rate of £100 
per annum for residence. Applications, with copies 
of three testimonials, to the Sccretary-Superinten- 


dent as soon as possible. ony 
L (A) GROUP HOSPITAL AGE 
COMMITTEE 

Hen Royal Infirmary 

HOUSE SURGEON 
Required in the Ear, Nose and Throat Depart- 
ment at the Hull Royal Infirmary and the Victoria 
Hospital for Sick Children, Recognized for D.L.O. 
National scales and conditions.  Six-monthiy ap- 
pointment, terminable at any time by one month's 


notlce either side. Forms of application from the 
Administrative Officer. Hull Royal Infirmary. (4690) 


to Ear, Nose aud Throat sud Ophthaimic 
Departments 


Required November 16. National scales and 
conditions apply. Applications to Jobn Williams. 


Secretary, I Group Hospital Management 
Committee at above hospital, (7356) 
LEA. N SPA, WA RD 1 


HOSPITAL (207 beds) 
Applications arc invited for the post of 
RESIDENT HOUSE SURGEON 
to the Ear, Nose and Throat amd Ophthalmic 
Departments 
Stx months appointment. Salary £400 per annum, 
less £100 for residential emoluments. Application 
to be sent to the undersigned as soon as 
— Miss V. Wells, Assistant Secretary. (7464) 


Ост. 21, 1950 
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Ear, Nose, and Throat, etc.—contd. 


MIDDLESBROUGH, NORTH RIDING 
INFIRMARY 
(Eye, Ear, Nose nnd Throat 
Tees-side Hospital! Managememt Committee . 
Applications are invited for the post of 
E.N.T. HOUSE SURGEON 
"Salary £400 to £450 per annum, according to ex- 
perience, less 2100 per annum for board residence. 
Apply to the Secretary-Superintendent, North 
Riding Infirmary, Middlesbrough. (9739) 
NEWPORT, MON, ROYAL GWENT HOSPITAL 
(259 beds) 
Applications are invited for the post of 

HOUSE OFFICER 

Nose and Throat and Ophthalmic 

Departments 

The post is recognized for the D.L.O. Salary £350 
to £450 per annum, in accordance with the number 
of previous posts held, less a deduction of £100 
per annum for full residential emoluments. Apply, 
with the names of two persons for reference. to 
Т. A. Jones, Sec., 17. Cardiff Rd.. Newport. (7309) 


NOTTINGHAM, GENERAL HOSPITAL 
Ear, Nose and Throat Department 
Nottingkam No. 1 Hospital Management 

š Commitiee 
Applications are invited for the appointment of 
AURAL HOUSE SURGEON (first post), 
(male or fenrale) 
Duties to commence as soon as possible, If held 
by an R practitioner the appointment wlll*be for 
& period of six months. Sa'ary and conditions of 
service in accordance with the published conditions 
of the Ministry of Health. Applications, stating 
age, qualifications. and experience, together with 
coples of testimonials, to be sent to the under- 


for the Enr, 


signed.—Henry M. Stanley, Secretary. (6018) 
Р YA RY ( 
Preston nad Chorley Hospital Management 
Counnitteo 


Applications are invited for the following post: 
HOUSE OFFICER (E.N.T. Department) 


for D.L.O.) 
National Health Service salaries and conditions, 
Applications, stating full particulars, with copy 


testimonials, should be sent to the Secretary, Hos- 


pital Management Committee, Royal Infirmary, 
Preston, (7541) 
NEUROLOGY 





MIDDLESEX HOSPITAL, W.1 
Applications are а for the post of 


ISTRAR 
to the Department for. peace of the Nervous 
ystem 
vacant on January 1, 1951. The appointment is 
non-resident and unti December 31, 1951, in the 
first Instance, renewable for one further year. 
Salary, first year £775, second year £890. Forms 
of application are obtainable from the Deputy 
Superintendent, and should be submitted, with 
coples of testimonials, by Novcmber 1l. (7650) 
TION. HOSPITAL FOR 

DISEASES, Queen Square, W.C.1 
Applications are invited from registered medical 

practidoners for the appointment as 

WHOLE-TIME ASSISTANT REGISTRAR 
to the Out-patients Department 

This post carries tho grade of Senior Registrar. 
The appointment will bc for one year i the first 
Instance. Salary in accordance with the terms 
and conditions of service for hospital medical and 
dental staff. Applications, with copies of testi- 
monlals, to be sent to the undersigned not later 
than October 31, 1950.—H. Ewart Mitchell, Sec- 








retary. (7690) 
NEUROSURGERY 
ESSEX, OLDCHURCH HOSPITAL 


ROMFORD, 
А (718 beds) 


Applications are invited from registered medical 

practitioners for the resident post of 
HOUSE OFFICER 

fm the neuro-surgical unit at (ме above hospital 
Post vacant from November 21, 1950, and tenable 
for six months. Salary £350 or £400 a year, 
according to previous posts held, Iess £100 a year 
for board and residence. “Applications, stating age, 
nationality, qualifications (with dates), present 
appointment, and experience, together with copies 
of two testimonial of recent datc, or names of 
two referees. should be addressed immediately to 
Secretary, Romford Group Hospital Management 
Committee, Oldchurch Hospital, Romford. (7056) 


OBSTETRICS AND GYNAECOLOGY 


MILE END HOSPITAL 
Bancroft Road, London, Е.1 
Applications are invited for a,vacancy which will 

occur on December 12 for a 
RESIDENT JUNIOR GYNAECOLOGICAL AND 

OBSTETRICAL REGISTRAR . 
Previous experience іп these subjects required. Post 
recognized for M.R.C.O.G. Salary £670 per annum. 
less £156 for residential emoluments. Applications. 
stating age, experience, nationality, together with 
the names of two referees, or copies of three testi- 
moníals, to Sec., Stepney Group Hospital Manage- 
ment Committee, Raine St.. Wapplng, Е.1. (7418) 


Centre) * 


LONDON HOSPITAL, Whitechapel, E.1 ^ 
Applications are invited for the ET 
SENIOR REGISTRAR 
to the Obsietric amd Gynaccqogica] Department 
Vacant on February 1, 1951. Candidates should 
be Fellows of the Royal College of Surgeons, Eng- 
land. The appointment will be for one year, re- 
newable for a further усаг at a salary Їп accord- 
ance with the,terms and conditions of service for 
hospital medical and dental staff. Applications 
(twelve copies), giving names and addresses of three 
referces, should be addressed to the House Со\сг- 
nor (from whom further particulars may be ob- 
tained) by November 30, 1950. ч (7634) 


БО - МЕТЕ LITAN ONAL 
HOSPITAL BOARD 
Wandsworth Hospital Group 
FULL-TIME SENIOR REGISTRAR 

Required for duty in Obstetric and Gynaccologi- 
cal Department at St. James’ Hospital, . Ouseley 
Road, Balham, S.W.12. and such other hospitals 
in the Group as required. Appointment subject 
to the provisions of the National Health Service 
(Superannuation) Regulations, and the terms and 
conditions of service of hospital medical and den- 
tal staff for the time being in operation. Сап- 
vassing will disqualify. Application forms (send 
stamped addressed foolscap envelope) from Secré- 
tary, 14, Atkins Road, Balham, S.W.12, to be com- 
pleted and returned by November 3, 1950. (7551) 

ALIFAX GENERAL SPITAL (425 beds) 
(86 Maternity and 30 Gynaecological beds) 
JUNIOR OBSTETRICAL REGISTRAR 
(male or female) 

1,800 dellveries annually. Hospital ts recognized 
for M.R.C.O.G. , Applications, stating age, sex, 
qualifications and experience, together with three 
recent testimonials, to be forwarded to the Secre- 
tary to the Management Comittee, Royal Halifax 
Infirmary, Halifax. (7421) 
YORKS, LEEDS REGIONAL HOSPITAL BOARD 

Invites applications from registered medical prac- 
titloners for the post of E 

REGISTRAR IN OBSTETRICS AND 
GYNAECOLCGY 
to the Board for duties ma.nly in ihe Dewsbury, 
Batley and Mirfleld Group of Hospitals. The ap- 
pointment will be for one year in the first instance. 
It may be extended for a second year in the case 
of officers considered sultable for further training, 
in which суеп: the officer may be transferred to 
another hospital in the region in the Interests of 
his training. Salary in accordance with the terms 
and conditions of service of hospital medical and 
dental staff. Applications, stating age, qualifica- 
tions and details of present and previous appoint- 
ments (with dates), together with the namcs of three 
referees, should be forwarded to the Secretary, 
29-31, Eastgate, Leeds, 2, not later than Nov. 10, 
1950. Canvassing in any form will disqualify. (7401) 


TAUNTON AND SOMERSET HOSPITAL 
(Musgrove Park Branch) 
(329 beds, 9 residents) 
Taunton Hospital Mamngement Committee 
Applications are invited for the post of 
JUNIOR HOSPITAL MEDICAL OFFICER 
(Gynaecology and Obstetrics Department) 
The commencing salary is in accordance with the 
National Health Service scale, viz, £700 by £50 
to £1,000, less the appropriate deductions for resi- 
dential emoluments. The appointment js for six 
months in the first instance. Applications, stating 
age, qualifications with date, and detalls of ex- 
perience, together with two recent testimonials, 
should be sent to the Secretary, Taunton Hospital 
Management Committee, Musgrove Park Hospital, 
Taunton, Somerset. (7168) 
ITAL RM RS AND 
BABIES, Woolwich (79 beds) 
Applications are Invited for the post of 
OBSTETRICAL HOUSE OFFICER 
Vacant November 1. Salary £400 or £450 a year, 
acecording to experience. Post recognized for 
M.R.C.O.G. Applications, together with coples of 
two recent testimonials, to be sent to Secretary, 
Memorial Hospital, Shooters Hill, S.E.18. (7422) 
S Ü PITAL FOR WOMEN 
AND CHILDREN, Chpham Common, S.W.4 
Applications are Invited from registered medical 
female practitioners for the undermentioned ap- 
pointment, to become vacant on December 1, 1950: 
GYNAECOLOGICAL HOUSE SURGEON - 
(Post recognied for фе M.R.C.O.G.) 
Appointment is for a period of six months. Salary 
£400 or £450 per annum. according to experience, 
less £100 for full residential emoluments. For 
form of application apply to the Senior Adminis- 


trative Assistant at the hospital. (7329) 
-WEST MEIROPO IONAL 
~ HOSPITAL BOARD 


Wandsworth Hospital Group 

TWO HOUSE SURGEONS 
Required for duty in Gynaecological and Obstet- 
ric Department at St. James’ Hospital, Ouseley 
Road, Balbàm, S.W.12, and such other hospitals 
in the Group as required. Appointment subject 
to the provisions of, the Natlonal Health Service 
(Superannuation) Regulations, and the terms and 
conditions of service of hospital medical and den- 
tal staff for the time being in operation. Can- 
vassing will disqualify. Application forms (send 
stamped addressed foolscap envelope) from Secre- 
tary, 14, Atkins Road, Balham, S.W.12, to be 
completed and returned by Nov. 3. 1950. (7553) 


-for six 


» S.E.10 (832 beds) 

(Recognized by В.С.О.С. for Final Examination 
Apulicatons кеарлтыпешу) 
1 are invited fr 
сипо toe We coe irom registered medical 
HOUSE OFFICER (for Obstetric duties) 

at the above hospital, for a pertod of six months 
in the first instance. from about November 20. 
1950. Salary £400 or £450 per annum tacccerding 
to experience). less £100 per annum for board and 
lodging. Applications stating age, cxpericnce and 
qualifications, together with copics of not more 
than three recent testimoniais, to reach Secretary, 
Greenwich and Deptford Hospital Management 
Committee at above hospltal, not later than Octo- 
ber 28, 1950. (7552) 


TOTTENHAM GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
Bearsted Memorial Hospital (Jewhh Maternity 
Hospital), Lordship Road, N.16 
RESIDENT OBSTETRIC MEDICAL OFFICER 
Previous expzricnce in obstetrics essential. Ap- 
pointment ix for six months commencing January 
I, 1951. Salary at the rate of £450 per annum, 

less £100 for remdential emoluments. 

Bearsted Memorial Hospital (Jewish Maternity 
Hospital), The Green, Hampton Court, Last 
Molesey, Surrey 
RESIDENT OBSTETRIC MEDICAL OFFICER 
Previous experience іп obstetrics cwential. Ap- 
pointment is for six months commencing January 
1, 1951. Salary at the rate of £450 per annum, 
less £100 per annum for residential emoluments. 
Both posts recognized for the M.R.C.O.G. 
Applicadon forms on request from the Secretary, 
Tottenbam Group Hospital Management Commit- 
tee, The Green. N.15. which shou'd be returned 
not later than November 18, 1950. (7554) 


BIRKENHEAD, ST. CATHERINE’S HOSPITAL 
Church Road 

Birkenhead Hospital Management Committee 

Applications invited from male or female appli- 
cants for 

OBSTETRIC HOUSE SURGEON (resident) 
month« from November 14, 1950. 
Apply, by October 28, stating age, qualifications 
(with dates) experience and encloging copies of 








two recent tesumonlals, to J. Dawber, Secretary 
to the above Committee, St. James’ Hospital, 
Birkenhead. (73:0) 


каганын нды c E ЬН 
BIRMINGHAM, 19, HEATHFIELD MATERNITY 

HOSPITAL, 134 Heathfield Road, Handsworth 

Birmingham (Dudley Rond) Сговр of Hospitals 
OBSTETRIC HOUSE SURGEON 
(second or tbird post) 

Required for a period of six months, commenc- 
ing December i 1950. Salary in accordance with 
the recognized scales. This hospital is a 50-bed 
maternity unit, with 15-cot prematurc baby unit 
attached; there is a large antenatal department 
and the appointment is recognized for the D.(Obst.) 
R.C.O.G. Applications, together with copies of 
three recent testimonials, to be forwarded to the 
undersigned before November 4.--J. Preston, Sec- 
retary, Hospital Management Committee, Dudley 
Road Hospital, Birmingham, 18. (7692) 


BIRMINGHAM, SORRENTO AND 
LORDSWOOD MATERNITY HOSPITALS 
Growp 25 Birmingham (Selly Орк) Hospital 
Management Committee 
OBSTETRIC HOUSE SURGEON 
(second or third post) 

Nine months’ appolntment—six months at Sor- 
rento followed by threc months at Lordswood 
Maternity Hospital. Recognized for the D.Obst 
R.C.O.G. Salary eccording to national scale. 
Applications for the above appointment, which 
becomes vacant on December 1, should be sent 
to the Obstetrícian, Sorrento Maternity Hospital. 
Moseley. Birmingham, 13, not later than Novcem- 
ber 1, 1950. (7578) 


BUCKS, SHAM GENERAL HOSPITAL 


OBSTETRIC HOUSE SURGEON (second post) 
Preferably with some experience of obstetrics 
to take up appointment in newly opened maternity 
unit, Applications, with copy testimonials, stating 
age, nationality, cte., to be sent immediately 10 
the Medical Director. (7691) 
CHELMSFORD, ST. JOHN’S HOSPITAL 
RESIDENT OBSTETRIC HOUSE SURGEON 
Required to commence November 20, 1950. 96 








maternity beds. Post recognized for D.R.C.OG. 
Duties also include gypaccologicai work. Salary 
according to National Health Service ғса!с, Appli- 


cations, stating age. nationality, qualifications and 
experience, together with testimonials. to be rc- 

ed not later than November 2 by the Secretary, 
ospital Magagement Committec, Chelmsford 
Group, Chelmsford and Essex Hospital, London 
Road, Chelmsford. (7586) 














IMPORTANT: All intending applicants 
should read the revised NOTICE at the 


top of page 19 





24 





Obstetrics and Gynaecology—contd. 


DURHAM, DRYBURN HOSPITAL 
North Road (350 beds) ‚ 
Durham Hospital Management Committee 

Applications are invited from registered medical 

practitioners for the resident post of E 
HOUSE SURGEON 

in the new Obstetric Department of 24 beds to 
be opened at the above hospital towards the end 
Of the year, Previous experience in obstetrics is 
desirable — Salafy in accordance with the national 
scales, with a deduction at the rate of £100 per 
annum in respect of board, lodgings and other ser- 
vices provided. ‘Ihe post ts tenable for six months. 
Applications, stating age, nationality, qualifications 
and particulars of previous experience, together 
with copies of three recent testimonials, and/or 
the names and addresses of three: persons to whom 
reference may be made, should be sent to the 
Secretary, Durham Hospital Management Commit- 
tee, Dryburn Hospital, Durham, within fourteen 
days of the issue of this advertisement. (7535) 


FARNHAM HOSPITAL 
Hale Rond, Farnham, Swrrey 
ASSISTANT OBSTETRICAL OFFICER 
Appoinunent for six months, renewable for further 
six months if applicant is not llable for service 
with H.M. Forces, Salary £350 to £450 per annum, 
according to experience, £100 per annum deducted 
in respect of board and lodging, еіс. Appitcations 
by letter, stating age, qualifications and experience, 
and present appointment, with one to three recent 
testimonials (copies), to the Medical Superintendent 
of the hospital, (7423) 


GLOUCESTERSHIRE ROYAL HOSPITAL 
Gloucester, Stroud and the Forest Hospital 
Mansgemeat Сопи ее 

Applicattons аге Invited for the post of 
RESIDENT HOUSE SURGEON 
(second or third post} 

for the Gynaecological Department 
of the above hospital. The post is recognized for 
the M.R.C.O.G. examination. Salary will be in 
accordance with Ministry of Health scales, and the 
appointment will be for’ six months in the first 
instance. Applications, giving full detalls of ex- 
perience and qualifications, together with copies of 
two recent testimonials, to be sent to the under- 
xigned as soon ах possible.—C. J. Adams, Secre- 
tary, Group Management Committee. (7693) 


OLDHAM, BOUNDARY PARK GENERAL 
HOSPITAL (390 beds) 
Oldham amd District Hospital Management 
Committee 
Applications are !nvited for the appointment of 
HOUSE SURGEON 
(Obstetrical nnd Gymmecological) 
becoming vacant on November 22, 1950. The 
salary will be at the rate of £350 per annum to 
£450 per annum, according to the number of posi- 
tions previously held, less £100 per annum for 
residential emoluments. Applications; containing 
details of qualifications and experience, together 
with copics of two recent testimonials, and quoting 
Reference No. A/61. should be forwarded to the 
undersigned immediately.—T. W. Barnett, Secre- 
tary, Central Offices. Rochdale Rd., Oldham. (7637) 


REDRUTH. CAMBORNE-REDRUTH MINERS’ 
AND GENERAL HOSPITAL 
West Corawall Hospital Management Committee 
Applications are invited from registered medical 
peactitioners, male or female, for appointment of 
SECOND HOUSE SURGEON 
to the Obstetrical and Gynaecological Department’ 
Salary and conditions of service in accordance 
with the terms laid down by the Ministry of 
Health. Post vacant December 1, 1950. Appoint- 
ment will be for six months. The hospita! has 
been recognized іп obstetrics for M.R.C.O.G. 
Applications, together with copies of two testi- 




















monialis should be sent to the Administrative 
Assistant by November 4, 1950, (7638) 
SHEFFIELD, NETHER EDGE HOSPITAL 


Sheffield No. 1 Hospital ement Committee 

Applications are invited for the appolntment of 

HOUSE OFFICER 

Principal duties will be in connexion with the 
Maternity Department, which deals with approxi- 
mately 1,000 cases per annum (a new maternity 
unit has just been opened), but the officer wil also 
be required to assist in the medical wards (at 
present approximately 200 beds chronic sick). 
Salary £350, £400 or £450 per annum. according 
to experience. Apply, giving full detaflx of age. 
nationality, qualifications, etc., and the names of 
two persons for reference, to tbe underxgned at 
Nether Edge Hospital, Sheffield, 11. (7402) 


WINCHESTER, ROYAL HAMPSHIRE COUNTY 
HOSPITAL (326 beds) 

W'ackester Group Hospiial Masag@ment Committee 

HOUSE SURGEON to the Gynaecological Dept. 

Vacant November 30, 1950 

HOUSE PHYSICIAN to the Maternity Dept. 

Vacant December 8, 1950. 

The hospital ix recognized by the Royal College. 
Salary at the rate of £350, £400. or £450 a year, 
according to experience, leas £100 for board and 
residence. Applications, with copies of two testi- 
monialis. should be sent to the Secretary. (7417 
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WOLVERHAMPTON, NEW CROSS HOSPITAL 
Wolverhampton Hospital Manegemeat Committee 
Сгопр No. 16, Binningbam Regioa 
Applicatioga are ginvited from registered medical 

practitioners "Tor the appointment of 
OBSTETRIC OFFICER 
vacant December 1 1950. The post qualifies tor 
the D.R.C.O G. examination. Salary in accordance 
with the National! Health scale. Applications, with 
coples of three recent testimonials, to be sent to 
W. Cockburn, Group Secretary, The Royal Hos- 
pital, Wolverhampton. 2, (7658) 


WORCESTER ROYAL INFIRMARY (300 beds) 
Applications are invited for the following appoint. 
ment, which ts vacant November 18 1950: 
HUUSE SURGEON (Ubstetric and GyRa2ecologicnt) 
Six months appoinument and national scale of 
salaries.  Appiications. with full details aud copies 
of testimonials, should be sent to the Secretary by 
October 26, 1950. (7351) 











OPHTHALMOLOGY 


ROYAL NORTHERN HOSPITAL 
Holloway, N.7 

North-West Metropolitan Region! Hospital Board 

Applications are invited for the appointment of 

PART-TIME OPHTHALMIC SURGEON 

at the above hospital for onc or two half-days per 
week, This hospital of about 285 beds has a large 
specialist staff and all the usual special depart- 
ments. Applicants should possess a higher quall- 
fication and have considerable experience tn this 
specialty. The terms and conditions of service 
foc hospital medical and dental staffs (consultants) 
will apply to the post. Applications, stating date 
of birth, qualifications and experience, with the 
names of three referees, should reach the Secre- 
tary, North-West Metropolitan Regional Hospital 
Board. ila, Portland Place, W.1, not later than 
November 4 1950. Canvassing will disqualify. but 
candidates are Invited to visit the hospital by 
direct appointment with the Secretary of the hos- 
pital. (7640) 


LANARK, WESTERN REGIONAL HOSPITAL 
64, West Regeat Street, Glasgow, C.2 
Applications are invited from suitably qualified 
medical pracutloners for the following appoint- 
ment : 
WHOLE-TIME OPHTHALMOLOGIST 
for duties in the hospital and school eye service 
in Canarksuire. The post will be remunerated on 
the senior hospital medical officer scale. Applica- 
tions (sixteen copies), stating age, qualificattons and 
experience, and present appointment, and glving 
the names of three referees, should be submitted 
not later than thirty days after the publication of 
this advertisement to the Secretary, Western’ Re- 
gional Hospital Board. 64, West Regent Street, 
Glasgow, C.2. The above appointments will be 
subject to the Nationa! Health Service (Scotland) 
(Superannuation) Regulations. (7749) 


TEES-SIDE HOSPITAL MANAGEMENT 
COMMITTEE GROUP OF HOSPITALS 
Newcasfle-upon-Tyne Regional Hospital Board 
ASSISTANT OPHTHALMOLOGIST 
(S.H.M.O. status) 

Woole-time or part-time for a minimum of nine 
sessions per week. Salary scale £1,300 to £1,750 
whole-time, pto rata part-time, starting point 
according to experience. etc. The person appointed 
will work at the North Riding Infirmary and wili 
be required as a member of the clinic to visit 
schoo] clinics in Middlesbrough and the North 
Riding of Yorkshire С.С. areas. Appolotment 
subject to national terms and conditions of service 
and to the Nationa! Health Service (Superannua- 
tion) Regulations. Applications, with names and 
eddresses of опе to three referees, and/or one to 
three testimonials. to the Senior Administrative 
Medical Officer, Blythswood South, Osborne Road. 
Newcastlc-üupon-Tyne. 2, within fourteen days. Can- 
vassing will disqualify. (7733) 


BOURNEMOUTH, ROYAL VICTORIA 

HOSPITAL (488 beds) 

Bournemouth and Enst Doret Hospital! Manazemeat 

Committee 

Applications .are tnvited from registered medica) 
practitioners for the appointment of 

HOUSE SURGEON (fcr Ophtha!mic and E.N.T.! 

duties at Poole Road Hospital Branch (72 beds) 

Salary £400 or £450 per annum, with a deduction 

of £100 per annum for fuil residential emolumens 

Duration of appointment six months. Applications, 











stating age, qualifications, nationality, whether mar® 


tied or single, with copies of three recent testi- 
monials to be sent to the Assistant Secretary of 
the above hosbital immediately, 0220 


PRESTON ROYAL INFIRMARY (401 beds) 
Preston and Chor'ey Hospital Management 
Committee 
Applications are invited for the following post: 
HOUSE OFFICER (Ophtha'm'e Department) 
(Recognired for D.O.M S.) 

National Health Service salari& and conditions 
Applications. wating full particulars, with copy 
testimonials, should be sent to the Secretary. Hos- 
pital Management Committee, Royal Infirmary 
Preston. (7543) 





house appointment. 


` 


| | 
Ост. 21, 1950 


OXFORD EYE HOSPITAL 
United Oxford Hospitals — . 
Applications are invited for the post ot 
JUNIOR HOUSE SURGEON 
Applicants should have previously beid à surgicai 
The successful candidate wili 
have the opportunity to become. in 
Senior House Surgeon, Ophthalmic House Surgeon 
at the Royal Berkshire Hospital, Reading, and 
Junior Regisirar to the Oxford Eye Hospital, each 
appointment being of six months’ duration, Ap- 
plicauions, giving age, experience, qualifications. 
and the names of -three referees, should be 
addressed to the undersigned to arrive not later 
than November 4, 1950.—А. G. Е. Sanctuary, Ad- 
minisuator, Radcliffe In Radcliffe Infirmary, Oxford. (7641) 


~~ WOLVERHAMPTON AND MIDLAND 
COUNTIES EYE INFIRMARY 
(Recoguhed for the full course of instruction tor 
admission to the D.O.M.S.) 
Wolverhampton Hospital Management Committee 
Group No. 16, Birmingham Region 
Applications are invited from registered medica, 
practitioners forthe appointment of 
HOUSE SURGEON 
vacant sow Appointment subject to terms and 
conditions of service мчиса by the Ministry of 
Health, Applications, with coples of three recent 
testimonials, to be sent to W. Cockburn, Group 
Secretary, Roya! Hospital, Wolverhampton, (7659) 


ORTHOPAEDICS 


Й 














HOSPITAL FOR SICK CHILDREN 
Great Ormond Street, Loadon, W.C.1 
There is a vacancy for an 
ORTHOPAEDIC REGISTRAR (part-time) 
attending the Out-patient Department for one ves- 
ston per week on Monday morning. The appoint- 
ment, which m renewable, is tenable in the first 
instance for one year. and is graded as a Regis 
ір. Full particulars, with form of applica- 
thon, which must be returned not later than Mon- 
day, November 6, 1950, are obtalnable from the 
undersigned.--H. Р. Rutherford, House Governor 
and Secrevarv. (7642) 


BRADFORD ROYAL INFIRMARY , 
REGISTRAR (Orthopaedic) 

Salary £775 to £890 per annum, according то 
experience, less £130 emoluments. Applications, 
stating age, nationality, qualifications and experi 
ence, along with copy testimonials? to Sec, (7643) 


BRIGHTON AND LEWES HOSPITAL 
MANAGEMENT COMMITTEE 
Applkations are invited from suitably qualified 
medical practitloncrs for appointment as i 
SENIOR REGISTRAR (Orthonaedie Surgery) 
The post wil! be based on the Royal Sussex County 
Hospital, but the candidate appointed may from 
time to time be required to carry out duties at 
other hospitals in the Group. There will be 
approximately 70 orthopaedic beds available and 
the duties of the post will mclude work in the 
traumatic unit at the Royal Sussex County Hos- 
pital, Candiklates should have had considerable 
experience in Orthopaedic Surgery, possess a 
higher qualification in surgery, and satisfy the 
criteria for such appointments as lald down in 
the terms and conditions of service of hospital 
medical and dental staff (England and Wales). 
Salary will be within the scale of £1.000 to £1.300. 
Applications, giving particular» of age, qualifica- 
tions, and experience, with relevant dates, together 
with the names of three referees, should be sent 
to the Secretary, Brighton and Lewes Hospital Man- 
agement Committee, Royal Sussex County Hospital, 
Brighton, 7, by October 30, 1950. (7644) 


BRIGHTON AND LEWES HOSPITAL 
MANAGEMENT COMMITTEE 
Applications are invited from suitably qualified 
medical practitioners for appointment as 
JUNIOR REGISTRAR (Orthopaedle Sorpery) 
for duty at hospitals in the Group. Candidates 
should satisfy the criteria. for such appolntments 
as laid down їп the terms and conditions of ser- 
vice of hospital medical and dental staff (Engiand 
and Wales). The appointment will be for one 
year at & salary of €670 per annum.  Applica- 
tions, giving particular of age. qualifications and 
experience, with relevant dates, together with the 
names of thiee referees, should be sent to the 
Secretary, Brighton and Lewes Hospital Manage- 
ment Committee, Royal Sussex County Hospital, 
Brighton, 7, by October 30, 1950. (7645) 


DARTFORD, SOUTHERN HOSPITAL 
JUNIOR REGISTRAR IN ORTHOPAEDICS 
Salary (1-year appointment) £670 a year. The unit 

at which this Registrar would be required to work 

consists of 100 beds for the treatment of long-stay 

orthopaedic cases, which will be drawn from a 

wide area. At present, responsibility for these 

cases {r taken by one consultant orthopaedic sur- 
geon and опе orthopacdic апдсоо. As the unit 
develops, consultants from neighbouring groups will 
visit the hospital. Applications. stating age. quali. 
fications and experience. and giving the names of 
two persons to whom reference mav be made, 
should be sent to the Secretary. Dartford Hospital 

Management Committee, Room No. 22, ‘The Bow 

Arrow Hospital, Dartford, Kent, not tater than 

October 31. 1950. (0695 
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Orthopaedics—con‘d. | 


HEXHAM GENERAL HOSPITAL 
Orthopaedic Department (135 beds), 
Hexham aod District, Huspital Mausagement 
Committee 





JUNIOR ORTHUPAEDIC REGISTRAR 

This post, now vacant, offers exceptional experi- 
ence in all classes of orthopaedics, including trau- 
matic surgery and surgical tuberculosis, and is 
recognized for віх months of the surgical training for 
the F.R.C.S.(Eng.), The department is under the 
care of visiting surgeons from the Royal Victoria 
Infirmary, Newcastle, the teaching hospital of the 
University of Durham, and a whole-time Consultant 
Orthopaedic Surgeon. Appointment is for one year 
in the first place. Salary and conditions in accord- 
ance with the national scales and grading. Appi- 
cations, with copies of three testimonials, to be 
went to the undersigned within fourteen days.— 
W. Stokell, Secretary. · (7545) 


LEEDS, UNITED LEEDS HOSPITALS AND 
UNIVERSITY OF LEEDS 
Applications arc invited for the appointment of 
SENIOR REGISTRAR AND TUTOR 'IN 
ORTHOPAEDIC SURGERY 
(Graded Senior Reg-strar) 
The vacancy is a temporary one for twelve months 
commencing November 1, 1950, whilst the preseat 
holder и absent abroad under the terms of a 
travelling (cllowship. Candidates must have а 
higher qualificadon® and have a good background 
of experience In the specialty. They must also 
possess some ability to teach and be prepared to 
satisfy the academic requirements of the University 
of Leeds, Applications, saung age, nationality, 
qualifications, experience, and the names of not 
more than three referees, to be sent to the under- 
signed not later than October 3l, 1950. „ (7426) 


MANSFIELD (zear), NOTTS, HARLOW WOOD 
ORTHOPAEDIC HOSPITAL (348 beds) 
Applications are inviwd for the resident post of 
JUNIOR REGISTRAR 
Salary In accordance with National Health scales. 
Applications, stating age, qualifications and experi- 
face, and enclosing copies of two recent testi- 
monfals, to be sent to Secretary. (7604) 


WAKEFIELD, CLAYTON HOSPITAL 
` Hospital Managemeat Committee No. 9 
Wakefield “A” Group 
Applications are invited for the post of 
RESIDENT ORTHOPAEDIC OFFICER 
Onnior Registrar grade) 
at the above 200-bed general hospital, The nerson 
appointed will be required to deputize for the 
Remdent Surgical Officer. Terms and conditions 
of service In accordance with Ministry of Health 
recommendations, Applications, giving age, quali- 
BÜcatons, and full particulars of experience, to- 
gether with the names of three referees, should be 














addressed to the undersigned immediately.—W. 
Read; X (7605) 
WAKEFIELD, PINDERFIELDS GENERAL 
HOSPITAL 
Hospital Committee No. 10 


р Management 
Wakefield ** B” Group 

Applications are invited from suitably qualified 
medical practitioners for the appointment of 

JUNIOR REGISTRAR 5 

to the Orthopacdic Section (200 beds) at the above 
hospital. Saary £670 per annum. The appoint- 
ment М a resident one and a charge at thé rate 
of £130 per annum will be made for board, lodg- 
ing, etc. Wide experience may be gained іп all 
types of orthopaedic surgery. Applications, giving 
ful! particulars of experience. qualifications, etc., 
should be forwarded, together with the sames and 
addresses of two persons to whom reference may 
be made, as soon as possible to the undersigned. 
G. L. Banner. Secretary, Victoria Chambers, Wood 
Street, Wakefield. (7587) 


CHESTER ROYAL INFIRMARY 
XY Chester amd District Hospital Munagemeat 
Committee 
MEDICAL OFFICER (Ј.Н.М.О. Grade) 

for the Orthopaedic amd Casualty Departments 

Duties to commence as soon as possible, This 
is a senior resident appointment, to be held for 
one year іп the first instance, and has been made’ 
for the purpose of combining the work of these 
two departments to form an effective accident and 
casualty service. Previous orthopaedic experience 
would be an advantage. A deduction of £150 per 
annum wil! be made In respect of board, lodging, 
etc. Applications, giving detafls of age. experi- 
ence, and qualifications, together with the names 
and addresses of two referees, should be sent 
immediately to Р R. J. Arnold, Secretary to the 
Committee 5. King’s Buildings. Chester. (7331) 


- ` GRIFFITHSTOWN, MON.. COUNTY 
HOSPITAL (238 beds) 

Applications are invited for the post of 
JUNIOR HOSPITAL MEDICAL OFFICER 
Duties are mainly Orthopaedic. Salary £700 by 
£50 to £1,000 per annum. less a deduction of £130 
per annum for full residential emoluments. Apply. 
wating age. experience, and the names of two 
persons for reference. to T. A. Jones, Secretary. 
17, Cardiff Road, Newport, Mon. (7107) 


ALBERT DICK HOSPITAL 
(Orthopaedic and Fractures) 

Vacancy on November i. 1950. tor 
RECEIVING ROOM O€FICKR 
Candidates should have heia House Officer appoint- 
ments. Salary £670 per annum, less £100 per annum 
for board residence and services. Six months’ ap- 
pointment with possible renewal up to опе year. 
Applications, stating age, qualifications, experience, 
nationalty. with copies of recent testimonials, to 
the undersigned on or before October 25, 1950.— 
F. A. Lyon, Secretary, Scamen's Hospitals Manage- 
ment Committee, Dreadnought Seamen's Huypital, 
Greenwich, S.E.10. ' (7404) 


ASHTON, HYDE AND GLOSSOP HOSPITAL 
MANAGEMENT COMMITTEE 
Applications are invited for the post of 
ORTHOPAEDIC HOUSE SURGEON 
for duty at Ashton Infirmary (200 “beds) and Lake 
Hospital, Ashton-under-Lyne (600 beds) ^ Asbton 
Infirmary has a very busy Orthopacdic Department 
with a large Out-patient Department where 25,000 
cases were dealt with last year. The appointment 
will be limited to «x months. Salary £350 to £450 
per annum, according to experience, leas £100 per 
annum for board and lodging, etc. Applications 
should be addressed to the undersigned.—R. W. 
MeVity, Secretary, Аксу Road, Stalybridge, 
Cheshire. (6027) 


BEBINGTON, WIRRAL, CLATTERBRIDGE 
GENERAL HOSPITAL (672 beds) 
HOUSE SURGEON (Orthopaedics) 

Salary £350 to £450 per annum, according to 
experience, less £100 per annum residence. Six 
months’ appointment. pplications, with names of 
two referces. to Secretary. (5083) 

BRAINTREE, ESSEX, BLACK NOTLEY 
HOSPITAle 
Colchester Group Hosp'tal Management Committees 
ORTHCPAEDIC HOUSE OFFICER 
first, second or third post, at the above hospital. 
Salary in accordance with terms and recommenda- 
tons issued by the Ministry of Health. Applica- 
tions, together with copies of three recent testi- 
moníals, should be sent as soon as possible to the 
Secretary, Colchester Group Hospital Management 
Committee, 14, Pope's Lane. Colchester. (7646) 


GUILDFORD, ROYAL SURREY COUNTY 
HOSPITAL (229 beds) 
HOUSE SURGEON 
to „Orthopaedic ава Traumatic Unk 
The appointment, which is for six months, is 
recognized for the F R.C.S. examination and із 
on the salary scale £350 to £450 per annum, accord- 
ing to experience, with deduction at the rate of 
£100 per annum for res'dence. Applications, with 
coples of three testimonials, to the Secretary-Super- 
intendent as soon as possible. (7656) 


^ HUIL ROYAL INFIRMARY 
Hull (A) Group Hospital Management Committee 
ORTHIPAEDIC HOUSE SURGEON 
Vacant now. Nationa) scales and conditions. 
Six-monthly appointment, terminable at any time 
by one month's notice either side Forms of appii- 
cation from the Administrative Officer. (5838) 


IPSWICH, EAST SUFFOLK AND IPSWICH 
HOSPITAL (360 beds) 
HOUSE SURGEON 

to Orthopsedie and Fractare Department 

Required November 28. National scales and 

conditions apply. Applications to John Wiliams, 

Secretary, Ipswich Group Hospital Management 

Committee at above hospital. (7355) 


KETTERING GENERAL HOSPITAL 
Kettering and District Hospital Management 
Committee 
Applications are invited from registered practi- 

toners for the post of 

HOUSE SURGEON 
to fhe Traumatic and Orthopaedic Department 

of the hospital. which is now vacant Salary 
according to scale, dependent on previous posts 
held. Applications, together with copies of texti- 
monialis, to be sent to the undersigned as soon as 
possibie.—G. W. Jackson, Secretary. (7588) 


LINCOLN COUNTY HOSPITAL (200 beds) 
Lincolg No. 1 Hosp'tal Manapgememt Committee 
Applications are invited for the post of 
HOUSE OFFICER 
for Orthopaed!e nnd Fracture Department 
Bt the above hospital. Salary £350 to £450 per 
annum less £100 residentia] emoluments, accord- 
ing ta experience. Six months’ appointment. Ap- 
plications, stating age. qualifications and experi- 
ence, should be forwarded to the undersigned, 
together with copies of three recent testimonia!s.— 
R. W. Howick, Secretary, County Hospital. 
Lincoln. (7647) 


NEWPORT MON, ROYAL GWENT HOSPITAL 
„+ (259 beds) 
4 Applications are Invited for the ро« of 
HOUSE OFFICER (Orthopaedic) 
The appointmertt is recognized for the Fellow«hin 
of the Royal College of Surgeons. Salary £350 
to £450 per annum, in accordance with the number 
of previous posts held. jess a deduction of £100 
per annum for full residential emoluments. Apply. 
with the names of two persons for reference, to 
T A, Jones, Secretary, 17, Cardiff Road, Newport, 
Mon. (7223) 























OLDHAM ROYAL INFIRMARY (200 beds) 
Oldkom and District Hospital Management 
Committee 

Applications are invited. fur the appointment of 
ORTHOPAEDIC HOUSE SURGEON 
The salary will be at the rate of £350 per annum 
to £450 per annum, according to the number of 
positions previously held. less £100 per annum 
for residential emoluments. Applications, contaín- 
ing detalis of qualifications and experience, to- 
gether with copies of two tecent testimonials, and 
quoting Reference No. A/59, should be forwarded 
to the undersigned immediately.--F, W. Barnett, 
Sec., Central Offices, Rochdale Rd., Oldham. (7648) 
SHEFFIELD, CITY GENERAL HOSPITAL - 
(Recognized for F.R C.S. England) 
Shefüeld No. 1 Hospital Managemeot Committee 
Applications are luvited for the resident appoint- 
ment of 
HOUSE SURGEON (Orthopaedics) 
at present vacant. After six months’ service candi- 
dates will be eligible. if so desired, to obtain resi- 
dent posts as House Surgeon, House Physiclan, or 
House ‘Surgeon (Obstetrics and Gynaccology). 
Forms of applicauon may be obtained from tbe 
undersigned at Nether Edge Hospital, Sheffield, 11. 
—W. S'ansficid, Secretary, (7734) 
E WELLS. RENT AND | 
HOSPITAL, Now DISTRICT HOSPITAL 
Mount Ephraim (350 beds) 
Tunbridge Wells Group Hospital Management 
Comunittee 
Applications are invited immediately from regis- 
tered medical practitioners. male or female, for 
the post of 
RESIDENT HOUSE SURGEON (Orthopaedic) 
for six months in first instance or for locum duties, 
vacant pow. Salary and conditions of service in 
accordance with the terms of service issued by 
the Ministry of Health. Applications, stating age, 
qualifications. сіс. and including copies of recent 
testimonials, to G. A. Johns, Admin, Officer (7696) 
WINCHESTER, ROYAL HAMPSHIRE COUNTY 
HOSPITAL (326 beds) 
Winchester Groap Hospital Munarement Committee 
HOUSE SURGEON 
to the Or'hopaedie Department 
Vacant December 26. Salary at the rate of £350, 
£400 or £450 a year, according to experience, less 
£100 for board and residence. ApyMications. with 
coples of two testimonials. should be sent to the 
Secretary (7416) 
WOLVERHAMPTON, ROYAL HOSPITAL 
Wolverhampton Hospital Management Committee 
Group No. 16, Birmingham Region 
Applications are Invited from registered medical 
practitioners for the appointment of 
HOUSE SURGEON 
Fracture and Orthopaedic Department 
vacant now. Appointment subject to terms and 
conditions of service issued by the Ministry of 
Health. Applications, with copies of three recent 
testimonfals. to be sent to W. Cockburn, Group 
Secretary. Royal Hospital, Wolverhampton. (7660) 


PAEDIATRICS 


KENT, BROMLEY GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
Applications are invited from suitably qualified 

medica] practitioners for the appoirtment as 
WHOLE-TIME SENIOR REGISTRAR IN 
PAEDIATRICS 
for duty at hospitals in the Group, chiefly at 
Farnborough Hospital. Candidates should have 
had considerable experience in paediatrics. possess 
a higher qualification in medicine and satisfy the 
criteria for such appointments, as lald down in the 
terms and condition of service of hospital medical 
and dental staff (England ànd Waics) Salary will 
be within scale £1,000 to £1.300. ^ Applications, 
giving particulars of age. qualifications and experi- 
ence, with relevant dates, together with the names 
of three referees. should be sent to the Secretary, 
Bromley Group Hospital Management Commtuce, 
Farnborough Hospital, Farnborougn Kent, by 


November 6. 195! (7405 
NORTHARTS OXFORD REGIONAL 


HOSPITAL BOARD 

Applications are Invited from registered medical 
practitioners for the pow of 
REGISTRAR (to the Department of Paedtatrics) 
in the hospitals of Northampton and Kettering 
Hospital Management Committees. The successful 
candidate will be required, to live in or near 
Northampton. There are 60 paediatric and 50 
isoladon beds in the area. Appointment will be 
on the terms and conditions of service under 
National Health Service Act, and will be for one 
vear in the first instance. eligible for extension 
for a second year. Possesmon of a car is desir- 
able. Further deteils can be obtained from De. 
L Н. Gossett. MR.C.P.. Northampton General 
Hospital. Anglicat'ons, on a form to be obtained 
from the Secretary. Oxford Regional Hospital 
Board, 43. Banbury Road. Oxford. should reach 
him by November 3, 1950. (7649) 

















IMPORTANT: АП intending applicants 
should read the revised NOTICE at the 
top of page 19 
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Paediatrics—contd. 


BELGRAVE HOSPITAL FOR CHILDREN 
(King’s College Hospital Group) 

Applications are invited for the appointment of 

HOUSE OFFICER (resident) (male or fema'e) 
The appointment is for six months, commencing 
November 1, 1950. Salary and conditlons of service 
аз for National Health Service. During the last 
two months of the appointment the House Officer 
will act as Casualty Officer. Applications, stating 


age, q tlons, and experience, with copies of 
three recent testimonials, should be sent to the 
Secretary, Belgrave Hospital for Children, 1, Clar- 


han Road, London, S.W.9, to arrive by first post 
on Monday, October 23, 1950. (7470) 


RS 
CHILDREN'S HOSPITAL, Sydenbam, S.E.26 
Bromley Group Hospital Manogemeat Committee 

RESDENT DICAL окшон. a 


Officer by November 4, 1950. 
PRINCESS LOUISE KENSINGTON HOSPITAL 
FO REN 


R CHILD 
St. Quintis Avenue, W.10 (St. Mary's Hospitad 
Applications are invited from registered medical 


vacant on December 1, 
tions of service in accordance with Nationa! Health 
Service scales Applications, stating ago, naton- 
ality, qualifications, together with three recent 
testimonials, should reach the undersigned not later 
than Nov. 4, 1950,—А. C. Young, Secretary. (7606) 


AYLESBURY, ROYAL BUCKINGHAMSHIRE 
HOSPITAL AND AYLESBURY ISOLATION 
HOSPITAL 
Aylesbury and District Hospital Management 
Committee 
HOUSE PHYSICIAN (secomd or thtrd post) 
(Paedtatrics) 

New appointment. Duties will consist of the 
medical care, under the paediatrician, of 18 beds 
at the M.O.P^ Hospital, Aylesbury, and of beds 
at tho Aylesbury Isolation Hospital under the 
Paediatriclan and senior members of the medical 
staff concerned. Please apply, with two testi- 
monials, stating date free to commence duty, to 
Sec., 9, Bicester Road, Aylesbury, as soon as pos- 
sible, Further detalis avallablo if desired. (7735) 
BRIGHTON, ROYAL ALEXANDRA HOSPITAL 
FOR SICK CHILDREN, Dyke Road 
Brighton and Lewes Hospital Masagement 


Committee 

Applications are invited for the post of 

HOUSE PHYSICIAN , 
Salary at the rate of #350, £400 or £450 per annum, 
according to experience, less £100 for residential 
emoluments,  Dutles to commence from Novem- 
ber 1, for a period of six months, Applications, 
giving age. nationality, qualifications and experi- 
ence, together with copies of recent testimonials, 


to be sent immediately to the Administrative 
Officer. (7736) 


A UG PITAL € b 
Applications are invited from suitably qualified 
registered medical practitioners for appolatment of 
HOUSE PHYSICIAN 
for the Puedintric Department 
The appointment is for a period of six months 
and is recognized for the D.C.H. The salary will 
be at the rate of £350 to £450 a year, according 
to experience, less £100 for board and lodging and 
Other services provided." Applications, stating age. 
qualifications and experience, accompanied by ‘the 
names and addresses of three referees, should be 


forwarded to the Administrative Officer, Farn- 

borough. Kent. (7444) 
aL, О HOS R SL 
CHILDREN, Park Street (143 beds) 


Hell (A Group) Hospital Manogement Committee 
Applieations are invited for the appointment of 
.HOUSE PHYSICIAN (Male or Femate) 
post now vacant. Six months’ appointment, and 
will count towards qualification D.C.H. The salary 
is in accordance with the terms of servico issued 
by the Ministry of Health. Applications, with 
testimonials, to be sent to the Administrative Officer 
at the above address. (7138) 


U D С L 
BABIES’ HOSPITAL 
Group 25 Birmingham (Selly, Oak) Hospital 
Management Committee 
HOUSE PHYSICIAN (second or third post) 
Six months’ appointment. Salary according to 
national scale. This hospital has 60 cots for sick 
children under the age of five years and there LÀ 
two resident house physicians. 4n addition ‘to 
duties at Canwell Hall. further experience ts gained 
by attending clinical rounds in wards for older 
children and in neonatal and premature nurseries 
at other hospitals in the Group.  Out-patient 
clinics arc attended and a child welfare centre is 
visited. Applications for the above appointment, 
which becomes vacant on Decerober 1, 1950, should 
be sent to the Paediatrician, Canwell Hall Babies’ 
Hospital, Sutton Coldfield. near Birmingham, not 
iater than November 1, 1950. (7579) 


19, DUCHESS OF YORK 
HOSPITAL FOR BABIES 
Babies ond Children’s Hospital 
Mansmectent Counties 
HOUSE PHYSICIAN (male or female) 

Required for six months from November 15, 
1950. Salary in accordance with Ministry's scale. 
Applications, with copies of three testimonials, to 
be sent as soon as possible to the Administrative 
Officer of the hospital. (6764) 


TUNBRIDGE WELLS GROUP HOSPITAL 
COMMITTEE 


District 
Applications invited for post of 
RESIDENT HOUSE PHYSICIAN 
in the Paediatric Unit commencing December 1, 
1950. Тһе post is for six months and Is recog- 
nized for the D.C.H. Previous experience as а 
house physician is necessary. Salary and condi- 
tons of service in accordance with the Natlonal 
Health Service scales. Applications, stating .age, 
qualifications and experience, together with threc 
recent testimonials, should be forwarded to the 
Surgeon Superintendent. 0730 


PATHOLOGY 
NATIONAL HOSPITAL FOR NERVOUS 
DISEASES. Square, W.C.1 


, Queen 
Applications arc invited from registered medical 
practitioners for the appointment of 
ASSISTANT CLINICAL PATHOLOGIST 
(whole-time) 
Previous experience in clinica] pathology essential. 
This post carries the grade of Senior Registar. 
Tho appointment will be for one year in the first 
instance, Salary in accordance with the terms and 
conditions of servfte for hospital medical and 
dental staff. Applications, with copies of teri- 
monials, to be sent to the u ed not later 
than Oct. 31, 1950.—H. Ewart Mitchell, Sec. (7521) 
аллаа а А Ва arch ht gendi tte АЗА het 


NORTH MIDDLESEX HOSPITAL 
Siiver Street, Edmonton, N.18 

Applications are Invited for the position of 

RESIDENT GISTRAR PATHOLOGIST 
for general laboratory and emergency duties. 
Previous experience and training in pathology for 
at least one year essential. The appointment is 
subject to review after one year, and the terum 
and conditions of service for hospital medical staff 
will apply. A local charge will be made for resi- 
dential amenities provided, Applications In dupli- 
cate, stating date of birth, full details of qualifica- 
tions and experience, present appolntment(s), grade 
and salary, together with coples of two recent 
testimonials, should reach C. E. Nicol, Secrctary, 
North-East Metropolitan Regional Hospital Board, 
‘lla, Portland Place, London. W.1, by Saturday, 
November 4, 1950. Canvassing disqualifies, (7697) 


HOSPITAL 
: Highgate HM, N.19 
North-West Metropolitan Нер Hospital Board 


ISTRA 
ia the Department of Clinical Pnthology 
Some evening and weck-end duty. Terms and 
conditions of service apply. Canvassing disquali- 
fies, but candidates may visit the hospital by 
arrangement with the Pathologist (ARC.: 3022). 
Application forms from Secretary, Archway Group 
Hospital Management Committec, 46, Cholmelcy 
Park, N.6, to whom returnable by Oct. 30. (7738) 


BRISTOL, UNITED HOSPITALS 

Applications are Invited for the post af 

SENIOR REGISTRAR CLINICAL 

PATHOLOGIST 

The appointment will be for a period of one year 
in the first Instance, renewable annually up to a 
total of three ycars. The appointment will be 
primarily in the Bristol Royal Infirmary and the 
Bristol] Royal Hospital for Sick Children. There 
will be special opportunities for work in haema- 
tology and pathology of diseases of children. The 
salary and terms and conditions of service will be 
as announced by the Ministry of Health. The 
post will be subject to the National Health Service 
(Superannuation) Regulations. Applications, stating 
age, qualifications, experience and present post, 
together with the names of two referees, should 
be sent not later than Monday, November 13, 
1950, to Secretary to the Board, Royal Infirmary 
Branch, Bristol, 2. (7557) 


OLDHAM ROYAL INFIRMARY (206 beds) 
Oldham and District Hospital Marxacement 
Committee 
CLINICAL PATHOLOGIST 

(Grade—Juulor Registrar) 
Applications are invited for the above appoint- 
ment in the Department of Pathology in the Old- 
ham and District Group of Hospitals. The duties 
wil conzist mainly of clinica! pathology, but in- 
clude P.H. bacteriology and V.D. serology; ашо 
general and emergency work, and supervision of 
the blood banks. Previous experience in pathology 
is not essential Applications, stating nationality, 
age, qualifications and experience, together with 
the names of two referees, and quoting Reference 
No. A/27, should be forwarded immediately to 
the Secretary, Oldham and District Hospital Man- 
agement Committec Central Offices, Rochdale 
Road Oldham. (7311) 


ROMFORD 


OLDCHURCH HOSPITAL 
(718 beds) 

Applications are invited from registered medicat 
peactitioners fog the post of 
e JUNIOR REGISTRAR IN PATHOLOGY 
in this large general hospital containing well- 
equipped laboratory, where excellent opportunities 
exist for gaining extensive experience. Salary and. 
conditions of service as published by the Ministry 
of Health, Applications, stating age, nationality, 
qualifications (with dates), present and previous 
appointments, and detalls of experience, together 
with copies of two testimonials of recent date Or 
names of two referees, should be sent immediately 
to the Secretary, Romford Group Hospital Manage. 
ment Committee, Oldchurch Hospital, Romford, 
Essex. (7700)- 


SHEFFIELD NO. 1 HOSPITAL MANAGEMENT 
COMMITTEE 


Applications are invited from sultably qualified 

practitioners for the appointments of 
JUNIOR REGISTRAR (non-resident) 

in the Department of Pathology (two vacancies) 
Vacant January, 1951. Тһе appointments will be 
for one ycar, of which six months will be spent 
in the Blood Transfusion Unit and six montbs in 
“the Area Pathological Laboratory, City General 
Hospital, Sheffield. Salary £670 per annum, Forms 
of application may be obtained from the under- 
signed, and should be returned not later than 
Nov. 8.—W. Stansficid, Secretary, '' Lyndhurst,” 
Nether Edge Hospital, Shefficld, 11. (7704) 


WINCHESTER, ROYAL HAMPSHIRE COUNTY 
HOSPITAL 

Winchester Gronp Hospital Management 
Counnittee 


E 


Applications are invited for the post of 


Duties will Include training in the various branches 
of clinical pathology, especially haematology. Pre- 
vious expericnce in clinical pathology desirable, 
but not essential. Applications, stating аде, 
nationality, qualifications and experience, together 
with the names of two referees, should be sent to 
the Secretary as soon as possible, 


ROYAL FREE HOSPITAL 
Gray's Ina Road, W.C.1 
Applications are invited from 
women practitioners for the appointment of 
RESIDENT ASSISTANT PATHOLOGIST 
at the above hospital. Salary in accordance with 
Ministry of Health scales’ for House Officers. 
Applicants should have held at Icast one Junior 
House appointment. The appointment is for six 








on January 1, Application forms may bo 
obtained from the House Governor, Royal Free 
Hospital, Gray’s Inn Road, W.C.1, to whom they 
should be returned not later than Oct. 28. (7312) 


. 


PSYCHIATRY 


LINCOLN (near), BRACESRIDGE HEATH 
HOSPITAL ' 


Sheffield Regional Hospital Board 

Applications are invited from registered medical 
practitioners with a higher qualification in psychia- 
try for the post of 

WHOLE-TIME CONSULTANT PSYCHIATRIST 
The appointed person may be designated Deputy 
Medical Superintendent and the appolotment to 
include specialist duties In the hospital and at 
out-patient clinics. The salary and condittons of 
service will be in accordance with those agreed 
between tho Ministry of Health and the profession. 
The post із subject to the National Health Service 
(Superannuation) Regulations, 1947-9. Application 
forms and full details may be obtained from the 
Secretary, Sheffüleld Regional Hospital Board, Ful- 
wood House, Old Fulwood Road, Sheffield, 10 
Completed forms must be received not later than 
November 3, 1950. Canvassing will disqualify, but 
candidates are invited to visit the hospital con- 
cerned by direct arrangement. (7589) 


PORTSMOUTH, ST. JAMES HOSPITAL FOR 
MENTAL AND NERVOUS DISEASE 
South-West Metropolitan Regional Hospital Board 
Group 49 Manngement Committee 
SENIOR PSYCHIATRIC REGISTRAR 
Applicants sbould also hold the D.P.M. The 
salary and conditions of service are in accordance 
with the agreed National Health Service terms 
and conditions for hospital medical staff. The 
salary scale for the position is £1,000 to £1,300 per 
annum, according to experience. and is subject to 
deduction of contributions under the National 
Health Service (Superannuation) Regulations, 1950. 
The post is full-time and non-resident. The hos 
pita! has special departments for electro-encephaio- 
graphy and child psychiatry, and has responsibility 
for the entire mental health service of Portsmouth. 
Canvassing will disqualify, but Intending candidates 
аге not precluded from visiting the hospital by 
arrangement. Applicants are Invited to apply for 
application forms to tho Secretary, St. James Hos 
pital, Portsmouth, and to return to him five copies, 
duly completed, before Monday, Nov. 6. (7699) 
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Psychiatry—contd. 


BIRMINGHAM, UNITED HOSPITALS 
REGISTRAR (to the Psychiatric Department) 
Applications are invited for thls appointment, 


Registrar or Senior Registrar. Candidates must be 
medical practitioners registered for not less than 


two years and must hold the D.P.M. (or Part D) ^ 


The post, which wil be held under the terms and 
conditions of service of hospital medica] and dental 
staff (England and Wales), offers good facilities 
for training. The psychiatric department is an 
integral part of the departments of neurology, 
neurosurgery, and psychiatry of the teaching bos- 
pital and of the University. Whe duties will Include 
work in both the in-patient and out-patient depart- 
ments of the hospital. Applications sbould be sub- 
mitted.on a special form which will be forwarded 
On request to the undersigned, 
further information may be obtained.—G. Hurford, 
Secretary, United Birmingham Hospitals, Queen 
Elizabeth Hospital, Birmingham, 15. (7515) 


ее т aoa e d HORE d 
LEEDS (near), MENSTON HOSPITAL, Menston 
Applications are invited for appointments as 
JUNIOR REGISTRARS (Psychiatry) 
Facilities will be available for successful candidates 
to take part in training in all branches of psy- 
chiatry in conjunction with the University of Leeds 
Department of Psychiatry, Posts wil] normally be 
held for a period of one year. Accommodation 
available for single applicants. Salaries in accord- 
ance with terms and conditions of service for hos- 
pital medical staffs, Posts supcrannuable. Appli- 
cations, giving full details, together with copies of 
two recent testimonials or the names of two 
referees, should be sent to the Medical Supcrin- 
tendent forthwith.—C. C. Morgan, Secretary, Men- 
ston Group Hospital! Management Committee. (7607) 


LIVERPOOL REGIONAL HOSPITAL BOARD 


Applications are invited for the following 
Registrar appointments : 

REGISTRAR IN PSYCHIATRY (non-resident) 
with duties at Uptom Mental Hospftal (1,832 beds) 
SENIOR REGISTRAR IN PSYCHIATRY 
(resident or non-resident) 

daffes nt Rainkill Hospital, Lancs (2,885 beds) 
resident a house can be made available at a 
rent to be decided. Applicants must hold the 
D.P.M. and have had adequate experience in 
psychiatry. Forms of application may bc obtained 
from, and should be returned to, Dr. T. Lloyd 
Hughes, Senlor Administrative Medical Officer, 
Liverpool Regional Hospital Board, 19, James 
Street, Liverpool, 2, to be received not later than 
November 4, 1950.— Vincent Collinge, Secretary to 
the Board. (7698) 


RAINHILL HOSPITAL, Rainhill, rear Liverpool 
Rainhill Mental Hospital Managemest Committee 

Applications are invited from registered medical 
practitioners for the post of 

JUNIOR REGISTRAR 

at the above hospital. There are approximately 
2,800 beds, and opportunities exist for gaining 
experience In all branches of psychiatry, and faci- 
lities are available for attending a D.P.M. course, 
Appointments will be for a period of twelve 
months, at a salary of £670 per annum. Residential 
facilities available at a charge of £150 per annum. 
Applications, stating age, qualifications, and experi- 
ence, together with names and addresses of two 
referees or, alternatively, two testimonials, to be 
sent to the Medical Superintendent not later than 
October 31, 1950. ' (7701) 


ST. ALBANS (near), HERTS, HARPERBURY 
HOSPITAL FOR MENTAL DEFECTIVES 
Harper Lane, Shenley 
North-West Metropolitan Regional Hospital Board 
SENIOR REGISTRAR OR REGISTRAR 
Experience in psychiatry necessary and prefer- 
ence given to candidate possessing the D.P.M. or 
its first part. ‘There are 1.500 patients of all 
grades and ages In this modern hospital. Un- 
furnished fiat avallable for married man at reason- 
able rental. Salary and conditions in accordance 
with the terms of service. Canvassing will dis- 
qualify, but candidates may visit the hospital by 
appointment. Applications to be made on form 
obtainable from, and returnable to, the Secretary 
of the Management Committce, at the above 
address, by October 31, 1950. (7651) 


ST. ALBANS (near). HERTS. SHENLEY 
MENTAL HOSPITAL (2,050 beds) 
Management Committee (Groep No. 12) 
Applications are invited for the appointment of 
JUNIOR REGISTRAR 
to commence duty as soon as possible. There are 
three medical teams each of which is directed by 
a Consultant Paychlatrist who gives practical tuttion 
to bis Registrars. Extra-mural D.P.M. courses 
arranged. Excellent library facliities and domestic 
amenities, The hospital is within 25 minutes of 
London. Preference will be given to applicants 
who have held resident surgical and medical posts 
in а general hospital. Salary £670 per annum. 
A deduction at the rate of £130 per annum із 
made in respect of board. lodging, and other ser- 
vices provided. but residence is optional. Appli- 
cations to be addressed to the Medical Supt., from 
whom further information is obtainable, (7703) 

















from whom ail. 


ST. ALBANS, HERTS, NAPSBURY MENTAL 

HOSPITAL  . 

Applications are Invited for a post of 

JUNIOR REGISTRAR А 

at this hospital. Тһе appointment wil) commence 
immediately. Previous experience as House 
Physiclan or House Surgeon essential. Previous 
psychiatric experience desirable, but not essential. 
Regular clinical case conferences, good psychiatric 
library, and other training facilities. Salary £670 
per annum. : If resident, a charge of £130 per 
annum is made. No married quarters available. 
Applcations, with references or testimonials, to be 
sent not later than October 31, 1950, to the Medical 
Superintendent, Napsbury Horpitai, near St. Albans, 
Herts (Telephone : London Colney 2181). (7702) 


WICKFORD (near), ESSEX, RUNWELL 
MENTAL HOSPITAL 
Applications are invitéd for the position of ' 
SENIOR REGISTRAR (RES CH FELLOW) 
The officer appointed will devóte his whole time 
to clinical research in psychiatry. Further parti- 
culars may be obtained by direct reference to the 
Physician-Superintendent at Runwell Hospital. The 
appointment is subject to annual review, and the 
terms and conditions of service for hospita] medical 
staff will apply. A local charge will be made for 
any residentia] amenities provided. ‘Applications, 
in duplicate, staung date of birth, full details of 
qualifications and experience, present appoint- 
ment(a), grade, and salary, together with copies of 
two recent testimonials, should reach С. E. Nicol, 
Secretary, North-East Metropolitan Regional Hos- 
pital Board, 11a, Portland Place, London, W.1, 
by Saturday, November 4, 1950. Canvassing dis- 
qualifies. (7705) 


BRIDGEND, MORGANNWG MENTAL 
HOSPITAL 

Morgannwg Hospital Management Committee 

Applications are invited for the appointment of 

JUNIOR HOSPITAL MEDICAL OFFICER 
The terms and conditions of service of hospital 
medical and dental, staff will apply. The post 
will be subject to the provisions of the National 
Health Service (Superannuation) Regulations, 1950. 
Furnished or unfarnished accommodation for а 
. married or single man is avaliable, and a deduc- 
tion from salary will be made in respect of resi- 
dential emoluments. Applications, giving age, 
qualifications and dctalls of present and previous 
appointments (with dates), together with the names 
of three referees, should be forwarded to the 
Medical Superintendent of the Morgannwg Hos- 
pital, Bridgend, not later than November 4, 1950. 
—I. B. Parry, Secretary. (7652) 


DUNDEE DISTRICT AND ROYAL MENTAL 
HOSPITALS, Westereen, Dundee 
Applications are invited for the appointment of 
JUNIOR HOSPITAL MEDICAL OFFICER 
(resident) 

Salary is at the rate of £700 per annum. less a 
deduction for residential emoluments, while the 
appointment will be held for not more than one 
‘year in the first Instance. Applications, containing 
coples of recent testimonials, should be sent to 
the Physiclan Superintendent. (7560) 


MICKLEOVER, DERBY, PASTURES HOSPITAL 
(Hospital! for Mental Disorders) 

Derby No. 3 Hospital Management Committes 
JUNIOR HOSPITAL MEDICAL OFFICER 
(male or female) 

Salary £700, rising by £50 to £1.000 per annum, 
Opportunities for obtaining 72.P.M. апа for 
advancement through Senior Registrar or S.H.M.O. 
grades. Reasonably near general hospitals in 
Derby. Large out-patient system. House or flat 
or residential accommodation available. Apply to 
the Medical Superintendent immediately, giving two 
references. (7561) 


WELLS, SOMERSET, MENDIP HOSPITAL 
Applications are invited for the appointment of 
RESIDENT JUNIOR HOSPITAL OFFICER 


(single) 
with experience in psych.auy, for duty at the above 
hospita! (900 beds). Salary wifl be on the scale 
of £700 by £50 to £1,000 per annum (less a charge 
of £150 per annum for living quarters and residen- 
tal services), in, accordance with the terms and 
conditions of issued by the Ministry of 
Health. Applications, stating age, qualifications 
and experience, together with the names and 
addresses of two referees, should be forwarded to 
the Medical Superintendent, Mendip Hospital, 
Wells, not later than ten days after the publication 
of this advertisement. · (7590) 


BIRMINGHAM, RUBERY HILL HOSPITAL 
* Birmingham No. 6 Group (Mental B) Hospital 
i Management Committee 

Applications are invited for the appointment ot 

HOUSE PHYSICIAN (male or femsle) 

Salary £450 per annum. with reduction, ff rest- 
dent, of £100 per annum for board and lodging. 
. The appointment js subiect to tbe National Health 
Service (Superannuation) Reguiadons, 1947-49. 
Applications, giving age, nationality. qualifications 
and experience, and accompanied by the «names 
of three referees. should be forwarded within 
fourteen days of the insertion of this advertise- 
ment to the Secretary. Offices of the No. 6 Group 
Hospital Management Committee, Rubcry НП 
Hospital, Birmingham. (7338) 
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BIRMINGHAM, 31, HOLLYMOOR HOSPITAL 
Northfield 

Birmingham No. 6 Group (Mental B) Hospital 
Applicat p Se pr ed 

lons arc invit for the appointment о! 

HOUSE PHYSICIAN (male or femate) 

Salary £450 per annum, with reduction, if resi- 
dent, of £100 per annum for board and lodging 
The appointment їз subject to the National Health 
Service (Superannuation) Regulations, 1947-49, 
Applications, giving age, nationality, qualifications 
and experience, and accompanied by the names 
of three referees, should be forwarded within 
fourteen days of the insertion of this advertise- 
ment to the Secretary, Offices of the No. 6 Group 
Hospital Management Committee, Rubery Hill 
Hospital, Birmingham. (7339) 





PHYSICAL MEDICINE 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 
Wandsworth Hospital Group 
REGISTRAR 

Required for duty in Physical Medicine Depart- 
ment at St. James’ Hospital, Onseley Road, Bal- 
ham, S.W.12, and such other hospitals in the 
Group as required. Appointment subject to the 
provisions of the National Health Service (Super- 
annuation) Regulations, and the terms and condi- 
tions of service of hospital medical and dental 
staff for the time being in operation. Canvassipg 
will disqualify. Application forms (send stamped 
addressed foolscap envelope) from Secretary, 14, 
Atkins Road, Balham, S.W.12, to be completed 
and returned by November 3, 1950. (7559) 





RADIOLOGY 


ROYAL FREE HOSPITAL 
Gray's Inn Road, W.C.1 
Applications are Invited from registered medical 
practitioners for the appointment of 
REGISTRAR (to the Radiologica) Department) 
to work at hospitals within the Royal Free Group. 
Applicants should not be more than ten усаг 
qualified and should hold the D,M.R, qualifica- 
tlon. The appointment is for one year In the first 
Instance, duties to commence on January 1, 1951. 
Salary and conditions of service in actordance with 
those laid down by the Ministry of Health for 
Registrars (intermediate grade) Forms of appli- 
cation may be obtained from the Secretary to the 
Board of Governors, The Royal Free Hospital, 
Gray's Inn Road, London. W.C.!, to whom they 
should be returned not later than Oct. 30. (7314) 


а ROYAL INFIRMARY 
Hoddersfield Hospito] Mnzagement Committee 
Applications are invited for the appointment of 
RADIOLOGICAL REGISTRAR (non-reskdent) 

Higher qualifications desirable. Salary in accord- 
ance with terms and conditions of service for 
hospital medical and dental staff. Applications, 
together with copies of three recent testimonials, 
to be sent as soon as possible to the undersigned. 
Н. J. Johnson, Secretary to the Management Com- 
mittee, Huddersfield Royal Infirmary. (7591) 


INVERNESS, NORTHERN REGIONAL 

HOSPITAL BOARD (Scotland) 

Applications are invited for the post of 

RADIOLOGICAL REGISTRAR 

(Senlor Registrar Grade) 

jn the service of the above Board. Candidates 
should hold a Diploma in Radiology and have 
previous practical expericnce in diagnostic radio- 
logy. The post, which is based on Inverness, is 
whole-time and non-resident. Applications, on 
schedules to be obtained from the undersigned. 
should be submitted by November 14, 1950.— 
А. M. Fraser, M.D., Secretary and Administrative 
Medical Officer, Office of the Northern Resional 
Hospital Board, Raigmore Hosp.. Inverness, (7653) 


PORTSMOUTH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
Sonth-West Metropolitan Reglonn! Hospital| Board 
Applications are invited for the following appoint- 

ment : 

REGISTRAR (whole-time, non-resideut) 

to the Diagnostic Department of the Portsmouth 
Group of hospitals (over 2.000 beds}. A Diploma 
in Diagnostic Radiology would be an advantagc 
but candidates who have passed Part I would bc 
conskiered. Application form may be obtained 
from and must be returned to the Secretary, Ports- 
mouth Group Hospital Management Committee. 
18, Landport Terrace. Portsmouth, not later than 
November 3, 1950. The anpointment will be sub- 
fect to the provisions of the National Health Ser- 
vice (Superannuation) Regulations, and їп accord- 
ance with the terms and conditions of service of 
he@spital medical and dental! staff. Canvassing will 
disqualify, but candidates are not precluded from 
visiting the hospitals. (7592) 




















IMPORTANT: АП intending applicants 

should read the revised NOTICE at the 
| top of page 19 

——M 
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Radiology—contd. 


LEEDS, GENERAL INFIRMARY 
United Leeds Hospitais 

Applications are invited for the post ot 

REGISTRAR . 
in the National Radiotherapy Centre at Leeds., 
The vacancies arc for a Registrar and a Senior 
Registrar or two Senior ,Registrars and candidates 
must possess the D.M.R.T. Applications, stating 
ане, nationality, experience, together with the names 
of not more than three refetces, to be sent to the 
unders'gned as soon ss possible.—S. Clayton Fryers, 
Secretary to the Board of Governors. (7450) 


PONTYPRIDD (nea) CHURCH VILLAGE 
GENERAL HOSPITAL 
(310 beds—Committee's Base Hospital serving 
population of 177,000) 
Applications &re invited for the post of 
REGISTRAR (make or female) 

{о the Dingnostic X-ray Department 
Candidates should preferably be in possession of 
the D.M.R. Salary and conditions of service in 
accordance with the terms issued by the Ministry 
of Health. Applications, stating age. qualifica- 
tons, and experience, together with coples of two 
recent testimonials, to be sent ая soon as possible 
to tbe Secretary, Pontypridd and Rhondda Hos- 
pital Management Committee, Courthouse Strect, 
Pontypridd, (7572) 


RHEUMATOLOGY 


HAMMERSMITH, WEST LONDON, AND 
ST. MARK'S HOSPITALS 
Bosrd of Governors 

Applications are, invited for the appointment of 
REGISTRAR (ш the Depurtmeat of Rheumatizm) 
for two sessions per weck (Tuesday afternoons at 
Hammersmith Hospital and Wednesday mornings 
at West London Hospital). Applications, stating 
date of birth, qualifications, training, and experi- 
ence, and present appointment, together with names 
and addresses of two referees, should reach the 
Secretary, 150, Du Canc Road, London, W.12, 
by October 28, 1950. (7654) 


TAPLOW, BUCKS. CANADIAN RED CROSS 
MEMORIAL HOSPITAL 


HOUSE PHYSICIAN 


Reauired to, the special unit for research In 
venlle rheumatism. The post is vacant as from 
ber 20 and offers scope in research, pacdia- 

trics. rheumatology or cardiology, and previous ex- 
perience in one of these is desirable, Salary £350 
to £450 per annum, according to experience, less 
£100 residentia! emoluments. Applications, stating 
age, nationality, qualifications and experience (with 
dates), together with copies of two testimonials, to 
the Administrative Officer within seven days of the 
appearance of this advertisement, (7410) 




















UROLOGY 


ROYAL MASONIC HOSPITAL 
Ravenscourt Park, W.6 

Applications arc invited from Fellows of the 
Royal College of Surgcons of England for appoint- 
ment as 

VISITING UROLOGICAL SURGEON 

at the above hospital as from January 1, 1951. 
Candidates must be engaged in consulting practice, 
and wel) established in th*ir profession. The candi- 
date appointed will be required to undertake one 
regular operating session at the hospital each week, 
Out patients аге not ordinarily seen at the hospital, 
Retiring age is 65; the number of beds in the 
hospita! is approximately 180. Applications, stat- 
ing age, qualifications, and particulars of past and 
present appointments, should reach the Honor- 
ary Secretary (from whom further Information may 
be obtained) at the hospital on or before Novem- 
ber 6, 1950, (7517) 


e WESTMINSTER HOSPITAL 
АП Samts Urological Centre 
Austral Street, West Square, S.E.11 
Applications are invited for the post of 
RESIDENT SURGICAL OFFICER (male) 
with status of Junior Registrar, vacant on Decem- 
ber 4, 1950. The appointment is tenable for twelve 
months and the salary will be £670 per annum, less 
a deduction of £'00 per annum for residential 
emoluments. Applications, stating age. experience, 
and enclosing copies of recent testimonials, should 
be sent to the undersigned not later than Novem- 
ber 7.—D. H. Eade,'Secretary to Centre. (7562) 
NEWCASTLE GENERAL HOSPITAL 
Nevweastic upon-Tvne Regional Hospital Board 
Neweastle-upon-Trne Hospital, Manarement® 
А Comm Кее 

SENIOR REGISTRAR (Urological Department) 

Salary £'.000 to £1.300. The post will be for 
one усаг. renewable annually. Applications, to- 
gether with names and addr of one to three 





referces and/or one to three te«timoníals, to the 


Senior Administrative Medical Officer. B'vthswood 
South, Osborne Road. Newcastle-upon-Tyne, 2, 
within 14 days. Canvassing will disqualify. (7706) 


PRESTON ROYAL INFIRMARY (481 beds) 
Preston amd Chorley Hosp.tal Mianagemeat 
Committee 
Applications are invited tor the following post: 
HOUSEsOFFRCER (Urological Department) 
‘National Health Service salaries and conditions. 
Applications, stating full particulars, with copy 
testimonials, should be sent to the Secretary, Hos- 








pital Management Committee, Royal Infirniary, 
Preston. (7542) 
MEDICINE 





BRADFORD AREA, LEEDS REGIONAL 
HOSPITAL BOARD 

Invites applications for the wholc-time appoint- 

ment or 
ASSISTANT PHYSICIAN 

for Infectious Diseases (Senior Hospital Medical 
Officer grade) for duties in the Bradford area, 
resident at Morton Banks Fever Hospital, and 
working under the supervision of the consultant 
in infectious diseases for the area. The successful 
candidate will also be required to undertake 
paediatric duties in the Keighley area. The ap- 
pointment will be subject to the National Health 
Service (Superannuation) Regulations, 1950. The 
remuneration will be in accordance with the terms 
and conditions of service of bospital medical and 
dental officers for the timc being In opcration. 
Applications, stating age, qualifications, and details 
of ехрегіспсе, together with the names of three 
referees, should be forwarded to the Secretary to 
the Board, 29-31, Eastgate, Leeds, 2, not later than 
November 11, 
the Board or Advisory Appointments Committcs 
will lead to disqualification. (7739) 


MIDDLESEX HOSPITAL, W.1 
Applications are invited for the post of 
MEDICAL REGISTRAR 
vacant on January 1, 1951. The appointment із 
nonresident and until December 31, 1951, in the 
first instance, renewable for one further year, 
Salary, first year £775, second year £890. Forms 
of application are obtainable from the Deputy 
Superintendent, and should be submitted, with 
copies of testimonials, by November 11. (7662) 
PADDINGTON HOSPITAL 
285, flarrow Rond, W.9 

North-West Metropolitan Regional Hospital Bonrd 

Applications are invited for the post of 

SENIOR REGISTRAR (Medical) 

Higher medical qualifications essential. Duties will 
include undergraduate teaching at the hornital. 
The appointment will be on the terms and condi- 
tions of service of hospital medical and dental 
staff. Canvassing will disc -allfy candidates, but 
the hospital may be visited before application із 
made If хо desired. Apptication forms, which may 
be obtained from the undersigned, should be com- 
pleted and returned not later than November 6, 
1950.—C. R. Jolly, Secretary, Paddington Group 
Hospital Management Committee, 285. Harrow 
Road, W.9. (7593) 


WHIPPS CROSS HOSPITAL 
Whipp: Cross Road, Е.11 
Applications are: invited for the position of 
MEDICAL REGISTRAR (nou-resident) 

The appointment is subject to review after опе 
year, and the terms and conditions of service for 
hospital medical staff will apply. Applications, in 
duplicate, stating date of birth, full details of 
qualificadons and experience, present anpolnt- 
ment(s), grade and salary, together with copies of 
two recent testimonials, should reach C. E, Nicol, 
Secretary. North-East Metropolitan Regional Hos- 
pita! Board, 11a, Portland Plece, London, W.1, by 
Saturday, November 4, 1950. Canvassing dis- 
qualifics. 








Queen Elizabeth Hospital 
Applications are invited for the nowt ot 
RESIDENT MEDICAL OFFICER 
x Gunfor or Registrar Grade) 
for duty st the above hospital. Candidates must 
be registered medical practitioners and have held 
а resident appointment in a teaching bospital. 
Salary in accordance with the terms and conditions 
of service of hospital medica! and dental staff. 
Forms of application may be obtained from, and 
should be returned not later than November 6 
to, the Secretary, United Birmingham Hospitals. 
Queen Elizabeth Hospital, Birmingham, 15. (7518) 


HULL, LEEDS REGIONAL HOSPITAL BOARD 

Invites applications from registered medical prac- 
Wtloners for the post of 

MEDICAL REGISTRAR 

to the Board for duties with the Hull (A) Grouf 
Hospital Management Committee. The appoint- 
ment "wil be for one year in the first Instance. 
It may be extended for а second year іа the case 
of officers considered suitable for further training, 
in which event the officer may be transferred to 








another hospital in the region іп the interests of ^ 


his training. Salary іп accordance with the terms 
and conditions of service of hospital medica! and 
dental staff. Applications. stating age. qualifications 
and detalls of present and previous appointments 
(with dates) together with the names of three 
referees. should be forwarded to the Secretary, 
29-31 Eastgate. Leeds, 2. not later than Nov. 10, 
Canvassing in any form will disqualify. (7433) 


1950. Canvassing of members of, 


Ocr. 21, 1950 


BROMSGROVE, WORCS, BARNSLEY HALL 
HOSPITAL 
Mid-Worcestershire Hospital Management 
Committee 
Applications are invited for the appointment of 
JUNIOR REGISTRAR 
Salary £670 per annum in accordance with the terms 
and conditions of service issued by the Ministry of 
Health Furnished quartets available 91 a charge 
to be fixed. Applications, stating age, qualifica- 
tlons, and experience, with the names of two 
referees, should be forwarded as soon as possible 
to, the Medical Superintendent at the above 
hospital. (7708) 


UNITED HOSPITALS AND 
UNIVERS OF LEEDS 
Applications are lavi for the post of 
SENIOR REGISTRAR AND TUTOR 
in the Depariment of Medicine 
{Graded Seulor Registrar) 
Candidates should have been in possession of the 
M.K.C.P. diploma for at least twelve months. 
Applications, stating age, nationality, qualifications, 
experience, and the names of not more than three 
referees, to be sent to the undersigned noù later 
than October 3], 1950.—S, Clayton Fryers, Secre- 
tary to the Board, United Leeds Hospitals. — (7608) 


LIVERPOOL, 15, SEFTON GENERAL 
HOSPITAL, Smithdown Road 
Liverpool Regionai Hospital Board 

Applications are Invited for the post of 
MEDICAL REGISTRAR (whole-time) 
(non-resident) 
to the above hospital (997 beds). Forms of appli- 
cation may be obtained from, and should be 
returned to. Dr. T. Lloyd Hughes, Senior Adminis- 
trative Medical Officer. Liverpool Regional Hospital 
Board, 19, James Strect, Liverpool, 2, to be 
received not later than November 4, 1950.—Vincent 
Collinge. Secretary to the Board. (7709) 


MANCHESTER, 8 CRUMPSALL HOSPITAL 
North Manchester Hospital Management Committee 
Geaeral Hospital 1,225 beds 

Applications "are invited from suitably qualified 
гене medical practitioners for the appoint- 
ment о 

JUNIOR REGISTRAR (Medical) 
The appointment is in accordance with tho terrhs 
and conditions of service of hospital medical and 
dental staff. Applications, stating age, qualifica- 
tions and dates, particulars of previous appoint- 
ments (with dates), together with names and 
addresses of two referees, to be sent to the under- 
signed as soon as possible.—A, T. Sampson, Sec- 
retary to the Committee, Crumpsall Hospital, Man- 
chester, 8. (7740) 


SHEFFIELD NO. 1 HOSPITAL 

MANAGEMENT COMMITTEE 

Applications are invited for the post of 

JUNIOR MEDICAL REGISTRAR 
in the Medical Department of the City General 
Hospital and Fir Vale Infirmary. Acute medical 
canes are admitted to the City General Hospital 
and gerigtric experience is provided at Fir Vale 
Infirmary, Previous experience In diseases :' tho 
Chest will be an advantage. Underaraduate and 
postgraduate teaching !s undertaken in the medical 
department. Applications, stating age, nationality, 
qualifications, experience and the names and 
addresses of three referees, should be forwarded 
to the undersigned at Nether Edge Hospital, Shef- 
field, 11, not later than October 24, 1950.—W. 
Stansfield Secretary (7123) 


piscinis eta НЕРАВНА ьн 
EYE, SUFFOLK, iota HOSPITAL 
Group Hospital Мамагепепі Committee 
Applications are invited for the poet of 
JUNIOR HOSPITAL MEDICAL OFFICER 
to the above hospital. Accommodation at this 
hospital, which is carmarked for upgrading, con- 
sists of chronic sick beds, a maternity unit and 
` tuberculosis wards, А chest clinic has recently 
been Inaugurated and the development of other 
out-patient clinlcs is envisaged. Salary £700 by 
£50 to £1.000 per anosum. Applications. stating 
age, qualification and experience. together with 
the names of three recent referees, shoald be 
sent to the undersigned, at the East Suffolk and 
Ipswich Hospital, as soon as possible.—John 
Wilama, Secretary. (7563) 


ST. ALFEGE'S HOSPITAL 
Greenwich, S.E.10 (832 beds) 
Applications are Invited for *he post of 
HOUSE PHYSICIAN 
at the above hosp'tal. Six months’ appointment 
from approximately December 1, 1950. Salary £350 
to £450 per annum (according to experience), less 
£100 per annum in respect of board and lodging. 
Applications, stating age. experience, qualifications, 
together with copies of not more than three recent 
testimonials, should reach the Secretary. Green- 
wich and Deptford Hospital Management Commit- 
tee, at the above hospital not iater than Novem- 
ber 4, 1950. (7564) 


























IMPORTANT : All intending applicants 
should read the revised NOTICE at the 
top of page 19 








Oct. 21, 1950 
Medicine—contd. 


HAMPSIEAD GENERAL HOSPITAL 
The Green, N.W.3 (Royal Free Group) 
Applications аге mvited trom registered medical 

Practitioners, male and female, for the роп of 

RESIDENT HOUSK PHYSICIAN 
vacant December |. tenable for six months. Salary 
in accordance with the new national scale. Appli 
cations on the prescribed form, with copies of 
three recent tesumonials, to be returned by Nov. 3. 
-Kenneth A. F. Miles, House Governor. (7358) 


MEMORIAL HOSPITAL, Woolwich, S.E.18 
Applications are invited for the post of 
HOUSE PHYSICIAN 

Vacant approximately November 20. The post is 
resident and tenable for six months. Salary £350. 
£400 or £450 a year, according to experience, less 
£100 per annum for residential emoluments. Appli- 
cations, together with coples of two recent testi- 
monials, to be sent to Secretary, Woolwich Group 
Hospital Management Committee, Memorial Hos- 
pital, Woolwich, S.E.18. C575) 


NORTH MIDDLESEX HOSPITAL 
Edmonton, N.18 

RESIDENT HOUSE PHYSICIAN 

Salary £350 per annum for first post held, £400 

per annum for second and £450 per annum for 

third or any subsequent post, less £100 per annum 

for residence. Whole-time duties such as Medical 





Director may require. Six months’ appointment. 
Vacant December 1. 1950. Application, stating 
age, qualifications, nationality, experience, with 


COples of recent testimonials, to Secretary of bos- 
pital by October 28. 1950. (7336) 


ST. NICHOLAS HOSPITAL, Phimstead, S.E.]8 
Applications are Invited for the post of 
HOUSE PHYSICIAN 
Vacant approximately November 16. The post Ix 
resident and tenable for xix months. Salary £350, 
£400 or £450 а year. according to experience, less 
£100 per annum for residential emoluments. Appli- 
cations, together with copies of two recent testi- 
monials, to be sent to Secretary, Woolwich Group 
Hospital Management Committee, Memorial Hos- 
pital, Woolwich, S.E.18. (7576) 


. WIMBLEDON HOSPITAL 
Thurstan Road, Winb'edog, 5.77.20 
St. Helier Group of Hospital 
Applications are invited for appointment of 
RESIDENT MEDICAL‘ OFFICER 
vacant November 8, 1950. Salary £350 to £450 
per annum, accord'ng to experience — Applications, 
stating age. qualifications and experience, with a 
copy of two recent testimonials, and the name of 
one referee, should be sent Immediately to CAO/ 
HMC St Helier Hosp. Carshalton. Surrey. (7434) 


ABINGDON (nea), BERKS, LONGWORTH 
HOSPITAL 

Oxford аай District Hospital Managemeat 
Coramitter 


Applications are invited for the post of 
MEDICAL OFFICER (non-resident) (part-time) ` 
The duties will be on а notional ‘basis, and re- 
muneration will be in accordance with national 
scale (HMC(49)70. Applications from intending 
applicants should be sent to the Secretary. 17, 
St. Michael's Street, Oxford. before Oct. 28. (7663) 

BOURNEMOUTH, ROYAL VICTORIA 
HOSPITAL (488 beds) 
Applications are Invited for the post of 

HOUSE PHYSICIAN 

vacant November 25 The appointment is recog? 

nized for the M.D.(London). Salary according to 

Nattonal Health Service scales £350 to £450 per 

annum, with a deduction of £100 per annum for 

full residentia] emoluments. Applications, stating 

age, experience, nationality, and qualifications, with 

copies ot three testimonials, to the Assistant Secre- 

tary of the above hospital. (7594) 


BOWDON, CHESHIRE, MANCHESTER 
THROAT AND CHEST HOSPITAL (53 beds) 
North and Mid-Cheshire Hospital Management 

Committee 
HOUSE OFFICER 

Required to commence duties as soon as possible. 
Six months' appointment * This ts a busy hospital 
staffed by Manchester Consultants and a full-time 
- Registrar. Facilities for postgraduate study will 
be afforded and there is also opportunity for much 
practical experience Salary and conditions will 
be as laid down ín accordance with the terma 
of service issued by the Ministry of Health. Appli- 
cations, stating age, qualifications, etc., should be 
forwarded to Б. A. Biden. Secretary, North and 
Mid-Chexhire Hospital Management Committee, 
The Hospital, Sinderland Road. Altrincham. (7361) 


BRISTUL, HAM GREEN HOSPITAL AND 
SANATORIUM 
JUNIOR HOUSE OFFICER 

Salary £350 to #450 per annum. less £100 for 
residential emoluments. This 600-bed hospital con- 
tains 200 beds devoted to the treatment of pul- 
monary tuberculosis. Chest surgery is in use and 
the rest of the hospital admits all types of in- 
fectious disease from а wide area and research 
study i encouraged. Appointment tenable for 
six months. bùt ix renewable at the diserction of 
the Horpitai Management Committee. Applica- 
tions should be made to the Resident Physician, 
Нат Green Hosp. and Sanatorium, Bristol. (7365 
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CARSHALTON, SURREY, ST. HELIER 

HOSPITAL à 
St Heller Group of Hospitals 
Applications are invited for epg inimgat of 
HOUSE PHYSICIA 

Vacant now. Salary £350 to £450 per annum, 
according to experience. Applications, stating age, 
qualifications, and expertence, with a copy of two 
testimonials and the паше of one referee, should 
be sent immediately to CAO/HMC, St. Heller Hos 
pital, Carshalton, Surrey. (7710) 


COLCHESTER, MYLAND HOSPITAL, М Road 
Cokhester Group Hospital Management Comnnitiee 

Applications are invited for the appointment of 

RESIDENT HOUSE PHYSICIAN 
(male and female) . 

at the above hospital. Duties will primarily be for 
medical and surgical cases, but there will also be 
some duties in the Infectious diseases wards. Post 
tenable for six months. Salary in accordance with 
recommendations of Ministry of Health. Applica: 
tions, together with copies of three recent testi- 
monials, should be sent to the Secretary, Colchester 
Group Hospital Management Committec, 14, Pope’s 
Lane, Colchester. (7141) 


COVENTRY AND WARWICKSHIRE HOSPITAL 
(346 beds) 
Applications are invited for the post о! 
HOUSE PHYSICIAN 


Vacant immediately. National scale of salaries. 
Applications, with full details, to the Secretary, 
Group 20 Hospital Management Committee, 


Coventry and Warwickshire Hospital, Stoney Stan- 
ton Road, Coventry. (7484) 


DERBY CITY HOSPITAL 
(Acute General Hospital of 300 beds) 
Derby Area No. 1 Hospital Mansgement 
Committee 

Applications are Invited from fegistered medical 
practitioners, maie or female. for the appoint- 

ment of z А 

GENERAL HOUSE PHYSICIAN 

Salary is £350 to £450, less £100 emoluments, 
according to scale. Applications should be sent 
to the Medical Superintendent, City Hospital, 
Derby. as soon ‘as possible. (7301) 


EXETER. ROYAL DEVON AND EXETER 
HOSPITAL 
(300 beds—10 Resident Medical Staff employed) 
Exeter snd Mki-Devom Hospitals Management 
Conmnittee 
Applications are invited from registered medical 
practitioners, male and female, for appointment of 
SECOND HOUSE PHYSICIAN 
vacant December 3, 1950. The duties also include 
Housc Surgeon to the Ophthalmic Surgeons at the 
West of England Eye Infirmary (57 beds), which 
{з close to and associated with this hospital under 
the National Health Service. The appointment ts 
for a period of six months. Salary £350, £400 or 
£450 per annum, less deduction of £100 per annum 
for full residential emoluments (Health Service 
terms and conditions) Applications. with coples 
of two recent testimonials, should be forwarded by 
Nov 4 to the Senior Administrative Officer. (7609) 


FOLKESTONE, ROYAL VICTORIA HOSPITAL 
Applications are invited from registered medical 
practitioners, male or female, for the post of 
RESIDENT HOUSE PHYSICIAN 
Salary will be £350, £400 or £450 а year, 
according to experience. A deduction of £100 a 
year will be made in respect of residential emolu- 
ments. Applications, stating age, qualifica- 
tions, experience and the names and addresses of 
two responsible persons to whom reference can 
be made as to professional ability. should be 
addressed to the Administrative Assistant at the 
hospital. (7664) 


HARROGATE. ROYAL BATH HOSPITAL AND 
RAWSON CONVALESCENT WING (146 beds} 
{A national hospital for the treatment of rbeumntie 
: and allled diseases) 

Harrogate and Ripor Hospital Management 

Committee 

Applications are invited from registered medical 

practitionérs for the post of. 
RESIDENT MEDICAL OFFICER 
(second or third post) 

This hospital is recognized as having an authorized 
physical medicine department, and time spent in 
the above post will afford good experience in 
physical medicine and orthopaedics, and wil! count 
towards the qualifying twelve months for the 
diploma in physical medicine. Salary in accord- 
ance with the National Health Service scale The 
appointment will be for a period of sa months. 

plications to be forwarded to the Assistant Secre- 

, Royal Bath Hospital, Cornwall Road, Harro- 
gate, Immediately. (0478) 


HERTFORD COUNTY HOSPITAL 
Hertford, Herts (171 beds) 
Applications are Invited for the appointment of 
HOUSE PHYSICIAN (male) 

Second or third post held. Six month« appoint- 
ment, Preference will be given to applicants who 
have held resident surgical and medical posts in 
a generai hospital, Salary ix at the rate of £400 
to £450 per annum. les: £100 for residential emolu- 
ments. Duties to commence November 27. 1950 
Applications to the Secretary, Mr Р О Brooks, 
Hertford No 1 Group Hospital Management Com- 
mittee, Hertford County Hospital Hertford. (7315: 











HUNTINGDON COUNTY HOSPITAL 
South-West (No. 1) Group Hospital Masapemenat 
Committee 
East Anglion Regional Hospital Board 
Applications are invited from qualified medical 
pracutioners for the appointment of 
RESIDENT HOUSE OFFICER 
(Medical and Anaesthetics) 
at the above hospital, which is staffed by consul- 
tants and is closely associated with Addenbrooke's 
Hospital, Cambridge. Salary in accordance with 
Nauonal Health Service scales. The “appointment 
is tenable for six months. Applications, stating 
qualifications, posts held. and the names of two 
referees, should be addressed to the Secretary, 
Hospital Management Committee, White Lodge 
Hospital, Newmarket, as soon as possible. (76:0) 
CULDUTHEL INFECTIOUS 
DISEASES HOSPITAL 
Applications are invited for the post of 
HOUSE PHYSICIAN 
at the above bospital. Salary £350, £400 or £450 
per annum, less £100 for residentia} emoluments. 
Previous hospital experience desirable, but not 
essential. Apply, Physician Superintendent, (7611) 
LEAMINGTON SPA, WARNEFORD GENERAL 
HOSPITAL (207 beds) 
South Warwickshire Hospital! Group (No. 14) 
Applications are invited for the appointment of 
HOUSE PHYSICIAN 
Six months appointment, commencing Novem- 
ber 15, 1950. Salary in accordance with the terms 
and conditions of service of hospita! medical and 
dental staff (England and Wales). Applications as 
soon as possible to the Assistant Secretary, Warne- 
ford General Hospital, Leamington Spa. (7711) 
NEWPORT, LW., ST. MARY’S HOSPITAL 
Ide of Wight Group Hospital Management 
Committee 
HOUSE PHYSICIAN 
Vacant December 3, 1950. Salary £350, £400 or 
£450 a year, according to experience. National 
terms of service. Applications, stating age. quall- 
fications, experience and nationality to H. Forshaw, 
Chief Administrative Officer, Hospital Management 
Committee, St. Mary's Hospital, I.W., us soon as 
possible. (7268) 


NUNEATON, MANOR HOSPITAL (136 beds) 
Applications are invited for the post of 
HOUSE PHYSICIAN 
vacant Nov. 8. National scale of salaries. Applica. 
tions to the Sec., No 20 Group Hospital Manage- 
ment Committee, Coventry and Warwickshire Hos- 
pital, Stoney Stanton Road, Coventry. (7436) 


OLDHAM, BOUNDARY PARK GENERAL 
HOSPITAL (390 beds) 
Oldham and District Hospital Management 
Committee 











Applications are Invited for the appoinument of 


HOUSE PHYSICIAN 
becoming vacant on November 10. The salary 
will be at the rate of £350 per annum to £450 per 
annum, according to the number of positions pre- 
viously held, less £100 per annum for residential 
emoluments. Applications, containing detalis of 
qualifications and ехрегіспсе, together with copies 
of two recent testimonials, and quoting Reference 
No. A/56, should be forwarded to the undersigned 
tmmedíately.—F. W. Barnett, Secretary, Central 
Offices, Rochdale Road, Oldham, Lancs. (7665) 
PONTEFRACT GENERAL INFIRMARY AND 
THE HYDES HOSPITAL (92 beds) 
Pontefract and Castleford Hospital Management 
Committee 

Applications are invited from registered medical 

practitioners (male) for the appointment of 
HOUSE PHYSICIAN 

Appointment now vacant. Six months 
ment. Salary is at the rate of £350 per annom. less 
£100 for residential emoluments Applicagions 
should be sent to W. Bowring, Secretary, South. 
gate, Pontefract. (7666) 


PONTYPRIDD (near), CHURCH VILLAGE 
GENERAL HOSPITAL 

(310 beds—Committee’s bare hospital serving 
popatation of 177.000) 

Applications are invited for the post of 
HOUSE OFFICER (Medical) (frst post) 
Six months’ appointment. Salary and conditions 
of service in accordance with the terme i««ued by 
the Ministry of Health. Applications, stating age, 
qualifications and experience, together with names 
of twn referees, to be «ent as «ооп as possible 
to the Secretary. Pontypridd and Rhondda Hospltal 
Management Confulttee, Courthouse Street, Ponty- 
pridd. (7570 
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Medicine—contd. 


ROCHDALE, BIRCH HILL HOSPITAL 
(General, 956 beds) 
Rochdale and District Hospital Management 


Conamittee 
HOUSE PHYSICIAN 

Applications are invited for the above position. 
, The appointment will be for six months, Salary 
'in accordance with the terms of service for hos- 
pital medical staff in the National Health Service— 
ie., £350,°£400 oc £450 per annum, according to 
experience. Applications should be sent to the 
undersigned — immediately.—S. Hodkinson, Sec., 
Central Offices, Birch Hill Hosp., Rochdale. (7486) 


ROTHERHAM, MOORGATE GENERAL 
HOSPITAL (356 beds, 38 cots) 
RESIDENT HOUSE PHYSICIAN 
Required at the above hospital, tenable for a 
period of six months Їп the first instance. Salary 
£350 то £450 per annum, according to experience, 
from which a deduction of £100 per annum for 
residential emoluments will be made. Applications, 
stating age, qualifications, experience, and nation- 
ality, with names of three referees, to be addressed 
to the Secretary to the Management Committee, 
* Fern Bank," Doncaster Road, Rotherbam, Yorks, 
as soon as possible, ' · (7712) 


SOUTHPORT GENERAL INFIRMARY 
Southport and District Hospital Manupement 


Committee 
RESIDENT HOUSE PHYSICIAN 

The appointment is tenable for six months and 
falls vacant in November. Salary £350 to £450, 
according to experience, less £100 in respect of 
emoluments. Applications, stating age, quallfica- 
tions, nationality, together with names of two 
referees, should be forwarded to the undersigned 
immediately.—T. Crook, Secretary, Promenade 
Hospitai, Southport. (7595) 


THORNTON HEATH, SURREY, MAYDAY 
HOSPITAL (619 beds) 
Croydon Group Hospital Managemeat Committee 
Applications are invited for the appointment of 
ASSISTANT MEDICAL OFFICER 
(House Officer status) (either sex) 
for period of six months in first instance. Salary 
£350 to £450 per annum, according to experience, 
{евз £100 annum for residential emoluments in 
accordance with terms and conditions of service of 
hospital medical and dental staff (England and 
Wales) Issued by Ministry of Health, Forms of 
application obtainable from: 
Secretary, 
General] Hospital, Croydon, to be returned imme- 
diately. (7485) 


TILBURY AND RIVERSIDE GENERAL 
HOSPITAL (Orsett Branch) 
South-East Essex Hospital Mazagememt Committee 
Applications are invited from registered medical 

practitioners for the appointment of 

HOUSE PHYSICIAN 
The duties for this post cover a wide range of 
medical work, i.e., general medical, skins, ncuro- 
logy, infectious diseases. Six months in the first 
instance. Salary scale will be at the rate of £400 
to £450 per annum, according to experience, less 
£100 per annum in respect of full residential emolu- 
ments. Post vacant October 28, 1950. Applica- 
tions, together with coples of not more then three 
recent testimonials, should be forwarded to the 
undersigned immediately.—G. E. Whyte, Secretary, 
Thurrock Hospital, Grays, Esser. (7667) 


WAKEFIELD, GENERAL HOSPITAL 
Park Lodge Lane (160 beds) 
Hospital Management Committee No. 9 
Wakefield ** A” Group 
Applications are invited for the appointment of 
RESIDENT HOUSE OFFICER 
foc medical and paediatric units. The hospital ts 
recognized for D.C.H. Good experience available. 
Appointment vacant October 25, 1950. Salary £350 
to £450 per annum Їп accordance with grading. 
Appticadons, giving full particulars of age and 
qualifications, should be sent to the Medical 








Superintendent.—W. Read, Secretary. (7488) 
eWARRINGTON GENERAL HOSPITAL 
(372 beds) 


Applications arc invited from registered practi- 

tioners for the post of 
HOUSE PHYSICIAN 

at the above hospital The rate of salary will be 
£350 to £450 per annum, less £100 for full resi- 
dential emoluments. Applications should be for- 
warded to H. L. Boot, Esq., Secretary, Warrington 
and District Hospital Managenient Committee, c/o 
General Hospital. Warrington, Lancs. (6794) 


WESTON-SUPER re GENERAL. H HOSPITAL 

Applications are invited from medical practi- 
tloners for the resident appointment of 

HOUSE OFFICER 

now vacant. Salary at the rate of £350 to * £400 
per annum, according to previous posts held, 
£100 in respect of residential emoluments. The 
appointment will be for а period of six months, 
dutles to include E.N.T. and Casualty work. Ap 
plications, stating age. qualifications and experience, 
together with names and addresses of two referees, 
sbould be addressed to the Secretary, Weston-super- 
Mare Hospital Management Committec. c/o The 
Sanatorium, Uphill! Rd., Weston-super-Mare. (7612) 


*Burnley and District Hospital 
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YORK, MILITARY HOSPITAL , 
*Civilian Wing) (52 beds) 

Applications are invited for the post ot 

RESIDENT MEDICAL OFFICER 
at this heapital? which is an annexe to the County 
Hospital, York. The post is vacant for six months 
as from November 1, 1950, and the salary is £400 
for the second post held, £450 for the third post 
held, less £100 for residence. There ere at present 
14 gynaecological beds, 28 surgical beds and 10 
medical beds. Applications, giving details of age, 
nationality, experience and qualifications, together 
with the names of two referees. to be forwarded 
immediately to the undersigned.—F. A. Milnes, 
F.H.A., A.L.A.A., Secretary, York “ А” and Tad- 
caster Hospital Management Committee, Bootham 
Park, York. (7152) 


SURGERY 


HOSPITAL OF ST. JOHN AND ST. ELIZABETH 
60, Grove End Road, N.W.8 

FULL-TIME SURGICAL REGISTRAR (male) 

The possession of the Diploma of Fellow of one 
of the Royal' Colleges is desirable. Honorarium 
at the rate of £450 per annum. Appointment will 
be for a period of twelve months. Further particu- 
lars may be obtained from the Secretary, to whom 
applications, with names of three referees, should 


be sent on or before Tuesday, October 31. (7596) 








Applications are invited for the position of 
SENIOR SURGICAL REGISTRAR (non-resident) 
The appointment is subject to annual review, and 
the terms and conditions of service for hospital 
medical staff will apply. Applications, їп duplicate, 
stating date of birth, full detalls of qualifications 
and experience, present appointment(s), grade and 
salary, together with copies of two recent testi- 
monials, should reach С. E. Nicol Secretary, 
North-East Metropolitan Regional Hospital Board, 
Ila, Portland Place, London, W.1, by Saturday, 
November 4, 1950. Canvassing disqualifies. (7717) 


AMENDED ADVERTISEMENT 
HALIFAX, LEEDS REGIONAL HOSPITAL 
BOARD 


Invites applications from registered medical prac- 

titloners for the post of 
REGISTRAR (General Surgery) 

to the Board for duties in the Halifax Hospital 
Management Committee Group of Hospitals. This 
appointment will be for the senior non-consultant 
surgical appointment in the Group. The appoint- 
ment will be for one year in the first instance. It 
may be extended for a second year In the case of 
officers considered suitable for further training, in 
which event the officer may be transferred to 
another hospital In the region in the jnterests of 
his training. Salary in accordance with the terms 
and conditions of service of hospital medical 
and dental staff. Applications, stating age, quali- 
fications, and details of present and previous 
appointments (with dates), together with the names 
of three referees, should be forwarded to the Secre- 
tary, 29-31, Eastgate, Leeds, 2, not later than 
November 10, 1950. Canvassing m any form will 
disqualify. (7438) 


HEXHAM GENERAL HOSPITAL 
Northumberland 
Hexham and District Hospital Management 
Committee 
Applications are invited for the post of 
JUNIOR REGISTRAR (Genem! Surgery) 
at the above hospital. The post offers excellent 
experience іп all classes of general surgery and [s 
recognized for six months of-the surgical training 
required for the English Fellowship. Appointment 
is for one year in the first place. Salary and con- 
ditions of service in accordance with the national 
scales and grading. Applications, with testimonials. 
to be sent to the undersigned within fourteen days. 
—W. Stokeil. Secretary. (7544) 


LEEDS GENERAL INFIRMARY 
United Leeds Hospitals 
Applications are Invited for the post of 
REGISTRAR (п the Department of Surgery) 
The post is graded as for a Registrar or Senior 
Registrar, according to the qualifications and cx- 
perience of the candidate. Those applying for 
the senior grading must have been in possession 
of a higher qualification for at least twelve months. 
The post will be tenable in the first instance until 
June 30. 1951, but there is a likelihood of renewal 
for a further twelve months. Applications, stating 
age, nationality, qualifications, experience, and the 
names of not more than three referecs. to be sent 
to the undersigned not later than October 24, 1950. 
—S. Clayton Fryers, Secretary to the Board "bf 
Governors. . (7490) 


NELSÓN, LAN RIAL 
OSPITAL 


` (93 beds incimding Grove House Recovery Home) 


Burnley and District Hospital! Management 
Commlittee 
Applications" are invited for the appointment of 
RESIDENT SURGICAL REGISTRAR 

Applications, stating age, qualifications and experi- 
ence, with copies of two testimonials, or names for 
reference, should be sent as soon as possible to 
the undersigned.—J Е. Wheatcroft, Secretary, 
Mangement Com- 
mittec, Victoria Hospital. Burnley. -(7565) 


Ocr. 21, 1950 


MANCHESTER ROYAL “INFIRMARY 
United Manchester Hospitals 

TWO JUNIOR SURGICAL REGISTRARS 
Whole-time surgical training posts, vacant on 
December 1, 1950. Applicants must һауе held 
house appointments and have had surgical experi 
ence. The appointments are for six months in the 
first instance, renewable for a second and possibly 
a third six months The salary із at the rate of 
£670 рег annum, non-resident, with a deduction of 
£100 per annum if resident. Applications to be 
made on forms obtainable from the undersigned, 
and to be returned not later than November 4, 
1950.—F. J. Cable, Secretary to the Board of 
Governors, United Manchester Hospitals, Man- 
chester Royal Infirmary, Manchester, 13. (7613) 

NTYP D (near, C E 

GENERAL HOSPITAL 
serving 


„(310 beds—Conimnittee's base 
popuistion of 177,000) 
Applications are invited for the post of 
JUNIOR REGISTRAR (Surgical) 
Salary and conditions of service in accordance with 
the terms issued by the Ministry of Health. Appli- 
cations, stating age, qualifications and experience, 
together with names of two referees, to be sent 
as кооп as possible to the Secretary, Pontypridd 
and Rhondda Hospital Management Committee, 
Courthouse Street, Pontypridd. (7571) 
PORTSMOUTH, ROYAL HOSPITAL (305 beds) 
South-West Metropolitan Regional Romina Board 
Portsmouth Group Hospital Management 
Committee 


Applications are invited for the following appoint- 


ment : 
SURGICAL REGISTRAR 

Application form may be obtained from, and 
must be returned to, the Secretary, Portsmouth 
Group Hospital Management Committee, 18, Land- 
port Terrace, Portsmouth, not later than Novem- 
ber 3, 1950. The appointment will be subject to 
the provisions of the National Health Service 
(Superannuation) Regulations, and ín accordance 
with the terms and conditions of service of hospital 
medical and dental staff. Canvassing will dis- 
qualify, but candidates are not precluded from 
visiting .the hospital. (7597) 


SCARBOROUGH HOSPITAL (163 beds) 

JUNIOR REGISTRAR (Surgical) ° 
Terms and conditions of service in accordance 
with those prescribed for medical and dental staffs. 
The post will be for a period of one усаг. The 
position to begin’ with will be non-resident, but 
cfforts are being made to find accommodation 
within the hospital in the near future. Applica- 
tions, giving age, qualifications, detalls of present 
and previous appointments (with dates), ‘and the, 
names of three referees, should be forwarded 
immediately to the Secretary, Scarborough Hos- 
pital, Scalby Road, Scarborough. (7598) 


STROUD GENERAL HOSPITAL 
Gloncester, Stromd and the Forest Hospital 


Maxarem 

Applications are invited from registered medical 
practitioners. male or female, for appointment of 
. RESIDENT SURGICAL OFFICER 
Salary will be in the Junior Registrar grade, 1e., 
£670 per annum, with a deduction of £100 per 
annum for full residential emoluments. Applica- 
tions, stating age, qualifications and experience. 
together with copies of two recent testimonials, 
should be sent, as soon as possible, to the Secre- 
tary, Stroud General Hospital, Stroud, Glos.— 
C. J. Adams, Secretary, Group Management Com- 
mittee. , (7694) 


WATFORD, SHRODELLS HOSPITAL 
North-West Metropolitan Regional Hospital Board 
SURGICAL REGISTRAR 
(whol restdent) 

This hospital has 462 beds, including 91 for sur- 
gical cascs. Terms and conditions of service for 
hospital medical staff will apply. Application forms 
obtainable from, and returnable to, the, Secretary, 
Hospital Management Committee, 9, Rickmans- 
worth Road, Watford, by November 1, 1950. Can- 
vassing will disqualify, but candidates are invited 
to visit the hospital by appomtment. (7668) 


GIONAL HOSPITAL BOARD 

Applications are Invited for the post of . 

SENIOR SURGICAL REGISTRAR 
to the Pontypridd and Rhondda Hospital Manage- 
ment Committee Group to bs based at Church 
Village Hospital (310 beds), at which most of the 
major surgery is performed. The post is resident 
and will be held In the first instance for one year, 
but will be subject to revision annually. Ten copies 
of application, giving date of birth, summary of 
qualifications and experience, together with the 
names of two referees, should be sent to the Senior 
Administrative Medical Officer, Welsh Regional 
Hospital Board, Cardiff. within fourteen days of 
the appearance of this advertigement. (7742) 


RHONDDA, PORTH AND DISTRICT HOSPITAL 
(110 beds) 

Applications are invited for the post of 
JUNIOR HOSPITAL MEDICAL OFFICER 
(Sargteal) 

Salary and conditions of service in accordance 
with the terms issued by the Ministry of Health. 
Applications, stating age. qualifications. and схрегі- 
ence, together with names of two referees, to be 
sent аз soon as possible to the Secretary, Pontypridd 
and Rhondda Hospital Management Committee. 
Courthouse Street, Pontypridd. (7568) 


Oct. 21, 1950 
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Surgery —contd. 


HAMPSTEAD GENERAL HOSPITAL 
_The Green, N.W.3 (Royal Fres Group) 
Applications are invited from registered medical 
practitioners, male and female, for the.post of 
RESIDENT HOUSE SURGEON 
vacant January 1, 1951, tenable for six months. 
in accordance with the new national scales. 
tions, on the prescribed form, with copies 
of three recent t to be returned by 
November 3, 1950.—Kenneth A. F. Miles, House 
Governor. (7360) 


MEMORIAL HOSPITAL, Woolwich 
Woolwich Group Hospital Management Committeo 

Applications are invited for tho post of 

HOUSE SURGEON 

Dudes include General Surgery, Gynaecology and 
Obstetrics. Salary £350, £400 or £450 a year, 
according to experience. Applications, together 
with copies of two recent testimonials, to be sent 
to the Secretary, Memoria! Hospital, Shooters Hill, 
S.E.18, as soon as possibic. (7342) 


NELSON EAS Kingstom Road, 
Merton Purk, 8.W.20 
St. Heller Group of Hospitals 
, Applications arc invited for appointment of 
SENIOR HOUSE SURGEON 
Vacant December 1, 1950. Salary £400 or £450 
per annum, according to experience, Applications, 
stating age, qualifications, and experience, with a 
copy of two recent testimonials. and the name of 
опе referec, should be sent immediately to CAO/ 
HMC, St. Heller Hosp., Carshaiton, Surrey. (7713) 


NORTH MIDDLESEX HOSPITAL 
Edmonton, N.18 
SENIOR HOUSE SURGEON (resident) 
(General and Thoracic Surgery) 
Salary £400 per annum for second post held, or 
£450 per annum for third or any subsequent post, 
less £100 per annum for residence. Whole-time 
duties such as Medical Director may require. Six 
months’ appointment. Vacant December 1, 1950. 
Appilcations, stating age, qualifications, nationality, 
experience, with copies of recent testimonials, to 
Secretary of hospital by October 28, 1950. (7343) 


ROYAL NORTHERN HOSPITAL, НоНотау, 
London, N.7 

Northern Group Hospital Management Committee 

Applications are invited from registered medical 
practitioners for the appointment of 
HOUSE SURGEON AND CASUALTY OFFICER 
Vacant on November 17, 1950, for a period of six 
months, Salary at the rate of £400 to £450 per 
annum, according to experience, with. a deduction 
of £100 per annum tn respect of residential emolu. 
menti Applications, stating age, quallfications 
(with dates), and nationality, and accompanied by 
copies of three recent testimonials, should bs sent 
to the undersigned not Iater than November 3, 
1950,—Gfibert G. Panter, Secretary. (7714) 


ROYAL NORTHERN HOSPITAL 

Holloway, London, N.7 
Northern Group Hospital Management Committee 
Applications are invited from registered medical 

practitioners for the appointment of 
HOUSE SURGEON AND CASUALTY OFFICER 
Vacant on November 26, 1950, for а perlod of six 
months Salary at the rate of £400 to £450 per 
Annum, according to experience, with a deduction 
of £100 per annum in respect of residential emolu- 
ments. Applications, stating age, qualifications 
(with dates), and nationality, and accompanied by 
copies of three recent testimonials, should be sent 
to the undersigned not later than November 3, 
1950.—Gilbert G. Panter, Secretary. (7715) 


ST. NICHOLAS HOSPITAL, Plnmstead, S.E.18 
Applications are invited for the post of 

HOUSE SURGEON 
Vacant approximately November 23. The post is 
resident and tenable for six months. Salary £400 
oc £430 & year, according to experience, less £100 
рег annum for residential emoluments. Applica- 
tions, together with copies of two recent testi- 
monials, to be sent to Secretary, Woolwich Group 
Hospttal Management Committee, Memorial Hos- 
pital, W Woolwich, S.E.18. . (7574) 


ALTRINCHAM GENERAL HOSPITAL (130 beds), 
Hospital Management 


North and Mld-Cheshire- 
Commtttee 

ASSISTANT RESIDENT SURGICAL OFFICER 
Required to commence as soon as possible. This 
is а busy hospital staffed by Manchester Con- 
miltants and a full-time Registrar. Preference 
given to applicants who have held resident sur- 
gical posts іп a general hospital. Six months’ 
appointment, Salary £400 to £450 per annum. 
according to previous posts held, less residential 
emoluments. Applications should be sent, to the 
Secretary, North and ‘Mid-Cheshire Hospital Man- 


agement Committee, The Hospital, Sinderland 
Road Altrincham. Cheshire, (7363) 
BIRKENHEAD, ST CATHERINE'8 HOSPITAL 


Church Road 
. Birkenhead  Horsp'ta! Manneement Conemittee 
HOUSE SURGEON 

For six months from November 14, 1950, at this 
524 bedded general hospital. Apply by October 28, 
1950, stating age, qualifications (with dates), 
experience, and copies of two recent testimonials, 
to the Secretary of the above committee, St. James 
Hospital, Birkenhead, quoting Ref. 1282. (7318) 


BARNSLEY, BECKETT HOSPITAL 
Barnsiey Hoepltal Management Committee 
Applications are invited for the post of 
HOUSE SURGEON, 

main to special departments) at the fbove hos- 
ital, Salary £350 per annum (if the firm post 
held), £400 per annum (if the second post held). 
or £450 per annum Uf the third or subsequent post 
held). A deduction of £100 will be made fn re- 
spect of board, lodging and other services preo- 
vided. Applications togethcr with copies of two 
testimonials, to be sent as soon as possibie to the 
undersigned.—J. H. Nunn, Secretary, 33, Gawber 
Road, Barnsley. (7346) 


BASINGSTOKE, HANTS, ROOKSDOWN 
HOUSE PLASTIC AND JAW UNIT 
Park Preweit Group Hospital Mansgement 
Conmittes 


Applications are invited from registered medical 
practitioners. male or female, for appointment of 
HOUSE SURGEON 
(Second or third post) 

Salary according to national scales, The appoint- 
ment is for six months. Interesting work which 
tocludes plastic surgery of all varieties, war injuries, 
congenital abnormalltes, burns at all stages. Ap- 


‘plications to be sent to Medical Superintendent, 


Rooksdown House, Basingstoke, Hants, as soon as 
possible, (7439) 


BILLERICAY, een МЫ HOSPITAL 
South-Enst Essex H 1 Management Committee 

Applications are invited from registered medical 
practitioners for the appointment of, 

HOUSE SURGEON 

for the General Surgery and Orthopaedic Depart- 
ments. The general surgery and orthopaedic de- 
partments of this hospital provide interesting and 
active traumatic, experience. Six months in first 
instance. Salary scalo £400 to $450 per annum, 
according to expericnce, less £100 per annum full 
residential emoluments, Applications. together with 
coples of not more than three recent testimonials, 
should be forwarded to the undersigned as soon 
аз possibie—G. Е. Whyte, Secretary, Thurrock 
Hospital. Grays. Essex. (7131) 


BIRMINGHAM ACCIDENT HOSPITAL AND 
REHABILITATION CENTRE (209 beds) 
Birmbegham 


i 

Applications are invited from registered medical 
practitionera, male and female, for the post of 

HOUSE SURGEON 
The appointment will be for a period of six months, 
of which the first two will be with the Burns Unit 
(Medical Research Council) and the remainder in 
general traumatic service. The hospital treats 
50,000 new patients each year. Tho post offers 
practical experience ín the treatment of all types 
of injury and includes а course of instruction on 
accident surgery given by the convultant staff. 
Salary £350, £400 or £450 per annum, according 
to experience, less £100 for board and lodging. 
Detailed applications, accompanied by coples of 
recent testimonials, to Administrator. (7580) 


BRADFORD ROYAL INFIRMARY 
HOUSE SURGEON 
Salary £350 to £450 per annum. according to 
experience. Applications, stating age, nationality, 
qualifications and experience, along with copy testl- 


moníals, to Secretary. (7440) _ 





BURY GENERAL HOSPITAL 
(An Acute General Hospital of 178 beds) 
Вагу and Rossendale Hospital Management 
Committee 


Applications arc invited from registered medical 
practitioners, male or female, for appointment of 
HOUSE SURGEON 
Salary £350, £400 or £450 рег annum. 
The post is recognized for the F.R.C.S. examina- 
don. If held by any practitioner who is Hable 
under National Service Acts the appointment will be 
for six months, otherwise renewable. Conditions of 
service will be in accordance with the terms for 
medical and dental staffs (Engiand and Wales). 
Applications should be forwarded as soon as pot- 
sible to the undersigned, from whom further par- 
ticulars may be obtained.—H. Wilkinson. Secre- 
tary to the Committee, Bury General Hospital. 
Walmersiey Road, Bury, Lancs. . (9557) 


CAERNARVON AND ANGLESEY HOSPITAL 
MANAGEMENT COMMITTEE 
Caernatvon amd Ang'esey General Hospital, Bangor 

Eryri General Hospital, Caeruarvon . 
Applications aro invited for the appointments of 

RESIDENT HOUSE SURGEON 

at ench of the above hospitals, The appointments 
af* for a period of six months. Salary in accord- 
ance with the-terms of service issued by the 
Ministry of Health. Applications, giving full par- 
ticulars, to be forwarded within ten days of the 
appearance of this advert. to Secretary, Plas Gwyn, 
, Etriddoedd Road, Bangor, Ni Wales, (7614) 


WEST WALES GENERAL 
HOSPITAL (134 beds} 
West Wales Hospital Management Committee 
Applications are invited for the appointment of 
HOUSE SURGEON 
Six months’ appointment. Salary in accordance 
with national scales. Full residential emolumenta. 
Applications to be sent to the undersigned.—A. W. 
Youngs, Secretary, Glangwili. Carmarthen. (6813) 








CARMARTHEN, WEST WALES GENERAL 
HOSPITAL (134 beds) 
West Wales Hospitali Management Committee 
RESIDENT SURGICAL OFFICER 
(Second or third post) 
Applications are invited from registered medical 
practitioners for this appointment. Three other 
resident medical staff. Salary in accordance with 
the terms and conditions of service of hospital 
medical and dental staff. Applications, stating 
qualifications and experience, should be forwarded 
to the undersigned immediately.—A..W. Youngs, 
Secretary, Glangwill, Carmarthen, (6852) 


CHATHAM, ALL SAINTS' HOSPITAL 
Medway and Gravesend Hospital Management 
Committee 
Applications are invited for the post of 
HOUSE SURGEON 

vacant October 25, 1950. If held by an R practi- 
üoner post will be limited to six months, Salary 
£350 to £450 per annum, according to experience. 
Applications, stating age, qualifications and experi. 
ence, together with copies of recent testimonials, 
to be addressed to the Surgeon Superintendent 
immediately. (7669) 


CHERTSEY, SURREY, ST. PETER'S HOSPITAL 
(Late Botleys Park War Hospital) (413 beds) 
RESIDENT HOUSE SURGEON 
for the Gynaecological and Special (E.N.T., Eye, 
eic.) Departments 

Salary tn accordance with terms and conditions 
of Ministry of Health. The hospital Is within easy 
reach of London, Applications, together with testi- 
monfais, or names of referees, should be sent to 
the Physician Superintendent, St. Peter's Hospital, 
as кооп as possible. (7670) 


CHESTER ROYAL INFIRMARY 
XI Chester and District Hospital Masagement 


ес 

Applications are invited from medical practi- 
tloners, male or female, for the post of 

HOUSE SURGEON 
to the Gynaecological and E.N.T. Departments 
(first post) 

Salary in accordance with Ministry of Health scales. 

Appointment for a period of six months; dutlcs 

to commence as soon as possible. Applications, 

giving full particulars, with coples of two recent 

testimonials, should be sent to Р. К. oJ. Arnold, 

Secretary to the Committee, 5, King’s Buildings, 

Chester. (7493) 


CHICHESTER, ROYAL WEST SUSSEX 
HOSPITAL (202 beds) 

HOUSE SURGEON (first or second post) 
Required for six months. There are two House 
Surgeons working under Surgical Registrar, House 
staff five in all. Salary £350 to £400, less £100 
for residence, according to posts already held 
Apply to Scc., with three copy testimonials, (7743) 


CHORLEY AND DISTRICT HOSPITAL 
Preston and Chorley Hospital Management 
Committee 
HOUSE SURGEON 
Salary £350. £400 or £450, according to experi- 
ence, fess £100 per annum for residence, Six 
months’ appointment. Applications, stating age 
and qualifications, together with copies of two testi- 
monials, should be forwarded to the undersigned at 
Royal Infirmary. Preston.-—John Gibson, Sec. (7615) 


DONCASTER ROYAL INFIRMARY (330 beds) 
(Recognized onder the Regulations for the 
Exammations of the R.C.S.) 

Doncaster Hospital Management Committees 
Applications are invited from tegistered medica! 
practitioners for the appointment of 

HOUSE SURGEON 

















- Salary at the rate of £350 or £400 per annum. 


from which a "»cduction at the rate of £100 per 
annum will be made for board. residence, etc. Ap- 
plications, stating age, qualifications (with dates). 
nationality, and present post, and accompanied bv 
copies of three recent testimonials, should be for- 
warded to the undersigned immediately.— Arthur 
Jones, Secretary to the Committee, c/o Doncaster 
Roya! Infirmary. " (7494 


DUDLEY, GUEST HOSPITAL (154 beds} 
Nationa! Health Servico Act, 1946 
Dudley, Stourbridge nnd District Hospital Group. 
Birmingham Region 

Applications are invited from registered medical 

practitioners for the post of 
HOUSE OFFICER (Resideat—Sargieal 

Post vacant immediately and will be tenable for 
fix months. Salary will be at the rate of £350 per 
annum to £450 per annum. according to the num- 
ber of posts previously held. A deduction of £100 
per annum In respect of residential emoluments will 
be made. Applications, stating age, mationallty, 
qualifications with dates, experience, and details 
of evious appointments, and accompanied by 
сор of three ri t testimonials. to H. Raymond 
Hurst. Secretary to the cnt Committee. 
The Guest Hospital. Dudley. (5166) 











IMPORTANT: АП intending applicants 
should read the revised NOTICE at the 
top of page 19 
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DURHAM, DRYBURN HOSPITAL (350 beds) 

Durham Hospital Management Committee 

Applications are Invited from registered medical 
practitioners for the post of 

RESIDENT HOUSE SURGEON 

at the above hospital. Salary in accordance with 
the approved scales, viz., first post held £350 per 
annum, second post held £400 per annum, third or 
subsequent post held £450 per annum, with a de- 
duction at the rate of £100 per annum in respect 
of* board, lodging and other services provided. 
The post is tenable for six months. Applications, 
stating age, quallfications, and particulars of ex- 
perience, together with the names and addresses of 
three referees, should be sent to the Secretary, 
Durbam Hospital Management Committee, Dryburn 
Hospital, North Road, Durham, within fourtee 
days of the appearance of this advertisement. (7616). 


EASTBOURNE HOSPITAL MANAGEMENT 
COMMITTEE 

Applications are invited from male or female 
registered medical practitioners for the following 
post, which is vacant now: 

HOUSE SURGEON 

Salary £350, less £100 for residence. Applications, 
stating ago, whether married ос single, nationality, 
qualifications and experience, together with сор!ез 
of two recent testimonials, to the Sec., 29, Bedford- 
well Road, Eastbourne, as soon as possible. (7671) 


FARNBOROUGH HOSPITAL (General, 800 beds) 
HOUSE SURGEON 

The appointment is recogn.zed for the Е:К.С.8. 
The post is resident and the salary will be at the 
rate of £350 to £450 per annum, according to ex- 
perience, with £100 deducted for board and lodg- 
ing and other services provided, Applications, 
together with names and addresses of three referees, 
should be sent to the Administrative Officer, Farn- 
borough Hospital, Farnborough, Kent. (7445) 


GRAVESEND AND NORTH KENT HOSPITAL 
Medway amd Graverend Hospital Management 
Committee 


Applications are invited from registered practi- 
toners for appointment of 
OUT'PATIENT MEDICAL OFFICER 
(whose duties will include some casualty work). 
The post, tenable for one year, offers valuable 
experience in the Initial treatment of fractures 
and other emergency cases. Candidates should 
have heid previous hospital appointments. Salary 
£670 per annum, with appropriate deduction for 
residential emoluments. Applications, stating age. 
nationality, qualifications and experience, together 
with recent testimonials, should be forwarded to 
the Administrative Officer. (7304) 


GREAT YARMOUTH AND GORLESTON 
GENERAL HOSPITAL (126 beds) 
Norwich, Lowestoft and Great Yarmou:h (Group 6) 
Hospital Management Committee 
Applications are invited from registered medical 
practitioners, male or female, for appointment of 
HOUSE SURGEON 
Salary £350 to £450 per annum, according fo 
peevious experience, less £100 per annum for resi- 
dential emoluments. Applications to Secretary, 
Great Yarmouth and Gorleston General Hospital, 
Dene Side, Great Yarmouth. (7599) 


HEREFORD, GENERAL HOSPITAL (154 beds) 
Herefordsh're Hospital Management Committee 
Applications are invited from registered medical 

practitioners for the appointment of 

HOUSE SURGEON 
(Casualty, E.N.T. and Fracture . Departments) 

Salary at thc rate of £400 per annum, less emolu- 

ments. Conditions of service applicable to bos 

pital medical and dental staff (England and Wales). 

Applications, with copies of two recent testimonials, 

















should be sent to the Secretary, Hospital Manage- . 


ment Committee, County Hospital, Hereford. (7088) 


HIGH WYCOMBE WAR MEMORIAL 
* HOSPITAL 
HOUSE OFFICERS (Surgical) 

Salary, etc., in accordance with national scale. 
Tenable for six months. Applications, with copies 
of testimonials, to Secretary, St. Mary's Cottage, 
High Wycombe. (77:8 


HIGH WYCOMBE AND DISTRICT WAR 
MEMORIAL HOSPITAL (101 beds) 
RESIDENT HOUSE OFFICER (Surgical 
(second post). to act as Casualty Officer. Two 
other residents, Applications, with detalls and 
testimonials, to E. Barber, Secretary. (6223) 


HITCRIN, NORTH HERTS AND SOUTH BEDS 
HOSPITAL e 
Applications arc invited for the post of 
RESIDENT HOUSE SURGEON 
now vacant. The appointment will be for six 
months in the first instance. Salary and conditions 
of service in accordance with national scales. Ap- 
plications, stating .age. nitlonality. qualifications 
and experience. together with copies of three recent 
testimonials, should be sent immediately to the 
Administrative Officer, North Herts and South Beds 
Hospital, Hitchin. (7744) 
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ILFORD, KING GEORGE HOSPITAL 


Шога aud Barking Group Hospital Masagement 
Committee 


There ® а vacancy for a 


HOUSE SURGEON 
Salary will be £350 per annum minimum and 
maximum £450, according to experience and quali- 
fications less emoluments. The post will be ten- 
able for six months. Applications, giving full 
particulars. and accompanied by  texiümonials, 
should be sent to the undersigned within seven 
days of the appearance of this mdvertimement.— 
О. Austin Hepworth. Secretary, Ilford and Bark- 
ing Group Hospital Management Committee, King 
Gcorge Hospital, Ilford. (7373) 





IPSWICH BOROUGH GENLRAL HOSPITAL 
(301 beds) 


HOUSE SURGEON TO GENERAL SURGEON 


Required carly December. National salary 
scales and conditions of service apply. Applica- 
tions, with full particulars, to John Williams, Scc- 
retary, Ipswich Group Hospital Management Com. 
mittee, at East Suffolk and Ipswich Hospital. (7374) 


IPSWICH, EAST SUFFOLK AND IPSWICH 
HOSPITAL (368 beds) 
HOUSE SURGEON to General Surgeon 
Required December 6. National scales and con- 
didons of service apply. Applications to John 
Wiliams, Secretary, Ipswich Group Hospital Man- 
agement Committes at East Suffolk and Ipswich 
Hospital. (7354) 








ISLE OF WIGHT GROUP -HOSPITAL 
MANAGEMENT COMMITTEE 


Royal isis of Wight Consty Hospital, Ryde 
HOUSE SURGEON 


Post recognized for F.R.C.S. Vacant Decem- 
ber 5, 1950 
St. Mary's Hospital, Newport, LW. 


HOUSE SURGEON 
Vacant December .3, 1950. 


Salary for both appointments £350, £400 or £450 
я year, according to experience, Nationa! terms 
of servico, Applications, stating age, qualifications, 
experience, ard‘ nationality, to H. Forshaw, Chief 
Administrative Officer, Hospital Management Com- 





mittee, St. Mary's Hospital, Newport, I.W., as 
soon as possible. (7269) 
KING'S 


LYNN AREA HOSPITALS 

MANAGEMENT COMMITTEE 

West Norfolk aud King’s Lywn General Hospital 
(145 beds) 


Applications are invited for the post of 
RESIDENT HOUSE SURGEON 


at thc above hospital. Appointment will be for 
six months in the first instance. Salary £350 to 
£450 per annum, leas £100 per annum іп respect 
of residential emoluments. Applications to be for- 
warded as soon аз possible to the Secretary, King’s 
Lynn Area Hospitals Management Committee, St. 
James’ Hospital, King's Lynn. (7617) 


LEICESTER GENERAL HOSPITAL (445 beds) 
Applications are invited for the post of 
HOUSE SURGEON 


(first’ or subsequent appointment) vacant January 
1, 1951. The post, which is tenable for six months, 
is recognized for the F.R C.S. Diploma. Ministry 
of Health terms and conditions of service. Appli- 
cations, together with copies of three recent testi 
monials, to the Sec.. No. 1 Hospital Management 
Committee, 38a, East Bond Strect, Leicester. (7672) 


LOWESTOFT AND NORTH SUFFOLK 
HOSPITAL, Lowestoft (99 beds) 
Applications are invited from suitably qualified 
practitioners. male or female, for appointment of 


HOUSE SURGEON 
Salary £350 to £450 per annum. according to pre- 
vious experience, less £100 per annum for residen- 
tial emoluments. Applications, stating age, quali- 
fications (with dates), nationality, with three recent 
testimonials, to the Secretary, Lowestoft and North 
Suffolk Hospital, Lowestoft. (7618) 


MANSFIELD AND DISTRICT GENERAL 
HOSPITAL e 
Mansfield Hospital Management Committee 


Applications are invited for the appointment of 


SENIOR HOUSE SURGEON 
Duties will be principally in connexion with acci- 
dent and orthopaedic services, bat the person 
appointed will aiso be required to act as deputy 
to the R.S.O. Salary £400 to £450 per annum, 
less £106 in respect of residential emoluments, in 
accordance with terms and conditions issued by 
Ministry of Health. Applications, stating age and 
qualifications, together with copies of two recent 
testimonials. to be forwarded to the undersigned.— 
A. Ashworth, Secretary, Oak Bank. Crow НІШ 
Drive. Mansfleld. Notts. ` (6000) 











MERTHYR GENERAL HOSPITAL (120 beds) 
Meribyr and Aberaure Hospital Management 
` Committee 

Applications are invited for the post ot 

HOUSE SURGEON (Firn post) 
The appointment, which is resident, is tor a period 
Of six months, Salary in accordance with the 
terms of service issued by Ministry of Health. 
Application, with full particulars, to the Secretary, 
Merthyr and Aberdare Hospital Management Com- 
mittee, St. Tydfil’s Hospital, Merthyr Tydfil (6507) 


MIDDLESBROUGH, HEMLINGTON HOSPITAL 
Tees-side Hospital Manmxmgemeat Committee 
Applications are invited for the post of 
HOUSE SURGEON 
Salary within the range of £400 to £500 per annum, 
according to experience, less £100 per annum for 
board residence. Apply to the Мейса! Superin- 
tendent, Hemlington Hospital, Middlesbrough. (3385) 


NUNEATON, MANOR HOSPITAL (136 beds) 
Applications are Invited for the post of 
BOUSE SURGEON 
to the General Sargical and Casualty Departments 
National scale of salaries, Applications to the 
Secretary, Group No. 20 Hospital Management 
Committee, Coventry and Warwickshire Hoapital, 
Stoney Stanton Road. Coventry. (7375) 
ORMSKIRK, COUNTY HOSPITAL 
Wiese Road (400 beds) 
Applications are invited for the appointment of 
HOUSE SURGEON . 
tenable for six mooths. Thin is a General Hos- 
pital providing facilities in several specialities, and 
a full staff of consultants is available. The bos 





‚ pital is within easy reach of Liverpool and South- 


Dort. Salary £350 to £450 per annum, less a de- 
duction of £100 per annum for residential emolu- 
ments Applications, with full detalls, should be 
forwarded to the undersigned immediately.—H. В. 
Beck, Secretary, County Hospital, Ormskirk. (7673) 


PEMBROKE COUNTY WAR MEMORIAL 
HOSPITAL, Haverfordwest (160 beds) 
Applications are invited for the following 

appointments : 

RESIDENT SURGICAL OFFICER (male) 
Six months’ appointment. Salary st the rata of 
£450 per sonum, less £100 per annum for rest 
tal emoluments. 

HOUSE SURGEON (mate or female) 
Six months’ appointment. Salary at the cate of 
£350 to £450 per annum, according to previous 
posts held, less £100 per annum for residential 
emoluments. 

Applications, in writing, stating age. qualifica- 
uons (with dates). and natlonality, accompanied 
by copies of three testimoniala. to be sent tmmedch 
ately addressed to the undersigned.—A. W Youngs, 
Secretary, West Wales Hospital Management 
Committee. (55200 


PONTYPRIDD (near), CHURCH VILLAGE 
GENERAL HOSPITAL 
(310 beds—Comm'ttee’s base hospital serving 
population of 177.000) 
Applications are invited for the post ‘of 
* HOUSE OFFICER (Surgical) 
(Second or third post) 
Duties to include anaesthetics and service in the 
casualty department. Six months’ appointment, 
Salary and condidons of service jn accordance with 
the terms Issued by the Ministry of Health. Ap- 
plications, stating age. qualifications, and experi- 
ence, together with names of two referees, to be 
sent as soon as possible to the Secretary. Pontypridd 
and Rhondda Hospital Management Committee, 
Courthouse Street, Pontypridd. (7569) 


PORTSMOUTH, SAINT MARY’S HOSPITAL 
б (1.100 beds) 
Portsmonth Group Hospital Masagement 
Corara'ttee 
HOUSE SURGEON (Resident) 

Post tenable for sfx months Salary Їп accord- 
ance with terms of service for hospital medical 
staff. — Applications. stating вде, experience. and 
qualifications, and names of three referees. to be 
sent immediately to the Medical Superintendent, 
Saint Mary s Hospit, Portsmouth. (7719 


RHONDDA, POSU De DISTRICT HOSPITAL 
( beds) 
Applications are invited for the post of 
HOUSE OFFICER (First post) 
(Duties mainly surgical) 
Six months’ appointment. Salary and conditions of 
service in accordance with the terme iseued by the 
Ministry of Health Applications, stating age. 
qualifications. and experience. together with names 
of two referees, to be sent ах «oon as possible to 
the Secretary. Pontypridd and Rhondda Hospital 
Management Committee. Courthouse Street, Ponty- 
pridd. C567 











SHERBORNE. DORSET. YEATMAN 
HOSPITAL (60 beds) 
HOUSE ‘SURGEON (Fenmle) 

Required, post now vacant. Appropriate Minis- 
try of Health scale, according to experience, lose 
£100 per annum for residence. Post tenable for 
six mscoths Applications, stating age, experience, 
qualifications, and nationality. together with coples 
of testimonials, to be sent to the Secretary, Went 
Dorset Group Ho«pital Management Committee, 
Damers Rd., Dorchester, Dorset. at once. (7716) 


r 
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SALISBURY GENERAL HOSPITAL 
Salishury Infirmary and Odstock Hospital 
(470 beds). 

Salisbury Group Hospital Managemest Committee 


Applications are invited from registered medical . 


practitioners for the appointment of 
RESIDENT HOUSE SURGEON 

Salary and conditions of service іп accordance 
with the Nationa! Health Service terms, The ap- 
pointment will bc for a period of six months and 
dutes to commence on November 23, 1950. Appli- 
cations, together with copies of two recent testi- 
monials, shouid be sent to the Secretary, Salisbury 
Group Hospital Management Committee, Odstock 
Hospital, Salisbury, by October 26, 1950. (7377) 


SKIPTON GENERAL HOSPITAL, Skipton, 
Yorkshire (West Riding) 

(General hospita] of k^ eov hing Consultant 
Applications are invited for the appointment of 
HOUSE SURGEON 
either sex, vacant November 1, 1950, six months’ 





appointment. Salary £400 or £450 a year, accord- 
ing to experlence. National Health Service terms 
and conditions, Applications, stating age, qualtf- 


cations, experience, and nationality, together with 
copies of recent testimonials, to be forwarded as 
soon аз possible to the Secretary, Bingiey, Keighley, 
Skipton and Settle Hospltal Management Com- 
mittee, St. John's Hospital, Keighley, Yorks. (7720) 


SOUTHAMPTON BOROUGH GENERAL 
HOSPITAL 
HOUSE SURGEON (Resident) 
Required immediately. Post tenable for віх 
months. Salary £350 to £450 per annum, eccord- 
ing to previous experience, less £100 per annum 
for residential emoluments. Terms and conditions 
of service as laid down by the Ministry of Health. 
Applications, with copies of testimonials, to be for- 
warded as soon as possible to the Secretary, South- 
ampton Group Hospital Management Committec, 
Bullar Street, Southampton. (6326) 


STAMFORD AND RUTLAND HOSPITAL 
(105 beds) 
Applications are invited for the post of 
HOUSE OFFICER (Sargical) 

The appotnunent, starting immediately, will be for 
six months in the first instance. Salary at the 
rate of £350 to £450 per annum, according to the 
number of posts held, from which a deduction at 
the rate of £100 per annum will be made in respect 
of residential emoluments. Applications, stating 
age, qualifications, nationality, together with copics 
of recent testimonials, should be’ forwarded to the 
Secretary, Stamford and Rutland Hospital, Stam- 
ford, Lincolnshire, (7378) 











TORQUAY, TORBAY HOSPITAL 
(166 general beds) С 


* HOUSE SURGEON (male or female) 


Required for duty immediately, | Appointment 
for six months. Minimum salary £350 per annum, 
less £100 in respect of accommodation and ser- 
vices. Applications, stating qualifications, nation- 
ality, and age, with coples of testimonials, to be 
sent to the Secretary, Torquay District Hospital 
Management Committee, 62-64, East Street, New- 
ton Abbot, South Devon. (6549) 


TRURO, ROYAL CORNWALL INFIRMARY 
(230 beds, 7 residents) | 
West Cormwall Hospital Mnanagenmeat Committee 
Applications are invited from registered medical 
practitioners, male or female, for the office of 
HOUSE SURGEON 
for “general surgery and gynaecology, which- falls 
vacant on November 17, 1950. The successful can- 
didate will be responsible jointly with the House 
Surgeon for the 74 bods allocated to the two 
specialties. Salary and conditions of service in 
accordance with the terms Isid down by the Ministry 
of Health. Applications, enclosing copies of two 
recent testimonials, should be sent to the Adminis- 
trative Assistant. Royal Cornwall Infirmary, 
Truro. (7496) 





WATFORD AND DISTRICT PEACE 
MEMORIAL HOSPITAL, Watford, Негіз 
(189 beds) e >» 
Applications are invited from registered medical 
practitioners for the following posts : 
HOUSE SURGEON (Second or third post) 
vacant as from November 24, 1950. 
post) 


HOUSE SURGEON 
vacant as from November 17, 1950. 

Salary according to National Health Service scale. 
Applications, stating age, qualifications, and experi. 
ence, together with copies of two recent testi- 
monials, should be sent to the undersigned.—Cyril 
Hopkinson, Administrator. (7721) 





WORCESTER ROYAL INFIRMARY (360 beds) 


App.ications are invited for the following appoint- 

ment, which Is vacant December 8, 1950: 
HOUSE SURGEON (General Surgery) 
(second or third post) ` 

Six months’ appointment and national scale of 
salaries. Applications, with full details and copies 
of testimonials, should be sent to the Secretary 
by October 26. 1950. (7350) 


CASUALTY OFFICERS 





CROYDON, SURREY, GENERAL HOSPITAL 
(200 beds) 


) 
MAYDAY HOSPITAL (619 beds) 
Croydoa Group Hospital Manngement Conmaittee 
Applications are invited for appointment of 
JUNIOR CASUALTY REGISTRAR (either sex) 
for period of six months in first instance to com- 
mence early November, for appointment at General 
Hospital and end of November for appointment at 
Mayday Hospital. Salary £670 рег annum, 
less £100 for residential emoluments. Form of 
application obtainable from George А. Paines, 
Secretary, Hospital Management Committee, 
General Hospital, Croydon, to be returned imme- 





diately, (7497) 
PORTSMOUTH, SAINT MARY'S HOSPITAL 
(1,100 beds) 

Portsmonth Group Hospital Management 
Comm tiee 
JUNIOR REGISTRAR—CASUALTY OFFICER 
(Resident) 


Post will be for one year and is subject to the 
terms of service for hospital medical staff. Salary 
£670 per annum, less residential emoluments. Ар- 
plications are invited from R practitioners who 
have held two posts, Applications, stating age, 
experience, and qualifications, and names .of three 
referees, should be sent to the Medical Superin- 
tendent, Saint Mary’s Hospital, Portsmouth. (7723) 





ROMFORD, ESSEX, OLDCHURCH HOSPITAL 
Applications are invited for the position of 


REGISTRAR TO THE CASUALTY AND 
ADMISSIONS UNIT 
(Resident or non-resident) 
The appointment is subject to review after one 
year, and the terms and conditions of service for 
hospital medical staff will apply. А local charge 
will be made for any residential amenities provided. 
Applications, in duplicate, stating date of birth, 
full detalls of qualifications and experience, present 
appointment(s), grade, and salary, together with 
coples of two recent testimonials, should reach 
C. E. Nicol, Sccretary, North-East Metropolitan 
Regional Hospital Board, 11a, Portland Place, 
London. W.1, by Saturday, November 4, 1950. 
Canvassing disqualifies. (7722) 


HAMPSTEAD GENERAL HOSPITAL 

The Green, N.W.3 (Royal Free Group) 
Applications are invited from registered medical 
practitioners, male and female, for the post of 

NON-RESIDENT CASUALTY OFFICER 
at the main hospital at Hampstead, N,W.3, vacant 
January 1, 1951. tenable for six months. Salary 
in accordance with the new national scale. Appli- 
cations, to be made on the prescribed form, with 
coples of three testimonials, to be returned by 
November 3.—Kenneth A. Е. Miles, House 
Governor. (7359) 


MEMORIAL HOSPITAL, Woolwich, S.E.18 
Applications are invited for the post of 
CASUALTY OFFICER 

Vacant approximately November 25. The post is 
resident and tenable for six months. Salary £400 
or £450 a year, according to experience, less £100 
per annum for residential emoluments. Applica- 
tions, togcther with copies of two recent testi- 
monials, to be sent to Secretary, Woolwich Group 
Hospital Management Committee, , Memorial Hos- 
pital, Woolwich, S.E.18. (7577) 


BARNSLEY, BECKETT HOSPITAL 
Barasiey Hospital Management Committee 
Applications are invited for the post of 
CASUALTY OFFICER 

at the above hospital. The officer appointed will 
be required to perform the duties of Deputy Resi- 
dent Surgical Officer. Salary £400 per annum (if 
the second post held), or £450 per annum (if the 
third or subsequent post held) A deduction of 
£100 per annum will be made in respect of board, 
lodging and other services provided. Applications, 
together with copies of two testimonials, to be 
sent as soon as possible to the undersigned. 
J. Н. Nunn, Sec., 33, Gawber Rd., Barnsley. (7348) 


BURY GENERAL HOSPITAL 

(an xcute General Hospital of 178 beds, Манту 

Surgical with beds for orthopaedic ond other 

specialties) 

Bury and Rossendale Hospital Maurgement 

* ttee 

Applications are invited from registered medical 
practitioners for the post of 

CASUALTY OFFICER 

Salary wil! be £400 or £450 per annum, according 
to experience. The post is recognized for the 
F.R.C.S. examination. If held by any practidoner 
who is Mable under the National Service Acts the 
appointment will be for six months, otherwise re- 
newable. Terms and conditions of service will be in 
accordance with those laid down for hospital medi- 
cal and dental staffs (England and Wales). Appli- 
cations should be forwarded as soon as possible 
to the undersigned, from whom further particulars 
may be obtained.—H. Wilkinson, Secretary to the 
Committee. . (8595) 


CHESTERFIELD AND NORTH DERBYSHIRE 
ROYAL HOSPITAL 
Chesterfield Hospital Mausgement Committee 
HOUSE OFFICER FOR CASUALTY 
DEPARTMENT 


Required immediately. Post tenable for stx 
months. The hospital serves thickly populated 
Industrial and mining area, and offers wide and 
varied experience. Salary and conditions of service 
established by Ministry of Health. Applications, 
stating ago, qualifications, and experience, together 
with names and addresses of three referees, to 
M. Н. Boone, Secretary, Chesterfield Hospital 
Management Committee, Royal Hospital, Chester- 
feld. (7254) 


DERBY, DERBYSHIRE ROYAL INFIRMARY 
Derby Aren No. 1 Hospital Management 
Committee 
Applications are invited from registered medical 

practiioners for the post of 

i HOUSE SURGEON 
Accident and Orthopaedic Service 

vacant immediately. Six months’ appointment in 
the first instance. National terms and conditions 
of service for House Officers apply. Applications, 
stating full details, together with copies of three 
testimonials, should be sent as soon as possible 
to Sec.. Derbyshire Royal Infirmary, Derby. (7302) 


HIGH WYCOMBE WAR MEMORIAL 
HOSPITAL 
CASUALTY OFFICER 
Salary, etc.. in accordance with national scale. 
Tenable for six months. — Applications, with copies 
of testimonials, wo Secretary, St. Mary's Cottage, 
High Wycombe. * (7724) 




















IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 19 
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Casualty Officers—contd. 


DUDLEY, GUEST HOSPITAL (154 beds) 
National Health Service Act, 1946 
Dudley, Stourbridge and District Hospital Group, 
Birmingham Region ` 
Applications are invited from registered medical 
practidoners for the post of 
HOUSE OFFICER  (Resident—Casualty) 
Post now vacant and will be tenable for six months. 
Salary wil bc at the rate of £350 per annum to 
£450 per annum, according to tho number of posts 
previously held. A deduction of £100 per annum 
in respect of residential emoluments will be made. 
Applications, stating age, nationality, qualffications 
with dates, experience, and dctails of previous ap- 
pointments, and accompanied by copies of three 
recent testimonials, to H. Raymond Hurst, Secre- 
tary to the Management Committee, The Guest 
Hospital, Dudicy. (5165) 


EAST SUFFOLK AND IPSWICH 

HOSPITAL (366 beds) 
CASUALTY OFFICER AND ASSISTANT 

HOUSE PHYSICIAN 

Required October 24. National scales and con- 

ditions apply. Applications to John Williams, Sec. 

retary, Ipswich Group Hospital Management Com- 

mittee at East Suffolk and Ipswich Hospital. (7357) 





IPSWICH, 





MANSFIELD AND DISTRICT GENERAL 
HOSPITAL (258 beds) 

Mansfeld Hospital Management Committee 
Applications arc invited for the appointment of 
CASUALTY OFFICER 
Six months' appointment. Salary £450 or £500 per 
annum, according to experience, less residential 
emoluments. Applications should be forwarded to 
the undersigned as soon as possible.—A. Ashworth, 
Secretary, Oak Bank, Crow Hill Drive, Mansfield, 
Notts. (6010) 


MIDDLESBROUGH GENERAL HOSPITAL 
Tees-side Hospital Management Committee 
Applications are invited for the post of 
CASUALTY OFFICER 
Salary £350 per annum, less £100 per annum foc 
board residence. Apply to the Secretary, Тссз-кійс 
Hospital Management Committee, North Ormesby 
Hospital, Middlesbrough. (3384) 


NOTTINGHAM, GENERAL HOSPITAL 
Notthgham No. 1 Hospital Management 
Committee 


Applications are invited from registered medical 
practitioners for the post of 


SENIOR RESIDENT CASUALTY OFFICER 


Duties to commence as soon as possible. Salary 
£400 to £450 per annum, according to experience, 
less £100 emoluments. If held by а practitioner 
who is liable under the National Service Acts the 
appointment will be for six months, otherwise re- 
newable. Terms and conditions of service as laid 
down by Ministry regulations. Applications, stat- 
ing age, qualifications and experience, together 
with copies of testimonials, to be sent to Henry M. 
Stanley, General Hospital, Nottingham. (7619} 


SHEFFIELD, CITY GENERAL HOSPITAL 
(Recognihred for F.R.C.S, England) 
Shefüeld No. 1 Hospital Management Committee 


Applications are invited for the resident appoint- 


ment of 
CASUALTY OFFICER 


at present vacant. After six months’ service candi- 
dates will be eligible, if во desired, to obtain 
resident posts as House Surgeon, House Physician, 
or House Surgeon (Obstetrics and Gynaecology). 
Forms of application may be obtained from the 
und at Nether Edge Hospital, Sheffield, 11. 
—W. nsfleld, Secretary. (7745) 


STAMFORD AND RUTLAND HOSPITAL 


CASUALTY OFFICER AND HOUSE 
PHYSICIAN (First post) (male or femule) 


Post vacant immediately. Salary according to 
experience. Applications, stating age, qualifications 
(with dates), пабопаШу, end copies of three recent 
testimonials, should be sent to the Secretary, Stam- 
ford Hospital, Stamford, Lincs. (3557). 


TUNBRIDGE WELLS, KENT AND SUSSEX 
HOSPITAL, Now (ас DISTRICT HOSPITAL 
? Mownt Ephraim (350 beds) 


Tunbeldge Wells Group Hospital Managements 
Committee е 














Applications are Invited from registered medical 
practitioners for the post of 
RESIDENT CASUALTY OFFICER 

vacant December 23, 1950 (for six months in the 
first Instance, or for locum duties). Salary and 
` conditions of service in accordance with National 
Heaith Service scales. Applications, stating age, 
qualifications, etc., and including copies of recent 
testimonials, to G. A. Johns, Admin. Officer. (7746) 





.Annual 


WOLVERHAMPTON, ROYAL HOSPITAL 
Wolverhampton Hospital Maangemeat Committee 
Groug Nos 16, Birmiagham Region 
Applications are invited from registered medical 

practitioners for the appointment of 

JUNIOR CASUALTY OFFICER 
vacant now. Appointment subject to terms and 
conditions of service issued by the Ministry of 
Health. Applications, with copies of three recent 
testimonials, to be sent to W. Cockburn, Group 
Secretary, Royal Hospital, Wolverhampton. (7661) 


PUBLIC HEALTH 


C IFF, CITY OF 
Health Department 
Applications are invited from registered medical 
practitioners, preferably holding the D.P.H. of 
D.C.H. qualification, for the whole-time post of 
ASSISTANT MEDICAL OFFICER OF HEALTH 
(male) 





The duties will be mainly connected with the. 


school health and the maternity and child welfare 
services, but the person appointed will also be 
required to assist in port medical inspection work. 
The present salary scale is £735 per annum, rising 
by an annual increment of £25 to £935 per annum, 
with a commencing point according to experience. 
The appointment will be subject to passing a 
medical examination and to a superannuation 
scheme. Applications, giving the names of two 
persons for reference purposes, to be made on 
forms obtainable from the Medical Officer of 
Health, Clty Hall, Cardiff, to whom they must be 
returned not later than November 1, 1950. Can- 
vassing in any form will be a disqualification.— 
S. Таррег-Јопез, Town Clerk, City Hall. Cardiff. 

е , (7600) 

EDINBURGH, CITY OF 
Applications arc invited for the position of 
ASSISTANT MEDICAL OFFICER 

in the school health service of the City of Edin- 
burgh. Candidates (male oc female) should hold 
the Diploma in Public Health. Entry to the Super- 
annuation scheme wil depend on an examination 
by the Corporation’s medical refcree. The salary 
is £870 per annum plus travelling expenses. The 
salary will be subject to adjustment when salary 
scales have been agreed through the national 
negotiating machinery and adopted by the Town 
Council. Applications, stating age. qualifications 
and experience, and submitting the names of three 
referees, should be sent not later than’ November 
4, 1950, to the Medical Officer of Health, Johnston 
Terrace, Edinburgh, 1 (7624) 


MIDDLESEX COUNTY COUNCIL 
Coumty Health Department 
DEPUTY AREA MEDICAL OFFICERS 

Required initlally in Area 10 (Twickenham, Fel 
tham, Staines and Sunbury) and Area 9 (Heston 
and Isleworth, Southall, Brentford and Chiswick). 
Duties administrative and ctinical, mainly under 
National Health Service and Educatipn Acts. Must 
be prepared, if required, to undertake duties of 
Medical Officer of Health or Deputy of any of the 
districts within the area, under arrangements be- 
tween the County Council and the Local Authori- 
ties, In which case salary would be amended in 
accordance with the appropriate nationally nego- 
tiated scale. Degree or Diploma in State Medicine 








or Public Health, and practical experience of public | 


health administration, essential. Whole-time 
established, subject to medical examination. Salary 
£1,025 per annum, plus temporary bonus (now £60 
рег annum), subject to revision when new scales 
are issued. Subject to County Council's prescribed 
conditions. Applications, stating age, qualifications, 
experience, two referees. to the appropriate Arca 
Medical Officer—Arca 10. Elmfield House, High 
Street. Teddington ; Area 9, 92, Bath Road, Houns- 
Iow, Middlesex, by November 1 (quoting H.654, 
B.M.J.). Canvassing disqualifles.—C. W. Radcliffe, 
Clerk of the County Council. (7625) 


ROTHERHAM, COUNTY BOROUGH OF 
Health Department 

Applications are invited from duly qualified 
medical practitioners (male or female) for the 
post of 
ASSISTANT MEDICAL OFFICER OF HEALTH 
AND ASSISTANT SCHOOL MEDICAL OFFICER 
at a salary of £735 per annum, rising to £935 by 
increments of £25. The duties will be 
chiefly in connexion with the school health and 
maternity and child welfare sections, together with 
any other duties which may be allocated by the 
Medical Officer of Health. The appointment is 
full time and the successful candidate will not be 
allowed to engage in private practice. The post 
will be subject to three«months' notice on elther 
side at any time and to the Council's regulations 
relating to sick pay and service conditions. The 
successful candidate will be required to pass a 
medical examination for superannuation purposes. 
Forms of application and conditions of appoint- 
ment may be obtained from the Medical Officer 
of Health. Municipal Offices. Rotherham, and must 
be returned, to the undersigned. accompanied by 
copies of three testimonials’ of recent date. en- 
dorsed ‘* Assistant Medical Officer," within four- 
teen days of the appearance of this advertisement. 
—John S. Wall, Town Clerk, Municipal Offices, 
Rotherbam. .. (7626) 
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SOUTHAMPTON, COUNTY BOROUGH OF 
` Health Department 

LADY «ASSISTANT MEDICAL OFFICER OF 

„ HEALTH AND ASSISTANT SCHOOL MEDICAL 
OFFICER 

Applications are invited from registered medical 
practitioners for the above whole-time permanent 
post. The duties will be mainly in connexion 
with the maternity and child welfare service and 
the school health service, but the person’ appointed 
will be expected to carry out such dutles as may 
be allotted by the Medical Officer of Health. 
Salary £735 per annum, rising by annual incre- 
ments of £25 to a maximum of £935 per annum. 
The commencing salary will be dependent on the 
candidate's previous service under other local 
authorities. The person appointed will be expected 
to pass а medical examination and to contribute 
to the Corporation’s Superannuation Fund. Further 
particulars can be obtained from the Medicat 
Officer of Health, Health Department, Civic Centre, 
Southampton, to whom forms of application should 
be returned not later than fourteen days after the 
appearance of this advertisement. (07627) 


INDUSTRIAL APPOINTMENTS 





FACTORY DOCTORS ' 
FACTORIES ACTS, 1937 and 1948 

The following appointments as Appointed Factory 
Doctors under the Factories Acts, 1937 and 1948, 
are vacant: Paisley, in the County of Renfrew; 
Flint, ın the County of Flint; Fairford, in the 
County of Gloucester; St. Columb, m the County 
of Cornwall; Lydd, in the County of Kent; and 
Wells, in the County of Somerset. Applications, 
which should be recelved not later than Novem- 
ber 4, 1950, should be sent to the Chief Inspector 
of Factories. 8, St. James's Square, London, S. W.1. 








EIRE 
LIMERICK COUNTY COUNCIL 
(Public Assistaace Department) 
Limerick County Council invites applications for 
the post of 
RESIDENT SURGICAL OFFICER 
‘at the Сочи(у Hospital, Croom 
Remuneration, £530 per anhum to include а mum 
of £160 per annum for board and residence. Par- 
ticulars of post may be obtalned from the under- 
signed. Applications, accompanied by birth certi- 
ficate, copies of testimonials, and particulars of 
qualifications and experience, should be sent to 
the undersigned immediately.—J. J. King, Chief 
Officer, Public Assistance Dept, Limerick County 
Council, Newcastle West, Co. Limerick. (7747) 








OVERSEAS 


HAWKES BAY, New Zealand ` 
General practice. city, income £5.000, 100 com 
finements yearly. — Modern two-storied home, sur- 
gery attached. : Ideal climate. Suit part-time 
specialist. Price £6,500.—Box 206, Napier. N.Z. 


AUSTRALIA LOCUM TENENS 

LOCUM ENGAGEMENTS are always ,avallabic 
in the South-Eastern States of Australia, in both 
city and country districts. Any practitioner con- 
templating migrating to Australia can be guaranteed 
a continulty of locum work whilst secking a 
Partnership or suitable practice. 

ALLAN GRANT, Medical Agent, 

54, Collins Street, Melbourne, Victoria, 
Cables: Allgra, Melbourne, 
CHURCH MISSIONARY SOCIETY (C. of Е.) 
MEDICAL GRADUATE (man) 

Aged about 30, with at least four years’ post- 
gtaduate experience, including rural general prác- 
tice, to undertake preliminary investigation in a 
Christian mass-movement area of the Punjab, 
Pakistan, preparatory to the institution of «imple 
health services in this area. A few clinics already 
exist. Candidates must be in full sympathy with 
the alms of C.M.S., and’ willing to serve on an 
allowance rather than on a salary basis. Further 
information from Medical Superintendent, C.M.S., 
6, Salisbury Square, London, E.C.4. (7674) 


OTAGO HOSPITAL BOARD 
Dunedin Hospital, New Zealand 
Applications are invited for the ‘position ot 

MEDICAL SUPERINTENDENT 
Present salary is at the rate of £1.750 to £2,000 per 
annum. General conditions of appointment will 
be in accordance with the Hospital Employ- 
ment Regulations Amendments Nos. 7 and 11. 
On condition that the appointee enters a contract 
for three years’ service payment of steamer fares 
for an overseas appointee and his family up to 
£400 will be made. Further information in regard 
to this appointment can be obtained from the 
Office of this Journal and the High Commissioner's 
Office, 415, Strand, London. Applications, stating 
age, qualifications and experience, with testimonials, 
and а certificate of health, will be received by the 











undersigned up till November 30. 1950.— W. A. 
Williamson, Secretary, Otago Hospital Board, 
Dunedin. (7566) 
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Overseas—contd. 





SEAMEN'S CHRISTIAN FRIEND SOCIETY 
HOSPITAL TRUST 
JUNIOR MEDICAL OFFICER (maie) 

For general hospital in Mediterranean area. 
Appointment for six months. Salary £3 per 
annum, with usual residential emoluments and free 
passage. Further information may be obtained 
from the Secretary, 46, Denison House, Vauxhall 
Bridge -Road. London, S.W.1. (7282) 





OTAGO HOSPITAL BOARD 
Dunedis, New Zealand 


Applications are invited for the position of 


ASSISTANT MEDICAL OFFICER 
for the Tuberculosis Service. 
The duties are mainly concerned with Wakari Hos- 
pital, but include outpatient work at the Dunedin 
Hospital Chest Clinic. The post offers scope for 
the study of tuberculosis and although experience 
in tuberculosis will be an advantage, absence of 
such experience will not be prejudicial in the case 
of an otherwise zultable applicant. The present 
scale of salary for the positton is £900 to £1,050 
per annum, according to qualificatlons and experi- 
ence, living out. Further information in regard 
to this appointment can be obtained from the 
Office of this Journal, and the High Commissioner’s 
Office, 415, The Strand, London. Applications, 
stating age, qualifications and, experlencé, accom- 
panied by copies of testimonials and a certificate 
of health, will be received by the undersigned up 
till 10 o'clock a.m. on Tuesday, November 14, 1950. 
—W. A. Williamson, Secretary, P.O* Box 453, 
Dunedin, New Zealand. (7621) 








OTAGO HOSPITAL BOARD 
Dunedin, New Zealnad 


Applications will be received by the undersigned 
until 10 o'clock a.m. on Tuesday, November 14, 
1950, for the position of 

RESIDENT MEDICAL OFFICER 
for the Tubercolosis and Chest Clinic Service 


Duties will include’ in the first instance the care 
‘of patients at Picasant. Valley Sanatorium, where 
а house is available for a married man. There will 
also be some out-patient duties at Dunedin Hos- 
pital and some tcaching. Postgraduate experience 
in general medicine is regarded as mn essential 
qualification for the t. The present salary scale 
for the position is £1,000 to £1,150 per annum, less 
£110 per annum for residence provided. Further 
information in regard to this appointment can be 
obtained from the office of this Journal, and the 
High Commissioner's Office, 415, The Strand, Lon- 
don.—W. A. Williamson, Secretary, P.O. Box 453, 
Dunedin. (7622) 


HIS MAJESTY'S COLONIAL SERVICE 
Mauritius 





MEDICAL OFFICER = 

for tho Training College, Education Department 

Main dutfes will be the organization of a schools 
medical service, in which the officer himself will 
stake an active part, and to lecture on health edu- 
cation at the training college. Appointment will 
be on three years’ probation for permanent and 
pensionable employment. Salary scale ix Rs. 8.000 
to Rs. 13,500 (£600 to £1,012 10s, a year current 
sterling equivalent at one rupee to 1s. 61). А 
temporary cost-of-living allowance is payable at 
the rate of 20 per cent of salary up to a maximum 
of Rs. 2,400 (£180) а усаг, Quarters are not pro- 
vided. Income tax at low rates. Free passages 
provided on appointment for the officer, his wife 
and children, not exceeding four persons besides 
himself. Leave passages provided for officer and 
wife only. Тһе Governor's permission is necessary 
before the officer may be accompanied by his wife, 
Tour of service is three to four years. Generous 
home leave. Candidates must possess medical 
qualifications registrable in the United Kingdom. 
Experience in school medical work is desirable. 
Application forms may be obtained on request in 
writing (quoting reference No. 27215/272) from the 
Director of Recruitment, Colonial Office, Sanctuary 
Buildings, Great Smith St., London, S.W.1. (7620) 


SUDAN GOVERNMENT 
Mipistry of Health 
The Ministry of Health requires 
MALE MEDICAL OFFICERS 
preferably under 35 years, for service in the Sudan. 
Candidates must be registered in the United King- 
dom and should have taken thelr medical training 
here. Appointment wil be either on jongterm 
contract on a salary scale £901 to £1,450, with 
special post-service gratuity, or on short-term con- 
tract up to six years oh а salary scale £1,126 to 
£1,812 with lower post-zervice benefits. — Cost-of- 
living allowance varying between £142 and £352 
per annum, according to the number of dependants, 
is at present payable. There is st present no 
income tax i the Sudan. Free passage on appoint- 
ment. Full particulars and application forms may 
be obtained on application to Sudan Agent in Lon- 
don, Wellington House, Buckingham Gate, Lom 
don, S.W.1, Please mark envelopes “ Medical 
Officer." (7446) 








* to the hospital. 


ROYAL MELBOURNE HOSPITAL, Australia 


Applications are invited from legally qualified 
medical practitioners for full-time appointment as 


PATHOLOGIST* > 


Work includes morbid anatomy, 
histopathology, teaching of students, and research. 
Special experience in morbid anatomy desirable. 
Salary range from £A1,700 to £A2,000. Reasonable 


Applications, together with full parti- 
eulars of qualifications, previous experience, war 
service, and copies of not morc than four testi- 
monialz should reach the undersigned, from whom 
further particulars may be obtained, by noon on 
Saturday, December 16, 1950.—R. E. Fanning, 
Manager, The Royal Mcibourne Hospital, Grattan 
Street, Parkville, Victoria, Australia., (7725) 


SWITZERLAND, Zurich 
KLINIK HIRSLANDEN 
ANAESTHETIST 

Preferably ovet 30 years of age and holding the 
Diploma in Anacsthetics. "Appointment would be 
for one year in the first instance, commencing 
salary 1,500 to 1,700 Swiss francs per month, with 
furnished flat and all services. Candidates selected 
will be interviewed in Zurich, expenses pald. Ap- 
plications, giving age, experience and names of 
three referees, should be sent as soon as possible 
to Director. Department of Anaesthetics, Royal 
Infirmary, Edinburgh. (7675) 











IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 19 





UNIVERSITY APPOINTMENTS 


HOSPITAL FOR SICK CHILDREN 
Great Ormond Street, Losdow, W.C.1 
RESEARCH FELLOWSHIP 
in the Department of Morbid Amatomy 
Tenable for one year at £1,000. The Fellowship 
will be open to pathologists who have experience 
of morbid anatomy and will investigate the problem 
of malignant disease in childhood. Apply to the 
Morbid Anatomist, The Hospijal for Sick Children, 
Great Ormond Street, London, W.C.1. (7679) 


« INSTITUTE OF OPHTHALMOLOGY 
(University of London) 

Jndd Street, London, W.C.i 
(associated with Moorfields Westminster and 
Central Eye Hospital) 

Applications are invited from suitably qualified 
medical practitioners who bave had particular ex- 

perience in virus work for the post of 

SENIOR LECTURER IN BACTERIOLOGY 

in the Department of Pathology 
The appointment will date from January 1, 1951. 
The salary ‘scale commences at £1,250 per annum 
and rises by annual increments of £100 to a maxi- 
mum of £1,750 per annum. The successful candi- 
date will be required to join the Federated Super- 
annuation Scheme for Universities. Applications 
{six coples), stating age, qualifications and experi- 
ence, together with copies of three recent testi- 
moniais, should be sent to the Secretary, from 
whom further particulars may be obtained, not 
later than Friday, November 10, 1950.—C. F, 
Seath, Secretary, Institute of Ophthalmology, Judd 
Street, W.C.1. (7677) 


NEWCASTLE-UPON-TYNE REGIONAL 
HOSPITAL BOARD 
Children’s Accommodation—Gereral, Mental, and 
Mental Deficiency Hospitals 
RESEARCH FELLOWSHIP 

Applications are invited from suitably qualified 
doctors to carry out a rescarch survey of existing 
children’s accommodation in all types of hospitals 
administered by the “Board and to make recom- 
mendations іп connection therewith. A whole-time 
fellowship will be offered for a period of one year 
(to be extended if necessary) Salary £1,300 per 
annum. National terms and conditions of service 
and the National Health Service Superannua- 
Поп Regulations, 1947, will apply. It will be an 
advantage if the candidate has previous knowledge 
of children's hospitals or mental deficiency institutes 
and mental hospitals. Applications, together with 
names and addresses of one to three referees, and/ 
or onc to three testimonials, should be sent to the 
Senior Administrative Medical Officer. ** Blythswood 
South," Osborne Road.  Newcastle-upon-Tyne, 
within 28 days. Canvassing will disqualify. (7726) 


UNIVERSITY OF GLASGOW 
Applications are invited for a 
FULL-TIME JUNIOR ASSISTANT 

in the Department of Midwifery 
The successful applicant will act as Assistant to 
the Professor of Midwifery and will have clinical 
duties. Salary according to placement on Univer- 
sity scale for clinical teachers. Applications (six- 
teen copies) should be lodged not later than 
November 11, 1950, with the undersigned, from 
wbom further particulars may be obtained.—Robt. 
T. Hutcheson, Sec. of University Court. (7636) 


* 














UNIVERSITY OF LIVERPOOL 


GEORGE HOLT FELLOWSHIP IN 
PHYSIOLOGY 


Applications are invited from medical or science 
graduates for the above Fellowship. The appoint- 
ment wil be for опе year іп the first instance, 
but may be rencwed. The successful candidate will 
be required to pursue research in gasjro-enterology. 
Fuli details of remuneration and duties may be 
obtained on application to tbe undersigned. -Stan- 
ley Dumbell, Registrar. x (7676) 

UNIVERSITY OF BIRMINGHAM 
Faculty of Medicine 
> Chair of Obstetrics and Gynaecology 


The Council of the University invites applications 
for the appointment of 


PROFESSOR OF OBSTETRICS AND 
GYNAECOLOGY 





which will become. vacant on thc resignation ot 
Professor Hilda Lloyd, P.R.C.O.G.. on 
ber 3i. 1950. The appointment is a wbole-timo 


one, and the salary range is £2.250 to £2,750, The 
candidate appointed will be cligible for a distinc- 
Чоп award. Further particulars may be obtained 
from the undersigned. with whom applications 
(thirty copies) containiag the names of three referees 
should be Jodged within four weeks of the appear- 
ance of this advertisement. —. О. Burton, Secre- 
tary, The University, Birmingham, 3. (7727) 





UNIVERSITY OF ST. ANDREWS 


The University Court of thc Unlversity of St. 
Andrews invites applications for appointment as 


PROFESSOR OF SURGERY 


т the Senior Medical School (Dundec) of the 
University of St. Andrews. The salary attached 
to this appointment is £2.750 per annum, together 
with F.S.S.U. benefits. The University operates 
a scheme of family allowances, and a grant to- 
wards expenses of removal may be made. Further 
particulars may be obtained from the undersigned, 
with whom one copy of the application, together 
with testimonials and the names of three referees, 
should be lodged not later than January 15, 1951.— 
David J. B. Ritchic. Secretary, The University. St. 
Andrews. ‚ (1678) 





UNIVERSITY OF LEEDS 
Department of Paediatrics and Child Health 


Applications are invited from qualified medical 
practitioners for the post of 


LECTURER IN PAEDIATRICS AND CHILD 
HEALTH 


on the salary scale £1,000 by £100 to £1,500 per 
annum. The foltial salary will be determined in 
accordance with the qualifications and experience 
of the successful candidate. Applications should 
reach the Registrar, The University, Leeds, 2 (from 
whom further particulars may be obtained) not 
later than November 21, 1950. (7728) 









CLASSIFIED 
ADVERTISEMENTS 


For Charges See Inside Back Cover | 


NOTICES 


APPLICANTS ARE ADVISED not to send ortetinal 
testimonials when replying to advertisements. 
Copies wili answer the purpose quite as well, and 
in the event of thelr being lost or misleid no 
inconvenience will ensuc. 





EDUCATIONAL 


¥.R.C.S. POSTAL COURSES (Edin. and Eng.) for 
PRIMARY and FINAL EXAMS. Full details (as 
also of Private Thition).—H. C. Orrin, F.R.C.S., 
Surgeons' Hall. Edinburgh. T 


POSTAL COACHING FOR ALL MEDICAL 





EXAMINATIONS. Examination successer, 1936- 
1949; M.D.Lond., 65; M.B.. B.S.Lond., Final, 
129; F.R.C.S.Eng., Primary, 219; F.R.C.S.Eng.. 
Final, 145; M.RC.P.Lond., 216; M.R.C.S. 
L.R.C.P.. Final 291: D.A. 171; D.C.H. 127: 
M. and D.ObstR.C.O.G. 225; Б.О. C.P.H., 
D.P.H., D.L.O.. D.P.M., F.R.C.S.Edin. many 


successes. Assistance with M.D? Thesis, Pros 
pectus, list of Tutors, etc, on application to 
Dr. Ө. Б. Oates, University Examination Postal 
Institution, 17, Red Lion Square, London, W.C.l. 
Phone: HOLborn 6313. 


a M ——— ———— M M À— 
MEDICAL CORRESPONDENCE COLLEGE, 19, 
Welbeck Street, London. W.l. provides COACH- 
ING for all Medical Examinations, D.A., D.P.M., 
D.O.M.$S, D.LO. рсн. D.MR.D. aod 
D.M.R.T.. M.R.C.P. F.R.C.S. M.D. thesis, and 
all qualifying .exams by а staff of highly qualified 
Tutors. Honoursmen and Gold Medallists, Com- 
plete Guide to Medica! Examinations sent free on 
application. Applicants should state in which 
qualification they are interested. 


Square, London, 
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LECTURES 


EMPIRE RHEUMATISM COUNCIY 


The Autumn week-end course will be held at THE 


Blackfriars Lane, 


APOTHECARIES' Queen 
Street, E.C.4 (Blackfriars Tube Station), on FRIDAY, SATURDAY, and SUNDAY, МОУЕМИНЕ 17, “ 8, and 19, 1950. 


POSTGRADUATE COURSE 
LECTURES 


a 


Friday, November 17 
4.30-5.30 pm: — Fibrositis 


5.30—6.30 p.m. Согізопе апа: ACTH, in ‘the Rhenmatic 
Diseases 


Saturday, November. 18 ' » 

10—11 am. оу Rheumatism - 7 . 

11.15-12.15 Gou š 

2-3 p.m. Pathology of the Rheumatic Diseases 

1 p.m. Rneumatold Arthritis vs А е 

PUES pm. Ankylosing Spondylitis м” te 
Sunday, November 19 

10-11 a.m. The Aims of Physical Medicine in the Treat- 

ment of Rhi 
11.15-12.15 


The fee for the course will be Two Guineas, 
оле week before, by Tho General Secretary, „Emp: 


Orthopaedic Aspects of the Rheumatic 
Diseases . 


“ 


W. S. С. CoPEMAN, о. B.E., F.R.C.P. 
OswALD SAVAGE, ESQ., o OBE. M.R.C.P. 


E. G. 1. Brwaters, ESQ., Е.К.С.Р. 
А D. Кекзінх, EsQ., F.R.C.P. 

e HJ GIBSON, Eso., M.D. 

. ОН. Е. West, Eso., M.R.C.P. 


..  F. Оиршү Hart, ESQ., F.R.C.P. 


Qt 


Н. A. BURT, ESQ., М.В.С.Р. 
W. D. Согтавт, EsQ., F.R.C.S. 


ited to 100 eütrles to be received with remi at least 
Rheumatism Council, Tavistock House (N), 





EDUCATIONAL 
ES, DPM. EXPERT THESIS AID 
toner. D.P.M. Part I and Psychiatry, Oral and 


Postal Private Tuition by late D.P.M. Examiner.— 
Box 1553, B.M.J. 





SHORT COURSE IN DIAGNOSTIC AND 
Progxostic Methods in Urfhopaedics will be held 
in the Institute. of Orthopaedics, at the Royal 
National Orthopaedic Hospital, from November 6 
to 11. 1950. Further particulars from the Dean, 


at 234, Great Portland Street, London, W.1. (7623), 





SOCIETY OF APOTHECARIES OF LONDON.— 
DIPLOMA IN INDUSTRIAL HEALTH.—The next 
examination wil begin on Monday, December 4, 
1950. The following Examination will be held in 
July, 1951. For regulations apply Registrar, Apothe- 
caries’ Hall, Black Friars’ Lane, London, E.C.4. - 





LECTURES 


GENERAL MEDICINE (M.R.C.P.): November 6 
to December 14, 5 to 8.30 p.m.. (Monday to 


Friday) 2 to 4.30 p.m. (Saturdays). 
clinical cases, patbology, x-rays. St. Stephen's 
Hospital, S.W.10. ' Limited. Apply, Fellowship 


of Postgraduate Medicine, a Wimpole Street, 


London, W.L. Langham 42 





SITUATIONS VACANT 


` Male Laboratory Techniciam, preferably holding 
I.M.L.T. certificates, but man with Army certificates 
or ‘sitting for the I.M.L.T. final might be con- 
sidered. Salary according to qualifications. Apply, 
in writing, to the Secretary, Department of Ento- 
mology and Parasitology, School of Tropical 
Medicine, Pembroke Place, Liverpool, 3. 
Wolverhampton Hospital Management Commit- 
tee. Group No. 16, Birmingham Негюп. The 
Royal Hospital, Wolverbampton.—Applications are 
invited for the post of Senlor Assistant Blochemist 
(non-medical) to No. 16 Hospitai Group, Birm- 
ingham Region. Tbe post is tenable tn the Patho- 
logical Department of the Royal Hospital, Wolver- 
hampton, where its holder will work under the 
direction of the Head of the Department. Candi- 


datcs must be at least 26 years,of age, must hold. 


a specjal chemical qualification and must have at 
least two years’ experience іп hospital biochemistry. 
Commencing salary according to experience and 
qualifications, subject to adjustment in the light 
of any salary scale {n future set up by the Ministry 
of Health. Applications to W, Cockburn, Secre- 
tary, The Royal Hospital, Wolverhampton, 


PHARMACISTS, 
DIETITIANS, DISPENSERS, 
AVAILABLE 


Lady Dspenser-Receptionist and 
Chauffeuse seeks post Bristol ares. Apothecary 
Hall certificate. — Thirteen: years’ experience. Rx- 
eglignt testimonials.—Box 1552, В.И]. 
. Educated: S.R.N., R.S.C.N. and 
interesting ‘post with: G.P. 
working. “Go anywhere, home ог abroa 
1528;-В.М,}: 

He D bad 


NURSES 


ist, seeks 
d.— Box 





competent 


typ. 
Intelligent and hard. 


"AVAILABLE 


Couple seek joint appointment, Caretaker-handy- 
man, . Clerk-receptionist, clinic, similar establish-" 
ment, Would consider occasional domestic assist. 
ance. accommodation essential. 
Highest references.—Box 1538, В.М. 

Former secretary of Psychological Society desires 
Fall. or Part-time Post. Accustomed to inter- 
viewing parents and children and answering corre: 
spondence on own initiative.. Miss Shephard, 29F 29F, 
Notting Hill Gate, W.11. 

Medical stmdent (ex-Service), married, no thiid- 
requires Unfurnished Flatlet, London arca. 
Wife, secretarial experience, willing to undertake re- 
ceptionist/sccretarial dutics.—Box 1529, В.М.Ј. 

St. Mary's student and wife, small baby, require 
Unfurnished Accommodation “деврегмеу, London, 
Willing answer telephone, etc. Relinbie. Highest 
references.—Box 1539, В.М.Ј. 


Secretary, used medien! terms, requires post in 
hospital, preferably clinic work.-Box 1537, В.М.Ј. 
Young Indy, 26, two years doctor’s dispenser- 
Post. Good references.—Box 


Yousg lady, uxwrsxigg, dental, clerical. experience, 
requires post Nurse-receptionist.—Box 1540, B.M.I. 





Applicants requiring testimonials, theses, copied 
or duplicated should communicate with Manton 
Secretarial Service, Ltd., 98, Victoria Street, S.W.1 
(Victoria 0141), who are specialists. 





Readers frequently desire to refer 10 
' advertisements concerning appliances, pre- 
parations, etc., which have appeared in. 
earlier issues of the Journal. 

The Advertisement Manager can supply 
particulars ‘at кпу time. 


In dealing with written enquiries, especi- 








ally from overseas, correspondents аге, 
wherever possible, put in direct contact with 
the advertisers in whose products they are 
interested. ` 
Write: Advertisement Manager, 
P British Medical Journal, 
h B.M.A. House, 
Tavistock Square, 
L х London, W.C.1. 
ACCOMMODATION t 
i AVAILABLE 
Accommodation, Norfolk Hal; 25, Norfolk 


Square, Hyde Park. W.2. Excellent rooms and 
food, inclusive from 4} guineas. Special terms 
students sharing.—Resident Manager. PADding- 
ton 8596. 

Large Service Rooms with breakfast. Telephone, 
h. and c. Other meals by arrangement.—Osborne 
Court, 6, Cornwall Gardens, S.W.7. West i663. 


Victoriae 


' ACCOMMODATION 
WANTED | 


Fwrahhed Cottage or Flat, two bedrooms, re- 
quired by Australian medical postgraduate, from 
January, 1951, for 12 to 18 months, reasonably 
dose to Moorfield Eye Hospital.—Airmail c/o 
Goyder, Son & Co., Sydney, Australia. 

Woman doctor ont all day wishes one or two 
Furnished Rooms, preferably with own bathroom, 
in Central London, with meals and attendance.— 
Box 1532. B.M.J. 


HOTELS 


DEVONSHIRE.-—You can winter at the ARUN- 
DELL ARMS HOTEL, Lifton, Devom, at the 
moderate charge of 5 guineas а week, for a stay 
of not less than a month from October to March. 
This is being done rather than close for the winter 
and discharge staff. Snipe and rough shooting 
available. Early bookings are advised. Write for 
brochure or telephone, Lifton 244. р 

SOMERSET. .—SHURTON COURT COUNTRY 
HOUSE HOTEL, Stogursey. From November 1, 
1950, winter residence at very reduced terms, or 
private suites and bed-sitting rooms. Central heat- 
iag. Н. and C. Own [пн and garden produca 
Resident owners, Mr. Н. L. Higgins, Miss S. M. 
"'Thursfield. 


MOTOR CARS, ETC. ' 


Genfleman пгкеойу requires 1946-49 Car. :Fullest 
particulars, ‘King, Ashley, Penington Road, 
Beaconsfield, Bucks. Beaconsfield 1306, 

Good Car, under. 5,000 miles, required at on 
Cash.— Morley, 54, Streatham НШ, London, SWE 
Talse Hill 4488 (day). 

1946-49 (covenant free) Car wanted immediately. 
Would consider well-kept earlier model, Please 
advise mileage and price required.—J. Spring. 48, 
Buckingham Avenue, London, N.20. 








n 


MISCELLANEOUS 


For Sale. Half Skeleton, skuH included. Best 
offer over £9.—Box 1531, B.MJ. 
For sale, Portnble Boyle's Anaesthetic “Machine, 
pam good condition, £45 or near offer.— 
Leitch, 2, Booth Place, Falkirk. Tel. Falkirk 451. 
Trial Set (Corry and Paxton Lenses, 
£22 10s. Hamblin OphtHatmoscope; £10 10a— 
Martin-Doyle, Cwm House, Castle St., Worcester. 


* Мейеп,” Medical Supply Centre, 
Ophtbalmoscopes, £3 12s,; Auriscopes, 5s. ; 
Anerold Sphygmormanometers, £4 4s.; Syringes, 
set £2 5s. 9d.; Thermometers, £1 158. dozen; 
Emergency bags, £4 193. 6d.—60/10, Duke Street, 

Microscopes. Secomdhnmd bargaius, guaranteed’ 





"London, 
#2 


sound order. Write for. list. Deferred terms if 
required.— Wallace Heaton, Ltd., 127,, New Bond 
Street, W.1. 


Overdue Acconets collected throuehowt Britain. 
Modest terms. Highest cthica] standards.---Nationab 
Medica! & Dental, Protection Societv 80, Leeds 
Road. Bradford. 

Swiss Watches, Indies" ‘and gentlemen's, doctors, 
Vita] Pulse ''Regd." Watches. Available on 
monthly payment terms. Write for particulars, 
E. J. Frankland & Co.. Ltd., Mall Ordet Dept., 
Frankland House, London Road. South Godstone, 
Sürrey. London Showroom, New .Bridge Street 
House, New Bridge Street, E.C.4. J 





NURSING HOMES 


Finmere.  ArdmUan, Oswestry. Small newly- 
built Home now open to recelve general medical 
patients, and/or semi-invalids, all ground floor, 
from 7i guineas a week.--Apply, Matron. 

Nursing Home, beautifully sttuated, ideal for con- 
valescence. Catering under expert dietitian. Con- 
stant medical supervision. Private rooms from 12 
gos. weekly. double rooms 10 gns. weekly.—Surrey 
His Clinic. Caterham Caterham 2275. 





HOMES 


NORTHUMBERLAND HOUSE 
GREEN LANES, FINSBURY PARK, N.4 


A PRIVATE HOSPITAL for the treatment of 
‘MENTAL ind NERVOUS ILLNESSES. Con- 
veniently situated and easy of acccss from all 
parts. Six acres of ground, facing Finsbury Park. 
Voluntary and Temporary Patients received without 
certification. E.C.T. Group Psychotherapy. Trained 
Resident and' Visiting Staff; INSULIN COMA 
UNIT. Telephone : Stamford Hill 7866/7 (2 lines). 
Telegrams: " Subsidiary, London." Medical Super. 
intendent Robert M. Riggall, Member, 
Psycho-Analytical Society. 
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CHARGES FOR CLASSIFIED ADVERTISEMENTS 
(Revised OCTOBER 1, 1948) CIRCULATION 76,000 
— ——ÉÓ—— It: . » 
To ) сооз in paper, book-keeping entries, and ауо!йе$е!ау, please send payment with the advertisement 
rested : 
» Advertisement Man a - 
“ British Medical Journal,” 
B.M.A. House, Tavistock Square, London, W.C.1. 


Tho text of the advortisement itself should, where applicable, be clearly marked ‘‘ MEMBER ” and every 
effort will be made to include in forthcoming issue if received NOT LESS than TEN days before publication. 


Do PLEASE WRITE ADVERTISEMENTS AND 
NAME AND ADDRESS CLEARLY IN BLOCK LETTERS 


Cancellation of advertisments cannot be accepted if received after 4 p.m. on Monday. 


PRACTICES 
PARTNERSHIPS 
ASSISTANTSHIPS 
LOCUMS 


SITUATIONS . A 


MOTOR CARS 24 
ISCBLLANEOUS > 


UNIVE! 
EDUCATIONAL 
LECTURES 
NURSING HOMES 


NOTICES 
INDUSTRIAL АРРТЗ. 


” 


MEMBERS РЕК n INSERTION 
12 words me (minimum charge) 
n cdit. 


With 
12 words 19%. (minimum 
18 De 


With name and address 
18 words 158. (minimum charg.) 
24 20s. 


30 , 25s 
Additional words: 52. for each 6, or less 
NON MEMBERS ЕВЕ INSERTION 


Box No. With name and address 


18 words ue (їс charge) 
ч 305 


charge) 


* additional words: 6s. p^ each 6, or less 


Minimum charge 30s. for 4 lines 
Тг. 6d. а line thereafter. 


With name and address 
18 words 30s. (minimum charge) 
24 403. 


PER INSERTION 

With Box No. 
12 words 31s. (minimum charge) 
18 41s. 





MOTOR CARS (IRADE) 24 „ 51 30 , 50x 
MISCELLA NEO Additiona) words: 10s. for each 6, of iess . 
(TRADE) 
ACCQMMODATION PER INSERTION 
CONSULTING ROOMS With Box No. With name and address 
NURSING HOMES 12 words 23s. 6d. (min. charge) 18 words 22s. 6d. (min. charge) 
FOR SALB 18 , 318. E » 30s. 
24 „ 38s.6d. » 375. 6d. 


TYPING AND 
DUPLICATING 


E | 
| 
| 


Additional words: 7з. 


d ror each 6, or less 





DISPENSERS PER INSERTION 

NURSES With Box No. With name and address 
HOUSEKEEPERS seeking 12 words 11s. (minimum charge) | 18 words 10s. (minimum charge) 
RECEPTIONISTS posta 18 , 13s, 6d. 24 „ 12%. 6d. 


30 „ ISL 
Additional words: 2s. 6d. for each 6, or less 





Every effort is made to ensure the accura 
p implied by acceptance, and the British Medica 


any advertisement. 


advertisements appearing in the Journal. No recommendation 
Association reserves the right to refuse or interrupt the Insertion 





REPLIES TO BOX NUMBERS. Tho names an 
by us in strict confiden 


ce and cannot be disclosed. Each Box No. should 


and addresses of advertisers | under box numbers are hold 


addressed separately. Two or 


more replies can be enclosed in one envelope; addressed to the Advertisement Manager. They: will be 


forwarded to the advertisers in plain envelopes. 


Advertisement M 


Telephone: Euston 2111. 


r, British Medical Jourmmal,-B.M.A. House, Tavistock 
tmedads, Westcent, 


Telegrams: Bei 


London, W.C.l. 
n. 





CHISWICK HOUSE, PINNER, MIDDLESEX 
Telephone : Pinner 234 


A PRIVATE HOME for the TREATMENT and 
CARE of MENTAL and NERVOUS ILLNESSES 
in both sexes. A modern country house, 12 miles 
from Marble Arch, in attractive, secluded grounds, 
Fees trom 10 guineas per week inclusive. Patients 
treated under certificate, temporary or voluntary 
status. Usual modern forms of treatment, includ- 
ing psychotherapy, narco-analysis, modified insulin, 
occupational therapy, E.C.T., etc, Separate house 
in six acres of grounds nearby for convalescent 
patients,-Douglas Macaulay, M.D., D.P.M. 





CAMBERWELL HOUSE 
33, PECKHAM ROAD, LONDON, 8,Е,5 
Telephone: Rodney 4242 (2 lines) 
A PRIVATE HOSPITAL for the 
Treatment of Neryoes and Mental Disorders. 
Full ni Paraan may be obtained from the Secretary. 


Convalescent Home ts HOVE VILLA, 
BRIGHTON. 





RUTHIN ‘CASTLE, NORTH WALES 


A PRIVATE CLINIC, the first in Great Britain. 
for investigation and treatment of all forms of 
disease, except mental and infectious. Nursing, 
X-ray and Laboratory Depart. 
ments, - 
Inclusive charges. Apply Secretary, Tel. Ruthin 66. 


REGENTS PARK NURSING HOMES 
& CO-OPERATION, LTD. (Est. 1899) 
26-21-22, St. Edmund's ‘Terrace 
London, N.W.8 


Leading Home for Medical, Surgical, and 
Maternity Patients, with separate block adjoining 
for nerve and chronic cases. Modern operating 
theatre. Telephone in al] rooms, hot and cold 
water, part centrally heated. Fully trained staff, 
excelient cuisine under qualified chef. Attached to 
the Home із a country residence, Desmond House, 
Hitchin, Herts, for convalescent patients at consider- 
ably low fees. Private malo and female nurses 
supplied for all types of cases. Telephone : 
PRimrose 3049, 3678 ; Hitchin 763. 





CLIFFDEN, TEIGNMOUTH 


Fer the early TREATMENT OF NERVOUS DIS- 
ORDERS and patients needing rest and care. A 
well-appointed house with spacious balconies and 
extensive views of the South Devon Coast. Beauti- 
ful garden and own dairy in 35 acres, In the 
каше grounds, ROWDENS, a comfortable house 
with lovely views, Private road to the beach. There 
is also a charming house, Ebworthy, Manaton, 
Dartmoor, situated in 25 acres, 1.100 ít, up for 


' bracing moorland alr. Resident physiclans: Bertha 


M. Mules, M.D., B.S. ; Anne S. Mules, M.R.C.S., 
L.R.C.P. Telephone: Teignmouth 289 and 537. 


ST. ANDREW’S HOSPITAL, NORTHAMPTON 
For Nervous and Mental Disorders 


President: The Most Hon. the MARQUESS of 
EXETER, K G., C.M.G.. A.D.C. Medical Supt: 
Thomas Tennent, M.D., F.R.C.P., D.P.H, D.P.M. 
This Registered Hospital is situated in. 130 acres of 
park and pleasure grounds. Voluntary patients who 
are suffering from incipient mental disorders or who 
wish to prevent recurrent attacks of mental trouble. 
temporary patients and certified patients of Бо 
sexes are received for treatment. Carefyl clinical. 
biochemical. bacteriological and pathological exam- 
Inations. Private rooms with special nurses, male or 
female, in Hospital ог In one of the numerous villas 
in grounds of the various branches can be provided 
WANTAGE HOUSE.--Thi: is a Recention Hospital 
in detached grounds with a separate entrance to 
which patients can be admitted, It Is equipped with 
all the apparatus for the complete investigation and 
treatment of Mental and Nervous Disorders by the 
most modern methods ; insulin treatment is available 
for suitable cascs. It contains specia] departments 
for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immer- 
sion bath. Vichy Douche, Scotch Douche, Electri- 
cal baths. Plombiéres treatment, etc. There is an 
Operating Theatre, a Dental Surgery, an X-ray 
Room, an Ultra-Violet Apparatus, and a Depart- 
ment for Diathermy and High-frequency Treatment. 
It also contsins Laboratories for biochemical. 
bacteriological, and pathological research — Psycho- 
therapeutic treatment is employed when indicated 
MOULTON PARK.—Two míles from tbe main 
Hospital there are several branch establishments and 
villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables аге supr led to the 
Hospital from the ferm, gardens, and orchards of 
Moulton Park. Occupational therapy is a feature 
of tnis branch, and patients arc given every facility 
for occupying themselves in farming. gardening, and 
fruit-growlng. 

BRYN-Y-NEUADD HALL.—The seaside house of 
St Andrew's Hospital is beautifully situated in a 
park of 330 acres at Lianfairfechan amidst the finest 
scenery in North Wales. On the North-West side 
of the Estate, a mile of seacoast forms the 
boundary Patiems may visit this branch for а 
short seaside change or for longer periods Тһе 
hospita! has its own private bathing house on the 
seashore There is trout-fishing in the park. 

At all the branches of the Hospital there are cricket 
grounds, football and hockey grounds, lawn tennis 
courts (grass and bard courts), croquet grounds. 
golf courses, and bowling greens, Ladies and gen- 
tlemen have their own garden and facilities are 
provided for handicrafts such as carpentry, etc. 
For terms and further particulars apply to the 
Medical Superintendent (Telephone No.: Northamp- 
ton 4354 (3 lines) ), who can be seen in London by 
appointment. 





NORTHWOODS, WINTERBOURNE, BRISTOL 
A Registered Nursing Home in charming sur- 

roundings for elderly people necding nursing, 

warmth, comfort, good food, and ample dairy pro- 

Mir From 6 guincas a week. Apply to the 
tron. 


AGENTS 


MEDICAL PRACTICES 
ADVISORY BUREAU 


APPOINTMENTS INFORMATION SERVICE 
Doctors sceking information about openings. in 
various fields of medical practice, or introduc- 
tions as locums, assistants or partners, are invited 
to address enquiries to the Medical Director, 
Medical Practices Advisory Bureau, at 
B.M.A. House, Tavistock Square, London, 
W.C.l. Telephone number : EUStom 5601/2. 
33, Cross StreetA Manchester. Telephone 
number: Deansgate 3691. * 
7, Drumebeugh Gardems, Edinbsreh, 3. 
phone number: Edinburgh 33531/3. 
The services of the Medical Practices Advisory 
Bureau are free to members of the Association. 


А РЕ "Y^ 
PERCIVAL TURNER, LTD. 
MEDICAL AGENCY (Est 70 Years) ` 
25, MAIDEN LANE, STRAND, W.C.2 
Phone: TEMple Bar 9011. Grams: Epsomian, London 
Night: Walton-on-Thames 1785 
Private Practices and Partnerships, HOME and 
OVERSEAS, also exchanges. 
LONDON arrea, ymi-retired doctor required аһ 
personal physician. Salary £500 to £1,000 р.а. 
Assistantships with view, ESSEX, STAFFS. 
YORKS, MIDDX. W.9, E.17, and others. 
Assistants and Trainees, MIDDX, HANTS 
SURREY, STAFFS, E.2, N.15, and others. 
Many appiicants for Assistantships with View 
Locums provided. 


Tele- 
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PERIPHERAL VASODILATOR 


 PRISCOL 


Acts through the autonomic nervous system to produce dilatation of small blood vessels. 





Clinically effective in Raynaud's disease and other peripherak vascular disorders 
associated with vasospasm, such as Erythrocyanosis. Thrombo-angiitis obliterans 
and arteriosclerotic disease of the peripheral vessels. 


Also of value in determining the effect of proposed sympathectomy. 


The following forms are now available For local application 
TABLETS AMPOULES OINTMENT ' SOLUTION 
0.025 g. 0.01 g. and 0.025 g.* 10% 10% 
* Now strength to facilitate the administration of larger doses 
Full detailed literature with references is available on request 
(C Priscol' із a registered Trade Mark denoting 2-benzyl-imidaroline hydrochloride 


9034 "E 


CIBA LABORATORIES LIMITED, HORSHAM, SUSSEX 


Telephone: Horsham 1234 Telegrams : Cibalabe, Horsham 
5/50 








A booklet 


to read before 





""" | ANALJOL 


A methyl aspirin preparation tor external use m 
rheumatism and neuritis. it is non-staining and non- 


your Executor 


greasy and has an agreeable odour. 


A double action, analgesic and counter-stimulant, 
supported. by the печ of aspirin сг red 
К locally and constitutionally, ensures substantial ге 
The Manager of any branch of Lloyds Bank from pain arising from ths common fibrositic dis- 
will be pleased to let you have a copy of this orders of muscles, ligaments, nerves and joints. 


booklet, which provides useful information Formula :— 





Methy! irin 12! Pheny! Aspirin 2% 
Cempher 125% "* Menthol 8.75% 
Ol, Thymi Rub. 8% 
Alcoholic Solution of Тегріпео! 57.25% 


LLO YD S BANK Samples and literature on request 


LIMITED 
| KAYLENE, LTD. 
Dal Sole Distributors: ADSORBENTS LTD, 
1677 WATERLOO ROAD, LONDON, NW. 
* А n | ; ` 


^ 


about the Bank's executor and trustee services. 
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For certain cases of 
weak (valgus) feet 


Cooks 


- curator heel .  . 








CIMLAC. 
GAUZE 


A bland dressingincor- 
porating antiseptics of 
proved low toxicity In 
а sterilised Hio" 
gelatin base which pro- 
Vides marked healing 
&nd coagulating pro- 
pertles, 





for children means 






“ ordinary shoes” 








Certain foot ailments and leg weaknesses can be put right 
without T-irons or surgical m eee T 
boots. Wherever possible jl. р 6а E. 
doctors use a lightweight 
corrective heel, knowing the 
immense difference such an 
“ordinary look” makes to a 
child's attitude towards its 
own physical handicaps. Full 
details of Clarks Curator Heel 
are available to the medical 
profession, children's clinics, 
etc., on'application to Clarks. 










The acute shortage of hospltal beds has meant that many more patients 
are being treated at home, and as a result more and more С!т!ас Gauze 
is being prescribed by the Medical Profession for the home treatment 
of CHRONIC ULCERS, BURNS. CARBUNCLES and WOUNDS. 
To meet this demand, we Introduce the 
* PRESCRIPTION PACK" 
Pack; Aluminium box containing 12 pleces pm by 3j In. 
Each plece separately heat-sealed Їп an amber, moisture- 
proof, cellulose tissue envelope, е 
Сітјас Gauze is stil] available in 8 
the Hospital Pack, boxes containing 
24 pieces 41п. by 3g 1n. 














с.а J. CLARK LIMITED Мф 


: CALMIC LIMITED: CREWE HALL: CREWE 
(Shoemakers since 1825) STREET, SOMERSET " 


TEL. CREWE 3251; 5 lines- LONDON:EAGLE HOUSE. JERMYN 5T. 5 WI 


У У : v бо. 
ЕЛЫ — THE “SALTAIR” = 
ARTIFICIAL BREAST I i’ 
af F —the obvious solution of the psychological HE 
problem which frequently follows breast ampu- 
1 LJ - ] tation. It restores the normal figure line, ban- 


ishes self-consciousness, encourages resumption 
IN THE SERVICE OF SURGERY of normal uri ein Peau Ош while. bath- 






















D ing, as it re- zx 
° be) tains its shape i 

Gillette ; Ae) when wet and 
^ HE can be easily 
р Surgieal Blades and Handles NE | тя 
able in the 
$ The successful introduction of Gillette me “Saltair” 
N Surgical Blades has encouraged the de- | Brassiere ог 
N vel f ; DES! separately for 
ES opment of a Gillette handle. Made i sowing into 
W from chromium-plated nickel silver, D] patient's own 
3 e: : ei founda- 
these handles are precision-machined to | tion garment. 
ensure perfect fit and complete rigidity Details to 


in use with Gillette Surgical Blades, 0] doctors on 
Gillette Surgical Blades and Handles are 
made for each other and used together 


ordi at London address: 1, 
m STANLEY HOUSE, 103, Marylebone 
i А Er] 1:4 High Street, London, W.1. 

satisfy the most exacting requirements 3t Tel; => Welbeck 3034: 


of surgical technique. 


Ө 





<i 


Gilistto Industries Ltd. Great West Road, Isleworth, Middlesex 
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Grateful Patients 





The patient who seeks profes- 

sionàl attention when suffering 
from distressing cough due to 
cold—especially when it intcr- 
feres with sleep and rest—uwill 
appreciate the rapid symptomatic 
relief provided by Syrup 
Calcidrine. 


Devoid of opiates, yet dis- 


tinctly sedative and antispasmo- 
dic, the formula of Syrup Calci- 
drine is especially noteworthy 
because of its high iodine content 
as represented in calcium iodide. 
Thus liquefaction of bronchial 
mucus is encouraged and its 
removal facilitated. In addition, 


-SYRUP 


Each fluid ounce contains : 


Coldum lodide B.P.C, .. 25, : г. 
Ерһа1гїпє Hydrochloride B. PI we gr. 
Codsine Sulphate ia gr. 
Pentobarbital (Echyl4I-Mecnyi- Butyl) 
Barbituric Acid 0.34 pr. 
Équivalent to embutal brand of 
Pentobarbitonum Sodium ВР. — ... 3/8 gr. 
Alcohol B.P. 28 min. 


Wild Cherry Bark BP. Tolu and 
Aromatics -- qS 


j 
| 
і 
і 
t 
| 
і 
і 
| 
| 
і 
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і 
і 
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ephedrine hydrochloride provides 
a specific relaxing effect on the’ 
bronchial muscle, while Nem- 
butal, a short-acting barbiturate, 
produces a desirable sedative and 
antispasmodic action. Unusual 
palatability is due to the vehicle 
of syrups of wild cherry and 


, tolu with aromatics, making 


Syrup Calcidrine especially suited 
for both children and adults. It 
is supplied in 4 fluid ounce 
bottles. 


ABBOTT  LanoRaTORES LTD., 
Wadsworth Road,  Perivale, 
Greenford, Middlesex. 


CALCIDRINE 


TRADE MARK 


i 
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An outstanding advance in @ Oe 


FIRST-AID DRESSINGS Ray 


Dalmas now impregnated with 
|. 5-aminoacridine hydrochloride 











NLIKE many other first-aid dressings, Dalmas are now impregnated -Dalmas Special Doctor's Cabinet 


with 5-aminoacridine hydrochloride. This enamelled metal cabinet contains 180 first-ald 
This most effective antiseptic accelerates healing. Doctors and nurses dressings in seven sizes and shapes, with a spool of 
recognize the place held in wound therapy by 5-aminoacridine hydro- Dalmas strapping. Price 16/8, refills 14/10. In 


chloride, despite the advent of the sulphonamides and penicillin. Unlike айе Jor consulting room ана kome: 


these, 5-aminoacridine has a bactericidal action against B. Proteus and 


: : Dalmas Vaccination Shields 
other Gram-negative organisms. 


A new waterproof vaccination dressing of patented ' 


The use of this antiseptic adds another advantage to those which have design, available in two sizes; the smaller being 
made Dalmas dressings so outstanding. They are waterproof and grease- specially for babies and small children. Retail price 
‘proof and can be worn while washing. They stretch in every direction, yet ` 1- for carton of two dressings, or, in the children's 
the edges stick tight, so cannot fray or catch in clothes. They. are skin- size, 1j- for four dressings. 
coloured and hardly show. , ' 
NOTE: They should be applied to dry skin. : eur Dalmas Strapping 


"A new waterproof adhesive .tape in 1-уа. spools 
(I inch wide). Retall price 1/-. Also in 3-yd. lengths 3 
a y and in 2-inch and 3-inch widths. Dalmas strapping is 
i DA LMAS LIMITED ideal where a bandage would be awkward. 
LEICESTER (Phone: Leicester 65261) ~ The above products can be obtained direct from 


- Dalmas Limited, Leicester, or through your usual 
supplier. р 


THE SAFE LAXATIVE 


Constipation Is not uncommon, and It is the concern of those who tend 
the sick to relieve their patients from this disorder. 


In this connectlon ‘California Syrup of Figs’ perfectly meets the need 
for a safe ‘yet efficaclous aperient. Completely void of mineral or 
synthetic cathartics, it Is corrective not purgative, and re-educates 
the bowel to normal function. 


Its pledsant taste and simplicity of dosage makes ‘California Syrup of 
Figs’ the laxative of choice for young and old alike. It may safely be 
employed either In occaslonal constipation, or for routine use in every- 


day family life. — : ' "E 


Contains approximately 27-8% Ext, Senn..Fol. and 27-0% 
Syrup Ficorum (1 in 10) with carminative, sweetening, and - 
flavouring agents. - 


— —'CALIFORNIA SYRUP OF FIGS’ —— 


` - 4 WARPLE WAY, LONDON, WS | 
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dysmenorrhoea 

rheumatic’ pains 
simple headaches 

neuritis 
neuralgia 





common colds 
influenza 
sinusitis 


Londen, Sty d 
for 
B SMITH KLINE & 


FRENCH Ё 
] oINTERNATE i 
ue the СНА! со " 

карлы ЫЕ: 


© ‘Edrisal’ presents a different and unusually effective 
form of analgesia. It contains two recognized analgesic 
agents, in combination with the well-known anti-depressant, 
*Benzedrine’. Thus * Edrisal’ relieves pain — and dispels 
the depression which almost always accompanies pain. 





Recommended dose: 2 tablets. Each tablet 


The best results are obtained with a dose of 2‘Edrisal? 00079 amphetamine (* Benzedrine’) 
Tablets repeated every three hours if necessary. ‘ Edrisal’ sulphate 2°5 mg. ; acetylsalicylic acid 160 
is issued for prescription in bottles of 25 tablets, mg.; phenacetin 160 mg. 


THE DUAL-action ARALGESIC 





Further details at Stand No. 148 London Medical Exhibition—20th to 24th November 


MENLEY & JAMES, LIMITED, 123 COLDHARBOUR LANE, LONDON, S.E.5 
for Smith Kline & French International Co. owner -of the trade marks ‘Edrisal’ and * Benzedrine' 
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PAIN, AND ITS 


The Physiology аў Pain by E. D. Adrian, O.M., M.D., F.R.C.P., RRS. 
Some Става Aspects of Pain by Gordon Holmes, C.M.G., M.D., SC.D., В.В.С.Р., 


The Meaning and Measurement of Patn by Lord Moran, M.S., M.D.,-F-R.C.P. 

Cardiac Pain by D. Evan Bedford, M.D., Р.В.С.Р. 

Pain in Peripheral Vascular Disease by A. J. Slessor, M.V.0., F.R.C-3., and 
Sir James Learmonth, K.C.v.O., C.B.E., CHM, F.R.C.S., F.R.C.S.ED. 

Pain in Respiratory Disease by William Brockbank, M.D., F.R.C.P. 

Pain in Disease of the Nervous System by Sir Charles Symonds, K.B.E., C.B., 
D.M., F.R.CP, 

Headache by Sir Charles Symonds, K.B.E., C.B., D.M., F.R.C.P. 


MINOR SURGERY by 19 Authorities. 


DISEASES OF THE HEART 





624 pp. Nearly 300 plates. 70/- net 


Published by EYRE & SPOTTISWOODE in conjunction with “ THE PRACTITIONER" 


A New “Practitioner” Handbook 


NOW READY 


PROBLEMS 


194 pp. 12/6 net 


Pain in the Gastro-Intestinal Tract by the late B. A. McSwiney, M.B., B.CH., 
*C.D., F.R.S., and C. B. B. Downham, 8.8C., M.R.C.&., L.R.C.P. 

Abdominal Pain by Sir Heneage Ogilvie, K.B.E., D.M, M.CH., FRCS. 

Urological Pain by W. E. Underwood, O.B.E., F.R.C.S. 

Pain in Gynaecology by О. W. Theobald, M.D., F.R.C.P., F-R.CS.ED., F.R.C.0,0. 

Analgesia i: Labour by Andrew M. Сіауе, M.D., ¥.R.CS., F.R.C.O.G. 

Pain in Rheumatic Diseases by G. D. Keraley, M.D., F.R.C.P., T.D. 

Dental Pain by Gerald Jack, M.C., M.R.C.S., L.R.C.P., 1.0.3. 

Pain of Non-Organic Origin by Henry Wilson, M.D., F.R.C.F. 

Principles of Treatment by Harold Balme, O.B.E., M.D., F.R.C.3. 

The Relief of Pain in Childhood by 1. L. Henderson, M.D., F.R.C.P.ED. 


SKIN DISEASES IN GENERAL PRACTICE by Е. RAY BETTLEY, T.D., M.D., FRCP. 
260 pp. Nearly 100 plates. 21/- net 


EARLY RECOGNITION OF DISEASE 


by 15 Authorities, 10/6 net 


Revised edition. 34 illustrations. 14/- net 


READY EARLY DECEMBER 


AND CIRCULATION 


by PAUL WOOD, о.в.., M.D., F.R.C.P. 





Avoid flogging a tired horse 


THE VALUE of regular bowel movement is well 
known to Doctors, but with changes in normal 
routine and the introduction of restricted or special 
diets many of their patients will experience con- 
Stipation. Theuse of purgatives in such cases 
often stimulates the bowel to over-activity which 
is followed by a prolonged period of rest and 
consequent inactivity. The tired horse —so to 
speak—is flogged ayain and a vicious circle is easily 
established. Restoration of normal routine is best 
achieved by insistence on a regular effort and the 
provision of sufficient bulk to ensure normal peri- 
stalsis. ‘ PETROLAGAR’ is designed to this end; - 
it provides * soft bulk’ by mixing intimately with 
the bowel contents and makes up the deficiency of 
moisture and mass essential to normal movement. 
Gently but surely *PETROLAGAR' helps the 
return to ‘habit time.’ ‘PETROLAGAR’ is issued 
in two varieties : Plain, and with Phenolphthalein. 


‘P etrolagar ” Emulsion 


Trads Mark 


JOHN WYETH & BROTHER LIMITED, CLIFTON HOUSE, EUSTON ROAD, LONDON, N.W.Í 
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* VERITIES YET IN THEIR CHAOS”* 


BY 


CHARLES McNEIL, M.A. M.D., F.R.C.P., F.R.C.P.Ed. 
Professor Emeritus in Child Life and Health, University of Edinburgh 


Thomas Hobbes, the philosopher, was a contemporary and 
familiar friend of William Harvey. Hobbes. has described 
. the life of man as “ nasty, brutish; and short.” He knew 
something both of life and of medicine. Не had studied 


anatomy and read Vesalius in París; and he lived to' the, 


age of 90 by a health system of his own, and by keeping 
clear of doctors. A strong point in his system was exercise, 
and a favourite exercise was singing. This is described 
by Aubrey (Lives of Eminent Men): “ At night when be 
was abed and the doors made fast, and was sure nobody 
heard him, he sang aloud (not that he had a good voice) 
but for his health’s sake : he did believe it did his lungs 
good, and conduced much to prolong his life.” Aubrey 
adds : “ Не seldom used any physique. Не was wont to 
say that he had rather have the advice or take physique 
from an experienced old woman who had been at many 
sick people's bedsides, than from the most learned but 
unexperienced physician." 

This story suggests the low state and repute of medical 
practice in 1602, when Harvey came back to London from 
Padua, like Portia, "a young and learned doctor." Yet 
‘he brought back with him'from Padua the best medical 
science of that time. It was the system of Galen brought 
up to date : Galen's anatomy revised and added to by 
Vesalius and Fabricius; his physiology, hardly modified 
but brilliantly expounded by Fernel in his Physiologia. It 
was the physiology that specially interested the young 
Harvey, and that was to be his life-long study. There 
were the four elements and temperaments; the four 
humours ; the three coctions ; the three spirits derived from 
the three great organs—iiver, heart, and brain. The blood, 
carrying nutriment to every part, flowed out and came 
back by the same vessels—veins and arteries : and the 
blood was also charged with innate heat. But almost 
nothing was known of the true function of the heart, lungs, 
brain and nerves, muscles, and digestion. 

' Although the human body with its great organs had been 
dissected for sixty years by the accugate standards of 
Vesalius, there was confusion and almost complete ignor- 
ance of how these organs worked. These humours and 
spirits and innate heat and the rest had truth in Шеш; 
but they were dim shapes, “ without form and void " ; they 
were “medical verities yet in their chaos." And so 
pestilence raged, disease prevailed, and humanity sutfered. 


*Oration given at the 155th Festival, Harvelan Society of 
Edinburgh, on June 2. 





Medicine was a learned science, but it was impotent in 
practice. 


Harvey’s Two Masterpieces 


Harvey’s life-work lay before him, a stretch of more 
than fifty years. His professional success as hospital 
physician, trusted official in his college, and physician to 
the Royal Court was rapid and distinguished. • But what 
was extraordinary and immortal was his work as a thinker 
and discoverer ; and the fruits of his genius were given to 
us in his two books, De Motu Cordis et Sanguinis in 
Animalibus (1628), and De Generatione Animalium (1651). 
the one appearing in the middle, the other towards the end, 
of his working life. 

In both books the subject of study was physiology, the 
working of the human and animal body; and Harvey's 
general aim was a revision of the physiology of Galen. He 
wished, in fact, to bring out a new edition of this part of 
Galen's vast encyclopaedia of medicine, and for this 
immense task he chose his methods carefully. His first 
object was to bring data to “ the cognizance of the senses " : 
and he got these sense-data by anatomy—human anatomy, 
comparative anatomy in many kinds of animals, and experi- 
mental anatomy in living animals. Then, having got and 
verified his sense-data, he reasoned from them and tried 
to reach a physiological conclusion. 

These famous Harveian methods seem to be paraphrased 
by Sir Thomas Browne, physician of Norwich and con- 
temporary of Harvey, in a passage from his Christian 
Morals, the passage ending with the title of this address 
“Fly not only on the wings of Imagination : join Sense 
unto Reason, and Experiment unto Speculation, and so give 
life unto Embryon Truths and Verities yet in their Chaos." 


' Reading Browne's lovely prose and admiring the beauty 


and antique charm of the words, one can miss the depth 
and truth of his thought. For this passage exactly describes 
the methods used by Harvey in his De. Motu. There is 
the evidence of sense given by anatomy and experiment ; 
the use of inductive reason and the element of speculation 
as to the missing link of tbe capillaries. These four mental 
instruments used together in D8 Motu drew out of chaos 
into clear form the verity of the circular motion of tbe 
blood. : 

De Motu is a masterpiece, announcing a great discovery, 


and showing a method applicable to every field of medicine 
? 4686 
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and science. His second book, De Generatione, iik a 
lower rank in physiology. Here Harvey was dealing with 
more complex problems where his instrument of Anatomy 
was not fine enough to give him the necessary sense-data 
(he needed the microscope); he overloaded his argument 
with speculation, and, flying “only on the wings of 
Imagination,” he often went astray. But it is a classic, and 
in some ways is a greater book ; it deals with bigger prob- 
lems, and shows Harvey in a wider Tange as biologist and 
metaphysician. ; 








Harvey's Unwritten Books 


In the closing chapters of De Motu Harvey shows that 


he had in mind other probléms than the motion of the 
blood and heart; these other problems covered the whole 
‘range of Galen's physiology. Years before De Motu was 
written hé was studying the function of the lungs and the 
whole problem of generation. He had now shown by 
carefully chosen methods that the motion of the blood was 
a circulation. This discovery opened a wide range of new 
problems which he could examine and might solve in the 
same way. Harvey, impatient and irritable in the ordinary 
intercourse of life, showed in the writing of De Moti a 


firm mind disciplined and calmi. But in the second last : 


chapter the thought of his discovery raises him to an 
unusual excitement : “ Finally reflecting upon every part 
of medicine, physiology, pathology, semeiotics, and thera- 
`решісѕ, when I see how many questions сап be answered, 
how many doubts resolved, and how much obscurity illus- 
trated, by the truth we have declared, the light we have 
miade to shine, I see a field of such vast extent in which I 
might proceed so far and expatiate so widely that this ту 
tractate might swell out into a volume which was beyond 
my purpose, but my whole life would not suffice for its 
completion." This was only a dream, and the great enter- 
prise does not seem to have been seriously taken пр. 


But in De Motu, in the, Two Letters to Riolan, and in 
' De Generatione, he gives a list and names the titles of seven 
treatises. which he proposes to write and for which he has 
already made experiments and collected observations. The 
list is : (1) On the Causes, Uses and Organs of Respiration ; 
(2) On the Formation of the Foetus; (3) The Organs of 
Motion (Heart and other Muscles) ; (4) Medical Observa- 
tions and Pathology ; (5) The Loves, Lusts, and Sexual 
Acts of Animals; (6) Physiology and Particular Treatise 
on the Blood ; (7) On 'the Soul and its Affections. The 
only one of the list to be completed was “Тһе Formation 
of the Foetus,” published as De Generatione. The other 
six unwritten books of Harvey's may be called his hyper- 
aemic (unprolific) eggs, conceived. in his brain, undergoing 
some gestation there, but never brought to birth. The one 
» most nearly completed was his “ Medical Observations and 
V Pathology," which, he says in his First Letter to Riolan 
(1649), “I intend putting to the press,” and which in 
De Generatione (1651) he hopes to complete, “if God 
‚ grants me longer life.” 


This grand review of medicine and physiology which 


Harvey planned,in these unwritten books was beyond his - 


powers, because the means oflacquiring the new knowledge 
were not available in his time. This rewriting of Galen’s 
system of medicine and surgery was to be done not by one 
but by many men, written® slowly page by page not in a 
single generation but over three hundred years ;. and the 
great volume is not finished yet. But about Christmas, 
1650, Harvey handed over, rather reluctantly, to his friend, 
- Dr. George Ent, the manuscript of De Generatione, and 
this great and strange book was published in 1651. 


“VERITIES YET IN THEIR CHAOS” 


‚ ing his fine sense of poetry. 
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3 . Harvey’s Doctrine of the Soul | 

De Generatione contains seventy-two exercises on con- 
ception and development ; and added essays on parturition, 
the uterine membranes and fluids, and his final theory of 
conception. But, mingled throughout, there is also much. 
general biology, and, what is strange and disappointing to 
modern biologists, much metaphysical argument dealing 
with the soul. The book contains many references to his 
planned but unwritten treatises, and many passages show- 
It is an extraordinary book. 
interesting to read but not easy to understand, and it shows 
the range and depth of Harvey’s mind. Even its mistakes, 
the mistakes of a great mind, are worth consideration. It 
made no substantial contribution’ to: the physiology of 
development. But it firmly ‘stated the doctrine of epigenesis 
as opposed to metamorphosis—a doctrine which was amply 
confirmed much later by. Wolff and von Baer; and its. 
influence upon the improvement of midwifery practice has 
been made clear by Professor R. W. Johnstone in his. 
Oration to our Society two years ago. It'again shows 
Harvey, as in De Motu, a great and accurate anatomist 
and a tireless and ingenious experimenter. , 

In it he reaches his full stature as à general biologist, 
dealing with all living creatures, man and animals, birds, 
fishes, insects, and plants—as Newton said of himself, 
“ gazing at the ocean of being that lay before him.” And . 
for Harvey, in his study of being, there was something 
beyond biology, although ‘joined with it.. With this 
mysterious beyond Harvey's mind wrestled, and so in 
De Generatione Harvey passes from biology into meta- 
physics, and states his doctrine of the soul and the blood. 
of the soul in man and animals, and of the Soul of the 
Universe. 

Harvey's mind and outlook were formed at Padua. Here 
he was trained in anatomy by Fabricius; he may well 


. have heard. the new teaching, in physics by Galileo ; and he 


came into deep contact with the towering mind of Aristotle. - 
(“ master of them that know”), and read the Aristotelian 
treatises on biology, generation, and metaphysics. Accord- 
ing to Aristotle and most of the great thinkers up to 
Harvey, there was in the living body, something more than 
physical structure and physical process; and so alongside. 


‘physics as a subject of study there lay metaphysics. Harvey 


had no shadow of doubt about this; and so he shows 
himself in De Generatione both as biologist and as meta- 
physician, and discourses again and again of the soul, how 
it is joined to the body, and how together they make up 
the lives' of man and animals. 


The Soul and the Blood’ 


Harvey’s final position was that the immediate link 
between soul and body was the blood. Throughout his life 
his mind was fascinated by the blood. . In. De. Motu he’ 
had taken ‘up and solved the path of the blood and the 
action of the heart in maintaining its circular course : and. 
following Aristotle, he at first gave primacy in the- whole 
body to the heart, saying : “Tt is the heart by whose virtue - 
and pulse the blood is moved, perfected, made apt to 
nourish, and pregtrved from coagulation and corruption 

- Lit] is indeed the foundation of life, the source of all 
action.” But in De Generatione he has changed the 
emphasis from the heart to the blood, and he now puts 
the blood in the first place. Не did this because, in his 
study of the early development of the hen’s egg, he was . 
satisfied that the blood appeared before the heart and every 
other organ and part. . This appearance was the famous: 
punctum saliens of Aristotle. This first sign of animal life 
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in the 4-day-old chick as a red “leaping point" had been 
seen nearly two thousand years before by Aristotle, who 
aamed it punctum saliens and proclaimed it to be the heart 
of the embryo chick, | А 

Нагуеу confirmed the observation af Aristotle, but with 
a Significant difference. This is Harvey’s vivid description, 


given in the first English translation’ of De Сепегайопе 


(1653). “Tf therefore you observe on the fourth day, you 
will meet a great metamorphosis and wonderful alteration, 
which are more evident almost every hour that day long : 
about which time the Egg beginneth to step from the life 
of a Plant to the life of an Animal. For now the Limbus 
or bemme of the colliquamentum beginneth to blush and 
purple, being encompassed by,a slender bloody line : and 
in the centre almost of it, there leapeth a capering bloody 
point [Aristotle's punctum salíens] which is yet so exceeding 
small that in its diastole or dilatation it flasheth only like 
the most obscure and undiscernable spark of fire, and 
presently upon its systole or contraction it is too subtile 
for the eye and quite disappeareth." After careful and 
repeated observation Harvey was convinced that the red 
line (the embryonic blood) appeared before the red leaping 
point, and he therefore now transferred to the blood 
the primacy in the life of the body. Не puts his 
new view plainly: “The blood is the prime рагі 
engendered, and the heart the mere organ destined for 
its circulation.” f 

Continuing his study of the blood, he next takes up 
the old doctrines of Galen of humours and many kinds 
of spirits working in the blood, and of the innate heat; 
and dismisses them all with scorn: “ Nothing is more 
uncertain and questionable than the doctrine of the spirits 

.. we have found none of all these spirits by dissection. 

. . There is in fact no occasion for searching after spirits 
foreign to or distinct from the blood, to evoke heat from 
another source, to bring gods upon the scene, and to 
encumber philosophy with fanciful conceits ; what we are 
wont to derive from the stars is in fact engendered at 
home ; the blood is the only innate heat.” With the ground 
cleared, he goes on to describe the powers and: properties 
of the blood in relation to the soul and the processes of 
animal life. “It [the blood] is the common bond between 
soul and body: it is the immediate instrument and 
principal seat of the soul . . . it is the instrument of the 
Great Workman’. .'. it is to be regarded as the substance 
whose act is the soul or the life . . . it therefore comes to 
the same thing whether we say the soul and the blood, or 
the soul with the blood, or the blood with the soul, performs 
all the acts in the animal organism." 


This is Harvey's doctrine of the soul and the blood. It 
replaces the many spirits and innate heat of Galen with 
one spirit, the soul, which performs through the blood 
all the acts of life. It does not tell how the acts of life 
are performed ; elsewhere he says that these operations 
“are carried out with such foresight and divine intelligence 
which indeed surpasses our understanding, and are in no 
way to be penetrated by the dull edge of our apprehension." 
With him physiology has now ended and metaphysics has 
begun ; unable to search out physiological process any 
further, he goes on to speak of cause*in man and in the 
universe. The soul of man, interfused through his blood 
and body, is linked with and dependent on " the first cause 
‚ of all things, by whatever name this has been designated— 
the Divine Mind of Aristotle, the Soul of the Universe by 
Plato, the Natura Naturans by others.” Іп the same argu- 
ment he turns to and quotes his beloved Virgil—" in: the 
same way as in the greater world we are told, * All things 
are full of Jove—Omnia plena Jovis, so in the slender 
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body of the pullet, and in every one of its actions, the 
finger of God or Nature obviously appears." 

This last sentence and many like it have the feeling if 
not the form of poetry, and show Harvey as poet as well 
as metaphysician. He did not express his thought in verse, 
but when he rises to the height of his argument he shows 
the true sense and quality of poetry. He combined ana- 
tomy and poetry—a strange combination. Anatomy 
divides, dissects, and looks at parts. Poetry looks at 
things undivided and whole, and, however small the thing 
is, in its widest relations. And poetry is also and essen- 
tially metaphysical. Its language is not that of metaphysics, 
for it uses words that are understood by all men, even the 
unlettered. In poetry deep is speaking unto deep; and 
this deep is the soul in man. The universa] range and 
poetical quality of Harvey’s thought are shown in this 
passage where he is speaking of the nesting of birds: “ And 
it is indeed a thing most worthy of admiration to see these 
creatures selecting and preparing their nests with so much 
foresight.fashioning and furnishing, and concealing them 
with such inimitable art and ingenuity, so that it seems 
imperative on us to admit in them a certain spark of the 
divine flame (as the poet says of bees).” 


Fulfilment in Physiology and the Liquidation of the Soul 


Three hundred years have gone since De Generatione 
was published. Harvey brought no more unfinished books 
to press, and died in 1657. In this long march of time, the 
medical comoedia has moved upwards, slowly but very 
far, from the inferno of unknown and uncontrolled disease 
in which it lay in Harvey's day ; and this progress has been 
mainly due to the building up of physiology. The effort 
and achievement of one man are of little account compared 
with this gigantic task and the many who have helped 
to complete it. But Harvey was a Titan among men, both 
in bis power of mind and in what he set himself to do. 
He gave the new physiology a splendid start in his discovery 
of the circulation, but beyond that he added little. Looking 
back, we can see the reason for his failure. He had to 
hand the two instruments of anatomy and the experimental 
method; and his anatomy, consisting of dissection, his 
trained eyes, and the occasional use of the magnifying 
glass, was not fine enough. But the range and penetrating 
power of anatomy were to be prodigiously increased by the 
gradual perfection of physics and chemistry. Optical 
physics soon produced the microscope, and much later the 
x tay; electrical physics; and the fine filter : all these 
inventions gave really a finer and deeper anatomy, put at 
the disposal of physiology. So also the perfection of 
chemistry, essentially a sublime anatomy, revealed the 
intimate and ultimate structure of cells and fluids and their 
components. ` ; 

In the closing years of Harvey's life anatomy was becom- 
ing microscopical, and three years after his death Malpighi. 
with his microscope saw blood flowing in the capillaries, 
and supplied the missing link in the circular chain of the 
blood. A few years later the microscope showed red 
corpuscles in the blood ‘and spermatozoa in the seminal 
fluid. These were only the first fruits of a rich harvest 
to be reaped by the microscope : but these three discoveries 
all touched on, adding to or correcting, Harvey's work on 
the blood and generation. — , 

About the same time, and in London, the new physics 
attacked the baffling problem of respiration. Boyle, Hooke, 
Lower, and Mayow demonstrated a new kind of "spirit" 
in the blood derived from the in-breathed air. This was 
called “ igneo-aerial spirit," and after two hundred years 
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of further search it was isolated and named oxygen by 
Lavoisier. Innate heat and igneo-aerial spirit are akin 
in name and in nature : the one is the " embryon truth” 
of Galen; the other its further development, coming to 
maturity in the modern doctrine of oxidation and com- 
bustion. As for Galen's humours and spirits, the new 
chemistry has found the blood and body fluids to be teem- 
ihg with humours, ferments, hormones, and spirits in 
greater numbers and complexity than Galen and Fernel 
imagined. ч 

Harvey, you will remember, dismissed the doctrines of 
the spirits and innate heat, saying that his “ dissection could 
show nothing of the sort.” Не emptied the old chaos of 
shadowy spirits, and into the void that was left he intro- 
duced the metaphysics of the soul, carrying out, through 
the blood, all the processes of life. The more perfect 
dissection of the microscope and of physics and chemistry 
has shown Harvey to have been wrong, and that Hippo- 
crates and Galen have been justified by their modern 
children in physiology. The old Greeks were men of 
genius, and their guesses, vague and without form, were a 
dim foreshadowing of truth. Their doctrines, rejected by 
Harvey, were “ verities yet in their chaos” ; they have now 
come out of their chaos and stand in clear and delicate’ 
outline as chemical and physical processes. It is not beyond 
the mark to say that modern physiology is a new edition 
of the old Galen, revised, rewritten, and greatly enlarged. 


Biology and Metaphysics j 


And how has it fared with Harvey’s doctrine of the soul 
and the, blood, and of the soul generally? We can see 
what happened to Harvey in his study of the blood. He 
was a profound student both of biology and of metaphysics. 
His instruments for the study of the blood and of biology 
in general were anatomy and experiment. But his instru- 
ment of anatomy was not fine enough ; and, having got 
from it all that it could do, he took up metaphysics. This 
combination of biologist and metaphysician was now 
becoming dangerous. 

Descartes, philosopher, brilliant amateur of physiology, 
and contemporary of Harvey, gave in his writings a firm 
warning that, in the study of man, the soul and the 
body, metaphysics and biology, should be kept apart. Since 
‘this warning was given most biologists have taken the lesson 
to heart and have fought shy of metaphysics. In their study 
of living bodies they have done what Descartes advised, 
and have used only physical methods, and have stated 
their results in strictly physical terms. In this concentra- 
tion on physics and exclusion: of metaphysics they have 
in three hundred years filled the void of Galen’s physiology 
with a labyrinth of living processes, working under physical 
and chemical laws, and jn so doing they have made the 
practice of medicine powerful and beneficent. 

Indeed, biologists have gone beyond the lesson of the 
master. Finding the most intimate processes of life to be 
explained by chemistry and physics, and finding nothing 
else in life but chemical operations, they see no place in 
the living body for metaphysical spirit. They might well 
` use Harvey's own words: “There is no occasion for 
searching after spirits . . . to bring gods upon the scene 
- . . to derive from the stars what is in truth engendered 
at home.” Life, we are told, is à form-of matter ; and living 
matter is chemistry in action. The biologists have gained 
the whole world in physiology, and have lost the soul. | Sir 
Charles Sherrington, in his deep, scholarly, and humane 
study, The Endeavour of Jean Fernel (1946), has concluded 
а fine commentary on the old physiology thus : “ To-day 
physiology is chemistry and physics,” and he calls for “ the 
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liquidation " of the life-soul and the other forms of spirit 
on Fernel's list. 

It seems a hard and severe sentence; but the biologists 
have an old-standing grievance against the metaphysicians. ' 
and are ‘not prepared to show mercy on their doctrines 
They зау that the metaphysicians, meddling with biology. 
have retarded its progress. Harvey's activities as a meta- 
physician they pass over in silence, or with an expression 
of mild regret, because in his case there are extenuating 
circumstances in his great physiological discovery of the 
circulation. And it must be granted that Harvey in his 
studies of the blood and male seminal fluid -was in serious 
error, and allowed his doctrine of the soul to usurp the 
place of physiology. But he made fundamental statements 
about the rational soul in man and the Soul of the Universe 
—statements which in this general form have been held by 
the great majority of mankind in all recorded time and 
which have been the mainstay of their thought and action 
Is this great doctrine of soul.or spirit now to go into 
liquidation ? 

This great question cannot be dealt with now ; but, with 
Harvey’s affirmations about the soul in our mind, it can 
be looked at in its broad significance and implications. It 
is more than a question of doctrine for debate between 
biologists and metaphysicians ; it is of deep concern fot 
all men in their daily lives. 


Life Without Soul 


This new, or rather old-new, theory of life without soul 
promises great benefits, but it seems to carry practica] losses 
and risks. The biologist tells the ordinary plain simple 
man to forget the old fairy-tales about spirit and to accept 
the new and true chemical story about life, and the dialogue 
goes on : 

Biologist : “The world, yourself, even your thoughts, all arc 
a marvellous chemistry which has been ‘operating the whole 
universe of things alive and dead, and for thousands of years 


. past until now." 


The Plain Man interrupts with a question: “ Must there not 
be a great Chemist, who has made all this chemical stuff, and 
who directs this tremendous chemical operation ? " 

The Biologist: “That question raises the old hare of the 
First Cause, and I am not going to chase it. Such a question’ 
is beyond chemistry. In any case, you don't need a First 
Cause; and I can give.you all you do need. As yet I can't 
make the stuff ; but my power of destroying it gets greater and 
greater. I have come to know most of the secrets of the 
chemistry. So far as you are concerned, 1 am the manager; 
and if you do what I tell you I shall give you in abundance 
everything necessary for your life—every chemical need. But 
all this nonsense about spirit, you must cut it out of your life 
—to use a good chemical term, you must liquidate it." 

The Plain Man: “ About music; must I give up the spirit 
in my music?” ` 

The Biologist: “ There is a good story about an old man. 
Thomas Hobbes, who sang himself to sleep every night, singing 
out of tune and without spirit. His music was mainly chemical 
—noise and exercise, and for a chemical end—the promotion 
of his health, and yet his music without spirit helped him to 
live till the age of 90. Isn't that good enough ? " 

The Plain Мап:°“'Тһе loss of soul in music would be a 
heavy one for me. Another question: What about poetry. 
which means a great deal to me?” 

The Biologist: "Poetry is full of soulstuff too: its 
essence is spirit. Poetry would keep alive the false doctrine of 
spirit, and would have to be repressed or severely controlled." 

The Pluin Man: " This would be a dreadful loss. One more 
question: What about religion in the new chemical world ? " 

The Biologist : " Religion is a fairy tale which must be told 
no more, not even to your children. You are a grown man 
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aow ; and you can and must do without it. Religion must go: 
it bas done you grievous harm.” 

At this the plain man drops his head apd is silent. 

The Biologist (continuing): “ Only look at what I have to 
offer you in exchange for your soul. In the language of an 
old. book which you seldom read and which is now obsolete, 
I will pull down your old barns and build you bigger and better 
ones; and 1 will fill them to the roof with ‘goods’ that our 
newest chemistry will provide—food, clothing, health, long life, 
ease, and pleasure. The loss of your soul is nothing to what 
you will gain." 

The Plain Man: “What you offer tempts me. Many of us 
plain folk need these chemical goods badly. But the idea of 
life without soul frightens me ; it would be so flat and cold and 
dreary, and it might be dangerous. We have always been told 
that our souls are the best part of us. And yet your best 
chemists have searched every corner of us, and have found no 
chemical trace of soul. Could it not be that soul is of different 
and non-chemical stuff, that if you used other long-tried non- 
chemical methods of search, at once and everywhere, within our 
bodies and without, you would find soul?" 


Conclusion 


To sum up: Harvey's discovery of the circulation of 
the blood was the beginning of a new chapter in physiology. 
it may be compared to the appearance of the punctum 
saliens in the 4-day-old chick ; “like a spark darting from 
a cloud ” (his own words), it was the first sign of new life 
in European physiology, and was followed in a kind of 
epigenesis by a succession of other discoveries. Much of 
what he wished to do he left undone; but his unfinished 
work has been brought to fulfilment by others, and the 
verities of physiology are now no more in their chaos. 

As to his teaching on the soul, both his particular doc- 
trine of the soul and the blood, and his general statement 
of the soul in man and in animals, and the Soul of the 
Universe—all this has been rejected by modern biology. But 
biology has not said its last word, and is struggling even 
aow to find its own metaphysic on the question of cause. 
Meantime Harvey's general statement on the soul is worth 
setting alongside those of otber great minds in ancient 
times. The Book of Wisdom: “ The Spirit of the Lord hath 
filled the whole earth." Aristotle : “ All things are full 
of Soul". Virgil: “ All things are full of Jove.” Last, 
Harvey, speaking as a biologist : “ For, as the same intelli- 
- gence or spirit which incessantly actuates the mighty mass 
of the Universe . . . so also is there a vis enthea, a divine 
principle, inherent in our common poultry." 








At the third annual general meeting of the British Rheumatic 
Association held on September 28 it was reported that the 
association is now established as a national organization and a 
registered charity. Jt maintains helpful connexions with the 
Ministry of Health and regional hospital boards. As the result 
of these, spa treatment can now be authorized under the 
National Health Service by a consultant in rheumatism, and 
those who can find their own accommodation can be treated 
as out-patients in any hospital rheumatic unit, subject to the 
recommendation of their own doctor and a recognized 
consultant. To meet the difficulti& of rhtumatics in finding 
accommodation close to centres where they can get urgently 
needed treatment, the association has promoted the formation 
of a housing society with charitable status under the title of 
B.R.A. Homes Limited to provide accommodation on a volun- 
tary basis. Another of its activities is to provide flatlets for 
the old and disabled rheumatics within a.certain income group. 

` This will make it possible to combine geriatric with rheumatic 
treatment, which recent experience shows can relieve pressure 
on hospital beds. 
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Adequate care for the patient suffering from acute 
coronary occlusion is one of the most urgent prob- 
lems in present-day therapeutics. A disease which statis- 
tics prove to be on the increase, which is afflicting younger 
lives (Ryle and Russell, 1949), and which after 25 years’ 
study can still be shown to have a mortality rate of 40% 
among hospital patients within the first six weeks, is a 
challenge that for too long has been neglected. 

Myocardial infarction, the result of coronary artery 
occlusion, now constitutes a large part of cardiological 
practice, The exact incidence of the condition through- 
out the general population is difficult to assess. АП 
grades of severity are encountered, from the most severe 
cases dying immediately or within a few minutes or hours 
from the onset, to the very mild which experience little 
upset and have no ensuing disability. It is therefore the 
moderately severe or the complicated cases which provide 
the greater part of hospital experience. Statistics gathered 
from the hospitals cannot be applied to the population as 
a whole, but in this disease they certainly indicate the 
course followed by the moderately severe case treated, as 
we believe, under the best available conditions. 

A study of the literature indicates that the immediate 
mortality following myocardial infarction varies widely in 
different centres and perhaps in different hospitals in the 
same city. , In Table I the mortality rate ranges from the 


TABLE L.—Showing how the Mortality Rate Varies in Different Series 
of Patients in the First Few Weeks After the Acute Occlusion 












Levine and Brown ed Ss 145 
Conner and Holt (1210 284 First attacks only 
Harringron and Wright 929: 148 54 
Master et al. eus 267 | 17 

1937 140 1 21 
Bland and White (1941) ` 200 , 19 4-weeks porlod 
Levine and Rosenbaum (1941). 208 33 ! 
Woods and Barnes (1941) 128 47 
Newman (1 єз 50 78 Young adults 
Karz and tz (1947) eo 372 22 
Y ater et al. (1948) "e n» 866 > 52 Young adults; 

4-weeks penod 

Wright ef al. (1948) x as 368 24 | 





‚ 78% of Newman (1946) to the 16% of Conner and Holt 


(1930). Our current Edinburgh experience has been assessed 
from two series of hospital patients, the first being com- 
posed of 100 consecutive cases of coronary thrombosis 
observed during the period 1939-46, before the introduc- 
tion of anticoagulants ; their mortality rate was 43%. А 
second series of 84 consecutive patients, forming the present 
control group and observed concurrently with a similar 
number receiving anticoagulants, had a mortality rate of 
41%. Through the courtesy of physicians elsewhere in 





*Work done during the tenure of a Grocers’ Company Research 
Scholarship, 1947-9. 
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this country—Dr. Boyd Campbell, Dr. J. H. Wright, and 
Professor Crighton Bramwell in personal communicatjons 
~-we are able to report hitherto unpublished thortality 
rates for hospital-treated cases of coronary thrombosis in 
Belfast, Glasgow, and Manchester. The findings, presented 
in Table П, indicate that, in the absence of any specific 


Taste H.—Presenting Recent Experience of Mortality Rates After 
Coronary Thrombosis at Four Centres in this Country. Anti- 
coagulants were Not Employed in the Treatment of These 
Patients. The Figures Indicate that Among Hospital-treated 
Donee 33% їз an Average Mortality Rate During the First Six 

et 











therapeutic measures, coronary thrombosis has a mortality 
rate in the neighbourhood of 3396 among hospital patients 
in this country. 

Embolic and thrombotic episodes, which may handicap 
a convalescent patient or prove immediately fatal, are com- 
mon after myocardial infarction. Such episodes comprise : 
(1) the sudden occlusion of a systemic artery; (2) the 
development of a fresh myocardial infarct or the spread of 
the occlusive process to adjoining branches of the affected 
artery, and hence an extension of the original damage ; 
(3) peripheral phlebothrombosis, notably in the calf veins ; 
and (4) pulmonary infarction. In recent years a much 
higher clinical incidence for thrombo-embolic phenomena 
after coronary occlusion has been recorded, suggesting that 
in earlier reports minor episodes had been overlooked. This 
is demonstrated in Table DI. Mural thrombus formation 


Tane III.—Showing that the Frequency with Which Thrombo- 
embolic Incidents after Coronary Thrombosis are Recognized 
has Apparently Increased in Recent Years 










No. with 
No. of 
Authors 
Cases Episodes 
Gordinier 1920) х xí ws 13 3 
Anderson a 9 1 
Parkinson and Bedford (1928) .. 100 8 
A. Earl: Levine and Brown (1928 a 145 17 
‘series’ 4 Conner and Holt (1930) . Hr 287 42 
Hyman and Parsonnet (1 93) .. 51 17 
Howard (1932) M ss d 165 17 
Blumer ( 27 


930 as ^. T 175 
Master et al. (1939) ve 


187 = 27-8% . 








ёп the endocardial surface of the infarcted area of the 
ventricle is present in 44% of necropsy cases, but all peri- 
pheral arterial occlusions are not necessarily embolic in 
origin (Hellerstein and Martin, 1947). It is during the 
first three weeks after the acute occlusion that thrombo- 
embolic incidents are most apt to occur (Nay and Barnes, 
1945), and it is during this same period that.an upset in 
the control of intravascular blood-clotting has been demon- 
strated (Ogura et al, 1946). Using the Waugh-Ruddick 
(1944) heparin-retarded clotting test, Ogura and his col- 
leagues observed the development of an enhanced clotting 
tendency in 7596 of cases of recent myocardial infarction. 


An increased coagulability of the’ blood appeared during 
the first week, reached a maximum towards the end of 
the second week, and disappeared during the third week 
Our own experience has been that there is considerable 
individual variation in the time of onset, duration, and 
degree of this change. 

In the treatment of myocardial infarction the possibility 
of controlling this enhanced clotting tendency and pre- 
venting thrombo-embolic complications appeared attractive 
The introduction of the anticoagulant dicoumarol made 
this supposition a. practical measure. The earliest reports 
on anticoagulant therapy by Wright (1946) and Peters ef а! 
(1946) indicated that not only was the incidence of thrombo- 
embolic complications greatly lessened, but the immediate 
mortality rate was strikingly reduced. With the accumula- 
tion of further reports in the American literature, sup- 
plemented by the large-scale investigation at 16 leading 
hospital centres sponsored by the American Heart Asso- 
ciation, the evidence is overwhelmingly in favour of this 
method of treatment. Table IV, constructed from American 
statistics, suggests that anticoagulants are capable of reduc- 
ing the mortality rate by one-half. 


Tanta IV.—Constructed from Reports in Recent American Litera: 
fure. Contrasts Mortality Rates in Cases Treated With and 
Without Anticoagulants. The Mortality Rate is Apparently 
Halved by the Use of these Drugs 











Anticoagulant Cases 








Wright (1946) .. 

*Peters ef af, (1946) 

Nichol ( xs 
Parker and Barker (1947) 
*Greisman and Marcus (1948) ` 
Glueck et al. (1948) 

аы Plaenmenger (1948) .. 


Wright eon 1948) 


Hon ае дој” 


Mortality rate , .. 


& 
EREINEN] 


w 
© 

m сд Сл М ФО N Сл N 

{в iBall si 





* Cases dying within 48 hours of admission are not included. 


Whether all cases derive equal benefit has not been 
adequately investigated. Wright et al. (1948) indicated that 
males aged 60 years and over showed greatest improve- 
ment, and Greisman and Marcus (1948) in a small series 
reported a greater improvement among males than among 
females. The present investigation, now to be reported. 
was begun in 1947 with the object of assessing the value 
of anticoagulant therapy in myocardial infarction and of 
determining, if possible, the type of case most likely to 
benefit from this form of treatment. 


Material 


During the past three years 154 cases of myocardial 
infarction have been observed and treated. These com- 
prise two series of cases: one series, consisting of 84 cases. 
was treated by conventional conservative measures and con- 
stitutes the “control” series ; the second series, consisting 
of 70 cases, recei%ed anticoagulant therapy during the first 
three weeks after admission in addition to the standard 
forms of treatment, and constitutes the “treated” series. 
All cases were unselected, their inclusion in one or other 
series being determined by the day of their admission to 
hospital. АЛ cases admitted to one medical block were 
treated conservatively, whereas all cases admitted to a second 
block received anticoagulants—unless some contraindication 
to their use existed. Both series comprise, therefore, the 
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everyday emergency admissions to a medical ward. No 
case was admitted specifically for anticoagulant therapy. All 
cases admitted and dying within six hours of admission 
have been excluded from both series,'as insufficient time 
had elapsed for any benefit to result from the treatment 
given, 

Diagnosis was based on the history and the usual signs, 
supported by positive electfocardiograms іп 134 of 136 
patients thus examined, and by the course of the illness. 
Cases in which a doubt existed regarding the presence of 
a recent myocardial infarct have been rigorously excluded 
from the series under review. : 


Treatment 


The routine treatment adopted for all cases consisted in 
rest in bed for five to six weeks, morphine for relief of 
pain, sedation with phenobarbitone, low calorie intake, 
graduated exercises from the fourth week, and treatment 
of complications as and when they arose. The “ treated” 
series received in addition heparin and dicoumarol (64 cases) 
or dicoumarol alone (6 cases). Heparin was given by the 
interrupted intravenous injection method, the interval 
between injections being 8 hours in 62 cases and 6 hours 
in two cases, the later two cases baving both experienced 
thrombo-embolic complications before their admission to 
the ward. Except'in the first few cases, each injection 
consisted of 10,000 units of heparin. Adequacy of dosage 
was assessed by estimation of the clotting time one hour 
after the injection, using the Lee-White (1913) method. A 
time of 20 minutes, three or four times the normal value, 
was regarded as satisfactory. The injections of heparin 
were stopped as soon as a therapeutic reduction in pro- 
thrombin content had been achieved with dicoumarol. The 
object in using the latter drug was to obtain a prothrombin 
content less than 30% of normal (Allen, 1947). This level 
was seldom attained before the fourth'or fifth day of treat- 
ment. Dicoumarol was therefore started on the day of 
admission, the dose being 300 mg. on the first day, 200 mg. 
on the second day, and 100-200 mg. on the third day. 
All subsequent doses of dicoumarol were determined in 
relation to the daily estimation of the prothrombin time. 
The Fullerton (1940) modification of the Quick method, 
using venom as the source of thrombokinase, was the 
technique employed. Jt was appreciated that at low con- 
centrations of prothrombin this method is less sensitive 
than the original Quick method in detecting minor varia- 
tions in prothrombin content, but the same technique was 
used throughout this series. | 

The daily dose of dicoumarol was regulated approxi- 
mately by the following guide: using a control pro- 
thrombin time of 19 seconds, 100-200 mg. ‘of dicoumarol 
was given if the patient's prothrombin time was under 
28 seconds, but if the prothrombin time was over 
28 seconds a dose of 0-100 mg. was given. In regulating 
the dicoumarol dosage, Wright (1950) commends the 
Sterling Nichol formula whereby the ideal prothrombin 
therapeutic level is maintained between two and two-and- 
a-half times the control prothrombin-time for that day 
in the laboratory (Nichol and Borg, 195@). It is important 
to note that, unfortunately, there is no clinical guide to 
the regulation of dosage with this drug. "Individuals vary 
greatly in their susceptibility to it, and the appropriate dose 
on any one day can be ordered only when the laboratory 
has reported on the prothrombin-time existing on that date. 
Patients given dicoumarol without laboratory control may 
bleed heavily. Even 150 mg. daily may lead to serious 
haemorrhage in a short period of time. 


A minimum period of three weeks of dicoumarol therapy 
was decided upon for three reasons: (1) the great majority 
of thrombo-embolic phenomena occur during that period ; 
(2) the clotting tendency previously mentioned tends to dis- 
appear towards the end of the third week; and (3) the 
effect of dicoumarol persists for several days after adminis- 
tration of the drug has ceased. 


In this series the total dicoumarol dosage in the three 
weeks of treatment ranged from 1,100 mg. to 4,200 mg. 
the majority of cases receiving 2,000 to 3,000 mg. Haemor- 
rhagic complications were treated by stopping the drug, 
and, if severe, by administration of vitamin K, 50 mg. 
intravenously as a single dose, with 100 to 150 mg. daily 
by mouth. 


Comparison of Two Groups 


Before drawing any conclusions regarding the efficacy 
of anticoagulant therapy it is necessary to compare the 
two series of cases in respect of similarity in important 
details. The immediate prognosis in myocardial infarction 
depends on a number of factors, which should be equally 
distributed between the two groups. Both series have there- 
fore been analysed in respect of (1) age, (2) sex, (3) pre- 
existing hypertension, (4) pre-existing angina pectoris, 
(5) number of previous myocardial infarcts, (6) obesity, 
(7) myocardial state prior to the infarct, (8) duration from 
onset of symptoms to admission to hospital, (9) degree of 
shock at the onset, (10) incidence of heart failure, thrombo- 
embolic phenomena, and arrhythmias after the infarct, and 
(11) mortality rate within the first six weeks after the infarct 


Details of the age and sex incidence are given in Table V. 


Taste V.—Presenting Details of the Age and Sex Incidence of the 
oronar hrombosts Comprising the Present 
* Control " Serles Consisted ој 84 Patients and the 


“ Treated” of 70 Patients Receiving Anticoagulants 




















Age 
1 1 
40- -— 2 
45- 9 4 
50- 3 11 
35- 8 8 
6%- 15 13 
9 3 
6 4 
1 — 








In the control series the males averaged 60 and the females 
64 years of age, while in the treated series the males aver- 
aged 57 and the females 64 yearg. So far as sex and age 
distributions are concerned, it appears that the two samples 
—control and treated—are sufficiently homogeneous to 
warrant comparison. As shown in Table VI, the incidence 
of hypertension and previous angina pectoris did not differ 
widely in the two groups, though the incidence of obesity 


Tans VI.—Showing that the Incidence of Hypertension and Previous 
Angina Pectoris did Not Diger Widely Between the Two Groups, 
Though the Incidence of Obesity was Almost Twice as Great 
in the “ Treated " Series 


MM eee 
Fomale 
Control | Control | Treated 











Previous hypertension | 33 (61% 24 (525 16 (53%, 19 (19* 
Previous angina Mn 1809 | 20 (3% ` 14 GF 15 (625 
m | 12 (22 » [9 (41%) | 12 (40% 18 (75% 
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TaBLE VII.—Showing that Multiple Attacks of Coronary Thrombosis 


had been More Commonly Experienced in Those Receiving 
























Anticoagulants 
: = s 
' Male | Female 
Total Died in Ward Total 
! Control Treated Control| Treated ; Con 
First.. 16 3 27 
Second 6 2 3 2 
Third — — 1 
Fourth — 1 — 
Fifth.. — — — 











was almost twice as common in the treated series. Table VII 
demonstrates that multiple attacks of coronary thrombosis 
had been more commonly experienced in the treated series. 
One remarkable woman among those receiving anticoagu- 
lants had survived five myocardial infarcts. 

In all cases in which a satisfactory history was obtained 
an attempt was made to gauge the state of the myocardium 
before the onset of the acute coronary occlusion. In some 
patients the attack was preceded for months or years by 
definite angina of effort ; others had had no exertional pain 
but were restricted by dyspnoea ; others again admitted to 
no cardiac symptoms previous to the occlusion. By apply- 
ing the standards of functional capacity adopted by the 
New York Heart Association (1939) we placed our patients 
in the following broad categories: ў 

Grade І patients are symptom-free, ordinary physical activity 
causing no discomfort. 

Grade ILA patients Experience а slight-to-moderate limita- 
tion of physical activity. Walking on the flat out of doors 
at an average pace constantly reproduces ischaemic pain or 
dyspnoea after a few hundred yards. 

Grade ПВ patients have a moderate-to-great limitation of 
activity. Less than ordinary activity causes discomfort. In 
this group we include those people who experience angina on 
light household activity or walking 20 to 50 yards out of doors, 
and those who have recurrent spontaneous attacks at rest, 
perhaps awakening them from sleep. 

Grade ІП patients are those unable to carry on any physical 
activity without discomfort. As a rule they are confined to 
bed, congestive failure in some form being already present. 


CARDIAC GRADE PRIOR TO THE ONSET (MALES AND FEMALES)’ 


CONTROL 222272223 
т.т. 


TREATED KTERY 








GRADE ] 


Fig. 1.—Incidence of various grades of functional capacity of the 


heart existing in the two series of cases of coronary thiom 
1cvious to the onset of the acute occlusion, There is little duference 


tween the “control” and the “ treated " cases. 
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In applying this rough-and-ready measure of cardiac effi- 
ciency, we regarded symptoms developing comparatively 
suddenly during the two weeks immediately preceding the 
infarction as preménitory in nature and have not taken 
them into account in assessing the cardiac grade. The inci- 
dence of the various grades, which are evenly distributed 
between the two series, is shown in Fig. 1. Only in the 
treated series were there patients actually in congestive 
heart failure prior to the infarct. 

For statistical purposes it is difficult to grade cases о! 
myocardial infarction according to their severity. Clini- 
cally, the actual size of the infarct cannot be determined 
with much precision, nor does its extent determine the 
degree of shock. In an admittedly arbitrary fashion, the 
grade of shock, expressed according to clinical experience 
88 severe, moderate, and mild or absent, may be taken as s 
measure of the severity of the illness. In & number oí 
patients admitted some days after the onset the degree of 
Shock could not be estimated, but Fig. 2 shows that the 


DEGREE OF SHOCK AT THE ONSET (MALES AND FEMALES) 





Ға. 2.—When the degree of shock is taken as а rough-end-read» 
measure of the severity of the attack of coronary thrombosis, the 
three grades—severe, moderate, and mild—were fairly evenly distri 
buted between the two groups of patients. 


three grades were fairly evenly distributed between the 
two series, with a preponderance of more severe cases in 
the treated group. 


Finally, in the estimation of comparative mortality rates 
a further and commonly neglected factor has to be taken 
into consideration. А moments reflection indicates that 
the mortality rate in a hospital series of cases of coronary 
thrombosis will be all the less the greater the delay in 
securing admission. It is known that the mortality rate 
in coronary thrombosis is highest in the first few days, and 
therefore the longer patients are excluded from the Hos 
pital the lower will be the death rate for the series, the 
more severe cases dying before admission. When the dura- 
tion of illness before admission to hospital is compared. 
the two series—control and treated—are strikingly similar. 
32% of the former and 34% of the latter ‘arriving in hos- 
pital within 24 hours of the onset of the coronary occlu- 
sion (Fig. 3. Our two groups bear a close resemblance 
in this respect. 

We may therefore conclude that the two samples— 
control and treated—in respect of sex and age distribution, 
pre-existing state of the heart muscle, severity of the acute 
attack, and duration 'of the illness before hospital treatment. 
are sufficiently homogeneous to warrant comparison. 
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DURATION OF ILLNESS IN RELATION TO DAY OF ADMISSION — PERCENTAGE INCIDENCE 


40 





` А. 


Soper” c x» 0-7 
)'2'3'4'5'6'7'8'9'j0' И ' 12 ' 15 ' 14' 5 we IT lB ! I9 
- DAYS AFTER THE ONSET 


Fic. 3,—The duration of the iliness as measured from the time of onset until 
е ward is strikingly similar in the two groups, 32% of the 
‘controls ” and 34% of the “treated” arriving in hospital within the first 


admission to th 


14 hours. 


Results of Anticoagulant Therapy 


in as severe an illness as coronary thrombosis it is 
natural to assess the results of treatment on the basis of 
71) mortality rates and (2) incidence of thrombo-embolic 
-omplications. 

Our experience is that 34 of the control group of 84 
persons died within six weeks of the ‘onset, giving a 
mortality of 40.5%. This contrasts with the 16 deaths 
among 70 persons in the treated series, with a mortality rate 
of 22.8%. It would appear that by efficient anticoagulant 
therapy during the first three weeks after the myocardial 
mfarct the mortality rate in the first six weeks may be 


ı MORTALITY RATES IN THE CONTROL AND 
TREATED’ SERIES 





Fig. 4.—Efficient anticoagulant therapy reduces the total mortality 
«а(о by half. The difference is statistically Significant among men. 
The smaller experience, based on 30 " control " and 24 " treated ” 
f£ ; does not justify similar conclusions among women. 
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almost halved. Our experience confirms the 
American conclusions to which reference has 
e , already been made. 

When the sexes are considered separately it 
is apparent that the males show a greater im- 
provement than do the females. The reduction 
in male mortality rate is of statistical signifi- 
cance, the degree of probability (P) being less 
than 0.05. In the control group of males the 
death rate was 33.3%—18 deaths among 54 
men. In the treated group, composed of 46 
males, 7 died, giving a mortality rate of 15.2% 
(Fig. 4). This is a striking difference, and, 
being of statistical significance, we conclude 
that in males, during the first six weeks after 
a myocardial infarct, the death rate can be re- 
duced by half. Analysis of the figures for 
females does not allow similar deductions. 
largely owing to the smaller number of cases 
observed. In the control series 16 of the 30 
females died, giving a mortality rate of 53.3% ; 
whereas 9 deaths occurred among the 24 
females in the treated series, the mortality 
rate being 37.5%. Such a difference is not of 
statistical significance.. 

In estimating the prognosis after myocardial 
infarction, one factor of great importance is the state of the 
heart muscle at the time when the acute coronary occlusion 
was sustained. By using the method of functional grading to 
whicb reference has already been made, it becomes apparent 
that those patients referred for treatment in ‘the hospital 
who have been in Grade I immediately prior to their 
coronary occlusion seldom die, provided they survive the 
immediate effects of the occlusion long enough to be 
admitted to the ward. In contrast to this, patients 
in cardiac Grade II B when the infarct is sustained 
seldom recover. Grade IJI cases, already seriously handi- 
capped, never recover. Fortunately, the majority of victims 
fall into the Grade II A capacity, and it is in this grade that 
every aspect of the case must be carefully considered. 

Our patients classified as Grade ПА prior tothe infarct 
total 55 in the control group and 40 in the treated group, 
including 38 and 23 males respectively. The most striking 
difference is observed in the mortality of these Grade ILA 
males. Among the control group the mortality was 
31.6%, whereas among the treated males 1 of 23 died 
—a mortality of 4.4%. This improvement is of statistical 
significance, P being almost 0.01. We make no claim for 
any betterment in the other groups, male or female, but 
we suggest that when a larger series of some hundred cases 
is presented for statistical analysis it would be advantageous 
to have these patients assessed in regard to their functional 
capacity before the myocardial infarct was sustained. We 
have proof that it is possible to influence the course of 
events favourably in regard to males classified in Grade II A. 
Our figures do not suggest that one particular age group in 
either sex derives greater benefit than any other age group 

As a further test of the efficacy of anticoagulant therapy, 
the incidence of thrombo-embolic episodes in the two groups 
has been analysed (Fig. 5) No fewer than 24 patients 
(28.6%) in the control series developed thrombo-embolic 
complications of one kind or another while under observa- 
tion, and 13 of these died. Ten deaths were the outcome 
of the thrombo-embolic compfication, while in three cases 
death was unrelated to the complication. On the other 
hand, 9 (13%) of the 70 patients in the treated group 
developed thrombo-embolic complications, and of these 
4 died. No death followed immediately on any such 
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INCIDENCE OF THROMBO-EMBOLY: COMPLICATIONS 
N THE CONTROL AND TREATED SERES PLUS THE 
OF DEATHS DUE TO ЭКН Е 

(ALS Ao FEMALES) 


complication, but in 
one patient death 
was related to «an 





The incidence 
complications was 
13% in the treated 
group—less than 
half that observed 
amongst the con- 
trols. Taking the 
incidence of compli- 
cations separately 
between males and 
females, no signifi- 
cant reduction is ob- 
served statistically. 
However, as :the 
data show no signifi- 
cant difference in the 
incidence of compli- 
cations as between 
males and females, 
they. may reasonably 
be taken together as one group, and if this is done 
there is then a significant difference in the incidence of 
complications between the treated and control groups (P 
being 0.01). We can therefore confirm the observation of 
Wright et al. (1948) that the incidence of thrombo-embolic 
complications in myocardial infarction can be reduced by 
.half by the proper use of anticoagulants. 

Marple and Wright (1948) have drawn attention to the 
possible relationship of a lapse in dicoumarol therapy to 
the occurrence of thrombo-embolic episodes. In this series 
seven patients sustained thrombo-embolic complications 
during the first four fo five days of treatment, either 
while heparin was being given or during the 24 hours 
after the heparin had been stopped. The two episodes 
occurring at a later date developed in adequately treated 
males. 





Fic. 5.—The incidence of thrombo- 
embolic complications was reduced from 
28.6% in the “ controls " to 13% in the 
anticoagulant “treated group. In the 

“ control " group 10 dea:hs were attribu- 
table to these complications, in contrast 
with one death in the “‘ treated " series. 


k Other Complications 


Other complications of significance occurring during the 
period of treatment in ‘hospital were the development of 
heart failure and the occurrence of arrhythmias. Heart 
failure developed in 23 cases in each series—an incidence 
of 27% in the control series and 33% in the treated series. 


In the control series 17 of the 23 patients died—a death , 


rate of 74%, but in the treated series only 13 died—a death 
rate of 56.5%. Arrhythmias occurred in seven cases of 
each series ; four deaths occurred in the control group and 
five in the treated series. 

The causes of death in the two series are listed in 
Table VIIL It will be seeh that in the control series death 
resulted from a variety of causes, while in the treated series 
the great majority of patients died in heart failure. One 
patient in each series died suddenly from rupture of the 
infarcted area, Our necropsy experience in both series is 


small and unsuited for statistical analysis. In the control - 


Taste VlIIL—Causes of Death in the Two Series оў Patients 








Heart fa'lure sa es xx. Wax 
Persistent shock =. 8 
Recurrence of myocardial infarct 


Sudd den death E = E s 1 
Death within 34 hours of onset |. 
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series 12 cases came to necropsy. Six showed mural 
thrombus formation; of these, four had had thrombo- 
embolic complications. In the treated group there were 
nine post-mortem examinations. Mural thrombus was 
found in the ventricles in two patients and thrombo-embolic 
phenomena were limited to one of these—the first female 
to be treated—in whom the anticoagulant therapy then 
employed would now be regarded as inadequate. 


-General Considerations А 
All the reports in the literature substantiate the claim 
that anticoagulants are at the present day a remedy of out- 
standing value in the treatment of coronary thrombosis 
By their proper use the death rate and the incidence of 
thrombo-embolic complications can each be reduced by 


half—a very substantial contribution to the treatment of ` 


this serious disease. . 

~ Unfortunately, with the anticoagulants at present avail- 
able, it is a tedious and difficult form of therapy, depend- 
ing upon laboratory facilities, a reliable technique, and 
trustworthy technicians in whose hands is the life of the 
patient. More laboratory assistants require to be trained 
for this work so that this particular treatment can be made 
availablé to larger sections of the community, even outside 
Until a domiciliary service can 
be arranged, the only alternative is to refer such cases of 
coronary occlusion as are fit to be moved, to those institu- 
tions where appropriate laboratory facilities exist for the 
control of anticoagulant therapy. The practitioner ‘сар 


always begin treatment with heparin in the patient's home, - 


but at present the coumarol compounds cannot be usec’ 
without daily estimations of prothrombin time. The mor. 
tality rate for coronary thrombosis throughout the general 
population will fall when a larger number of hospital beds 
are made available for its treatment and when a domiciliary 
laboratory service provides the practitioner with technical 
help, without which this particular treatment cannot De 
undertaken. 

No doubt the use of кнн АЫ may be simplified in 
the future. At the present time they are difficult to handle 
A painless, inexpensive, slow-acting but reliable substitute 
for intravenous heparin would be a great advantage. We 
have been disappointed in depot-heparin and heparin-retard. 
partly on account of the intense and persistent local pain 
after the intramuscular injection and partly on account ol 
irregular absorption. “ Heparin-Evans " (25,000 units рет 
ml.) has proved more satisfactory when given at eight-hou: 
intervals intramuscularly in doses of 20,000 units. "This 
amount will usually maintain a clotting time in excess of 
20 minutes throughout Ёо eight-hour period. We have no 
personal experience of new synthetic heparin-like sub-. 
stances, such as ^" paritol" which have the virtue of 
cheapness and are now under clinical trial (Sorenson 
et al, 1949. " Tromexan" (Burt, Wright, and Kubik, 
1949) possesses certain advantages over dicoumarol in that 
it comes into action more quickly and 18 less cumulative 
The oral dose being larger, it can be more easily adjusted 
from day to day. It should be given in divided amounts 
at 6-hour to 12-hour intervals ассо to the morning 
prothrombin-time. 

Finally, it is wofth emphasizing that there are definite 
contraindications to dicoumarol and tromexan. In view 
of the risk of serious haemorrhage, they should not be 
used in the presence of hepatic or renal disease, or the 
severer anaemias, pregnancy, or vitamin deficiencies. Any 
ulcerated surface, particularly of mucous membranes, such 
as a peptic ulcer or a diverticulitis, may bleed profusely 
when these drugs are used. 
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Conclusions 


Anticoagulant therapy, suitably controlled by specialized 
techniques, reduces by one-half the mortality rate during 
the first six weeks after myocardial infarction. Our 
experience is that it appears to benefit males to a greater 
extent than females, particularly men whose myocardial 
efficiency was only slightly impaired before the acute 
damage was sustained. А 

Thrombo-embolic complications are reduced by half, 
and, when they do occur, fatalities are lessened. 

Anticoagulant therapy cannot succeed jn the absence of 
strict attention to the established methods of treatment. 
It does not shorten the stay in bed. 

It should be considered for every ‘sufferer from myo- 
cardial infarction. This implies an extension of labora- 
tory facilities for the regulation of treatment and a greater 
number of hospital beds set aside for this purpose. A 
scheme for domiciliary laboratory control is desirable if 
the practitioner is to continue to care for these patients. 


For the purposes of this investigation Professor Stanley Davidson, 
Dr. W. D. D. Small, and Dr. W. A. Alexander have kindly given 
us access to patients suffering from coronary thrombosis under their 
immediate charge in the Royal Infirmary. We are also indebted to 
Mr. George Waugh, F.F.A., of the Scottish Statistical Research 
Bureau, for help in the statistical analysis of our findings. 
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CAPILLARY RESISTANCE AND ADRENO- 
CORTICAL ACTIVITY 


BY ' 
Н. М. ROBSON, M.B., M.R.C.P.Ed. 
AND 


J. J. В. DUTHIE, M.B., F.R.C.P.Ed. 
(From the Department of Medicine, University of Edinburgh ; 
Rheumatic Unit, Northern General Hospital; and the 
Eastern General Hospital, Edinburgh) 


The starting-point of the present investigation was the 
Observation that the resistance of skin capillaries to rup- 
ture by negative pressure rises sharply after many tvpes 
of surgical operation (Scarborough, 1944). It was decided 
to study the effects on capillary resistance of other types 
of tissue damage. The variety of such types of damage 
which produced increased capillary resistance led to the 
possibility that this rise might be produced by any form 
of non-specific stress. Positive results were obtained after 
the application of various forms of stress. Interest was 
then stimulated by 
recent work on the 
physiology of the 
pituitary — adrenal 
axis, and it seemed 
possible that al] the 
conditions which had 
been investigated 
were such as would 
lead to activation of 
this axis through the 
release of endo- 
genous adrenaline or 
through some other 
pathway as yet un- 


known. This paper 
describes the investi- 
gations outlined 


above, leading to the 
study of the effects 
of the injection of 
adrenocorticotrophic 
hormone (A.C.T.H.) 
on capillary 
resistance. 


Methods 


Capillary resis- 
tance has been 
measured through- 
out these studies by 
a negative pressure 
method. The appar- 
atus (Fig. 1) was the 
same as that used by 





Fic. 1.—Diagram of apparatus used. 
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is proportional to the number of 
petechiae produced. À 

e With the technique described here. . 
the average range of normal capillary 
resistance is 250 to 350 mm. Hg, but 
occasional wide variation in normal 
individuals is encountered within а 
range of 200 to 450 mm. Hg (Bell. 
Lazarus, Munro, and Scarborough. 
1942). 


Factors Influencing Capillary‘ 
Resistance 


Physical Agents—Heat, Cold, and 
Ultra-violet Light. —-The environmen 
tal temperature is known to affect 
capillary resistance. Von  Borbéh 
(1930) showed that immersion of the 
body in a warm bath caused a fall in 
resistance, while a cold bath gave rise 

_to increased resistance. Rossman 
(1940-1) showed that heating of the 
whole body in an inductotherm caused : 
lowering of resistance during the period 


23 of heating, followed by a rapid rise 


to supranormal levels when heating 


Fic. 2.—Changes in capillary resistance following (a) the injection of adrenaline, and (b) the was discontinued Patients undergoing 
production of insulin hypoglycaemia. ' 


`х----х Medial elbow region. Оз 


Scarborough (1941). Negative pressure is created 
in the reservoir (А) by means of a suction pump 
(в). The control valve (с) allows suction to be 
. applied to the skin in the test area through the 
cup (D). The degree of negative pressure is 
recorded on ithe mercury manometer (E). The 
suction cup used has an internal diameter of 
20 mm. A lens of x10 is incorporated in the 
roof of the cup. Standard illumination is 
obtained: from an endoscope bulb which pro- 
jects from the wall of the cup and is lit by 
& 2-volt dry battery. 

The principle employed in using this appara- 
tus was the determination of the 
petechial pressure "— 
sure which when applied for 30 seconds would 
produce one or two petechiae only in the test: 
area. At each estimation three standard areas 
on the volar aspect of the forearm were tested 
(Scarborough, 1941), the same arm being used 
throughout studies on any one 'patient, and, 
when recorded daily, readings were taken at 
approximately the same*hour. In order to 
reduce the number of trial readings at any one 
estimation, alterations in pressure were usually 
made at intervals of 500 mm. Hg. It has been 
found by experience that when any given pres- 
sure produces ир fo but not more than 
10 petechiae it is usually unnecessary to make 
further trial, since a pressure of 50 mm. less 
will not produce any petechiae. If more than 
10 petechiae-are produced, then it is necessary 
to repeat the observation at« lower pressure in 
an immediately adjacent area. For the pur- 
poses of graphing results only, it has been 
assumed that between the intervals of 50 mm. 
of pressure the “ critical’ petechial pressure " 
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that is, that negative pres- - 
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Fic. 4.—Changes іп capillary resistance in the case of lupus erythematosus which 
showed a poor clinical response to A.C.T 


termination. 
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from the inductotherm confirmed Rossman's observat > 
that a marked increase in resistance occurs. Franke (19 .) 
reported that exposure to ultra-violet light gave rise ‘o 
diminished resistance during the period of skin erytheina, 
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-H., and in which there was a fatal 


but that if exposure was continued resistance rose to 
supranormal levels. : 

X-ray Irradiation.—Capillary resistance has been measured 
in patients having radiotherapy for various types of malig- 
nant disease. In most cases a marked rise in capillary 

s resistance occurred within three to four days 
of the beginning of therapy and was maintained 
during the course. These findings’ are to Бе · 
fully described elsewhere (Robson and Court 
Brown, to be published). 


Mitotic Poisons: Nitrogen Mustard.—The 
intravenous injection of nitrogen mustard in 
cases of reticulosis has also been found to cause 
a sharp rise in capillary resistance, sustained 
for some days after completion of the course 
of injections. 

Jt seemed possible that, since the agents de- 
scribed above caused some degree of tissue 
damage, their effects on capillary resistance 
might be due to the action of histamine or 
histamine-like substances released by tissue 
breakdown. 


Histamine.—Franke (1943) reported that 
1 mg. of histamine injected. subcutaneously 
caused an initial fall in capillary resistance, 
which was maximal in about 20 minutes, with 
a return to basic readings in about 45 minutes. 
He did not record observations beyond that 
point Wyss ‘and Gianoli (1946) confirmed 
these findings. The technique employed in 
the present investigation was the intravenous 
infusion of 3 mg. of histamine in a saline drip 
over a period of one to two hours, usually in 
cases of rheumatoid arthritis. Capillary resis- 
tance was found to fall during the period of 
infusion of the drug, returning to basic levels 
in about two hours, and rising thereafter to 
supranormal levels, the increase being sustained 
for about 24 hourg. The pattern of change in 
capillary resistance following the infusion of 
histamine, while bearing some resemblance to 
the effects of heating and burning, was not the 
same as that produced by cold, or by surgical 
operations, irradiation, or mitotic poisons. 
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Fig, 5.—Results of the administration of A.C.T.H. in Case A (thrombocytopenic purpura)—first course. 


Protein Shock by T.A.B. Vaccine.—Protein shock pro- 
duced by the injection of T.A.B. vaccine was studied. A 
fall in resistance was generally recorded during the period 
of mounting pyrexia, but this was followed by a rapid 
tise to supranormal levels, reaching a maximum in three 
,to four hours and thereafter slowly канш to the baseline 
Чп 36 to 48 hours. 


Adrenaline.—lt was decided to observe the effects of the 
injection of adrenaline, since the “alarm reaction” of 
Cannon is produced by the endogenous release of this sub- 
stance. Observations were made following the injection 
of 1 mg. of adrenaline intravenously or 1 to 2 mg. sub- 
cutaneously. With either route a rise in capillary resis- 
tance has constantly been found, detectable within two 
hours of the injection, reaching a maximum in four to six 
hours, and thereafter returning to base ]evels in 24 to 
36 hours. An example is shown in Fig. 2. Similar results 
have been described by Parrot, Lavollay, and Galmiche 
(1944) and by Lavollay (1944). 


Insulin Hypoglycaemia.—The results obtained by the 
injection of adrenaline prompted the study of the effects 
of hypoglycaemia, since this is known to be an effective 
stimulus to the endogenous release of adrenaline. Observa- 
tions were made following the injection of soluble insulin, 
either intravenously in doseg of 10 to 15 units, or sub- 
cutaneously in doses of 30 to 50 units. One example of 
the result is shown in Fig. 2. An increase in capillary resis- 
tance is usually detectable about one to two hours after 
the hypoglycaemia is manifest, reaching a maximum in 


four to six hours, and returning to control levels in about 
48 hours. 

The observations, when considered in the light of recent 
work which suggests that adrenaline stimulates the pro- 
duction of A.C.T.H. from the anterior pituitary, led to 
the idea that increased capillary resistance might be a 
manifestation of increased adrenocortical activity. 


A.C.T.H. and Capillary Resistance 


In the course of wider clinical investigations an oppor- 
tunity arose to study the effects of A.C.T.H. on capillary 
resistance, Among the cases which have been studied were, 
six examples of rheumatoid arthritis, two of ankylosing 
spondylitis, two of disseminated lupus erythematosus, and 
two of idiopathic thrombocytopenic purpura. 


Rheumatoid Arthritis 

Six patients suffering from this condition have been 
studied. Fig. 3 illustrates the changes in capillary resis- 
tance resulting from the administration of 75 mg. A.C.T.H 
daily for five days in one of these cases. The accompany- 
ing Table gives briefedetails of the findings in the six cases. 
Illustrated are the changes in response to the first dose 
(25 mg.), the time taken to reach maximum resistance on 
a dosage of 25 mg. eight-hourly, and the time taken for 
capillary resistance to return to control levels after the 
course was completed. It may be seen that a single dose 
of 25 mg. of A.C.T.H. produced a significant rise in one 
or more areas within four hours in all except one case, in 
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which the response was delayed. In this latter case resis- 
tance was raised.at eight hours after the injection, by which 
time the others had in general shown a fendency to return 
to base levels. In all cases, continued administration of 
A.C.T.H. in doses of 25 mg. eight-hourly resulted in а 
marked elevation of capillary resistance, reaching a maxi- 
mum in about 72 hours. Resistance was maintained at 
this high level for 
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was not long sustained after A.C.T.H. was discontinued, 
and resistance returned to base levels in four days. Clini- 
cal relapse was also quickly evident. The findings in the 
second case are illustrated in Fig. 4, where it may be seen 
that the expected increase in resistance did not take place. 
The patient showed a poor clinical response to A.C.T.H. ; 
her condition steadily deteriorated and death occurred 
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The extent and speed 20 


of the increase in 
resistance, however, 
have not necessarily 
corresponded exactly 
with the percentage 
fall in eosinophils. 
The extent and dura- 
tion of the increased 
resistance have borne 
only a rough corre- 
spondence {о the 
clinical effects 
achieved by the 
A.C. T.H. YU 
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Spondylitis 
Ankylopoletica 

Two patients suf- 
tering from this con- 
dition have been 
studied. In both a 
marked increase in 
capillary resistance 
was observed follow- 
ing the administra- 
tion of 75 mg. daily. 
Resistance reached 
maximum level in 
both about 48 hours 
after the first injec- 
tion. In both cases resistance fell quickly on completion 
of the five-day course of A.C.T.H. ` і 
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Disseminated Lupus Erytherfatosus — 

Two patients suffering from this condition have been 
studied. In both cases capillary resistance was low in the 
observation period. In one case, eosinophils, which had 
been entirely absent from the peripheral blood, reappeared 
before A.C.T.H. was given. A course of A.C.T.H. lasting 
seven days (total dose 340 mg.) resulted- in a marked clini- 
cal improvement, a reduction in circulating eosinophils, 
and a definite increase in capillary resistance. This increase 


X----X MED. ELBOW 
Qseees eo LAT. ELBOW 
Oe WRIST 


&Олс. ACTH 
(rorAL + 2006) 








Ал. RA Am РУ} 
n 6 9 29 2 Зь 9 га 


BAYS KU (Y UG ANE E AS ЛЕ У 067151 /e 


muanmiidi- 
~ 4 » 
pucu^T x 


Fic. 6.—Results of the administration of A.C.T.H. in Case A—second course. 


Eosinophils were absent from the peripheral blood in this 
case throughout the entire period of observation, before, 
during, and after the administration of A.C.T.H. At 
necropsy both adrenals were found to be small, and on 
section it was noted that lipoid was extremely scanty in 
the zona fasciculata. 
Idiopathic Thrombotytopenic Purpura 

Since low capillary resistance is generally regarded as 
one of the principal features of idiopathic thrombocyto- 
penic purpura, it seemed of interest to ascertain the effect 
of giving A.C.T.H. in this condition. Reports of two cases 
follow. 
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Case A.—A woman aged 33 had had a prolonged episode, 
starting in 1946 and continuing until spontaneous remission 
occurred in 1948. During this time she Һай. suffered *from 
ecchymoses and recurrent petechial rashes, but no haemor- 
rhagic incidents had occurred. In December, 1949, on the 
twelfth day of the puerperium of a normal pregnancy and 
delivery, ecchymoses and petechiae reappeared. These, together 
with: thrombocytopenia, continued without remission up to the 
time of the present investigation. The results of the initial 
administration of 100 mg. of A.C.T.H. in four divided doses 
are shown in Fig. 5. It may be seen that a’ definite rise in 
capillary resistance occurred, reaching a maximum after 75 mg. 
had been given. When, the drug was discontinued, capillary 
resistance returned slowly towards the contro! levels in approxi- 
mately seven days. During the period of elevated resistance the 
Hess test became negative, but the snake-venom test remained 
positive ; no significant change occurred in platelet counts and 
the bleeding-time was little altered. It must be noted, however, 
that a moderate increase in platelets was recorded (maximum 
about the seventh day) after A.C.T.H. had been given, and that 
a tendency towards reduction in bleéding-time had become 
apparent about this period. Clinically, a definite remission 
resulted, and this persisted for three months, though platelet 
counts and capillary resistance had returned to low levels. 
Ecchymoses and petechiae then reappeared and the clinical 
condition rapidly reverted to that found before the first course 
of A.C.T.H. As shown in Fig. 6 a second course of A.C.T.H., 
totalling 200 mg., was given in 40-mg. doses over a period of 
48 hours. This resulted in changes similar to those observed 
previously in capillary resistance, bleeding-time (more definitely 
reduced on this occasion), and platelets (again a delayed slight 
increase). , Clinical remission has again been produced, although 


е 


«висо 
asas 
е, 


HESS = NEGATIVE 
SNAKE VENOM 1см. 


HESS - POSITIVE 
SNAKE VENOM 2 cm. 


я PLATELETS 
THOUS, PER C.MM. 
100 


50 


CAPILLARY RESISTANCE 


500 NEGATIVE PRESSURE ме. Но. 


400 
Er ff oman, 


OQ Xe Me A 


BLEEDING TIME (minutes) 






х-х- yee NM SOSA RES nits Lr 





at the time of writing this had been followed for only three 
weeks. И must be noted that, although the amount of A.C.T.H. 
given was doubled in the second course, the effects produced 
were no greater than, if indeed as great as, in the first. course. 


Case B—A man aged 32 presented with a history of bruising 
and petechial haemorrhages for three months, and of bleeding 
from the gums for one week. The clinical and haematological 
findings conformed to the diagnosis, and during observation 
over a period of three weeks there was no sign of remission. 
As shown in Fig. 7, A.C.T.H. was given in doses of 40 mg. 
eight-hourly to a total of 340 mg. This resulted in a marked 
increase in capillary resistance, a definite reduction in bleeding- 
time, conversion of both the positive-pressure and the snake- 
venom tests to negative, and a moderate thrombocytosis which 
was maximal about nine days later. Bleeding from the gums 
stopped on the second day of A.C.T:H. administration, no' 
further bruises or petechiae appeared, and the patient has 
remained in complete clinical remission for five weeks. In 
contrast to Case A, capillary resistance and platelets have 
remained above the pre-A C.T.H. levels and the bleeding-time 
has been maintained within the normal range. 


Discussion 


The negative-pressure method of estimating capillary 
resistance has not been so widely employed as have 
positive-pressure methods such as the Hess, Rumpel-Leede, 
or Góthlin tests. First suggested by Hecht in 1907, the suc- 
tion method has been used by such authors as da Silva-Mello 
(1929, 1930), Mengler (1930), Von Borbély (1930), Adant 
(1936, 1938), Franke (1943), and Parrot, Lavollay, amd 
Galmiche (1944) on the Continent ; by 
Dalldorf (1933), Dalldorf and Russell 
(1935), Cutter and Johnson (1935), and 
Elliott (1938) in America; and by 
Scarborough (1941, 1943, 1944) and 
Robson (1949) in this country. The 
merits and demerits of the method are 
reviewed by Munro, Lazarus, and Bell 
(1947). 

In the present study, the use of the 
negative-pressure method has permitted 
the detection of an increase in capil- 
lary resistance, often to markedly 
supranormal levels, occurring as ‘a 
result of several different stimuli. 
« These preliminary observations suggest 
~~, Strongly that this rise in resistance is 
mediated by adrenocortical activity. 
The number of cases treated with 
A.C.T.H. is not great, but it seems 
probable that the extent and duration 
of the increase in resistance are roughly 
. preportional to the degree of adreno- 

cortical stimulation. In the cases of 
rheumatoid arthritis, however, the 





e s8 = 








м EOSINOPHILS 
PER C.M 


1i2 


1и I2, 13,14 15 16 17 18 19 20,21 ,22, 


+10 


LT 


^ +ап 


{,2,3,4,5,6,7, 8 


Fic. 7.—Results of the administration of A.C.T.H. in Case B (idiopathic thrombocytopenic 


purpura). 


capillary changes did not necessarily 
reflect accurately the clinical response 
of the patients to A.C.T.H. In the 
’ sixth case of rheumatoid arthritis (see 
Table), a dramatic clinical remission 

e was produced by A.C.T.H., but this 
was short-lived. The capillary resis- 
tance, however, which was raised to 
high levels, remained elevated for a 
considerable period, though complete 
clinical relapse had occurred. In the 
fifth case, on the other hand, a pro- 
longed clinical remission was produced 
by A.C.T.H., but capillary resistance 
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returned quickly to previous levels after the course was 
completed. In these six cases of rheumatoid arthritis, and 
in two cases of ankylosing spondylitis, the correlation 
between capillary resistance and eosinophil counts was 
fairly close. \ 

The two cases of disseminated lupus erythematosus рго: 
vide ‘an instructive comparison. In one case a definite rise 
in capillary resistance was recorded after the administra- 


tion of A.C.T.H. in a dosage which resulted in a decided > 


clinical remission and a depression of eosinophils. In the 
second case, however, no such increase in resistance was 
recorded, clinical response to A.C.T.H. was poor, and the 
progressive deterioration was reflected by the falling capil- 
lary resistance, Since no eosinophils were found at any 
time in the peripheral blood in this case, the capillary 
resistance findings were of great value as an index of the 
lack of response to A.C.T.H. 

The results in the two cases of thrombocytopenic purpura 
are of interest. It is noteworthy that capillary resistance 
rises in response to A.C.T.H. in this condition where the 
capillaries are believed to be abnormal. The moderate 
increase in platelets which was found to follow this 
increased -resistance occurred at about the same time 
interval as the maximum ‘thrombocytosis observed after 
splenectomy. While it would be unwise to draw more 
than tentative conclusions'from such limited experience, 
definite clinical remission was induced by A.C.T.H. on 
three occasions in these two cases. Further study of the 
effects of A.C.T.H. in this and similar conditions would 
appear to be indicated. 

It seems likely that the increase in capillary resistance 
which has been found to follow the administration of 
' A.C.T.H., adrenaline, and insulin is due to adrenocortical 
activity. Such activity would account also for the changes 
in resistance which follow tissue damage and bodily stress. 
‘It is suggested that the measurement of capillary resistance 
provides a fairly simple and rapid, method of following 
the response to A.C.T.H. or to substances which might be 
expected to have a similar effect. 


- 


Summary 


It has been observed that an increase in capillary resistance, 
as measured by a negative-pressure method, occurs after the 
infliction of various types of tissue damage and after the 
application of .various forms of bodily stress. 

The results obtained suggest that this ríse in resistance 
might be due to adrenocortical stimulation by the release of 
endogenous adrenaline or some similar mechanism. 

Patients receiving adrenocorticotrophic hormone (A.C.T.H.) 
have been studied and the predicted increase in capillary resis- 
tance observed. The features of this response are described. 

These observations led to the study of the effects of A.C.T.H. 
in two cases of idiopathic thrombocytopenic purpura ; 
results are described. Definite clinical remission was induced 
on three occasions. 

]t is suggested that capillary resistance estimations may be 
used in the measurement of the response to stimulation of the 
adrenal cortex. 


Gratitude is expressed to Drs. E. B. French and A. а. S. Bil for 
much valuable assistance. We wish to thang Professor L. S. P. 
Davidson for helpful criticism and advice. 
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In a former study (Crassweller, Farmer, and Franks, 1950), 
experimental evidence was presented suggesting that the 
mortality of experimentally burned mice was reduced by 
the administration of urinary extract fractions such as are 
known to contain the cortisone-active material. It thus 
seemed justifiable to consider giving cortisone in the treat- 
ment of severe clinical burns. In this paper three cases 
of severe burn are presented in which routine burn-therapy 
was supplemented by the administration of cortisone 
acetate in varying amounts. , One case of 70% burn in 
an adult has done well. The other two patients (both 
children) died—one, however, 24 days after the burn and 
following a most promising early clinical response. 

In reporting surface area of burns the modification of 
Berkow's formula (Lund and Browder, 1944) was used. 
Simple erythema has поё been included. 

As routine treatment all received occlusive pressure- 
dressings with light plaster casts. In Case 1 the burned 
surface was covered with aluminium foil (Brown, Farmer, 
and Franks, 1948), while in the other two vaselined gauze 
was used. Fluid requirements were maintained intra- 
venously and by mouth in all cases. 


Case 1 


A well-nourished male child aged 23 months was admitted 
to the Hospital for Sick Children, Toronto, on June 8, 1950, 
in a moribund condition. He had suffered second-degree burns 
due to scalding, involving approximately 55% of his body- 
surface, including the legs, thighs, genitalia, and lower two-thirds 
of the trunk. 

Treatment was started within one hour after the accident. To 
combat severe shock, 250 ml. of plasma was syringed at once 
into the radial artery. This resulted in an immediate return 





*This work was carried out through a grant-in-aid supplied through 
the Defence Research Board of Canada. 
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to consciousness. 150 mg. cortisone acetate was administered 
intramuscularly at this time. In addition to the immediate 
shock therapy, plasma and normal saline were given "intra- 


venously to control haemoconcentration throughout the next, 


few days. The haemoglobin fell on the third day to 7.2 g. 
per 100 ml, after which 500 ml. of whole blood was given. 
Daily injections. of cortisone were continued to a total of 
450 mg. (Fig. 3). In addition, 400,000 units of penicillin were 
given intramuscularly daily. 

Considering his severe burn the child appeared to be doing 
well clinically, although his urinary output was small and 
bloody for the first 36 hours. On reduction of protein intake 
while fluids (glucose and saline) were maintained, his output 
suddenly increased and his urine became clear. Despite this 


turn and a normal non-protein nitrogen, he became comatose,, 


with generalized twitchings and mounting fever at the end of 
the second day. On the third day his condition improved, with 
return of consciousness and good voluntary oral intake. How- 
ever, at the end'of the fifth day he lapsed into coma and died 
in respiratory failure with twitchings and hyperpyrexia. 
Necropsy failed to reveal any significant findings apart from 
the burn. The adrenal glands contained adequate sudanophilic 


material. 
Case 2 
A girl aged 7 years was admitted to the Hospital for pick 


Children, Toronto, on May 28, 1950, showing no evidence of , 


shock other than rapid pulse and thirst. She had suffered flame 
burns to the extent of 30% of her body surface, involving the 
dorsum and left side of the trunk, the left arm, and left thigh. 
About one-third of the damaged area had second-degree burns 
and the remainder third-degree burns. 

Treatment was begun 45 minutes after the accident. Haemo- 
concentrafion was controlled by the administration of 5,420 ml. 
of plasma in the first three days. Oral fluid intake was good 
throughout, as was also the calorie intake. She received 
penicillin, 400,000 units daily, beginning on admission. 

On the first day the patient was bright and co-operative, but 
on the second day she began to appear ill, with a rising tempera- 
ture and increasing pulse and respiratory rates (Fig. 1). Corti- 
sone acetate 100 mg. was administered intramuscularly at this 
time and continued daily until the eighth day (Fig. 3). The 
temperature dropped and she remained remarkably well clinic- 
ally. Dressings were changed on the tenth day. There was 
complete healing of the second-degree areas. Separation of 
slough was progressing normally. 'The dressings were heavily 
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contaminated with Ps. pyocyanea. From the eleventh day her 
condition: deteriorated ; she had a slowly rising and swinging 
temperature and showed signs of toxicity suggestive of a 
septicaemia. Blood cultures were negative. From thé twelfth 
to twenty-second days sulphadiazine and streptomycin were 
given, with no apparent benefit. Her burned surfaces were 
examined with the hope of finding a localized focus of infec- 
tion, but none was found. Granulations were well formed and 
appeared ‘healthy. She received aureomycin from the twenty- 
third day. She became comatose and cyanotic, with a rising 
temperature which terminally reached 107° Е. (41.7° С.). Death 
ensued with respiratory -failure on the twenty-fourth day. 

On removal of the dressings at necropsy a red macular rash 
was found over the abdomen and buttocks which had not been 
present 24 hours previously. The burned surface and dress- 
ings were heavily contaminated with Ps. pyocyanea, and this 
organism grew profusely in the culture of heart blood collected 
at necropsy. Since no other focus of infection was found, it 
is presumed that she died with a Ps. pyocyanea infection. 

Case 3 

A strong wiry man aged 21 was admitted to Victoria Hospi- 
tal, London, Ontario, on May 8, 1950, suffering from severe 
flash burns sustained while working with high-tension wires. 
There were burns of most.of the trunk, face, and neck, most 
of the left arm, and of. the right arm to the elbow. The pubic 
hair and all the hair of the legs were singed, and there were 
burns of less intensity over these areas. The overall area of 
burn, excluding simple erythema, was estimated to be 70%. 
The total area of third- renee burn was estimated to be 15% 
of the body surface. 

The face and neck were excluded from the occlusive pressure- 
dressings and were treated with penicillin cream. During the 
first 90 hours the patient required 24,750 ml. of plasma (Fig. 2) 
to maintain normal haemoglobin concentration. In addition 
he received 900 ml. of whole blood and 2,000 ml. of Ringer- 
lactate solution. He took fluids well by mouth throughout and 
received high-protein drinks from the second day on. 

The patient was seen in consultation on the third day and 
cortisone therapy was suggested. This phase of the treatment 
was supervised by Dr. H. McAlpine. Daily cortisone injections 
were started on the fourth day (Fig. 3) and discontinued on 
the twenty-seventh day, following a total dose of 2,750 mg. 
50,000 units of penicillin were administered intramuscularly 
every three hours. The patient remained well throughout and 

showed none of the stigmata of the so- 


TEMPERATURE- : ` called toxic phase. 
Skin grafts were performed on the 
CASE 1 CASE 2 CASE 3 twenty-sixth, thirty-third, and fortieth 
чо? ` days; all of these were sticcessful. 
- Because of the limited undamaged skin 
105 available, stamp grafts were used so as to 
. cover a‘greater area. At the time of 
195 6 writing (seventieth day) the patient is stil] 
101 in hospital awaiting grafting of residual 

areas. 
99 ` Discussion | 

97 li The first patient (Case 1), according 
5 5 0 1 £0! to the tables of mortality probabilities 
| Res ree in burns prepared by Bull and Squire 
PULSE ~ pes e (1949), had less than a 40% chance 
= of survival. He received a total of 
mo : 450 mg. of cortisone over a five-day 
: > period. Temperature, pulse, and re- 
{60 ‘ spiration recordings followed | the 
i usual pattern for burns of this severity 
40 . (Fig. 1). The initial marked depres- 
120 . : sion in the eosinophil count (Fig. 3) 
| PUR AE was consistent: with the severity of 
i00 the burn (Crassweller, Farmer, and 
Franks, 1950). With cortisone therapy 
кие 5 в. i5" 20 8 0 oB m 15 30 35 40 15 9) the initial rise was followed by a 


return to low levels. 
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Because of the oliguria, protein 
restriction seemed indicated and 
whole-blood transfusion was with- 
held at this time. Under this treat- 
ment an anaemia developed rapidly. 
The fluid intake, while adequate, was 
not excessive, so that dilution was 
not the cause of the low haemoglobin 
levels. The peripheral-blood smear 
showed large numbers of micro- 
spherocytes, as has been described in 
severe burns by Brown (1946). The 
depressed haemoglobin levels may 
thus have been secondary to haemo- 
lysis. Following the return of renal 
function, 500 ml. of whole-blood 
transfused on the third day failed to 
restore the haemoglobin level. Fear 
of renal complications prevented 
further transfusion, although it is evi- 
dent, in retrospect, that transfusions 
were probably indicated. The anti- 
cipated drop in total plasma protein 
levels did not occur (Fig. 4),.and the 
non-protein nitrogen values remained 
within normal limits throughout. It 
is difficult to account for the low 
total-urinary-nitrogen excretion (Fig. 
5), in the face of the usual burn 
response, coupled with adequate fluid 
intake and cortisone therapy. As 
reviewed by Crassweller, Farmer, 
and Franks (1950), all of these might 
be expected to result in increased 
nitrogen excretion. Early hyper- 
glycaemia did not occur, but rising 
non-fasting blood-sugar levels (Fig. 
5), unaccompanied by ketonuria, and 
in the presence of a relatively con- 
stant glucose intake, are perhaps 
associated with the cortisone therapy. 
А rising 17-ketosteroid excretion 
level also suggests a cortisone effect. 
At necropsy the normal quantity and 
distribution of sudanophilic material 
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found histologically in the adrenal 
cortices probably indicates that death 
was not secondary to adrenal exhaus- 
tion (Sayers and Sayers, 1949 ; Cain 
and Harrison, 1950). 

The second case received cortisone 
100 mg. dail}, beginning on the third 
day (Fig. 3), following which she im- 
proved, and her clinical course was 
most encouraging. The temperature 
dropped almost immediately. She 
was bright and cheerful and dis- 
played a keen appetite. Cortisone 
was stopped on the eighth day after 
a total dose of 600 mg. had been 
given. 

After the first change of dressings 
on the tenth day there followed a 
slow progressive clinical deteriora- 
tion. The appetite vanished and it 
became necessary to feed through a 
stomach-tube. The temperature 
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assumed a typical septic’ course and this was reflected in 
the puls¢ (Fig. 1) and respirations. A retrograde urinary 
infection was feared and the catheter was removed. The 
white blood count reached a level of 32,500 per c.mm. on 
the eleventh day. Repeated blood cultures were sterile. 
During the period of cortisone therapy the eosinophils 
increased somewhat over the initial depression secondary 
to the burn (Fig. 3) but remained below the lower limit 
of nórmal, suggesting to us at the time that adequate 
cortisone was being used. However, 
a steady drop in the daily excretion 
of 17-ketosteroids in the urine from 
the third to the tenth day would sug- 
gest, from this criterion (Sprague 
et al., 1950), that the total cortisone 
dosage was inadequate. A further 
drop from the eighth to the twelfth 
day suggests that the production of 
endogenous corticoids was depressed 
and remained so during this period. 
Unfortunately, owing to withdrawal 
of the catheter, 17-ketosteroid deter- 
minations were not available after 
the tenth day. (Becayse of the in- 
volved nature of the urinary 17- 
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suggested that the patient was able to 
respond to the increased stress asso- 
ciated with the onset of infection. 
Eosinophil counts from the twentieth 
day onwards led us to believe that 
the patient was producing adequate 
corticoids. However, despite the 
trend of the eosinophil count, post- 
mortem sections of the adrenal cor- 
` tices showed a marked decrease in 
sudanophilic material in the fascicu- 

lata and reticularis, and to a smaller 

extent in the- glomerulosa. This 

suggests adrenal exhaustion (Sayers 

and Sayers, 1949; Cain and Harri- 

son, 1950) and possibly indicates that 

17-ketosteroid excretion estimations 

are a more reliable guide to adrenal 

function than the eosinophil count. 

The question arises whether orenot 

` the administration of cortisone bore 
any relation to the development: of 

the subsequent infection in the burn. 

With this in mind, a fractionation of 

the plasma proteins -from a post- 

mortem sample of heart blood was 

carried out through the kindness 
of Dr. A. G. Gournall, Depart- 

ment of Pathological Chemistry, 
University of Toronto. Using solutions of sodium sul- 
phate of varying percentage as precipitant, the total plasma 
protein was found to be 4.85 g. per 100 ml. With a 26% 
solution of sodium sulphate the yield was 2.55 g. of 
globulin and 2.30 g. of albumin per 100 mL Using 15% 
sodium sulphate, the total globulin fraction amounted to 
only 0.25 g. per 100 ml. Further work is required to 
determine the significance of this apparently low value. The 
clinical course in this case, however, was fairly typica! of 
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University Clinic modification of the 
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1947), the results were not available ҳо ^ 

to us on a day-to-day basis. Eosino- 

phil counts were therefore followed 25 е 

as the_immediate criterion of corti- ос / 

sone therapy (Sayers, 1950). We are E 
now attempting to apply the skin test 18 

described by Shuman апё Finestone 

(1950) as a rough measure of corti- 10 À 
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Ps. pyocyanea infection as reviewed by Stanley 
(э UNUSUAL COMPLICATION OF 


According to the tables of mortality probabilities in 
burns, Case 3 had less-than a 5% chance of survival under 
modern burn therapy. He responded well from the start, 
even before the administration of cortisone. He did not 
develop any evidence of pulmonary oedema, despite the 
fact that on the second day he received 15,500 ml. of fluid 
(Fig. 2). He did, however, develop marked peripheral 
oedema, making it necessary by the third day to split the 
body cast. This oedema probably accounts for the marked 
positive fluid-balance at this time. Cortisone therapy was 
begun on the fourth day and continued to the twenty- 
seventh day. Eosinophil counts were found to be depressed 
on the tenth, twelfth, апа twenty-fourth days (Fig. 3). The 
cortisone dosage was tapered off on the nineteenth and 
finally stopped on the twenty-seventh day. The very high 
counts on the following days may indicate that the endo- 
genous production of corticoids was somewhat depressed. 
The patient experienced a remarkable state of well-being, 
almost euphoria, during the period of cortisone administra- 
tion and after its cessation. Also, he managed a sizeable 
calorie intake, averaging over 4,000 calories daily and 
on three occasions reaching 7,000 calories. Although it 
has been reported (Ragan et al, 1950) that too much 
cortisone may delay wound-healing, no such difficulty was 
encountered in this case, despite the fact that the first 
graft was made during the period: of cortisone 
administration. ' 


Summary 


Three cases of severe burn are presented in which routine 
burn therapy was supplemented by the administration of 
' cortisone acetate. 

The first patient, who suffered a 55% burn, died despite 
cortisone therapy. He had а normal histological distribution 
of lipoid material in the adrenal] cortices at necropsy. 

The second patient, who suffered a 30% bum, received corti- 
sone from the third to eighth days, during which period she 
was remarkably well. Her condition deteriorated clinically 
after the initial change of burn dressings on the tenth day. 
She died on the twenty-fourth day, death apparently being due 
to sepsis. The finding of markedly decreased sudanophilic 
material in her adrenal cortices suggests adrenal exhaustion at 
the time of death. 

The third patient, who suffered a 7096 burn, has done well. 
He received cortisone from the fourth to twenty-seventh days 
and displayed a remarkable state of well-being and a keen 
appetite. This unusual recovery may be related to the cortisone 
therapy. 


We wish to acknowledge the assistance of M. D. Maxmen and 
A. G. Stocks in the preparation of this paper. 
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“ Myanesin ” (a-8-dihydroxy-y-(2-methylphenoxy)-propane ; 
mephenesin) was introduced into clinical use by Berger and 
Bradley (1947), and was first used for relief of spasm in 
two cases of tetanus by Belfrage (1947), with encouraging 
results. Torrens, Edwards, and Wood (1948) treated 
a moderately severe case of tetanus with a combination of 
intramuscular and intravenous injections of myanesin, giving 
22 g. in nine days, with considerable benefit to the patient. 
Davison, Ward, and Pask (1949) also treated two cases. 
The first case, after a period of treatment with cufare and 
sedatives, was given intermittent intravenous injections 
of myanesin and recovered. The second was more seriously 
affected, and myanesin was used from the beginning of 
treatment. When it was found that a single intravenous 
injection controlled the spasms for only about 3Q minutes, 
an intravenous glucose-saline drip was set up and myanesin 
added in varying amounts aécording to the condition of the 
patient. After 264 hours of continuous myanesin treatment 
haemoglobinuria was observed and the myanesin was dis- 
continued, but the patient immediately relapsed and died 
from violent spasms two hours later. Macdonald (1949) 
combined intravenous myanesin with intravenous thio- 
pentone, giving 1—1.5 g. myanesin and 0.5-0.75 р. thiopen- 
tone in each 600 ml. of glucose-saline. 1n 23 days he gave 
a total of 40 g. myanesin and 32.75 g. sodium thiopentone. 
No haemoglobinuria occurred, and the patient, a child 
aged 8, recovered, Godman and Adriani (1949) used the 
American oral preparation "tolserol" in eight cases of 
tetanus ; all but one of their cases were mild. They found 
that in doses ranging from 62.5 to 750 mg. in children, and 
up to 3,500 mg. in adults, it was an extremely satisfactory 
relaxing agent. І 
Саѕе Керогіѕ 

The following are reports of two cases of tetanus іп 

which oral myanesin was used. Rectal thiopentone was 


‘also given in the first case. 


Case 1.—A man aged 38, an inmate of a colony for mental 
defectives but of fairly high mental*grade, was employed as 
an agricultural labourer. He gave no history of recent injury. 
On March 12, 1950, he complained of a painful stiff neck, 
which was thought to be due to fibrositis; he remained in 
bed but had no special treatment. The pain increased in 
severity and spread from the neck to the trunk and legs, and 
on the morning of March 16 he had a generalized convul- 
sion. He was admitted to hospital, under the care of M. L. N. 
and J. D. К., at 2.30 p.m. on that day. On examination he 
was seen to be a well-built muscular man; there was no 
externa! injury, and he was fully gonscious, flushed, and 
sweating profusely. There was wigidity of the neck and 
shoulder muscles with trismus and "risus sardonicus. The 
erector spinae, the anterior abdominal muscles, and all muscles 
of the legs were in persistent spasm, and clonic contractions. 
of the legs occurred on attempts to flex the knees. The arms, 
were unaffected. No abnormalities were found in the heart, 
lungs, or central nervous system. 
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It was decided to treat the patient with a combination of 
myanesin and rectal thiopentone. At 3.50 p.m. 1 g. qf myenesin 
dissolved in 10 ml. sterile water was given intravenously. 
Within two or three minutes complete relaxation had occurred, 
and the change in expression of the patient was most striking 
as his anxious frown and “risus” relaxed. The patient was 
given 250,000 units of tetanus antitoxin intramuscularly, and 
appeared to be comfortable, but by 5 p.m. generalized rigidity 
had recurred and a further 1 g. myanesin was given intra- 
venously and 2 g. myanesin in tablet form by mouth. Again 
the intravenous myanesin had a rapid effect, but within half 
an hour spasms had recurred. At 5.50 p.m. the first dose of 
2 g. sodium thiopentone was given per rectum ; within 10 
minutes the patient had completely relaxed and fallen asleep, 
but he was disturbed by several sneezing attacks (which are 
not unknown under light thiopentone narcosis) though these 
did not precipitate any tetanic spasms. At 8 p.m. there was 
again generalized rigidity, and the patient was given a further 
1 g. myanesin intravenously. He was now ordered 2 g. 
myanesin by mouth and 0.5 g. sodium thiopentone per rectum, 
both every two hours. These were given regularly between 
11.30 p.m. and 9.30 a.m. the next morning. At 8.50 p.m., about 
two hours after his third injection of myanesin, he passed 


SPASM 
TONE +++- 
TONE++ 





о 10 20 30 40 50 60 70 80 90 
HOURS , 
Relationship of muscle tone to myanestn and thiopentone dosage in 


100 10 
i 


* port-wine " urine, and the next two specimens of urine, passed 
at 3.30 a.m. and 4.30 a.m., were also heavily stained. Spectro- 
scopic examination confirmed the presence of haemoglobin, 
but the specimen passed at 9 a.m. was clear both to the 
naked eye and on spectroscopy ; there was no recurrence of 
haemoglobinuria. 

The following day there was only moderate neck stiffness 
and the patient was able to speak and swallow without diffi- 
culty; he had, however, developed a cough with purulent 
sputum and there were scattered rales and rhonchi on both 
sides of the chest. The same dosage of myanesin and rectal 
thiopentone was continued, but the myanesin elixir was substi- 
tuted for the tablets. During the day there were only two 
spasms, both affecting the right leg. Тһе chest condition 
worsened. Through a misunderstanding the myanesin was 
omitted during the second night in hospital, though three doses 
of rectal thiopentone were given. At 7.30 a.m. on the third 
day the patient had a severe generalized spasm with opistho- 
tonos, Rectal thiopentone was given, followed by oral 
myanesin, and complete relaxation was obtained within 10 
minutes. After this there was no return of major spasms, 
though rigidity of the neck and abdominal muscles recurred 
from time to time; this was,easily controlled by oral myanesin. 
The accompanying Graph shows the time-relationship between 
the spasms and muscular rigidity and the dosage of myanesin 
and sodium thiopentone 

In spite of decreased dosage of sedatives, the chest condition 
deteriorated rapidly and the patient died on the evening of his 
fifth day in hospital. The total dosage of myanesin was 3 g. 
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intravenously and- 40 g. by mouth, Altogether 11 g. sodium 
thiopentone was given per rectum. 


At necropsy thê body was reported to be that of a well- 
nourished male. A healing abrasion was present over the left 
scapula, and there were several splinters in the hands—one 
4 mm. long with a surrounding inflammatory reaction and 
deeply embedded. Anaerobic cultures from this splinter were 
negative for Cl. tetani. No abnormalities were noted in the 
heart, the central nervous system, or the alimentary system. 
The lungs showed suppurative bronchitis with early hypostatic 
pneumonia. The kidneys showed some evidence of old-standing 


~ chronic nephritis ; otherwise the urinary tract was normal. 


Case 2—A man aged 45 was admitted under the care of 
G. R. R. on June 7, 1950, at 8.45 p.m. Six days previously 
while pushing a wooden tomato-stake into the ground he drove . 
a splinter into his left antecubital fossa, He immediately 
boiled a pair of forceps, pulled out the splinter, dressed the 
small puncture wound with “ dettol,” and applied a bandage. 
Four days later, in the morning, while driving his bus, his 
back became stiff. The following day, 36 hours before admis- 
sion, he noticed that his “ gums were stiff"; there was some 
difficulty in chewing. On the day of admission he complained 
that while walking “ something seems to run up and down my 
spine, and every now and then everything seems to stiffen up— 
throat, jaws, and back.” For the last 12 hours he had. been 
unable to swallow anything. 
` He was a well-built muscular man, alert and euphoric. Не 
was lying quietly on his back with a stiff neck. There was no 
neck retraction. His spine was rigid and he was unable to sit 
up. He was edentulous and could separate his gums by only 
tin.(1.58 cm.) There were no other abnormal signs, except for 
the presence of a small unhealed puncture-wound in the left 
antecubital fossa which appeared moist and unhealthy. There 
was no lymphangitis nor were there palpable lymph nodes. 

A diagnosis of tetanus was made and treatment instituted as 
follows: Antitetanic serum, 100,000 units intravenously and 
50,000 units intramuscularly, was given and sodium penicillin. 
250,000 units six-hourly, begun.. Myanesin, 1 g. in 20 ml. 
distilled water, was then given intravenously at 11.10 p.m. 
Within 30 seconds the patient smiled, said he had not felt so 
well for days, and asked for a drink. He sat up in bed and 
could bend his neck so that his chin almost reached his chest. 
His trismus disappeared and he could separate his gums by 
about 14 in. (3.75 cm.) He was then given 2 g. of myanesin 
in 2 oz. (57 ml.) of the elixir by mouth. He took one sip and 
complained of a burning sensation in the mouth; the elixir 
was therefore diluted with an equal quantity of water. He still 
found it rather hot and sipped it slowly. At the fifth sip he 
clutched his throat, had a violent attack of coughing, and, with 
his eyes bulging and tears streaming down his checks, rapidly 
became greatly distressed. The paroxysm lasted about two 
minutes, and on his recovery he said, “ It went down the wrong 
way, doctor.” It was noticed that though he had stopped 
coughing a rattling noise was coming from the trachea. From 
then on until his death signs in the chest became progressively 
more prominent. The patient was encouraged to finish his 
elixir and was given a further 2 oz. half an hour later. With 
this second dose there was again a paroxysm of coughing. 
With neither of these paroxysms was there any return of 
spasticity. At 12.30 a.m. he was taken to the theatre and his 
wound excised under nitrous oxide, oxygen, and "trilene" 
anaesthesia. A swab from the wound failed to yield any 
Cl. tetani on culture. Unfortunately the tissue removed was 
not examined. More myanesin was then given—2 oz. of the 
elixir at 2 am. ай 4 a.m., the latter dose being swallowed 
slowly and with difficulty. At 5.15 a.m. abdominal cramps 
and dysphagia necessitated a further 1 g. myanesin in 20 ml. 
distilled water intravenously. Relaxation was immediate, and 
at 6 a.m. the patient managed to drink a further 2 oz. of 
the elixir. At 9 a.m. he objected to the elixir, so crushed 
tablets (2 g.) were substituted. At 9.15 a.m. he tried fo cough 
up some mucus, became intensely cyanosed, and had a gener- 
alized clonic convulsion with loss of consciousness. Mucus 
was sucked from his pharynx, and after artificial respiration 
and the administration of oxygen with 5% carbon dioxide he 
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. recovered. Postural drainage then produced a good dea] of 
thick mucopus. Numerous rales could now be heard at both 
bases and in the left axilla. At this stage lumbar puncture 
yielded normal fluid. The urine was clear. At 11.15 a.m. a 
further 2 g. crushed tablets of myanesin was prescribed, but 
be was unable to swallow the powder, and it was noticed that 
. some of the previous dose was still adhering to the tongue and 
- the pillars of the fauces. It was therefore decided to give 1 g. 
myanesin intravenously and then pass a stomach tube. How- 
ever, every effort to pass a Ryle's tube or an oesophageal 
catheter (12E) resulted only in tracheal intubation. И is note- 
worthy that this caused no distress or cough. The attempt 
was then abandoned. A further 1 g. myanesin was given intra- 
venously at 3 p.m., and soluble phenobarbitone 3 gr. (0.2 g.) 
intramuscularly as he had not slept since admission. A quarter 
of an hour later he again started to cough, became cyanosed, 
and had clonic convulsions. Resuscitation failed. and he died. 

At necropsy the brain was intensely congested, but apart 
from this appeared normal. ‘The trachea and bronchi con- 
tained a moderate amount of mucopurulent fluid, and there 
was marked congestion of both lungs with bronchopneumonia 
at the bases. 'The heart showed no macroscopic abnormality. 
The liver was congested. The spleen and kidneys appeared 
normal, 

Discussion 

Cole and Spooner (1935) describe four degrees of severity 
of tetanus. In the second degree there is generalized tonic 
rigidity ; tn the third the tonic rigidity passes on to the stage 
of reflex spasms. 
category, and according to those authors this bears a poor 
prognosis. Case 2 corresponds to the second category, in 
which the prognosis is better; but the short incubation 
period in this case indicates a severe attack. Both patients 
responded extremely well to intravenous myanesin, and in 
the first case the oral myanesin was of considerable value 
in controlling spasm. 

In the first patient it appeared that during the last three 
days of his illness the tetanic symptoms were under con- 
trol and required only small doses of antispasmodics and 
sedative, but he had already developed signs of bronchitis 
by the second day in hospital, and it seems likely that he 
was too heavily sedated during his first 15 hours of treat- 
ment. It is not thought that the myanesin was respon- 
sible for the development -of the chest complication, as 
even when given intravenously it did not depress respira- 
tion. The two drugs appeared to have a synergistic 
action, as when both drugs were given the patient was 
easily controlled ; but when, as during the second night 
in hospital, the myanesin was withheld, a very violent 
spasm occurred (see Graph) Both drugs were easily 
administered. The sodium thiopentone was, given rectally 
in 10% solution. The patient could swallow freely, or the 
elixir could easily have been given by tube. 

With the sécond patient, although the elixir was diluted 
with an equal quantity of water after the initial sip, it 
still burnt his throat and he was unable to swallow it as 
a draught. After a few minutes he found that the solu- 
tion no longer burnt him. This we now believe to have 
been due to the local analgesic action of the elixir on the 
pharynx. It was at this stage that there was the first violent 
fit of coughing: quite clearly some of the elixir entered 
the trachea. From this point a rapidly psogressive purulent 
bronchitis developed. With the second dose further elixir 
was inhaled. The substitution of powdered tablets for the 
elixir, coming at a time when swallowing was again diffi- 
cult, resulted in the powder adhering to the tongue and the 
mucous membrane of the mouth and fauces, where it 
exerted its local analgesic action. It was this analgesia 
that ‘accounted for the stomach tube passing straight into 
the trachea at every attempt without producing any cough 
or distress. It is probable that during this period saliva 


Our Case 1 corresponds to the third . 


containing dissolved and undissolved myanesin was trickling 
down the trachea. This would account for the very rapid 
develdpment of the severe bronchitis in a man with no 
previous chest history who was receiving penicillin and 
was nursed sitting upright throughout his illness. 

The asphyxial attacks seemed to be due to mucopus 
being coughed up and accumulating at the back of the 
pharynx. The presence or absence of laryngeal spasm 
could not be determined, but it was noticed that there was 
no trismus or neck stiffness. The convulsions followed the 
intense cyanosis and were presumably anoxaemic in nature 
rather than tetanic. 

Myanesin has two properties. It causes muscle relaxa- 
tion by an action on the central nervous system: this 
may be a depressant action on the reflex excitability of 
the spinal cord. Its second property, on which no emphasis 
has been placed in the literature to date, is its local analgesic 
action. This we believe to be important, and indeed con- 
sider it to be directly responsible for the fatal outcome in 
Case 2. In view of this local analgesic property we feel 
that myanesin should not be given by mouth to patients 
with tetanus, in which dysphagia is a common occurrence. 

А, suggested scheme of treatment would be to begin with 
an intravenous injection of myanesin, 1 g. in 20 ml. dis- 
tilled water. This should cause relaxation and enable a 
Ryle's tube to be passed into the stomach. Two ounces 
of myanesin elixir could then be given via the tube and 
repeated half an hour later. In the early stages two-hourly 
doses of 2 oz. (57 ml) myanesin elixir by stomach tube 
would probably be needed, and it might be necessary also to 
Bive 0.5 g. thiopentone per rectum. Later the dose of 
myanesin could cautiously be reduced and the time interval 
between doses increased. It is felt that the intravenous pre- 
paration is of considerable value in the rapid control of 
severe spasms. The risk of haemoglobinuria after oral 
myanesin appears to be remote, as it did not recur in our 
patient after a further 40 g. by mouth, nor did Godman and 
Adriani (1949) report it in any of their eight cases. In 
those cases in which oral intubation is difficult or poorly 
tolerated myanesin could be gen in doses of 1 g. 
intramuscularly. 

It is stressed that myanesin should be used solely as an 
adjunct to treatment with antitetanic serum, penicillin, and 
local wound excision. The patient should be sedated as 
little as possible and nursed in the sitting position. 


Summary and Conclusions 
‚ Two fatal cases of , tetanus ted with myanesin are 
described. The first case also received rectal thiopentone. 

Investigation showed that myanesin, given intravenously and 
orally, is a useful relaxant and controls tetanic spasms satis- 
factorily ; and that when used in therapeutic doses it does not 
depress respiration. 

Myanesin has a local analgesic action and should never be 
given in powder form by mouth. The elixir should not be 
given when there is dysphagia. When administered intraven- 
ously the risk of haemoglobinuria is diminished by adequate 
dilution, and may be ignored. 

In the second case death occurred from lung complications 
due to the inhalation of myanesin elixir. 


We wish to thank Dr. A. Lisle Punch for permission to treat and 
publish the first case. 
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In the treatment of tetanus the efficacy of muscle relax- 
ants in preventing exhaustion of the patient from excessive 
muscular activity has already been shown. Curare has 
been used by several workers (Hoche, 1894; Cole, 1934; 
Mitchell, 1935; West, 1936; Cullen and Quinn, 1943; 
Adriani and Ochsner, 1947; Ory and Grossman, 1948); 
more recently the use of “ myanesin ” (mephenesin) has been 
reported (Belfrage, 1947; Davison, 1949; Davison et al, 
1949). It may be of interest to report’a case of tetanus 
in which the relaxant used w&s the much discussed 
bistrimethylammonium decane di-iodide (decamethonium 
iodide, or C10). There were four main reasons for the 
choice of C10: (1) Both p-tubocurarine chloride and 
"flaxedil" had been tried by the physicians in charge 
of the case, with the production of marked respiratory 
depression and profusé salivation. (2) Myanesin was con- 
Sidered, but, in view of its tendency to produce haemo- 
globinuria, was rejected. (3) Experience with C10 in 
anaesthesia has shown that adequate relaxation of the 
larger.skeletal muscles could be achieved without pro- 
foundly depressing respiration, and without relaxing the 
pharyngeal muscles. (4) CIO has less power to liberate. 
histamine than D-tubocurarine chloride and therefore to 
produce bronchospasm. : 


Case Report ` 


‘A girl aged 19 was admitted to the Belfast City Hospital on 
April 28, 1950, with a history of trismus and severe backache 
for four days, and opisthotonos and spasms, with very severe 
pain singe the previous day. Two weeks previously she had 
got a wooden splinter under her finger-nail. 

On examination she was seen to be a healthy, well-nourished 
girl, with a typical risus sardonicus, moderate opisthotonos. 
and marked trismus—being unable to put out her tongue, and 
spasms lasting 20 seconds occurring every two minutes; 
between spasms the muscles were rigid. A clinical diagnosis 
of tetanus was made (unfortunately the splinter was thrown 
out with the soiled dressings and à piece of loose nail which 
separated), and the patient was treated with massive intra- 
venous doses of A.T.S., penicillin, and sedatives. This treat- 
ment was successful at first, but spasms returned as soon as 
the effect of sedation lightened and she became restless. 

On the third day small injections of curare in oil were tried, 
with no effect. Intravenous p-tubocurarine chloride was then 
tried іп 10-mg. doses, эпі fiaxedil in 40-mg. doses, both 
achieving profound relaxation with respiratory depression for 
periods of about 30 minutes, after which rigidity and spasms 
returned as hefore. The pulse rate and temperature remained 
high, and the patient's general condition was poor. The 
physicians in charge of the case decided to seek my opinion 
as an anaesthetist, and the following treatment was carried out. 

On examination the patient was distressed, crying out with 
the pain of the spasms, flushed, and sweating profusely, and the 
muscles of the trunk and limbs were rigid. It was decided. to 
try the effect of C10. At 11.45 a.m. on May 2 a-slow intra- 
venous injection of CIO was started, 1 mg. at a time. During 
half an hour 5 mg. was givén, producing some relaxation and 
no respiratory depression. A further 3 mg. was given over the 
next 15 minutes. The respirations became shallow and cyanosis 
developed. The injection was stopped and the patient was 


turned on to her side with her head over the side of the bed. ° 


and oxygen was administered by mask. The pharynx filled 








with sticky mucus, which was periodically swabbed out. She 
remained unconscious for one hour. The breathing then 
became' noticeably deeper, and she opened her eyes. Fifteen 
minutes later she {ав sitting propped up, coughing, and blow-, 
ing out mucus. After another 15 minutes 1 mg. of C10 was 
given intramuscularly with 50 mg. of pethidine intravenously 
and 50 mg. intramuscularly. She was then put in an oxygen 
tent at 2 p.m. 


Small intramuscular doses of C10 and pethidine were given 
at 7 p.m. and the patient remained comfortable until 9.45 p.m.. 
apart from slight tremors which were seen mainly on effort. 
Spasms then returned, and a further intravenous injection of 
2 mg. of C10 with 50 mg. of pethidine was given, followed by 
the same dose intramuscularly. An extract from the notes 
summarizes the effect of these injections. “10 p.m.: Patient 
restless, crying out, tearful, and frightened. After injection: 
Quiet, rational, grateful." 


In 48 hours 50 mg. of C10 and 950 mg. of pethidine were 
given. Spasms returned as the effect of the injections wore off, 
but were easily controlled, and the patient's general condition 
was much improved. On the evening of the third day of 
treatment her temperature rose and coarse crepitations were 
heard at the left lung base. C10 was withheld and a course 
of streptomycin started. She was encouraged to cough, and 
postural drainage, with deep percussion, was instituted. With 
the energetic co-operation of patient and nursing staff the chest 
was cleared in less than 24 hours. During this time it was 
necessary to increase the dosage of pethidine to 600 mg. a day. 
Pain was fairly well controlled, but spasms were troublesome 
and sleep was disturbed. 

After this incident 1/100 gr. (0.65 mg.) of atropine was given 
six-hourly to cut down secretions. Treatment with C10 was 
restarted and continued for a further five days, dosage and 
frequency being judged by the response of the patient. The 
usual requirement was 2-3 mg. every four to five hours. It 
was found that, even with the large amounts of pethidine being 
given, a soporific was necessary at night. The chest remained 
clear, the spasms became less frequent and less severe, and her 
general condition improved. 


On the evening of the tenth day of the treatment (the four- 
teenth day since admission) it was noticed that the occasional: 
spasms now coincided with the appearance of the medical atten- 
dants. We came to the conclusion that the patient had probably 
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developed a mild addiction to pethidine. Paraldehyde, 4 mg., 
was given intramuscularly. This raised a storm of tearful pro- 
test, but the patient slept soundly and no further spasms were 
seen. On May 15 she was up in a chair, and on May 23 walked 
with assistance. The muscles were still sore and stiff, but 
recovery was helped by physiotherapy. She was discharged 
on June 8. 

The total dose of C10 was 135 mg., representing a daily 
average of 15 mg., and of pethidine 4,230 mg., with a daily 
average of 470 mg. The distribution is shown in the Chart. 


Discussion 


The treatment of tetanus with relaxants is not curative. 
It is still necessary to give A.T.S. and penicillin in massive 
doses and to build up the patient's general resistance. The 
experience gained in the treatment of this case, together 
with a study of the literature, enables certain general 
principles to be stated, 


Sleep.—Even when painful spasms are abolished there 
may be a fair amount of residual pain:from aching and 
torn muscles, so that an analgesic must be prescribed as 
well as sedatives to ensure sufficient sleep. 

Secretions.—It is. futile to abolish the spasms of tetanus, 
only to let the patient drown in his own secrefions. 
Atropine is useful to cut down secretion. The cough 
reflex must not be dulled by sedatives, and the patient 
must be encouraged to cough. If necessary, curarization 
must be lessened to enable the patient to cough. 

Oxygen.—Adequate oxygenation must be ensured. 
Anoxaemia increases the permeability of the capil- 
laries in the Jungs, allowing fluid to escape into the 
alveoli. If respiratory depression is present, oxygen must 
be administered. It is suggested that if adequate ventila- 
tion cannot be maintained by other means the patient 
might be nursed in an iron lung. 


Nutrition.—Feeding presents no difficulty, since with' 


C10 the patient is usually able to swallow. If, however, 
the effort proves exhausting, a fine plastic tube, as recom- 
mended by Bull ег al. (1949), can be passed into the 
stomach with remarkable ease. 


Fluids.—Fluid intake and output should be checked: 


and an adequate balance maintained. If the temperature 
is high, much fluid may be lost by sweating and through 
the lungs. Haemoconcentration should be watched for by 
repeated haemoglobin estimations. Urinary chlorides should 
be estimated and any deficiency made good. 

There should always be available a supply of oxygen, 
with a facepiece and reservoir bag, a mouth gag, tongue 
forceps, a sucker, and a supply of gauze wipes, a laryngo- 
scope, and endotracheal tubes. 


Comparison with Other Relaxants 


The causes of failure with curare in the treatment of 
tetanus are the inadequate margin between the lissive dose 
and that causing respiratory paralysis, bronchial spasm, and 
accumulation of secretions. 

Myanesin seems to have none of the disadvantages of 
curare. It bas, however, two of its own: a tendency to 
cause venous thrombosis at the site of injection, and the 
production of haemoglobinuria. Davison (1949) makes out 
a very good case for the use of this drug in tetanus. He 
points out that proof of haemoglobinuria is lacking, since 
the breakdown products of the drug.may produce a posi- 
tive reaction to the benzidine and guaiac tests, and, further, 
that in no case has the so-called haemoglobinuria been 
shown to have any adverse effect on the patient. 

C10 has the disadvantages of neither curare nor myanesin. 
In the above case, on only one occasion was respiration 
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depressed to such an extent as to require inflation of the 
lungs with oxygen. This occurred with a very large dose 
—9 *mg.-given initially. It is of interest to note that 
this amount was required to produce relaxation after two 
intravenous injections of 5 mg. of p-tubocurarine chloride 
had been given ‘50 minutes and 1 hour previously. This 
confirms the experimental finding of Paton and Zaimis 
(1948) that, although the potency of D-tubócurarine is 
not affected by, the previous administration of C10, 
twice as much C10 is,required after a previous dose of 
p-tubocurarine. Subsequently, the dosage averaged 2-4 mg. 
at three- to four-hourly intervals. On one occasion 5 mg. 
was given, but this dose paralysed the intercostals, and, 
though no cyanosis was seen, the patient was put in the 
oxygen tent. 

West (1936) expressed the opinion that the development 
of bronchial spasm was a very real danger in the use of 
curare, The occurrence of this complication is probably 
less likely with the pure p-tubocurarine chloride now avail- 
able, but even with this material it is stil] seen fairly often. 
Paton and Zaimis (1948) found that the power of CIO to 
liberate histamine was one-quarter that of an equivalent 
dose of p-tubocurarine. This leaves an adequate margin 
of» safety. 

Accumulation of mucus was seen after the first dose of 
C10, and on the third day there were signs of fluid at the 
base of the left lung. Otherwise there was no trouble 
with excessive secretion. Coughing and swallowing were 
possible throughout the treatment. ] feel that the choice 
of analgesic helped to achieve this result. ' 

Pethidine is structurally related to atropine, and has 
mild atropine-like properties (Batterman and Himmelsbach, 
1943) In addition to its analgesic and sedative action, it 
has, in contrast to morphine, an antispasmodic effect on 
smooth muscle, including bronchial musculature, and causes 
very little depression of respiration or of the cough reflex 
Despite the enormous amount given, no ill effects were 
seen, and there were no withdrawal symptoms. 


Summary 

A case of tetanus treated with C10 and pethidine is presented. 

It was found possible with these two drugs to control the 
spasms, abolish the rigidity, and relieve -the pain of tetanus 
without unduly depressing either respiration or the cough reflex. 

The advantages of pethidine as an adjuvant to the relaxant 
treatment are commented: on. 

The case is reported in the hope that others may be encour- 
aged to give С10 a further trial. I should be interested to hear 
of any other cases. 


I wish to thank Dr. T. Howard Crozier and Dr. F. Pantridge for 


' allowing me to co-operate in the treatment of this case, and for their 


help and encouragement; Dr. T. Leitch for his help in carrying out 
the treatment; and the sisters and nugsing staff of ward 15 for their 
invaluable assistance. 
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PROLONGED INTERCOSTAL PARALYSIS 
DUE TO A RELAXANT ° 


BY 
Н. BARRIE FAIRLEY, M.B., B.S. 


Junior Registrar, Department of Anaésthetics, Westminster 
Hospital 


The following case may be of interest to anaesthetists. As 
relaxants are only a recent addition to the anaesthetist’s 
armamentarium, any complication following their adminis- 
tration is worthy of record. 


Case Report 


A woman aged 33 was recently admitted to hospital for 
hysterotomy and sterilization. Seven years ago, following lobar 
pneumonia, she contracted: acute nephritis, which has since 
become chronic. Three years ago a pregnancy was artificially 
terminated owing to the onset of incapacitating symptoms 
related to her nephritis ; and for the past two years she has been 
subject to intermittent attacks of blurred vision. 

Six weeks before admission investigations made at another 
hospital were reported: to her doctor as follows: blood urea. 
60 mg. per 100 ml. ; ureà concentration, less than 2 g.96 on all 
readings; urea clearance test, “very low percentage”; renal 
function “very poor.” | 

On admission the patient looked well. She had oedema of 
the ankles ; albuminuria -+ + ; her blood pressure was 180/110 
and haemoglobin 55%. There .was no evidence of cardiac 
failure or respiratory disease. Pre-operatively, 1 pint (570 ml.) 
of whole blood was given. 

Anaesthesia was induced with sodium thiopentone, 0.4 g. The 
nose was sprayed with cocaine 15%. Hyperventilation was 
achieved with nitrous oxide, oxygen, and carbon dioxide, and a 
No. 8 nasal tube was passed blind. “ Flaxedil,” 100 mg., was 
then given, anaesthesia being maintained with a mixture of 
nitrous oxide and oxygen with minimal cyclopropane. After 
half an hour the abdominal muscles were beginning to tighten ; 
a further dose of flaxedil, 40 mg., was therefore given. After 
each dose of relaxant the respirations returned in approximately 
two minutes. The patient being in the Trendelenburg position, 
assisted respiration was continued throughout. 

After 55 minutes the operation was completed. The patient 
appeared to be maintaining a good colour, though the respira- 
tions were only diaphragmatic. She coughed slightly on extuba- 
tion and was returned to the ward with an oral airway. 

About 10 minutes post-operatively she appeared cyanosed. 
The colour improved immediately оп reintubation and 
administration of oxygen.- 

About IX hours post-operatively, and shortly after extubation. 
consciousness returned and the patient asked for a drink. 
Shortly after this she became unconscious and was breathing 
“very shallowly.” Breath sounds were present in all areas. 
She was slightly cyanosed. • Pulse 130 a minute. Her colour 
improved with oxygen. 

2 Hours Post-operatively. —Blood pressure 260/150. Eyes 
directed upwards (pupils equal and reacting minimally to light). 
A provisional diagnosis of hypertensive encephalopathy was 
made. Respirations diaphragmatic; chest wall sucked in on 
inspiration. Owing to the presence of moist sounds in the 
trachea and main bronchi, blind intubation and .tracheo- 
bronchial suction were carried out. Oxygen was given. 
Magnesitim sulphate was introduced rectally and hypertonic 
sucrose intravenously. 

34 Hours Post-operatively.—«Consciousness returned. Blood 
pressure 180/110. Patient a little distressed by tube. 

3$ Hours Post-operatively.—Extubated, as good colour was 
being maintained. Respirations still only diaphragmatic. 

5 Hours Post-operatively.—Slightly cyanosed. No improve- 
ment in respiratory excursions. Chest wall still indrawn on 
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inspiration. Accessory muscles still active. Conscious. No. 6 
tube passed blind after cocainization of nose and pharynx. 
Tracheo-bronchial tree again sucked out. Patient indicated 
immediate subjective improvement. From this point onwards 
the nasal tube was left in situ and intermittent tracheo-bronchial 
suction performed, mucoid” material always reaccumulating. 
The patient's condition appeared to be gradually deteriorating. 

9} Hours Post-operatively.—Blood pressure 220/150. Patient 
very distressed. Otherwise no change. 

104+ Hours Post-operatively—E.C.G. showed sinus tachy- 
cardia only. Lumbar puncture revealed normal pressure. 

424 Hours  Post-operatively.—Bronchoscopy performed: 
small amount of mucoid material removed. 

13 Hours Post-operatively.—Atropine, 1/100 gr. (0.43 mg.) 
and neostigmine, 1.25 mg., given. Immediate improvement. 
Intercostal muscles came into action. Patient quickly returned : 
to “normal.” No further post-operative complications. 





Comment 


Whilst one would not presume to dogmatize about the 
reason for this occurrence, the following points of interest 
emerge : (1) Even excessive doses of flaxedil are known 
(in animals) to be excreted unchanged in the urine— 
30-100% in two hours (Mushin et al., 1949). (2) The dosage 
of relaxant, though generous, was not excessive. (3) This 
patient has very poor renal function. (4) It would appear 
that the return of diaphragmatic respirations after the 
administration of flaxedil is not necessarily followed soon 
by the return of intercostal muscular tone. (5) Further 
confirmation is given of the fact that inadequate respiratory 
excursions are not detrimenta] to the patient provided 
adequate oxygenation is maintained. 

The giving of neostigmine was delayed for two reasons : 
(a) The uncertainty whether it was indicated. Initially, 
the recovery of consciousness followed by a period of 
coma with concomitant increase in hypertension confused 
the picture from the anaesthetic aspect. (b) Following 
this, one was hesitant to administer neostigmine in view 
of its possible effects on the cardiovascular system. 

We await the results of further renal-function tests. 


Summary 
A case is reported of prolonged loss of respiratory muscular 
tone following intravenous injection of 140 mg. of flaxedil in 
a woman with severe renal damage. 
The picture is complicated by symptoms suggestive of hyper- 
tensive encephalopathy. 


I wish to thank Mr. A. Briant Evans and Dr. J. B. Wyman for 
permission to publish this case. 
REFERENCE 
Mushin, W. W., et al. (1949). Lancet, 1, 726. 











In consultation with the Invalid Children's Aid Association. 
the British Rheumatic Association is now determining how 
much it should be responsible for the care of children with 
rheumatic hearts. Local authorities in most areas operate a 
scheme providing for the medical and educational needs of 
these children, and, while most can return to their own homes 
after treatment and convalescence, there remain a small and 
at present unknown fumber of children who have either un- 
suitable homes or none at all. These sufferers, together with 
mothers of several young children, one of whom may need 
continuous care, need domestic help to prevent the suffering 
of either the invalid or the rest of the family. This problem 
is being taken up by the British Rheumatic Association's local 
branches. A threefold line of sociological inquiry is now being 
conducted: one forms part of the research by the Medical 
Research Council at the London Hospital; another will be 
based on information provided by the Registrar-General. 
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Hypertrophy of the Little Finger 


In these days, when “ compensationitis " is so prevalent and 
when the examination of patients for insurance claims 
tends to give the surgeon a somewhat disillusioned opinion 
about the recovery powers of the average person following 
trauma, it is refreshing to meet a case such as is described 
here. ' 
CASE REPORT 

A man aged 54 came to the Leith Hospital surgical out- 
patient department on June 17, 1949. He had fallen off his 
cycle and bruised his right hand. A radiograph showed a 
small crack in the metacarpal surface of the right trapezium 
bone. The injury was of a minor nature, and he made a 
good recovery with no special treatment Beyond supporting 
strapping for a fortnight. 





XP REDE of Tho patient’s з Бай. Note the thickness of the 
Л right metacarpal and the increase in size of the fifth right finger 
compared with the left. 


Attention was drawn, however, to the deformed condition 
of the right hand, from which the fingers and thumb were 
absent with the exception of the fifth finger. The patient said 
that this was the result of a shrapnel wound in France in 
September, 1918. Не had beén treated in a field hospital, 
had had one operation, and had been discharged within a 
month. When the wound had healed he started work as a 
miner, and had been employed in the pits for over three years. 
The scar had not been painful, and he had been able to 
grip the handle of a shovel firmly between his little finger 
and the remaining portion of his right hand. After leaving 
the mines he had continued at various forms of labouring, 
and had been able to work without difficulty; his present 
job is lifting bales of paper, ètc, in a stationery. office. 
Examination of the right hand showed the little finger to be 
almost as long as, and actually thicker than, the middle finger 
of the left hand; it was much larger in every dimension than 
the left little finger. The patient demonstrated the surprising 
strength of the grip of his right hand, Ж spite of the tender- 
ness due to the recent injury. This power was largely owing 
to the great development of the “ opposition” element in the 
movements of the fifth finger. The fifth metacarpal segment 
had become hypermobile, with excessive development of the 
muscles of the hypothenar eminence, so that the fifth finger 
could be swung across the palm to the first metacarpal, which 
was relatively fixed. 

The scars of the traumatic amputation had healed cleanly 
without becoming adherent to. the stumps of the third and 
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fourth metacarpals, and there had been no development of 
stump neuromata. The patient had therefore been able fo 
use fhe hand vigorously from the start without pain. Shorn 
of all its members save the weakest, the hand nevertheless 
bad been used unsparingly in the one way it could— namely, 
gripping—and it had responded. The bones of the fifth finger 
could not grow in length, as the epiphyses were already ossified, 
but they became thicker and stronger, especially the metacarpal, 
to which the opponens muscle is attached. The right hand, 
though only a remnant, is to-day the hand of a strong labour- 
ing man. The accompanying radiograph demonstrates the 
features noted above, particularly the hypertrophy of the soft 
tissues of the fifth right finger. 

This case illustrates the truth of the old adage, “ Where 
there’s a will there’s a way.” It shows how well Nature 
responds to the demands of a determined man in over- 
coming gross mutilations. It makes one more than ever 
sceptical of those patients who come for. examination on 
compensation claims, months after some comparatively 
minor injury, holding their fingers stiff and useless and their 
healed scars still swathed in bandages. 


James A. Ross, M.D., F.R.C.S.Ed.. 
Assistant Surgeon, Edinburgh Royal 
Infirmary and Leith Hospital. 


Status Epilepticus: A Symptom Complex 
of African Trypanosomiasis 


The following case, in which the cerebral stage with 
meningo-encephalitis was complicated by an attack of 
status epilepticus, is of interest. Few patients present them- 
selves for treatment during the incubation or febrile stage. 


CasE REPORT 


The patient, a married man aged 33 with two children, was 
a native of Georgetown, which is in the tryanosomiasis endemic 
area (138 cases in the first eight months of 1949). He had been 
a ferryman at the southern crossing of the river at Sankuli 
Kunda for ten years. He bad been in fairly good health, with 
only irregular attacks of some of the more common diseases— 
malaria, yaws, etc. The present illness started on June 1, 1949. 
He had attended the funeral of a friend, and on his return home 
he suddenly became confused, exhibiting abnormal behaviour 
and a tendency to sleepiness. Later he grimaced, became 
apathetic, more confused, rambling in his speech, and difficult to 
manage at home. He also complained of headache and fever. 
After an unstable recovery on native methods of treatment, he 
was admitted to Bansang Hospital on June 20. 

On admission he was in a state of acute maniacal excitement. 
His temperature was 99° F. (37.2? C.), pulse 80, and respirations 
20. A general physical examination revealed nothing grossly 
abnormal in the vital systems. Laboratory investigations showed 
that malaria parasites were not present in the blood, and that 
trypanosomes were present in the cerebrospinal fluid and gland 
juice. His excitement was controlled by 1 g. of hexobarbitone, 
and a course of “antrypol” and tryparsamide injections was 
started. 

Six days later his condition had greatly improved. After the 
first injection of 1 g. of antrypol he became sensible, co-opera- 
tive, well orientated in place, took his food. became interested 
in his condition, and expressed his gratitude for the care that 
was taken in his case. This improvement continued for another 
nine days, until July 5. On the morning of this date he had 
his third injection (2 g. of tryparsamide). At about 1 a.m. next 
day he had an epileptic fit which continued for two hours 
with only a few seconds between the attacks. This status 
epilepticus was controlled by 1 g. of hexobarbitone intramuscu- 
larly. He became somnolent and continued in this state for 
36 hours. On recovery he was garrulous, incoherent in his 
speech, restless, untidy in his habits, refused his food, and was 
a danger to himself. Another physical examination disclosed 
no abnormality. The plantar response was flexor. 
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The excitement continued until July 15. During that time he 
was agitated, aggressive, noisy, restless, difficult with his food, 
and cantankerous, He slept for long hours between attacks, 
which lasted on the average about 20 minutes. On July 18 
laboratory investigation revealed that trypanosomes were 
present in the gland juice and cerebrospinal fluid. 

He entered into an apparently lucid period on July 16 and 
continued fairly well behaved and co-operative till August 8, 
when he again ‘became noisy and confused and exhibited 
grotesque behaviour. He was auditorily and visually hallu- 
cinated.: He spoke to imaginary people around him and com- 
plained that they said they were going to kill him. During the 
relapse on August 8 he had another attack of status epilepticus, 
and this recurred the following day. The cerebrdspinal fluid 
was again examined, but this time trypanosomes were not 
present. This relapse lasted only two days, after which he 
became normal with only an occasional outburst of shouting 
and delusional displays. 

He maintained his improvement and on August 16 inquired 
whether the man in his place had been informed that he was 
“well” and would soon go home. He became preoccupied 
with his discharge from hospital and continually inquired when 
he would be allowed out. This unstable recovery he main- 
tained until his discharge on September 16. 
childish, mentally retarded, stereotyped in behaviour. but easy to 
manage. He was discharged to the care of his relatives. e 


COMMENT 


Trypanosomiasis with epilepsy has already been reported. 
This case had an additional symptom complex—namely, 
that of status epilepticus. It is to be noted thatthese epileptic 
episodes had no relation to the presence or absence of 
trypanosomes in the cerebrospinal fluid. It is possible that 
the attacks were due to a structural damage to the brain 
itself. 

Medical practice in the Tropics is prejudiced by the delay 
before hospital facilities are sought. This is sometimes due 
to ignorance and sometimes to fear. It is possible that cases 
of this nature may not be brought to hospital until an 
attack of status has begun, or during the post-epileptic 
somnolent stage. which in the above case lasted for thirty- 
six hours. “In trypanosomiasis endemic areas all patients 
brought to hospital in epileptic fits or seemingly unconscious 
must be suspected of having trypanosomiasis in addition to 


` the other more common causes—cerebrospinal meningitis, 


cerebral malaria, and hysterià. 


I wish to thank the Acting Director of Medical Services, Dr, T. P. 
Eddy, for permission to publish this case, and Dresser-dispenser 
Wilson for his invaluable assistance in the compilation of the record 


. and for translating the patient's Mandinka. 


` 


-Epwarp Е. B. Forster, M.D., 
Medical Officer in Charge, Bansang Hospital. 


Case of Double-headed Monster 


This is a case of twins united by the trunk (thoracopagus 
and dicephalus). 
Case REPORT 


A 3-para aged 25 was at full term. Нег first delivery was a 
breech, the second a vertex, both children’ Һеіпр alive and 
normal. At the antenatal examination the presentation was 
diagnosed as breech. An unsuccessful attempt at external 
version was made at 34 weeks, but no further efforts were 
made as the patient was a multipara and had had a previous 
successful breech. delivery. 

Labour started at 4.30 a.m. arfd she was admitted at 5.30 a.m., 
when the cervix was near full dilatation. The membranes were 
intact and both feet could be felt. Labour was allowed, to 
proceed normally. The membranes ruptured at 6.40 a.m. and 
the first foot was delivered in five minutes, followed by the 
second with the next pain. The descent of the foetus was slow, 


He was facile, 
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but nothing was suspected until a third foot presented at the 
vulva.. On examination another foot was felt and a second 
pelvis. The patient, was fully anaesthetized and a hand was 
inserted to push up the posterior foetus in order to deliver the 
anterior twin. This was found to be impossible, and the ‘cor- 
rect diagnosis was made only after thorough palpation with 
the whole hand inserted. 

As the two pelves were causing obstruction, one was ampu- 
tated at the level of the superior crest of the ilium. Traction 
even then failed to effect any progress owing to the size of the 
trunk, and the second pelvis was also amputated at the same 
level. This allowed for the compression of the body, and all 
the four hands were brought down one after the other. The 
next problem was the delivery of the two heads. I decided to 


cut off one of them with a hook, and in order to reach it asked 
my assistant to exert steady traction on the trunk upwards 
towards the mother's abdomen while I inserted my hand from 
behind to reach the posterior neck to insert the hook round it. 





This manceuvre resulted in an unexpected delivery of both 
heads one after the other. The convexity of the anterior head 
fitted in the concavity of the posterior neck, and the posterior 
head was first delivered over the perineum followed rapidly by 
the anterior head, thus making the amputation of one of the 
heads unnecessary. 

The third stage was quite normal: the placenta was delivered 
complete after 10 minutes at 8.10 a.m. There was only опе 
umbilical cord. The perineum was not torn. though there was 
а good deal of bruising. Penicillin and’ sulphonamides were 
given as a prophylactic measure, and the patient made an 
uneventful recovery. 

The Foetus.—Permission to preserve the specimen and for 
further post-mortem examination was refused. The combined 
trunk was very big, and the line of fusion of the two trunks is 
oblique and can be seen clearly in the accompanying photo- 
graph. The umbilical cord was inserted between the two pelves. 
The left anterior handeand the right posterior hand belonged to 
one of the twins and vice versa owing to the oblique plane in 
which the two trunks had joined. Both foetuses were female 
and completely separate from the neck upwards and from the 
pelvis downwards. The parts were fairly well developed. the 
total weight being 11 1b. (5 kg.). The heads were also of normal 
size, and | was surprised at their normal delivery, though the 
mother's pelvis was roomy. S. D. Karve, MB. 


Chief Medical Officer. Pandya Memorial 
Clinic, Mombasa. 
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WEIR MITCHELL 


S. Weir Mitchell: Novelist and Physician. Ву Ernest 
Earnest. (Рр. 279. £1 88.) London: Geoffrey 
Cumberlege. 1950. 
We have waited a long time for an adequate biography 
of Silas Weir Mitchell, America's foremost and first neuro- 
logist Born in Philadelphia in 1829, four years after 
Charcot, six years before Hughlings Jackson, and sixteen 
years before Gowers, Weir Mitchell was blessed with robust 
health and vitality despite the handicap of an essential 
tremor of his upper limbs. 
to endure a long life and a full one, glorying.in his achieve- 
ments as a pioneer in medicine, a novelist, a poet, and a 
bon viveur. 
difficult, it is possible for a neurologist to be a man of 
culture and sensitivity ; that he can live to the advanced 
age of 84 continuing in a busy consulting practice, and, 
what is more, continue to be a valuable hospital physician. 
The biographer is not himself a medical man, and per- 
haps the purely technical aspects of Weir Mitchell's career 
are subordinated so as not to dismay a general reader. We 
* are left in ignorance of many things we should like to 
know. The first year of postgraduate study was in Paris, 
but we are not told where, 'His work abroad must have 
been a powerful stimulus, for Weir Mitchell was one of 
the early few who introduced into American medicine the 
European conception of research. A most competent 
physician with an overpowering presence, he made a con- 
siderable impression, especially upon his large circle of 
adoring female patients. He was not a good teacher ; for 
his faulty memory compelled him to relearn his material, 
and he consequently disliked lecturing. His mind was 
original, suggestive, fertile—‘‘ yeasty,” as his friend 
L. Keen put it. He was unlucky in his successive applica- 
tion for professorships in Philadelphia, but no doubt man- 
kind benefited therefrom, for, as Oliver Wendell Holmes 
said of him, “ Perhaps it is hardly desirable that an active 
man of science should obtain a chair too early, for I have 
noticed . . . that the wood of which academic fauteuils 
are made has a narcotic quality which occasionally renders 
its occupant somnolent, lethargic, or even comatose!” 
Although Weir Mitchell was a close friend. of Osler, he 
seems to have been no great admirer of England. Perhaps 
it is the biographer who is responsible for the acidulated 
remarks on British weather, which we cannot help, on 
British cooking, whichis fair enough, on the British atti- 
tude towards the American Civil War, which is under- 
standable, &nd on the huge feer of British women, which 
is absurd. . 
Weir Mitchell's hospital clinic for nervous disorders was 
founded in 1861, and hence was the oldest in the States and 
one of the oldest in the world. His career as a novelist 
did not begin until he was 51, and he wrote until the time 
of his death at the brink of 85. His fiction was always 
of a psychological genre, and, he has heen compared to 
Henry James and to О. W. Holmes. ough his novels 
are often problem-studies in human affairs, they are marked 
by a certain primness—an attitude which the biographer 
sums up by emphasizing that he was a Philadelphian. His 
verse, we are told, was undistinguished. Weir Mitchell is 
associated with the successful treatmept of certain neurotic 
states, a success which is probably due as much to his 
domineering personality as to his methods. Freud shocked 
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His vigour thus enabled him - 


Perusal of his life story teaches us that, albeit , 


ГИ Ad 989 
him. After reading a library book on psycho-analytic 
beliefs Mitchell threw it in the fire, with the protest, 
* Where did this filthy thing come from ? " Weir Mitchell 
was always a clubman, a socialite, and an assiduous atten- 
dant at boards of management. The last-named chore 
became more and more irksome to him, and eventually he 
expostulated to his wife that she should engrave upon his 
tombstone: '" Committee'd to Death." "This is a warning 
which modern physicians and surgeons might well take to 
heart. . | 
MACDONALD CRITCHLEY. 


THE BREAST 
The Breast. Structure: Function; Disease. Edited by 
Е. D. Saner, M.B., Ch.BíCamb), FR.C.S. (Рр. 316; 


193 illustrations. £2 5s.) Bristol: John Wright and Sons. 


1950. 

Many books, large and small, have been written on dis- 
eases of the breast, but this symposium seems to strike n 
happy medium between bare sufficiency and such prolixity 
аз is suitable only for the extreme specialist Here within 
the compass of some 300 pages we find all the essentials 
of the subject attractively discussed in a manner which is 
well* balanced despite the multiple authorship. Indeed, it 
miay be described as a very competent book of really useful 
size. 

There is a good section on pathology, illustrated by 
excellent photomicrographs which do not appear to have 
lost much detail in reproduction. A particularly interesting 
chapter is that on the importance of spread of carcinoma 
along the internal maramary lymphatic chain. The author 
of it recommends that’ in early cases without extensive 
axillary involvement an intercostal biopsy should. be per- 
formed at an early stage of the operation ; if the immediate 
section report is negative a radical operation is carried 
out, but if the result is positive a simple mastectomy is 
done, the treatment of the secondary deposits being by 
radiotherapy. ' š 

The whole question of the relationship of surgery to 
radiotherapy is fully discussed and the final opinion is thus 
expressed: “Тһе extent and timing of the respective use 
of surgery and radiotherapy is dependent on the state of 
the disease and will be subject to adjustment as experience 
increases, but the merit of a combination of the two 
methods is undoubted.” There is a very useful appendix 
giving a summary of the statistical data relating to certain 
aspects of incidence, diagnosis, and outcome of treatment. 

The only small criticism which we have to make is that 
the coloured illustrations, except the colour photographs, 
should have been omitted. They fail to give a recognizable 
impression of the conditions they set out to illustrate and 
in this way are misleading. No doubt they are good art, 
but a scientific subject like surgery does not allow of any 
artistic licence. : 

Norman C. LAKE. 


VENEREAL DISEASES 


A Textbook of Venereal Diseases. By К. К. Willcox. 

(Pp. 439; 154 figures. £l 12, 6d) London: William 

Heinemann Medical Books. 1950. 
The list of appointments, past and present, held by the 
author of this book is a guarantee that he knows what 
he is writing about: few, if an}, venereologists can have 
studied venereal diseases in so many parts of the world. 
The book is, admirably put together and the illustrations 
are excellent, showing what they are meant to show ; the 
coloured plates are exceptionally clear. It will appeal to 
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venereologists all over the world and can be strongly recom- 
tended both for its sound teaching and for its wise advice. 
The author ranges over the whole subject and indludes 
accounts of those diseases of the Tropics and subtropics 
which closely resemble syphilis. He discusses also a num- 
ber of para-venereal conditions seen commonly in .V.D. 
clinics, The risks and nursing attention required when 
pyrexia is'produced by T.A.B. given intravenously might 
with advantage have been set out more fully, for the 
reaction caused may on occasion be alarming to patient, 
doctor, and nurse. Unfortunately the literary standard of 
the book falls short of the technical, and more than a 
hundred errors, many of a minor nature, were noted ; for 
some of these the proof reader must be held responsible. 


T. E. OSMOND. 


DEFECTIVE CHILDREN 
Children with Mental and Physical Handicaps. By J. Б. 
Wallace Wallin, Ph.D. (Pp. 549; illustrated. £2 2s.) 


London and New York: Staples Press. 1950. 


This book is intended to supply professional workers in 
the fields of special education with a modern reference 
book descriptive of mental and physical disease in chi'dren. 
The author has been for nearly forty years a specialist 
in the United States in the education of handicapped 
children, and if he had written only of matters within his 
special field he might have produced a first-class book. . 

The first part of the book is concerned with a description 
of mentally defective children—their types, classification, 
degrees of educability, and so on. S» far as I can judge, 
these chapters constitute an admirable review, informed by 
special knowledge and wide experier.ce. 

It is impossible to write favourably of the part of the 


book on physical handicaps. It is composed without expert, 


knowledge, it is peppered with references from old and 
modern authors indiscriminately selected and to whose 
papers the author in his prefuce ingenuously explains that 
he has not always had personal access, ánd he is equally 
undiscriminating in his selection of relevant subjects. For 
example, he describes such rare diseases as Wilson's disease, 
gargoylism, the Hand-Schtiller-Christian syndrome, epiloia, 
Tay-Sachs disease, pituitary dwarfism, pübertas praecox, 
and so on, and yet he does not mention rheumatic heart 
disease or congenital cardiac disorders. In writing of 
mongolism the author devotes three pages to some fourteen 
described causes of: mongolism, nearly all of them entirely 
speculative. In short, any worker who is concerned with 
handicapped children and who wants information about 
physical disease in children is advised to consu't a standard 
‚ textbook of paediatrics, whether English or American, 
rather than rely on the information provided in this book. 


D. V. HUBBLE. 


e 4 


The Medical Annual, 1950 (John Wright and Sons, Ltd., 
25s.), is the 68th of the series, and once again the many contri- 


butors, under the experienced editorship of Sir Henry Tidy and * 


Mr. A, Rendle Short, have surveyed recent progress in medical 
Science. The aim of the Medical Annual is to help the practi- 
tioner. and emphasis is of course on the practical aspects of 
recent developments; but even so this volume is remarkably 
comprehensive. Cortisone and the new antibiotic drugs are 
obvious subjects, but space has also been found for, among 
other things, a full description of the Pulheems system of 
medical classification and for a brief discussion of the discovery 
ef oes'rogen-like substances in clover and grasses. The useful- 
ness of this volurre is enhanced by excellent plates (some in 
colour), a comprehensive index, and a classified list of new 
books publ.shed in Britain and America. 


BOOKS RECEIVED 


Review is not precluded by notice here of books recently received 


The Child and the Magistrate. Ву J. А. Е. Watson. (Pp. 367. 
128. 6d.) Revised edition. London: Jonathan Cape. 1950. 


A Dictionary of Dairying, By J. О. Davis, D.Sc, Ph.D. 
F.R.LC. (Pp. 856. No price.) London: Leonard Hill. 1950, 


Principles of Pathology. Ву К. A. Willis, D.Sc, M.D., F.R.C.P. 
(Pp. 667. 50s.) London: Butterworth. 1950. 1 


Essentials of Ophthalmology. Ву К. I. Pritikin, M.D., F.A.CS,, 
F.LC.S. (Pp. 561. 60s) London: J. B. Lippincott. 1950. 


The Heights and Weights of Boys and Girls. By A. Sutcliffe, 
M.A., B.Sc., and J. W. Сапаш, м (Pp. 80. 10s. 6d.) London: 
John Murray. 1950. 

Y : 
World Surgery.r9yo. Ву S. A. Zieman, М.А. M.D., F.ACS., 
FICS. (Pp. 177. 50s) London: J. B. Lippincott. 1950, 
Dawson of Penn. Ву Е. Watson. (Pp. 344. 18s) London: 
Chatto and Windus. 1950. 


Adler's Place їп Psycho 
London: George Allen and 


. By L. Way. (Pp. 334. 185) 
nwin. 1950. 


By W. I. B. Beveridge. 


The Art of Scientific Investigation. 
1950. 


(Pp. 171. 10s. 6d.) London: William Heinemann. 


The Velpke Baby Home Trial. War Crimes Trials. Edited by 
G. Brand, LL.B. Vol. 7. (Pp. 356. 18s) London: William 
Hodge. 1950. : 
The Diary of Sylas Neville, 1767-1788, Edited by B. Cozens- 
Hardy, D.L., M.A, F.S.A. (Pp. 357. 21s) London: Geoffrey 
Cumberlege. 1950. : 


A History of Biology. Ву C. Singer. 2nd ed. (Рр. 579. 35s) 
London: H? K. Lewis, 1950. 


Ву C. W. Lieb, M.D.’ (Рр. 318. 9s. 6d.) 
1950. 


Your Years. 
Surrey: The Windmill Press. 


Outwitti: 
Kingswoo 


Thanh God for 
(Pp. 156. 7s. 6d.) 


Healing Hands. 
Church Missionary Society. 


Ome Nation: A Tory Approach to Social Problems. Edited by 
I. Macleod and А. Maude, (Pp. 96. 1s) London: Conservative 
Politica] Centre. 1950. . 


My Heart Attack. Ву C. Yale Harrison. 
Kingswood, Surrey: The Windmill Press. 1950, 


By E. M. Anderson. (Pp. 72. 2з. 6d.) London: 
1950. 


Man and His Environment. By A. L. Banks, M.A, M.D, 
F.R.C.P., D.P.H. (Рр.:16. 15. 6d.) London: Cambridge University 


Press. 1950. 

New Bio ,9. Edited by M. L. Johnson and M. Abercrombie. 
(Pp. 128. 1s. 6d.) Harmondsworth: Penguin Books. 1950. 
Blindness: Modern Ар йез to the Unseen Environment. 


Edited by P. A. Zahl. p. 576. 48s.) Princeton, New Jersey: 
Princeton University Press. 1950. 


Medicinal amd Food Plants of British Columbia. By І 
Bastow Hudson, M.B., B.S., M.R.C.S, L.R.C.P., L.M.C. (Pp. 70. 
10s.) Victoria, B.C.: I. Bastow Hudson. 1950. 


Factors Regulating Blood Pressure. Edited by B. W. Zweifach 
and E. Shorr, - (Pp. 280. No peice.) New York: Josiah Macy, jun., 
Foundation. 1950. 


Child Care in Israel. Edited by C. Frankenstein. (Pp. 324. No 
price.) Jerusalem: The Henrietta Szold Foundation for Child and 
Youth Welfare. 1950. 


Allergie und Praxis. 
Berlin: Springer. 1950. 


Ву О. A. Rost, M.D. (Pp. 191. М, 15.60.) 


Das Magen-Zwólffi ugerdarmgeschirür und seine Pehandiang. 
By M. Friedemann, M.D. Completed and edited by Н. Schloessman. 
(Pp. 218. M. 16.50.) Jena: Gustay Fischer. 1950. 


4 


Ocr. 28, 1950 


BRITISH MEDICAL JOURNAL 


LONDON , 
SATURDAY OCTOBER 28 1950 








ANTICOAGULANT THERAPY OF ACUTE 
MYOCARDIAL INFARCTION 


In assessing the value of апу. form of treatment for acute 
myocardial infarction it is essential to be closely familiar 
with all the details of the natural course of the disease. 
Failing this, the treated series must be compared with 
a like series of untreated controls. This platitude will 
be forgiven by those who realize the great difficulty in 
obtaining so simple a thing as the natural mortality rate 
for acute myocardial infarction and the many uncer- 
tainties that surround controls. Mortality figures given 
in the literature are mostly based on hospital experience, 
and vary from 896 for first attacks treated by means of 
rest and a low-calorie diet’ to 78% in young adults. 
Unless details are known, crude mortality figures mean 
little. For example, the largest series quoted by Drs. 
J. A. Tulloch and A. Rae Gilchrist in their article at 
page 965 is that reported by Yater and his colleagues,’ 
in which the crude mortality rate was 50% of 866 cases. 
These patients were all under 40 years of age and all 
men. They were collected by the U.S. Army Institute 
of Pathology and the Veterans Administration. In 450 
cases the diagnosis was established. by necropsy; of 
these, 223 died abruptly or within 15 minutes, and 
another 45 died between 16 minutes and 2 hours. 
Thus more than half of the fatal cases would have 
been reported to the coroner in civil life. If all the 
immediate survivors had been sent to hospital, the mor- 
tality rate calculated by the hospital staff could not have 
exceeded 30%. Then, of the total of 866 patients, only 
75 (8.696) died after the.first 24 hours. Again, while 
most fatal cases must have been included in the series, 
owing to the manner in which the material was collected 
* cases of many living patients were excluded becaüse 
of inadequate data." The details of this large series 
therefore indicate that in American, soldiers under 
40 years of age acute myocardial infarction causes 





1 Master, А. M., Amer. Heart J., 1936, 12, 549. 
3 Newman, M., Lancet, 1946, 2, 409, 

3 Amer. Heart J., 1948, 38, 334, ' 

4 Wright, I. S., ef al., ibid., 1948, 38, 801. 

5 Amer. J. med. Sci., 1938, 195, 104. 

* Amer. Heart J., 1947, 33, 443. 

т Amer. J. med. Sci., 1948, 218, 172. 
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instant death in 16%, almost immediate death (within 
15 ménutes) in an additional 10%, and death within two 
hours in a further 5%. Of the remaining 598 patients 
who would have had a chance of reaching hospital and 
obtaining treatment, 107 or 18% died within 24 hours 
and 12.5% died afterwards of the acute illness. This 
gives a very: different impression from the 50% mor- 
tality figure originally quoted. Similar data are needed 
about older men and women in civil life. 

Anticoagulant therapy for acute myocardial infarction 
is now widely practised, and since it is an expensive and 
troublesome form of treatment there should be general 
agreement about its value. Tulloch and Gilchrist 
describe the treatment of 70 patients and compare 
the results obtained with the behaviour of the disease 
in 84 control subjects. Their claim that anticoagulant 
drugs reduce the mortality rate of acute myocardial 
infarction by one-half, and the incidence of thrombo- 
embolic complications also by one-half, must receive 
very close attention. Their conclusions are based on 
careful and well-presented work, and their controls 
appear to fulfil all requirements. Moreover, the same 
conclusions may be drawn from data which they have 
collected from the literature. Yet there may, still be 
some who are not quite satisfied, or who feel that anti- 
coagulants should be reserved for particular cases rather 
than used routinely. By far the largest treated series 
in the literature is that collected and reported by a special 
committee set up bythe American Heart Association.‘ 
This series comprised 432 cases, and results were com- 
pared with those obtained in 368 controls. The mor- 
tality rate was 24% in the controls and 15% in the 
treated group. The difference was attributed chiefly to 
a reduction in thrombo-embolic deaths—3% in the 
treated patients and 10% in the controls. The inci- 
dence of thrombo-embolic manifestations was 25% in 
the control group and 11% in the treated group. Com- 
parisons between the two series for each week of the 
disease were equally impressive up to the end of one 
month. An important finding was that the mortality 
rate was reduced by anticoagulants only in patients over 
60 years of age. But thrombo-embolic complications 
were greatly reduced in all patiertts. 

These results look impressive, and the controls seem 
strictly comparable; moreover, it is just the kind of 
result that would be expected. Yet there are one or two 
disturbing features. Independent studies do not put the 
death rate from pulmonary embolism as high as these 
figures suggest. Eppinger and Kennedy," for instance, 
found it was 6.5% in 200 fztal cases of acute myocardial 
infarction, and Hellerstein and Martin’ 12% in their 
series of 160 necropsies. If the total mortality rate was 
around 2596, then pulmonary embolism could have 
caused death in only 2-396 of all cases encountered. 
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This does not tally withthe 10% incidence quoted above. . 
Again, Hellerstein and Martin found clinically detect- 
able thrombo-embolic lesions in 11.5% of 1.605 cases 
of acute myocardial infarction collected from the litera- 
ture. This makes an interesting comparison with the 
incidence of 11% found in Irving Wright’s series treated 
with anticoagulants. | 

Tulloch and Gilchrist calculated the crude mortality 
rate in their control patients to be 40%. In the series 
reported by Wright and his colleagues it was as high 
` as this only in persons over 70 years old, being 3096 
in those between 60 and 70° and only 10% in those 
under 60. The mortality rate was nearly 5096 in Tulloch 
and Gilchrist’s 53 controls over 60 years old, and 2896 
in their 32 controls under 60. The difference between 
the two'series is probably explained by.the large number 
of admissions within the first 24 hours in the Edinburgh 
group (3396). Immediate admission to hospital was 
almost certainly uncommon in the American sertes ; 
otherwise the mortality rate in the first week would 
have been appreciably higher than that in the second, 
whereas they were practically the same. One of the most 
impressive features of the Edinburgh series is the close 
similarity of the treated and untreated groups in dura- 
tion of the illness prior to admission. The chief diffi- 
culty about accepting Tulloch and Gilchrist’s conclu- 
sions arises from a study of the causes of death in their 
series. It will be seen that 20% of the controls and 
21% of the treated patients died suddenly or from heart 
failure. This is the expected incidence, and it must be 
generally agreed that these are the chief causes of death 
in acute myocardial infarction among those not dying 
from shock, and that anticoagulants would not prevent 
the last. The higher mortality among the controls was 
caused by three deaths from persistent shock or coma, 
five from a recurrence of myocardial infarction, and six 
who died in the first 24 hours. Could these have been 
prevented by anticoagulant therapy ? Clearly dicoumarol 
could not have prevented the six immediate’ deaths, but 
heparin might have done. A detailed analysis of the 
early mortality rate in those treated with heparin and 
in matched controls is required. Could dicoumarol have 
prevented “ recurrent myocardial infarction " ? Accord- 
ing to Selzer' only 296 or 396 of patients with acute 
myocardial infarction die from secondary coronary 
thrombosis. 

In the light of present evidence it is by no means cer- 
tain that anticoagulants should be used as a routine in 
all cases of acute myocardial infarction, and it would be 
a pity if no further comparisons with controls were 
made. That anticoagulant therapy may be of great 
value can scarcely be doubted, but future work may well 
show that, like any other drug, it is indicated only in 
certain well-defined circumstances. 


Barra 
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PAY IN THE SALARTED SERVICES 


During its struggle to obtain fair remuneration for 
general practitioners the B.M.A. has not neglected the 
claims of other branches of the profession. Earlier this 

year we referred to the unsatisfactory outcome of dis- 

cussions with the Defence Departments’ about the pay 

of medical officers in the armed Forces, but the Minister 
of Defence has since received a deputation from the 
В.М. А. and stated that he and the other Service ministers 
were sympathetic with the Assodiation’s case, though 

they were not convinced that improvemcnt of pay was 

necessarily the only answer to the problem of recruit- 

ment of medical. officers.? Last week the Government's 

readiness to face the facts became still more apparent 

during the debate in the House of Lords on the subject 

of man-power in the medical services (reported on 

page 1005). Lord Haden-Guest pointed out the difficulty 

of efficiently maintaining the health services in the. 
armed Forces and the Colonies when 90% of the doctors 

in the country were working in the N.H.S. He suggested 

that every doctor, wherever he was employed, should be 

eligible for the same rates of pay and the same pensions. 

Lord Moran, continuing the argument on behalf of the 

specialists, said that the natural remedy for the scarcity 

of specialists in the R.A.M.C. was to make conditions 

such that they would attract specialists in the open 

market—in other words, to pay them more. Lord 

Webb-Johnson thought that secondment of doctors in. 
the N.H.S. to the Forces and Colonial Medical, Service 

should be possible, and also secondment in the opposite 

direction. Lord Shepherd, who replied for the Govern- 

ment, said it was now realized that there must be a move- 

ment of wages and salaries, and he was hopeful that 

among the claims that would be met would be that for 

medical men in the Services, not merely because the cost 

of living had increased, but because it was right that they 

ought not to be worse off than medical men in civilian 
life. This is an important admission from a Government 
spokesman, for it implies that the rates of pay in the 

N.H.S. are to be the yardstick by which rates in other 

medical services should be calculated. 

Members of another salaried service—the public health 
service—have also for long been dissatisfied with their 
remuneration, and here again scarcity of recruits has 
been causing concern. In their claims’for better pay 
medica] officers of health and their assistants have had 
the full support of the profession. Among doctors there 
should be no argtiment about the relative importance of 
prevention and treatment—both are vital for human 
welfare. When the staff and management sides of 
Committee C of the Medical Functiona] Whitley Coun- 
cil failed to agree on revised salary scales the case was 





1 British Medical Journal, 1950, 1, 1184. 
3 Ibid., Supplement, 1950, 2, 29. 
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taken to the Industrial Court, which is still sitting. 


The evidence for the staff side has been collected by 
the B.M.A., working, of course, in closé association with 
the Society of Medical Officers of Health. Medical men 
and women in the public health service are not the only 
ones who will eagerly await the Court’s findings. No 
one wishes to see the various branches of the profession 
graded in descending stages of public regard. , 
CER———— 


TECHNIQUE IN B.C.G. VACCINATION 
Many have tried to obtain statistical evidence of the 
efficacy of B.C.G. vaccination, but few have succeeded. 
The number of factors that influence the susceptibility 
of the individual to tuberculous infection is large, yet 
all these variables must be taken into account if the 
figures are to pass the statistician. Васе, age, degree 
of exposure, intercurrent infections, housing conditions, 
predisposing occupations, and nutrition are unavoidable 
extraneous factors in any investigation. If differences 


of technique of individual vaccinators have also to. be ^ 


considered, statistical analysis of the results becomes 
impossible. Such differences, however, can be elimi- 
nated by staridardization. The difficulties faced by those 
who have the task of evaluating thé results of B.C.G. 
vaccination have been well summed up by Ustvedt,? ‘in 
commenting in a recent issue of the Bulletin of the 
World Health Organization on thé work of what is 
known as the Joint Enterprise. This organization, 
manned by Scandinavian teams, financed by Unicef, 
and advised by W.H.O., has been fighting to check the 
spread of tuberculosis in war-devastated Europe during 
the past two years. It plans to carry out tuberculin tests 
on over 30,000,000 children and young adults and to 
vaccinate all negative reactors. In spite'of great diffi- 
culties the work of the organization has made rapid 
progress, but it is not surprising. that records generally, 
and details of technique in particular, should be incom- 
plete. Ustvedt writes: 

Of course, no conclusive answer to any of these compli- 
cated questions can be given from the experience so far 
gathered within the Joint Enterprise. On the whole, I 
would rather say that the very fragmentary information 
which has been collected up to now, and which. is mostly 
of limited value, has pointed to a series of problems, and 
has given some- evidence in certain directions, so that a 
more systematic exploration of this subject can be planned 
and carried out. 


In the next phase of the campaign the W.H.O. Tuber-- 


culosis Research Office in’ Copenhfgen is planning 
an investigation of these problems, under controlled 


‘conditions. ` Е 


In the same issue of the Bulletin Van Deinse and 
Sénéchal? draw attention to another variable factor in 


1 Bull. World rr p 1950, 2, 555, Me and 469. 
Н abid. 1958, 2. 34 
rirish Medical pM 1949, 2, 1 1278." 
И Mini of Beatth Memorandum 322/B.C.G. (revised). 
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B.C.G. vaccination. The vaccine, when maintained on 
Sauten-pgtato as advised by the Institut Pasteur in Paris, 
has an average length on the tenth day of subculture of 
3 р. At the State Serum Institute in Copenhagen, where 
the vaccine for the Joint Enterprise and for this country 
is prepared, the stock culture is maintained throughout 
on Sauton’s liquid medium, and some difficulty has been 
found in regulating its speed of growth and maintaining 
the constancy of its allergizing properties. Wan Deinse 
and Sénéchal found that the average length of the 
Danish bacillus on the tenth day is only 2 р. It would 
appear from this that if the decrease is only in the length 
of the bacillus the Danish vaccine contains one and a 
half times as many bacilli as the same weight of the 
French ; if the decrease occurs uniformly in its other 
two dimensions as well there would be over three times 
as many organisms in an equal weight of the Danish 
In any standardization of technique this fact 
must be borne in mind. 

About a year ago we pointed out? the urgent eid for 
controlled B.C.G. trials, for the introduction of B.C.G. 
vaccination into this country gives a new opportunity 
to collect evidence which will stand statistical scrutiny. 
The Ministry of Health has decided to issue B.C.G. in 
the first instance only to selected vaccinators for use on 
contacts, nurses, and medical students, and detailed 
records are to be kept. Much of the technique has been 
standardized, for the vaccine is obtained from only one 
source and is suitable only for intracutaneous vaccina- 
tion. But, though the Ministry's memorandum* lays 
down the criterion for a positive reaction in each test, 
it leaves the individual vaccinator free to decide whether 
he will vaccinate those in whom negative results are 
obtained to any of the following tests: the jelly patch 
test, the adrenaline-Pirquet, the Mantoux 10 TU 
(1 TU=0.01 mg. O.T.), or the Mantoux 100 TU (using 
In at least one 
hospital region (Oxford) a scheme has been evolved 
to follow the Ministry’s recommendations, but with a 
stricter standard of technique. It has been mutually 
agreed throughout this region that a person shall not 
be classified as a negative reactor, whatever his age, 
until he has failed to show a “positive reaction to a 
Mantoux test with 1 in 100 standard Old Tuberculin, 
read after 72 hours. The dosage and time intervals for 
conversion tests and’ the revaccination of those who 
remain tuberculin-negative have also been standardized. 
Though the enforcement of a rigid regime would be con- 


- trary to the traditional freedom of the medical profession 


in this country, a detailed' model scheme would bé wel- 
comed by vaccinators new to» B.C.G., and would help 
them in the planning of their work. Moreover, unless 
we learn from the mistakes of others and exclude all 
unnecessary variables, we too, in this country, may fail 
to demonstrate convincing statistical results. 
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TREATMENT OF TETANUS í 
The necessity for giving tetanus antitoxin and penicillin in 
tbe treatment of tetanus is fully established, but the best 
method of controlling the severe and generalized muscle 
spasms is still debatable. The two possibilities are the use 
of sedatives and hypnotics, which have a general depressant 
action on the central nervous system, or the use of sub- 
stances which have the power of causing muscular relaxa- 
tion without a general sedative effect. The sedative which 
is chosen must act rapidly, must not be cumulative, and 
must not cause undesirable side-effects when given over a 
period of days or even weeks. For a time “ avertin "! was 
the most-favoured/ sedative, but thiopentone now seems 
more suitabie, and repeated intravenous injections, supple- 
mented if necessary by intramuscular paraldehyde, will con- 
trol the muscular spasms in many cases. Harris and her 
colleagues* continued with this form of sedation for 15 days 
in a patient who finally recovered. These authors advocate 
tracheotomy at the first stage of respiratory embarrassment 
—an operation which was first suggested by Curling? in 
1836 and first used by Humphrey* in 1856. Laryngospgsm 
and accumulation of viscid bronchial secretions are a real 
danger in tetanus, and there may be difficulty in keeping 
the airway free, Suction of the bronchial secretions can be 
carried out through a soft rubber catheter passed through 
the tracheotomy tube, and in this way repeated intubation 
of the larynx can be avoided. 

If it were possible to'control the muscular spasms by 
the use of a drug with.a specific action without causing 
cortical depression there would be obvious advantages, 
since prolonged sedation enhances the danger of the pul- 
monary complications, which are referred to above, Curare 
is said to have been first used in this disease by Spencer 
Wells* in 1859, but little further interest in its use was taken 
till the work of West® and Cole’ in the nineteen-thirties. 
The preparations of curare at that time were not reliable, 
and in 1936 Cole felt that prolonged sedation with avertin 
was safer than the use of curare. Since then more reliable 
curare preparations have become available, and a number 
of cases of tetanus have been reported in which its use 
has been of real value in controlling the muscle spasm. 
Curare is best given intramuscularly in the form of 
D-tubocurarine chloride in wax and peanut oil, for in this 
form it is slowly absorbed and acts for 18 to 24 hours.’ 
The most obvious action of curare is its peripheral block- 
ing action at the myoneural junction, but it may also have 
a local histamine-like action at the site of injection. When 
given over a long period curare is said to have caused 
symptoms resembling those of shock in some patients. 

The action of tetanus toxin is a central one on the 
synapses of the spinal cord,? while the-action of curare is 
peripheral. This suggested that * myanesin" (a—B-dihydroxy- 
y-(2-methylphenoxy)-propane), which is thought to have a 
central depressant action on the cord synapses, might be 

1 Cole, L.. Britich Medical Journal, 1942, 2, 550. оо 

2 Pediatrics, 1948, 2. 175 i 
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preferable to curare, and it was first used in two cases of 
tetanus by Belfrage.!* Further reports!! 12 have confirmed . 
its value, but there is some doubt about the most suitable 
method of administration. Myanesin acts best when given 
intravenously, but there is some danger of venous' throm- 
bosis—though this can usually be avoided with adequate 
dilution—and of the production of haemoglobinuria, which 
is usually transient. Myanesin: will act when given by 
mouth ip large enough doses, and in this issue of the 
Journal Drs. M. L. Newhouse, J. D. Rochford, and G. 
Riddell Royston describe two cases of tetanus in which 
the oral method was used with satisfactory muscle relaxa- 
tion. They are careful to point out ihe danger of oral 
administration if the myanesin is not adequately diluted. 
The drug bas a local analgesic effect in addition to its 
central action, and in one of their patients pharyngeal 
analgesia resulted, with an aspiration pneumonia as a con- 
sequence. Also in this issue Dr. R. McD. S. Keir 
describes the use of yet another muscle relaxant in the 
treatment of tetanus—decamethonium iodide, or C10. This 
drug appears to depress respiration less than does curare, 
and also has less of a histamine-like action. In this one 
patient CIO together with pethidine centrolled the spasms, 
abolished the rigidity, and relieved the pain without unduly 
depressing respiration or the cough reflex, and it certainly 
merits further trials in tetanus. There is no doubt that 
combined treatment with one of these muscle relaxants 
together with & sedative is the most suitable method of 
controlling the muscle spasms, for in this way much smaller 
doses of sedative are effective than if no muscle relaxant 
is used. . ý 


SMOKING AND PEPTIC ULCER 
While it has never been proved, many believe that excessive 
smoking is a cause of peptic ulcer. , The late Sir Arthur 
Hurst! pointed out that “a large majority of patients with 
duodenal ulcer have smoked excessively for years.” There 
is, however, more general agreement that smoking delays 
the healing of ulters, and some physicians forbid smoking 
during treatment. Support: for this comes from the work 
of Batterman and Ehrenfeld,? who have studied the effect 
of antacid therapy in 108 patients, comparing its success 
in non-smokers and smokers. They divided the results of 
antacid therapy into four groups, ranging from those whose 





‘symptoms were completely alleviated and who had no acute 


exacerbations, to those who obtained no relief and who 
had frequent exacerbations. Among 43 smokers there was 
an excellent response to antacids in only 47%, while among 
52 who were either non-smokers or who did not smoke 
during treatment an excellent response was observed in 
85%. There were 13 patients who resumed smoking when 
clinical improvement occurred, and of these 11 imme- 
diately became worse when they began to smoke again. 


‘Further evidence was obtained by giving 28 patients who 


were smokers cigarettes containing tobacco from which 
much of the nicotine was removed. These patients had 
been studied for long periods previously, and only six of 
them were improved by antacid therdpy when they con- 
tinued to smoke ordinary cigarettes. But when they 

1 Gustric und Duodenal Ulcer, 1929, London. 

2 Gastroenterologv, 1949. 12, 575. 

3J Lab. clin. Med., 1941, $8, 1322. 

47 Phirmacol., 1949, 85, 145. 


5 Brit. J. Pharmacol., 1949, 4. 313. 
8 British Medical Journal, 1945, 1, 403.. 
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changed to the processed cigarettes 22 of the 28 imme- 
diately improved, and in 11 all symptoms were arrested. 
A final experiment was made in which 18 of the 22 patients 
who had improved were given ordinary cigarettes once 
more, though these were prepared to look like processed’ 
cigarettes: eight of these patients then became worse. 
These results suggest that smoking neutralizes the effect 
of antacid therapy and that it does so in proportion to the 
amount of nicotine in the tobacco. М | І 
There is much difference of opinion, about the amount 
of nicotine which enters the blood when cigarettes} are 
smoked. Pierce? using а chemical method of estimating 
the nicotine in the smoke, gives the figures of 2.3 to 3.6 mg. 
for the amount of nicotine absorbed after deep inhalation 
of orie cigarette, this being about 90% of the nicotine enter- 
ing the mouth. Even without deep inhalation he estimated 
. that 2.9, mg. is absorbed. Wolff, Hawkins, and Giles* 
measured the nicotine present in the blood of 15 ‘students 
after they smoked.20 cigarettes in seven hours: they found 
an amount equal to 0.14 mg. per litre. If the conclusions 
of Pierce were correct each subject would have absorbed 
about 60 mg., and this, if distributed through all the body 
water, would have amounted to 1.0-1.5 mg. per litre. Wolff 
. and his colleagues conclude that there is а rapid destruction 
of nicotine during smoking. If, however, the destruction 
is not rapid, the finding of 0.14 mg. per litre indicates that 
20 cigarettes have provided 8-12 mg. of nicotine ; this 
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accuracy many writers have included only post-mortem 
cases of all combinations of multiple malignancy which 
have’ been proved histologically, and have estimated the 
overall incidence among all patients with cancer coming 
to necropsy within the period under review. There are 
two objections to this approach—the first concerned with 
the collection and interpretation of the figures,.the second 
with the validity of the method. x 

Any estimate of the chance incidence of multiple 
malignancy in a given population should be based on 
accurate morbidity figures for each kind of single cancer 
included in the survey. Such estimates are still of only 
approximate accuracy, even for the commoner forms in 
which morbidity figures closely approach mortality figures. 
Post-mortem series, in spite of increased diagnostic 
reliability, are of limited value because they are selected 
fractions of hospital populations, rarely representative in 
a statistical sense of the geographical populations from 
which the patients come. 

The varied composition of series of multiple malignancies 
also introduces a source of confusion. Thus some include 
mukiple lesions arising in the same tissue, such as skin; 
stomach, or large bowel ; others exclude these as differing in 
kind from multiple lesions arising in distinct tissues such as 
tongue and prostate.” Multiple malignancy arising in paired 
organs such as breasts, gonads, and kidneys is accepted 
by some, rejected by others. ln Slaughter's series? of 1,868 
cases of multiple malignancy, 54.4% occurred іп «ће same 
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MIGRAINE 


BY 


MACDONALD CRITCHLEY, M.D. F.R.C.P. 
o Neurologist, King's College Hospital; Physician, National Hospital, Queen Square, London 


What is migraine? Neurologists are apt to differ in their 
ideas upon this point. Some physicians would restrict this 
term to recurring unilateral headaches preceded by visual 
phenomena and associated with vomiting. Nowadays most 
would incline to a more catholic conception. More 
accurately one might define migraine as * a habit of recur- 
ring headaches, often one-sided, but not necessarily so; 
constituuonal in nature, inherited, and bearing a vague 
association with personal or family ‘allergic’ tendencies 
and a still vaguer one with epilepsy." Taking an even 
broader viewpoint, however, we recall that in later life a 
migrainous sufferer may lose his headache ; but recurring 
visual phenomena may betray the continuance of attacks, 
or attacks of headache may be replaced by bouts* of 
Ménitre-like vertigo. Thus it is that migraine without 
headache may occur. 3 

Some neurologists isolate a type which might be called 
"symptomatic migraine," Here the patient develops 
migrainous attacks in middle life, associated with some 
morbid anatomical peculiarity, often of a vascular nature. 
In this. connexion a cerebral aneurysm is important, but 
still more so a cortical angioma. For this reason some 
cases of migraine should be suspect, and demand special 
methods of study, if their true nature is to be revealed and 
the appropriate treatment instituted. 


“Symptomatic Migraine” ` 

What are the features which suggest a “symptomatic ” 
as opposed to an idiopathic or constitutional migraine ? 
In the first place, migraine-like headaches starting in the 
middle-aged or the elderly are not usual, and special 
scrutiny is advisable. Secondly, headache which is always 
strictly localized to one area of the skull (and does not 
change from one side to the other, as is so often the case 
in simple migraine) should be suspect. Thirdly, migrainous 
headaches associated with a pu'satile type of tinnitus suggest 
an angioma. Fourthly, migraine coupled with cranial 
nerve palsies, whether transient or persistent, should make 
one think of an aneurysm. 

In all such cases there should be a particularly thorough 
, examination of the nervous system, preferably repeated. 
The fundus oculi may show no abnormality at the first 
interview, but the wise physician will repeat his ophthalmo- 
scopic examination from time to time. To the routine 
‘neurological testing should always be added а careful 
auscultation of the skull in an effort to pick up a cranial 
bruit. Still seeking to exclude or confirm the diagnosis 
of a vascular anomaly of the brain, one has recourse to 
various technical aids. Electro-encephalography may help 
by revealing a focus of abnormal cortical activity. Air- 
studies will occasionally prove informative. Most 
promising, however, is the result of percutaneous cerebral 
arteriography. These last two investigations will necessitate 
the patient entering a special neurological clinic for a few 
days. , А 

The Migrainous Constitution 

The belief is widespread that migraine represents an 

inborn type of reaction to a number of stresses, both 


~ 


psychological and physical. Just as some rare persons seem 
to be immune from headache and may survive a long life 
without experiencing this particular affliction, so there are 
others—considerably many more—who belong to the 
category of “ һеадасһу ,subjects” like others in their 
family. Such persons are apt to develop their headache 
on every slight occasion; but in addition they may also 
experience a headache periodically, as it were, and without 
demonstrable cause. It is probable that the majority of 
these “ headachy " subjects are victims of migraine in more 
or less outspoken fashion. 

There have been various attempts to identify a migrainous 
habitus and a migrainous personality. None of these can 
be said to be altogether satisfying, and some of the descrip- 
tions indeed are mutually contradictory. Some would 
correlate migraine with a psychosomatic affection. There 
can be no doubt whatever that psychological factors may 
be effective in precipitating an attack of migraine in a 
migrainous subject. It is possible, (оо, that migrainous 
persons have certain identifiable psychological traits which 
distinguish theny from the common herd. But neither of 
these arguments, singly or together, can justify the doctrine 
of migraine as a straightforward psychogenic affection, 


. curable by psychotherapy. 


Migraine as a Minor Malady 


Some patients are fortunate, so far as their migraine is 
concerned, in that their symptoms scarcely warrant medica} 
attention.. Here belong those patients, whose headache is 
mild in intensity and is not incapacitating. If the patient 
is able to continue his work with little if any falling off in 
efficiency, then the headache must be rated as mild. Where , 
the headache is relieved by small doses of mild analgesics 
(e.g.; aspirin 10 gr.—0.65 р.) the migraine must be regarded 
as trivial. When the attack is unaccompanied by vomiting ` 
the degree of incapacity is reduced, and unless the headache 
is intense the migraine may perhaps be regarded as minor 
in character. Very infrequent attacks—attacks which are 


* promptly relieved by some simple common-sense measure 


such as the correction of refractive error—also belong 
within the cadre of minor migraine. Finally one may 


* mention those cases in which the attack is represented by 


nothing more than short-lived attacks of teichopsia (without 
headache, dizziness, nausea, or vomiting). 

Unfortunately, these foregoing cases would seem to be in 
a minority, unless it is that they exist without coming to 
the notice of the family doctor. 


Migraine as a Major Malady 

The other extreme may be considered—famely, where 
the migraine threatens the mental or physical health of the 
victim, upsets the tranquillity of the household, and inter- 
feres with working efficiency. Such cases may be spoken 
of as " migraine major," and they include : 

(a) Cases where each attack causes much incapacity, by 
reason of intense and long-continued pain, loss of sleep. 
intractable vomiting, and anorexia. 
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aluminium hydroxide pre- 
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Exposed to physiological gastric pH an ordinary 
alumina gel soon disintegrates ‘completely when, 
meeting with gastric HCl, it is reduced to soluble, 
astringent non-protective, aluminium chloride. 

In the presence of hydrochloric acid at gastric pH 
the protective demulcent, acid resistant alumina gel of 
Gelusil* antacid adsorbent is not significantly altered. 
Gelusil assures rapid, prolonged symptomatic relief in 
the treatment of gastric hyperacidity and peptic ulcer 
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(b) Cases of “ status hemicranicus,” where one attack 
follows another over the course of weeks. 

(c) Cases of " migraine-epilepsy,? in which a syncopal 
attack, or even an epileptiform seizure; arises in the course 
of the migraine. 

(d) " Chronic migrainous debility," where severe attacks 
recur at frequent intervals and lead to a state of ill-health. 
The syndrome, which comprises loss of weight, poor 
appetite, anaemia, debility, lassitude, and depression, is 
perhaps most often seen in middle-aged women. It is a 
form of ill-health which may have far-reaching personal, 
domestic, and social repercussions, and the medical 
attendant often despairs of affording relief. 

There is possibly some relationship between long- 
standing and severe migraine and a late development of 
cerebral arterial changes. This doctrine has been put 
forward, but so far no statistical evidence can be adduced 
either in support or in refutation. 

When.a middle-aged sufferer from migraine begins to 
show an increase in the severity or frequency of the 
attacks, or if the headache alters in quality and becomes 
more persistent even though perhaps milder, it is well to 
suspect an incipient hypertension complicating the picture. 


Treatment 


In the article on “ Headache” contributed to this series 
by Dr. J. Purdon Martin the treatment of migraine was 
discussed. Only a few remarks are therefore necessary 
here. As regards the relief of an attack, one can state 
that in some mild cases acetylsalicylic acid will suffice. 
In more severe cases one will need recourse to tab. codein. 
co.—up to 10 tablets a day. High doses of this sort may 
dull the severe pain and allow the victim to continue at 
work. The resulting constipation and flatulency will also 
need palliative treatment. 

The most efficacious measure is an intramuscular injec- 
tion of ergotamine tartrate, given very early in the 
attack. It has certain drawbacks in that by, reason 
of the natural history of the disease the first symptoms 
usually wake the patient unduly early—that is, at an hour 
when the medical attendant should still be in his bed. If 
the injection is delayed too long it may be relatively 
ineffectual. In many patients a good deal of malaise 
results, and vomiting is frequent. The attack of migraine 
may be curtailed—at least so far as headache is concerned— 
but the victim may have to lose a morning’s work because 
of the drug-effect. Ergotamine tartrate by mouth, in hourly 
doses up to six, is often advocated, but rarely, I have found, 
with any great benefit. In my ехрегіепсе, ће same dis- 
appointing results have followed the oral use of drops of 
dihydro-ergotamine tartrate. \ 

The patient with an acute attack of migraine will prob- 
ably wish to rest in bed in a quiet and darkened room, 
but unfortunately sleep does not necessarily bring relief. 
Alcohol! and smoking should be shunned during an attack, 
and indeed most sufferers will do their best to avoid a 
smoking compartment or any atmosphere tainted with 
tobacco smoke. З 

Prevention’ of attacks of migraine by medicinal means is 
often most disappointing. The total siguation (including 
type of work, psychological stresses, visual strain) is the 
most potent adverse factor, which, if it cannot be avoided 
or suitable adjustments cannot be made, can rarely be 
neutralized by artificial—i.e., pharmacological—means. 

Perhaps phenobarbitone is the safest bet. It should be 
prescribed in the form of 1 gr. (65 mg.) regularly each night 
on retiring. Little, if any, benefit results from the adminis- 
tration of this drug at thé time of an attack. The patient 
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should persevere for two or three months before concluding 
that the drug is without avail. If " dopiness " is complained 
of in'the morning, the tablet can be given a little earlier. 

A large number of other preparations have been advo- 
cated for long-term treatment—thyroid, ovarian and 
pituitary hormones; urea; carbachol; liquor trinitrini ; 
ergotamine tartrate ; bile salts ; antihistamine preparations ; 
peptone injections ; and so on. At times опе or other of 
these seems to be beneficial, but only exceptionally. It 
is almost axiomatic that if a patient with migraine fails 
to respond dramatically to common-sense rules of hygiene, 
the correction of refractive errors, and phenobarbitone at 
night, then the doctor and the patient are both in for 
trouble : the case will probably prove most intractable. 

Mention should, however, be made of autohaemotherapy, 
which is worth a trial in severe cases not responding to 
medicinal treatment. In some instances the benefit there- 
from has been dramatic. 

We are still not certain whether the so-called “ histamine 
headache " represents a variety of migraine or not. In any 
case, for periodic headdches of the type described by 
Eszenyi-Halasy in the British Medical Journal of June 25, 
1949 (p. 1121), a regime of desensitization with graded intra- 
muscular doses of histamine is worth while. The patient 
needs to lie up during this time. 





PAEDIATRICS IN THE HARVEIAN AGE 
SIR LEONARD PARSONS’S HARVEIAN ORATION 


Sir Leonard Parsons, F.R.S., delivered the Harveian Oration at 
the Royal College of Physicians on St. Luke’s Day. October 18. 

In taking as his subject “ The Influence of Harvey and his 
Contemporaries on Paediatrics,” Sir LEONARD PARSONS said that 
there was nothing he could add to the known details of Harvey’s 
life, nor would he attempt to prove that Harvey was a paedia- 
trician. Nevertheless, Harvey and certain of his contemporaries 
by their contributions to the study of children in health and 
disease had helped to further paediatrics, Harvey lived in a 
time of enormous outpouring of intellectual energy. He saw 
the last years of Shakespeare and the rise of Milton. A 
scientific revolution was in progress which overthrew mediaeval 
authority. The chief agents in the revolution were Galileo, 
Descartes, and Bacon, all of them Hearvey’s contemporaries. 
The base of the scientific revolution was Padua, which was in 
the sixteenth and seventeenth centuries the most famous 
university in the world— 


“|... the great desire I had 
To see fair Padua, nursery of the arts.” 
(Taming of the Shrew) 


It was from Padua, whose traditions had been carried on in 
this country by the Royal Society, that Harvey drew his 
inspiration. е 

Some idea of the state of paediatries іп the early part of the 
seventeenth century might be obtained from the writings of 
Shakespeare. Thus the mother of Coriolanus said to him: 
“Thy valiantnes was mine; thou suck'dst it from me.” 
Originally paediatrics formed part of obstetrics. The majority 
of children’s diseases in the nineteenth and early part 
of the present century were, however, approached from the 
standpoint of the adult. It was true that a wide knowledge of 
general medicine was essential to the paediatrician, but the child 
was not an immature adult and required special study. When he 
(Sir Leonard Parsons) began the study of paediatrics at Great 
Ormond Street Hospital the number of babies admitted to the 
wards was extremely limited, and the great problens of infant 
morbidity and mortality were largely untouched. Within recent 
years it had been increasingly realized that mother and baby 
formed, before and after the birth. one biological unit. The 
trend was now towards the study of the premature child and the 
effect of antenatal conditions on the unborn and the newborn. 


998 Ост. 28, 1950 





The close association of paediatrics with obstetrics had thus 
been again brought about. Paediatrics had returned to the 
position held in Harvey's day. © . 

The Orator confessed that he found Harvey's Exercitationes 
de Generatione . . . (1651) obscure and difficult to understand. 
Harvey himself seemed to realize this, and invited his reuders 
to weigh what he had put forward in the light of experiment. 
Jt had been said that the book revealed the last infirmity of 
noble minds, the degeneration of old age, but that was unjust, 
and indeed there were numerous similar observations on the 
formation of the foetus in his De Motu Cordis (1628). Within 
recent years authorities had studied De Generativne afresh 
and passed a new judgment on it. While De Motu Cordis was 
the crowning glory, De Generatione might have been Harvey’s 
chief interest. In it he anticipated some ideas of the twenticth 
century. and he set his predecessors right on many points, such 
as the question of the placenta. Harvey said that Nature, like 
the painter, first sketched the outlines and then filled in the 
colour. It might be said of Harvey himself that he made the 
outline and the colour was filled in by his successors, If it was 
claimed that there was too much speculation in his work, specu- 
lation, after all, took its place as' part of the scientific method. 
Observation and experiment were, not methods initiated by 
Harvey ; indeed, they were known to Galen, and at Padua 
Harvey learnt the importance of studying anatomy not from 
books but from dissections. 

Of Harvey's contemporaries the orator spoke first of Fráncis 
Giisson (1597-1677), the first man of distinction to accept 
Harvey’s work on the circulation. He discussed: some of 
Glisson's important contributions to experimental physiology, 
and also his work on rickets (De Rachitide, 1650). 

The history of rickets was a fascinating one. Almost nothing 
was heard of the disease until the seventeenth century, although 
it must have existed from the earliest times, especially in such 
areas as the Low Countries, There was in the National Gallery 
a picture dated 1490 which showed conclusive evidence of 
rickets in the subject. At the end of. the sixteenth and begin- 
ning of the seventeenth century there was evidence that rickets 
was common, but Glisson spoke of it as an entirely new disease, 
originating some little while before the publication of his work 
in 1650. In 1655 James Cook, of Warwick, published his 
“supplementum " on the use of herb beer in the treatment of 
rickets. A book by Sir Thomas Browne, published post- 
humously in 1690, though written many years earlier, referred 
to many people who in childhood had suffered from rickets 
but afterwards became «trong and active men. 

Rickets was not mentioned in the London bills of mortality 
until 1634, but all the evidence suggested that it was prevalent 
in England before the seventeenth century, though first genera- 
ally recognized between 1620 and 1630. With the drift of 
population to the towns and the industrial revolution, its inci- 
dence continued to increase, and except for the empirical 
discovery of the virtues of cod-liver oil at the beginning of the 
nineteenth century little was done about it until the work on 
fat-soluble vitamins. In 1928 the Orator had prophesied that 
by the middle of this century rickets would present no terrors— 
a prophecy which had come true. Exogenous rickets had been 
practically abolished in the United Kingdom, and the interest 
had now shifted to those, endogenous forms which might arise 
through. defect of renal function, 

In his treatise Glisson referred to the theory that the disease 
“might actually break out before the birth of the child. 
Maxwell's view was that foetal rickets did not occur unless thé 
mother had osteomalacia. Another observation of the time 
was that scu might sometimes join with rickets, though it 
was not caused by that disease. It was remarkable that 
previously there had been so little mention of infantile scurvy, 
though full descriptions of the characteristics and cure of a 
disease of that name were given by writers in the middle of the 
sixteenth century. One explanation might be the change in 
the conception of scurvy. ‘At that time a variety of disorders 
were included under the title of scurvy, but not the disease 
itself. 

In 1642 James Cooke. who was in attendance on the Parlia- 
mentary army, obtained from the widow of Dr. Hall, of 
Stratford-on-Avon, certain of his observations on his treatment 
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of scurvy and other conditions by herbs and drinks among 
other remedies. but the majority of the patients did not suffer 
from true scurvy. After Glisson’s death infantile scurvy again 
lapsed into obscurity. 

In the middle years of the seventeenth century John Mayow, 
of Oxford, made important contributions to paediatrics, chiefly 
connected with respiration, Eleven years after Harvey's death 
Mayow gave a description of the mechanics of respiration which 
might almost be accepted to-day, and he corrected Harvey in 
some respects. Mayow did not believe that the foetus breathed 
through the mouth, and he held that the placenta should no 
longer be regarded as a uterine liver, as Harvey regarded it, but 
as a uterine lung. The placenta at first did play a part as 
the uterine liver. and it was interesting that many years after 
Harvey's death Claude Bernard spoke of the placenta as the 
liver of the foetus. There, was some suggestion that Mayow 
received credit for other people's work and was guilty of ' 
plagiarism, but it was significant that he was elected Fellow of 
the Royal Society four years after his last published work and 
He should be: allowed 
some originality at least for his work on rickets. and in the 
Orator’s view Mayow had been too harshly criticized. ; 

Sir Thomas Browne, who was interested in various paediatric 
problems, said in his Religio Medici that we “are subject to 
the actions of the elements and the malice of diseases in that 
other world, the truest microcosm, the womb of our mother.” 

-Coming to the last of Harvey's contemporaries, Thomas 
Sydenham, Sir Leonard Parsons said that Sydenham on the 
whole, ignored the results obtained by experiments ; he believed 
in observation at the bedside, and he had little in common 
with Harvey ; it was doubtful, indeed, whether they ever met. 
Nevertheless, Sydenham might have been indebted to Harvey’s 
experiments to a greater extent than. he knew. Experiment was 
actually one form of observation, and clinical examination was 
a close-knit pattern of observation. Harvey had one great 
advantage over Sydenham— namely, that as a young man he had 
been to Padua and had come under the influence of Galileo. 
When Sydenham went to Montpellier he had already graduated 
at Oxford and by that time his ideas might have been somewhat 
fixed. 

But the combination of the method of Harvey and of Syden- 
ham had given to British medicine its greatest glory. Sydenham 
was the first to give a description of rheumatic fever, which he 
regarded as a fever in its own right and not a happening inciden- 
tal to some other condition. He had almost been canonized as 
the patron saint of clinical medicine. Nevertheless his descrip- 
tion of chorea did not compare with those given in the early 
years of this century, based on the same method of clinical 
observation. In his account of scarlet fever, which was said to 
be the first account of the disease under that name, he had 
failed to mention its most important manifestation—namely, 
Sore throat. It was true that children might not complain of 
sore throat even when it existed, but Sydenham could not have 
examined the throat. It was encouraging to find chinks in the 
armour of this great man, because it made him seem more 
human. П 2 

Sir Leonard Parsons concluded with a picture of Harvey at 
the battle of Worcester, when he was said to be reading a book. 
He suggested from a little indirect evidence that the book was 
the Gospel of St. Luke, and he concluded by urging in that 
College which had found such inspiration in the work of Harvey 
that they should take to heart the words of St. Luke's great 
contemporary: "Seeing we are compassed about with so great 


a cloud of witnesses . . ." r 
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BISSETT HAWKINS MEDAL 
AWARDED TO SIR WILSON JAMESON : 


On the occasion of the Harveian Oration at the Royal College 
of Physicians on October 18, the Bissett Hawkins Medal was 
presented by the President, Dr. Russell Brain, to Sir, Wilson 
Jameson, lately Chief Medical Officer to the Ministries of 
Health and Education. The medal is awarded bv the College 
to a British medical practitioner who durinu the preceding ten 
years has done outstanding work in advancing sanitary science 
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NOW AVAILABLE 


WHOOPING COUGH 
VACCINE (8.В.М.) 


` Clinical trials conducted by the Whooping Cough Immunisation Committee, 


Medical Research. Council, showed that’ one type of whooping cough 
vaccine afforded better protection than any of the others so far used 
(Lancet, 1949, ii, 476). 


As a result of these trials ‘Wellcome’ brand Whooping Cough Vaccine 
(S.B.M.) is now being introduced. It is prepared from specially selected 
strains of the organism in the smooth, virulent phase I. These are grown on 
a Bordet-Gengou agar containing sheep blood, and are then killed with 
thiomersalate. Exposure to heat or to the action of any other antiseptic 
is avoided. 


The recommended course of immunisation with ‘Wellcome’ . Whooping 
Cough Vaccine (S.B.M.) consists of three injections, each of 1 c.c.,. given 
intramuscularly or deep into the subcutaneous tissues at intervals of one 
month. " : . 


‘Wellcome’ Whooping Cough Vaccine (S.B.M.) is issued in rubber- 
capped bottles of 1 c.c. and -10 c.c. Further information on request to 
183-193, Euston Road, London, N.W.1. 


‘WELLCOME’ 


WHOOPING COUGH VACCINE (S.B.M.) 


PREPARED АТ THE WELLCOME RESEARCH LABORATORIES, BECKENHAM, KENT. 


Isswad by 9 


BURROUGHS WELLCOME & CO. (The Welkome Foundation Ltd.) LONDON 
в , 
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he Delicious, 
Nourishing 


Energizing 


Vitamin Food 


for Infants 
Children & Adults 


То е physician requiring a product which incorporates important vitamins 
in a form entirely pleasant and acceptable to every patient ‘ Vimaltol" 
presents spécial advantages. 


' Vimaltol' is made from specially prepared оѓ the essential vitamins in the average every- 


malt extract of high protein content, yeast— 
one of the richest sources of vitamin B- and 
Halibut Liver Oil, an important source of 
vitamins A and D. It is also fortified with 
additional vitamins and* mineral salts, and has 
a delicious orange flavour. 


* Vimaltol* is thus an important aid in the 
treatment of the. many abnormal conditions 


day dietary. 

The routine use of ‘ Vimaltol’ helps normal ` 
development of the growing organism and the 
maintenance of correct metabolism, while 
raising the general resistance against infection. 

* Vimaltol' has thus a very wide application 
in general practice for patients of all ages. 
It can be prescribed with advantage at all 


resulting from the deficiency of one or more seasons. 
A liberal supply for clinical trial sent free on request. 


A. WANDER LTD., Manufacturing Chemists, 42 Upper Grosvenor Street, London W.1. 
A Product of the ‘Ovaltine’ Research Laboratories 








, REPAIR TO HAND 


Fixation with Blastoplast 


A Battle Casualty with considerable destruction of the 

palm of the hand, the little finger and the fifth metacarpal 

joint. Skin grafting was carried out as a preliminary 

measure to produce a healed surface. Later there was 

excision of graft and scar, tissue with application of a direct 

flap from the back. Fixation was secured with Elastoplast 

prior to division of the base of the flap. 

The details and illustrations above are of an actual 

газе. Т. J. Smith & Nephew Ltd., of Hull, manufacturers of ` 

Elastoplast, publish this instance — typical of many, in 

which their gas have been used with success. 

Big. 1. Condition 77. TT 
on admission. i. УУ z 

Fig.2 After Г COR 
excisionof grajt 1. 
and scar tissue, 
Application of 
direct flup from 
the back. 
Note fixation. 


Fig. з. Flap in 9 
position. Full 
extension of 
Singers. 





Fig. 4. Forma- 
tion of fist. EO К c oW E 
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or in the promotion of the public health. Sir Harold Boldero 
read the following citation: 


“Sir William Wilson Jameson, G.B.E., K.C.B., MD, 


Е.К.С.Р., retired from the post of Chief Metlical Officer of the 
Ministries of Health and Education in May, 1950, having been 
concerned Фітіпв his ten years’ tenure of those offices with 
outstanding udvances in the promotion and conservation of 
the public health. 

“The impact of the second world war upon this country pro- 
. duced in unprecedented degree problems in hygienic control, 
in epidemiology, and in nutrition. Jameson was largely instru- 
mental in setting on foot inquiries into those matters, and in 
organizing the measures of regulation and remedy which 
‘research had indicated as necessary. It will be remembered 
that.he was appointed to these high offices after the Emergency 
Medical Service had been instituted ; but the National Health 
Service Act was introduced during his tenure. 

“ There is no need to stress the measure of these great responsi- 
bilities’ The mere recital of certain of the earlier concomitants 
of the war will be a sufficient reminder of the subsequent 
achievements of medical knowledge and sanitary organization 
—the conditions of life in air-raid shelters, the epidemiological 
problems arising therefrom, and the incidence of scabies. 

“In the wider fields of practical epidemiology three major 
projects will always be associated with Jameson's name—the 
intensified attack upon diphtheria by immunization, the realistic 
&pproach to the control of venereal disease through contact- 
tracing and other social measures, and the institution of that 
.survey of groups of the population particularly susceptible to 
respiratory tuberculosis, which is known as mass radiography. 

* Another contribution in this same field, but of a somewhat 
different character, was the firm establishment under the 
Medical Research Council of a national Public Health Labora- 
tory Service. 

“ Again, from 1940 onwards, Jameson, together with the 
committee of which he was chairman, was in great part 
responsible for advising the Government on nutritional policy, 
and for obtaining the introduction of those schemes under 


which the priority classes of expectant and nursing mothers, . 


and children, were enabled to enjoy a dietary enlarged and 
sometimes fartified to meet their respective needs. 

* [n other directions, also his enthusiasm and determination 
were influential in achieving results. The large-scale develop- 
ment of penicillin, the institution of streptomycin trials, and 
the introduction of B.C.G. all owed something to his efforts. 

* To round out but not to complete the record, and to mark 
his interest in fields less related to the public health but never- 
theless not so removed as to be disregarded, were his work on 
the Goodenough Committee and in the Councils of the World 
Health Organization. ' Nullum quod tetigit non ornavit.' " 
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BIOLOGICAL ASPECTS OF ATOMIC ENERGY 


TWO-DAY CONFERENCE AT THE ROYAL 
INSTITUTION 


A conference attended by over 500 scientific workers was held 
at the Royal Institution, London, on October 20 and 21 under 
the auspices of the Institute of Biology and the Atomic 
Scientists Association, with the support,of the British Associa- 
tion. The chairmen of the four sessions were Sir HENRY DALE, 
O.M., F.R.S., Sir Jonn D. Cocxcrort, F.R.S., Sir Ernest ROCK 
CARLING, and Lord Boyn-Orr., F.R.S., and the discussions 
ranged over biological and medical effects of nuclear radia- 
tions, tolerance levels and measures of protection. genetical 
hazards, and the future of atomic energyf Тһе proceedings 
were private, but the Press were invited to a conference with 
the chairmen and authors after each session. ; 


The Responsibility of Scientists 


Lord Boyp-Orr, at the final session, said that the new powers 
which were being revealed by physics and biology might be 
used either to usher in a new golden age or to devastate the 
world. In view of this tremendous issue, some scientists, 


* 


‘hazards in the clinical use of radioactive iodine. 


among whom he ranged himself, felt that science should be 
completely free and independent. .Frank statements should 
be made.tp the' public about what could be done, and thus 
world-wide public opinion might be created among the 
common people of all countries, including those behind the 
Iron Curtain, which would direct science towards beneficial 
ends. The public, which was going either to suffer or to 
benefit, ought to be allowed to form its own judgment. Every- 
body, Lord Boyd-Orr continued, was scared by the thought of 
the atom bomb, but it was the biological side, to his mind, 
which was now more important. 

Professor C. A. Courson, F.R.S., said that the issues with 
which scientists were now confronted were not merely scientific 
but moral. The scientific movement, at least in the West, had 
been founded on certain basic convictions—integrity, respect 
for the opinions of others, standards of personal judgment, and 
a sense of responsibility not only for the publication of work 
but for the foreseeable consequences of it. The scientist was 
not just a scientist, he was also the guardian of some of the 
most precious values of civilization. He hated secrecy and 
would take no part in it. Scientists would be untrue to their 
convictions if they allowed moral obligation to be forfeited. 

Professor KATHLEEN LONSDALE, Е:К.5., also spoke of the 
unfortunate effects of secrecy. This was illustrated, she said, 
by an effort which she and others had made recently to find 
out what were the health hazards in uranium mining and what 
prottction was afforded to the workers. Every possible source 
had been consulted in vain. The only jnformation available 
related to the period 1930-9 in Czechoslovakia, which showed 
that the number of deaths from lung tumours in uranium mines 
among men above the age of 35 was thirty times that of the 
ordinary male population of Vienna. A similar high incidence 
of liver tumours was found among native miners in gold 


‘mines in South Africa, where almost certainly there was 


deleterious radioactivity. 


Radiation and Heredity 


In the session on the biological implications of atomic energy 
Sir Ernest Rock CaRLiwG said that the various papers had 
emphasized what had been known for a long time, that all 
effects of radiation on heredity were harmful. Dr. C. D. 
DARLINGTON, F.R.S., while acknowledging that the occurrence 
of mutations in plants and animals had been the basis of 
evolutionary change, said that after exposure to ionizing radia- 
tions the rate of mutation was multiplied so that a far greater 
number of misfits were produced. Dr. D. G. CAICHESIDB 
pointed out that these effects had been studied in organisms 
as diverse as Drosophila (in which the phenomenon of x-ray- 
induced mutation had been discovered), moulds, fungi, bacteria, 
green plants, and mice. АП that could be done from the point 
of view of predicting the effect on human beings was to 
extrapolate what was known in other organisms. 


Control of Hazards 


Dr. E. E. Poca addressed the conference,on the control of 
In ordinary 
use in hospitals, he said, any hazard could be successfully met 
by the protective measures available. Such protection for the 
patient and those with whom he came in contact was rather 
& matter of scrupulous attention to detail than the application 
of any difficult or complicated methods. Hazards, at least 
with radioactive iodine, were not difficult to control, though 
there were other elements not at present used on account of 
their hazards. 

Dr. JaNET VAUGHAN, who with other workers from the 
University of Oxford produced a paper on hazards arising 
from radiostrontium, based on experiments with rabbits, 
emphasized the need for exact statement Ín all work on radia- 
tion. Hh should clearly be stated in dealing with isotopes what 
animal was used, its age, its diet. and so forth. 1n other words, 
it must not be assumed that the same effects would be seen 
in the young as in the old, or in the well-nourished as in the 
ill-fed. Standardization of working conditions was important, 
or at least a statement of what the conditions were. 


БА 
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SOCIETY OF MEDICAL OFFICERS OF HEALTH 
PRESIDENTIAL ADDRESS BY DR. J. M. GIBSON 


At a meeting of the Society of Medical Officers of Health at 
B.M.A. House on October 19 Dr. J. M. Gipson, of Hudders- 
field, was installed as president of the society for the year 
1950-1. In his presidential address, entitled “Give Us the 
Tools,” Dr. Gibson dealt with the difficulties and frustrations of 
medical officers of health since the inception of the National 
Health Service. 


Administrative Responsibilities 


Dr. Gibson prefaced his address by stating what he felt 
would be undisputed, that the most urgent need in the field of 
public health was for the erection of more up-to-date houses 
to combat the evils of present-day overcrowding. He could 
not cover all aspects of public health, and so proposed to con- 
centrate on the most outstanding difficulties encountered since 
the National Health Service Act ‘of 1946 came into opera- 
tion. The greatest good to the greatest- number could be 
achieved only when all branches of medicine were working 
together in harmony, and it was nothing short of а tragedy that 
the Act had completely failed to secure this.. There was urgent 
need for medical officers of health to be restored to their former 
position of closé adminjstrative and clinical touch with the 
hospitals in their areas. It had been said that a wise lay 
administrator concerned himself with the business side of 
administration and that in dealing with medical matters he 
relied upon the-advice given by his medical advisory committee. 
But, when all the experts had submitted their proposals for new 
expenditure, who could be expected to hold a fair balance ?. Not 
one of the specialists themselves, not the lay administrator—for 
he could.not assess the urgency of any particular proposal— 
and certainly not the chairman of the house committee, The 
medical officer of health, if he was to perform ‘his duties satis- 
factorily, could not remain divorced from hospital work. His 
voice must be heard not only at house committee meetings and 
hospital management committee meetings, but also on hospital 
boards. Thé Minister of Health had mentioned on several occa- 
sions that he regarded the medical officer of health as the con- 
necting link between the three administrative bodies responsible 
for the Health Services—the local health authority, the executive 
council, and the hospital board—and it had been thought at first 
that medical officers of health could exercise this function with 
the hospital board by means of a liaison committee. Experience 
had shown that this arrangement was unworkable, and it was 
essential that the medical officer of health should be represented 
on the committees at all levels. : 


© 





Isolation Hospitals and Sanatoria 


The medical officer of health must be given the fullest 

measure of responsibility in the management of the isolation 
hospital. The most important role of these hospitals was still 
in the prevention of disease, and for this the medical officer 
of health of a district was the only person who could say 
what particular case should, ор should not, be admitted to the 
isolation hospitals, 
. Next in importance to,the isolation hospital came the sana- 
torium, The medical officer of health was not so much con- 
cerned here with the clinical side, but, since isolation of 
infectious, cases played such an important part in reducing the 
incidence ‘of tuberculosis, he could not allow the admission and 
discharge of patients to and from sanatoria to be placed in other 
bands without protest. Another type of hospital over which 
medical officers. of health wished to retain some measure of 
control was the maternity home. These had not been regarded 
as hospitals in the past. They had been erected by local 
authorities so that mothers at the time of tbeir confinement 
could have better facilities than were available in their own 
‘homes ; cases in which difficulty could be foreseen were not as 
a rule admitted to maternity homes but dealt with in hospitals. 
The medical officer of health, from his intimate knowledge of 
the home circumstances of patients, was in the best position for 
deciding what priority should be given to applicants for admis- . 
sion to maternity homes. 
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Care of, Children 


Another effect of the National Health Service Act which was 
causing anxiety was the tendency to remove the: specialist 
examination and treatment of school-children from school 
clinics to hospital-precincts. This change had not been widely 
applied up to date mainly because the out-patient accommoda- 
tion available at hospitals was already taxed to its utmost 
capacity, but the policy was there and must be resisted. 

Dr. Gibson then reviewed the effects of three new legislative 
measures which had a direct bearing on the work of the medical 
officer of health—namely, the National Assistance Act, 1948 ; 
the Children Act, 1948 ; and the Milk and Dairies Regulations, 
1949, 

With regard to the first; the president ended his analysis 
by affirming that in the interests of economy and efficiency all, 
social services for the sick, aged, and the handicapped, and for 
the prevention of illness and the provision of aftercare, should 
be co-ordinated through the health department. The same 
applied, though perhaps with even gréater force, to the care 
of deprived children. In the panicky legislation which had 
followed the publication of the Curtis Report, responsibility for 
the care of these children had been transferred by the Children 
Act from the Ministry of Health to the Home Office, from 
maternity and child-welfare committees of local authorities to 
children's committees, and, in most cases, from the medical 
Officer of health to & newly appointed. officer, the children's 
officer. 

' The care of deprived children" was so much a medical. 
problem, and.the children themselves were so often problem 

children, that in their. interests the work should be closely linked 

with the work of child welfare generally and of the school health 

service. This.could be done only through the medical officer of . 
health's department. A children's officer could do much to help 
these children, but she should operate as a member of a team in 
the health department, being assisted by the health visitors and 
school nurses. 


. Cleanliness of Milk ~ 


The president then referred to the Milk and Dairies Regula- 
tions, 1949, which had transferred the supervision of the produc- 
tion and handling of milk at the farm from the Ministry of 
Health to the Ministry of Agriculture anti Fisheries, and so from 
the staff of the health department to officials of the newly 
formed, milk and dairies committees. Local authorities were: 
still responsible for the supervision of all sanitary matters 
affecting the farmer’s residence, and it was their duty fo see-that 
the farmer and. his family had а satisfactory water supply, 
but they were no longer concerned with the condition of the 
shippons or of the purity of the water used in the dairy. In 
the past, sanitary inspectors had succeeded in many areas in 
raising considerably the standard of cleanliness of milk supplies 
by visiting farms and giving advice on the spot. Now they were 
debarred from this service and no one else appeared to be 
doing it. 3 

Milk was a most important article of diet, particularly for 
the young, and of all foodstuffs was probably the most subject 
, to contamination by pathogenic bacteria.. The Food and Drugs 
^ Act, 1938, gave very wide powers to the public-health staff to 
supervise the preparation and storage of all food for sale. lt 
was strange, then, that milk had been singled out by the new 
regulations as the one article to be removed from this super- - 
vision, just at the very point in the course of its handling where 
‘contamination was likely to occur. 

In concluding his address, Dr. Gibson mentioned two further 

“wants” of medical officers of health. They desired for their 

preventive work tg be linked more closely with me industrial 
medical services. 

Lastly, there was the question of increased remuneration. 
They had submitted claims which they thought were reason- 
able, taking into account the training and qualifications neces- 
sary for medical officers of health and bearing in mind the 
salaries obtainable in other medical fields. Believing in the 
justice of these claims, they must await with every ,confidence 
the decision of the arbitration tribunal now considering the 


matter. 
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Useless Rontine Medical Examinations 


Sig—1. have read with much interest the recent Dawson 
Williams lecture by Professor Alan Moncrieff (October 7, 
p. 795). In his lecture Professor Moncrieff, inrer alia, criticizes 
the system of medical inspection of schoolchildren emnloyed 

` in this country for the past 42 years, and makes suggestions 
for its improvement. As one who has been engaged in school 
medical work for nearly the whole of that period, and indeed 
for two years before medical inspection became compulsory, I 
should like to say that I largely agree with his remarks on the 
“subject as well as with your editorial comments. I have long 
been impressed with the wastage of man-power and money 
involved in carrying out the present system, and I heartily 
support Professor Moncrieff in his plea for a drastic change. 

The present procedure is far too rigid, and involves far too 
much time in detailed examination of normal. children and 
filling up record cards with bare negatives. To add to the 
doctor’s and nurse’s clerical work, the Ministry of Education 
has issued a new record card, replacing the simpler but sufficient 
record cards of many local authorities. T am told that this 
card was drawn up by a committee of experts, and it certainly 
has every appearance of having been designed by a committee. 
And along with this extraordinary card is a large graph card on 
which to record heights and weights, instead of simply writing 
the figures down. Here again more time is wasted and not 
seldom a good deal of exasperation experienced. And all that 
the finished, card will generally show is three or four dots. for 
height and three or four dqts for weight, with intervals. of 
years between them, and meaning simply nothing; One might 
very well go further and ask whether the weighing and measur- 
ing of all children are themselves really necessary. There are tall 
and short children, heavy and light children in any age group, 
and all may be equally normal. Certainly weigh the children 
that need weighing, and weigh them sufficiently often to make 
the figures significant, but I am convinced that this wholesale 
weighing is quite unnécessary. This and a lot more could, be 
scrapped without loss of efficiency and probably with gain, even 


though many nice statistical tables will disappear from the, 


school doctor's reports. It may be desirable to retain a routine 
inspection for school entrants, but after that the "screening " 
system mentioned by Professor Moncrieff would suffice and 
allow more time to be devoted to the children who really need 
medical investigation. In support of this, may I give an,early 
experience of my own? Аз 1 mentioned above, І carried out 
school medical work for the two years prior to 1908. 1 had 
been appointed M.O.H. to a Yorkshire town in 1903, and, keen 
to extend my sphere of work, I prevailed on the education 
committee to appoint me their school medical officer in 1905. 
I had to devise my own system -of inspection of the school- 
children, and as I had no nurse to assist me I sought the 
co-operation and help of the school teachers. They responded 
. -extraordinarily well. and to make their help as efficient as 
possible I gave them a course of lectures on the health of 
school-children and on school hygiene. The surprising thing 
was that most of the teachers attended these lectures, and most 
of them became enthusiastic coadjutors ini this new work. 
І also got a leaflet printed summarizing the main points in my 
talks, and had these distributed among the teachers. I visited 
each school as often as I could, and first of all I examined any 
children picked out by the teachers as possibly having some 
physical or mental defect. I then had a general look over the 
children doing their class work. and finally I had them marched 
slowly past me. By this apparently cursory inspection, I was 
able to detect many children who, prima facie, called for a 


detailed medical, examination, which I did then or later. In the- 


case of those requiring treatment, advisory notes were sent to 
the parents, but. seeing that-there. was no school clinic and 
private medica] treatment had to be paid for, the results were 
somewhat meagre. But. with the knowledge resulting from these 
inspections, the teachers were often able to help the children in 


school. It was something to know which out of a group of 
backward children was deaf, which had bad cyesight, and which 
was mentglly defective. However, the point I want to make 
here is that by this simple procedure a remarkably high degree 
of ascertainment was achieved, as I was able to check later 
when the official routine system came into force. My experi- 
ence here also indicates that in any system of “ screening " the 
assistance of the teachers would be of the very first importance. 
—I am, etc. 


Langport, Somerset. THOMAS GIBSON. 


Child Health and the Future 


Stra, —As administrators we must be grateful to Professor A. 
Moncrieff (October 7, р. 795) for demonstrating some of our 
shortcomings, such as hesitancy in health education and our 
lack of initiative in prevention of tuberculosis in infant-welfare 
centres, What might, however, be called logistics does enter 
into some of his suggestions, such as the one that infant-welfare 
centres should be conducted by the family doctor. 

In Dford-we have 15 such centres per week, and there are 
approximately 75 genera] practitioners. If 15 doctors are 


“chosen to do these centres the other 60 will be just as badly 


off as they are now, except that the centres will be run by their 
competitors. If each doctor is given a chance, a different one 
will be in attendance at any one clinic each week, to the great 
detriment of the mother and child, who will have no continuity 
of treatment. Perhaps it is suggested that we run 75 clinics a 
week, one for each doctor. but then the ratepayers will have 
something to say, and the staffing problem would be intolerable. 

Perhaps, however, the idea is that the practitioners do this 
work in their present surgeries. In most cities this wil] mean 
collecting children in overcrowded premises with full oppor- 
tunities for cross-infection, or even a wait in a queue outside, 
maybe in the rain—that is, if the doctor concerned encourages 
mothers to bring their healthy babies. No doubt the idea will 
be practicable when there are enough doctors, adequately 
imbued with the idea of prevention, to serve the community, 
and when they work in adequately staffed and equipped health 
centres. However, then, Sir, there will be no need for 
administrative action as suggested by Professor Moncrieff, for 
mothers will, of their own accord, prefer their family practi- 
tioner to local authority centres. These centres exist only 
because they meet а need which cannot otherwise be satisfied. 

With respect to the suggestion that nurses and teachers pick 


- out children for reference to a doctor in lieu of routine medical 


inspections, I would like to know the proportion of cases of 
nocturnal enuresis, cryptorchidism, tinea pedis and cruris, con- 
stipation, haemorrhoids, and menstrual difficulties that will be 
disclosed by such methods. This point is, however, not as 
important as the fundamental ignorance of most of us, including 
doctors, about what is a disorder. Almost all of us suffer from 
physical imperfections, and it is the most difficult task in 
medicine to decide which of these imperfections are of signifi- 
cance and which not, and our teachers have not helped us 
much in the past. I refer to enlarged tonsils, knock-knees, flat 
feet, constipation, etc., that vast border-line between health and 
disease. To decide this problem is the most delicate task that 
that can be required of a doctor, and it must be decided in 
the vast mass of school-children anti not in a few selected by 
teachers and nurses. : 

In our nàtural revolt against too frequent and unnecessary 
inspections, such as twice a year or yearly, we must not go to 
the other extreme and have no routine examinations at all.— 
Iam, etc., 

Ilford. I. GORDON. 

Sm,—Professor A. Moncrieff in his stimulating article 
(October 7, p. 795) decries the waste of medical man-power in 
routine medical inspections of schools. This system does, 
however, afford the school doctor the opportunity of spreading 
health education to large numbers of mothers, who are willing 
in many cases to sacrifice half a day's work with pay to attend 
these sessions. Many problems which the mother would hesitate 
to place before her overworked general practitioner are dis- 
cussed at leisure with the school doctor. Surely this is an ideal 
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method of educating the child, through the mother, in matters 
of health hygiene or sex, and тау. possibly be of more value 
than direct teaching in schools. It is doubtful whether a tiurse, 
however competent, has the authority or breadth of outlook to 
fulfil this function. 

The present system of school medical inspections also pro- 
vides a competitive stimulus which is of some value in maintain- 
ing a standard of cleanliness. 

“In New York . .:. where only entrants now have a com- 
plete examination” the problem is somewhat different. — In 
America there is & widespread preoccupation with matters of 
health and disease, and almost too great a wealth of popular 
literature devoted to medical matters. Social standards are also 
considerably higher than in Britain. It would be untimely to 
terminate routine inspections among the poorer sections of the 
community at least—even though they be.monotonous—until 
our social conditions improve.—I am, etc., 


London, N.4. CECILIA, GALTON. 


Safety in -Prams 

Sm,—Mr. D. L. Daviess somewhat disingenuous letter 
(October 14, p. 889) suggests that mothers who buy a pram’ 
which they would imagine should, at present prices, be com- 
plete should then take the pram,to a member of his ‘association 
to have it altered in order to make it safe. My baby, who is as 
active as any other baby of nearly a year, has now tippéd a 
variety of prams backwards and has had at least three serious 
falls. I have never attached the side-pieces of a harness to the 
side-pieces on the pram ; the fault bas always lain in the initial 
position of the fixed side straps, whose ends when stretched 
straight out forwards are barely within the wheelbase. Tt seems 
wholly unreasonable to expect the mother to go to the trouble 
and expense of having the straps removed and replaced. Is it 
quite impossible for the manufacturers to place the straps in a 
safe position in the first instance, or, better, to arrange that the 


straps can be put in different positions’for babies of different - 


ages and activities ? 

Another point which" Mr. Davies does not cover is that in 
these days when very few mothers have nannies to wheel babies 
morning and afternoon the pram із increasingly needed as а 
safe container in which to leave the baby in the fresh air. The 
springing of prams continues to be adjusted primarily to ease 
pushing, and not to maintain safety. I should like to add that 
J hope a fellow-suffering mother will be, a member of the 
committee that 1 understand the Royal Society for the Preven- 
tion of Accidents is considering setting up.—I am, etc., 


London, W.6. JOAN MARSH. 


Safety on Cycles 


Sm,—Every country doctor sees from time to time a frightened 
mother carrying into his surgery a no less frightened child 
suffering from a badly bruised ankle and lacerated foot. At 
such times one wonders when some enterprising manufacturer 
of pedal-cycle accessories will prevent children who are being 
conveyed бп: carrier-seats from catching their feet between the 
bicycle’s rear wheel spokes. All that is required is a pair of 
simple metal shields to bplt on between the back stays. The 
potential market for such a product must, in rural areas, be 
very great, and aprears to be untapped. 


"It is to be hoped that someone in the cycle ‘trade will devote. 


the same thought and attention to this problem as Mr. D. L. 
Davies in his letter (Octoher 14, p. 890) so obviously has to 
the prevention of accidents to children in prams.—] am, etc., 


CHARLES S. qoum 


Mattishall, Norfolk. 


Acute Liver Disease 


- $m, —1I have read with interest the article of Dr. A. L. Latner 
entitled “Regime for the Treatment of Severe and Acute Liver 
Disease" (Journal. September 30. p. 748) in which he treated 
five cases of hepatic coma with glucose, vitamin supplements, 
and plasma. Four cases recovered ard the fifth ghowed marked 
temporary improvement. I feel that this series is too small 
to warrant his conclusion that this satisfactory outcome із a 


direct result of therapy. As long ago as 1879, Mossé described 
six cases of “ісіёге grave " with four recoveries and attributed 
theze results, at least in part, to a therapeutic regime of milk, 
quinine, and julep.* 

We have for some time been treating acute liver coma by a 
method very similar to that described by Dr. Latner ; the princi- 
pal difference being that somewhat larger doses of plasma were 
administered than in Dr. Latner's series. While nine'cases died, 
the diagnosis of massive hepatic necrosis being confirmed in 
all histologically, a further two cases who réceived treatment. 
that was little more than symptomatic both recovered, One was 
in coma for fiye days, the other for a week, 

I feel therefore that, with the possible exception of the use 
of " aureomycin " in these cases as described by Farquhar and 
others (1950), there is still no satisfactory therapy for hepatic 
coma.—1 am, etc., 

London, W.C.1. 


s 
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“Abnormalities in Developing Chickens 


Sir —I read with great. interest Mr. W. P. Blount’s letter in ^ 
the Journal (September 30. p. 785). Mr. T. Barton Mann, of 
the biological research laboratory of Messrs. J. Bibby and Sons, 
Ltd., Wirral, reassures me that the riboflavin and manganese 
contents of the eggs supplied for my. experiments were known 
to be adequate from routine testing at regular intervals. Ribo- 
flavin was. tested by the method described by Mr. Mann him- 
self in Analyst, 1946, 71, 166, and manganese was estimated 


„вресіговгарћісаПу. 


Іп view of the very nature of. ту experiments it is perhaps 
superfluous to point out that special cure was taken throughout 
to ensure that eggs were taken from flocks not showing any 
similar abnormalities, and due attention was paid to eliminate 
as far as possible known teratogenous factors such as fluctua- 
tions of temperature during incubation. Physical conditions of 
incubation may be accepted as satisfactory, as hatches averaged 
85% of fertile “uninjected” eggs. In every experiment an 
equal number of control eggs were put in the same incubator 
in which insulin-treated eggs were incubated. - ^. 

As l have mentioned in my article on insulin-induced skele- 
tal abnormalities in developing chickens (Journal, August 12, 
р. 386) both the incidence and severity of the deformitiés 
increased with the’ dose of insulin—e.g., the occurrence of 
limb deformities resulting from injection of 2.5 unit$ of insulin 
on the fifth day of incubation was 4696, whereas with 5 units 
of insulin, injected also on the fifth day, it rose "to 85%. 
I would be very interested to know if Mr. Blount noticed such 
a high percentage of abnormalities among the "so-called 
normal embryos" he has examined, and, again, if those 
abnormalities presented the same radiological and histological 
features as I have described in the case of insulin-induced 
deformities. As Landauer has pointed out on page 97 of 


‘the Storrs Agricultural Experiment Station Bulletin No. 236 


(referred to by Mr. Blount in his letter), the term “ chondro- . 
dystrophy " (achondroplasia) has often been loosely;applied in 
poultry science to different pathological conditions without 
histological confirmation, and пог to a single clinical and 
pathological entity, as in medicine. In any case, if Mr. Blount 
believes that the deformities he had observed were linked with 
nutritional deficiencies—e.g., of riboflavin and other members 
of the vitamin-B complex, I am indeed gratifled to note that 
he, lends, further support to my statement: “ Опе can there- 


fore anticipate thag deficiency of phosphorylating enzymes, 


produced by lack of vitamin-B complex, may induce malforma- 
tions in the same way as insulín hypoglycaemia can, by causing 
disturbances’ to cellular carbohydrate metabolism at -critical 
periods during development” (Journal. August 12, p. $89), 

I have read the two books suggested by Mr.:Blount—viz., 
Storrs Agricultura! Experiment Station Bulletin No. 236, on 
^ Hatchability and Environment,” and Mr. W. Marshall's paper 


. to the Eighth World: Poultry Congress, entitled * The Relation- 


ship of Visceral Anomalies of Full-term, Dead-in-Shell to 
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Embryonic Malpositiofi” (my italics), which, though interest- 
ing in itself, seems, to me at any rate, irrelevant in the present 
context. . 

Finally, I am not at all sure if the cangenital anomalies 
induced by rubella during pregnancy are the result of " fluctua- 
tions of temperature," presumably caused by pyrexia during 
the infection, as has been naively suggested by Mr. Blount. As 
far as 1 know, it has not been clearly demonstrated that other 
febrile conditions during pregnancy, apart from rubella, can 
give rise to congenital defects in the foetus.—1 am, etc., 


Liverpool. P. K. DURAISWAMI. 


Modification of Boyle's Apparatus 


SiR,—In reply to Dr. D. Zuck's lettér (Journal, September 30, 
p. 787) I would state that the principle of using the patient's 
breath plus basal oxygen for induction of anaesthesia demands 
the arrangements found in the special absorbers. I have always 
tried to reduce to a minimum the weight and bulk of my own 
apparatus, as so much of my practice has called for portability. 
The principle of the modification described is induction by the 
established method of N.O and Оз, which evaporate the ether 
to full anaesthesia, CO, absorption is then used and maintained 
by the necessary oxygen, with small accessions of ether as 
required. There is no claim other than this. The difficult case 
still arises, but this is now often met by muscle relaxants and 
the use of the newer methyl-N-propyl ether. which is so much 
less irritating and is suitable for CO, absorption.—1 am, etc., 


Glasgow, C.3. W. B. PRIMROSE. 


„Sır, —The criticism by Dr. D. Zuck (Journal, September 30, 
p. 787) of Dr. W. B. Primrose’s account of his modified Boyle’s 
apparatus (September 16, p. 676) is a very fair one. He makes 
no suggestion, however, on how the question of ether vaporiza- 
tion may be overcome. Dr. Primrose in his account utilizes 
the ether bottle as an absorber, the chloroform or “ trilene ” 
bottle being by-passed when the circle absorber is in use. If, 
however, the positions of the chloroform and soda-lime bottles 
be transposed, then by putting ether into the second bottle a 
simple "draw-over" vaporizer can be incorporated into the 
circuit on the inspiratory side of the absorber. The concentra- 
tion of ether achieved with this type of vaporizer would not 
be as high as when baffles or wicks are incorporated, but would 
nevertheless be considerably in excess of any concentration 
which could be obtained where the only vehicle available is 
the basal oxygen flow. It would, in all probability, be neces- 
sary to enlarge both the inlet and the outlet apertures to this 
ether vaporizer in order to reduce the resistance to inspiration, 
but this should not prove to be an insuperable difficulty.— 
T am, etc., у 

Coventry. James McNAUGHT INaLIs. 

Sig, —Dr. W. B. Primrose has described (September 16, p. 676) 
a most ingenious way to convert a standard Boyle's machine 
into a closed circuit system and is to be congratulated on the 
simplicity of the modification. I cannot but feel, however, that 
the weak spot-is the glass bottle for the soda lime. I am sure 
that in general use this will get broken more readily than 
previously because of the tube entering from below. Surely it 
would be simple to have an adaptor to screw on to the top of a 
standard M.LE. absorber, which could then be screwed into 
the normal position for the bottle, The whole apparatus could 
thus be modified by the owner who has bought the necessary 
parts. SE i 
Dr. D. Zuck (September 30. p. 787) rightly pointed out that 
the strength of ether vaporized will be fw when using, the 
closed circuit. In times when curare is given to produce relaxa- 
tion 1 would have thought that deep ether was no longer used 
for this purpose, or alternatively that those who used deep ether 
would not also be using a closed circuit system. Ether in an, 
open circuit bottle is a useful adjunct to intravenous medica- 
ments when only using the basal flow of gases: 1 frequently do 
this myself and the setting is usually at minimuri,—1 am, etc., 


Southsea, Hants. Н. B. С. SaNDIFORD. 


CORRESPONDENCE 


1003 


Barra 
MxrniCAL JOURNAL 


Treatment of Pink Disense 


Sir, —The article by Professor W. S. Crai 
30. р? 773, on this disease, which through 
be most exasperating and tantalizing fo 
doctors alike, will be most welcome to all 
in this country. [ would, however, like to ad 

In an article of the January edition (1 
Journal of Australia, Dr. Donald В. С 
interesting and possibly revolutionary contributi 
ment of this disease. Supported by ао мые 
investiga ions he found in.bab.es and young children a de letio 
of NaCl in the blood serum (which partly accounts for па 
stubborn attacks of diarrhoea) and a lowered activity of the 
suprarenal cortex. The treatment he accordingly suggests is 
two teaspoonfuls of salt (NaCl) per day until improvement 
occurs, and in more severe cases additional injections of 
desoxycorticosterone, 5 mg. for four days, His results with this 
therapy appear to be most successful and certainly worth а 
trial.—1 am, etc., 

Spennymoor, Co. Durham. 


Observations on Cervical Erosion 


Sm,—I was particularly interested in Dr. Jean В. W, Ross's 
article (September 16, p. 647), for I have recently re-examined 
94 patients previously suffering from cervicitis and erosion and 
treated by dilatation and cautery, ordilatation and '* conization " 
of the cervix during the past five years in the Nuffield Depart- 
ment of Obstetrics and de Radclifíe Infirmary, 


8 (Journal, September 
its long duration can 
T both patients and 
general practitioners 
d a point of interest, 
950) of the Medical 
heek makes a most 


Е. Brauer. 


Oxford. Unlike Dr. Ross, I have not included puerperal 
patients, for I have been able to shbw that many erosions seen 
within three months of delivery are|* involuting ” erosions which 
heal without treatment. Undoubtedly, the inclusion of cases 
of this nature partly explains thejcure rate of 4.7% achieved 
by cautery without concomitant dilatation of the cervix 
reported by her. She describes 109 parous patients suffering 
from abdominal pain (60%), menorrhagia (19%), leucorrhoea 
(80%), dyspareunia (9%), frequency (25%), and dysmenorrhoea 
(11%), and ascribes these symptoms to the presence of a 
cervical erosion. This apparently reduces the prob!em of treat- 
ment to the simple remedy of cauterizing the epithelium of the 
lower cervical canal and erosion with electric thermo-cautery. 
.lsubmit that many of the cases described were suffering from 
“ cervicitis,” of which an erosion may or may not be an out- 
ward manifestation ; and it is my belief that it is illogical to 
treat a mere solitary sign (an erosion) and some of the 
symptoms, and vet ignore the remainder of the pathology in 
these patients, The procecure of preliminary dilatation of the 
cervical canal to promote drainage of the glands is as important 
as the subsequent cautery. and moreover it prevents the com- 
plication of cervical stenosis and haematometra which marred 
the results in 1.9% of the patients. 

It has been my experience, substantiated by analysed resulta, 
that the more severe cases associated with hypertrophy of the 
cervix are better treated by dilatation and “ conization ” of the 
cervix. Even with th's treatment recalcitrant cases occur in 
which only hysterectomy (abdominal or vaginal) can cure. 
Inspection of cervices previously treated unsuccessfully by local 
measures and subsequently removed by hysterectomy has 
impressed me with the frequency with which the external os 
appears relatively normal, but numerous nabothian follicles are 
seen extending up the cervix as high as the level of the internal 
os.—I am, etc., 


Oxford. DERK CRICHTON. 


Medical Students in Prague 


Srg,—T was most interested to read P. L. C. Diggory’s article 
(September 30, p. 780) Having been a medical student in 


: Prague myself and having returned to that town for several 


months after" World War H, 1 admire bow much and how 
correctly Mr. Diggory has seen. There is, however, one 
important point with which [ must disagree and which 1 think 
will be of some interest. Mr. Diggory says he admires the close 
and cordial relations existing between the medica) staffs of 
Czech hospitals. Even the humblest laundry ma d мах regarded, 
and regarded herself as, an integral member of the hospital 
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ed that her opinions and suggestions would 
lar meetings where all of the staff were. 
hat Mr. Diggory's inia M uci 
t with me at one of these staff meetings 
been ise Беат Р hospital in the winter of 1946? In this 
сое circle the hospital porter happened to be the 
chairman, or president as it was-called. and all the laundry maids 
and other maids were present just as Mr. Diggory mentions, 
and’ had their say. In that particular hospital. visiting hours 
happened to be every day. 1 proposed ibat there should be a 
reduction in visiting’ days, ard suggested that on the two 
operating days there ought to be no visits, as patients who had 
just been operated upon ought not to be disturbed and drips 
"and transfusions. etc., had to befixed. The laundry maids were all 
for it—I mean for reduction of visiting hours—the chairman, the 
porter, was against. and my proposed change fell through. It 
was afterwards explained to me by the superintendent that 
the maids were in favour of reduction of visiting hours because 
they would have less cleaning to do through less dirt being 
carried into the wards and corridors by the visitors. The porter 
was against reduction because that would have meant for him 
reduction in tips. Needless to say. the lady in charge of the 
cloakroom was also against. I wonder which institution is the 
more democratic one, the one just described or the one in 
which doctors do not have to explain the necessity of intra- 
. venous drips.to laundry maids, just as these do not have to 
‘justify to the doctors their washing technique ?—1 am, etc., 


J. ABELS. 


team, and was assur 
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Billingham. Co. Durham. 
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Smoking and i oma of the Lung 


Sm,—1 should like to comment on certain points raised in 
this most interesting and important communication (Journal, 
September,30. p. 739). A possible explanation of the finding 
that the increase in deaths from carcinoma of the tung during the 
past 25 years is greater than the increase in tobacco consump- 
tion is that the number of heavy smokers may have increased 
much more during this period than the increase in tobacco, 
consumption would suggest. There has certainly been a 
remarkable increase in very light smokere—women. I suspect, 
however, that there has also been a steady increase in the 
smoking of,men. Twenty-five years ago anyone who smoked 
20 cigarettes a day was regarded as a heavy smoker. To-day 
he is just an ordinary smoker. : 

In 1936-7 I investigated the smoking of a random sample 
of 804 males in а wage-earning urban community. There were 
445 “heavy smokers "—smokers of 10 or more cigarettes per 
day—i.e., 5595. If we compare this with Table V of the pre- 
sent investigation, which showed the most,recent amount of 
tobacco smoked regularly by 622 male control patients, and 
assume that half the smokers of 5 to 15 cigarettes per day 
smoked 10 to 15, we find that 68% were "heavy smokers " 
according to my definition, an increase of 13% in 11 years. ` 

With regard to the anomalous finding that there was no 
distinct association between inhaling and the development of 
carcinoma of the lung, the suspicion mentioned by the investiga- 
tors—viz, that patients might not have been aware of what 
is meant by inhaling—is probably well founded. Many smokers, 
including doctors, I have found did not understand the term. 
I have often required a patient to light up to settle the matter 
and have often found that patients who thought they were 
inhalers were mistaken. The most useful check is to ascertain: 
whether or not the smoker retains the cigarette between his lips 
during most of the smoke. If he does, he- is almost certainly 
not an inhaler. ` 

I take the investigators to task for their 36 references to the 
habit factor in smoking whilst completely ignoring the much 
more important craving factor. Both craving and habit are of 
course subjective and cannot therefore he measured. The fact, 
however, that satisfaction can be obtained fróm administering 
tobacco in ways other than by smoking—by chewing and snuff- 
ing, and also by the. administration of nicotine by various 
routes*—shows that it is the action of the tobacco that matters 
and not the actions associated with its administration, which 
become largely habitual. If the carrying out of habitual actions 
were all-important, as calling smoking a habit implies, this 
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could be done without lighting the tobacco, at great saving to 
the habitué but with virtually no satisfaction. It ‘is clearly 
therefore a violent euphemism to refer to smoking as a habit. 
Tobacco smoking js a drug addiction (to be quite precise, a 
means of administering a drug of addiction, nicotine), and the 
drug addictions are specific diseases—specific intermittent intoxi- 
cations. Nicotinism is clearly no less a specific disease than, 
say, plumbism, although addicts are, for obvious reasons, much 
more at pains to conceal their symptoms. Since tobacco 
smoking is a disease and a preventable one, it is our plain 
duty to prevent it. Р 1 

The possibility ‘that not only the interviewers but the investi- 
gators themselves may have been biased by their own smoking 
does not appear to have been taken inta account. The fact 
that such harsh words as drug-craving, drug addict, drug 
intoxication or addiction, etc., have been scrupulously avoided 
suggests, to my mind, that the investigators are addicted to 
tobacco. (I may say that I do not know and have not tried 
to ascertain whether this is so or not) Smokers, I have 
Observed, often speak of smoking matters with an air of 
judicial detachment, yet it has often been obvious tb me, an 
ex-inhaler of tobacco smoke, that their expressions of opinion 
on such matters were profoundly ihfluenced by their craving 
for the drug: What is craving but “а fervent wish " (O.E.D.), 
and it cannot be doubted that such a wish often fathers thoughts 
on smoking matters, Admittedly non-smokers may be preju- 
diced against smoking, but just as non-addicts of morphine 
usually take a detached view of that affection and are far 
better able to do so than addicts, so also, in my view, can 
non-addicts of tobacco.—I am, etc., 

Wallasey. ` LENNOX JOHNSTON. 


1 Johnston, L., British M dical Journal, 1945, 2, 98. 
! a Lancet, 1942, 2, 742. 





A Secret Remedy for Cancer 


Sm,—There are many points at issue between Picture Post 
and the British,Medical Journal, but there is none which is not 
best answered by the action of the Minister of Health in setting 
up the independent committee of inquiry for which we asked. 
But there is one point on which Mr. Rees Evans deserves to 
have -his case made clear, once again. For no less than 26 
years Mr. Rees Evans’s offer has in fact been open under the 
conditions now accepted, He always felt that he should submit 
his treatment to this type of investigation in order that it might, 
if approved; be backed by some greater authority than his own. 
This is the first time that any such inquiry has been offered.— 
I am, etc., d : 


London, Е.С.4. DEREK WRAGGE MORLEY. 


*," Mr. Rees Evans has agreed to submit to a Ministry of 
Health Committee “ whatever they may ask concerning my 
materials'and methods.” Twenty-seven years ago (Mr. Morley 
has chosen the figure 26 witt care) he refused to disclose the 
constituents of his secret remedy to an earlier caricer committee 
of the Ministry of Health—En.,. B.M J- 


A 


Johann Mikulicz-Radecki 


Sm,—1 feel sure that no one will be more interested in the 
story of Mikulicz-Radecki than my friend Sir Gordon Gordon- 
Taylor. and those of us who are inquiring about the history of/ 
our art must be grateful to Dr. S. Galewski (September 9, p. 630; 
sec also October 7, p. 839) for his vivid picture of the life-story 
of Mikulicz. I have to confess that ever since I knew anything 
about Mikulicz I have regarded him as a German and have 
always heard him spoken of as belonging to the old regime in 
that country. Therg is no doubt that he was at least of the 
German schoo] and that. his surgical upbringing was in that ` 
tradition. Whatever his country of origin he was universally 
recognized as a great surgeon, and the respect and esteem in 
which he was held during his lifetime continue to the present 
day. Surely mere country of origin had little to do with his 
тегов as an outstanding figure or his position in'the surgical 
wor 

When I first visited Vienna in 1899 many of the leaders there 
were nationals of some other country than Austria, but so far as 
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surgery was concerned they belónged to the Viennese School. 
So it certainly was in 1906 when I first visited the United States, 
and so it is to-day where many notable men who have added 
to the lustre of American surgical achievemtnt were natives of 
other lands. Names like Christian Fenger, Albert Ochsner. the 
brothers Beck, Willy Meyer, and hosts of others at orice come 
to mind, and so it is undoubtedly in other countries. Surely 
what really counts is not nationality or even knowledge and skill 
‘in surgery but those things which go to make leaders and above 
all else character and conduet. These attributes were present 
in a marked degree in Mikulicz, and, although I never had the 
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Medical Notes in Parliament 





DOCTORS FOR THE FORCES 
Man-power, Pay, and Isolation 
In the House of Lords on October 18 Lord HADEN-GUEST 
moved a motion urging greater integration of the National 
Health Service, the medical services of the Army, Navy, and 
Air Force, and the medical services of the Colonies. He said 


privilege of meeting him in person or of seeing him operate, I -that even with the utmost economy and most careful arrange- 


feel I have an intimate knowledge of his work, because through- 
out the whole of my surgical career | have always heard so 
much of his characteristics and often at first hand from those 
who had been associated with him, like the late Professor 
Archibald Young, of Glasgow. He seems to have made a great 
impression on all who worked about him. Lord Moynihan 
stated that in 1903 Mikulicz told him that he had operated upon 
35 cases of perforated gastric ulcer with 34 deaths as evidence of 
his conviction that it was the duty of the surgeon confronted 
with this catastrophe to give the patient the chance that 
only operation provided, , There is also the quite touching story 
of his last illness and the way, he faced the inevitable, 

In a profession like ours nationality counts less than deeper 
things, and that truism is expressed in the simple motto 
" Without Frontiers" adopted by the Moynihan Club, that 
association of travelling surgeons which was started by the late 
.Lord Moynihan and which is regarded by many who knew him 
-best as his greatest accomplishment. In our efforts to practise 
and improve the healing art we need take no stock of where 
a man originates but only of what he is. In penning these few 
lides I cannot but be reminded of the words of the great Scottish 
poet, Robert Burns, who expressed this idea so vividly when he 
wrote: 4 

ў “ The rank is but the guinea stamp, 

The man's the gowd for a’ that.” 
None the less those of us who know the tradition and reputa- 
tion of Johann Mikulicz-Radecki can assure Dr. Galewski of 
our great interest in his communication and of our sympathy 
for his point of view, especially at this time in the world's 
history ; but I would like to emphasize those other aspects which 
I have tried to express in these few halting words—I ат, etc., 


Taplow, Bucks. О. Grey TURNER. 


Male Toads Croak when Tickled 
Srg,—The paper by Drs. J. Е. D. Frazer and Е. X. Wohlzogen 
(Journal, August 5, p. 330) is of great importance for small 
laboratories because of the general availability of toads. How- 
ever, having considerable experience in the use of our local 
toad (Bufo arenatus), | know that anyone trying to perform the 
..test runs into the great difficulty of distinguishing male from 
female.toads. None of the papers on the subject mentions this 
important point. After consulting a zooloeist we now know 
that only male toads croak when tickled on the throat. A secon- 
dary characteristic of male toads is the black thumb on the 
forelegs. For the tropical climate the toads‘are preferable‘not 
only because of the very high price of Xenopus but also because 
‘of its poor resistance to temperatures over 85° F. (30° C)— 
Гат, etc., 


Almirante, Panama. GUSTAV ENGLER.” 


A Vestigial Tail 


Sir,—I was interested to read (Journal. October.14, p. 870) the 
&ccount by Mr. P. J. Blaxland in which refgrence is made, to a 
similar. case which I described in the Journal in 1934. It is 
stated that I suggested that the tail should be left, in the hope 
that the beafer could subsequently earn his living in a circus. 
This is incorrect. as the suggestion was offered by one of the 
relatives, and the advice given to the parents was that "the 
presence of such an abnormality would affect the child 
psychically." The parents agreed, and I removed,the tail before 
they changed their minds.—I am, etc., 


London, W.1. В. J. McNzur Love.. 


ә 


ments the country had not enough doctors to do all the work 
that was necessary. The National Health Service employed over 
90% of the available doctors in England and Wales, but the 
Colonial Medical Service was inadequately supplied with 
doctors, and the medical branches of the Forces had difficulty 
in keeping abreast of :heir requirements. In any sudden emer- 
gency partial or complete mobilization could be fully met by 
calling up doctors who were reservists of the Regular Aimy, 
doctors who were in the Territorial Army, and doctors with 
Class Z liability as having served in the last war. As the result 
of personal visits which he had paid to commands in this 
country and overseas he assured the House that the necessary 
work in the Services was being done despite the difficulties, 
but it was being done under great strain. Conditions were not 
fair*to the Services at present, and he believed it necessary to 
bring the civilian and military medical services closer together. 
The N.H.S. contained about 19,000 general practitioners, about 
5,500 consultants, and about 3,500 senior hospital medical 
officers and senior registrars—a total of 28,000. Doctors in the 
armed Forces numbered about 2,500, and the number in the 
Colonial Service was about 1,900. + 

There was much co-operation between the Services: abroad 
the sick of all could be admitted to a common hospital. In 


“York a hospital was shared by the Army and the National 


Health Service, and the latter would accept Service patients in 
the same way as it accepted anyone else. 

Many young doctors now qualified or about to qualify had 
served in the.second world war before their medical studies 
began, and were therefore no longer liable to conscription. The 
terms offered for short-service commissions for both men and 
women were not regarded as attractive at present by either, and 
the response was poor. In the Colonial Medical Service the 
situation was also serious, and to secure an inflow of doctors to 
that Service it had been necessary for the Medical Priority 
Committee to recommend that doctors who accepted certain 
Colonial Office posts should be regarded as discharging liability 
to military service. That arrangement operated,in Hong Kong 
and West Africa. In this country the deficiency in the number 
of Service doctors could partly be made up by employment of 
civilian medical practitioners. It had even been found necessary 
to employ full-time civil surgical and medical consultants in 
the Services, These men served and dressed as civilians. They 
received civilian rates of pay which were higher than those 
of the officers in the unit in which they served, and in some 
cases higher than that of the Director of Medical Services of the 
Army formation of which the unit was part. That could not be 
described as satisfactory, and invalidated any arguments which 
the D.M.S. might put forward to a junior medical officer in 
trying to persuade him to take a short-servicé commission. The 
situation resulted in officers in Service hospitals being divided . 
into two groups. a top group of regular officers and a lower 
group of junior officers. with nobody between. The junior group 
was composed exclusively of National Service doctors. The 
top group was composed, of doctors with regular commissions. 
This, threw an unfair strain on senior officers and ought to be 
ended as soon as possible. Service pay compared unfavourably 
with that obtainable in civil life, and Service life cut the man 
off fram his profession, limited his medical experience, and took 
him abroad. Much the same objections applied to recruitment 
for the Colonial Medical Service. 


Suggested Changes 
He suggested that conditions of entry to the medica] services 
of the armed Forces and of the Colonial Medical Service should 
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be changed and put on an equality with the National Health 
Service. Every qualifled doctor, unless he opted out, should 
from the time of his qualification and registration, be en an 
equal footing, eligible for the same pension and other rights 
on the terms and conditions applicable to the National Health 
Service. He wished to keep the medical services of the Navy, 
Army, and Air Force separate, as also the Colonial Medical 
Service, but to make the financial basis the same for all of 
them, and to allow the young doctor to apply for any of these 
branches of service but to maintain his pension and other rights, 
just as he did now if he applied to go to a hospital in another 


town. Some steps in this direction had been taken by tbe. 


Ministry of Health. A doctor in the National Health Service 
who was called up to the Forces could maintain his N.H.S. 
superannuation by payment of contributions, and a doctor 
taking a short-service commission in the Forces might do the 
same. So could a doctor on a short-service commission who 
took employment in the Colonial Medical Service for six years 
or less. Such arrangements were not enough to deal with the 
situation. Unless the pay received by medical officers in the 
three Services and in the Colonial Medical Service was equal 
to that received by doctors in the National Health Service; the 
recruitment required would not be obtained. 

At present military service was too often regarded as an 
` interruption in a medical career. Integration of the medical 
services of the Forces and Colonies with the National Health 
Service would bring all more closely together. Не had Been 
unfavourably impressed at discovering a wide gap in this 
country between the doctors in the National Health Service 
and those in the Forces. In one important city which he had 
recently visited with colleagues of the Medical Priority Com- 
mittee a leading local practitioner did not know that two Service 
hospitals existed in it. In another city he and his colleagues 
visited a hospital which was shared between one of the Services 
and the regional hospital board. .Both parties were enthusiastic 
about the value of this co-operation, but the existence of the 
hospita] was unknown to some of the leading local civilian 
medical authorities. In two university towns the Army medical 
authorities of important areas had only the most distant rela- 
tions with the medical side of the universities. He suggested a 
formal link should be created by the Ministry of Health between 
chief representatives of the medical branches of the Services 
in’ the commands, the chief representatives of the National 
Health Service, and the chief representatives of the medical side 
of any universities in the arcas. 


The Specialist Position 


Lord Moran said shortage was the fundamental fact. In the 
Colonial Service 1,500 specialists were necessary, but it was 
about 200 short. The R.A.M.C. required 455 specialists, but had 
only 197. ‘It also had 157 who were known as "graded 
specialists," but these were not specialists at all and would be 
caled junior registrars in the National Health Service, where 
they would work under supervision. In June, 1949, when 
reinforcements were needed for the garrison of Hong Kong, 
three large military hospitals in England bad to be closed to 
provide the necessary specialists. 

The remedy was to make conditions in the R.A. M.C. such 
as would attract specialists in the open market—in other words 
to pay them. more. The Treasury or the Cabinet had sat long 
over that question. They had recently raised the pay of every- 
one in the Army except the doctors. That was because the 
scarcity of consultants in the R.A.M.C. was concealed by men 
serving as specialists who were not specialists at all. That 
state of affairs lowered the morale of the R.A.M.C. and lowered 
the standard of treatment given to men in the Army. . 

The other remedy was to second for two years to the 


R.A.M.C. specialists from the National Health Service who had, 


spent five years in a specialty and had senior degrees. The 
Medical Priority Committee would decide how many: men 
should be so seconded, but it was no use transferring specialists 
from the National Health Service if there was a shortage in 
that Service itself. He asked whether there was a shortage of 
specialists in the National Health Service. The Ministry of 
Health report which was concerned with the development of 
consultant services had estimated that 7,000 whole-time 
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specialists were, needed. Actually there were in England and 
Wales 5.200 part-time specialists. That meant that the Service 
had only 56% of the number aimed at. It was only fair to 
the Minister of Health to say, that the figure of 7.000 was the 
ultimate aim, but nevertheless a shortage was evident. . 


5 


Distinction Awards 


Lord Moran said he had recently visited the North to ask. 
help in recommendations for his Awards Committee for 
specialists. When the recommendations came in he was sur- 
prised to find the name of only three physicians outside the 
teaching hospital in that region. The public had been educated 
to think that surgery was safe only when performed by a 
surgeon with surgical training. It had not been so educated 
about medicine. In many parts of England a patient could 
not get a physician’s opinion. He was fobbed off with a doctor 
who might not be familiar with the weapons which had been 


_placed in physicians’ hands in the last 20 years. One of the 


greatest administrative needs in health matters was that every- 
one who needed a consultant physician should be able to get 
one. 

If the House accepted his assumption that there was a short- 
age of specialists in the National Health Service, the whole 
situation altered. It was little use then in seconding a man from 
the National Health Service except in an emergency. In an 
acute shortage in an area it might be sensible to transfer the 
person from Region A to Region B, but as a long-term policy 
that was no изе; at all. The fundamental task of the House 
that afternoon was to say how the country could get sufficient 
specialists so that there would be enough for every service. 

What did they ask a man to do if they asked him to be a 
specialist ? For five or six years before he qualified he would 
compete with others, and for five years after qualifying he 
would compete for registrar posts, and finally for the hospital 
staff itself. If he left school at 18 and became a specialist at 
the age of 32—which was the usual age—he would have passed 
through a course of intensive application, concentration, and 
will-power spread over 14 years. No other members of the 
profession were required to spend those years іп training. 
What inducements was Parliament able to give them to make 
this effort to climb the ladder? In medicine, perhaps more 
than in other callings, men who had a vocation were not 
Obsessed by material reward, but in these days of penal taxation 
it was necessary for men to think of their dependants. He 
said bluntly that the country ,would not get the specialists 
required unless it was prepared to give adequate material 
rewards. He therefore intended to discuss the remunération 
of specialists. 

The Spens Committee, which had advised the Government on 
the remuneration of specialists, had begun by inviting Professor 
Bradford Hill, a statistician, to investigate the income-tax 
returns of a large number of specialists before the Act had 
come into force. His report had great influence with the 
committee. That committee's report on remuneration ‘was а 
compromise between the merits of seniority and the merits 
of distinction. Beginning at the age of 32 the specialist, if he 
devoted all his time to the Service, was paid £1,700 per annum. 
The specialist was about one-tenth of the whole profession. By 
gradually increasing increments he rose until at the age of 40 
he would receive £2,750 per annum. Thereafter he would 
receive no rise whatsoever for the next 25 years unless he was 
chosen for a distinction award. The profession would be one in 
which & man reached his peak of remuneratlon at the age of 40 
and thereafter received no rise for the rest of his working life. 
With affairs in that condition they would not get into medicine 
the men they sought. He thought, therefore, that the awards 
(which were the other part of the system of remuneration) were 
of fundamental importance. 

Unless the House understood the scope of these awards it was 
impossible to grasp the problems which were faced to-day. The 


. Government had decided that as there were.5,200 specialists in 


England and Wales awards should be given to one-third of - 
them, which was roughly 1,700. Of these, 200 should get A 
awards. 500 Be awards, and 1,000 C awards. Those who got 
dhe maximum income, which meant they must be whole-time 
specialists, were a mere fraction of the 200 in the top group, and 
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that fraction was out of 50,000 doctors. When an award was 
given to a man it was given only in proportion to the time he 
devoted to the Service. If half-time were giwen to the Service, 
half the award was received. A central committeé of 14 acted 
in a judicia] capacity gathering evidence, examining it, and then 
pronouncing on the awards. The evidence might be provided 
by the three Royal Colleges and the 14 faculties. That evidence 
cancerned what a man wrote, his contributions to medical 
meetings, and his technical excellence. The Royal College of 
Physicians had spent weeks grading more than 3,000 physicians. 


Importance of Local Consultation 


But it was obvious that many specialists did not write much, 
"were not regular attenders at meetings, and yet were valuable 
members of the profession. Therefore the central committee 
required peripheral evidence. That evidence was concerned with 
how the man pulled his weight, and whether he discharged 
hospital duties faithfully. Jt was obtained partly from the 
regional hospital boards, but that was not sufficient. If it was 
suggested to Bradford that the regional centre in Leeds should 
judge for Bradford, they would have a riot. It was necessary 
to get the pronouncements by the man’s own colleagues. The 
central committee had held 58 meetings all over the kingdom, 
with an average attendance of between 30 and 40. These meet- 
ings had elected committees of three to help in grading 
specialists who were not attached to teaching hospitals but 
worked outside great university centres. In spite of all this 
care the committee felt the danger of error and constantly took, 
as it were, insurances against error. A London. surgeon, for 
example, might easily have eight different gradings. The com- 
mittee liked to wait for the time when all those gradings pointed 
in one direction. It then knew that it was doing what the 
judgment of the profession would consider right. 

Again, the committee knew the-number of specialists in the 
region and so could work out what would be the expectation 
of that region in awards if they were given by arithmetic. 1f 
it then found that one region had done badly, the committee 
would say tliere was a call to go over the facts again from the 
beginning. The committee went through the same process with 
each specialty in each region, and if one specialty had done 
badly it went through the evidence again. In that way it 
tried to establish a degree of exactitude in the awards. He felt 
that these awards were important in retaining the efficiency of 
the whole Service. If they were abolished, it would adversely 
affect the quality of' men seeking admission to medical schools, 
because medicine, like other professions, must appeal com- 
petitively to the man of promise. As a man who had been 
dean at a medical school for 25 years, he said that but for these 
awards medicine could not compete successfully with other pro- 
fessions for the man of promise. He reminded the House that 
as far back as they could remember almost every addition to 
medical knowledge had come from specialists attached to 
hospitals, If the awards were abolished, men in medical schools 
would be discouraged from specialism, and there would be 
scarcity of specialists and a fall in hospital standards. 

. He did not believe any Government would scrap the award 
system without first giving it a trial. If the financial circum- 
stances of the country made it necessary to have a percentage 


reduction in the salaries of every profession, medicine would’ 


gladly bear its share, but to take a fraction of a single profes- 
sion and confiscate a considerable proportion of the income of 
that fraction was not in accordance with justice. 

Before the Health Service Act there had been many grades 
of hospitals. One of the first purposes of the Service was that 
there should be one grgde of hospital. Up-grading of backward 
hospitals could be done only by strengtheging the staffs, and 
the only way to do that was by decentralization of specialists. 
These had tended in the past to congregate in great centres of 
population, and the awards would belp decentralization by 
making a man less dependent on private practice. He had «pent 
the last three months going through England and Wales talk- 
ing to specialists, and could say that these, with a few noisy 
exceptions, not only favoured these awards but would be 
shocked if they were withdrawn. - The Ministry of Health»saw 
clearly that the specialist in the past had been accustomed to 
the stimulus of a competitive profession, but that he felt a 





weakening of that impulse, and that another incentive was 
necessary. 

Oppositibn to the awards did not come from the desire for 
economy. Such hostility as there was came largely from an old 
feud. In 1918 recommendations of a Royal Commission had 
been implemented, and professors of medicine and surgery were 
for the first time paid salaries in England. These salaries were 
in excess of those of professors of non-medical faculties, For 
more than 30 years successive governments had accepted this, 
Unfortunately when the awards were introduced vice-chancellors 
of universities, urged on by non-medical faculties, had renewed 
the attack, although only a mere handful of specialists was con- 
cerned—a few professors of medicine and surgery, and a few 
pathologists, and the like. Medicine had seemed to him two 
years ago like a great tree uprooted in a storm. If someone 
now wished once more to tear up that tree by its roots, then he, 
who had no politics, would despair of that folly. 


Medical Services and War 


Lord Boyb-Orr said he proposed to speak on the integration 
of the medical service as an essentia! part for the preparation 
of war. Almost until the second world war deaths, injuries, 
and diseases caused by war so differed from those that befell 


the civil population that medical officers had to receive a special 


training to deal with them. If war came now the whole nation 
would have to prepare not only to face atomic bombs but also 
biological weapons, which according to Dr. Chisholm, who had 
been a major-general in the Canadian Army in the first world 
war and in charge of research in the recent war, would kill 
more people than the atomic bomb. Civilians and soldiers 
would suffer the same injuries or diseases, and there was there- 
fore every reason to co-ordinate all branches of the medical 
services. Co-ordination of home industries, supply and pro- 
duction of food, of hospitals, and of the treatment of diseases 
were all interlocked. He suggested an even closer integration 
of the medical services than that proposed by Lord Haden- 
Guest. 


Links With the Colonies 


Lord AMurnEB emphasized tbe advantage of joining the 
medical services in the Colonies with those in Great Britain. 
He asserted that the general standard: of medicine in this country 
was probably higher than in any other country in the world, 
and it was desirable to spread among the Colonies the same high 
standard. He would like to see-many more exchange visits by 
doctors from Great Britain to the Colonies. He knew what a 
great encouragement it was to a doctor in some out-of-the-way 
Colony if someone came out there for six months or a year, 
someone of considerable fame in his own specialized work, It 
was also of great value to medical men who worked in these 
Colonies if they could come back to Britain at more regular 
intervals than they did now and could obtain some kind of 
employment, not merely a refresher course, In 1947, when 
he went to China on a parliamentary visit, he met a Chinese 
doctor aged about 50 who had been trained in Great Britain 
and had done extremely well as a surgeon, Since returning to 


: China he had never been back to Britain and felt that he was 


losing his grip and was being dragged down into something 
he certainly had not been. Various doctors of the British 
community who had been in China for a long time said that for 
the first ten or fifteen years they had got on quite well, but 
thereafter, because they had no one to discuss things with 
and could gather no more experience, they felt they were falling 
back. Lord Amulree said he would like to see more patients 
brought from the Colonies to Britain for specialized and difficult 
treatment, particularly of cancer. It was extremely costly to 
provide x-ray machines and radium installations all over the 
world, and moreover these needed to be used by people of great 
skil] and experience. He would like to see more people brought 
from the Mediterranean Colonies and African Colonies, not only 
European members of the populations but natives also, for treat- 
ment of these diseases. If one or two were persuaded to come 
and return home successfully treated that might be the start 
of a large temporary immigration of the sort he suggested. 
Lord Marley said that financial payment for both home and 
Colonial work must finally rest on the productive capacity of 
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workers in the United Kingdom. At present on the average 
one million workers were away from industry all the time 
through sickness, representing an annual loss of preduction of 
something like £400m. Therefore it was vital that the National 


Health Service should be at least on a par with the overseas > 


service, Yet general practitioners complained that they were 
overwarked and that their incomes were inadequate,-and there 
were suggestions that they might withdraw from the National 
Health Service. If that happened it would have a disastrous 
effect on the work of eliminating sickness: among the working 
population. There must be not fewer than 2.500.000’ in this 
country requiring medical attention. It behoved Parliament to 
make certain that all the medical services were adequately 
remunerated and that equally attractive conditions existed in 
each. Lord Marley went on to draw attention to the condition 
of radiographers, who were deprived of what was called the 
London weighting for those emploved in London. These 
people had high qualifications and were engaged in a dangerous 
occupation. In other not dissimilar services, such as that of 
electroencephalographer, the London weighting payment was 
available. Such things were likely to discourage the best medical 
students and the best of other scientific workers from joining 
in the National Health Service, the Colonial Service, or the 
fighting Services. 


Secondment and Redistribution s 


Lord М№евв-Јонмѕом recalled that he had spoken on the same 
subject in December, 1948, when the Government representative 
had promised to see that his remarks were conveyed to the 
Minister of Defence. He had spoken again last April, when 
he had pointed out that there was a 37% deficiency in the 
R.A.M.C., and Lord Alexander had said that he would have 
every opportunity of casting stones if nothing had been done in 
the matter by the next time it was debated. Lord Webb-Johnson 
felt that the peers should support a demand that terms and 
conditions of service for the medical branches of the Forces 
should be dealt with immediately. "There was no excuse for 


further delay. There was no basis for an integration of the, 


various medical services until the rates of pay were settled. 
He thought that secondment not only from N.H.S. to the 
Forces and Colonial Service but also in the other direction 
would be of great value. Two distinguished officers of the 
R.A.M.C. bad been seconded, one to the Iraq Government and 
the other to the Saudi-Arabian Government, and they would 
return to the seniority in pay and rank which they would bave 
reached if they had stayed with their corps the whole time. 
Within the last fortnight the Colonial Office had issued a docu- 
ment arranging for superannuation pensions:to be carried on if 
a medical officer left the National Health Service and within 
twelve months entered the Colonial Medical Service. 

The Marquess OF SALISBURY recalled that he had been for 
some time during the war chairman of a committee of Ministers 
set up to allocate the supply of doctors between the armed 
Services and the civil population. As a result he formed the 
opinion that there must be some permanent scheme to operate 
in peace and war if the needs of military and civilians and also 
of the Colonial Empire were to be met. When war broke out 
in 1939 doctors with complete -patriotism agreed that some 
should be diverted to thé assistance of the armed Forces. By 
the later part of the war the civilian population was served by 
only a residue of elderly doctors and a few who had not been 

, passed fit for military service. The Government had then had 
to face the necessity of withdrawing some doctors from the 
armed Services. With demobilizatior the balance swung back, 
and the position at the moment was comparable to that in 1939. 
Such violent fluctuations were' not satisfactory in peace er 
in war. It might be, as Lord Moran had said, that there were 
not enougli doctors to go round, but that did not seem to be 
a reason for failing to strike the best practicable balance., It 
seemed to be vital for-the Government and the medical pro- 
fession to devise some scheme to ensure a fair flow of medical 
practitioners to where they were needed, What was required 
was closer integration between the medical services by wav of 
secondment from one to the other. He did not know whether 
it was practicable to assimilate the rates of pay in the tbree 
branches of medical work, but they ought to be brought as near 
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as possible to each other. That applied equally to the specialist, 
about whom Lord Moran had spoken. Let the Government if 
necessary set up g Cabinet committee and let it make one 
Minister responsible for the problem. 


Goverument Reply 
Lord SHEPHERD replied for the Government. He said the 


“work of the medical priority committee had considerably helped 


to ease the difficulty in the staffing of the branches of the 
medical services and to alleviate. the problems of the Colonial 
Medical Service. In the Forces-there was a shortage of 400 
specialists and of 100 general-duty doctors. In the Colonial 
Service the shortage was 200. These figures need not cause 
alarm provided that the: Government of the day and the medi- 
cal profession were concerned about the situation. He was 


‘sure that with better organization and conditions Parliament 


would be able to change the deficit into a sufficiency. 

In 1930 the number of registered doctors was 54,537, of 
whom 9.000 resided abroad. In the present year the number 
on the Register was 77.730 and the number resident abroad 
was 12.000. Was this an increase upon which they could 
depend for feeding the Forces with their extra requirements ? 
They had to think of the large number of women now regis- 
tered as doctors. Lord Haden-Guest pointed out that of these 
women 50% did not practise. The second thing to remember 
was age. Only younger members of the profession could be 
attracted into the Services. National Health Service demands 
were so large that they must have reduced the availability of 
doctors for the Services. He believed they not only had to 
think of transferring men'and women into the Forces or into 
the Colonia] Empire but of how they could recruit more 
doctors, hoth men and women, into the profession. In 1946 
of men who became qualified only 44% were prima facie avail- 
able for military service. THe rest had completed their military 
service before they qualified. In 1947'the proportion was 53%, 
in 1948 54%, and in 1949 58%. The Minister of Labour had 
compiled figures for the period 1950-4 indicating that the 
proportion of men available would again drop. Jn those 
years, of 9653 men who expected to qualify no more than 
4.900 would be available for service, a ratio of 50%. Of 
these probably 20% would be considered to be militarily 
unfit. It therefore seemed that the intake under conscription 
might not be sufficiently large to cover the deficiency in the 
Forces. 

Since 1939, 20.000 doctors had done military service and had 
gone into private practice or hospital service. They were un- 
likely to be disturbed, although in times of emergency they 
would answer the call. Some of these men were still on the 
reserve, but their period of reserve service would soon be 
finished. Nobody had suggested that for the rest of the medi- 
cal population there should be compulsion. although he was 
not clear what Lord Moran and Lord Webb-Johnson had meant 
when they spoke of seconded people for service. He gathered 
that Lord Webb-Johnson had not advocated compulsion. 


^» 


Inducements for Specialists 


Lord Moran had suggested that greater inducements should 
be offered to specialists. At this moment a number of medical 
men, at the request of Mr. Bevan, were inquiring into the 
circumstances of medical students. There seemed to be a 
preponderance of men and women who desired to be trained 
as specialists. and not as ordinary medical practitioners. It 
seemed therefore that the inducements already given were 
sufficient. The Minister of Health wanted to use his influ- 
ence and that of hBspital and university authorities to persuade 
some of these would-be specialists to reconsider their position 
and to take early service in the Army as general medical men. 
Men could now be transferred, or might transfer, from the 
ordinary health services into the other Services at home or 


. abroad. and could arrange with the authorities to continue 


their pension rights without losing seniority. Hospital authori- 
ties „һай been advised, ог were about to be advised, that it 
would be good if part of their own medical staffs bad experience 
of the Colonies or of the Forces. 


* 
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Future Co-ordination 

The Government was satisfied that it had not gone far 
enough and desired to meet the case put “forward by Lord 
Haden-Guest. An interdepartmental committee was consider- 
ing co-ordination of. medical services within the Forces and 

' within the Health Service. He hoped that something good 
would result from this inquiry. 

Lord Swinton said it was desirable that, where there were 
Service Ministers and civil Ministers on an inquiry, each of 
them with a Department, there should be an independent 
Minister in the chair. He thought a similar arrangement would 
be wise if the committee consisted of senior officials. 

Lord SuEPHERD replied that the interdepartmental com- 
mittee did consist of senior officials but that he would see 
that the suggestion made by Lord Swinton was brought for- 
ward. Continuing, Lord Shepherd said the Government had 
recently considéréd the position of the Medical Priority Com- 
mittee and of the Committee of Reference which had similar 
functions in relation to hospitals іп. the London,area. A meet- 
ing was to take place that week between the Government and 
those concerned to consider the future of these bodies. If it 
was possible to get friendly co-operation between the bodies, 
or to integrate them, the advice given to the Government would 
be more concentrated. 


Integration with the Services had the blessing of the Govern- 


ment, which would see it through. Dealing with payment for ser- 
vices in the Forces and in the Colonial Service. Lord Shepherd 
said it was now realized that there must be restrained move- 
ment both of wages and of salaries, and the utmost considera- 
tion would be given to the claim of medical men iņ the Forces. 
Medical men in the Forces ought not to be worse off than 
medical men in civil life or than men employed on general 
military duty in the Forces. He was unable at present, how- 
ever, to makè an announcement. That-announcement should 
be made either by the Chancellor of the: Exchequer or by the 
Ministers concerned. The subject had heen pressed by ‘the 
Ministries upon the Treasury. It was not too much to hope 
that this would be the last time the House of Lords would be 
bothered about it. 

Lord Hapen-Guest hoped that the last words spoken by 
Lord Shepherd would be duly implemented in a suitable 
statement, He then withdrew his motion. ` 


Invalid Port 


Mr. J. A. BOYD-CARPENTER moved on October 17 that the 
Labelling of Food Order. 1950, be annulled. This provided, 
inter alia, that no one should have in his possession for sale any 
liquor the label on which: was 

by any name or words calculated to indicate, either directly or 
by ambiguity, omission, or inference, that the liquor had properties 
which made it beneficial to invalids, or had tonic, restorative, or 
medicinal properties unless the liquor contained a substance or sub- 
stances other than alcohol added in such quantity as to confer such 
properties. ‘ 


Mr. Boyd-Carpenter understood that this rendered illegal the 
use of the expression “invalid port.” 

Мг. Е. T. Wuttey, Parliamentary Secretary to the Ministry 
of Food, said there was no difference in substance between 
invalid port and other port. Medical advice had always been 
that such misleading descriptions should be prohibited. 

Dr. CrarLes Нил, said nothing in the Order precluded the 
most fantastic claims which an advertising genius could make 
for fluids containing alcohol, on the assumption that these fluids 
did not purport to be foods. A great deal of the publicity 
which was intended to suggest a nutritional guality in alcoholic 
- beverages was based on a fantastic conception of what such 
food could do to sustain the human frame. The fact that 
alcoholic drinks did.not contain building or other nutritional 
elernents need not necessarily condemn them. He was not over- 
looking the effect which ‘such properties had on the higher 
centres of energy and on human worries and sense of fatigue. 
If the purpose of the Order was to prevent the making of 
false claims it would be desirable to address attention to the 
falseness of the claims which were made for the food value and 
building value of such liquids as had on other grounds much to 


rejected. 


commend them to many in the House. He would rather see 
these excellent fluids properly described, without the pretence 
that they Were of particular value to expectant and nursing 
mothers, or that they had any nutritional value worth 
considering. 

After further discussion, Mr. Boyd-Carpenter's motion was 








Universities and Colleges 





UNIVERSITY OF CAMBRIDGE 
The following degrees were conferred on October 14: 
M.A.—D. M. T. Gairdner, D.M. 
,M.D.—A. Lyell, Mary Farquharson. 
M.B., В.Снік.—%Ј. F. Hort, *J. Е. Lees, *G. Holden, *J. D. 
Jackson, R. P. Ross. 
* By proxy. 


UNIVERSITY OF EDINBURGH 
Professor К. A. Peters, F.R S., Whitley Professor of Biochemistry 
in the University of Oxford, will deliver the, Cameron Prize Lecture 
on " Applications of Chemical Defence Research in Medicine " in 
the Anatomy Lecture Theatre, University New Buildings, Teviot 
Place, Edinburgh, on Monday, November 6, at 5 p.m. Students 
and graduates are invited to attend the lecture. 


UNIVERSITY OF LONDON 

The following candidates have been approved at the examinations 
indicated : | 

ACADEMIC POSTGRADUATE DIPLOMA IN CLINICAL PATHOLOGY.— 
D. Baidya, 1. A. Blackmore, V. St. E. D’Abrera, Phyllis Dagnall, 
J. L. Holme, A. Husain, О. G. Jones, Endre Kertész, F. Kurrein, 
M. Millard, G. P. Mohanty, H. Prasad, W. D. Ratnavale, Rosemary 
J. S. Sichel, M. L. Sur, A. Tay, L. Vogel. 

EXTERNAL DtPLOMA IN CLinicaL PaTHOLOGY.—G. T. Barnes, К. S 
Daber, №. P. Jain, J. К. Е. Mason, J. В Neal, 


UNIVERSITY OF WALES 
WELSH National SCHOOL OP MEDICINE 


' Professor F. R. G. Heaf will deliver an inaugural address on “ Infec- 


` 


tion and Disease, with Special Reference to Tuberculosis” in the 
Reardon.Smith Lecture Theatre, Park Place, Cardif, on Thursday, 
November 9, at 8 p.m. 


UNIVERSITY OF LEEDS 

At a meeting of the Council of the University held on October 18 
the title of Emeritus Professor was conferred upon Professor М, J. 
Stewart, LL,D., M.B., Ch.B., F.R.C.P., on the occasion of his retire- 
ment from the Chair of Pathology. The Council expressed the wish 
to be joined in the Senate's resolution of warm appreciation of his 
work. Professor Siewart was a member of the Senate for thirty-two 
years. He served also. for long periods in many posts of administra- 
tive responsibility in the School of Medicine, and as Pro-Vice- 
Chancellor. 

Other appointments were made as follows: К, E. Coupland, M.B., 
Ch.B., as Lecturer in Anatomy (from October 1); G. Watkinson, 
M.D., M.R.C.P., as Lecturer in Medicine (from October 1); J, A. L. 
Vaughan-Jones. M.B., Ch.B., J.P., as part-time Lecturer in Public 
Health for the session 1950-1, Ы 

The Council recorded its congratulations to С. №, Dixon, M.D., 
D.L.O., D.C.H., D.P.H., Lecturer and Chief Assistant in the Depart- 
ment of Preventive Medicine and Public ‘Health, on the award of a 
Leverhulme Résearch Grant for 1950-1 to enable him to carry out 
research in the epidemiology of smallpox and control of variola 


minor. 

UNIVERSITY OF SHEFFIELD 
Dr. Lorna Н. Heslop has been appointed assistant medical officer 
to the Student Health Service of the University. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 
The Frederick Hewitt Lecture will be delivered by Dr. George 
Edwards,before the Faculty of Anaesthetists of the Royal College of 
Surgeons of England, Lincoln's Inn Fields, London, W.C., on 
Wednesday, November 1, at 5 p.m. His subject is, '' Frederick 
William Hewitt." 


"ROYAL COLLEGE OF PHYSICIANS OF IRELAND 
On October 18 Dr. Leonard Abrahamson was elected President of 
the College and Dr. G. T. O'Brien Vice-President. 
Dr. К. S. Е. Hennessey was admitted, in absentia, to the Fellow- 
sbip of the College on October 6. 
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No. 40 
INFECTIOUS DISEASES AND VITAL STATISTICS 


We print below a su of Infectious Diseases and Vital 
Statistics in the British Isles during the week ended October 7. 
of Principal sap Diseases for the week and those for the corre- 
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EPIDEMIOLOGICAL NOTES 
А Poliomyelitis 


The notifications of poliomyelitis in the week ending October 
14 were: paralytic, 223 (241); non-paralytic, 85 (112); total, 
308 (353). The figures for the previous week are in parentheses. 
Those for the corresponding week in 1947 and 1949 were 364 

and 463. . 


Total uncorrected notifications for 1950 up to*and including 
"the week urfder review. are 7012. The corresponding figures 
for 1947, 1948, and 1949 were 7,454, 1,825, and 4,478 
respectively. 3 

The only county area in which there was any considerable 
increase was Hertford, with 7 cases more tban in the preceding 
week. Comparatively large decreases occurred in Devon (8), 
Gloucester (7), Stafford (16), with smaller decreases in many 
other counties. Tota! notifications for the week were fewer 
than in the preceding week by the following: paralytic, 18 ; 
non-paralytic, 27 ; total, 45. 


Discussion of Table 


In England and Wales increases were recorded in the number 
of notifications ,of measles 951, scarlet fever 127, acute 
pneumonia 70, acute poliomyelitis 22, and decreases were 
reported for whooping-cough 171 and diphtheria 10. 

The largest rises in the incidence of measles were Yorkshire 
West Riding 147, Lancashire 92. Gloucestershire 86, London 72, 
and Middlesex 69. The only rise of any size in the local trends 
of scarlet fever was 43 in London. The chief feature of the 
returns for diphtheria was a decrease of 5 in Durham. The 
Jargest variations in the trends of whooping-cough were 
decreases in Yorkshire West Riding 70, Lancashire 46, and 
a rise of 39 in Middlesex. . 

The largest centres of dysentery were Lancashire 59 (Man- 
chester C.B. 20, Oldham C.B. 10); Yorkshire West Riding 25 
(Batley M.B. 13); Leicestershire 23 (Leicester C.B. 22); 
London 14 (Paddington 5); Surrey 14 (Surbiton M.B. 10); 
Durham 12. Two large outbreaks of food-poisoning were 
reported from Yorkshire West fade NA U.D. 220 and 
Bradford C.B. 58. 


; The largest returns of acute poliomyelitis were Lancashire 32 
(Manchester C.B. 13, Liverpool C.B. 5); Gloucestershire 31 
(Bristol С.В. 22) : Yorkshire West Riding 29 (Sheffield C.B. 6); 


* Staffordshire 22; London 20; Devonshire 19 (Newton Abbot 


R.D. 9); Kent 18 (Orpington U.D. 10); Warwickshire 16 
(Birmingham C.B. 12); Durham 13; Surrey 12 (Croydon C.B. 
4); Middlesex 10; Glamorganshire 10. 


In Scotland increases were recorded in the number of notifica- 
tions of measles 51, dysentery 22, and whooping-cough 21, while 
the only fall of any size was 47 for scarlet fever. The largest 
returns of dysentery were those of the cities of Glasgow 70, 
Edinburgh 21. Dumfries 17, Stirling county 12. and Lanark 
county 11. The notifications of acute poliomyelitis were 7 
fewer than in the preceding week ; the chief centres of infection 
were Glasgow 9, Angus county 8, Dundee 6, Motherwell and 
Wishaw 4. 


In Eire increases in the number of notifications of measles 
44 and scarlet fever 30 were recorded. The rise in the incidence 
of scarlet fever was mainly contributed by Dublin C.B., where 
a rise of 18 was recorded. The increase in measles was due to 
outbreaks in Dublin, Balrothery R.D. 19, Meath, Painestown 
R.D. 12, and Tipperary, Nenagh R.D. 10. 


In Northern Ireland a rise of 23 was reported in the number 
of notifications o& measles, The largest increase in the inci- 
dence of measles was 22 in Antrim county. Only: 4 cases 
of acute poliomyelitis were notified, a decrease of 6 from the 
preceding week. 


Week Ending October 14 


The notifications of infectious diseases in England and Wales 
during the week included scarlet fever 1,193, whooping-cough 
2.461, diphtheria 40, measles 5,009, acute pneumonia 382, acute 
poliomyelitis 308, dysentery 180, paratyphoid fever 8, and 
typhoid fever 7. 


z 


' enemy action іп the second world war. 
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Presentation to Dr. E. A. Gregg 


Dr. E. A. Gregg, Chairman of Council] of the B.M.A., 
was on October 24 presented by the London Local Medical 
Committee with a wallet containing a cheque, in recognition of 
hi$ many years of devoted service in the interests of the general 
practitioners of London. 
Medical and Panel Committee іп 1919. Не wag chairman of 
it from 1936 to 1949, and among his other duties represented 
the committee on the Insurance Acts Committee..of which he 
was also chairman. After the presentation Dr. Gregg, express- 
ing his gratitude for the gift, emphasized the importance of the 


` work of local medical committees.: 


Harvelan Dioner ' HE e 
A Commemorative Feast, which William Harvey ordained 


should take place yearly on St. Luke's Day, was held on’ 
' October 18 at the Royal College of Physicians of London. The- 


"Fellows of the College entertained the fo'lowing guests: Lord 
Addison, Professor Lillian Penson, Sir Edward Peacock, Sir 
Wilson fameson. Sir Cecil Wakeley, P.R.C.S., Sir Henry Hake, 
Sir Leonard Parsons, F.R.S., Professor Hilda Lloyd. P.R:C.0.G., 

Professor B. W. Windeyer, and ‘Mr. Geoffrey Keynes. The toast 
of " The Immortal Memory of William Harvey " was proposed 
by the President and replied to by Sir Leonard Parsons, the 
HAE Orator. : К 4 


Сошеу Hatch Centenary 

Friem Hospital. formerly nown’ as Colney Hatch Ahylum, 
celebrated its centenary on’ October 27. In 1847 a committee 
was appointed by the Middlesex Justices of the Peace to find a 
suitable site for a, building to accommodate 1.000 patients. In 


May. 1849, the Prince Consort laid the foündation stone, and . 


the Queen subscribed £100 to open the “Victoria Fund” to 


‚ assist those discharged. as cured. This fund was merged later 


with the Queen Adelaide Fund. When the building was ready 
for occupation iri October, 1850, it was described as being 

“unrivalled as a lunatic asylum, unique in size, elevation, and 
accommodation in this country or perhaps any other.” The 
cost amounted to £138.000. to which was ddded the cost of 


equipment, a further £110.000. At that time the treatrhent of 
.mental troubles was primitive. 


"The first thing that happened 
when a patient was brought to Colney Hatch was- the removal 
of strait-jackets and other restraints. ‘The only “seclusion” 
practised was the confinement for their own safety of patients 
who became violent: and even the padded cells had, half-doors 
to reduce actual seclusion to a minimum. By-the third year 


' there were 1,250 patients at Colney Hatch. During 1852, 17 


patients escaped, all of whom were traced and brought back. 
Within five years it had become necessary to raise the accommo- 
dation to over 2.000. Later, additional wards were erected apart 
from the main building, and when these were destroyed in 1903 
by a fire, in which 51 women fost their lives, they were replaced 
by brick villas., These in turn suffered very severely from 
‘More recently, new 
admission wards and a nurses" home have been erected. To-day 
there is accommodation for some 2,500 patients and 800 staff. 


B 


London Hospital Dinner 

The London Hospital Old 'Students' Dinner was held on 
October 19 at the Trocadero, with Sir James Walton in the 
chair. The guests included the regius professors of medicine of 
the Universities of Oxford -and Cambrid&e, the Directors- 
General of the Roval Navy and'the Army Medical Services. Sir 
John Charles, Sir Gordon. Covell, and ‘Dr. Е. M. R. Walshe, who 


earlier in the day had delivered the Schorstein Lecture at the , 


London Hospital. .In proposing the toast of the London 


. Hospital, the chairman referred to the guests, the activities of 


the year, and the changes fhat had occurred in medicine in his 
time, concluding with wise counsel for the retired and those 
near the retiring age. Sir Henry Tidy proposent the health of the 
chairman. 


MEDICAL NEWS 


. on October 19.: 


Dr. Gregg joined the London Local, 








An Early Radiologist 

A delightful address was given from the chair of the British 
Institute of Radiology by Dr. К. Fawcitt, its new president, · 
It was a description of the life of a country 
doctor in Cumberland who combined with general practice the 
work of a radiologist. Dr. Fawcitt inherited his practice from 
his father, who carried on his work in.the fells in a gig, on a 
bicycle, or on foot: and only in the last few months of his life 
—;he died in 1913—would look at а motor-car. Most of the 
early radiologists, said Dr. Fawcitt, started life as general practi- 
tioners. His own interest in the subject dated from 1910. Many 
of them had little training in radiology at all. In the early days. 
some of these practitioners got the D.M.R.E. without any 
examination. It was sometimes said that they came in by the 
back door. But it was not the back door nor even the side door 


` by which they entered radiology. it was the front door; because 


their best ‘equipment was a general knowledge of medicine and 


"surgery. which made them consultants in the truest sense of the 


word when they had acquired a reputation in tbe specialty of 
their choice. The country doctor. said Dr. Fawcitt, was perhaps 
less likely than others to forget that every patient was an indi- 
vidual. He had sometimes been told in his radiological depart- 
ment that a “chest” was coming at ten o'clock or an “arm” 
at ten-thirty, and he always inquired whether the chest was 
coming by itself or the arm did not belong to somebody. 
Those who chose radiology. he said. had chosen the most exact- 
ing specialty in the profession. He spoke of the need for the 
country doctor to keep himself up to date. “When the doctor 
ceases to read journals ‘and books of reference something is 
wrong ; either he is hopelessly overworked or he is a sick man. 
It is time for him to slow down or change his occupation." 


Guide to London Hospitals 
The King Edward's Hosnital Fund for London has prepared 


- an excellent map showing the hospitals and convalescent homes 


in the Metropolitan Police District. It is on a large scale (1 in. 

to the mile) and, marks the hospitals by different symbols to 
show whe'her they are teaching or non-teaching hospitals, what 
cases they special'ze in, and in which hospital board area'they 
are situated., Clearly set out cross-indexes make it easy to find. 
any hospital on the map. The map and indexes, which are 
bound together, are obtainable for 15s., post free, from the 
King Edward's Hospital Fund, 10, Old Jewry, London, E.C2. 


Occupational Diseases 
The Ministry of National Insurance has produced a booklet, 


- Notes on the Diagnosis of Occupational Diseases (H.M.S.O., 


Is. Gd.) for the guidance of medical practitioners who are 
asked by the Ministry to examine and report on claimants for 


‘benefits under the Industrial Injuries Acts for prescribed 


diseases, The'booklet gives guidance on the diagnosis of the 
commoner diseases, symptoms of poisoning, and other disorders. 
met with in industry. 


Gift to R.S.M. for Library’ 

At the first meeting, on Octoher 17, of the council of the 
Roval Society of Medicine for the session 1950-1, with Lord 
Webb-Johnson. president. in the chain, Sir Henry Dale. O.M., 
F.R.S., immediate past president of the Society and chairman 
of the trustees of the Wellcome Foundation, submitted an. offer 
of £80.000 by the Foundation to the Royal Society of Medicine 
for the purpose of establishing within the Society a medical 
research library bearing the name of Wellcome which shall be 
effectively part of the library of the Society. The gift, with the 
conditions attached. was accepted with enthusiasm and gratitude, 
and the following-resolution was passed: 

The council of the Royal Society of Medicine wish to express their 
deep eratitude to the Wellcome Trustees for their offer of a gift of 
.£80.000 for the purpose of adding to the Society's house an additional 
library; to be known as the Wellcome Library. The council are 
gratified and proud .to add the, distinguished name of Sir Henry 
Wellcome to those memorialized in the Society's house. The council 
accept the gift, with all the conditions attached, with great relief 
as well as gratitude, for the need of this extension of their resources 
has been clear to them for some years and is now a matter of great 
urgency. : 
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Postgraduate Travelling Fellowships 

The British Postgraduate Medical Federation (University of 
London) is offering a limited number of postgraduate t travelling 
fellowships, tenable for one year, to registered medical practi- 
tioners training as specialists in one of the preclinical or clini- 
cal branches of medicine or surgery at one of the medical 
schools or teaching hospitals and postgraduate institutes of 
the University of London. Further information about these 
Fellowships will be found in the advertisement columns. 


Gift to Ophthalmological Laboratory 

The National Council to Combat Blindness, an American 
charitable organization whose purpose is to finance and 
stimulate ophthalmological research, has presented a Beckman 
spectrophotometer to the Nuffield Laboratory of Ophthal- 
mology at Oxford. 


* Journal of Neuropathology and Experimental e » 


Dr. Joseph Н. Globus, 960, Park Avenue, New York, 28, N.Y.,' 


has been appointed chief editor in place of Dr. George B. 
Hassin, who has resigned. Dr. Armando Feraro and Dr. Arthur 
Weil have been appointed associate and assistant editors respec- 
tively, and it is intended to widen the advisory board by 
including representatives of more research centres, both in the 
U.S.A. and abroad. 


COMING EVENTS , ° 
Bradshaw Lecture 


The Bradshaw Lecture will be delivered by Dr. E. R. 
Cullinan, F.R.C.P., before the Royal College of Physicians 
of London (Pall Mall East, London, 
November 16, at 5 p.m His subject is “The Clinical 
Interpretation of Jaundice.” 


Leeuwenhoek Lecture 


Sir Paul Fildes, F.R.S., will deliver the Leeuwenhoek Lecture 
before the Royal Society (Burlington House, Piccadilly, London, 
W.) on ‘Thursday, November 9, at 4.30 p.m. His subject is 
“The Development of Microbiology.” 


Empire Rheumatism Council 


The Empire Rheumatism Council has arranged an autumn 
week-end postgraduate course to be held at the Apothecaries’ 
Hall, Blackfriars Lane, Queen Victoria Street, London, E.C., 
on Friday, Saturday, and Sunday, November 17, 18, and 19, 
with the following programme: November 17, 4.30 p.m., 
Dr. W. S. C. Copeman, " Fibrositis " ; 5.30 p.m., Dr. Oswald 
Savage, “ Cortisone and A.C.T.H. in the Rheumatic Diseases." 
‹ November 18, 10 a.m. Dr. E. G. L. Bywaters. “Juvenile 
Rheumatism " ; 11.15 a.m., Dr. G. D. Kersley, “ бош”; 2 p.m, 
Dr. Н. J. Gibson, “ Pathology of the Rheumatic Diseases " ; 
3 pm, Dr. Н. Е. West, ," Rheumatoid Arthritis”; 4.30 p.m., 
Dr. Е. Dudley Hart, " Ankylosing Spondylitis.” November 19, 
10 а.т,, Dr. Н. A. Burt, “The Aims of Physical Medicine in 
the Treatment of Rheumatism”; 11.15 a.m., Mr. W. D. Coltart, 
“Orthopaedic Aspects of the Rheumatic Diseases." The fee 
for the course is £2 2s., and entries (limited to 100) must reach 
the general secretary of the council, Tavistock House North, 
Tavistock Square, London, W.C.1, at least one week before the 
course opens. 


Kettle Memorial Lecture 


Professor L. P. Garrod will deliver the Kettle Memorial 
Lecture on " The Reactions of Bacteria to Chemotherapeutic 
Agents" in the Anatomy Lecture Theatre, St. Bartholomew's 
Hospital Medical College, Charterhouse Square. London, E.C., 
on Wednesday, November 22, at 5 p.m: Medical practitioners 
and medical undergraduates are invited to attend the lecture. 


Leeds School of Medicine 


'The 60th annual dinner of past and present men students of 
the Leeds School of Medicine will be held at the Great Northern 
Hotel, Leeds, on Friday. Ndvember 24. at 7 for 7.30 p.m. All 
graduates of the school will receive official notification of the 
dinner, with information regarding tickets, at the beginning of 
November. : 
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SOCIETIES AND LECTURES 


A fee is charged or,& ticket is required for attending lectures 
marked Ф. Application should be made first to the institution 
concerned. 

Monday 


GINsrrTUTE oF Neurology, National Hospital, een Sq uare, 
London, W.C.—October 30, 5 р;т., “ Pathological С. assification 9 
Cerebral Tumours in Children," by Dr. M. Bodian. 

INSTITUTE OF OPHTHALMOLOGY (UNIVERSITY OF LONDON), Judd Street, 
London, W.C.—October 30, 5.30 p.m., “ Chiasmal Arachnoiditig,’ 
by Mr. A. J. B. Goldsmith. 

ФКоулі COLLEGE ОР SURGEONS oF ENGLAND, Lincoln’s Inn Fields, 
London, W.C.—October 30, 3.45 p.m., “ Tissue Spaces and 
Synovial Sheaths of the Hand, ” by Professor John Kirk. 


Tuesday 


BRITISH POSTGRADUATE MEDICAL Fepsration.—At London School of 
Hygiene and Tiopical Medicine, Keppel Street, London, W.C., 
October ‚31, 5.30 p.m “Тһе Nutritional Requirements of 
Bacteria,” by Sir Paul Fildes, Sc D., F.R.S 

QINSTITUTF OP DERMATOLOGY, Lisle Street. Leicester Square, London, 
W.C.—October p.m., “ Abnormalities of the Cutaneous 
Circulation in i dose Limb," by Mr. A. K. Monro. 

Institute of UnoLoav (UNiveRsITY ов LONDON).—At St. Paul's 
Hospital. Henrietta Street, London, W.C.—October 31, 5 p.m, 
“ Aetiology. Pathology, and Symptoms of Benign ‘Enlargement о] 
the Prostate.” by Мт. Н. К. Vernon. 

SRovaL Со11РОР or SURGEONS oF ENGLAND, Lincoln's Inn Peta 
London, W.C.—October 31, 3.45 p.m., “ Kidneys and Bladder 
by Professor T. Nicol. 

Royat Eye HosPrraL, St. George's Circus Southwark, Lendon 8.R. 
—October 31, 4 p m., “ Contact Lenses.” by Mr, C Sharp; 
5 p.m, “ Genetics in Ophthalmology,” by Professor Adi Sorsby: 

UNIVPRSITY Соц.ввв, Gower Street, London, W.C.—October 31, 
5.15 p.m., “ Some Recent Advances in the Physiology of Vision” 
by Professor Hamilton Hartridge, F.R.S. 


Wednesday 


, EDINBURGH CLINICAL CLus.—At Industrial Rehabilitation Unit (West 


Granion Road), Edinburgh, November 1, 3.30 
ing by Dr. Hugh Miller. 

INSTITUTE OF OPHTHALMOLOGY (UNIVERSITY OF LONDON), Judd Street 
London, W.C.—November 1, p.m., “ Radiotherapy and 
Diseases of the Cornea,” by Dr. M. Lederman. 

Institute oF Urotacy (University OP LOMDON).—At St. Paul's 


p.m., clinical mect- 


Hospital. Henrietta Street, London, W.C.—November 1, үш 
3.30 p.m, demonstration of endoscopic instruments 
Mr. А. Е. C. Higham; (2 5 p.m.,' A Survey of the Differeni 


‘Methods of Түеанет of Benign Enlargement of the Prostate,” 
by Mr. К, Ogier W 

@Rovar Enit EGE OF ПРИ or ENGLAND, Lincoln's Inn Fields. 
London, W. C.—November 1, 5 p.m., “ Frederick William Hewitt,” 
Frederick Hewitt Lecture by Dr. George Edwards. 

Royat Eve Hosprtar, St. George's Circus. Southwark, London, ЗЕ. . 
—November 1, 4 p.m. Си Cree (Revision), b: 
Mr. R. A. Burn and Мг, R ; 5.30 р.т., “ Ophthalm 
Neurology," by Mr. L. Н. Aen” 

Коул. IwsrirUrE oF Pusiic HEALrH AND Hyareng, 28, Portland 
Place. London, W.—November 1, 3.30 p m., “ The Contribution of 
the Blind to. the Community," by Mr. Askew. 

Society oF PusLIC ANALYSTS AND OTHER ANALYTICAL CHEMISTS.— 


Ai Chemical Society, Burlington House, Piccadilly, London, W., 
November 1, 7 p.m., “ Chemical Determination o "Magnesium in 
Cast fron,” by Messrs. Westwood and R. Presser; “ The 


Determination of Sodium in Aluminium and its Allovs by 
Distillation,” by Messrs. W. McCamley, T. E. L. Scott, and К. 
Smart; “ The Determination of Lead Oxide in the Presence of 
Lead," by Mr. R. M. Black. 


С Thursday 


BRITISH POSTGRADUATE MEDICAL Feneration,—At London School of 
Hygiene and Tropical Medicine, Keppel Street, London, W.C., 
November. 2, 5.30 p.m., “ ola Defences in the Early Stages of 
Infection,” by Dr. А. A. Miles 

HoNvMAN GILLESPIE LECTURE —At Universi 
(Anatomy Theatre), Teviot Place, Edinburgh, 
* The Piace 0] Chemotherapy in the Treatment of Pulmonary 
Tuberculosis." by Dr. С. W. Clayson. 

@InstiTuTe OF DERMATOLOGY, Lisle Street, Leicester Square, London, 
. W.C.—November i 5 pm., “ Bullous Eruptions,” by Dr. H. J. 
` Wallace. A 

INSTITUTE OF PSYCHIATRY, Maudsley | Hospital, 
London, S.E. —November’ 2, 3 p. m " 
encephalogram." by Dr. Denis Н 


New Buildings 
ovember 2, 5 p.m., 


Denmark Hill, 
‘The Nature of the Electro- 


par aes ОР UrRoLocy о or Lonpon).—At St. Paul's 


р Hospital, Henrietta aat London. W.C., November 2, (1) 3 p.m., 
ward round by Mr. Н. G. Hanley: (2) 5 p.m., “ Malignant Disease 
of ihe Prostate.’ by Mr. J. D. Fergusson.. 

LowpoN Unrversiry.—At Royal Society of Medicine, 1, Wimpole 

Street, London, W., November 2, 5 p.m., “ The Development and 

the Present Use о Bronchospirometry,” Semon ure by 

Dr. Paul Frenckner (Stockholm). 
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Royat Eve Нозргта1,, St. George's Circus, Southwark, London, S.E. 


—November 2, 5.30 p.m., “О ai ; 
Dollar. p perailve Surgery,” by Miss J. M. 


Sr. Оновов'з HosprraL Menica ScHooL, Fiyde Park Corner. 
London, S.W.—November 2, 4.30 p.m., lecture-demonstration on 
neurology by Dr. A. Feiling, ; 


' Friday - 
LONDON Universiry.—At University College Hospital Medical 
School. University Street, London, W.C., November 3, 5 p.m. 
The Circulation in’ Pregnancy," by Professor R. J. Kellar 
(Edinburgh). 
@Maiva Vaie Hoserray Mepicat ScrooL, Londan, W.—November 


3, 5 p.m. clinical neurological demonstration by Dr. Redvers 
Ironside. . 


@RoyaL COLLEGE or OBSTETRICIANS AND  GYNABCOLOGI!STS, 58, 

Queen Anne Street, London, W.—November 3, 12 noon, 

Tumours in the Pouch of Douglas," by Mr. R. B. K. Rickford ; 

3 p.m. “ Controversial Procedures in Obstetric Practice.’ by 

Mr. D. Fyfe Anderson: 5 p.m., “ Any Questions?” Mr. J. E. 

Stacy (chairman), Dr. С. Gordon Lennon. Dr. О. Fyfe Anderson, 
Mr. W. J. Н. M. Bea'tie, and Mr. J. У, O'Sullivan. 

GRovaL COLLEGE ОР SURGEONS or ENGLAND, Lincoln's Inn Fields, 
London. W.C.—Novemher 3, 3.45 p.m., “ The Application ој Bio- 
chemistry to Clinical Problems," by Dr. N. Martin. 

Коул, Maotcar Socrary, 7. Me'bourne Place. Edinburgh —November 
3, 8 р.т., “ Headache," dissertation by Mr. J. R. A, Harvey. 

ROYAL Sanitary Inevrrute.—At Council Chamber, Town Hall, 
Leicester, November 3, 10 a.m, Leicester Sessional Meeting. 
Papers: "The Development of Main Drainage in Leicester." bv 
Mr. Н. Bird, A M L.Mur.E.; “ Current Problems in Tuberculosis,” 
by Dr. J. Cuthbert. 


Saturday 


INSTITUTE OF LARYNGOLOGY AND OroLocGv, 330, Gray's Inn Road, 
London, W.C.—November 4, 11 a.m., '* A New Form of Surgical 
Treatment for Méniére’s Disease," by Dr. Paul Frenckner. 

GRovauL COLLEGE OP Orsrerricians ann CvNaPCOLOGISTS, 58, 
Queen Anne Street, London, W.—November 4, 9.45 a.m., ^ The 
Long First Stage." by Dr. Gladys Hill: 1130 a.m., “ Vaginal 
Hysterectomy," by Dr. G. Gordon Lennon. 


APPOINTMENTS 

LivgERPOOL RrGIONAL HosPrrAL Boarn.—The following senior medical staff 
аррар are announced: Contultant Ophthalmologist to Sefton General 

ospital, D A. Barton, M.B., Ch B, D.O.M.S. Consultant Otorhkinolaryngolaeist 
to Children's Hospital, Birkenhead, G A. Moulden, M.B . Ch B., DL.O. Whole- 
time Consultant Radiotherapist to Liverpool Radium Institute, M. S. Milln, M D., 
D.M.R.T. Consultant Obstetrician and Gvnaecolegi« to hovwpltals in Warrington, 
G. Millington. M B.. ChB, M.R,C.OQ. Whole-time Contultant Phvsician to 
Walton Hospital. C. J. Williams, M.D, M.R.C.P. Coneultant Риефаїгісіат to 
Hospitals in Warrington aren, Н. Angslman, M.D. M.R.C.P, DCH. Tuher- 
culoris Medical Officer (whole-time) for South and Central Liverpool areas, S. 
Keldan, М B., Ch.B., CP.H.  Assierant тан to Bootle General 
Hospital, D Black, M.B. Ch B., B.A.O. D.O.M.S. Assistant Radiologist (whole- 
time) for North Lire area, J, Winter, M B., Ch B, D.M R D., M Rad. 
Assistant Radiologist (whole-time* ta Warrington and St. Helens areas, A. M. 
Frazer, M.R C.S., L.R.C.P., О M.R D., M.Rad. 

O'Brien, GERALD, M.B., Ch B., D.P.H . Medical Officer of Health and School 
Medical Officer, County Borough of St. Helens. 

WALLACE, В. J. Сокоом, M.B., Ch.B., D P.F, Medical Officer of Health, 
Portland, Dorset. (In addition to appointments already held.) 


BIRTHS, MARRIAGES, AND DEATIIS 


BIRTHS 


Lewis.—On October 9, 1950, to Evelyn К. Lewis, M.B., Ch.B., wife of Charles 
L. Levis, М.В. ChB, D.M.R.T., a daughter. 

Mansour.—On October 12, 1950, at Liverpool Maternity Hospital. to Enid 
Eileen (formerly Huston), wife of Dr Joseph Mansour, a daughter. 

Webster.—On October 13, 1950. at the Central Middicsex Hospital, London, 
NW. to Jean М. Wehster (formerly Githert), M.B.. B S., wife of Mr. T. J. 
"Webster, B.Sc., AR.IC., a daughter--Clarc. 

Wright.—On September 29, 1950, at Lincoln, to Margaret, wife of Dr. Trevor 
Wright. a daughter. 

DEATHS 


Balnbridre.—On October 10, 1950, at Sedbro House, Brough, Westmoriand, 
Isaac Bainbridge, M D 

Caird.--On October 12 1950. at 25  Mu«ters Road, West Bridgford, Notting- 
ham, Kari Framis Caird, МОВ. F.R C S.Ed. 

Davieon.—On October ii, 1950, at 1, Arthington Avenue, Harrogate, Robert 
Collinson Davison. MB. B.S 

Foggo.—On October 6, 1950. at Pinelands, Capetown. South Africa, Cecil 
Gordon Foggo L.R C P &S Ed., аяса 82. e 

Goldmana.—On October 17, 1950, Arthur Goldmann, M.D., of London, N.W., 


aged 77. 

Greiz.—On October 18, 1950, at Kensington, London. Janet Lindsay Greig, 
"M.B., of Melbourne. Australia, 

Listoa.—On October 18. 1950. at Garramore, Morar. Inverness-shire, Wi'llam 
Gien Litton. СТЕ, MD. FR.C.P.Ed., F.R.S.Ed. Lieutenant-Colonel, 
I.M.S.. retired aged 78. i 

Newman.—On October 15, 1950, at his home, 34. Eagle Lane, Snaresbrook. 
London. E.. Edmund James Newman, M R CS.. L.R C.P. 

Robertson.—On October 14 1950, gt Kenilworth Lodge, Clarendon Road, 
Southsea. Hants, Claude Robertson. M B.. Ch.B. 

Wolfsohm.—On Octaber 2°, 19*0 st Hampstead General Hospital. Else 
eee L.R.F.P.S.Glas., of 49. Belsize Park Gardens, 
London, N.W. 
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* . Any Questions ? 











Correspondents should give their names and addresses (not for 
publication) and include all relevant details in their questions, 
which should be typed. We publish here a selection of those 
questions and answers which seem to be: of general interest. 


А Vaccination 


Q.—My daughter, who is 2 years old, has not been vaccinated. 
If she is done now, is she likely to have a more severe reaction 
than, say, at 6 months of age? 


A.—While primary vaccination is usually recommended at 
the age of 4 to 6 months, when any passive immunity derived 
from the mother will have disappeared, there is no likelihood 
that a child vaccinated at the age of 2 years will have a more 
severe reaction than would have occurred at 6 months. The 
multiple pressure technique should be used. In many countries 
primary vaccination is done just before school entry. The 
very small risk of post-vaccinal encephalitis occurs mostly with 
school-children and adolescents. 


А Immunization аба Poliomyelitis 


Q.—Is there any evidence that T.A.F. immunizing agent is 
less likely to precipitate paralysis in a child suffering from a 
subclinical attack of poliomyelitis than A.P.T. ? 


À.—There is probably no evidence that immunization with 
T.A.F. is less likely to be followed by paralysis than is the 
case with A.P.T., since T.A.F. is not used on any large scale 
for the immunization of young children. The data produced 


in this country and in Australia indicate that the combined 


diphtheria-pertussis vaccine and A.P.T., both of them alum- 
containing reagents, have been associated with paralysis in polio- 
myelitis, whereas in Canada, where formol toxoid (ЕЛ!) only 
is used, no evidence of this phenomenon has so far been found. 
It is only fair to say, however, that in many areas in Britain 
no association between poliomyelitis and injections of A.P.T. 
has been detected by analysis of immunization records. On the 
other hand, paralysis following inoculation of other reagents, 
such as penicillin, bas occasionally been reported, although it 
is difficult to say what significance to attach to these rare 
happenings. 

The medical officer of health in any area must decide in 
what circumstances he should cease immunization against 
diphtheria, or modify the procedure, in order to avoid any added 
risk of paralytic poliomyelitis. Such expedients as avoiding 
intramuscular injections, immunizing only infants under 1 
year of age, and the use of F.T. or T.A.F. have all been recom- 
mended. As an alternative to A.P.T. for large-scale immuniza- 
tion, F.T. would probably be preferable to T.A.F., but, again, 
three instead of two inoculations are required. This procedure 
should not create any administrative difficulties where children 
are being inoculated at child-welfare clinics. 


Teething >» 
Q.—Can any infant ailments, beyond local reaction, be justly 
ascribed to “ teething”? 


A.—Teething may be a physiological process, but, as the late 
Sir Frederic Still used to remark, so is labour, and yet it may 
be painful and associated with various disorders. The pain of 
teething may lead (© restlessness and sleeplessness, and possibly, 
in the child ‘otherwise predisposed—potentially epileptic (7); 
rickety, with low blood calcium (?)—to convulsions. The “ local 
reaction " resulting in a stomatitis may spread and result in a 
pharyngitis, otitis media, cervical adenitis, bronchitis, and even 
pneumonia. Absorption of toxins may result in a parenteral 
“diarrhoea and vomiting" disturbance. A rash of the lichen 
urticaria type may be attributed to the same cause, The pain 
and tenderness also produce a dislike for food and therefore 
to loss of appetite and weight. The healthy baby is much less 
likely to be upset by teething than the weakly infant, and it 
is difficult therefore to sort out which ailments are directly 


f 
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attributable to teething and which are due to associated condi- 
tions at, the teething age when feeding changes are jn progress. 
Sore buttocks, for example, may occur at this time, and it is 
almost impossible to say whether this can be “justly ascribed ” 
to teething or not. i 


The Vegetable Marrow 


Q.—My wife and I have, independently noticed that our 
mights have been disturbed after eating vegetable marrow for 
supper. Is marrow known to contain a diuretic principle ? 


A.—While there is no reference to the vegetable marrow, 
Cucurbita ovifera, as containing a diuretic principle, other 
members of the Cucurbitaceae are said-to contain one. The 
white gourd melon арӣ: the bottle gourd are diuretic accord- 
ing to К. M. Nadkami’s Indian Materia Medica (Bombay, 


1927), and the United States Dispensatory (1943) says that . 


‘bottle gourd is a native remedy for dropsy in the Sandwich 
dslands. р 


Vesical Calculus 
Q.—A male patient has recurrent attacks of backache, some- 
times radiating to the legs. X-ray shows a stone, the size of 


a lentil, at the neck of the bladder. Is surgical removal of the 
stone advised ? , | 


À.—It appears probable that the pain is due to the catulus 
impacted at the vesical neck. There should Бе `по difficulty 
about removing it by perurethral methods through a cysto- 
urethroscope ; it can either be withdrawn or pushed back into 


‘ithe bladder and crushed. These are surgical measures, of 


course, but it is unlikely that without some.such treatment 
the stone can be got rid of, although there is always a chance 
of spontaneous expulsion. It certainly should not be left where 
4t is, otherwise a whole: host of troubles, such as chronic 
prostatitis, which may be very serious, are likely to result. 


,Dangers of Detergents 

Q.—(a) Have modern detergents any tendency to produce 
dermatitis of the hands? (b) Are they harmful to the bacterial 
flora of a domestic septic tank? (с) Do they help prevent the 
soakaway pit of a domestic sewage disposal system from 
“ greasing up” ?' no : 

A.—(a) Most modern detergents even when used in the 
strength recommended by the makers are alkaline, though less 
so than soaps and household powders. They are therefore 
capable of producing a traumatic dermatitis as a result of 
damage to the natural fatty and keratin protection of the skin 
surface. This may be avoided by the subsequent use of 
emollients. Dermatitis from specific sensitization may arise, 
but is rare. 7 

(Б) The.use of detergents has created new problems in sewage 
purification. Research on this subject is at present going on 
in various parts of the country, but the results are as yet incon- 
clusive. This ‘is to some extent because detergents vary quite 
widely in their composition, and conclusions which are valid 
for one do not necessarily apply to the others. The results so 
far obtained by experiment would seem to show that detergents 
.are not deleterious to a sewage purification plant in the quanti- 
ties at present used, and it is probable that this conclusion 
applies also to domestic septic tanks. ‘ 

(с) The tendency of detergents will be to prevent the greasing 
up of the soakaway pit, but we doubt if the quantities normally 
used will in practice make any appreciable difference. 


* Gammexane ” ка 
Q.—What are the symptoms and signs of " gammexane” 
poisoning? Is it possible that effects noticed after the use of 
erude commercial powder, which contains impurities with a 
markedly unpleasant smell, are due to these impurities ? 


. .—Gammexane is the trade name for a preparation 
containing as its main ingredient the gamma isomer of hexachlor- 
.cyclo-hexane, sometimes called benzene hexachloride. 

There are no reports of accidental poisoning in man, so that 
ithe symptoms to be described are those found in experimental 
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animals. Cameron and Burgess (unpublished) describe the 
following symptoms in guinea-pigs and rabbits after a single 
poisonous dose given by mouth: “ Increased respiration, restless- 
ness, increased micturition, intermittent spasms, salivation, grind- 
ing of the teeth, backward movements, ‘loss of balance, head 
retraction, and convulsions (at first intermittent and then sus- 
tained with limbs outstretched), ending in collapse and death. In 
large single doses the gamma isomer causes death from func- 
tional disturbance of the central nervous system, especially of 
the respiratory centre, and this often results in cardiac failure 
and lung cedema.” In chronic poisoning the animals exhibit con- 
stant muscular tremors culminating in convulsions of increasing 
severity until death. The fur of white rats'often becomes 
markedly discoloured. There are по striking pathological 
changes in chronically poisoned animals, | 
The question mentions "effects " (presumably on man), but 
does not state their nature. The impurities in the commercial 
preparations are responsible for the ‘smell and also for the 
unpleasant taint given to food by some preparations of 
hexachlor-cyclo-hexane. In experimental animals the symptoms 
produced by feeding commercial preparations or a mixture of 
the pure isomers are similar, so that there is no ‘reason for 
supposing that these impurities have any special toxic properties. 


NOTES AND COMMENTS 

Thrombophlebitis Migrans.—Dr, Jonn Gispens (London) writes: 
Аѕ postscript to your answer to the question on thrombophlebitis 
migrans in “ Any Questions ? " (October 14, p. 901), I think your 
questioner ought to be told' that this disease is often associnted with 
carcinoma. 
associated with carcinoma of the stomach, the third with carcinoma 
of the. head of the pancreas. The first case was unsuspected during 
life, and it was only when a second case also proved to. have 
carcinoma of the stomach that I made a search through the literature, 


I have personally seen three such cases, the first two ' 


to find that there are plenty of cases reported with this curious ` 


association: With tbe third case I guessed that the patient had 
carcinoma, but x rays of the stomach showed nothing, though there 
could be no doubt about the malignant cachexia. The carcinoma 
was discovered post mortem. After this experience I should certainly 
be in favour of a thorough investigation for latent carcinoma. 


Corrections 


In the item of “Medical News” entitled ‘Visitor то 
Copenhagen ” (October 21, р. 956) we stated that the anaesthesiology 
centre in Copenhagen has until now been in charge of anaesthetists 
from the U.S.A. This was incorrect, for in fact Dr. T. C. Gray, of 
Liverpool, is at the centre now, and will remain in Copenhagen for 
two months. 


Dr. C. C. Омо нү (Newcastle-upon-Tyne) writes: Your excellent 
leading article (October 21, р. 933) on the absorption of vitamin B,, 
is incorrect in one particular. It is true that Ternberg, and Eakin 
(7. Amer. chem. Soc. 1949, 71, 3858) showed that a constituent of 
normal gastric juice combines with vitamin B,, to render it micro- 
biologically unavailable, and that Cuthbertson and I have confirmed 
this. On the other hand, we have not assumed—neither did Ternberg 
and Eakin—that the vitamin B,,-combining factor was identical with 
Castle's intrinsic factor. Indeed there is already some evidence to 
the contrary (Prusoff, Amer. Chem. Soc., 1950, 118th meeting). 1 


‘entirely agree that caution is needed in interpreting complex thera- 


peutic experiments. I have already mentioned some of the difficulties 
involved in judging the absorption of vitamin B,, from the oral- 
dose/parenteral-dose ratio. An additional difficulty is the variable 
excretion of vitamin B,, in the urine, which is likely to be greater 


after parenteral than after oral administration. . 
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GLASGOW OFFICE OF B.M.A. 


There was a large and representative gathering at the official 
opening on October 18 of the Regional Office at 234, St. Vincent 
Street, Glasgow (Tel.: Glasgow Central 5597). In addition to 
those who took part in the ceremony, those present included 
Dr. J. G. M. Hamilton, deputy chairman of the Scottish Com- 
mittee of the Association, Dr. W. M. Knox, chairman of the 
General Medical Services Subcommittee (Scotland), and the 
Scottish . Secretary of the Association, Dr. E. R. C. Walker, 
together with members of the Scottish Committee, officers and 
representatives of the Glasgow and West of Scotland Branch of 
the Assaciation, the Divisions of the Branch, the local medical 
committees of the Western Regional area, bodies established 
under the National Health Service Act, and the principal medical 
organizations and allied bodies in the Western Region. 

The officer in charge is the recently appointed Assistant 
Scottish Secretary, Dr. J. T. McCutcheon. 

An extensive scheme of alterations and redecorations has 
been carried out with pleasing effect, the premises providing 
an adequate public office, a committee room, and the Assistant 
Scottish Secretary's room. Adjoining is the Glasgow office of 
the Medical Insurance Agency. 


Loyal Supporters 


Dr. I. D. Grant, chairman of the Scottish Committee, presided. 
He began by saying that that day they were seeing in the pro- 
vision of a regional office the fulfilment of an ambition which 
many of them in the West had nursed for a long time. It 
was sometimes felt that their colleagues across the Border were 
apt to regard the Scots as clannish and partisan, but hé assured 
them that nowhere in the United Kingdom would they find more 
loyal supporters of the Association. It had been suggested in 
some quarters that Scottish members wanted to secede from the 
Association because of London domination, but that was not 
true. Scots had always taken a prominent place in the counsels 
of the Association, and he instanced the work of Dr. J. B. Miller 
and Dr. W. Jope. 

The developing need for autonomy in domestic affairs had 
been: recognized by the Association, first by the setting up of a 
standing Scottish Committee in 1903, then the appointment of a 
full-time secretary for Scotland in 1919 when the Sco:tish House 
was opened in Edinburgh; and now «hey had an Assistant 
Scottish Secretary and a regional office in Glasgow. They did 
not think that they had been ill-served by the Association. On 
broad national issues they themselves felt that they were better 
served by discussion on a United Kingdom basis, but on all 
domestic matters they were granted as much freedom as the 
most ardent Scot could desire. The Association not only 
laboured for doctors, but always kept in the forefront of their 
deliberations the welfare of the patient. Docfors felt that they 
had a duty unselfishly to attend to the needs of those who were 
sick or afflicted, and they would carry out that duty. That did 
not mean, however, that they agreed with the views which 
Governments of various political hues imposed on doctors by 
way of terms and conditions of service. 

Dr. Grant went on to speak of the assistance given by Head- 
quarters towards the proposed reconstruction of B.M.A. House, 
Edinburgh. although that work was meantime held up because 


‚ Clerk, for the artistic furnishings. 


of the lack of a building licence. Now they had also 
agreed that Scotland should have an Assistant Secretary. 
Dr. McCutcheon was known to all of them as a most capable 
colleague. His charm of manner and disarming smile enabled 
him to smooth away all difficulties, and he was certain that that 
same serenity, tact, and charm would make the regional office 
a pleasant place to visit. 

They were indeb'ed to Dr. Walker and to Miss Brookes, chief 
Equally they were indebted 
to Mr. Giles, the Association's accountant, for all he had done. 
Miss *Munro, previously of Scottish House, had become clerk 
in charge of the regional office, and he extended to her a most 
cordial welcome. 


Office Declared Open 


Dr. J. B. Miller, vice-president of the Association and a 
former chairman of the Representative Body, declared the 
offices open. Не recalled that the Glasgow and ‘West of 
Scotland Branch was founded in 1876, the first president being 
Allen Thomson, the distinguished anatomist. Since 1876, two 
annual meetings had been held in Glasgow. The first was in 
1888, when the president was Sir William Gairdner. The only 
other Annual Meeting to be held in Glasgow was that in 1922, 
when Sir William Macewen was president. Of the medical 
politicians of note he need mention only one name—J. C. 
MacVail, who was a member of the committee which drew up 
the modern constitution of the Association. 

* During these years,” he added, * the Branch and its various 
Divisions has had no abiding place for the soles of its feet, and 
members, therefore, are delighted to have this beautiful suite 
of rooms." 

The Association existed for two purposes—to promote the 
medical and allied sciences and to look after the honour and 
dignity of the members of the profession. In opening these new 
premises—and he had great pleasure in doing so formally— 
they were taking further steps towards the fulfillment of these 
objects. 

Dr. À. Macrae, Deputy Secretary of the Association, 
apologized for the absence of Dr. Charles Hill, Secretary. 
owing to his parliamentary duties. It gave him great pleasure, 
he said, to be present, together with Mr. John Pringle, the 
Association's public relations officer, and Mr. Giles. They were 
pleased to be there to express on behalf of London Head- 
quarters the friendliest of greetings—the warmest family greet- 
ings—to the members in Scotland. They knew the heavy burden 
which had fallen on the shoulders of the Scottish Secretary, but 
they were also aware of how fortunate they were in having such 
an able Scottish staff. They were very glad indeed that a 
valuable reinforcement—probably a long overdue reinforcement 
—had been provided in the appointment of Dr. McCutcheon as 
Assistant Scottish Secretary. 

Dr. L. Dougal Callander, chairman of the Association's Build- 
ing Committee, apologized for the absence of Dr. Gregg, Chair- 
man of Council, who was in America. Dr. Callander added 
that he had always looked upon Dr. Miller as one of the 
doyens of the Association. They could never forget his 
inimitable and brilliant chairmanship of the Representative 
Body during the most critical period in the Association's history. 
He had done a great deal for the Association, and for his added 
service that day they thanked him most sincerely. 
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PUBLIC HEALTH "COMMITTEE . 


The first meeting of the new session of the Public Health 
Committee of the Association was held on September 29 under, 
the chairmanship of Dr. C. Metcalfe- Brown. 

The Committee reappointed the representatives on the staff 
side of Committee C of the Medical Whitley Council. The 
panel of deputy representatives was also reappointed. 

The chairman reported on the dispute between the manage- 
ment ánd staff sides of Committee C in regard to the remunera- 
tion and conditions of service of public bealth medical officers. 
He said that five meetings of Commitiee C had been held, but 


as it had not been possible to reach agreement both sides had * 


decided to refer the matter for arbitration under the Industrial 
Courts Act, 1919. [Proceedings before the Industrial Court 
opened on October 9.] 

A letter from the Ministry of Health before the Committee 
related to the agreement reached by representatives of the 
Association and the associations of local authorities in 
November, 1949, regarding fees for part-time services under- 
taken by medical practitioners for local authorities. This 
letter stated that the local authority associations were still of 
the opinion that consideratiun of the question of the operative: 
date of the agreement should be deferred. The Committee 
expressed concern at this continued delay and instructed its 
representatives on the Joint Committee on Fees for Part-time 
Work under Local Authorities to press for the implementation 
of this agreement. 


Whitley Machinery and Dual Appointments 


It was reported to the Committee that the Ministry had 
suggested the setting up of a Joint Subcommittee of Committees 
B and C of the Medical Whitley Council to consider problems 
relating to the contracts and remuneration of medical officers 
holding appointments under both hospital authorities and local 
authorities. This matter had been receiving the attention of 
thé Public Health Committee during the past session. 

Information was ‘placed before’ the Committee соп- 
firming that no specialist in infectious diseases had been 
present on the Review Committee on the occasion of the 
grading of medical officers of -health who were in charge of 
isolation hospitals in certain regions. A report was made to 
the Committee on .recommendations being considered by the 
Central Consultants: and Spécialists Committee with a view to 


‚ retrospective adjustments being made in those cases where 


injustices had occurred. One of the proposals to come before 
the Central Consultants and Specialists Committee was that 
the rectification of these anomalies should be carried out on 


‚(һе occasion of the review of gradings which would be taking 


place in 195], f 


Membership of Local Authority Committees 


The position of medical practitioners in relation to member- 
ship of the council or committees of local autborities was also 
considered. The present position appeared to be that a medi- . 
cal practitioner would be disqualified from such membership 
if he undertook regularesessional work under a local authority 


or if there were some general expectation of work under the - 


authority. Representatives were appointed to seek a meeting 
with the Ministry to ensure that medical practitioners were 


not debarred from any rights of: membership of the council ог, 


‚ committees of a local authority which were open to other 
members ‘of the public. 

Following representations made by the Committee during 
the last session, it was reported that the Ministfy was taking 
steps to-issue a circular to local authorities on the use of a 
single composite form for notifying cases of infectious diseases 
and of food-poisoning. The proposed form appeared to the 


' Committee. to meet its suggestion for the simplification of the 


present procedure for notifying infectious diseases. 


Advertisement Ban | Е 


In view of the introduction of а contributory superannuation, 
scheme in Northern Ireland, the £ommittee expressed the view 
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that advertisements fróm local ‘authorities in Northern Ireland 
should not be accepted for publication in the British Medical 
Journal if the salaries offered were less than the appropriate 
Askwith minimum.. 


PUBLIC HEALTH SERVICE DEFENCE TRUST 


The first meeting of the trustees on the newly established 
Public Health Service Defence Trust was held at the conclu- 
sion of the meeting of the Public Health Committee. The 
trustees, who are members of the Public Health. Committee, 
signed the Declaration of Trust and appointed the following 
officers: chairman, Dr. C. Metcalfe Brown ; honorary treasurer, 
Mr..A. M. A. Moore; secretary, Dr. A. у. Kelynack. 

The Trustees decided to issue, at an early date, to public 
health medical officers a letter appealing for funds. The 
trustées recommended that the annual contribution should be 
at the rate of 2s. per £100 of remuneration. 


(o pmm———ÓEÉREÉá 


i PRIVATE PRACTICE- COMMITTEE 
REGULATIONS FOR CREMATION 


The first’ meeting of the new session of the Private Practice 
Committee was held on October 11. Dr. 1. D. GRANT was 
re-elected to the chair. 

Lord Новоек attended to assist the Committee in its con- 
sideration of the recent report of the Interdepartmenta! Com- 
mittee on Cremation. He said that the Cremation Council of 
Great Britain, in its evidence to that body, had urged the 
simplification of the law relating to cremation and that if 
possible the procedure should be made more economical. И 
had been hoped that the Interdepartmental Committee would 


be satisfied with a simple certificate from the attending doctor ' 


and that the confirmatory certificate might be eliminated. After 
all, the doctor who gave the latter only viewed the body and 
was dependent for information on the doctor who had been 
in charge of the patient, The Interdepartmental Committee, 
however, did not see its way to agree. 

One recommendation of the Committee was a departure from 
present practice. It proposed that the, confirmatory certificate 


should also serve the purpose, of the present form whereby the 


medical referee gave authority to.cremate. and that this certifi- 
cate should be given by the medical officer of health, who 
would thus take over the functions of the medical referee. 

After discussion the Private Practice Committee arrived 
unanimously at the conclusion that the’ confirmatory certifi- 
cate should be retained. but it was averse from the proposal 
that the medical officer of health should take over the functions 
of 'the medical referee. It considered that this should be 
an independent dppointment by the cremation authorities, and 
that the appointed person should not necessarily be the medical 
officer of health. 

The question of fees for certificates was also considered, and 
it was agreed that a suitable fee both for Form B, the certifi- 
cate of the medical attendant, and for Form C, the confirmatory 
certificate, would be two guineas. 


Fees for Special Services 


It was reported to the Committee that after interviews with 
the immigration authorities for Australia, Canada, and New 
Zealand it had been agreed that the recommended fee for 
completion of reports on adults and: unaccompanied children 
proceeding to those Dominions should be increased to one 
guinea, and for accompanied children to 7s. 6d., except in the 
case of New Zeafand,, where the report is more comprehensive 
and the fee for accompanied children should be 10s. 6d. 

Discussions with the Shipping Federation on the remuneration 
of part-time medical officers for vaccination and immunization 
of seamen had reached a satisfactory conclusion. 

An unsatisfactory position was revealed concerning those 
cases in which a doctor is called upon by the police to give 
emergency treatment but the police are not responsible for 
the fee. It was stated. that the, police in certain areas still 
customarily called doctors who had been police surgeons. 
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although their appointment had now terminated. ‘The feeling 
of the Committee was that if the patient was conscious his 
own doctor should if possible be called, and if the police were 
compelled to send for some other doctor an arrangement 
concerning remuneration should be made. ' 
The scale of payment to general practitioners called upon 
to perform services on behalf of the police’ was also men- 
tioned. It was agreed that the honorary secretary of the Metro- 
politan Police Surgeons Association should bé invited to be 
present when'the Committee discussed the matter; also that 
the scale of fees payable in the Metropolitan Police area should 
‚бе as widely published as.possible. 
' The Committee had proposed a ‘revision of the scale of 
sessional fees. for medical officers of industrial rehabilitation 
units, but the Ministry of Labour and National Service was 
unable to agree that there was a sufficiently good case for 
increasing these fees to £3 3s. for each session as against the 
present rate of £2 15s. The, claim for mileage allowance, 
however, was conceded. The. Committee decided to continue 
to press for a larger sessional fee. - 
A request for more liberal payment for part-time regional 
medical officers was considered. It was pointed out, however, 
that the remuneration of. part-time officers did not compare 
unfavourably with that of whole-time officers, and that the 
moment to deal with part-time remuneration would be when the 
recommendations of the- committee considering whole-time 
salaries were known. 


Doctors’ Cars 


On the subject of doctors’ cars the ASSISTANT SECRETARY 
(Dr.'L. S. Potter) made a statement in which he said that the 
only real obstacle to doctors' obtaining cars was the extreme 
shortage of cars for the home' market. The number of cars 
produced, expressed in round figures month by month, might 
seem- -large, but, as this was shared among many hundreds of 
dealers in all parts of the country, the number of cars at the 
disposal of a particular agent was only a fraction, of the number 
of doctors on his books. It was pointed out that the Associa- 
tion continued:to maintain a department: wholly occupied with 
the large amount of correspondence on car priorities, and all 
that could be done was being done. A new and complicating 
factor was the possible effect of the rearmament- programme. 

The Committee also considered the car badges issued by the 
Association and recommended that information about the avail- 
ability of these devices should be published periodically in the 

| advertisément columns of the Journal. 








OCCUPATIONAL HEALTH 


The first meeting of the session of the Occupational Health 
Committee of the Association was held on October 12. 
Dr. J. A. L.- Vaughan Jones was re-elected to the chair. Two 
new members were welcomed—namely, Dr.'N. J. Cochrane 
(Burton-on-Trent) and Dr. B. Hutchison (Cambuslang). Cer- 
tain subcommittees were ‘reappointed, including one on 
remuneration. 

The new scale of salaries for industrial medical officers 
whole-time and part-time, which was recently approved by 
the Representative Body was set out in a printed leaflet which 
was distributed to the members. Methods of implementing 
the new scales 'were considered. The suggestion was made 
that there should be a general approach to émployers on the 
subject, but it was agreed to defer action until the publication 
of the award of the Industrial Court, expected shortly, on 
public health medical officers’ salaries. 

The Committee briefly considered a réport from the Central 
Ethical Committee on the ethical aspects of a suggestion which 
had been placed before. it that the Ministry of. National Insur- 
ance should as a matter of routine inform employers of cages 
where employees received benefit for industrial dermatitis. 
Attention was also drawn to the possible dangers of such a 
procedure. The matter was referred to the Occupational 
‚ Dermatitis Subcommittee for further consideration. 


Ы 24 


The Committee scrutinized Form B.J.91 of the Ministry of 
Natignal Insurance—the medical report on claimant under the 
= Industrial*Injuries Acts (prescribed diseases) It was the opinion 
of several members of the Committee that the form was not 
very suitable for cases of'industrial dermatitis, and that there 
should'be a separate form for such cases. It was agreed to 
transmit. a recommendation to the Ministry in that sense. 
A short time ago the Committee held a special meeting to 
' consider the draft manual on industrial’ first aid to be issued 
by the St. John Ambulance Association. It considered that 
the draft needed extensive revision, although this in no way 
diminished its appreciation of the initiative taken by the body 
which bad brought it forward. Comments had been sent to 
the St. John Ambulance Association, and its reply was awaited. 
It was reported that the Branch Council of the North of 
England Branch had expressed the opinion that the examina- 
tion of suspected cases of pneumoconiosis should be acceler- 
ated; also that a copy of the report of the findings of the 
board should be sent to the patient's doctor. This opinion 
had been transmitted to the Ministry of National Insurance, 
which had replied that the question of acceleration was being 
looked into. . Jt was bound up with the question of medical 
staff requirements which were now under review. With regard 
to informing the patient's own doctor of the findings, the 
Ministry agreed that this should be done in these pneumo- 


cortiosis cases, and arrangements were being made accordingly. 
, 








. COST OF HEALTH SERVICE IN SCOTLAND 


According to a news report the Scottish N.H.S. local executive 
councils paid out £17,115,185 in the year ended March 31 last 
for medical, dental, pharmaceutical, and ophthalmic services, 
and the expenses of administration and superannuation. The 
number of people on doctors' lists was just short of five million, 
and they received 12,584,154 prescriptions during the year, and 
613,121 routine eye examinations. The total expense breaks 
down as follows: Doctors received £5,185,206, dentists 
£5,436,922, pharmacists and appliance makers £3,763,433, and 
opticians £2,331,708. Administration cost £222,754, or 1.396 
of the total expenditure. 





WHITLEY .COUNCIL REGIONAL .APPEALS 
COMMITTEES 


The following are the names and addresses of management side 
secretaries : 


Newcastle.—J. L. Streeting, Ministry of Health Regional Office, 1, 
Osborne Road, Newcastle-upon-Tyne, 2 (Newcastle 28861). 

Leeds —F. Stead, Ministry of Health Regional Office, Century 
House, South Parade, Leeds, 1 (Leeds 32771). 

Sheffield.—J. R. Taylor, Ministry of Health Regional Office, 
Government Buildings, Block 5, Chalfont Drive, Western Boulevard, 
Nottingham (Nottingham 77711). sae 

East Anglian —C. A. Harding, Ministry of Health Regional Office, 
Government Offices, Block D, Brooklands Avenue, Cambridge 
(Cambridge 54461). - 

б^, North-east, North-west, South-east, and South-west Metropolitan. 
—H. V. White, Ministry of Health, 1, Richmond Terrace, Whitehall, 
London, S.W.1 (Whitehall 7621). 

OxJford.—Miss' M. Soper, Ministry of Health Regional Office, 17, 
. Bath Road, "Reading, Berks (Reading 60481). 

South-western.—A. E. Merriott, Ministry of Health Regional Office, 
19, Woodland Road, Tyndalls Park, Bristol, 8 (Bristol 26671). 

Wales —J. H. Clement, Welsh Board of ‘Health, Cathays Park, 
Cardiff (Cardiff 5120). 

Birmingham —J. E. Worth, Ministry of Health Regional Office, 
139, Hagley Road, Edgbaston, Birmingham, 16 (Edgbaston 0932 and 
1533). 

Manchester and Liverpool—H. С. Jones, Ministry of Health 
Regional Office, Sunlight House, Quay Street, Manchester, 3 (Deans- 

; gate 2444). 
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THE AMENDING ACTS COMMITTEE * 


The Amending Acts Committee, set up as a result of a resolu- 
tion of the Representative Body at Southport this year, met on 
October 19. Dr. Н. Н. D. Sutherland was elected chairman 
for the current session. A preliminary discussion took place 
on terms of reference and method of procedure: The com- 
mittee is anxious to proceed with its work with all possible 
speed and has arranged to meet about once a month. 


——————— в 


ON ACCOUNT FOR EXPENSIVE 
PRESCRIPTIONS 


To help chemists who have to dispense 'expensive prescrip- 
tions, particularly if they may otherwise fall into financial diffi- 
culties through being newly set up in business, the Minister 
of Health has agreed that certain categories of prescriptions, 
including those where the ingredients have an aggregate value 
of at least £20, may be specially and rapidly priced in advance 
of the routine pricing and payment under the National Health 
Service. A letter on the special procedure for this has been 
sent to those concerned. . 


PAYMENT 








Questions Answered 








Extension of Professional Accommodation 


Q.—I have had my house extended so as to have a larger 
surgery and waiting-room and to allow more privacy for my 
family. The old professional rooms have been reconverted to 
a living-room and hall. Am I entitled to income-tax relief for 
this reconversion ? 


A.—The expenditure is clearly in the nature of capital out- 
lay incurred to improve future conditions, and no deduction 
can be claimed. The Income Tax Act of 1945 introduced a 
new allowance for capital expenditure of a similar nature, but 
it is restricted to “industrial” and “agricultural” buildings. 
and would not apply to premises used for professional purposes 
эт. for example, retail trade. 


Allowance for Car 


Q.—What income-tax allowances may be claimed in respect 
of a car used in practice ? : 


, À.—The standard allowances are: (1) initial allowance, at 
4096 of the amount paid for the car, and (2) wear-and-tear 
allowance, at 25% on the written-down value of the car. The 
former allowance can be claimed for the year following the 
year in which the car was purchased. If the car is used for 
private as well as profes8ional purposes, some restriction of 
the above allowances will be due—e.g., in the ratio of the 
mileage for the two purposes. 


Visttor from Abroad 


Q.—Under what conditions do I become liable to pay British 
income tax? I am a South African and will be spending 
approximately a year іп Britain doing postgraduate work. 1 am 
living almost entirely on capital. 


A.—The questioner has evidently come to the United 
Kingdom for a temporary purpose only, and will accord- 
ingly not be liable for any financial year (ї.е., for a year end- 
ing on April 5) in which he is not residing in this country for 
six months. For any financial year in which he is so resident, 
he will be liable to account for income tax on anv income he 
receives in this country. Amounts of capital received will not 
be liable to income tax. 


Correspondence 





The S.H.M.O. Grade 


Sin,—Workers in the field of tuberculosis will be dismayed by 
the recent announcement (Supplement, October 14, p. 162) by 
the Ministry of Health concerning the posts that may suitably be 
filled by senior hospital medical officers. It appears that medica! 
officers who have spent years in specializing in the fleld of 
tuberculosis will, in the vast majority of cases, be unable, under _ 
this ruling, to attain consultant rank. It is specifically stated 
that those who choose to remain in the field of chest clinic work 
in particular are unlikely to be eligible for consultant status. 

This decision follows upon the Ministry's discussion with 
professional bodies, and it is difficult to avoid the conclusion 
that not only the Ministry of Health itself but consultants in 
other fields of medicine, who at present of course represent 
most of the professional bodies having the ear of the Ministry. 
are determined to maintain the degraded position of the tuber- 
culosis service that has been its lot for some decades. 

It was hoped with the advent of the National Health Service: 
that this position would be radically altered and that all medica] 
officers who had made a single specialty their life work would: 
be considered on equal terms provided their individual achieve- 
ment was of sufficient merit. Here, however, we have the 
singling out of a specific branch of medicine (among others 
such as geriatrics and infectious diseases) as a specialty in which. 
whatever, one's personal achievement, the likelihood, of 
consultant grading is remote. 

With the present shortage of beds and the emphasis for the 
greatest responsibility in the care of the tuberculous falling 
upon the chest clinic physician and his staff, the present decision. 
is obviously extremely short-sighted. "There is no doubt that 
to-day tuberculosis forms the greatest problem facing the Health. 
Service, and yet a national service chooses to disregard its 
national responsibilities. Until tuberculosis workers are given: 
the recognition which 'their work and responsibilities demand. 
there is little hope of drawing the best men into this field and’ 
of maintaining the high standard of efficiency that is required 
to control the disease.—T am, etc.. 

London, W.12. PETER STRADLING. 

Sir,—Would it be permissible to ask, How should the agree- 
ment which has been reached between the Ministry and the 
Joint Committee “ go far to allay much of the dissatisfaction.” 
as suggested in your leading article (Journal, October 14.. 
p. 876)? The dissatisfaction to which you refer does not arise- 
out of the future but out of the past application of this grade. 
and there is nothing in the Ministry’s cfrcular (Supplement 
October 14, p. 162) which would in any way “allay” any of” 
this dissatisfaction. As far as the future use of the S.H. M.O. 
grade is concerned, the profession would have possessed an 
efficient remedy simply by refusing to apply for such appoint- 
ments, Moreover, the B.M.A., if it was not satisfied with any 
of these appointments, could have black-listed them and refused' 
to advertise such appointments in the Journal. Hitherto we 
have been told by both the Ministry and the B.M.A. that the 
S.H.M.O. grade was purely an interim measure which was to be 
abolished altogether, and now we are informed that its use has 
not only been extended over a wide field but even applauded bv 
the B.M.A. To say the least, this is somewhat confusing and: 
contradictory. Í 

The Joint Committee is certainly to be congratulated on their 
ceaseless efforts but not on their achievements to undo the: 
damage which was originally done by the Grading Committees. 
As the Ministry's circular clearly states that “ practitioners 
personally graded as senior hospital medical officers who are- 
holding consultant posts .. . should retain their present 
personal status," I doubt very much that there will be even 
one of the many senior hospital medical officers who will join 
publicly the B.M.A. in expressing congratulations to the Joint 
Committee. The only. positive achievement seems to be that for 
the first time the Ministry openly admits that senior hospital 
medical officers do consultant work without the status or salary 


X 
` 


Ост. 28, 1950 


CORRESPONDENCE 


SUPPLEMENT To THE 
MEDICAL JOURNAL 


179 





of consultants, and in a country which for centuries prided 
itself with a deep sense of justice and fair play this would 
appear to be far more an occasion of fetling ashamed than 
being congratulated upon. ' 

The Ministry’s circular is a further step towards the final 
defeat, and it would have been far better to recognize it as 
such instead of making an illogical and hopeless effort to hail 
it as a victory —I am, etc., 


Colchester. F. KELLERMAN. 

Sm,—In your leading article (Journal, October 14, p. 876) you 
say that the Ministry's circular on the subject is a welcome 
approach to the delicate problems of the S.H.M.O. grade and 
should go far to allay much of the dissatisfaction that has been 
felt about it. While this is to some extent true, it will surely 
create new problems. Who is to define a “small " hospital? If 
the patient with a faulty bladder or rectum is always to be 
assured of attention by a consultant, why should the tuberculous 
or mentally sick patient be denied this right unless he happens to 
be admitted to a large hospital ? Does not this ruling tend to 
establish a discrimination between specialties which is contrary 
to the Spens recommendations ? | 

Which are the “limited fields of psychiatry” ? Child guid- 
ance, which deals with the seeds of adult disorder? Mental 
deficiency, which concerns probably 1% of the population ? 
Delinquency ? Or merely the paranoia which is rapidly over- 
taking many previously stable members of our profession ? 

The circular also recommends, in a footnote, that S.H.M.O.s 
should be described as assistants. Should we not then insist 
that they be employed as such and never be asked to accept 
full responsibility even in a “small unit" or “ limited field” ? 
—I am, etc., ` 


‚ Morpeth, Northamberland. 


' 


C. Guy MILLMAN. 


80% Resignations 


. Sm,—In the statement issued by the British Medical Guild 

and circulated to general practitioners we are informed that 
“the Guild undertakes that the ‘resignations will only be used 
... if the resignations of not less than 80% of practitioners 
in the Service are held." Also “tbe Guild further undertakes 
that the resignations will be destroyed . . . if 80% of resigna- 
tions are not held." Who chose 80% ? Was it decided by the 
Council of the B.M.A., by the General Medical Services Com- 
mittee, or by a conference of representatives of Local Medical 
Committees ? It was certainly not decided or approved by the 
Representative Body. When the chairman of the General 
Medical Services Committee spoke of withdrawal at Southport, 
he omitted any reference to this all-important decision. 

If the cause is jus& we should be prepared to stand fast with 
a much smaller majority. It would be too absurd if a coalition 
of those who are comfortable and satisfied, those who would not 
resign on principle, those who are timid, and some who just lack 
vision, forming a minority of 21%, should be in a position to 
dictate the policy of the whole body of general practitioners. 

It may well be that in waiting for 80% we are “riding for 
a fall,” and nothing would be more disastrous for the profession 
at the present juncture.—We are, etc., 


W. L. WiNsLow Ѕмутн, 
Chairman of the Guildford Division. 


G. L. McCay Bram. 
C. P. WALLACE. , 

Sm,—1 was amazed to read that, unless 80% of those doctors 
in the N.H.S. favour withdrawal, this actign will not be taken. 
Such a figure is surely unnecessarily high and is unlikely to be 
reached. Failure to reach the objective will spell defeat and 
the end, for many years, of our hopes of constructing a service 
worthy of our profession and our country. 

Surely. if two-thirds of.those concerned are in favour of 
withdrawal this. will constitute a majority adequate to attain 
our objects and to demonstrate to the Minister and to the 
country our extreme dissatisfaction with the present state of 
affairs. 'It appears that, by placing the figure so high, the whole 
plan has been sabotaged before it has been begun. One can 


already discern the same subversive elements at work that gave 
rise fo the astounding volte-face at the last plebiscite. Cannota 
more reasonable figure be substituted before it is too late ? 
— am, ete, 


East Horsley, Surrey. BasiL S. GRANT. 


Trainee Assistants 


Sm,—I was very pleased to see that the Lancashire Local 
Medical Committee had proposed a motion for the abolition 
of the trainee assistant scheme to be discussed at the annual 
conference of Representatives of the Local Medical Committees. 

I have just completed a year as a trainee assistant. I have 
learnt a great deal and gained much experience, but I am sure 
I have done as much work as most ordinary assistants, and my 
principal has had my services paid for almost entirely by the 


State. 


It seems to me to be quite wrong that some arbitrarily chosen 
doctors are able to have an assistant for practically nothing. 
The intentions of the scheme are obviously good, but I am 
sure that very few practitioners can afford the time to treat an 
assistant more like an apprentice. Hitherto young doctors who 
wished to' enter general practice were prepared to obtain the 
necessary experience at their own expense, and l am sure 
would still be prepared to do so. 

K is a pity that the money being spent on the trainee scheme 
could not be used in some way to encourage the formation of 
partnerships, which are very difficult to obtain at the present 
time. Since the abolition of the goodwill value of practices a 
principal stands to lose money by taking a partner, and such 
partnerships as are offered must find some return for the 
principal—T am, etc., 

TRAINEE ASSISTANT. 


The Doctor’s Clerical Work 


1 

51а, -Мг/ E. D. Willis and Miss A. G. Shaw (Supplement, 
September 16, p. 132) give an account of a “simplified " 
system of recording visits which, however, still seems unneces- 
sarily complicated. The following system has been in use in my 
practice for the two and a quarter years that have elapsed since 
the inception of the National Health Service and has given 
complete satisfaction with a minimum of clerical labour. 

The basis of the system is the N.H.S. continuation card, not 
the complete record, and, in contrast to Willis and Shaw's paper. 
“card” here refers to a single continuation sheet. The only 
apparatus used is a small box to hold cards in the surgery and a 
strong rexine-covered cardboard wallet to fit comfortably in the 
jacket pocket and hold both cards and a selection of N.H.S. 
forms for use when visiting. 

When a request for a visit is received the current continua- 
tion card is extracted from the patient's records (or a new one is 
made out), the date on which the visit is to be made is inserted 
in the appropriate column, and the card placed in the box. 
Guide cards for the days of the week or month can be used 
if the bulk of visiting is great, but are not necessary otherwise. 
Before starting a round of visits the cards for that day are taken 
out of the box, sorted into the order most economical of time 
and petrol, and put in that order in the wallet. As each patient 
is seen, notes are entered direct on the card and all necessary 
prescriptions and certificates written. 'The date for the next 
visit is then written on the next line of the card, which is trans- 
ferred to the back of the bundle. On return to the surgery 
cards are sorted, those requiring further visits being placed in 
the box and those finished with being placed in a filing tray. 

It will be observed that the only work which cannot be 
delegated is the recording of clinical notes at the time of seeing 
the patient. Furthermore, nothing is written more than once, 
as no visiting book, visiting list, or notebook is kept. 
Unexpected visits (“ While you're here, Doctor, would you mind 
seeing . . .") are recorded on fresh continuation cards, of which 
a supply is carried in the wallet. (The waste of cards involved 
by so doing is trivial compared with the waste of time that 
would be occasioned if rough notes were made and afterwards 
transcribed.) 

The wallet is made like the covers of & book, with a limp 
back. Cards are held in place against the back cover by strips 
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` of elastic which pass across the two lower corners. There is a 
pocket on the front cover which contains small bundled of 
prescription and certificate forms stapled together at the corner. 
The complete books would of course be too bulky, especially 
in view of the stroke of bureaucratic genius which separated 
the first from the intermediate and final certificates. Before the 
war it will be remembered that all the usual N.H.I. certificates 
were on a single form. Is it too much to hope that this 
admirable arrangement should be reverted to ?—1 am, etc., 
Sliver End, Essex. J. W. NicHOLAS. 


POINTS FROM LETTERS 


Clear Demands 

Dr. J. W. О. Fargra (Dorchester, Dorset) writes: It has become 
clear that the general practitioner wants something done, and done at 
once, to improve his remuneration and conditions of service, It has 
alsa become clear that at present the holding of meetings between the 
B.M.A. and the Ministry of Health is, for this purpose, a waste of 
time. The frustration is such that practitioners are now considering 
either (a) the withholding of certificates, or (b) withdrawal from the 
Service. In my opinion neither of these is practical. 
were refused, the terms of service wou!d be broken and executive 
councils could withhold part of the remuneration, so that only the 
profession would be worse off. Withdrawal from the Service would 
mean getting the compensation money at once, but would interfere 
with superannuation and with the right to continue to practise in 
the same locality as heretofore. Either action may be further com- 
plicated by the National Arbitration Order of 1940, and by the 
Industrial Courts Act of 1919, so that it is Impossible to foresee any 
clear victory by adopting one of these expensive methods of persuad- 
ing the Government that we need more pay. However, there is a 
much more effective and cheap way of getting some satisfaction. 
The factorse which persuade -politicians to act are. not reasoned 
documents and accounts, nor even the £7,000,000 publicity campaign 
which the American Medical Association {s organizing, but actions 
like those of the suffragettes of forty years ago. The Ministry will 
give us more remuneration if we can create a popular and persistent 
demand that we should have it... . Every general practitioner 
should have a rubber stamp, and all certificates of whatever'nature 
should have the words “ Your Doctor Needs More Pay " stamped 
across them. Income-tax and all other papers passing through our 
hands should be similarly treated. . . . We should stick up notices, 
big and small, telling the world that his doctor needs more pay, until 
he really understands that we mean it. .. . The time for polite 
requests to the Ministry has^gone, but the time for financial suicide 
by resigning or withholding certificates is not yet here, for any 
Government will listen to the demands of the voters (and non-voters) 
if the demands are proclaimed with sufficient force. We must make 
our demands clear to all. 





Association Notices 


AREAS OF LEEWARD ISLANDS AND ST. LUCIA 
BRANCHES 


Notice is hereby given by the Council to all concerned that 
it is proposed to transfer the Island of Dominica from the 
area of the Leeward Islands Branch to the area of the 
St. Lucia Branch. It is also proposed to exclude the Island 
of St. Eustatius from the area of the Leeward Islands Branch, 
it not being a British Colony. — 

Any member or body affected by thi« proposal and objecting 
thereto is requested to write to the Secretary of the Association 


by December 9, 1950, stating the objection and the ground: 


therefor. 
CHARLES HILL, 
“Secretary. 
ENFIELD AND POTTERS BAR 


PROPOSED 
. DIVISION 
Notice is hereby given that the Council has formed ап Enfield 
and Potters Bar Division of the Metropolitan Counties Branch ; 
the area of the new Division to comprise the postal and urban 
districts of Enfield and the urban district of Potters Bar. 
CHARLES HILL, 
Secretary. 


If certificates ^ 


.the B. 


SCOTTISH COMMITTEE 
e Session 1950-1 
Election to fill vacancy in the three representatives of the Group 
of eight Divisions comprising Orkney, Shetland, Caithness, 
Sutherland, Inverness, Outer Islands, Ross and Cromarty, and 
Argyllshire. 

Only two members having been nominated under the election 
procedure laid down in the Standing Orders of the Scottish 
Committee, a further election is, on the instructions of the 
Scottish Committee, to be held for the purposes of filling the 
vacancy. Under the Standing Orders nominations for this 
election shall be in writing and may be made (a) by a Division 
or (b) over the signatures of not fewer than three members in 
the grouped Divisions. Nomination under (a) does not invali* 
date nomination under (b) or vice versa. Nomination forms 
have been sent to the honorary secretaries of the Divisions in 
the Group. and can also be obtained on appiication to the 
Scottish Office. ‘Nominations should be sent to me at the 
Scottish Office, 7. Drumsheugh Gardens, Edinburgh, not later 
than Saturday, November 4, 1950. E 

E. R. C. WALKER, 
Scottish Secretary. 





Diary of Central Meetings 
NOVEMBER 


] Wed. Council, 10 a.m. 

2 Thurs. Otolaryngologists Group Committee, 2 p.m. 

7 Tues. Orthopaedic Group Committee, 2 p.m. 

8 Wed. Medical Witnesses Subcommittee, 2.30 p.m. 

9 Thurs. General Medical Services Committee, 11 a.m. 

10- Fri. Ophthalmic Qualifications Committee, 11.30 a.m, 
15 Wed. Film Committee, Executive Subcommittee, 2.15 p.m 
16 Thurs. International Relations Committee, 2 p.m. 

17 Fri. Amending Acts Committee, 2 p.m, 

17 Fri. Tuherculosis and Diseases of the Chest Group Com- 

mittee, 2 p.m. 

24 Fri.. Venereologists Group Committee, 2 p.m. 


Branch and Division Meetings to be Held 


East NomPoLK Diviston.—At Norfolk and Norwich Hospital. 
Wednesday, November 1, 2.45 p.m., annual general meeting. 

Frvcuiey Division.—At Finchley Memorial Hospital, N., Tuesday. 
October 3t, 8.30 p.m., election of new secretary, 

KENSINGTON AND HAMMERSMITH Division.—At Postgraduate 
School of Medicire, Ducane Road, London, W., Tuesday, October 
31. 8.30 p.m., clinical meeting. Dr. C. L. Cope and Dr. E. G. L. 
Bywaters: “АСТ Н. and Cortisone." 


Kesteven DivistoN.—At George Hotel, Grantham, Thursday, 
November 2, 7.15 for 745 p.m., address bygDr. Е. G. Tryhorn. 
D.Sc., F.R LC.: “ Forensic Chemistry as it Affects the Medical 


Profession." The lecture will be preceded by a dinner. 

Min-Herts Drvtsion.—At Red Lion Hotel, St. Albans, Friday, 
October 27, 8.45 p.m., annual general meeting. 

STOCKPORT Division.—At Stockport Infirmary, Tuesday, October 
31, 8.30 p.m., annual general meeting. . 

Swansea Drvision.—At Guildhall, ‘Swansea, Thursday, November 
2, 7.30 p.m., annual dinner, 


SwmpoN DivtsioN.—At Stratton St. Margaret Hospital, Swindon. 
Sunday, October 29, 11 a.m., clinical meeting. Non-members of 
A. are invited. 


WORCESTERSHIRE AND HEREFORDSHIRE BRANCH.—Àt Herefordshire 
General Hospital, Hereford, Thursday, November 2, 3 p.m., clinica? 
meeting. 


British Medical Guild Meetings to be Held 
Fincsi eY.—At Finchley Memorial Hospital. Tuesday, October 
31. 9 p.m., election ,of new secretary and formation of group. 
Stockenrt.—At Stockport Infirmary, Tuesday. October 31, 9 p.m. 


meeting of all medical practitioners in the area for formation of 
local organization of British. Medical Guild, 








В.М.8.А. ANNUAL REPORT 


The British Medical Students Association has «sued its annual 
report for the year 1949-50. It provides а record of work performed 
during the year, and is obtainable from the secretary, Mr. A. Б. 
Vince, at B.M.A. House, Tavistock Square, London, W.C.1. 
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Individually 
Designed 


SURGICAL 
SUPPORTS 


"for 
Post Operative Wear 
Visceroptosis 


TRAINED CORSETIERES 
IN ALL AREAS 


BARCLEY CORSETS L'T'D 
WELWYN GARDEN CITY 
HERTFORDSHIRE 








MIDWIFERY FORCEPS 
FORGED FROM FINEST SHEFFIELD STAINLESS STEEL 


GP 332 
W2083 Вагпаз' Midwifery Forceps with Simpson's 
handie and Navilie's axie” traction rod, 


stainless steel .. wee el £l 


1 W2083A Ditto Anderson as above without = 
traction, stainless steel 


W 2083 


0 O0 each 


£8 0 O0 each 


G.P.332 Haig Fergusons s With axls үчаеЧоп, staln- 


less steel . 110 0 each 


W2084 Klelland's, stainless steel £8 10 О each 
Prompt dellvery guaranteed 
Inquirlea invited for Obstetric Outfits and Instruments in general 


` HOLBORN SURGICAL INSTRUMENT Со. Ltd. 
15 Charterhouse Street, Holborn Circus, London, Е.С. 
Tel. : HOLborn 2268 (2 lines) 



















"Eleventh Edition. 


ltal 
stora tion 






When restoration of the blood 

5 picture is vital, ‘Lextron’ can 

be relied upon to stimulate both 

erythrocyte and hemoglobin formation. 

It has achieved considerable success in 

the treatment of various types of апатія 

and, in particular, the anemias of pregnancy 

have shown a prompt response to treatment. 

Whether anemia exists or not, 'Lextron' is of 

value in many clinical conditions characterised by 
loss of appetite, weakness or under-nutrition. 


‘PULVULES’ No. 55 *‘LEXTRON’ 


Each filled capsule contains: 


Liver-Stomach Concentrate . 0.455 gm. 
Green Iron and Ammonium 

Citrate . ЗЕ .. 0.2 gm 
Ancurine Hydrochloride .. . 0.15 mg. 
Riboflavin А . 0.05 шщ. 


Supplied in package of 42, 84 and 500 


Lilly trade marks are 
identified by single са 
quotation marks. they 


TRAQ marr 





NOW FREELY AVAILABLE 


ELI LILLY AND COMPANY LIMITED, BASINGSTOKE, HANTS 




















JUST PUBLISHED 


TEXTBOOK OF PHYSIOLOGY and 
BIOCHEMISTRY 


By GEORGE H. BELL, B.Sc., M.D., F.R.F.P.S.G., F.R.S.E, 
J. NORMAN DAVIDSON, M.D., D.Sc., F. R. F.P.S.G., F.R.LC., F.R.S.E 
and HAROLD SCARBOROUGH, M.B., Ch.B., Ph.D., F.R.C.P.E. 
930 pages Profusely illustrated 45s, 


No happier combination could have been found than that of a physiologist, a 
blochemist, and a cllniclan.—Extract frem Forewerd by Prefessor Robert C. Garry. 


WHEELER and JACK'S 


HANDBOOK OF MEDICINE 
Revised by ROBERT COOPE, M.D., B.Sc., F.R.C.P. 650 pages. 


62 Illustrations. 
A thoroughly revised edition of a popular book among students and practitioners 


NON-GONOCOCCAL' URETHRITIS 


By A. H. HARKNESS, M.R.C.S., L.R.C.P. 456 pp, 167 illustrations, 52s. 6d. 
“There is a wealth of knowledge [n these pages. This book should be read by 
2l, "—The Practitioner. 


THE CLOSED TREATMENT OF COMMON 
FRACTURES 


By JOHN CHARNLEY, B.Sc., M.B., F.R.C.S. 202 pp. 133 Hlustratlons. — 35s. 
'' This is the ber book on fracture treatment that has appeared for a long time.” 
—The Practitioner. 


EMERGENCIES IN MEDICAL PRACTICE 


Second Edition. Edited by С. ALLAN BIRCH, M.D., F.R.C.P. 578 LN. 131 
Ulustratlons. s. 6d. 

“ There are to bs found here answers to the many problems which arise suddenly 
and unexpectedly in tha daily practice of medicine, "—British Medical Journal. 


E. & S. LIVINGSTONE, Ltd. 


TEVIOT PLACE' =- - =» EDINBURGH 
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One ‘Franol’ tablet each night is sufficient in most cases to 

forestall the nocturnal asthmatic attack. It combines ephedrine to 

relieve bronchial spasm, theophylline to dilate the bronchioles, 

and ‘Luminal’ to mitigate apprehension. Taken regularly, 
| ‘Franol’ brings an all-round improvement in appetite, weight and 
general condition. "*Franol" tablets are available in packings of 

20, 100, 500 and 1000. Medical literature will gladly be sent on request. 


LI 
‘Franol trade mark, brand of anti-asthmatic 


B PRODUCTS LTD AFRICA HOUSE KINGSWAY LONDON МОС? 














Provides a very simple and immediate 
means of making Snow Pencils for use In 
Dermatology. 





* Write for booklet MS} 
Dioxide Snow in 
blemishes ’’. 


SPARKLETS LIMITED 


“The use of Carbon 
the treatment of skin 


Medical Section, MAJ, London, М№.18 





Also manufacturers of Sparklets Resuscitators, Medical 








Dental Sprays, Insecticide and Germicide Aerosol Projectors, etc. 


and 








DIABETICS 


can enjoy these specially prepared 


FRUIT SQUASHES 


Makers of the famous 
Rose’s Lime Juice now pre- 
pare Lemon and Orange 
Squashes without added 
sugar for Diabetics, 3/- a 


bottle. | 
ROSE'S 
DIABETIC 


LEMON AND 
ORANGE SQUASHES 


FROM HEALTH FOOD STORES 3 LEADING CHEHISTS 
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FIRST AID 
DRESSINGS 


IN CONSULTING ROOM CABINETS 


The medicated centres of Mathaplast Elastic Adhesive 
First-Aid Dressings are now  !mpregnated with 
5-Amlnoacridine hydrochloride. This can be con- 
sidered an important advance in that clinical trials 
have conclusively shown that 5-Aminoacridine hydro- 
chloride possesses properties which strongly 
recommend its use as a general antiseptic. 





Mathaplast Doctors’ Cabinet, 
containing an assortment of 
Mathaplast — Elastic — Adhesive 
First-Ard Dressings. 


Complete Cabinet [5/deach 


Ed 


Mathapiast Surgery Cabinet 
containing | yard each of the 
4 in., 24 in., and 3 tn, sizes of 

athaplast Elastic Adhesive 
Strip Dressing. 


Compete Cabinet 8/9 васл 


William Mather, Ltd., are manu- 
facturers of з complete range о! 
Medical and Surgical Plalsten V 
Including the progressively popu- 
jar Mathaplast Castle Adhesive 
Bandages. 


Further particulars anu 
literature available (rom: 
WILLIAM MATHER LIMITED 


DYER STREET, CHESTER ROAD, MANCHESTER, 15 
(Plaister makars since 1826) 














Development. ‘this new double leaf diapteagm by G.R. is a self- 
contained unit which' can be attached direct to most types of stationary 
and rotating anode tubos. It provides a particularly sharp “ cut off " of 
x rays and reduces the penumbra effect to a minimum. A vory Dog rab 

i 


feature is the built-in low wattage lamp which gives a visu cation 
of the x-ray fleld coverage. The diaphragm can be attached to tubes in 

the over-couch and under-couch positions, and can be remotely 
controlled by Bowden cable or by levers on the diaphragm itself. In 
addition pointers are attached to these controls which IndiGate on 
suitably graduated scales the x-ray coverage at different tube distances. 
Please write for full details. 


GENERAL RADIOLOGICAL LIMITED 
15-18 CLIPSTONE STREET, GREAT PORTLAND STREET, LONDON, W.! 


Tel.: MUSeum 3121 (3 lines). Grams: * Equispital, Wesdo, London.” 


MANCHESTER j Leaps HpbiNBURGH Giascow BELFAST Рони 


Н 





* About 


strained foods, 
Doctor..." 


MANY MOTHERS who have accepted the principle 
of early, gradual weaning come to the general 
practitioner for guidance on the practical points in- 
volved. They understand the importance of giving 
bone broth and sieved vegetables early, but they find 
that proper preparation of these foods in the home 
is not always easy. 

Home-sieved foods tend to vary in consistency 
and so to upset the baby. Vegetables bought from 
the shops are not always at their best and under- 
cooking or over-cooking can easily occur. ‘ 

There are three important reasons why Heinz 
Strained Foods are better for the baby than those 
sieved at home. 


They are prepared frorh fruits and vegetables 
grown near the factory, and harvested at the 
peak of perfection. 

They are cooked, packed and sterilised, under 
careful control, by a process which retains 
their maximum nutritional value. — - 

They are sieved to the right consistency for 
the infant's growing bowel. 


Requests for literature and samples are invited. 





STRAINED FOODS 


H. 3. HEINZ COMPANY LTD., HARLESDEN, LONDON, N,W.IO 
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big help 
with WEANING 


Weaning need not be difficult. 
It becomes simplicity itself when 
Robinson’s ‘Patent’ Groats is 
brought into the diet. Groats is 
fully fortified and takes only one 
minute to cook, UT i 
Leaflet “The Fortification of 
“Cereala,” sent on request. 





“ONE DAY TO A PAGE, BOUND FULL 
CLOTH. Мо.- СІ82А @ 7,4 (inc. P. Tax) - 
OBTAINABLE AT ALL STATIONERS &-STORES `’ 


Published by 


jd &].Smith It DS 


Established over 100 years 
LONDON, $.W.19, ENGLAND, 





С \ 
Keen Robinson, Department MH.101 Carrow, Norwich , 


(BM IOI 











PROBLEM . Wer аана | Comfort in Travel... 


SOLVED ! in Ala G (0) M A N The man with а flair Гос ће practical will always 


Choose the Velocette “ L.E.” model. He сап 
,DETACHABLE ` be sure of the comfort of travelling on a silent 
` ROOF RACK | and clean machine; he will appreciate its 
Strong and ser- | economy in running costs—it does 
-viceable; easily | 100 miles to the gallon—and he will 
fits any saloon ‘find the roomy pannier bags 
s : capable of taking a considerable 
amount of luggage., Tne 
popularity of this model as 















-8 


Prices : 
6 Gns. . 
and 
7 Gns. 


4 Please state Маке; Year, and Н.Р. of your car 
WATNEY MOTOR ACCESSORIES CO., LTD., BLABY, Nr. LEICESTER y 


р olycrest| 
antipruritic cream ў 
Phanylmercuric nit. (0.25%) 


Amethocaine (05%) + à 
Bensocains (5%). 


DERMATOLOGISTS 


- © DELIGHTS PRURITIC 
PATIENTS 


“polycrest” BREAKS . Prompt and aubstained relief from 
THE ' hamorrhoids, pruritus ani, culos, 
‘VICIOUS CIRCLE" : Аа 
OF = CLINICAL (8% PRODUCTS Lb. 
PRURITUS RICHMOND SURREY .Ё. ` 


A E 
Write for List B.M. from— 
VELOCE LTD., BIRMINGHAM 28 
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APPOINTMENTS — * . 


Applicants should state name, address, age, nationality, qualifications, and enclose 3 copies 
(unless otherwise specified) of recent+ testimonials with short statement of experience and 
appointments held. Applications shonld be sent at once if no closing date is given. 


*SERVICE MEMBERS may have difficully im supplying recent 
testimonials, but (his. should not deter them from applying. 





Deferment of oall-np for " R” practitioners (i.e., practitioners liable for call-up under the National Service Acts) is 
granted at the discretion of the Central Medical War Committee. The C.M.W.C. normally‘allows an “ R " practitioner 
to hold a First House Officer post (N.H.S, salary £350 per annum), provided that he obtains it without delay. Under 
present arrangements the Committee also allows an “ К" practitioner to hold a Second House Осе: dep (£400) and a 
Junior В strar post {£870} or Junior Hospital Medical offeer post (£700), provided in each саза that the higher appointment! 
ts secured before the termination of the practitioner's Eurrant appointment. 


“R” practitioners ау not accept Third House Officer posts (1130 per annum) unless they have obtained the specia) 
permission of the C.ALW.C. 





EXTRACT FROM TERMS AND CONDITIONS OF SERVICE FOR HOSPITAL MEDICAL AND DENTAL 
STAFF (ENGLAND AND WALES) š 
Registrar Grades, including Dental, Whole-time 


(а) JUNIOR REGISTRAR: Posts obtained Bocmally not less than one year atter registration as a medica} or denta! 


practitioner and held normally for one year only: £670 per annum. 
(b) REGISTRAR: Posts obtained normally not less than two years after registration as а medica! or denta) practitioner 
and held normally for two years : £776 per annum in the first year ; (890 per annum in the secondand any subsequent years, 
(с) SENIOR REGISTRAR: Posts obtained normally not less than four years alter registration as a medica! or dental 
practitioner and held normally for three years: £1,000 per annum in the first year; £1,100 per annum in the second vear : 
£1,-00 per annum in the year; £1,300 per annum іп any subsequent years 
Other Grades, Whole-time 


40 HOUSE OFFICER (including Dental): £350 per annum for the first post held ; £400 per annum jo: the eeoa pon 
held; £450 per annum for the third and any subsequent post held; with, in each case, a deduction at the rate of £100 
per annum in respect of board and lodging and other services provided. Each post shell be tenable for «ix months. 

The Minister will be prepared to authorize, in exceptional circumstances, salaries up to £50 per annum bigher than 
the standard rates specified above where a post cannot be flied otherwise. 

(b JUNIOR HOSPITAL MEDICAL OFFICERS —officers who have held house appointments but who are not registrars 
and who have less responsibility than other hospital officers о! nov-consultant status: £700 (for ар officer appointed not 
less than two years after registration as а medica! practitioner) х {5U-—-£1,000 per annum. 
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CLASSIFICATION 
PRACTICES 
PARTNERSHIPS 
ASSISTANTSHIPS 
LOCUMS 


SITUATIONS (Medical) 


HOSPITAL APPOINTMENTS 
appe; in the following 
order : 


CONSULTANTS 
$.H.M Ow 
REGISIRARS 
J.H.M.O.4 
HUuUSE OFFICERS 
listed under each of the 
specialties 
Anzesthetics Neurology 
Chest and Т.В. Neurosu.gery 
Diabetics Obitetries ard 
Dermatology Gynaecology 
E-N.T. ег seq 


Ending with Surgical 
Medical . Casuaty Officers 














PUBLIC HEALTH, in alpha- 
Беса order of names of 
ешр%юуід; axthorities 


NOTICES 

EDUCATIONAL 
LECTURES 

SITUATIONS (non-medical 
DISPENSi RS 





WHERE THE SALARY IS NOT STATED IN ANY ADVERTISEMENT 


IT IS IN ACCORDANCE WITH THE ABOVE SCALES 


Those intending to applv for resident appointments in the Registrar grades are recommended to make inquines with 
regard to the deductions proposed for board and Richy al а the time of submitting their applications, where this [s not 
sta in 


е advertisement. 





RECEPTIONISTS, etc. 
ACCOMMODATION 
HOTELS 

MOFTURS . 
MISCELLANEOUS 
NURSING HOMES 
HOMES 

AGENTS 








PRACTICES (Executive Councils) 


Apply on Form E.C.16A, obtn nnble from the 
Executive Council. Mark envelope ‘ Vacamcy." 





OBAN and district 
Applications are invited from registered medical 


RH 1,690. Retiring doctor's house probably avril- 
e for purchase. Applications, stating age, quall- 
flcations and experience, should be lodged with the 
undersigned not later than November 11, ;950.— 
Е. W. Ѕһапкіала, Clerk, Argyll and Bute Executive 
Council, Queen Street, Dunoon, 


SHEFFIELD, Yorkshire 
Applications invited for death vacancv in urban 





„at present approximately 4,150. 
may be available. Apply, 





PRACTICES (Offered) 


OPHTH. PRACTICE, OR SHARE WITH SUC- 
cession, for saie іп W. Riding town.. Receipts 
£5,000 to £5,500 per annum. including appointments, 








PRACTICE FOR SALE, SOUTHERN IRISH 
holiday resort, Doctor retiring owing to ill-health. 
Locum at present engaged. Full particulars, — Box 
P1636, B.MJ. 





PRACTICES (W Vanted) 


DOCTOR, CZECH EXTRACTION, 39, MAR- 
ned, hospital, R.A.F., G.P experience, car owner, 
seeks Succession. Partnership. View. Some capital 
available for house purchase. Good testimonials. 
~-Box P'646. В.М]. 


EXPERIENCED DOCTORS (HUSBAND AND 
fe) seck Practice through early Succession, Sea- 
T Southern Counties preferred.—Box P1637, 











PRACTICES (Exchange) 


N. ESSEX, market town. Half share in practice 
with N.H.S. list of about 4,600 and approx, income 
of £4,500 р.а. House (sir bedrooms) for sale. 
Wanted: Industrial London, min. Income £1,500. 
SURREY, pleasant suburb. Practice with N.H.S. 
list of over 1,100 and approx. annual income of 
£1,500. House (five bedrooms) to rent. Wanted : 
Min. income £1,000, not industrial and not N.E. 
England. 
WYE VALLEY. Practice, N.H.S, list over 1,000 
returnmg about £1.600 per annum. ‘plus £200 to 
£300 private. House to rent Wants: Larger 
list, min. Income £2,500, anywhere in England, 
consider industrial. House to rent, 

Apply. Medical Practices Advisory Bureau, 

B.M.A. House, Tavistock Square, W.C.1 








PARTNERSHIPS (Offered) 


General Practitioner, list 3,708, pleasant (отп, 
N.W, England. contemplating retirement at very 
early date, willing consider Partnership, Capital 


ment. etc.—Box P1648, B.MJ. 





PARTNERSHIPS (Wanted) 


Wanted, Partnership or Assistamtship with View 
Succession, by Jewish doctor, London or suburbs. 
Cer owner. Single. Capital for purchase house.— 
Box P1624, B.M.J. * 

Wanted, Partnership or Assistaatship with deffalte 
View, in large town, by experienced practittoner, 
married. 31. Will buy house.—Box P1606. B.MJ. 

rienced general practitioner, aged 32, mar- 

seeks Partnership or Succession. Sbort trial 
axzi«tantship if desired. Capital available house 
purchase. Car owner. Protestant. Keen hard 
Ped Anxious get settled position.—Box P1649, 
Partnership followiag Assistantship required, 





“Irish, R.C. General. mider, hospital and two years’ 


English О.Р experience. Car.—Box P1626. B.MJ. 

Wou'd any doctor contemplating Рагівег ог 
Assistant with short view care to contact graduate 
1940, 33 years, married, one child. Excellent ex- 
perience and testimon'als. Keen to settle. House 
buy or rent. Northumberland, Durham, Lakes, or 
Scotland preferred. — Confidential. АП letters 
answered.—Box P1601, В.М 1. 


ASSISTANTSHIPS (Vacant) 


Wanted, Woman Assistant, Indoor,  wiater 
months, Devon Coast. Light work. Own car 
ЕТЕШ State ful] particulars.—-Box 1607. 

Wanted, Tramee Assistant, pleasant country 
practice, Gloucestershire, male, live in, car pro- 
vided.--Box 1608, B.MJ. 

Wanted, Married Assistant with View. Non- 
industrial Midland town. Salary 1800, car allow- 
ance £150, Furnished house to rent.—Box 1627, 
B.MJ. > 

Waated, British Married Assistant with View 
Partnership in Wlitshire country town. House to 
Or Car necessary. £1,000 Inclusive.--—-Box 1652, 
В.М.Ј, 

Wanted, "Trainee Assistant. Well-ran, well- 
organized practice In W.2 area. Apply in writing.— 
Box 1663. B.MJ. . 

Wanted, Trainee Assistant, Indoor or Outdoor, 
country practice, Ѕсоцапа. Саг an advantage.-- 
Box 1609, B.M .J. 

Wanted, Temporary Assistnnt, Male, own car, 
gencral practice experience, to help two partners 
in Thames Estuary town for about cleven weeks, 
starting carly January.—Box 1610. B.M.J. 

Wanted, male or female Indoor Assistant for 
about a year, to principal with full list, in North 
London: заш £8500 Car allowance £150.—Box 
16' 1. B.MJ. 

Wanted, Trainee Asalstant, preferably married, 
Middlesex suburb. good unfurnished accommoda- 
tion, access hosp'tal.—Box 1640, B.M.J. 

Wasted, Male Тгашее Assistant, pleasant 
Northamptonshire town Car available. Salary by 
arrangement.—Box 1612. B.MJ 

Wanted, Ass'stant, prefernb!y with car, industria! 
practice, South Yorkshire. Fxecilent prospects, 
Salary £1.000 per annum --Box 1613, B.M.J. 

Wanted, commencing December 1, 1950, Male, 
Outdoor Assistant. West Riding. Unturnisbed 
house provided. Car owner preferred. Salary by 
arrangement.—Box 1614. В М.Ј. 

Wanted, Married Male Assistnot with View, in 
well-established general practice in  Lincoln*hire 
town to replace senior partner retiring December 
31. 1950. House provided. Car essential. Salary 
and allowances by arrangement. Excelicnt pros- 
pects for right man.—Box 1501, BMJ. 

Wanted, Trainee Assistant, conntry practice, 
Lincolnshire. Must te car driver.—Box 1545, 
B.MJ. 

Wan‘ed, Male Assistant, merried, N.-W. Маде. 
sex Hospital experience. Good house to rent 
Car essential. Testimonials and interview. Salary 
by arrangement. Apply by letter, Box 1505, B.M.J. 
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Assistantships (Vacant)—contd. 


Wanted, Trainee Arsistaat imwanedintely. Salary 
£700. саг or allowance. Live in ос separate 
accommodaticn provided.—Box 1511, 

Wanted, Indoor Assistant, North Staffs 
Salary by arrangement.—Box 1416, B.M.J. 

Assistant or Trainee Assistant (bachelor) wanted, 
Chelmsford, Furnished accommodation with garage 
available, Good salary. Must be car owner.— 


Box 1638, B.MJ. à 

Assistant required, married, сат owner. Good, 
accommodation, leisure, Salary £1,000 gross and 
house. , No View.—Dr. Paxton Graham, Spenny- 
moor, Durham. 

Assistant required, £728 tmdoor, #850 outdoor, 
car provided, Suit newly quailfied.—Write, Dr. 
Jones, Doncaster Road, Barnsley, Yorkshire. 

East Yorks, Part-time Assistent wanted, either 
sex, December 1. Approximately five months.— 
Box 1650, B.M.J. 3 

Маја Assistant wifh early View (fires to six 
months), pleasant urban area ín Surrey. Public 
school man preferred Married, Protestant aged 
about 30 years. Previous G.P. experience essen- 
tlal.—Box 1630, В.МЈ. 

Fwraished Fiat over surgery, Holborn, offered 
to one or two lady postgraduates for light G.P. 
services.-—-Box 1603, B.MJ. 

К.С. Ontdoor Assistant, malo or female, car 
owner, required commence December. Excellent 
B шу. Bond necessary. Yorkshire-—Box 1651, 

Trainee Assistant wanted for six months, North 
Notts. rural practice. Able, to drive, car supplied. 


—Box 1564, B.M.. Ee 
ет Lex, 
етир 





area. 


Trainee Assistant, required. 
Warwickshire city partn Full particulars,— 
‘Box 1629, B.M. 

Two years’ Assistantship during partner’s absence 
Military service, North-West resort, male, driver,— 
Box 1628, B.MJ. 





ASSISTANTSHIPS (Wanted) 


Wanted, i Glasgow or Manchester area, Assist- 
‘antship with a Vicw, by Glasgow graduate. Single, 
Jewish, aged 25. Hospital experience, ex-R.A.M.C. 
Car owner. Can start almost immediately.—Box 
1631, B.M.J. 

Assistantship by M.B., С.В (N.U.1.), 30, single, 
H.S, H.P., experienced О.Р. Driver, no car. 
mea: now.—Phone: PER 3420, or Box 1604, 

Aszistantship with View early Succession by 
Polish (naturalized) doctor, married British subject, 
Own car. Wide hospital and О.Р. experience. 
D.(Obst)R.C.O.G., reading for M.R.C.0.G. 


‘Capital for house ‘purchase may Ys avallable.—Box - 


1618, В.М.Ј. 

British male practitioner regitres Part-time 
Assistantahip, Surgeries only, in industrial practice 
reece arca. Post-war graduate.—Box 1616, 

Does any Practitioner іа South or Midlands re- 
quire young cxperlenced married Assistant? View 
preferable. Own car and furniture, willing to 
buy house. Avaliable now.—-Box 1639, B.M.J. 

Doctor, 40, married, driver, resident Sotth Nor- 
wood, desires Asststanuhip with View, preferably 
n уку Norwood, Croydon.—Box 1605; B.MJ. 


Lady doctor, experienced G.P., seeks Part-time - 


Work in Edinburgh district.—Box 1632, B.M.J. 

M.B., СЪ.В., Чаде, seeks Assistantsh{p in urban 
UM Lancs, Cheshire, Саг owner,—Box 1653. 

Morning/Evening Surgeries, ог — Assistuntsh'p, 
London area, Own car and accommodation.—Box 
1617, B.M.J. 

Oxford and Barts man (28), MLA., B.M., B.Ch., 
considerable hospital and О.Р. experience. Car 
owner. Capital for house. Assistantship with 
View, in country practice, preferably Hampshire 
or Sussex.—Box 1633, B.M.I 

St. Andrew's graduate with hospital and С.Р. 
‘expertence requires Part-tinte Employment іп the 
East of Fife. Car owner.—Bor,1615, B.M .J. 


LOCUMS (Vacant) 


Wanted, Ophthaü'mic Locum for foer months 
from January 1, Scotland. Private practice, S.O.S. 
and two out-patient posts under N.H.S. £30 a 
n to suitably qualified applicant.—Box 1619, 

Locum wanted for about elght weeks, Janwarý 
and February, 1951. Partnership practice. Car 
owner preferred.—Box 1620. B.MJ. 

Male Locum required, November 7 to 21, Sussex 
coast, Car provided. Hospitality for ~wife if re- 
quired.—Box 1634. В.М.” 

- Hospital Management Committee No. 9. Wake- 
fle'd *'* A Group. Clayton Hospital (200 beds).— 
Applications are invited for the poet of Lecom 
Resident Surgical Officer, Registrar Grade, at the 
above hospital, for a od of one to two months. 
Salary and conditions of service in accordance with, 
national scales and recommendations, Applica- 
tlons, giving fuil particulars of age. qualifications 
and experience, together with the names of three 
referees, should be addressed to the undersigned 
immediately —W. Read, Secretary. 7 


Acton Lane, N.W.10, by Nov. 8, 
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Group 25, Birmingham (Selly Oak) Hospital Man- 


ent at Committee. Royal Orthopaedic Hospital, ` 


Broad Stget, Birmingham, 15.—Rcquired im- 
mediately fot period of between three and six 
months, Locum Junior Hospital Medical Ofücer. 
Previous orthopaedic experience emential and 
higher surgical qualifications desirable. The ap- 
pointment will be subject to the terms and condi- 
tions of service of hospital medical and dental 
staffs and the National Health Service (Super- 
annuation) Regulations, 1950. Applications, stat- 
ing age, qualifications, details of experience and 
names ot referees, to the Administrator. 


Locum Tesens required now till fhe end of the | 


year at the Mental Hospital, Cherry Knowle Hos- 
pital, Ryhope, near Sunderland. Salary £775 or 
£890 per annum, according to experience, less £150 
for board residence. Experience not essential ; 
onc who has been House Physiclan or House Sur- 
geon would ba suitable. Applications to the 
Phystcian-Superintendent. 








LOCUMS (Available) 


Canadian, four years’ hospita! training Casada, 
Amenca, general practice experience here, avall- 
able November, early “December, anywhere.—Box 
1509, B.M.J. 

Experienced doctor free for Locums after three 
years’ similar work. Recent references. Саг 
owner.—Box 1621. B.M.J 

Jewish doctor, single, own car, атан ax 


Locums. Assistantship conmskiered.— Box 
belii MR ee 


B.MJ. 
SITUATION (Wanted) 


A refngee, Xopsdasikn physician, aged 41 years, 
not in the British Medical Register, asks for suit- 
abie emplioyment.—Box 1647, BM 





REPLIES TO BOX NUMBER 
ADVERTISEMENTS 
The names ånd addresses of advertisers 
using box numbers are held by us in strict 
confidence and cannot be disclosed. Appli- 
cations should be separately cnclosed and 
clearly addressed : ү 
Box No. .......... 
British Medical Journal, 
B.M.A. House, 
Tavistock Square, W.C.1. 
All communications are forwarded to 
advertisers under plain cover. 
It із not possible for, this office to accept 
telephome messages for relay to advertisers. 





APPOINTMENTS 
ANAESTHETICS 


NORTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 

Applications are invited for the undermentioned 
part-time consultant positions; 

ANAESTHETIST, Wanstead Hospital, Hermon 
НШ, ЕЛ1]. Five’ sessions a week, 

ANAESTHETIST, St. Margaret’s ` Hospital, 
Epping. Four sessions a week. 

The terms and conditions of service for hospital 
medical staff will apply, Separate applications, tn- 
dicating post concerned, stating private address, 
date of birth, full detalls of qualifications and ex- 
perience, present appointmeut(s) (including number 
Of wexsions), grade and salary, together with names 
and addresses of three referces, should reach 
C. E. Nicol. Secretary, 11а, Portinnd Place, Lon- 
don, W.1. by Saturday, November 11, 1950. Can- 
vassing disqualifies. (7929) 


CENTRAL MIDDLESEX HOSPITAL 

Park Royal, N.W.10 : 
North-West Metropolitan Reclonal Hospital Board 

RESIDENT REGISTRAR ANAESTHETIST 
. Bxperience іп anaesthetics essenual. Hospital 
recognized for D.A. Salary, terms and conditions 
of .service as issued by Ministry of ‘Health, less 
£100 per annum for board and lodging. Appoint- 
ment for one усаг, renewable for further year. 
Canvassing disqualifies. Application forms obtain- 
able from, and returnable to, the Secretary, Central 
Middlesex Group Hospital Management.Committec, 
1950, (7884) 


NORTH MIDDLESEX HOSPITAL 
Edmonton, N.18 
RESIDENT JUNIOR REGISTRAR (Annesthetics) 





Required to work under the Senior Anacsthetists. . 


Large department with over 10.000 operations a 
year. Including general and special surgery (gynac- 
cological. orthopaedic, thoracic, genito-urinary, etc.). 
Appointment for one year. vacant November 22, 
1950. Salary £670 per annum, less £130 per annum 
for residence. Further particulars from Medical! 
Director. Application, stating age, qualifications, 
nationality. experience, with copies of two testi- 
monials, and names of two referees, to Secretary. 
by November 11, 1950. (7849) 


PRINCE OF ЖУАТЫН GENERAL HOSPITAL 
1 beds 

Tottenham “Group Hosp i2) Management Committee 
(Group 4) 

Applications are invited from registered medical 

practitionere for the appointment of 
JUNIOR REGISTRAR RESIDENT 
ANAESTHETIST 

for a period of six months, commencing January 4, 

1951. Salary in accordance with the terms of 

service issued. by the Ministry of Health, Appl- 

cation form from the Secretary, Tottenham Group 

Hospital Management Committee," The Green, Tot. 

tenham, N.15. (7783) 


Ti hu c aoe 
BLACKPOOL, VICTORIA HOSFITAL 
Bisckpoo! and e Hospital Management 

ее 
Applications are invited from registered medica) 

practitioners for the post of 
JUNIOR REGISTRAR {Anaesthetic Department) 
for duties іо the above hospital, and other /bos- 
pitais in the Group. Salary £670 per annum. 
Conditions of service in accordance with the 
Ministry's recommendations. — The appointment is 
for one year and is non-resident. Applications, 
stating age, nationality and experience, together 
with copies of three recent testirbonials, should 
be sent to the Secretary, Blackpool and Fylde Hos. 


pital Management Committce, Victoria Hospital. 
Whinney Heys Road  Blackpool.—Whalter R. 
Smith. (7394) 


CHESTER ROYAL INFIRMARY 
XUI Chester and District Hospital Maunpenen! 
Committee 
Applications are invited for the post of 
JUNIOR REGISTRAR ANAESTHETIST 
(resident) 
now vacant. The hospital is recognized for the Ю.А. 
The appointment is initially for a period of one - 
year, but may be renewed. Salary £670 per annum, 
less a deduction of £150 per annum in respect of 
board and lodgings. etc. Applications, givina de- 
tails ot age, experience and qualifications, together 
with the names and addresses of two referees, as 
soon as possible to P. R. J. Arnold. Secretary 
to Committee, 5, King's Bulldings, Chester. (7581) 


DARLINGTON MEMORIAL HOSPITAL 
Darlington District Hospita! Mansrentont Committee 
RESIDENT ANAESTHETIST 

Applications are invited from male or female 
practiioners for the above appointment. Salary 
£670 per annum, National Health Service (Super- 
annuation) Regulations in force. Previous experi- 
ence In anaesthesia ап advantage, but not essen- 


tial (aines post) Apply, with references and 
full details, to the undersigned forthwith.—G, W. 
Beckwith, Secretary. (7850) 


INVERNESS, NORTHERN REGIONAL 
' HOSPITAL BOARD (Scotland) - 
Applications are Invited for the post of 
REGISTRAR ANAESTHETIST (Registrar grade) 
The post is aon-resident and is centred on the 
Inverness Hospitals. Schedules of application and 
further particulars are obtainable from the under- 
signed, with whom applications should be lodged 
by November 14, 1950.—A. M. Fraser. M.D., Sec- 
retary and Administrative Medical Officer, Offices 
of the Northern Regionai Hospita!, Board, Raig- 
more Hospital. Inverness. ' (7630) 


ISLEWORTH, WEST MIDDLESEX HOSPITAL 
North-West Metropolitan Rerliona!' Hospital Board 
SENIOR REGISTRAR 
т (whole-time, non-resident) - 
for the Department of Annesthesta 
Applicants should bave good experience in all 
types of anaesthesia and hold the Diploma of 
Anaesthetics, General scope of duties arranged by 
the Medical Director may include teaching. Salary, 
terms and conditions of service as approved for 
hospita] medica! staff. Canvassing will disqualify. 
Candidates may, if tbey wish, arrange with Medical 
Director (telephone Hounslow 2311) to visit hos 
pital. Applications, on forms obtainable from the 
Secretary. South-West Middlesex Hospital Manegc- 
ment Committee, 1, Churchfleld Road, Baling. 
W.13, must be returned to him by Nov. 7. (7601) 


GRIMSBY GENERAL HOSPITAL (220 beds) 

Grimsby Hospitals Management Committee , 

Applications are invited for the vost of 

RESIDENT ANAESTHETIST : 

now vacant at the above hospital. Remuneration 
is on the scale £700 to £1,000 per annum. The 
appointment will be for a period of three years in 
the first instance, subícet to annual renewal. Pre- 
vious experience in anaesthetics essential. , Appli- 
cations, with the names of two referees, should 
be sent immediately to the Administrative Officer, 
Grimsby General Hospital, Grimsby. . (7456) 


MANCHESTER ROYAL INFIRMARY 
Manchester, 13 

, United Moswchexter Horpitals $ 

JUNIOR RESIDENT ANAESTHETIST ' 
Vacant on November 21, 1950. The appoint- 
ment is for six months at а salary of £400 per 
anoum, with a deduction at the rate of £100 per 
annum in respect of. board and lodging and other 
services provded. Applicants shuuld have had 
experience in the specialty. Applications to be 
made on forms obtainable from the undersigned, 
and to be returned not later than November 4,° 
1950. By order, F. J. Cable. Secretary to the 
Board of Governors. (7930) 


' 
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Anaesthetics—contd. 


PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL HOSPITAL, Freedom Fields 
Piymouth, South Devon and East Cornwall General 
Hospital Group 
Applications are invited from registered medical 

practitioners for the appointment of 


ANAESTHETIC HOUSE OFFICER 


) 
£ . The appointment will be for 
a period of six months and terminable by one 
month's notice on elther side. and condi- 
tions of service in accordance with the National 
Health Service terms. Applications, stating age, 
nationality, qualifications and experience, with 
copies of three recent, testimonials, should be sent 
to the undersigned by Nov. 21.—Arthur R. Cash, 
Secretary, c/o South Devon and East Cornwall 
Hospital, Greenbank Road, Plymouth, (TT84) 


BACTERIOLOGY & BIOCHEMISTRY 


HULL ROYAL INFIRMARY 
Leeds Regional Hospital Board 
Applications are invited for appointment of a 
WHOLE-TIME CONSULTANT’ IN 
BACTERIOLOGY · 

The appointment will be subject to the National 
Health Service (Superannuation) Regulations, 1950, 
and the remuneration will be in accordance with 
the terms and conditions of service of hospital 
medical and dental officers for the time being 
in operation. Applications, stating age, qualifica- 
dons and details of experience, together with the 
names of three referees, should be forwarded to 
the Secretary, 29-31, Eastgate, Leeds, 2, not later 
than November 25, 1950. Canvassing of members 
of the Board or Advisory Appointments Commit- 
tee will lead to disqualification, (7817) 


BLOOD TRANSFUSION 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 
National Blood Transfusion Service 
Applications are invited by the Board for the 
Appointment of a 
WHOLE-TIME JUNIOR HOSPITAL MEDICAL 
OFFICER ` 


tn the Blood Transfusion Service in the South-West 
and South-East Metropolitan Regions, Main duties 
will be concerned with the collection of blood 
from donors In the area covered by the South-West 
and South-East Metropolitan Regional Hospital 
Boards, but the appolntment will also offer scope 
for haematology and serology, including research, 
at the South London Blood Transfusion Centre, 
Benhill Avenue, Sutton, Surrey. Salary according 
to age and experience on the scale £700 by £50 to 
£1,000 per annum. The appointment will be sub- 
lect to the provisions of the National Health Ser- 
vice (Superannuation) Regulations, 1947-9, and (а 
accordance with the agreed terms and conditions 
of service of hospital medical and dental staff 
under the National Health Service. Applications 
(five copics), stating date of birth, quallfications, 
experience and present appointment(s), and giving 
the names and addresses of three referees, should 
be made by Ietter and sent to the Secretary (S.D.1), 
South-West Metropolitan Regional Hospital Board, 
lla, Portland Place, London. W.1, to arrive not 
later than November 11, 1950. Canvassing will 
disqualify, but applicants are not precluded from 
visiting the South London Blood Transfusion 
Centre. (7818) 





CARDIOLOGY 


NATIONAL HEART HOSPITAL 

Westmorennd Street, Londoa, W.1 

Applications are invited for the post of 

RESIDENT MEDICAL OFFICER (male) 

The appointment із for в period of six months 
from January 1, 1951. but may be renewed for а 
further perlod not exceeding months. The 
status is that of a Junior Registrar or Registrar. 
Salary at the rate of £670 or £775 per annum, with 
a deduction of £100 per annum in respect of 
board residence, washing, etc. Applications, with 
copies of three recent testimonials, should be sent 
to me not later than Saturday, November 25, 1950. 
-Robert G. E. Whitney, Sec. to the Board. (7885) 


NATIONAL HEART HOSPITAL 
Westmore'sad Street, London, W.1 
and Mgids Moreton, Bu 
Applications are invited for the post of 
HOUSE PHYSICIAN (mate) 
at the hospital's Country Branch at Buckingham 
for a period of six months from January 1, 1951. 
The hoider of this post will also be expected to 
attend weekly at the hospital at Westmoreland 
Street. Salary at the rate of £450 per annum, with 
a deduction of £100 per annum in respect of board 
residence. washing, etc. Applications, with copies 
.Of three recent testimonials, should be sent to me 
not later than Saturday, November 25, 1950.— 
Robert G. E. Whitney, Sec. to the Board. (7905) 
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NQTICE 


IMPORTANT 
1. APPOINTMENTS 


Е Medical practitioners are requested 
^ ` pot to apply А 
| for any appointment referred to in 
this notice or for appointments 
under local authorities referred to in] 
this notice without first having com- 
| municated with the Secretary to the] 
British Medical Association, 
B.M.A. House, Tavistock Square, 
` W.C.l. 


LOCAL GOVERNMENT SERVICE] 


BURGH OF CLYDEBANK 
Н CAssistant Medical Officer of Health) 


By Order of tbe Council, 
CHARLES HILL, ! 
October 24, 1950. Secretary. à 















CHEST AND TUBERCULOSIS 


BATH (near), WINSLEY CHEST HOSPITAL 
South-Western Regional Hospital Board 
Ваш Clinica} Aren 


Applications are invited from régistered medical 
practitioners for the appointment of 


DEPUTY RESIDENT PHYSICIAN 


The appointment wil be on a whole-time basis 
and the salary and terms and conditions of service 


Resident Physician, and will be required to under- 
take clinics in other hospitals in the clinical area 
as may be required by tho Regional Hospital 
Board from time to time. Twelve copies of appli- 
cations, stating date of birth, qualifications. and 
experience, together with twelve copies of two 
testimonials, and the names and addresses of two 
referees, should be addressed to the Secretary of 
the Regional Hospital Board, 5, Cotham Lawn 
Road, Bristol, 6. so as to reach him not later than 
November 4, 1950. Canvassing will disqualify, but 
this docs not preclude applicants from visiting 
the hospitals concerned. (7931) 


LONDON CHEST HOSPITAL 
Horpitals for Diseases of the Chest 
Applications are invited from suitably qualified 
medical practitionera for the post of 
RESIDENT MEDICAL OFFICER 
The appointment is for one year from January 1, 
1951. The grading will be one of the Registrar 
grades, according to qualifications and experience. 
Applications, stating age, qualifications (with dates), 
and previous appointments held, and accompanied 
by copies of three testimonials, should reach the 
undersigned not iater than Noy. 17, 1950.—Thomas 
Brown, Sec., London Chest Hospital, E.2. (7785) 


WILLESDEN CHEST CLINIC AND CENTRAL 
MIDDLESEX HOSPITAL, N.W.10 
North-West Metropolitaa Regional Hospital Board 
REGISTRAR (Tuberculosis) 

This appointment will entail work in the Chest 
Clinic and in the Tuberculosis Wards at the Cen- 
tral Middlesex Hospital. Candidates should have 
experience of modern collapse therapy and diag- 
nosis of tuberculosis and other pulmonary diseases, 
and may be required to undertake some teaching. 





Salary, terms and conditions of service as 
issued by Ministry of Health. Appoint- 
ment for опе усаг. and may bo renewed. 


Canvassing disqualifies, but candidates are Invited 
to virit the clinic and hospital by arrangement 
with Physician in charge Ciinic. Application 
forms obtainable from, and returnable to, Secre- 
tary, Central Middlesex Group Hospital Manage- 
ment Committee, Acton Lane, N.W.10, by Novem. 
Бов 4, 1950. (7682) 


NUNTHORPE, MIDDLESBROUGH, POOLE 
SANATORIUM (315 beds) 
Cleveland Hospital Maxagement Committee 
RESIDENT JUNIOR REGISTRAR 


Preference wil] be given to applicants who have 
held resident posts in a general hospital. Experi- 
ence of tuberculosis desirable but not essential, 
Salary in accordance with terms and conditions of 
service of hospital medical and dental staffs. Ap- 
plications, stating full particulars, with copies of 
two recent testimonials, should be sent to the Phy- 
sician Superintendent, Poole Sanatorlum, Nun- 
thorpe, Middlesbrough. | (7934) 


19 
BRAINTREE, ESSEX, BLACK NOTLEY 
HOSPITAL 
Applications are invited for the position of 
MEDICAL REGISTRAR 
fo the Pukmovary Tuberculoils Unit 

The hospital also includes departments for non- 
pulmonary tuberculosis, general medicine and sur- 
gery, aud non-tuberculosis orthopaedic surgery. 
Experience in the treatment of pulmonary tuber- 
culosis is desirable. The appointment i subject 
to review after one year, and the terms and con- 
ditions of service for hospital medical staff wilt 
apply. A local charge will be made for any resl- 
dential amenities provided. Applications, in dupli 
cate, staung date of birth, full detalls of guall- 
fications and experience, present appointments), 
grade and salary, together with copies of two re- 
cent te«timonials, should reach C. E. Nicol, Secre- 
tary, North-East Metropolitan Regional Hospital 
Board, 11a, Portland Place, London, W.l. by 
Saturday, Nov. 11. Canvassing disqualifies. 

pita hens APE AES il sce tides aedi 


LEICESTER, MARKFIELD SANATORIUM 
AND ISOLATION HOSPITAL 
Sheffield Regiona! Hospital Bonrd 
Applicauons are invited from registered medical 

practitioners for the resident posi of 

WHOLE-TIME REGISTRAR 

to the above hospital. Candidates should have a 
good general medical background, and some experl- 
ence іп both infectloes and chest diseases would 
be an advantage. The appointment is for two 
years in the first instance. Very adequate facilities 
exist for anyone desirous of specializing in chest 
diseases and the successful candidate would be 
encouraged to attend the Thoracic Centre in 
Leicester, Salary and conditions of service will 
be in accordance with the terms and conditions of 
setvice issued by the Ministry of Health. Applika- 
dons, giving age, nationality, qualifications, present 
and previous appointments (with dates), together 
with the names and addresses of three referees, 
should be sent to the Secretary, Shcefüeld Regional 


Hospital Board, Fulwood House, Old Fulwood 
Road, Sheffield, 10, to reach him not later than 
November 11, 1950. (7886) 


SOUTH MIMMS, BARNFT. HERTS, CLARE 
HALL HOSPITAL 
JUNIOR REGISTRAR (Surgical) 
Required for the Thoracic Unit t now 
vacant) The hospital has 536 beds including 50 
for surgery, which includes tuberculous and non- 
tuberculous conditions, Duties include thote of 
a Resident Surgical Officer. Natonal term of 
salary and conditions of service. Applications, 
stating age, qualifications and experience, should 
forwarded immediately to the Medical Dircctor 
at the hospital. (7820) 


YORKS, LEEDS REGIONAL HOSPITAL BOARD 
Applications are invited for the annvintment of 
REGISTRARS IN CHEST DISEASES 
for duties Inidally with the Mas« Radiography Ser- 
vice at Hull and Bradford respectively. In cach 
casc the person appo'nted will be attached to the 
staff of the Chest Centre in the particular area 
and facilities will be given for clinica! work and 
attendance at sanatoria and general hospitals. Ap- 
plicants must possess a good clinical background 
in chest work. The salary and conditions of ser- 
vice wil] be in accordance with the terms and con- 
ditions of service of bospia! medical and dental 
staff. The appointments will be subject to the 
provisions of the National Health Service (Super- 
annuation) Regulations, 1950 Applications, stat- 
ing age, experience, qualifications. and present 
appointment, together with the names of three 
referees, to be forwarded to the Sccretary to the 
Board, 29-31, Eastgate, Leeds, 2, not tater tham 
November 24, 1950. Canvassing In any form, c'ther 
directly or indirectly, will disqualify. (7933) 


MALVERN, WORCS., ST. WULSTAN'S 

HOSPITAL (250 Increasing to 500 beds) 

South Worcestershire Ho-p'tal Management 

Committee 

JUNIOR HOSPITAL MEDICAL OFF'CER 
Required at this new Sanatorium and Thoracic 
Unit. Nattonal Health Service conditions of rer- 
vice and salary (less £f50 for residence, etc). The 
appointment will be for twelve months in the first 
instance, Applications, with copíes of three testi- 
monials, to be sent immediately to the Secretary, 
Roval Infirmary. Worcester. (7686) 


WELSH REGIONAL HOSPITAL BOARD 

Applications are invited for the appointment of 

JUNIOR HOSPITAL MED'CAL OFFICER 

(Chest Disesses and  Tubercalosis) 

to serve tbe Rhymney and Strhowy Valleys Hos- 
pital Management Committee Group. (Main Clílnic 
Caerphilly). Experience Jn the diagnosis and treat- 
ment of chest diseases is desirable. Terms and 
conditions of service will be those recently 
announced by the Mintstry subiect to possible ad- 
jusunent in respect of Local Authority work. 
Forms of application should be obtained immedi 
ately from the Senlor Administrative Medical 
Officer, Welsh Regional Hospital Board, Cathavs 
Park. Cardiff. (7887у 














IMPORTANT: All mtending applicants 
should read the revised NOTICE at the 
top of page 17 
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Chest and Tubherculosis—centd. 


BRIDGE OF WEIR SANATORIUM 
Board. of Management for Greenock and District 
Hospitals 





Applications are invited from suitsbly qualified 
medical practitioners for the following appoint- 
ment : М 

RESIDENT JUNIOR HOSPITAL MEDICAL 

OFFICER .Fema'e) 
Experience in the diagnosis and treatment of tuber- 
calosis is desirable. Applications, giving details 
of age, experience and qualifications, together with 
copies ot three recent testimonials, should be for- 
warded to the Secretary and Treasurer at Baga- 
telle, Eldon Street, Greenock, not later than thirty 
days atter the publication of this advertisement’ 
The above appointment wil be subject to the 
National Health Service (Scotland) (Superannua- 
tion) Regu ations. (7935) 


HOSPITALS FOR DISEASES OF THE CHEST 
Applications are invited from registered medical 
practitioners, male and female, for appointment of 
HOUSE PHYSICIAN (non-resident) 
at Brompton Hospital, S.W.3 
for which there are three vacancies. The appoint- 
ment is wholc-time for six munths, commencing 
December 1, 19°0. The duties include work in the 
out-patients department as well as in the wards 
Salary within the House Officer grade. Applica- 
tions, stating age, qualifications (with dates), 
natlonallty, and previous appointments held, and 
accompanied by copies of onc or more recent 
testimonials, should reach the undersigned not later 
than Saturday, November 4, 1950.—F. G. Rouvray. 
Secretary, Brompton Hospital, S.W.3. (7603) 


BRADFORD ROYAL INFIRMARY 

HOUSE SURGEON (Thoracle Unit) 
Vacant November 11, Salary £350 to £450 per 
annum, less £100 per annum emoluments. Appli- 
cations, stating age, nationality, qualifications and 
exnerrence, along with copy testimonials, to S«c- 
retary. (7632) 


DAVYHULME, PARK HOSPITAL 


West Manchester Hospial Management Committee 

Applicduons are Invited from registered medical 
practitioners for the post of 

HOUSE OFFICER 

in the Manchester Regional Hospital Board Centre 
for non-tuberculous thoracic surgery which is to 
be opened at the hospital shortly, The unh will 
be the ma!'n centre for non-tuberculous thoracic 














surgery in the area of the Manchester Regional, 


Hospital Board and will include the associated out- 
patient services. — The hospital is recognized for 
training for the F.R.C.S. Diplbma and the salary 
and condit'ons will be In accordance with the 
terms of service пей by the Ministry of Health. 
Six months’ appointment. Application forms and 
further details may be obtatned from Sec. (7550) 


DENBIGH (nea). NORTH WALES 
SANATORIUM 
Ciwyd and Deecde Hospital Management 
Connnittee 


Applications are Invited for the appointment of 
HOUSE OFFICER 

for the above Sanatorium at a salary in accord- 
ance with the Ministry of Health terms and condi 
tions of service of hospital medical and dental 
staff. The appointment is subject to the National 
Health Service (Superannuation) Regulations, 1947-9. 
The Sanatorium comprises 400 beds for the 
treatment of all types of pulmonary and non- 
polmonary tuberculosis and contains a major 
thoracic surgical unit. Applications, stating age. 
qualifications and experience. together with the 
names and addresses of two persona to whom refer- 
. ence can be made. should be forwarded to the 

undersigned within fourteen days of the date of 

publication of this advertisement.— William Roberis, 

Secretary, Rhianfa. Russell Road, Rhyl. (7685) 


EDINBURGH, ROYAL VICTORIA HOSPITAL 
Comety Bank 

(76 beda for tuberculosis w ado'ts) 

RESIDENT MEDICAL OFFICER 
Required early December. Previous hospita! ex. 
perience desirable. National Health Service salary 
and conditions, and abpointment Ia for six months. 
Applications, with names of two referees, to the 
Secretary, Board's Office, City Hospital, Greenbank 
Drive, Edinburgh, 10. (7936) 








DERMATOLOGY 





DEWSBURY, GENERAL HOSPITAL (119 beds) 
Applications are invited for the post of 
HOUSE OFFICER (Dermatology) 
with duties In the Gencral Wards. Vacant Decem. 
ber 1, 1950, at the above, which is a modern. busy 
and well-equipped hospital. Salary and terms and 
conditions of service in accordance with the Minis. 
try of Health scale for hospital medicel and dental 
staff.  App'icatlons, with copies of three recent 
testimonials. «hould be forwarded to the under- 
signed at 20. Oxford Road, Dewsbury.—G. W. 
Batchelor. Secretary (7633) 
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NEWPORT, MON, ROYAL GWENT HOSPITAL 
Р 1259 beds) 
Applications аге insited for the post of 
* HOUSE OFFICER 
fof Deroratolugy nnd Vesereal Diseases о 
The appointment is recognized for the М.лімту О! 
Health certificate in venerea! diseases. Salary £350 
to £450 per annum. in accocdance with the num- 
ber of previous posts held, less a deduction of 
£100 per annum for full residential emoluments 
Apply, with the names of two referees, to T A 
Jones, Secretary. 17. Cardiff Road, Newport (7308) 





DENTAL 


BASINGSTOKE, HANIS ROOKSDOWN 
H 

South-West Metropoli.an Regional Horpitn] Buard 

Applications are invited by the Board for the 
appointment of a 

PART-TIME CONSULTANT DENTAL 
SURGEON 

(six half-days per week) at the Plastic and Jaw Unit. 
Candidate: must bold, a higher qualification ip 
dental surgery and have had considerable experi- 
ence п the work of a Maxilio-Factal Unit. The 
successful candidate would be required to reside in 
the hospite! or dmtnct and to be available (оғ 
alternate week-end duty as required. Salary and 
conditions of service in accordance with the agreed 
National Health Service terms and conditions for 
bospital medica] and dental staff. Appointment 
subject to the provisions of tne National Health 
Service (Superannuation) Regulations, 1950. Ap- 
plications (five copies), stating date of birth. quall- 





fications, experience and present appointments), ` 


and giving the names and addresses of three 


. referees, should Фе made by letter. and sent to the 


Secretary (5.0.1), South-West Metropo'lian Re- 
gional Hospital Board, 11а, Portland Place, Lon- 
don, W.l. to arrive not later than November 11, 
1950. Canvassing will disqualify, but applicant: 
are vot precluded from visiting the hospital. (7819) 


NORTH MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE 
Applications are invited from registered dental 
practitioners for the appointment of 
RESIDENT JUNIOR REGISTRAR (Dental 
for duties at Crumpsal] Hospital (Genera! Hoapital, 
1.225 beds), and other General Hospitals in the 
Group. The position is now vacant and is tenable 
for a period of one усаг, and bs recognized for 
the Fellowship in Dental Surgery of the Royal 
College of Surgeons. Salary in accordance with 


medical and dental staff. Applications. stating age, 
nationality. qualifications (with dates), previous 
appointments (with dates), together with the names 
and addresses of two referees, to be sent to the 
undersigned as soon as possible.—A. Т. Sampson. 
Secretary to the Committee, Crumpsall Hospital. 
Manchester, 8. (7851) 











EAR, NOSE, AND THROAT, etc. 


SCOTLAND, WESTERN REGIONAL HOSPITAL 
BOARD 

Applications are invited from suitably qualified 
medical practitioners for the following appoint- 
ment: . P 
WHOLE-TIME CONSULTANT (E.N.T. Surgeon) 
for the arcas covered by the Boards of Manage- 
ment for Falkirk and District Hospitals and Stir. 
ling and Clackmannan Hospitals. Applications (six- 
тееп copies), stating age, qualifications and experi- 
ence and present appointment, and giving the 
names of three referees. should be submitted not 
later than thirty days after the publication of this 
advertisement to the Secretary, Western. Regional 
Hospital Board, 64, West Regent Street, Glasgow, 
C.2. The above avpointment will be subiect to 
the National Hea'th Service (Scotland) (Ѕирет- 
&nnuadon) Regulations. (7989) 


DARIINGTON MEMORIAL HOSPITAL 
EAR, NOSE AND THROAT REGISTRAR 
Applications are Invited for the above appoint- 

ment (commencing salary £775). The In-patient 
Department is shortly to move into new accom 
modation now under construction. Applications, 
giving age. experience, qualificanuns, and with two 
names for reference, should be sent to the under- 
signed forthwith.—G. W. Beckwith, Sec. (5823) 


DONCASTER ROYAL INFIRMARY 
Doncaster Hospital! Management Committee® 








* JUNIOR REGISTRAR 


Ear, Nose and Throat Department 

Applications are invited from registered medical 
practitioners for the above whole-+time post, in 
accordance with the terms and conditon* of ser- 
aice for hospilal medical and denh staff (England 
and Wales). Salary at the rate of £670 per annum. 
Applications, stating age. educatton. qualifications 
and dctalls of present and previous appointments 
(with dates), together with copies of three temi- 
momials, should be forwarded to reach the under- 
signed not later than November 30, :950.—Arnhur 
Jones, Secretary to the Committee, c/o Doncaster 
Royal Infirmary. (7821) 
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GLASGOW, STOBHILL HOSPITAL 
Western Regional Hospitai Board, Scotland 
Applications are Invited from suitably qualified 

medica! practitioners for the following appoint- 
ment, which will be for one year in the бги ip- 


stance : 
SENIOR REGISTRAR IN EAR, NOSE AND 
THROAT SURGERY 

Applicadons (sixteen copies) stating age, qualifica- 
tions and experience and precenti арроілипспі, and 
giving the names of three referees; should be sub- 
mitted not later than November 11, 1950. to the 
Secretary, Western Regionai Hospital Board, 64, 
West Regent St., Glasgow, G.2. The above appoint- 
ment will be subject to the National Heajth Service 
(Scotland) (Superannuation). Regulations. (7990) 


HUBDEBSEIBED | ROYA INFIRMARY 
(321 ) 
Heddersficld Hospital Management Committee 
Applications are invited for the appoinunent of 
E.N.T. REGISTRAR (non-restdent) (Junior grade) 
Salary in &ccordance with the terms and conditions 
ol service of hospital! medical and dental «чай, 
Applications, stating age, nauonality. qualifications 
aod experience, togcther with copie» of three re- 
cent testimonials, should be sent to the under- 
signed as хооп ау possible.—H J Johnson, Secre- 
tary to the Management Committee, The Royal 
Infirmary, Huddersficid, (7584) 
NOTTINGHAM GENERAL HOSPITAL 
Notttagham Area No. 1 Hospital Management 
Committee 
Applications are invited for а 
JUNIOR AURAL REGISTRAR (resident) 
from registered medical practitioners, dutes to com- 
mence immediately. Salary and conditions of ser- 
vice to be in accordance with the published condi- 
tons of the National Health Scheme. Тһе Ear, 
Nose and Throat Department has 53 beds and a 
large out-patient department and ія recognized for 
the D.L.O. Applications to be addressed to the 
undersigned. stating age. qualifications and experi- 
ence, together with copies of testimonialz.— Henry 
M. Stanley, Secretary (6016) 
AYLESBURY, ROYAL BUCKS HOSPITAL 
(136 beds) 
HOUSE SURGEON 
for E.N.T. and Ophibalmic Departments 
Recogmzed for D.L О. апа D.O. First or 
second post, Vacant now. Please apply, with two 
testimonials -to Secretary-Superintendent as soon 
as possible. , (7937) 


DARTFORD, SOUTHERN HOSPITAL 
HOUSE OFFICER (Speciatty—E.N.T.) 
Opportunities will be given for the administra. 
tion of anaesthetics. Salary #350 10 £450 a усаг, 
according to previous experience, with deductions 
at the rate of {100 а year for full remdential 
emoluments. Applications, stating age, qualifica- 
dons, nationality, experience. and the names of 
two persons to whom reference may be made, 
should be sent to the Medical Superintendent, 
Southern Hospttat, Dartford, Kent. (7938) 
GUILDFORD, ROYAL SURREY COUNTY 
. HOSPITAL (229 beds) 

E.N.T. HOUSE SURGEON AND PART 
CASUALTY OFFICER 
Vacancy December 1. The post is tenable for 
six months. Salary scale £350 to £450, according 
to experience, with deduction at the rate of £100 
per annum for residence. Applications, with coples 
of three testimonials to the Secretary-Superinten. 
dent as soon as possible. (7655) 


tree Sano 
LEAMINGTON SPA, WARNFFORD GENERAL 
HOSPITAL (207 beds) 
Applications are invited for the pow of 
RESIDENT HOUSE SURGEON 
to the Ear, Nose and Throat amd Ophthalmic 
Departments 

Stx months’ appointment. Salary £400 per annum, 
less £100 for residential emoluments. — Appltcauon 
10 he sent t^ tbe undersigned as soon as possiblo. 
—Miss V. Wells, Assistant Secretary. (7464) 


MIDDLESBROUGH, NORTH RIDING 
INFIRMARY ` 
(Eye, Ear, Nose und Throxt Cestre) 
Tees-side Hospital Management Committee 
Applications are invited for the post of 
E.N.T. HOUSE SURGEON 
Salary £400 to £450 per annum. according to ex- 
perience, less 2100 per annum for beard residence. 
Apply to the Secretary-Superintendent, North 
Riding Infirmary. Middlesbrough. (9739) 


SALISBURY GENERAL INFIRMARY 
(Salisbury and Odstock Hospital 
. —470 beds) 
Group Hospital Manuzgement Conunittes 
Applications arc invited from registered medical 
Practitioners for the annoin‘ment of 
RESIDENT HOUSE SURGEON 
to the Ear, Nose and Throat Depurtment 
The department consists of 40 beds, together with 
busy out-patient and audiometric cinics. Salary 
and conditions of service in accordance’ with the 
terms for medical staff in hospitals. The appoint 
ment із now vacant and will be for а period of six 
months. Applicadons, togcther with copies of two 
recent testimonials, should be zent to the Secretary, 
Salisbury Group Hospital Management Committee, 
Odstock Hospital, Salisbury, not later than 
November 11, 1950. (7878) 
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Ear, Nose, and Throat, etc.—contd. 
————— 


NEWPORT, MON, ROYAL GWENT HOSPITAL 
(259 beds) 
Applications arc invited for the post of 


The post is recognized for the D.L.O. Ѕа'агу £350 
to £450 per annum, in accordance with the number 
of previous posts held. less a deduction of £100 
per annum for full residential emoluments. Apply, 
with the names of two persons for reference, to 
T. A. Jones, Sec., 17, Cardiff Rd., Newport. (7309) 


NOTTINGHAM, GENERAL HOSPITAL 
Ear, Nose und Th-oat Depar'ment 
Nottingham No.'1 Hosp'tal Management 
Committee 

Applications are invited for the appointment of 
AURAL HOUSE SURGEON (first past) 
(male or femn'e) 

Dates to commence as soon as possible. If heid 
by an R practitioner the appointment will be fdr 
a period of sx months. Sa'ary and conditions of 
service in accordance with the published conditions 
of the Ministry of Health. — Applications, stating 
арс, qualifications, and experience, together with 
copies of testimonials, to be sent to the under- 
signed.—Henry M. Stanley, , Secretary. (6018) 


PRESTON ROYAL INFIRMARY (401 beds) 
Preston and Chur'ey Hospital Management 
Comualttee 
Applications are invited for the following posi: 
HOUSE OFFICER (EN.T. Department) - 

* (Recognired for D.L.O.) 
National Health Service salaries and conditions 
Applications, stating full particulars, with copy 
testimonials, should be zent to the Secretary, Hos- 








pital Management Committee, Royal Infirmary, 
Preston. (7542) 
NEUROLOGY | 





NATIONAL HOSPITAL FOR NERVOUS 
DISEASES, Queen Square, W.C.1 
Applications are invited from registered medical 
practitioners for the appointment as 
WHOLE-TIME ASSISTANT REGISTRAR 
to the Out раев: Department 
This post carries the че of Senior Registrar. 
The appointment wlll be for one year in the first 
instance. Salary in accordance with the termi 
and conditions of service for hospita! medical and 
dental staff. Applications, with copies of testi- 
monials, to be sent to the undersigned not later 





than October 31, 1950.—H. Ewart Mitchell, Sec- 
retary. (7690) 
NEUROSURGERY 





DARTFORD, JOYCE GREEN HOSPITAL 
HOUSE OFFICER (Speclalty —Nesgrosurgery) 
for Nenrosurpgica] Unit i 

Salary £400 to £450 a year. according to previous 
posts held, with deductions at the rate of £100 a 
year for full resid-ntlal emoluments. Duties will 
commence on November 15, “950. It із. however, 
possible that the Neurosurg'cal Unit will be trans 
ferred from Joyce Green Hospital to the Brook 
Hospital, Woolwich, before that date, їп which 
event the appointment will be applicable to the 
latter hospital. Applications, stating age. quall- 
fications and experience, and giving the names of 
two persons to whom reference may be made, 
should be sent to the Medical Supt., River Hos- 
pitals, Joyce Green, Dartford. Kent. (7939) 





OBSTETRICS AND GYNAECOLOGY 


HOSPITAL FOR WOMEN 
Sobo Square, W.1 
(Аса to the Midd'esex Hospital 
Applicatons are invited for a full-time post of 
RESIDENT JUNIOR REGISTRAR ' 


vacant on January 1. 1951. The appointment is 
for six months. Salary, etc., according to the new 
terms and conditions of service. App‘ications, «tat. 
Ing age. nationality, qualifications and experience, 
suported by the names and addresses of threc 
Teferecs, must reach the undersigned not later than 
November 18.—D. С, Emery, Secretary. (7888) 


LONDON HOSPITAL, Whitechapel, E.1 
Applications are invited for the post of 


SENIOR RFGISTRAR 
to the Obstetric and Gynaecological Department 
Vacant on February 1, 195'. Candidates shouid 
be Fellows o! the Royal College of Surgcons. Епя- 
land. The appointment will be for onc ycar. re- 
newable for a further year at a *alary in accard 
ance with the terms and conditions of service for 
hospita] medical and dental staff, Applications 
(twelve contes). giving names and addresecs of three 
referees, should be addressed to the House Gover- 
nor (from whom further particulars may be ob- 
tained) by November 30, 1950. (7634) 





HALIFAX GENERAL HOSPITAL (425 beds) 
{86 Ma:emity and 38 Gynaecological beds) 
JUNIOR OBSTETRICAL REGISTRAR 
(male or female? 

e 1,800 deliveries annually. Hospital is*rccognized 
for M.R.C.O.G. Applications. stating age, sex. 
qualifications and (experience, together. with three 
recent testimonials. to be forwarded to the Secre- 
tary to the Management Committee, Royal Halifax 
Infirmary. Halifax. (7421) 


NEWCASTLE UPON-TYNE, PRINCESS MARY 
MATERNITY HOSPITAL (90 beds) 
Un'ted Newcast'e-upon-Tyne Hospitals 

Applications are invited for the appointment of 

RESIDENT OBSTETRIC JUNIOR REGISTRAR 

(male or (еште) 

Previous experience in midwifery essential, The 

appointment is for one year from January 1, 1951. 

and will be subject to Ministry of Health terms 

and conditions of service. The salary is at the 
rate of £670 per annum, lew £100 in respect of 
emoluments. Applications, giving age, nationality. 
experience and qualifications, with the names and 
addresses of three referees, should be sent to the 
undersigned within two weeks of the appearance 
of this advertisement.—A. W. Sanderson. House 
Governor and Secretary, Royal Victoria Infirmary 
Newcastle-upon Tyne. (7889) 


OLDHAM, BOUNDARY PARK GENERAL - 
HOSPITAL 
Oldtam and District Hospital Management 
Committee 
RESIDENT OBSTETRICAL OFFICER 
(Status Junior Registrar) 

Applications are invited for ihe above appoint- 
ment. The Obstetrical Department contains 100 
beds and there are 53 gynaecological beds. There 
are two resident obstetrical officers and one house 
Officer. The salary is in accordance with the terms 
and conditions of service issued by the Ministry 
of Health. Applications, containing full particu- 
lars of qualifications and experience, together with 
the namcs of two persons to whom reference may 
be made, and quoting Reference No. A/F0, should 


` be forwarded Immediately to the undersigned.— 


Е. W. Barnett, Secretary, Central Offices, Rochdale 
Road. Oldham, Lancs. (7822) 


SOUTHAMPTON BOROUGH GENERAL 
HOSPITAL 
South-West * Metropolitan Regional Аан Board 
Southampton Grosp Horpltal Management 
Committee 
Applications are invited from candidates with 

experience for the post of 

REGISTRAR (Gynaecological and Obstetric) 

Vacancy carly November. The appointment may 
be resident ос non-resident. Salary and conditions 
of service will bc in accordance with the agreed 
terms and conditions of service of hospital medical 
staff, and the provisions of the National Hca!th 
Servicé (Superannuation) Regulations will app'y 
Canvassing will be а di-qualification, but candi- 
dates are not thereby precluded from visiting the 
hospital. Forms of application, which must be 
returned fourteen days from the date this adver- 
tsement app-ars. will be forwarded by the Secre- 
tary. Southampton Group Hospital Management 
Committee, Bullar Street. Southampton, on receipt 
of a stumped addressed envelope. (7890) 


PRINCE OF WALES'S GENERAL HOSPITAL 
(231 beds) 
Tottenham Group Hospital Management Committee 
(Gronp 4) 
Applications are invited from registered medical 
practitioners for the appointment of 
GYNAECOLOGICAL HOUSE SURGEON 
(Third post) 
for a period of six months commencing December 
3, 1950. Salary In accordance with the terms of 
service issued by the Ministry of Health. Applica- 
tion form from the Secretary, Tottenham Group 
Hospital Management Committee, The Green, 
Tottenham, N.15. (7786) 


TOTTENHAM GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
Bearsted Memorial Hospital! (Jewish Maternity 
Hosp'ta?. Tordship Road. N.16 
RESIDENT OBSTETRIC MEDICAL OFFICER 
Previous experience in obstctrics essential. Ар. 
poinunent із for six months commencing January 
i. 1951. Salary at the rate of £450 per annum, 
less £160 for -exidential. emoluments. 

Bearsteu Memorial Hosp'ta! (Jewish Maternity 
Hospital), The Green, Hampton Court, East 
Mo'e tv, Surrey) 

RESIDENT OBSTETRIC MEDICAL OFFICER 
Previous experience in obttetrics essential. Ap 
pointment fx for six months commencing January 
1. 1951. Salary at the rate of £450 per arnum. 
less £100. per annum: for reskfentia) emoluments 
Both posts recognized for the MRCOG 
Application forms on request from the Secretary. 
Tottenham Groun Hospital Management Commit 
tee. The Green. N 1S. which should be returned 
not later than November IR. 1950 7554) 


‘AMERSHAM GENERAL HOSPITAL, Bucks 
OBSTETRICAL HOUSE SURGEON (Second post) 

Preferably with зот” expcrlence of obxtetric, 
for newly opened maternity unit.  Apol’cations, 
with copy testimonials. stating age. nationality. etc., 
to be sent immediately to Medical Director. (7940) 
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BIRMINGHAM, 19, HEATHFTELD MATERNITY 
HOSP.TAL, 134 Heabfeld Road, Handsworth 
Hirmimgham (Dudley Road) Group of Hospitals 
OBSTETRIC HOUSE SURGEON 
uecond or third post) 

Required tor а period of «x months, cemmenc- 
mg December 1 1950. Salary in accurdance with 
the recognized scaies This hospital is a 50-bed 
maternity unit, with Scot premature baby unit 
attached ; there is a large antenata! department 
and the appointment тї recognized for the D (Obst ) 
R.C.Q.G. Applications, together with copies ot 
three recent testimonials, to be forwarded to the 
undersigned before November 4.—J Preston, Sec- 
retary, Hospital Management Committee, Dudicy 
*Road Hospital, Birmngham. 18. (7692) 


BIRMINGHAM, SORRENTO AND 
LORDSWOUD MATERNITY HOSPITALS 
Group 25 Birmnrham ‘Selly Oak) Hospital 
Management Committee 
OBSTETRIC HOUSE SURGEON 
(second or third post) 

Nine months’ appomtment--six months at Sor- 
rento followed by three months at Lord«swood 
Maternity Hospital. Recognized for the D.Obst 
R С.О.С. Salary according to national scale. 
Applications for the above appointment, which 

vacant on December 1. should be sent 
to the Obstetrician. Sorrento Maternity Hospital, 
Moseley. Birmingham, 13, not later than Novem- 
ber 1 1950. (7578) 


CHEI MSFORD ST. JOHN'S HOSPITAL 
RESIDENT OBSTFTRIC HOUSE SURGEON 
Required to commence November 20. 1950 96 

maternity beds. Post recognized for D R.COG. 
Duties also include gvnaccological work. Salary 
according to National Health Service «cale. Appil- 
cations, stating age nationality, qua'ification« and 
experience, together with testimonials. to be re- 
celved not later than November 2 by the Secretary, 


Hospital Management Committee, Chelmsford 
Group. Chelmsford and Essex Hospital, London 
Road. Chelmsford. (7586) 





FARNHAM HOSPITAL 
Ha'e Road. Farcvham, Sarrey 
ASSISTANT OBSTT TRICAL OFFICFR 
Appointment for «іх months, rencw- ble ‘or further 
six months If applicant Ix not liable for service 
with Н.М. Forces. Salary £350 to £45(f per annum, 
according to experience. £100 per annum deducted 
in respect of Ь ага and lodging, сіс Apntications 
by letter. stating age. qualifications and experience, 
and present appointment. with one to three recent 
testimon'als (coples). to the Medical Superintend^nt 
of the hospital. (7423) 


МАССТ ESFIELD HOSPITAL 
West Park Brasch 
Macclesfield and District Hospital Management 
Committee 

Ann'ication« are invited for the nod of 

RESIDENT OBSTETRIC HOUSE OFFICER 
The sa'ary and conditions of service are in accord- 
ance with the terms and cond'tions of service for 
hospita! medica! and dental staff. The salary will 
range between £350 per annum to €450 per annum, 
according to exnericnce. le«« a charge of £100 ner 
annum for services provided by the hospital. The 
department Js controlled by a Consultant Obstet- 
riclan/Gynaccologist. — Applications. stating аде, 
qualifications and experience together with the 
names of two referees. to be forwarded to the 
undersigned as soon at ро«іЫс.– С. P, Sicains, 
Secretary. Macclesfield Hospital, West Park Branch, 
Macclesfictd. (7891) 


NORW'CH. UNTO NORWICH HOSPITALS 
RESIDENT OBSTFTRIC HOUSE SURGEON 
(ma'e Qr fema'e) 

For duties at West Norwich Ho*nital, Norwich 
(279 beds). and at Dravton Hall Matern'ty Home. 
near Norwich (17 beds).  Sa'ary within range £350 
to £450 per annum. according to experience. less 
€°00 per annum deduction for reddenttal emolu- 
mens Post vacont November 29 1940. Appii- 
cations, stating age. exnerience. qualifications, with 
names of two referees. to Secre’arv. Norw ch. 
Lowestoft and Great Yarmouth H^«pital. Мападе- 
ment Committee. St. Stephen's Rd.. Norwich. (7941) 


OLDHAM, BOUNDARY PARK GENERAI 
HOSPITAL (390 beds) 
Oldham sad D's‘rict Hospital! Management 
Comm‘ttee 
Applications аге invited fa- she anpomtment ot 
POUSF SURCEON 
(Obstetrical and Gynnecologicnl) 
becoming vacant on November 22. 1950. The 
ealary will be at the rate of £350 per annum to 
£450 per annum. according to the number of nosi- 
tions previousiv held. iex £100 per annum for 
residential emo'uments. Applications, containing 
details of qualifications and experience — together 
with conle« of two recent testimona'’s and quoting 
Reference No, А/61 should be forwarded te the 
undersiened Immediately, —F W Barnett, Secre- 
tarv. Central Offices. Rochdale Rd. Oldham (7617) 














IMPORTANT: All interding applicants 
should read the revised NOTICE at the 
top of page 17 





Obstetrics and Gynaecology—contd. 


PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL HOSPITAL 
Department of Obstetrics and Gynaecology 
Piymoath, Soath Devon and Eaxt Cornwall General 
Huspitsi Group 


‘Applications are invited trom registered medical 
practitioners for the appointment of 

HOUSE SURGEON (second or third post) 
vacant immediately. Salary and conditions of ser- 
vice in accordance with the National Health Ser- 
vice terms. ‘Wide experience can be obtained in 
obstetrica, including antenatal and postnatal clinics. 
Applications, stating age, nationality, qualifications 
and expenence, together with three recent test- 
monials, to be sent to the undersigned by Novem- 
ber 21. 1950,—Arthur R. Cash, Secretary, c/o 
South Devon and East. Cornwall Hospital, Green- 
bank Road, Plymouth. (7787) 


READING, ROYAL BERKSHIRE HOSPITAL 
(369 beds) 


Applications are invited from registered medical 
practitioners, male, for the appointment of 
HOUSE SURGEON 
to the Obstetrical and Gynaecolog' cal. Departments 
vacant December 5, 1950. The appointment ts for 
a period of six months." Salary within the range 
£400 to £450 per annum, according to experience 
(less £100 for residential emoluments). Applica- 
tlons, stating age, qualifications (with dates), natlon- 
ality. present post, with copies of three recent 
testimonials, should be’ sent to Administrative 
. Officer, Royal Berkshire Hospital, Reading. (7852) 





REDRUTH. CAMBORNE-REDRUTH: MINERS’ 
i AND GENERAL HOSPITAL 
West Cornwall Hospital Мажаретев! Committee 
Applications are invited from registered medical 
practitioners, male or female, for appointment of 
SECOND HOUSE SURGEON -~ 
to the Obstetrical and Gyoaccolontcal Departments 


Salary and condittons of service in accordance’ 


with the terms laid down by the Ministry of 
Health, Pok vacant December 1. 1950. Appoint- 
ment wil be for six months. Tbe hospital bas 
been recognized in obstetrics for 


Applications, together with copies of two testi- 
moníals, should be scent to the Administrative 
Assistant by November 4, 1950. (7638) 





SALISHURY GENERAL HOSPITAL 
(ncorporatimz Salisbury General Infirmary and 
Odstock Hospital) 

Salisbury Group Hospital! Management Committee 
Applications are invited from registered medical 

practitioners for the appointment of 

RESIDENT HOUSE SURGEON : 

fo the Gynaccological Department 
Salary and conditions of service in accordance with 
the Natlonal Health Service terms. The appoint- 
ment will be for a period of six months, and dutics 
to commence on December 17, 1950, Applications, 
together with copies of two recent testimonials, 
should be sent to the Secretary, Salisbury Group 
Hospital Management Committee, Odstock Hos- 
pital, Salisbury, by November 11, 1950. (7877) 


SWINDON HOSPITAL GROUP (500 beds) 
Swindon and District Hospital Management 
Conrmittce 





Applications are invited from registered medical 

practitioners for the post of 
RESIDENT HOUSE SURGEON 

to the Gynaecological and Obstetric Departments 
of the above. The salary will be in accordance 
with tbe approved terms and conditons of service 
of hospital medical and dental\stafls, The success. 
ful candidate will spend six months as gynacco- 
Jogical house surgeon at St Margaret's Hospitai, 
followed by a period of six "months as obstetric 
house surgeon in the Swindon Maternity Hospital. 
St. Margaret's 15 a general hospital (236 beds), 
and the candidate will have ample opportunity, if 
„һе so wishes, to see cases other than those in the 
gynaccological wards. The gynaecological and 
obstetric parts of this appointment are each recog- 
nized for the M.R.C.O.G. examination. Applica- 
tions, stating age, qualifications and experience, and 
giving the names of not more than three referees, 
should be sent to the Secretary, Swindon and Di«- 
trict, Hospital Management Committee, 7, Okus 
Road, Swindon, as soon as possible. (7853) 


WOLVERHAMPTON, NEW CROSS HOSPITAL 
Wolverhampton Hosphka! Management Committee 
Group No. 16, Birmingham Reclon 
Applications are invited from registered medical 

фтасйцопегв for the appointment of 
OBSTETRIC OFFICER 
“vacant December 1. 1950. The post qualifies for 
the D.R.C.O О. examination. Salary in accordance 
with the National Heaitb scale. Applications, with 
copies ot three recent testimonials, to be «ent to 
W. Cockburn, Group Secretary, Royal Hospital. 
Wolverhampton. (7883) 





, tary. York © 


M.R.C.O.G. ` 


. The hospital 


` testimonials, 
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YORK. MATERNITY HOSPITAL (44 beds) 
York * A" sad Tadcaster Hospital Management 
. Committee 
Applicatipna afe Invited from registered medical 

f n for the post of 4 . 
RESIDENT OBSTETRIC HOUSE SURGEON 
There are two House Surgeons at the Maternity 
Hoxpim!, and the appointment will be ая Junior 
House Surgeon for thc first three months and 
Senior House Surgeon for the second tbree months. 


Previous obstetric experience. із dextrable, but not | 


essential, and the post is vacant from December 6, 
1950. The post is recognized for the Diploma In’ 
Obstetrics. Salary £400 per annum for second post 
held, £450 ‘for third post, less £100 for residence. 
The terms and conditons of service are those. laid 
down bv the Ministry of Health. — Applications, 
giving details of age, nationality, experience and 
qualifications, together with the fnames of two 
referees, to.be forwarded immediately to the under- 
signed.—F. АЕ Milnes, FH.A, A.L.A.A., Secre- 
" and “Tadcaster Hospital Manase- 
ment Committee, Bootham Park, York. ` (7892) 


OPHTHALMOLOGY 


MIDDLESEX HOSPITAL, W.1 
A vacancy is hereby declared for an 
ASSISTANT OPHTHALMIC SURGEON 
. (Consultant) 4 

The appointment will be for three half-days weekly, 
with salary according to the terms and conditions 
of service of hospital medical and dental staff. 
Candidates must be clther Masters of Surgery or 
Fellows of the Royal College of. Surgcons of Ehg- 
land. Applications, with the names of three 
referees, must be submitted to the Secretary-Super- 
intendent by November 25. Canvassing of members 
of the Board or Advisory Appointments Commit- 
tee will Ісай to disqualification, (7942) 


ROYAL NORTHERN HOSPITAL 
, Holoway, N.7 








North-West Metropolitan Regional 'Hospitn| Board ` 


Applications are invited for the appointment of 
PART-TIME OPHTHALMIC: SURGEON 
at the above hospital for one or two half-days per 
week. This hospital of about 285 beds has a large 
mecalim staff and all the usual special depart- 
Applicants should possess a higher quali- 
lon and have considerable experience in this 
alany. The terme and conditions of service 
for hospital medical and dental staffs (consultants) 
wul apply to the post. Applications, stating date 
of birth, quglifications ‘and experience, with the 
names oi three referees, xbould reach the Secre- 
tary. North-West Metropolitan Regional Hospital 
Board. 11а, Portland Place, W.1. not later than 
November 4 1950. Canvassing will disqualify, but 
candidates arc invited to visit the hospital by 
direct appointment with the Secretary of the hos- 
pital, M (76490) 


MANCHESTER ROYAL EYE HOSPITAL 
Ualted Manchester Hospitals 
' | HOUSE SURGEON . x 
Salary £350 per annum to £450 per annum. 
according to the number of positions previously 
held, less £100 per annum for residential emolu- 
тешз. Applications, stating авс, details of quah- 
fications and cxperience. and nationality, should 
be forwarded Immediately to H. R. North, Gencral 
Superintendent. (7893) 


. MIDDLESBROUGH, NORTH RIDING 
INFIRMARY. 

Eye, Ear, ‘Nose ond Throat Centre 
Applications are invited from registered medical 

practitioners for the "following appointment : 
RESIDENT OPHTHALMIC HOUSE SURGEON 
is recognized for the Diploma of 
Ophthalmologists. Salary in accordance with 
national scales. Applications should be sent to the 
Secretary Superintendent. (7781) 


PRESTON ROYAL INFIRMARY 1401 ре) 
Preston and Chorley Hospital 
Committees 
Applications are invited for the following post: 
HOUSE OFFICER (Ophthntmie Department) 
(Recogutred for D.0.M.S;) 

Natonal Health Service malaries and conditions. 
Applications. wating full particulars, with copy 
testimonials, should be sent to the Secretary. Hos- 
pital Managemen! Committee. Royal Infirmary 
Preston. (7543) 


. 
WOLVERHAMPTON AND MIDLAND 
COUNTIES EYE INFIRMARY 
(Recognized for the full course of instruction for 
adm'sson to the D.O.M.S.) 
Wolverhampton Hospital Managemeut Committee 

E «Group No. 16, Birmingham Region 
Appltcations are invited from reststered. medical | 
Dracutoners foc the appointment of 
HOUSE SURGEON 

vacant now Appointment subject to terms and 
conditions of service issued by the Ministry of 
Health. Applications, with coples of three recent 
to be sent to W. Cockburn, Group 
Secretary, Royal Hospital. Wolverhampton. (7882) 











from visiting the hospitals concerned, 


, Son рег week on Monday morning. 
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ORTHOPAEDICS 


BRISTOL CLINICAL AREA 
South-Western Reglown! Hospital Board 
Applications are invited from registered medical 

practitioners for the appointment of 

. TWO ORIHOPAEDIC SURGEONS 

In the Bristol Clinical Area, which consists of 
Bristol and the adjoining districts of Gloucester- 
shure and Somerset. The appointments will be on 
a part-time (three sessions) basis, and the salary 
and terms and conditions of service will be those 
negotiated for consultants between the Ministry 
and the profesdon. Applicants should have high 
surgical qualifications and wide. experience in ortho- 
pacdic and traumatic surgery is essential. The 
successful applicants will have charge of beds at 
Winford . Orthopaedic Hospital, and, Cossham 
Memorial Hospital, Bristol, and will be required 
to undettake clinics in the Bristol! Clinical Ares 
and to visit other hospitals as may be required by 
the Regions! Hospital Board from timc to time. 
Fifteen copies of applications, stating date of birth, 
Qualifications, and experience, together with fifteen 
copies of two testrmoniais, and tho names and 
addresses of two refereca, should be addressed to 
the Secretary of the Regional Hospital Board, 5, 
Cotham Lawn Road, Bristol, 6, so as to reach; him 
not later than November 4, 1950, Canvassing wil! 
disqualify, but this does not preclude dec 
(784: 


OXFORD REGIONAL HOSPITAL BOARD 

: Applications are invited from registered medical 
practitioners for the post of 

ACCIDENT AND ORTHOPAEDIC SURGEON 
to the High Wycombe sad Amersham Hospitals 
as a member of the ares department linked witb 
the Wingfield-Marris Orthopaedic Hospital. The 
appoiniment will carry consultant status and be for 
not less than eight notional balf-days and be 10 
accordance with the tcrms and conditions of ser- 
vice under tbe Nationa! Health Service Act. Candi. 
dates must be Fellows of a Roya! College of Sur- 
geons ог hold a Mastership in Surgery. The suc- 
‘censful candidate will be required to reside in 
the area. Canvassing will disqualify, but арр! 
cant are Invited ‘to visit the hospitals. Applica- 
tions (ten copies), stating date of birth, qualifica- 
tions, experience, and the names of three referees, 
should reach the Secretary: (from whom further 
details may be obtained), Oxford Regional Hospital 
Board, 43. Banbury Road, Oxford. by Novem- 
ber 20, 1950. (7894) 


HAMMERSMITH HOSPITAL 
Postgraduate Medica! School of London 
FULL-TIME REGISTRAR 
fo Department of Orthopaedics 
Applications, stating date of birth, qualifications, 
training and experience and present appointment, 
together with names and addresses of two referees, 
should reach the Secretary, The Board of Gover- 
пога, The Hammersmith, West London and St 
Mark's Hospitals, 150, Dü Cane Road, W.12. not 
latet. than. November 4, 1950. (7823) 


HOSPITAL’ FOR SICK CHILDREN 
‚ Great Ormond Street, London, W.C.1 
There is a vacancy for an | 
ORTHOPAEDIC REGISTRAR (part-time) 

attendiig the Out patient Department for, one ses- 
The appoint- 
ment, which is renewable, is tenable in the first 
instance for one year. and is graded as a Regis 
warship, Full particulars, with form of applica- 
Чоп, which must be returned not later than Mon- 
day, November 6, 1950, are obtainable from the 
undersigned.—H. F. Rutherford, House Governor 
and Secretary. (7642) 


BRADFORD ROYAL INFIRMARY 
REGISTRAR (Orthopaedic) 

Salary £775 to £890 per annum, sccording to 
experience, less £130 emoluments. Applications, 
saung аяс. nationality, qualifications and expert 
ence, along with copy testimonials, to Sec. (7854) 


BURNLEY, VICTORIA HOSPITAL (171 beds) 
Burnley and District Hospital Management 
р Committee 
Applications are inyited for the appointment of 
JUNIOR ORTHOPAEDIC REGISTRAR 
The post іх now vacant and the appointment is for 
one year. Salary will bo in accordance with the 





























„terms and conditions of service of hospital medical 


staffs in the National Health Service. Applications, 
with copies of three recent testimonials, should be 
sent forthwith to J *E. Wheatcroft, Secretary to 
the Committec, Victorla Hospital, Burnley. (7824) 


ERPS SERA EST Can ae ANE NTN 
WOLVERHAMPTON, ROYAL HOSPITAL 
Wolverhamptun Hospital Manarement Committee 
Group No. 16, Birmimgham Region 
Applications are invited from registered medical 

practitioners for thé appointment of ' 

REGISTRAR 
Fracture and Orthopaedic Departmemt 

vacant December 24. Appointment subiect to terms 
and conditions of service issued by the Ministry of 
Heaith. Applications, with copies of three recent 
testimonials to be sent to W. Cockburn, Group 
Secretary, Royal Hospital, Wolverhampton. (7880) 
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Orthopaedics—con‘d. 


"MANSFIELD (near), NOTTS, HARLOW WOOD 
o ` ORTbOPALDIC HOSPITAL (340 beds) 

Applications аге invited fo: tbe resxient post of 

JUNIOR REGISTRAR 

Salary in accordance with Natonai Health scales. 

Ápphcations, stadny age, qualifications and experi- 

ence, and endosing copies of two reesi testi 

monials, to be зеп: to Secretary. (7604) 


CHESTER ROYAL INFIRMARY - 
ХШ Cheser and District. Hospital Management 
Committee 
MEDICAL OFFICER (J.H.M.O. Grade) 

for tbe Orthapacdié and Casualty Departments 

Duues to commence'as soon а» possible. This 
ш а seniur resent appointment, to be held for 
one year in the (rst instance, and has been made 
for the purpose of combining the wurk of these 
two departments to form an effective accident and 
casualty service. Previous orthopaedic experience 
would be an advantage, A deduction of #10 per 
annum will be made in respect of board, lodging, 
etc. — Applicauons, giving details of age, experi- 
ence, sod qualificauons, together with the names 
sand addresses of two referees, should be вот 
immediately to. Р К. J. Arnold, Secretary to the 
Committee, 5, King's Buildings, Chester. (7331) 


GRIFFITHSTOWN, MON, COUNTY 
HOSPITAL (238 beds) - 

Applications are invited for the poat of 
JUNIOR HOSPITAL MEDICAL OFFICER 
Duties arc mainly Orthopaedic. — Salary £700 by 
£50 to £1,000 per annum, less а deductmo of £130 
per annum for full residential emolumenta. Apply, 
stating age. experience, and the names of two 
persons, for reference, to Т. A. Jones, Secretary, 
17. Cardiff Road, Newport, Mon. (7107) 


PRINCE OF WALES S SEENERAL HOSPITAL 
‘ s) 
Tottenham Group Hospital Management Committee 
(Group 4) s 
Applications are invited from registered medical 
pracudoners for the anpolntment of 
RESIDENT HOUSE SURGEON 
to the Gribopsedic, F acture and Traumatic 
Department ‘and Senior Cavualty Officer 
(Second or third post) 


for a period of six months commencing January 


10, 1951, Salary in accordance with the term« of 
service issued by the Ministry of Health. Appli- 
cauon form from the Secretary, Tottenham Group 
Hospital Management Commiuee, The Green, Tot- 
tenham. N'S; i (7788) 


ASHTON, HYDE AND GLOSSOP HOSPITAL 
MANAGEMENT COMMITTEE ., 
Applications are invited for the post of 
ORTHOPAEDIC HOUSE SURGEON 
for duty at Ashton Infirmary (200 beds) and Lake 
Hospnal, Ashb:on under-Lyne (600 beds) Ashton 
Infirmary has а very busy Orthopaedic Department 
with a large Out-pattent Department where 25.000 
casenr were dealt with last year. The appointment 
will be limited to six months. Salary £350 to £450 
per annum, according to схрегіепсе, less £100 per 





annum for board and lodging, etc. Applications 
should be addressed to the undersigned.—R W. 
McVity, Secretary, Astley Road, Stalyondge. 
Cheshtre. (6027) 





BIRKENHEAD GENFRAL HOSPITAL 
Birkenhead Horp'tal Mararcment Commtttee 
‚ HOUSE SURGEON 

Required for «ix months Тһе main duties of 
the post will be with the orthopaedic firm. Apply, 
as soon ах possible, stating age, qualifications, ex- 
perience, and enclosing copies of two recent testi- 
monials, to J. Dawber, Secretary to the Commit- 
tee. St, James” Hospital, Birkenhead, quoting 
‘reference 1301. (7943) 


BIRMINGHAM, 15, ROYAL ORTHOPAEDIC 
HOSPITAL, 80, Broad Street 
Group 25, Brminshem (Selly Oak) Hospital 
Manaxemvat Commit ee y 
Applications are invited from registered medical 
practitioners, preferably with previous orthopacdic 
expenence. for the annoí^tment. of 
RESIDENT HOUSE OFF'CER 
(Secomd or third post) 
fhe appointment will be made in accordance with 
the terms and conditions of service of hospital 
medica! and dental staffs, Apoiications, with coves 








of testimonials, to the Administrator. (7825) 
BRAINTREE, ESSFX, BLACK NOTLEY 
HOSPITAL 


Colchester Crmm Hosp'tal Mavarcement Committee 
. ORTHÜP^EDIC HOUSE OFFICER 
"st, second or third post. at the above hospital. 
'alary in accordance with terms and recommenda- 
lons issued by the Minretry of Health. Applica- 
‘ona, together with copies of three recent tesn- 
rontalx, should be sent as soon as possible to the 
*cretary, Colchester Group Hospital Management 
ommittec. 14. Pope's Lane. Colchester. (7546) 


MIDDI ESTROUGH GENERAL HOSPITAL 
Applications are invited from registered medical 
actiuone7w for the fo'|^w'n^ annainiment : 


OWTHOPAED'C HOUSE SURGEON 








ee wi cma senes. Applica- 
Jary in accordance with national К. TBD 


yea олла be sent to the Secretary 






BRITISH MEDICAL JOURNAL 





GUILDFORD, ROYAL SURREY COUNTY 
HOSPITAL (229 beds) 
HOUSE SURGEON 
fo Orthopaedic and Traumatl Unh 
Tbe appointment, which iu for dx mqnih ix 
fe(ognized tor the F R.C.S. examination and к 
on the salary <cale £35U to £450 per annum, accord- 
ing to experience, with deduction at the rate of 
£100 per annum for res.dence. Applications, with 
copies of three testimonials. to the Secretary-Super- 
intendent ах soon ах possible. (7656) 


ISLEWORTH, WEST MIDDLESEX HOSPITAL 
Sonth-West Midalesex  Hospltui Manugcement 
Committee 2 
RESIDENT HOUSE OFFICER 
(First, second or third post) (Ortbopuedic Сай) 
Salary, terms and conditions of service as 
approved for hospltal medical staff. ‘Applications 
(endorsed °* H.O., Orthopaedic Unit. West Mldd!c- 
sea Hospital") staung. age, nationality, quahfica- 
tuons and experience, with copies of up to three 
recent testimonials, to the Secretary, і, Church- 
field Road. Ealog, W.13. Closing date Novem- 
ber 14, 1950. (7944) 


KETTERANG GENERAL HOSPITAL 
Ketteriag and District Hospital Management 
Committee 
Applications are invited from registered practi- 

tioncrs for the post of 

HOUSE SURGEON 
to the Traumatic and Orthopaedic Department 

of the hospital, which :s now -vacant. Salary 
according to scale. dependent on previous posts 
held. Applications, together with copies of temi- 
moniais, to be sent to the undersigned as soon as 
possible.—O. W. Jackson, Secretary. (7588) 


. LINCOLN COUNTY HOSPITAL (200 beds) 
Lincoln Nu. 1 Hospital Management Committee 

Applicatious are invited fo: the post of 

HOUSE OFFICER 

for Orthopaedic and Fracture Department 
&t*the above hospital. Salary £350 to £450 per 
annum less £100 residential cmoluments, accord- 
ing to experience. Six months’ appointment. Ap- 
plications, stating age. qualifications and схрегі- 
ence. should be forwarded to the undersigned. 
together with coples of three recent testimonia's.— 
R. W. ‚Howick, Secretary, County Hospital, 
Lincoin. (7647) 


NEWPORT, MON, ROYAL GWENT HOSPITAL 
(259 bed:) А 
“Applications are invited for the post of 
HOUSE OFFICER (Orthopaedic) 

The appointment is recognized for the Fellowship 
of the Roya! College of Surgeons. Salary £350 
to £450 per annum, in accordance with the number 
of previous posts held. less a deduction of £100 
per annum for fuil residential emoluments. Apply; 
with the names of two perons for reference. to 
T. A. Jones, Secretary, 17, Cardiff Road, Newpert, 














Mon. (7223) 
OLDHAM ROYAL INFIRMARY 1200 beds) 
Oldham and District Harphal ent 
Committee 


Applications are invited for the: appointment of 
ORTHOPAEDIC HOUSE SURGEON 

The salary will be at the rate of £340 per annum 
to £450 per annum. according to the number of 
positions previously held, less £100 per annum 
for residential emoluments. Applications. contain- 
tng details of qualifications and experience. to- 
gether wth copies of two recent testimonials, and 
quoting Reference No, A/59, ahould be forwarded 
to the undersigned {mmediptely.—F. W Barnett. 
Sec.. Central Offices, Rochdale Rd.. Oldham. (7648) 


SHEFF'ELD, CITY GFNFRAL HOSPITAL 
{Recognized for F.R C S. England) 


Sheffield No. 1 Hospitn! Maouzrement Committee 


Applications are invited for the resident appoirnt- 

ment of 
HOUSE SURGEON 'Or'bopaedics) 

at present sacant. After хіх months’ service candi- 
dates will be спие if sn desired, to obtain resi- 
dent posts ач House Surgeon. House Phveician, or 
House Surgeon (Obstetrice and Gynaecology) 
Forms of apoltcatron may b^ obtained from the 
undersigned at Nether Edge Hospital. Sheffield. 11 
—W, Stanfield. Secretary. (7734) 


TUNBRIDCE WELLS, KFNT AND SUSSEX 
e HOSPITAL, Now DISTRICT HOSPITAL 
Mount Ephra'm (350 beds) 
Tuabrdge Wells Growp Hospital Management 
Committee 

Applications are invited immediately from regis- 
tered medical practitioners. male от female. for 
the pow of К 
RESIDENT HOUSE SURGEON, (Orthopaedic) 
for «lx months in first instance от for locum duties. 
vacant now.  Sa'ary and conditions of «ervice in 
accor?ance with the terme of service [curd by 
the Ministry of Health — Anniications. stating arc. 
quahiications. ete.. and including copies of recent 
testimonials, to Ө. А. Jobas. Admin. Officer (7696) 




































SHEFFIELD, ROYAL INFIR 


Dracutioners. male and female, for 

HOUSE SURGEON 
to the Or.bopued:e Depart 
vacant. The post will 
months. Salary and conditions of ser 
ance with the terms laid down by u 
licaith for House Officers, Appl 
oc sent forthwith to Frank Hart, ї 
Royal Infirmary, Sheffield, 6. И 


TUNBRIDGE WELLS, DISTRICT 
Pembury (628 beds) 
Tonbridge Wells Group Hospital 
t Committee 
' Applications invited for post of 
ORTHUPAEDIC HOUSE SURC 
vacant December 1. 1950. The 
months, and previous experience аз а 
gcon necessary. The post [s rec 
F.R.C,S (England) examination. Sal 
ditions of service in accordance with 
Health Service scales. Applications, 
qualifications and experience, together 
recent testimonials, 
Surgeon Surertntendent. 


WOLVERHAMPTON, ROYAL HOSP 















Applications are invited from registered { medical 
practiuoners for the appointment of 
HOUSE SURGEON 
Fracture and Orthopaed!e Depa 
vacant now. Appointment subject to ter and 
conditions of service issued by the Мїгїчгу of 
Health. Apphcatrens, with copies of three recent 
testimonials. to be sent to W. Cock . Group 
Secretary, Roya! Ho«ptuil, Wolverhampton. (7881) 
————Ó 





t 


PAEDIATRICS 





NORTH-EAST METROPOTITAN REGIONAL 
HOSPITAL BOARD 

Annlications are invited for the undermentioned 
part-time. consultant positions : 

U) PAEDIATRICIAN, South-East. Essex Group 
of Hospitals (Tilbury ond Riverside General Hos- 
pital, St. Andrew's Hospital, Billericay, and 
` Billericay Hospital Annexe) ` 
Four sewions а week, 
Q) PAEDIATRICIAN, 

Romford, 

Two sessions a week, 

(3 PAEDIATRICIAN, Wanstead 

Hermon Hi, E. 

One session а fortnubt. 

The terms and conditions of service for hospital 
medical mat will apply. Separate spplications 
Indicating posi concerned, stating private address, 
date of birth, full details of qualifications and cx- 
perience, present appointments} (including number 
Of sexsions), grade and ralary, together with names 
and addri of three referees, should reach C. В. 
Nicol, Secretary, 11а, Portland Place, London. W.1, 
by Saturday. November 11, 1950. Canvassing 
disquallfies, (7984) 


HOSPITAL FOR SICK CHILDREN 
Great Ormond Street, London, W.C.1 
There will be vacancies on January 15, 1951, for 
TWO HOUSE PHYSICIANS 

. ONE HOUSE SURGEON 

The posts, which are resident and tenable for six 
months. are graded as Juntor Registrarships in 
a ance with the terms and conditions of «ег- 

‘of hosptal medical and dental staff (England 
and Wales), the salary being at the rate of £670 
per annum. Further particulara and form of ар- 
plication, which must be returned not later than 
November 27, 1950, are obtainable from the under- 
*igned.—H, F. Rutherford, House Governor and 
Secretary. (7897) 


BIRMINGHAM, CHILDREN’S HOSPITAL 
Uaited Binaingham Нозрчач 
Applications are smvited from registered medical 

practitioners for the annatntment of 

NON-RESIDENT*MEDICAL REGISTRAR 
(m the Grade of Senior Registrar) 
vacant December 1, 1950. This hospital fs the 
teaching hospital of the University of Birmingham 
and the Birmingham [Institute of Child Health. and 
provides facilities for experience in the clinical 
Instruction of underaraduates and research in both 
curative and preventive paediatrics. Applicants 
should have held resident appointments in a child- 
ren'« hospital or a children’s department of a 
genera) hospital. and preference wili be given to 
c^ndidates holding the M R.C.P. and/or D.C.H. 
The appointment wil be made in accordance with 
the terms and conditions of «ervice for hospital 
medical and dental staffs. Forms of application 
may be obtained from the undersigned, and should 
be returned not later than November 11. 1950.— 
N. R. Winwood, House Governor, Ladywood 
Road. Birmingham 16. (7896): 
а 
IMPORTANT: АП intending applicants 
should read the revised NOTICE at the 
top of page 17 


NN sc 


Oldcharch Hospital, 
Essex 










ROMLEY GROUP HOSPITAL 
‘AGEMENT COMMITTEE 
arc invied from sultably qualified 
Uoner& for the appointment as 

SENIOR REGISTRAR IN 
,PAEDIATRICS 

tale in the Group, chiefly at 
ospital. Candidates should have 
le experience in pacdiatrics, posscss 
Чоп in medicine and satisfy the 
appointments as laid down in the 
tions of service of hospital medical 
(England and Wales). Salary will 
scale £1.000 to f1.3U0. Applications, 

of age, qualifications and experi- 
evant dates, together with the names 
should be sent to the Secretary, 
p Hospital Management Committee, 
Hospital, Farnborough, Kent, by 
























їйюпегз for a post as 
MEDICAL REGISTRAR (Whole-ttme) 
П for professional unit Ы 
the Royal Liverpool Children's Hospital (City 
chy for the period to September 30, 1951, 
с appointment is subject to the agreed terms 
d ccnditions of service and to the National 
:alth Service (Superannuation) Regulations. The 
мі wil be assesacd іп the Senior Registrar ог 
с Registrar grade and salary will be in accord- 
ке wih the assessment. Applications, stating 
е, qualifications and detalls of present and pre- 
lous appointments (with dates), «hould be sent to 
zach the undersigned as soon as possible.— 
. V. J Hinds, Secretary, The United Liverpool 
fospitals, 80, Rodney Street, Liverpool, 1. (7945) 


CHILDREN’S HOSPITAL, Sydeuham, S.E.26 
Bromiley Group Hosp'ta! Management Commiites 
RESIDENT MEDICAL OFFICER 
Required from November 15, 1950. The post 
is recognized for the D.C.H. and provides experi- 
ence in both tbe medical and surgical care of 
children, Salary £400 to £450 per annum. accord. 
ing to experience, less £100 for board and lodging. 
Applications, together with coples of three recent 
textimonials, should be sent to the Administrative 
Officer by November 4, 1950. (7556) 


AYLFSBURY, ROYAL BUCKINGHAMSHIRE 
HOSPITAL AND AYLESBURY ISOLATION 
HOSPITAL 
Aylesbury and District Hospital Management 

Commi 


пее 
HOUSE PHYSICIAN (Second er third posf) 


(Paediatrica) 

New appointment. Duties will consist of the 
medical care, under the paediatrician, of 18 beds 
at the M.O.P. Hospital, Aylesbury, and of beds 
at the Aylesbury Isolation Hospital under the 
Pacdiatrician and senior members of the medical 
staff concerned. Please apply, with two test- 
monials, stating date free to commence duty, to 
Sec., 9, Bicester Rd., Aylesbury, as soon аз pow 
nible. Further details available if desired. (7946) 


BIRMINGHAM, CHN DREN'S HOSPITAL 
United B'usingixim Hospitals 
THREE HOUSE OFFICERS (Surgical) 

Required for six months, Two to commence 
duty as soon as possible, the third on January 1, 
1951. The duties will be mainly general surgery, 
but each officer will have iu addition the oppor- 
tunity of undertaking & certain. amount of «pecial 
surgery. Salary in accordance with terms and con- 
ditions of service for hospital medical staff, less 
£100 per annum for board residence. Forms of 
application may be obtained from the undersigned 
and should be returned not later than November 
11, 1950.—N. R. Winwood, House Governor, Lady- 
wood Road, Birmingham, 16. (7898) 


BOLTON, TOWNLEYS HOSPITAL (521 beds) 

Guntor Medical Establishment of 15) , 

Bolton aud District Muspitad Management 

Committee 
RESIDENT HOUSE PHYSICIAN 
(Second or third asppotntment) 

for the Deparunent of Paediatrics at the above 
hospital, Post vacant December 2. tenable for 
six months and recognized for the D.C.H. Salary 
£400 or £450 per annum, according to experience, 
and other conditions of service in accordance with 
the terms {issued by the Ministry of Health. A 
charge of £100 per annum wil be made for resi- 
dence. Applications, stating age, nationality, quall- 
fications and experience, together with the names 
of two persons to whom reference may be made, 
to be forwarded to the undersigned at the Royal 
Infirmary, Bolton, as soon as possible.—H. Р, 
Travis, (7947) 


NORWICH, JENNY LIND HOSPITAL FOR 
CHILDREN (80 beds) 
ROUSE SURGEON (ma'e or fema'e) 

Post vacant December 1, 1940. Salary £350 to 
£450, according to experience, less £100 deduction 
for residential emoluments. Applications. stating 
age, ‘qualifications, схості-псс, to Sec. Norwich, 
Lowéstoft and Gt. Yarmouth Hop, Management 
Committee, St. Stephen’s Rd., Norwich. (7948) 
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BRIGHTON. ROYAL ALEXANDRA HOSPITAL 
FOR SICK CHILDREN. Dyke Road 
Brighton and Lewe: Hospital Management 
Comm.tiee 

Applications are invited for the post of 
. HOUSE PHYSICIAN . 
Salary at the rate of £350. £400 or £450 per annum, 
according to experience, less £'00 for residential 
emoluments. Duties to commence from Novem- 
ber 1. for a period of six months. Applications, 
giving azc, nationality. qualifications and experi- 
ence. together with copies of recent testimonials, 
ха be sent immediately to the Administrative 
Officer. (7736) 


SALISBURY GENERAL. HOSPITAL 
(Odstock Branch) 

Salhbury Group Hospital Musagement Committee 
Applications are invited for the appointment of 
HOUSE PHYSICIAN 
to the Paediatric Unit at Odstock Hospital. Salisbury, 
The appointment is vacant on December 28, 1950, 
and is for a period of six months. Applications, 
together with conles of recent testimonials, should 
be scent to the Secretary, Salisbury Group Hospital 
Management Committee, Odstock Hospital, Salis- 
bury, not later than November 11, 1950. (7876) 


SHEFFTELD, UNITED HOSPITALS 
Children's Horpits! Uatt 
Western Bank, Sheffield, 16 
Applications are invited for the post of 
HOUSE SURGEON 
which will become vacant on December 5, 1950. 
Salary £350 to £450 per annum, according to ex- 
perience, Applications to reach the Superinten- 
аспі not later than Monday, November 6. (7996) 


SUTTON COLDFIELD. CANWELL HALL 
BABIES’ HOSPITAI. 
Group 25 Birmiurham (Sel Oak) Hospital 
Management Comsm'ttes 
HOUSE PHYSICIAN (secoud or fhird post) 
Six months’ appointment. Salary according to 
national scale. This hospital has 60 cors for sick 
children under the age of five years and there are 
two resident house physicians — [n addition ‘to 
duties at Canwell Hall. further experience із ga'ned 
by attending clinical rounds in wards for older 
children and {n neonatal and premature nurseries 
at other hospitals in the Group. Out-patlent 
clinics are attended and a child welfare centre is 
visited. Applications for the above appointment. 
wtuch Becomes vacant on December 1, 1950, «hou'd 
be sent to the Paediatrician. Canwel] Hall Bables 
Hospital. Sutton. Coldfield, near Birmingham. not 
{ату than November 1, 1950 (7579) 


———— 
TAUNTON AND SOMERSET HOSPITAL 
(Musgrove Park Branch) 

(329 beds, 9 res'dente) 

Tasaton Hospital Mamagement Cotumittee 
Apnlications are invited from registercd medical 

pracutouers for the post of 

RESIDENT HOUSE PHYSICIAN 
(Paediatric Department) 

Salary is in accordance with the National Health 
Service scale. The post is recognized by the Royal 
College of Physicians as a qualifying appointment 
for the Diploma of Child Health. Applications. 
stating age, nationality, qualifications (with dates), 
and detalls of experience, together with two recent 
testimonials, should be sent immediately to the 
Secretary. Taunton Hospital Management Commit- 
tec, Musgrove Park Hospital, Taunton. (747:) 








PATHOLOGY 


WEST CORNWALL CLINICAL AREA 
South-Westera Regional Hospital) Board 
Applications are invited from registered medical 
practitioners for the appoiniment of 
PATHOLOGIST 
in the West Cocawall Ctinical Area, which com- 
prises the districts. of Truro, Bodmin, Newquay. 
St. Austell, Falmouth, Redruth and Penzance. The 
appointment may be held either on a whole-time 
or maximal (nine sessions) part-time basis, and the 
salary and terms and conditions of service will 
be those negotiated for convuitants between the 
Ministry and the profession. Applicants should 
possess high medical qualifications, and have had 
wide experience іп pathology. Previous experience 
in biochemistry is desirable, The successful appii- 
cant will work mainly at the Royal Cornwall Infirm- 
ary. Truro. and will be required to visit other 
hospitals in the clinical area ач may be required 
by tne Regional Hospital Board from time to time. 
The successful applicant. if considered to poseg 
sultadle qualifications and experience, may be ap- 
pointed as Area Pathologist who will be required 
io co-ordinate the pathological services in the West 
Cornwall Clin'cal Arca. Twelve cople* of appli- 
cations, stating date of birth, qualifications and ex- 
perience, together with twelve coples of two test. 
monialis, and the names and addressex of two 
* referees. should be addres«cd to the Secretary of 
the Regional Hospital Board. $, Cotham | 
Road.- Bristol, 6. so as to reach him not later hee 
November 4, 1950. Canvawing will digualify пап 
o^s not preclude applican x 
hospitals concerned, — ^ anta from Visiting the 
(7899) 





. 


with coples of 





ASHTON, HYDE AND GLOSSOP GROUP OF 
. HOSPITALS 
Manchester Regluuai Hospital Board 
Applications invited for the whole-time, non- 
resident post of 
CONSULTANT PATHOLOGIST 


' Salary scale £1.200 to £2,750, starting point accord. 


ing to experience, etc. Candidates must be of high 
professional standing with good taining and wide 
experience in hospital pathology. The post b 
supcrannuable and the Nadonal Health Service 
lerms and conditions of service for hospital medica} 
and dental staff will apply. Application forms 
can be obtained from the Senior Administrative 
Mcdical Officer, No. 1, North Parade, Parsonage 
Gardens, Manchester, and should be returned, to- 
gether with the names and addresses of threc 
referees, to be rectived by him no. later than | 
November 13, 1950. Canvassing will disqualify.— 
1. Gibbon, Secretary of the Board. (7856) 


SOUTH SOMERSET CLINICAL AREA 
Suoth-Western Regional Hospital Board 
Applicationa are tovited from registered medical 

Practitioners for bo appointment of 

PATHOLOGIST 

The appointment may be held either on a whole- 
time or maximal (nine sessions) pert-time Баш. 
and the ealary and terms and conditions of service 
will be those negotlaicd for consultants between 
the Ministry and the profession. Applicants should 
possess high medical qualifications and have hac 
wide experience in pathology. The successit, 








| applicant will work mainly at the Taunton ané 


Somerset Hospitals, Taunton, and will be required 
to visit other hospitals in the clinical area as ma) 
be required by the Reglonal Hospital Board from 
time to time. The successful applicant, if con. 
sidered to possess suitable qualifications and cux. 
perience, may be appointed as Area Pathologiar 
who will be required to co-ordinate the patho. 
logical scrvices ín the South Somerset Clinica. 
Area. Twelve copies of applications, stating date 
of birth, qualifications and experience, together 
with twelve coples of two testimonials, and the 
names and addresses of two referees, should be 
addressed to tbe Secretary of the Regional Hoe 
pital Board, 5, Cotham Lawn Road, Bristol, 6, so 
as to reach him not jater than November 4, 1950 
Canvassing will disqualify, but this dors not pre- 
clude applicants from visting the hospitals con- 
cerned. 2 (7900) 
BRISTOL, UNITED HOSPITALS 
Applications are invited for the post of 
SENIOR RFGISTRAR CLINICAL 
PATHOLOGIST 


The appointment will be for a period of one year 
in the first Instance, renewable annually up to & 
total of three years. The appointment will be 
primarily in the Bristol Royal Infirmary and the 
Bristo!. Royal Hospital for Sick Children. There 
wil be specia! opportunities for work in haema- 
tology and pathology of di»cases of chidren. The 
salary and terms and conditions of service will be 
as announced by the Ministry of Health. The 
post will be subject to the National Health Service 
(Superannuation) Regulations. Applications, stating 
age, qualifications, experience and present post 
together with the names of two referees, should 
be sen: not later than Monday. November 13. 
1950, to Secretary to the Board, Royal, Infirmary 
Branch, Bristol, 2 + (7557) 


IPSWICH, AREA. EAST ANGLIAN REGIONAJ. 
HOSPITAL BOARD 
REGISTRAR IN PATHOLOGY 

Required for hospitals in the Ipswich Area. The 
central laboratory is at the East Suffolk and. 
In»wich Hospital, but duties may ental work at 
other hospitals In the area. The salary and terms 
and conditions of service for hospital medical and 
dental staff will apply. Five copies of applica- 
tions, stating age. qualifications and details of 
present and previous appointments, together with 
the names of three referecs, should be sent to 
the undersigned not later than November 13, 1950, 
Candidates are invited to visit bospitals by direct 
arrangement with Dr. T. M. Shaw, the Consultant 
Pathologist at the East Suffolk and Ipswich Hoe 
pital.—K, V. F. Morton, Secretary, 117, Chester- 
ton Road, Cambridge. (7827 


ROMFORD, ESSEX, OLDCHURCH HOSPITA: 
(718 beds) 

Apnlications are invited from registered medic 
practitioners for the post of 

JUNIOR REGISTRAR IN PATHOLOGY 
in thi large- general bospital containng we 
equipped laboratory where excellent opportuniti 
exist for gaining extensive experience. Salary at 
condinons of service as published by the Minist 








of Health Applications, statin 
f R age, natinnallt 
qualifications (w h picvim 
roi (wit , dites), present and eyin 


- and delais of experience. to 
. togeth 
wo tesiimonialis of recent date ‹ 


retary, Romford G - 
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(7700 
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Pathology—contd. Р 
—MMÀ 
SHEFFIELD NO. 1 HOSPITAL MANAGEMENT 
COMMITTEE 

Applications are invited from suitably qualified 

vractitioners for the appointments of 
JUNIOR REGISTRAR (non-resident) 

in the Department of Pathology (two vacancies) 
Vacant January, .951, Тһе appolnuments will be 
for one year. of which six moaths will be spent 
in the Blood Transfusion Unit and six moriths in 
the Arca Pathological Laboratory, City General 
Hospital, Sheffield. Salary £670 per annum. Forms 
of application may be obtained from the under- 


signed, and should be returned not later than 
Nov. 8.—W. Stansfield, Secretary. “ Lyndhurst," 
Nether Edge Hospital, Sheffield, 11. (7704) 


a a ae ааа сао МЕНЕНЕ КАА, 
WINCHESTER, ROYAL HAMPSHIRE COUNTY 
HOSPITAL 
Winchester Group Hosp'tal Management 
Committee 

Applications are invited for the post of ^ 
JUNIOR REGISTRAR 
in the Pathological Department 
Duties will include training in the various branches 
of сїїаїса! pathology, especially haematology. Pre- 
vious experience sin спіса) pathology desirable. 
but not essential. Applications, stating age. 
nationality, qualifications and experience, together 
with the names of two referees. should be sent to 
the Secretary as soon as possible. (7558) 


PHYSICAL MEDICINE 


SWINDON, etc, OXFORD REGIONAL 
HOSPITAL BOARD : 

Applications are invited from registered medical 
practivoners for the port of 

CONSULTANT IN PHYSICAL MEDICINE 
to the hospicals of Swindon, Cirencester and 
Pewsey Hospital Management Committecs. The 
post will be whole-time and in charge of a closed 
department, Candidates should possess a higher 
degree oc diploma. Evidence of experience of in- 
patent rehabilitadon will be an advantage. There 
are 1,500 beds in the area. In addition to normal 
physical medicine departments in general hospi'als 
the work will include organization and devclon- 
ment of a rehabilitation department in a large 
institute for mental defectives and cases of cerebral 
palsy, Successful candidate will be required to 
live in the area, Canvassing will disqualify, but 
candidates are Invited to visit the hospitals by 
arrangement with the Secretaries of the Hospital 
Management Committecs. Applications (ten copier), 
staüng age, qualifications. experience, and names 
of three referees, should reach the Secretary of the 
Board (from whom further detalls may be ob- 
tained), 43, Banbury Road, Oxford, by Novem- 
ber 17, 1950. (7842) 


MIDDLESEX HOSPITAL, ҮҮ. 
A vacancy is declared for a 
SENIOR REGISTRAR 
fo the Depar:mert of Physical Medicine 
from January 1, 1951. Copies of the ruler of the 
appointment and anplication forms are obtainable 
from the Deputy Superintendent. to whom appli- 
cations should be submitted, with copies of tewi- 
monialis, by November 11. (7949) 


PSYCHIATRY . 


LINCOLN (sear), BRACEBRIDGE HEATH 
HOSPITAL М 
Sheffeld Reg'onal Ho«p!tal Board ^ 

Applications are {nvited from registered medical 
practitioners with a higher qualification in psychia- 
try for the noct of 

WHOLE-TIME CONSULTANT PSYCHIATRIST 
The appointed person may be designated Deputy 
Medical Superintendent and the appointment to 
include spec'alist duties in the hospital and at 
out-patient clinics. The salary and conditions of 
service will be In accordance with those agreed 
between the Ministry of Hea'th and the profession. 
The post is subject to the National Health Service 
(Superannuation) Regulations. 1947-9. Application 
forms and full detalle may be obtained from the 
Secretary, Sheffield Regional Hoepital Board, Ful- 
wood House. Old Fulwood Road, Sheffield, 10. 
Comp'eted form: mu-t be received not later than 
November 3 1950. Canvassing will d'zqualify, but 
candidates are Invited to viut the hospital con- 
cerned by direct arrangement. (75891 


SCOTLAND, MISTER CERO a HOSPITAL 
D ] 

Applications are Invited from sultably qua'ified 
medica! p-actiionere fer follew!ne anonintm^nt : 
WHOLE TIME CONSULTANT PSYCHIATRIST 
for duties at Glasgow Rovai Mental Hospital, 
Killearn Hospital and the Lansdowne Clinic. Glas- 
gow.  Apn'icatíons (sixteen copies), stating age, 
qualifications and experience. and present appoint- 
ment, and giving the names of three referees. should 
be submitted mot later than thirty days after the 
publication of this advertisement to the Secretary, 
Western Regional Hospital Board, 64. West Regent 
Street, G'asgow. C.2. The abnve appointment will 
be sub'ect to the Na‘ional Health Service (Scot- 
land) (Superannuation) Regulations. (7991) 
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YORK. THE RETREAT 
(A hospital for the treatment of Mental and 
Nervous Diseases, under the mmnmrememt of а 
Committee of the Society of Friends) 


e Applications are invited for the posifion of 


PHYSICIAN SUPERINTENDENT 
(of Consnitant status) . 
8t this hospital. The hospital. of 260 beds, is 
Independent and has its own pension scheme. 
Salary (which includes a residence) according to 
arrangenrent, bur not below Ministry of Health 
scale. There is opportunity for consultative and 
rescarch work. The person appointed is expected 
to be in sympathy with. the aims and ideals of 
the Society of Friends. Applications, giving full 
particulars, with the names of three referees. should 
be addressed to the Clerk to the Committee. The 
Retreat, York. (7950) 


WEI LS, MENDIF HOSPITAL 
Sonth-Westera RKepioual Ho pla] Board 
"ath Citateal Area 
Applications are Invited from registered medical 

practitioners for the appoiniment of a 

MEDICAL OFFICER 

at the above hospital, which contains approximately 
876 beds. The appointment will be on а wholc- 
time basis and the salary and terms and conditions 
ot service will be those laid down by the Ministry 
for senior hospital medical officers (61.300 to 
£1.750 per annum). Applicants should have high 
medical qualifications, including the Diploma in 
Psychologtcal Medicine, and previous experience of 
the diagnosis and treatment of mental diseases is 
essential, The successful applicant wil work 
under the general direction of the Medical Super- 
intendent of Mendip Hospital. A house is avail- 
able for the succexsful candidage. Twelve coples 
of applications, stating date of birth, qualifications 








. and expirience, together with twelve copies of two 


textimoniais, and the names and addresses of two 
referees, should be addressed to the Secretary of 
the Regional Hospital Board, 5. Cotham Lawn 
Road, Bristol, 6, so as to reach him not later than 
November ^1, 1950. Canvassing wil! disqualify. 
but this does not preclude applicants from visiting 
the hospital concerned. (7951) 


BETHLEM ROYAL HOSPITAL AND THE 
MAUDSLEY HOSPITAL 


Aprlications are invited from regtered medical 

practitioners for the appointment of 
SEN'OR REGISTRAR 

tenable for two years with possibility of extension 
for a third усаг. and commencing on January 1, 
1951, at the above-named postgraduate teaching 
hospital, with which is associated the Institute of 
P«ychlatry (University of London). Candidates 
should have a higher medical qualification. and ex- 
perience in psych'auy iw essential, The commenc- 
ing salary is £1,000 a year, rising to £1,190 a усаг 
in the second year, Deductionx will be made for 
meals supplied and for residential amenities If 
provided. Opportunities for research are avail- 
able, Apniications, giving details of experience 
and the names of two referees, should be made 
within one week of the appearance of this adver- 
tisement. Application forms obtainable from К. J. 
Johnson. House Governor, Maudsley Hospital, Den- 
mark Hill, S.H.5. (7828) 





BETHLEM ROYAL HOSPITAL AND THE 
MAUDSLEY HOSPITAL 
Applications are invited from registered medical 

practitioners for the appointment of 

REGISTRAR 

tenable for one year (with possibil'ty of extension) 
and commencing on January 1, 1951, at the above- 
named postgraduate teaching hospital. with which 
ix associated the Institute of Psychiatry (Univer- 
sity of London). Candidates with postgraduate 
experience tn gencral medicine and neurology. or 
in psychology. will receive spec'al 
The salary will be £775 а year. less a deduction 
of £120 a year for residential amenities if pro- 
vided. Applications. giving details of experience 
and the names of two referecs. should be made 
within one week of the appearance of this adver- 


usement. Application forms obtainable from 
К. J. Johnson, House Governor, Maudsiey Hos- 
pital, Denmark Hill, S.E.5. (7829) 


BETHLEM ROYAL HOSPITAL AND THE 
MAUDSLEY HOSPITAL 
Applications are invited from registered medical 

practitioners for the appoin'ment of 

JUNIOR REGISTRAR 

tenable for six months and commencing on January 
1, 1951. at the above-named postgraduate teaching 
hospital. with which is associated the Institute of 
Psychiatry (University of London). Experience in 
general medicine and neurology or in the basic 
scicnces fs an advantage. The salary will be £670 
а year. Deductions will be made for meals sup- 
plied -and for resident'al amenities if provided. 
Applications, giving details of experience, and the 
names of two referees, should be made within one 
week of che appearance of thie advertisement. 
Application forms ob‘a'nable from К ' J. Johnson. 
House Governor, Maudsley Hospital, Denmark 
Hil S.E.5. (7830) 
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MENSTON HOSPITAL, Menston, near Leeds 
Leeds Reg ona! Hospita! Board 

inv ~ applications from registered medical 
practitioners. for the post of 

SENIOR REGISTRAR IN PSYCHIATRY 
-tọ the Board for duties at the above hospital. 
Facilines wil! be available for the successful candi 
date to take part f training for ali parts of psy- 
chiatry in conjunction with the University of Leeds 
Department of Psychiatry. The appoinument wil] be 
subject to the National Health Service (Super- 
annuauon) Regulations, 1950. and the salary will 
be in accordance with the terms and conditions 
of service of hospital medica! and dental staff. 
Applications, stating age, qualifications, and details 
of present and previous appointments (with dates), 
together with the names of three referees, should . 
be forwarded to the Secretary, 29-31, Eastgate. 
Leeds, 2, not later than November 24, 1950. Can- 
vassing In any form will disqualify. (7952) 


OXFORD, WARNEFORD AND PARK 
HOSFITALS 
Oxford Regional Hospital Board 
Applications are invited from registered medical 
practiuoners for the post of 
SENIOR REGISTRAR 


The appointment is being made to a team of 
psychiatrists to enable additional chiatric work 
to be dune іп connexion with neufoturgical орега- 


tions carried out by the Nuffield Department of 
Surgery on patients suffering from mental illness 
Duties will Include gencral psychiatric work a 
these hospitals, Applicants must powes the D.P.M. 
or its equivalent, and a h'gher medical qualifica- 
tion, and some experience in pre- and post-opera- 
Чол assesament of patients undergoing surgica! 
procedures for mental Jiloess, is desirable. Post 
will be whole-time and in accordance with national 
terms and conditions of service, The successful 
candidate will he required to reside in or near 
Oxtord. Residential accommodation for a single 
person available in the hospital. Further details 
may be obtained from Dr. R. G. Mcinnes. thc 
Warneford Hospital. Applications, on a form to 
be obtained from the Secretary, Oxford Regional 
Hospital Board, 43, Banbury Road, Oxford, should 
reach him by November 18, 1950. (7834) 


RAINHILL HOSPITAL, Ra'ah'll, near Liverpool 
Rainbül! Mental Hosp'ta! Management Comm ttee 

Applications are invited from registered medical 
practitioners for the post of 

JUNIOR REGISTRAR 

at the above hospital There аге approximately 
2,800 beds, and opportunities exist for gaining 
experience ín all branches of psychiatry, and faci- 
lities are available for attending a D Р.М course, 
Appointments wil! bc for а period of twelve 
months, at a sa'ary of £670 per annum. Residential 
facilities available at а charge of £150 per annum. 
Applications, stating age, qual'fications, and expert. 
ence, together with names and addresses of two 
referees or, alternatively, two testimomalt, to be 
sent tu the Medical Superintendent not later than 
Ocwher M. 19*0 17701) 


VINNSOR, KING FOWARD VII. HOSPITAL 
North-West Setrupotitaa Keeton! Hopital Board 
Arotteanons arc invited for the apnomntment of 
SENIOR RFGISTRAR I^ PSYCHIATRY 
The post {х part ume and provides for one half-day 
a weck on Wednesday mornings. Tt Is desired 
that candidates should possem a higher degree. 
The terms and conditions of service for hosplral 
medical and dental staff will apply to the post, 
Application forms should be obtained from. and 
returned completed to. the Secretary, Windsor 
Group Hospital Management Committee, Com- 
munity Centre. Farnham Road, Slough, Bucks. not 
later than November 7. 1950. Canvassing will 
disqualify. but candidates may visit the hospital 
If they so desire. (7901) 


BRIDGEND, MORGANNWG MENTAL 
НОЅРІ ГАТ. 
Morranuwag Hotpita! Management Committee 
Anplications are invited for the apponrment of 
JUNIOR HOSPITAL. MED'CAT. OFF'CER 
terms and conditions of service of hospital 
medical and dental staff willl apply The post 
will be *ubiect to the provisions of the National 
Health Service (Superannuation) Regulations. 1950, 
Furnished or unfurn'shed accommodation for a 
married or single man ls available. and a deduc- 
Поп from sa’ary will be made in respect of rest 
dential emoluments Applications, giving age, 
qua'ifications and details of present and previous 
appointments fwith dates), together with the names 
of three referees, should be forwarded to the 
Medica! Superintendent of the Morgannwg Hos. 
pital, Bridgend, not later than November 4. 1950, 
—]. B. Parry. Secretary. (7642) 


CAMBRIDGE (near), FUL ВОСЕМ (MENTAL) 
HOSPITAL 
TEMPORARY MEDICAL OFFICER 
Jun'or Hosnital Medical Officer's rate of pay, 
l.e.. £700 bv £50 to £1.000 per annum. Applica- 
tions. giving names of two referees. should be 
forwarded to the Medical Superintendent, (7997) 











IMPORTANT : All intending applicants 
should read the revised NOTICE at the 
top of page 17 
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Psychiatry—contd. 


NOTTINGHAM, COPPICE HOSPITAL 
Mapperiey 
Nottingham Ares No. 3 Hospital Manszemeut 
Committee 
. Applications are invited from registered medical 
practitioners for the appoln:ment of 
JUNIOR HOSPITAL MEDICAL OFFICER 
Salary £700, rising by annual increments of £50 
to £1,000 per annum, with a déduction of £100 for 
board, residence and laundry. The latter charge 
May be subject to alteration later, Furnished 
accommodation can be provided. The post affords 
wide experience in the early treatment of aduit 
üervous and mental disorders, both in-patient and 
out-patient. Applications, together with the names 
of two referees, should be sent to the Medical 
Superintendent. (7855) 


SLEAFORD, LINCS, RAUCEBY HOSPITAL 
(5 eds) 

JUNIOR HOSPITAL MEDICAL OFFICER (male) 

Required for пюйсгпі са hospita) just reopened 
for treatment of mental Illness and nervous di» 
orders, Candidates must have been registered two 
years. Salary £700 by £50 to £1.000 with terms 
and conditions of service agreed with ‘profession. 
Superannuation “regulations will apply. The post 
will be residential with a charge of £150 per annum 
for accommodation, etc. Applications, s:aung age, 
qualifications and experience, should be received 
within ten days.—W. О. Key, Secretary, Lincoln 
No. 3 Hospital Management Committee, Harmston 
Hall, Lincoln. (7832) 


WELLS, SOMERSET, MENDIP HOSPITAL 

Applications are invited for the appointment of 

RESIDENT JUNIOR HOSPITAL OFFICER 
with experience in psychiatry, for duty at the above 
hospital (900 beds). Salary will be on the scale 
of £700 by £50 to £1.000 per annum (less a charge 
of £150 per annum for living quarters and residen- 
tal services), in accordance with the terms and 
conditions of service issued by the Ministry of 
Health, Applications, stating age. qualifications 
and experience, together with the names and 
addresses of two referees, should be forwarded to 
the Мейса: Superintendent, Mendip Hospital. 
Wells, not beter than ten days after Abe publication 
of this advertisement. (7590) 


BETHLEM ROYAL HOSPITAL AND THE 
\ MAUDSLEY HOSPITAL 

Applications are invited from registered medica! 
practitioners for the appoin*mant of 

ROUSE OFFICER 

tenable foc six months, and commencing on January 
1, 1951, at the above-named postgraduate tcaching 
bespital. with which is associated the Institute of 
Psychiatry (University of London) The salary 
will be from £400 to £450 a year. Deductions will 
be made for meals supplied and for residential 
amenities if provided, Applications, giving detafis 
of experience and the names of two referees, should 
be made within one week of the appearance of this 
adverusement, Application. forms obtainable from 
K. J. Johnson, House Governor, Maudsley Hos 
pital, Denmark Hill, S E.5. Q831) 


CARDIFF, WHITCHURCH HOSPITAL 
HOUSE PHYSICIANS (male or femme) 
Opportunities exist in this psychiatric hospita! 
of 800 beds for gaining cxnerience in all branche 
of pxycb!atry Including neuroscs, psychuses, child 
Paychlacy and methods of neuropsvchimtric. re- 
Scarch. Salary ranging from £350 рст annum for 
first post to £450 per annum for third or any 
subsequent post, with deduction of £100 per annum 
for board and lodging. Appolntment for xix 
months, which may bc renewable except in the 
case of R practitioners. Forms of application to 
bc obtained from the Physician Superintendent. to 
whom they should be ret , together with the 








names of two referees. (7838) 
HULL, nearh DE LA POLE HOSPITAL 
Уфу. Е. Yorks (1,858 beds) > 
WHOLE-TIME HOUSE OFFICER 
(Secund or thid post) 
Accommodation for «ingle person only. Modern 


methods applied for treatment of mental dixeares 
and nervous disorders. Applicatons, stating асе, 
qualifications, and details of experience. together 
with the names of three referees, to be forwarded 
to the Secretary, No. 5 Hospita! Management 
Committee, Hull (B) Group. Castle Hill. Cotting- 
Һат. E. Yorks, not laicr than Monday, Novem- 
ber 6. 1950. (7833) 


WICKFORD (near), ESSEX, RUNWEIL 
HOSPITAL (1,032 beds) 
Applications are invited. for the appointment of 
HOUSF PHYS'CIAN 
Qunior Officer, th'rd post) 

There are excellent opoortuniües for up-to-date 
experence and postgraduate inctruction i ^ given 
in modern psych'atric methods, including treaunent 
of neuroses. — Opportun'tle will be given at the 
bospita! for clinical !n«tructlon for the D.P.M. 
Saiary at the rate of £450 per annum, less £100 for 
residential emoluments, Applications, stating age. 
tic. toge'her with соет of testimoniais. rhould 
be sent to the Secretary as soon as possible.— 
T. Flzroy Kelly, Secretary. (7902) 





.Candidates must hoid Diploma 


BRITISH MEDICAL JOURNAL 


RADIOLOGY ; 


HOSPITALS FOR DISEASES OF THE CHEST 


The Board of Governors invite applications for 
the appoifitment of . 


CONSUI TANT RADIOLOGIST 


in the Department of Radiology at the London 
Chest Hosptial, E.2 
in accordance with the terms and conditions of 
setvice of bospital medical staff. The duties in- 
volve attendances assessed as two notional half- 
days per week (Tuesday and. Thursday) at the bos- 
pitai and one notional half-day in alternate weeks 
at the hospitals Country Branch а! Агісчеу, near 
Letchworth. Applications, stating date of birth, 
qualificaons and experience, with names of three 
referees.. should reach the undersigned not later 
than Saturday, Novembsr 11. Canvassing, directly 
or indirectly, will disqualify —-F. С. Rouvray, Sec- 
retary to the Board. Brompton Hop., S.W.3. (7857) 


ST. PETER'S AND ST. PAUL'S HOSPITALS 
Henrietta Sireet, W.C.2 

Applications are invited for a 

RADIOLOGIST (Consultant’ status) (part-time) 
two notional half-days weekly. Remuneration in 
accordance with Ministry terms and conditions of 
service. Canvassing wil! lead to disqualification. 
Closing date November 30. 1950, Applications, ten 
coples, sating age, qualifications, etc., with ten 
copies of three recent testimonials, to be sent to 
the House Governor. (7858) 


CORNWALL, WEST, CLINICAL AREA 
South-Western Rogional Hojpíus Board 
Applications are invited (rum ceg:stered medical 

practidoners for the appointment of 

RADIOLOGIST 

in the West Cornwall Clinica) Area, which com- 
prises the districts of Truro, Bodmin, Newquay, 
St. Austell, Falmouth, Redruth, and Penzance, The 
appointment may bc held either on а whole-time 
рс maximal (nine ‘séssions) part-time basis. and 
the salary and terms and ditions of service will 














-be those negotiated for. consultants between the 


Minisiry and the profession, Applicant. should 
possess the Diploma in Medical Radiology and have 
had wide experience in radiology. The successful 
applicant will be réquired to work mainly at the 
Camborne-Redruth Miners’ and. General. Hospital, 
Redruth, and to visit other hospitais in the clinical 
area as may be required by the Regional Hoxpital 
Board from time to time. Twelve coples of appii- 
cations, stating date of birth, qualitications and cx- 
perience, together with twelve conies of two testi- 
moniais, and the names and addresses of two 
referees, should be addressed. to the Secretary of 
the Regions! Hospital Board, 5, Cotham Lawn 
Road, Bristol, 6, so as to rcach him not later than 
November 4, 1950. Canvassing will disqualify. but 
this does not preclude applicanu from visiung the 
hospitals concerned. (7846) 
ноии 


ST. THOMAS’ HOSPITAL, London, $.Е.1 


Applications are invited for the post of 


PART-TIME SENIOR REGISTRAR 

in tbe X-ray D agnostic. Department 
to carry out five half-day scutom cach week. 
{л Radiology. 
Terma and conditions of service of hospual medi- 
cal and dental staff will apply. One year in the 
first instance. Applications (twelve copies), stating 
age, qualifications (with dates). details of experi- 
ence, and the names and sddrexscx of three 
referees to whom the hosptul may write, should, 
be тесеһей by the Clerk of the Governors hy 
November 11. 1950, (7953) 


CHELMSFORD AND ESSEX HOSPITAL 
Landen Road, Caclmsford, Елек 

Applications are invited far the padnon of 

SENIOR REGISTRAR (Radiodiagnosis) 
The anpoiniment is subwet to annual review, and 
the terms and conditions of service ior hoxnital 
medical staff wi) apply. А local charge wul be 
made for any residential amenitics provided. Ap- 
pheations, іп duplicate, stating date of birth. full 
details of qualifications and experience, prexent 
appomnunent(s), grade and salary, togcther with 
copies of two recent testimonials, should reach 
C E. Nicol, Secretary. North-East Metropolitan 
Regional Hospite! Board. fia. Portiand Pince, Lon- 
don. W.1, by Saturday, November 11, 1950. Can- 
vaxxing disqualifies. (7954) 


INVERNESS, NORTHERN REGIONAL 

HOSPITAL BOARD (Scotlund) 

Applications arc invited. for the post of 

RADIOLOGICAL REGISTRAR 

tSenlor Reg.«trar Grade) 

in the’ service of the above Board. Candidates 
should hold a Diploma in Radiology and have 
previous practical experience in diagnostic, radio- 
logy. The pon, which.i« bated~ọn Inverness, is 
whole-time snd non-resident. Applications, on 
schedules to be obtained from thc under-igned, 
shonig be submitted by November t4. 1950.— 
A. M. Fraser, M.D.. Ѕесте:агу and Administrative 
Medra! Officer. Office of he Northern Regional 
Hospital Board, Ra:igmore Hosp., lnverness. (7653) 











‘mittee, Huddersfield Royal Infirmary. 
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HUDDERSFIELD ROYAL INFIRMARY 
* (321 beds) 
Huddersfield Hospital Maosgemeat Committee 
Applications are invited for the appointment of 
RADIOLOGICAL; REGISTRAR (nep-resident) 
Higher qualifications desirable. Salary in accord- 
ance: with terms and conditons of service for 
hospital medical and dental naff. Applications. 
together with copies; of three recent testimonials. 
to be sent as soon as possible to the undcersigned.— 
Н. І. Johnson. Secretary to the Management Се 
¢ 








LEEDS, GENERAL INFIRMARY 
. United Leeds Hospliais / 
Applications are invited for the post о! 
REGISTRAR 
in the National Radiotherapy Centre at Leeda 
The vacancies are: for a Registrar and a Senior 
Registrar or two Senior Registrars and candidates 
must possezs the D.M.R.T. Applications, stating 
age. nationality, experience, together with the names 
of not more than three referees, to be sent to the 
unders:gned as soon as posaible.—S. Clayton Fryers, 
Secretary to the Board of Governors. (7450) 





UROLOGY : 





WESTMINSTER HOSPITAL | 
AU Saats Urologica! Centre 
Austral Street, West Square, S.E.11 
Applications are invited for the post of 


RESIDENT SURGICAL OFFICER (male) 
with status of Junior Registrar, vacant on Decem. 
ber 4, 1950, The appointment is tenable for twelve 
months and the salary will be £670 per annum, lew 
a deduction of £°00 per annum for residential 
emoluments. Applications, stating age, experience, 
and enclosing copies of recent testimonials, should 
be sent to the undersigned not later than Novem- 
ber 7.—D. Н. Eade, Secretary: to. Centre. (7562) 


PRESTON ROYAL INFIRMARY (401 beds) 
Preston and Chorley Hospital Management 
Committee 
Applications are invited for the following post 

HOUSE OFFICER (Urological Department) . 
Nationa! Health Service salaries and condition 
Applications, stating full particulars, with’ copy 
textumonials. should be sent to the Secretary, Hos. 
pita) Management Committee, Royal Infirmary 
Preston. (7542) 


VENEREOLOGY : 


BRISTOL, etc, SOUTH-WESTERN REGIONAL 
HOSPITAL BOARD ^ 
Applications are invited from registered medical 
practitioners for the appointment of 
VENEREOCLOGIST 
іп the Bristol, North Gloucestershire, Bath and 
South Somerset Clinical Areas. The appointment 
will be on а whole-time basis and the salary .and 
terms and conditions of service wil] be those laid 
down by the Ministry for Senior Hospital Medical 
Officers (£1,300 to £1.750 per annum). Appilcants 
should have high medical qualifications, and have 
bad previous experience in venefcology. The me- 
cessful applicant will have charge of beds at 
Frenchay Hospital, Bristol, under the gencral direc- 
tiun of the"Comultant in Venereology, and will be 
required to visit other hospitals in the above- 
mentioned clinical areds as may be required by the 
Regional Hospital Board from time to ume. He 
wil also be required to live in or near Bristol. 
Fifteen ссрісз of applications, stating date of birth, 
qualifications and experience, together with fifteen 
copie» of two textimonials, and the names and 
addresses of two referees, &bould be addressed to 
the Secretary of the South-Western Regional Hos- 
pital Board, 5, Cotham Lawn Road. Bristol. 6, so 
ах to teach him not later than November 4, 1950 
Canvassing will disqualify, but thts does not pre- 
clude applicants from visiting the hospitals con- 
cerned. (7844) 





MEDICINE А 


SCOTLAND, SOUTH-EASTERN REGIONAL 
HOSPITAL BOARD 

Applications are invited for the following postr 

in the South-Eastern Region of Scotland: 
1. ASSISTANT PHYSICIAN (part-time) 
(Consuitoat grading) 
at Leith Hospital. The number \of sessions will 
be six. The Unit is a fifty-bed unit in charge of 
a Senior Physician. 
2. ASSISTANT PHYSICIAN (part-time) 
iConsaltant grading) 
at the Deaconess Hospital, Edinburgh, 
sesdons weekly, 

The posts аге superannuable and the salary scale 
is in accordance with the regulatrans. Fourteen 
copies of applications, giving particulars of age, pre- 
vious experience. and qualifications, together with 
the names of three referees. should be submitted 
to the Secretary, South Eistern Regional Hospitat 
Board. Scotland. 11. Drummheugh Gardens. Edin- 
burgh, 3. within thirty days. (7985) 


! 
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.Medicine—contd. 


GLASGOW, BELVIDERE INFECTIOUS 
DISEASES HUSPITAL 
Western Бекі аш Hosp.ta; Buard, Scot'and 
Applications avec invited from suitably qualified 
medical pracudoners for following appoiu.ment: 
WHOLE-TIME PHYSICIAN SUPERINTENDENT 
(Consultamt grading) 
Applications (sixteen copies), stating age, quail 
fications and erpcrience, and present appointment, 
and giving the namca of three referees, should be 
. submitted not later than thirty days after the 
publication of this advertisement to the Secretary, 
Western Regional Hospital Board, 64, West Regent 
Btreet, Glasgow, C.2. The above appointment will 
be subject to the National Health Service (Scot- 
ай) (Superannuation) Regulations. (7992) 


BRADFORD AREA, LLEDS REGIONAL 
HOSPITAL BOARD 
Invites applications for the whole-time appoint- 


ment of 
ASSISTANT PHYSICIAN 

for Infectious Diseases (Senior Hospital Medical 
Officer grade) foc duties In the Bradford area, 
tesklent at Morton Banks Fever Hospital, and 
working under the supervision of the consultant 
in infectious diseases for the area. The successful 
candidate will algo be required to undertake 
pacdiatric duties іп the Keighley area. The ap 
polntment will be subject to the Nationa! Health 
Service (Superannuation) Regulations, 1950. The 
temuneration will be in accordance with the terms 
and conditions of service of hospital medical and 
dental officers for the time being іп operation. 
Applications, stating age, qualifications, and detalls 
of experience, together with the names of threc 
teferees, should be forwarded to the Secretary to 
the Board, 29-31, Eastgate, Leeds, 2, not latcr than 
November 11, 1950, Canvassing of members of 
the Board or Advisory Appolntments Committee 
will Ісай to disqualification. (7739) 


SOUTH LONDON HOSPITAL FOR WOMEN 
AND CHILDREN, Clapham Commoa, S.W.4 
Applications are invited from registered women 





medical practitioners for the undermentioned ар-. 


pointment, to become vacant on November 1, 1950: 
RESIDENT MEDICAL OFFICER 
The post is of Junior Registrar status and the 
appointment will be for a period of one усаг. 
Duties will inctude the care of the children's ward. 
Salary £670 per annum, less £150 per annum for 
board, residence, etc. For form of application 
Apply to the Senior Administrative Assistant at the 
hospital. (7835) 


BIRMINGHAM UNITED HOSPITALS 
Queen Elirabeth Hospital 
Applications are invited for the post of 
NON-RESIDENT MEDICAL REGISTRAR 
(Registrar or Senior Registrar grade) 
for daty at the above hospital. Candidates must 
be registered medical practitioners, have held a 
fesident appointment in а teaching hospital, and 
should possess the M.R.C.P. Salary in accordance 
with the terms and conditions of service of hos- 
pita] medical and dental staff. Forms of apnlica- 
tion may be obtained from, and should be rc- 
turned not later than November 20 to, the Secre- 
tary, United Birmingbam Hospitals, The Queen 
Elizabeth Hospital, Birmingham. 15. (7903) 


BOLTON, TOWNLEYS HOSPITAL (521 beds) 
(unfor Medical Establishment of 15) 


RESIDENT JUNIOR MEDICAL REGISIRAR 
Required for the above hospital Post vacant 
December 1 and tenablo foc twelve months. 
Salary £670 per annum ‘and other conditions of 
wervice in accordance with terms !«wuod by the 
Miniscry of Health. A charge of £130 per annum 
will be made for residence. Applications, stating 
age, nationality, qualifications and experience, to- 
gether with the names of two persons to whom 
reference may be made, to be forwarded to the 
undersigned at the Royal Infirmary, Bolton, as 


soon ax possible.—H. P. Travis, Secretary. (7955) 
v R Ж 
HOSPITAL 
Mid-Worcestershire Hospital Management 
Committee 


Applications are invited for the appointment of 
JUNIOR REGISTRAR 
Salary £670 per annum in accordance with the terms 
and conditions of service issued by tbe Ministry of 
Health. Furnished quarters avallable at a charge 
to be fixed. Applications, stating age, qualifica- 
tlons, and experience, with the names of two 
referees, should be forwarded as soon es possible 
to the Medical Superintendent at the above 
bospttal. (7708) 
n D 
HOSPITAL 

North-West Me'ropoYtan Regiona! Hospital Board 
NON-RESIDENT REGISTRAR (for Medical Unit) 

Vacant as from November 1, 1950. Salary, terms 
and conditions as approved for hospital medical 
staff. Canvassing will disqualify. Candidates may, 
if they wish, arrange with the Medical Director to 
visit the hospital. Applications, on forms obtain- 
able from the Secretary, South-West Middlesex 
Hospital Management Committee, 1, Churchfield 
Road, Baling, W.13, must be returned to bim by 
November 7. 1950. (7794) 





BRITISH MEDICAL JOURNAL 


CAMBRIDGE UNITED HOSPITALS 

The Board of Governors invite applications tor 

the post of 
RESIDENT MEDICAL OEFICER 
(in the grade of Sentor Registrar) 

The post will be resident, at Addenbrooke's Hos- 
pital, The dudes of the post will include super- 
vision, within the United Cambridge Hospitals, of 
medical admissions, and the holder wil] be con- 
cerned with the clinical work of medical cases. 
The salary will be in accordance with the terms 
and conditions of service of hospital medical and 
dental staff. The eppolntment is for one year in 
the first instance, reviewable annually. Applica- 
dons, stating age. nationality, qualifications (with 
dates), and expericnce, with copics of three recent 
testimonials, should be sent to the undersigned 
within twenty-one days of the appearance of this 
advertisement.—J. A. Beardsall, Secretary to tho 
Board, (7836) 


EPSOM, SURREY, ST. EBBA'S HOSPITAL 
Hook Road 
St, Ebba’s and Belmont Group Hospital 
Management Committee 
Applications are invited for the appointment of 
TEMPORARY SENIOR REGISTRAR OR 
REGISTRAR 
at the above hospital, which is principally con- 
cerned with the treatment of voluntary cases of 
good prognosis. The hospital bas teaching link- 
ages with three London training hospitals. Salary 
and conditions of service in accordance with the 
agreed terms and conditions for hospite! medical 
and dental staff. The appointment is subject to 
the provisions of the National Health Service 
(Superannuation) Regulations. If resident a charge 
of £3 38. a week із made for full residential 
amenities Applications, stating age, qualifications, 
experience, and present appointment, ctc. witb 
names and addresses of two referees, to be sent 
immediately to the Physiclan Superintendent, St. 
Ebba's Hospital. (7837) 


LEEDS, UNITED HOSPITALS AND 
UNIVERSITY OF LEEDS 
Applications are invited for the post of 
SENIOR REGISTRAR AND TUTOR 
ш the Department of Medicine 
‘Graded Senior Registrar) 
Candidates should have been in possession of the 
M.R.C.P, diploma for at least twelve months. 
Applications, stating age, nationality, qualifications, 
experience, and the names of not more than three 
referees to be sent to the undersigned not later 
than October 31, 1950.—S. Clayton Frycrs, Secre- 
tary to the Board, United Leeds Hospitals. — (7608) 


MANCHESTER, 4, ANCOATS HOSPITAL 
(General Hospital, 152 beds) 

North Manchester Hospital Management Committee 

Applications are invited from suitably qualified 
men medical practitioners for the appoint- 
ment o 

А JUNIOR REGISTRAR (Medical 
the post being vacant on January 1, 1951. The 
appointment is in accordance with the terms and 
conditions of service of hospita! medical and dental 
staff, and subject also to National Health Servico 
(Superannuation) Regulations, 1950. Applications, 
stating age, nationality, qualifications and dates, 
particulars of previous appointments (with dates), 
along with names and addresses of two referees, 
to be sent to the undersigned as soon as possibic.—- 
A. T. Sampson, Secretary to the Committee, 
Crumpsall Hospital, Manchester, 8. (7859) 


MANCHESTER, CRUMPSALL HOSPITAL 
(General Hospital, 1.225 beds) 

North Mnnchester Hospital Management Comm'ttes 

Applications arc invited from suítably qualified 
ies p medical practitioners for the appoint- 
ment o 

TWO JUNIOR REGISTRARS (Medical) 

one post being available on January 1. 1951, and 
the other carly in January. The appointments are 
in accordance with the terms and conditions of 
service of hospital medica! and dental staff, and 
subject also to Nationat Health Service (Super- 
annuation) Regulations, 1950. Applications, stat- 
ing age, nationality, qualifications and dates, par- 
ticulars of previous appointments (with dates), 
along with names and addresses of two referees, to 
be sent to the undersigned as soon as possible.— 
А. T. Sampson, Secretary to the Committee, 
Crumpsall Hospital, Manchester, 8. (7860) 


SOUTHPORT AND DISTRICT BOSPIIAL 
MANAGEMENT COMMITTEE 
Liverpool Regional Hospital Board 

Applications are invited for the pom of 
SENIOR MEDICAL REGISTRAR 
(resident or non-resident) 
to hospitals in the above Group. If resident, & 
deduction will be made of £180 in respect of 
residenual emoluments. Applicants should possess 
в higher qualification in general raedicine, and the 
successful applicant will work with two medical 
teann with the main duties in the Southport Gencral 
Infirmary and the Southport Promenade Hospital. 
A form of application may be obtained from. and 
should be returned to. Dr. T. Lloyd Hughes, 
Senior Administrative Medical Officer, Liverpool 
Regional Hospital Board, 19. James Street, Liver- 
pool, 2, to be received not later than Novem- 
ber 11, 1950.—Vincent Collinge, Secretary to the 
Board, (7956) 
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MIDDLESBROUGH GENERAL HOSPITAL 
Middlesbrough 
Applications are invited lor the appointment of 
JUNIOR MEDICAL REGISTRAR 
{100 med.cal beds) 

to take up appoinunent on January 3, 1951, Salary 
вој conditions in accordance with Ministry of 
Health scale. Applicauons, with copies of three 
testimonials, should reach the undersigned by 
November 30, 1950.—S. G. Lightfoot, Secretary, 
Teesside Hospital Management Committee, North 
Ormesby Hospltal, Middlesbrough, (7998) 


BARNSLEY, ST. HELEN HOSPITAL — 
Barnsley Hospital Management Committee 
Apphcadons are Invited for the post of 
JUNIOR HOSPITAL MEDICAL OFFICER 
in the salary grade £700 to £1,000. Previous ex- 
perience in obmctrics would be an advanipge. 
Dutles also on the general side. The hospital is 
recognized by the R.C.O.G. Anplications, ‘stating 
age, experience, with names of three referees, 
should be sent immediately to J. Н. Nunn, Ѕесге- 
tary, 43, Gawber Road, Barnsley. (7861) 


EYE, SUFFOLK, HARTISMERE HOSPITAL 
(133 beds) 

Ipswich Group Hospital Management Committee 
Applications are invited for the post of 
JUNIOR HOSPITAL MEDICAL OFFICER 

to the above bospital Accommodation at this 

hospital, which {з earmarked for upgrading, con- 
візи of chronic sick beds. a maternity unit and 
tuberculosis wards. А chest clinic has recently 
been Inaugurated amd the development of other 
out-patient clinics ts envisaged. Salary £700 by 
£50 to £1000 per annum. Applications. stating 
age, qualification and experience, together with 
the names of three recent referees, «поша be 
scot to tbe undersigned at the East Suffolk and 
Ipswich Hospital, as «ооп йз possible.—John 
Williams, Secretary. (7863) 


ROTHERHAM, MOORGATE GENERAL 
HOSPITAL (356 beds, 38 cots) 

JUNIOR HOSPITAL MEDICAL OFFICER 

Required то act as Resident Medical Officer in 
Paediatrica and Medicine, and as Deputy Med'cal 
Superintendent when required. Pacdiatrics Unit— 
46 beds. 100 medical beds. Salary on Junior 
Hospital Medical Officer’s scalc. £700 by £50 to 
£1,000, less a deduction of £140 per, annum for 
residential emoluments. Applications. * ating age, 
nationality, qualifications and experience. to be 
addressed to the Sccretary, Rotherham and Mex- 
borough Hospital Management Committee, Fern 
Bank, Doncaster Road, Rotherham, Yorks, as soon 
as possible. (7904) 


ELIZABETH GARRETT ANDERSON HOSPITAL 
Euston Road, N.W.1 
Applications are Invited from registered women 
medical practitioner« for the post of 
FIRST HOUSE PHYSICIAN 
(for Medicine and Paedtatrics) 
to become vacant January 1, 1951. Appointment 
for six months. Salary in accordance with Minis- 
try of Health scale for house officers, Applica- 
tions, with copies of three testimonials, should be 
sent to the Sccretary by November 8. (7790) 


LONDON CI INIC. W.1 
RESIDENT HOUSE OFFICER (Medical) 

A registered medical practitloner under 35, maie. 
wil be required on January 1. 1951, at a salary 
of £350 per annum іп addition to the usual residen- 
tal emoluments Experience in transfusion work 
and of house appointments desirable. The post 
is attached to the department of clinics! pathology 
and there are excellent opportunities for acquiring 
a good knowledge of routine clinica] pathology 
The appointment will be primarily for six months, 
but renewable for a further perlod. Applicants 
should state in writing their age. qualifications and 
experience to the Secretary, Department of Clinical 
Investigation. London Clinic, 20, Devonshire P'acc. 
London. W.i. (8000) 


MEMORIAL HOSPITAL, Woolwich, S.E.18 
Applications are invited for the post of 
HOUSE PHYSICIAN 

Vacant approximately November 20, The pos 1 
resident and tenable for six months. Salary £350 
£400 or £450 a year, according to experience. les 
£100 per annum for residentia] emoluments. Appli- 
cations, together with copics of two recent testl- 
moniaix, to be sent to Secretary. Woolwich Group 
Hospital Management Committee. Memorial Hos- 
pital, Woolwich, S.E.18, (7575) 


MILE END HOSPITAL 
Bancroft Road, London, Е.1 (455 beds) 
Applications are invited for the post of 
HOUSE PHYSICIAN 
(Grade House Officer, first. second or third post) 
Salary £350 or £400 or £450 per annum (less £100 
for residential emoluments). Post vacant immedi- 
ately. Tenable for six months. Application forms 
obtainable from the Secretary, Stepney Group How 
pital Management Committec. Raine Street, Wap- 
ping. ЕЛ. (7958) 














IMPORTANT: All intending applicants 
should read the revised NOTICE at the 


top of page 17 





‚ at the above hospltal. 
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PADDINGTON GROUP HOSPITAL 
Р MANAGEMENT COMMITTEE 
Applications are invited for the following vacan- 


cies for 
- HOUSE PHYSICIANS 

The appointments, which will be in accordance 
with the terms and conditions of service of bos- 
pital medical and dental staff. will be made on 
November 17 for duty on December 1, 19*0. 
Paddington Hospital, 285, Harrow Road. W.9: 
three—General duties. St. Charles’ Hospital, Lad- 
broke Grove, W.10: two—General duties, one— 
Т.В. wards. National Temperance Hospital, Hamp- 
stead Road, N.W.1: one—General duties. Appli- 
cations, stating age, qua‘ifications, experience, to- 
gether with names and addresses of two referees, 
to reach the undersigned by November 7, 1950.— 
C. К. Jolly, Ѕосге'агу, Paddington Group Hos- 
pital Management Committee, 285, Harrow Road, 
W.9. (7791) 





PUTNFY HOSPITAL 

Lower Common, S.W.15 
Battersea and Putney Group Hospital Masagement 

E Committee 
RESIDENT HOUSE PHYSICIAN (male) 

Required for rix months from November 25. 
1950. Salary on House Officer scale, according to 
experience. ‘Applications. mating age, nationality. 
qualifications and experi-nce, together with copies 
of three recent testimonials, should’ be sent to the 
Administrative Officer at the hospital by November 
13, 1950. (7792) 


ST. NICHOLAS HOSPITAL, Plumstead, S.E.18 
Applications are 'nvi'ed for the post of 
HOUSE PHYSICIAN 
Vacant approxima:ely November 16, The post is 
resident and tenable for six months. Salary £350, 
£400 or £450 a year. according to experience, less 


. £100 per annum for residentia] emoluments, Appli- 


cations, together with copies of two recent testi- 
monials, to be sent to Secretary, Woolwich Group 
Hospital Management Committee, Memorial How 
pital. Woolwich, S.E.18. (0576) 


BOURNEMOUTH, ROYAL VICTORIA 
HOSPITAL (488 heds) 
Applications are invited for the post of 

HOUSE PHYSICIAN 

vacant November 25. The appointment is recog- 

nized for the M.D (London).. Salary according to 

National Health Serv'cc scales £350 to £450 per 

annum. with a deduction of £100 per annum for 

full residential emoluments. Applications, stating 

age, experience, nationality, and -qualifications. with 

copies of three testimonials, to the Assistant Secre- 

tary: of the above hospital. - (7594) 


BRIDGWATER AND D'STRICI GENERAL 
HOSPITAL 

M'nehead and Batleigh Hospital 

Management Committee 

Applications are Invited for the anpointment of 
RESIDENT HOUSE PHYSICIAN 

Post vacant on December 1 

next. Salary £350, £400 or £450 per annum, sub- 


ject to experience. Appointment will be subject ' 


to a deduction of £100 per annum In respect of 
residential cmoluments. Applications to the Group 
Secretary. Bridgwater ‘General Hospital, Bridgwater, 
Somerset, (7906) 
. BRIGHTON GENERAL HOSPITAL 
Brighton amd Lewes Hospital Management 
Committee 
Applications are !m['ed for the post of 
HOUSE PHYSICIAN 
at the above hospital. Salary £350 to £450 per 
annum, according to experience. less £°00 per 
annum for full residential emoluments. The duties 
of the perron appointed will be mainly on the 
geriatric unit, бш he wil] be expected to share 
genera! duties in other units. Applications. stating 
age, qualifications and experience, together, with 
copies of recent testtmonials, should be sent to 
Dr. S. J. Firth, Phvs'cian Superintendent, Brighton 
Genera! Hospl‘al. Elm Grove. Brighton. 7. within 
ten days of the appearance of’ this advert. t. (7959) 


CAERNARVON, ERYRI GENFRAL IAT, HOSPITAL 
Caermarvon amd Ame'esev Hospital 
Committee 
Applications are mvited for the annointment of 
RESIDENT HOUSE PHYSICIAN 

at the above hospital. The appointment is for a 
period of six months. Sa‘ary іп accordance with 
the terms of «service i««ued by the Ministry of 
Health. Applications. giving full particulars. to be 


«forwarded within ten days of the appearance of 


this advertisment. to the Secretary, Plas Gwyn. 
Ffriddo-dd Road, Bangor. М Wales. (7875) 


COTCHESTFR. MVLAND HOSPITAL, МП Road 
Colchester Group Horp'ta! Mansrement Commitice 

Application are Invited. for the annoiniment of 

RESIDENT HOUSE PHYSICIAN 
{male aod fema'e) 

at the abow hospital. Duties wl! primarily be for 
medical and wraical cases. but there will also be 
some duties in the infectinne diseases wards. Pou 
tenable for «іх month« Salary in accordance with 
recommendations ef Ministry of Health. Annlica- 
dons, together with copies of three recent teei- 
monia!e, «беч he sent ta the Secretary, Calcherter 
Group H^«nt'al- Management Committee, 14, Pone's 
Lane. Colchester. 0741) 


d Ocr. 28, 1350 








DRIFFIELD, YORKS, EAST RIDING GENERAL 
HOSPITAL ` 
HOUSE PHYSICIAN (First post) 
Duties, to include medical wards, out-patients 
and some ansesthetkess. Salary in accordance wih 
the terms of service issucd by the Ministry О 
Health. Applications to the Secretary, Westwood 
Hospital, Beverley, Yorks. (7908) 


FOLKESTONE, ROYAL VICTORIA HOSPITAI. 


Appilcations arc invited from registered medical 

pracutioners, male or female, for the pom of 
RESIDENT HOUSE PHYSICIAN 

Salary will be £350. £400 ог £450 а year. 
according to experience. A deduction of £100 a 
year will be made in respect of residentia! emolu- 
menti, Applications, stating age,  quatifica- 
tions, experience and the names and addresses о! 
two responsible persons to whom reference can 
be made as to professional ability, should be 
addressed to the Administratives Assistant at the 
hospital. x (7664) 


GATESHEAD, ae d HILL LD. HOSPITAL 
{124 beds) 
Gateshead nnd D'strict Hospital Management 
Committee 
HOUSE OFFICER (Physician) 
Required for service in the above hospital, an 
experience of infectious diseases desirable. Salary 





` in accordance with terms and conditions of service 
together ' 


of hospita! medical staff. Applications, 
with three recent testimonials, or the names of- 
three referees. should be submitted as carly as 
possible to the undersigned.—H. Clark. Sectetary. 
The Lodge, Sheriff НШ I.D. Hospital, Gates- 
head, 9. (7907) 


HALIFAX, -ST. JOHN'S HOSPITAL 
Applications arc invited for the appointment of 


HOUSE PHYSICIAN (male or-femate) 
The person appointed will be required to under- 
take regular service cach day at the above hospital, 
which at present accommodates 400 aged xick and 
chronic cases. This hospital is being developed 
and is already provided with concultant medical 
and ancillary services. The House Physician will 
be responsible to the Medical Regtstrar—whose 
main duties are at this hospital, but who- also 
undertakes duty at the Royal Halifax Infirmary— 
and to the visiting consultants. The person ap- 
pointed may be required to undertake relicf dut'es 
at the Royal Halifax Infirmary, which is a hospital 
for acute sick patients with a busy out-patient 
department. Residence. in the first Instance, may 
be at the Royal Halifax Infirmary, but will ulti- 
mately be at St. John’s Hospital. Applications, 
stating age, sex. nationality, qualifications and ecx- 
perlence, and containing the names and addresses 
of three persons from whom test'monials can be 
obtained. to be forwarded to R. W. Ranson, Sec- 
retary, Hallfax Area Hospitals Management Com- 
mittee, Royal Hallfax Infirmary, Halifax. - (7793) 


HARROGATE AND DISTRICT GENERAL 
HOSPITAL (253 beds) 
Applications arc Invited from registered medical 
practitioners for the post of 
HOUSE PHYSICIAN ‘RESIDENT 
PATHOLOGIST 
(Second or third appointment, snlary #400 to £450 
per annum) 
The appointment is for six months. Applications 
as soon as possible to Assistant Secretary. (6139) 


HERTFORD COUNTY HOSPITAL 
Hertford,-Herts (171 beds) 
Applications are Invited for the appointment of 
HOUSE PHYSICIAN (male) 
Second or third post held. Six monthw' appoint- 
ment, Preference will be given to applicants who 
have held resident surgical and medical posts in 
a genera] hospital. Salary ts at the ratc of £400 











` to £450 per annum, less £100 for residential emolu- 


ments, Duties to commence November 27. 1950. 
Applications to the Secretary. Mr. P. G. Brooks, 
Hertford No. 1 Group Hospital Management Com- 
mittee. Hertford County Hospital, Hertford. (7315) 


INVERNESS, CULDUTHEL INFECTIOUS 
DISEASES HOSPITAL 
Applications are invited for the post of 
HOUSE PHYSICIAN 
at the above hospital. Salary £350. £400 or £450 
per annum. less £100 for resident'al emoluments. 
Previous hospital experience desirable, but not 
essential. Apply, Physiclan Superintendent, 


. (7611) 
LIPHOOK. HANTS, KING GEORGE'S 
SANATOR'UM FOR SAILORS (80 beds) 
Godalming, Mfiford and Liphook Growp. Hospital 
Management Committee 
: Applications are invited for the appointment of 
HOUSE OFFICER (Medieah 
Salary £350 to #440 per annum. according to ex- 
perience. less a deduction at the rate of (100 ner 
annum in respect of buard, leda'ng. etc. The 
appointment will be for six months in the first 
instance. renewabie at xix-monthly intervats. Ap- 
plications. giving full details. together with three 
testimor'als, «ша be sent to the Physician Super- 
intendent. King George's Sanatorium. for Sallors: 
Liphook, Hants, as soon as possible. (7862) 








“pital, Reading 


. referees 


“OLDHAM, BOUNDARY PARK GENERAL 
HOSPITAL (390 beds) 

Oldham esd District Hospital Management 

Committee . $ 

Appixations ate invited for the appomtment ol 

HOUSE PHYSICIAN 

becoming vacant on November 10. The salary 

will be at the rate of £350 per annum to £450 per 

annum, according to the number of positions pre- 

viously held, less £100 per annum lor residential 

emoluments. «Applications, containing details of 

qualifications and experience. together with copies 

nf two recent testimonials, and quoting Reference 


No. A/56. should be forwarded 10 the undersigned ~ 


immediately.—F. W. Barnett, Secretary, Central 
Offices, Rachdale Road, Oldham. Lancs 17665) 


PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL HOSPITAL, Freedom Fle!ds 
Pirmouth, South Devon und Eat Cormwal General 

Hospital Group x 
Applications arc Invited from registered medical 

practitioners for the apn^intment of 

HOUSE PHYSICIAN (first post) 

vacant December 16. 1950. The appointment will 
be for & period of six months and terminable by 
one month's notice on cither side. Salary and 
conditions of service іп accordance with the 
National Health Service terms. Applications, stat- 
ing age, nationality, qua'ifications and experience, 
with copies of three recent testimonials. to be sent 
to the undersigned by November 21. 1950.—Arthur 
R. Cash, Secretary. c/o South Devon and Fast 
Cornwall Hosp.. Greenbank Road, Plymouth. (7795) 


READING, ROYAL BFRKSHIRE HOSPITAL 
(376 beds} 
Applications are invited from registered medical 
practitioners (male) for the n^«t of 
HOUSE PHYSICIAN 
vacant December 1, 1950. Salary £350 10° £450 per 
annum, according to experience (Cess £°00 for resi. 
dential emoluments} The appointment is for a 
period of six months. Applications, stating age, 
qualifications (with dates), national'ty. present post, 
with copies of three t testimon'als. should be 
sent to Administrative Officer. Royal Berkshire Hos- 
(7796) 


ROCHFORD, EE GENERAL HOSPITAL 
RESIDENT HOUSE MEDICAL OFFICER 
(House Officer grade), 

Duties principally in connexion with hospital ad- 
missions. Salary according to prevfous appoint- 
ments held. Applicaʻions, stating age. natfonality, 
qualifications (with dates), \ айд experience, with 
copies of two recent testimonials, should reach 
the undersigned by November 10. 1950.—J. C. 
Field, Secretary. Southend-on Sea Hospital Man- 
agement Committee. . (7960) 


ROTHERHAM, MOORGATE GENERAL 
. HOSPITAL (356 beds, 38 cots) 
RESIDENT. HOUSE PHYSICIAN 
Required at, the above hospital. tenable for a 
period of «ix months in the first instance. Salary 
£350 10 £450 per annum, according to experience, 
from which a deduction of £'00 per annum for 
residential. emoluments will be made. Applications, 
stating age, qualifications, experience. and nation- 
ality, with names of three referees, to be addrexsed 
to the Secretary to the Management Committee, 
* Fern Bank " Doncaster Road, Rotherham, Yorks, 














as «oon as possible (7712) 
' SI. ALBANS CITY HOSP'TAL 
RESIDENT HOUSE PHYSICIAN 
(Second or third post) 
Required for one of the medical teams. The 


appointment is for six months commencing early 
December. 1950. Salary in accordance w'th the 
terms and conditlons of’ hospital medical and den- 
tal staff (England and Wales) Applications, stat- 
ing age and experience. together with copies of 
recent testimonials, to be forwarded to the Secre- 
tary, Osterhills, Normandy Road, St. Albans. (7961) 


SHREWSBURY, ROYAL SALOP INFIRMARY 
(240 beds) 

Shrewabury Group 15 Hocpltal Management 
Comittee 





Applications are Invited from registered medical ` 


pracdtioners, male or female. for appointment of 
HOUSE PHYSICIAN 
Vacant November 24. 1950. Salary £350 to £450 
per annum, less a deduction of £100 per annum 
for residential emoluments. — Applications. 
age, qualifications, nationality and experience, 
accompanied by сору testfmon’‘als. should be sent 
to the Secretary. Group 15 Hospital Management 
Committee. Royal Salon Infirmiary. Shrewebury.— 


"J. P. Mallett. Secretary, Royal Salop Infirmary, 


Shrewsbury | i (7909) 


SOUTHPORT GENERA! INFIRMARY 
Sowthport and District Huspital Management 
- Commttee ы 

RESIDENT HOUSE PHYSICIAN 7 

The appointment i« tenable for хіх month« and 
falls vacant in November. Salary £350 to £450, 
according to experience. liess £100 in repect of 
emoluments. — Anplicauons, «taling age. qualifica- 
Чолу  nationa'ity. together with namest of two 
should be forwarded tò the undersigned 
immediately.—T. Crook, Secretary, Promenade 
Hospitai, Southport. (7595) 


stating: 


b. 


Ост. 28, 1950 


* 
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STOCKPORT, STEPPING HILL HOSPITAL 
berds) 
Stockport and Bexton Hopital Management 
Commiitee 
HOUSE OFFICER (Medka) 
Apnlications are Invited from registered medical 
peactitiuners for the above-mentioned post, which 
will become vacant on December 12, 1940. Salary 
and conditions of service in accordance with Minis- 
try of Heaitb Circular. Applications, mating age, 
aationality and qualifications (with dates), together 
with comes of two testimonials, to be forwarded 
to the Medical Superintendent Immediately —H О. 
Price, Secretary. (7994) 


STOCKTON-ON-TEES, WINTERTON HOSPITAL 
MANAGEMENT COMMITTEE 


TWO HOUSE OFFICERS 

Required a! the above hospital. Salary £350 for 
Grat post held, £400 for second post held, and: 
£450 for third and any subsequent post held. with 
In each case a deduction of £100 per annum for 
board, lodging and other services. The poss are 
tenable for a period of six months. Applications, 
in writing, should state full name, age and quail- 
fications, to be addressed to the Medical Super- 
Intendent, Winterton Hospital, Sedgefield, Stock- 
ton-on Teex.—C, W. ОШ, Secretary to the Hos- 
bla! Management Committee. 0797) 


TIVERTON AND DISTRICT HOSPITAL 
Exeter and Mid-Devem Hospitals Management 
Committee 











MEDICAL HOUSE OFFICER 

The sppoinunent is for six months, ts resident, 
and the safary is £350 per annum for first post 
held, £400 per annum for second post, and £450 
anoum for third and any subsequent post, with, 
each case, a deduction of £100 per annum in 
сеёрсс of board and lodging, etc. The hospital 
has fifty beds of which eleven aro maternity, and 
there is also a busy out-patient department. The 
officer appointed would have the opportunity of 
gaining experience in a very wide field.  Applica- 
dons, stating: age, qualifications, etc., and endos- 
lng copies of two recent testimonials, or the names 
Of two referees. should be sent to the Senior 
Administrative Officer at Belmont Hospital, Tiver- 





ton, Devon, as soon ex possible. (7962) 
WESTON-SUPER-MARE GENERAL HOSPITAL 
(109 beds) 


Applications are invited from medical practi- 

tioners for the resident appointment of 
HOUSE OFFICER 

aow vacant Salary at the rate.of £350 to э 400 
рег annum, according to previous posts held, 
€100 ín respect of residential emoluments. Toe 
appointment wil! be for a period of six months, 
duties to include E.N.T. and Casualty work. Ap- 
plications, stating age, qualifications and experience, 
together with names and addresses of two referees, 
thould be addressed to the Secretary, Weston-super- 
Mare Ho«pita! Management Commitice. c/o The 
Sanatorium, Uphill Rd., Weston-super-Mare. (7612) 


YURK, MILITARY HOSPITAL 
(Civilian Wing) (52 beds) 

7 Applications are Invited for the pon of 

RESIDENT MEDICAL OFFICER 
at this hospital, which is an annexe to the County 
Hospital, York. The post is vacant for six months 
as from November 1, 1950, and the salary із £400 
for the second post held, £450 for the third post 
held, leas £100 for resid There are at present 
{4 gymacco'ogical beds, 28 surgical beds and 10 
medica! beds. Applications, giving details of age. 
nationality, experience and qualifications, together 
with the namex of two referees, to be forwarded 
immediately tó the under«igned.—F. А, Milnes, 
F.H.A., A.L.A.A., Secretary, York ** A" and Tad- 
caxter Hospital Management Committee, Bootham 
Park, York. (7152) 





SURGERY 


HOSPITAL OF ST. JOHN AND ST. ELIZABETH 
60. Стоте End Road, N.W.8 

FULL-TIME SURGICAL REGISTRAR (mate) 

The possession of the Dip'oma of Fellow of one 
of the Royal Colleges is desirable. Honorartum 
at the rate of £450 per annum. Appointment will 
be for a period of twelve months. Further particu- 
lars may be obtained from the Secretary, to whom 
applications. with names of three referees, should 
be зеп! on or before Tuesday, October 31. (7596) 


PRINCE OF M СЕМЕНА, HOSPITAL 
0231 з) 
Tottenbum Group Ho*pl'al Management Committee 
(Group 4) 
Applications are Invited from registered medical 
practitioners for the appointment of 
JUNIOR REGISTRAR RESIDENT SENIOR 
HOUSE SURGEON 
tor a period of six mon'hs commencing January 1, 
1951. Salary: in accordance with the terms of 
service issued by the Ministry of Health. Appli- 
cation form from the Secretary, Tottenham Group 
Hospital Management Committee, The Green. 
Tottenham, N.15. (7798) 








MIDDLESEX HOSPITAL, wA 
A vacancy {+ declared for а 
SENIOR SURGICAL REGISTRAR 
frdm January 1. 1951. Coples of the rules of the 
appointment and application forms are gbtainable 
feom the Deputy Superintendent. to whom appli- 
cations should be submitted, with copies of testi- 
moniais, by November 11. (7963) 


WESTMINSTER HOSPITAL 

St. John's Gardens, S.W.1 
Applications are invited for the appointment ot 

SENIOR SURGICAL REGISTRAR 

The appointment зз for onc усаг in the first in- 
stance арі candidates must be Fellows of the 
Royal College of Surgeons of England. Ministry 
of Health terms and conditions of service will 
apply. Applications (elght copics), with the names 
of three referees, should be sent to Charles М. 
Power, House Governor sand Secretary by 
November 18, 1950. (7910) 


AYLESBURY, BUCKS. TINDAL GENERAL 
HOSPITAL 
RESIDENT SURGICAL OFFICER 
- (Јовіог Registrar) (mule) 

Salary £670 per annum, less £140 per annum for 
full residential emoluments, vacant at the end of 
this year. The hospital at present consists of 272 
beds, of which 129 are for the. acute sick, and 
there f а total of four Resident Medical Officers. 
Reorganization in the near future will, however, 
provide 282 beds, of which 1:3 will be for acute 
surgical cases, and these plans will bring about 
the centralization’ at this hospital of the general 
adult surgical beds to be provided in the Aylesbury 
arca. Tho post offers excellent general surg'cal 
experience and will be for onc усаг in the first 
instance, Applicants should preferably, but not 
necessarily. hold the Fellowship of one of the 
Royal Colleges of Surgeons. Please apply, with 
two testimonials or names for reference, stating 
date free to commence duty, to the Administrative 
Officer. (7964) 


BISHOP'S STORTFORD, HERTS, HAYMEADS 
HOSPITAL (30$. осспр!ей beds) 
Applications are invited from medica! practi- 
toners for the following resident appointment : 
JUNIOR REGISTRAR (Surgfca!) 
Salary £670 per annum, less £130 per annum in 
respect of residential emoluments. The appoint- 
ment, which is due to commence on December 12, 
1950. is for one year and is subject to the terms 
and conditions of service of hospital medical and 
dental staff (England and Wales). Applications, 
stating nationality, age. qualifications and experi- 
ence, with -coples of reccnt testimonials, or the 
names of referees. should be sent. not later than 
November 10. 1950. to the Secretary, Hertford 
Group Hospital Management Committee, Hertford 
County, Hospital, Hertford, Herts. (7863) 


HALIFAX AREA HOSPITALS MANAGEMENT 
COMMITTEE 
Applications are invited for the following posts: 
JUNIOR REGISTRAR (Surgery) 

at the Roya! Halifax Infirmary. which is an acute 
hospita! of 298 Beds—approximately 110 surgical: 

and Junior Registrar іп Surgery at Halifax General 
Hospital. also an acute hospital of 425 beds— 
approximately 60 surgical. The above аге respon- 
sible surgical posts with wide scope. including 
emergencies, are recognized for the F.R.C.S., and 
are under the direction of four Consultant Sur- 
Reons. Applications, stating age, nationality, quali. 
fications and experience, together with three testi- 
monials, to be forwarded to Sec, to the Committee, 
at the Royal Halifax Infirmary, Halifax. (7799) 


HERTFORD COUNTY HOSPITAL 
Hertford, Herts (171 beds) 

Apnlications are Invited from registered practi- 

tloners for the following nonresident appointment : 
JUNIOR REGISTRAR (Surgical) 

Salary £670 per annum. Appointment to commence’ 
December 12. 1950, and is subject to the terms and 
conditions of service of hospital medical and dental 
staff (England and Wales). Applications, stating 
nationality. age. qualifications and experience, with 
copies of three recent testimon'als or names of 
referees. should be sent not later than November 10, 
1950, to the Secretary. Hertford No. 1 Group Hos- 
pital Management Committee, Hertford County 
Hosphal. Hertford, Herts, (7864) 


MEXBOROUGH, MONTAGU HOSPITAL 
(123 beds) 

RESIDENT JUNIOR REGISTRAR (Surgery) 

Required to act also as Deputy Surgical Officer. 
Commencing salary £670 per annum, less £140 per 
annum for residentia! emoluments. Applications, 
stating асс. qualifications, experience and natlon- 
ality. with names of three referees, to be addressed 
to the Secretary, Hospital Management Committee, 
Fern Bank, Doncaster Road, Rotherham, Yorks, 
as soon as ponible (7865) 


SHFFFIFLD, CITY GENERAL HOSPITAL 
Sheffield No. 1 Hosp'tal Manaeement Committee 

Applications are invited for the anooinrment of 

JUNIOR SURGICAL REGISTRAR 

vacant January t, 1951, The person appointed 
will be R.S.O. to the hospital and preference will 
be giver to candidates with expcricnce in emer- 
gency szurgcry. Forms of application may be ob. 
talned from the undersigned at Nether Edge Hos- 
pital, Sheffield. 11, and must be returned not later 
than November 9, 1950.—W. Stansfield. Sec. (7839) 
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MANCHESTER ROYAL INFIRMARY 
United Maachester. Hospitals 

TWO JUNIOR SURGICAL REGISTRARS 

Whole-time surgial taining posts, vacant on 
December 1. 1950. Applicants must have held 
house appointments and have had surgical experi- 
ence. The appointments arc for six months in. the 
first Instance. renewable for a second and possibly 
a third six months The salary is at the rate of 
£670 per annum. non-resident, with a deduction of 
£100 per annum If resident; Applications to be 
tuade on forms obtainable from the undersigned. 
and to be reumed not later than November 4, 
:950.—F J Cable, Secretary to the Board of 
Governors, United Manchester Hospitals, Mao- 
cheater Roya) Infirmary, Manchester, 13. (7613) 


NELSON, LANCS, REEDYFÜRD MEMORIAL 
HOSPITAL 
(93 beds includimg Grove Monte Recovery Home) 
Burnley and District Hospital Management 
Committee 
Applications are invited for the appointment of 
RESIDENT SURGICAL REGISTRAR 
Applications, stating аве, qualifications and experi- 
ence, with copies of two testimonials. or names for 
reference, should be sent as soon as possible to 
the undersigned.—J] Е.  Wheatcroft, Secretary. 
Burnley and District Hospital Mangement Com- 
mittee, Victoria Hospital, Burnley. (7565) 


SCARBOROUGH HOSPITAL (163 beds) 
JUNIOR REGISTRAR (Sargical) 

Terms and conditions of service іп accordance 
with those prescribed for medical and dental staffs 
The post will be for a period of one year. The 
position to беп with will be non-resident. but 
efforts are being made to find accommodation 
within the hospital in the near future. Applica- 
tions, giving age, qualifications, detalis of present 
and previous appointments (with dates), and the 
names of three referees, should be forwarded 
immediately to the Secretary. Scarborough Hos- 
pital, Scalby Road, Scarborough. (7598) 


SCOTLAND, WESTERN REGIONAL HOSPITAL 
ARD 

Applications are invited from suitably qualified 
medical practitioners for the following appoint- 
ments which will be foc. ono year in the first 
Instance : 
TWO SENIOR REGISTRARS (General Surgery) 
biased at (a) Hairmyres Hospital and Tb) Stirling 
Royal Infirmary. Applications (sixteen copies), 
stating age. qualifications and experience, and 
present appointment, and giving the names of three 
referees, should be submitted not later than Novem- 
ber 11. 1950, to the Secretary. Western Regional 
Hospital Board. 64, West Regent Street, Glasgow, 
C.2. The above appointments will be subject to 
the National Health Service (Scotland) (Ѕирет- 
annuation) Regulations, (7993) 


HAMPSTEAD GENERAL HOSPITAL 
The Greeen, N.W.3 (Royal Free Group) 
Applications are invited from registered medical 
practitioners, male and female, for the post of 
RESIDENT HOUSE SURGEON 
vacant January 1 1951. tenable for «ix months. 
Salary in, accordance with the new national «cales. 
Applications, on the prescribed form. with copies 
of three recent testimonials. to be returned by 
November 3. 1950.—Kenneth A. F. Miles. House 
Governor. (7360) 


LONDON JEWISH HOSPITAL 
Stepney Green, E.1 
Applications are invited for the post of 
HOUSE SURGEON (Howse Officer, 1, 2 or 3) 
Salary. etc.. in accordance with national scale, 
tenable for six months. Applications to the 
Secreta 


ту. (7965) 
MARIE CURIE HOSPITAL 
Harefleld and Northwood Group Hospital 
Management Committee 
Applications are invited immediately from women 
medical practitioners for the annointment of 
HOUSE SURGEON 
Salary in accordance witb Ministry of Health terms 
and conditions of service of hospital medical and 
dental staff. Applications. with testimonials, to 
be sent to the Medital Director, The Marie Curie 
Hospital. 66. Fitziahn’s Avenue. N.W.3. — (7800) 
PADDINGTON GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
Applications are invited for the 


vacancies for 
HOUSE SURGEONS 

The appointments. which will be in accordance 
with the terms and conditions of «ervice of hospital 
medical and dental staff, will be made on Novem- 
ber 17 for сшу on December 1. 1940. Paddington 
Hospital, 285, Harrow Road. W 9: two—General 
duties: one--Obstetric and Gynaecology Depart- 
ment. St, Charles’ Hospital, Ladbroke Grove, 
W.10: two—General dudes. Applications, stating 
age. qua'ifications, experience, together with names 
and addresses of two referees. to reach the under- 
signed by November 7. 1950.—C. К. Jolly, Scere- 
тагу. Paddington Group Hospital Management 
Committee, 285. Harrow Road, W 9. (7801) 


foilowing 








IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 17 
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NELSON HOSPITAL, Kingston Road, 
Merton Park, 5.W.20 
St Helier Group of Hospitals 
Applications are invited for appointment of 
SENIOR HOUSE SURGEON 
Vacant December 1, 1950. Salary £400 or £450 
per annum, according to experience. Applications, 
stating age, qualifications, and experience, with a 
copy of two recent testimonials and the name of 
one referee, ahould be sent immediately to CAO/ 
HMC, St. Heller Hosp., Carsbalton, Surrey. (7713) 


PRINCE OF WALES'S GENERAL HOSPITAL 
(231 beds) 
Tottenham Group Hospital Manaremeat Committee 
(Group 4) 
Applications are invited from registered medical 
practitioners for the appointment of 
RESIDENT SENIOR HOUSE SURGEON 
(Third post) 
for a period of six months, commencing Decem- 
ber 9, 1950. Salary in accordance with the terms 
of service isaucd by the Ministry of Health. Ap- 
plication form from the Secretary, Tottenham Group 








Hospital Management Committee, The Green, 
Tottenham, N.15. (7802) 
ROYAL NORTHERN HOSPITAL 


Holloway, London, N.7 

Northern Group Hospital Management Committee 

Appbeations are invited from registered medical 
pract'tioners for the post of 
HOUSE SURGEON (Second or subsequent post) 
to become vacant on December 12, 1950, for a 
period of six months. Salary at the rate of £400 
or £450 per annum, according to experience, with 
a deduction of £100 per annum in respect of reni- 
dential emolumenti Applications, stating are, 
qualifications (with dates), апа nationality, snd 
accompanied by coples of three recent testimonials, 
should be sent to the undersigned not later than 
November 10, 1950.—Gilbert G. Panter, Sec. (7911) 


ROYAL NORTHERN HOSPITAL 

Holloway, t ondor, N.7 
Northern Group Hospital Management Committee 
Applications are Invited from rcgistered medical 

practitioners for the aopointment of 
HOUSE SURGEON AND CASUALTY OFFICER 
Vacant on” November 17, 1950, for a period of кіх 
months, Salary at the rate of £400 to £450 per 
annum, according to experience, with a deduction 
of £100 per annum in respect of residential emolu- 
ments. Applications, stating agc, qualifications 
(with dates) and nationality, and accompanied by 
copies ot three recent textimonials, should be sent 
to tbe undersigned not later than November 3, 
1950.—Glibert С. Panter, Secretary. (7714) 


ROYAI NORTHERN HOSPITAL 

Hofluwny, London, N.7 
Northern Group Hospita! Мавпғешепї Committee 
Applications are invited from registered medical 

practitioners for the anpointment of 
HOUSE SURGEON AND CASUALTY OFFICER 
Vacant on November 26, 1950, for a period of six 
months Salary at the rate of £400 to £450 per 
annum, according to experience, with a deduction 
of £100 per annum in respect of residentlal emolu- 
ments. Applications, stating age, qualifications 
(with dates), and nationality, and accompanied by 
copies of three recent testimonials, should be sent 
to the underdgned по: later than November 3, 
1950.—Gilbert О. Panter, Secretary. (7715) 


ST. JOHN'S HOSPITAL, Lewisham, 
Toadon, 5.Е.13 (General, 112 beds) 
Lewisham Gronp Hospital Manaxemeost Committee 
Applications are invited for the appoinunent of 
RESIDENT HOUSE SURGEON 

(Second or third pott) 
Six months’ appointment, vacant now, Salary £400 
or £450 per annum, according to experience, less 
£100 рег annum for residential cmoluments. 
Applicauons, stating age, qualifications, and cx- 
perience, together with copies of three recent testli- 
monials or mames of referees, should be sent to the 
Secretary at St. John’s Haspita!l, Morden Hill, 
Lewisham, S.E.13, as soon as possible. (7966) 


ST. NICHOLAS HOSPITAL, Plumstead, S.E.18 
Applications are Invited for the ром of 

HOUSE SURGEON 
Vacant approximately November 23. The post is 
resident and tenable for six months. Salary £400 
ог £450 a year, according to experience, less £100 
per annum for residentlal emoluments. АррЧса- 
uons, together with coples of two recent testi- 
monialis, to be sent to Secretary, Woolwich Group 
Hosptial Management Committee, Memorial How 
pital. Woolwich, S.E.18. (7574) 


WANSTEAD HOSPITAL 
Hermon Hill, К.11 (200 beds) 
Applications are invited for the post of 
HOUSE SURGEON 

vacant November 8. 1950. Salary £350, £400 or 
£450 per annum. sccordíng to experience, with a 
deduction at the rate of £100 per annum for board, 
lodging, ctc. Applications, stating age, qualifica- 
tlons and experience. and the names of two referees, 
should be sent not later than November 4, 7950, 
to the Secretary, Hospital Management Committee, 
Forest Group No. 11, Langthorne Road, Leyton- 
stone, Е.11. (7913) 














UNIVERSITY OF LONDON 
Postgraduate Med cal School of London 
HOUSE SURGEON 

Required December 1. R practitioners not con-' 
sidercd. , Apply, the Dean. Postgraduate Medical 
School, Ducane Road, London, W.12, befofe 
November 4, 1950. (7912) 


ASHFORD (near), KENT, WILLESBOROUGH 
HOSPITAL (147 beds) 

Applications are invited from medical practi- 

tioners for the post of И 
RESIDENT HOUSE SURGEON 

at the above hospital. The appointment will be 
for a period of am months. Excellent. experience 
to be obtained of emergency and gencral surgery 
with rapid turnover. Some casualty work shared 
with -other house officer. Salary £350, £400 or 
£450 а year, according to cxncerience. А deduc- 
don of £100 a year will be made in respect of 
residential emoluments. Applications, «tating age, 
qualifications, experience, and the names and 
addresses of two responsible persons to whom 
reference can be made as to professional ability. 
should be addressed to the Administrauve Assistant 
at the hospital, * (7914) 


BARROW-IN-FURNESS, NORTH LONSDALE 
HOSPITAL 
Barrow and Furnes Hospital Management 
Committee 
Applications are Invited ior the appointment of 
RESIDENT HOUSE SURGEON 
at above hospita! (189 beds) with surgical work 
under control of Consultant Surgeons, Nationa! 
conditions and salary scale (House Officer grade). 
Applications, stating age, qualifications, and experi. 
ence. with copy testimonials or names of referees, 
should be forwarded to Secretary of Committee, 52, 
Paradise Street, Barrow-in-Furness, (7803) 
BILLERICAY, ST. ANDREW'S HOSPITAL 
South-East Essex Hospital Manugemenu: Comm бее 
Applications are invited from registered. medical 
practitioners for the sppoin'ment of 
HOUSE SURCEON 
for the General Surgery and Orihopaedic Depart- 
ments, The general surgery and orthopaedic de- 
partments of this hospital provide inicrexting and 
active traumatic experience, Six months in first 
instance. Salary scale £400 to £450 per annum, 
according to experience, less £100 per annum full 
residential emoluments. Applications, together with 
coples of not more than three recent testimonials, 
should be forwarded to the undersigned as soon 
as possíble.—G. E. Whyte, Secretary, Thurrock 
Hospital. Grays, Essex. (7131) 
BIRMINGHA ACCIDENT HOSPITAL AND 
REHABILITATION CENTRE (209 beds) 
Bath Row, Birm'ngham, 15 
Group 25 Birmingham (Se!) Oak) Hospital 
Mansgement Comitttee 
Applications are invited from registered medical 
practitioners, male and female. for the post of 
HOUSE SURGEON 
The appointment will be for a period of six months 
of which the first two will be with the Burns Unit 
(Medical Research Council) and: the remainder. in 
general traumatic service, The hospital treats 
50.000 new patients each year. The post offers 
Practical expericnce in the treaument of all types 
of injury and Includes a course of instruction on 
accident surgery given by the concultant staff. 
Salary £350, £400 or #450 per annum, according 
to experience. fess £100 for board and lodging. 
Detailed applications, accompanied by copies of 
recent testimonials to Administrator. (7580) 
BLACKPOOL, VICTORIA HOSPITAL (337 beds) 
Biatkpool and Fytde Hopital Management 
Coramittee 


Applications are tnvited for the post of 
HOUSE SURGEON (Surgical Unio 
Salary, fir post held. £350 per annum. second 
post beld £400 per annum. third and mibsequent 
posts Reid £450 per annum, all less £100 рет 
annum deduction in respect of board. lodging and 
other services provided. Conditions of service are 
in accordance with the Ministry’s recommendations. 
Posts are recognized for the F.R C.S. examination. 
Applications, stating agc, qualifications (with dates), 
together with copies of three recent testimonials, 
or names of referees, should be жт to the Ad- 
miniatrative Officer, Victoria Hospital, Blacknoal. 
—Walter R. Smith, Sccretarv. (7840) 
BOSTON, LINCS, GENERAL HOSPITAL 
Applications are invited from registered practi- 
toners for the post of 
RESIDENT HOUSE SURGEON 
vacant immed'ately. Full conewltant staff holding 
regular operating and out-patient sdssions. Salary 
£400 to £500 рет annum. according to experience, 
with a deduction st the rate of £100 per annum 
for full residential emoluments. Applications, 
giving two names for reference. rhould be 
addressed to the undersigned. at Boston Group 
Hosp'tal Management Committee. 47, High Street. 
Bewton, Lincs.—B Haines. Secretary. ^ (7915) 
ARMARTPEN, LES GENERAL 
HOSPITAL (134 beds) 
West Wales Hospital Manazement Committee 
Applications arc invited for the appointment of 
HOUSE SURGFON 
Six months appointment. Sa'arv in accordance 
whh national scales. Full residential emoluments. 
Applications to be sent to the undersigned.—A. W. 
Youngs, Secretary, Glangwill, Carmarthen. (6813) 
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BURTON-ON-TRENT, GENERAL INFIRMARY 
(Acute General Ноярі.аі, 235 beds) n 
Вагіов-оц-Тгеві Ho«p!ta! Mamagememi Committee 
Applications are invited from registered medical 
peactitioners for the appointment of 
HOUSE SURGEON 
now vacant. Resident staf of five, Salary in 
accordance with Ministry of Health scales, Le. 
£350 to £450 per annum. Applications, with copies 
of testimonials, to be forwarded immediately to 
J. E.. Smith. Sec. to the Burton-on-Trent Hospital 
Management Committee, Burton-on-Trent. (7866) 
' BURY GENERAL HOSPITAL 
(An Acute Genera] Hosp'ta! of 178 beds) 
Bary and Rossendale Н spital Marngement 
Committee 
Applications are invited from registered medical 
pracuitioners, male ог femalc, for appolnunent of 
HOUSE SURGEON 
Salary £350, £400 or £450 per annum. 
The post is recognized for the F.R.C.S. examina- 
Чоп. И beid by any practitioner who is Hable 
under National Service Acts the appointment will be 
for mx months, otherwise renewable. Conditions of 
service will be In accordance with the terms for 
medical and dental maffs (England and Wales), 
Applications should be forwarded as soon as pos- 
siblo to the undersigned, from whom further par- 
ticulars may be obtaincd.—H. Wilkinson, Secre- 
tary to the Committee, Bury Genera! Hospital, 
Watmersie, Road, Bury, Lancs. (7986? 


CAERNARVON AND ANGIESEY HOSPITAL 
MANAGEMENT : COMMITTEE 
Caernarven and Anglesey General] Huspital, Bangor’ 
Enri Genera! Hospital, Caernarvon 
Applications are invited for the appointments of 
RESTDENT HOUSE SURGEON 
at cach of the above hospitals, The appointment 
are for & period of six months. Salary in accord- 


Ance with the terms of service issued by the Minis- 


wy of Health. Applications. giving fui] particulata, 
to be forwarded within ten days of the appearance 
of this advertisement to the Secretary, Plas Gwyn, 
Ffriddoedd Road, Bangor, N. Wales. (7874) 
CARMARTHEN, WEST WALES GENERAL 
HOSPITAL !134 bed«) 
West Wales Hospital Management Committees 
ENT SURGICAL OFFICER 
(Second ‘or third post) 

Applications are invited from registered medica» 
practitioners for this appointment. Three other 
resident medical staff, Salary їп accordance with. 
the terms and conditions of service of hospital 
medical and dental staff. Applications, stating 
qualifications and experience, should be forwarded 
to the undersigned immedistely.—A. W. Youngs, 
Secretary, Glangwill, Carmarthen (6852) 


CHATHAM, ALL SAINTS’ HOSPITAL 
Medway and Челек Hospital Management 
ее 
Applications are invited for the post of 
HOUSE SURGEON 

now vacant. If held by an R practitioner post 
will be limited to six months. Salary £350 to £456 
per annum, according to experience. Applications, 
stating age, qualifications and experience, together 
with coples of recent testimonials, to be addressed 
to the Surgeon Superintendent immediately. — (7669) 


CHERTSEY. SURREY, ST. PFTER'S HOSPITAL 
(Late Botlevs Park War Hospitaz! (413 beds) 
RESIDENT HOUSE SURGEON 
for the Gynaecological and Special (E.N.T., Eye, 
ete.) Departments 
Salary in accordance with terms and conditions 
of Ministry of Health. The hospital is within easy 
reach of London.  Appllcauons. together with testi- 
monials, or names of referees, should be sent to 
the Physiclan Superintendent, St. Peter’s Hospital, 
as хооп as possible. (7670) 


CHESTER ROYAL INFIRMARY 
XIN Chester amd District Hospital Management 
Committes 
Applications are invited from medical practi- 
tioners, male or female, for the post of 
HOUSE SURGEON 
to the Gynaecological and E.N.T. Departments 
u post) 








Brst 
Salary in accordance with Ministry of Health scales. 
Appointment for a period of six months; dutes 
to commence as soon as possdbie. Applications, 
giving fuil particulars, with copies of two recent 
testimonials, should be sent to P. R, J. Arnold, 
Secretary to the Committee, 5, King’s Buildings, 
Chester. (7493) 
CHICHESTER. ROYAL WEST SUSSEX 
HOSPIT*L (202 beds) 
HOUSE SURGEON (first or second post) 
Required for six months. There arc two House 
Suraeons working under Sureical Registrar. House 
staff five іп all. Salary £350 to £400. less £100 
for residence, according to ports already held, 
Anplv to Sec., with three с^ру testimonials. (7743) 
CHORLEY AND D:STRICT HOSPITAL 
Prestog and Chorev Hospital Manag 
Committee Ў 
HOUSE SURGEON 
Salary £350. £400 or £450. according to expert 
ence. less £100 per annum for residence. — Six 
months’ appointment.  App'icatlons, «ating age 
and qualifications, together with cop'es of two testi- 
monials, should be forwarded to the undersigned at 
Royal Infirmary, Preston.—Iohn Gibson, Sec. (7615) 
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COLCHESTER, ESSEX, ESSEX COUNTY 
HOSPITAL (192 beds) 
Colchester Group Hospital Manspemeat Committee 
TWO ROUSE SURGEONS 
(Furst, second, or third post) 

Six months’ period. ono from December 11, 1950, 
and onc from January 31, 195 . Satary in accord- 
ance with terms of service Issued by Minutry of 
Health. Appdcauions, together with copies of three 
recent testimonials, should be forwarded to the 
Secretary. Colchester Group Howpital Management 
Committes, 14 Pope's Lane, Colchester, (7967) 


DARTFORD, JOYCE GREEN HOSPITAL 
HOUSE OFFICER (General Surgery) 
Salary £350 to £450 a year, according to orevious 
positions held, with deductions at the rate of £100 
a year (ог full residentia] emoluments, Applica- 
tons, sta:Ing age, quaificauons, experience, and the 
names of two persons to whom reference may be 
made, should be sent to the Medicali Supenn- 
tendent, River Hospitals, Joyce Green, Dartford, 
Kent. (7908) 


- DORKING COUNTY HOSPITAL 
Dorking, Surrey (221 beds) 
Redhill Group Нотр. (а] Maux:ememt Committee 
Applications are invited for the appoinument of 
RESIDENT HOUSE SURGEON 


' . The part is for a period of six months, vacant 


pow, and offer» xvod experience in general sur- 
gery.: orthopaedics and casualty work. Salary is 
in accordance with national scales, The post [s 
subject to the provisions of the Nationa! Heath 
Service (Ѕипегаплиайоп) Regulations, 1950. Ap- 
plications, stating age, qualificsuon« and previous 
experience, together witb the names of three 
referees, should be forwarded to the Medical Super- 
intendent. Room 36. Dorking County Hospital, 
Horsham Road. Dorking. Surrey. (7916) 


GLOUCESTERSHIRE ROYAL HOSPITAL 
(Infirmary) 
Glovcester, Stroud und the Forest Hospitols 
Muougemert Committee 
Applications ase invited for the post of 
RESIDENT HOUSE SURGEON i 
Salary £350, £400 to £450 per annum, according to 
experience. less a deduction of £°00 per annum in 
respect of residential emoluments. This po« fs 
recognized for the F.R.C.S. examination. Apnil- 
cations, giving detalla of age, nationality, qualifica- 
tions and experience, together with two recent texti- 





monlals. should be forwarded to the Administra- 
бус Officer Lmmediately.—C. J. Adams, Group 
Secretary. (7918) 


GREAT YARMOUTH AND GORLESTON 
GENERAL HOSPITAL (120 beds) 
Norwich, Lowestoft and Great Varmon'h (Group 6) 
Норин! Manacement Committee 
Applications are Invited from registered medical 
practitioners, male or female, for appointment of 
HOUSE SURGEON 
Salary £350 to £450 per annum, according to 
previous experience, less £100 per annum for res- 
dential emyluments. Appiications to Secretary, 
Great Yarmouth and Gorleston General Hospital, 
Dene 50е. Great Yarmouth. (7599) 


HALIFAX GENERAL HOSPITAL (425 beds) 
Applications are Invited for the post of 
HOUSE SURGEON (male or femate) 

Salary according to experience.  App'ications, stat- 
mg age, nationality, qualifications and experience, 
with coples of three recent testimonials, to be 
addressed to the Secretary at the Royal Halifax 
Infirmary. Halifax. (7805) 


HEREFORD, GENERAL HOSPITAL (154 beds) 
Herefordsh're Hospit Management Comm'ttee 
Applications are invited from registered medical 

practitioners for the appoin*m-nt of 

HOUSE SURGFON 
(Cnsma'ty, Е N.T. and Fracture Deparimests) 

Salary at the rate of £400 per annum, less emolu- 

ments Conttions of service applicable to hos- 

pital medical and dental staff (England and Wales). 

Applications, with copies of two recent testimonia's, 

should be sent to tbe Secretary, Hospital Manage- 

ment Comurtiee, County Hospital, Hereford. (7088) 


HEXHAM CENERAL HOSPITAL 
NorthumSertand 
Hexham wad District Hospital Management 
Committee 
Apolication« are invited for the post of 
SECOND HOUSE SURGEON (General Surgery) 
at the above hospital. The post offers excellent 
experience and fs recognized for six months of the 
surgical training required for the Eng!l*h Fellow- 
ahip. Salary £350. £400, £450. according to #x- 
perience less £100 for residential emoluments. 
Applications, with testimonials. to be sent within 
fourtecn days to W. Stokell, Secretary. C841) 


LEICESTT R GENFRAL HOSPITAL (445 beds) 
Anpheations arc invited far the post of 
HOUSE SURGEON 

(first or subsequent appointment vacant January 
1. 1951. The post. which is tenable for six months," 
із recognized for the F.R C.S. Diploma. Minetry 
of Health terms and conditions of service. Appli- 
cations, toge‘her with copies of three recent temti- 
monialis. to the Sec.. No. ! Hospital Management 
Committee, 38a, East Bond Street, Leicester. (7672) 














HIGH WYCOMBE AND DISTRICT WAR 
MEMURIAL HOSPITAL (140 beds) 
HOUSE OFFICERS (Surgica!) 

Salary. etc.. in accordance with national scale. 
Tenable for six months. — Applications, With copies 
of testimonials, to Secretary, St. Mary's Cottage. 
High Wycombe. (7969) 


HULI ROYAL INFIRMARY 
Hal (A) Group Hospi:al Maxspcment Committee 
HOUSE SURGEON 
Recognized for F.R.C.S. Vacant now. Natlonal 
scales and conditions Six months’ appointment, 
terminable at any time by one month's notice on 
either aide. Forms of application from the 
Adminiatrative Officer. (7867) 


KEIGHLEY AND DISTRICT VICTORIA 
HOSPITAL, Kegh'e) (York hre, Wert Riding) 
(General Ho p tal of 146 beds—full Consu tant yaf 

Application» are invited for the appointment ul 

HOUSE SURGEON ч 

either sex. now vacant. Six months’ appointment. 
Salary £350, £4: or £450 a year, according to ecx- 
perience. National Health. Service terms and con- 
didons. Applications, stating age. qualifications, 
experience and nationality, together with copies 
of recent testimonials, to be forwarded as хооп ах 
posuible to the Secretary, Bing'ey, Keighley.’ Skip- 
ton and Settle Hospital Management Commitice, 
St John's Hospital, Keighley. Yorksblre. (7920) 


RING'S LYNN AREA .HOSPITALS ° 
MANACEMENT COMMITTEE 
West Norfolk and King's (уоп Geseral Hospital 
(145 heds) 
Applications are Invited for the post of 
RESIDENT HOUSE SURGEON 
at the above bospital. Appointment will be for 
six months In the first instance.  Sa'ary £340 to 
£450 per annum. less £100 per annum in respect 
of residential! emoluments. Applications to be for- 
warded as soon as possible to the Secretary. King's 
Lynn Area Hospitals Management Committee, St. 
James” Hospital, King’s Lynn, (7617 


LOWFSTOFT AND NORTH SUFFOLK 
HOSPITAL, Lowestoft (99 beds) 
Applications are invited from suitably qual{fled 
practitioners, male or female. for appointment of 
HOUSE SURGEON 
Salary £340 to £450 рег annum. according to pre- 
vieus experience, lesz £100 per annum for residen- 
Ча! emoluments, Applications, stating age, quali 
fications (with dates). nationality, with three recent 
te«timon'als. to the Secretary. Lowestoft and North 
Suffolk Ho«nral. Lowestoft. (7618) 


ә_— 
MAIDENHEAD ‘near), BERKS, CANAD'AN RED 
CROSS MEMORIAL HOSPITAL, Taplow 

Applications are invited for the post of 
HOUSE SURGEON 
vacant carly January. Salary £350 to £450 per 
annum, acc^rding to experience, fess £190 residen- 
tial emoluments. Applications. giving details of 
апе. exper'encc, and qualifications (with dates), to- 
gether with copies of two testimonials, shduld be 
forwarded to the Administrative Officer. (7919) 


MAIDENHEAD HOSPITAL 
St. Loke's Коза, Ma‘denbead, Berks 
Applications are invited for the post of 
HOUSE SURGEON 
vacant сапу December. Salary £350 to £450 per 
annum. according to previous experience, texs C100 
residential em^luments. Applications, giving de‘a'ls 
of age, experience, and qualifications (with datea). 
together with copies of two testimonials! should 
be forwarded to the Administrative Officer. (7971) 


MANSFIELD AND D'STRICT GENERAL 
HOSPITAL 
Mansficld Hospite! Management Committee 
Applications are invited tor the appoinment of 
SENIOR HOUSE SURGEON 

Duties wil! be principally in connexion with scci- 
dent and orthopaedic services., but tbe person 
appointed will siso be required to act as deputy 
te the R.S.O. Salary £400 to £450 per annum. 
less Ё100 in respect of residential emoluments, {п 
accordance with terms and conditions [ssued by 
Mini«trv of Heath. Applicadons, stating ave and 
qualificauons. together with copies of two recent 
testtmon'als, to be forwarded to the undersigned.— 
A. Ashworth, Sccere'ary, Oak Bank, Crow Hill 
Drive. Mandield, Notts. (6000) 


MERTHYR GENFRAL FPOSPITAL (128 beds 
Merthyr and Aberdare Hospital Management 
Committee 

Applications are invited for the post of 

HOUSE SURGEON (First post) 
The appointment, which is resident. is for a period 
of six months, — Sa'ary in accordance with the 
terms of service issued by Min’stry of Health. 
Application. with full particulars, to the Secretary, 
Merthyr and Aberdare Hospits! Management Com- 
mittee. St. Tvd it’s Hospital. Merthyr Tydfil. (6507) 


MIDDI ESBR UGH. HEMLINCTON HOSPITAL 
Tees-de Hospital Мавзрепеш Committee 
Appl:cations are invited for the post of 

HOUSE SURGEON 

Salary within the range of {400 to £500 per annum, 

according to experience lew £100 n annum for 

board reddence. Apply to the Medical Superin- 

tendent, Hemlington Hospital. Mkidiesbrough. (3385) 
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MIDDLESBROUGH GENERAL HOSPITAL 
Tees-side Hosp.tal Mansgement Committee 
Applications are invited for the post of 
RESIDENT HOUSE SURGEON 
Applica- 


Salary in accordance with national scaie, 
the Secretary-Superintendent. Ayresome 


tions 10 
Green Lane, Middlesbrough. (7999) 


NORWICH. NORFOLK AND NORWICH 
HOSPITAL (440 beds) 
HOUSE SURGEON (mtae or female) 

Post vacant November 18, 1950 Salary £350 
to £450 per annum. according to experience. — £100 
рег annum deduction for re<ddentla] emoluments, 
Applications, stating age, experience, qualifications, 
with names of two referees. to Secretary, Norwich, 
Lowestoft and Great Yarmouth Hew«pital. Manage- 
ment Committee, St. Stephen's Rd., Norwich. (7970) 


ORMSKIRK, COUNTY HOSPIIAL 
Wian Read (400 beds) 
Applications are invited for the appointment of 
HOUSE SURGEON 
tenable for six months. This is a General Hos- 
pital providing facilities in several «pecialines, and 
a fuil staff of consultants is available. The hoe 
pital is within easy reach of Liverpool and South- 
port. Salary £350 to #450 per annum, less a de- 
duction of €100 per annum for residential emolu- 
ments. Applications, with full details, should be 
forwarded to the undersigned immed ately Н В, 
Beck, Secretary. County Hospital. Ormskirk (7673) 


PEMBROKE COUNTY WAR MEMORIAL · 
HOSPITAL, Haverfordwest (160 beds) 
Applications are invited for the following 

appoin'm*nts * 

RESIDENT SURGICAL OFFICER (ma'e) 
Six month*' appointment Salary at the rate of 
£450 per annum, less £100 per annum for residen- 
tial emoluments. 

HOUSE SURGEON (male or female) 
Six months’ appoitment Salary at the rate of 
£350 to £450 per annum, according to previous 
posts held, less £100 per annum foc residential 
emoluments, 

Applications. in wnting. «tating age, qualifica- 
tions (with dates), and nationality, accomnanied 
by enples of three testimonials, to be sent immedi- 
ately addressed to the undersigned.—A. W. Youngs, 
Secretary, West Wales Hospital Management 
Committee, . (5520) 


PLYMOUTH. SOUTH DEVON AND EAST 
CORNWALL HOSPITAL 
Plymouth, South Devon aad Fast Corawall General 
Hospital Group 
Applications are invited from registered medical 
practitioners for the apoointment« of 
HOUSE SURGEONS (first, secoad or third posts) 
vacant December 1 The appointments wil] be 
for в period of six months and terminable by one 
month's notice on either side Salary and condi- 
tions of service in accordance with the National 
Health Service terms. Applications, stating age, 
natronallty. qualifications and experience, with 
copies of three recent testimonials, should be sent 
to the undersigned by November 21, 1950.—Arthur 
R. Cash. Sec., c/o South Devon and East Cornwall 
Hospital, Greenbank Road, Plymouth. (7806) 


PORTSMOUTH, SAINT MARY'S HOSPITAL 
11.100 beda) 
Portsmouth Group Hospital Management 
Comm'ttee 
HOUSE SURGEON (Resident) 

Post tenable for six months. Salary in accord. 
ance with terms of service for hospital medical 
raff Applications stating age, experience, and 
qualifications, and names of three referees, to be 
sent immediately to the Medical Superintendent, 
Saint Mary * Hospital. Portemouth (719) 


RAMSGATE, GENERAL HOSPITAL 
(101 bed*) 

Ide of Thanet Hospl'a! Management Comm'ttee 

Applications are invited from registered medical 
practitioners for the non of 

HOUSE SURGEON 

The appointment will be for a period of six 
months, Salary at the rate of £350 per annum, 
less £100 for reaideft’al emoluments. — Apnl'cartons, 
stating age and qya'ifications, together with copies 
af three recent testimonials. should be sent as soon 
as possible to the Administrator, General Hosnital, 
Ramsgate. (7971) 


SKIPTON GENFRAL HOSPITAL, Skiptoa, 

Yorkshire (West Ridha) 

(Genem) hospital of 64 oC Consaltant 

Sta 

Applications are Invited fer the appointment of 
HOUSE SURGFON 

either «ex, vacant November 1. 1950. «ix months 

appointment Salary £400 or £4*0 а vear. accord. 

ing to exnerience. National Health Service terma 

and conditions.  App'ications, «tating age qualif- 

cations. experience, and mitionality, together with 

copies of “ссеп! teetimonials, to be forwarded as 

«oon as posible to the Secretary. B'nglev, Keighley, 

Skipton and Settle Ho«pl'al Management Com. 

mittee. St. John’s Hospital, Keighley, Yorks. (7720) 

















IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 17 
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: co WAKEFIELD, CLAYTON HOSPITAL MEMORIAL HOSPITAL, Woolwich, 8.6.18 
Surgery —contd. (200 beds) oui Applicauons аг. inyned lor tne post of 
ОТНАМРТ. А Hospital Management Committee No. 9, Wake CASUALTY OFFICER 
so ОН OSPTTAL d GENERAL “A” Group Vacant approximately November 25. The post t 
HOUSE SURGEON (Resident) Applications are invited for the post of е resident and :елабіе for six months. Salary £400 


Required immediately. Post tenable for six 
months. Salary £350 to £450 per annum, accord- 
ing to previous experience, iess £100 per annum 
for residential emoluments. Terms and conditions 
of service as laid down by the Ministry of Health. 
Арр.ісаЏопя, with copies of tesumonials, to be for- 
warded as soon ag possible to the Secretary, South- 
ampton Group Hospital Management Committee, 
Buliar Street, Southampton, (6326) 


STAMFORD AND RUTLAND HOSPITAL 
(105 beds) 
Applications are invited for the post of 
HOUSE OFFICER (Surgical) 

The appointment, starting immediately. will be for 
six months in the first instance. Salary at the 
tate of £350 to £450 per annum, according to the 
number of posts held, from which a deduction at 
the rate of £100 per annum will be made in respect 
of residential emoluments. Applications. stating 
age, quaitfications, nationality, together with copics 
of recent testimonials, should be forwarded to the 





Secretary, Stamford and Rutland Hospital, Stam- . 


ford, Lincolnshire, (7378) 


STOCKPORT, эпа НП; HOSPITAL 
ы beds 
Stockport amd Buxton Hotpital Management 
Committee 
HOUSE OFFICER (Surnica!) 
Applications are invited from registered medical 
pracütiuners for the above-mentioned post, which 
i vacant now, Salary and conditions of service 
tn accordance with Minixuy of Health Clrcular. 
Applications, stating age, nationality. and qualifica- 
tions (with dates), together with copies of two 
testimonials, to be forwarded to the Medical Super. 
intendent immediately —H. С. Price, Sec. (7995) 


SWANSEA HOSPITAL (403 beds) 
Glantawe Hospital Management Committee 
Applications are invited from registered medical 

practitioners for the resident appointment of 
HOUSE, SURGEON (First or second post) 
at the above hospital. Applications, xtating age. 
qualifications and experience, should be аадгсчзса 
to the undersigned.-—O. С. Howells, Secretary, 
Glantawe Hospital Management Committee. St. 
Helen's Road, Swansea. (7922) 


SWINDON HOSPITAL GROUP (500 beds) 
Swindon and District Hospital Management 
Committee 
Applications are invitcd from registered medical 

practitioners for the post of 

RESIDENT HOUSE SURGEON 

for the General Surgical Unit of 80 beds of the 
above, Excellent accommodation iz available, and 
the salary will be in accordance with the approved 
terms and conditions including the additional £50 
per annum. Appheations, giving age, qualifications 
and details of experience, with the names of not 
more than three referee», should bc scent to the 
Secretary, Swindon and District Hospital Managc- 
ment Committee, Victoria Hospital, Swindon. as 
soon as possible. (7869) 


TORQUAY, TORBAY HOSPITAL 
(166 general beds) 

HOUSE SURGEON (ma'e or female) 
Required for duty immediately. Appointment 
for six months Minimum salary £350 per annum, 
less £100 in respect of accommodation and ser- 
vices. Applications, stating qualifications, nation- 
ality, and age. with copies of testimonials, to be 
sent to the Secretary, Torquay District Hospital 
Management Committee, 62-64, East Street, New- 
ton Abbot, South Devon. (6549) 


TRURO, ROYAL CORNWALL INFIRMARY 
(236 beds, 7 Residents) 
West Cornwall Hospital Management Conu'ttee 
Applications are invited from registered medical 
рсасицопега, male or female. for the office of 
HOUSE SURGEON 
in an extremely~active general hospital doing major 
surgery and with busy out-patient and ca«sualty 
departments, Post vacant now. The appointment 
will be resident and will be tenable for xix months. 
Salary and conditions of service Їп accordance with 
the terms laid down by the Ministry of Health. 
Applications, enclosing copies of two recent testi- 
monial& should be sent to the Administrative 
Assistant, Royal Cornwall Infirmary, Truro. (7870) 























WATFORD AND DISTRICT FEACE 
MEMORIAL HOSPITAL, Watford, Herts 
1189 beds) 
Applications are invited from registered medical 
practitioners for the following posts: 

HOUSE SURGEON (Second or third post), 
vacant az from November 24. 1950, 

$ HOUSE SURGEON (First post) 
vacant as from November 17, 1950. 
- Salary according to National Health Service acale. 
Applications, stating age. quatifications, and experi. 
ence, tog-ther with coplex “of two recent test- 
momalz. should be sent to the undersigned. —Cvrii 
Hopkinson, Administrator. (7721) 


RESIDENT HOUSE SURGEON 
at the above hospital, Salary апі conditions of 
service in accordance with national scales and 
recommendations. Applications, giving full par- 
teulars, together with the names of three referces, 
sbould be addressed to the undersigned.—W,. Read. 
Segretary. (0923) 


CASUALTY OFFICERS 
PRINCE GF WALES'S GENERAL 








HOSPITAL 


Applications are invited from registered medical 
practitioners for the appointment of 
JUNIOR REGISTRAR RESIDENT CASUALTY 
OFFICER П 
for a period of six months commencing January 
1, 195]. Salary in accordance with the terms of 
service ixsued by the Ministry of Health. Appli- 
cauon form from the Secretary, Tottenham Group 
Hospital Management Committee, The Green, 
Tottenham, N.15. (7807) 
SY. GEORGE-IN-THE-EAST HOSPITAL 
Raise Sireet, Wapping, E.1 
Applications are Invited for the post of 
JUNIOR REGISTRAR (Ca malty Officer) 
The successful candidate may elect to be non- 
texiient, Salary, etc., In accordance with national 
scalo. Application forms obtainable from the 
"Secretary. Stepney Group Hospital Management 
Committee. Raine Street, Wapping, E.l. (7972) 
HALIFAX, ROYAL INFIRMARY (298 beds) 
Applications are invited for the post of 
JUNIOR REGISTRAR 
for duties in Casualty and Orthopaedic Depart- 
ments. Applications, stating age. nationality and 
experlence,.togcther with the names of three per- 
sona to whom reference can be made. should be 
forwarded to the Sec. at the above hospital. (7808) 


NOR Н, NORFOLK AND NORWICH 

: HOSPITAL (440 beds) 

SENIOR CASUALTY OFFICER 
(Junior Registrar status) (ma'e or femmie) 
Post now vacant. Salary £670 pcr annum. less 

£100 рет annum for full residential cmoluments. 
Applications, stating age, experience. qualifications, 
with names of two referecs, to Secretary, Norwich, 
Lowestoft and Great Yarmouth Hospital Manage- 
ment Committee, St. Stephen's Rd., Norwich. (7973) 
LDHAM ROYAL INFIRMARY 
Oldham and District Hospital Maragement 
i Committee 
Applications are invited from registered medical 
practitioners for the appointment of 
CASUALTY OFFICER AND ASSISTANT 
RESIDENT SURGICAL OFFICER 
(status Junior Registrar) 
Salary (п accordance with the terms and conditions 
of service for hospital medical and dental staff. 
Applications, stating age, qualifications and cx- 
perlence, together with copies of two recent testi- 
monials, and quating Reference A’%6. should be 
forwarded to the undersigned immediately.—-F. W, 


Barnett. Secretary. (7924) 
PORTSMOUTH, SAINT MARY'S HOSPITAL 
(1.100 beds) 

Portsmouth Group Hospital Mazagement 
Comm tee 
JUNIOR REGISIRAR—CASUALTY OFFICER 
(Resident) 


Post will: be for one year and is subject to the 
terms of service for hospital medical staff. Salary 
£670 per annum. less residential emoluments. Ap- 
plications arc invited from R practitioners who 
have held two posts. Applications, «tating age, 
experience. and qualifications, and names of three 
referees. should be sent to the Medical Superin- 
tendent. Saint Mary's Hospital, Portsmouth. (7723) 
UXBRIDGE (near), MYD HILLINGDON 

HOSPITAL 
e REGISTRAR (non-resident) 

Required for Casua'ty Department. Applicants 
should have held severa! hospital anpointments. 
Whole-time duties under Medical Director will 
inctude responsibilty for admisdons to hospital and 
treatment of casualties. Salary In accordance with 
the terms and conditions for hospital medical staff. 
Post vacant beginning November. Application 
forms from the Secretary. Uxbridge Group Hos- 
pital Management Committee, St John’s Hospital, 
Kingston Lane. Uxbridge, Middiexex, to whom com- 
pleted apo'ications should be sent by November 13, 
1950. Canvassing will disqualify. but candidates 
may visit hospital by arrangement with Medical 
Director. _ (7974) 

HAMPSTEAD GENFRAL HOSPITAL 
The Green, N.W.3 (Royal Free Gronp) 
Applications are invited from registered medical 
practitioners. male and female. for the post of 
NON-RESIDENT CASUATTY: OFFICER 
at the main hospral at Hampstcad. N W.3, vacant 
January 1. 1951. tenable for six months. Sa'ary 
in accordance with the new nationi] «cale. Арр!ї- 
catons, to be made on the pre«cribed form, with 
copies of three testimonials, to be returned by 
November 3.—Kenneth A. Е. Mics, House 
Governor. (0359) 





' 


+ 


ог £450 а усаг. according io cxperience, iess £100 
per annum for residentia! emoluments. Applica- 
tions, together with copies of iwo recent texte 
monials, to be sent to Secretary, Woolwich Group 
Hospital Management Committee, Memorial Hos- 
pital, Woolwich, S.E.18. (7577) 


BISKOP’S STORTFORD, HERTS, HAYMEADS 
HOSPITAL (300 occupied beds) 
Applications are invited from registered medical 
practidoners for the following resident appaint- 


ment: 
HOUSE. OFFICER (Caswnity) 
(First, secoad or third post held) ' 

Salary £350 to #450 per annum, according to ex 
perience, iess £100 per annum in respect of resi- 
dential emolumcnts. The appointment, which is 
due to commence on January 5, 1951, іа for six 
months and is subject to the terms and conditions 
of service of hospital medical and dental staff 
(England and Wales). Applications, stating nation- 
ality., age, qualifications and experience, with copies 
of recent textimonia]s, or the names of referees, 
should be sent not later than December 1, 1950, to 
the Administrative Officer, Haymeads Hospital, 
Bishop's Stortford, Herts, C1871) 


RURY GENERAL HOSPITAL 

(an zente General Hospital of 178 beds, Mainly 

Surgical wih beds for orthopaedic aod other 

specialties) 
Bury and Rossendale Hospital Managemen 
Committee 

Applications are invited from registered, medical 

practitioners for the post of 
CASUALTY OFFICER 

Salary will be £400 or £450 per annum, according 
to experience. The post is recognized for the 
F.R.C.S. examination If held by any practitioner 
who is Hable under the National Service Acts the 
appointment will be for six: months, otherwise re- 
newable. Terms and conditions of service will be im 
accordance with those iaid down for hospital medh 
cal and dental staffs (England and Wales). Appii- 
cations should be forwarded as soon as possible 
to the undersigned, from whom further particulars 
may bc obisined.—H. Wilkinson, Secretary to the 
Committee. (7987) 


DARLINGTON MEMORIAL HOSPITAL 
Darüngton District Hospital Manngemeat 
Committee 
CASUALTY OFFICER 
Applications are invited from male or fermmle 
practitioners for the above post. Salary in accord- 
ance with national scale. Apply, with references, 
stating age and experience, to the undersigned,— 
G. W Beckwith, Secretary. (7872) 


HIGH ‘WYCOMBE AND DISTRICT WAR 
MEMORIAL HOSPITAL (140 beds) 
CASUALTY OFFICER 
Salary, etc., in accordance with national scale. 
Tenable for six months. Applications, with copies 
of testimonials, to Secretary, St. Mary's Cottage, 
High Wycombe. (7976) 


MIDDLESBROUGH GENERAL HOSPITAL 
Tees-side Hospital) Management Committee 
Applications are invited for the post of 
CASUALTY OFFICER 
Salary £350 rer annum, les« £100 per annum for 
board residence. Apply to the Secretary, Teesside 
Hospital Management Committee, North Ormesby 
Hospital, Middlesbrough. (3384) 


NOTIINGHAM, GENERAL HOSPITAL 
Nottingham No. 1 Hospital Manxgement 
Committee Ў 
Applications are invited from registered medica: 
practitioners for the post of 
SENIOR RESIDENT CASUALTY OFFICER 
Duties to commence as soon as possible. Salary 
£400 to £450 per annum, according to experience, 
less £°00 emoluments. If beld by a practitioner 
who is liable under the National Service Acts the 
appointment will be for ‘six months, otherwise re- 
newable. Terms and conditions of service as lald 
down by Ministry regulations. Applications, stat- 
ing age. qualifications and experience, together 
with copies of testimonials, to be sent to Henry M. 
Stanley, General Hospital, Nottingham. (7619) 
PLYMOUTH. SOUTH DEVON AND EAST 
CORNWAILL HOSPITAL, Greeabank Road 
Plymouth, Souck Devon and East Corawali Generat 
К Hospital Group 
Applications are invited from registered medical 
practitioners for the appointment of 
HOUSE SURGEON 
to Casualty aed Fracture Departments 
The responsibility of this post wil] carry with it 
the status of Junior Surgical Registrar. Condi 
tions of service in accordance with the National 
Health Service terms. Salary £670 per annum. 
Apolications. stating age, nationality. qualifications 
and experience. together with copies of three (ез 
monisis. should be sent to tfe undersigned by 
November 21. [950.—Arthur R. Cash, Secretary, 
c/o South Devon and East Cornwall Hospital, 
Greenbank Road, Plymouth. (7809) 
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UNIVERSITY OF GLASGOW 
Applications are invited for a 
LECTURESHIP IN PSYCHOLOGICAL 


i MEDI 

The successful applicant will act as Assistant to 
the Professor of Psychological Medicine and will 
have clinical duties, Salary according to placement 
on University »cale for clinical teachers. The 
final maxinmm is £1,500 per agnum. Applications 
(sixteen comes) should be lodged, not later than 
November 15, 1950, with the undersigned from 
whom further particulars may be obtained.—Robt 
T. Hutcheson, Secretary of University Court. (7813) 


CLASSIFIED 
ADVERTISEMENTS 





For Charges See Inside Back Cover 


PERSONAL 


NEW CARS STAY NEW WITH SEATS PRO- 
TECTED by loose covers.—Car-Coverall, 
168. Regent Sucet, W.1. Regent 7124-5. 


NOTICES ! 


APPLICANTS ARE ADVISED uot to send original 
testimoniais when replying to advertisements. 
Copies will answer the purpose quite as well, and 
in the event of their being lost or misiaid no 
inconvenience will ensue. 


LONDON HOSPITAL MEDICAL COLLEGE 
(Un'verrity of London) 

HUTCHINSON TRIENNIAL PRIZE (Vatne £60) 

The subsect of this prize is: Factors Infuescing 
Growth in Leagth of Bone. Candidates must be 
full studenta of the London Hospital. They may 
be qualified and eligible to compete until the ex- 
piratlon of ten years from the date of registration 
as students of the hosplial, "The dissertattons to 
be addressed to the Secretary, the London Hospital 
Medical Council, and delivered at the hospita] not 
later than 4 p.m. on October 31, 1953. Full par- 
ticularYy may be obtained from A. E. Clark- 
Kennedy. M.D., F.R.C.P., (Dean), The London 
Hospita! Medical College, Turner Street, Lop- 
don, Е.1, (7927) 


» 


EDUCATIONAL 


CHANNEL ISLANDS. PRIVATE RESIDENTIAL 
school. Curative ай. Bronchiectasts, asthma. 
Girls over 9, Medical attention. Trained teachers. 
Nurse. 40 gns. term inclusive. Convent, Alderncys 
INFECTIOUS DISEASES WEEKEND COURSE 
(M.R.C.P.): Park Hospital, Hither Green. АП day 
Saturday and Sunday, November 11 and 12. 
Limited." Apply, Fellowship of Postgraduate Medi- 
m 1, Whmpole Street, London, W.1. Langham 
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SHORT COURSE IN DIAGNOSTIC AND PROGNOSTIC METHODS IN ORTHOPAEDICS 
IN THE INSTITUTE OF ORTHOPAEDICS E 
AT THE ROYAL NATIONAL ORTHOPAEDIC HOSPITAL 
NOVEMBER 6 TO 11, 1950 


MONDAY, non 6—GREAT PORTLAND STREET i 
10.0 a.m. " Clinica) Examination “* The Hand” .. ms жу T Mr. J. I. P. James 


LECTURES 
EMPIRE RHEUMATISM COUNCIL 


The Autumn week-end course will bo held а! THE APOTHECARIES Hatt, Blackfriars Queen Victori 
Street, E.CÀ (Blackfriars Tube Station), on Fripay, SATURDAY, and SUNDAY, Novemmer 17, 18, and 19, 1950. 


POSTGRADUATE COURSE 
LECTURES 


Td November 18 
10—11 


Juvenile Rheumatism ex E « E G. L. Byvwarzss, ESQ., F.R.C.P. 
11. 15-12-15 Gout .. »» О. D. Kesey, EQ., F.R.C.P. 
2-3 p.m. Pathology of the Rheumatic Diseases »» H. J. Geson, EQ., M.D. 
Lon p.m. Rheumarold Arthrius cs <6 +» Н. Е. West, EQ., M.R.C.P. 
.m. 
4, 55-5. 30 p.m. А ой Spondylitis «s E .. F. роріжу Hart, EsQ., F.R.C.P. 
Sunday, November 19 
10-11 am. The Aims of Physica] Medicine in the Treat- Н. A. Burr, ESQ., M.R.C.P. 
mont of Rheumatism 
11.15-12.15 Orthopaedic Aspects of the Rheumatic W. D. Courant, EsQ., F.R.C.8. 


The fec for the course will be Two Guineas, limited to 100 entries to be received with remittanco, at loast 
one week before, “Бу The General Secretary, Empire Rheumatism Council, Tavistock House (N), Tavistock 
Square, London, W.C.1. (7191) 





SOCIETY OF APOTHECARIES OF LONDON 
A course of ten if ten posteráduato Lectures on Modern Methods of Diagnosis and Treatment will be delivered 


in the HarL, Buack Friars LANE, QUEEN VICTORIA STREET, E.C.4, at 3.30 and 5 p.m. as follows: 
Date Subject Lecturer 
Dec. 4 ne Isotopes in Relation to Medicine .. .. Pror. J. S. MITCHELL, Ps.D., M.B., B.Curn. 
Pror. A. W. Wo D.Sc. 
"3$ xis Modern Work on the Suprarenal in its Pror. E. C. Dopps, M.V.O., M.D., F. R 
“Relation to Chronic Rheumatism and Dr. W. S, С, Сорвмлм, O.B.E, Ё.В. 
Other Conditions Ы 
„ 6 а The Investigation and Treatment of Renal Pror. E. J. Kina, Pa.D., D.Sc. 
Diseases Pror. MAX ROSENHED, MD., F.R.C.P. 
ud vi Néurasurpery in Relation to Circulatory Sim Horace BVANS, K.C.V.O., M.D., 
Diso: { F.R.C.P. 
in Janes Атлы Ross, K.C.V.O., M.S., 
» 8 ES Thyroid and Parathyroid Diseases .. Sm Henry Соне, MD., F.R.C.P. 
Full details will be announced later. . Eanssr BUSBY, 
Apothecaries' Hall, Black Friars Lane, E.C.4. Registrar, 
October, 1950. e (7816) 






POSTGRADUATE STUDY. Diploma in Anaes- EDUCATIONAL 
theucs; Diploma іо Psychological Medicine ; Drp- POSTAL COACHING FOR ALL MEDICAL 
loma in Ophthalmology: Diploma ín Radiology; EXAMINATIONS,  Exami successes. 1936- 
Diploma in Laryngology; Diploma in Child | 1949; M.D.Lond., 65; M.B., B.S.Lond., Final, 
Health; F.R.C.S.Eng., and all Surgical Examina- 129; F.R.C.S.Eng., ; F.R.C.S.Eng., 
tons; M.R.C.P.Lond., and all Medical Examina- Final, 145; M.R.C.P.Lond, 216; M.R.C.S., 
tions ; M.D. Thesis of all Universitics ; Courses for ; .C.H., 

M. and D.Obst.R.C.0.G. .О., С.Р.Н 


а] qualifying Examinations, Complete Guide to 
Medical Examinations sent free on application. 
Applicants should state in which qualification they 
are interested, Address: Secretary, Medical Corre- 


pectus, list of Tutors, etc, on application to 
spondence College, 19, Welbeck St, London, М.І. 


Dr. G. E. Oates, University Examination Postal 
Institudon, 17, Red Llon Square, London, W.C.1. 
Phone: HOLborn 6313. 


LECTURES 
CHEI.SSEA SCHOOL OF PHARMACY, CHELSEA 
Polytechnic, Manresa Road, §.W.3.—A course of 
four lectures on “ Technical Aspects of the Blood 
Tranfasion Service," by A. Sterling, Ph.C. (Chief 


галаса an Gino Арта 24 and 
. ” formerly entific cet, National Blood Trans- 
11-30 im. 55 Clinical Examination “ The Hand o 6o 0 Ма. л I. P. James f oN сопе omeen h S Мома crea 
Ms Orthopaedics Sissons at 7.30 p.m.. commencing on Monday. October 30, 
20 p Mx dae орка : di . PROBA 1950. Fee for the course, 10s. Further details 
о, шау be i-e on application to the Head of the 
TUESDAY, NOVEMBER 1—GREAT PORTLAND STREET shoal o Pharmacy. А ) 
10.0 a.m. ‘ Electrica! Methods of Investigation .. oc ae аж IN DUM. BRooKs UNIVERSITY oF LONDON, A CEC ТОКЕ Ох 
Wie п Toe бо 4 pes Н eni ur ag 
2.0 ЖА Orthopaedic Radiography .. m , 2% Dr. F. С. Сормо olusor Н. ri : oria) at 5.30 p.m. 
Be Ci ii AW. KESSEL on November 7 at Guy's Hospital Medical School 
A 8 теа graphy Е U * ` d . Ma Ae Wels (Anatomy Theaue), St. Thomas’s Suet, London 
жы B Bridae. Ho Admission free. ihour ticket,— 
WEDNESDAY, NOVEMBER 8—GREAT PORTLAND STREET James спдсг«оп, cademic Registrar. 
10.0 a.m. vs Periphera) Vascular I 1 ie * Р Ма. А. W. L. Кези, NIVERSITY OF LONDON. A LECTURE ON 
11.30 ,, ES Arthrography (Shoulder) E oe ER ee n Mz. V. Н. Buus “The Cireulatlun In Prexaancy " will be delivered 
T m se Per Mr. А. W. L. Кебе Nove T ^n Sanaa se Collane Hosp Medi. 
2.0 os Peripheral Vascular Investigations? e HS - R. A. W. а 1 y Ж 
= опорги M * oe sid oe >= Dg. E. Н. ALLAN са) School, Univeralty Street, Gower Strect, W.C.1. 
10 " É To i Admraloo free, without ticket.—J&mes Henderson, 
8.0 » Clinical Conference Academic Registrar, 
: "NIVERSITY F IVE T= Professor 
Miu. E т реА ма. J TLD MD. ERSE, ERCS 6. rolesor ol 
К ге | Examinati Musco Chartin sa a. m а. J. A.. CHOLMELEY ‘ofessor o 
VET DNE E e Вхагапа M R si ee oo ve Dr. Е. Н. STEVENSON Surgery, the University of Edinburgh) will deliver 
12:45 p.m. [2o Lunch the Willam Mitchell Banks Memorial lecture on 
1.45 ee Bacteriological Tests . ЗЕ " s M et n Lack Thursday. eme аа oo in the Arts 
d Examina ae ea Se Gee .. . I. Nissan Theatre of the University ос ower сптарсс. 
pus Lm Чоп (Tb) Rrownlow Hill). Subject: “Some Aspects of 
FRIDAY, NOVEMBER 10—GREAT PORTLAND STREET " P pariat sepius The lecture dt Open gay 
da Examination and Investigations for Е iphyseal Arrest .. Mr. J. L P. James members o — 
io E a Biochemical Tests ad ae Я ý v .. Peor. E. J. King Dumbell, Registrar. (8002 
12.4 ^ unch 
14557 — t — Anbrogephy (Hip) .. ш... Mx. D. TREVOR SITUATIONS VACANT 


SATURDAY, NOVEMBER 11-—GREAT PORTLAND STREET 


10.0 a.m. es Peripheral Nerve Injuries wie 


The fee for the course (including lunch and tea) is 7 pilai Early application should be made (S001) 


Dean at 234, Great Portland Street, London, W.1. 


Surgical Appliaace Maker wanted. Folly qunti- 
fied man ая intructor and for production, with 
bias on lcatherwork —— Officrally recognized work 
under the Ministry of Labour's Rescttlement 
Scheme for the Disabled. Form of application 
from the Superintendent, St. Loyes College, Exeter. 


. . m T Mz. D. M. Brooxs 
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PHARMACISTS, ; 
DIETITIANS, DISPENSERS, NURSES 
AVAILASLE 
Doctor, strongly recommends Dispenser 
13 years). Available January, 1951. Southern 


d.—Box 1622, В.М. 
London College of Pharmacy for Women sppp'tes 
Di«penser-Bookkeeper. Training tor Apothecaney’ 


Hall Assistanu' Examination.—Secretary, 7, Weat-. 


bourne Park Roed, W.2 (Bayswater 0969). 
S.R.N., 26, seeks interesting MR рон. preferably with 


doctor or firm.—Box 1641, 





RECEPTIONISTS, SECRETARIES, — 


TYPISTS, ETC. 
VACANT 
Regu: experienced Secretary for Cormltant 
вазоне in West End, December.—Box 1654, 
AVAILABLE 


Experienced secretary and mothercraft пиче, 
doctor's daughter. seeks Receptionist post, London. 
—Miss L. Smith, 99, Crawford Street, W.1. 

ae Ieserance Official, hard hit by taxation 

prices, seeks posts for himself and wife in 
pi establishment as Secretary-Bookkeeper and 


Housekeeper, Could take full charge. Their own 
furniture, Highest references.—Box 1644, B.MJ 
Ca Secretary-Receptionist seeks post, 


Fluent 
London district:—Box 1643, BMJ. 

Qualified secretary, also S.R.N., would like Part. 
time Secretarial Work with consultant, London.— 
Box 1623, B.M.J. 

Secretary-Receptlonist, six years’ experience 
various departments, genera] hospitals, V.A.D., in- 
cheerful, appearance, 
at Серава, Glasgow arca.—Glasgow Provan- 
Secretury requires Work at home. Own type- 
writer. Experienced in typing medical and journal 

istic manuscripts.—Box 1656, B.M.J 

Secretury, fully experienced medical work, 
quires Post West End, Car driver. Fluent French, 
—Box 1657, B.MJ. 

Secretary-Receptionist, at present employed by 
West End doctor, sceks simílar employment with 
doctor or dentist. Ex-Wren, aged 22. Good refer- 
ences.—Box 1635, B.MJ, 

Young lady, 30 (secretaria) amd housekeeping ex- 
пее кек Resident Post with doctor.—Box 








Young Lady, pmbik echool education, hospital 
experience, requires post Receptionist doctor or 
Y West London.—Ealing 0451, or Box 1642, 


Applionnts requiring testimoaiais, theses, сор 
or duplicated should communicate with Manton 
Secretarial Service, Ltd., 98, Victoria Street, S. W.1 
(Victoria 0141), who art specialists. 

Tbe Appointments Boreau of the London College 
of Secretaries welcomes enquiries from members of 
the Medical Profession and Hospital Officials who 
bave vacancics for secretarics with a university 
standard of training. For interview by employers, 
students are sciccted from among those who have 
completed their course with the full London Col- 
lege of Secretaries Diploma. In accordance with 
our established custom, no fees are charged for this 
service. Please write ос telephone to The Appoint- 
ments Director, The London College of Secretaries, 
170, Queen's Gate, London, S.W.7. Ken: 3228, 


HOUSEKEEPERS 
Lady (38), with gemeral working experience of 
doctoc’s household, wishes to offer services as 
Caretaker Receptionist/Clerk or Housekceper where 
‘simple acco Чоп in London for family of 
three ія avallable.—Box 1658, B.MJ. 





CONSULTING ROOMS, ETC. 
AVAILABLE 

An opportunity occurs for a professional mam 
to have a house rebullt to his own specification on 
an eminently suitable corner site in Dulwich. Con- 
sulung and waiting rooms can be approached by 
а separate entrance. Price, including land, garage, 
charges, etc.. £3.500 to £4.000 depending on speci. 
fication.—Box 1660, В.М. 

Doctor's Residence for Sale or to Let in Dun 
Laoghaire (Kingstown), Dub'in.—Box 1562. B.MJ. 

Part-time and Full-time Coasuiting Rooms avail. 
able in Harley Street and district.—Apply, Elliott, 
Son & Boyton, 86-7, Wimpole Street, W.1. WEL- 
beck 8367. 

4, Upper Wimpole Street, W.1. Attractive self- 
contained Maisonette comiisting of five rooms, 
kitchen and bathroom, sultable for medical man 
for residental and professional purposes. £725 
per annum inc. of present rates.—Apply, Elliott, 
Son & Boyton, 86-7, Wimpole Street, W.1. 


consulting rooms {п 
stant hot water and central beating, etc.. to be 
tet. Can be viewed any time, Alxo one flat avail- 


able. Full particulars, Harvey Fenton & Co.. Ltd., 
rint Oxford Street, W.1. Telephone, GERrard 
17. 


specialize, there is always something or particular interest to you іп... 


ABSTRACTS OF WORLD MEDICINE 
Subscription £3.3.0 per annum. Single copy б/— post tree 
ABSTRACTS OF WORLD SURGERY 
OBSTETRICS & GYNAECOLOGY 


Subscription £2.2.0 per annum. Single copy 4|— post ires 
Subscriptions to the Publishing Manager, 


BRITISH MEDICAL ASSOCIATION 


B.M.A. HOUSs - TAVISIUCK 3QUAKE * LONDON 


Ұ.С 


WEL 


Who more than the doctor should have uo-to-date data at hand? To-day, heaviiv 
taxed though his time may be, he is able to keep abreast of every new development 
in medical and surgical science by subscribing to ABSTRACTS OF WORLD 
MEDICINE and ABSTRACTS OF WORLD SURGERY. 
these publications are a valuable'source o! current world intelligence on every 
aspect of medical research and practice. Whatever the field in which you 


Issued monthly, 


Streatham. Inaposing Detached Residence (sut*- 
able Lor nursing home) of 12 bedrooms, 4 reception 
rooms, 3 bathrooms, garage, stables and outbulld- 
ings. In buaudful comlitton, perfectly maintained. 
li acres lovely grounds. at £8,500.— 
Apply, Manning & Co., 33, Porchester Road, W 2. 
BAY. 8430, 





ACCOMMODATION 
AVAILABLE 


Doctor's widow has Comfortable Furnished Flat 
to iet In her house in S.W. London. Lounge, dio- 


Siozme Square, S.W.1. 
Sloane 8296. For autumn 
Comfortable well-furnished rooms with h. and с. 
electric fires and telephone, inclusive. Breakfast 
sayed in rooms, from 4} guineas weekly, 

nge. 


HOTELS 

CORNWALI.—IDLE ROCKS HOTEL, 
Mawes. Water's edge fa South. 
cuisine. " 
apot [n England, weekly, 
terms winter residence.—’Phone 326. 

DEYON.—EXMO SEAGULL HOTEL 
In this sunny согот of th Devon, where winter 
is miid and the alr hcalth-giving, we cater especially 
for children, particularly during convalescence 
Tel. dE ocius 2582. Ashley Courtenay recom 
mend 

DEVON.—ARUNDELL ARMS HOTEL, ‘Litton. 
8.000 acrea, snipe and woodcock shooting; Бем 
months November, December, January. Term 


DEVON.—DUNMORE HOTEL, Sheldon, South 
Devon, standing in seven acres of secluded gardem. 
with unrivalled sea views. Private mutes, sup 
lounges, magnificent ballroom, billiards room, Eo 
tout-cas tennix court, boating, bathing, fishing, golf. 
Liccased, excellent cuisine. Special diets if ro 
quired.  Tci.: Shaldon 250/251. Main lino raf- 
way station, Teignmouth. 

HANTS.—MELFORD HALL HOTEL, St. Peter» 
Road,  Bosrnemouth.^ Tel. 1516-7, А welk 
appointed 3-star A.A hotel set in its own delightful 
grounds of well over ап acre, central poaltion—the 
sea, shopping centre, and all main attractions are 
but a few minutes away. Spacious sun lounges 
Fifty comfortable 


reputation is well established "tor the excetlent and 
varied cuisine, Please’ send for illustrated brochure. 
Resident Proprictors.—Mr. and Mrs. Н. D. Quick. 
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Casualty Officers—contd, 


ST. ALBANS CITY HOSPITAL 

Applicauons are invited [rom registered medical 

practitioners for the appoinument of 
CASUALTY OFFICER (male) 

The apnoiniment will be for a period of six months 
fa the frst instance. Salary In accordance with the 
terms and conditivas of service of tkroital medical 
and dental staff (England and Wales) Appiica- 
toes sborid be addressed to the Secretary, Oster- 
hills, Normandy Road, St. Alhans. (7977) 


SUEFFIFLD, CITY GENERAL HOSPITAL 
(Reessnbed for Е.В C.S. Enxiand) 
Sheffield No. 1 Uosp'ta) Maxssgmneni Connnittee 
Applications arc iovited for the resident арроші- 


ment of 
CASUALTY OFFICER 

at present vacant. After six months’ service candi- 
dates will be eligible, if so desired, to obtain 
resident posts as House Surgeon. House Phymcian, 
ог House Surgeon (Obstetrics end Gynaccology). 
Forms of application may be obtained from the 
undersigned at Nether Edge Hospital, Sheffield, 11. 
—W. Stansfield, Secretary. р (7745) 


SOUTH SHIELDS, INGHAM INFIRMARY 
South Shields District Hospital Management 
Committee 
Applications are invited from registered. medical 
practitioners for the following post, which is 

resident, viz. : 
CASUALTY OFFICER AND “ SPECIALS ” 
HOUSE SURGEON 
Now vacant. Salary £350, £400, or £450 per 
anoum, according to experience, Тһе appointment 
will be for a period of six months. Applications 
w be addressed to the Secretary and House 
г. (7978) 


STAMFORD AND RUTLAND HOSPITAL 
CASUALTY OFFICER AND HOUSE 
PHYSICIAN: (First post) (male oc fema'e) 
Post vacant immediately. Salary according to 
experience. Applications, stating age, qualifications 
(with dates), nationality, and copies of three recent 
testimonials, should be sent to the Secretary, Stam- 
ford Hospital, Stamford, Linca, » (3557) 


STOURBRIDGE, CORBETT HOSPITAL 
(106 beds) . 
Natfonal Health Service Act, 1946 
Dudley, Stourbridge and District Hospital Gronp, 
Birmingham Region 
Applications are ipxited from registered medical 
practitioners for the post of ^ 

HOUSE OFFICER (Resident Casualty) 
Post now vacant and will be tenable for six months. 
Salary will be at the rate of £350 per annum to 
- £450 per annum, according to the number of posts 
previously held. A deduction of £100 per annum 
in respect of residential emoluments will be de. 
Applications, stating age, nationality, qualifications 
(with dates), experience, and details of previous 
appointments, and accompanied by copies of three 
recent testimonials, to H. Raymond Hurst, Secre- 
-tary to the Management Committee, The Guest 
Hospital, Dudley. (5384) 


SWINDON HOSPITAL GROUP (500 beds) 
Swindon aad District Hospital Manngement 
Committee 
Applications are invited from registered medical 

practitioners for the appointment of 

RESIDENT CASUALTY OFFICER 

tor the Central Department of the above, the work 
‘of which includes a large number of industrial 
injuries. The salary will be in accordance with 
tbe approved terms and conditions including the 
additional £50 per annum. Applications, giving 
age, qualifications and details of experience, with 
tbe names of not more than three referces, should 
be sent to the Secretary, Swindon and District Hos- 
pital Management Committee, Victoria Hospital, 
Swindon. as soon as possible. (7873) 


TRURO, ROYAL CORNWALL INFIRMARY 
(General Hosp’tal—-230 beds, 7 residents) 
West Cormwal Pospttal Maunnsgement Committee 
CASUALTY HOUSE SURGEON 
(mate or fema'e) 

Post vacant November 1. 1950. Salary and con. 
ditions of service in accordance with the terms 
laid down by the Ministry of Health. Applications, 
enclosing copies of two recent testimonia's, should 
be sent to the Administrative Assistant, Roval 
Cornwall Infirmary, Truro. (7925) 
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WOLVERHAMPTON, ROYAL HOSPITAL 
Wolvarbumpion Hospital Management Cummittre 
Group No. 16. Region 
Applicauons are invited from registered medical 

practitioners tor the appointment of . 

о JUNIOR CASUALTY OFFICER 
vacant now Appointment subject to terms and 
condition: or service iswed by the M nistry of 
Hea.u. Aprications, with copies of three recctt 
testimonials. to sent to W, Cockburn, Group 
Secretary. Royal Hospitai Wolverhampton. (7579) 








PUBLIC HEALTH 


BIRMINGHAM, CITY “OF, EDUCATION 
COMMITTEE 


ASSISTANT SCHOOL MEDICAL OFFICER 

Candidates must have bad at least thrce years’ 
experience in the practice of their profession sub- 
sequent to obtaining a registrable qualification. At 
present the consolidated salary payable is in accord- 
ance with the second interim revision of the Ask- 
with Memorandum, Le., £735 per annum. rising 
by annual increments of £25 to a maximum of 
£935 per annum. [л fixing the commencing salary 
previous service in Class П of Askwith scale may 
be taken {nto account. Traveliing expenses allowed. 
Forms of арр4сапоп (to be returned not later than 
Saturday, November 18), together. with further in- 
formation, obiainatle from the undersigned on 
receipt of stamped, addressed foolscap envelope. 
Communications should be endorsed “ Assistant 
School Medical Officer." ^ Canvassing will dis- 
quallfy.—E. L. Russell, Chief Educadon Officer, 
Education Office, 74-75, Broad Steet, Birming- 
ham. 15. (8006) 








CARDIFF, CITY OF 
Publie Health Department 
Applications are invited from registered medical 
practitioners. preferably holding the D.P.H. or 
D.C.H. "qualification. for the whole-time post of 
ASSISTANT MEDICAL OFFICER OF HEALTH 
(male) 

The duties will be mainly connected with the 
school health and the maternity and child welfare 
services, but the person appointed will also be 
required to assist m port medical Inspection work. 
The present salary scale is £735 pec annum, rising 
by an annual increment of £25 to £935 per annum. 
with a commencing point according to experience. 
The apnointment will be subject to passing а 
medical examination and to а superannuation 
scheme. Applications, giving the names of two 
persons for reference purposes, to be made on 
forms obtainable from the Medical Officer of 
Health, City Hall, Cardiff, to whom they must be 
returned not later than November 1, 1950. Can- 
vassing ip any form will be a di«qualification.— 
S. Tapner-Jones. Town Clerk. City Hall, сит 
9 (7600) 


DERBYSHIRE COUNTY COUNCIL 
County Несаи Department 
ASSISTANT SCHOOL AND ASSISTANT 
MATERNITY AND CHiLD WELFARE OFFICER 
Applications are invited from registered medical 
practitioners for this whole-time post. Salary, £735 
per annum, by annual Increments of £25 to £935 
ptr annum, plus a car allowance on the County 
Council's scale. The appointment із one which 
could be undertaken by a suitable registered dis- 
abled person. Particulars and applicatton forms 
are obtainab!e from Dr. J. B. S. Morgan, County 
Medical Officer, County Offices, St. Mary’s Gate. 
Derby. (8003) 


ESSEX, COUNTY COUNCIL OF 
South Ewex Heath Area 
ASSISTANT COUNTY MEDICAL OFFICER 
OF HEALTH 

Applications are invited from registered medical 
practitioners with experience in school medica! 
inspection and maternity and child welfare work 
(preferably possessing the Diploma of Child Health 
and/or the Certificate or Dip'oma in Public Hea'th) 
for duties іп the Grays. Hornchurch and Brent- 
wood districta. Salary £750 by £25 to £950. plus 
bonus. Appointment subject to med'cal examina- 
tion and to contribution to the Councils Super- 
annuation Fund. Canvassing forbidden.  Appilea. 
Поп forms abtatnable from the Area Medical 
Officer. 34. Cresthill Avenue, Grays, Essex. to whom 
they should be returned. accompanied by copies 
of not more than ‘three recent testimonials, as «oon 
as practicable (8004) 








3 
ROTHERHAM, COUNTY BOROUGH OF 
Health Deparment 

Аррісайопч are invited trom doly qualified 
medica! practitioners (male or female) for the 
post of : 
ASSISTANT MEDICAL. OFFICER OF HEAL 
AND ASSISTANT SCHOOL MEDICAL OFFI 
at a salary uf £735 per annum, rising to £9 
annua: Increments of £25. The duties 
chefly in connexion with the school h 
maternity and child welfare sections, t 
any othe: duties which may be aligcated by the 
Medical Officer of Health. The sppointment Is 
full time and the successful candidate will not be 
allowed to engage Їп private practice. The post 
will be subject to three months’' notice on either 
mde at any time and to the Council's regulations 
relating to sick pay and service condidons The 
successful candidate will be required to pass a 
medical examination for auperannuation purposes, 
Forms of application and conditions of appoint- 
ment may be obtaincd from the Medical Officer 
of Health, Municipal Offices, Rotherham, and mutt 
be returned to rhe undersigned. accompanied by 
copies of three testimonials of recent dato, en- 
dorsed “ Assistant Medical Oficer,” within four- 
teen days of the appearance of this advertisement. 
—lohn S. Wall, Town Clerk, Municipal Offices, 
Rotherham. (7626) 


WEST RIDING OF YORKSHIRE, COUNTY 
COUNCIL OF 


There are vacancies on the permanent staff of 
ASSISTANT COUNTY MEDICAL OFFICERS 


in the Harrogate and Settle Public Health Divisions 
of the County. Applicantsshould have bad post- 
graduate experience in diseases of children and 
possession of the D.P.H/ or D.C.H. qualification 
is desirable, although not essential. The assistant 
will work under the direction of the Divisional 
Mcdical Officer for the area concerned and the 
duties will be mainly concerned with the school 
health. Infant welfare, and antenatal services, but 
other public health duties may be included by the 
Divisiona! Mcdical Officer. The scale of salary із 
£735 ner annum, rising by annual increments of 
£25 to £935 per dnnum inclusive, and considera- 
tion wih be giver to previous experiencé in deter- 
m'ning the commencing salary. Travelling and 
subdstence allowances on the County Council's 
scale are pavabie in addition to salary. The post 
are superannuable and successful applicants will 
be required to pass a medical examination аз to 
phytical fitness, Forms of application can be ob- 
tained from the undersigned, to whom they should 
not later than November 18, 1950.— 


(7926) 
















EST SUSSEX COUNTY COUNCIL 
N URBAN DISTRICT 
COUNCIL 
WORTHING RURAL DISTRICT COUNCIL 
р CT MEDICAL OFFICER OF HEALTH 
ASSISTANT COUNTY MEDICAL OFFICER 


Applications are. invited from duly qualified 

edical men with experience in public health work 
land holding tbe Diploma in Public Health or it 
equivalent for the joint whole-time appointment of 
Medical Officer of Health for the Urban District 
of Littlehampton and the Rural District or Worth 
ing and Assistant County Medical Officer for the 
Administrative County of West Sussex at a com 
mencing salary of £1,100 per annum, rising by 
two annual increments of £50 and опе of £60 to 
£1.260 per annum. The salary scale will be sub- 
lect to any revision which may be necessary io 
the light of decisions reached by any appropriate 
negotiating body. The Authority wil, if required. 
be prepared to make arrangements regarding hous. 
Ing. Forms of application and further details may 
be obtained from the undersigned T. C. Hayward, 
and should be returned to him not later than 
Nov. 20, 1950.—T. C Hayward. D. Willoughby, 
E. J. Lamb County *Hall, Chichester. (7811) 











IMPORTANT: All intending applicants 
should read the revised NOTICE at the 


top of page 17 

















Chairman : | 
James Fenton, CBE, MD. 
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POLICIES 


*$61 
Generali Manager : 
A. N. Dixon, ACH va 


MANCHESTER : 33 Cross Street, 


Unbiased advice 
LEEDS : 20/21 Norwich Union Bldgs., City Square. CHIEF OFFICE: B.M.A. House, Tavistock Sq., London, W.C.I. 





MEDICAL INSURANCE AGENCY | 
CHILDREN'S 


€ EDUCATION : Provision for school and university tees. 
€ DEFERRED POLICIES : ior the iater benefit of the child. 


We specialize In these, and ALL Insurance matters, and have policies to sult every requirement 
All surplus to Medical Charities 


Direct saving 


Telephone : Euston 5561-2-3. 





Hen. Secretary : 
Henry Robinson, DL, JP. 













EDINBURGH : 
6 Drumsheugh Gardens. 


DUBLIN : 
95 Merrlon Sq. 
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Public Health—contd. 
LEEDS, CITY OF 
Public Health Department 

Applications are invited frum qualified and regis. 

tered medical. practitioners (or the post of 
ASSISTANT MEDICAL OFFICER 
for Ma.ernity and Child Welfare 

Appicantx should have bad posteraduate, experi- 
ence, preferably including obstemes, antenatal 
work, ard paediatrics. Thé salary із in accordance 
with the modihed interim revision of the Askwith 
scale, namely, £735, rising to a maximum of 1950 
per annum, Person appointed will be re- 
Quired to pass a medical examination, and to 
contribute to the Local Government Superanmua- 
Чоп Scheme. Form of application, and nartcu- 
lars as tu the dyties, may be obtained from the 
undersigned, to whom applications shuld be 
addressed: not later than [0 a.m. ‘on Monday, 
Nov. 6. 1950. Canvassing In any furm, either 
directly or indirectly, will be a disqualificatton.— 
1. G. Davies, Medical Officer of Health. (7810) 


' NORTHUMBERLAND COUNTY COUNCIL 
Applicatinas are: invited from registered medical 
practioner. for the appointment of an 
ASSISTANT COUNTY MEDICAL OFFICER 
to undertake dutea in connexion with maternity 
and child welfare. alary will be in accordance 
with the scale £735 ring by annual incrementis of 
£25 to £935 per annum. previous experience being 
taken into consideratkyn In determining the com- 
mencing salary. Travelling and subsistence allow- 
ances wil! be paid in accordance with the Council's 
scale when the officer appointed is required to be 
away from the norma! centre. which in this case 
will be Blyth. The appointment Is subject to 
superannuation and will be determinable by three 
months’ notice on either side, The «uccesstul 
candidate will be required to pass a medical exam- 
ination, Forms of application may be . obtained 
from the undersigned and must be returned, accom- 
panied by names of three referces, not later than 
Nov. 18.—John B. Tilley, County Medical Officer, 
County Hall, Newcastle-upon-Tyne. 1. (8005) 








GOVERNMENTAL 

FULL-TIME MEDICAL OFFICERS (Men) 

Required in the Prison Service (England and 
Wales), Must be medica] practitioners berween the 
agen of 28 and 55. Psychiatric expericnce an ad- 
vantage, Salary scale in London £1.000 by £30 to 
£1,300 by £50 to £1,400. The provincial scale is 
somewhat lower. Commencing salary linked with 
age 35 with deductions below that age of £30 per 
annum, and additions of £30 per annum,up to age 
40, These posts are temporary, but there will be 
opportunity later for permanent appointment by 
competition, Application forms, obtainable from 
the Appointmenta Officer, eference 1.0. 509, 
Ministry of Labour and National Service, 1-6, Tavi- 
stock Square, London. W.C.1, returnable within 
ten days of the appearance of this advert. (8008) 





ADMINISTRATIVE . 


BRISTOL, HAM GREEN HOSPITAL 
South-Western Regions! Hospital Board 
Appikauions are invited from registered medical 

practitioners for the appointment of 

DEPUTY MEDICAL SUPERINTENDENT 

at Ham Green Hospital and Sanatorium, Bristol, 
which contains approximately 600 beds. of which 
400 are devoted to Infectious diseases and 20U to 
diseases of the chest. The appointment will be 
оп a whole-time basis, and the salary and terms 
and conditions of service will be those laid down 
by the Ministry for Senior Hospital Medical Officers 
(£1,300 to £1,750 per annum). Applicanta should 
bave high medical qualifications, and previous ew- 
perience in infectious diseases is exsential. Тһе 
successful applicant will have charge of beds at 
Ham Green Hospital. under, tho general direction 
of the Medical Superintendent, and will work pri- 
marly in the Infectious Diseases Department. There 
is no house available. Fifteen copies of applica- 
tions, stating date of birth. qualifications. and 
experience. together with fifteen copies of two testi- 
montalx and the names and addresses of two 
teferees. should be addrezxed to the Secretary of 
the Regiona! Hospital Board. 5, Cotham Lawn 
Road, Bristol, 6. so as to reach him not later than 
November 4. 1950. Canvassing will disqualify. but 
this does not preclude applicants from visiting the 
hospitals concerned. (7983) 








INDUSTRIAL APPOINTMENTS 





FACTORY DOCTORS 
FACTORY ACTS, 1937 nnd 1948 

The following appointments as Appointed Factory 
Doctors under the Factories Acts, 1937 and 1948, 
are vacant: Carnforth. in the County of Lan- 
caster; Dumbarton, in the County of Dumbarton ; 
Easingwold, in the County of York ; Haddington, 
in the County of East Lothian. Applications, 
which should be received not later than Novem 
ber ‘1, 1950, «hould be sent to the Chief Inspector 
of Factories, 8, St. James's Square, London, S.W.1. 


MEDICAL OFFICERS (MALE). VACANCIES 
will shorty arne п medical пап of maior British 
Ой Company operating in the Middle East. There 
a гыс stat of British medical officers. and 
nursing” staff and facilities are ampie. Age hoi 
over 35 ycars. Attractive salary. pius gencrous 
allowance in local currency, free passages out and 
home, free medical attention, kit allowance, good 
leave arrangements, pension scheme. Writc. giving 
persona! particular» and details of qualifications 
and. аен quoting Dept. F.206, to Box 1602, 





EIRE 


LOCAL APPOINTMENTS COMMISSION 
MED:CAL DIRECTOR 
Co. Cork Mobile Mass Radi graphy Uatt 


Position vacant. Essential qualifications include 
а) D.M.R. ог D.M.R E or equivalent. and 
(H) three months experience ах Radiologist 
on the sta of a Маз Radiography Unit. 
Minimum Age Limit: 27 years. Apnlicauon forms 
and particulars: from the Secretary. 45, Upper 
O'Connell Steet, Dublin. Salary: £900 hy £27 
to £1.050. Latest time for receiving complcted 
application forms: 5 p.m. on ‘November 10. (7981) 





OVERSEAS 





SOUTHERN RHODESIA 
Partner wanted with view to expansion practice, 
Southern Rhodesia. Preference given applicant 
with experience midwifery. — Details on application. 
Renly, by stamped air mail letter, under cover 
addressed to Box P1645, B.MJ. 


AUCKLAND HOSPITAL BOARD, New Zealand 
Applications are invited from those -with the 
oecemary qualifications for the status of * Junior " 
or “Senwr Specialis " for the positions of 
RADIOLOGISTS (TWO) BOARD'S 
INSTITUTIONS 
Applicant mux be qualified medical practitioners 
of the British Empire. and the sppointees shall bo 
registered in New Zealand before taking up duty. 
Salary, * Junior Specialist." £1.100 per annum, 
thing to £1.400 per annum by annual Incremenis of 
£50; “ Senior Specialist,” £1,500 per annum. rising 
to £1,750 per annum by annual incrementa of £50. 
(The commencing salary within these scales will 
be in accordance with qualifications and experience 
in the specialty.) The amount quoted are in 
New Zealand currency and are living out rates, 
Living accommodation із not provided. Traveiling 
expenses will be paid by the Board, subject to 
certain provisions. (Refer to the Conditlom of 
Appointment.) Conditions of Anpoiniment and 
forms of application may be obtained from the 
Office of the High Commissioner for Ncw Zealand, 
41$. Strand, London, W.C.2. Applications, 
&ddresscd to the undersigned, close at the office 
of the Board. Kitchener Street, Auckland, New 
Zealand, at noon оп. Tuesday, December 5, 1950. 
-—R. F. Galbraith, Secretary. (7982) 


CHURCH MISSIONARY SOCIETY (C. of Е.) 
MEDICAL GRADUALE iman} 

Aged about 30. with at feast four years’ pott- 
graduate experience, including rural general prac- 
tice, to undertake preliminary investigavon in a 
Chnstian = mass-movement 
Pakoman, preparatory to the Institution of “imple 
health services in this area. A few clinic» already 
exist, Candidates must be in full sympathy with 
the aims of C.M.S.. and willing to serve on an 
allowance rather than on a salary bats, Further 
information from Medical Superintendent, C.M.S., 
6. Salisbury Square London. EC 4 (7674) 


COMMONWEALTH OF AUSTRALIA 
Invites applications for the position of 
BACTERIOLOGIST 

to take charge of well established chemical works. 
Axe about 35, Experience on control research and 
production of antibtotics necessary. Accammoda- 
Поп provided and paseage arranged. Salary not 
lers than €A.800. Send details of training and ex- 
pertence, whether married or single, to Division of 
Industrial, Development, Box D, Australia House, 
Strand. London. W C. (8007) 


OTAGO HOSPITAL BOARD 
Duuedin Hospital, New Zealand 
Applicatians are invited for the nositinn ot 

MEDICAL SUPFRINTENDENT 
Present sa'ary ts at the rate of €1.750 to £2,000 per 
annum, .Gencral conditions of appointment will 
be m accordance with the Ho*pita! Employ- 
ment Reszuiations Amendments Nos. 7 and II 
On condition that the appointee entera a contract 
for three years service payment of «steamer fares 
for яп overseas appointee and his family up to 
£400 wl be made. Further information in regard 
to this appointment can be obtained from the 
Office of this Journal and ‘he High Commtm«sioner'« 
Office. 415. Strand. London. Applications. stating 
age, qualifications and experience, with testimonials, 
and a certificate of health. will be recetved by the 




















undersigned up ull November 30. 1950.—W А 
Williamson, Secretary, Otago Hospital Board 
Dunedin. (7566) 


aerea of the Pumab., 
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OTAGO HOSPITAL BOARD 
Dunedin, New Zealand 


Applications are invited for the position of 


ASSISTANT MEDICAL OFFICER 
for the Tubereviosxis Service 
The duties are mainly concerned with Wakari Hos- 
pital, but include out-patient work at the Dunedin 
Hospita! Chest Clink’ The post offers scope for 
the study of tuberculosis and although experience 
in tuberculods will be an advantage, absence of 
much expcrience wil) not be prejudicial їп the case 
of an otherwise suitable applicant. The present 
scale of salary for the position is £900 to £1,050 
per annum, according to qualifications and experi- 
ence, living out. Further information in regard 
to this appointment can be obtained from the 
Office of this Journal, and the High Commissioner'« 
Office, 415, The Strand. London. Applications. 
stating age, qualifications and experience. accom- 
panied by coples of testimonials and a certificate 
of health, will be received by the undersigned пр 
Ш `0 o'clock a.m on Tuesday, November 14. 1950. 
—W. A Williamson, Secretary. P.O. Box 453. 
Dunedin, New Zealand C621) 


OTAGO HOSPITAL BOARD 
Duacdia, New Zealand . 

Applications will be received by tbe undersigned 
until 10 o'clock a.m. on Tuesday, November 14. 
1950, for the position of 

RESIDENT MEDICAL OFFICER - 

for the Tuberculosis asd Chest Clinic Service 
Dutles will include in’ the first instance the care 
of patients at Pleasant Valley Sanatorium. where 
а house is available for a married man. There will 
also be some out patient duties at Dunedin Hos 
pital and some teaching. Postgraduate experience 
in general medicitie is regarded ay an essential 
qualification for the post. The present salary scale 
for the position із £',000 to £1,150 per annum. less 
{110 per annum for residence provided. Further 
information m regard to thts appointment сап be 
obtained from the office of this Journal, and the 
High Commissioner ч Office, 415, The Strand. Lon- 
don.—W. A. Williamson. Secretary, P.O. Box 453, 
Dunedin. (7622) 











IMPORTANT: All intending applicants 
should read the revised NOTICE ‘at the 
top of page 17 





UNIVERSITY APPOINTMENTS 


BRITISH POSTGRADUATE MEDICAL 
: FEDERATION " 
University of London 

The Governing Body of the British Postgraduate 
Medica! Fedcration invites applications from regis- 
tered medica! practittoners for a limited number of 

POSTGRADUATE TRAVELLING 
FEI LOWSHIPS 

The aim of the Fellowships ix to enable graduates 
who are in the course of training as specialists in 
one of the pre-clinical or clinical branches of 
medicine or surgery to obtain experience of the 
methods of practice, education, and research at 
Univeraities or otber centres in the United King- 
dom and abroad. Candidates must be British sub. 
tects who are holding an appointment or are cn- 
gaged in postgraduate study at one of the onder- 
aveduate oc postgraduate Teaching Hosphala or 
Medica! Schools and Postgraduate Institutes of the 
University of London. The Fellowships will be 
tenable for one year. and the succesful candidates 
will be expected to commence work tn September 
or October, 1951. Applications onm be submitted 
before Dec. 1. 1950, and further information and 
application forms may be obtained from Secretary, 
British Postgraduate Medical Federation, Central 
Office, 3, Gordon Square, London, W.C.1. (7843) 


HOSPITAL FOR SICK CHILDREN 
Great Ormond Street, London, W.C.1 
RESEARCH FELLOWSHIP 
im the Departneemt of Morbid Amstomy 
Tenable for one year at £1,000, The Fellowship 
wil be open to pathologists who have experience 
of morbid anatomy and will investigate the probiem 
of malignant disease in childhood. Apply to the 
Morbid Anstomist, The Hospital for Sick Children. 
Great Ormond Street. London. W.C.1, (1679) 


ST. MARY'S HOSPITAL MEDICAL SCHOOL 
(University of Lowdon) Paddington, W2 
Applications are invited for the appointment of 
FULL-TIME ASSISTANT DIRFCTOR OF THE 
PAEDIATRIC UNIT 
for a limited period of one year as from January 1. 
1951. Salary within the scale £1.250 to £1,750 per 
annum. together with family allowances, Candi 
dates must be Members of the Royal College of 
Physicians. Successful applicant will, under the 
part-time Director, take part ín teaching, have 
clinical responsibility and be encouraged to under- 
take research. Applications (two coples), witb 
names of three referees. should be submitted by 
November 18 to the Secretary, from whom further 
particulars may be obtained. (7812) 
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те economize in paper, ance entries, and avoid delay, please send payment with the advertisement 


Advertisermen: 
** British Medical ural” 


B.M.A. House, Tavistock Square, London, W.C.1. 


The text of the advertisement itself should, where applicable, be clearly marked ‘‘ MEMBER ” and every 
effort will be made to Include in forthcoming issue if received NOT LESS than TEN days before publication. 
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AND ADDRESS CLEARLY IN BLOCK LETTERS 
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FOR SALE 18 „ 318. 24 „ 303. 
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REPLIES TO BOX NUMBERS. The names and addresses of adverusers under box numbers are held 


by us in strict confidence and cannot be disclosed. Each Box No. should be addressed separately. Two or 
more replies can be enclosed in one envelope, addressed to the Advertisement Manager. ] be 
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Аун ыктаса Мапа eer Medical Journal, B.M.A. House, Tavistock Square, London, W.C.1. 
Telephone uston 2111. Telegrams : Britmedads, Westcent, Lodi on. 





SOMERSET.—SHURTON COURT COUNTRY 
HOUSE HOTEL, Stogareey. From November 1, 
1950, winter residence at very reduced terms, or 
private suites and bed-sitting rooms. — Central heat- 


ing. Н, and C. Own farm and garden produce. 
Resident owners, Mr. Н, L. Higgins, Miss S. M. 
Thursficld. 





MOTOR CARS, EIC. 

Engineer requires almost new Car, Immediate 
delivery essential—Morley, 54, Streatham НШ, 
London, S.W.2. Tulse Hill 4488 (day). 

Gentleman urgestiy requires 1946-49 Car. Follest 
Penington Road, 


l 
Would consider well-kept earlier model. 
advise mileage and price required.—J. Spring, 48, 
Buckingham Avenue, London, N.20. 

Pre-war and post-war models of all шПеаде+ 
purchased. Offers submitted.—G. C. Masurier, 32, 
Parkthorne Road. London, S.W.12. TUL. 4214. 


MISCELLANEOUS 


For Sale, Phiips Portable X-ray Unit. Re- 
cently overhauled. Offers to Box 1659. B.M.J. 

Junior Interiherm Short Wave (Сох), £40. 
Kromayer model V, £25. Vitromassage (Cox), £6. 
All in excellent order.—Dr. Evans, Heronscourt, 
d Sussex. Rust, ee 

¥-3 X-ray set on tall stand, £150, also 

би Lysohim Grid accessories. Elqvist Elec- 
tro cardiograph, ры perfect, latest 6-point switch, £150 
nearest.-Dr. Cook. Goring-by-Sea, Sussex. 


Name-plates engraved by rem Luce & 
Broadway Chambers, Station Road, Harrow, 
Middlesex, Send for estimate skotch, 


Dances, Parties, Carnivals. Everything soppifed. 
Balloons, hats, novelties, prizes, toys. Wholesale 
catalogue free.—Swinnertons, Wisemore, Walsall, 
Phone 4468. 

For Sale. One Іміен type Cavendish-Rayne 
portable short-wave medical treatment apparatus, 
230 v. A.C. Model E2/A, unused. Best offer.— 
Barlow Brozs., 110, Drury Ts Lane, Tondon W.C.2. 

Name Plates in Вговте пий Brass, efc. Estimates 
and sketches free.—A. T. Brown & Co., Ltd., 347, 
Katherine Road, London, E.7. Tel., GRA 1024. 

Professional Name Pistes engraved in bronze. 
Order early as supplies are difficult, Send words 
for proof of lettering.—G. Maile & Son. Ltd., 
367, Euston Road, London.  Tel.: EUS ОЗ. 

Overdue Ассопа(з collected throughon Britain. 
Modest terms. Highest ethical standards. a National 
Medical & Dental Protection Society. 80, Leeds 
Road, Bradford. 

Queen Nor-Allergic Beauty Products. Queen 
products form a complete range of tollet and 
beauty preparations specially for those women who 
have sensi skins. Queen products contain no 
orris, nor any other skin irritants.—Boutalis, Ltd., 
60, Lambs Conduit Street, London, W.C.1. 








NURSING HOMES 


General Nursing Home (not sorgical) rom like a 
private house. Immediate vacancy. Resident 
medical man and wife. Day and night nurses. 
Kindly care and attention.—Dr. C. F. Fotherglli, 
Chorley Wood. (Phone, Chorley Wood 24.) 

Nursing Home, beautifully situated, ideal tor con. 
valescence. Catering under expert dietitian. Con- 
pan medical supervision. Private rooms from 12 

ята. weekly, double rooma 10 sns. weekly. 
Hilla Clinic, Caterham Caterham 2275. 


HOMES 


NORTHWOODS, WINTERBOURNE, BRISTOL 
A Country Home in charming surroundings for 
elderly people needing nursing, warmth, comfort, 
good food, and ample dairy produce, From 
6 guineas a week — Apply to the Matron. 
LAVERSTOCK HOUSE, ar. SALISBURY, WILIS 
Private Mental Home for Certified and Uncertificd 
Ladies and Gentlemen. Lovely house and garden 
(18 acres). ESTABLISHED 200 YEARS, MODERN 
TREATMENTS, Hilustrated brochure may be 
obtained from Dr. Horace Hill, M.R.C.P., 
Physiclan-Superintendent, Tel. : Salisbury 2612. 


FENSTANTON 
@ate Christcehureh Road, S.W.) 
at HITCHAM PLACE, BURNHAM, BUCKS 
A Private Home for the Treatment of LADIES 
with Mental and Nervous Disorders, Psychotherapy, 
Physiotherapy, etc. A large Country Mansion with 
20 actes in Green Belt. Apply: Dr. Madeline К, 
Lockwood. Resident Physic’an-Superintendent. Tel. : 
Burnham 624. Station: Taplow. 


PECKHAM HOUSE 
112, PECKHAM ROAD, LONDON, 
Telegrams: “ Alleviated London.” 
Telephone: Rodney 2641-2642. 
A PRIVATE HOME in quiet and pleasant 
grounds, for the reception of ladies and gentlemen 
suffering from nervous and mental disturbance. All 
forms of modern treatment Reasonable fees, Out- 
patient facilities, Apply to Physiclan-Superinten- 
dent. 











S.E.15 


HAYDOCK LODGE 
NEWTON-LE-WILLOWS, LANCASHIRE 
Tel: Wootton, Ashton-in-Makertleld. 
"Phone: Ashton-in-Makerfleld 7311. 
For the reception and treatment of PRIVATE 
PATIENTS of both sexes suffering from mental 
and nervous disorders, alcoholism and drug addic- 
Чоп, either voluntary, temporary ог under 
Certificate. Patients are classified in separate bulld- 
ings according to their mental conditlon, 
Situated in park and grounds of 400) acres. Self- 
supported by its own farm and gardens, tn which 
patients are encouraged to occupy themselves. 
Every facility for indoor and outdoor recreation. 
For terms, prospectus, etc,, apply Medical Super- 
intendent. 


"HEIGHAM HALL, NORWICH 

Private Mental Home for Nervous and Mental 
Illness. АЛ types of treatment carried out. 
Accommodation for alcoholics and addict, avall- 
able. Special Geriatric Unit now open. Fees 
from 6 guineas per week upwards, according to 
reguirementi o "id to Dr. J. А. Small, Te.: 
Norwich 20 





AGENTS 


MEDICAL PRACTICES 
ADVISORY BUREAU 


APPOINTMENTS INFORMATION SERVICE 

Doctors secking Information about openings in 
the various ficlds of medical practice, or introduc- 
tions as locums, assistants or partners, are invited 
to address cnquiries to the Medical Director, 
Medical Practices Advisory Bureau, at 

В.М.А. House, Tavistock Square, London, 
W.C.1. Telephone number: EUStoe 5601/2. 

Cross Street, Manchester. Telephone 
a : Deansgate 3691. 

7, Drumsheugh Gardens, Edinburgh, 3. 
phone sumber: Central 7184. 

Fees payable by doctors who are not members of 
the Association are as follows: 

By principals. Бог Introduction of partner or 
successor, £3 33. For introduction of locum 
tenentes or assistant, whole or part-time, £1 is. 

Note. The balance of £2 2s, is payable if an 
assistant Introduced by the Bureau succeeds to 
the practice or is admitted to partnership. 

By locnm tenentes or assistants. For introduc- 
tion to principal as locum or assistant, £1 Is. 
ro introduction to partnership or succession 

5. 

Note, The balance of £2 2s. is payable if an 
assistant introduced by the Bureau succecda to 
the practice or із admitted to partnership. 

The services of the Medical Practices Advisory 
Bureau are free to members of the Association. 


PERCIVAL TURNER, LTD. 


MEDICAL AGENCY (Est. 70 Years) 

25, MAIDEN LANE, STRAND, W.C.2 
Phone: TEMpic Bar 9011. Grams: Epsomian, London 
Night: Walton-on-Thames 1785 
Private Prattices and Partnerships. 

OVERSEAS, also exchanges. 
LONDON area, semi-retired doctor required as 
personal physician. Salary £500 to £1,000 р.в. 
Assistantships with view, ESSEX. STAFFS. 
YORKS, MIDDX, W.9, and others. 
Assistants and Trainees, LIVERPOOL, BERKS. 
MIDDX, SURREY. STAFFS, E.2, and others 
Many applicants for Assistantships with Vicw, 
Locums provided, 


Tele- 





HOME and 
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‘*TRILENE? in obstetrics 


TRADE MARK Trichlorosthylens 
















Widely used as an analgesic and anaesthetic, 
‘Trilene’ has valuable advantages in obstet- 
rics for relieving the pain of labour. 


* Produces and maintains an adequate 
and constant plane of analgesia. 


ж Safe for mother and child. 
* Swift recovery without ill-effects. 


ж Administered with simple and portable 
"apparatus. 


Tnexpensive in use. 


NES 
Containers of 250 c.c., 500 c.c. 
Crushable ampoules of 1 c.c., boxes of 5. 
Ampoules of 6 c.c. in containers of 1,.5 
and 25. 


Literature and further information avail- 
able, on request, from your nearest 
LC.I. Sales Office — London, Bristol, 
Birmingham, Manchester, Glasgow, Edin- 
burgh, Belfast and Dublin. 


IMPERIAL CHEMICAL (PHARMACEUTICALS) LIMITED 
A subsidiary company of Imperial Chemical Industries Limited 


WILMSLOW, MANCHESTER Ph.139/1 
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Emergency 
 .measure.. 


` The anticipated etfects of glucose as-an - 
energiser and restorer are to some extent lost if © 


the patient shows a dogres of. unwillingness to 
accept it - 


But the common aversion to the sickly,  . 
Sometimes nauseating, taste of glucose in many 
of its ordinary forms is strikingly absent whenever. 


. . LUCOZADE is so pálatable, so refreshing, 
that neither children nor adults ever ‘need urging’ 
to take it as prescribed. 
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LUCOZADE | 


An improved form, of. 
© glucose therapy - - 
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“mone Elixir bas б pm high iud. ub А 
Physicians, throughout Great ‘Britain and overseas for. , ` т 
the ‘effective felief it affords in all conditions of the. - АЫ: : 
respiratory tract characterised by . excessive coughing. . 

. TERPOIN is ‘presented.i in a palatable syrup base of 


bright golden colour and is well-tolerated and accepted’ 


by young and old. It is expectorant, inildly antiseptic, 
sedative’ and. does not induce cerebral depression, ТЫ 5 


TERPOINi is thus judicata du the distressing 


. and exhausting “night cough” so frequently | ae 
^ associated with acute and chronic’bronchitis, — oe 
bronchial asthma and pulmonary tuberculosis. · быр, 


“Alleviation is prompt and restful, recuperative . ·· p 





|.” sleep, so Valuable in the treatment of such. AC Anti Fussive Miik: T 
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ОА. new preparation for the treatment: of. the incipient : : 
common cold .and established nasopharyngeal : infections .- . 
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""Procid'; Nasal Drops are presented 7 as a stable aqueous, solution containing edis cent.sodium pro- = Ep 
_plonate and 0. g per cent ephedrine hydrochloride. The’ ‘preparation mer ve Instille into the nostrils by ` 
means of a dropper, or.it may be used in a standard atomizer., `, PE 
(d ' By virtue of the following properties, "Procid"' is particularly suitable for \йггайава! i use : M is 

. It is effective against a wide range of micro-organisms: Ld T 


2 € Sehsitization effects aré ‘пог encountered, and the compound” тау. be safely administered to 
patients who have acquired. a sensitivity to „релеп ог че sulphonamides. / , 
ө it 15 non: irritant and non-toxlc. . t4 6 Ue. 2 T 
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The sea lion may enjoy swallowing А 
large quantities of fish, but the Т.В. patient 
will welcome any schéme to help him with 
‘his frequent doses of ‘Paramisan.’ 

Cachets are, without question, the most. 
acceptable method of oral administration. 
Consider these advantages : 


_ LESS “SWALLOWS” PER DAY. The ‘Paramisan’ Cachet. 
contains l.5g of Sodium para-Aminosalicylate— equivalent 
to nearly five tablets or dragees. This is of great benefit with 
a drug which must be taken in quantity over a long period.  — 


. EASY ADMINISTRATION. Tho *Paramisan" - Cachet, previously 
. dipped for a second or two in water, is surprisingly easy to swallow 
i a draught of water. Cachets can be taken in quick succession 
without any difficulty... р . 


CERTAIN DISINI EGRATION. .The *Paramisan' Cachet Pr 
quickly when swallowed. There is no danger of it passing through un- 
absorbed—a difficulty which has been encountered following the 
administration of large quantities of coated tablets. `7 


NO UNPLEASANT TASTE. "The *Paramisan' Cachet leaves-no unpleasant 
taste in the mouth—a great advantago over solutions and over some 
forms of granules. 


_ ACCURATE DOSAGE." The «агаад? Cachet ів Sens to supply as an 
accurate dose, avoids waste and is аА the best way to buy and 
ашакы Р.А.5.. Е 


‘PARAMISAN eae E 


TRADB MARK BRAND 


SODIUM ве АМБШОВАНСУБАТЕ 
'CACHETS. 


3 "s - | Each containing 1.5g. 





PACKED IN CONTAINERS of 100 and 500 


Literature and prices avallable on application to: : i И е 
HERTS PHARMACEUTICALS LIMITED, Welwyn Garden City, England 
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- The safe talc substitute 


The. m recognition " talc granuloma 
as a surgical risk stresses the neéd for a reliable 
non-silicious substitute for talc. ` 


K285 has been developed by Boots Pure. 


"Drug Co. Ltd. to meet this need. It is a safe 
glove ‘lubricant for use in all surgical proce- 
dures and examinations involving a risk of 
powdef entering wounds or body cavities. 
K285 has lubricity equal to that of talc, is 


unaffected by пора sterilization, апа is 
absorbed by the tissues without reaction. 
Supplied in containers of 1,7 or PH Ib. or in 


bulk. 


Literature and further information 
from thé Medical Department, - 
Boots Pure Drug Со. Ltd. 
Nottingham England. 


I t 3 зо easy— 


‘with ‘chewing Pun 


: to treat oral infections due to 


ренобна-вепецое organisms. ` 


When iied slowly Penicillin Chewing Gum A&H 
provides an effective: concentration of penicillin in 
the mouth for three to four hours. Я 

It is the preparation. of choice ‘in the treatment of 
Vincent’s infection, tonsillitis, and other infections 
within the buccal cavity due to organisms usce UIE 
to penicillin. 


PENICILLIN CHEWING GUM AsH 


In packets of six pieces, esch plece containing опы (calcium sait); 
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RARE FORMS -OF PAROXYSMAL TRIGEMINAL NEURALGIA, AND 


‚ THEIR RELATION 


Fifteen years ago I published in this Journal (Harris, 
1935) an account of three cases of “Paroxysmal Neu- 
ralgic Tic as a Sequel of Trigeminal Neuritis," which 
were similar in their mode of onset and course but of 
very doubtful origin. I have since seen two similar 
` cases, but as one of them ‘became complicated later by, 
the development of disseminated sclerosis the question 
arises whether this disease, can have been the essential 


cause in the. remainder or whether this, complication. 


was merely a coincidence. The fact that ‘disseminated 
sclerosis is so frequently a complication of the common 
form of paroxysmal trigeminal neuralgia, or trigeminal 


tic as I prefer to call it, is an important. reason for. 


reconsidering the’ possibility of this disease being’ the 


essential cause in the five cases.I have met with in which, 


a paroxysmal facial neuralgia has later developed, per- 
haps several years after a complete temporary numbness 


with anaesthesia.of the whole of one side of the face and. 


tongue, usually with loss of the sense of taste on that 
side of the tongue. 


ent wlien their number is comparéd with the total of 1,622 
cases of trigeminal tic that I have met with in private prac- 
tice alone, excluding hospital cases whose notes are unavail- 
able. Of these, 64 were pompuceted. by disseminated 
sclerosis, or nearly 4%. 

In 1940 I published an analysis’ of 1,433-of my cases, 
including 377 hospital cases (Harris, 1940). , 


1,318 wonien and 681 men, or. very nearly twice as many 
women as men. These figures should be large enough to 
prove the much greater liability of the female sex to 
trigeminal tic. J ` . 


Three Earlier Cases Recalled E 
The three cases of trigeminal neuritis which I described 
in 1935 may be briefly recalled régarding their essential | 
features, They varied а good -deal in their ages—two 
men, aged 65 and 75, апа а woman ‘of 42. . In none of 
these three cases was there any symptom of disseminated 
sclerosis, though this was -specially looked for. The-first 
symptom in all was the sudden ‘onset. of numbness of the 
whole.of one side.of. the ‘face, including the tongue, with 


Г 


anaesthesia so complete that the cheek or lip was bitten ;- 


in one case loss of taste on that side was also noted. 


This numbness lasted in the two men, ‘Cases 1 and 3, for. 


six weeks and six months, followed-after three years and 


seven years respectively” by the onset of ‘violent pain in^ 


the eye: and cheek, in one of the men -spreading into the 


* x e = 2x 
% - 


TO. DISSEMINATED 


ву. 


These five cases were seen іп 1914, . 
1927, 1935, 1942, and 1945, and their rarity will be appar- 


Since then I` 
have seen 566 fresh cáses,.the two. series consisting’ of. 


SCLEROSIS 


WILFRED HARRIS, M.D. , 
Consulting Physician, St. Mary's and Maida Vale Hospitals 


lower jaw. The pain was described as “а jumping pain, 
~as quick as a flash of lightning—feels like a flaring fire,” 

the pain gradually increasing in intensity until I saw 

them, ‘when there was no trace of anaesthesia remaining. 
Case 1, whom’ I injected in 1914, required a second injec- 

tion in 1919, and then remained free of all pain, ‘with 

complete numbness and loss of taste on that side, until - 
his death in 1930, aged 81. Case 3 was injected in 

March, 1935; and was still free of all pain, with numb- 

néss unaltered, when last heard from in August, 1939, 

aged 80. Case 2, the woman aged 42, was seen in 1932, 

when her trigeminal numbness gradually faded after last- 

ing four years, and was then replaced by violent trigemi- 
nal tic. She was completely cured by Gasserian injection 

in August, 1932. She lives in Kenya, and to-day is still 

quite fit and well, 18 years afterwards, and: has no sign 

of disseminated sclerosis, as her doctor brother wrote in 

August, 1950. \- 

Later Cases 


The two саѕез:І have since met with of this curious 
type were both in women. 


Case 4.—A married woman aged 47, whom I saw in March, 
1942, gave the history that in 1916, when she was 21, she lost 
her husband and two brothers in the first world war, and 
almost at once “began to sleep on her feet," and would walk 
home in sleep from the village to her homé. Within a few 
mónths sudden numbness developed over the whole of the 
right half of the face and tongue, with complete loss of taste 
-on that side. This state lasted for a year, the numbness then 
passing off. Seven years later a sudden onset of violent 
neuralgia attacked the whole of the right side of the face “ like 
needles, or a white-hot iron applied to the face.": This varied 

~at first so that she might be free for a year, but gradually the 
„pain гесџітей more frequently until I saw her іп 1942. For the 
previo -six or seven years she had had increasing ataxia of 
the right arm, and leg, with bladder weakness, which examina- 
tion showed to be undoubtedly due to disseminated sclerosis. 
This disease therefore showed no clinical signs until 19 years 
‘after the commencement of thé numbness of the face and 11 
years. after the onset of the trigeminal tic. I injected her right 
Gasserian ganglion the same day, producing total trigeminal . 
anaesthesia, which was unchanged five days later, with cessation’ 
of the pain. A follow-up letter brought the reply, July 3, 
1950: “No pain in the face ; right limbs more useless ; cannot 
get about,” 

Case 5—An unmarried woman aged 62 saw me in September, 
1945, on account of violent paroxysmal left facial neuralgia 
for ‘the: "past three months, occurring frequently daily and 
mainly affecting the left lower jaw ; she could scarcely eat or 
talk, or wash her face. She had been edentulous for the past 


32 years. Twelve years previously, when aged 50, the whole 
4687 
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of the left side of her face became numbed one day in the . 


summer, so that she could not feel her sister slap her face. 
This condition lasted for six weeks, and rather more than a 
year later trigeminal tic started in the left lower jaw and tongue, 
“Tike a needle in my face." This neuralgia lasted for two 
months, and then more or less disappeared, but not completely, 
for 11 years, when the severe type of tic returned. There was 
no anaesthesia of the face when J saw her, nor any sign of 
disseminated sclerosis. Gasserian injection, as in the previous 
four cases, completely cured her, producing total anaesthesia 
of the whole of the left trigeminal area. A follow-up letter in 
June, 1950, brought the reply that she was perfectly well, the 
numbness remained unaltered, and her limbs were strong, with 
no unsteadiness. In her case, therefore, disseminated sclerosis 
can be excluded. E rs 

Of these five cases of what I have called ТИЯ 
neuritis one developed disseminated sclerosis 19 years 
after.the appearance of the facial numbness and 11 years 
after the onset.of the trigeminal tic. None of the remain- 
ing four cases have shown any sign of spinal disease, and 
iri all of them numbness and anaesthesia of the face оп 
one side was the initial symptom, and lasted a variable 


time from six weeks to four years, when trigeminal tic - 


appeared after an interval varying from a few weeks to 
seven years. In-every case the trigeminal tic was cured 
by Gasserian alcohol injection, just аз in the common 


variety: of trigeminal neuralgia or in those complicated - 


by disseminated sclerosis. 


The Question of- Latent Disseminated Sclerosis 


It is mot uncommon for numbness and anaesthesia of 
one side of the face and tongue, including loss of taste, 
“to develop as a transient phenomenon in the early stages 
of disseminated sclerosis. (see Cases IV, V, VI in my 
paper : 
months, but none of these in my experience has after- 
wards- developed the complication of trigeminal neu- 
ralgia; Cases IV. and VI died in 1934 and 1947, and 
neither developed facial neuralgia. It is especially interest- 
ing that loss of taste occurred in these cases in addition to 


Harris, 1935), lasting a few weeks or even. 


== 


petrosa] nerve and geniculate ganglion is shown by the 
loss of taste noticed by the patients themselves in several 
cases of the spontaneous trigeminal anaesthesia met with in 
cases of disseminated sclerosis. For further discussion on 
this difficult subject of the gustatory pathway, see е Harris, 


` (1921). 


x 


loss of pain and tactile sensation, the latter indicating а. 


lesion of the nerve root, which has tactile and pressure 
fibres running to the principal sensory nucleus and the 
pain and temperature fibres which turn downwards into 
the spinal root of the fifth’ nerve. Such a lesion has 


been demonstrated post mortem in cases of disseminated ' 


Sclerosis by Oppenheim (1911) and by Parker (1928), 
though clinical tests in their cases failed to demonstrate 
anaesthesia. ^ ` 

The path of the fibres carrying taste sensation is usually 
now agreed to be via the chorda tympani and the great 
superficial petrosal nerves, for the tongue and palate respec- 
tively, to the’ geniculate ganglion, and thence by the pars 
intermedia to join the 'glosso-pharyngeal fibres in the gusta- 
tory nucleus. Yet that this is not the whole story is proved 
by the demonstration of loss of taste in many clinical cases 
of fifth-nerve paralysis by competent observers (Gowers 
et al., 1893), and I have been able to demonstrate immediate 
loss of taste on the front half. of the tongue in dozens of 
cases of alcohol injection at the foramen ovale (Harris, 
1926) Some of these recover the sense of taste after a 
few. weeks or earlier ; in others, even with total anaesthesia 
of the tongue, there may be no loss of taste whatever ; 
and in others, again, in whom there is total and permanent 
anaesthesia from ganglion injection, the loss of taste may 
be permanent, as I have seen several times—in one case 
24 years after the Gasserian injection. 

That this gustatory loss is not produced by spread of 
the alcohol from the foramen ovale to the great superficial 


.having lasted six months. 


The close similarity in ais ‘attacks of unilateral numb- 
ness and anaesthesia of the face and tongue, with loss of 
taste, in cases which subsequently develop trigeminal tic 
(trigeminal neuritis), and other cases with precisely similar 
facial anaesthesia with loss of taste which may precede but 
usually follow the onset of clinical signs of disseminated 
sclerosis, but which may not develop trigeminal tic sub- 
sequently, is strikingly suggestive of a similar origin in both . 
groups. In neither form is there any motor fifth palsy, 
and the sensory loss is very suggestive of a lesion of the 
trigeminal root.comparable to the well-known retrobulbar 
ocular neuritis in disseminated sclerosis, in which the large 
scotomata may disappear completely in certain cases after . 
many weeks or months, or, as the motor pareses of the 
limbs may do, for many months or even years. 

I have met with a few cases in which the trigeminal tic 
developed several years before any clinical signs of, dis- 
seminated sclerosis appeared. In my paper on trigeminal 
neuritis I described Case VI, a man of 44 who developed 


‘temporary numbness of the right half of the face and of 


the left leg 18 years before the onset of symptoms of spinal 
disease suggestive of disseminated sclerosis. No trigeminal 
tic appeared in his case, and the crossed anaesthesia points 
almost certainly to a pontine lesion at the level of the 
sensory nucleus’ of the right fifth nerve, involving part of 
the median fillet on that side. He died completely paralysed 
in 1947, never having had facial neuralgia: 

Of the two fresh cases I have described in this paper, 
it may be suggested that in Case 4 the sclerosis was already 
present but latent, a view which has been put. forward 
by more than one writer. It raises the question whether 
in the remaining four of my cases disseminated sclerosis 
might be lying latent and originated the initial facial numb- 
ness and the subsequent neuralgia, in spite of the absence 
of any signs of spinal disease. I think it-must be agreed 
that the histories of these four cases completely. negative 
this supposition : 

Case 1—-This man developed, at the age of 57, complete left 
facial anaesthesia lasting six weeks and followed two years 
later by left trigeminal tic. Final relief was given by. Gasserian 
injection in 1919, when aged 70, and he died aged 81, having 
had no recurrence of pain or any sign of paralysis. - 

* Case 2.—A woman aged 37 developed facial numbness which 


‘lasted four years, then trigeminal tic, for which she had 


Gasserian injection, in 1932, when aged 42. She is still quite 
well and strong 18 years after. 

Case 3.—A man who developed right facial numbness at 
age 65." Trigeminal tic: started seven years later, the numbness 
Cured by Gasserian injection, aged, 
75: Still well and hearty five years later, aged 80. 

Case 5.—A woman at the age of 50 developed left facial 
numbness, lasting six weeks, followed about a year later by 
trigeminal tic. This was cured at age 62 by Gasserian injec- 
tion, in 1945. She is still (1950) perfectly well and strong, and 
thesnumbness is unaltered. 


Disseminated sclerosis may surely be excluded in all these 
four cases. In Case 4, in which disseminated sclerosis 
developed 19 years after the onset of the facial numbness 
and 11 years after the trigeminal tic appeared, it is possible 
that the spinal. disease may be coincidental, and that it. has 
no connexion with the antecedent attack of trigeminal 
neuritis and subsequent tic. › 


^ 
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M . — Classification - "x 
The cases of trigeminal neuritis and other cases of neu- 


ritis and neuralgia’ complicating disseminated sclerosis may - 


be divided into. віх groups: `. 


L Trigeminal neuritis, a rate form in -which paroxysmal 
< trigeminal neuralgia follows weeks, months, ‘or years after a 
sudden development of temporary numbness and anaesthesia 
of one side of the face, with no complication "of disseminated 
‘sclerosis. А ‘ z 
_ 2. Cases of disseminated sclerosis which develop. trigeminal 
tic without antecedent numbness. This-is the common type, of 
which; І have met with 64 examples, Usually the spinal symp- 


. toms antedate the neuralgia, but^ occasionally the neuralgic tic 


may precede the spinal symptoms by several years, ES 

3. Cases apparently similar to Group 1—trizeminal neuritis— 
but in which disseminated sclerosis develops years later, as in 
Case 4. Is the spinal disease merely coincidental, or is the 
antecedent trigeminal neuritis dependent on a latent sclerotic 
patch of disseminated sclerosis 7. А 

4. Cases of disseminated sclerosis in which numbness and 
facial anaesthesia may appear for weeks or months, with loss 
of taste on the same side, but no subsequent development of 
trigeminal tic, as in cases IV, V, and VI in my 1935 paper. 

5. Cases of disseminated sclerosis in which numbness and 
facial anaesthesia топ one side may be accompanied by numb- 
.ness or paresis of the opposite arm or leg, suggestive of a lesion 


of the median fillet at the same fime.as of the sensory fifth ^ 


nucleus. . ; x 

6. Bilateral trigeminal tic is much commoner in proportion 
in cases of disseminated sclerosis than in uncomplicated cases 
of the neuralgia. This is suggestive:of the scattefed pontine 
patches of sclerosis being apt to irritate the spinal trigeminal 
roots on both sides. TERE i - 

The type of facial numbness, often with loss of taste, 
and its subsequent disappearance, appears to be identical 
in all these cases, and it seems highly probable that the 
lesion producing the numbness and facial anaesthesia is 
It is. probably a patch of neuritis on the 
root of the fifth nerve-at its, junction with the pons, & 
lesion which has been demonstrated at necropsy. This 
may leave the nerve fibres in an irritáble state when the 
congestion and the anaesthesia disappear. ^ This irritability, 
combined with sensory pain stimuli from the peripheral 
nerve branches in the jaws, may precipitate- the onset of 
trigeminal tic (cases of. trigeminal neuritis). In cases of 
disseminated sclerosis the sclerotic pontine patches may 
similarly act аз ап irritant to the pain-fibres in the spinal 


root, and, aided by peripheral jaw painful stimuli, trigeminal ` 


tic may start. | That the source-of the stimuli is peripheral, 
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‘Anaesthesia of the Third Division ' 

I would like, to record here a curious fact that I have 
noticed during the 40 years or so that I have practised 
alcoholic trigeminal injection at the foramen ovale. ]t is 
that occasionally 1 have found it exceedingly difficult, and 
sometimes impossible, to obtain satisfactory anaesthesia of 
‘the third division, supplying the lower jaw and gum, tongue, 
and lower lip. In some of these cases it has been easy 
to obtain total anaesthesia of the ophthalmic and maxillary 
divisions .of the Gasserian ganglion, and yet repeated 
attempts to inject the mándibular division may completely 
or partially fail, and the neuralgia may continue. Were it 

‚ not that I have known this same difficulty confront six 
first-class neurosurgeons when operating for posterior- 
sensory-root resection, I might be content to ascribe my 
few failures to my own incompetence. One such case was 
operated on many years ago by the late Sir Percy Sargent 
and also by Mr. Wilfred Trotter, after I had failed with 
injection ; but the neuralgia continued, and the lower lip, 
chin, tongue, and lower- gum remained sensitive. 


- The. following case is perhaps even more instructive: 


_ A married woman aged 38 was seen by me in April, 1928, 
, with the following history. In 1919, when aged 29, four teeth 
were extracted from the left lower jaw under a general anaes- 
thetic, the jaw. being fractured, as shown by radiographs, and 
the left-inferior dental nerve damaged. Pain continued as a 
"constant ache, and then sharp sudden jabs shooting along the 
mandible, brought on by eating or by moving the tongue or 
jaw—clearly a development of true trigeminal tie. Small 
sequestra continued'to come away from the wound in the 
gum, and as the neüralgia continued she .was injected with 
alcohol by the late James Collier, but no increase of the partial 
anaesthesia of the lip or gum was produced. She felt better 
afterwards, and the spasms of pain became less violent; they 
gradually disappeared during 1920, and she was free for 18 
' months, as is common in'the early history of trigeminal tic. 
"Іп 1922 she had a recurrence of pain for three months, and was. 
free for six years until 1928, when I saw her. There was then 
very slight anaesthesia of the chin, lip, and tongue, and 1 
injected her Gasserian ganglion through the foramen ovale in 
July, getting total anaesthesia of the two upper divisions but 
no alteration of V3, and the pain persisted. I then sent her to 
Mr. Hugh Cairns, at the London Hospital (he was not then 
Sir Hugh); He told me afterwards that at the operation he 
found the dural sheath adherent, and could not open the 
arachnoid sheath, but he divided the sensory root so far as 
possible, Probably the adhesions were the result of the alcohol 
injections. No further anaesthesia resulted, however, and the 


not central, is definitely shown by the fact that in cases of" pain continued for a time, but she had a long intermission of 


trigeminal neuritis tlie pain does not begin until the anaes- 
thetic block completely disappears. I have for many years 
maintained that in the common form of paroxysmal trigemi- 
na] neuralgia the source of the pain is in the peripheral 
nerve fibres in the jaws. There are many arguments to 
prove this thesis. (1) The anatomical distribution, of the 
pain, and the absence of any anaesthesia or other evidence 
of lesion of the nerve trunks or Gasserian ganglion. (2) The 
frequency of cases of severe damage to a jàw by trauma, 
fracture, or severe dental extractions, followed shortly after 
by typical trigeminal.tic. For example, a woman had a 
severe molar extraction, the dentist breaking his forceps 
and leaving a piece of steel in the jaw. Trigeminal tic 
started within three weeks. Fifteen years afterwards radio- 
graphs showed the piece of steel in the jaw. The following 
is perhaps a better argument: (3) The fact that àn anaes- 
thetic block by injection or nerve. section instantly arrests 


freedom for 14 years from 1929 to 1943, when in December 
the neuralgia again became severe. I admitted her to Maida 

- Vale Hospital in March, 1944, and again tried to inject the 

. third’ division through the foramen ovale, by both lateral] and 
anterior routes, but entirely failed to increase the slight anaes- 
thesia.: I then sent her to Mr. Wylie McKissock, at the Atkin- 
son Morley Hospital. He operated-throuch the posterior fossa. 
dividing the fifth root close to the pons. The upper two divisions 
“had been totally anaesthetic since my injection in July, 1928, but 
no increase of the anaesthesia of the third division resulted 
from this last operation, and the pain continued as before when 
she returned to Maida’ Vale in September, and persisted 
unaltered until her death in December, 1946. ` 


I have given’ the names of the surgeons, who did their 
best to help me, so that there may be no doubt that the 
-operations were done with the utmost skill; but how to 
explain the escape of the mandibular division from its 
numerous medical and surgical assaults is beyond me. It 


the neuralgia, though neuralgic pain-due to irritation of the | is, however, a further illustration of ту-еѕіз that occa- 


fifth nerve intracranially by a basal tumour will continue in 
spite of posterior-nerve-root section in front of the lesion. 


sionally the mandibular nerve is extremely difficult, if not 
impossible, to destroy. : E 


Li 
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` “Medullary Thrombosis А 
A fairly well known and interesting syndrome is that 


produced by thrombosis of one of the posterior inferior . 


' cerebellar arteries. This vessel, the largest branch of the 
vertebral artery, which is the first branch given off from 
the subclavian, winds backwards round the upper part of 
the medulla between the vagus and spinal accessory nerves, 
and over the restiform body to the under surface of the 
cerebellum, where it. divides into two branches, external 
and internal The latter supplies the middle Jobe of the 
cerebellum and the side of the medulla. Hence thrombosis 
of this vessel will involve the spinal descending root of the 
trigeminal nerve (uncrossed).and the spinothalamic tract 
(crossed) ascending to the thalamus, causing analgesia of 
the face on the same-side and of the trunk and limbs on 
the opposite side. Paraesthesiae and pain may,occur in 
both these areas, and occasionally the facial neuralgia may 
bé severe and shooting in character, resembling tàbetic 


pains, It is not affected by light touches or by movements ` 


of the face, as in eating or talking, as is the case-in true 
trigeminal tic, nor is this form of neuralgia amenable 
to Gasserian injection. Vertigo and vomiting and nystag- 
mus may be early symptoms, with incoordination of the 


arm and leg on the same side and unsteady gait due to . 


the cerebellar infarction. 


Pontine Thrombosis . 

Thrombosis higher up in the pons, above the level of the 
decussation of the pyramids and of the ascending sensory 
tracts forming the median fillet, is apt to. cause hemi- 
anaesthesia of the face, limbs, and trunk on the opposite 
side. The following casé suggests the effect of a small 
pontine lesion involving the trigeminal fillet more than the 
spino-thalamic fibres, while the main sensory fillet close 
by must have escaped. 

Case 6.—A woman aged 43 was sent to me in January, 1944, 


with.a history of sudden onset of pain ten years before in ‘the, 


left upper jaw, across the cheek, down the mandible, and into 


the tongue, with pain іп the left hand, the left fingers being - 
contracted. The face felt at first as if on fire, and facial. 


neuralgia has continued at intervals ever since, though the pain 
in the left hand faded and disappeared after ‘four years. The 
facial neuralgia continued mainly in the left cheek, jaw, and 
side of nose, with momentary sharp shoots in the left lower 
jaw many times daily and occasionally at night. Two years 


later the neuralgia was limited entirely to the cheek and side ' 


of nose. There was no objective sensory loss to touch or pin- 


prick anywhere, and no motor weakness, ‘though the left fore- . 


arm .jerk was slightly. еее The plantar reflexes were 
flexor, 

This case was sent to me as trigeminal neuralgia for 
Gasserian injection, but as investigation showed the lesion 


to be intrapontine, and localized to the neighbourhood of - 


the right median fillet, no alcohol injection was indicated. 
The type of pain was similar to that met with after pos- 
„terior inferior cerebellar thrombosis, and differed from the 


pains of trigeminal tic in not being started by the move-. 


ments of eating and talking or by light touches. | 
The neuralgic pains in these medullary lesions resemble 
tabétic pains somewhat closely, and the sclerotic lesions 


of the posterior columns and roots in tabes may be com- 


pared with the sclerotic lesions of intramedullary and intra- 
pontine fillet thrombosis. , Е : 


Paroxysmal Supraorbital Neuralgia, Spontaneous and ~ 
Post-traumatic ' - 
Under this heading I do not wish to include the sinus 


headaches of antral -and frontal~infections, migrainous . 


neuralgias, or the post-traumatic dural headaches follow- 
ing concussion and subdural haemorrhage. 
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-seven weeks it had been worse than ever. 
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Case 7 a man when aged 49 ern a severe blow on his 
right eye from a squash ball which made, him “ see’ stars” 
badly. .About three weeks later; when driving his car, he was 
attacked by suddén violent pain in the right eye, and had to 
stop, the pain lasting an hour. There was no congestion of 
the eye, no lacrimation; and no vomiting. Similar attacks 
recurred for a few weeks until.he was fitted with glasses for 
reading. Then he was quite free for four years, when similar 
intermittent attacks recurred, two or three daily, lasting about 


-an hour, for three or four weeks. Another intermission for 


two years occurred until three weeks before I saw. him in 
Decémber, 1946. He was having much domestic worry at that 
time, to which-he ascribed the return of the pain, although the 


“seizures were quite sudden. -Partial inner Gasserian injection, 


causing'analgesia of the two upper trigeminal areas, cured the 
paroxysmal attacks, and he has been':free for the last three 
and a half years, except for some constant aching in the right 


-eye lately. This is possibly aggravated by heavy business work 


and family worry, and also by the strain of- driving Чайу 46 
miles to and from business. 

The diagnosis ef the cause of these sudden attacks of 
violent pain is difficult. They closely resemble post- 
traumatic ciliary neuralgia, but without the ocular conges- 
tion and lacrimation usual in-that condition. The pain 
is referred to the eyeball rather than to the supraorbital 
area, and as nothing wrong can be found with the eye J 
class it 88 & post-traumatic ciliary type. 


Paroxysmal Trigeminal Tic Affecting the каров: 
- Area Only 

Case 8—A man aged 54 was sent id me a year ago on 
account. of violent neuralgia which had been recurring in 
spasms for the past seven weeks. His first attack had 
occurred 23 years ago, at the age of 31, the pain starting 
suddenly at the inner canthus of the. left eye and shooting 
up over the forehead. These spasms, lasting 10 to 15 minutes, 
recurred at intervals for the following fortnight, and since then 


“at intervals of four or five years. He describes the pain as 


being hot, “like a firework,” and almost unbearable, and’ for 
‚ I realized this was a 
true case of trigeminal tic affecting only ‘the ophthalmié divi- 
sion, although it has persisted in that division until the present 
time, thé longest period I have known this type to be limited 
to the first~ division without invading the maxillary area. 
Usually -after three or four years or less this spasmodic 
neuralgia spreads to the sécond division, the pain running 
down the side of the nose and into the upper jaw and cheek - 
to the upper lip. The patient would not agree to a Gasserian 
injection, and I therefore gave a local procaine-and-alcohol 


- injection to the supraorbital notch in May, 1949. This caused 


only partial numbness, the nerve not having been well hit, and 
the spasms continued for another two weeks, then disappearing 
until June, 1950, when violent spasms of pain recurred as ` 
before.’ He again asked for a supraorbital injection rather 
than Gasserian, and this time I obtained total anaesthesia of 
the left half of the forehead, eyelid, and scalp as high. as the 
vertex. The painful spasms, however, persisted for several days 
unless he kept perfectly still in bed, light touches on the left 
side of the face starting off the pain, and he now admitted that 
the left upper lip was sensitive, a touch on it starting the supra- 
Orbital pain. This proved at long last that the second division í 
was becoming involved. ` 
: Although it. is quite common for. the first onset’ of pain 
in trigeminal tic to involve -both the ophthalmic and second 
divisions of the nerve at the same time, it 18 rare for this 
type of paroxysmal neuralgia to affect the supraorbital area 
or the eye alone. When this is the case I have known it 
continue thus for three or four years, and even oncé for 
nine years, but this.last case, in which the neuralgia was 
limited to the inner canthus of the eye and the supraorbital 
area for 23 years before showing signs of involvement of 
the second division, is unique in my experience. 
same time it should be noted that total anaesthesia óf the 
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supraorbital nerve area did little or nothing to relieve the 
pain, indicating that the source of the neuralgia was deeper 
and would require an inner Gasserian alcohol injection or 


a fractional section of the inner half of ‘the sensory root . 


to cure it. 


P 
Glossopharyngeal tic, though very much rarer than the zu "e: 
trigeminal form, perhaps in the order of 1 to 100 cases, /: t 
is now better known since I first described it (Harris, 1921). } 


It is still often confounded with trigeminal tic or with otic: 
or geniculate neuralgia, but its definite characteristics should - 
_be sufficient to distinguish it. The pain is usually felt on 
swallowing, and often runs into the ear, which may become 
so sensitive that the patient will leave the ear for years 
unwashed. Touches on the tonsil will often start the pain, . 
which is referred to the throat and: ear and to the back of- 
the cheek in front ofthe ear. The painful paroxysms recall 
the trigeminal type, and the only cure is avulsion of the 
nerve. - & 

The nerve may be irritated by а basal ‘pinout; and `- 
trigeminal tic may also be closely simulated by intracranial 
pressure from an acoustic neuroma or other basal tumour; 
such as:an intracranial aneurysm of the internal carotid 
artery. ~ 

| ji Summary. 

Five cases of a form of trigeminal neuritis are described in 
which paroxysmal trigeminal tic follows at varying intervals 
after a period of total unilateral facial numbness. 

The question whether the cases of trigeminal neuritis 
described are due to latent disseminated sclerosis is considered 
disproved. 

Paroxysmal trigeminal tic occurs in a considerable proportion 
of cases .оЁ disseminated sclerosis, without previous numbness 
and anaesthesia of. the face. 

In many cases of disseminated ИР Я temporary numbness 
of one side of the face may occur, with anaesthesia and loss of 
taste on that side. These cases do not later develop paroxysmal 
trigeminal tic. 

Loss of taste, either temporary or permanent, on the front 
of the tongue is commonly found in unilateral fifth-nerve 
paralysis in addition to the spontaneous cases of numbness 
in trigeminal neuritis and in disseminated sclerosis. 

Analysis of 2,000 cases of trigeminal tic shows that this 
neuralgia occurs about twice as often in women as in men. 

The lesion. producing the numbness and anaesthesia of the 
face in trigeminal neuritis is probably a root neuritis of the 
fifth nerve close to or just inside the pons. 

The frequency of trigeminal tic, unilateral and bilateral, in 
disseminated sclerosis is almost certainly due to local irrita- 
tion of the trigeminal spinal root by the diffuse patches of 
sclerosis in the pons. 

Rare forms of trigeminal pain. due to medullary or pontine 
thrombotic lesions are described. Е 

Ап occasional . difficulty-—even impossibility—in producing 


total anaesthesia and cure of third-division neuralgia, either - 


by injection or by surgical root resection, is described. 
Reasons are given for ascribing the origin of trigeminal tic 
to peripheral causes in the end-nerve filaments in the jaws. 
Paroxysmal trigeminal tic of the ophthalmic division is com: 
pared with post-traumatic supraorbital pain resembling ciliary 
neuralgia. 
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PROLONGED TREATMENT OF RHEU- 
MATOID ARTHRITIS WITH A.C.T.H. 
ALONE.AND WITH GOLD* 

BY 
‚4. GOSLINGS, MD. : 
W. HUMANS 
P. М. v. LIMPT — З 
Department of Rheumatology ` 
Tf. . | * AND 
HENRIETTE A. v. GILSE 
ve of Endocrinology and Diseases of Metabolism 


(ов the Medical Service, University к Leyden. 
Holland) 


From the first publications of Hench: et al. (1949) and 
Thorn et al. (1949) the following conclusions can be 
drawn: (1) adrenocorticotropic hormone (A.C.T.H.) has 
a very favourable effect on the symptoms of rheumatoid 


- arthritis, (2) the symptoms reappear when the adminis- 


tration of A.C.T.H. is discontinued, and (3) with tbe 
dosage used untoward reactions. appear. When, in 
October, 1949, a certain quantity of A.C.T.H. (“ согіто- 
phine," Organonf) was put at our disposal, we set our- 
selves to search for a maintenance dose which would 
keep the rheumatic process under control but ¢ause no 
untoward reactions ; and to inactivate the rheumatic pro- 


cess with A.C.T.H., and during its' administration to 


begin with one of the approved medical therapies, in 
the hope that no relapse would then occur after 
discontinuation of the A.C.T.H. injections. Я 

Here, therefore, we concern ourselves exclusively with 
clinical application. The theoretical bases and the patho- 
physiological and chemical problems of A.C.T.H. therapy 
have been dealt with in the comprehensive survey with 


Plan of Study 


Three women and two men with rheumatoid arthritis, 
and one тап with ankylosing spondylitis, were selected 
for treatment. The diagnosis was based on the results 
of the -clinical data, biopsies, x-ray photographs, sero- 
logy, and other non-specific data such as sedimentation 
rate (Westergren), haemoglobin, etc. In view of the 
fact that we were striving to find an effective treatment 
for rheumatoid arthritis, complete rest in bed .was pre- 
scribed for all the patients for a fortnight before and 
after the beginning of the A.C.J.H. treatment. This 
was followed by a period of graded re-educative remedial 
exercises and mobilization. Spectacular. exertions, of 
which some patients were already capable after a few 
days, were thus intentionally avoided. 

During the pre-treatment period a thorough physical 
examination was carried out, with special documenta- 
tion of the condition of the joints (ergometry, measur- 
ing, photographing, and filming of the swellings and of 
limitations of function). Special laboratory investigations 
were made of kidney function (concentration, phenol red, 
urea clearance), liver function (galactose-tolerance test, 
van den Bergh 'Teaction, prothrombin index, cholesterol 

research was aided by a grant from the Institute for 


preventive Medicine, Leyden. 
tWe are much indebted to Organon, Oss (Holland), who kindly 


‘supplied us with the pituitary adrenocorticotropic hormone used in 


these studies. 
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esters, alkaline ЕТЕН Hanger test, Bromsalphaletà 
test), “adrenocortical function (insulin tolerance test, 
Robinson-Power-Kepler test, total neutral urinary 17- 
ketosteroids), as well as routine blood smears and counts, 
and electrocárdiograms. There was no restriction- of 
food, apart from a low salt: content (about 2 р; NaCl a 
day), but the composition of the diet was noted daily.’, 
No balance studies were made, since we wanted to- find 
the best treatment, and it seemed advisable not to inter- * 
fere with an increased appetite, from which the patient 
might benefit. 


During the treatment 'period the investigations were 
repeated at regular intervals,» and at? first the blood 
pressure was taken daily and the weight recorded weekly. 

The general scheme of treatment was : `` : 

Ist day: 3 x 25 mg. ACTH. intramuscularly, with appli- 
` cation of Thorn tests after the first injection. 

3 days: 6 x 10 mg. A.C.T-H. 

10 days: 6 х 7 mg. A.C'.H.. 

2 weeks: 6 x 3 mg. A.C.T.H. 

2.weeks: 6 х 2mg. A.C.T.H. 

2 weeks: 6х 1mg. A.C.T.H. 


. The dose of A.C.T.H. is “expressed in mg. of an American 
standard preparation. The different lots used have been assayed N 
in accordance with the Sayers test. The equivalent of 25 mg. 

' American standard preparation contains: vasopressin and 
oxytocin: lot 1, 0.33-0.66 E ; lot 2a, 0.7-0.9 E ; lot 3x, 0.125 Е; 
Tot 4, 0.35-0.70 ; prolactin. none ; thyrotropic'and gonadotropic 
hormone, a very small amount or none. 


In détermining the quantity of A.C.T.H. to be injected, 
we followed the basic idea that, after an optimal improve- 
ment with a relatively high .dosage, the coridition could 
be stabilized with a low maintenance dose. Dr 

Sayers et al. (1949) and Li (1950). found that already a 
‘very short time after^ injection ,A.C.T.H.: could not be 
detected in the blood. We therefore considered the pos- 
sibility that frequent injections might give better results, 
The [4-day limit was chosen, as any possible relapse 
would -almost certainly fall within this period. Diag- 
nosis of a relapse was based on the reappearance of 
.signs'and symptoms of arthritis, in addition to 'a rise in 


sedimentation rate (E.S.R. expressed throughout as 1 hour/ 
2 hours value). 


NE 


Case 1 


A woman aged 37—height, 5 ft. 44 im (1 64 'm); weight, 
T st. 2 lb. (45.4 kg.)—had had rheumatoid arthritis since 1942, 
beginning 10 days after fifth delivery. During the first few 
years treatment with various courses of gold therapy was 
successful, but a relapse occurred about six weeks after each ' 
course. A complete remission during pregnancy in 1948 lasted 
unti] three days after delivery. She was a thin, tired woman, 
not looking ill; the rheumatic process was localized chiefly to 
the shoulders, elbows, and hands ; the mammae were atrophic ; 
and there were remains of a “gold” dermatitis to the right of 
the mouth, E.S.R. 14/32. Hb 12 g.%. During the last few 
years menses were irregular, with sometimes an interval of a 
few months. 

With the A.C.T.H. dosage the articular ‘symptoms reacted 
very quickly, the stiffness first, then the pain, and finally, on 
the third day, the swelling. On the second day the patient 
could comb her hair for the first time in five months ; the next 
day she could take off her wedding ring for the first time in 
four years. On the ninth day the dermatitis, which had been 
visible for four years, had disappeared, The increasing appetite 
was no less striking. 

From this time improvement in her general condition was 
less spectacular, but progress continued during the fifth and 
sixth weeks (6X2 mg. A.C.T.H. per дау). The ES.R. feli to 
1/3, her complaints were limited to tenderness.on pressure or 
painfulness on motion of some proximal interphalangeal joints. 
Fatigue, however, still persisted. On the 39th day the dosage 


. The weight of t 


.very ill, 


EET) 


was decreased to 6X1 mg., and seven days later the E.S.R. 
was 5/12, while two days later she complained, of slight 
pain in, the right forearm, followed after another five days by 
measurable swelling of the, second metacarpo-phalangeal joint · 
of the-right index finger. Most of these symptoms disappeared - 
again with one day of 5x7 mg., and then daily 5x3 mg. of . 
A.C.T.H. .At the same time (72nd day) gold treatment was 

begun. 


It is known, that at the berianing of gold treatment “the 


.-E.S.R. often rises and the condition of the patient may tempor- 


arily deteriorate. The A.C.T.H. was maintained at 5x3 mg. 
a.day for ‘seven weeks. During this period her condition did 
in fact grow worse,’ combined with objective signs in the right 
shoulder, the right elbow, and some proximal interphalangeal 
joints, but was definitely less serious than on admission. As 
sodh as the optimal condition was reached again-the A.C.T.H. 
dosage was gradually decreased by one injection a дау, while 
the.gold treatment was continued. THe gradual decrease in 
the A.C.T.H. dosage seemed desirable to avoid possible. 


symptoms-of. a temporary shortage of endogenous A.C.T.H. 


On the 138th’ day A.C.T.H. was discontinued; the patient 
had by then received a total of 1,960 mg. of A.C.T.H. and 
1,540 mg. of gold (aurothioglucose) The gold treatment was 
then continued with a maintenance dose of 50 mg. once every 
two weeks. Fourteen weeks later the patient's condition-showed 
a slight but clearly visible deterioration: some finger-joints 
were swollen again. The gain in weight was maintained (see 
Fig. 1), E.S.R. 10/25, Hb 12.2 g.%, menses regular, mammae 
containing glandular and fatty tissue, fatigue less evident. : 
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1,—Wei ht records of five patients treated ‘with А.СТ.Н. 
he sixth was taken only once, at the beginning of the 
treatment, as the clinical condition did not permit movement of the 


. patient. s 


r 


- Case 2 ý 

A man aged 44—height 5 ft. 6 in. (1.68 m,), weight 9 st. 2 lb. 
(58 kg.)-—had had severe rheumatoid arthritis and psoriasis since 
1939, with some complete remissions. Varying success with 
many types of therapy: amidopyrine (“ ругатійоп ”), gold, 
Manganese preparations, x rays, etc. Since January, 1949, in 
bad condition, with no favourable reaction to any therapy. 

He was an emaciated man, suffering severe pains, looking 
with temperature continuously subfebrile to febrile 
(minimum 37.5? C., maximum 40° C.), blood culture repeatedly 
negative; E.S.R. 145/154, Hb 8.05 g.%. There was very exten- 
sive psoriasis, which latterly had a tendency to-improve, and 
extensive abnormalities characteristic of rheumatoid arthritis in 
practically all the joints, with contracture and subluxation. of 
both knees. 

The severity of this case induced us to prolong the initial 
period of high-dosage A.C.T.H. On the second day with maxi- - 
mum te.nperature 37.5? C. his appetite was considerably 


. increased, and he slept well and felt much better. On the fourth 


day swelling of the left hand began to decrease.. The affected 
joints gradually became" less painful; and after a week he 
needed hardly any analgesic, which before he had used in 
large quantities. The skin symptoms also showed a rapid . 
improvement. In the third week of treatment the temperature. 


to 


^ 2 
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rose once to 38° C., while the-E.S.R., which had dropped to 
51/78, was up to 75/108, with the psoriasis worse and the 
rheumatic complaints showing no further imptovement.. Dosage 
. was still 6X7 mg. at this time. Оп the 32nd day of treatment 


dosage was decreased to 6х3 mg. becausé-of our small supply ` 


- of A.C.T.H., and his temperature rose almost immediately to 

‚а maximum of, 39° C., ће E.S.R. became 138/150, and swell- 
, ing of the joints and pains increased, especially in the hands. 

„Ап attempt was made to check the process with a relatively 

' bigh dosage (6х 15 mg) and thén to maintain the improved 


condition with a smaller quantity of A.C.T.H. At first there . 


was the usual favourable effect; the temperature returned to 
nofmal, and only the psoriasis did not improve... After a few 


, 


а 
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from the scheme. Experience with Cases 1, 5, and 6 indicates 
that this last dose is too small. In view of the shortage of 
. АСТ.Н., we did not dare to risk a relapse, which would 
compel a temporary increase in dose. On the 65th day gold 
treatment was started ; on the 120th day the patient received 
her ‘ast A.C.T.H. After gradual decrease in the number of 
daily injectións; Тһе patient had had by then a total of 
1,839 ig. A.C.T.H. and almost 1,500 mg. aurothioglucose. 
She received a maintenance dose of aurothioglucose of 50 mg. 
once every two weeks. Sixteen weeks later her condition was 
still excellent, with only minimal, complaints of the knees. 
. ES.R. 10/24, Hb 11.3 g.%. Her weight’ remained constant at 
64 kg. and she was very satisfied and cheerful (see Fig. 2). 


e 


MW 





*. 


uut 
iba 
^ 


А E e 
. Н 


ае 


ESR EOS.- 


Er 


mgm;day - mm/hr noscu mm  mgm/2áhr: 


^ ACTH. 


des © 10. -20 30 40 ,50 60 70 .80 90 100 


мо 120 140° 170 180 190 200 210 220 “230 


FiG,/2.—Case 3. Rheumatoid arthritis treated with diminishing doses. of A.C.T.H. Gold therapy began on the 65th day and continued 


with à maintenance dose of 50, mg., 
excretion.) = i * 


~ 
* J 


. days of 6X10 mg.-a relapse occurred. “On the 75th day the : 


A.C.T.H. therapy was discontinued and the treatment | with 
gold begun. while amidopyrine had already -been given for a 
few days. The condition of the rheumatic process remained 
stationary, but the psoriasis had meanwhile assumed very 
serious proportions and was of an atypical erythrodermatic 
nature wih strong livid colouring.’ On'the: 99th day the 
A.C.T.H. therapy -was resumed with a dosage of 8x3 mg. 
.This produced only à slight temporary effect., On the 125th 
day the A:C.T.H. was finally stopped after а gradual decrease 
of the number of daily injections. — . i 2 
In ali, this patient received 3,170 mg. of A.C.T.H. in two 
periods of 75 and 27 days respectively, with an interval of 
23 days. After this'the psoriasis got.gradually worse and the 
‚rheumatic process took a mutilating form. The patient became 
cachectic and died approximately 16- weeks after. the last: 
A.C.T.H. injection. Necropsy showed bronchopneumonia and 
atrophy of the aurenal cortex, especially of the zona glomeru- 
losa, with local fibrosis and depletion of lipoids. Microscopical 
examination of the hypophysis is being carried-out, . 
S SEI. , Case 3 © E 
A woman aged 33—height 5 ft. 71 in. (1.72 m.), weight 
3.st. 10 Ib. (49.2 kg.}—had had rheumatoid arthritis since 1937, 
with secondary ostéoarthritis of both knee-joints, moderately 
active and 'slowly progressive. The patient several times 
received gold therapy. to which she reacted favourably in the 
beginning, but not at a later stage. Other forms of treatment 
were unsuccessful. 
the pain and. stiffness of the joints increased and became most 
severe during the first: two days of each cycle. She was a 
pale, thin. gloomy woman, with the hands, wrists, elbows, 
knees, and feet affected. E.S.R. 15/36, Hb'11.6 g.%. With this 
patient the -clinical course of the illness’ corresponded roughly 
to that of Case 1. After 30 days’ treatment she had only slight 
pain in the knees when walking. upstairs. In the seventh week 
of treatment (dosage 6x2 mg.) she had a common cold. The 
E.S.R., which had fallen to 4/10. rose to 24/27. There were 
no joint complaints. .In view of the intercurrent infection, we 


decided not to lower the dosage to 6x1 mg;;-and thus deviated - 


m Ys 


ed once every two weeks in the out-patient department. 


Several days before each menstruation ` 


(The top chart shows 17-ketostéroid 


" ` 


During treatment her menses became slightly irregular, the 
shortest cycle being 18 days. In.spite of the satisfactory thera- ` 
peutic results, premenstrual intensification оё. joint symptoms 
sometimes recurred. Repeated endometrial biopsies revealed 
both ovulatory and anovulatory bleeding. We were unable to 
find a-correlation between the occurrence of premenstrual 
complaints and the type of bleeding. 
оз ` Саве 4 : 

‘A man aged 65—height 5 ft. 7 in. (1.70 mj, weight 11 st. 

(70 kgJ)—had had rheumatoid arthritis since 1942 with con- 

tracture of the knee-joints. "Various reactions to many kinds 

of treatment—e.g., gold (last series of injections in 1947). 

amidopyrine, salicylate, “atophan,” " menformon," etc. Не 

had a somewhat grey complexion (aurosis ?), but otherwise 
-looked healthy. He was sullen, and made no effort to co- 
‘operate. The rheumatic process had affected practically all 
the joints, with a rheumatic nodule on the right elbow and 
'secondary osteoarthritis of both knees. On further physical . 
examination no abnormialities were found, except a trace of 
pretibial oedema.’ E.S.R. 125/135, Hb 10.9 g.X. Since 
February, 1948, he had albuminuria, a full analysis of which 
had been made elsewhere. ‘Blood pressure, blood urea, renal 
function, and urine sediment were normal during that period: 
this was confirmed on admission here, The congo-red test was 
negative. 1t was difficult to decide whether we had to deal 
'with a late gold nephrosis of long, standing or an albumin- 
uria as an accompanying symptom of rheumatoid arthritis 
"(Schneiderbaur, 1938; New Engl. J. Med. 1947). f 
In this case of rheumatoid arthritis, too, a ‘very striking 
reaction was observed at the beginning of treatment. On the 
16th day the E.S.R. had fallen to 15/33, and there were no 
complaints of pain; the swelling had gone, and even the 
contracture of the knee-joints had diminished. The nodule 
“could no longer be felt. The patient had also undergone a 
change and become friendly and cheerful After the dosage 

had .been decreased to 6X3- mg: the E.S.R. rose again (54/68). 

A higher dosage (6x7 mg.) produced only a temporary fall. 
-After 26 days with 6x7 mg. the E.S.R. was again 120/126. 


+ 
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It is possible that the first rise in the E.S.R. was the result of 
a knee regression, the second of an intercurrent cold. It is 
noteworthy that both times the patient had no joint complaints, 
while objective symptoms of relapse were also absent. On 
the 60th day the A.C.T.H. therapy was stopped owing to lack 
of material. The following day signs and symptoms of arthritis 
reappeared. On the 73rd day A,C.T.H. was once more avail- 
able and the patient received 8x3 mg. The clinical condition 
now improved considerably, but the E.S.R. remained very high. 

.Finally we gradually lowered the dosage by decreasing the 
.number of injections. The patient received a total of 2,625 mg. 
A.C.T.H., in 118 days. A change-over to апцйоруйпе had to 
be stopped because of granulocytopenia. 

Because of the albuminuria we were very cautious in the 
administration of gold. The patient received only a few injec- 
tions containing a very small quantity of gold. These were 
immediately discontinued when erythrocytes appeared in the 
urine. According to the few data available, the albuminuria 
had since February, 1948, gradually risen from 0.5 to 3 g. per 
litre. During the two treatment periods the variations were so 


. pronounced (2-40%) that it seemed impossible to draw апу 


conclusion on the influence of A.C.T.H. on the albuminuria. 
At his own request the patient left the bospital. On.the day 
of departure a blood sample was taken. When the laboratory 
reported that the blood urea had risen considerably (96 mg. 
per 100 ml.) he had already gone. Soon.afterwards he was 
admitted elsewhere. Five weeks after the last A.C.T.H. injec- 
tion the patient died of uraemia. Necropsy was not performed. 


‚ Case 5. ` | 
A woman aged 56—height 5 ft. 74 in. (1.71 m), weight 
8 st. 12 Ib. (56.5 kg)—had had very active rheumatoid 
arthritis since 1948, but received no treatment. The process 
was localized to practically all the joints, with slight contrac- 
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ture of both knees. E.S.R. 126/153; Hb 10 g.9*.. She was 
undernourished; could hardly walk à few yards, and was sullen 
and unfriendly. «4 few abnormalities were -discovered during 
the routine examination; the Robinson-Power-Kepler | test 
was positive, the quantity of urine excreted during the night 
(500 mi.) being more than the largest quantity (320 ml) 
excreted during the day (factor А =17.5). With the insulin 


_ tolerance test, the lowering of blood-sugar values was 


insufficient and occurred too late, the initial” level not being 
reached after two hours. 

The articular signs and symptoms improved иып ап 1 extra- 
ordinarily short time from the start of treatment, and the E,S.R. 
dropped linearly to a level of 10/22 on the 12th day. 
view of this. favourable effect and the rapid rise in excretion 


hours) and the high blood-sugar level with the abnormal glucose 
tolerance test, we lowered the dosage more rapidly: four days 
6x7 mg., followed by six days 6x3 mg. and 16 days 6x2 mg. 
On the 15th day of treatment the pain and swelling of the 
joints had completely disappeared. In the subsequent period 
during which the dosage was.6x 1, mg., a relapse occurred with 
a rise of ће E-S.R. · 

With one day on 5x7 mg. and then 5x3 mg, the patient 
again reached an optimal condition. At this point a gold 
treatment was-started. As pronounced diabetes had mean- 
while developed (see below), we decided to stop the. A.C. T.H. 
(on the 66th day) Next day there was an acute and violent 
swelling of several metacarpo-phalangeal joints, with ‘redness 
and distended veins suggestive of gout. 
a few days, while a relapse of the rheumatoid arthritis gradu- 
ally became perceptible in all the previously affected joints, the 
process being, however, clinically less violent than on admis- 
sion. The clinical treatment with gold and physiotherapy 
was continued. Four-months after the cessation of A.C.T.H. 
administration the, patient's general condition was tolerable. 
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the rheumatic process much less active, and the E.S.R. 58/79; 
she could then walk fairly well. 
Special Observations ý 

As stated, the patient had an abnormal blood-sugar curve to 
start with. Her fasting blood-sugar values were constantly at 
the upper limit of normal or abnormally high (110/136 mg. 
per 100 ml.). During the first days of treatment they rose to 
a maximum of 187 mg. per 100 ml., and then gradually returned 
to the initial level. In the first week the glycosuria was maxi- 
mally 34 g. daily, which was much more than with the other 
patients. These signs of disordered carbohydrate metabolism 
at first diminished, then suddenly progressively increased during 
the low dosage of 6x1 mg. (fasting blood sugar 250 mg. per 
100 ml., glycosuria up to 200 g.). It is possible that an inter- 
current cold was a provocative agent in this case. When during 
four weeks the diabetes did not improve we decided to dis- 
continue the A.C.T.H. therapy (66th day). The fasting blood- 
sugar levels remained high, and the glycosuria diminished 
slightly (the greatly decreased food intake during the relapse 
occurring in this period must be taken into account): When, 
after a few weeks, the condition remained unchanged, though 
perhaps on a lower level, we gave the patient insulin. With 
a relatively low dosage (maximum of 36 units daily), adminis- 
tered during one month in gradually diminishing quantities, the 
starting condition was reached three months after the last 
A.C.T.H. injection (see Fig. 3). 

As a second untoward reaction, we must report a series of 
symptoms which were a result of vascular occlusion: paraes- 
thesiae in the fingers, with cold finger-tips; at a later period 
disappearance of the radial pulse and failure to register oscilla- 
tion on oscillometric examination of the left upper arm; and 
finally a homonymous hemianopsia on the left side as a result 
of an occlusion of the right posterior cerebral artery. Whether 
the A.C.T.H. can be held responsible for the vascular signs in 
this patient is unknown. An arteriosclerotic retina was diag- 
nosed before the treatment, and the renal threshold for glucose 
excretion was too high. The already existing pre-diabetic 
condition also seems to point to general arteriosclerosis. The 
occlusion of the radial artery was accompanied by relatively 
slight clinical signs of decreased peripheral arterial blood 
supply. This points to a good collateral circulation and a 
vascular obliteration which has developed very slowly, again 
suggesting a diminished circulation before the administration 
of A.C.T.H. 

It is also worthy of note that a parotid swelling (chronic 
parotitis ?) which the patient had shown for some years dis- 
appeared completely after four days of A.C.T.H. injections, to 
reappear only two months after cessation of this treatment. 
Biopsy revealed a (sub-)chronic inflammation with lymphocytic 


infiltration. 
Case 6 


A man aged 32—height 5 ft. 74 in. (1.71 mJ, weight 
' 9 st. 11 Ib. (62.1 kg), known to us since 1947 as suffering 
. from ankylosing spondylitis with typical x-ray signs in the 

sacro-iliac joints and vertebral column. Не had been treated 
several times with x rays and amidopyrine, with varying success. 
The E.S.R. was never lower than 45/80. 

He showed severe spinal stiffness, and was unable to attend 
to his administrative activities; E.S.R. 73/115, Hb 12.2 g.%. 
The E.C.G. showed a short P-R interval and prolonged QRS 
time. 

A.C.T.H. treatment had a very rapid effect. On the morn- 
ing of the third day the patient could leave his plaster bed 
without help, which he had never been able to do before. This 
as well as the increased 17-ketosteroid excretion (maximum 
67.8 mg. in 24 hours) was sufficient reason for us to lower the 
dosage more rapidly than originally planned. After 15 days 
the patient received 6x2 mg. A.C.T.H. a day, the E.S.R. being 
at that moment 4/9. Except for the sudden appearance of 
an auricular fibrillation (see below), the clinical progress 
continued uninterrupted, and the mobility of the vertebral 
column increased regularly. After the patient had received 
6x1 mg. daily for a week, there was a slight relapse and the 
E.S.R. rose to 45/84. With a dosage of 5x7 mg. for a day, 
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followed by 5x3 mg. for 39 days, the complaints once again 
rapidly disappeared and the E.S.R. dropped, though more 
slowly than at the beginning. In this period amidopyrine 
medication *was started, while the A.C.T.H. dosage was gradu- 
ally and regularly reduced, as in the case of patients 1 and 3. 
With one dose of 3 mg. a day the complaints began to return 
(17th week). Amidopyrine, in combination with 2x3 mg. 
A.C.T.H. a day, created a very satisfactory condition, however. 
This scheme of treatment was continued for 42 days in the 
out-patient department; the patient had already resumed his 
normal activities (16th week). On the 175th day the A.C.T.H. 
treatnent was finally stopped and the patient's condition 
remained satisfactory. The E.S.R. did not run parallel with 
the good clinical condition and fluctuated round values of 
45/70. The weight remained constant. 

The abnormal E.C.G. has already been mentioned. Auricu- 
lar fibrillation occurred on the 23rd day, and the E.C.G. 
Showed that this fibrillation was a rapid one with aberrant 
ventricular complexes. The patient reacted promptly to 
quinidine sulphate, and the A.C.T.H. therapy was continued. 
No more sudden attacks occurred. The A.C.T.H. was not 
necessarily directly responsible for the auricular fibrillation, 
for it can appear spontaneously with the mentioned pre-existing 
E.C.G. alterations. 


Laboratory Data 


Thorn Tests.—These were performed on the first day 
of treatment after administration of 25 mg. A.C.T.H. 
intramuscularly. Circulating eosinophils were counted in 
the counting-chamber (diluting solution: eosin 0.1 g., 
40% formol 1 ml., distilled water to 100).* In five of 
our six cases a fall of more than 50% was noticed after 
four hours. In some this fall still continued after that 
time. In Case 2 there had been an eosinopenia for more 
than a year before treatment. The rise of more than 
50% in the U/C ratio was seen only in three of the 
six patients (Cases 1, 3, and 4). There was no correla- 
tion between the results of these tests and a good clini- 
cal reaction, and no connexion could be shown between 
the reappearance of eosinophilic cells and the occurrence 
of a relapse. 

Carbohydrate Metabolism.—1n all cases there was a 
rise of the fasting blood sugar, which returned to normal 
with lower dosage. The glucose-tolerance curves were 
temporarily of a lag type. The most striking deviations 
were found in Case 5 with diabetes. The other two 
women showed only temporary glycosuria. There was 
no ketonuria, the CO,-combining power of the blood 
fluctuated, but remained within normal limits. 

Electrolyte Metabolism.—1n view of the fact that 
retention of sodium and chloride was expected, com- 
bined with an increased potassium excretion, we pre- 
scribed a low-sodium diet (about 2 р. NaCl) and 4—5 р. 
potassium daily. The blood values remained strikingly 
constant. With all the patients we noticed an almost 
complete disappearance of sodium and a great decrease 
in the amount of chloride in the urine during the first 
days. Parallel with this there was a slight retention of 
fluid in the first week. No oedema was seen, and the 
blood pressure remained constant. 

17-Ketosteroids—The urinary excretion of the neutral 
17-ketosteroids increased considerably, reaching its maxi- 
mum after about a week. This maximum was about 
30 mg. per 24 hours, except in Cases 5 and 6, in which 
it was about 60 mg. During the further course of 
A.C.T.H. treatment these values diminished, but they 


*This method has been used in our department for the last four 
years and has proved to be satisfactory in all respects. It was 
described for the first time by Zollikofer (Zeitschrift für mikrosko- 
pische Technik, 1901). 
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always remained above the initial levels, which were 
on the whole subnormal. After discontinuation of 
A.C.T.H. therapy there was a rapid return to the 
initial value. Results of a chromatographic analysis 
of the 17-ketosteroid mixture produced under influence 
of A.C.T.H. will be discussed elsewhere. 


Serology.—The following serological tests were regu- 
larly performed: anti-streptolysin-titre, L and O aggluti- 
nation, and the modified Rose test (van Loghem- 
Langereis, 1950). The clinical condition and the values 
of the titres; showed a distinct parallelism (see table). 
We are here at variance with the results obtained by 
Ragan et al. (1949). 
period of observation was longer. 


Table Showing Changes in the Serological Reactions in Case 3. 
A.C.T.H. was Administered During 120 Days 























L о ашшы” 
wt. е е 
Day of Treatment A.S.T. Agel Agal. pH 
80 160 160 32 
! 80 80 160 16 
8 80 160 160 | 0 
16 50 20 160 | 8 
24 32 20 40 0 
31 40 0 180 | 0 
52 25 20 0 0 
66 45 0 20 0 
80 45 0 20 0 
94 125 0 40 6 
115 70 0 40 0 
134 70 0 40 8 
194 80 0 40 0 
X-ray Photographs.—No change occurred in x-ray 


pictures of the joints. 


Temperature.—Apart from the change already recorded 
in Case 2, we saw an immediate drop of 0.5? to 1? C. in 
some of the patients, even in cases where the temperature 
was apparently normal before treatment. 

Weight.—With all the patients, appetite increased from 
the first day. On an average, the need for calories was 
roughly doubled. In accordance with this, there was a 
regular increase in weight, which certainly cannot be 
explained on the basis of fluid retention (see Fig. 1). 


Untoward Reactions 


Apart from the untoward reactions recorded in the 
clinical reports of the individual patients, the following 
details seem worthy of note. After the first injections, 
two women (Cases 1 and 3) complained of vague spasms 
in the abdomen (uterus ?), which were difficult to locate. 
These spasms disappeared spontaneously after a few 
minutes. A few weeks after the beginning of the treat- 
ment, all the patients developed acne, chiefly in the face. 
The female patients showed a slight increase of hair on 
the cheeks, upper lip, and extremities. The face became 
fuller, but a real “ moonface" was not to be observed. 
The pigmentation of the skin increased more or less 
intensely, diffused as well as localized in freckles, in the 
folds of the skin, and on places of venepuncture, injec- 
tions, biopsy scars, Pirquet reactions, and, in Case 3, on 
the elbows and the knuckles of the hands. All the 
symptoms mentioned disappeared during the protracted 
lower A.C.T.H. dosage (see Figs. 4 and 5). We were 
very much struck by the similarity of these pigmentations 
to those seen in Addison's disease. 


General Remarks on Dosage 
On the results of experiments, Li suggested the desir- 
ability of dividing the daily dose over several injections. 
We think this suggestion may be of importance to the 
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Fia. 4.—Case 3. Pigmentation of the hand on tne 62nd day of 
treatment. Dosage 6х2 mg. A.C.T.H. daily; total amount received. 
1,359 mg. a 


clinician. On transition from 4x 5 mg. to 6x3 mg. 
(Case 1), the laboratory data indicated an intensified 
adrenocortical activity, which was fully comparable to 
that at the beginning of the administration of A.C.T.H.: 
retention of water, Na and Cl; K excretion ; glycosuria 
with increased fasting biood-sugar values; and increase 
of the 17-ketosteroid excretion. . 

From our studies, we are inclined to draw the con- 
clusion that the dosages originally indicated by Hench 
et al. (1949), Thorn ег al. (1949), Elkinton er al. (1949), 
Markson (1949), and other authors are too high for 
moderately severe cases. This view has meanwhile also 
been expressed by 
other workers (Mach 
et al., 1950; Bróch- 
ner-Mortensen et al., 
1949). We, too, per- 
haps set the initial 
dose too high. This 
dose leads to a rapid 
decrease of the 
E.S.R. with remark- 
able improvement of 
the clinical condi- 
tion, but at the same 
time causes signs 
and symptoms of 
hyperfunction of the 
adrenal cortex. 
During the protrac- 
ted low dosage 
thereafter these un- 
toward reactions 
mostly disappeared 
again, while the 
rheumatic process 
remained favourably 





Fic. 5.—Case 3. 
conaition—14 weeks after last A.C.T.H. 
injecuon. 


Return to normal 


(The two photographs were taken under 
idenucal conditions.) 


Nov. 4, 1950; . 
‘affected. It thus seems worth investigating in the, future 
what can be achieved with a lower dosage. from the ' 
beginning, even though results: may. be* obtained more 


‚ slowly. Tt may be possible to avoid' untoward reactions -- 


im this way. ` And with clinical application in cases of 


rheumatoid ` ‘arthritis it is not always necessary to make `` 


the patients. reach an optimal condition in a ‘very short 
. time. ` - 


In four cases а, 3, ^5, 6) it was. ыр to maintain 
the- clinical Temission with 6x2 ing., In three cases (1, 
5, 6) the dose was lowered to 6x1 mg. а day; in all 
three the result was a relapse. Two patients (2, 4) bad 


а récurrencé of signs and symptoms with a higher dosage . 
(6x 10 mg. and 6 x 7 mg. respectively). Both were serious ' 


Cases, шама. 2 iiag кд, у. 


Five patients with rheumatoid arthritis and one with au 


losing spondylitis have been-‘treated with A.C.T.H. in low- 


dosage over a period of two-to six months. 


In three moderately severe cases of rheumatoid arthritis and 
in one serious case of: ankylosing spondylitis. the result was 
favourable. In two cases of rheumatoid arthritis with a compli- 
cation (psoriasis, albuminuria) the improvement was temporary 
` and relapse occurred in spite: Oks a repetition of the initial high. 
dosage. А Ӯ. 


The condition of the four ‘favourable Cases was ‘maintained 
‘with 6x2 mg. .of A.C.T,H. daily. · A dosage of only 6x1 mg. 
daily resulted . in a relapse in three of them. , 


An attempt was, made to maintain “their improved condition 
with gold therapy. More experience with this combined 
, treatment is required before conclusions can be drawn.. 


The commonly known untoward reactions were observed їп 
a varying degree. One patient developed a serious’ diabetes 
and also showed symptoms of , vascular occlusion. These. 
phenomena gradually disappeared. with a low dosage or after 
discontinuation of the ACTH. ` 


We are much indebted to Professor Dr. S. E. de Jongh for his 
‘lnvaluable advice and the ‘continuous interest he took in our work, 
_to Professor Dr. A. Querido for his encouragemerit and guidance, 
to Professor Dr. J. Mulder and Professor Dr. E. Gorter for the 
facilities granted, to Dr.- A:J. Zwart, Voorspuy, Mr. W. A. L. 

~ Dekker, Dr. H. P. Jonxis, and Dr. K. D. "Wotman for the chemical 
examinations, to Mr. A, Kassenaar for the hormone analyses, and to 
Dr. J. J. van Брест and Dr. E. J. van Loghem-Langereis for the 
serological in gations. For technical assistance our thanks go to 
‚ our nursing, no and secretarial staff. . 
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BURNS —. INITIAL - TREATMENT, - LOCAL 
BC _AND GENERAL* І 
ў > . BY 


,R. P: OSBORNE, F.R.C.S. i І 
(From the ' Plastic Surgery, Department, Royal Southern 
торна, ‘Liverpool, and Ministry of Pensions Hospital, Stoke 
Mandeville, Bucks) 
Я 

А very ‘considerable number of articles have been written 
on this, subject during the last 10 years. The purpose of 
this paper is not to present anything new, but to emphasize 
certain points which, while often neglected, are essential if 
the objects of treatment are to be’ achieved. In brief, these 
objects are to restore the patient to his or her normal mode 
of living in the shortest possible time and with the minimum 
loss of function and disfigurement. : 

Success in these aims will be greater in ‘hose hospitals 
where there exists a plan -of treatment from admission to 
discharge—a plan understood and adopted by all concerned 
Experience may be a great teacher, but the registrars and 
house-surgeons, who so often play a major part in these 
cases, should from the outset have available the experience 
‘of their seniors ; otherwise their bitterness will be as nothing 
онен with that of the patient. 


1 - Prevention and First Aid І 

.Between wars, burns continue to occur with depressing 
.' frequency (Colebrook, 1950) ; depressing because sb many 
could be avoided by common-sense míethods.  Fireguards 
should be essential, and not luxuries, whérever there are 
children or known cases of epilepsy in tbe Eousehold 
The shining red element of an electric fire is an object 
of attraction to a child—an object to be grasped by the 
exploring hand with possible crippling consequences, and 
, yet so easily avoided if the fire is fixed high up on the wall 


` of the room. Tea-pots, tea-cups, and cooking utensils 


should be placed out of reach of a child’s hand. 

‘Immediately after the injury the patient will be suffer- 
ing from-shock of nervous origin—that is, akin to fainting. 
For this condition the treatment consists in keeping the 
patient ‘warm (not hot), giving sweet drinks, and impart- - 
ing calm reassurance... The use of narcotics will depend 
upon the ‘presence of a doctor and the absence of any 
-other undiagnosed injury. 

‘The burned areas should be — with the cleanest 
material available at the site of the accident, varying from 
sterile gauze in factory dressing stations to the cleanest 
linen material in the home, kept in position by firm but 
not tight bandages. Blisters’ should not be punctured. 
Clothing should not be removed unless there is a consider- 
able delay before-a hospital can be reached. 


d Burns Units 
The Burns Unit of the Birmingham Accident Hospital. 
designed and planned with such magnificent results by 
Bourdillon and Colebrook (1946), is something to envy. 
With the present financial state of the National Health 
, Service it is unlikely that other cities will be so fortunate. 
А- compromise, representing a very definite step in the 
right direction, was reached by Professor Kilner during 
the war: it involved the sacrifice of a corner of the ward 
by converting it into a completely enclosed dressing-room. 
The expense involved is small and the beds are reduced 
by only one. Burns should not be dressed in the general 
ward. 
АКсы їп opening a discussion in the Section of Surgery аг the 
ual Meeting of the British Medical Associanon, Liverpool, 1950, 
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Cleansing and Anaesthesia 


The aim of the cleansing is to eliminate any bacteria 
on the burnt surface апа оп a considerable area of adjacent 
unharmed skin. Most authorities are agreed that the best 
agent for this purpose is a 1% solution of “cetavion” 
(cetrimide, B.P.C.), which is both detergent and bacteri- 
cidal. Gentleness must be the theme ; the areas must be 
washed, not rubbed or scrubbed. Rubbing or scrubbing 
cannot do any good, and may easily damage or destroy 
unburnt layers in a case of partial thickness loss. The 
procedure should be regarded as a major operation, with 
all the usual preparation of personnel, but opinion is 
divided on the question of a general ariaesthetic. Some 
prefer to rely on an analgesic with a dosage table covering 
all ages (Wallace, 1948), whilst others, including myself, 
.employ a "light" general, using gas.and oxygen supple- 
mented if required with a little cyclopropane. Cyclopropane 
has the advantage of being comparatively non-toxic and 
capable of administration with large percentages of oxygen 
(Gray, 1946—personal communication). 


Initial Dressings 

The dressing is planned not as a mere cover, but with 
two distinct objectives. The first is to reduce the risk of 
infection and cross-infection so far as is possible—a risk 
to be borne in mind from the beginning to the end of the 
treatment. After seven years’ experience, I still prefer the 
Bunyan-Stannard envelope method, full details of which 
have appeared in the literature (Bunyan, 1941; Hudson, 
1941 ; Osborne, 1944). Alternatively, I would recommend 
either the use of vaselined gauze (Allen and Koch, 1942) 
or penicillin cream 400 units to the gramme (Clark et al., 
.1943.; Colebrook, 1950), with the local application extend- 
ing beyond the burn, and wool and crépe bandage well 
beyond the gauze. The bandages should be fixed by strap- 
. ping which extends on to unburnt skin, or, especially in 
children, by а light plaster shell (Colebrook et al., 1947), 
the aim being to prevent their becoming loose by movement 
or the exploring hands of the child. 

The second object is to reduce the oozing and oedema 
due to the escape of plasma contents from the capillaries 
into the surrounding tissues. Unless resorption takes place 
within a few days the plasma becomes converted into a gel, 
followed by the proliferation of fibroblasts with subsequent 
fibrosis. . To overcome this complication the use of pressure 
is implied (Allen and Koch, 1942). The pressure supplied 
bya dressing is neither a measurable nor a constant quan- 
tity ; what is required is firm but not tight bandaging over 
a moderately bulky dressing or over the Stannard envelope. 
Such dressings should include the whole of the limb so as 
to avoid constriction with further oedema distally. 

Plaster-of-Paris hds been advocated on very sound prin- 

ciples (Barnes, 1943), but tragedies in the form of gangrene 
have been seen when such a dressing has been applied by 
` the unskilled. The best and only constant pressure. is the 
“atmospheric. Elevation is thus indicated. Limbs should be 
elevated by suspension (arm with the hand splinted in posi- 
tion of function to a saline stand, leg with foot and back 
splint to a Balkan beam) and not by resting upon a heap 
of pillows. The elevation begins the moment the patient 
returns to the ward, and is. maintained for 72. hours. 
-Thereafter the limb is lowered for gradually increasing 
periods according to the initial severity. 


| Change of Dressing: ` 

Subsequent dressing of burns should be carried out with 
the same care and asepsis as at the initial dressing: it 
should therefore not be performed in the general ward. 


= 


- 


“war: 


“Equally important is it that the patient’s confidence should 


not be lost: there must be neither tears nor fears. 

When an envelope is used, daily irrigations can be begun 
on the fourth day. Other types of dressing can be left 
until the tenth to the fourteenth day unless, (a) they have 
worked loose or been disturbed ; (b) there is a staining of 
the bandages due to discharge from beneath—for in the 
presence of this there is an excellent track for the entry 


_of organisms ; (c) there is a persistent elevation of tempera- 


ture not otherwise explained ; or (d) if 8-haemolytic strepto- 
cocci are found in the smears taken at the initial cleansing. 


"The majority of the partial-thickness burns will have healed 


during this period ; on those that have not, the initial type 
of dressing should be renewed for a further four or five 
days. IA 
Full-thickness Skin Burns 

. When the initial dressing is changed on the tenth to the © 
fourteenth day the slough of a full-thickness: skin burn 
should be starting to separate. Since the object of treat- 
ment should be to carry out skin-grafting as soon as pos- 
sible, the aim must be to hasten separation of the slough 
Clearly, surgical excision is the most rapid method, and 
when possible this should be done, but only if the surgeon 
is prepared to apply skin grafts two or three days later. If 


. he is not:so prepared, then the case should be transferred 


to a department where this can be done. Otherwise а 


- totally unnecessary drain is placed on the patient's reserves, 


infection is jnevitable, and scar contracture unavoidable, 
even if grafts are eventually applied. In small burns, 
especially industrial or electrical, it is possible to excise 
the burned area within a day or two after the injury. .In 
the larger burns, however, the general condition of the 
patient generally makes it unwise to excise until the 
second week. That the excision is complete will be evi- 
dent when bleeding tissue is reached, and it is this bleeding 
which often prevents immediate application of skin grafts. 

If surgical excision is not carried out the type of dressing 
should be changed on the tenth to the fourteenth day. 
Instead of the initial penicillin cream, a chlorine-containing 
compound, such as eusol, Dakin’s solution, ‘or. “ milton,” 
should be used in the form of compresses over tulle gras 
changed every 24 or 48 hours. It is at this stage that 
the Bunyan envelope method is most valuable, for by it 
the risk of added infection associated with frequent changes 
of dressing is reduced to a minimum. Furthermore, such 
dressings can be associated with pain, especially in children 
There. are two other methods of hastening the separation 
of sloughs—the first being saline baths, used with. such 
success by Sir Archibald McIndoe (1940) during the lasi 
‘A continuous flow of saline, at a thermostatically 
controlled warm temperature, runs through the bath, into 
which the patient is placed by trained orderlies.. The burns 
are thoroughly irrigated by the saline, and the patient 
experiences great comfort. 

There is finally the.use of such agents as pyruvic о 
phosphoric acid (Connor and Harvey, 1946) as primary local 
applications to the burned surface, changed every ‘two or 
three days. This is said to lead to the complete separatiom 
of the slough in 10 to 12 days without damage to the under- 
lying tissue. Enough is not yet known of the method in 
this country to pass any comment, but answers to inquiries: 


“made during a visit to шеп suggested that it is not. 


without pain. - 

To summarize, in dealing with a full-thickness skin burn 
the aim should be to graft as soon as possible, preferably 
after surgical excision, but, failing this, immediately flat. 
red, firm, healthy (that is, no haemolytic . Streptococci 
present) granulation tissue is present. 


ү шж ит» 
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there is  haemo-concen- 
tration, proved and measured 
by a haematocrit reading. 
The loss of fluid may con- 
tinue for as long as 72 hours 
with little absorption by 












































‚аге taken to limit this loss 
the effects may be disastrous. 
If incorrectly treated, clotting 
of the escaped fluid occurs, 
with consequent limitation of 
movement, stretching of sur- 
rounding healthy tissue, with 
anoxia, and, finally, prolifer- 
ation of fibroblasts fol'owed 
by scar contracture (Glenn, 
1944). 

It is thus one of the most 
important problems in the 
early treatment of burns to 
find and use methods to con- 
trol this abnormal loss from 
the capillaries. The measures 
at our disposal are: firm 
dressings, elevation (that is, 
the use of atmospheric pres- 
sure), immobilization, and 
intravenous administration of 
plasma or other fluid. The 
first three have already been 
discussed. 


Plasma Loss 


ma has been and is 
е rational remedy 
asma by the intra- 
It is safer to 
ethod of calcu- 
uch plasma to 
Food can follow 
: Musions іп large 
quantities. A rough guide 
is that suggested by Harkins et al. (1942), giving 50 ml. 
for every 1% ‘surface area involved. A more reliable 
method is the haematocrit. The first two pints (1.14 
litres) can be given rapidly, but thereafter the rate should 
be 40 drops a minute. After the initial haematocrit read- 
ing (on admission of the patient) the amount to be given 
will be governed by further readings taken every few hours. 
The desired level is 45, but even when this is reached infu- 
sion should be continued for 12 to 24 hours, since the loss 
from the capillaries coptinues. 





still to be carried out. 


Anaemia 

With a full-thickness skin burn involving 8% or more 
of the body surface anaemia will occur. The exact cause 
is unknown, but there is a depression of bone-marrow acti- 
vity, and it is thought that infection and protein deficiency 
play a large part, certainly after the first week. If allowed 
to develop or remain untreated the consequences are (Moore 
et al., 1946): a lowered resistance to infection (thus creating 
a vicious circle); anorexia ; hypoproteinaemia ; delay of 
application of skin grafts due to unhealthy granulation 
tissue; and reduction in the amount of take of skin 
grafts. 

In view of these serious consequences it is clear that 
blood must be given early—even from the beginning of 
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treatment in severe cases—and repeated at intervals to 
maintain a high level of haemoglobin (8095 or more). 
This demands estimations of the haemoglobin every two 
or three days, and in calculating dosage it is to be remem- 


-bered that one pint (570 ml.) of blood will raise the level 


by 7%. One pint of packed red cells, which takes about 
six hours to run in, will raise the level by 1295 (Le Hane, 
1950—personai communication)  Transfusions may be 
required as often as twice a week in extensive burns. 


Metabolism 


A great deal of work has been carried out on the changes 
in the chemistry of the blood and urine in cases of burns 
These are complex and their aetiology not yet fully under- 
stood, but the outstanding feature is the disturbance of the 
metabolism of protein. In severe burns there is an increase 
over the normal requirement of proteins, because of the 
demand for tissue repair and the production of red blood 
cells. From the onset, however, there is a loss of protein 
due to plasma loss (exudation and oedema), followed by 
that due to toxaemia, discharge of pus, loss of appetite, 
haemorrhage (for example, graft-cutting or secondary 
haemorrhage), and a negative nitrogen balance. The 
plasma protein level (6.5-8.5 g. per 100 ml., with albumin / 
globulin ratio 1.7 : 1) may not fall at once while the patient's 
reserves (muscles) of protein are being used. There will, 
however, be the clinical signs of wasting and exudation 
from the burnt surface. Protein will be lost by exudation 
until skin grafts have taken and coalesced. 

The consequences of hypoproteinsemia are an increased 
nitrogen loss in the urine, general malnutrition, oedema, 


, and delay of healing. As protein is essential for repair 


and energy, its loss must be anticipated. It is easy to order 
a high-protein diet (for example, milk, especially skimmed, 
meat, liver, eggs, brewers' yeast), but unfortunately anorexia 
is a complication of burns. 

Plasma is a poor, and blood a good, source of protein, 
but they are insufficient. The continued efforts of a good 
ward sister are required, but these may need to be supple- 
mented by amino-acids given by means of a Ryle's tube. 
The fluid (for example, “ casydrol ") should be run in slowly 
and shut off at intervals, in order to diminish the nausea 
which is apt to follow. While such diet is essential if 
healing is to occur, and indeed if life is to be saved, it 
must not consist solely of protein ; carbohvdrate and sodium 
chloride are to be included (for example, glucose-saline 
drinks or infusions), together with a small amount of 
vitamin C (fresh fruit, vegetables). 

There is therefore a need to keep an accurate intake and 
output chart, so that the surgeon and ward sister are alert 
to the day-to-day requirements. If the patient is making 
progress there will be a good output of urine of low 
specific gravity ; on the other hand, oliguria with a raised 
specific gravity is a bad sign. The fluid loss is not entirely 
by the kidneys ; there may be very considerable loss due 
to exudation and sweating. But the kidneys play the major 
part in eliminating the unwanted products of tissue break- 
down. and the fluid intake must be sufficient to ensure a 
satisfactory output (for example, aged 6 months, 350 ml. ; 
2 years, 500 mi. ; 10 years, 1,000 ml.; adults, 1,500 ml. 
a day). 

Infection 


A chart to record the results of all smears, suggested by 
Professor, er, saves endless trouble in looking throueh 
sheafs reports. It also presents at a glance a picture 
of progress made and of the introduction of added 
infection. 








Fig. 1. 





Fic. 2. 
Fics. 1. and 2.—Condition of child aged 4 with full-thickness burns 


involving 30% of body surface. (November 23, 1949. 


Illustrative Case 


A child aged 4, whose clothing caught fire on October 28, 
1949, was taken to a local hospital, where the burns were 
dressed with sulphathiazole cream. She was transferred to the 
Plastic Surgery Unit, Stoke Mandeville Hospital, Aylesbury, 
on November 23, with extensive full-thickness burns involving 
30% of the body surface. All areas were freely discharging 
pus (Bact. coli, Proteus, and Ps. pyocyanea). The dressings 
were foul-smelling and contained a large number of maggots. 
She had a swinging temperature (103° F.—39.4° C.). Haemo- 
globin 67%.’ (Figs. 1 and 2.) 

The child was treated in a Bunyan-Stannard bed with irriga- 
tions of 1% “milton. Autogenous postage-stamp grafts to 
abdomen, chest, and neck, taken from left thigh and lower leg, 
were applied on November 28. Post-operative dressing by 





SES 


Fic. 3.—Postage-stamp grafts applied to right arm, back, and chin. 
y ; (December 20.) 
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irrigation on Decem- 
ber 1 showed 100% 
“take” of grafts. 
Haemoglobin 44%. 

On December 20, 
postage-stamp grafts 
taken from left upper 
arm and left thigh 
were applied to right 
arm, back, and chin. 
Haemoglobin 75% 
(Fig. 3). First dress- 
ing on December 26 
showed 100% “take” 
except in chin, where 
there was some 
loss. 

Healing was com- 
plete by January 1, 
1950, except for small 
areas on right thigh, 
to which further 
grafts were applied. 
Haemoglobin 86%. 

In February, con- 
tracture of the neck, 

















































scars was already 
marked, but the child 
was quite well and 


running about the 
ward (Fig. 4). 
On April 18 the 


scar tissue of the neck 
was excised, followed 
by the application of 
a large free graft 
from the left thigh. 


Haemoglobin 82% 
This graft was ing a 100% 
“ take." 

Since then the me, and 


will be readmitte« 
axilla and elbow 


On admission to he 
will be evidence c, oV 
restlessness, and a^, oU 
however, a late sig, 219 


- immediately, 
eN _ Y drink freely of 
sweetened drinks, and ii э pain, administering 
plasma, and applying warmth. ` 


In regard to the last, the temperature should not exceed 
70° F. Q1.1* C) ; there is often a fendency to apply heat 
rather than warmth, in the form of electric blankets or 
lamp-bearing cradles. Below, the general measures are 
discussed under the following headings: the circulatory 
system, metabolism, and infection. 


The Circulatory System 


As a result of the burn many of the capillaries and small 
vessels in the involved area will be destroyed or their con- 
tents thrombosed. In the underlying tissue, and in a wide 
adjacent area, the capillaries show an increase in the perme- 
ability of their walls, so that there is an outpouring of 
plasma. The local effect of this is blister formation or 
oedema, or both ; the general effect is the manifestation of 
true shock. Since this plasma loss can be very considerable, 
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Cleansing and Anaesthesia 


The aim of the cleansing is to eliminate any bacteria 
on the burnt surface and on a considerable area of adjacent 
unharmed skin. Most authorities are agreed that the best 
- agent for this purpose is a 1% solution of.“ cetavion ” 
(cetrimide, B.P.C.), which is both detergent and bacteri- 
cidal. Gentleness must be the theme ; the areas must be 
"washed, not rubbed or scrubbed. Rubbing ог scrubbing 
cannot do any good, and may easily damage or destroy 
unburnt layers in a case of partial thickness loss. The 
procedure should be regarded as a major operation, with 
ай: Һе usual preparation of personnel, but opinion is 
divided on the question of a general anaesthetic. Some 
prefer to rely on an analgesic with a dosage table covering 
all ages (Wallace, 1948), whilst others, including myself, 
employ a "light" general, using gas and oxygen supple- 
mented if required with a little cyclopropane. Cyclopropane 

has the advantage of being comparatively non-toxic and 

capable of administration with large percentages of oxygen 

(Gray, 1946—personal communication). 


Initial Dressings 

The dressing is planned not as a mere cover, but with 
two distinct objectives. The first is to reduce the risk of 
infection and cross-infection so far as is possible—a risk 
to be borne in mind from the beginning to the end of the 
treatment, After seven years' experience, I still prefer the 

Bunyan-Stannard envelope method, full details of which 
have appeared in the literature (Bunyan, 1941 ; Hudson, 
1941 ; Osborne, 1944). Alternatively, I would recommend 
either the use of vaselined gauze (Allen and Koch, 1942) 

' or penicillin cream 400 units to the gramme (Clark et al., 
1943 ; Colebrook, 1950), with the local application extend- 
ing beyond the burn, and wool and crépe bandage well 
beyond the gauze. The bandages should be fixed by strap- 
ping which extends on to unburnt skin, or, especially in 
children, by a light plaster shell (Colebrook ег al., 1947), 
the aim being to prevent their becoming loose by movement 
or the exploring hands of the child. 

The second object is to reduce the oozing and oedema 
due to the escape of plasma contents from the capillaries 
into the surrounding tissues. Unless resorption takes place 
within a few days the plasma becomes converted into a gel; 
followed by the proliferation of fibroblasts with subsequent 
fibrosis. То overcome this complication the use of pressure 
is implied (Allen and Koch, 1942). The pressure supplied 
by a dressing is neither a measurable nor a constant quan- 
tity ; what is required is firm but not tight bandaging over 
a moderately bulky dressing or over the Stannard envelope. 
Such dressings should include the whole of the limb so as 
to avoid constriction with further oedema distally. 

Plaster-of-Paris hs been advocated on very sound prin- 
ciples (Barnes, 1943), but tragedies in the form of gangrene 
have been seen when such a dressing has been applied by 
the unskilled. The best and only constant pressure is the 
"atmospheric. Elevation is thus indicated. Limbs should be 
elevated by suspension (arm with the hand splinted in posi- 
tion of function to a saline stand, leg with foot and back 
splint to a Balkan beam) and not by resting upon a heap 
of pillows. The elevation begins the moment the. patient 
returns to the ward, and is maintained for 72 hours. 
Thereafter the limb is lowered for gradually increasing 
periods according to the initial severity. = 


Change of Dressing 


Subsequent dressing of burns should be carried out with 


the same care and asepsis as at the initial dressing: it 
should therefore not be performed in the general ward. 





‘TREATMENT OF BURNS 


‘Equally important is it that the patient’s confidence should 


until the tenth to the fourteenth day unless, ( 


—the.Bunyan envelope method is most valuab 

































































































not be lost: there must be neither tears nor fea 
When an envelope is used, daily irrigations: 
on the fourth day. Other types of dressing 


worked loose or been disturbed ; (b) there is a 
the bandages due to discharge from beneath—f 
presence of this there is an excellent track for the en 
of organisms ; (c) there is a persistent elevation of tempera- 
ture not otherwise explained ; or (d) if B-haemolytic st 
cocci are found in the smears taken at the initial cleansing. 
The majority of the partial-thickness burns will have healed 
during this period ; on those that have not, the initial t 
of dressing should be renewed for a further four or five 
days. 
Full-thickness Skin Burns 
When the initial dressing is changed on th 
fourteenth day the slough of a full-thickn 
should be starting to separate. Since the obje 
ment should be to carry out skin-grafting as soi 
sible, the aim must be to hasten separation of t 
Clearly, surgical excision is the most rapid m n 
when possible this should be done, but only if the sur, 
is prepared to apply skin grafts two or three. : 
he is not so prepared, then the case should 
to a department where this can be done. Oth 
totally unnecessary drain is placed on the patient's. 
infection is inevitable, and scar contracture un 
even if grafts are eventually applied. In sm 
especially industrial or electrical, it is possib ; 
the burned area within а day or two after the init 
the larger burns, however, the general condition | 
patient generally makes it unwise to excise until 0 
second week. That the excision is complete will be 
dent when bleeding tissue is reached, and it is this 
which often prevents immediate application of ski 
If surgical excision is not carried out the type of dressi 
should be changed on the tenth to the fourteenth de 
Instead of the initial penicillin cream, a chlorine-co 
compound, such as eusol, Dakin's solution, or * 
should be used in the form of compresses. over t 
changed every 24 or 48 hours. Tt is at this st 


the risk of added infection associated with freq 
of dressing is reduced to a minimum. Furthermore, 
dressings can be associated with pain, especially in ch 
There are two other methods of hastening the sep: | 
of sioughs—the first being saline baths, used with such 
success by Sir Archibald McIndoe (1940) during the last 
war. A continuous flow of saline, at a thermostatica: 
controlled warm temperature, runs through the b 
which the patient is placed by trained orderlies. . Th 
are thoroughly irrigated by the saline, and the 
experiences great comfort. d ; 

There is finally the use of such agents as pyruvic oi 
phosphoric acid (Connor and Harvey, 1946) as primary local 
applications to the burned surface, changed every tw 
three days. This is said to | to the complete se 


made during a 
without pain. | 

To summarize, in ac ling with a full-thickness skin burn 
the aim should be to graft as soon as possible, preferably 
after surgical excision, but, failing this, immediately flat. 
red, firm, healthy (that is. no haemolytic streptococci- 
present) granulation tissue is present, 
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 —affected. It thus seems worth investigating in the future 
can be achieved with a lower dosage from the 
"beginning, even though results may. be» obtained more 
slowly. It may be possible to avoid untoward. reactions 
in this way. And with clinical application in cases. of 
rheumatoid arthritis it is not always necessary to make 
the patients reach an optimal condition in a very short 
time. ^ 
Tn four cases (1, 3, 5, 6) it was possible to maintain 
the clinical remission with 6x2 mg. In three cases (1, 
5, 6) the dose was lowered to 6x1 mg. a day; in all 
three the result was a relapse. Two patients (2, 4) had 
a recurrence of signs and symptoms with a higher dosage 
. (6x10 mg. and 6 x 7 mg. respectively. Both were serious 
cases complicated by other affections. 








Summary 


Five patients with rheumatoid arthritis and one with anky- 
losing. spondylitis. have been treated. with A.C.T.H. in low 
dosage over a period of two to six months. 


In three moderately severe cases of rheumatoid arthritis and 

in one serious case of ankylosing spondylitis. the result was 

favourable. In two cases of rheumatoid arthritis with a compli- 

cation (psoriasis, albuminuria) the improvement was temporary 

and relapse occurred in spite of a repetition of the initial high 

dosage. 
©The condition of the four favourable cases was maintained 
омйр 6x2 mg. of A.C.T.H. daily. A dosage of only 6x1 mg. 
| daily resulted in a relapse in three of them. 

"An attempt was made to maintain their improved condition 
ith. gold. therapy. Моге experience with this combined 
tment is required before conclusions can be drawn. 


"fhe commonly known untoward reactions were observed in 

Са varying degree. One patient developed a serious diabetes 

“and also showed symptoms of vascular occlusion. These 

г phenomena gradually disappeared with a low dosage or after 
_ discontinuation of the A.C.T.H. 















"Dr. JJ. van Loghem and Dr. E. J. van Loghem-Langereis for the 
serological investigations. ‹ 
our nursing, laboratory, and secretarial staff. 
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BURNS—I. INITIAL TREATMENT, LOCAL | 
$ AND GENERAL* ; 


BY 


В. P. OSBORNE, F.R.C.S. 
(From the Plastic Surgery. Department, Royal Southern 
Hospital, Liverpool, and Ministry of Pensions Hospital, Stoke 
Mandeville, Bucks) 


A very considerable number of articles have been written 
on this subject during the last 10 years. The purpose of 
this paper is not to present anything new, but to emphasize 
certain points which, while often neglected, are essential if 
the objects of treatment are to be achieved. In brief, these 
objects are to restore the patient to his or her normal mode 
of living in the shortest possible time and with the minimum 
loss of function and disfigurement. 

Success in these aims will be greater in those hospitals - 
where there exists a plan of treatment from admission to 
discharge—a plan understood and adopted by all concerned 
Experience may be a great teacher, but the registrars and 
house-surgeons, who so often play a major part in these 
cases, should from the outset have available the experience 
of their seniors ; otherwise their bitterness will be as nothing 
compared with that of the patient. 


Prevention and First Aid 
Between wars, burns continue to occur with depressing 


‚ frequency (Colebrook, 1950) ; depressing because sb many 


could be avoided by common-sense methods. Fireguards 
should be essential, and not luxuries, wherever there are 
children or known cases of epilepsy in the Þeusehold 
The shining red element of an electric fire is an object 
of attraction to a child—an object to be grasped by the 
exploring hand with possible crippling consequences, and 
yet so easily avoided if the fire is fixed high up on the wall 
of the room.  Tea-pots, tea-cups, and cooking utensils 
should be placed out of reach of a child’s hand. 

Immediately after the injury the patient will be suffer- 
ing from shock of nervous origin—that is, akin to fainting. 
For this condition the treatment consists in keeping the 
patient warm (not hot), giving sweet drinks, and impart- 
ing calm reassurance. The use of narcotics will depend 
upon the presence of a doctor and the absence of any 
other undiagnosed injury. i ANA 

The burned areas should be covered with the cleanest 
material available at the site of the accident, varying from 
sterile gauze in factory dressing stations to the. cleanest 
linen material in the home, kept in position by firm but 
not tight bandages. Blisters should not be punctured. 
Clothing should not be removed unless there is a consider- 
able delay before a hospital can be reached. 


Burns Units 

The Burns Unit of the Birmingham Accident Hospital. 
designed and planned with such magnificent results by 
Bourdillon and Colebrook (1946), is something to envy. 
With the present financial state of the National Health 
Service it is unlikely that other cities will be so fortunate. 
A compromise, representing a very definite step in the 
tight direction, was reached by Professor Kilner during 
the war: it involved the sacrifice of a corner of the ward 
by converting it into a completely enclosed dressing-room. 
The expense involved is small and the beds are reduced 
by only one. Burns should not be dressed in the general 
ward. 
T *Read in opening a discussion in the Section of Surgery at the 
Annual Meeting of the British Medical Association, Liverpool, 1950. — 
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Although the area burned is rendered sterile at the time 
of injury, it is only a matter of hours before bacterial con- 
lamination. occurs. The aim of the initial cleansing is to 
render the burned area and the skin around for a consider- 
able distance as bacteriologically clean as possible. The 
пех{ aim is to maintain this cleanliness, which is achieved 
either by the use of occlusive dressings (envelope method) 
or by. infrequent changes of dressings (Allen and Koch, 

` 1942; Colebrook ег al, 1947) carried out under strict 
aseptic conditions. Under such: treatment infection should 
not occur in the partial-skin-thickness burn. The only 
certain method of avoiding infection of the full-skin-thick- 
ness burn is immediate excision and grafting. When this 
is impracticable, bacterial contamination is to Бе expected 
when the slough is separating, and until grafts have 
coalesced. Provided the haemolytic streptococcus is not 
present and the number of other bacteria (staphylococci, 
diphtheroids, Gram-negative bacilli). is small, no serious 
consequence will ensue. Nevertheless, every effort must 
Бе made to keep this contamination to a minimum, and, 
_ if the haemolytic streptococcus appears, the explanation of 
how it got there must be sought at once. 
_ Sources of Infection —The possible origins of the initial 
bacterial contamination are: the application. of unsterile 
coverings as first-aid measures—for example, rugs, blankets, 
etc. ; the patient's own clothing before it is removed ; and 
the nose, throat, and hands of those who inspect or dress 
the burn. The sources of origin of added infection 
(Colebrook er al., 1947) are: the patient's nose, throat, skin, 
'ntary tract (that is, in perineal or buttock burns), 
orne infection in the ward as a result of bed-making, 
changing dressings, or dusting of floors ; interference with 
: dressings: by. the patient, particularly children; from 
flies ; from. non-sterilized blankets, woollen jackets, and 
< dolls ; inefficient protective dressings ; and faulty dressing 
“technique. ` 
Effects of Infection.—1f infection іѕ поё kept under con- 
trol sloughs are slow in separating, and pale, exuberant, 
dirty-looking (yellowish) granulation tissue will appear. 
Fever with an irregular temperature, anorexia, and anaemia 
will ensue, and so cause a delay in healing. The anaemia 
“towers {һе resistance to infection, and thus a vicious circle 
is.established, which becomes increasingly difficult to break 
“as the general condition deteriorates. The amount of dis- 
charge increases, with an unpleasant odour. The take of 
-grafts becomes less. certain as the amount of infection 
increases, and especially so if haemolytic streptococci are 
















tion of Infection.—Infection and added infection 
ented or kept to а minimum by intelligent first- 
1048, the administration of systemic penicillin from 
-of admission, scrupulous care at the initial 
ansing, and the provision of а dressing (or envelope) 
extending well beyond the burned area, so applied that it 
“cannot move (for example, slipping down a limb). 
: hereafter. the prevention of infection depends upon the 
nance of perfect cover ; the acceptance of the prin- 
hat dressings shall not be carried-out in the general 
lay-to-day. inspection of dressings for any evidence 
epage of discharge ; preventing interference with dress- 











“infrequent changes of dressing ; taking smears for bacterio- 
"logical examination at every. change of dressing together 


with penicillin- and streptomycin-sensitivity tests ; prevent- 


emia and keeping the patient in a good general 
. conditio; І 
early application of skin grafts. 








: ings by the fingers of young patients, by splinting of limbs; - 


; and, above all, the early removal of sloughs and уте. к B. (1940). 
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Treatment of Infection 


It is to be emphasized that an anaemic patient will make 
but a poor and temporary response to any form of chemo- 
therapy. Penicillin should be used systemically from the 
time of admission of the patient (100,000 units eight-hourly) 
or "distaquaine" (300,000 units once daily) | Whether 
penicillin is continued or a change is made to streptomycin 
(8 р. in a three-day course) will depend upon the results 
of the bacteriological examinations and sensitivity tests. 
Penicillin powder or  penicillin-sulphathiazole powder 
(5,000 units of penicillin ín su'phathiazole. powder) can 
be used loeally as a spray, but these are inactivated if 
“milton” disinfectant is being employed. Ы 

The difficulty in treating infected burned surfaces lies 
in the fact that the Gram-negative bacilli (Pseudomonas 
pyocyanea, Proteus, and Bact. coli) tend to predominate. 
The search for an efficient antibiotic for these organisms 


continues, and in the meantime no drug used singly or їп 


combination can be relied upon with any certainty. The 
success of any drüg or the decision to change to another 
is decided by the improved local condition checked by the 
results of the bacteriological examiinations. 

We find milton disinfectant of great value in the treat- 
ment of these mixed infections of burns together with sys- 
temic penicillin or short. courses of streptomycin. ‘With 
some of the smaller heavily infected granulating surfaces 
we sometimes use streptomycin compresses (1 g. dissolved 
in 50 ml. of normal saline) over tulle gras, with firm 
bandaging for two or three days immediately before apply- 
ing skin grafts. The compresses are renewed three or four 
times a day. 


The best treatment of all is the application of skin grafts, 


but this demands the presence of flat, red, firm, healthy : » 


granulation tissue (or a recently excised area)—a state of. 
affairs possible only with assiduous local and general treat- 
ment as outlined above. Dramatic improvement may fol- 
low the use of plasma, even тоге so the use of blood, but 
relapse soon occurs after either. The successful applica- 
tion of skin grafts is the only means by which improve- 
ment can be maintained ; the drain on the patient's protein 
reserves ceases; the appetite improves and is maintained : 
there is an increase in weight; and the mental outlook 
becomes bright and cheerful, more especially as function 
returns. To achieve this end quickly demands recognition 
that all concerned shall regard the treatment of burns as a 
major concern calling for team-work with sustained vigil- 
ance. Everything that is done for the patient must have a 
reasoned explanation. 

Too often the initial treatment of a severe burn is excel- 
lent, but is followed by a period of inactivity during which 
the patient is literally dependent upon his own resources, 
and during which he steadily goes downhill. 
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BURNS—II. SKIN COVER FOR FULL- 
THICKNESS SKIN LOSS*, 


BY 


J. P. REIDY, F.R.C.S. 


Plastic Surgeon, Westminster Hospital and 
Stoke Mandeville Hospital 


For the purpose of this paper it is considered that the 
burned area of the patient is ready for the application of 
skin. The patient has been treated as described in the 
paper by Mr. К. Р. Osborne (page 1025) and the granulating 
areas have been rendered healthy, flat, and free from 
sloughs as near three weeks as possible from the date of 
injury. It is not necessary, in my opinion, that the granula- 
tions should be sterile, but it is necessary for success that 
the bacteria should be reduced from + + + content to + 
by the use of appropriate chemotherapy. The preparation 
of granulations for grafting argues the need for frequent 
smears to check the bacterial content and to indicate the 
appropriate chemotherapy. It is surprising how often 
one meets cases of burns treated indiscriminately with 
penicillin, etc., without even one smear being taken. 

Object of Early Skin-grafting.—Early skin cover, even if 
at first only partial, reduces toxaemia and improves the 
general condition of the patient. Successful early skin cover 
gives early healing, reduces the formation of fibrous tissue, 
and permits restoration of function. In short, the earlier 
the healihg the better is the chance of the return of normal 
function. 

Autogenous Skin-grafting 

Except in those cases of burns of 40% or more of the 
body surface, it is usually possible and best to use the 
patient's own skin. There is no place to-day for pinch 
grafts in the treatment of burns: the donor area is pitted 
and spoiled for future:use. The Thiersch graft is more 
satisfactory in every way. 

Under general anaesthesia the donor site—for example, 
the thigh or arm—is cleansed with a solution of “ cetavlon " 
1% and then with ether-meth, and draped with towels. 
Sheets of thin split-skin are cut, using a skin-grafting knife 
or a dermatome. My own preference is for a Humby 
knife, or a Marks-Blair knife with a roller attachment. 


. When sufficient graft is cut, the sheet of skin is spread, 


raw surface upwards, on tulle gras. This sheet is cut into 
strips 4 in. (1.25 cm.) or less in width, and these strips, 
placed parallel to and close to each other on tulle gras, 
are again cut at right angles, so as to obtain small squares 
of graft 4 in. or less across, arranged in chessboard 
pattern. 

Skin graft applied as’a sheet to a granulating wound is 
likely to fail because of the presence of exudate from the 
wound surface which creeps under the graft and lifts the 
whole sheet. The same sheet of skin graft applied as small 
squares is more successful in that exudate can escape 
between the squares and is absorbed into the dressing 
(Fig. 1). Furthermore, applied in squares, a given sheet 
of skin will cover a wound area larger than the original 
intact sheet. It is therefore more economical as well as 
more sure. As the epithelization occurs from the margins 
of the squares, tbe smaller the squares the greater the avail- 
able length of margin. Although a “ patchwork” appear- 
ance may result from the application of skin in this 


*Read in opening a discussion in the Section of Surgery at the 
Annual Meeting of the British Medical Association, Liverpool, 1950. 
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Fic. 1,—Recent burns; face and eyelids. (a) Central tarsorrhaphy 


to right eyelids. Postage-stam grafts to granulations. “Slough 
still present on forehead. (b) Postage-stamp grafts coalesced. 
Thiersch pe to both right eyelids. o Months later: postage- 
stamp grafts replaced by sheet of Thiersch graft, to improve appear- 
ance. (d) End result. Hairy Wolfe graft to replace right eyebrow. 
Right eyelids separated. 


fashion it must be stressed that the appearance is of 
secondary importance to the early healing and return of 
function. [ ^ 

The burned area is now exposed and a smear taken for 
bacteriological check. The granulations may be gently 
cleansed with ** cetavlon " and then with saline, and finally 
compressed with dry gauze. There is no need to shave 
down the granulations, though this is advocated by some. 
The sheet of graft is applied to the granulations and held 
in place by strips of 3-in. or 6-in. (7.5-ст. or 15-cm.) 
cotton bandage stuck on to the normal skin adjacent to the 
burn area by “ mastisol." Pressure is then applied, using 
gauze packs wrung out in normal saline and “ elastoplast ” 
or a many-tailed bandage. 

Dressings are removed on the fourth, sixth, and eighth 
days after grafting only as far as the stuck-down cotton 
bandage, which is left undisturbed, so that the underlying 
grafts are not moved. Removal of dressings must be done 
very carefully, otherwise the grafts will come off as well 
Smears can be taken of any exudate which escapes between 
the graft squares through the bandage on to the dressing 
On the tenth day the grafts are exposed by the removal of 
the cotton bandage and tulle gras. The take of grafts is 
noted and the grafts are then re-covered with tulle gras 
and а saline gauze pack. Dressings thereafter are infrequent 
—every three to four days until the grafts coalesce, about 
14 to 18 days after application. 
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After this, return of function is encouraged 
уу exercises, but it is not advisable to apply 
grease massage to the grafts until they are 
nore consolidated—for example, three? to 
four weeks after grafting. 


Homogenous Skin-grafting 


. Contrary to reports, I do not believe that 
a successful take of skin from one person to 
another is possible. Medawar has shown in 
his experiments that such a take does not 
occur and that homogenous grafts are shed 
after three to six weeks. Homogenous skin 
is applied only in sheets, because in patches 
this skin promotes heavy formation of 
antibodies. з 

However, there are cases іп which homo- 
genous skin-grafting serves a purpose, albeit 
temporarily. Consider a child with wide- 
spread burns of 40% or more body surface. 
The trunk, thighs, and legs may be involved 
so that there is little or no unburned skin to 
provide grafts. Such a child will be gravely 
ill with toxaemia, anaemia, and fluid loss even 
when the sloughs have been removed or 
encouraged to separate. Provided the child 
survived, spontaneous healing would occur 
over many months, producing thin unstable 
epithelium over broad areas, with dense 
thick scarring in the flexures, which in 
turn would produce contractures, deformi- 

ties, and loss of function. The early appli- 

"cation of skin in sheets from another person would 
provide the “best dressing” for the burn areas, after 
separation of sloughs. It would reduce the toxaemia and 
tide the child over a critical period of three to six weeks. 
During this time some of the less badly burned areas would 
have time to heal and thus provide the patient with his 
own skin for grafting, if only a little at a time, until full 
skin cover was attained. Such temporary homogenous 
skin cover would qualify as a life-saving measure. 

Splinting.—Areas that have been skin-grafted should be 
immobilized. Plaster-of-Paris gutters are most satisfactory 
to immobilize joints above and below the lesion. 

Donor Sites.—Where possible, thighs and upper arms are 
chosen first. It must be stressed that as much skin as is 
necessary and possible should be taken from one limb 
before going on to another. For example, use one thigh to 
its utmost and keep the other thigh untouched in reserve 

_ to provide definitive skin cover. A donor site once used 
to provide Thiersch grafts can be used again four to six 
weeks later. 


(c, d) 


lips. Hairy 


Application of Skin Grafts. 


Priority Areas.—Full-thickness skin loss of trunk and 
parts of limbs between joints is straightforward in that skin 
cover is the only issue. However, in those cases of wide- 
spread burns involving face and hands, in addition to other 
areas, there is a need to consider covering certain areas 
before others, particularly if there is likely to be shortage . 
of available skin (Fig. 2). For example, ectropion of the- 

* eyelids should be dealt with first, in order to allow the lids 
normally to cover the cornea. Finger-joints and limb 
flexures come next in importance, and, finally, broad areas, 
such as trunk, thighs, forehead, cheeks, and lips. The 
burned hand at all times must be placed in the position 
of function (grasping a tennis-ball)—the best position for 
ankylosis, should ankylosis occur. This position is main- 
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SKIN COVER IN BURNS 


Fig. 2.—Recent burns; face. (a, b) Appearance in 
eyelids; loss of nose-tip and parts 
End result. Treatment prolonged, with intervals out of hospital. 
stamp grafts to forehead and cheeks still 
3 Wolfe grafts to eyebrows. Left upper arm flap to nose. 
flaps from neck to margins of pinnae. 
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toxaemia. Ectropion of all 
loss of skin of forehead and cheek; 
Postage- 
Thiersch grafts to eyelids and 
Stnall tubed 


of ears; 


remain. 


tained by splinting while skin grafts are being applied and 
until they have taken. 

Full-thickness Skin Grafts and Skin Flaps.—lhere is no 
indication, in my opinion, for the use of Wolfe. grafts or 
skin flaps in the primary skin cover of burns. A Wolfe 
graft is a free graft of whole skin thickness. This leaves 
a defect which usually requires a Thiersch graft to cover 
it. Furthermore, a Wolfe graft is a more difficult graft to 
handle successfully than a Thiersch graft even under ideal 
conditions, and from a practical viewpoint it is not good 
surgery to put a Wolfe graft on to a granulating area in 
-a burned patient and to hope for success. The use of skin 
flaps is best left to a later date, when healing and restora- 
tion of function have been obtained by using Thiersch — — 
grafts as described earlier. | 

Causes of Failure of Skin Cover in Burns.—(1) The appli- 4 
cation of a sheet of skin graft to а granulating area has | 
less chance of success than covering with “ postage stamps.” 
(2) Placing grafts on unhealthy or too heavily infected 
granulations will lead to loss of some or all the grafts. 1 
The f-haemolytic streptococcus and Pseudomonas pyo- 
cyanea are potent sources of failure when present in heavy 
concentration. Adequate pre-operative pressure dressings _ 
on the granulations, with antiseptics or the appropriate 
chemotherapy, are necessary to obtain flat healthy granula- — . 
tions. (3) Imperfect pressure dressings to the grafts and à 
incomplete fixation of the dressing will allow movement 
of the dressing on the graft and the collection of exudate 
under and around the grafts, with failure. Absent and { 
poor splinting to the grafted limb may produce the same  . 
unsatisfactory results. (4) Rough removal of dressings on 
the fourth, sixth, and eighth days—that is, by tearing off 
grafts which had in fact taken. (5) Poor general condition 
of the burned patient will lead to partial or total failure 
of grafts. Mr. R. P. Osborne in his paper has indicated 
general and local preparation of the burned patient. 
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Methods of Cutting Skin Grafts.— 
There are various knives in use. To 
obtain small grafts the ordinary cut- 
throat razor may serve. On the other 
hand, those in frequent practice 
prefer the Blair knife, the Humby 
and Marks-Blair knives, which have 
an adjustable roller along the edge 
of the blade, or the dermatome. The 
various knives are most suitable on 
plane surfaces—for example, the 
sides of the thighs—but on the abdo- 
men or back suction boxes are 
usually required, to produce a plane 
surface. The dermatome can be 
used on any surface, as the sticky 
drum picks up the skin and presents 
it to the knife edge. Knives and 
drums have their separate followers. 

Refrigeration of | Grafts.—Sheets 
of skin wrapped in tulle gras and 
placed in sealed sterile bottles in an 
ordinary ‘refrigerator can be pre- — 
served for several weeks and then 
successfully used., This has been 
described by Jerome Webster (1944) 
and by D. N. Matthews (1945). The 
procedure is particularly effective in 
the treatment of moderately burned 
children, jn that when the first cleans- 
ing of the burned area is undertaken 
under anaesthesia the grafts can be 
‘cut and refrigerated, to be used 
during the succeeding two to three weeks as the granulating 
areas permit, without the necessity of further anaesthetics. 
Combined with envelope therapy, the number of anaes- 
thetics for a particular case can be reduced to two or 
even one. 


A point is now reached in the treatment of the burned 
patient where, following the application of skin in squares, 
early healing is a fact. Consistent with the extent of the 
burn, the earlier the healing, the better the chance of return 
of function. The physiotherapist comes into the picture 
about three weeks from the date of grafting, with appro- 
priate exercises to the limbs, gentle grease massage, and 
wax baths to the grafts. 


o: 
Fic. 3.—Old burns 


Sequelae 


Despite all this, certain sequelae may and doarise: (1) irri- 
tation in and around the grafts ; (2) contractures ; (3) keloid 
scarring. 

Irritation in and Agound the Grafts.—This is often 
relieved by antihistamine drugs internally and calamine 
lotion and antihistamine creams locally. 

Contractures.—Particularly in the flexures, there may 
arise bands of scar tissue limiting joint movements. There 
may be some response to grease massage and to night- 
splinting, but marked degrees of contracture are on 
occasion inevitable. In these cases the only immediate 
consolation is that without skin-grafting it would have been 

"much worse. Reference will be made to such cases later. 


Keloid Scarring 


"Quite apart from burns, many people develop keloid 
scars where the skin has been traumatized. Frequently 
keloid will occur in the area between the mouth and lower 
neck, and also on the front of the chest, and .yet not 
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of abdominal tubed flaps to neck in stages. 
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face, neck, chest, axillae; keloid scarring. 
scar contracture of neck and axillae; dense keloid. X-ray therapy. (d, e, f) After transfer 


(a, b, c) On admission, 


Recurrence of keloid scarring. 


2 
elsewhere (Fig. 3). Оп the other hand, some few patients 
show marked keloid everywhere on the body. In those 
cases in which keloid occurs it has followed suture of a 
skin wound under tension. It is a frequent complication 
in burned patients, and in my experience appears about 
one to two months after healing. The keloid scars may 
continue to increase for several months, and then show 
fading over a period of years. 

Recent and rapid keloid formation is red, raised, hot 
and tender on pressure, and irritates to a marked degree. 
Old and slowly forming keloid scarring is hard and pale. 
Keioid scars and hypertrophic scars differ histologically 
only in the accumulation of scar tissue. Keloid scarring 
will recur after excision of a keloid scar and suture, at the 
margins of skin grafts and flaps, and in the donor site of 
a skin graft. There is no known cause for the occurrence 
and recurrence of keloid scars, and there is no consistent 
difference histologically between keloid scars, hypertrophic 
scars, and ordinary scar tissue. The tendency to keloid 
scar formation in a patient is said to diminish "after. the 
early twenties. | È 

It is a practical point to review all cases of. recently 
healed burns one to two months after healing, in order 
to check the occurrence of keloid. 

Treatment of keloid scarring is sought, therefore, for 
pain, irritation, deformity, and disfigurement. Pain and 
irritation in the early keloid are treated by moderate doses 
of x rays or radium, and relief occurs over two to three 
months. The irradiation must be superficial and limited 
to the skin area involved. The dosage is that which pro- 
duces a faint erythematous reaction in the skin, and this 
is a matter for the judgment of the skilled radiotherapist 
X rays or surface radium may be used, and where 
low-voltage therapy apparatus is available the technical 
superiority of x rays over radium is unquestionable. 











oe Where there is deformity by contrac- 
the: contracture and the insertion of a skin 


z The whiter and elder keloids are : usually hard and fibrous, 
сапа these respond less well to radiotherapy, though it is 
. advisable to combine radiation before and after excision. 
a пк юш procedure is indicated in the surgical excision 


уе It i is equally important to consider 
of blood, plasma proteins, salts, and vitamins in 
“the early cases. 
і cases include all those, of whatever source, 
ich there is loss of function and/or disfigurement by 
arring. These may well be present even where adequate 
prelimináry patch grafts have. been applied, but it is 
expected to be less where this early treatment has been 
available. 
The problems here are long-term and consist of: 
(a) restoration of function. by scar excision and. suture, 
“gear excision and skin-grafting, and attention to tendons 
and joints ; (b) improvement of appearance by irradiation 
of keloid scars, the use of full-thickness (Wolfe) skin grafts, 
and thé use of skin flaps; and (c) physiotherapy, occupa- 
;tional therapy, and rehabilitation, as treatment of these 
cases may be spread over several months M intervals 
.. out of hospital. 
t5 Restoration of Function.—In. brief, attempts are made 
“to free affected joints by removal of scars, with or without 
the insertion of skin, and by the етр:оутеп of the Z- plasty 
“procedure, Attention to tendons and joints may require 
"Sheet skin or flaps on the backs of the hands and digits, 
. and. stripping up of extensor tendons to allow freedom of 
movement. Capsular thickenings, particularly. around the 
; metacarpophalangeal joints, can be relieved by capsulotomy. 
The position of ankylosed interphalangeal joints may be 
improved by arthrodesis, and, in fact, arthrodesis may be 
indicated where. work on tendons. is not justified by the 
expected result. Amputation of the fifth finger in a badly 
- "burn-scarred hand is often necessary. 





dmprovement of Appearance.—X -ray irradiation of keloid 


scarring of the chin and cheeks may improve the appear- 
ance sufficiently to do without surgical treatment. The use 
"tof full-thickness skin (Wolfe) is reserved for the purpose of 
I obtaining good cosmetic results—for example, the provi- 
sion of hairy grafts for eyebrows, and to provide skin for 


< eyelids, nose, and cheeks of good colour and texture. Skin 


flaps are used in burn cases to provide skin and. sub- 
-research is continuing on relapsing fever. 


B cutaneous tissue where these have been ‘tat for sxample, 


ceed for one to two years "dnd so e 













on the face and neck, and on hands. The area to be covered 
should be known when the flap is raised, and for this 
reason the skin flap is used for final cosmetic results, after. 
function has: been restored so far as is possible, and not 
to release a scar contracture where the extent of gape of 
the incised wound cannot be predetermined. 
Physiotherapy,—At all operative stages the surgical treat- 
ment is backed up. by the physiotherapy department, 
members of which do so much to restore the usefulness 
of limbs and joint muscles, and to improve the blood supply 
of grafts and flaps. Further assistance is gained from. 
occupational therapy between.operations, to relieve bore- 
dom; as well as to improve function. This includes weav- 
ing, knitting, leather work, carpentry, and machining. 
though these are particularly applicable to hand injuries. 
Extremely usefül progress has been made by certain firms 
in the motor industry who have modified their machine 
tools to assist the worker with joint and tendon injuries. 
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In the annual report (1949) of the Colonial’ Office on the 
East Africa High Commission (H.M.S.O., London) reference 


is made to the establishment in Nairobi of the East African 2 


Bureau of Research in Medicine and Hygiene. The Filariasis 
Research Unit, with headquarters in Mwanza, Tanganyika 
Territory, was also set up in 1949. The.objects of the unit 
are to ascertain how serious a problem filariasis is to the 
economy and welfare of East Africa, and to investigate methods 
of control and treatment of filarial diseases, either by the use С 
of drugs or by the control of insect carriers, or both. Pilot 
surveys were carried out in Tanganyika, and the results. showed 
that bancroftial filariasis was worst near large. masses of water 
—salt and fresh—and confirmed the remarkable patchiness of 
distribution of the disease even in areas showing a high overall 
incidence. Hetrazan has been found very effective in abolish» 
ing larval forms of filariasis from the body surface, Different 
courses of treatment have been tried out, and the’ individuals 
concerned will be followed up to ascertain the relative merits. 
of the different. dosage schemes. The East African Medical 
Survey is continuing its work in spite of staffing difficulties. 
The aim of the survey is to obtain a picture of the state of S. 
health of the African and information about how. best to t : 
trol the more important of the common diseases of East Africa. — 
An innovation which will prove of value is the introduction in 

the Malya area of registration of births and deaths. 
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FIXATION OF A CORNEAL GRAFT BY 
AN ACRYLIC SPLINT- 


BY 


H. B. STALLARD, M.D., F.R.C.S. 
Surgeon, Moorfields Eye Hospital ; Ophthalmic Surgeon, 
St. Bartholomew's Hospital 


The fixation of a corneal graft is a matter of considerable 
importance both for its immediate fate and for its ulti- 
mate clarity ; for any: gross displacement of the graft may 
lead to its complete loss, together with the hazard of a 
lost eye, and small degrees of tilting are followed by 
opacification of the graft to some extent. 

Some surgeons (Tudor Thomas and Castroviejo) favour 
the cutting of an oblique shelf in the deeper layers of the 
cornea to prevent the graft from slipping into the eye. 
The disadvantage of this procedure is that surgical 
manceuvres are increased compared with the clean cutting 
of the graft with a trephine alone, and in using instru- 
ments to effect the shelf some extra trauma is inflicted on 
the deeper layers of the cornea. Even with the utmost 
manual skill and perfect instruments the evenness with 
which such a shelf may be fashioned lacks microscopical 
precision. 

In cases in which no attempt is made to cut a shelf, a 
graft cleanly cut by the trephine, 0:1 mm. less in diameter 
than that of the recipient's corneal bed, will, when per- 
fectly fitted and maintained thus, remain in position and 
not slip into the 
anterior chamber. 

It is generally 
agreed that some 
means of preventing 
the graft from being 
projected forwards 
and dislodged from 
its bed is desirable. 
This is effected by 
means of sutures 
placed either directly 
through the edges 
of the graft. and 
its bed or indirectly in the adjacent cornea and made to 
traverse the graft as a mesh of sutures, preferably cross- 
ing it at eight sites equidistant from each other. There are 
many designs for the placing of such sutures. Mattress 





Fig. 1.—Arruga’s box for holding full- 
thickness corneal transplant during the 
insertion of sutures. 


sutures passed through the conjunctiva and episcleral : 


tissues at the limbus are often doomed to failure, for the 
long traverse across the cornea favours their displacement 
and they may endanger the graft by slipping between its 
edge and its bed. ° However, this is obviated by C. W. 
Graham's technique of lashing together the vertical and the 
horizontal mattress sutures at their four sites of crossing 
by four loops of silk tied anterior to each crossing. 

Direct suturing of the edge of the graft is technically 
difficult and is apt to injure the graft, but is necessary in 
cases of aphakia and when it is feared the vitreous may 
herniate forward into the graft bed. To perform direct 
suturing special instruments are needed. Fig. 1 shows the 
corneal graft retained in Arruga's box, notched at four 
sites on its circular edge to give access to the passage of 
Grieshaber's corneal needles threaded with 000 black silk. 
It is of course important to mark the cornea with preci- 
sion at the site for insertion of the sutures, for any irregu- 
larity will cause kinking of the graft and so imperfect 
coaptation of its edge. 


FIXATION OF CORNEAL GRAFT BY ACRYLIC SPLINT 
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Indirect suturing by the passage of mattress or some 
other design of stitch through half the thickness of the 
cornea about,half-way between the edge of the graft bed 
and the limbus is generally effective in maintaining a graft 
in position. It is difficult to be sure that the right degree 
of tension is present in each suture and that this is evenly 
disposed among the eight sites where sutures cross the 
graft edge. Inequalities of pressure from these sutures 
may lead to slight lifting of the graft edge at places between 
the meshes of the suture network. 

To effect evenly distributed pressure on the graft edge 
in one plane I have been trying a modification of Pittar’s 
ring. Pittar’s ring is made of tantalum, and so has the 
disadvantage that it is impossible to see the position of the 
edge of the graft at the end of operation and at subsequent 
dressings. It has a central aperture 3.5-4 mm. in diameter. 
and in some cases the graft is apt to bulge forward into 
this aperture. ; 

The modification made for me by Theodore Hamblin 
consists of an acrylic splint (Fig. 2) shaped to con- 
form with the curvature of the anterior surface of the 
cornea. The splint is a disk 1.5 mm. thick, 7.5 mm. in dia- 
meter, and from its edge there extend four flanges (see 
Fig. 2, a) at equidistant intervals. The end of each flange 
reaches to within 1 mm. of the limbus, and 1.5 mm. from 
the end of the flanges there is a notch on each side for the 
retention of a silk suture used for anchoring the flange to 
the cornea. 





Fic. 2.—(a) Acrylic splint with flanges, (b) Pittar’s tantalum 
. marking-ring. 


I have tried splints with a hole in the centre, 1 mm. and 
2 mm. in diameter, in the belief that this would act like a 
perforated contact lens and allow some oxygenation of the 
graft. In two cases the hole filled with mucus and exudate, 
and temporarily a superficial central opacity occurred in 
the graft immediately beneath the site of the hole and 
corresponding with it in size. This opacity cleared within 
nine days of the removal of the splint. The disk splint also 
helps to mould the anterior surface of the graft. This was 
particularly evident in a case of interstitial keratitis where 
corneal grafts in both eyes were retained by this splint. The 
visual result in the right eye is 6/5 with a small minus 
cylinder, and in the left eye is 6/9, with no apparent refrac- 
tive error and unimproved by a lens. 


Operative Technique к 
Pittar’s tantalum marking-ring with an aperture 5.1 mm. 
in diameter (Fig. 2, b) is placed on the cornea so that the 
disk of opaque cornea to be removed is included within 
the aperture of the ring and lies over the pupil. With the 
ring in place a 5.1-mm. trephine is fitted into the aperture 
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О апі with several turns of the trephine the ‘corneal epi- ' 


thelium is cut. The trephine and marking-ring are now 
removed and the trephine cut is stained with fluorescein. ` 


The acrylic splint is now placed on the cornea so that ` 


it overlaps the trephine incision, which is seen through the 
transparent acrylic as a green Ting. The flanges are placed 
‘in the 12 to 6 o'clock meridian and,the 9 to 3 o'clock 
meridian.. , The cornea is dried with the tip of a sterile . 
filter paper at the sites of the notches in the flanges, and 
these sites are marked on the’ cornea with а dot of gentian ; 
violet. ' 
The acrylic splint is now removed. ‘No. 000 black silk . 
sutures threaded at each end with Grieshaber’s needles are 
' passed throügh half the:thickness of the cornea at the site © 
of the dots ; in the case of the 12 and 6 o'clock flanges the 
sutures pass transversely and in the 9 and 3 o'clock posi- 
tions they pass vertically (Fig. 3). The arms of these. 
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Fic. 3.—Stüture anchorage ‘of adsis пеи to’ cornea and the: 
` т at the limbus She ‹ 


i „sutures are then. secured. to the head towel with bulldog. 

^ clips in their proper order. >, 

' The disk of opaque cornea is now cut with а 5.1-mm. 
trephine and removed. Any tags of Descemet's membrane 
are trimmed. "The corneal graft is set into its bed and the 
acrylic, splint is placed over this. The edges of the graft 
are clearly seen throügh the transparent acrylic, and any: 
necessary adjustment. may. be made with the tip of an iris 
repositor. The notches of the flanges are placed in line 


with the'sutures, which are now brought forward in the . 


notches and tied with a surgical knot, the needles being 
retained ón the ends of the sutures. . 
To make the anchorage of the acrylic splint even тоге 
` secure each arm of the suture is-brought out through ће 
conjunctiva at. the limbus at a site about equidistant from , 
each flange (Fig..3). For instance, in the right eye the’ 
temporal arm of the.12 o'clock flange suture is carried 
through the conjunctiva at 10.30 o'clock and so is tlie upper 
arm of the 9 o'clock flange suture.. These sutures are then 
tied and their ends left long. A like procedure is done 
with the nasal arm of the 12 o'clock flange suture and the 
upper arm of the: 3 `0 'clock flange suture, -which traverse 
the limbal conjunctiva at 1.30 o'clock, and so with the 
other sutures to effect additional anchorage at 7.30 and . 
4.30 o'clock in the limbal conjunctiva. The ends of these 
sutures are left long and the pairs of these are then brought 
obliquely across the, àcrylic splint from 7.30 to 1.30 and 
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4.30 to 10.30 o "clock. This cross of double sutures is tbe 


. third means of anchoring the acrylic splint. 


Post-operative  Technique.—Between the eighth and 
tenth days after operation one or two of the limbal sutures 
cut out, but the corneal sutures hold firm’ The acrylic 
splint is removed on the tenth day. In seven cases thus 
treated to date, the graft has been clear, its edge showed 
. perfect coaptation to the. bed in the recipient's cornea, and 
its surface was evenly moulded by the splint to conform 
‘with the curvature of the cornea. There has been some 
conjunctival irritation, particularly at the limbus. i 


А |: Summary 
« A method of fixing a corneal graft by means of an acrylic 
disk splint with four flanges anchored to the cornea with sutures 
is described. 


Acknowledgment for the use of Fig. 1 is made to Messrs. John 
. Wright, of Bristol, who published it in the second edition of Eye 
Surgery, and for "Fig. 2 to the Editor of the British Journal oj 
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EFFECTS OF PENICILLIN AND STREPTO- 
MYCIN ON VACCINE LYMPH 
~ LA BY 


У. N. KRISHNAMURTHY, м.р. 


` Superintendent, Government Vaccine шише, векот 
(Indian Union) 


' With the best ef care, heavy bacterial contamination of 
. vácciné lymph (calf lymph) is inevitable during its prepara- . 


tion, abd as many as 500 million organisms per ml. may 


|. be present, particularly i in the Tropics. "They belong mostly 


to. the cocci group, but may include also Bacillus subtilis, 


ee coli, Pseudomonas pyocyanea, yeasts, and fungi; 


anaeróbic organisms may also be occasional contaminants. 
None of the methods so far advocated to reduce the number 
.of bacteria can be considered satisfactory. ‘The use of eggs 
and tissue-culture to prepare the sterile vaccine aseptically 
has not met with universal approval, because of the 
uncertain immunizing power of the product : calf lymph 
still holds the field. Many institutes in India employ what 
is known as the “chloroform process," in which chloro- 
form vapour is ' bubbled through the vaccine lymph for 
a known time to sterilize it. But, since chlóroform has no 
action on spores, the spore-bearers present in the lymph 
persist. Other countries usé different methods. But so 
far no method has been round consistently to give absolute 
bacterial sterility. 

' The antibiotics, by virtue of their action оп bacteria, 


'' should be of great value in the purification of vaccine 
` lymph ; and І have made a detailed study of their use under 


different conditions. 


Effect of Penicillin on Glycerinated Vaccine Lymph 
This has already been investigated by various workers 


ADiaz Romero, 1945; Morin and Turcotte, 1946 ; Patel, 
` 1948) with very encouraging results, but in my ехрегїепсе- 


it is disappointing (Krishnamurthy; 1949), This is probably 
because previous work seems to have ignored the possibility 
of interference with the sterility tests by the residual peni- 
cillin in the stored lympbs. In the present experiments 
' residual periicillin from the treated lymph. was removed by 
‘alternate washing with distilled water and centrifuging four 
times, and the sediment was tested for sterility.. The plate 
showed numerous colonies of staphylococci and a few 
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B. subtilis groups of organisms, while the unwashed ‘lymph — 
(still containing penicillin). ашу gave по growth 
whatever (Table I). • 


Tase I.—Effect of Penicillin 





eee 









Penicillin Duration of | Colony Count on Lymph Samples 
No (Unius per Before Removal After Removal 
s of. Penkin of Penicillin 
1 500 No growth 230 millions per ті. 
2 3,000 ers 38. Lu у то 
Control Nil +248 millions per mi; — ' 
untreated 
lymph) 











0-І ml of undiluted lymph was used for testing unwashed penicillin-treated 


lymphs and | ml. of one in a million dilution was usod for penicillin-removed 
and nneqied control lymphs. 


Й 


It is к that the organisms are not killed but e 
inhibited by penicillin, and once the penicillin is removed: 
or inactivated the inhibited organisms: show up. : 


: Effect of Streptomycin on Glycerinated Vaccine Lymph 


In one of the experiments streptomycin was added in 
concentrations varying from 500 ир. to 10,000 ug. per ml. 
of glycerin vaccine lymph and preserved in cold storage. 
_Sterility tests after varying periods gave encouraging results. 
^ И was observed that theré was a fall in the bacterial popu- 
lation proportional to the, concentration of streptomycin 
and the duration of its contact (Table II). 


$ 


Tanie Il—Effect of Streptomycin re é 










‘Staphylococcal Colony Count per mi. After 





Streptomycin 
(ив. per ml.) 
7,900 
1,100 

100. 


- 40 
240 millions: 





No appreciable difference was noted between tests done 
before and after removal of residual streptomycin by alter- 
nate washing with distilled water and centrifuging six 
times, except that there was some growth of B. subtilis 
afterwards, showing that the spores were only inhibited 
and not killed by the antibiotic. 

In combination with 500 units of penicillin per ml. as 
little as 500 др. of streptomycin per ml. reduced the 
bacterial contamination to a greater extent (T able Ш). 


TABLE IIL.—Effect of Combined Actlon of Sireptomycin and-, 





Penicillin 
Conc. of Conc. of Colony Count per ml. After 
$1. No. Penicillin Streptomycin, |—————————,———————— 
: (Units per mL)| (ug. per ml.) 24 Hours 1 Woek 

1 150 60 

2 130 60. 

3 140 30 

4 252 millions | 240 millions , 











Tests were done after removing the residual antibiotics 
to eliminate penicillin interference. B. subtilis spores were 
found to be unaffected by this method also. _ 

^ -A study of the effects of these antibiotics. under condi- 
tions optimal for their action, permitting a growth phase 
of the bacterial flora of the vaccine, was next taken ир. · 


Effects ‘of Antibiotics on"Vaccine Pulp at 37° с. : 


Vaccine material (vaccine pulp) ‚immediately after 
collection from the’ calf was diluted with two volumes 
‚ of distilled water (no glycerin was added) and well emulsi- 
fied. The emulsion was then treated_with streptomycin 
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in concentrations. varying from 500 pg. to 10,000 ре. per ^ 
ml., both singly and. in combination with peuicillin, and 
incubated at 17° С. for 24 hours. Bacteria] reduction was 
complete after 24 hours’ incubation іп 5,000 рр. of strepto- 


mycin per mil. singly or in combination with 1,000 units - 


of. penicillin. B. subtilis spores were also affected. It was 
found that moulds which persisted in lower concentrations 


. меге suppressed in 10,000 др: of streptomycin т able IV). 


`- Tastes IV.—Effect’ of Streptomycin and Penicillin’ on Vaccine 
itholit Addition of Glycerin) at 37° C. for 24 Hours 


Emulsion t 
























51. Мо. | Conc. of Соте [оѓ 
of Streptomycin Penicillin Bacterial Count per ml 
Samples | (ug. per ml.) | (Units per ml.) ; 
500 
2 1,000 
3 5,000 ` 
4 10,000 i . 
3 — 500 Numerous Bact. coli and 250 staph. 
6. — 1,000 Numerous Bact, coll and 200 staph: 
VT 500 500 150 staph. 
8 1,000 1,000 120 ataph. Я 
`9 1,000 5.000 Moulds only 
10 1,000 10,000 il 
Control — | — 


М 
1,200 millions tane B. subtilis, 
Bact. coll, and moulds) 


. Tests were done after removal of residual antibiotics, 
‘Penicillin alone in concentrations of 500 and 1,000 units 
per ml. under the same conditions brought down the 
staphylococcal contaminants to 250 per т]. and 200 per ml., 
respectively, and the B. subtilis content to nil, but allowed 
‘an abundant growth of Bact. coli (Table IV). 


External Application to the Calf 
Application of streptomycin in combination with peni- 


of -the calf twice a.day for five days also yielded good 
results. "Three different concentrations (100 units of peni- 
cillin and 1.000 zg.-of. streptomycin per mL, 500 units of 


D 


. cillin in varying concentrations over the vaccinated area ` 


penicillin and 5,000 ug. of streptomycin per ml, and 100 - 


units of penicillin and 10,000 ug, of streptomycin per ml.) 
were used on different animals: The first application was 
about one hour after vaccinating the animal, апа, the last 
опе about 18 hours before the scraping of the vesicles. The 
scraped material was emulsified in ‘glycerin in the usual 
manner and stored in the refrigerator. It was interesting 
to find: that external application of streptomycin reduced 
-the bacterial contamination to a very great extent, the, count 
being not more than 200 organisms per ml. of vaccine 
lymph in all the cases. B. subtilis spores were unaffected 
by this method. also. d 


Effecis on Potency of Lymph 


Vaccine lymphs treated with different concentrations of 
. the two antibiotics for varying periods were tried periodi- 
cally for potency on rabbits. The highest concentration of 
penicillin used was 10,000 units per ml., with a "contact 
period of about one year, and of streptomycin 10,000 ug. 
per ml., with a contact period of about six months. None 
of the samples tested showed any loss in potency. - 


Clinical Trial on Children.—Penicillin-treated lympbs 


were ‘not tried on human beings, on account of their 


bacterial impurity. A preliminary trial, on children, of 


streptomycin-treated lymphs (both with and without further’ 
dilution) satisfying the various standardization tests indi- ` 


cated that the vaccination “takes” were normal and 
uneventful. The work is being. pursued further. 


Discussion 
Chain and Duthie (1945), Todd (1945), and others have 


established that penicillin is bactericidal against susceptible 


RT 
2 ! 


\ 5,000 organisms рег’ ml. of, „lymph, streptomycin-treated 
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organisms only. during their 'growth phase in’ a „nutrient 
‘medium and not while “ resting: "а а pon-nutrient fluid. 


_ Glycerinated' ‘vaccine lymph’ is a non-nupriént, medium,: * 3 


" which explains the failure of penicillin id reducing the 
‚ bacterial fora," ` 


` Onithe other hand, Strass (1947) and Gard (1948) have . ' 


clearly démonstrated that stréptomycin is bactericidal both 
in nutrient and іп non-nutrient fluids, 'though needing , 
higher concentrations in the latter; and streptomycin has 
. likewise proved .effective in lymph. Further, it acts 
" synergistically with penicillin, as little as 500 pg: of strepto- ' 
mycin with 500 units. of penicillin ^ per ml. producing. an” 
. equally effective bacterial reduction of vaccine. lymph. · 
Chain and Duthie (1945), Himmelweit (1945), and Pulaski, 
Kleinman’, and Duncan (1946) report that- certain anti-,, 
biotics in combination with sulphonamides, bacteriophage,” 
or other’ antibiotics have such a synergistic -action. 
"While the Therapeütic Substances Act permits up to- 


lymphs have barely 200 organisms per, ml.—in- some ases 
‘no bacteria at:all. -The minimal requirement ‘for а con- . 
sistently successful ' vaccination - “take” in children in the 
Tropics is a 10° or 1075: positive potency (as tésted by 

"ntinuous vaccin&l vesiculation«on the rabbit); the strepto- 
mycin-treatéd, 1ymphs have usually:a 1078 positive potency, 
or more. This permits the-use of highly diluted vaccines’. 
and effects a great saving in prodüction cost. 

* ' = Nc Ў ot 
; D. Summary . ^ 

The effects of- penicillin and ‘streptomycin, оп vaccine lymph: 
(calf lymph) under different conditions are destribed. 

Penicillin is ineffective in -Teducing the bacterial flora of’ 


N 


~ 


fibrinogen 0.2 в.); A/G ratio, 2.4:1, 


1 


Medical Memoranda 





Cushing's Syndrome Presenting with 
Features of a ''Type II" Nephritis 


. Thé following case is interesting enough ‘to be placed on 


- recòrd, 
у CASE REPORT \ 


ү ' А 3- -рага "aged 4l'was admitted on January 3, 1949, com- 


‚ Plaining of.swelling of face, abdomen, and lower limbs of two- 
months’ duration’ There was some frequency of micturition 
'and- thirst. 


- On’ admission she was found to. be obese, with Bross, very 


_ Soft pitting oedema of lower limbs and abdomen ;. hair growth , 
' was normal ; blood pressure 190/90 ; fundi were normal. The 


: urine contained a“ light cloud " (40-80 mg. /100 ml) of albu- 


min; no casts; no sugar; protein, 0.252 g. per 100 ml. ; ; total 
protein in- 24 hours, 3.8 g. The blood urea content was 29 ; mg. 
per 100 ml.; blood urea: clearance, 6896. of average normal; 
plasma total protein, 4.6 'g.% (albumin 3.1 g., globulin 1.3 g., 
Serum cholesterol, 
408, mg./100 ml. 

“the pr umptive diagnosis was: Type П nephritis (Ellis), and 
“she was put on a salt-free high-protein diet. After three weeks 
the’ oédema had almost subsided. There was only a trace of 
‘albumin in her urine (0-2 mg./100 ml), and she felt better. 
. Her blood pressure was still 190/90. She was discharged and 


told to attend the out-patient department for,a follow-up. 


The patient was' readmitted on February 16. She had been 
` getting weaker for three weeks, suffering from intense thirst, 


C vaccine lymph under’ those conditions ; this becomes evident. anorexia, constipation, and mental depression, and’ had missed 


Chahi 


only, when tests are conducted after. removal `of residual 
penicillin- from: ће. penicillin-treated’ lymphs. -. 

Streptomycin successfully brings déwn the bacterial flora 9t : 
the vaccine lymph to the required extent. 

Neither ‘antibiotic affects the potency, of vaccine lymph. , 

The application. of these, findings to the: preparation - -of purer, 
calf digi at a’ шашы lower cost шв af present is-. 
discussed. . 2 


I am gratefal- to Dr T. Chandrasckbariah, Director of Public 
Health in Mysore, for granting the facilities to undertake this work- 
and for permission to publish this paper.’ І wish also to thank my . 
ur for their co-operation кров 2. EL a's 


M 
t 


n] 
2 
" 


| Rérssencrs ues uo TT ne 
E.}.and Duthie, Z E. S..(1945). Lancet, ^ 652^ { 
Diaz: Romero С, (1945).- Arch.. Soc. Biol. Montevideo, i, 152. 

Abstract in J. Amer: med. "Ass., 1946, 131, 1100. 

-Garrod, L. P. (1948). British Medical Journal, 1, SEES y set 
- "Bimmelweit, Б. (1945). Lancet, 2, 104. ue 
Krishnamurthy, V. N. (1949).- Curr. Sci., 18. 373. 
& anad. J. Res ©), 24, 149.. 


\ ^ Morin, J. E and Turcotte, H. (1946). - 
Patel, pe B. (194 8). Ino теп. Gaz.. 83, 452.. 
Pulaski TR WEE Mas and' Duncan, - G- Ө: ` (1946). Ann! 
PE NY. “And 251 48, 183. 
E. (1947). Proc. c E 'N.Y., 64, 97. * 
Todd, d, E-W. (1945). . ‘Lancet eo 


B 


| The British Hospitals. йсй Schemes Association со iw 
"bined its second annual general meeting. in London on October’ 
13. with ‘a conference on convalescence and ‘aftercare opened. 
by Sir Allen Daley, chief.medical officer of London -Coujity 
Council. Mr. Henry Lesser was reappointed president, 
-Mr. №. G. Nevin honorary treasurer, and Mr. John’ Dodd 
honorary secretary. "Three million citizens are now raising £2m. 
a year to obtain benefits. supplementary to the National 
_ Insurance and ‘Health Service Acts, and the thirty schemes _ 
` affiliated to the association raised charitable income for’ 
amenities for hospital patients, medical research, and. medical - 
charities of more than 40000 i in 1949. 6 "od 
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‘hyaline and granular casts; 


© cells present. pt EAR 


two periods. 

‚ On examination she was ill, lethargic, and dehydrated. "There 
was a dusky ‘cyanosis of her rather large face, which ` was 
covered ‘with fine downy hair. The skin throughout was dry. 
‘and scaly, and there. was" generalized pitting oedema, most 
'.noticeable in the legs. The external primary ‘and secondary 
genitalia were atrophic. Blood pressure was 185/105; fundi ` 
-were normàl. A firm mass could be palpated in her right 
loin as well'as'a firm and possibly irregular liver edge. Cutis: 
marmorata was noticed. A diagnosis of Cushing's syndrome 
was made, with a suprarenal lesion and some renal defect. 

Investigations after readmission Showed: blood urea, 58 mg./ 
100 ml.; urine, 40-80 mg. of albumin per 100 т]. ; very. few 
haemoglobin. 73%; R.B.C., 
4,270.000; C.L, 0.85; serum cholesterol, 200 mg./100 mi. ; 


` 17-ketosteroids per 24 hours, 31 mg. ; blood sodium, 335 mg./ 
100 ml; 


‘blood potassium, 16.5 mg./100: ml;; plasma phos- 
phorus, 42 mg./100 ml; serum calcium, 8.7 mg./100 ml.; 
urine ‘loaded -with sugar and acetone (to 2%); blood sugar 
content, 407 mg./100 ті: ` 

After stabilization of her diabetes My. Donald, Barlow, on 
April S; removed a large encapsulated suprarenal tumour. In 
spite of (pres: ‚апа postoperative saline plasma, " eucortone,” 
"deoxycorticosterone acetate, " methedrine," etc., thie patient 
- died 14 hours: after the operation. ` v 


is Post-mortem .findings showed a typical ай cortical 


carcinoma with secondary deposits in the liver and lungs. 
; Macroscopically the” kidneys, thyroid, and pituitary gland 
wére "normal. . ,The left adrenal Was smaller than normal. 
Microscopically. the: kidneys showed some tubular cloudy 
swelling, but the glomeruli gave no evidence of nephritic 
change. True ‘basophil adenoma was not found in the 
pituitary, “put there was an excess in the numbers of basophil 


Conner y. 

f The interesting feature qf this case is that the oedema’ 
and albuminuria меге ` ‘so’ pronounced that’ it was at 
` first assumed to be an example, of “ Туре II" nephritis. 
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There might Бае teñ a. number or explanations for side of the.right thigh. Examination revealed, tenderness in the 
this. region of the pectineus muscle. ' In view of this sign'and her’ 
eee іа: hing (1933), an d^ MacM akon; -previous history, a' diagnosis of strangulated obturator- hernia 


was ‘made and operation undertaken. ; Wo ayes ost on 
' Close, and Haas (1934) mention ‘hypertension, chronic Operation~—A low right param oc aa es ietand | 
nephritis, dnd even malignant nephrosclerosis in ‘associa- the diagnosis confirmed, a‘loop of ileum being strangulated in ' 


tion with Cushing’s syndrome. However, in the present те right obturator canal. Traction from within failed to reduce 
` case output was adequate, specific gravity: between’ 1010 . this. "The sac was therefore éxposed through the upper part.of. . 
-and 1020 at all times, albuminuria. never: severe enough . the. right thigh. The pectineus and the adductor longus were. 
(40-80 mg. /100 ml):to explain the massive oedema, and retracted; and the adductor brevis split, bringing the: sac into ` Я 
blood uréa and urea clearance, were within normal limits,, * view. -Opening the sac revealed a small knuckle of ileum. |, 
as were- plasma total: and: fractional proteins and the’ ` Reduction was effected by pressure from below and traction 
albumin /globulin tatio. One. point of interest is that оп’ im lud A small'area of non-viable bowel was inverted. 
‘wi èmbert sutures., > ^ 
DNE ie ino rand pati е wasir Repair was attempted" by means of stitches: inserted: гов 
8 gether with physical sighs the proximal end of the obturator canal via the jabdomina) 
' suggesting Type II nephritis), but at the time of her. second 


“wound, These stitches ‘failed to ‘obliterate the canal owing to 
admission it was only 200 mg./100 ml.; At necropsy there ‘the usual ‘difficulty of finding tissue to close thé gap. ‘without 


‘was neither macroscopic nor microscopical evidence of interfering with the. obturator vessels апд nerve. ' 

a '- тепа] disease. · ' n - Accordingly, the:canal was plugged from below by & rolled-up. 

` “9! Disturbance: of Salt_Water Metabolism —It jus been piece òf tantalum gauze inserted through the thigh wound. 

fouhd that in Áddison' s disease there is a lowering of' This-was-held in place by suturing the adductor brevis’ over the 

serum sodium and chloride concentration and an increase‘ Finis end. The thigh and abdominal, wounds were then 
in serum potassiuni.(Loeb, 1932), leading to loss of fluids, ced. > ' 

The. patient’s convalescence was üneventtul and ‘the щы 
dehydration, and ‘collapse. ‘It would. seem reasonable, to quent radiographs have shown that the tantalum remains. iñ situ. 
assume that in a сёѕё such as ours, in which thére was - ‘The wounds healed by first intention. Six months, after the 
an excess of actively secrefing cortical substance; evidenced . : operation no fürther symptoms had id developed, - DOES 
by raised ketosteroid excretion, there might.be retention of ' Mt quy insi 

` gerum sodium ‘and loss. of. s serum ‘potassium, leading to · к ты ПЕЧИ To toe eU 
increase of the crystalloid concentration, of the blood, fluid: : ' COMMENT. І 


T ` Ra І ` 
retention, and oedema.” In our patient, at а time when the: ` Srangulated obturator herhia isa rare ВЯ first 


` oedema was extreme, we obtained and, checked a normal ` described in France i in 1724, but an ‘operation was first pers 
blood sodium and potassium reading. :. formed for it by Hilton 74 years later.. Pre-operative diag: - 
In conclusion; I must admit that фес cause of the осећа позів ів seldom made, and ‘the operative mortality is in the 
in the patient remains. elusive, Q^ - . * región of 30%.. It'is much commoner in women, and 50% ^ 
My thanks arc due tò Di, R. Slelgh Johnson: ünder ‘whose ae: of thé cases described were in`their sixties, The youngest 

the patient. was admitted, for permission to publish this baper and for Case reported was that of a child of, 12. 
Es continued Interest and encouragement; also to Dr. С.Е ‚ Thomas . The sac is not palpable except in large: herdis when it 
"fer кн the Post-mortem examination." .. ‚ may -ргоігийе superficially - between the pectineus _ and 
ү, ^ QE wW. Жоц, мв, B.S.. ' adductor longus. Pain down. the inner side of the thigh 


4 
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RE AD . . ‘and even in the knee is due-to irritation of the obturator 
"d "Arch. turam 51, 4 "m .. ov nerve, which lies medial to the sac, lrritation'of- the geni- 
Е; 932) беле 16, 420. culate branch of this. nerve causes pain in the knee. ‘The’ 


Мадиар ion, чи” ose, Н. б, and Haas, G. M. (1934). . Amer. sac, which usually cóntains small intestine, · may їп very 

ath., 11, d > " . s... rare cases strangulate between the two layers of the, obtu- 
жоу rator membrane. : 

‘Recurrent Oben Di of an  Obturator. ‚ Repair has not, often been atteripted, and. this’ would: 

| | "Hernia ‚ Seem to be important, as a'case was reported by Corner in. 

: 1 1908 in which a patient suffered two recurrences of-strangu- 
The following case brings out the important. debitos Of. lation in.six years. "There is little doubt that the obstruc-- 
the condition, the main factors of ‘which are difficulty in tion in 1948 in the above case was alsó due to ай obturator 
> füsgnosit, difficulty i in reduction, and difficulty of repair. · hernia which was, reduced and not repaired. © à 
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- CASE REPORT Fa fa AM" ЫЫ would tke to thank Mri T. W. Mimpris who performed the 


on . & 
А ке woman oo 64, who had had a bilateral, fémoral dus his PSD n Ж a ve аш к 
` hernia operation many years previously, $ was admitted in August, . ЭТЧУ т ES `B. W. T. PENDER, Е.В. cs. 






1947, with intestinal obstruction. Her symptoms . of colicky 
abdominal pain, vomiting, constipation, and pain оп the inner - SS SSS 
side of ‚her right thigh subsided. with conservative treatment. |. | - STU n. IANUE MES 
A barium meal and follow-through were formal afterwards, and’ d Members of the medical profession, and public health 
she was discharged. |, 5 > ' workers, from Italy, France, British Guiana; Singapore, and | 
. In May, 1948, she was readmitted with the same conidition.. Brazil have been attending a three-weeks. public health’ course ^ . 
Laparotomy through a right mid-paramedian incision was per. dm Bristol. arranged by the. British Council’ in association with 
` formed. , -Nothing was seen, but a hand put down. into the: right thé city’s medical ‘officer of health and the university. Demon- | 
iliac fossa felt a loop'of bowel tied down there. ‘Gentle traction- strations were arranged of sanitation. in the house and in ’. 
freed this, and, though the site of obstruction was not seen, restaurants and other public places, the handling of food and - 
it was thought: that’ the bowel had been ‘adherent to the: drink, -and the control of nuisances and - offensive trades. n 
' abdominal end of the right femoral canal. The abdomen was Housing’ problems were also considered, both in the city of ° 
` closed, and the patient recovered uneventfully. . Bristol and in rural areas. Finally, those attending the course 
'In May, 1949, the patient was again ‘admitted: with acute ` had the opportunity of oe how the maternity and child- 
intestinal obstruction. - She complained of pain down the inner welfare‘ есе was © 
© \ ` А А аа «5 uu Ap 
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` cedures he adopts are the. Polya-Hofmeister and Billroth I | 
operations, and these he describes with great clarity and’ 


: management of acute intestinal obstruction. ; 


Nov. 4,1950. ." 
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SURGICAE TECHNIQUE | И. 


Techniques in British Surgery. Edited а Бу Rodn aingot, ', 
FRCS. (Pp. 733; '473 figures. E sies 
.and London: MA, B. Saunders Company. , 


This book consists of- a number of ee ticles on 
various surgical subjects written by 29 distinguished British 


surgeons, each article being on a subject in which the . 


author is an acknowledged expert. As might be expected, 
every article reaches a high level both in matter and pre- 


sentation, but thé uniformity ‘of the level is evidence of. 


careful selection by the editor, and hé is to be congratu- 
lated on his judgment. The: production is of the highest 


order, and results in'a. volume as attractive in appearance. 


as it is valuable in content.. 


It'is not-easy to review a series of articles as varied in ' 


aim as in authorship, and it is impossible even to refer 
to them all. They fall, however, into certain natural groups. 


[n the first we would place а. series of longer articles on. , 


subjects of interest to the general surgeon, if such a being 
any longer exists. They are at least óf vital importance_to 
all who have to deal with a ‘wide fleld of surgery. We 
shall refer to them in the order in which they appear, 
Bennett describes the treatment of empyema thoracis 
in an excellent article, beginning with a discussion of the 


principles involved and the'means available for the, рге--' 
cise diagnosis upon which the success of treatment is shown. 


to depend. He clearly describes conservative treatment and 
active surgical treatment with a wealth of detail. which 
every surgeon will appreciate. Chronic empyema is as 


fully discussed, and he gives useful hints for handling these . 


difficult cases. The whole article is obviously the outcome 
of wide experience and is of great value, ` 

Tan Aird discusses iiv а practical way the diagnosis and 
In treat- 
ment he stresses the value of gastro-duodenal suction com- 
bined with intravenous fluid, deferring operation to the 
moment of choice, and he makes useful practical sugges- 


tions on these matters, which seem so simple to those with: . | 


out experience. The discussion or opera noni is clear' and 
apposite. 

Norman Tanner duss the surgery of peptic ulcers i 
an article which.for sound approach and practical detail 
could not be excelled, ‘For partial gastrectomy the pro- 


completeness. Every point. of precise technique is studied 


and illustrated, and every surgeon in this field will appre- 


ciate the vast experience which is so generously placed at 
his disposal. The difficult problems of anastomotic ulcers, 
perforation, and haemorrhage are well-discussed; and the 
whole article is obviously inspired by sound judgment in 
which daring and caution are well balanced. ~ 

Е.Н. Bentley considers acute infections of the-hand and 
succeeds in compressing an immense amount of valuable 
information into small compass. It is not every surgeon 
who realizes the great importance Óf these conditions and 


who is prepared to devote. to them the care and attention . 
which they demand. The advent of’ penicillin has -vastly . 


increased the possibilities of success, but it has in no way 
reduced the need. for care and skill, and every surgeon who 


has to treat these difficult conditions will value_this prac-. 
tical guide, full of: precise détail such as can result only 


from ripe experience. | . 


"REVIEWS 


ГРЕЕ Tons: 1039 

The БИ of senile and diabetic gangrene is dis- 
cussed’ by A.. M. Boyd in'a brilliant and original paper. 
He shows that obliterative vascular disease includes а 
number of separate entities in which spasm, trauma, 
degeneration, and thrombosis all play a part. His thesis 

is illustrated by a series of arteriograms which make quite 
clear the essential points in differential diagnosis. The 
important differences between juvenile and senile oblitera- 
tive arteritis are well explained, as are the corresponding 
differences in treatment. He discusses treatment in detail 
and brings much light and not a little hope into a region 
of surgery hitherto lacking both. 

In the second group we place those articles on subjects 
which are now properly regarded as the field of the 
specialist. Іа every case these reach a very high level. . 
The modern treatment of head injuries is discussed by 
Rowbotham ; he describes technical points clearly, and 
operation details are well illustrated. Lambert Rogers has 
an interesting article on spinal tumours, and succeeds in 
giving a еш. condensed арш of diagnosis and operative 
work. 
^ Piercy’ gives an ТА account of the thyroid gland 
and discusses fully every aspect of its surgery. The pre- 
paration of ‘the patient and important preliminaries to 
operation are clearly set out; he then gives a clear and 
detailed description of operative removal of the gland. 


. There is no field in which detail is of more importance, 


and here every detail is shown clearly in beautiful illus- 
trations. The article is a masterpiece of коше 
condensation. , z 

' Pneumonectomy is discussed by Holmes Sellors and 
pulmonary tuberculosis by Price "Thomas in articles which 
are in a sense complementary and are on a highly special- 
ized field of work. As one would expect, both articles 
reach a very high standard and show clearly the great 
advances of recent years, In both great attention is 
properly given to the special technique involved, and 
it can be readily followed from the fine illustrations 
supplied, 

Articles, on vagal resection by Daintree Johnson and on 
cardiospasm by Maingot deal effectively with two difficult 
problems and deserve close attention. Vaughan-Jackson 
supplies.an' admirable paper on arthrodesis of the hip, knee, 
and ankle, describing in detail the latest practice, and 
Lawson Dicks gives a clear account of bone transplants 


in bone and joint injuries. Wakeley brings forward many 


interesting points in a short article оп cysts of the 
epididymis. 

Also on specialized work is a fine article on congenital 
defects of the heart by Mercer, with much valuable detail 
from his own experience. Keynes presents a brief but 
masterly description of thymectomy for myasthenia gravis, 


.to which he has made so distinguished a contribution.’ 


Illingworth describes the operative treatment of carcinoma 
,Of the head of the pancreas, largely from his own work 
in this advanced fleld of surgery. | 

Dennis Browne describes an ingenious operation for 
hypospadias, and contributes articles on congenital dis- 
orders of the hip and talipes, Discussing the rectum, 
Norbury. gives an interesting account of benign strictures, 
while Lloyd-Davies and Naunton Morgan describe the 
combined operation for carcinoma with which they have 
obtained brilliant results. 

Here we сап only mention other articles—each of impor- : 
tance in its own field—on Parkinson's disease, by Oliver ; 
on mammaplasty, by McIndoe; on aseptic anastomosis 
“and on herniae, by Monro; on radical prostatectomy, by : 
Milin; on female stress incontinence, by Read; on 
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` recurrent dislocation of the shoulder, by Crawford Adams ; 


and on nerve suture, by Zachary. 
The whole book is characterized by cleas and concise 


. presentation and contains in brief form an extraordinary 


amount of important detail, It is a masterpiece of pro- 
duction, and the illustrations are exceptionally well chosen 
and of a high artistic level. We would congratulate the 
editor and all the contributors on a brilliant achievement 


` which does honour to British surgery.. 


БЫ Henry Sovrras. | 


ANTIHISTAMINES : 


T he Antihistamines. Their Clinical Application. Ву S. M. 
Feinberg, M.D., and others. (Pp. 291. $4) ! Chicago: 
The Yearbook Publishers lnc. 1950. 


The comparatively recent introduction: of antihistamine 


. Substances into clinical praétice, the multiplicity of pre- 


D 


‘entirely agree with these views. 


parations available, the claims and counter-claims for 
their efficacy in this or that condition, and yet their known 
wide sphere of therapeutic usefulness make a short book 
on the subject welcome, especially when it is wtitten by 
acknowledged. experts. "This work Condenses the facts, 
crystallizes the essence, and presents the practical appli- 


cation- of our present knowledge of these drugs. The: 
"approach is mainly clinical, though there is a short intro- 


ductory section on the part played by histamine in the 
production of anaphylaxis and allergy: and on the chemistry 
of the antihistamines, without which an intelligent under- * 
standing of the practical application. 'of these drugs is 
impossible. The.*clinical work is largely based on the 
authors’ own experience, but 586 references are quoted—a 
solemn thought when it is considered that they represent 
only a fraction of the papers published on the subject. 
It is refreshing to find that European literature is widely 
referred to, which has not always been a- feature of many 
otherwise excellent American works. > ` 

Tbe authors conclude that, properly used, antihistamines 


are almost specific antidotes in urticaria and angioneurotic- 


oedema, of great value in hay fever and to a.slightly less 
extent in perennial ‘vasomotor rhinitis, and of occasional 
benefit in the pruritic dermatoses ; that:used topically they 
һауе а part to play in various dermatitic, nasal, and 
bronchial conditions; that “ агататіпе "—the 8-chloro- 
theophylline salt of “ benadryl "—prevents motion sickness 
in a very high proportion of cases, though it is acknow- 
ledged that adequate comparative studies with hyoscine 


have not been made to test the relative efficacy of the two . 


drugs ; and that antihistamines are of little or no value in 


the treatment or prevention of asthma, the common cold, 


Most authorities in this country will 
The book contains a mass 
of useful information and.may be confidently recommended 
to the practising doctor. ЕР 


and acute n*phritis. 


D. M. DUNLOP. 
{ / 


PAPERS ON PSYCHO- ANALYSIS 


The Psycho-Analytic Reader. .An Anthology of Essential . 

Pavers, with Critical Introductions. Edited by -Robert 

Fliess, M.D. The International Psycho-Analytical Library, 
; No. 38, (Pp. 358. 18s) London: The Hogarth Press., 
This is an anthology of twenty-six psycho-analytical 
papers, short and long, most of which have been hitherto 
either inaccessible to the English reader or likely to escape 
his attention’ It will'be of service to the psycho-analytical 
student, but rather baffling to those who are not already 


' grounded in psycho-ánalytical'theory and who cannot there- 


fore be expected either to appreciate or to understand fully. 


^ 


a mixed bag of unfamiliar communications. \ 


REVIEWS 


Вагттун` 
МашсА:. JOURNAL . 


Of special interest to the psychiatrist are Tausk's paper 
on the “Influencing Machine" in schizophrenia and 
Brunswick's supplement to Freud's analysis of the famous 
Wolf-Man case.. A small co!léction of papers by Abraham 
includes that on the “ Impostor ” (1925), in which Abra, 
ham described how a “wife-mother ” transference brought 
about 'the social regeneration of a chronic criminal psycho- | 
path. The most systematic part of the book contains papers 
by Deutsch, Lampl-de Groot, and Brunswick on that bone 
of psycho-analytical подавно the аы of female 
sexuality. 

Like most -anthologists, Dr. Fliess mars his good effects 
by including a number of superfluous scrapings from the 
‘porridge-pot. Reich’s . articles on characterology are 
meagre fare which should have been omitted from the 
‘menu. . The editing is efficient, if sometimes ‘lacking in 
discrimination. 


bre op \ EDWARD Grovik; 


j BOOKS: RECEIVED — 


Review is not precluded by notice hére of books recently received 


3 of the Michigan Academy of Scisnce, Arts, and Letters. 
ited by E. S. McCartney and Н. Van der Schalie. Vols. 32 and 


Pa 


33. (Pp. 522 and 414. `60з. each volume.) London: Geoffrey 
Cumberlege. 1950. : 
Conge ital Heart Disease. jS J. Ww. Brown, M.D., FRCP. 


Ind ed. (Рр. 344. 30s.) “London: “Staples Press. 1950. 
ppliod. Мусо and Bacteriology. By L. D. ойна MA., 
R. Burgess, M.Sc, Ph.D. 3rd revised edition. Фр. 184. 125) 
zx Leonard Hill. 1950. : 


A Textbook of Biochemistry: By P. H. Mitchell, Ph.D.. 2nd ied 
(Pp. 695. 51s) London: McGraw-Hill Book Company. 1950. 


The Royal-Cancer Hospital Mechanically Sorted Punched ore 
Index System. Edited by the Records Committee! 2nd 
(Pp. 1027 No price.) London: Royal Сапсег Hospital. 11950. 


By W. Mercer, M.B., Ch.B., F.R.C.S.Ed.. 


M 


Ortho, te Surgery. ` › E 
F.R.S.Ed. 4th ed. (Pp. 1,016. 50s.) London: Edward Amold. 
1950. y 


7 
t 


Memories of Eighty Years. 
37s. 6d.) London: Cambridge University . Press. 


Й Dible and Davie's Patko By J. H. Dible, M.B., F.R.C.P. 
3rd ed. (Pp. 963. 54s.) London: J. and A. Churchill. 1950: 


Wheeler and Jack's Handbook of Medicine. "Revised by R. 
Coope, M.D., B.Sc., F.R.C.P. 11th ed. (Pp. 648. 20s.) Edinbuigh: 


By J. B. “Herrick, M.D. (Pp. 270. 
1950. 


E. and S. Livingstone. 1950. - ы * 
Hlustrations Bandaging amd Piru “Aid. Compiled by 
L. Oakes, S.R. ГА DN. 4 ed. eR 308. . n 6d. Edipburgh:' 
E. and S. ‘Livingstone. 1950. р : 


"The Scottish Chemists’ Index of "Madera Faowedigs. 


5th series. 
(Pp. 86. 5.) Glasgow : The Scottish Chemist. / 1950. . 
An Eighteenth "Century Lectureship in Chemistry. Edited by 


Акең; M.A., Ph.D. (Pp. 233. 21s) Glasgow: Jackson. 1950. 


Problems of Infancy and Childhood.. Edited by M. J. E. Senn, 
-M.D. (Pp. 156. No price) New York: Josiah Macy, jun., Founda- : 
tion. 1950. ` 


Doctor ‘Come Quickly. By F. J. Clancy, M.D. (Pp. 248.. 
Seattle: Superior Publishing Company. 1950. у 


hiatrie Générale. Ву P. Guiraud’ (Pp. 664. ‚ No price) 
Жен le Frangois. , 1950. 


By E. G. Scolari and others. "Фр. 191. 
1950. ' 
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Dermatosi Piogeniche. 
No price) Florence: Soc. Editrice Universitaria. 


Heparin und Heparinoide Dicsonarol. ` By Th. Halse. (Рр. 225. 
13.50. francs.) Zurich: S. Hirzel. NS50., 
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7" Marxian terminology, іп the absence of thesis and anti- 


thesis. It is to be regretted too, as Dr. J. A. Bustamante 


BRITISH MEDIC AL LOA, - informed the Assembly, that the rules of the Argentina 
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The Fourth General ‘Assembly of the World Medical ' in South America. 


Medical Association forbid i it to have affiliation with any 


= other’ medical group.- The doctors of -Argentina are ` 


therefore not represented in the W.M.A. : It is much to 
. be hoped that these barriers will in time disappear and 
.that the W.M.A. will be strengthened and made truly 
international by the inclusion. in it of representatives 
“from the great Slav countries and of the largest country 
In, this respect the World Health 


Association met this year in New York from Octobet 16 , Organization (Wi\H.O.) also suffers, although “it has. 
to October 20, under the presidency of Dr. Elmer L. differed from the W.M.A. in that the U.S.S.R. did to` 


, Henderson, also Presidént of the American. Medical 


"begin with, belong to W.H.O. and through. its hard- 


^ Association, "The week before this the Council- of the Working delegates make a ‘substantial contribution. The 


W.M.A. and its: ;committees were hard at wOrk con- 


_W.M.A.. and. W.H.O. share many other things in 


"- solidating what-has already been done and preparing. соттоп, a point that was stressed by Dr. Edward J. 
-plans for the future; On its social side ihe New. York McCormick, of the Board of "Trustees of the American 


meeting was. a brilliant success owing to the hough 


Medical Association, when he stated during the meet- 


the hard work of preparation done before the БЕДЕ ,two. The General Assembly welcomed the opportunity 
> by the Secretary-General, Dr. "Louis Н. ‘Bauer, and: his of hearing the Director-General of W. H.O., Dr. Brock 
\ assistant, Miss Natwick. No one who ' was fortunate Chisholm, speak ‘at its meeting. Discussions between 


enough to be present will forget the annual dinner given 


the principal officers of the W.M.A. and W.H.O. next 


‘by the American Medical Association or the, visit to Year should. bring these two organizations much closer 


West Point, when Major-General Bryant E. Moore said 


.together. Their objects and aims coincide at so many 


that the promotion of closer ties among fiational medical Points as. ќо. make each indispensable to the other. 


< associations might help to diminish the intensity of 
national ambitions and remove the causes of enmity. The „ 


The W.M.A. is of course’still in its early infancy. In 
its brief three years of existence it has certainly gone a 


‚ вате note was struck; by Dr. Henderson i in his speech at long way to reach its first declared objective—namely, “to А 
the dinner. Не ‘observed that if co-operation proved to promote closer ties among the national medical organ- 


be possible in one field ‘of- international ‘activity, then it 
‘should be possible, * in the entire "broad me of inter- 

" national relations." t 
Although’ it is said of every international congress, it 


izations and among the doctors of the world by personal ; 
contact and all other means available." Under the guid- 
ance of its Chairman of Council, Dr. T. C. Routley, it . 
has done a vast amount of work in Studying and report- 


can be said with evén greater force of a meeting .of . ing on the professional problems which confront the 


| representatives . of 39 different national medical organ- 
izations—that the value of such. a congress lies not so another of its objectives. The 174-page book presented 
. much in thé speeches .and discussions in public session to the delegates at New York gave in three languages ; 


. as in the informal meetings and conversations outside . 


medical profession in different countries, to refer to 


an account of what has been done in the past year. 


the assembly chamber. '- Medical men from East and We may instance, fof example, the highly interesting 


West quickly, find’ that; however different.their circum- 


report юп pharmaceutical practice in 24 countries and 


, Stances, their. ‘professional problems are remarkably . also, that of social security schemes in 13 countries. 


^ alike; and in the informal: ‘exchange. of conversation it, 
is possible’ to ‘learn ‘more than in formal ‘debate. For 
- these reasons alone it is once more to be regretted that · 


Other and shorter reports were on standard nomencla-. 
ture, an international pharmacopaeia, and on medical 
education: in the last of these the W.M.A. is taking a- 


‚ there was no “medical man representing Russia' or those quickening interest. It is, however, difficult to bring 


States under her domination. It is not easy to, under-. 


' these subjects to life in the General Assembly. Accord- 


stand why they hold back, because ‘even At they may ing to a familiar pattern the chairmen of the various 


think they have nothing to learn, surely they” would not ° 
dislike the Opportunity to: teach. . The: “great thing 


committees present their Teports to the Assembly, and. 
then, by а side-wind, as “it were, a long discussion takes. 


about thé W:M.A. is that" discussion is free and views ` ріасе `оп such a subject as euthanasia. The Press on 
* are exchanged without fear or favour. It is difficult tó both sides of the Atlantic seizes on this topic for its. 
see how a synthesis | of news and views can be reached news value, and ignores the duller, but more. signi- 
"in the absence of the give-and- -take of-discussion or, in’. ficant, matters before the meeting. However fascinating , 


ax 
+ ` 
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. tidns to. these questions:. They must come not only. 
~, with as full as possible a knowledge of the items on the 
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a subject euthanasia may be for debate, it: was hardly 


to hear this discussion ' on an impromptu basis that 
delegates had travelled several thousand miles. That it 


aroused interest instead of the discussion on the formal . 
© inject an opaque substance into the urinary bladder and 


reports.of committees points perhaps to a wedkness in the 
mechanism of the General Assembly. If this is to be a 


live part of the W.M.A. structure in the same way аз. 


the- House of Delegates is of the American Medical Asso- 


ciation and the Representative Body of ће B.M.A., then 
` фе delegates who are not members: of Council must 


have the opportunity: of being more'fully informed of 


`- the subjects for discussion. . They must also be fully. 


informed of the attitude of their own: national organiza- 


agenda, but with ‘authority to put forward the views of 
their own organizations: This can be done only if the 
national associations take a more active interest in the 


work of the W.M.A. and: ‘make provision in their anhual - 


time-tables for a'thorough review of those matters under 
consideration by the W.M.A. At the moment too heavy 
a burden is being placed on those individuals who serve 


on the Council and committees of the W.M.A. It is- 


their initiative and enthusiasm which have “put the 
W.M.A. on the international map: But the time has 


' come for this to be backed up in a more consecutive 


and organized fashion by, the 39 national medical asso- , 


‘ciations who жш, the 500,000 doctors кошш {о 


sive calcification), the. placenta does not throw any: 


them. ; . | 
т ETUR 


| X-RAY DIAGNOSIS. OF. PLACENTA PRAEVIA 


` Placenta praevia is, in the first place at least, usually 
‘diagnosed ‘by inference. The stage of gestation, the 
' nature of the bleeding, the non-engagement of tbe pre- 


senting part afford evidence for a presumptive diagnosis 
and are in themselves sufficient to warrant the transfer 
of the patient to'a hospital where caesarean section Gr 


other appropriate treatment can be' employed at short 
notice. But not infrequently these signs and symptoms: 


are inconclusive, and it beconíes necessary to distin- 
guish between placenta praevia and other causes;of ante- 
partum , haemorrhage. 


Brisk haemorrhage may be provoked—haemorrhage 
that becomes alarming and, despite rapidly instituted 
transfusion, may endanger the life of the mother’ ‘and, 
more. particularly, the life of the foetus. 


this end ‘modern radiology has much to offer. 
Unfortunately, save in very unusual conditions (exten- 


shadow by which it may ‘be distinguished from its imme- 
diate” surroundings. The early attempts at diagnosis 


` were therefore based on indirect methods. . One of these ` 


Mu ` ^ 
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Digital palpation is generally. 
. used, but this procedure carries a very definite risk. 


Alternative 
methods of diagnosis аге therefore desirable ; ; and to 


t 
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was to inject a radio-opaque substance into the amniotic 
fluid in order to outline the amniotic sac ; any localized 


interruption ef the rounded contour was taken to indi- 


cate thé placental position: Another method: was to 


to measure the thickness of the soft tissue intervening 
between the bladder and the presenting part of the foetus 
(usually the foetal head). This method enabled a pre- 


;sumptive diagnosis to be made-for or against the pre- 


sence of a low-lying, anteriorly placed placenta. For 


` various reasons neither of these methods has gained 


much favour with clinicians, and until recent times ап 
easy, and reliable method of radiological diagnosis of 


.placental position was an intriguing but seemingly un- 


capturable -will-o '-the- -wisp. In 1934 Snow and Powell’: 
claimed that the uterine wall, placenta, and. amniotic 
fluid could, by simple and direct methods, be collec- 
tively displayed’ with sufficient. clarity to enable'/a.]ocal- 
ized thickening, indicative, they claimed, of placental 
site to be identified i in a majority of cases. They chiefly 


‘used the lateral position for radiography (as ‘distinct 


from the usual antero-posterior position), because" the 
soft tissues of the pregnant abdomen could then be dis-, ' 
played without confusion from shadows of overlapping 
skeletal structures. Moreover,*the placenta (which is : 


usually attached to either the anterior or posterior 


uterine wall) could then be seen to.better advantage.. 
Many workers, mostly in the U.S.A., quickly followed ` 
the lead. Notable among these were Dippel and Brown,’ 
who gave a clearer and fuller account of. the technical 
problems: encountered. These latter. workers claimed a 
correct diagnosis of placenta ‘praevia in each of 11, cases 
in which subsequent verification became possible, With 
this promising start it is - -surprising that the merits of 
the new method have not been’ more generally acknow- · 
ledged outside the U.S.A. . Two reasons for. the tardy 
acceptance тау be cited. In the descriptions, given'by . 
‘Snow and Powell and the other early exponents insuffi- 


„cient attention was paid to an accurate description of _ 


what did and what did not constitute placental site. . For 
example, Dippel and Brown were content to state: ' The. 
placenta is localized in the region where the structures 
betweén the outer uterine wall and the foetal soft parts : 
are definitely ' increased in thickness." Nor: did these 

early workers more than barely acknowledge that con- 


fusion ‘is sometimes caused by the presence of amniotic 


fluid in greater than average amourit ; yet this complica- 
ting factor is, in fact, the greatest- single cause of error 
in the interpretation of the radiographs. In this country 


` the possibilities of Ше method were early explored by 


Chassar Moir.’ Ina series of experiments he showed 
bati contrary to Snow and Powell's belief, the placental `- 


1 Amer. J. T Roentgenol., 1 
3 Amer. J. Obstet. уте,» 91847 0986. 
А a bi, 134, чуд 1 
ay „› 1949, 22, 81, 557, апа 643, 
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wall, the amniotic fluid, ава: the placenta ‘all ‘threw iof the placenta, is constant ; and if this abnormality of 
shadows of equal radiographic density, and that in -head-brim relationship is maintained in a second radio- 
‘normal. circumstances it was impossible fo distinguish ‘graph in which use is made of the effect of gravity on 
any one of these structures from the other two. His е foetus the diagnosis of placenta praevia becomes 
investigations left no doubt that the definition previously fairly certain. In Reid's own work positive radiographic 
offered of what constituted placental shadow was much evidence of placénta’ praevia was found in 47 out of 50 
too facile, .and the accuracy of interpretation of some of . cases in which there had been clinical proof of that con- 
Snow and Powell's original specimen radiographs and dition. In 73 cases in which placenta praevia was diag- 
tracings was serióusly^questioned. Nevertheless ‘Moir .nosed or suspected radiologically but without clinical 
; | acknowledged within limitations the possible use of the. diagnosis of that condition, 31 later presented clinical 
method ; his chief plea was-for à more careful definition | evidencé of placenta praevia. The remaining 42 patients 
-of the characteristics of the placental shadow. ` .- delivered’ themselves normally, and clinical evidence of 
Recently a. comprehensive reinvestigation of the whole placenta. praevia was neither sought nor found’; in many 
subject has been made by Reid‘ in Oxford. In a series - of these a low implantation of the placenta was. probably 
of three papers: he has covered the.theoretical basis and present.. '. 
practical application of this method of soft-tissue radio-: ^ This modern development of radiology is important. 
graphy. His conclusions are these. By appropriate No longer need the obstetrician remain in such doubt 
technique and use’ of an exposure-equalizing' filter а . about the position of the placenta or be so ‘severely 
lateral radiograph of the pregnant abdomen will in a. tempted as.to make vaginal examinations in dangerous 
majority of cases reveal the placental site, though some and unsuitable circumstances. Finally, there is a further 
experience is necessary to ensuré a correct interpretation ` point in favour of radiological examination: indication 
_ of the shadows. In doubtful cases re-examination with ‘jg soinetimes given of the presence of a major degree of 
the patient in such a position that gravity bears on the placenta praevia when bleeding has not yet occurred and 
foetus from а new'direction will usually clear up any / when the only abnormality has been an unexplained high 
uncertainty of diagnosis. Gravity, he found, causes the “position of the fottal head. Appropriate treatment may 
foetus to sink’ to. the lowest part of its amniotic bath. then be' eee in safe advance of any шы 
With the mother in the lateral recumbent position the 
- foetus settles against the lower lateral wall, where, unless ^  .' 
there are complicating factors, it will lie equidistant Шош ў GENERAL PRACTITIONERS’ CONFERENCE 
the front and back walls of the uterus. With the mother Although the Health Service has been running for over 
in the erect position it will lie in contact with the.anterior , two’ years, the medical profession, and particularly 
uterine wall, and with the mother in the dorsal reclining general practitioners, are still disquieted by many of the 
position it will lie.in contact with the postetior uterine conditions under which they have to work. When the . 
wall. These and other criterid have enabled Reid: to Conference of Local Medical Committees met оп ` 
diagnose placental’ position correctly in nearly all those October 26, motions implying dissatisfaction with pay 
cases in which subsequent. verification became possible.’ dominated the agenda, though the conference warmly 
_, Reid's work has recently been discussed at a meeting endorsed one from Yorkshire East Riding emphasizing 
` of the Section of Gynaecology and Obstetrics of the > that the Health Service has tended to lower the status of 
Royal Society of Medicine, and a report of the зета the general practitioner. ., These have for some time been 
is given elsewhere - (page 1055). . д . the two main themes in the correspondence columns of 
So much for the identification of placental position in фе Journal. The body of the conference, representing 
general. The foregoing methods hold good also’for the аз it does all general practitioners in the Health Service, 
diagnosis of placenta praevia, and others are available. proved itself to be watchful both ef its executive com- 
Presumptive evidence is usually obtained by noting that . mittee’s activities and of the Government's regulations. , 
the localized ‘thickening of the uterine wall (placental ' The General Medical Services Committee, an auto- 
site) is at a low level and continues towards the lower nomous committee of the B.M.A., acts as the execu- 
: uterine segment—where, however, it becomes obscured ‘tive of the Conference of Local Medical Committees. 
by the overlapping shadows of the pelvic bones. ‘There .. It is, interesting to note that a voluntary organization 
is also a lack of any shadow that could be held to repre- provides the executive mechanism for representatives of 
sent placenta in the upper part of the uterus. A further- statutory committees. The implications of autonomy 
` diagnostic feature to which Reid directs special atten- ‚ have often been debated and its wisdom questioned, but 
tion is that the presenting part (usually foetal head) is there can be no doubt that it is a convenient arrange- 
constantly displaced above the pelvic brim. The dis- ment and one which, however difficult to define, works 
placement, which is chiefly from the sacral promontory well in practice. The Conference showed a lively 
or from the symphysis pubis, according to: the position independence when debating whether to change the date 
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' are the heirs of the old' medical and panel committees . 
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of its annual meeting from the autumn as at present to 
'the early summer just before the Annual Representative 
Meeting of the B.M.A.; and preferred е existing 


_ arrangement, one argument for its: preference being that 


the Conference should look as well as be autonomous. 
Delegates are sent’ to these conferences by the local: 
medical committees—statutory bodies recognized Ьу. the 


Minister of Health and representing general practitioners ' 


in the areas of executive councils. - These, committees 


and do much the same work, though there is more of it. 
They watch over the interests of general practitioners 


` locally, appoint members to the éxecutive councils, and 


\ 


- their representatives meet at this conference to harümer , 


out an agreed policy. ' As representatives of the profes- 
sion in their respective areas théy play an important part 


© -—and a successful one—in keeping medical practitioners 


as free as possible from oütside interference: Doctors 
new to general practice will find the secretary of their 


‚ local medical committee a useful adviser, and he will be 


able to give guidance on the many regulations that. now 


' control, and sometimes ensnare, the practitioner. 


Many administrative. problems that are part of the 
daily work of these committees were before the meeting, 
which ‘was deftly guided through its agenda by the chair- 
man, Dr. W. Jope. But of first importance ‘was the 
action to be taken to obtain juster remuneration for. 


‚ general practitioners, the terms of which are still not 


settled with the Ministry. Inquiries into, earnings and ^ 
expenses are being made, and it had been. expected that 
these would be completed by the, end of-the year. That ' 
they are unlikely to. be was accepted by the meeting-as 
beyond the control of the Ministry or of the G.M.S^ 
Committee. The representatives decided therefóre to 
meet again at a special conference in. March next year, 
or earlier if the inquiries are finished before that date. 
Though doctors are naturally restive about the continued: 
delay, much of which in the.past has been the result of 
the Ministry’s dilatoriness in the face-of pressure from 
the G.M.S. Committee, no other course was possible. 


` The Whitley machinery for general practitioners has not 


been used in the present dispute mainly because agree- 
ment has not beep reached between the staff ‘and 
management sides. of the General Whitley Council on 
a satisfactory arbitration formula, and negotiations 
_therefore continue as before. г k 

» Meanwhile. local meetings of the British Medical Guild 
are being held for further, discussions with a view to col- 
"Jecting resignations from the Health Service if the present, 


.inquiries do not lead to a satisfactory solution of the: 
. problem ; that is, the Conference decided not to collect 


resignations until the inquiries are complete. These will 
be held ready to use if the drastic step of withdrawal ever 
becomes necessary. If this threat is to-be effective, 80% 
of general practitioners' signatures are required; and the 


"would jeopardize their bargaining power. 
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Сона agreed . that: ‘any number. veh below that ` 
In addition 
the meeting decided, in opposition to what some thought 
to.be wiser counsels, that mass withdrawal could not be ' 
effective without withholding Ministry. of National 
Insurance certificates.’ The argument that these certi- 


‚ ficates. do not have to be signed by medical practitioners > 


weighed little with the meeting,'and the feeling of the 
representatives was clear that doctors would have a 


powerful weapon in refusing to’ give them. . Whether » 


they will use it if the time comes seems to bé ‘a matter 


Я worth examining again in the. circumstances then. . 


The ‘Health: Service disciplinary machinery has Tots 
criticized recently in our correspondence columns, and 
it was again at the Conference. A full investigation into 
it маѕаѕкей for, as well as a number of detailed changes. 
Meanwhile a special subcommittee of: the G:M.S. Com- 
mittee is examining the whole-machinery, and the com: 


mittee has already requested that a number'of alterations 


be made. On the whole the machinery seems to work 
fairly, for the present arrangements have evolved through: 
long experience under Nationa] Health Insurance: But 
continued ‘scrutiny of ‘such an important subject is: 
needed, and no doubt the G.M.S. Committee will give it. 


` 
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' BURNS 


Over this week-end ‘the children who have beld- on Чоо ' 


long to the firework or been too close to.the bonfire will Бе, 
‚ keeping some doctors busy. Elsewhere in this- issue. Mr. 
К. P. Osborne and Мг. J. P. Reidy, in separate papers, 


‘give their detailed views on thé various stages:of the treat- 


ment of burns. Those: familiar with the: wonders wrought 


` by prompt and.adequate shock treatment, early grafting of 


deep burns, and skilful plastic repair at a later stage will, 
agree that great advances have been made during the last 
decade. ,Although modern therapy has saved many patients 
‘who would^formerly have died and. has eased the lot of 
many survivors, there is still little cause for complacency 


, about the!cóntinued high incidence of burns. Colebrook? 


has stated that in England and Wales some 100,000 patients 
èach, year require hospital treatment’ for burns and scalds. 


_ Between: 20,000 and 30,000 of these patients are admitted ~ 


for an average. stay of not less ап 50 days. In the year 
1938 burns caused as many as. 1,241 deaths, Although the 
mortality has fallen by half since that time there does not _ 
seem to have been any great reduction in the number of , 


/ accidents causing burns., The medical profession has in 
-sóme. ways been too preoccupied with the strictly. medical 


aspects of-this problem, апа more serious thought should 
be given: to effective preventive measures and the provision 
"of more burns centres. 


+ non-fatal accidents in, the home are due to burns апа т. 





1 А New Approach to the Treutment of Burns and Scaids, 1950, Landaa. 
3 An Inquiry into Accidents In the Home, 1950, Report of Domestic 
Panel, Ministry of Works. ] 
3 Lancet, 1950, z a E Й x 
4 Ibid.. 1950. $, 2 : oi. А 
5 С ВИНА Medical он, 1950, 2, 20 
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scalds.? А large number of “these are preventable :' the - 
majority of the victims are small children, and many of 


the most serious cases are dué to the ignition ‘of clothing 


` by unprotected fires. The menace of the ufprotected fire 


has again been’ pointed out recently-by Colebrook,® who 
has especially emphasized the danger of electric fires. At 
the present time we in this country’ manufacture pro- 
perly guarded fires for export to some countries, but we 
tolerate the sale of incompletely guarded ones for ourselves. 
It is indeed regrettable that the manufacturers of electric 
and gas fires have not yet reached agreement about fire- 


' guards. The fire-proofing of clothing materials is another 


matter of great importance. Nine out of ten fatal burns 
admitted to the Birmingham Accident Hospital were due 
to the ignition of clothing. Colebrook has even suggested 
that it might be more economical to subsidize the cotton 
industry to produce safe materials than to endure the finan- 
cial costs and physical suffering which result from accidents 
of this kind. | E AM 

Whatever success may attend our efforts in the preven- 
tion of burns, it still remains to be decided what are the 
best conditions in which to treat the burns. that do occur. 
The magnitude of this problem is not always appreciated 
by general surgeons, who for the most part see few cases 
in the course of each year, The treatment of these patients 
in general wards is usually most unsatisfactory : the' case 
fatality raté of severe burns may be reduced two- or three- 
fold when the patients are treated in special burns centres, 
while the period of incapacity is shorter and the, functional 
results are much better. Osborne tbinks that the present 


` financial state of the National Health Service is likely to. 
preclude the formation of,butns units on the scale of 


that at the Birmingham Accident Hospital, but it need not 
necessarily be assumed that a determined professional 
declaration in favour of burns centres would be met by 
any serious official resistance. The only way to match the 


` very high standards set бу. the few existing centres is to. 


establish others in large towns and industrial centres. It 
would cost relatively little to convert part of the accom- 
modation in a few large general hospitals, and, si 
beds would not be needed but rather more efficie 














culty in finding the nurses. Where nursing diffi 
exist, and particularly in wartime or after some 


disaster, there would seem to be a strong саз the 
“exposure” method. of treátment recently 4езс@ а by 
Wallace,’ of Edinburgh. Although some have ar | that 
Wallace's method is not applicable to deep b this 
method is worthy of fuller trial. Even if it séema advisable 


to apply dressings later on in. the treatrnent off deep burns, 
the exposure method would obviate much labyour and diffi- 
culty in the early stages. The early establighment of one 
burns unit in the metropolitan area (probably four or more 
would eventually be needed), preferably iyassociation with, 
though not necessarily in, & teaching Jfospital, should be 
all that is necessary to persuade doctors and administrators 
alike that these units are thoroughly necessary. From the 
educational standpoint, it wóuld be possible to teach 
students in a few days what they rarely learn at present 
in the whole course of their clinical training. The all-round 
benefits of this policy to both patients and the profession 
would be out òf all proportion (0 е effort made. 


` 


z 
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FACIAL NEURALGIA 


Neurology owes a debt of gratitude to Dr. Wilfred Harris 
for his pionetr and long-centinued work on the causation 
‘and treatment of facial pain. Though Schlösser! in 1903 
was the first to inject alcohol into the peripheral branches 
of the trigeminal nerve,at their foramina of exit from the 
skull as treatment for trigeminal neuralgia, it was Harris? 
who in 1910 was the first to inject alcohol into the Gasserian 
ganglion. His first patient obtained complete relief of pain 
for the remaining 27 years of his life. Іа 1940 Harris 
. reported that he had treated at least 2,500 patients suffer- 
ing from trigeminal neuralgia. His advocacy of the method 
of alcohol injection and the excellent results obtained in 
so many cases treated by him and by those experienced in 
his technique have placed the procedure in the forefront 
of the methods of treatment of this disease. Though opera- 
tive gection of the sensory root of the trigeminal nerve may 
be the method of choice in some younger patients, alcohol 
injection is to be preferred in the many elderly victims of 
the disease and in those, who do not want an intracranial 
operation. ]t was Harris also who 'stressed the frequency 
of trigeminal neuralgia-in disseminated sclerosis and who 
showed that injection would cure the pain in these patients. 
This was an important but rather surprising finding, since 
an intramedullary cause for the pain: might be postulated, 
and other facial pains of intramedullary origin, such as 
the pain which may occur in syrihgobulbia or fojlowing 
a posterior inferior cerebellar thrombosis, are not relieved 
by ganglion injection ‘or sensory root section. In the 
opening pages of this issue Harris again discusses the 
‘relationship of certain forms of trigeminal neuritis to 
disseminated sclerosis. 

In 1921* he described another type of paroxysmal 
facial pain, glossopharyngeal neuralgia, This is very 
much rarer than the trigeminal variety, but causes pain of 
similar character and intensity, the distribution being in 
the lateral region of the throat and tonsil and around the 

~ ear, spreading to the back of the lower jaw. Тһе pain 
tends to come on after yawning, swallowing, eating, and 
talking, and sometimes after the moutb of the external 
áuditory meatus has been touched. Harris showed that 
.this type of neuralgia could be cured by avulsion of the 


`` glossopharyngeal nerve as high in the neck as possible, 


though intracranial section of the nerve is thought by 
some to be the more satisfactory treatment, In 19265 and 
1936* Harris threw further light on the problem, of facial 
pain by his description: of migrainous or ciliary neuralgia. 
In this not uncommon condition attacks of pain round an 
eye, and on the forehead and sometimes the cheek of the 
same side, occur repeatedly for several weeks, ‚апа the 
patient may then be free of pain for a long period before 
the pain recurs. The pain is constant and is usually accom- 
-panied by. unilateral lacrimation and sometimes nausea ; 
it does not possess the paroxysmal quality of trigeminal 
neuralgia nor is it associated with the usual precipitants 
of the latter. Harris emphasized its affinity to migraine 
and showed that the pain could be relieved by alcohol 





x 127. Augenheilk , 1903, 16, 335. 
2 Lancet, 1912, 1. 218. 
3 Brain, 1940, 63. 209. 
. ABritih Medica! Journal, 1921, 2, 896. 
5 Neuritit and Neurulgia, 1926. London. 
е British Medical Journal, 1936, 1,457. 
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injection of the supraorbital and infraorbital nerves, or 
more permanently by Gasserian ganglion injection. The - 
-fact that some of these patients obtain relief from ergot- 
'amine tartrate supports Harris's view of the migrainous 
nature of the condition. 

Many problems of the sinew and correct treatment 
of ‘the atypical facial neuralgias remain unsolved, but 
during the last 40 years Harris has made a series of funda- 
mental contributions to our understanding of facial pain, 
and, as,his paper in this number of the Journal shows, he 
is‘continuing to use his unrivalled оре то Clarify the 
problem: 


CANCER REGISTRATION 
With the publication of a booklet on cancer registration 
in England and Wales? the first step in an important new 
field of public health has been completed. In 1945 the 
national registration of cases of cancer began. At first 
only a few centres co-operated, but every year the numiber 
has increased, until now there are 74 centres registering 
cases from some 275 hospitals. All cases treated by radio- 
therapy are notified, but the proportion notified of those 
which are treated surgically, or not treated at all, is still 
low. The primary object of registration is to enable the 
value of different forms of treatment to be assessed, so 
that patients may be provided with the most effective treat- 
ment. *No one institution can provide answers to the ques- 
tion of what are the best results obtainable for cancer of 
every site, and no specialized institution can provide infor- 
mation about the average prospect for patients living in 
different regions of the country. Answers to these ques- 
tions can be achieved only by means of a country-wide 
follow-up of all new patients on a uniform plan. | 
\ The method ‘of registration introduced will help to 
achieve these results. It will also allow comparisons to be 
made with the prevalence of different types of cancer in 
different countries. А subcommittee of the World Health 
Organization? has recommended that’ “ cancer registration: - 
projects aiming at ascertainment of follow-up histories ” 
should be encouraged, and has prescribed definitions and 


rules for their development.’ Valuable information about ' 


the aetiology of cancer can be expected from the compari- 
' son of its incidence in different parts of the world, where 
different social habits predominate. Also important are 
the methods recommended for calculating the survival and 
recovery rates after treatment. If uniformly adopted, they 
will allow comparisons to be made between individual 
surgeons' results—cómparisons which have hitherto been 
difficult, if not impossible, to make. It will also be pos- 
sible to determine the prognosis of those cases which are 
` deemed unfit for anything but palliative treatment, The 
time is past when the natural history of untreated cancer 
can ever hope to be determined, but it would be useful tò 
know the extent to which “inoperable” differs from 

“ hopeless.” Dunphy’ has recently described two cases, 
such as all surgeons have heard of, in which spontaneous, 


“Regt ‘th Belen та Wales Ал Enel) tate A МО. З, Mesa 
з л ond г Ан 1н to Treatment из В 
MI viros имзо Hi th Org ization (tobe ШИА pam 
eci ep. Ser. Wo ealt ranization (to a i$ 
given In the Chronicle of the World Health Organization. 1930 
3 New Engl. J. Med., 1950, 949, 167. . 
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.arrest and regression occurred after their classification as 
being beyond treatment, and many patients must stay a `. 


longer: course than is generally expected.. Such knowledge 
will be particularly valuable at-a time, when new “ cures ” 


are being thrust on the public, backed by the evidence of ., 


individual cases. It is much to be hoped that the number 
of hospitals notifying cases will be rapidly extended. . 


NOBEL. PRIZE, 1950 . 
It was. announced from Stockholm on October 26 that this 
year's-Nobel Prize for Medicine has been awarded jointly 
to Drs. Philip S. Hench and Edward C. Kendall, of the 


Mayo Clinic, Rochester, Minnesota, and to. Professor | 


Tadeus Reichstein; of the University of Basle, Switzerland. 
This recognizes not:only the recent outstanding work. (first 
published last year) on the treatment of rheumatoid arthritis 
‘with cortisone and A.C.T.H., but. Dr. Kendall's earlier 


. important contributions to biochemistry—the first crystal- 


line preparation of thyroxine on Christmas Day, 1914, the 
first Synthesis of glutathione in 1929, and numerous chemi- 
cal studies of the adrenal cortical hormones—and also 
Dr. Reichstein's fundamental chemical work on the steroids 


of the cortex which led him to the original discovery of ' 
. Cortisone, in'1937, and of desoxycorticosterone acetate,. 


as well as his successful synthesis of vitamin C in 1933. 
Dr..Hench was born in Pittsburgh in 1896, and. graduated 
M.D. there in 1920. Practically all his professional life has 
‘been spent at the Mayo Clinic, where he became a first 
assistant in 1923. He has been consultant and head of the 


“section on rheumatic diseases since 1926, and, being much ч 


impressed by the remarkable temporary improvements often 
seen in sufferers from rheumatoid arthritis during periods 
when they are pregnant or attacked by jaundice, he has 


since 1929 endeavoured to. track down the biochemical : 
, factor common to these two conditions which brings relief. ' 


Dr. Kendall, who is 64, graduated from Columbia in: 


chemistry in 1908, and, after gaining his Ph.D., worked 











"з Hospital, New York, before becoming head. of 
ion on biochemistry at the Mayo’ Clinic in 1914; 
> early thirties he has worked on the chemistry. of 
nal cortex, and his Compound E (cortisone). was 
uced in minute amounts in 1941: not till 1948 
erck and Co. prepare enough for clinical trial. 
eichstein was born at Wloclawek, Poland, in 1897. 
ily later moved to Zurich,. where Reichstein 
attended «the technical high ‘school, graduating as a 
chemical eRgineer in 1920. At Zurich he:came under the 
influence of\a succession of great chemists, H. Staudinger, 
Richard Kuhn, and L. КилїсКа, and it was the latter who 
persuaded in 1931 to give up his industrially sponsored 
work on the flayouring matters of roasted coffee and turn 
to physiological chemistry. Не became assistant professor 
at Zurich’ in 1934, and professor of „pharmacy at Basle 
University in 1938. In `1946 he was chosen to be head of 
the division of organic chemistry and director of the labora- 
tories in the same university. He has isolated more than 
~27 crystalline steroids from the adrenal cortex, and 
developed many, inportant technical syntheses. 


short time with Parke, Davis and Co., and at- 
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is article would imply that epilepsy is a unity, оп the mind, and if such symptoms should. be observed сате 
nts of idiopathic must be taken in their interpretation. They may mean that 


his is not so. There are clinical varia 
psy, excluding symptomatic epilepsy, with which we the patientis having too little medicine, not too much. 


are not at the moment concerned, which differ widely not ; 
only in their pattern but in their needs for management and Regime for the Patient 
medical care. ese must be separately considered, but it 
will first be profitable to discuss certain general problems, 


















































on. the assumption that the diagnosis has ае 
made, f К oe 3 4 





chocolate to fill the gap. . 
known precipitant. The ingestion of an abnormal amount | 


of fluid at any one time should, therefore, be avoided.’ 
Attacks are apt to occur after a night short of sleep, so 
if the patient has a late night he should have a late morn- 
Excessive physical fatigue may sometimes lead to an 





"nt peration, the 4 
‘should be told that the 
ck means that there is 2 
ui 





E 
| | others must be weigh 





‘is changed. They should be warned F 





MUT E noa : who can take ca 
atm E attacks should cease it will be advisable crowded swimming-bath. No other restrictions need be 
conti vith the treatment for two to three years t9 imposed unless the attacks are exceptionally frequent. 

yue against у а. A ың Зорн инн Diet.—Apart from the ketogenic diet, now seldom used 
same суа in which ih " ity is n slight that it is in the treatment of epilepsy, there is no evidence that any 
tirely controlled by medicines and the attacks cease ; that Een restriction whatever has any influence upon the 

they cease for three or four years they will probably not " : : 

; and, further, that there are many more cases in Drug Treatment | 

There are at present three drugs of standard use in the 


hough the attacks continue, they are so infrequent as 
ith the patient's life, and their occur- treatment of epilepsy—phenobarbitone, sodium. phenytoin 


It may be explained (sodium diphenyl hydantoinate ; " epanutin "), and troxi- 
proportion of serio mall, and that one done (* tridione " ; 3,5,5-trimethyloxazolidine-2,4-dione). 
“person out of every two hun Which of these shall be used must be determined. by the 

n оше! clinical history, aided occasionally by the electroencephalo- 


somie € Dd 
| question E this stage is whether the stam (E.E.G.). 
attacks. may damage the Troxidone is of specific value for attacks which exhibit 
but it should. be added that the following pattern. . The onset is usually in childhood ; 

. medicines which may be used can have the the attacks from the first are of frequent occurrence, often 
raking the patient dull and drowsy for the time "several times daily, and they are sudden, brief, and stereo- 

‘such effect rapidly disappears if the dose is typed. They may take the form of momentary loss of 


permanent harm can result, On the other consciousness, sudden falling with little disturbance of con- 
; themselves sometimes have а апр effect sciousness, ог myoclonic jerks of the upper limbs, Recovery 


licines given to prevent the 


e answer to this is no, 
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uz after the attack is immediate. The EEG. caulk but not 
S invariably, shows.the wave-and-spike form of abnormality, 

сапа is therefore a most valuable guide to the use of troxi- 
done in minor epilepsy. This drug is made up in capsules 
containing 0.3 в. The suitable initial dose for patients aged 
12 or older is 0.3 р. thrice daily after food. Between the 
ages of 5 and 12 the initial dose should be two capsules a 
day, and under 5 one capsule daily... The. toxic effects of 
the drug are discussed below. "Variations in tolerance may 
compel reduction of the dose Or. allow dts increase if 
necessary. 





assessment of its value, but it would seem that in about 
2596 -of cases the attacks are abolished, and in a further 
5095 they are reduced in frequency to a quarter or less, 
while in the remainder there is little or no. improvement. 
Ín the cases which respond to troxidone improvement. is 
generally seen within ten days. If the attacks are abolished 
the dosage may be gradually reduced after two months and. 
the drug withdrawn at the end of six months if there is no 
recurrence, When the attacks continue despite treatmen 
the dose should be increased and a watch kept for toxi 
symptoms. For patients over the age of 12 four capsule 
a day is usually a decisive one—this is to say, if they do 
i not respond to this they are unlikely to respond at all. Ifi 
on the maximal dose the.attacks are much reduced in 
number. and remain at the same frequency the drug should, 
be gradually. withdrawn, when it is often found that th 
improvement is maintained. 

Troxidone is of value only. for the- type of 
described above (true petit mal) and may aggrava 
liability to other types of attack. Combined treatny 
troxidone and phenobarbitone «or sodium ph 
necessary for patients. who suffer from. tr 
together with other forms of epilepsy. 

Phenobarbitone has replaced the bromida 
effective of the sedative anticonvulsants. 
vantage is that in some persons an ее уе. « 
drowsiness and difficulty in concentrationf At first the dose 
should be 4 gr. (32 mg.) thrice daily after food at 12 years 
or over, + gr. night and morning between 5 and 12, and 
i gr. (16 mg.) thrice daily under the age of 5. The object 
of treatment is, of course, to control the attacks without 
causing toxic effects. 
tolerance, For most types of attack it is best to begin with 

















































increase the dose to the limit of tolerance; then, if: 
sodium phenytoin can be given.in адан. эп. Mai 


unpleasant symptoms. 

Sodium phenytoin has not the sedative effect of pheno- 
barbitone and appears rather to inhibit the epileptic dis- 
charge than protect the brain from its effects. Thus with 
its use the attacks may be fewer than when phenobarbitone 
is given but more severe when they do occur. Often, there- 
fore, a combination with phenobarbitone is desirable. 
Sodium phenytoin is made up in capsules containing 14 gr. 
(0.1 g). The average dose for a patient aged 12 or over 
is one capsule thrice daily if it is the only drug given. Or 
one capsule may be given night and morning together with 
phenobarbitone 4 gr. thrice daily after food. Sodium 
phenytoin is also made up in capsules containing } gr. 
{50 mg.) suitable for younger patients. 
< Мећоіп (“ mesontoin " ; 3-methyl-5 : 5-phenylethylhydan- 
ойт) has an effect comparable to that of sodium pheny- 
- toin, but in large doses is less toxic. If, therefore, there is 
^a favourable response to sodium phenytoin but toxic symp- 
toms make it impossible to continue with it, methoin should 


~ entirely replaced by methoin, which may then.be increased 


The drug has not yet been on trial Sois enough fora final 


There is much variation in individual | — 


phenobarbitone and, if the attacks аге not controlled, to 


will tolerate 3 gr. (0.2 g.) of phenobarbitone a day without T 













be tried. It is supplied in tablets containing 0.1.g. For an 
adult one tablet should be given daily for a week in add 
tion to whatever daily dose of sodium phenytoin the patient 
has been able’ to tolerate. The latter drug should then be 
reduced by one capsule (14 gr.—0.1 g.), this being replaced 
by one tablet of methoin, and week by week a further 
exchange should be made until sodium phenytoin has been 


weekly to obtain the desired effect or to the limit of toler- 
ance. Six tablets (0:6. g.) daily is the average maximal dose 
for the adult, but double this amount may be tolerated by: 
some patients. p | 






























jose should. be so divided that the 
ined. at this time. For nup ue 


pn vetula with smaller doses during the day. — 
cks are А it is unwise to give 


х; ed monthly, 
the absolute EA lis below 1,600 per c.mm., 
or if there is a steep fall ій he umber of platelets. Acnei- 
form, macular, or urticarfl rashes may occur. Rarely 
there is drowsiness.and slight: j Photophobia i in some 
degree is common and may 



















ау cause ataxia, nystag- 
ash is seen in some 
' Nausea and vomiting o occur in. ome patients if sodium 
phenytoin is.given on àn empty ch. Rashes of an 
erythematous type are seen in about 595 of cases. Hyper- 
plasia of the gums is not uncommon, but is not a. serious 
symptom. Overdosage occasionally ‘produces drowsiness, 
ataxia, and nystagmus. 

An erythematous rash is the commonest toxic effect of 
methoin. Drowsiness occurs with overdosage. 











Treatment of Status Epilepticus 


Status epilepticus is not uncommonly fatal if not 
promptly treated. Paraldehyde by injection is by far 
the most effective remedy. For ah adult 8-10 ml. of 
paraldehyde is injected into the gluteal muscle and the 
site of the injection massaged. The paraldehyde need not 
be sterilized. If the fits continue 5 ml. of paraldehyde 
intramuscularly is given half-hourly until they stop. The 
persistence of local twitching without generalized convul- | 
sion is not an indication for continuing the injections. This. 
may last for some time after the emergency is over, И. 
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М except Czechoslovakia and Yugoslavia, had taken similar (associated with a heavy mortality) had disappeared and from 
p action. Legally, they remained members of W.H.O. but the less severe disease now prevalent a different type had been 
Ё they were not now being co-operative. W.H.O.,continued to obtained. Dr. R. Н. Созо (City Hospital, Edinburgh) had 
E make all its facilities available to these countries, just as it studied a series “of 75 cases of salmonella infection, the majority 
Er did to Spain, although Spain could not be admitted to the due to S. typhi-murium. Despite chemotherapy, the, patient 
n Organization until she was admitted to the United Nations. might continue to excrete the causative pathogen for as long as 
m ' four to eight weeks, and Dr. Gosling's analysis showed that 
bs those under 2 years of age were most difficult to clear. Dr. B. R. 
Lv NisBET (Kilmarnock) had performed Schick tests on patients 
: SCOTTISH FEVER GROUP admitted to a maternity hospital. The Schick-negative rates 
| "The fourth annual meeting of the Scottish Fever Group was obtained in different age-groups showed considerable variation. 
held at Knightswood Hospital, Glasgow, on October 7 with, The figures suggested that if diphtheria again became prevalent 
| Dr. T. ANDERSON in the chair. The morning session was it might show a high incidence among the older and supposedly 
E opened by two papers déaling with the use of streptokinase immune population. Dr. R. H. A. SWAIN (Bacteriology Depart- 
1 in tuberculous meningitis. Dr. M. B. EaprE (Knightswood) — ment, Edinburgh University) reported the results of agglutina- 
ut had given streptokinase to alternate patients in a series of 44, tion studies in cases of glandular fever using the Newcastle 


- 
z~ 


all of whom received the same streptomycin regime. When 
attention was directed to those cases proved bacteriologically 
and followed up for a period of six months there was no differ- 
ence between the two treatment groups as regards, mortality. 
Disturbing and severe, though not fatal, reactions had been 
noted when a second course of streptokinase was given after 
an interval. Dr. J. T. NaisMrrH (Belvidere) described the side- 
effects noted in 11 patients when intrathecal injections of 
strèptokinase were restarted after an interval of three to four 
days. Тһе reactions had been of such a severe character that 
further use of the material had been abandoned. Dr. I. B. L. 
Weir (Public Health Department, Glasgow) and Dr. C. D. 
RiGG (Paisley) drew attention to certain aspects of the recent 
outbreaks of poliomyelitis in Glasgow and Renfrew. A feature 
of the 1950 epidemic in Glasgow had been the high propor- 
tion of.cases in the 0-5 years age-group. Marked differences 
in the local grouping of cases had also been observed, although 
there seemed to be a tendency, both in 1947 and in 1950, for 
the Glasgow cases to occur with greater frequency along main 
streets. Dr. W. Napier (Shieldhall) described four cases of 
Kaposi's varicelliform eruption and discussed the theories of 
its pathogenesis. Dr. N. R. GRIST (Knightswood) had examined 
material from five such cases and had been able to demon- 
strate an aetiological relationship of vaccinia virus in four of 
them. M 
у The afternoon session was opened by Dr. А. Јоє and Ог. С. 
SANGSTER (City Hospital, Edinburgh), who described four 
@ examples of leptospirosis (canicola) infection in man. A port- 
able apparatus for air-sampling was described by Dr. A. ite 
WartacE (City Hospital, Edinburgh), and Dr. A. DRIMMIE 
(Knightswood) gave the results obtained by using a simple 
dust-sampler in pneumonia and measles wards. Although there 
was a high recovery of haemolytic streptococci, the isolation 
of typable pneumococci was infrequent. Dr. J. LAWSON 
(Ruchill) drew attention to the 
increasing importance of acute 
laryngo-tracheo-bronchitis in an 
analysis of a series of 14 cases. 
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[: The mortality was high, despite 
à massive penicillin therapy. The 
ee failure of penicillin was prob- 
h ably accounted for by the fact 
Ё that the pneumococci and 
у staphylococci isolated from the 
ў majority of the cases had proved 


resistant to it. Certain features 
i of the pathology suggested the 
i possibility of a primary virus 
М; infection. Aureomycin, which 
$ had been used in a few cases, 
v had not been strikingly success- 
> ful. Dr. J. Ѕмітн (City Labora- 
a tory, Aberdeen) recorded his 
b collected. results on the pre- 
Е sence of agglutinable Bact. coli 
in babies suffering from gastro- 
enteritis. It was clear that the 
type of Bact. coli isolated was 
not constant, for the type 
originally present in Aberdeen 








Dr. Philip Showalter Hench. Dr. Edward Calvin Kendall. 


disease virus. The test had proved disappointing and had not 
made a contribution to the diagnosis. Dr. R. S. DEWAR (Strath- 
clyde, Motherwell) had used chloramphenicol in a small out- 
break of paratyphoid fever and gave a summary of the results. 

Two demonstrations were given, one on the pathology of 
anterior poliomyelitis by Professor D. Е. CAPPELL and the 
other by Dr. №. R. Grist showing the appearance of the pock 
virus infections on the chorio-allantoic membrane. 

The meeting was attended by about 70 persons, and the 
papers gave rise to a lively discussion. 





MEDICAL DEFENCE UNION 


The council of the Medical Defence Union has now issued 
its annual report and statement of accounts for 1949-50. 
The Union, under the presidency of Mr. Ivor Back, F.R.CS., 
who was elected at the last annual meeting, has as usual had 
an active year. Membership continues to rise, and in July of ` 
this year stood af the record number of 34,452. The Union 
has recently moved its headquarters to B.M.A. House, 
where it is installed in offices on the third floor of the South 
Wing. : 

It appears from the report that the Union conducted no fewer 
than 2.125 cases during 1949. But, in addition to this work on 
behalf of individual practitioners, useful advances have been 
made in other fields. The Union carried out an examination 
of the disciplinary procedure: of the General Medical Council, 
and as a result made some 27 recommendations for its improve- 
ment. Many of the Union's recommendations have been incor- 
porated in the new Medical Act, and the council pledges itself 
to press for the incorporation of the remainder in the rules of 
procedure which will be prepared at a later date. Arising also 
from the Medical Act, the council has under consideration the 





THE NOBEL PRIZE-WINNERS IN MEDICINE 


This year the prize is shared among two American workers and a Swiss organic chemist 
(see the annotation on p. 1046). 


Photographs by Associated Press. 





Dr. Tadeus Reichstein. — 
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гей, as in the case of a patie 


Xicus for some time and is - 
ntone may be given intra- 


or an ‘adult, followed by 


rly. True petit mal in young children, if not associated 
vith any other variety of epilepsy, carries the most favour- 
prognosis, and when the attacks have ceased for a 
or two they can be forgotten, but in the other forms 
sibility of recurrence even after a long lapse.has to 
mbered. 
farriage and Parenthood.—No epileptic should marry 
unless the prospective partner has been given by the doctor 
full explanation of the nature and possible course of the 
ness. This should be done at a private interview with 
the patient's written consent. The risk of transmission to 
offspring is serious only if there is an inherited tendency on 
both sides.. There is evidence which suggests that a person 
тау carry and transmit the liability without any personal 
- or family history of epilepsy, but is then likely to show an 
abnormal E.E.G. A normal E.E.G. in the non-epileptic 
artner.is therefore an additional safeguard. If the result 
of these inquiries is negative the risk of an epileptic having 
epileptic offspring is practically negligible. 
Driving Licence.—The applicant for a driving licence. is 
required to answer yes or no to the question, “Do 
uffer from epilepsy ? " He is instructed if in doubt 
et professional advice. Supposing that the applicant, 
g suffered from epilepsy, has as the result of treat- 
been free from attacks for two or three years, what 
should be the professional advice ? There is no provision 
in law which defines the time which must elapse from the 
occurrence of a seizure before an applicant for a driving 
licence may be certified as not liable to fits, so that the 
ical practitioner is entitled to his own opinion and is 
sible for balancing the interests of his patient against 
blic safety.. In doing so he should bear in mind that 
drawing up the regulations 
ed by a special committee 
British Medical Association, 
4 s an epileptic,” and that any 
s at any time suffered from fits should be 
| ing licence, though no legal ruling was made. 
efore the doctor believes that in a particular case it 
be reasonable that an application should be con- 
ed from a person who has at one time had seizures, 
the applicant a statement to this effect with 
е time (to the best of his belief) which has 








reviously the manufacturers of the drug had restricted the 

„supply to about 100 research clinics and hospitals for experi- 

mental use only, but production has now increased to the point 

where it can be offered for sale to all. approved hospitals. On 

* May 1 the price was cut from 250 dollars (about £90) to 100 
dollars (about £35) per gramme. ^ = = 


F THE EPILEPTIC 


WORLD HEALTH ORGANIZATION 


DIRECTOR-GENERAL IN LONDON 


Dr. Brock Chisholm; Director-General of the World Health 
Organization, spoke at the United Nations Information Centre 
in London on- October. 26 on the organization and work of 
W.H.O. He announced that, in response to a request from 
the Unified Command, W.H.O. was sending five public health 
teams to Korea to advise on the prevention of epidemics and 
the restoration of the health services. The teams would work 
under the Unified Command initially and consist of public 
health officers, sanitary engineers, and social workers, the last 
being provided by the social department of the United Nations. 
Thirteen. members had so far arrived in Korea, and were under 
the command. of. Dr. Walter Crichton (Great Britain). 


* Contracting Out " 


After describing W.H.O. services, such as the epidemiological 
reporting service, biological standardization, and work on an 
international. pharmacopoeia, Dr. Chisholm drew attention to 
the principle of. “contracting out" adopted by W.H.O. in 
concluding international agreements on health matters. The 
ratification of the old health conventions was a slow affair 
and some countries never.did ratify them. Under the constitu- 
tion of W.H:O. a time limit was set within which any country 
not wishing to adhere to ап agreement must notify its reasons 
for dissenting’; otherwise it. was bound by the agreement. 


- Help to Backward Countries 


Previously, help had. been given to backward co tries by 
sending out skilled teams to perform various services for the 
inhabitants, But when the outsiders went home “ the, jungle 
took over." Now it was recognized that the people of the 
country must help themselves, and. that what should be done 
from outside was the giving of advice and provision of training: 
facilities in more advanced countries, and the loan of specialized 
advisers. "W.H.O. made available technical personnel. who 
helped backward nations to study their own problems. and 
identify their weak points. "W.H.O. had provided 900 fellow- 
ships for persons to study abroad; these fellowships, awarded 
through Governments, covered not. only medicine. but nursing, 
hospital administration, and. other related fields; ^ There were 
about 100 W.H.O. fellowship students in. Britain at the present 
time. W.H.O. also supplied medical literature to institutions 
in different countries. p iaai ioe 

Teaching teams were sent where they were needed. A Scandi- 
navian team had been to Vienna to instruct surgeons in the 
technique of the “blue baby " operation, and a British team 
had been sent to Yugoslavia to demonstrate the techniques of 
plastic surgery developed in this country during and after the 
war. Clearly it would not be practicable to send comparable 
teams to under-developed countries; In Ethiopia, for instance, 
there were no indigenous doctors and no supporting professions, 
but there was a high rate of chronic disease. There it was 
necessary to build a foundation upon which a medical profes- 
sion could be erected. During the past few years W.H.O. 
had therefore arranged for the training of nurses and 'sanitary 
workers. Two Ethiopians were now studying medicine abroad, 
but they were sent to study not in Europe but where they could 
learn in an environment appropriate to the conditions of prac- 
tice in which they would have to work: they were therefore 
studying in the Sudan, lt was no good teaching doctors and 
nurses from the back-villages of China public-health procedures 
which required three telephones on their desks. 


Russia and W.H.O. 


Dr. Chisholm was asked about the relationship of the 
U.S.S.R. and her satellites to W.H.O. He replied that at 
the beginning of last year the U.S.S.R. Byelo-Russia, and 
the Ukraine wrote letters saying they intended to leave the 
Organization. These letters were signed only by vice-ministers 
of health, and the Assembly of W.H.O. refused to recognize 
these withdrawals. The other Eastern European countries, 
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: special position likely to arise from the creation of a "group of 
" provisionally registered. ue practitioners. It wil be recalled 
that, before full registration is accorded, newly qualified practi- 
tioners are to be required to spend a specified period at an 
approved hospital, institution, or health centre and‘ to pro- 
duce to the G.M.C. a certificate of satisfactory service in this 
appointment. a 

Since the introduction of the National Health Service there 
has been a marked increase in the number of complaints made 
against doctors. The Medical Defence Union stresses the impor- 
tance of seeking expert advice edrly when such complaints are; 
lodged. The report draws attention also to the-unsatisfactory 
legal position of hospital medical staff when either the doctor 
personally or his employing authority is sued for his alleged 
negligence. The employing authority need not necessarily 

‚ assume responsibility for the doctor's defence—although ordi- 
narily it will do so in the case of a nurse—and, further. if the 
complainant seeks to make the hospital authority liable that ' 
authority is required to claim from the doctor à contribution 
towards any damages awarded. A number of other subjects , 
are briefly discussed in the report—the procedure -at Service 
committees, witnesses' allowances, the legality of adding a. 

"ceiling" to an agreed rate of remuneration, notification of 
infectious diseases, third-party risks, drugs in cars, disputed”, 
accounts, etc. 7 

During the year, 199 out of the 2,125 cases handled by the 
Medical Defence Union were passed to the Union's solicitors. 
Of these 74 concerned allegations of professional negligence, 
38 arose out of inquests, and 20 were due to allegations of 
libel or slander. , 

The membership subscription has been raised from £1 to, £2 
per annum, There is, however, a reduced rate for practitioners 
joining within three years of registration for therr fist three’ 
years of membership. 


Д 





EXHIBITION OF MEDICAL PHOTOGRAPHY 


The third exhibition organized by the Medical Group of the . 
Royal Photographic Society was international in character. 
Entries were received from. Australia, Austria, the Channel 
Islands, the Gold Coast, Portugal, South Africa, Sweden, 
Switzerland, and the United States, in addition to those from 
the United Kingdom. The exhibition, which was first shown 
at the house of the Medical Society of London.in June, was 
opened in the museum of the Royal Infirmary, Manchester, / 
on October 7, Љу Mr. Robert Newell, F.R.CS., dean of роѕі-' 
` graduate studies. in the. University. The chair was taken by” 
Dr. John F. Wilkinson, chairman of the medical board. Both. 
the chairman and the opener referred to the very great advances 
which have been made in medical photography in recent years., 
There was now far less tendency to photograph "very large 
, lumps,” and the camera was becoming an instrument of every- 
. day use in.most branches of medicine and surgéry. Yet in an 
age of specialization Mr. Newell reminded ‘his audience that 
it was still "the man behind” that counted, and he said that 
the material exhibited was eloquent proof of this, 
The exhibition included 107 mounts (33 from overseas) and 
93 colour transparencies (22 from overseas) One motion- 
picture from. Switzerland was also accepted. Probably the 
most striking feature of the whole was the absence of the 
over-enlarged prints of rarities which were a fedture of earlier. ' 
collections, and the large number of composite mounts bear- 
ing photographs, radiographs, micrographs, and charts, designéd 
to present a complete picture to the student. , In this manner 
St. Bartholomew's Hospital presented , the fitting of a hollow 
acrylic obturator“after maxillary excision, Manchester а ' keyed 
, diagram technique for the annotation of -photographs of surgi- 
cal operations, and the Postgraduate Medical School of London 
a very complete pictorial account of the repair of a popliteal 
aneurysm. From .Professor Olivecrona's clinic: in Stockholm 
came a pair of mounts illustrating the. extirpation of a 
meningioma. 
Several specialized techniques were covered ; infra- red 'photo- 
graphy was more чау and more intelligently used ; кор; 


- people. , 


ТЕТ “photography from the Institute of Ophthalmology, 
‘London, was of a very high order, and there ‘were some good 
prints of metazoan parasites from the Instituto Portugues de 
Oncologia: The Royal Hospital. for Sick Children, Glasgow, 

produced some of the Best. pictures of children we have seen. 
It is notable that these were made by electronic flash, using. 


' exposures of only a few microseconds. There is no doubt that 
‘tiis equipment is the answer to the wriggling infant. 


? The colour transparencies were good—probably as good as 
they could be. But there is still need for a process which will 
yield paper prints at a cost in money and time which the hospi- 
tal and medical school departments can meet. The, single 
example, from America, of the new “ Flexichrome” process, 
which combines the skills of the photographer and the painter, 
attracted much interest. > 
* The exhibition is without doubt the best collection of medi- 
cal photographs to be shown to date, and the organizers are 
to.be warmly congratulated. 
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CEREBRAL PALSY 


.The British Council for the Welfare of Spastics summoned a 
“largely attended conference on the cerebral palsy problem on 
October 14. It was divided into medical and educational 
sessions. The chairmen were Mr. Fred Messer, M.P., and 
Mr. Paul S. Cadbury. A welcome to the conference was given 
by Professor Andrew Topping, dean of the London School of 
Пуш and Tropical Medicine, where the meetings were held. 


Paediatric Aspects’ 


Professor Norman B. CAPON, of Liverpool, said that, aJthough 
what might’ be called primary mental deficiency was not 
common in the spastic, he was afraid that the American views 
on this subject were too optimistic. He found 50% of his own 
patients to be children who were definitely retarded, though the 
retardation might in some measure be removed by treatment, 
especially when directed to enlarging the space-world of these 
‘The American figures also gave an incidence of 
cerebral palsy which he did not think was borne out by, experi- 
ence in this country. He believed the frequency in Great 
Britain to be between one and two per thousand children of 
school age. A figure of 1.9 had been mentioned in Sheffield, 
and of 1.0 in Birmingham, which would give Birmingham 150 
spastic childrén of school age, whereas on the figures for 
America the number would be 600. 

Cerebral paralysis was a problem per se and needed special 
consideration: Unfortunately, lay people thought treatment to 
be synonymous with cure. Many of these children could be 


' treated іп the sense of amelioration but not in the sense of cure. 


As for aetiology, in about two-thirds of the ‘cases which came 
within his cognizance the cause was unknown; in the other 
third it was reasonable to associate it with difficult birth. 


Aetiology of Cerebral Palsy 


Mr. С. A. Porrock, of Edinburgh, said that it was reasonable 
to suppose that the first-born child was more likely than later 
children to be subject to head injury at birth. In 1948 in 
Scotland, out of 2,966 stillbirths registered, 118 were said to be 


.' due to birth injury, which would include cerebral injury, and, of 


these. 56 were first births and 21 second. Among white races 


` cerebral palsy was more common than among negroid and 


Oriental peoples. The fact that negro babies at birth were 
smaller than white babies might have some connexion with 
this, as also the fact that, Rh anomalies, with an incidence of 
about 15% in the white races, had an incidence of only 5% 
in the negro and:1% in the Oriental. For long it had been 
accepted that imperfect medical attention at birth was a cause, 
but an investigation in South Virginia showed that the incidence 
of cerebral palsy in a poor population where births were 
attended only by midwives or handy-women was no greater than 
after births in tbe highly skilled maternity hospital, "In fairness 
to the doctor it should be said that not more than 1096, if as 
much, could be ascribed to bad obstetrics. In dealing with 
I ; 
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post-natal causes he mentioned the effect of relatively minor - 


injuries. He had recently seen two cases of spastic paraplegia, 
one following a slight blow from a schoolfellow, and the other 
from a fall of only two feet, apparently with no particular hurt 
àt the time. 

Dr. J. H. CKOSLAND, of Croydon, said that there was no real 
comparison between the child with cerebral palsy and the handi- 
capped child with poliomyelitis or tuberculosis of the hip.- To 
rehabilitate these children they must be examined very carefully 
and by people. expert in this field. The first necessity was 
screening before the child entered school. In England there 
was опё institution (Queen Mary's, Carshalton) doing excellent 
work for these children under school age, and, he thought, 
four schools dealing with children of 'school.age.' For the 
child above school age until recently very little had been done, 
though there was now one school for young people from 14 
to 20. Rehabilitation took a long time in these cases, perhaps 
as long as 10 or 15 years. 

Dr. C. D. S. Acassiz (Carshalton) said that those who had to 


deal with handicapped children should emphasize not their . 


handicap but their normality, and the children should be 
brought so-far as possible into ordinary schools, the people 
who had to.deal with them being warned to make allowance 
‘for movements or grimaces which might be disturbing. 





Preparations and Appliances 








URETHRAL SPHINCTER GUARD 


-Mr. A. WILFRID ADAMS, surgeon in charge of, the Genito- 
urinary Department, Bristol Royal Hospital, writes: Internal 
surgery of the posterior urethra plays a useful part in urology ; 
but incontinence.is more apt to ensue than after open pros- 
tatectomy, which has somewhat retarded its popularity’ Ап 


instrument to prevent one encroaching on the sphincter con- - 


cerned is here described. It may appeal especially to younger 





Fig. 1.—Sphincter guard seen from front and side. . 


surgeons embarking on the long training involved in the mastery 
of the transurethral technique. 

It is of stainless steel and like a crutch, the сааб of 
which is pressed back in the right peno-scrotal fold and propped 
against the free edge of the subpubic arch. The stick of the 
crutch projects forwards parallel with the penis and is marked 


in centimetres. In‘ taking measurements a fixed point on the. 


external part of ‘the resectoscope is chosen. I find the vul- 
canite flange, where the sheath joins the working part of the 
resectoscope, best (see diagram). 
the scale is recorded with the instrument in three positions 
namely, viewing (a) the floor of bladder, (b) the urethral verge, 
(c) the verumontanum. The last is е. уйа! reading. A 
typical séries would be 3, 5, and 8 cm. Elongation of the 
posterior urethra is indicated by the distance between (b) and 


(c). 


The figure opposite it on. 


My late registrar—Mr. F. R. Hurford—kindly gave me 


M 
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the idea of a sliding marker. It is fixed by a screw, which is ` 


. visible even with a subdued light in the theatre, and best set 


opposite the verumontanum. This anatomical landmark „rises 
from the urethral floor just proximal to the sphincter; like a 
sentry forbidding the operator to trespass distal to this point. 








Еа. 2—Diagrammatic sketch of instrument in use (1, prostate; 
2, verumontanum). 


When measuring, the assistant always presses the crutch firmly 
against the bone, which guarantees a constant. base-lipe when 
distances of the resectoscope are being checked by it. 

After the initial record is taken the operation proceeds., 
As the accumulation of cuttings interferes’ with the proceedings, 
the sheath is pushed back to the shortest of the three measure- · 


‘ments—that is, 3 cm.; this brings the open end to.tbe easiest 


position for evacuation of the fragments. When completing 
the^excavation near the apex of the prostate one approaches 
danger and the sphincter guard chiefly comes into play. It is 
of special service where the urethra is spacious-—for then the 
'instrument can easily slip out of the safe range—and again in 
the short posterior urethra of the fibrous bladder-neck or the 
neurogenic bladder. A stunted or damaged verumontanum 
lacks definition and may become unrecognizable during 
operation. The guard can be kept in position as long 
as desired and does not interfere with the action of. the 
resectoscope. ` Я 


- I am grateful to the Genito-Urinary Manufacturiig Co., "Limited, 
for making the tool, and to Мг, Christmas, instrument technician at 
this hospital, for the prototype of the device. 
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MEDICAL EDUCATION 


THE HEADMASTER OF ETON AND SIR HENRY COHEN 
ON THE MEDICAL CURRICULUM. b 


At a meeting of the Section of Medicine of the Royal Society 
‘of “Medicine on October 24 the subject of discussion was 
“ Medical’ Education." Dr. C. E. LAKIN was in the chair: 


v 


Тһе First M.B. | 


Dr. R. Briey (Headmaster of Eton College) devoted his 
‘remarks in opening the discussion to the First M.B. examina- 
tion, which -he said had a great influence on secondary educa- 
Поп іп this country. It was іо’ headmasters one of their most 
difficult and tiresome problems. -Whenever three .headmasters 
were gathered together it was on the cards that they were 
discussing the First M.B. He himself was in entire agreement 
with the B.M.A. report “The Training of the Doctor," except 
that he thought the report a ‘little tod optimistic, or not 
sufficiently alarming. It frequently happened that an intend- 
ing médical student received little if any instruction in general 
cultural subjects after 15 or 16; the whole time was, devoted 
io physics, chemistry, and biology with a view to passing an 
examination which would exempt him from the First М.В. 
This was educationally unsound and indefensible. 

-Some significant figures were given in the Lancet* about a 
year.ago. It was stated that of 485 external candidates for 
the London First M.B. in July, 1948, only 62 (13%) passed. 
There was something wrong, to his mind, with an examination 
in whith only 13% passed, unless it was a strictly competitive 


2, 529. 
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*Lancet, 1949, 
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In doses far smaller than are required for analgesia, 
. *Physeptone ° has a marked cough suppressive action 
at least equal to that of diamorphine, but without 


similar attendant risk of addiction. * Physeptone : Linctus, 


ч a pleasantly: flavoured preparation, contains 2 mgm. (gr. 1/30 
H i . 
approx.) of the-drug in each fluid drachm (the average adult dose). 
4 It provides an excellent means of controlling even the-severest 
E Е \ 


cough. Issued in packings of 2 f. oz. and 20 fl. oz. . 
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The bactericidal and detergent properties of * Cetavlon’ 
make.it of great value in the operating theatre, for 
cleansing surgical instruments od blood, grease and all 
extraneous matter. . ; 

; The solution is. also: — useful for the sterile ` 


storage of instruments, polythene tubing, gum elastic 
catheters, ‘etc. 





*CETAVLON’ POWDER in containers of 50, *CETAVLON' CONCENTRATE 2 20% | 
500 grammes and 2 kilogrammes. B Я in bottles of 100 с.с. 500 с.с. and 2 litres, 


Literature and further further information available, on request, from your nearest ІСІ. Sales Office—London, Bristol, Birmingham,- 
|) Manchester, Glasgow, Edinburgh, Belfast and Dublin, 7 Е 2 


IMPERIAL. ‘CHEMICAL (PHARMACEUTICALS) LIMITED 
Я идийшу company af Пират! Chand Indunriat Limited et WILMSLOW, MANCHESTER: 

















HEN, as with penicillin, the efficacy of а drug is universally accepted, 

its presentation and ease of administration then assume importance. 
.The “Distaquaine’ range of preparations of the procaine salt of penicillin, >.. 
specially designed to make penicillin therapy more convenient to В | 
апа рева is ай important: addition to materia medica. i 


= DISTAQUAINE' G 


р brand 
the original British procaine s ‘salt of penicillin Por use as an aqueous suspension: 


*DISTAQUAINE'. , FORTIFIED 


brand 


procaige salt, plus potassium salt-of penicillin for use as an agaon suspension 


 DISTAQUAINE’ SUSPENSION ` — p | 


4 brand ` 
: procaine salt of penicillin i in ready-prepared aqueous suspension 


* ‘ ; Distributed ber. i є x 
Allen & Hanbury« Ltd. British Drug Houses Ltd: ` Burroughs Wellcome & Co. Evans Medical Supplies Lid. 
imperial Chemical (Pharmacsuticals) Lid. Pharmaceutical Specialties (May ж-о Ый. 1 
* Distaquaine,’ trade au the property of the manufacturers - | ; i 


Manufactured by Cc 


"THE DISTILLERS COMPANY ЖЕТ. 
А 3 . . : (BIOCHEMICALS) LIMITED r Й э“ Pes 
PEKE i ` © ЖАНН. ‘LIVERPOOL · 
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examination as for a. college fellowship. Either. the’ examina- ` 


tion was unsatisfactory or.a great many people were going in ' 


^ for it who ought not to be doing so. At University College, 
London, students might be accepted conditionally for the 
‚ second examination on the consideration of their school : 
record, a special examination, and an interview —exactly the 
right three-pronged fork on which to catch people. In ‘1948, 
41 were accepted on those terms—a selection of one in seven— 
but of those 41, 18 subsequently failed.in the First M.B. These 


were selected people, and yet nearly half of them failed to‘ 
It seemed to ‘throw some doubt on the suitability of ` 


pass. 
that examination. . 

The First M.B. was оа a university examination, 
taken by: people after they ‚вої to the university. In special 
cases it was found useful to. start on it at school, and the 


situation gradually and inexorably , developed so that before’ 


the war it was pretty well established that in order., to read 
medicine at a university the boy had to pass three ‘out of four 


parts of the First M.B. before he went up. At Cambridge. there . 


was in some colleges more or ‘less а. demand, and in others the 
expression of a preference,. that. а boy should take all four 
parts before he жепі ир. This examination was being quietly 
but remorselessly pushed along the shelf so'that it was 
becoming the business of the schools and not of the universi- 
ties. Al] this led to a very restricted amount of education at 
the schools and not to the type of education wanted for the 
future doctor. It tended to restrict the instruction in any 
other subjects than those definitely needed for this examina- 


tion. At Eton there was an admirable arrangement for extra.. 


studies—three periods a week in any subject of choice, from 
archaeology to Russian. But from'the point of view of the 
First M.B. it was a fantastic arrangement. He supposed that 


from that point of view they ought to stop this sort of thing, 


but it would be very unfortunate if they .did. 
`- The trouble was, of course, that more was demanded of the 
students than before. How was this to be got out of them— 
or put into them? A certain amount could be done by 
making them work harder, Was, the boy to spend longer on 


his education to be a doctor because more was demanded of.' 


him, or was he to spend about the same time and start his 
' specialized education rather earlier ? .Economié pressure in 
favour of the second solution would be very strong, particu- 


Лапу in view of the two years of military service, айй it would . 


‘not be of the least use for headmasters to make protests: on 
the matter. It would need а decision either that less was 
demanded at the earlier stage or that longer was taken 
over it. 

While in Gertnany he ‘had had: to face this problem in an 
acute form. , There was intense pressure on the part of students 
to get through. as quickly as possible, and at the same time 
there was an interest in. the whole, problem of general educa- 
tion; Ас опе of the-greatest of the technical high schools in 
Germany, that of Berlin-Charlottenburg, there was a strong 
party which felt it absolutely essential to broaden the curri- 
culum and give ‘the. students “ general studies" as they called 


- them. It entailed a year’s-longer study, and he and many.’ 


other people thought the ‘students. would not take it, but such 
was the enthusiasm and ‘so strong the feeling that this was 
what they. must do, that the students themselves were the 
strongest supporters of it. It was carried through with great 
sacrifices; in fact it ‘was started. during the hideous difficulties 
"of ‘the Berlin blockade. 

So far as the public schools were, сопсегпей, said Dr. Birley 
in conclusion, they could do little ‘or nothing of any use until 
the question of the First M.B. was tackled. However much 
individuals amongst them might insist on retaining -certain 
general cultural subjects, the economic pressure would be so 
strong that it seemed likely that specialization would begin at 
too early an аве and be too intense as it went along. That 
' was.the problem he left with medical educationists. 


The ‘Aims of the Medical Curriculum 


Sir Henry Conen, chairman of the Special Committee of ' 
‘the B.M.A. which issued the recent report on “The Training: 


of the General Practitioner," began by saying that in many 
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` discussions оп medical айган the sentiment гава that 
the student should be encouraged to become a research worker 
or should have the rather dubious ambition of becoming а 
teacher of medicine, and that the medical curriculum should 
provide for these eventualities. He ‘thought that those con- 
ı , siderations should be put on one side in the knowledge that 
" the. student who showed an aptitude for research or for teach- 
` ing ‘would receive the direct individual encouragement of his 
teacher, The medical curriculum to-day was still’ fitted into ` 
the provisions of the Medical Act, 1886, under which the 
standard of proficiency which the student had to show in 
his final examination was to be such as “sufficiently to 
.guarantee the possession of the knowledge and skill requi- 
site for the efficient paste of medicine, surgery, and mid- 
wifery. ,» 

The curriculum in 1886. was probably adequate for this 
purpose, But in 1886 bacteriology was only at its beginning ; 
epidemiology. was concerned mainly with typhoid and typhus, 
cholera, and smallpox ; serology and chemotherapy were 
unknown; hormones and vitamins were undiscovered, and 
diagnostic instruments mostly rather primitive. 

It was the view of the committee over which he had presided 
that the aims of the medical curriculum should be reconsidered. - 
The curriculum should aim at showing students what were the 
scope and potentialities of medicine and what were the duties 
and résponsibilities of its practitioners. It should aim to equip 
the student, not, with a mass of factual knowledge, but with 
‘sound basic principles. He should have not only competence 
‘in certain indispensable techniques but, as the result of his 
training, ap intellectual resourcefulness and initiative in the 
"handling of unusual ‘and unexpected situations. The question 
of whether he: was to practise in a specialty or to engage in 
general practice came later. 

He‘ believed that the general structure of the curriculum 
which had existed for more than half a century should be 
retained. - There should still be premedical, preclinical, and 
clinical studies, though he disliked the term “ preclinical,” 
and thought there should be continuity between the so-called 
preclinical’ and clinical studies. He hoped it would be 
emphasized time and time again during the premedical period 
that chemistry, physics, and biology were instruments . of 
medicine and would provide the answers to medical problems 
only in terms ‘of chemistry, physics, and biology. and that 
there ‘were other means of regarding medical problems. The 
instruction in (ће preclinical and clinical period should include 
not only the normal structure and function of the body. but 
the normal psychology of the patient and the recognition that 
he was a member of a family and of a society. During the 
last decade or so there had been an increasing appreciation 
of one important conception in medicine, namely, that diseases 
as défined by Sydenham, specific entities with their patho- 
gnomic signs, were merely conveniences for description, and 
that in fact disease was essentially a matter of deviation from 
the normal. . , 

^ During his clinical period the student must be enlightened 
to recognize that diabetes mellitus, for example, is not'a disease 
but a problem in carbohydrate metabolism which he first 
encountered in his physiology and biochemistry, and that heart- 
block is not an entity but a disturbance'of function which he 
can appreciate only if he remembers his physiology.” 


. Fundamental Principles in Medicine 


Sir Henry Cohen went on to say that he believed there were 
fundamental principles in medicine which could be taught .to 
the student and which had their application in all fields of 
study, and if-he were challenged he could mention many of, 
them. There was, for example, the general principle that the 
intensity of symptoms was directly proportional to the range 
of pathological ehange. Whether, they weré dealing with an 
anaemia which developed rapidly, and therefore gave rise to 

\ significant symptoms, or slowly, so that it might go unsus- 
pected for months, whether they were dealing with a cerebral 
tumour of rapid growth or slow growth, the same principle 
applied. The student throughout his training should have a 
holistic outlock. 
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The curriculum must be designed with sufficient flexibility 
to ensure that it could be modified according to the needs of 
student and teacher and the demands of growing knowledge. 
There must be periodic revisions and revaluations of content. 
The trouble in the past had been thaf in the endeavour to 
satisfy the 1886 Act any new accession of knowledge had been 
pushed into the curriculum, making it a patchwork quilt instead 
of a texture of clear design. Again, he thought they were still 
too hidebound in individual departments. There was still too 
great an autonomy.of the departments of medicine and surgery 
in relation to each other and of the ‘preclinical departments 
in relation to the clinical. : . 

Dr. Birley had strongly emphasized the humanistic outlook.. 
Sir Henry Cohen believed that there might be a more successful 
approximation between medical and general education if, the 
historical approach to medical problems were adopted. This 
would enable the present to be interpreted in terms of the past 
and would emphasize that' medicine was not a static body of 
knowledge but for ever changing. Students algo should be 
encouraged to question, to discuss what was and what was 
not reasonably to be accepted frorn authority. Someone had . 
said that the first commandmént should be “ Distrust thy father 
and thy mother.” Finally, the teacher must seek intellectual 
honesty.; there was a real danger in medical teaching of over- 
looking the significance of this. In medical teaching above all 
there was a risk that the teacher should regard himself as 
omniscient. He must be’ prepared to shed some of his 
omniscience in the interests of intellectual honesty. 

Sir Henry Cohen summed up in these terms: ; 

“The process.of medical education is, in my View, to. 
prevent the practitioner from being taken by surprise. To the 
badly trained doctor every problem is solved by. rule of thumb 
or else,it remains a mystery. He does not anticipate it, he 
cannot explain it, and if he solves it he does so by instinct or 
by chance. But the well-trained doctor knows in advance the 
difficulties with which he is likely to be confronted ; some of; 
them he anticipates, for others he will find an explanation, and 
perhaps reverse a probable explanation." : 

Of the need for general cultural education, he said that in 
one sense professional education was wider and in another 
sense narrower than general education. General education 
equipped-a man for the.business of. life; professional educa- 
tion prepared him for his work and calling. If medical educa- 
tion lost sight of the need for equipping practitioners for the 
business of life itself it'had failed. It should produce not 
merely competent general practitioners but men whose equip- 
ment for life itself—its enjoyment and service in it—had- been 


` enriched and strengthened by the training they had received 
in the medical schools. ‘ 


Tuition in General Practice 


Dr. О. О. Barner said that the young practitioner on 
entering general practice found a уёгу different situation from 
that to which he had been accustomed: in hospital. For one 
thing, he did' not have the facilities at his command which the 
hospital had provided, and for another, he was expected, 
perhaps for the first time, to deal with the whole individual 
and his environment.» There were two ways of, looking after 
the health of the community: one was to have medical know- 

, ledge and facilities concentrated in large efficient hospitals, to 
which the patient would be directed by outside “ scouts "з; and 
Ње othér .was the traditional method of caring for the patient 
^so far as possible in his home surroundings. For his own 
part he believed in the traditional method, and that the general 
practitioner, living in community with his patients, was an 
integral figure in medicine. But how should general practice 
be taught? In the report of Sir Henry Cohen's Committee 
& year under the guidance of an experienced general 
practitioner wass recommended—in a sense a ‘return to 
ne old apprenticeship system, which would in time' bear 
ruit. > a E 

Не proceeded to give an account of a plan for instructing 
general practitioners, based upon one of the London hospitals. 
Informal talks were given on the kind of problems which the 

. young practitioner would encounter. The common ailments 


which would оссиру 90% of the general practitióner's time— 


the chronic cases of asthma and rheumatism and so'forth— 
were described. He himself. was accustomed to take his 
doctor's bag and give a homely, anecdotal talk about its con- 


‘tents. The students also went down and saw general practice 


in action. At the general practitioner's surgery they met the 
people who were his helpers—his secretary, the district nurse, 


the bealth visitor, perhaps the medical officer of health, the, , 
people with whom he was associated every day. With the- 


help of the British Medical Association a filmstrip was avai- 
able to illustrate work in general practice which could not 
very well be shown directly. Individual students came and 
occupied for two or three days a room at the general practi- 
tioner's house—a room ordinarily reserved for an assistant ог 
locumtenent—and accompanied the practitioner on his rounds. 
It was not only the student who learned from such an associa- 
tion; the general practitioner himself learned as much or 
more. : ` A 3 

Dr. FFRANGCON, ROBERTS said that it was a тайёг of general 
wonder how students could possibly keep pace with the increase 
of knowledge. He was sometimes afraid that they got a know- 
lédge of the facts without the proper grounding in principles. 
Facts were easily acquired, but their wider implications were 
not always absorbed. Dr. J. C. WATERLOW said that students 


in a year accumulated an extraordinary number of facts, and : 


yet often failed in their examinations, What they needed was 
to be taught to put together the facts they already knew. He 
added that һе Һай suffered under the teaching of'*psychology 
in the:preclinical period. He suggested that study іо anthro- 
pology, as, for example, the work of Westermarck, or nowadays 


Margaret Mead, might be taken during that period. Professor . 


W. Burripce complained that all committees on the curri- 


'culum seemed to add something to the burden, never to take 


anything away. It was a mistake to let the professors in any 
particular branch of medicine decide what that part of the 
curriculum was to contain ; they were always unwilling to drop 
anything. Ў 


` 


Dr. BRLEY, in reply, said that there was а real danger of à. 


bọy whilst still at school spending too much time on the 


‹ 


physics, chemistry, and biology which he had to do for the - 


First M.B. Recently he saw 70 boys individually in connexion 
with a particular matter and asked each of them the question. 
"Can you ever remember having looked at anything.in a 
chemistry textbook and wondering whether it was not true ? " 
Three of them said they thought perhaps they had; the other 
67 were sure that no such' idea had ever crossed their minds. 
On the subject of general studies he recalled a remark by a 


professor of pedagogy at Bonn: “I sometimes wonder whether ` 


'students need these general studies, but I am sure we must all 
agree that the professors do." dE 

Sir HENRY CoHEN said that he believed the doctor's work 
would be well served if the patients with whom he had to deal 
had some knowledge of scientific method and could eliminate 
personal prejudices concerning certain methods ‘of treatment. 
After all, their patients included public men and others’ who 


were able men in different walks of life, yet often they had ` 


less appreciation of sciéntific method and the evaluation of 
evidence than the man in the street. "It was not for entirely 
unselfish reasons that his committee had urged that genera] 
culture be provided in the schools; it.was important not only 
that the medical student-of the future should have'a general 
cultural. background but that, in this increasingly scientific 
age, such a background should be afforded to the 'generàl 


-community so that-they might have a scientific training and be 


accustomed to the evaluation of data/ He did not 'share 
"Рг. Waterlow’s apprehension about the teaching of psychology 
in the preclinical years. He himself took psychology іп the 
faculty of arts and it was of great value to him. At Liverpool 
the students were instructed in psychology not by a profes- 
sional psychiatrist, but by a professor of philosophy. He 
agreed that it might be a good thing to have a committee 
which would delete'from the curriculum instead of adding 
to it, and his committee took some steps in that direction, but 
it incurred the wrath of the anatomists when it insisted. that 
enough of the kind of anatomy it envisaged: might be learned 
in four terms instead of five. " © : 
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DIAGNOSIS AND TREATMENT oF PLACENTA, 
`+ PRAEVIA. ' | 


- S i 

A discussion on new ideas about the diagnosis end treatment | 
of placenta praevia took place in the Section of Obstetrics and 
. Gynaecology of the Royal Society of Medicine on October: 20. 
Mr. V. B. GREEN-ARMYTAGE presided, d E - 

Clinical Signs and Xay "Appearances 

. Mr. JOHN, STALLWorTHY said that the problems peculiar to 
posterior placenta praevia had been studied at Oxford for the 
last 10 years. “During the last three and а half years Dr. Frank 


* Reid, of the Department of Radiology of Oxford United Hospi-- 
"Рт. Reid had been 

interested in soft-tissue radiography. His work was based on" 
the use. of an aluminium filter to obtain: 


tals, had been associated with the work. 


two main principles; 

clear definition of the ‘placenta, and the study-of tbe effect of 

gravity in different positions оѓ the „patient. ` 

showed a number of drawings~ from > x-ray films demonstrating 

the: site of the placenta. While he acknowledged the value of 

radiological help, it must be seen in the’ right perspective, and 
, clinical methods Һай first place. 

Safe vaginal delivery with .placénta praevia depended on 
adequate control of haemorrhage by the presenting part. The 
clinical importance of a posterior placenta was that it might 
result in cephalopelvic disproportion preventing foetal engage- 
ment, It was also commonly associated ,with low insertion of 
the cord. This 
baby and was an indication; for caesarean section. 

The characteristic clinical sign of posterior placenta praevia 
was forward displacement of the presenting part which could 
be confirmed radiologically. „Не held that the relationship of 
the presenting part to the, brim was. more important than the 
position of the placenta in relation to the os. If the presenting 
part engaged, vaginal delivery shoüld occur ;-if it would not , 
éngage, section was indicated. If the placenta praevia was on 

- the anterior wall the chances: that it would cause clinical trouble 
were much less. .Radiology was a useful tool in the selection of 
cases for prospective treatment, and, it could also exclude those 

‚ cases of ante-partum haemorrhage’ thought to be due tò placenta 
praevia but in ‘which the placenta was shown radiologically to 
be normally situated. During the past 18 months at Oxford 
25 patients admitted for suspected placenta praevia had been 


discharged after .x-ray examination, undelivered and without. 
" vaginal’ examination, and 


in’ none had their subsequent 
clinical: course challénged the wisdom of such action. The 


special value of this procedure was in the saving of hospital | 


beds, 

Mr. Stallworthy gave details of 250 patients with Всей 
praevia treated between 1941 and the-present date. 
one maternal death (due to. nasopharyngeal carcinoma). 
incidence of caesarean. section was 40%. Foetal wastage was 
18%, but in the last 100 ‘cases it had been reduced to 13.7%. 
The aim was to have no maternal deaths from: haemorrhage 


and a foetal wastage of 10% or less. This. ideal could be^ 
* . achieved, but only if the problems peculiar to posterior placenta 


praevia were fully appreciated: 


а 


Limitations of Radiographic” А асв 


, Mr С. Н. G.. МАСАЕЕЕ reported on 341 cases of ante-partum 
“haemorrhage admitted to the Royal’ Maternity Hospital, Belfast; _ 
during -the period 1944-8. Of this number 108 were cases of 
placenta praevia ; there was spontaneous or forceps delivery in 
50 of these, and caesarean ‘section was done in 58. There was 


one maternal death, due to an incompatible ‘blood transfusion. ' 
was 9 stillbirths and : 


The' foetal wastage (üncorrected ME 
§ neonatal deaths, a total of. 15 (14 In: 55 ‘cases of placenta 


praevia treated expectantly for at least one week in hospital, - 


. caesarean section. was carried out in 33 (60%), and-among these 
there were 6 ‘stillbirths and neonatal deaths, a death rate of 
10.8%. 

"Jt was possible by abdominal. йрн to suspect ‘placenta 
praevia, гапа relatively easy to decide whether the placenta lay 
in front, or behind. ‘In the majority of ‘cases the placenta was 
situated posteriorly. 
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Mr. Stallworthy, : 


could be detected clinically. in time to. save the ` 


. an indication for caesarean section. 


There was' 
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placenta praevia there was very extensive posterior attachment 
to the upper uterine segment. Referring to the fact that there- 
. had been only 55 cases of placenta praevia treated expectantly in 
„his hospital in nearly five years, he suggested that 11 patients a 
year would not tax the resources of any obstetric department. 
He, was convinced that none of these admissions coüid have 
been avoided: by soft-tissue radiography. Where placenta 
. praevia was already suspected- before or after haemorrhage 
had occurred, diagnosis by clinical methods, excluding vaginal 
‘examination, ‘could be as accurate as, as well as more generally 
‘applicable than, soft-tissue radiography. Radiographic assis- 
tance should be sought only to confirm what was already, 
suspected, and treatment should be guided largely by clinical 
findings and judgment. The admission of the Савез he had 
reported depended on clinical findings alone. ‘Radiography 
had its.importance in deciding the treatment of patients "with 
emori of.doubtful origin. © 


‘ 


-, Reasons for Improved Results 


Professor F. J. BROWNE said that to explain the good resulta 
"which the last two speakers had reported certain factors should 
not be forgotten, namely, the greater use of transfusion, the 
use of penicillin and sulphonamides, the increased frequency of 
caesarean section, and the fact—for which teachers in the under- 
graduate schools were to be thanked—that doctors were sending 
: their cases earlier to hospital.. There could be no doubt about 
the importance of the posterior placenta or of the danger of 
low-insertion of the cord. The important, thing for the clinician 
to remember was that the foetal heart should be watched in 
all cases; if it became irregular when vaginal delivery was 
pending it showed that the cord was being compressed and was 
The largest group of 
cases of ante-partum haemorrhage were those in which the 
cause was not known. 

As to soft-tissue radiography, he had studied Dr. Reid's 


` paper, but he noted that Dr. Reid was right in all his cases’ 


only when he made a negative diagnosis. He mentioned about 
200 cases in which the diagnosis of “ по placenta praevia " was 


г confirmed. But, placenta praevia being the.rare condition that 


„it was (perhaps one in a thousand), Professor Browne rather 
fancied that, taking 200 cases at random, one would be pretty 
- safe in saying, without an elaborate x-ray examination, that 
there "was, no placenta praevia. ОЁ Reid's positive cases. 
numbering, he thought, 73, only in. 50% was the diagnosis 
confirmed ‘clinically, ‘and if this happened in the Department of 
Radiology at Oxford, what was likely to happen in more. 
benighted departments elsewhere ? 

Mr. Stallworthy had told them that if the head was sufficiently 
high and placenta praevia had been diagnosed by x rays, when 
the patient reached the .36 week he.took her to the theatre 
and tried to: push the head into the pelvis, and if the head did 
not go into the pelvis he did caesarean section. But if the head 
was‘ high and the patient was not bleeding, why not leave her 


~ alone? Moreover, could they ‘ever be sure about the 36tb 


week ? In his experience no patient was ever right in her dates, 
Why. not allow her to go to term? Аз. it was, one might get 


` a premature baby, and " * lose om the roundabouts what one had 


gained on the swings." The engagement - -of the: head in the 

pelvis did not exclude placenta praevia. The classification of 

Placenta praevia in four degrees had been challenged, but he 

was ‘not persuaded that the degree did not matter ; if there was 

complete placenta praevia the patient was far. more liable 
to get severe haemorrhage. . 


. Technique in Diagnosis : 
. Mr.,C. McINrosH MARSHALL contrasted the figures at Liver- 
pool Maternity Hospital for the period 1926-34 with those 
for the period 1941-50. The total number of cases of placenta 
praevia during the earlier period wás 306. The maternal deaths 
numbered 19 (multigravidae. 16; primigravidae, 3). Caesarean 
section was, done in. 57 cases. No maternal deaths followed 
caesarean section, but 11 of the deaths occurred after treatment 


. by version. six after, puncture of membranes or no treatment, 


and two after the use.of Willett’s forceps. In 1941-50, out of 
250 cases, caesarean section was done in 176, version in 23, and 
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artificial rupture of membranes or normal delivery was. effected 


in 51. Caesarean section was thus pérformed in 70% of the 
cases. The total foetal mortality was 18% ; the foetal mortality 
of the cases submitted to caesarean section was. 14%. Of the 
patients on whom caesarean section Was performed’ bécause of- 
suspected placenta. praevia, 65% had no digital examination 
per os, 

By and large, the practice · of the hospital had come to follow 


what he himself had ‘laid down in 1939 as the practice of a, 


reputable hospitalı, What he had urged was that placenta 
praevia could be diagnosed’ by the history .of the’ case and. 
abdominal palpation;, He had strongly advised that the finger 
be kept out of the os. What he had heard that evening from 
Mr. Soy and Mr. Macafee had -seemed to justify his 
emphasis оп the importance of clinical sigris.^ АП that 


Mr^Stallworthy had said about the importance of:the, posterior , 


. Placenta was extremely important. The anterior-wall placenta 
was not so dangerous. ‘Mr. McIntosh “Marshall gave an account 
of the practice at his inpia. 


ges ж» 
‘Claims for байан Section 

` Dr. Linton SNAITH gave: the results at Newcastle-upon-Tyne . 
General Hospital over the last six years. There һай been 90 
-cases of placenta praevia. The general line of tréatment was 
conservative. His.own preference was for caesarean’ section 
unless the head was. engaged or, could be made so. Maternal , 
mortality had been nil. Of 91 babies born (one set of twins), 
28 had died, but the corrected foetal loss was 14%; he was 

excluding cases which were premature (below 32, weeks). de-. 
formed foetuses, and those in which no. foetal heart was heard: 
on;admission. In the other cases there was one death for which ' 

he thought the anaesthetic was responsible, and two due to abnor-" 
'malities unconnected' with placenta praevia. Caesarean. section ` 
was performed in 65 cases (70%). the operation being lower seg- 
‚ ment in 48 out of thé 65. He still thought that caesarean section 


was a desirable method of treatment. “He was unashamedly in : 


favour of not examining vaginally. The ‘only cases he examined - 
vaginally were those in which the patient probably had.not.á 
placenta praevia. The diagnosis could be made by: history | 
and ahdominal palpation. It ‘was possible that unnecessary -` 
caesarean sections might occasionally be carried out, but the 
risk of this in: perhaps one case out of a hundred was out- 
weighed by the saving of heavy bleeding; and, after all,'one 
often saved the foetus, which would otherwise have perished 
from ante-partum haemorrhage. 

Dr. Ммм FALKINER looked „upon placenta praevia ‘ag an 
ectopic pregnancy: The pathology of.the condition ‘had not 
been ‘alluded to sufficiently. ‘One.of the things that had been 
impressed upon him was the extraordinary efficiency of the 
lower segment in controlling post-partum loss in placenta . 
praevia. Professor Browne. had seemed to think that the lower 
segment was inefficient, but he thought it did its job very well 
indeed. He was in full agreement with Mr: McIntosh Marshall 
in his ideas about thé diagnosis of placenta praevia, and he 
thought the last speaker had summed it up very well ‘when he 
said that he carried out vaginal examination only, when he 
thought there was no Placenta: р praevia. ‘His caesarean section 
rate was 44%. : 


ГЕНЧЕ up the Discussion 


In some further: discussion Professor CHAsSAR MOR referred . 
to the chanee in attitude towards caesarean section in this 
-country: During the. present discussion rather scant. justice 
had been done to radiology, and he spoke in high' terms of 
the work of Dr. Reid at "Oxford. Mr: G.J, SoPHIAN said 
that no speaker had touched 'on the mechanics of the uterus. 
It had been shown in America that the lower uterine segment 
during labour was іп a condition of tonic. contraction with 
each labour pain. He thought this was of extreme signifi- 
cance from the point of view of the lower segment jbeing 
considered as а COBIRIUUIUEY cause, of foetal death in placenta 
praevia. 

Sir WILLIAM "Силллтт ‘said ‘that the thing that had Struck 
him most was the suggestion that radiology. provided ап. addi- 
tional means of accurate diagnosis of placenta praevia. That 
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was the outstanding feature of the discussion. 
come'to the help: of obstetrics in many "ways. ‘In contracted 
pelvis no one would think of neglecting it. Mr.: : Stallworthy , 
had properly emphasized that he did not, because of the avail- 
-ability of a radiologist, neglect clinical examination, but this 
additional help of radiological diagnosis was to be welcomed. 

‘The openers, handicapped‘ by the lateness.of the hour. (the, 
meeting went on for nearly three hours), made brief replies. 
Mr. SrALLWORTHY, paid а’ tribute to, the foresight of 
Mr. Mcintosh Marshall. It was not the case, he said, that 
the results of radiological examination were merely of a 
negative character. The new ideas were justified іп the un- 
precedented lowness of the maternal mortality, and foetal. 
wastage шш Hy uu х 
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LIVERPOOL MEDICAL INSTITUTION r 


: STUDENT HEALTH SERVICES 


- The as ordinary ‘meeting of the 114th session of: the Liver- 
pool Medical Institution was held'on October 15, with the. 


president, Dr. 'DaviD JOHNSTON, in е chair. - | 
| Drè R. W. PARNELL (Oxford) opened a discussion on "A P 
Medical Service for Students.” 


Dr. Parnell drew attention to 
the fact that the student health movement was world-wide, aid 
that outside Britain and' America there were known to be 58 
university health services in'25 different countries ; routine chest 

radiographs were taken at 50, while at over two-thirds there was 
a general physical examination. In America there were 200 
member institutions in the American Student Health Associa- 
tion, which had held annual meetings for more than 25 years. 
In Great’ Britain only four of the 17 universities now v, had no 
;.Whole-time student ‘health officer. | 


Radiology had . 


E 


Industrial héalth services existed because. there were advan: | 


tages in making provision for a group of the population with 
cammon ‘needs... It would ‘be urifair to suggest. there was no 
industry among). 130.000 ‘students in Great Britain. Health 
examinations were valuable іл at least two ways. They were. 
preventive, and they provided health records of a definite occu- 
pational group. from which its. risks could be computed. 
Dr: V. Corton CORNWALL said that in a medical service.for 
students, the prevention and treatment of ‘tuberculosis were 
very important factors. Dr. Nicholas Mallison's figures showed’ 


that about 0.2% of non-medical and about 1%° of. medical 
Apart from: preven- , 


students ‘were victims of this disease. 
tive measures such as B,C.G. inoculation and serial radiographs , 
and clinical examinations, steps should be taken to minimize the ` 
disabilities from which these students. suffered. The idea of a 
post-cure rehabilitation centre of, say, 100 beds for the country 
was an excellent one, ‘but would take time and money to 
organize. If, however, the regional boards and the universi- 
‚Чез would co-operate something could be done.at once to 
improve matters, All students should be sent to one hospital 


in a region for treatment, and the faculties to which the students . 


- belonged should make. themselves responsible for guiding their , 
studies for'as many hours as the physician i in charge considered ' 
suitable? А 

‘Dr. R: W. BROOKFTIELD drew attention to the fact that medi- 
cal care was only one dspect of the much larger subject of: 
‘student: welfare. ` Catering’ arrangements, means of transport. 


‚ and effective supervision of lodgings were of great. importance 


for the, well-being of the student and should be the responsi- 


А 


bility of „suitably equipped lay officers who could work- іп соп- |. | 


junction with the: medical officer. In those universities where 
each student was under thé supervision of a tutor, the latter. 
could make most valuable contributions to the physical and 
mental health of those in his care by drawing the attention of 
the medical officer to suspected ' abnormalities and discussing . 
appropriate remedies with him.' 

Dr. G. W. TavLoR said that, in view of the frequency ве 
anxiety states. and other mental jilinessés amongst university 
students, which the medical service had demonstrated, he would 
point’ out the. usefulness of the regency system as operated in 
the Scottish universities. The regent—guide, philosopher, and 
friend of the student in times of trouble, and not necessarily 
a member of the medical faculty—was ima position to;under- 
Stand ‘the mild anziety state and give ony help. \ 
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* In spite of himself his fees would 
move to his pitted chesks until he: 
becaime conscious of what he was doing 


and put his hands down.". 
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‹ Eskamel’ e -- » 





a significant advance in acne treatment 
А The adolescent patient, pitifully trying to hide with his hand the — 
_ acne lesions on his face—the«' Acne Salute suffers ‘from’ a skin condition 
which may cause permanent ‘psychological as well-as physical disfigurement. 
In. * Eskamel ’, >, the active ingredients—sulphur and resorcinol—are incorporated in a 
new type of vehicle which enhances their therapeutic activity by facilitating intimate: 


contact with the lesions. Being flesh-tinted and non-greasy, ‘Eskamel ' is virtually .' 
invisible in use and, therefore -ensures the ready co-operation of the patient.  * 


RUNE, ‘Eskamel” should. | F о RMULA: Resorcinol pur 


be prescribed ia 1-07. tubes or | Я | 
mültiples thereof. This preparation . Sulphur 89%, in · stable grease-free, 
is designed to dry quickly, and to ‘| ' DE 2 
prevent evaporation.it is issued in flesh-tinted Баве. 


specially lined 1-02. tubes. .' 
* | M a ! | \ at E $ я ы Ae 


MENLEY. & JAMES, LTD., 123 COLDHARBOUR LANE, LONDON, 5 E.5 


- for Smith Kline & French. International Co., owner. r of the, trade mark ‘Eskamel” 
BMPI10 , eee ae | B 
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T nex-.alternative form of Befortiss B-complex is a very pleasant and 
inexpensive preparation, readily acceptable to patients and at the same time 
suitable for: dispensing in prescriptions. It is proving especially helpful in che 


treatment of children and adults who find. capsules and tablets difficult to swallow. 


| MERORTSS ELIXIR | 


One half fluid ounce contains Vit. By 4 


е Vit. Вг. В.Р.С. 2 mg., Ribofavine B.P. 4 mg 
И Nicotinic Acid В.Р. 20 mg. 
" s Clinical sample and medical Hterature may be obtained on application to :— | TEE У) 
W .6 


VITAMINS» LTD. (DEPT. A.22), UPPER MALL, LONDON, 


In all. these maladies valuable 


An increasingly . -fesults бот ће use of natural 


vitamin C, in the form of.Ribena, . 
are constantly being reported— 


important factor in even in obstinate cases: Ribena’ 


fs the pure undiluted juice of : 
th fresh ripe agrarian with aS, 
cane sugar. It icious to ^ A = 
e treatment of a еи а оа ey 
cellular ‘structure of the fruit, v 
‘PEPTIC ULCERS - "s ` will not upee the most HE 
x . stomac t is exception: y ric 
SKIN DISORDERS à . in matural vitamin C (not less 


FATIGUE AND ASTHENIC : than 20 mgm. pnm fluid ounce) 
STATES А and associated facto 


n Ask your Secretary to sprite te for / 
BLOCD DYSCRASIAS ‹ , more detailed information NOW. 


ACUTE INFECTIONS / E Pippena 


WOUNDS AND FRACTURES j (RIBES NIGRA) 
. GUM INFECTIONS. g “BLACKCURRANT SYRUP | 
i à; Rich in natural vitamin С 


vet 


H. W. CARTER & CO., LTD. (DEPT. '8B) * THE ROYAL FOREST FACTORY * COLEFORD · GLOS. 


EIRE: Inquiries should be addressed to : Propribtaries (Hire) Ltd., 17/22 Parkgate Street, Dublin, 
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The B.M.A. War Membrial and Epsom College 
Sir,—We disclaim at once any thought of questioning the 
absolute discretion of the British Medical Association in deal- 
ing.with money it may collect for a war memorial. . However, 
the correspondence in your columns instigated by the letter of © 
Dr..J. B. Wrathall Rowe. in the Supplement of August 12, 
page 89, shows that the aims and objects of Epsom College 
are less widely known to the medical profession than we should 
like them to be, and this prompts us to a brief explanation. А 
The College, exists to provide а placé where sons of medi- 
cal men and women can get a first-class public school education 
strictly at cost price and where admission is open to all others 
at slightly higher cost, though it is the:sons of medical men 
and women ‘who have the first call. AEN 
The Royal Medical Foundation of Epsom College, whose 
'accounfs are kept separate from those of the College itself, 
collects from the medical profession and its friends funds 
wherewith to pay the College bursar the whole cost of educa- . 
tion, board, and clothing for 50.sons of registered practitioners 
whose circumstances’ necessitate help of this kind: these are 
practically all orphans—and war orphans are considered {о 
have a special claim. Many scholarships, exhibitions, and 
bursaries are also paid for by the Foundation; some held at 
. the College itself, some at preparatory schools, and some at 
local grammar schools. Scholarships for girls at other schools 
are also paid for by thé Foundation, and extra financial help 
for this aim is one of, our most pressing-needs. If the resources 
of the Foundation were greater (only a very small percentage 
of the profession at present subscribe) inore and better scholar- 
ships could be provided'and improved College buildings and 
class-rooms erected, | е ж 
In brief, Sir, the College has, been doing its best for 97 
years, with very limited support from the profession, to carry.’ 


‘out exactly what Dr. Rowe and other critics of the Council, | 


of the British Medical Association regard as the most worthy. 
object of a war memorial. It seems clear to us.that many 


members of the ,medical profession do not understand the 7 


position.—We -are, etc., 
. J. S. Corman, 
IC Treasurer. 
HAROLD SPITTA, 
Chairman of the Council. 


ERNEST GOODHART, . 
Vice-Chairman of the Council.” i 


Epsom College, Surrey 


* 
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Psychology , and -Science 
Sm,—I am grateful to Sir Cyril Burt for hi$ kind letter 
(Journal, October 21, p. 943) but cannot' accept his strictures. . 
It appears to me that the “ proof " which he takes as indicative 
of science is merely successful prediction. If I may take a 
- simple example, copper sulphate is beliéved to be composed of 
“copper and sulphuric ions. If this is so, we predict that, if 
copper is dissolved, in sulphuric acid, copper sulphate will be 
formed.' Also if an electric current is passed through the solu- 
tion the metal will be deposited and the acid formed at the 
“respective poles. These predictions, аге found; in arranged ' 
conditions, to be true, and so the theory is “proved.” If on 
some occasions zinc instead of copper wefe produced the theory 
would be disproved because the predictions were: incorrect. . 
. Newton thought that light travelled, in straight lines, and 
- arranged conditions which, if his predictions were correct, would 
show that this was so. They apparently did, and he thought 
that he had proved his proposition. However,- Einstein: pre- 
.diéted that in certain conditions light would bend, the.condi- - 
-tions were found, and light did-bend. Newton's predictions were 
wrong and Einstein's Correct on‘this occasion, so we say that 
Einstein’s theory was proved. A ; eo, 
. "a 204 d . 
£u 
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, are beneficial in. suitable casés. 
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The present difficulty regarding statistical proof in psycho- 
therapy is that the-mind is so subtle, so immeasurable, and treat- 
ment so slow to yield the large numbers of cases the statistician 
demands. Nevertheless a Certain amount of statistical work, 
even in this branch of psychiatry, has been published. I am 
‘astonished, however, that Sir Cyril should suggest that there 
is insufficient statistical evidence regarding leucotomy. It is 
just here where innumerable papers, which surely Sir Cyri] must 
have seen, all demonstrate that so many cases have been cured, 
so many relieved, and so many unchanged. - Many of us аге 
sceptical of these statistics and are inclined to say, “ Tell me not 
in mournful numbers," since one sees so many of those who 
are "unchanged." Sounder statistics do seem to suggest that 
insulin and electric convulsions (in spite of the ignoramuses) 
ГА 

Everyone will agree with Sir Cyril that clinical experience 
should be combined with statistical comparisons, but surely it is 
time that someone uttered a protest against the domination of 
the statistician. I have not had time to confirin it, but from my 
general reading I think that many diseases were first described 
on what statisticians. would regard as useless evidence: for 
example, I believe fragilitas ossium was described on two cases, 
Paget’s disease of bone оп half a dozen, and Huntington's 
chorea on a few more.. Can anyone deny that the exact descrip- 
tions and beautiful water-colours made by such old physicians 
‘as Addison and Bright were any less "scientific" than the 
columns of figures whioh are poured out daily ? Statistics are 
useless without the initial clinical observations, and it is here 
‘that the statistical investigation so often fails. . 
The word “ignoramus” was used originally because it was: 
felt. that one should be humble in one's ignorance ара not 
denigrate the work of others which one might not understand. 
I have not the wide knowledge of Sir Cyril, so perhaps I feel 
differently, but when I am confronted with (һе. marvellous 
complexity of the human body and ‘see the incredible subtlety 
of the mind І feel that it is presumptuous to,describe myself 
even as an ignoramus, although that term means accepting .the 
,blundering stupidities Sir Cyril associates with it—I am, etc., 


\ 
London, W.1. ‘ALLEN. 
{ 


CLIFFORD 

.Sm,—Dr. F..M. В. Walshe's criticisms of psychological 
medicine (August 12, p. 379 ; September 16, p. 677), and Sir 
Cyril Burt's suggestion that statistical criteria should be applied 
МО its results (October 21, p. 943). are welcome. We need an . 
audit of the high claims to authority made by some psychiatrists 
and well exemplified. in Dr. Dillon's letter (October 21, 
p. 943). Dr. Dillon, taking the field like.a man who regards 
himself as the hope of his side when the earlier batsmen have 


failed, makes what he calls a reasoned rebuttal of Dr. Walshe's 


` 


. theses. He then proceeds to an admission that psychology—: 


le. psychiatry—has no unity of method or concept, giving no 
definition of it except that it is not what many medical 
psychologists believe. To this vague specialty he claims to add 
` history as a species. . d 
We must remember H. A. L. Fisher said he found in history 
“no plot, rhythm, or predetermined pattern," that G. M. 
Trevelyan claims to see of. the future " no more than others,” 
and that A. J. Toynbee warns explicitly.against the “error of 
applying to historical .thought, which is a study of living 
: creatures, a scientific method devised for the study of inanimate 
nature.” It is clear that Dr. Dillon is making very high claims 
indeed, including an ability to collate and manipulate the pro- 
cesses of the mind according to “the true scientific method.” 
'That'some psychiatrists have persuaded themselves they possess 
this power seems undoubted; and they are ready to assume . 
control of patients' lives to an extraordinary degree, even over- 
riding rules of medical conduct. This contro] extends, as 
Dr. Walshe has emphasized, into the administration of the law: 
and yet, as Sir Cyril Burt points out, very little established 
basis exists for current psychiatric practices. This basis may 
not' be of the same nature as that of the inorganic sciences, 
but therapeutic results will be equally susceptible of statistical 


: analysis, and thére is real need to estimate them as carefully and 


impartially as the latest cancer curex—l-arh, tte., 
Hovo, Sussex, W. A. Bourne. 
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Accidents in the X-ray Rooni 
Sm,—I was interested in your comments: (October 7,p 
dealing with the cases of téllurium poisoning which' Colonel 
(now . Professor) Tunbridge, . Dr. Martin, 


sodium tellurite was obtained from a bottle in my pathological 
laboratory, and was mislabelled at its'source of supply: This 
was proved eventually by proceedings'in which I believe both 
* the dependants of the men who died as the result of this etro- 
grade pyelography were compensated, the bottle at' ihe time 
being labelled sodium iodide.. This fact did not come to our 
notice, however, till months later, as the cases occurred on ' 

. active service, and there was a gap between the occurrence of 
the cases in North-west Europe, and the ешеш months later 
in the United Kingdom. 

. The barium carbonate poisoning cases хаанаа in your 
atticle were also most interesting. І well remember in West 
Africa in 1942 being consulted in a series of acute food-poison- 

` ing cases which affected ‘officers and. other ranks in R.A.S.C. 
messes. These were most disturbing cases, and the Army 
hygiene ‘people finally tracked it down to contaminated flour. 
It appeared there had been a large import ‘of barium carbonate 


for rat-poisoning purposes, the rat poison consisting of barium -' 


carbonate one part and oatmeal three parts. It was decided 
that somehow at the docks a sack of ‘barium carbonate had 
‘burst and the white amorphous powder .had been mixed up 
with some flour by mistake: It was coincidental that the persons 
to be involved were the suppliers of the flour to the Army locally 
—ie. the R.A.S.C. The hygiene people were very effective in 
, dealing with this matter, and the only African involved was the 


^7" cook, who stole some of the pastry from the officers’ mess, with 


results dhat were as startling'as those that affected, those һе 


p · cooked for. ' Very promptly all bread and flour were withdrawn 


'from military establishments and no further cases occurred. 
The sympto 
collapse. diplopia, dysphagia, dryness of the throat, with vomit- 
. ing in' sore cases, but. no diarrhoea. . The patients were for the’ 
most рагу apyrexial, and. the whole business was most puzzling. 
.No fatalities occurred in these series of cases, which amounted 
‘to’ some’ hete about twenty persons affected.—I am, etc., 


Bromley, Kent. J OHN Кем. | 
Е ү | 


"War on Leeches : 


` SŘ, —Two of your recent correspondents Journal, September 

16, p. 679 ; and October 14, p..891) have written concerning the 

tenacity of leeches to the nasopharynx. ' In Malaya during the 

past two years there have been deep-penetration patrols push- 

.ing increasingly further into the jungle for increasingly longer 

, periods, and, as it fell. to. my lot to push with them, I found 

a tenacity of leeches not only to: the mucous membrane of ihe 
ftiasopharynx' but of many: other places; ` 


The site which was most alarming to the host and from which . 


I experienced the greatest difficulty in removing a leech was the 


penile urethra. Neither I nor the two hosts concerned had the , ` 


courage to wait until the leech, ‘became engorged and would 
release its jaws. and then see if it could be passed upon micturi- 
tion. It might have become:too swollen. 
. Weight of equipment carried was the’ overriding factor i іп. that, 
. terrain, and to be ‘burdened with an onerous collection of ethyl | 
chloride sprays, which leeches loathe, cocaine solutions, bottles 
of ether, or other “leech-grip releasers” meant unnecessary 
exhaustion and bulk to the point of interference with patrol 
mobility. Hence I removed three leeches respectively from the 
` anteriór end of the inferior concha of the left nostril.. the 
buccal wall, and the tonsillar fossa on the right by gripping 
them with a haemostat ànd pressing a burning cigarette-end . 
held in another haemostat against them. The ensuing heparin- 
released haemorrhage was controlled by the application of a 
small piece of alum. 

The first leech in the urethra could be seen. about 4 in. 
‚(0.6 cm.) from the meatus upon dilatation with haemostat blades. 
‘Jt had lodged there during the night, which the host had spent 
on the jungle floor. Не felt discomfort upon awakening, апа 
upon micturition found an interrupted stream and a frank 

- : \ 
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and I wrote, up - 
‘ in the British Journal of: Industrial Medicine in 1944. The’ 


were of sudden onset, consisting of sudden 
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—' When I approached him with a burning cigarette- 
end held in a haemostat he confided that; although he was - 
alarmed because of the site of the leech, he was even more 
alarmed at the ‘prospect indicated. by my approach. , 

It had. been noticed previously that leeches did ‘not lodge on 


the skin areas soaked in dimethyl phthalate,’ the mosquito , 


repellent, and the negritos:as a ‘counter-measure smeared them- 
selves with coconut oil, although this appeared to be more of 
a Mechanical disadvantage to'the suckér of the leech. Salt, 
although it disturbed the leech’s personal osmotic balance, 


* would in the concentration. required be somewhat traumatic to 


the damaged urethra, which was also true of dimethyl phthalate, 
but fo a lesser degree. 1 retracted the méatus, gripped the end 
of the leech with a haemostat, and poured a few: -drops of 


.dimethyl phthalate on the leech.. It disengaged its jaws апа was ; 


removed. Alum was not applied апа bleeding ‘occurred for. 
about an hour СС, 

' A similar case occurred two months later in May of. ‘this year, 
and the leech was removed in the same way. After these two 
incidents:some of the men decided that prevention was a ‘far 
bettér thing. and in ‘particularly heavily infected areas. wore 
condoms when they slept at night: =I am, etc. + i Р 


. 


- : R. IAN K. BLYTH; D 
Workington. Lately Medical Officer, Army Jungle Warfare 
+ Ls - Experimental and Training Centre, ' 
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Leech ш the Nasouliaryax 


` Si, —I was interested to read (Journal, September'16, p 5. 679) 
an account of a case of haematemesis due to a leech, fading its 
way into the nasopharynx. , This: brought back їо „тіпа that 


while stationed in » Lansdowne, in the United Provinces. of . 


India, during the winter of 1937-8, 1 had a similar case—that i is, 

in so far as a leech entered the nasopharynx of a Garhwali 
sepoy. I recall trying unsuccessfully to remove the leech with 
forceps. It was not until T sprayed into the nose a solution of 
adrenaline hydrochloride 1 in 1.000 that-I succeeded in removing 
the leech, which was over 2 in. (5 cm.) in. length. I suppose the: 
adrenaline’ had a similar effect to the cocaine in the earlier case. 


—] am, etc., ы 
m KENNETH І. E. MActEop. - 


Prince Edward Island. ' 

SR, —On reading the note by Dr. A. Cameron ‘dn haepmt: 
emesis from leeches in Palestine and Jordan (September 16, 
р. 679) 1 was reminded of three such cases which I encountered. 
in Nazareth during the summer months of 1946 and 1947. 


‘However, in all three the. presenting symptom was gradually 
increasing "hoarseness accompanied by. occasional expectora- 


tion of blood- -tinged sputum. Examination of the pharynx 
revealed'the leech to be‘attached to the epiglottis in two cases 
and the. posterior wall: of the pharynx in the third. They. were 
removed ‚Бу cocainizing the throat and extracting with forceps, 
something which’ I -might say: is easier said ‘than done. m am, 
etc: |, 2 1 Ran. $us 
Norwegian Hospital, ` ` RENDEL Еме 
‚ Brooklyn, N.Y. rhe 
` Insulin and E.C.T. for Rheumatoid Arthritis 
Sin. —We read .with great interest the article on this subject 
by Dr. G. D. Kersley et al. (Journal, October 14,. p. 855). 
These authors note that after E.C.T. there. was no significant 
drop in the number of circulating eosinophils five hours after 


treatment, “constancy ‘of the fall of eosinophils with insulin, ' 


but absence of ‘change with E.C.T." They suggest that the 


action of insulin hypoglycaemia may be the result of stimula: ' ` 


tion of 'the adrenal cortex, or of the synergic action of insulin 
and endogenous cortisone. ' 
If Dr’ Kersley and his кайг аге using ‘the term “а 


significant drop in the eosinophil count " in the sense suggested 
by G. W. Thorn, P. Н. Forsham, 'F; Т. G. Prunty,.and А. G. ` 


Hills (J. Amer.: meä., Ass., 1948, 137, 1005) our results in, a 
greater number of estimations (like those of М. -D. Altschule, 


'B. H. Parkhurst, and К. J. Tillotson, J. сіп. Endocrinol., 1949,- 


9, 440) have not led us to the same conclusion, Thori’ 
et al. consider that a fall greater than 50% is indicative 
of а satisfactory adrenocortical response, when the second, 
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eosinophil count is made four hours after A.C.T.H. ‘admini- 
stration. We have observed a-fall of this magnitude ín patients 
treated with electroconvulsion, the fall' being most, frequently, 
Observed and greatest after the first treatment. It should, how- 
ever, be noted that our patients were not suffering from rhéuma- . 
toid arthritis ‘but. from some form of mental illness, and that 


premedication was- limited to small doses’ of “amytal,” no . 


D-tubocurarine ‘being administered. 
.will be published in ‘due course., "mew 
We agree with Dr. Kersley that a marked fall in circulating 
eosinophils follows insulin hypoglycaemia, and we have noted 
that the frequency and magnitude of this fall were usually ` 
"greater with higher dosage. -In all cases in which coma or 
‘even sopor was induced for therapeutic purposes a "signifi- 
cant" depression in the post-treatment count was met with. 
We also agree that the eosiriophil count of various individuals 
'varies within very wide limits, but so does the count of the 


Details of our findings 


same individual on different days, and it.is therefore unlikely : 


that the true depression of the number of circulating eosino- 
phils can бе estimated more accurately by comparison with · 
the count taken on any one :of the no-treatment days. ` All that 
can be claimed is thàt the afternoon count:on a no-treatment 
day is usually higher than the morning count of the same 
patient on that particular day. On the evidence available to 
us we do not feel inclinéd. to conclude that the action of insulin 
differs from that of E.C.T. in:that the former, but not the latter, 
may stimulate; adrenocortical activity.—We are, etc., i 

` F. MACKENZIE SHATTOCK. 
Lorna P. MICKLEM. 


Arlesey, Beds. 

Sm,—I ‘have read with interest almost amounting to amaze- 
ment the article entitled ‘Clinical Assessment of Rapidly - 
Acting Agents. in Rheumatoid Arthritis " (Journal, October 7, 
р. 810). The,“ assessment,” of the value of the substance used 
depended on one injection (апі an examination’ one -hour and 
. again one week after it. Will anyone in the world accept such 

` ап experiment as being of any value whatsoever ? Would any 
of our colleagues takea series of cases of auricular fibrillation 


and test the efficacy of digitalis. by one dose, “assessing” its © 


effects one hour and one week later? Was any series. of 
* assessments " made in a similar manner on penicillin, or the 
sulphonamides, or insulin ? ‘Until the material is used correctly 
we shall continue to see such "assessments" and adverse 
reports appearing in the specialized press.—I am, etc., 
Derby. ^ ‚ ES ' , К. LATHAM BROWN. 
. р а 


Perniclous Anaemia and Gastric Carcinoma , 


Sm,—tIn the. correspondence occasioned by our- report (August 
12, p. 405) Dr. D: Jennings (September 2, p. 515) maintains that 
pernicious anaemia and. gastric carcinoma arise together. -We 
are unable to find anything to support this interesting hypothesis 
in our series.’ On thè contrary (cf. our Table VI), many gastric 
‘carcinomata-arose several (on the average eight) years after P.A. 
was diagnosed, and only two out of fifteen cases were diagnosed | 
within one year of the discovery of Р.А. _ . 

Jennings’s theory that our series might be selected, 50 that 
some patients were not admitted to a Р.А. clinic until gastric 
carcinoma had developed, is a source of error which may be 
disregarded in our series. In all 15 cases of gastric carcinoma, 
P.A. was diagnosed ‘primarily in the Bispebyerg Hospital. - 

In the same number of the Journal it is emphasized by Dr. J. Е. 
Wilkinson (September 2, p. 576) that the mortality in our series 
is 38%, as compared with only 20% in his own larger series. 
This difference may be due to the fact that our patients are 
older than Wilkinson's. As appears from our diagrams. there 
was no excessive mortality worth mentioning among the P.A- 
patients.. Wilkinson does "not ‘mention whether an excessive 
mortality was found among his patients. LIES 
. Our series is smaller than Wilkinsor's, but -by reporting ће. 

' age and sex distribution among eur ‘patients and. the "length of 
the follow-up period we:have shown, by means of a comparison 
with a similar population without P.A., that the incidence of 
gastric carcinoma їз significantly increased-among the P.A. series. 
Such a comparison, which is of decisive importance to this 
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entire question, has not been performed by Wilkinson, In our 
opinion percentages are of doubtful.value in assessing the inci- 
dence of carcinoma in a series of patients whose sex, age, and 
follow-up period are unknown.—We are, etc., . 


Copenhagen, Denmark. . JOHANNES MOSBECH., 
. AAGE, VIDEBAEK. 


. : ‚ 
Emergency Leucotomy 
Sig,—Dr. M. O'C. Drury's memorandum (September 9, p. 609) 
makes strong demands on our credulity. After some two years’ - 
treatment and observation of a typical case of anorexia nervosa, 
during which time a transorbital leucotomy was performed, a 
radiograph of the'chest was taken and showed "a cavity below 
the right clavicle . . . doubtless tuberculous." Here we should 
like to have a little more evidence before admitting the “ doubt- 
less." If there was active tuberculosis with cavitution, one 
would expect some sputum. We are not told whether there 
was any; nor, if sputum was obtainable, whether tubercle 
bacilli were found. Presumably the radiograph was considered 
tó be sufficient evidence in itself of acfive tuberculosis without 
any need for further careful clinical examination. Without, 
however, troubling about this, the conclusion is arrived at 


forthwith that the patient's “emaciated state and continued 


dependence on tube-feeding pointed to a fulminating phthisis 
soon ending the story.” The patient’s emaciated state was fully 
accounted for by her anorexia nervosa, and there seems to be 
here a confusion of cause and effect: However, all is made 
right by performing a further leucotomy—a full one this time— , 
and їп about a month's time an x-ray report reads, “ Cavity 
a One wonders how 
the radiologist can tell that the infection has almost gone. We 


-are told that " in spite of the presence of a tuberculous cavity, ' 
- it was decided not to confine her to bed,” as the “ after-freatment 


of а leucotomized patient should be one of continual occupa- 
tion." In a long experience of tuberculosis I have not beard 


-of the mere existence of a cavity being made a reason for 


confining a patient to bed. The concluding comment is: 
“ A‘ specifically psychiatric procedure and the ignoring of the 
physical disease during convalescence led to an eventual heal- 
ing of'a proved tubercular lesion—a_ healing as rapid as any 
collapse treatment would have produced." Well, if this is 
sound scientific reasoning, leucotomy should become more popu- 
lar than ever, and the danger of being subjected to it more 
imminent.—I am, etc., У : tos 
Folkestone. ‘ | E. WEATHERHEAD. 


The Dangers of Mixing Domestic Cleansers 
Sm,—Tlie letter of Dr. E. Bellamy (Journal, October 14, 
р. 893) prompts me to record a similar experience which I had 
with a patient two months ago. In this instance a middle-aged . 
‘lady with a slight asthmatic tendency, but who had had no 
‘attack for several years, decided to clean her bath with “ harpic " 


‘(contrary to instructions on the tin, which state that.the contents 


should be used for W.C. bowls only), and, following this, thought 
She would finish off the process with “ domestos.” At once the 
bath was filled with chlorine fumes, and she was seized by a 
most acute attack of asthma involving a severe degree of 


, collapse into the bargain. Soon afterwards І was able to apply 


the usual remedies, and in a few days she had fully recovered, 
-but I endorse the view that the dangers accompanying the 
mixing of domestic cleansers should be more widely known— . 
particularly to housewives.—I am, etc., 


Kirton-in-Lindsey, Lincs. A. C. THOMSON. 


í AE Infection by Syringe’ : 
SrR,—I was greatly interested to read in the Journal (July 22, 
р. 185) the article by Drs. R. J. Evans and E. T. C. Spooner 
regarding the possibility of transfer of infection when multiple 
injections are made with the same syringe but using a fresh 
‘sterile needle in each operation. The authors are to be con- 
-gratulated on the ingenious and completely scientific research 
methods they have used ito demenstrate that the possibility of 


1060’ Nov. 4, 1950 —-— 





infection always exists, and that this is in all probability due to 
the sucking back of infected material from the tip of the 
needle when the needle is removed from the end of the syringe. 

I note. however, that both in the article of Evans and Spooner 
and in your editorial comment in the same number (p. 204), it is 
apparently assumed that there would be no change in the pro- 
cedure, other than the use of a separate syringe for each opera- 
tion, which might remove the possibility of infection. It occurs 
to me that there may be a very simple and 'practical method 
of doing this. All it requires is a small:piece of “ plasticine,” 
beeswax, or similar material. The suggested procedure would 
be the following. When after the injection the needle is removed 

` from the tissue, which is possibly infected, the tip of the needle 
is thrust into a small piece of plasticine. While this is done, a 
positive pressure must be maintained on the plunger of the 
syringe. - The needle is then removed from the end of the 
syringe, and the plug of plasticine should prevent the suction 
pressure from drawing any fluid up the barrel of the needle. 
Fluid would be, on the’ other hand, sucked from the syringe. 
The plasticine plug could then be removed from the needle 
before it is placed in the sterilizer. : 

- This procedure is really identical with that used by physio- 
logists in the newer techniques of using hypodermic syringes for 
the collection of gas samples (as introduced by Scholandaer and 
others). It would be of great interest if Drs. Evans and Spooner 
could find' time to test this suggested procedure. 1f they could 
show that when it was used the^possibility of infection became 
minimal, the present methods might be considered absolutely 
safe if supplemented. by this additional precaution.—I am, etc., 

ALAN C. BURTON. 


‘ 
1 


University of Western Ontario, Canada. 


Camels and the Temperatüre Chart 


Sir,--I am glad that Dr. B. Webber (September 16, .p. 682) 
has drawn attention to the misapplied use of thé term 
dromedary to describe a two-humped temperature chart. My 
article in fact called it “camel” and I added dromedary in 
parentheses, I have no doubt that “ dromedary " will continue 


to be used, possibly because teachers prefer it for its more, . 


sonorous quality.—I am, etc., 
London, S.W.6. ^ W. HowrETT KELLEHER. 
Ww + 


R Distinction Denied 

Sm,—From the sheltered seclusion of the House of Lords 
(see report in the Journal of October 28, p. 1005), Lord Moran 
has appeared to throw derision at those consultants who have 
refused to be classified for ‘distinction awards,.or who have 
declined to accept them after they 
these persons are stigmatized as the “ few uneasy agnostics.” If 
to these two groups are added those who have refused the 
initial salary as a consultant, it is my belief that the total 
number is not inconsiderable. Many see in this system the 
more rapid “approach of the day when all consultants will-be 
full-time servants of the Ministry of Health and when private 
consulting. practice will automatically cease. 

Js it just that the recent president. of one of 'our Royal 
Colleges should speak thus of those members of his own pro- 
fession who place principles in front of monetary awards ? 
Lord Moran himself stated in the same speech that “in these 
days of penal taxation it іѕ necessary for them (that is, the 
consultants) to take thought for their dependants.” He might 
have added' that those-who refuse these’ moneys also debar ` 
themselves from appréciable superannuation benefits in their 
years of retirement. It may appear to Lotd Moran that, 
because a large number of consultants have accepted these 
awards, they believe them to be just and proper: from my 
own knowledge I say that a large number of consultants haye 
reluctantly accepted the awards from sheer financial necessity, 
and do not believe in the principle that any committee can 
grade every member of a' highly trained profession, working 
in a field as diverse as medicine, into classes “ A,” “B, иу OF es 

“мі” : 

P four correspondent “Z” (October 21, p. 944) draws atten- 
tion to the fact that the ашан of consultants into groups 
of different merit is already becoming public property and is 


CORRESPONDENCE - | И 


ave been announced: · 


Bria 
MEDICAL JOURNAL 
Ж: = 
bound to affect the choice of a consultant by general practi- 
tioners and by patients. How сап it be otherwise ? The secre- 
taries and the finance officers of 14 regional hospital: boards 
and of 36 boards of governors of teaching hospitals have . 


/ 





already been ifformed of the classification of those in their . 


employment: and any member of any one of these boards 


“has the perfect right to, see the list of awards. How long 


then can the information be kept confidential ? 

It will be a sad day for Medicine and for Great Britain when 
the levelling -influence of the Welfare State forces all men to 
accept its dictates against their own consciences.—1 am, etc.. > 


London, W.!. E. C. WARNER. .. 


Medicine by Radio 


Sis, —1- should like to endorse Dr. Douglas Robb's letter ; 


(Journal, October 14, p. 890) complaining of. the possible ` 
mischief resulting from the recent medical-talks on the radio. 

Iam not a wireless enthusiast myself and so have never actually 

heard these talks, but they are frequently quoted to me, and if 

the quotations are at all accurate these anonymous doctors seem 

to dogmatize on matters which are, to say the least, controver- 

sial. ‘An added danger clearly lies in the fact that, credulous 

people are likely to place undue reliance on these opinions. 

thinking аі a doctor who talks on the radio must be fat 

cleverer than his more modest colleagues.—1 am, etc., 


Winchcombe, Glos. E. H. Eason. 


Sm,—I desire to join Dr. Douglas Robb (October: 14, p. 890: 
in his protest against the broadcasting of anonymous medical 
‘voices by the B.B.C. In order to assess the wofth-or otherwise 
of the views expressed by avspeaker or writer one should know 
who and what he is, and what are his qualifications and experi- 
encé.. Anonymity deprives us of this basis of judgment and 
criticism. If I may adapt the old legal axiom, 1 would say 
that the expert must not only be an expert but should be 
seen to be one.—1 am, etc., 


У $ 
Belfast. Н. С. CALWELL. 


Substances Added to Tobacco 


Sm,—Dr. E. J. Trimmer in his letter to the Journal (October | | 


14, р. 889) makes a serious error in stating that saltpetre or other 
substance is added to tobacco to make it burn more rapidly. 
The addition of any such substance is completely prohibited by 
the Tobacco Act of 1842, and stringent penalties are imposed fo! 
any infringement | of the regulations. The manufacture of’ 
tobacco in this -country is carried out under rigorous super- , 
vision by H.M. Customs ànd Excise, and no substance other than 
water may be added to tobacco without written authority from 
the Board of Customs. In the case of flavoured tobaccos, a 
volatile flavouring agent dissolved in duty-paid ethyl alcohol 
and water may be added, but permission for such addition is 
granted only after samples of the material have been approved 


‚ру the Government chemist.—I am, etc., , 


Е. D. №всн, 


London, N.W.1. Chief Chemist, Carreras, Ltd 


‘Transmission of Kala-azar 


Sm,—The generally accepted theory that sandflies are vectors 
of leishmaniasis bas received a knock-down. if not a knock-out. 
blow by the. criticisms of Malone and Brooks. These argu- ~ 
ments, together’ with ‘Shortt’s’ attempted refutation of them, 
have been summed up in a letter by Brooks* which has receritly 
appeared in the Indian Medical Gazette. The. editor’ of . the 
I.M.G. in commenting on Brooks's recent publication states. 
“ The case against the sandfly may still be ` not proven ' " ; and 
an eminent protozoologist, the late Dr. Clifford Dobell, F. RS.. 
appears to have put И, іп even stronger terms, for according to 
Brooks (loc. cit) Dobell described the sandfly theory as “a 
classical example of wishful thinking” (on the. part of those 


who sought to incriminate the sandfly) and a " protozoological : 


myth." z 


We have only to-consider the following points which, if the argu- 
ment of Malone and Brooks cannot be refuted, dispose of the.theory 
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once and for all. (1) P. argentipes (the supposed vectors of kala-azar 


in India) under natural conditions take only one blood meal and do . 


not live for more than five or six days, yet to transmit kala-azar 
under laboratory conditions they must be kept alive at least ten days 
and induced to take a second blood meal at the*end of this period. 
(2) The life of this-sandfly, in laboratories, is artificially prolonged 
by an absence of larval food, by keeping the insect at а· uniform 
temperature of 28 + 1° C, and by feeding it on raisins after the 
first blood meal, this being ‘an entirely unnatural diet, as evidenced 
by the fact that the ovaries of the flies given a raisin diet fail to 
develop. (3) Experiments to recapture Р. argentipes released on the 
day they emerged from ‘their pupal cases conclusively showed that 


: those insects did not live beyond five days, and much evidence in 


' earlier experiments when the flies were kept under natural condi-: 


* 


tions and in the presence of larval food 'supports this finding. 
(4) There is no evidence whatever which suggests that the known 
distribution of P. argentipes in India is similar to that of kala-azar. 
(5) P. argentipes, in nature, very rarely if ever harbours flagellates of, 
leishmania. In fact infected argentipes are,so few that they could 
aot possibly account for epidemics such as rage from, time to time 
in Assam. Moreover, of the few flies.infected with flagellates (about 
ten of the-thousands examined) six were recovered from a cattle-shed 
tn a small batch of 69. As is well known, sandflies may harbour 
natural flagellates, not leishmania, though possibly indistinguishable 
trom them, and it seems probable, therefore, that no fly has ever 
been found in India with a natural leishmanial-infection. (6) Sand- 
flies will not bite a skin wet with perspiration, and this is entirely 
against the theory that these insects are responsible for the 
devastating epidemics of kala-azar in Assam> especially as infection 
generally occurs during the monsoon months, when skins are pouring 
with perspiration. (7) All attempts to transmit Oriental sore by the 
bites of infected P. paparasii or other sandflies under natural condi- 
tions have proved uniformly unsuccessful. (8) Epidemiological соп- 
siderations suggest strongly that contact, and not Phlebotomus, is 
the important factor in the transmission. of kala-azar and Oriental 
sore, 


. Space does not permit detailed consideration of the points 
enumerated above, but the fact remains that the arguments of 
Malone and of Brooks cannot be ignored. In the interests of 
science their -objections | must be refuted, and, till this is done, 
textbook teaching on the subject.should be altered to suit facts, 
for, Sir, in the words of Bacon, “ Books. must follow sciences, 
and not sciences books.”—I am, etc., . 


Mussoorie, U.P., India. 
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`` The Causes of Death in Diabetes 


SiR, —Dr. Elliott P. Joslin's statistical note “ A Half-century's 
Experience in Diabetes Mellitus" (May 13, p. 1095) is instruc- 
tive. A record relating to 35,597 persons, about 60% of whom 
proved diabetic and about 50% of whom again turned out to be 
fatal, represents a valuable material] worth publication as 
basic data for further studies. It can of course be summarized 
into a table giving the number of cases under a multiple classifi- 


‘cation by age, sex, year of admission, year of death, types of 


application, nature of treatment, duration of illness before ~ 
admission, etc. The valuable article in its very condensed form 
fails, however, to throw light on certain points: of importance. 
‘For instance, a comparison ought to have been made of the 
percentage of fatality (to total incidence) of the respective causes 
individually. It is not enough to know that the percentage of 
deaths from "coma" to total deaths from “all causes" has 
fallen. It is also useful to investigate if the percentage death 
from “coma” 
of diabetes is declining also, and if so to what extent. 
Again, the percentages shown in Table Il in each of the six. 
, added up for the eight “causes,” always exceed 100%, 
indicating that the eight causes enumerated therein are not 
mutually exclusive—i.e.. a patient may have more than one 


‘cause responsible for his death. The number of such mixed 


' cases is, however, not likely to be large, and should have 


been shown separately along with categories of single causes—' 
-e.g, coma and gangrene. cancer and tuberculosis, etè. 


Finally, it is also desirable to split up Table П further by the 
duration of illness in the patient, which may have a differential 
effect on the fatality of а cause—I am, etc., ч a 


Indian Staustical Institute, Calcutta. J. M. Sen Gupta. 


to total incidence of coma and to total incidence. 
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‘ Spontaneous Amputation of the Cervix 


Sm,—Mr. I. F. MacMath (Journal, August 26, p. 498) gave 
an interesting account, concluding with some suggestions regard- 
ing aetiology. Since this accident in. labour is comparatively 
rare I think it is worth recording a further case. 


The patient, ‘aged 37, had a previous pregnancy associated with 
toxaemia in 1941. That labour commenced at term and was pro- 
longed throughout its course owing to some degree of pelvic con- 
traction. The baby was born eventually, spontaneously, and weighed 
6 Ib. 2 oz. (2.6 kg.). On the occasion of the present pregnancy the 
patient developed mild toxaemia, and at term 1 induced labour by 
means of a high rupture of the membranes. The cervix-was approxi- 
mately 14 in. (3.7 cm.) long but admitted 14 fingers, and there was 
a laceration on one side of it. The head was fixed in the brim, but 
there was no evidence ofi disproportion. Labour commenced briskly 
36 hours later. Three hours before delivery the patient started to 
bear down when the cervix was only three fingers dilated and the 


_ head was in the mid-cavity, and she continued to do so till spon- 


. 


"cervix has taken place in primigravidae. 


‘taneous delivery took place, in spite of generous supplies of analgesia 


and every conceivable means of dissuasion at the disposal of the 
midwife. The total length of thé first and second stages was 104 


hours. At the end of the third stage there was some bleeding, but ` 


the quantity of blood lost was ndt more than 10 oz. (280 ml.). The 
midwife, however, was alarmed to see lying with the placenta a ring, 
of cervix which measured 14 in. (3.7 cm.) in depth and 3 in. (7.4 cm.) 
in diameter. It.was oedematous and purple, and the amputation 
extended from the upper level of the old laceration. The patient 


made an uninterrupted recovery. When I sew her again віх weeks ` 


after delivery there was no vaginal discharge. On inspection, the 
cervix was level with the vaginal vault and was healed, and appeared 
like a small button with a mm centre where endocervical mucosa 
was present. 


In most of the cases reported, spontaneous amputation of the 
In this case, 4) should 
say that the factors responsible were the uncontrollable pushing 
of the patient together with the presence , of an old faceration 
of the cervix.—1 am, etc., 


Margate. Jean К. С. BuRTON-BROWN. 


Unsuspected Coat Button in an Infant . 


В. J. Bouché ~-SIR,—The following case is reported not because it is remark- : 


ably outstanding in any particularly unusual features, but in 
order to emphasize’. in! the care and treatment of young children 
the importance of always bearing in mind the possibility- of the 
presence of a foreign body, ei ег in the respiratory ‘passages 
or in some-portion of the gastro-intestinal tract. 


' The patient, a child of 10 months,\was first seen in the hospital 
casualty department on October 6, 1949. The history then was that 
it had not been well for the previous six days, dnd that on September 
31 it had vomited once or twice about five minutes after its feeds. 
Similar slight vomiting had recurred on the following two days, after 
which it had ceased. The child then was found to have a tempera- 
ture of approximately 100° Е. (37.8* C.), which was more or less 
maintained up to the time of admission to hospital. Apart from 
the vomiting already mentioned the feeds had been taken well, and 
the bowel action was normal. There was also no history of any 
respiratory symptoms. As the pyrexia continued to be present, and 
the general practitioner concerned: could find no obvious cause for it. 
the case was referred to hospital for further investigation. 

In the casualty department the medical officer on duty could find no 
abnormal clinical signs except, possibly, some degree of reddening of 
the tonsils and fauces. Air entry was good and equal on both sides of 
the chest and there ‘were no,adventitious sounds. Later, in the 
ward, the urine was tested and ‘also found to be normal. In view of 
the "doubtful appearance of the tonsils a tentative diagnosis of 
tonsillitis was made, and the patient was given a course of “ sulpha- 
triad. In‘ less than two days his temperature fell to normal-—where 
it remained for tbe next three days, It then rose again to 101° F. 


(38.3* CJ, and on October 11 an x-ray picture of the chest was taken · 


—not because of any special indication, but simply on the off-chance 
of finding some cause for the pyrexia, such as a hilar adenitis, 

This radiograph demonstrated, much to everyone's astonishment. 
the presence of a fairly large circular foreign body which appeared 
to be of the nature of a metal washer, or the wheel of a toy 
motor-car. The child. was then given a general anaesthetic, and ,with 
the aid of a laryngoscope the object could be seen impacted in 
the post-cricoid region of the pharynx. When it was removed it 
proved to be a metal coat button 1 in. (2.5 cm.) іп. diameter. After 
the operation the patient was put on penicillin, the temperature feil, 
and he'made an uninterrupted тесозегу. 


r 
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During the whole of the time in hospital prior fo the discovery of important, the usual sequelae did not develop. These effects 
the foreign body the child took his feeds well, including solid food, have been confirmed in later colds. 


and never once vomited or showed any signs of dysphagia. His t cannot jud dividual cas It i 
chest and abdomen were examined daily and at no time were any Vam aware thal one. not judge by in l M 15 


possible that in my case an acute allergic rhinorrhoea is pro-. 
was carried out on admision was also neget. сш test which voked by the infection,’ and that this is controlled by “ phener- 
in this сазе, as inothen ota similar Kind there was e history gan.” I find it hard to believe that I am unique in this respect. 
UGE the child: having swallòwed a foreign body; when he first and to those others who suffer from the “uncommon cold” 1 
began to vomit, his parents thought that some of his food had would eol f iip mc ? ina 90069 more sf th А 
` “upset his stomach,” since there was no difficulty in, the actual BOAT CEDES eee ' KEMBLE GREENWOOD 
swallowing mechanism. The location of the button at the, . Singapore: | i { 
level of the cricoid-pharyngeal junction was in thesituation most, ' "n 
commonly found (in 75% of such cases). . The foreign body is ` Я Midwife and Doctor 
usually found immediately below the cricopharyngeus muscle, К 
„Вог here the musculature is weak in comparison with that 
directly: above. Furthermore, at. this . point the oesophagus 
becomes ariatomically constricted. so that these two factors com- 
bined maybe sufficient to prevent the continued passage of a > 
foreign body. Other sites where narrowing of the oesophagus 


Srg, —At a time when there is once again a certain amount of 
deterioration in the relations between midwife and’ doctor it 
is-interesting and useful to recall the advice of William Smellie, 
who experienced similar difficulties 200 years ago. ‘In his 
treatise on the Theory and Practice of Midwifery, edited by 
occurs, and where arrest may take placé, are at the hiatus in the , McClintock (1, 432), one. -may read about the: midwife as 


diaphragm (the' second most common), and at the level of the follows: 

arch of the aorta, If the offending object is not removed an . She ought to avoid all reflections upon men practitioners; 
inflammatory reaction will be set up and а -retro-pharyngeal and ‘whe she finds herself at a Joss, candidly have recourse to their 
abscess or even perforation of the ‘oesophagus may occur. In ` assistance. On the other: hand, this -confidence ought to be 


thi 1 1 encouraged by the man, who, when called, instead of operily ёоп- 
is particular case presumably the secondary rise in temperature demning .her methods of practice (even though it should be errone- ' 
was due to a'.developing oesophagitis. —] am, etc. 


ous) ought to make -allowance for the weakness of the sex, and 


London, Ra E GEORGE’ NEWBOLD; -rectify what is amiss; without exposing her mistakes. This conduct 
E _ will effectually conduce -to ‘the welfare of the patient, and operate 

^" ` ` i kote 5 А as a silent rebuke upon the conviction of the midwife; who, finding 
Oro-antral Fistalae — - А herself: treated so ‘tenderly, will be more apt to call for necessary 


Sm —in answer to various verbal 'and written requests for assistance on future occasions, and to consider the accoucheur as a 

А 1 friend. These gentle methods ‘will prevent 
further details of the' method. of closure of oro-antrál,fistulae 218" of honour and.a rea 

described in your correspondence ‘columns of September, а ша шша! calumny: апд abuse whicli- ко: ofen. prevail: among the 


Е .male and femule practitioners; and redound to the advantage of 
(p. 630), to carry a flap under a short tunnel or “ bridge " both; for no accoucheur is so perfect but that.he may err sometimes; 


& well- ией device. However, it might-not seem feasible, at first and on such occasions he must expect to meet with retaliation from 


sight, in dealing with. the palate. The bridge, partly composed those midwives whom he may have roughly used. "x 
of tissue which would otherwise have to be sacrificed or pared, —] am, etc. . a 
. away to freshen the edges of a defect, holds the pedicle in its Oia ii : 2-777 + а, GORDON LENNON. 
new position safely, without restricting its blood supply. Only _. ee p ee . j 
the distal portion of the flap need be sutured. "To^divert a ` Nd 
pedicled flap through a short tunnel or bridge to its d d 
destination almost guarantees the success of any plastic-ope i POINTS. FROM LETTERS | : 


tion. Tho bridge eventually atrophies sand disappears. The А А “з : 
pedicle, “containing nutrient vessels érves, survives, thus Schizopbreiila and Dieooestrol 
closing the defect with well-nouzi ed tissues."—T am, etc., Dr. G. Rosensera (Guildford) writes: A female patient of mine, 








now 27} years of age, has been suffering from schizophrenia for the 

Halifax. ' W. О. Горов. last eight years. She was а certified patient іп a mental hospital (no 
` : ‚ ~ shock treatment) and is now living with her parents, who run a farm. 

Treatment the Common ‘Cold : She was-discharged contrary to the hospital's advice. She was restless, 


П 


unable to concentrate her mind upon anything, and uncooperative. 

Sm,—lIt was a pleasyire to me to read, the unprejudiced * The hospital's prognosis was not good. Nine months ago her mother · 
statistical analysis of wie value of the antihistamine drugs in ` told me that her menstruation was irregular, scanty, lasting less than 
treatment of the common cold (Journal, August 19, p. 425). It 24 hours.: 1 decided, reluctantly, to try “ dienoestrol ” 1 mg. once 
is always salutary to be reminded that personal experience is о нае рна еар a S bean te qute 
merely misleáding. Nevertheless, the. following’ case ‘history interest in her surroundings and even started to make herself useful 
may be of interest to your readers. I myself have been a prey 


on the farm and in the bouse, Two months later I stopped the ` 
to such upper respiratory infections, of increasing severity, all administration of dienoestrol, fearing the consequence of overdosing 


my life. In winters at home, I progressed from one cold to and sexual embarrassment. The old condition of restlessness and 
another, in which during the early phases a profuse rhinorrhoea destructive negativism returned after ten days. Her mother asked me 
made life almost intolerable. and thought impossible; Purely o,restart the treatment, “ as it was so much easier to live with ‘her, 
automatic actions with one hand (the other clasping‘a handker- when she took the pills." . The patient responded by becoming again, 
chief to a dripping and fissured nose) were feasible, but other- and remaining, friendly and co-operative Mid d far no sign of 
'wise intelligent occupation, for me altogether ceased until the pena ot this extent be a ace 1943. ad a spontaneous 
second phase, which was one of prolonged expectoration of the’ | aa 
reaction set up in the larynx, ‘trachea, and bronchi. My friends, Mind and Body A i ; 
with justification, christehed. me “ Winnie-the- :Рооћ,” in that I DA G. CL ADENEY (Ditchling, Sussex) writes: The argument of 
was fierce only in the winter months. ~ ., Dr. G. E. Beaumont (October 21, p. 937) in disposing of the 

Here in Singapore, where there is no winter, I hoped for relief psychogenesis of. ulcerative colitis seems to carry with it a remnant 
but found none. There was not еуеп а seasonal improvement. of the Cartesian fantasy: wherein mind “arid body became two distinct 
When the reports of success from antihistamine drugs percolated entities. . . . There is one sheet anchor we must lay hold on. 
through to the more remote East I consumed “benadryl” in It is that a man (ог woman) is a single. being, and not a duality. 
increasing doses, and it served to make me sleepy and irritable ee era ао Ше Pod сулк с 
as well as miserable. T was not sanguine enough to expect DO¢Y T ` ' puc LS E 
any result from promethazine hydrochloride either, neverthe- ing in this respect. . . . For us they should be terms to represent 


: А in shorthand the two mutually accommodating methods of approach’ 
less І took'a 25-mg. tablet one day simply because I had been +o the sick human being, one the subjective and the other «the 


sent a sample. To my. surprise, therefore, the rhinorrhoea objective. This dual approach to man in toto.is for diagnosis and 

.ceased absolutely, with, the result that it was possible to work for-therapy an empirical necessity, andthe art of medical practice 
and think (the malaise was of negligible importance) and, more is the. combination of the two. — » : 
T i . p Я л i * 
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WILLIAM GLEN ‘LISTON, C.LE., М.Р.,. F.R.C.P.Ed. 


Lieutenant-Colonel William Glen Liston, I.M.S.(ret), died 
at Morar, Inverness-shire, on October 18, aged 78. He 
was well known for his work on the part played by rat 
~ fleas in the transmission of plague. . 

Liston was born.in Secunderabad, where his father was 
an Army chaplain. He was educated at George Watson's 
College, Edinburgh, and at the Albany Academy, Glasgow, 
and he went on tó study, medicine at Glasgow University, 
where he. graduated M.B., Ch.B. in 1897. He proceeded 
M.D. with honours in 1902. In 1898 he entered the Indian 
Medical Service, and during the training course at Netley, 
he came under Almroth Wright, then professor of patho- 
logy at the Army Medical School. Almost immediately 


after his arrival in India he was appointed to work with. 


the Indian Plague Commission, a’ Royal Commission, and 
in a laboratory in Bombay he studied the plague bacillus, 
attempting to isolate the organism from soiled clothes and 
floors, though with practically no success. He was then 
posted to military' duties, and after completing these he 


' , entered the-Bombay civil medical department, joining the 


staff of the Plague Laboratory under Haffkine. He also 
interested himself in the study of anopheles carriers of 
malaria, and in 1904 was joint author of a really valuable 
monograph on the anopheles mosquitoes of India. His 
most important work, however, was. his investigation of 
` the transmission of plague by rat fleas, the results of which 
were published in 1905. - 


By ingenidis~experiments he ` 


days of “medical research in India built up &' reputation 
as a sound ‘and reliable worker and a good comrade. 
Some of hiş contemporaries felt that he did not reap: the 
full rewards his work deserved.—L. К. 


` 


Lieutenant-Colonel PATRICK. WILKINS O’GORMAN, I.M.S., died: 


' on September 22 in London, aged 90 years.. He was born in 


Calcutta, where his father, who came of a military family im 
Limerick, heid an appointment under the Government of 
Bengal. O'Gorman served for a timé in the Indian Medical 
Department before coming home to study medicine at Edinburgh. 
University. He qualified in 1886, and shortly afterwards he 


, Was successful in open competition in gaining an entrance into. 


the ‘Indian Medical Service. Returning to India, he was. 
appointed as a surgeon in the Sirhind district in 1888, and, 
in 1891 he saw active service on the North-west Frontier in. 
the first and second Miranzai expeditions, for which he received; 
the. India Frontier Medal and Clasp. During a period of what. 
appears to have been study leave he obtained the D/P.H.(Cam- 
bridge) in 1898 and graduated M.D.(Brussels) in 1899. He 
became a: Member of the Royal College of Physicians of Edin- 
burgh in the same year. ‘In 1908 he was promoted to the rank 
of lieutenant-colonel and for a time he was in charge of the- 
medical store depot in the Lahore district. 
he again saw service оп the North-west Frontier, and in 1917 
he served as administrative medical officer to the Lindi ‘Force- 
in German East Africa. He was mentioned in dispatches and. 
made a C.M.G. in 1918. A year later he was invalided from 
the service. On his retirement a new chapter ‘of activities: 
opened up for him. He was a founder membér of the Guild 
of SS. Luke, Cosmas, and Damian in 1910. and for this, in 

‘later years, | he was, honoured by the Papal Cross. "He „was the: 
first ‘editor of the Catholic Medical Guardian, and-fór many 
years was a regular visitor in all weathers to the platform’ of 
the Catholic Evidence Guild in Hyde Park. He was a founder: 


established the crucial fact that close contact between OF foe Catholic Pharmaceutical Guild of Great Britain and a. 


infected and healthy rats did not result i in infection spread- 
ing in the absence of rat fleas. This'wórk was confirmed 
‚ and extended by the second Indian Plague Commission of 
1907 under Sir Charles Martin, as he later became. The 
work ‘of this Commissidn rather overshadowed Liston’s | 
earlier researches. 

In 1911 Liston became director of the Bombay Research. 
Laboratory, where he had under him ‘a group of young 
men from the recently formed Bacteriological Department 
of India, later to be called the Research Department of 


the Indian Medical Servicé. The laboratory was several, 


miles from the centre of Bombay, but Liston hardly ever 
-missed a daily visit to one or other of the three large hos- 


"founder of the Catholic Nurses ‘Guild. : In addition, from. 
193379-he. gave lectures on tropical diseases and sanitation to. 
missionaries at St. ~Charles College, North Kensington. His. 


professional interest, in tHe welfare of lepers continued to the: 


last. He was unmarried. 

- Dr. GILBERT WILLIAM ,CHARSLEY, who was in general prac- 
tice in Sydenham until he retired in 1937, died in Hampstead: 
on September 29 aged 79 years. Born in Beaconsfield in 1870, 
he was educated at Magdalen College School and Birmingham 
University, where he studied medicine. He qualified in 1895, 
and six years later graduated M.B., Ch.B.(Birm.) After some- 
years of hospital and private work Charsley went into partner- 
ship in Malvern. Shortly before the 1914-18 war he moved to- 
Sydenham. He served in the R.A.M.C. during that war and. 


pitals, where his advice was sought by the physicians and was ina hospital ship which evacuated sick and wounded from. 
surgeons, and where he himself collected the specimens. Gallipoli. When the war ended he returned to Sydenham,. 
- requiring examination. He also became senior member where he remained in practice until he retired. Не took an 
of the Plague Research Department, and was awarded the ‘active’ part іп the affairs of the B.M.A., being chairman of thé 


C.LE. in 1913. His wide. interests included membership 
of the Bombay Municipality, where he did valuable work. 
During the later part of his service he warmly advocated . 
' the foundation in Bombay of a school of tropical medicine 
and hygiene, but unfortunately he failed to obtain the 
necessary support for. his plan. During the first world: 
war his special experience, was used in military .service, 
and he was mentioned in dispatches. Liston became a 
Fellow of the Royal College of Physicians of Edinburgh 
` in. 1923, and a year later.he retired from the I.M.S. and. 
was soon appointed bacteriologist to the Edinburgh Royal 
‘College, where he found congenial and useful work. He 
was also appointed by the Colonial Office as their consult- 


ing physician for Scotland. Не attended the Centenary - 


Annual Meeting of the British Medical Association in 
‘London as Vice-President of the Tropical Diseases Section. 

Glen Liston was a greatly respected member of the 
Indian Medica! Service, who by steady work in the early 


Lewisham Division in 1922 and again in 1929-30. He repre-- 
sented the Division at the Annua] Representative Meetings in- 
1931, 1932, and 1933, but his main interest was always in- the; 
Benevolent Fund ‘of the Association: Charsley; was honorary 
physician of the South-eastern Children’s Hospital for over: 
20 years, though he excelled in what is now known as geriatrics. 
‚ ће care of the aged and infirm. He always regarded medi- 
cine ‘as a vocation, and as such to be held superior to any 
monetary considerations. ‘A man of high ideals, he was іп -all 
respects a kindly Christian gentleman. He is survived by his. 
wife, his son, and his daughter. His elder son was killed in an: 
air accident during the last war.—G. к 
\ 

Мт. ROBERT Youna AITKEN, whose working years were given. 
to the service of surgery in Blackburn and district, and especially: 
to the Blackburn Royal Infirmary, died at his home near Black- 
burn on October 6, at the age of 78. He had been in ill-health: 
for some time. He was born at Dalry, in Ayrshire, and studied: 
medicine at Glasgow University, graduating M.B.. C.M. in 1893. 
He proceeded M.D. in 1897 and became a Fellow of the Royak 


» 


` Р n 


In the 1914-18 war ` 
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College of Surgeons of England in 1901. Shortly after qualify- 
ing he obtained the post of house-surgeon at the Blackburn 
Royal Infirmary, and, thus began his long connexion with this 
institution. He was elected assistant honorary surgeon in 1901 
and became senior honorary surgeon in 1914. On his retire- 


ment in 1932 he became honorary consulting surgeon to the ` 


hospital. During the first world war he did much surgical work 
at the Calderstones Military Hospital, and for this Ке was 
awarded the O.B.E. For more than 30 years he was a medical 
referee under the Workmen’s Compensation Act, and he was 
chairman of the Blackburn Insurance Committee from 1943 
until its demise in July, 1948. He consented to be president 
of the Blackburn Royal Infirmary in 1943, and he was appointed 
its first patron when the new hospital service commenced in 
1948. The infirmary possesses two “memorials” which gave 
Robert Aitken much happiness. ү First, on his retirement, his 
portrait in oils—from friends and admirers—was presented to 
him by Lord Moynihan and hung in the Infirmary. Secondly, 
in 1948, a ward was named the “Aitken Ward” and a tablet 
commemorating his services to the Infirmary was affixed. 

W.B. writes: Aitken's surgical life in Blackburn began at just 
the right time: the rising tide of modern surgery was beginning 
its sweep over the provincial hospitals,.and he was well equipped 
and eager to develop it to the full. For a number of years he 
had had valuable experience as a general practitioner with a 
very large practice, but. surgery was always his absorbing 
interest, and he soon gave up everything to. devote’ himself 
whole-heartedly to it and to the building up of a'first-class surgi- 
cal department at the infirmary. In Blackburn, when we are 
inclined to be reminiscent, we talk of “before Aitken's time ” 
or "after Aitken's time," so tremendous was his influence and 
so notable was his work. He was a surgical pioneer, full of 
energy and enthusiasm, but with a high regard for the art of 
surgery end the good of his patients, The amount of surgical 
work he carried out was enormous: as he himself said at 
the Moynihan presentation ceremony, “I have made little or no 
mark on the public life of Blackburn, but I have put my 
professional ‘mark’ on many thousands of its inhabitants." 
We who knew him best would not accept his estimate .of-the 
value of his civic worth: he was an active magistrate ‘fot 26 
years, and was universally admired and-respected Бу his fellow- 
townsmen. Those of us who worked with him during the last 
30 years have felt a respect, amounting almost to’devotion, for 
а great surgeon and a much-loved colleague. His memory will 
for years remain warm in the hearts of many of the people of 
Blackburn and its neighbourhood. z " 

Dr. STEWART SEPTIMUS SIMMONS, who was in practice in 
South Norwood for 37 years, died at Monxton, Andover, on 
October 8, at the age of 80. He studied medicine at University 
College Hospital, qualifying in 1896. A year later he started 
in practice in South Norwood,-where he was for many years 
district medical ‘officer. Although he took little part in public 
work and was by nature a modest man, his life was a model of 
the integrity and scrupulous attention to ethical behaviour 
which was the ‘hallmark of his generation; and he will be 
remembered with gratitude for his conscientious work. He 
was forced to retire in 1937 on account of ill-health, but a 
: splendid constitution enabled him to enjoy a span of years 
in the companionship of his wife, who predeceased him by 
two months. He is survived by two sons, who are both 
members of the medical profession.—H. H. A. E. 

Dr. Isaac BAINBRIDGE died in Brough, Westmorland, .where 
he had‘ been in practice for nearly 40 years, on October 10, 
at.the age of 65. He studied medicine at Durham: University, 


graduating М.В. with honours in 1910. He proceeded M.D.. 


in 1933. .Almost immediately after qualification he began 
to practise in his native town of Brough, whére he remained 
until his death. One of the old type’ of country doctors, 
Dr. Bainbridge never spared himself in his work for his patients, 
who came first always in his thoughts. He had-a very wide 
and extensive practice amongst the small towns, villages, and 
‘fell farms of North Westmorland, and this wide practice in 
winter entailed feats of physical endurance when the roads and 
fells were snow- and ice-bound. His recreations were, shooting 
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‘won the Hardwick Prize in clinical medicine. 





and fishing, and he was both a first-class shot and an excellent 
salmon fisherman in the rivers Eden and Lune. Dr. Bain- 
bridge was immensely popular with all classes of the com- 
munity, and he.was buried in the ancient churchyard of Brough 
in the presence of a very large congregation. By his death the 
people of North Westmorland have lost a good doctor, a wise 
and shrewd counsellor, a staunch friend, and a great gentleman: 


Our sympathy is extended to his widow and daughter.—E. C. B. 


\ * 
` Dr. SAMUEL THOMPSON ROWLING died at his home in Leeds 
on October 12, at the age of 76. He was educated at Leeds 
Grammar School, Yorkshire’ College, and Leeds University. 
graduating M.B., Ch.B. with honours in 1896. As a student he 
After holding an 
appointment as a house-surgeon at the General Infirmary. and 
a short period in.general practice, he decided to specialize in 
anaesthetics, and he became anaesthetist to the General 
Infirmary at Leeds in 1910 and later to the Ministry of Pensions 
Hospital, Leeds, апі to the West Riding County Council 
Hospital at Otley. In the first world war Rowling served for a 
time in the R.A.M.C. ' He took the D.A, in 1935 and became a 
Fellow of the Faculty of Anaesthetists (R.C.S.) in 1948. He 
was a lecturer in anaesthetics at the University of Leeds foi. 
many years, and, although he was due to retire in 1939, he 
continued to teach his subject during the second world war. 
He was the first president of the Yorkshire Society of Anaes- 
thetists. Quite early in his career Rowling realized the need 
for a knowledge of the concentrations of inhaled gases and 
vapours, and he produced an ingenious chloroform-paraffin 
bottle and a modification of Clover's inhaler. This work came 
to be quoted by the standard, textbooks and was incorporafed 
in his thesis for the M.D. degree, which he obtained in 1920. 
The work of the University of Leeds was of great intefest to 
him, and he was chairman of Convocation from 1924 to 1926 
He was а keen first-aid teacher, being corps surgeon to the: 
St. John*Ambulance-Brigade. А man of strong religious-con- 
victions, Һе was an enthusiastic Church worker. His sympathy 
and kindly courtesy were manifest in all his dealings with his 


‘patients and his professional colleagues.—F. W. 





Medico- Legal 








DRUNK BUT NOT IN CHARGE 
[FRoM Our MEDICO-LEGAL CORRESPONDENT] 


In applying the prohibition in the 1930 Road Traffic Act 
against drunkenness while in charge of a motor-car, the courts | 
have tended to push the concept of “in charge” to unreason- 
able lengths: so much so that it has been practically impossible 
for a person alone in a car to divest himself of responsibility 


for the vehicle even by such an extreme step as parting witb 


his ignition key so that the car could not be moved. It is on 
record, we believe, that a court has convicted a person who 
was not the owner of the car and was not able to drive it even 


` when sober, but had been left alone in it, for convenience while 


drunk and incapable. ‘ , f Е 
‚ A recent decision, however, showed a welcome disposition 


“to adopt a more practical standard. © A general practitioner. 


owing to a combination of fatigue and a few drinks, found 
himself unfit to drive his'car., He therefore gave the ignition 


‘key to a friend and retired harmlegsly to the back seat. On 


the way home the friend had-to make a business call, and while, 
the doctor was alone in the car a police officer found him 
asleep. The court found that the facts did not ‘constitute the 
offence charged, and dismissed the case. 








——-ү 


Subject to? Ministry of Health approval, Newcastle Town 
Moor Isolation Hospital is to be extended and equipped as a 


‘70-bed plastic surgery centre. It is bóped that it will eventually 


become the headquarters of smaller'plastic surgery units in the 
region. The demand for plastic surgery in the North-east is^ 
said to be very great because of the number of industrial 
accidents. . . 
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WHENEVER THE CÁLL IS FOR. 


Casilan is 90% first-class protein in a form 
the patient will accept—a virtually tasteless, soluble 
powder which can be incorporated in almost any food 
or drink without affecting, taste, texture, or bulk. 


CASILAN' 


* Known previously as Casinal. 


... THE NAME IS 
And Casilan is economical, too, both in price and 
in use. ` 
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Composition 





PROTEIN 90.0 per cent Я 
Fat 2010, „ GLAXO LABORATORIES LTD., 


Carbohydrate M. f GREENFORD, MIDDLESEX. 
*Mineral Salts 40 ,, 


Molsture 5 40 ,, | | BYRon 3434 


* Calcium (per, oz.) 340 me. Sodium content \ 8-oz. tins 4{-, less usual professional discount 
1 under 0.1 pér cént. : А (Increased price, effective 6th November) 








The House of Wander continues to maintain its advanced position in pharmaceuticals 
Resear els and quality food products because strict standardization of all ingredients during 
manufacture is backed by constant control and research in its extensive Research Laboratories. 


The Wander research chemists have made important contributions in the fields 

I Fe. Quality of -dietetics, nutrition and. vitamins. Devoted constantly to the specialized study 
of food research, their wide experience and up-to-date laboratory facilities ensure that the quality of 

Malt Extract and Cod Liver Oil (Wander) is of the highest obtainable standard—in fact, its vitamin 


К content exceeds that of the analogous В.Р. preparation. " | 


- The special consideration of physicians when prescribing a malt and oil preparation is that of vitamin 
values. ‘Comparative studies prove that to prescribe “ Wander” Brand is to specify malt extract and 
* - cod liver oil of thé finest possible quality. 


ғ 
i 


Meticulous control and advanced laboratory work maintain ^ Wander” 
And Economy Brand in the forefront of its class.- Moreover, with all its specia! advantages, 
“ Wander " Brand costs no more than some malt and oil preparations with a lower vitamin content. 
"And since its vitamin content exceeds B.P. standards, it may е prescribed without restriction for therapeutic 
purposes on N.H.S. scripts, thus— - 
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EN Laboratories, Farms 
A. WANDER LTD., ` 





and Factory: 
LONDON W.1. King’s Langley, 
| OR ай.) ^ Нег. 
M.352 B Ыы 
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For economic and medical reasons, is dois 
vee is being increasingly sought on the subject 


PLANNED PARENTHOOD” and Birth ` : 
Control, in ita clinical aspect, is rapidly | : ; m the substantially increased require: 


‘a new branch of Medical Science. | . ments of the mother for these Ingredients ` 
during pregnancy апа the puerperium | 


Each tablet conta'ns 
Dicalcium “Phosphate 4.25 gralns: 
‘Calcium Gluconate 3.40 grains ^ ~ 





AND DEODORANT CONTRACEPTIVE TABLET. u Exsiccated Ferrous Sulphate 
ae, -1.34 grains 
g GYNOMIN is inctuded in the approved list of соштасеритеа ` 
fs d by the Family Planning Associatice, who advise that Caiciterol (Vitamin D) 
а асу See eae ee a Soula: bej GE | 333 international units . 

n. - = s { x: : 
1. Spermicidally efficient and clean in application. | Supplled in bottles of 100 tablets 
2. Non-irritant, non-greasy and harmless to health. - yog ` . | 

t ; NE ў А А Professional samples available 10^ 
3. Keeps perfectly in all climates. ‚+ + members of the Medical Profession 

FORMULA Each tablet contains :—Sodii Bicarb, B.P. — | : E "A 
* 0,14 gm "Acid Tart. В.Р. 0.122 gm. Sod-dichlorop | |. N | ' ` 


Ў sulphamida .benroate 0.0128 gm. Perfume .q.s. ' 
Excipient to 1.16 gm. А 





i SAMPLES & MEDICAL LITERATURE ON REQUEST ` G. W. CARNRICK СО. 
MANUFACTURED BY : | \ а. мй а О 
Ge.“ COATES & ‘COOPER LTD. pe el a eee ү 
| PYRAMID WORKS | .. |." BROOKS & WARBURTON, LTD. 
^ ‹ DRAYTON, MIDDLESEX : | 232-242 VAUXHALL BRIDGE ROAD, SW. 
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The- problem of threadworm 
е Е ; ve t 
‘infestation. 7eadworm. infesta- .Ț 
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-tor in -the mental and = NN 
physical development . 
of a child because of 
the апа! irritation, 
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chological upset which · 
й causes. 


LLL 


S cS 





PARAFFIN: 


Diphenan B.D.H. is the most active and teast toxic 
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repeated courses of treatment. Moreover, the older 
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Medical Notes in Parliament 








Infant Foods and Maternity Benefits 
On October 19 Mr. TURTON asked whether Mr. Bevan: knew 


that medical practitioners under the National Health Scheme : 


were unable to prescribe special fodds for infants suffering from 
' digestive troubles ; that in certain areas local healit authorities 
operated a means test in considering whether an infant should 
be provided with thésé special foods ; and what steps he was 
taking to' remedy this position. ` 

Mr. ВЕУАМ answered that the pharmaceutical services pro- 
vided under the National Health Service were limited to drugs 
and medicines. ' Loca]. health authorities had power.to make а 
charge for baby foods supplied by them where they considered 
this to be justified by the parents’ means. He saw no reason' 
to alter this arrangement. 

Mr. JANNER asked whether Mr. Bevan was aware that owing 
to the shortage of nurses' and hospital àccommodation .many 
expectant mothers had-to have their confinements at home, and 
that the maternity benefits paid to them were the same as to 
those who were confined i in hospitals. He advocated steps to give 
extra finaricial assistance to expectant mothers confined i in their 
own homes, to cover the additional expenses. 

Mr. Bevan said he had no powers under the National Health 
Service Act which would enable him to make grants- towards 
expenditure iricurred privately. A change in National Insurance 
maternity benefits would 'be'a matter for the Minister of 
National Insurance. At her request the National Insurance 
Advisory Committee. was now engaged in a review of these 
benefits. 

Apini ‘of Cancer Cases 


Mr. PETER SMITHERS ' on October 26 asked “whether the 
' Minister of Health ‘would maké special provision under the 


National Health scheme for-the accommodation in hospital : 


' of incurable cancer cases, to avoid their being placed in wards 
‚ for the aged and infirm: ` va 

Mr. ANEURIN BEVAN replied that’ it "was for . the regional 
hospital boards to decide on the allocation of: beds between 
different types. of case. He had no reason to suppose that 
they did: not take ‘into account the special circumstances of 
these patients. 

Health Control Form 


Mr. SMrTHERS also asked. what purpose was served by Health 
Control Form No. 2, which required those entering the United 
Kingdom to state where they had spent each of the previóus 
14, nights ; and whether he would now withdraw this form. 

Mr. BEVAN replied that the form now in use was not quite 
as described. “Without delaying the passengers . it showed 
whether they had recently been in an infected area and enabled 

-any necessary measures to be taken. Не could not withdraw" 


the form so long as ‘the International (Sanitary ‘Conventions : 


required it to be used. 
i Cortisone 


: Mr. Epwarp Evans on October 24 asked the. Lord President 
of the Council what steps were being taken by the ‘Medical 
Research Council and other bodies to make available for 
sufferers from ‘rheumatoid arthritis the drug cortisone, now 


being produced in the United States of America; and whether ` 


adequate funds to develop: this research were and woüld 
continue to be’ made available to these bodies. 

Mr. HERBERT MORRISON said an extensive programme of co- 
ordinated .research on cortisone and related substances was 
-being carried out and adequate funds were available to develop 


the work. The question of providing cortisone for the routine : 


treatment of patients was outside the Council’s province, but 


much ‘more research was necessary before it could safely be. 


recommended for general use in rheumatoid arthritis, ` 
Group Captain C. A. B. WiLcocr said that treatment of 
rheumatoid arthritis by: cortisone was experimental and had 
serious effects on patients, particularly on women. He asked 
for an assurance that the drug would not.yet be made available 
' to the puse: б, 
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Mr. MORRISON replied that, this important ` consideration 
would. be kept in mund. 
Mr.. RAYMOND BLACKBURN asked whether it was true that 


‚ cortisoné would Бе made available in November at drug 
stores in the United States. -The Medical Research Council 


should keep in touch ‘with America on the subject. 
Mr. MonRISON said there was no doubt^about.such contact. 
He did not know whether the drug was being made available 


in American drug stores. It did not follow that cortisone should ` 


be made available here. The production of cortisone in this 
country.must be limited by the availability of,the essential 
material, for which no alternatives were in immediate prospect. 
Limited supplies were imported for use in hospitals. Arrange- 
ments for its production would be considered as soon as 
иче 

Pay in the ‘Services 


| Wing-Commander N. J.'HULBERT on October 25 asked the- 


Minister of Defence for a statement on pay increases for the 
medical branch of the Services. - 

Mr. E. SHINWELL said the urgency of this matter was well 
understood and: he hoped to make a statement soon. 

Major NLL MACPHERSON asked what was the average 


‘increase in pay: of the European doctors in the medical ser- 
. vice in Malaya and Singapore, comparing 1950 with 1938 ; and 


whát was the rise in the cost of living for Europeans in those 
territories as between 1938 and 1950. 
Mr. J. Свғртгнѕ replied that for most doctors the average 


-increase was between 50% and 60%. For those in the highest 


posts it was 3095-5096. In August, 1950, the Singapore cost-of- 
living index.for Europeans was 110% above the 1938 level; 
in June, 1950. the corresponding index for the Federation of 
Malaya stood at 142% above 1939, 

In “answer to a’ suggestion that Asian doctors should be 
recruited for East African medical vacancies, he said that East ‘ 
African Governments already employed Asian doctors, but he 
was satisfied that European doctors wére also needed. 


' Dishonest Certificates 


On October 28 Major Guy Lróvp inquired how many reports 
had been received from doctors of dishonest attempts to obtain 
sick certificates from them. The “ racket" was notorious. 

Dr. Вопн SUMMERSKILL, Minister of National Insurance, 
‘replied that she was'not aware of any such reports, and she 
Must register a protest on behalf of patients and doctors. If 


. a patient asked for a certificate to which he was not properly 


entitled, the doctor would refuse, but would not communicate 
with her on the subject. Her Department had no responsibility 
for the matter. ' 





‚ Blood Transfusion and Atomic Warfare.—In reply to a question on 


.October. 19, the Minister of Health said he was asking regional 


hospital boards to plan for. the expansion of the Blood Transfusion 
Service and the establishment of duplicate centres. 


St. Thomas Hospital. —The Minister of Health stated on October. 


19 that the board of governors had prepared a scheme for the entire 
reconsuuction of the hospital, and it was hoped preliminary work 
would start this year. 

Aliens and N.H.S.—Instructions have been issued to Immigration 


-Officers that, where they are satisfied that the sole purpose of an 


alien’s visit is to secure Tree mewn treatment, leave to land should 
be refused. 

Purity of Ice-cream.—Recent bacteriological tests have shown 
improvement, but the Minister of Health is not satisfied that there 
is any test rehable enough to justify its use as a legal test for this 


i Purpose. . 


Help for the Deaj алайна to a statement by the Minister of 
Health, a/number of hospitals already provide training in lip-reading. 
While it may be possible to extend this in a limited way, training in 
lip-reading is, strictly, a function of the education rather than of the 
hospital authorities (About 909% of patients connnue to use the 

© medresco ” hearing-aids regularly.) 

Antibiotics from the US.—The Minister of Health stated in a 
written anxwer on October 24 that aureomycin was already being 
imported from the United States. Import ‘of terramycin would be 
considered if the need arose. 

Electrocution.—On live rails other than those belonging to the 
London Transport Executive 16 children were killed and 10 injured 
during 1949.  - з 
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UNIVERSITY OF OXFORD : 


Ча а Congregation held on October 12 the picis of DM. was 


conferred оп N. B. Myant. 


b 


UNIVERSITY OF LONDON 


[he degree of D.Sc. has been conferred on Dr. Н. О. Schild (Uni- 
versity College) and Mr. J, J. D. King, Ph.D., Е.р.5.К.С.5. (King's. 
College Hospital Medical School). 


‘UNIVERSITY OF WALES 
Che following candidates for the degrees -of M.B., B.Ch. at thd 


` Welsh National School of Medicine have satisfied the examiners ato 


‚ Joan C, Wells, С. 


the examination indicated : 


Hyomns.—A. S. Bater, Joyce M. Bennett, ууа J. Bennett, р. К. 
Boyns, P. Callaghan, J. S. Campbell, L. V. Chubb, С. W. Clark, 
Patricia M. Coldrick, R. L. Coppock, B. N. Davies, Barbara C. 
Edwards, J. C. Evans, Marjorie J. S. Evans, J. №. Glanville, P. I. 
Harry, А. P. Jones, A. P. Jones, D. J. Jones, Olive C. Jones, Nesta 
Lewis, Rachel B. J. Lewis, Margaret E. Lloyd, Mary I. Lloyd, 
Janet M. Moffat, I. B. Morgan, E. J. Phillips, R. P. Phillips, D. H. 
Rind" G. Williams, W. Williams, Eve Wiltshaw, Isobel M. Young. 


ROYAL COLLEGE, OF PHYSICIANS OF LONDON 


Ata quarterly comitia of the College held on October 26, with the 
President, Dr. W. Russell Brain, „іп the chair, Dr. W. С. Wyllie, 
Dr. L. B. Cole, and Dr. F. Avery Jones were elected Councillors. 

The following were elected representatives of the College: Pro- 
fessor T. L. Hardy on the Committee of Management; 
A. A. Moncrieff Gn the Central’ Midwives Board, the President, Sir 
Leonard Parsons, Sir Harold Boldero, Dr. W. G. Barnard, and Sir 
Allen Daley on the Standing Joint Committee of the three Royal 
Colleges; Юг. C. M. Hinds Howell, Dr. T. C. Hunt, Dr. J. С. 
Hawksley, and Dr. J. В. Harman on the Committee of Reference ; 
Dr. C. M. Hinds Howell and Dr. J. B. Harman on the Central 
Medical War Committee; and Dr. С, E. Newman on the Examina- 
Чоп and Tuition Advisory Board of the Association of Medical 
Records Officers. 

Dr. V. H. Springett was appointed Milroy Lecturer for 1952, his 
sabject being "An Interpretation of -Statistical Trends іп 
Tuberculosis.” 

The President announced that the Jenks Memorial Scholarship 
had been awarded to Peter Milton Scott, late of Epsom College. 

r ^ M 

MEMBERSHIP ` 


The following, having satisfied the Censors’ Board, were elected 


" Members of the College: A. Р, C. Bacon, С: A. Beck, Б. A. 


Beet, L. Brotmacher, N. J. Brown, W. J. G. Burke, R. A. Burston, · 
F. О. Campbell, F. S. Carter, S. Cope, B. Creamer, G. S. Crockett, 
б. W. Csonka, В. A. D. Curtin, R. G. Epps, L. P., L. Firman- 
Edwards, A. A. Fraser, J. V. Gordon, E. P. W. Helps, Constance M. 
Hesling, H. D. G. Hetherington, Major, R.A.M.C., Yee Ip, P. N. 
Laha, M. W. Leivers, К. Lwin, J. Mackinnon, R. `$. Male, Н. С. 
Mather, J. М. Mehta, А. В. Mukharji, D. R. L: Newton, C. M. 
Ogilvie. C. M. B. Pare, Margaret M. Platts, W; L. Sanders, Captain, 
R.A.M C., G. Selby, D. E. Sharvill, R. Н. Vines, W. V. Wadsworth, 
B. Wéstmore. 


ПЕТТА 


Licences to practise were conferred upon 154 candidates (including 
26 women) who had passed the final examination: In "Medicine, 
Surgery, and Midwifery of the Conjoint Board and who eis com- 
plied with the necessary by-laws; ` 


R. G. Adams, W. V. Agnew, D. С. E. Alldridge, D. Р. A. Aubin, 
. А. C..Bamford, Agnes R. D. Bartels, I, Blakeway, R. M. Bland, 
. H. S. Bound, Betty B. ‘Boxall, Yvonne J. Bradfield, О S. Brind'ey. 

1. м. Brown, A. ‚А. Е. Bryson, Patricia M. Bushell, Е. P. Cadbury; 
. H. Callander, S. J. Carne, Mary A. Carter, M. W. Cemlyn-Jones, 
. М. Chambers, E. Н. Cooper, Sheila D. Cooper, С. Н. Corby, 
. Covell, Elizabeth Р; Cracroft, J. R. Currie, A. J. I. Dacre, 
' G. с. А. Dale, D. Е. C. Deacon, G. R. C. Deacon, N. S. de 
wis. J. H. de Graeve, Helen M. Dence, M. A. de Valero Wills, 
J. A. Dickinson, P. L. C. Diggory, S. B. Donigiewicz, J. .W Draper, 
Winifred B. Drew, P.'G. J. Duncan, B. Edwards, I. A. El-Bahrawy, 


UNIVERSITIES AND COLLEGES 


, Roberts, A. L. Ross, J. W. Rotenberg, J. 


Professor . 
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B. R. Ellis, P, Engel, J. E. Epsom, M. L. E. Espir, J. F. A. Everson, 
P. V. N. Ezekwe, Mary ‘U. Franklen-Evans, T. Freeman, К. Е. 
Graham, W. S. Giiffiths, I. M. Guiver, T. K. Hardy, J. G. M. 
Harrison, Robina Harry, Ursula E. Б, Henderson, Р. G. Higgins, D. ` 
Hines, G. C. A^ Holden,.J. M. Holden, P. E. B. Holmes, W. D. 


' Hopkins, H. ‘Horwitz, Desiraie M. G. Howells, St. C. M. L'A. - 


Hubbard, P. E, Huddy, E. M. Hume, Anne L. Hunter, Elsie S. 
Jaikaran, A. Jedrzejczak, M. H. F. Johnson, Pamela M. Johnson. 
- E. T. J. Jones, R. J. B. H. Jones, N. Kaye, P. H. Kendall, D. G. 
Kibblewhite, D. E. W. Knight, F. W. Knowles, R. Korn, J. P. 
Lavender, A. C. K. Lawrence, Eileen Lawson-Matthew, A. D. 
Leschen, Mair E, Lewis, Margaret E. Lloyd, D. H. M. Lord, R. J. 
Lunniss, ЇЧ. MacDonald, К. M. McFadyean, К. E. MacLachlan, 
A. D. McLaughlin, A. R. May, D. H. Mellins, R. Р. Michael, G. 
Miller, B. K. Montgomery, Jean E. Moore, Margaret'C. R. Moore. 
Doreen P. Morgan, J. С. Norman, R. С. Owen, Н. J. G. Palmer, 


‘Mary Parsons, D. L. Pedersen, B. W. Petty, H. F” Pile, Е. N. 


Plomer, Н. Е. W. Pribram, J. К. Price, К. B. Pridie, J. Н. Ratcliffe. 
J. H. Reading,' R. B. O. Richards, Margaret M. Roach, B. A. 
J. H. Rymer, H. N. St 
John, Barbara J: Salisbury, J. F. Santer, F. B. Sartory, S. A. 
Seligman, I. M. Sharpe, I. M. Simmonds, E. M. R. I. Sondervorst. 
N. E. Stebbings, F. P. Stephens, K. H. Stone, J.-D. Sutcliffe, К. A. 
Sutherland, L. R. Sweetman, S. S. Swift, Ginette M. Tebbutt, I. B 
Thomas, P. K. Thomas, H. T. Thompson, D. J. О. Tilley, J. A. 
Tottle, Rachel E. Turney, R. Vickers, Е. Н. Walker, I. Н. 
Wallington, A. V. Watts, W. I. White, Philippa M. D. Wigan. 
J. Li. Williams, R. A. Williams, J. B. Williamson, J. PW. Young. 
T. M. Young. 


DIPLOMAS D ; ! 


Diplomas in Child Health were granted, jointly with the Roya! 
College of Surgeons of England, to-S. Binder, Е. S. W. Brimble- 
combe, and P. West, and to the other 89 successful candidates whose 
names аге printed below in the report of the meeting of the Royal 
College of Surgeons of England. 

Diplomas: in Tropical Medicine айа Hygiene, in Industrial Health, 
and in Physical Medicine were ‘granted, jointly with the Royal 
College of Surgeons of England, to the successful candidates whose 
names are printed below in the, report of the meeting of the Royal 
College of Surgeons of England, 

Diplomas in Medical Radio-diagnosis were granted, jointly with 
ad ыы of Surgeons of England, to P. Р. J. New and’ `’ 

Smi ; 


ROYAL COLLEGE OF — OF ENGLAND 


At а meeting of the Council of the Royal College of Surgeons of 
England held on October 12, with Sir Cecil Wakeley, President, in 
the chair, the Honorary Medal of the College was présented to Lord 
Webb-Johnson in recognition of his many generous acts and con- 
tinued labours in the interest of the College during his eight years 
of Presidency. А 

Mr. A. McKie Reid was admitted as a Member of the Court of 
Examiners and Mr. E. C. B. Butler was admitted to the Board of 
Examiners in Dental Surgery (Surgical Section). 

Mr. W. Kelsey Fry was co-opted to the Council to represent 
Dental Surgery in place of Professor R. V. Bradshaw (resigned). 

Professor F. Wood Jones was reappointed as Sir William Collins 
Professor of Human and Comparative Anatomy and Conservator of 
the Anatomical Museum for a further year, ý 

Professor D. Slome was admitted as Professor of Applied 
Physiology and Bernhard Baron Research Professor. 

The Hallett Prize was presented to Tara Chandra (Lucknow 
University) and Malik Shaukat Hasan (Punjab University). 

J. J. Fryatt, formerly of Lewes County School, was admitted 85. 
Macloghlin Scholar. 

P. M. Scott, formerly of Epsom College, was nominated as the 
58th Jenks Scholar. * 

A Diploma of Fellowship was granted to Р. Das (Lucknow) and 
a Diploma of Membership was granted to R. P. Michael (University 
College Hospital); 

Diplomas were granted, jointly with the Royal College of Physicians 


-\ of London, to the, following successful candidates : 


Diploma IN CHILD HzALTH.—R. P. Aronson, Anne L. Barlow, 
Dorothy У. Bignell, Winifrid M. Bond, I, S: Booth, Elspeth S. К. 
Campbell, ‘N. :Chaliha, Patricia Chippindale, S. Á. Chowdhury. 
Jill C. Clark, Pauline M. Cole,- Maureen D. Connolly, Lorna Н. 
Cooper, Leonora A. Crawford, Jean M. Dance, Cecile R, Doniger. 
А. S. Dunn; Н. б. Dunn, В. Е. Eaton, Sarah Evans, Sheila M. 
Forsyth, W. P. Foster, Catherine E. E. Frain-Béll, Joy K. Goodacre. 
Ruth Goodier, Anne Guy, Eve Hammer, D. McR. Hanna,.S. A. Н. 
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Haqqani, R. P, Harwood, J. C. Haworth, Margaret L^Hendrie, H; 





~ 'Gerlinger, Rachel M. Hickinbotham,. Eugenie C. Dlingworth, R. J. 
‹ [saac, Elizabeth -M. Johnson, D. V. M. Jones, M. C. Joseph, Р. 


Kalyanikutty, B. 'Kaminer, K. B. Kapur, K. R. Keay, M. Kennedy, 
J. D. Kerr, B. S. Kulkarni, Lillian J. Letty, S. "Livingstone, 
` Freda W. Lunt, ‘J. B. Lyn-Jones, D. А. McGreal, Blanche M. 
Maclver, R. S. Male, A. Mobammad; C. M. Monro, S. A. M. 


-+ Morton, M. J. Murray, E. M. K. Müwazi, Divia N, Nabarro; D. 5. 


Nadkarni, J. G. Neville, D. O'Brien, T. B. Oppé, К.Н. Percival, 
S, Prakash; Elizabeth 'Preston-Thomas, T, Rabinowitz, Irene 
. Rajaratnam, K. V. Robinson, Christine M. Rooke, R: С. Rooney, 
J. Rubie, M. L. Sehgal, S. H. Shah, J. F. Skone, R.. W. Smithells, 
Rosemary Stephens, Margaret E. R. Stoneman, Elizabeth G. S. 


Summerhayes, G. T. Tandy, C. Taylor, J; H: Thomas, Margaret R. ` 


Topping, Iris V. I. Ward, Pamela E. Warner, Evelyn D. Watkins, 
Elizabeth L. Watson, Mary В, Watson, S. T. Winter. è 


DiPLOMA IN TROPICAL MEDICINE AND HyGIENE.—C. B. ` Andrade,- 


" J. E. Azar, S. Bell, B. Blewitt, G. E. J. Campion, Margaret Т. 


Chambers, ‘J. G. Craddock, S. К. Das, К. C. Desai, S. T. Gaballa, 
1. M. B. Garrod, Н. M. J. Gilles, C. E. M. Gunther, Ursula M. Hay, 
R. G. P. Heard, K. Jambundabongse, Lillyan G. Jayewardene! A. M. 


Khan, V. J. Kinariwala, K. J. Lie, L. E. Lie-Injo, W. C. D. Lovett, 
Marie D. Merchant, E. D. Myers, S. E. N.-À. Otoo, W. Peters, ` 


Н. M. а. Shanly, 1. Silverstone, J. $. Sood, M. S. ‚ Vaidya,’ S. 
Vaishnava, J. L, C. Whitcombe, A, Zahra: + - 

DIPLOMA IN INDUSTRIAL HEBALTH.——J. A. Dryden, D.-G. Evans,’ 
L S. Eve, S. D. О. N. Gowda, M. S. Kataria, J. C. McDonald,: 
ОҢ. A. G. Smith, Р. А. М. van de Linde. 

DIPLOMA IN PHYSICAL MEDIC™E.—W. St. J. Buckler; ‘D. A 
Kininmonth, J. B. Stewart, н! Е. В. Symons, р. L. Woolf, C. B. 
'Wynn-Parry. ' 

DiPLOMA IN MepicaL RADIO-DIAGNOSIS.—G. AS smith. E 

St. Nicholas Hospital, Plumstead, was: recognized under paragràph 
33 of the F.R.C.S. regulations. ' _ 

The Council received from. Юг. L. т. Clarke, of Birthingham, a 
curtain embroidered with ‘the arms of the College as a ‘background , 
for displaying the mace, and from ‘Mr. К. J. Willan x silver, „gilt 
chain for tho пе badge, of office. , 2o 


ROYAL COLLEGE OF SURGEONS OF EDINBURGH 


‘At a meeting of the Royal College of Surgeons. of Edinburgh ‘held 
on October 25, with Mr. W. Quarry Wood, President, in the chair, 
"Ње following who had passed the requisite examinations were: 
admitted Fellows: В. Cameron, H.'McK. Carey, A. F. Crook, 
A. P. McE. Forrest, A.'Hart, R. F. Hendtlass, R. P. Hewitson,. S. D. 
Joshi, R. T. S. Louttit, J. A. Mantle, №. G. Mehta, Н. ‘C. Reid, 
A. R. G. Salein, J. T. ‘Shearer, M. N. Tempest, R. Yaholnitsky, 


ROYAL FACULTY OF' PHYSICIANS AND SURGEONS OF ' 
. GLASGOW 


Professor. H. N. Green will deliver the Dr. Jolin Burns Lecture in 
the Hall of the Royal Faculty of Physicians and Surgeons, 242, 
St. Vincent Street, Glasgow, on Wednesday, November 15, at 5 p.m. 
The title of the lecture is " The Fundamental Nature ‘of Shock.” . 
All medical practitioners are invited to attend, E 
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EPIDEMIOLOGICAL NOTES `. 
Е Р 

: Poliomyelitis 
fhe | notifications of ^ poliomyelitis 
October 21° were:, paralytic, 197 (223); non-paralytic, 81. 
(85); ‘total, 278 (308). The figures for the ‘previous week 
‘are in, parentheses. Notifications for the’ corresponding week 
in 1947. and" 1949 totalled 288 and 414 respectively. . Total 
uncorrécted notifications for 1950 to and, including’ the week 
under ieview are 7,290.. The corresponding figures for 1947, 
1948, and 1949 were 7,742, 1,905, and 4,892 respectively. 

Devon (7) and Cheshire (5) showed a Material increase in 
notifications ; increases elsewhere were comparatively insignifi- : 
‘cant. Lancashire registered a large decrease (11) compared 
with the preceding -week ; Gloucéster showed a decrease of 8, 
Wilts 6, and Hertford, Surrey, and the West Riding 5 each. 
Elsewhere small. decreases" were generally distributed. The 
total reduction in notifications in the week under review com- 
pared with the preceding week was 30, composed of 26 para- 
lytic and 4, non-paralytic. - The ‘steady decrease~.in weekly 
notifications. is кашы ө 
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Quarterly Returns for Eire 


, The birth Tate during the second quarter of 1950 was 22.5 
per- 1,000, being 0:3-above the June quarter of 1949. The infant 
mortality was 44 per 1,000 registered births, compared with 
50 for the corresponding quarter of the preceding year, ‘The 
general death rate was 12.9, and was 0.4 below the rate for 
‘the previous June quarter. Deaths from respiratory tuberculosis 
were 501, and 147 from other forms of tuberculosis: these were 
86.and 5 respectively below.the numbers of the second quarter 
of.1949. , 
Infant Mortality іа England and Wales 
' The provisional figures for England and Wales for the third 
quarter of this year show'that the infant mortality rate, 24 per 
1,000 live births, and the stillbirth rate, 22.3 per 1,000 total 
births, were the lowest rates ever recorded for any quarter. 


Discussion of Table 


In | England and Wales the largest variations in the trends of 
infectious diseases were increases in the number of notifications 
of measles 1.095 and scarlet fever 129, and a decrease of 45 
for acute poliomyelitis. 

An increase in the incidence of measles occurred throughou! 
* the country, bit the rise was larger in the north than in the 

south; the largest increases were Lancashire 236, Yorkshire 

West Riding 206, and Derbyshire 150. .The largest rise in the 

number of ‘notifications of scarlet fever was 33 in Warwick- 
~ shire. The feature of the returns for diphtheria was an increase 

of 3 in Warwickshire and a decrease of 3 in Durham, The 
largest fluctuation in the local trends of whooping- cough was 
an increase of 37 in Lancashire. 

"The chief centres of dysentery were Lancashire 37 
(Droylsden U.D. 9); Leicestershire 28 (Leicester С.В. 27): 
Surrey 18 (Surbiton M.B. 17); London 17; Yorkshire West 

. Riding 17; Lincolnshire 10 (Scunthorpe M.B. 10). 

The, largest returns for acute poliomyelitis were Lancashire 
‘31 (Liverpool .C.B. 10, Manchester C.B. 8); Yorkshire West 
Riding 28 (Leeds С.В. 5, Sheffield С.В. 5); Gloucestershire 24 
(Bristol: С.В. 14); Kent 19 (Orpington U.D. 11); Surrey 15: 
‘London 14; Warwickshire , 12 (Birmingham C.B. 10); Devon- 
shire 11; Middlesex 10. 

- In Scótland decreases were recorded in the number of 
notifications of measles 52, scarlet fever 23, acute polio- 
myelitis 10, while increases were reported for whooping- 
cough 42 and dysentery 33. The incidence of scarlet fever 

~ declined in all. areas except the south-eastern area, where a 
rise of 3 was recorded.in the number of notifications. "The 
notifications of dysentery have increased for four consecutive 
weeks and are now at the highest level since April. The largest 

Teturns of dysentery were: Glasgow 58, Dumfries 39, Stirling 

county 33, Edinburgh 15, Lanark county 12. The largest 
returns of acute poliomyelitis were: Glasgow 8, Ayr county 

6, Angus county 4, Ross and Cromarty county 3: 

In Eire an increase of 10 in the number of notifications of 

- measles and a decrease of 12 for whooping-cough were recorded. 
An outbreak’ of measles involving 27 notifications was reported 
from Wicklow, Rathdown R.D. Whooping-cough has declined 
throughout the country during the past three weeks with the 
exception of Dublin C.B., where a slight rise has occurred, and 
35. of the 41 cases were notified in this city during the week 
reviewed, 

In Northérn Ireland only small variations occurred in the 
trends of infectious diseases for-the country. The largest local 
fluctuations were an increase of 13 in the notifications of 
.measles in Armagh county and an increase of 11 in the 
“notifications of scarlet fever in Down county. 


р ^ „Week Ending October 21 


The notifications’ of infectious diseases in England and Wales 
during the week included scarlet fever 1,227, whooping-cough 
2,674, diphtheria 42, measles 5.876, acute pneumonia 432, acute 
poliomyelitis 278, dysentery 169, puspnole fever 13, typhoid 
fever 3e 
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No. 41 


f . INFECTIOUS DISEASES AND VITAL STATISTICS 
We. print below'a summary | of Infectious Diseases and Vital 


Statistics in the British Isles during the week ended October 14. 


Figures of Principal Notifiable Diseases for tho moek and those for tho the corre- , 
sponding week last year; for: (a) B and Wales оп included). (b) ` 
London (administrative county). (с) (d) Eire. © Norther: геп. 

es of Births und Deaths, сого Death Deaths recorded under fectious dis 
are (a) The 126 great in England and Wales ( фей London). 
ín ondon {administrative county). > (c) poe 16 principal towns lu Scotland. 
Tho 13. principal towns in Eire.” 55 rio C principal towns in Narthorn Ireland. 
A dash — denotes no cases; ab! pre sets discaso not notifiable oc no, 


return available, — : х ' 
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= Macs Is oot notifubld in Scotland, and the rerama are therefore an" 
ximation only. 
measles and scarlet fover for England and Wales; London 
tive county), will no longer 


t Incfudes Torm for үе М бы Wale, London (administrative 
4 аа дамы быр e pallrepcpbalth for England C 
and Wales, London (ac i county), are combined. 
{includes puerperal fever for England snd Wales and Biro. . \' 
pneumonia no longer notifiable in Hire. 


EPIDEMIOLOGY SECTION 


. valuable work ‘done by the, council 
;', advice and material for tbe assistance of local authorities on : 





" Medical News. 


` ’ 





‚ West. Midtaiids Physicians Association р" d. 
«The inaugural meeting of the West! Midlands Physicians + 

Sir >» 

' Leonard, Parsons, F.R.S., was elected president, апа Professor 


Association was held in ‘Birmingham, on October ‘21: 


A. Р. Thomson, Dr. J. н. Sheldon, Professor W. M. Arnott, `. 
Dr. А. M. Nussey, Dr: S. R. F. Whittaker, and Dr. J. P. P. 
Stock were elected members of the executive committee.. 
Ог. А. G. W. Whitfield | was appointed secretary and treasurer. 
+’ 

‘Central Council for Health Education ` . : 

. On October 24 the Central Council for Health Education, 
founded 23 years ago, was reconstituted to consist of only 24 
members. ‘OF these, 15 are officially appointed representatives, 
of the ` various associations of local authorities. The council 
will ‘continue to organize and run training courses for members 
of local- authority staffs throughout the country. It will extend 
the material aid that it gives to individual local authorities. 
In addition, it plans a pilot experiment in education of the- 
public concerning cancer, and the . -provision of. teaching aids 


. to assist doctors, midwives, and nurses in the preparation ‘of 


expectant mothers for pregnancy ‘and childbirth. 
A message from the Minister of Health commented ` on the 
in providing expert 


direct and personal education and:on the instruction: and. train- 
ing of personnel. . He: felt sure that the new and closer link 


with ‘the ' local- authority associations would ,result in greater - 
support of'the council by local authorities and а consequent , : 


extension of authorities’. health education activities. He thought ` 
that his Department's responsibilities for ‘the, dissemination of 


information on health and disease eould best Бе carried out by 
the. preservation of a proper balance between the central depart- | 
ments and the local authorities and: voluntary organizations, ' 
and between general неве and personal’ persuasion. 

' The Heberden Society’ — 

A Clinical meeting of the Heberden Society was held on: 
‘October 21 at the Canadian’ Red Cross Memorial Hospital; 
"with Dr. E. G. L. Bywaters as host, and the president, Dr. 
W. S. C, Copeman, :in the chair. Cases presented included 
rheumatic carditis, Still's disease, disseminated lupus erythema- 
“tosus, temporal, arteritis, hyperparathyroidism with . chronic 
nephritis, dermatomyositis, ,and sarcoidosis: 

Festival of Britain . ‘Accommedation ` 

` Ап inquiry has been received from Paris from the World 
Medical Association. 'about: the possibility of French doctors 
being received as paying. guests by English. doctors for the 
Festival of, Britain next year. Hotel.accommodation is already 
difficult to obtain. 


Jnternational Medical Visitors Bureau, B.M.A. House, sta ing 
what he is prepared to offer’ and the periods he can receive 
` guests, with a. note, of any charges. : 


Thoracic Surgery Demonstrations in: Spain 


. 


Mr. T. E. Holmes Sellors is visiting, Madrid and Barcelona! 


between October 20 and November 6:to demonstrate thoracic 
surgery and to lecture .for, the British Council’ Dr. Parry. 
Brown, -who is accompanying Mr. Holmes Sellors as anaes- 


_ 7 thetist, will also ‚үе lectures on ‘his rd : о; 


Christmas Seals .` ү ' 
Some attractive seals for. sticking on Christmas mail have 


Anyone able to assist medical visitors from /, 
, overseas in this way is asked to write to Dr. Н. A. Sandiford, 


been prepared : by: the National Association for the Preven- | 


tion of Tuberculósis. 
Sheets of 100. -The money | from their sale helps the’ МАРТ. 


of tuberculosis.: They may be obtained from the М.А. РТ. at ^ 
Tavistock House North, Tavistock Square. London, W.C.1. 


TE BO Epi ү и 


They are sold at a 4d. each or 8s. for two ° 
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Supplied in 4, 16, and 80 fluid-ounce bottles! 


PARKE, DAVIS: & COMPANY 


HOUNSLOW, 


Й 


: A PALATABLE raspberry-flavoured syrup combining the аав and апб- 
Ре spasmodic ' Benadryl” (Diphenhydramine hydrochloride) in a carefully balanced formula 
‘possessing expectorant, ‘broncho~dilatory and demulcent properties. 


` Benylin Expectorant ' is especially useful in the treatment of coughs, and other symptoms 
of congestion, associated with “ colds.” * Benylin Expectorant ` conta.ns no narcotic 
drugs, and, is жаы suitable for children. " 


А ЭТЕЕК yet Ammonium chloride, ;, A2gr.. . Chloroform .. `.» limi. 
„ Benadryl’ .. .. 80 шат. Sodium citrate e 5g. Mentho! ee ee MIO gr. 


. Dosage : Adults, 1-2 teaspoonfuls ; Children, 1-1. teaspoonful, п water. 





MIDDLESEX.. Telephone : HOUnslow 2361. e Inc. U.S.A., Liability Ltd. 











Maintaining - anzesthetie сари 






аї peak efficiency 







. _ Only regular systematic servicing can ensure that apparatus is main- 
tained at the highest standard of safety and efficiency. The В.О.С. 


, Service—in complete accord with: В.5.1. Code of Practice—provides 







such a service for hospitals throughout the country, By quarterly 






visits, fully trained engineers maintaln all your medical gas equipment, 






‘as wellas pipe line Installations, at the peak of efficiency —thus reducing 






| ` the possibilities of trouble which may follow from inexpert malnten- 






Йй ance. A leaflet fully describing the scope of this very comprehensive 






scheme will gladly ‘be рК on request, 







WEMBLEY, MIDDLESEX Е RUSHOLME, MANCHESTER 
Incorporating Coxeter & Son Ltd and A, Charles King Lid | 
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INTRAVAGINAL TAMPON 
MENSTRUAL HYGIENE 


THE 
IN 





An important 
clinical study 
N? 


Original, Gynáecological and 
" Obstetrical Research: Annual 
` Report. > - с бт 


aa ie 


: Tampax were given to 36: normal. menstrua- 
ting. women, and they were instructed to insert one 


‘Tampax night and morning during and between their . 


menstruation; that is, twice every day for one year. 


- Vaginal mucosal biopsies, pH, bacterial flora, and 


yoogen contents of the vaginal mucosa were taken 


ore, during, and after Tampax were used. To our - 


Surprise, the vaginal , mucosa became much hyper- 
trophied; the pH became more acid, which is helpful; ' 
the glycogen was inoreased and the bacterial flora-was 

, alao*improved. Tampax are made of cotton, and that 
is the reason they cause no harm, but produce æ more ' 
healthy vagina. 

Ten cases of senile vaginitis were instructed to inseri 
one Tampax night and morning, and the vaginal 
mucosa in these cases became markedly hypertrophied. 
"The alkaline vagina became acid'and the reaction in 
the vagin that where, estrogenic 


а. became like 


hormones had been used. . a 


"The normal non-pregnant vaginal’ mucosa also 
became so hypertrophied in some cases that it appeared 
like that of a pregnant woman. The vagina also 
became dried dnd appeared healthier than it was, 
normally. - "Ew. 


COTTON PACKS: AND NORMAL MENSTRUATION ` 


Tampax were used as- successfully as perineal pads · : 


in 96 per cent of our 46 research cases. They were · 
changed about as often as the pads. The psychological 
aspect of menstruation is in many cases relieved when 
the belt is no longer used. There was no blocking of 
the menstrual flow in the cervix in any-of these cases. 


LEUCORRHOEA VAGINAL 


Keeps the vagina, dry. A.dry 
method. In long standing cases 


Reprinted ' 
`, from the 
Medical Record 


have -to wear a perineal pad 
almost all, the tinie to keep the 
underclothes from > becoming 

‚ soiled, a Tampax will absorb the . 
secretion and keep the vagina 
very dry. You ‘ill have won her. ` 
confidence and then proper treat- . 
ment can be instituted. à 


TAMPAX- 


SANITARY PROTECTION WORN INTERNALLY 


and Annals, 
Houston, 
Texas, U.S.A., 
May, 1941 


Lütaraturo and scmples of both absorbency sizas will gladly bs sent on request 
MEDICAL IN QUIRIES ў ТАМРАХ LTD., 110 JERMYN 8T.,5.W.1 
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of leucorrhoea where the patiente ^ 














Y horapsj - 


Where an Infra-Red Lamp is’ indicated јот a 
patient's personal use at home, the Lumsden’ 
I.R.100 model offers an -easily ‘operated lamp, 
with generous ‘output and sturdy construction. 


Full Information from: dealers or the makers, `` 


THE » LUMSDEN LAMP ‘CO. 
295, MILLBURN, ALMONDBANK, PERTH 


z Manufaotureri < of Ray Therapy Equipment for over 
20, years. , 
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.Sir Charles Hastings Lecture ~ 


А 


The Sir Charles Hastings Lecture will be еы by Sir. 


Lionel Whitby in the Great Hall . of ‘B.M.A. - House on 
November 22 at 6.30 p.m. ‘His theme is “ .Can Disease Be 
Prevented ? "^ Dr. Charles. Hill will be in' the chair. This is 


the first Hastings ` Lecture to be delivered since 1939. and ‘it, 
Doctors in the London. 
area are asked to bring the lecture to the notice of the public. 


is intended primarily for the’ public. 


Admission is free by ticket obtainable from B.M.A. House, 


MEDICAL NEWS 
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and small handbills . advertising the lecture are, available on, 


application to the Public Relations Department, B.M.A. House, 
Tavistock Square, London, W.C.1, to апу doctor willing and 
able to have them displayed. i 3 


Ross Award Я : 


The Ross Award was founded in 1949 by the ТИ? ии сот- 
mittee of the Ross Institute, which resolved that it Should be 
presented from time to time to persons “who had distinguished 
themselves in the furtherance’ of Ronald Ross’s ambition to 
control malaria on an extensive scale. 
been offered to Mehmed Aziz, M.B.E., chief health officer of . 
Cyprus, for outstanding servicés in the control of тајагіа He 
has worked-for over thirty years, in this 'field..and the Cyprus’ - 
anopheline eradication scheme (1947-50) is largely due to him. 


. This successful attempt to eradicate indigenous -species of 


mosquito is a pioneering example to the world. 


Van Meter Prize Award | | i 


The American Goiter, Association again offers the Van Meter 
Prize Award of ‘$300 and two honourable mentions for -the 
best essays submitted ‘concerning original work, оп problems 


related to the thyroid gland. The award will be made at the - 


annual. meeting of the. association, which will be held in 
Columbus, Ohio, U.S.A.,‘on May’ 24, 25, and 26, 1951, pro- 
vided essays of sufficient merit afe presented in competition. 
The competing essays may covex either clinical or research 
investigations ; should not exceed $000 words in length ; must 
be presented in English ; and'a ty itten double-spaced copy 
in duplicate `вепі to the correspon ecretary, Dr. George C. 
Shivers, 100, East Saint Vrain t, Colorado Springs, 
Colorado, U.S.A., not later than rch 1;'1951. „A place 
will be reserved on the programme the annual meeting for 
presentation of the prize"award essay by the author, ‘if it is 
possible for him to attend. The essay will be published i in the: 
annual Proceedings of the association. 
E 









Charing Cross Hospital ; 
The "Treasury has sanctioned the Бове, of 47 acres for . 
the site of the new Charing Cross Hospital and Medical School, 


` The proposed site is at present occupied by Northwick Park 


Golf. Club, and ‘is , Within" sight-of Harrow School. The new 
hospital will provide accommodation for 800 in- patients, with ` 
an‘ out-patients department and all other ancilláry services. No 
date has. yet been fixed for starting building operations. 


Lebanon Hospital for Mental Diseases . 

"The Lebanon Hospital, which celebrated its golden jubilee 
last August, was founded at Asfuriyeh, Beirut, by the Swiss 
missionary Theophilus Waldmeier. Before its advent the treat- 
ment of the insane in that part of the world was often primitive 
and cruel: 
it remains to-day the only international inter-religious mental 
hospital in the Middle East. Several countries Have provided 
buildings, of which. there aré now about 25. The hospital is 


- governed by a general committee in London and an executive 


committee in Beirut During its- lifetime more. than 14 ,000 
patients have been treated, and modern methods 'of diagnosis 
and treatment are in use.. The neuropsychiatric clinic of the - 
hospital has been able to do much in the early treatment of 
mental and nervous disorders and in preventive psychiatry. 
Classes are held at the hospital for fourth-year students of the 
American University of Beirut. „The hospitál'has not easily 
survived post-war flnancial difficulties, and fresh capital is 
needed for extensions .and “ equipment, for developing .the - 
тош of occupational therapy, and for ке ир а 


The award has по” 


centre for the early treatment of mental disorders. Further 
information about the Lebanon Hospital may be obtained 
from the London Office of the Committee, Drayton House. 
Gordon Street, W.C.1, and tickets for a recital of poetry and 
music at Friends . House at 7 p.m. on November 7 can be 
purchased at the same address. 


Grenfell Association 

The Grenfell Association, whose medical mission on behalf 
of settlers in Labrador and northern Newfoundland is so well 
known; is again this year offering for sale Christmas cards, 
stationery, and stamps, proceeds ffom which will go towards 
the. support 6f.‘the, mission. An illustrated catalogue of the 


р cards is now available, price 1d., from the secretary, ‘Grenfell 


е 


The first home- for the insane in Biblical lands, ` 


Association, 66, Victoria Street, S.W.1. 


`X 


E ; “COMING EVENTS 


R.C.S. of England ' š А 

Sir Harry Platt will deliver the Bradshaw Lecture before the 
Royal College of Surgeons of England, Lincoln’s Inn Fields. 
‚ London, W.C., on Thursday, November 9, at 5 p.m. His sub- 
Jet is “ Diagnosis and Prognosis in Sarcoma of Bone." 


British Medical Students Ássociation 

~The annual genera] meeting of the British Medical' Students 
' Association will Бе held at Manchester University on November 
` 9-11. . 


Institute of Ophthalmology 

A further series of advanced lectures will be given in the 
lecture theatié.of the Institute of Ophthalmology, Judd Street, 
‘London, W.C., on various dates between November 10 and 
December 19, at 5.30 p.m. Admission to the lectures is free, 
and details will'be published' in the “ Societies and Lectures ” 
column week AY week, 


Chemotherapy of Cancer 

A meeting of the Fine Chemicals Group of the Sade) of 
Chemical Industry will be held &t the Royal Institution, 21, 
Albemarle Street, London, W., on Monday, November 13, at . 
7 p.m., when Professor A. Haddow, Director of the Chester . 
‘Beatty Research Institute of the Royal Cancer Hospital, will 
deliver a lecture om “The Chemotherapy of: Cancer.” The 
subsequent discussion will be opened by Professor E. Boyland. 


‚ Maudsley | Lecture ` 
- The twenty-fifth Maudsley Lecture will be delivered by Pro- 
fessor Aubrey Lewis before the Royal Medico-Psychological 
oo at the Royal Society of Medicine, Barnes Hall, 
1, Wimpole Street, London, W., on Friday, November 17, at 
215 p.m. His subject is “ Henry Maudsley, His Work and 
Influence.” . Psychiatrists and: other medical practitioners. 
psychologists, and members of the legal profession, teachers 
and students are invited to attend the lecture. Admissiori is 
' without ticket. Р 


Association of Army Psychiatrists 

Thé eighth reuhion of Army psychiatrists will be beld ai 
Slaters Restaurant, 142, Strand, London, W.C., on Saturday, 
November 18, from’ 7.30 to 10.30 p.m. Particulars may be 
obtained from the honorary secretary, Dr. J. C. Penton, The 
Old Farm Ноше, 1, -Gatehill Road, Northwood, Middlesex. 


Course om Endocrinology . E . 

A course on recent therapeutic advances in endocrinology will 
"be held at the Hôpital Laennec, Paris, from November 20 to 25. 
Professors and doctors of the faculties and hospitals of Paris, 
Geneva, Brussels, Liége, Lyons, and Toulouse will take part. The 
subscription for the course (4,000 francs) should be sent to 
Dr: Albeaux-Fernet at the Hópifal Laennec. The course is 
. divided into two sections: series A (clinical) and series B (bio- 
logical. Those proposing to attend. should indicate which 
course they wish to take, ' ' 


s 


E. . - 


` 


' a ' . AL EE 4 Ў ` 6 
t 


1070 Nov.4,1950 ^ 7. MEDICAL NEWS ^ 7. | Em 


1 ' 








| $ ; i танах OF PSYCHIATRY, “Maudsley ‘Hos ital, Denmark "Hil, 
- SOCIETIES' AND ‘LECTURES London, S..—November 9, 3 рт, " Metabolic » Processes 


^k ел : 5 rti he 1 Brain ” by Dr. Н. MclIlwain. 

A fee is charged or a ticket is required for attending lectures Supporting the Activities of t , ; 
marked lica be made first i А INstITUTE oF UnoLoGv (Омтувкѕттү ов Lonpon).—At St. Paul's 
rk ө. Ap р! tion should. de to the чо Hospital, Henrietta Street, London, W.C. November 9, (1) 11 am, 


concerned. E * Local and Systemic Complications of Gonorrhoea,” by Dr. A. H. 
Monday ў i Harkness, e 5 p.m., ^ Retropublc Operations on the Prostate,” by 
INSTITUTE ов LanvNGOLOGY AND OroLogv, 330, Gray's Inn Road; . W. Badenoc 

London, у С November б, 430 p.m., 7 The Treatment'of Facial Royal. Army Meicat Coutece.—At Lecture. Theatre, John Tslip 
Paralysis,” by Miss D. J. Collier Street, London, S.W., November 9, 5 „Р.т., The Value of 
@INSTITUTE ‘ов NEUROLOGY, National Hospital, Queen’ Square, Immediate Plastic Procedures in Trauma,” by Sir Harold Gillies. . 

London, W.C.—November 6, 5 p.m, “ ureical Treatment of Roya: COLLEGE OF SURGEONS OF ENGLAND, Lincoln's Inn Fiel 

Cerebral Tumours in Children,” by Mr. W. McKissock. ‚ London; W.C.—November 9, 3 “ Ocular Aspects of Cran 
INSTITUTE OP OPHrHALMOLOGY (Universiry og Lonpon). Judd Street, ` Nerves, by Professor Brodie ughes; 5 p.m., “ Diagnosis гапа 
shaw Lecture by Sir Harry 


London, WC November e d po. г * The, Management of окон hi Sarcoma of Bone,” Brad 

uint i. А А 

Insnrure on PUT. _ Maudsley "ond. Denmark Hill, RovaL Eve HosPrrar, St. George's Circus. Southwark; London, S.E. 
London, S.E.—November 6, 4.30 p.m., lecture-demonstration for = November 9, 5.30 p.m., " Operative. Surgery," by Miss . M. 


tgraduates by Dr.'E, Stengel. Dollar. 
ier ОР UROLOGY (UNIVERSITÉ or Lonpon).—At St. Peter's Royat- SOCIETY, Burlington ` House, Piccadilly, London, w— 
Hospital, Henrietta Street, London, W.C., November 6, 3.p.m:, · November 9, 4.30 p.m.. “The Development of Microbiology.” 
ward round by Mr. 1. С. Sandrey. Leeuwenhoek Lecture by Sir Paul Fildes, F.R.S. ү 
tos 2s os : “+ Sr. GEohRGE's: Но<ріта Мао. Scnoor. Hyde Park Corner,. 
(Co Tuesday | G _ London.'S.W.—November 9. 4.30 pm., lecture-demonstratioh on 


OSTG | i ,-_ psychiatry Бу Sir.Paul Mallinson. 
British P RADUATE MEDICAL FEDERATION AE London School ` : eee, ae Wares: WELSH NATIONAL SCHOOL Ou Mapicna. 


of Hygiene апа Tro ical Medicine, Keppel Street, London, Reardon Smith. Lecture Theatre. Park Place, Cardiff.—November 9, 
W.C., November 7, 5.3 = Viruses as auses of Юізеаѕе by — . 8pm. “ Infection: and Disease, with Special Reference to 


Dr. C, Н. Andrewes, F s" Tub culo 
sis," by Professor Е. R..G. Heaf. . 
enl or DERMATOLOGY, -Lisle Street. ‘Leicester Square, өен Бу OnTrHOPAgDIC HOSPITAL: NUFFIELD Овтно- a 


, London, REC November 7, 5 p.m., “ Lupus Erythematosus,” © равріс Centre, Oxford.—November 9. 8.30 p.m., “ Congenital 
‘by Dr. W. N. Goldsmith. Dislocation of Hip:' A Revision and Assessment of Results, of. 200 


INSTITUTE bd NEunoLOGY, National Hospital, Queen Square, London, ‘Cases.’ by Dr. R. Esteve. ` 
А y S November A 5. p.m., “The Problem of the Hippocampus,’ RHXHAM AND DISTRICT CLINICAL Socmry.—At Wynnstay Arms 
y essor 


INSTITUTE OF UROLOGY (UNIVERSITY OF Lonpon).—{1) At st „Рашер » ghes. 
Hospital, Henrietta Street, London, W.C.; November:.7. 11 a.m, ^. in ои and Treatment, by Mr. Howell Hu 
demonstration of cardiovascular. syphilis by Dr. E. G. B. Ск г, beg "Friday 
e at ыг 70095 Hospital, ченеш Street, Tondon, W.C. IN = : тоа Judd Sud Lóndon,. W.C. . 
v m., “Tra ca perat n ate," simo ОрнтнА a 
by Mr: A R. CP нап жес О CUN RENE ETIN November 10. 5.30 p.m., " The Use of Irradiation in’ Ophthal- - 
@Rovar Cain oF SURGEONS: OF ENGLAND, Lincoln's Inn. Fields. -mology,” by Mr. P. Jameson Evans. ; 
London, W.C.—November 7, 3.45 p a “ The Gerin Layers,” by, @MMDA Vata Hospital MenicAL. ScHootLondon, W.--November 
Professor J. D.: Boyd 7105 5 p.m., clinical neurological demonstration by. Dr. ‘Helen 
` RoyaL Eva HOSPITAL, St George's Circus, Southwark. London, S.E. Dimsdale. } 

—Novemh er 7, 5 p.m., “ Genetics in Ophthalmology,” by Professor @RoyYaL Соїт Ров or SuRGEON oF ENGLAND, Linco! y Tnn Fields, 
Arnold So London, W.C.—November^J0. 3.45 p.m...“ Mae порте о} 
Un ГЕ дав Gower Street, London, W.C.—November 1. the Heart and Circulatory @Avstem.”” by Professor J. D. Boyd., — ' 

Mo 5: ыр: т. "i Some Recent Advances [4 P ad Physiology, of Vision," RoyvaL ` MEDICAL SocreTy аласта Page, Edinburgh.— | 
essor Hamilton Hartridge, tf 10. 8 pm., : i d 
By des dud б, ; Street, London, W.C.—November. 10,. 
Wednesday "y 5.15 p.m., “ Chemical, nitters,” by. Dr. W. S. Feldberg, F RS. 
@West LoNpoN МЕРІ GICAL, Soctery.—+At South Kensing- 
eINsrrTUTE or Оваматосовћ, Lisle- Street, Leicester Square, ton Hotel. 41, Oueen's Terrace, London, S.W., November 10, 
London, W.C.—November pm. “ Medical . Mycology.” 7.15 for 745. p m.. dinger meeting. |. “ Radiological ' Pitfalls,” by 

lecture-demonstration Dr. R. W. Riddell. Dr. Cochrane Shanks. - . 


NETUTE p? UnoLoav ШҮ OF. M ona UE St, Paute i ; | 
ospital, Henrietta Street, London ovember 8.m., Socrery.—A f 
** Signs, Symptoms, and Asymptomatic Carrier State of November 11.02. 30 p.m., А \t__Famborough со мер, 
Gonorrhoea.” by Dr. A. Н. Harkness; (20 3.30 p.m.. museum ‘Dr, N. M M. Jacoby. with Dr. Appleby, Miss Forstner, Miss Haryle, 
demonstration by Mr- J. D. AA git ol wart Ma | Endoscopic : ‘and Dr. Levs. d е 
perations оп the Prostate,” by f er Ward . 1 
' @RoYAL COLLEGE оғ SURGEONS OF ENGLAND, Т inco'n’s Inn Fields, Se mee E a kl age TE 
resta Tren n rota рт. Тһе Development ој. SE. November: 11, 10.30 for 11 am., “The -Evolution of the 
Roya Eve HOSPITAL, St Gaores's Circus, Southwark. London, S.E. Sureical Treatment’ of Puimonary Tuberculosis,” by Mr. J. B- 
т November 8, 4 pm. ^ Clinica! Ophthalmology" (Revision). у: d Henr То be ees by annual luncheon and annual general 
К. А. Burn and Mr. К. P Crick; 5.30 p.m, “ Ophthalmic ` Meeting of the society 
Nee by Mr..L. Н. Sis JU 
ROYAL Instrrure OF Pustic HEALTH AND HYGIENE, 28, Portland 


Place. ‘London, W- November 4. 330 pm. " The Role of НК ‚ BIRTHS, MARRIAGES, AND DEATHS 


le Gros Clark, Е R.S. ' Hotel, Wrexham, November 9, 7.30 p.m.. “ Gaástroscopy—Its Value 
у 
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Smee ee to Public Health,” by Mr. C. J. Regan, BIRTHS En 
Souris ewes? ‚Горн. Vosa ЕЗУ, boc d Demar- 01 Octobe 20. E Deve det Ti to wife of Dr. H. ~ 
andswort 'ommon, ndon ovember ^8, p.m o e c Мич Cardi 
“ Urinary Infections." бу Mr. H. K. Vemon. a мат. ао 24. 1950. Of Dr, res “McGill. а даур us m. 
YORKSHIRE Socrery oF d an P2 —At the General Infirmary ^ Romer—On October 20. 1950. at the Sudbridge, Nuísing' Home, Stroud, to 
D ficial D. Nos е pm * The Problem of Apnoea,” by - Rosamond (formerly Aldrich), wife of Dr. 5. С. Rogers, R ,daughter— 
r ichae oswo. ra Do nne TICER. 
: Mi . y. р = Soc Russell Stosetam.—On October 17. 1950. at Windsok, to. Pauline (formerty 
Thursday i PEE “ж, MEX PLU cee x lunes one а mn Angcia—Heather. 
H don.—On oi 1 t «tmi London, 

ALFRED ADLER MepicaL Socrety.—At 11, Chandos Street, London; wite of Dr J V. Sheldon, а brother for Richard, ke side 
.. W., November 9, 8 Pa “ Emotional Immaturity and Masculine ‘Thomsom.—On Octoher 25, 1940. to Nancy 5: М. Thomson (formerly Milne), 
‘Protest Syndrome.” by Dr. J. Bierer. The discussion will be — - M.B. Ct.d. wife~of Thomas Nairn Thomson, В.5с.(Есдп.),' Ivybank, 
opened by Dr. Alan Maherly. Blairgowrie, Perthshire, a daughter. 


BRITISH PosrGRADUATE MEDICAL FEDERATION.—At London School . , Wilson. o nias Wet 21. 1939. to Jane (Dr. Ruth Audrey Ainsworth), 
'of Hygiene and Tropical Medicine, Keppel Street, London, . wife ot W Weatherston Wilson, F.R.C.S., а son. 
W.C., November 9, 5.30 p.m., * Inherited Immunity,” by Dr. H. J.. i DEATHS ' 


Parish. d. 
Grakam.—On October 16, 1950, at Cell: Barnes Hospital, St. Albans, Нег, 
DREADNOUGHT SEAMEN'S, Hosrrrat, enwich, S'E.—November 9, :* Malcolm Frank Douglas Graham. M.C.P.S.Ont., Саман LM.S.. retired. 
3 p.m., demonstration of surgica pag by Mr. Stephen Power. Hipwell.—On October 21. 1950 ‘at Cedar Grange. үСантЬАт. Surrey, Bary 
HONYMAN GILLESPIE Тастокв.—Аї University. New Buildings ' ^ Hipwell: M.D.. Inte of -18. Elgin Road. London. ' aged. 91. 
i (Anatomy, Theatre), Teviat Place, Edinburgh, November 9, Jomes.—On. October 23, 1950, at Edinburgh. Guy prod Jones, C.M.G., 


Г M.D,. 'F.A.C.S., Mator-General. late R. C.A.M.C., of 34, *Plewlands 
x рар. » A one нле ance of the niestinal Vascular Gardens, Edmburgh. and Ortawa, Canada. i ` 


,Laey.—Un October 20. 1950, at his home, Penn Court, Hi ilingbourn: 
“Hendon ve, DERMATOLOGY, ш: Street, pom "y “sitter Herbert Reginald Looy, MRCS, LIC.» ate m o 
‚ Lo b. PE em Dru .'MeCrea.—On October 23 1950, at " Lima," argra Berks, Joh cCr 
- Dr. G. B. Mitchell-Heggs. ` HEN `. M.B., B.Ch., aged 78. ; =, ce 
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Any Questions? — 








y m 


Correspondents should give their names and addresses (not for 


publication) and include all relevant details in their questions, ' 


which should be typed. We publish here a selection of those 
questions and answers which seem to be of general interest. 
L 


Nail Biting 


Q.—Can you suggest any treatment for nail biting in a girl 
aged 34 years who, despite her mother's ‘efforts with sticking 
plaster, gloves, and alogs—and chastisement—still persists in 
biting her nails whenever the opportunity offers? 

A.—The treatment of nail biting can be successful only if 


the aetiology of the habit is known and understood. Studies 
of nail biters, bóth adults and children, show that this arises 


from excessive emotional tension. The work of Bovet (Schweiz: - 


Arch. Neurol. Psychiat., 1942, 49, 39; Ibid., 1942, 50, 14) 
demonstrates that nail biting represents a sort of compromise 
between impulse and inhibition, in which frustration is the excit- 
ant, and is closely allied to fear, Again, from a careful survey 
of a large number of college students (Coleman, J. С., and 
McCalley, J. E., J. abnorm. soc. Psychol., 1948, 43, 517) the 
aetiology. of nail biting was shown to- be closely allied with 
feelings: of inadequacy and insecurity, the latter especially in 
relation to parental figures. A number of the nail biters 
tecalled this habit being provoked by feelings that they could 
not depend upon any consistent discipline, and so were unsure 
of what they should do. This set upgfeelings of guilt which 
were to some degree satisfied : B. ie, a masochistic 
reaction. . There is a close connex etween this habit and 
anger, and the same group of student showed associations to 
angry feelings when as children they were до! allowed to be 
independent. 

In this ‘case there is a Shakespearian favour about the 
mother’s reaction. "I will bite my thumb at them," says 
Capulet, “which is a disgrace to them if they bear it." The 
small girl's nail biting, to judge by the harsh treatment it has 
evoked, seems to her mother like a challenge. The scene is 
played on: “Do you bite your thumb at me, Sir?” to which 
the dogged answer is: “J bite my thumb." In Romeo and 
Juliet there succeeds the clash of swords; in the nursery the 








clash of personalities, bitter aloes, chastisement, and the trans-: 


mutation of a temporary anxiety sign into a fixed habit. 
Rightly, if perhaps unconsciously, the mother has diagnosed 
biting the nail as a sign of anger, but she has failed to recog- 
nize that this anger is a reaction to fear, especially the fear of 
not being loved. The ‘child is biting herself rather than bite 
her mother, and the cure lies in maternal tenderness. It is 
clear that to try to suppress.the habit by stern measures will 
only intensify the anxiety that induces it. The first thing is 
to find out what is the main cause of excessive tension and 
unhappiness, and to relieve these conditions. There is also 
the habit factor to be considered. Rough nails provide irrita- 
tion, and biting these can be a relief. It is useful to soften 
the nails by castor oil or olive oil to avoid rough edges. This 
will be more effective if the mother can make this appear not 
asa punishment but as an'act of love; such a nice child should 
have nice nails—sentimental perhaps, but going to the root 
of the trouble. 
Eclampsia 


Q.—What are the most recent figures for the incidence of, 
and ‘the maternal and foetal mortality from, eclampsia in this 
country? Also, why is caesarean section held in low repute 
as the means of delivering the eclamptic patient? 


À.—The number of cases of eclampsia occurring in any one 
year in this country is.unknown: the disease is not notifiable, 
not all cases are admitted to hospital, and not every hospital 


publishes an annual report. ‘Moreover, the incidence varies 
widely from one part of the country to another, being low 


in London and the South-east, and relatively high in the 
industrial areas of the North. Some country areas with less 
efficient maternity services may also have more cases. 


» ғ 
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A rough estimate for one large provincial city is 1 case of 


` eclampsia in 700 deliveries, and this may be compared with a 


recent figure of 1 in 500 to 800 deliveries in the U.S.A., given 
by N. J. Eastman in Williams’ Obstetrics, 10th edition, 1950 
(Appleton-Century-Crofts, New York). The figures’ published 
by J. B. Dewar and W. І. C. Morris (J. Obstet. Gynaec. Brit. 
Emp., 1947. 54, 417) may also be helpful. These are concerned 
with the counties of Ayr, Dumfries, Kirkcudbright, and Wig- 
town (population approximately 500,000). Obstetrical emer- 
gencies admitted from this area included 88 cases of eclampsia 
during the five years 1939-43, and 48-cases during the subse- 
quent four years. 

The results of treatment have improved in recent years, but 
vary considerably with the standard of medical service in 
different areas of the country. Moreover, the statistics for any 


-hospital depend en whether it receives every case of eclampsia 
occurring in its area, or whether it receives only the severe 


cases. What can be achieved is shown by Dewar and 
Morris, who, using recta] “ tribromoethanol " in 44 consecutive 
cases, record only two maternal deaths (4.595)—as compared 
with a maternal mortality of 20.5% in the previous 88 cases. 
R. J. Kellar (Modern Trends in Obstetrics and Gynaecology, 
1950. 'Edited by R. K. Bowes. London: Butterworth) men- 
tions that, using the same method, he treated about 40 cases 
without a single maternal death, while in the practice of the 
Simpsan Maternity Hospital] there were four deaths in the last 
101 consecutive cases. Other figures in the literature suggest 
a genera] conclusion that the maternal mortality, given early 
and adequate treatment, is about 4 or 5%. 

The number of stillbirths and neonatal deaths is also less than 
it was, but probably remains in the region of 4096. It is doubt- 
ful whether many hospitals can improve on the 31% combined 
stillbirth and neonatal death rate recorded 'by Dewar and 


. Morris. , 


Caesarean section in the treatment of eclampsia is held ‘in 
low: repute because of the appalling results which attended its 
use in the earlier part of this century. Opinion was crystallized 
by papers by J. Munro Kerr and Eardley Holland in 1921 
(J. Obstet. Gynaec. Brit. Emp., 1921, 28. 338, 358), in which 


it was shown that the maternal mortality was 32% and the 


foetal and infant mortality 50%. At that time relatively crude 
anaesthetics were being given to women suffering from liver 
necrosis, oedema of the lungs, and profound metabolic upset ; 
the operative technique was not so good as at present ; and the 
operation was often reserved for the worst type of case. 
Nowadays it is generally recognized that, provided modern 


. methods of anaesthesia are available, caesarean section has a 


definite although quite: small place in the treatment of 
eclampsia. The indications are: (a) When eclampsia is com- 
plicated by some other obstetric condition, such as dispropor- 
tion, demanding abdominal delivery. (b) Sometimes in the 
interests of the baby (in an elderly primigravida, for example) 
when the case is seen at the onset of fits. and when labour is 
not in progress, and when a long hard cervix makes it clear 
that delivery cannot be expected for a long time. (c) In 
the comparatively rare,case when the patient recovers from 
eclampsia without going into labour and without the foetus 
dying in urero, and when an unripe cervix or high presenting 
part makes it unwise to carry out surgical induction of labour. 


Choline Chloride 


Q.—What is choline chloride and what are its actions? 
Where is it found naturally ? 


A.—Choline chloride, CLN(CH,),.C,H,.OH, has a very weak 
action resembling that of acetylcholine, though its depressant 
effect оп the circulation is almost imperceptible. Acetyl- 
choline is a powerful stimulant of the parasympathetic nervous 
system. Jt therefore slows the heart, dilates the peripheral blood 
vessels, and contracts the pupil and the intestinal and bladder 
musculature. As acetylcholine is rapidly destroyed by choline 
esterase its use in therapeutics is impracticable and drugs with 
a more persistent action are employed. Choline chloride has 
been used in doses of 10 gr. (0.65 g.) intravenously, and there are 
various proprietary preparations of it, but a much more satis- 
factory and powerful drug is carbamylcholine chloride, of which 
the official name is carbachol (B.P.). This is given in doses. 
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of 1/240 to 1/120 gr. (0.27 to 0.54 mg.) subcutaneously or intra- 
muscùlarly—never intravenously. It is used to relieve post- 
operative paralytic ileus and to promote micturition in paralysis 
of the bladder, It should not be given to collapsed patients 
or asthmatics, and should be used with great caution in ‘the 
elderly. Atropine is a «pecific-antidote to it. Acetyl-8-methyl- 
choline chloride is. sometimes employed in the treatment of, 
supraventricular paroxysmal tachycardia in a dose of 25 mg. 
subcutaneously. А 

Choline, which is a member of the vitamin-B complex, occurs 
naturally in many foodstuffs. It is present in meat, fish, cheese, 
and most vegetables. Egg yolk and to a less extent liver are its. 
richest sources, It is used in the synthesis of substànces necés- 
sary for fat transportation, and animal experiments suggest that 


it prevents and may even cure fatty degeneration of the liver. 
It has not been much used for this purpose іп a medicinal form . 


in practical therapeutics, though foods rich in choline may' be 
of some value in the prevention and treatmént of acute and 
chroni hepatitis. uod + 


D 


Choline and Coronary Thrombosis 


Q.—A patient suffering from coronary thrombosis has read 
in the lay press:about the use in America of choline in the treat- 
ment of this condition, and he wishes to know if it would be 
of any benefit to him. Can you give me any information, about 


this?” pt fae 


À.—Choline is obtainable in 1 this country and may be given 
in doses of 10-20 g. daily by mouth. There is evidence that 
this substance helps to prevent experimental atherosclerosis in ` 
rabbits and that it may even Cause atheromatous . lesions to 
disappear. Morrison and Gonzalez (Amer. Heart J., 1950, 39, 
729) tested its effect on a series of 115 patients with proved 
coronary,thrombosis and compared the course of the tested 


cases with that of 115 untreated controls which Were similar in `` 


other respects. During the time under review (1 to 3 years) 
there were 14 deaths in the treated group and 35 in the 
untreated. There was no. significant, difference in the incidence 
of angina pectoris or effort dyspnoea. 

For, a general account of choline see the previous answer. 


Stress and Schizophrenia Wc 
Q.—Do strain and stress provoke the onset of schizophrenia ? 


A.—Yes. Kallmann in his report to the International Con- 
gress ‘of Psychiatry, Paris, 1950, on his immense collection of 
953 pairs of twins, in which at least one twin in each pair had 
become schizophrenic, finds evidence that an attack of schizo- 
phrenia can be precipitated by physical and emotional strains, 
pregnancy, acute infections, or a drastic reducing diet. Other 
observers—e.g., Schulz—have found that. in some cases minor 
head injuries, such as concussion, may have played a part. The 
main causation, however, cannot be ascribed to such factors. 


Hereditary influence is the only constant causative factor - 


known; but by itself it is often insufficient, and an environ- 
mental noxa may be required to bring on the psychosis.’ There 
scems, however, to be little difference in subsequent course and 
outcome, whether or not the illness has been provoked (or could 
have been provoked) by an environmental stress. 


Red Perspiration 


0—1 have recently seen а сазе of what might be termed 
" red'perspiration.” The axillary sweat was definitely red, and it 
stained: the undergarments. What is the cause of this condition ? 


A.-~Red sweat in the axillae is probably always due to either 
bacteria or parasitic fungi on the axillary hairs. If fungus infec- 
‘tion is not evident macroscopically the hairs should be examined 
under a microscope and cultures made, The treatment is to 
shave the axillae and apply a mild antiseptic, 


. Heparin and Hyaluronidase 


Q.—What is thé rationale and what are the, indications for 
the administration of hyaluronidase with heparin ? 


À.—On theoretical grounds the addition of hyaluronidase to 


heparin should result in accelerated absorption. of ше heparin 
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from a subcutaneous depot. 
recently by Tuchman and Moolten (Amer. J. med. Sci, 1950, 
219, 147). They found that, if the site of injection was first 
infiltrated with a gmall quantity of hyaluronidase, repeated sub 
cutaneous injections of heparin could be given without pain and 
would produce a prolongation of the clotting time comparable 
‘to that achieved by using the samé dose intravenously. The) 
point out that this method of administration makes it possible 


for nurses to give the injection. j ^ 
г 


i Kimmelstiel-Wilson Syndrome 
Q.—What is the Kimmelstiel-Wilson syndrome ? 
A.—P. Kimmelstiel and C. Wilson (Amer. J. Path., 1936, 12. 


83) described a'renal lesion, which they called intercapillary ` 


glomérulosclerosis, in eight patients dying with diabetes. mellitus. 


A characteristic symptom-complex had been noted in their 


patients, the main features of which were diabetes- mellitus. 
albuminuria, massive oedema, hypertension. and renal failure. 
Since the original descrip ption the frequency of combined 
diabetic and hypertensive retinopathy, anaemia, and lipoid 
cells"in the urinary deposit has been stressed. Riskin and his 
colleagues have written a useful review of the subject, with a 
full bibliography (Medicine, 1948, 27, 429). 


2 \ 
East Africa and Pulmonary Tuberculosis -- 


Q.—Is the climate of East Africa likely to have any adverse 
effect on a person who has arrested pulmonary tuberculosis and 
wishes to emigrate there? ү 


A.—Climate per se has. little effect on tuberculosis , of the 
lungs, though the hot limate of the coast may not be 
advantageous. “The да yarise ‘partly from other diseases— 
for instance, malaria—Wgtch may have a debilitating effect. 
partly. in relation to nutrition, partly from the tendency to lead 
too strenuous a life in a country where games are universally 
played and where rural life (especially on farms) is apt to lead 
to unexpected physical strain, and partly from the nervous 
strain (often called: tropical feurasthenia) which is sometimes 
a marked feature of life in the Tropics, especially in small com- 
munities. Another point of importance is that although in the 
` main centres of population expert medical advjce may be 

readily available this is rarely true of the rural areas. 







NOTES AND COMMENTS 

Dispensing of P.A.S.—Dr. Jack Essex (London) writes: With 
referencé to “ Any Questions ? " (October 14, p. 901) in which 
cachets of 1.5 g. of P.A.S. are recommended for easy administration, 
I would draw attention to the availability in this country of dragées 
of sodium P.A.S, each providing 0.34 g. These are smaller and 
much easier to swallow than the larger presentation, and are noi 
resisted by children. or patients with laryngeal lesions. The necessity 


` of swallowing a greater number at each dose is surely inconsequential' 


compared with the advantage of easy deglutition. 


t 
Correction.—Dr. В. D. Lawrence (London, W.1) writes: May 3} 
ask you to correct a bad error I made in the list of stimulating 
writers on medical teaching in my article “ The Training of Clinical 
Teachers" (August 26, p. 482)? The name Ffrench shouid Sur 
been Ffrangcon Roberts, to whom I apologize. 
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| ANNUAL CONFERENCE OF REPRESENTATIVES “OF - : 
De. € el ote S LOCAL MEDICAL COMMITTEES ` 


The ‘Annual Conference " Е of. Local Medical - published an explanatory handbook on this к The result 


_ Committees was held.at B.M.A. House, London, on Thursday, would be watched by a special subcommittee which was sitting 


wA 


October 26. The chair was taken by Dr. W. JOPE (Blantyre, ‘under the chairmanship of Dr. Dain, and further amendments 
Lanarkshire), who was supported by: Dr. S. Wand, chairman of to the regulations would be ‘pressed, 

the General Medical Services Committee. The annual report . ^ With regard to certification. а number of improvements had 
of that Committee, published in'the Supplement of September 2, been made since the last Annual Conference. After long dis- 


“was the basis of most of the day’ s business. .. „cussions with the Ministry they had been able to get a consider- 


Dr. Arthur ’ Kelly, Assistant Secretary of the Canadian able improvement in the position under the Act. Those who 
Medical “Association, was present and. was welcomed . by the ':had read carefully the list in its attenuated form as finally 
Chairman. ` -décided would agree.that the certificates required now were 

A motion ‘by Birmingham that the Annua] Conference bé held little more than those required in practice before the passing 
at a date just’ before the Annual Representative Meeting in of the ‘Act. In future all forms ‘of new certificate would require * 


Toly, instead of in October as at present, was lost. e s the sanction of a special interdepartmental committee on which 
М. . | \ ‘they had representatives before being added to їһе:“ free list," 

WORK OF · THE GENERAL MEDICAL SERVICES. A number of subcommittees had been set up. One of them 

i COMMITTEE was dealing with. the question of protection of practices ; 

hy ‘Statement by the Chairman Бей another with assistants, and a third with the position of trainees. 


"* * Оп the vaccination question a fee of 5s. had been agreed after 
: Dr. "WAND said that'tHie Committee had had a very active the’ Ministry and the local, authorities had at first suggested а 
year. A number of improvements’ in the termis and conditions fee of 2s. 6d., and after representations the Ministry had given 


-of service had been effected: The inquiry into the volume of аз its view that if vaccination or immunization could not be 
. work being undertaken by G.P.s had proceeded and it ‘was completed for causes outside the doctor's control the fee would 


hoped tò have fully -detailed апа analysed information in’ the "`$ be paid. | Representations. had been made concerning. l 


'near future: On the Whitley question the arbitration machinery. physiotherapy services in remote rural 'areas, and there were 


had not yet been determined; it was under discussion. The’ поз arrangements whereby certai doctors with the necessary 
whole of the staff side of Whitley was in- agreement ‘about the experience would be able to provide such services. Steps had 
general terms of arbitration, but the management side had not. been taken whereby it was hoped the practitioners might be 
seen fit as yet to take their point of view. ‘ * more adequately represented on hospital boards and manage- 

On the question of mileage, in view of the difficulties which ment committees. On the critéria for determining the difference 


һай arisen it had been suggested that there should be a comr, ‘between a salaried partner and an assistant their contentions 


plete inquiry into thé whole mileage position. The Government’ had béen accepted by the Minister. Не was glad to be able to 


‘had agreed and a special committee had begun work. The say that they had been able to persuade the Minister to increase 


basis.on which mileage payments had been paid dated back compensation payments to doctors who had retired or represen- 
for many years before the.war and it was time the whole — tatives of deceased doctors from 1.25 to 1.4 year's purchase, and 
position was revised. The Rural Practitioners Subcommittee it was hoped. when statistics were available that this might be 


"had been asked to investigate the :dispensing capitation fee, and increased to 1.5. . ' 


the inquiry was now taking place. Steps had been taken in Не went on to refer.to the growing volume of newspaper . 
connexion with basic sálary to get: certain improvements in. publicity concerning complaints made by ‘patients against 
the present position regarding.cases in which it was considered doctors. This was bringing the Service into discredit. Although 


` that the Minister had been unreasonable i in allowing basic salary in tribunal cases the name of the doctor was not published, it 


on.appeal The scope of the Inducement Fund had been was not difficult in many areas to pin-point the doctor, who 
extended, Er ' might find himself very embarrassed over a matter-which was not 

On the question of the perit tax, in tlie. remuneration hi$ fault. Very often he felt that insufficient aliowance was made 
inquiry поз proceeding the Committee was to be „given the for the fatigue of the doctor at the end of the day. They had 


' opportunity of making representation that the practice expense pressed on the’ Ministry the need for propaganda to the public 


figures should be adjusted in view of the imposition of the ‘on the use of the Service in a sensible sort of way, and the 
new tax. Ministry had promised to put some propaganda across, but so 
Tn the maternity field they had been able to persuadé the far it had been of a very limited kind. Jt was the purpose of 
Ministry that cases which had been in hospital ‘and which came the Committee to bring home the need for more adequate 
to'them for treatment of complications arising out of pregnancy propaganda. р 
should carry a fee. Оп the question of ‘change of doctor Ње --In conclusion Dr. Wand said that it was the purpose of the 
Ministry had accepted thelr point of view: ‘and the ‘machinery’ Committee to see that the Health Service was satisfactory and 
was already in ‘being. . The Ministry had made it clear that; that the conditions of work for the doctor were the best 
where .doctors wished to exchange practices; such facilities’ . possible. When it was remembered that their association with 
would be given as far as possible, and the Medical.Practices the hospitals had not yet,been properly determined, that the 
Committee was doing what it could to help in that field. Repre- ' remuneration problem had not been settled, that ‘the post- 
sentations had been made on the regulations governing the con- graduate education question remained open, it would be realized 
duct of the medical service: committees and the Ministry had ‘that they had. still before them a tremendous amount of 
S ^ 2389 
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Constrictive work. They bad set up a Joint Committee with the : 


-Central Consultants and -Specialists Committee, and another 


~ 


, were Not yet available. 


` actuary’s opinión on whether the amount of' information in ~- 


wg 


useful liaison. was with the, World, Medical Association, from 


' whose Conference he had just returned. That, body "had. a, 


‘Social Security Committee on which their’ owh member, 
Dr. J. A. Pridham, had a seat. (Applause), : 


"THE REMUNERATION PROBLEM AND THE INQUIRY 


‚ Postponement of Special Conference Ж 


Dr. WAND, in opening ‘the subject of remuneration, said that 
dit would Бе remembered that they bad’ agreed, with the Ministry . 
оп an inquiry into practice expenses and into doctors’ incomes 


. which should be completed by a certain date. It bad also been 


agreed that the machinery of the British Medical Guild should 
be put into operation, and' again cerfain steps ‘had been taken’ 
to ensure, if‘possible, its completion within a certain time. A 
Special Conference was to be called*in December in. order to 
discuss these matters. They had now received certain informa- 

ition which made it necessary that a resolution should be put 
ito the present Conference to vary the date of that special meet- 
sing. During the last few weeks there had been a printers’ strike 
‘in London, and this had held up certain matters. The document 
that went out to individual practitioners concerning the Guild 
had been delayed and up to the moment only 58% of local ’ 
‘Guild committees, had been set up. It was very important,'. 
that the setting up of these committees should be completed: 


and in particular that the consolidation of the ‘small groups Р 
‚ should” be made effective. ' 


Again, it was not possible because ‘of printing difficulties for 
the Ministry to get out the 20,000 documents to executive 
councils by the determined date. When they were received th& 
councils. were in the course of the preparation of the quarterly : 
cheques, 60 that again there had to be delay, and the full results 
So far as the ‘expenses inquiry. was 
concerned great progress had’ been made in the compilation of 
‘the figures, but unfortunately ‘a very large number of the 
accounts were found not to have been agreed between doctors 
cand their local inspector of taxes. They were now awaiting the 


Жапа was statistically sufficient. to justify а general figure. He 
was certain that the Ministry was anxious to get on with this. 
work. He wanted the Conference to believe, as he did, that 
these delays were impossible to avoid. He accordingly moved : 

That in view of the. information just received that the official ' 
inquiries now proceeding cannot, for reasons outside the control 
of the Ministry and the General Medical Services Committee, be. 
completed Бу the end of the year, . the special Conference be post- 
‘poned until March, 1951, or the completion of the inquiries, which- 
ever is the earlier. 


He. read into this resolution that the meaning was that not 
Only should the inquiries be completed, but the discussion by: 


the Committee on the results of those inquiries should be com- , 
‚‚ pleted also. 


One thing'they did not want to’ do was to, cramp | 
themselves by a predetermined ' time-table...’ 


Dr. S. Тонмзтом (Halifax): Can wo. Љета somo ‘assurance that 
whatever settlement is arrived at it will be retrospective ? 

The CHAIRMAN: That is not at the moment before the Conference, 
but it is the policy of the General Medical Sérvices Committee, if 
d is I comfort to: you, 

I. D. Grant: Does that mean that the cañlièst possibló daté 
tor Г шы being effective wilbeJune1?.  * 

The CHAIRMAN: In practice, yes. / 


The resolution WEE carried with fwo or three disscitients. 


` 


"The British Medical Guild 


A motion by Middlesex was ‘moved instructing the Com- 
mittee to request the British Medica} Guild to ‘arrange to collect 

signed гышо forthwith. 

Dr. C. T. MILLs (Worcester) moved an РЕР, to. ihe, 
effect mi the publication of the Minister's decision on the 
‘surveys now Boing on should precede the collection of resigna- 
"tions, unless the publication were unreasonably delayed., ; 

Dr. A. V. RussgLL (Wolverhampton) supported the amend- 


. ment, He had every confidénce thit if they were given time 


to organize апа get ne moving. they could get up to: ‘fall 
strength. 
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Br. Max SoRSBY (London) said-that the whole purpose бѓ the 
postponement . to orgánize themselves in such. a way that 


: they would be' sure of achieving success. 
Dr. W. “WOOLLEY (Bristol) could not agree with any ИС А : 


that ‘they had been rushed.- They had had nearly an yar to. Bet 
the new machinery set up. ` 


Dr. A. BEAUCHAMP (Birmingham) said that there was а great” | 


deal to, be done“irl the educafion of the rank-and file of the 
work to be done, and the members of the’ Conference; he hoped, 
profession, ‘andits members. bad to be told, in plain straight: 
forward ‘fashion exactly what was intended. 4 

Dr. .FRANK GRAY (London)’ agreed that there was much hard 
would take the lead in that work. The amount of information 
which it was necessary to’ put..across to the periphery was 
tremendous. He hoped.it would. be understood that the Guild 


. machinery was not something just sèt up for а few months. If, 


was 8 machinery which must be there all the tine so that 


е people ї in the periphery could know what.was going on. 


The Worcester amendment was carried with one dissentient. 

A motion by London requesting the Guild, to inform all 
.practitioners approximately 1o what extent the capitation fee 
would be augmented if the just demands of the profession were’ 
conceded was referred to the Committee for consideration in 
the preparation of the documents which would go out. 


+ m "i 
d 


Proposed Withholding of Medical Certificates 
' Drv F. J. ROBERTSON (Newcastle-upon -Tyne) moved : 


‘That in the opinion of this meeting, по mass withdrawal from the 
Service could be effective without the withholding of magical 


: certificates. PES 


„Не said: that mass resignation by itself was an empty threat. 


- They must take their gloves off in order that it might be a short 
. sharp fight, even though the ар Public might be incon- 


venienced, . 

Dr. A. M. MADEN (Lincoln) said "hat the vast majonty of 
practitioners in his area felt that if resignations were to be 
effective they must, be effective quickly, and the only way of 
getting quick results was to refuse to give certificates. Some 3 
people had suggested that mass resignation was to a certain 
extent immoral, . '* If that be the case, let us go the whole hog. 
refuse certificates, and at least make our criminality of short 
duration.” 


Dr. F. M. Rost (Preston) ‘said that the only thing. that would : 


make' the Guild successful in the constituencies was a strong line 
'of action, and the public must be the spedrhead, 

, Dr. 7. B. BENNETT (Cheshire) asked whether the Conférence 
realized that it was not necessary for the patient to have a 
certificate to get sickness benefit. Any satisfactory information 


was- sufficient. He failed to see how in his area he was to make . 


a si unless he issued certificates and charged for them. 
А. V. 'RUssELL (Wolverhampton) supported the motion. 
“ Ewe arè going to fight, let us fight, and if'it causes: upset and 


М dissatisfaction, well, it must do so.” 


7 Dr. А. (CAMPBELL, (Accrington) also supported. ' He said that - 


some of his constituents would Rot come, out at all unless they 
went.the, “ whole hog.” 


Dr.J. Р. JOHNSON (Wigan) sáid that i in his’ area ata meeting ` 


100% of those present said that they. would agree to resignation 
if the withholding of certificates was made a part of the policy. 
but only a few were. willing to withdraw unconditionally. 
‘Dr. Frank Gray (London) begged ihe Conference tobe 
realists. ‘ Supposing it came to resignation, was not public 
opinion one of the most important ways of bringing pressure 
or the Ministry ?/ Every doctor would be in a position to 
influence public opinion through those patients who came to him. 
But if the doctor said, “ This is a strike, and I will not give you 
certificates," he would be throwing away the opportunity of 
influencing the very people, who would be on his side. ‘And 


-who would be hurt? Not the community at large, but' only 
` those who were ill, those whom their professional training;com- 
* pélled them to help. Would this be a weapon? Certificates ` 


could be obtained from osteopaths and others. "Theré was 
nothing to’ prevent the Ministry of National Insurance ассері-. 
ing a certificate from a cl The. weapon would only 
break in their hands and damage themselves. 


‚ 


~ 
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Dr. І D. Grant said that’ if it 5 was going to be war it ad: Dr. W. M. Knox (Glasgow) said that they were all in agree- 


to be total war, and in total War some innocent people suffered. 

THe Newcastle motion that nó mass withdrawal from the. 
Service could be effective without the withholding of medical 
certificates was carried by & large majority. 

Dr. В. С. R, GETHEN (Surrey) said that his’ committee was 
dissatisfied concerning a clause, in the document sent out by 
the British Medical Guild—the ‘clause, namely, relating’ to the 
right of a practitioner to withdraw his resignation. papers at. 
any time. It seemed to them‘that there was insufficient safe-. 
guard against practitioners who might, having banded in the 
resignation form, subsequently cancel their resignation without 
the knowledge of their local colleagues. If it was not practic- 


_ able to delete this clause it;shoüld' be required that in the event 


. of any cancellation all the other signatories in the locality 
should be informed by the Guild secretary. Only in this way 
could they get knowledge of what their colleagues were doing, 
and so maintain a: united front. Dr. Т. W. MORGAN (Surrey) - 
spoke in the same sense, and a motion to this effect was carried. 


The Necessary Majority 

Dr. S. JonNSTON (Halifax) referred to the 80% majority. 
required, and thought that figure should be reconsidered. It 
would be bétter to leave the question. of the adequacy of & 
working majority to the discretion of the General Medical 
Services Committee: 

Dr. J. C. ARTHUR сна) hoped the 80% would iot 
be altered. 

Dr. МАМО said there was something in-the point that if the 
majority proved to be a unit or two below 80% it ought not to 
paralyse their action. What was wanted was something to the | 
effect that the Committee would decide what was an adequate ` 
majority of the profession to justify them in going forward with 
the resignations. In the opinion of the Committee this majority 
should be round about 80%, but if it proved to be 79% it ought 
not to stop them from taking action. Не Ке ap that this 
question be referred to ше Committee in the light of the- 
discüssion.. ' 

This was agreed to.’ . 

He added that he interpreted that vote as indicating the wish 
of the Conference that the figure of 80% should be preserved’ 
unless some very good reason could be found for a slight 
alteration in. the percentage. (Indications of approval.) 

Dr. KENNEDY (LO,W.) moved a resolution recommending 
that any practitioners who were unwilling to, hand in their. 
resignations should be invited to give an undertaking that 
they would not accept a patient on the list of a colleague 
whose resignation had been. put into effect. Dr. І. D. GRANT 
suggested that assistants of members who did come out should 
' be asked to give a similar undertaking. 

‘Dr. Wanp said that the proper undertaking for a,man to 
-give was an undertaking to: resign ; otherwise he was hot with 
them. . No undertaking other than resignations should be valid. 
But in view of wbat Dr. Grant had just said concerning assis- 
` tants—and there меге others who might be brought in in tlie. 
same connexion—he suggested that this ршен should be 
referred to the Committee. 

This also was agreed td. - Р 


2 Loading of Lists 

Dr. R. W. МсСоммн. (Buckinghamshire) asked the Confer- 
ence to express the opinion that a more'equitable distribution 
of the Practitioners Fund would result if the capitation fees 
for that part of a practitioner's list between 500 and 1,500 were 
loaded. He asked that the Committee be instructed to give 
careful consideration to. this opinion and be empowered to 

act thereon without further reference to the Conference. 

Dr. WILSON (Inverness) moved as an amendment that the 
loading should be, instead of between 500 and 1,000, the first 
1,000. · He surged "that that was а "better, method of loading. 

Dr. Ѕмітн Poor (Glasgow) said that of 659 practitioners in 
Glasgow, 463 had lists of under 2,500. It was quite obvious 
that there was great hardship in many cases. Only in the’ 
higher list practices did the,flgures approximate to Spens. An ` 
increase for the first 1,000 on the list would encourage 
partnerships. Не supported the, Inverness amendment. 


E 


ment that redistribution would be a good thing, but if it were 
proceeded with without any addition to the pool it would work 
out badly. 

Dr. F. E. Gourp (Birmingham) reminded the Conference 
that it had already agreed that it was the extra moneys which. 
should’ be distributed in this particular manner. What both 
the motion and the amendment asked .was that present moneys. 
MUR. be redistributed, and he thought that should be türned: 

own 
- Dr. C. W. Nye (Fast kida thought that the Buckingham- 


.'shire motion would бе helpful in readjusting the remuneration. 


of practitioners in over-doctored areas. They would by load- 


‚ ing the capitation fee for the part of the list between 500 and 


1,500 give ап indication of what they felt the capitation fee 
‘ought to be. 

Both the Inverness amendment and the Buckinghamshire 
motion (each relating to the redistribution of present moneys} 
were lost, . 

Dr. А. У. RUSSELL (Wolverhampton) moved to urge the 
Committee that in reaching any agreement on arbitration it 
should endeavour to ensure that a court of arbitration should 


‚ Бе in fact independent and: unbiased. It had been said that if 


they went to arbitration they would'not get all they wanted, 
which might be true, but it was also true that the Minister would 
not get all that he wanted. With an independent arbitration 
they: would at all events get a fair deal. 

The motion was carried. . 

Dr. C. W. Nwe (East Riding) moved that in any negotiations. 
with the Minister it should be impressed on him that the dis- 


.satisfaction of the profession with the Service was not limited: 


to the question of remuneration, but also included the condi- 
tions of service and the tendency to lower the status of the 
general practitioner.. The mover was greeted with cries of 
© Agreed. » 

Dr. WAND said that his Committee had been very urgent on 
this question of status in all their talks with the Minister and 
his officials. 


Rafa ® Rural Mileage 

. Dr. R. Rose (Berkshire) moved: -“ That this Conference 
considers the mileage fee for rural practitioners is still inade- 
quate.” - For a long time'past the rural practitioner had not 
received an adequate grant. The rural practitioner was called 
upon to do considerable journeys, involving excessive wear and 


"tear of his car, and in sevéral respects he was disadvantaged as. | 


compared with his urban colleague. 

. Dr. W. Е. HupsoN (Oxfordshire), who said that 4.34. per 
quarter was the unit payment for mileage in his area, con- 
sidered that the Minister must have been extremely pleased 
when he heard that the Committee was "satisfied" with the 
addition made not long ago to the mileage pool. His local 
. medical committee felt great dissatisfaction at the amount of 
mileage 'remuneration and wanted the General Medical Ser- 


. vices Committee to press for a mileage pool of £10m., in which 


all practitioners would participate if they had patients beyond 
two miles from their surgeries. 

:Dr. WAND said that it must not be supposed that the Com- 
mittee obtained the additional half-million for mileage easily ;. 
it never got-anything easily. But the Rural Practitioners Sub- 
committee was satisfied. He had been informed of doctors 
with very large lists, living in small towns and serving neighbour- 
ing villages, who ‘obtained as much as £2,000, or in one case 
£3,000, in mileage. When the Doctors’ Remuneration Tables 
were produced a little while ago it was found that the average 
net income of the rural practitioner was greater than that of 
his-colleague in the town. It was also evident that any addi- 
tion to the mileage fund must at the present moment be at the 
expense of the general fund, which meant that the capitation 


^ fee would be reduced. He hoped that Oxfordshire would be 


asked how, they arrived at their claim for & mlleage pool of 
£10m. Jt was a " nice ‘round sum," but it seemed to him 
fantastic. 

Dr. С. Е. В. Кшіск (едан of the Rural Practitioners. 


_ Subcommittee) described the work which had been undertaker 


to secure proper mileage remuneration for country practitioners 


` 
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He considered that the rural practitioners were ‘being well 
compensated for their special difficulties. It was ridiculous to 
come to that Conference and claim that the mileage pool should 
.be increased to £lOm. There were still isolated difficulties 
which he hoped might be overcome when the review now 
taking place was completed. 

Dr. R. Rose (Berkshire) said that the rural praedones in 
his county felt that they were not getting quite enough. 
Dr. Wand had quoted wholly exceptional cases, but exceptional 
cases did not alter the position of the average doctor. ө 

The Berkshire amendment declaring: that the mileage fee was 
still inadequate was lost, and an Oxfordshire amendment to 
"press for a mileage pool of £10m. was ruled out. 


Basic Salary 


Dr. J. C. ARTHUR (Gateshead) moved to endorse the Com- 
mittee’s view that appeals against the:non-award of basic salary 
should be addressed to the Medical Practices Committee and 
not to the Minister of Health, and to instruct the. Committee 
to continue to press the point, He said that this was a self- 
evident matter and moved it without a speech. The motion 
was carried, 

Maternity Services 

Dr. C. T. MiLLS (Worcester), in connexion with the maternity 
medical services, moved that the sending by post to the patient 
of a request to attend by appointment should be deemed to 
constitute a serious attempt 
examination. 

Dr. WAND did net think this to be justifiable. The sending 
by „post of one reġuest to attend was not a very serious attempt. 
The Ministry had been asked to indicate. what was meant by a 
serious attempt, but had preferred to leave the matter, fluid. 

' They would, however, press the point. They must be геавоп- 
able about this. They could not agree to the suggestion of the 
Worcester motion. 

The Worcester ‘motion was lost. 

Dr. H. Vickers (Middlesex) asked the Conference to spres 
the opinion that maternity cases should be accepted at clinics 
or hospitals only on the recommendation of thé patient's general 
practitioner. Their patients were being taken away from them 
to have their babies in hospital, and health visitors were telling 
their patients that there was no need to bother their doctors. 

Dr. №. Woo. ey (Bristol) said that this motion would bring 
thè midwifery work into line with other parts of their work. 
Dr. N. NELSON (Dundee) said that for years expectant mothers 
had attended hospitals. and clinics and had engaged beds: at 
hospitals. He saw no reason why they should upset these 
arrangements now, 

The Middlesex motion was carried, as was, also а motion 
by Newcastle-upon-Tyne that more beds should be made avail- 
able in hospital maternity units for general- -practitioner 
obstetricians. 

Dr. C. D. MEADOWCROFT (Middlesex) asked the Conference 
not to accept the view of the Ministry (as set out in para. 52 of 
the Annual Report) concerning circumcision. The Ministry was 
unwilling to prescribe a specific fee for circumcision, because 
in the light of current: medical thought it did not wish to 
encourage an increase in the number of such operations. It 
seemed as though’ this operation, if done by a general practi- 

` tioner, might be looked upon, like abortion, as illegal. General 
practitioners could do the job infinitely better than а junior 
House-surgeon. ` 

The Middlesex motion on this subject was lost. 

Dr. D. К. SNELLGROVE (Bedfordshire) moved that in all 
maternity cases in mileage areas the payment fór mileage should 
be 3s. per outward mile in excess of two miles, irrespective of 
the amount of service given. His committee saw no reason 
why a difference should be made in mileage payment as between 
Part I and Part If. 
many visits and as much work as under Part II. 
| Dr. Кпілск said that the Rural Practitioners Subcommittee 


had felt that it was a fair thing that if they did half the work. 


they should get half the fee, and they could not see that it 
should come out of the ordinary mileage fund. 
The motion was lost. 
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Dr. A. Scorr (Ayrshire) moved that steps be taken to. give 
/powers to Medical Practices Coinmittees, in decisions concerning 
the addition òf names to a medical list, to ensufe that the letter 
of the law did not clash with established ethical principles. He 

gave an instance in which an assistant had applied for permis- . 
sion to start practice in the sante area as his principal, unknown 
to the latter. The locali medical committee turned down the 

application, but the Medical Practices Committee in Edinburgh, . 
to the general astonishment, approved it. Е 

Dr. 1. D. GRANT, as a member of the Scottish Medical Practices 
Committee, said that they could not refuse an application from ' 
anyone, to practise in an area, unless they were satisfied that that 
area was already adequately served. He mentioned a case in 
which a doctor who had been assistant to a principal in the 
area, and was under a bond nót to practise there, nevertheless 
made an application, and, ‘the area being under-doctored, the 
committee, after taking the best advice they could, were unable 
to turn him down. It must, however, be for the profession to 
say—after very careful consideration—whether they wished to 
extend'the powers of the Medical Practices Committee. 

Dr..F. E. Gourp (Birmingham) said that the problem could 
be solved in the majority of cases by reason of the fact’that the 
applicant would want a basic salary or an inducement grant, 
to which they need not agree, and thus the case Would fall to 
the ground. 

Dr. G. P. WiLLIAMS (Anglesey) said that it Appeared from 
what had been stated that assistants’ bonds were useless.  ; 

Dr. WaND said that, of course, if there was a legal agreement . 
this could be enforced in courts of law, but the Medical Prac- 


, tices Committee had no legal authority to take note of any ethi- 


cal principle. If that committee got involved in ethical questions 
it would open up a channel whereby some of its work might 
cause dissatisfaction in the profession. Members of- the Medi- 
cal Practices Committees who were present endorsed Dr. Wand's 
statement. i 

The motion was accepted as a reference to, the , General 
Medical Services Committee. г 


. Medical Service Committees 
. Dr. J. С. ARTHUR (Gateshead) moved that, where an inquiry 
by a medical service committee was deemed ncessary, such 
inquiry should be held within three months of the lodging of 
the complaint. At present the interval between the receipt of a 
complaint by:the executive council and the hearing: by the 
appropriate tribunal might drag on for as long as six months. 
Originally they had asked for a limit of only six -weeks, but 
they had been told that that might not be long enough to 
complete investigations in certain cases, But it should not be 
more than three months. : 

The motion was carried. А | 

On the тооп “оё Dr. А: C. E. BREACH (Kent) the General 
Medical Services Committee was requested to co-operate to the 
fullest extent with the B.M.A. Council in undertaking at once 
a full investigation of the status, composition, procedure, and 
functioning of ‘the tribunal and medical service committees, 
taking legal evidence, and’ publishing a full report with recom- 
mendations as a preliminary step to securing amending legisla- 
tion. This was in line with a resolution passed at the Annual 
Representative Meeting. 

The meeting also, at the" instance of Worcester, carried a 
resolution declaring the, Ministry reply on the subject of 
publicity i in disciplinary proceedings unsatisfactory, and request- 
ing the Committee to press further for the exclusion of the | 
doctor's name from Ње published decision of the tribunal, 
except. where that decision was to remove the doctor’s name 
from the medical list. - 

Several resolutions at this deus of the Conference were passed 
without discüssion. One by York urged the Committee to take 
steps tó remedy the absence of co-operation between the regional 
hospital boards and the general-practitioner service. Another : 
by Worcester called for the addition of all types of supporting 
and corrective pessaries available to the prescribing doctor to 
the’ list .of specially expensive appliances: for the supply of 
which dispensing doctors, paid by capitation fee, may receive ‘ 


payment over and above such fee. з 


N 
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Dr. * J. кутан. (Manchester) “proposed i a motion айп; 
the continuation ‘of the-trainee assistant scheme: sand: calling for 
.'its abolition. | The'^scheme, he said, induced а ‘general sense .of } 
frustration and. futility. Young men ‘should be given an .oppor- 
tunity of going into practices where they would have- an оррог-. 
б ишу -of. succéssion or of: becoming partners, ·., 

-Dr. S. A. WINSTANLEY' (Manchester) said that: this scheme. did 
"not. implement for ‘a ‘momént- the Spens Committee's recom 
- t. was “actually “preventing certain ' practitioners. 
who néeded ап assistant.:from ' engaging . one because they' 
believed that if they waited Jong enough they would be subsi- 

' dized. He was afraid’ the scheme was, subsidizing the acquisitive - 
' Practitioner. NES E. 
. Dr. TALBOT Rogers ae as. chairman of the. subcommittee 7 


i dealing with this matter, agreed that the present scheme was. 
: , not the one envisaged i in the: ;Spens report, His comtnittee hàd 


. 'it had been running for some little time. 


. Committee. They included one by Bristol deploriig the.abuses '' 


‹ 


‘been instructed ‘that’ at Athe end -of a further year,’ now 
running ` out, they should colléct evidence on how the- scheme. 
‘was working and report back to the General Medical Services 
` Committee whether. the- scheme ‘should ` be continued. 

Dr. WAND ‘said that he-was. prepared to accept motions ón 
this’ subject-.as a reference. „to his Committee.. . He thought ‘he ` 
had got the feeling of the ‘Conference fairly well. The Com- 
* mittee had, recently asked. the Council of the ‘Association ' ло ^ 


” refuse adyertisements for trainee assistants at rates of remunera- ^ 


- 


‘tion in excess of. those laid down in the scheme.. In-a scheme * 
of this kind it would be unfair to submit definite: opinións until, 


Li 
\ 


The various motions. on this subject were referred чо the 


of -the,.scheme and ‘instructing the Committee to -ensure that . 
local medical’ committees exercised very “much greater. care-in- 
thé selection’ of trainers. -` ed Dati 5 


Җ‚ Fees for Dental Anaesthetics " a 
On а. modor by Worcester City— - E d К 


` That this Conferetice is of the opinion, ‘that anes called . 
upon to administer anaesthetics for dentists should. insist upon 


E receiving the {ш ее laid down in the regulations prior to the recent 


М 


€ut in dentists’ Temuneration— is 


Dr. WAND said that- they. had pressed this „over and over again 
апа уеге ‘still pressing it! . They had been in consultation, with- 
their’ dental friends, -who: went with them to, the Ministry on . 
опе occasion, but they had not got what they asked for. 

+ The motion. was catried; , . 

Dr. W..N. MaPL& (East Sussex) paved! that such ice should 
„бе received. automatically by the doctor through the executive . 
+ cóuncil for the area. The Ministry's suggestion was that dental 
` anaesthetic fees ‘should be the. subjéct; apparently, : of а wrangle 
between. ‘dentists and. anaesthetists. Surely. it was. deum that 
ү there should: Бе: an: “agreed ‘scale, | m 

Dr. WAND said that they-were trying to get this settled without . 
amending legislation, but if they were tied down.té a particular 
method it would definitely need ‘amending legislation, 


EN d : The motion was zi to аз-а referencë to: ‘the = 


IS 


2 


^ е “Frivolous. Calls * 
Dr: j. c ARTHUR, (Gateshead) ‘moved. formally, and it was^ 
: agreed, that the attention of the Ministry should be drawn ‘to 
the fact that, up to the present, all Góverriment? propaganda had - 
' urged. the public, to, make. тоге use of the doctor and not less. 
^, Dr. А: М. MATHIAS (Middlesex) moved to instruct the Com- 


| mittee to: demand ‘from: the ‘Ministry the. formulation of rules 


for patients to prevent frivolous, calls on-the services-of, general 
practitioners, and. that these; rules. ,should be printed’ оп the ^ 
medical card; He said that ‘there меге 96 pages of rules con- · 
cerning the conduct ‘of doctors to their patients, but wo’ rules ; 
Bae the conduct of patients...) . . Ко 

» Dr. WAND said that the Public Relations Department: chad been: 


: in communication -with. thé: Ministry and-indications of the line’. 


‘of propaganda” that -would help. them had-been sent, but. the- 

Ministry's: propaganda had been very weak. "The trouble was. 

that there was no sanction which could be applied. 
The Middlesex кошок was agreed to. v 
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oA motion by Blackburn that the defitied hours of night visits 
for the purpose of .payment of emergency, treatment should 
Бе from'6 p.m. to 9 a.m. was met by a motion to proceed to the 
riext business. 


// Dr. Мамо, said that after the modifications which had recently 
: been made in the definition of night visits it was a little 
.' churlish to. bring. the time forward to 6 p.m. and that in any 


case. it-was largely a:matter'of local application. 
> Dr- А. N. .Marnns (Middlesex) moved that the Conference 


С Should not accept the .Ministry's statement set out in para. 171 


ofthe Annual Report that the reinstatement of demobilized 
Service, personnel in doctors’ lists would involve the employ-, 
ment of a substantial, number of additional clerks and therefore 
could not be undertaken. This was an example of bureaucratic 
‘inertia. '. 

Dr. WAND said that they were told that a large number of 
these demobilized people came back to other areas and that the 
‘check would need a, „considerable number of clerks, who were 
in short supply. : 

The motion was withdrawn. А 

1 
School Health Service ‘and the General Practitioner 


- On the, motion of East Sussex the opinion was expressed that 
under no circumstances should'a local health authority medi- 
cal officer refer a schoolchild to any specialist (other than for 
an ophthalmic examination) except with the approval, expressed 
or ‘implied, of the child's ашр doctor. 

Dr. Bi&pAiu WooDHOUSR (Middlesex) moved: 

That this"Conference considers the présent system whereby health , 
visitors attend mothers, children, and others without the knowledge ’ 
of onthe family doctor to. be. against. the best interests of the persons 


+ 


. She said, that the health: "visitor was valuable, but the value 
«was. minimized because it was often not carried on. in'co-opera- 
‚Чоп with the family doctor, ln many cases there was over- 
làpping, ‘and in some.actual antagonism. General practice was 
jn great'danger of being shorn of its completeness. Maternity 
was disappearing from its purview and. general-practitioner 


. hospital] beds -were being snatched from them. Instead of 


general’ practice: it would soon have to be called “limited 
.practice " unless they took a firm stand and kept the responsi- 


.bility for their patients. 


. After a brief .discussion the motion was carried apparently 
inanimously._ 

- On a motion by Durham it was agreed tó draw the attention 
of the Minister to the very great discrepancy between the sum 
of 6s. 6d; per annum (plus special drug payment) per patient 


: ралат to dispensing practitioners for the supply of drugs and 


e sum of 15s. which was the approximate cost to 'the 


- Exchequer of supplying the drugs to each prescribing patient. 


: This concluded the consideration of the ,Annual Report, 
which was ` then- approved. . 
Arrangement for National — 
А motion stood оп {һе agenda in the name of- Hampshire 
expressing concern about the calling up of doctors in the 
event of a national emergency and urging ‘the Committee to 


' arrange.that doctors who меге on the reserve by reason of 


having served in the last war should not be called up at once, 


` toithe detriment of their practice, pending the call-up of other 


medical men. . 

Dr. D. F: наан (G. MS. Committee) said that the. 
‘position to-day with regard to the. call- -up of doctors was 
entirely different from that which obtained before the last 
war. “There were now some 20.000 doctors in this country 
who were under a legal- liability to serve if recalled. He agreed 
‘with Hampshire that to uproot а man. because he had such 
legal liability, entirely: irrespective of what he was doing in 
the civil profession, was ridiculous. They had impressed upon 
the ` Ministry the urgency. of deciding upon some screening , 
, machinery, and at a conference .during the previous week a 
Skeleton plan had been worked out. The position now was that 
a subconimittee. had been proms to hammer out details. It was 
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likely that these details would nof differ widely пог the 
arrangements in force during the last war. 

The Hampshire motion was carried. 

Hampshire had a further motion instructing the Committee 
to arrange with the Ministry that in the event of war all practi- 
tioners engaging in practice in an area other than their own 
should automatically be placed on a special list of the executive 
council of that area. . 

Dr. HUTCHINSON made a further statement on this motion. 
The broad outlines of a protection of practices scheme had 
been discussed. The plan which it was hoped to operate was 
that a practitioner who was called up should have his remunera- 
tion from the Services made up to the net annual figure of his 
Civil practice, on the basis of the last quarter's payment. 
would be a first charge on the pool, so that such a burden 
would fall on every part of the country, instead of on the local 
area. This would be a fairer method, although, of course, it 
would entail that the capitation fee would be somewhat lower. 
It was hoped shortly to publish ‘a scheme to the profession, 

. The Hampshire motion was carried. 


Superannuation : 
Dr. D. R. SNELLGROVE (Bedfordshire) moved that when a 


practitioner retired or died before becoming entitled to super- 
annuation the Government contributions of 896 plus interest 


should be paid to the practitioner or his representative in addi- 


tion to the repayment of his own contributions of 6% Hn 
interest. 


The motion was withdrawn after Dr. Wand “had given an 


` assurance that the Superannuation Committee had the point 


under consideration. 


On a further motion by Lancashire, that the method ' of. 
calculating. the superannuation to which a doctor became . 


entitled ghould ensure that there was no reduction of the 
amount by reason only of the employment of an assistant, 
Dr. WAND said that on the face of it this was a reasonable 
proposition, but on meeting one of the officers of the Ministry 
and discussing the matter they encountered certàin arguments 
which it was difficult to meet. The Government was anxious 
to superanfuate people on their earnings. When a man had 


an assistant, if they employed the method indicated in: the: 


Lancashire motion, it would mean that the Government would 
pay a greater amount in superannuation than would have. been 
the case had the principal and assistant been in practice in the 
same area or even in the same house, but separately, having 
the same size of list. He thought they should leave the matter 
there. Where a list exceeded 4,000, the argument was even 
stronger on the Ministry's side. 

The motion was referred to the General Medical Services 
Committee: 


Dr. W. P. HEpccock (Cambridgeshire) moved’ to draw the. 


attention of the Conference to the plight of many elderly practi- 
tioners who were unable to retire on account of financial strin- 
gency. Не urged that an approach should be made to the 
Minister to investigate the possibility of financial aid for these 
practitioners to enable them to retire. 


Trust. 

Юг. WAND said that under the former Insurance Acts some 
of the moneys held in trust funds were devoted to this pur- 
pose, but it was not a very popular thing and during the last 
years of the Act it was used hardly at all. The Compensa- 
tion Superannuation Committee had a similar resolution before 
it from the Annual Representative Meeting and had decided to 
initiate discussions with the Minister. The possibilities would 
be explored, but it should be remembered that they were tied 
down by the limits of their pool and that any such payments 
might come as a further charge on the pool. He accepted the 
motion as a reference to tbe Committee, but he warned repre- 
sentatives that it was a difficult problem with the Ministry, in 
a service on which a ceiling had been set, with claims in other 
directions. - 

Compensation 


Dr. F. R. B. H. Kennepy (Isle of Wight) moved that the 
amount of repayment of capital value of practice payable on 


retirement should be subject to increment or decrement accord- - 
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In earlier years this: 
matter had been dealt with by the National Insurance Defence . 
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ing to the then value of the £ relative to the £ in 1948. Тһе: 


value of the £ might depreciate considerably. The CHAIRMAN 
suggested that they should be careful, about this motion. There 
was an Act on tht statute book undér which £66m. was the 


global sum for compensation, and no allowance was made for 


any variation. It might be more cautious to refer this to the 
Committee. The mover agreed to that course. 

Dri P. LowbEN (Hampshire) moved that, in view of the 
continued delay'in fixing the amount of compensation pay-^ 
able to individual doctors, the Conference should recommend 
that an adequate sum from the compensation fund should be 
set aside to meet claims not yet agreed. The balance, to be 
divided amongst the agreed claims, would raise considerably 
the compensation value of the practices, which up to now had 
been arbitrarily fixed at one year. He did not want to see 
compensation consigned to the limbo of post-war credits. 

Dr. І. S. Potrer (Assistant Secretary). said that they had. 
been waiting a long time for the regulations implementing the 
compensation clauses, and he was now promised that a ful! 
statement would be made . shortly, probably to appear in the 
Journal within the next fortnight. Jt was often said that this 
was the profession's own money; that was true, and it was / 
all:the more important that it should be distributed equitably. . 
He believed,that there was evidence now in the hands of the 
department which made a fairly accurate estimation possible. 


They had been pressing the department for advance payments i 


to doctors who had retired and were entitled to the full'amount. 
The business of completing the assessments was going forward. 
Delay was unavoidable, but everything was being done in the- 
interests of expedition. 

The Hampshire motion was referred to the Committee. 


Part-time Regional Medical Officers 


Dr. W. H. Hayes (Bristol) moved that appointments ‘of part- 
time regional medical officers should ‘be'made only after con- 
sultation with local medical committees in the area. Dr. W, 
WooLLEYv said that he had tried to find out how such officer: ' 
. Were appointed. He was told that the appointments were, made 
` centrally, but were not advertised, and that as far as “possible 
men with small lists were chosen. It seemed a hole-and-corner 
way of choosing these men. They ought to be men in whom 
practitioners would have faith. 

Dr. WAND said that this matter was under consideration to 
the extent that representations had been made to try to get 
local medical committees in on this. 

The Bristol motion was carried. 

In dealing with a motion from Berkshire that the General 
Medical Services Committee should consult local medical com- - 
mittees in all cases before agreeing to changes in or additions 
to regulations affecting general practitioners, Dr. WAND said ' 
that the Conference elected its executive committee, and if that 
committee was to do its work it was not reasonable that it 
should have to refer everything to the periphery. On the matter 
. of regulations he could recall no regulation that had been put 
out for a long time now without the fullest consultation with 
the Committee. That was a great achievement and it was a 
“Very good thing that the Government had been persuaded that 
it was the right thing to do. In what other field in this country - 
was that likely to obtain? If through an excess of democracy 
everything had to ‘be referred to the local committees they 
would get nowhere. If any major problem came up, of course. 
the Committee would consult either the Conference or the locat 
committees. 

_ The Berkshire motion was “ Jost unanimously." 


Genieral-practitioner Hospitals 

Dr. б. D. THOMPSON (Lancashire) moved: 

That this Conference deplores the present apparent policy of con- 
verting general-practitioner hospitals to’ other uses, and strongly 
Committee to take immediate steps to secure the reversa? 
of this policy. 

He said that on October 4, 1949, the Minister had explicitly 
encouraged the use of local hospitals at, which general practi- 
tioners in.the neighbourhood could attend cases which, for 
various reasons, could not be treated at-home. Ооо 
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regional hospital ‘boards were not carrying out that Solis: 
They were converting. general-práctitioner hospitals to other 
uses. He knéw of about 30 cases all over the country in which 
this was being done, two of them їп his otn county. It was 
in this way that the status of the general practitioner was. being . 
loweréd. 'Surely it did not need'an F.R.C.P. to treat pneu- 
monia? There should be more general-practitioner hospitals, . 
not less. 

Dr. T. W. MORGAN (Surrey) said that he was interested in a 
hospital of 44 beds’ which, had been recommended for change of 
ase. They had for the last 16 months ‘been trying to fight 
this recommendation. His colleagues in that particular hospital 


had been offered two alternatives: one, the use of a smaller 2 


hospital which some years: ago was given up as a modern 
hospital and had since been used for the chronic sick; the 
other, clinical assistantships at the: -general hospital. While the 
. matter was still under negotiation 'the local hospital management 
committee had issued a notice of closure within 12 days; they ' 
had stated that no more cases were to be admitted after October 
31. This was while negotiations were still in progréss’ with the 
regional board. - General-practitioner hospitals were, an essen- 
tial factor in Keeping up the. standard of the general practi- 
toner. This decision had been condemned by two botough 
councils and by the executive council for' Surrey. 

The Lancashire, motion deploring the present policy and 
calling for immediate steps to be taken for its reversal was 
carried unanimously. 


Dr. R. C. BuRTON (Sheffield) asked the Committee to recon- . 


` sider its decision that no payment be. ‘requested’ for practi- 

tioners who complete the forms of investigation into virus infec- 

. tions in pregnancy, issued by the Ministry. "He urged that as 
„a matter of policy an adequate fee-should be requested for the 

, completion of any forms of investigation along the lines of 
research. The danger was that if these forms were sent in' 
without a fee attached the Minister would be given a loophole 
through which he. could push more and more work on them, 
and this would eventually’ by regulation be- included in the 
terms of service, ^ ~ / 


Dr. WAND pointed out that ‘the completion, of these forms ‘was ` 


not compulsory. The Conference had been stressing the néed 
for improvement of status and the desire of practitioners to be 
associated with more scientific work. Jt was important to 
show their good will towards the istry or anybody who was 
conducting an inquiry of this kind' so long as the inquiry was . 
reasonable, and he hoped the Conference would support the 
Committee. + ! à 
The Sheffield motion on this subject- was lost. 


` 


| Secretarythip-of the G.M.S. Coramiittee EM 


Dre. A. V. RussELL (Wolverhampton) moved: 

That this Conference: considers that itis absolutely essential, ^in 
view of the approaching conflict, that the Secretary of the G.M S. 
Committee should have ample general-practitioner experience. 

Dr. Russell desired to alter the terms of his niotion, but the 
Conference would not perrhit him to do' so. He said that they 
were about to lose the experience of Dr. Hill, and it was impor- 
tant to ensure that the Secretary. of the Committee, which 
would be the headquarters of the fight which lay ahead of them, 
should be a man with special knowledge of general practice. , 
^ Dr. W. Woorrzv (Bristol) hoped the Conference would defeat 


this motion. It was for the Committee to choose its own secre- - 


tary. The motion if passed would'hamper its hands. . ' 
© Dr. МАМО: Do I need. to say anything about this motion ? 
. (Cries of “No.™) , . 
‚ The motion was lost, · only опе ‘or two hands: "being held up 
in its favour. LAN : з 


’ 
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` Ejections 
e It was МОРЕ that Dr. W. Jope had been re-elected Chair- 
man of the Conference unopposed. ` 
' The six members оЁ the Genera] Medical Services Com- 
mittee elected by the represéntatives at-the Conference were 
the following: Dr. A. Beauchamp, Dr. S. A. Forbes, Dr. І. G., 
‘Innes, Dr. J. -A.-Pridham, Dr. Е. M. Rose, Dr. W. Woolley. 
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ze. te The Defence Trost 
The 08 of the trustees:of the National Insurance Defence ` 


` Trust and. the G. M.S. Defence Trust as to action taken during 


the past ‘year and as to the contributions received from Local 
Medical Committees was submitted to the Conference. Dr. 
» WaND, chairman of the trustees, spoke of the healthy state 
of the investments and ‘appealed for ‘regular and adequate 
subscriptions to the Fund. This was: ће only means by which 


„Ше Committee could measure the support avallable at the 


periphery. 2 ; 


Vote of Thanks to Committee 
Dr. S. Noy Scorr (Devon and Exeter) proposed a motion 
congratulating the General Medical Services Committee on the 
yast amount of work which it had achieved during the last 
year and on the success which had crowned its efforts in so 


шапу of the problems which it had tackled. The motion was 


supported by. Dr. R. McCoNNEL (Buckinghamshire) and by 
Dr. B. Hurcnison (Lanarkshire), and carried by acclamation. 

The Conference ended at 5.30 p.m., after Recon pag a vote of 
thanks to its Chius. UA 


CONFERENCE DINNER 


At the close of the Conference the representatives assembled 
for dinner at the Dorchester Hotel, with Dr. W. Jope in the 
chair, the members of the General Medical Services Committee 
being the guests. The health of the Committee was proposed 
by Dr. WiLFRED HUDSON, who said that during the day the 
Committee had come in for some occasional criticism, bui 
they all agreed that it had done a grand job of work and 
deserved their thanks. Dr. S. WAND, in responding, referred 
to; Dr. Hill's resignation. That was a suitable moment, he 
said, to say how sorry they were and how grateful for what 
' he had done in the past. They must not be selfish. They 


‘had had his services for a number of years. Their best wishes 


followed him in this new turn in his career, and they hoped it 

would carry him to very high places." Dr. Wand also paid a 

tribute.to Dr. Stevenson, the present secretary of the Committee, : 
to .Dr.- Potter, and to the clerical staff. He made a special 

acknowledgment of the work of Mr. Scrivener, who had been 

clerk of the Committee and of the Insurance Acts Committee 

before it for many years. 

Dr. Daw made an appeal for contributions to the Dain Fund. 
the purpose of which was to help to educate the sons and 
daughters of doctors, particularly National Health Service doc- 
tors, who had fallen by the wayside. He asked for individual 
contributions and contributions from local medical committees. 
A collection taken at the tables realized £157, which waa a 
Tecord. 

Dr. W. M. KNox proposed the health of the chairman of the 
Conference, whom he complimented ón his masterly handling 
of the day's proceedings, and Dr. Jope, in his reply, paid a 
further tribute to Dr. Hill. Dr. HaL was given an ovation on 
rising to speak. He said that his decision to leave the Associa- 


. tión had not been taken without a great deal of thought, but 


he was convinced that it was the right course to take. No one 
who had spent many years in the service of the Association 
could leave it without a feeling of sadness. He had received 
there “ ап immensity, of kindness," and he referred in particu- 
Iar to the present Chairman of Council, Dr. Gregg, to Dr. Wand, 
the chairman of the Committee, Dr. Jope, the chairman of the 
Conference, and Dr. Dain. . Dr. Hill concluded by saying that 


"now. that he had decided to-take his chance in another field 
-he hoped his work there might not be without Value to his 


colleagues in the medical profession. 

Dr. ARTHUR KELLY, assistant secretary of the Canadian Medi- 
cal Association, who was wèlcomed as a guest, said that he 
had been particularly interested during the Conference in the 
references to general-practitioner hospitals. In Canada’ the 
general practitioners constituted the staff of the majority of 
hospitals. They were proud of the capabilities of their general 
practitioners, and deprecated any loss of their-rights. Не 
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wanted to see an open door for the general practitioner’ in 
hospitals, and he hoped that the present trend in Great ‘Britain 
would be reversed. 

Brief remarks were made by Dr. ГОМЕЗ who paid -а 
tribute to Dr. 
the staff, and by Dr. McCurcHEon, the Assistant Scottish Medi- 
cal Secretary, who spoke as a newcomer in that capacity though 
not as a representative, 

А clever enteriainment added to the enjoyment of the 
evening. : . 
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MEDICAL PRACTICES COMMITTEE · 


The Medical Practices Committee has issued the following 
amendments to the four schedules compiled from its survey 


^ _(Supplement, August 5, р, 1 


Schedule I . : 
England: Counties 
DELETIONS i Е 
Derbyshire.—Urban District of Ripley. 


Leicestershire and Ruiland—Melion Mowbray {excluding 
Somerby. / . \ 
Schedule П 
England : Counties ~ л 
` ADDITIONS Е 


‹Сһехһїгте.—Їпзегї ‘‘ except Cheadle Hulme » after Cheadle and 
Gatley; Marple Bridge. 

Derbyshire.—Urban District of, Ripley. Ы 

Kent апа Canterbury.—lnsert “ except the Poverest Ward” after 
.the Urbag District of Orpington. 

Leicestershire and Riuland—Melton Mowbray (except Somerby). 

Suffolk (East).—Insert `* Wickham Market with Orford and Otley ” 
after ‘the Rural District of Deben. 


DELETIONS ; 

Cheshire ‚—Вгейһигу and: Romiley. 

Derbyshire.—Rural District of^ Chapel-en-le-Fiith. 

Lincolnshire (Holland).--Delere the words “with the exception 
of Gedney Hill " after the Rural District of East Elloe. 

Lincolnshire (Kesteven).—Ancaster : Caythorpe ; , Navenby. 

"Sussex (East).—Crawiey Development Area (Rural District of 
"Cuckfield). 

Sussex (West). Crawley Development Area. . bo 


“Corrécrions ` 
Durham.—Urban and “Rural Districts of Barnard Castle, etc., 
should read: Urban and Rural Districts of Barnard Castle (with 
the exception of Middleton-in-Teesdale and Gainford) ; Rural District- 
of Darlington. 
Norfolk.—Rural District of Erpington should read: Rural District 
of ашара 
Schedule тп 
England: Counties Я 
ADDITIONS Е 


Cheshire. — Bredbury, Romiley, and Woodley; Hazel Grove and 2 


Bramhall; Cheadle Hulme. Е 
Derbyshire. — Rural District of Chapel-en-le- Frith. : 
Devon and' Exeter.—Brixham ; Torrington. 
Surrey-—Crawley New Town. 

^ Sussex (East), —Crawley New Town. 
Sussex (West).—Crawley New Town. 


Schedule IV 
England; Counties › 
ADDITIONS Я 
Cheshire -—Malpas. : 
Kent . und , Canterbury.—Poverest, Ward оў Orpington Urban 
: District (area adjacent to St. Paul's Cray). 
Lincolnshire (Kesteven).—Ancaster; Caythorpe; Navenby. 
Suffelk (East). — Wickham Market (Deben Rural District). 


‘DELETIONS / 
. Devon and Exeter.—Brixham; Torrington. 
Lincolnshire (Holland) .—QGedney Hill (East Elloe Rural District). 


CORRECTIONS 

Kent and Canterbury.—St. Mary's Cray should read St. Mary 
Cray. 

Sufolk (East). —Pressingfield (Hartismere Rural District) should - 
read: Fressingfield (Hartismere Rural District). 
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Hill on behalf of the assistant‘ secretaries and” 
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THE DOCTOR-PATIENT RELATIONSHIP . 
WEEK-END COURSE AT ASHRIDGE 


The General Practice Review Committee considered at a recent 
meeting a suggestion that the Association should participate i in 
a week-end, course at Ashridge on the general theme of the 
doctor-patient relationship. Ashridge is the residential college 
near Berkhamsted, Hertfordshire, which, in addition to the ` 
full-time courses at, its House of Citizenship, organizes short 
courses. and discussions on subjects of public interest. 

It is: proposed’ that the week-end, shall be March 9-12, 1951, 
and the course will be open to all medical practitioners. There 
will probably be five speakers (one of whom will be. lay) to 
open talks on subjects connected with general practice ànd its 
trends, and those present will then break up into discussion 
groups to consider the, various points raised. The General 
Practice Review Committee considers the suggestion a very 
valuable One which should provide an excellent forum for a 
reasonéd exchange of views on conditions in generat practice 
to-day. 

The fee for the course, including accommodation at Ash- , 
ridge; is £3 10s. Full particulars about application for the 
course and the number of participants who can be accommo- 
dated will be announced as soon as possible, but this pre- 
liminary notice is published in order that practitioners may 
make a note, of the date. . 
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., . MANX CHEMISTS’ DISPUTE 


Chemists in the Isle of Man are still not prepared to operate’ 
the regulation: making a charge of, sixpence on each prescrip- 
tion form. They have raised’ the objection that other regula- 
tions might be introduced in “ the ‘same inconsiderate manner.” 

Representatives -of the Isle -of Man Medical Society had a 
conference with the Isle of Man Health Services. Board on : 
October 18. and on October 20 stated that, their differences 
with the Board had for the moment Been settled. 

In a statement issued by the Society previously the following 
observation was тайе:/“ It must be clear to'all that the funda- 
mental trouble lies in the endeavours of the Healih Services 
Board to manage without ‘those statutory, bodies, the Advisory 
Council and: the Services Committee, which were designed to 
assist in the running of'a highly technical service by Рос 
technical advice.” * 

The doctors have been. complaining for some time fhat deci- 
sions are made without consultation with the bodies set up А 
under the Act to give technical advice. 
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. THE NATIONAL. FORMULARY 


Some weeks agora firm of pharmaceutical manufacturers issued, 

by means of a circular letter to doctors, a leaflet containing ap 
indication for the exhibition of one of its proprietary prepara-, 
tions. The leaflet was adapted for inclusion in the National 
Formulary and was headed: “ National Formulary, 1949." 
Inquiries were received from doctors and local medical com- 
mittees whether this leaflet had’ been issued with the approvak 
or with the authority of the Joint Formulary Committee. In. 
order to remove all possible doubt, the firm in’ question „bas 
authorized the publication, of the following letter addressed to ' 
the publisher of the National Formulary. - 


Dear Sirs, j ' 

We understand that the issue by_us s of а leaflet headed “ 1949" 
National Formulary. А summary.of the uses of Crookes Lacto- 
Calamine " may inadvertently have given the imptession that you 
countenance the advertising. of proprietary products in the Formulary. 

Such of course was not our intention and we wish to express oup 
regret for.any embarrassment we may have caused. yo 

We shall not issue similar leaflets in the future Your faithfully, 


CROOKES LABORATORIES, Lr». 
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"Presidents of the W.M.A. 


. The General Assembly of the World Medical Association heard 
with miuch regret at its meeting ‘in New York that Dr. Charles 
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HEARD AT HEADQUARTERS ` 


. Hill, its retiring president, was prevented by bis Pàrliamentary . 


duties from being present.‘ Dr. Hill is succeeded as president, ^." 


by, Dr. Elmer L. Henderson, also, president pf the American 
Medical: Association. . Those of us who may “be so misguided 
as, to think that -the way of the American doctor is easy will 
“be interested to know that аз а youth Elmer Henderson worked 
on a farm. Deciding to take up medicine, he financed his own 
education by picking cotton, selling men's. wear, running street 
cars, managing rides in an amusement. park, and fixing pipes 
for a gas; company. This.kind of experience is, we understand, 
` not uncommon in the U.S.A. and lends point to the saying 


- -that América is the land of opportunity. Dr. Henderson is a 


practising surgeon .in. Louisville, Kentucky, and «serve 
seas in the war of 1914-18:as а major. 


over- 
In the war of 1939-45 


‚ for the daily teaching: of students, 


he was’ chairman of the committee which arranged for the, 


supply of physicians,- ‘dentists, and veterinarians for the fifth- 


Service Command. ? Although he is past his sixtieth year, he 
gets up at 6.30 a.m. to begin his 'day's work. 


The president elect of the W.M.A; is. Dr. Dag Knutson, who | 


- will preside over the Fifth General Assembly of the W.M.A. in 
‚ Sweden next year. Dr. Knutson'-is а member. of the board of 


the Swedish Medical "Association ahd has been its president. 
since 1946.. He has been an active member of the organizing ' 


committee arid then: of the council of the W.M.A. since 1946. 
He is a specialist in internal medicine and is head of the Uni- 


versity Polyclinic : for Internal, Disease, at Karolinska кшш 


stockholm.. 2 
: - More about WMA.’ 
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Dr. Hugh Clegg, Editor of ‘the British Medical Journal, devoted 
‘most of. his. paper оп anonymity i in medical journalism to bring- 
-ing forward arguments in favour of signing book reviews... 








: ^! ^ Correspondence 


G.P.s on Hospital Staffs ^ 

' Sm,—Recent ‘correspondence in the Journal has shown that 
much thought is now being given to the problem of teaching 
medical students something about general practice. Unfortun- 
ately there is little agreement on how this can best be achieved. 

The man who wishes to specialize to-day and get бп to the 
staff of a teaching hospital has too much knowledge and experi- 
ence to acquire in his own field to enable him to spend any time 
in general practice and so learn what to teach the students about 
it; while the general practitioner is far too busy to find time 
whom it has been’ suggested 
should be attached to him. Indedd, the relationship between 
patient. and practitioner would. be badly upset if a third person А 





. wére to listen to every confidential .chat. 


An obyious solution to the problem is to appoint one or more 
suitable general.practitioners to the staff of every teaching 
hospital, The С.Р. in an occasional lecture, round, or out- 
patient attendance with or without his colleagues on the staff, 
and at.an occasional.visit to his own surgery, would be able 
to present a picture of general practice to the students. At the 
same time his contact with the staff would ensure a better 
appreciation of the problems of general practice in the hospital 
and lead to a closer co-operation between the hospital and the 
local practitioners. If it is true that the G.P. is the backbone of 
the medical services, it is incredible that he has been kept off 


- ‘the staff for'so long. 


An innovation which was warmly appreciated at this year's | 
meeting of the W.M.A. was a scientific session: held during one | 


afternoon. Those present were fascinüted by the film shown 
Бу Dr. Alfred Blalock,’ chief surgeon at Johns Hopkins’. Hospi- 
tal, Baltimore, in shis discussion on recent advances in surgery 
of the heart. Delegates also ‘had the opportunity. of listening 
to Dr. Louis K. Diamond, of Boston, speaking on the thera- 


peutic uses of blood and. blood derivatives ; to Professor Hans ' 


Selye on stress and the general adaptation. syndrome; and to 


Dr. Albert F: R. Andresen, of Brooklyn, on peptic ulcer. They. 


were’ particularly interested ‘in Dr. Andresen's remark that he 
had not used-antacids fòr- more than 30 years. +. . 


. Another innovation was the holding ‘of a feeding of medical 


editors, ‘when Dr: Morris ‘Fishbein, ellitor of the Bulletin of the 
World Medical Association, was in the chair. Of. the papers 
read at this meeting the most interesting was the contribution 
‘by Dr. Joseph.Garland, editor of the New England Journal’ of 
Medicine, on “ Editorials, their Significance ,and Possibilities.” 


This was a scholarly contribution, which made those medical. 
‚ editors present go home ‘and think ‘afresh about the position- 


. of ‘the leading,-article in, contemporary medical. journalism, 
Dr. Stanley’ B. Weld, - editor of the Connecticut State Medical 

. Journal, read a paper on medical advertising in which he gave 
a well-informed account of the control éxercised by the 
American Medical Association .through its Bureau of Pharmacy 

y and ‘Chemistry on the advertisement. of drugs апа appliances 


‚ in the American medical press.- When this article'is printed’ 


‘in the Bulletin of the World Medical Association it will be of 


‘much help to editors:of medical journals in other countries. ' In^ 


` 


Any student who: has had the principles of medicine taught 
him at his medical school, and who’ has learnt-about the 
problems of general practice from the G.P. on the staff of his 
hospital, Should be fully qualified to take up a post as an 
assistant or junior partner in practice. He would not then have 
fo waste any of his precious weeks sitting aimlessly in a surgery 
watching his tutor fill up endless forms and make wonder- 
fully quick and usually: accurate diagnoses as a result of his 
previous knowledge of the patients.—I am, etc., 

' London, W.8. А . Н. STEPHEN‘ РАЗМОВЕ 

xut ' Disciplinary Machinery iü the N.H.S. 
` Sm,— Dr: A. C. E. Breach. (Supplement, October 21. p. 168) 
is to be congratulated on bringing forward one of the most 
fundamental long-term problems in the conditions of service. 
The growing flood of instances of executive fines -of an ùn- 
paralleled viciousness must give rise to grave disquiet in the 
minds of doctors trying their hardest to make the best of a 
very hotch-potch Service. - 

\ As was feared in the beginning, the administrative bodies set 
up are already getting bogged down in the execution of regula- 
tions’ and in watching the economy of the Service. Ideas of 
improvement in conditions will slowly be strangled. Certain 
members of these administrative bodies with preconceived ideas 
of penalizifig bad doctors (a.very characteristic mixture of love 
and hate with which the public think of the profession) are 
making life burdensomé' for the ordinary doctor, who at any 


'moment may be caught in the many traps, set for his unwary 


the absence ‘of Professor М. X: .Woerdeman, Dr. Fishbein gave Е 


ат interesting informal talk on the inquiry which is now being 
"conducted in America into the bighly complicated work, of 
abstracting dnd indexing medical literature. Не drew’ atten- 
tion to the need. for co- operation in this kind of work, a form 
`of co-operation which is in fact being encouraged by Unesco 
through its Co-ordinating Committee on Abstracting.dnd Index- 


‘ing of the ‘Medical and Biological Sciences. Dr. Sandford V. ' 


Larky, librarian to the Welsh, Medical Library, Baltimore. read 
& paper packed with.information on the medical journals of 
various countries, and of .their indexing and abstracting. 


M à T. . чу 
N . н 


feet. x 

For’years the citizens of this country have battled to wrest 
power from centralized authority and to set checks and safe- 
guards, It is quite obvious that we “have been chosen as an 
example of thé reverse of this. process—of how a great and 
learned body of men can be beaten into submission and how 
disciplinary machinery set up can be controlled by a Minister 
of the Crown in civil life more rigidly even than by any 
commander in the armed. Forces. 

In the main the medical members: on: these committees do 
"sterling work and few mistakes have been made as yet. But 
the danger is too great. Disciplinary procedure must be put 


[ m 
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into the. hands of an independent judiciary just as arbitration : 
must be put into independent hands. The G.M.C. has “just 
conceded this and the Minister must do. likewise —I am, etc., 

London, W.C.1. x ©, 1; E McCALLUM. ° 

Sm,—A history don,has reminded me that.a revolution was, 
necessary to abolish the Star Chamber. As your ‘correspondent 
points out (Supplement, October 21, p. 168), ' ‘Star Chambers 
are gradually being called again into existence in all wilks 
of life. . 

Doctors and dentists are subjected to heavy fines, as in Stai ~ 
Chamber days anyone might be,.with but a farce of a‘ trial. 
A milkman was recently fined by a trade union for getting up. 
too early.’ A workman was fined for doing too much work, `> 
etc. Doctors are already, subject to the discipline, of ‘the 
General Medical Council. No other court should be necessary 
except that of the ordinary law of. the land. 

The recent case of а' medical man being told by a mob in 
which order he should see his patients raises ап old question. 
Many years ago witnesses of am accident would call all the’ 
doctors in the neighbourhood; till at last: ‘doctors refused to - 
attend an accident without the written summons of a police- . 


` 


man. This the policeman would refuse to give, but"the. onus ' 3 


was on the police. Later, therefore, the police were well' 


. trained in first. aid and 'the: patient was tápidly delivered: to. 


. the country. 


^that increased clerical, staffs at hospitals аге associated with ' 


hospital. Now the onus is back on’ the doctor, and' he is the 


. subject of a People's Court: with a Minister of. Health at, its 


head.—I' am, etc., 


Bosham, Sussex, (FO B Gres 


| 


Financial Difficulty’ in Essex ` 


.Sm,—Now that the general practitioners are РРТС with 
the problem of the threat to: resign from the National Health - 
Service, many who are earning” a satisfactory income are 
wondering whether there is in fact any need for them to bother. 


` Some of them are not convinced that some doctors are in real. 


financial difficulty. In the hope that these figures may| make, 
them have, second thoughts om the subject, I would. like them 
to be known as widely ag possible, not only in Essex but all over. 
o 
In Essex 50 doctors have between 500 and 1,000 patients-on 
their list, and 192 doctors have léss than 500 patients on their: 
list. This latter group are in real financial ‘difficulty and: need 


CORRESPONDENCE - 


"ER um e І - 
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... Association Notices 
PROPOSED: DISSOLUTION OF THE MERIONETHSHIRE 
AND MONTGOMERYSHIRE DIVISION 


У 


"Notice | is hereby: given by the Council of the following 


the collective help of all. doctors of good will to help, them. out E 


‘of their plight. 


In England: and Wales there are 4,132 general practitioners 
whose net income is under £840. : ' 

In Essex. 43 full-time hospital. officers have - lists of N.H5S. 
patients for which they draw: a capitation, fee out of the Essex 
pool. This money has to be paid into the regional hospital : 
board. In effect the G.P.s are personally contributing to the, 
cost of the hospital service.—I am, etc., : 

Upminster, ace т" Б. ANTHONY. А 
Cui Bono? SRS Ban шры 

бів, Ме learn in practice that the Common: often deserves ~ 
note more than the rare. It i is: for this reason that I report the 
following case. | 

A patient of mire Was admitted, after consultatión, for obser- 
vation and treatment of am acute pelvic condition to a, 120-bed: 
hospital in London on July 25. Investigation, treatment, and. 
nursing were admirably successful, and’ she" was discharged, on 
August 8. 

On October 6 I received the first and oily information I 
have had from the hospital concerning her, and this was of . 
the briefest. I should add; in fairness, that in reply to a. personal" 
letter the cónsultant concerned had given me details of her case 
early in September, but clearly the hospital: did not consider | Р 
itself excused or it would not have written at all.. 

‘I believe I am not alone in finding that the. appointments 
system is associated with longer waits for-patients. It seems 


longer delays in receiving reports.. 

What was the name of the Roman who was, wont to ask cui ` 
bono? І feel just like him.—I ат, etc; | 

London, N.W.3. ' Linpary W. BATTEN.. 


"yl 


` 


x + 


proposal : 
‘That the Merionethshire and Montgomeryshire Division 
--should be dissolved апа that Merionethshire be transferred 
to the Caernarvon and Anglesey Division and that Mont- 
` gomeryshire , be transferred to the Shropshire and Mid-Wales 
Branch, `~ 
‚ Any” member or “body affected. by’ this .proposal ‘objecting 
thereto should write to the’ Secretary of the Association by 


December 2, 1950, stating the objection and the ground t erefor. 
, е = CHARLES HuL; 
у " ewe: ‚ Secretary. 
Ouibbet 31. i 1 Í д4 
ve ‘Diary. of Central tings Z 
E . NOVEMBER ' uos 
7 Tues." - Orthopaedic Group Committee, 2 p.m. 
8 Wed. Arrangements? Committee, 11 aam. 
8 Wed. Medical Witnesses Subcommittee, 230 pm. 1 
79. Thurs. General Medical Services Committee, 11 a.m. . - 
10 Fri; ` Ophthalmic Qualifications .Committee, 11.30 аш. 
14° Tues; Standing Ethical Subcommitee, 2 рт. . 
15 Мей. ' Committee on Association of General. Prücttdone: 
y ШЕ with Hospital Work, 2 p.m. = 
15'' Wed. E Film Committee, Executive Subcommittee; 2: 15 Bm 
16. Thurs.’ Publishing Subcommittee, 11, a.m: : 
16 Thurs. International Relations Committee, 2 p.m. B 
17 Fri. Amending Acts Committee, 2 pm. Š 
17 Fri. /! Tuberculosis and Diseases of the Chest Group Сот: 
. mittee, 2 p.m. : 
24 Fr. * Venereologists Group Committee, 2 pm. 
29 Wed. ' General Practice Review Committee, 2 pm. 
`1 Thurs. Committee on Psychiatry and the Law, 2’psm," i 
8 Fri. ‘Amending’ Acts Committee, 2 pam. qp 
ERE UT IS «JANUARY, ` ? 
9 Tues. TONS Acts Committee, 2p pm. 


‘Branch and Division Meetings: to, be Held ^ m 
‘BURNLEY '"DrvisioN.—AÀt “Тһе ‘Romany *' Dance. Hall, Nelson. 
Friday, November 10,'8 pm to 2 a.m., annual’ medical ball. , Mid- E 
night cabaret. > у 
CHESTERFIELD Drvisiox. at Ctiestėrfeld. Н Quart Hara: Friday.” 
November 10, 8.45 ри, ' Professor ' С “ The 
Poliomyelitis Problem 


GUILDFORD ‘Division. —At Royal Surrey (County Hospital, Guild. 2 


b ‘Friday; November 10, E pm., ‚Ог 


ae 


.*' Unwarrented' Cardiac Invali oo 


-. SUTTON CoLpFreLp Division. CAE Suttón Coldfield Hospi Fn: 
day, Noyember 10, 8.30. рт., В.М.А. Lecture by Professor; ‘J. 
Rees: " The Anxiety States.” ' a 
British Medical Galld Meetings to be Held 
BURNLEY.—At Nelson Hotel, Nelson, Friday, November : 3. 


formation- of lo 


The following is a list of local authorities ‘which are under- 
‚ Stood to require employees 6 be members, of a trade union 


8.30 p.m., meeting of’all medical practitioners in’ е area to discuss; 


‘cal organization of British Medical Guild, etc: 
LANCASTER MORECAMBB.—At Alexandra Hotel,’ Lancaster. 

‚ Sunday, November 5,3. р meeting of all medical practitioners in, Е 
е area. , !. 





1 о, 


. TRADE UNION MEMBERSHIP 


ГА 


or other ‘organization: 
- Metropolitan Borough Councils. — Fulham, ‘Hackney, Poplar. ' 
: Non-County Borough Councils.—Dartford. 
Urban. District Councils —Denton, Droylsden, Houghton- 
„Spring, pi Ld Taco ; 
D i 


2 t 
^ 
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In view of these analytical and 
general evidences this brandy may be described 


as particularly suitablefor medicinal purposes.” 
See “LANCET "July 22" 1899 р, 219 





| Тһе RS 
G NEW & FASTER Ф 
ood stimulants for |ViSIBLE mmm 


oe 2 LOOSE 
the appetite in post-operative | SHEET 


SYSTEM 


and convalescent conditions— 


gh Tx А ie UN ae 
d . LAB 2 | 

Sc ше es Dr ( iN er e Р ZA Here is the fastest system of records ever 
2 < - designed. idealfor Doctors апд Professional 
men. One clerk can handle anything 
between 500 and 15,000 records. Every one 
e PRINTED FORMS Is seen at sight, Every one is securely held. 
а . There are standard records for almost every 
i urpose. And most of them save anything 
Gin er Beer or ] onic W ater ашады petaus forms Decween 25% and 50% time and labour in 
(lower price and quick reference an ting. Binders are stream- 
delivery) available юг 24 in. thick (hence take up little space). 
practically all purposes : Any record removed or added by a simple 
PURCHASE — STORES flick of the finger. No keys. No cumber- 
some mechanism. Guaranteed for seven 

AND STOCK CONTROL, years. Whatever records you keep—j 
etc, Forms designed and write '' Shannoleaf '' on your letterheading 
| pl urpose, and full details of this 
printed to your special |  super-modern system wil! be sent you at 

requirements. | once. 
| STREAMLINED . COMPACT . SIMPLE 
DURABLE . VISIBLE 


| 
REFRESHING PALATABLE Sonnoleaf FIRST IN FILING 


THE SHANNON LIMITED, 531 Shannon Corner . New Malden . Surrey 
eee 





av INTMENT 
MINERAL WATER MANUFACTURERS 
SCHWEPPES LTO. 
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Pularin. 


TRADE MARK ` 





The new name for Heparin (Evans) 


This brand name for a well-established product has been adopted solely 
in the interest of the Company’s export business. Long experience 
has shown 3 this is the only way to ensure the successful marketing 
of a product which has been evolved after considerable research, and 
which has to meet foreign competition. i 


PULARIN is available as follows: 25,000 i.u. per ml., 5,000 i.u. per ml., 1,000 i.u. per ml. 
r.c. bottles of 5 ml. solutions. Also in bottles of 100,000 i.u. pure heparin powder. ° 


| EVANS 


' 
Evans Medical Supplies Ltd., Liverpool and London 














CLINITEST 


1RADF MARK 


The NEW one-minute tablet test for | 
detecting urine-sugar 


Doctors and diabetic patients appreciate 
the advantages of this convenient tablet 
method for detecting urine-sugar. Based 
on the same principles as the Benedict 
Test, Clinitest provides a copper-reduc- 
tion test with all reagents compressed 
‚ ina single tablet. 


NO EXTERNAL HEAT REQUIRED. The heat 
is self-generated by the tablet. 
CONVENIENT-PRACTICAL. All essentials fit 
into a small pocket-size container. 
SPEEDY-DEPENDABLE. The test takes less than 
one minute but the sensitivity and reliability 
are equal to the other standard qualitative 
copper reduction tests. 

SIMPLICITY. There are three simple steps. 
Place five drops of urine in a test tube, add 
ten drops of water, Drop one Clinitest tablet 
into the solution and allow thirty seconds for 
reaction. Then compare with colour scale. 
NEW PRICES TO THE PUBLIC: 


SET, INCLUDING 36 TABLETS [0/- >м... 





Have you had 
your copy of 


“SEVEN PILLARS OF PRACTICE” 


— a helpful booklet available 
to all members of the medical 
profession. ` 


‘ 


If not, please write to 


REFILL BOTTLES (36 TABLETS) 3/6 Pproved by the THE MEDICAL SICKNESS, ANNUITY & 
Supplies now available through good-class par spre LIFE ASSURA NCE SOCI ETY, LTD. 
chemists, or from the Sole Distributors. Diabetic Association. 75 Cavendish Square, London, үү. | Ў 


For full information and medical literature write to : 


(Tel. : LANgham 2992.) 
Ф DON S. MOMAND LTD - 57 ALBANY STREET, LONDON, N.W.1 


Sole Distributors for The Ames Company, Inc. referr ing to this advertisement 


A Product of Ames Company Inc., Elkhart, Indiana, U.S.A. 
12 
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A Ring at your Bell.... 


. . . during the Winter months тау 





signify another elderly rheumatoid 
patient, seeking relief from pain. 











` А combination of  Acetylsalicylic Acid, 

. Phenacetin and Codeine may be your Analgesic 
of choice, this is found in HYPON TABLETS 
with the addition of Caffeine as an anti- 
depressant and a fractional dose of 
Phenolphthalein to overcome Colonic 
Stasis, a side effect so often asso- 
ciated with prolonged administration 
of Analgesics to the aged. 








FORMULA 







Acid. Acetylsalicyl. . 40.28% 
Phenadet. <6...) ssi, 48.00% 
Caffein. . . B EUR 
Codein. Phosph. B.P 0.99% 
Phenolphthal. . 1.04% 
Bip. 2... s RTOS 





Each tablet 8 grains 


* 


HYPON TABLETS are well tolerated and HYPON TABLETS are not advertised for 


rapidly disintegrate, thus full therapeutic sale to the public, and are available on 
effect is assured. prescription from Registered Pharmacists. 


mm 


СТАВІ Е T s JP 





Literature and samples available on request from the Medical Department. 





Manufacturing Chemists 
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piece of Laboratory glassware chosen at random 
from the thousands of items we produce. 







Like all other pieces in our range however, 
it does excel in the quality of resistance: 


resistance to thermal shock, breakage and chemical action. 


“It is this “resistance” which makes 


Pyrex Brand Glass the most durable and economical 
material for laboratory glassware. 


When you specify Pyrex Brana, you're on 
the road to lighter and fewer replacement costs 
in the laboratory, and you know you're getting 
a product of consistent quality and accuracy. 


Write for full details of our range. 


Made by 
James A. Jobling & Co. Ltd., 





EFFECTIVE ERADICATION OF 


Mead Lico and Nits 


© Semprolia provides an effective and 
pleasant disinfestation treatment, without 
need for combing. 


'9 Semprolia is applied by simple massage 
into the scalp. 


'@ Semprolia is economical, about one 
tablespoonful being required for each 
- application. 


pon 
eu] EMULSION 


¿Head Lice 


L 
'® Packs for clinic use and hospital treat- 


ment are available. 





STEMCO LTD 


mo 
n 
P win un aim 


Ө Prices and samples sent on request. 
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ANDREWS enhances 


the laxative action of an 


EFFERVESCING SALINE 


by the inclusion of 





No, not a special showpiece — just a 





Wear Glass Works,. Sunder!and. тэзе 








MAGNESIUM SULPHATE 


Andrews Liver Salt is the popular 
pleasant-tasting effervescing aperi- 
ent. Its reliable laxative action is 
due to its being an effervescent 
saline supplemented by magnes- 
ium sulphate, the osmotic action 
of which ensures the retention of 
sufficient fluid in the bowel for 
easy and painless evacuation. 


Andrews has a sedative action on 
the stomach and an alkalising 
effect. It is useful to counteract 
errors of diet, indigestion, nausea 
and headaches of the migraine 
type. 


Andrews may be confidently 
prescribed in pregnancy and 
lactation, whereas stronger pur- 
gatives might be harmful. It 
produces no violent intestinal dis- 
turbances and does not affect the 


secretion of milk when used in ЕЁ 
suggested dosage. 

Large repeated doses of А сз 
may also be given аз а hydragogue 
purgative in treating oedema, 
ascites, pleuritic effusions and 
nephritic conditions. 

Andrews may safely be prescribed 
as a laxative even for delicate 
adults and children. 

As a laxative, the usual dose is 
2 teaspoonfuls in a glass of water, 
but this should be adjusted to in- 
dividual needs and, for children, 
graduated according to age. 


Mag. Sulph. .. * d 19% 
Other Constituents .. oe 25% 


A Medical Sample is available free 


‘on request. 


ANDREWS LIVER SALT 


SCOTT & TURNER LTD 


* ANDREWS HOUSE * NEWCASTLE UPON TYNE I MIS 


















APPOINTMENTS 





(Half Hourly) 


FOR 



























































































































































^A WEEK AT SIGHT. BOUND FULL 
CLOTH. No. CX23 @ 6/9 (incl. P.Tax) 


Obtainable at all Stationers and Stores 


Published by 


TJ-&J.Smith I3: 


Established over 100 years 
LONDON, S.W.19, ENGLAND 
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The, Original Suction Apparatus 
for use with an oxygen cylinder 
PAT. No. 564,495 


ince 1943, many hundreds of the M.I.E. Suction 
Apparatus (for attachment toan oxygen cylinder) 
have been in use in hospitals both at home and 
abroad and are still giving eminently satisfactory 
service. Portable and Hospital models available. 


Further details on request from 


MEDICAL & INDUSTRIAL EQUIPMENT LTD. 


| SPECIALISTS IN ANAESTHETIC APPARATUS 


AND SURGICAL INSTRUMENTS 


12, New Cavendish Street, London, W.l. 
Telephone : WELbeck 1851 & 1504. 





е (1 SURGICAL 
CORSETRY SERVICE 


An example of how successfully 
Spirella cares for figure defects 
and abnormal physical condi- 
tions. : 

The Spirella way to health is 
the beautifying and comfortable 
way—by natural support, cor- 
rectly applied to the individual 
figure. > 

There are Spirella Corsetieres 
everywhere, nearly 5,000 of them. 
Names and addresses can be 
ascertained from 


Spirella page advertise- 
ment in your Telephone 
Directory or from either of 
the addresses below. 


The 


SPIRELLA COMPANY OF GREAT 
BRITAIN LIMITED 


LETCHWORTH, HERTS Telephone: Letchworth 159 
AND SPIRELLA HOUSE, OXFORD CIRCUS, LONDON, W.x 


Condition of prolapsed organs 
supported with front-laced corset, 


; Telephone: REGent 3832/3/4/5/6 
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In your experience 
is this list 
complete? 


Here is a list.of ten points that sum up what fifty hospitals 
ask of the mattresses that we supply for their beds. We, at 


Intalok, ask — can you add to this list ? Can you point to any need _ 


of modern medicine that it does not cover ? 


1 Correct Support. The patient, unless otherwise required, 
should be supported so that the spine is straight — the position 
most restful and relaxing and helpful to recovery. 


2 Preyention of Chafing. The springing must not flatten 
the fleshy parts of the body. 


3 Prevention of bed fatigue. There must be full support - 


where the body is heaviest ; no sagging ; less tendency for the 
body to slip. 


4 Easy sterilization. АП metal parts must be rustless and fit j 


for repeated sterilization. 


5 Satisfactory stoving. Springs must be of a type whose - 


life is lengthened, not lessened, by frequent stoving. 


6 No tufts or piping. These can collect dust and germs - 


and must be avoided. 


7 Removable ticking. 


To be easily slipped off and 
laundered separately. { 


| ; | 
8 Variable construction. Mattresses varying in thickness - 


and part mattresses for *Fowler" type and other adjustable beds 
must be available. 


9 Facilities for re-using Hospital’s own materials: 


good hair from existing mattresses being employed again with | 


Intalok spring centre. 


10 Ten years’ guarantee with every mattress. 


Can you increase our knowledge ? 


We have made it our aim in business to supply the medical world: ' 


with exactly the sort of mattress its work demands. To do that we 
must know what those demands are. If you can tell us of any 
requirement that our mattresses and our service are not supplying, 
we undertake to produce what you need, no matter what it costs us 
in research and experiment. 


NOTE: A list of hospitals now using Intalok Mattresses will be 
supplied confidentially to buying authorities who care to apply. 
Please write to INTALOK, LTD., Leicester Road, Nuneaton, 


ANM 
PS 


PRODUCTOFTHE SLUMBERLAND GROUP. 
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By Appointment Wine Merchants gu to His Majesty the King 





E NUMBER 
1 bottle Falanda Sherry 
Superior rich golden 20[- 

1 bottle Brown Cap Port 
Old Tawny 18/6 


. Total Price £2. 0t 0 






A Solution to the 
Present Problem 








1 


Jaeger body-belts are made of pure wool, for these reasons. 
Wool keeps its wearer cool in summer, warm in winter. 
Wool disposes quickly of perspiration, retaining body 
warmth. Wool, being porous, allows both the escape of 
exhalations from the skin, and the access of pure air to the 
skin. Jaeger body-belts sit well, stay in position, and give 


support without pressure. They are available in all sizes. 


JAEGER HOUSE, 204-206 REGENT STREET. W.i 















FINANCE 


for the acquisition by 


PAYMENTS OUT-OF-INCOME 


of 


SURGERY AND OTHER FURNITURE, SURGICAL 
INSTRUMENTS, MEDICAL TEXT BOOKS, X-RAY 
APPARATUS, MOTOR CARS 


The above list is illustrative only. Under its equipment 
Purchase Plan the company is prepared to assist doctors to 
acquire ANY article and spread the cost over a period. 


BRITISH MEDICAL FINANCE LTD. 


Tavistock House South, Tavistock Square, London, W.C.l. 





VALENTINE’S MEAT JUICE 


IS AGAIN AVAILABLE 


THROUGH LOCAL CHEMISTS 


VALENTINE'S MEAT-JUICE COMPANY 
Richmond, Virginia, U.S.A. 











CASE NUMBER TWO 
1 bottle Merienda Sherry 
Pale medium dry 18/6 
1 bottle White Cap Port 
Old full tawny dry 19]- 
т bottle Sauternes Supérieur 10/- 
. Total Price £2. 10. 0 
CASE NUMDER THREE 
1 bottle Merienda Sherry 
Pale medium dry 18/6 
1 bottle Shooting Sherry 
Full golden 19/- 
1 bottle Club Port 
Old light tawny, special 20]- 
Total Price £3. 0. 0 
CASE NUMBER FOUR 
т bottle Club, Amontillado Sherry 
Dry 18/6 


The faultless ¢hoice. Harvey's 
world-famous Wines packed in 
Cases and delivered to your 
friends before Christmas, pro- 
vided that orders are received 
not later than December тол. 


We quote four examples but we shall be 
happu to send vou the full list of all our 
SPECIAL CHRISTMAS CASES, ranging 
in price from 40/- to 110]-, together with 
our current Price List on receipt of a 
postcard with your name and address, 


JOHN HARVEY 


& SONS LTD. OF » BRISTOL 
FOUNDED 1796 


5 Pipe Lane, Bristol, 1 
London Office: 
40 King Street, St. James's, S.W.1 































1 bottle Green Cap Port 
Fine tawny 19/6 
1 bottle Hunting Port 
Very superior tawny 22|- 
Total Price £3. 3. 0 


Carriage and Packing inclusive. 













CVS-44 
2 
% 
e 1 
—]ust a new set of í 


SPARKING PLUGS 
БУУР „ 


MODELS FOR 
ALL MAKES OF CARS 


Standard types 5j- 


Sole Manufacturers :— Lodge Plugs Ltd., Rugby 
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D APPOINTMENTS LIE 


| АррНсапїв should state’ name, address, i age, nationality, qualifications, and enclose 3 copies 
(unless otherwise specified) of” ‘recent testimonials with short statement of experience and 
appointments held. , Applications should be sent „at once if no closing date is given. 


io VICE MEMBERS may have, ulty in 
‚ but this zu not d» dd pede PUR 


unior Registrar post 
is рон ne | t 


“ 


рае of the ег зу а 


EXTRACT FROM TERMS AND CONDITIONS OF SERVICE FOR Tm MEDICAL AND DENTAL 
WALES 


2 


ter, them fre от applying. 





wf 


А 


FF (ENGLAND AND 


nada Сайы Inclading Dental, Whole-time 


(a) JUNIOR REGISTRAR : Posts obtained normally not less than one 
practitioner and held normally Тог one year only: £670 per annum. 
Фф) REGISTRAR: Posts obtained normally not less than two years after registration аз a medical or dental practitioner 
held normally for two years: £775 per annum in the first year; £890 per annum in the second and any subsequent years. 
(c) SENIOR REGISTRAR: Posts obtained normally not less than four years after 
: £1,000 per annum in the first year; £1,1 
рет annum in any subsequent years. S 


and held normally ‘for three 
£l ‘por annum in the third year; £} 


Other Grades, Whole-time 


a) HOUSE OFFICER басп Dental): £350 per annum for the first post held; £400 per annum for the second post 
, їп each case, a deduction at the rate of £100 
per annum in respect of board and, lodging and other services provided. ' Each post shall be tenable for six months. 
The Minister will be prepared to authorize, in exceptional circumstances, salaries up to £50 per annum „higher than G 


` held; £450 per annum {өг the th 


and any subsequent post held; 


the standard rates specified above where a post cannot be filled otherwise. 


(b) JUNIOR HOSPITAL MEDICAL OFFICERS~officers who have held house appointments but who are not registrars - 
of non consultants status: £700 (for an officer appointed not . 


and'wbo have less ratte re 
less than two years 


- WHERE. THE SALARY IS NOT STATED IN ANY ADVERTISEMENT 


bility thari other hospital 
r registration as a medical practitioner) x £50—£1,000 


per annum, 


IT Is IN ACCORDANCE WITH THE ABOVE SCALES 


Those intending to apply for resident appotntments 
терага totthe беи 


H 


the Registrar -grades are recommended to make inquiries with 
proposed for board and л lag at the time E submiuing their applications, where this із not 


А 








year after. registration as а medical or dental 


tradon ss а medical or dental 
per annum in the second year; 
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CLASSIFICATION 
PRACTICES —— 
PARTNERSHIPS 
ASSISTANTSH.IPS 
LOCUMS ^ : 





HOSPITAL APPOINTMENTS 


not accept Third House Officer posts г рег annum) i unless they have obtained the special specialties 





Anaesthetics 

Bacteriology ЕМТ 

Cardiology 

Chest поа Т.В. 26и» nd 

Dental ei seq 

Ending with Surgical 

А Спьпану О сеъ 

PUBLIC HEALTH, in alpha- 
beim. order of names ot 
empiojim. authorities 

- ADMINISTRATIVE ` 

SERVICES . 

takte s 

OVERSEAS 

UNIVERSITY 

NOTICES 

EDUCA110NAL 


LECTURES 
SITUATIONS (nos-medical) 
DISPENSERS 
RECEPTIONISTS, etc 
CONSULTING ROOMS, ete. 
ACCOMMODATION 

- EN hOTtLS 
А MOTURS 


MISCELLANEOUS 
NURSING HOMES 
AGENTS 

HUMES 





PRACTICES (Executive Councils) .. 


Apply on Form E.C.16A, obtainable from the: 


Executive Council. Mark ватгіоре “ Vacancy.” 
se zm : 


. BOURNEMOUTH `- 

; Urban vacancy, duc to resignations of partner- 
ship of three doctors. Present list approximately 
3.200. Applicnifons- (including partnerships of two 
doctors) invited by November 15. Living accom- 
modation for one doctor, and surgery accommoda- 
Чоп for two doctors, expected 

Apply, В.' УУ. Lowe. Clerk, Bournemouth 
Соно Christchurch Road, Boscombe, 


CUMBERLAND ^ 
. ‘Applications Invited for vacarcy, mixed urban 
and List at present approximately 1,160. 
Taken and surgery may be available. Apply, 
on E.C.16A, before November 18, 1950, to 
Cumberland  Execuuve Council, 7, Chatsworth 





SHEFFIELD, Yorkshire > 
Applications invited for death vacancy in urban 
areas of Manor and Woodthorpe, Sheffield. Lis 
at кеп, approximately 4.150. -Remdence and 
surgery be available. Apply. on Form 
Е.С.16А, "before Novemher 11. 1950, to the under- 

Signed, giving detalis of fessional сх 
age, other supporting particulare, and any refer- 
ences it is desired to submit.—J. Н. Cargill, Clerk 
of the Sheffield Ренан Сонда, 46, Kenwood 





Road, Sheffield, © 
PRACTICES (Wanted) ^ — 


DOCTOR WITH LARGE PRACTICE WISHES 
to contact general practitioner in Southern Counties 
with list of about 2,000 and houso "for saie.—Box 
P:701, BMJ. - 


PRACTICE OR ASSISTANTSHIP WITH 
wanted by well experienced Glasgow M.B.- 
pital, G.P., as principal and aa part-tlm@ con- 
sultant experience, preferably in or near Salisbury. 
—Box P1710. B.MJ. 


PRACTICES (Exchange) 


BIRMINGHAM (CLEAN DISTRICT), LIST 5.100, 
good modern house with surgery attached. Offers 
-Invited,—Box Р:544, .B.M.J. 


VIEW 


to be available. 
Executive - 


Hos. 


| sional connexions with, town. < Вох P1719, В.М. 
еЧепсей 


EXCHANGE PRACTICE APPROX. 
units South Wales for Practice. or Partnershi 
2.000 to 3.000 units North-Eastern England. 
Detached house avaflable.—Further details apply 
Box P1728, B.MJ. 


NORTH LONDON, МІСЕ DISTRICT. LISI IST 
over 1.500. House to rent.—Box P1702, B.M J. 


MS 


TWO DOCTORS, MAN AND WIRE, 4406 4,000 
Coast, , 


"units, Lancs: town. want similar 
2.500 units.—Box P1726. B.M.J. 


CORNWALL, rural practice, 

approx, 1.776. Annual income about £1.700. 

Wants :"Min. Income £1,750, prefers partnership in 

rural ос small town. 

YORKS. sefni-rural. — N.H.S. list^2.500. Annual 

income аврок £2.500.. House (four bedrooms) 
ants : 


for sale ‘area, min, income 
£3.500. 

W. SCOTLAND, pes N.H.S: list 1.163. 
Annual income approx..£2.300. House (four bed- 


Wants: Min. income, £2.000; 


Scotland, pref, Border ог Northumberland,” 


Yorkshire, 
LONDON, S.E. suburb. NAS. lit about 
3.000. Annual income approx. £2.400. House 


(four bedrooms) for’ sale. 
£2,000. Kent or Sussex. 
Town and rural. 


- WILTS. N.H.S. list 270 
Income approx. £4,000. Hoe and sep 
'for sale, freehold.  Wants:. > Counties reb 


min. income £3 000. 
Apply Medical "Practices, Advisory Bureau, 
B.M.A. House. Tavistock Squarc, wei 


7 


_PARTNERSHIPS (Offered) 


i ecol practitioner iit 3,700,’ plessant towa, 
ting retirement A rar 
р 


for purchase of 
mr.nt, “etc. Box P1648, B.MJ. 


PARTNERSHIPS wi anted) 


patria aren. Assistanteh'p with View sought 
by applicant having accommodation In, and profes- 


aged 32, 


Exp general practition mar- 
tied, secks Partnership or Succession. Short trial 


assistantship if desired. Capital. available house ` 


purchase. Car owner, Prote*tant. Keen hard 
worker.” Anxious get settled position. —Box P1649, 
BMJ 


N.H.S. Hst, 


Wants: Min. income- 


View required by 

(two children). 

inadequate and no scope, Used to all types of 

patient. Car owner. Capital for house purchase, 
district.—Box P1743, B.MJ. 

Partnersh p oc Azsstantship with View required 
by docto: with two years’ hospital and seven years’ 
G.P. experience, ane 32. Capital avaliable for 
house purchase.~ Replies ín confidence.—'Phone, 
Uxbridge 1370. or Box P1711. BMJ. 

Yorksktreman, y lover, wide expert 
ence, now teaching hospital registrar, secks to con 
tact practitioner in Northern rural areca conten 
plating retirement. Object preliminary partnership, 
шет еи. Capital for housc.—Box P1703, 


ASSISTANTSHIPS (Vacant) 


“Wanted, ‘Tratiee Assistant, 
practke. Gloucestershire. male, "live 
vided.—Box 1608, B.MJ. 





nt cowntr 
in. car pro- 


ferred, Salary Бу arrangement.—Dr«, Barry and 
Ryan. Tudor House, Heath Town, Wolverhampton. 
"Phone 31330. 

Wasted, Outdoor Aszsiunt, e'ther sex, Leicester, 
full oc part-time. Car essential, -£1,000 per annum. 
rue salary by arrangement--Box 1747, 
B.MJ. 

Wanted, Assistant, male, residential! district, 
North London. Car owner. Furnished flat pro- 
vided.—Box 1705. B.MJ. 

Wanted, Arkistant, part-time, London, moderate 
practice,’ ed flat avallable, suit post- 
graduate.—Box 1729. В.М. 

Wanted immediate'y, Assistant under 30, C. of E, 
Car ‘owner. £900 tnclesive. near Ealing. Good 

prospect.--Box 1744. B.MJ. 

Pr Wanted, 
British, malc. 
Box 1706, B. 


‘orth Cornwall, або Asistant, 
pea single. ; , Car essential.— 


cing December 1, 1950, Mate, 
Riding. Unfurnished 
house provided. Car owner preferred. Salary by 
arrangement.—Box 1614. В М.Ј. 


Wanted, Asilstmmt, country practice, - 
Lincolnshire. Must te car driver, Вох , 1545, 
B.M J. 


Wanted, а Tratece Assistant for mixed towa 
and country practice in pleasant district of Central 
Scotland. бозан January.—Box 1732; B.MJ. 
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Assistantships (Vacant)—contd. 
Wanted, Trainee Assistant, Home Counties. 
Salary 


Good 
1714, BMJ. _, 
panies, Male out-door, single, with 
definite View сапу date, in Industrial practice in 
Birmingham.—Box 1715, B.MJ. 
Wanted, Janunry, 1951, Brttish, married Trainee 
\ дна: то Es foc. national service. Mid- 
land partnership. Саг, essential. 
Unfurnished и flat ауана Box 1717, BMJ. 
single Assistant fi 


by arrangement. Apply by letter. Box 1505, BMI 
"Wanted, Indoor Assisinnt, North Staffs narea. 

Salary by arrangement.—Box 1416, BMJ. 
Assistant ) required for country practice 


to frm of doctors. 

work available. 

1731, B.MJ. 
Outdoor Assistant required {mmediately, caeco 


Salary £1,000 per annum inclusive. 


Box 1730, B.MJ. 

Trainee Assistant Mast live in or near 
W.2, with own car and telephone. b 
Suit postgraduate, £850. Write full particulars, 
persona] and professional, to Box 1713, B.M.J. 

- Trikes Assistant, elther sex, required 
Perthshire. Driving licence essential. Terms by 
arrangement.—Box 1749, B.M.J.- 

Trainee Assistant wanted for six months, North 

Notts. rural practico. Able to drive, car supplied. 


req 
Living ont, car found, hospital 
Pleasant Essex coast town.—Box 


in temporarily. Minimum salary £750 per annum 
and bonus, Vacancy open now.—Box 1738, В.М.Ј, 





ASSISTANTSHIPS (Wanted) 
Wanted, Morning and/or Evening 


Available immediately, —Вок 1708, В.М.Ј. 
Wanted, Assistantship with 

group practice. М.В, 

ex-R.N.V.R., extensive obstetric, paediatric 

driver.—Box 1718, В.М Ј, 


experience, Home ог S.E. Counties preferred. Avall- - 


able immediat Car owner. Excellent refer- 


1720, В.М. 


M.B., сев. FR. C.8., з, seeks Assistantship 


with View ia petice. with FOLE hospltal, with 
or without some surgery. Married, owner, 
Вох 1733, BMJ. 


South-West ferred 
M.B.(Edhn.) M.R.C.O.G., married, English, 39, 
own car, seeks ‘Assistantahip with definite View, 


Midlands or North Eng!and.—Box 1721, B.MJ. 
Urgent р, with or without View, ex- 
perienced, married, no car.—Box 1750, B.MJ. 
Women doctor, 30, experience general practice, 
child health, requires Assistantzhip, January,- pro- 
td near London. Car owner.—Box 1751, 


J. 





LOCUMS (Vacant) 


., Wanted, Ophtha'mic Locum for four months 
from January 1, Scotland. Private practice. S.O.S. 
and two out-patient posts under N.H.S. £30 a 
way to suitably qualified appilcant.—Box 1619, 

M 

Lady doctor required as Locum from January 1 
io April 14, 1951, North Wales coastal area. Pre- 
ferably own car. Salary £14 14%, weekly all found, 
plus car allowance. Accommodation in lady part- 
ner's house, who wili be away. Full particulars, 
Box 1752. B.M.J. 


by arrangement.—Box | 


preferably. 
Ch.B., D.Obst.R.C.O.G., 
experi- 
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Lady Doctor for two afternoon surgeries а week, 


and February, 1951. 


,Owner preferred.——Box 1620, B.MJ. 


Promising. nucleus (approx. 1,000 unitse sad 
growing private element) in Surrey towa near 
London. Short prellminary Locum-Assistantship, 
terms by arrangement, possiblity of premises, 
Start by mid-December.—Box 1756, B.MJ. 

Group 25, Birmingham (Selly Oak) Hospital Мав- 
agement Committee. Royal Orthopaedic Hospital, 


89, Broad Bhmlegkam, 15.—Required pes 
mediately for period of between three and 
months, Locum. Junior Hospital Medical . amen . 


Previous pacdic experience essential and 
higher surgical qualifications desirable, The ap- 
pointment.will be subject to the terms and condi- 
tons of service of hospital medical and dental 
ataffs and the National Health Service (Super- 
Anouation) Regulations, 1950. Applications, stat- 
ing age, qualifications, detalls of experience and 
names of referees, to the Administrator. 

Hospital Maaagement Conunittce No. 9. Wake- 
feid “A” Group. Clayton Hospiín! (200 beds).— 
Annlicátions are invited for the post of Loemn 
Resident Surgical Officer, Registrar Grade, at the 
above hospital, for a period of one to two шопа. 
Salary and conditlons of service In accordance with 
national scales and recommendations. Applica- 
dons, giving full particulars of age, qualifications 
and experience, together with the names of three 
referees, should be addressed to the undersigned 
mmediately—W. Read, Secretary. 


LOCUMS (Available) 


Indian doctor, two years N.H.S. experience, 
available .anywhero, -long or abort locum.—Box 


1753, BMJ. 2 

N.Z, M.R.C.P, D.C.H. svaflabie 
Locums, Surgeries, preferably London immediately. 
~—Box 1722, В.МЈ. 








REPLIES TO BOX NUMBER . 
ADVERTISEMENTS 


The names and addresses of advertisers 
using box numbers aro held by us in strict 
confidence and cannot be disclosed. Appi- ~ 
.cadons should be separately enciosed and 

- Clearly addressed : 
Box No. 
British Medical “Journal, 
B.M.A. House, 
Tavistock Square, W.C.1. 


All communications are forwarded to 
advertisers under plain cover. 


Yt is not possible for this office to accept 
telephone messages for relay to advertisers. 
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APPOINTMENTS 
'ANAESTHETICS А 
EDINBURG etc.—SOUTH-EASTERN 
REGIONAL HOSPITAL BOARD, Scotland 


Applications are invited for the following post 


in the South-Eastern Region of Scotland : 
WHOLE-TIME ANAESTHETIST 
in the Regional Poo! of Anaesthctists, based on 
the Royal Infirmary of Edinburgh. The successful 
applicant will be required to live in Edinbargh 
and will have to -be prepared to undertake tempor- 
ary duty at any hospital ín the South-Eastern 
Region. Tho salary, for the above post wili-bc on 
the scale £1,300 by £50 to £1,750. ‘The post is 
superanouabie, and the conditions of service will 
be in accordance with the regulations. Fourteen 
copies of applications, giving particulars of -age. 
previous experience and qualifications, together 


Edinburgh, 3, within thirty days. ` 


MANCHESTER REGIONAL HOSPITAL BOARD 

Applications invited from suitably qualified pracu- 
toners (men or women, aged 32 years or over) 
for’ whole-time posts of 

ASSISTANT ANAESTHETISTS 

working under the direction of а consultant at the 
following. hospital centres : (a) Barrow and Furness 
Group of Hospitals; (b) Wigan and Leigh Hos- 
pitals and Wrightington Hospital, near Wigan. 
Salary £1,300 (at age 32) by £50 to £1.750, starting 
point according to age. National terms and condi- 
uons.of service applicable and posts superannuable. 
Applicants should hold the D.A. Forms of appli- 
catlon can be obtained from the Senior Adminis- 
trative Medica! Officer, No. 1 North Parade, 
Parsonage Gardens, Manchester, and should be re- 
turned, together with the names and addresses of 
three referees, to be recelved not later than Novem- 
ber 29. Canvassing will disqualify.—1. Gibbon, 
Secretary of the Board. (8256) 


_Nov. 4, 1950 ` 
LEWISHAM GROUE, HOSPITAL 


MANAG! 
Applications are invited for the - whole-time 
appointment of 


REGISTRAR 
(ш the Deparment of Annesthetics) 
at hospitals in the Group for duty in the fim 
instanco at Lewisham (General) Hospital. The bos- 
pital is recognized for the Diploma in Anaesthetics 
and there are facilities for training апа for clinical 
investigations within the department, which is 





directed by full-time anacsthetists. Preference ш Р 


be given to those studying for the Р.А. 
` appointment із normally one for two ycats with a 
кишу git ә for the first year and £890 for the 
second year, but тШ be for one year in the first 
instance. An appropriate deduction will be, made 
for residential services provided, although the post 
may be nonresident, Applications, giving particu- 
lars of age, qualifications and experience with 
relevant dates, together with the names of three 
сен. should be sent immediately to the Secre- 
Lewisham Group Hospital Management Com- 
mines at Lewisham Hospital, Lewisham High 
Strest, London, .S.R.13. . , 08190) 


LONDON HOSPITAL, Whitechapel, E.1 
Applications are invited for the post of 
REGISTRAR (to the Department of Anneszthetics) 
becoming vacant on January 23, 1951. D.A. or 
D.A. standard an advantage. The appointment 
will be for one year, renewable for a further year 
at a salary of £775 and £890 per annum respec- 
tively. Applications (twelve copies), giving the 
names and addresses of three referees, should be 
addréased to the House Governor (from whom 
further particulars may be obtained) by November 
30, 1950.—H. Brierley, House Governor. (8075) 


NORTH MIDDLESEX HOSPITAL 
Edmonton, N.18 

RESIDENT JUNIOR REGISTRAR (Aaunesthetics) 

Required, to work under the Senior Anacsthetists. 
Large department with over 10.000 operations a 
year, including general and special surgery: (gynac- 
cological, orthopaedic, thoracic, genito-urinary, etc.). 
Appointment for one year. vacant November 22, 
1950. Salary £670 per annum, lezs.£130 per annum 
for residence. Further particulars from Medical 
Director. Application, stating age, qualifications, 
nationality. experience, with copies of two testi- 


-monlals, and names of two' referees, to Secretary, 


by November 11, 1950. - (7849) 
BLACKBURN AND DISTRICT HOSPITAL 
MANAGEMENT СО 


Applications are invited for the post of 

JUNIOR REGISTRAR (Amnesthetics) 
The posi is recognized for the D.A, examination 
and is tenable for one year. Salary £670 per 
annum, less an appropriate deduction in respect of 
board residence. Applications, stating age, quali- 
fications, nationality and experience, etc., with 
names of two persons for reference, should be 
undersigned at the Royal Infirmary, 
Blackburn.—T. Dewhurst, Secretary, Blackburn and 
District Hospttal Management. Committee, Royal 
Infirmary. Blackburn. (8151) 


BURY GENERAL HOSPITAL, Bury, Lancs 
(An acute general hospital of 161 beds, matnly 
surgicai, with beds for orfhopaedic amd otber 


specinities) 
Bury and Rossendale Hospital Manngement 
^ Committee A 


Applications are invited for the post of 
~ JUNIOR ANAESTHETIC REGISTRAR 
(resident or non-resident) 
Salary, etc., will be in accordance with the terms 
and conditions of service for hospital medical and 
dental staffs (England and Wales), that 1з, £670 
рег annum, non-resident (with a deduction of 


£100 where the post is resident). Tenure of 
‘appointment one year. Applications, stating age, 
nationality, qualifications, and . together 


with copies of two testimonials. should be for- 
warded immediately to thc undersigned. from whom 
further particulars сап be obtained.-H. Wilkinson, 
Secretary to the Committec. (8025) 


COVENTRY, GROUP NO. 20 HOSPITAL · 
MANAGEMENT COMMITTEE 
JUNIOR REGISTRAR (Anaesthetics) 

Post recognized for Ю.А.  Natonal scale of 
salaries. Applications, with full detalls and .copy 
testimonials, to the Secretary. Group No. 20 Hos- 
pital Management Committee, Coventry and War- 
wicks Hosp., Stoney Stanfon Rd., Coventry. (8152) 


EDINBURGH, etc.—SOUTH-EASTERN 

‘ REGIONAL HOSPITAL BOARD, Scotland 

Applications are invited for the following posts : 

TWO REGISTRARS (Anaesthetics) 

in the Regional Pool of Anacsthetists, based on the 
Royal Infirmary of Edinburgh, but to be available 
for duty anywhere in the South-Eastern Region. 
The appointments will be for one year іп the first 
instance, but with the probability of an extension 
for a second year. Salary and conditions of ser- 
vice will be in accordance with regulations. Four- 
teen copies of applications, giving particulars, of 
age, previous experience, and qualifications, to- 





gether. with the names of three referees, should be ^ 


submitted to the Secretary, South-Eastern Regional 
, Новрва! Board, Scotland, 11. Drumsheugh Gardens; 
Edinburgh. 3, within thirty days. (8050) © 


Nov. 4, 1950 


Anaesthetics—contd. 


DARLINGTON MEMORIAL HOSPITAL 
Darlington District Hospkal Management 
RESIDENT ANAESTHETIST 


the above pod pag aaa 
£670 per annum. emg Heai 
annuation) Regulations in 


аас ВА Ьаала ЫА г coal 
. GRIMSBY GENERAL HOSPITAL (220 beds) 
Grimehy Hospitals Management 


#-% 


“Health ‘Servics (Scotland) (Superannuation 
. lations, B 


Committee 
Applications are invited for the. post of . 
` RESIDENT 
now vacant at thc above hospital. 


“The 
appointment will be for a period of f three years in 
the, fist. instance, subject to annual renewal. 
vious experience 


LEEDS, GENERAL INFIRMARY 
United Leeds -Hospitals 
Applications are invited for the post of 
REGISTRAR OR SENIOR- REGISTRAR 
in the Department of. Ana: d 


and 
to be sent to the undersigned not later 
than tea daye fom thè appearances of thia advertido: 
ment.—-S. Clayton Fryera, Sec. to the Board, (8255) 


NORTHAMPTON—OXFORD REGIONAL . 
HOSPITAL BOARD 
Applications are invited from registered medical 


. practitioners for the post of 


ciated hospitals, Candidates must hold the D.A. - 


and have had considerable experience. Post will 
pe ie ee ааа and conditons., and” Ъе 


years, 
avallable in Northamp 

Applications, on & form to be obtained 
Secretary, Oxford Regional Hospital 
Board, 43, Banbury Road, Oxford, should reac 
him by November 17, 1950. ! 9D 


PONTYPRIDD (near), CHURCH VILLAGE 
GENERAL носи 


Applications аге invited for the post of ' 


REGISTRAR: (Amaesfhefies) — 
Accommodation ` wil be provided- if. 


together with names of two зз 
soon es possibic to the Secretary, Pontypridd айа 
Rhondda Hospital Management Committee, Court: 
house Strect, ONCE 


ROTHERHAM. | 


Required from December 20, 1950, for one year.- 


Commencing salary £670 per annum, less £140 per 
annum for residential emoluments. Applications, 
stating age, qualifications, expericnce and nation- 
ality. Wini ganta: of tires pipe to be addressed 

the Secretary, Hospital Management Committee, 
Fem Bank, Doncaster Road, Rotherham, Yorks, 
as soon as m А DN 


eic, WESTERN REGIONAL 
ур BOARD, Scotland 
eee sat are invited from suitably qualified 
edical practitioners for the following appointment, 
which will be for one year in the first instance: 
SENIOR REGISTRAR IN ‘ANAESTHETICS 
for dutics at hospitals in the Stirling and Falkirk 
areas. Applications (sixteen copies) stating age, 
qualifications and experience and present eppoint- 
giving th ref 


1950. to the Secretary, Western Regional Hospital 
Board, 64, West Régent Street, Glasgow, C.2. The 
above appointment will be subject to the National 
) Regu- 
_(8058) 
HALIFAX ROYAL INFIRMARY | 
ENT ANAESTHETIST (Howse Officer) 
Hospital d моу large surgical turnover. 
Facilities avaliable for practica! experience under 


Arta Hospitais Management 
Halifax Infirmary, 
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IMPORTANT: NOTICE 
- APPOINTMENTS 


„practitioners аге requested 
not to apply 


| Medical 


ў for any appointment referred to in й 


this ‘notice or for appointments 
under local authorities referred to in] 
B this notice without first having com- 
municated with the Secretary to the 
British Medical Association, 
B.M.A. House, Tavistock Square, 
W.C.l. 


LOCAL GOVERNMENT SERVICE 


BURGH OF CLYDEBANK 
` (Assistant Medical Officer of Healthy 


By Order of the Council, 
_ CHARLES HILL, ^ 
October 31, 1950. |." Secretary. 





BACTERIOLOGY 


BRADFORD, ete.— LEEDS REGIONAL 
ғ HOSPITAL BOAR 
ГРБ РВ are b tig tho Monat a 
WHOLE-TIME CONSULTANT IN 
BACTERIOLOGY’ Ы 


for duties at hospitals within the Bradford (A) and 
(B) Hospital Management Commi Grou 


experience, toget 

teferees, should be Secretary, 
29-31, Eastgate, Leeds, 2, not later” dad December 
2, 1950. Canvassing of members of the Board or 
Advisory Appointments Committee will lead to dis- 


(8111) 





HULL ROYAL INFIRMARY 
Leeds. Regicnal Hospital Board 
' Applications are invited for appointment of a 
WHOLE-TIME CONSULTANT IN 
- BACTERIOLOGY 
The appointment will be subject to the "National 
Health Service (Superannuation) Regulations, 1950, 
and the remuneration will be in accordance with 
the terms and conditions of service of hospital 
medical and dentai officers for the time being 
in operation. Applications, stating age, qualifica- 


‚ tions and details of experience, together with the 


патез оё three referees, should be forwarded to 
the Secretary, 29-31, Eastgate, Leeds, 2, not later 
than November 25.. 1950.. Canvassing of members 
of the Board or^ Advisory Appointments Commit. 
tee will lead to disqualification. (77817) 


CARDIOLOGY | 


NATIONAL HEART HOSPITAL 

^ Westmoreland Street, London, ҮҮ. 

Applications’ are invited for the post of 

RESIDENT MEDICAL OFFICER (mats) 

The appointment is for a period of six months 
1. 1951, but may be renewed for a 
d not exceeding six months. The 
status’ is that of a Junior Registrar or Registrar: 
Salary at the rate of £670 of £775 per annum, with 
а deduction of £100 per annum in respect of ^ 
board residence, washing, сіс. Applications, with 
copies of three recent testimonials, should be sent 
to me not later than Saturday, November 25, 1950. 
~Robert G. E. Whitney, Sec. to the Board. (7885) 


NATIONAL HEART HOSPITAL 
‘Westmoreiand Londoa, W.1 
ckhwghmm | 


` Applications are Invited for the post of 
HOUSE PHYSICIAN (malo) 


at tbe hospital’s Country Branch st Buckingham, 
for а period of sif months from January }, 1951. 
The bolder of this post will also be expected to 
attend «eekly at the hospital at Westmoreland 
Street. Salary at the.rate of £450 per annum, with 
a deduction of £100 per annum in. respect of board 
residence,. washihg, etc. Applications, with copies 
of three recent testimonials, should be sent to. me 
not later than Saturday. November 25, 1950.— 
Robert G. E. Whitney, Sec. to the Board. (7905) 


* 


. Vassing will 
the Board. 


CHEST AND TUBERCULOSIS 


MANCHESTER REGIONAL HOSPITAL BOARD 
Applications Invited for the post of 
CONSULTANT CHEST PHYSICIAN 


to the Manchester Chest Clinic (Oxford Road) and 
Baguley Hospital (400 beds). The paren appointed 
ired to act as visiting chest ph 


whole- ос 
Salary £1,700 to £2,750 whole-time, part-time pro 
superaunusble and the national terms 
and conditions of service applicable. Forms of 
application can be obtained from the Sentor 
Administrative Medical Officer, No. 1 North Parade, 
Parsonage Gardens, Manchester, and should be re- 
turned, together with the names and addresses of 
three referees, to be received not later than Novem- 
ber 27, 1950; Canvassing will disqualify.—J. 
Gibbon, Secretary of the Board, — " (8112) 


EAST. FORTUNE, ete -SOUTA EASTERN 
REGIONAL Hi AL BOARD, Scotland 
“Applications are invited for the following post 
in the South-Eastern Region of Scotland : 
WHOLE-TIME ASSISTANT TUBERCULOSIS 
PHYSICIAN 
pe he area ol thio Сочи Re 
Berwickshire, Selkirkshire and Roxburghshire. The 
headquarters tal is the East st Eostane Hospital, 
and tbe applicant will be required to 
serve as one of the two assistant area tuberculosis 
officers for tho above district. The salary for the 
above post will be on the scale £1,300 by £50 to 
The post із superannuable, and the 


esional Hospital . 1, 
Drumsheugh Gardens, Edinburgh, 3, within thirty 
days. 48054) 


MANCHESTER REGIONAL HOSPITAL BOARD 
Applications invited for the whole-time post of 
TUBERCULOSIS PHYSICIAN 


at the Manchester Chest Clinic (Oxford Road). 
The person appointed will work under the direc- 





treatment 


be returned, together with 
the names and addresses of three referecs, to be 
received not later than November 27, 1950. с, 
disqualify.—J. Gibbon, Secretary uM 








' LONDON CHEST HOSPITAL 
Hospitals for Diseases of the Chest 
Applications are invited from suitably qualified 
medical practitioners for the posi of 
RESIDENT MEDICAL OFFICER 
The appointment is for one year from January 1, 
1951. The grading will be one of the Registrar 
grades, according to qualifications and experience, 


_Appucations, stating age, qualifications (with dates), 


and previqus appointments held, and accompanied 
by copies of three testimonials, should reach the 
undersigned not later than Nov. 17, 1950.—Thomas 
Brown, Sec., London Chest Hospital, E.2. _ (7785) 


DAVYHULME, nrar. MANCHESTER, PARK 
š HOSPITAL 


Manchester Regional Hospital Board 

Applications invited for the whole-time residem 
post of 

REGISTRAR (to the Thoracic Surgery Unit) 
Post tenable for two years. Salary £775 first year, 
£890 second year. National terms of service applic- 
able and post superannuable. Forms of application 
can be obtained from the Senjor Administrative 


Gardens, Manchester, and should be returned, to 
gether with the names and addresses of three 
referees, to be reccived not !ater than November 
22. Canvassing will disqualify.—J. Gibbon, Secre- 
tary of the Board. (8193) 











"IMPORTANT: АП intending applicants 


should read the revised NOTICE а! the 
top of page 19 





November 18, 1950. 
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Chest and Tuberculosis—contd, 


BkLFASI-—NOATH&ZGRN IRLAN HOSPITALS · 
AUTHORITY. 
The Authority invite appucadons for a whole- 
time resident post ax 
ISTRAR d 


REG 
nt Forster Green bosp.tal, Belfast 

a hospital for the treatment of tuberculosis, wrth 
such duties In connexion with chest medicine at 
Other hospitals as the Authority may require. The 
post of Registrar is that of a Trainee Specialis, 
aod only persons who appear likely to reach con- 
sultant status will, be appointed, The appointment 
will be for the period ending September 30, 1951, 

and may be made іп any of three grades, viz, 

Junior, Senior or Principal Registrar, the analogous 
grades in Great Britain being Junior Registrar, 
Registrar, and Senior Registrar, Remuneration 
will be on the following scales: Junior Registrar, 
£670 per annum ; Senior Registrar, £775 per annum 
for first year, £890 per annum for second year апа 
апу subsequent year; Principal Registrar, £1,000 
per annum for first year, £1, 00 per annum tor 
second year, £1,200 .per annum for third year, 
£1,300 per annum for any subsequent усаг. ‘The 
point of entry sto a post аў Senior Registrar or 
Principal Registrar will be determined by reterence 
to the experience and qualification: of the success- 
ful applicant. A charac will be made: for accom- 
modation and board. Contributions will be pay- 
able under the Health Services (Superannuation) 
Scheme. А successful applicant may іп the course 
of appointment be required temporarily to under- 
take duties at other hospitals in Northern Ireland, 
and to assist Consultants under the Authority's 
schemes И ls the Authority's policy to give’ 
preference to candidates who have served in His 
Majesty's Forces in war-time. nvassing by, or 
on behalf of, an applicant will disqualify. Any 
approach to a member of tbe Authority by or at 
the request of a candidate for the purpose of 
obtaining support for his application will be treated 
as canvassing. Applications should be made on a 
form, which may be obtained from the Secretary, 
Northern Ireland Hospitals Authority, Friends’ 
Provident Building, 58, Howard Street, Belfast, and 
which must be returned во as to be received not 
later than December 1, 1950. (8251) 


EDINBURGH. ROYAL VICTORIA AND 
ASSOCIATED HOSPITALS 
Soutk-Eavern Reg'ona! Hospital! Board, Scofiaed 
Applications are invited tor the following post: 
REGISTRAR (Tuberculosis) 

The appointment will be for one ‘year in the first 
instance, but with the probability of an extension : 
for а second year. Salary and conditions of ser- 
vice will be in accordance with regulations. Four- 
teen copies of applications, giving particulars of 
age, previous experience and quailfications, together 
with the names of three referees, should be sub- 
mitted 10 the Secretary, South Eastern Reg'onal 
Hospital Board, Scotland, 11, Drumsheugh Gardens, 
Edinburgh, 3, within thirty, days. (8057) 


LEICESTER, MARKVFIELD SANATORIUM 
AND ISDLATION HOSPITAL 
Shefüe'd. Regional Hospital Board 
Applications are invited from registered medical 

pracutioners for the resident post of 

WHOLE-TIME REGISTRAR 
to the above hospital, Candidates rbould have a 
good general medical background, and some experi- 
ence In both infectious and chest diseases would 
be an advantage. The appointment is for two 
years in the first instance. Very adequate facilities 
exist for anyone desirous of specializing in chest 
diseases and the successful candidate would be 
encouraged to attend the Thoracic Centre in 
Leicester, Salary and conditions of service will 
be in accordance with the terms and conditions of 
service issued by the Ministry of. Health. Applica-, 
tions, giving age, nationality, qualifications, present 
and previous appointments (with dates) together . 
with the names and addresses of three referees, 
оша be sent to the Secretary, Sheffield, Regional 
Hospital Beard, Fulwood Houte, Old Fulwood 
Road, Sheffield. 10. to reach him not later than 
November 11, 1950. n (7886) 


MAIDSTONE, KFNT. PRESTON HALL - 
fe HOSPITAL, Britith Legion Village 
Sooth-Eust Metropolitan Regional Hospital Board 

Applications are invited from registered. medical 
practitioners for an appo'n'ment as 

WHOLE-TIME REGISTRAR © 
(Diseases of the Chest) 

Candidates must have good experience in “general 
medicine and іп the diagnos and treatment of 
palmonary tuberculosis in adults. Preference will 
be given to ex-Service candidates. The post is 
resident. but no married quarters are ava'lable, 
Salary £775 to £890. with a deduction at the rate 
of £150 a year for standard recidentia! services 
provided and terms and cond'tlon« of service as 
laid down by the Ministry of Hea!th. Applica- 
tions, giving particulare of age, qua'ifcations and 
experience, with relevant. dates. toge'her with the. 
names and addresse« of three referees. to be sent 
to the Secretary. Adviso-y Appo'ntments Commit- 
tee, South-East Metropolitan Кеш опа! Hospital 
Board. 11. Portland Placé, W.1, not later um 
(8:53). 























“ing age. 
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GLASGOW, cte. —WESTERN REGIONAL 
HOSPITAL BOARD, Scotland 

Applcauons are invited from suitably qualified 
medical practitioners for the following appointments, 
which will be for one year іа the first instance : 
TWO SENIOR REGISTRARS in TUBERCULOSIS 
for duties U) at Robroyston Hospital, and QD іп 
the Tuberculosis Service of<the Ayr County Arca, 
Applicauons (sixteen copies), stating age, qualifica- 
tons and experience. and present appo.ntment, and 
giving the names of three referecs, should be sub- 
mitted not later than November 18. 1950. to the 
Secretary Western Regional Hospital Board, 64, 
West Regent St, Glasgow. -C.2. The above appoint- 
ments will be subject to the Nauona!l Health Service 
(Scotland) (Superannusuon) Regulations. (8061) 





MANCHESTER REGIONAL HOSPITAL BOARD 


Applicadons ;nvited for two whole-time, non- 
resident. posts of E 


SENIOR REGISTRAR 
im the Regiomal Thoracic Surgery Service 


Duties mainly at Baguley Hospital, near Manchester, 
and Park Hospital, Davyhulme, near Manchester. 
Applicants must kave been qualified at least four 
years, have had good training and experience in 
general surgery and bold a higher surgical quali- 
fication. Previous experience of thoracic surgery 
desirable. Salary £1.000 by £100 to £1.300. 
Appointments will be made in the first Instance for 
three years. National terms and conditions of ser- 
vice applicable and posts superannuable. Forms 
of application can be obtained from the Senior 
Administrative Medical Officer, No. 1 North Parade, 
Parsonage Gardens, Manchester. and ‘should be re- 
turned, together with the names and addresses of 
three referees, to be recetved not later than Novem- 
ber 22. Canvassing will disqualify. —J. Gibbon, 
Secretary of the Board. (8194) 
NUNTHORPE, MIDDLESSROUGH, POOLE 
. SANATORIUM (315 beds) 


Clevetand Hospital Munaremeat Committee 


z RESIDENT JUNIOR REGISTRAR 
Preference will be given to applicants who have 
held resident posts in a general hospital. Experi- 
ence of tuberculosis desirable but not essential. 
Salary in accordance with terms and conditions .of 
service of hospital medical and dental staffs. Ap- 
Dlicadons, stating full particulars, with copier of 
two recent testimonials, should be sent to the Phy- 
sidan Superintendent, Poole Sanatoctum, Nun- 
~ thorpe, Middlesbrough. (7934) 


SOUTH MIMMS, near BARNET, HERTS 
CLARE HALL HOSPITAL 


North-West Metropolitan Regional ‘Hospital Board 
Applications are invited from registered medical 
peactitloners for the post of 
SURGICAL REGISTRAR 
for the Thorucle Пан 











П 


The hospital has 536 beds includ'ng 50 for surgery, ' 


which Includes thoracic conditions. Duties Include 
those of a Resident Surgical Officer. Appointment 
subject to Ministry of Health terms and conditions 
Of service. Canvassing will di«quallfy, but candi- 
dates may visit the hospital {f they desire to do so. 
Application forms, obtainable from. and return- 
able to. Secretary, Barnet Group Hospital Manage- 
ment Committee, 1, Wellhouse Lane, Barnet, Herts, 
All applications must be sent to the Secretary not 
later than November 14, 1950., (8195) 


SOUTH MIMMS, венг BARNET, HERTS 
CLARE HALL HOSPITAL Е 


JUNIOR REGISTRAR (Surgical) 


Required for the `Тһпотасс Unit (post now 
vacant). The hospital has 536 beda including 50 


for. surgery, which includes tuberculous and non-. 


tuberculous conditions. — Duties fnclude those of 
а Resident Surgical Officer. National term: of 
salary and conditions of service. Applications. 
stating age, qualifications and experience, should 
be forwarded immediately to the Medical Director 
at the hospital. (7820) 





YORKS: LEEDS REGIONAL HOSPITAL BOARD 
Applications are invited for the appointment of 


REGISTRARS IN CHEST DISEASES 
for duties inidally with: the Mass Radiography Ser- 
vice at Holl and Bradford respectively. In each 
cate the person anp^'nted: will be attached to the 
staff of the Chest Centre іп the particular area 
and facilities will be given for clinical work and 
attendance at sanatoria and general hospitals. Ap- 


D'icants must postess a good clinical background - 


in chest work. Тһе salary ahd conditions of кег- 
vice will be in accordarce with the terms and con- 
ditions of service of hospitali medica! and dental 
maf. The appointments wil be «ubicct to the 
provisions, of the National Health Service (Super- 
annuation) Regu'ations. 1950. Applications. «tat- 
experience. ‘qualifications. and- presen? 
appoinment. ‘together with the name« of three 
referees. to be forwarded to the Secretary to the 
Board. 29-31. Eastgate. Leeds. 2. not later than 
November 24. 1950, Canvassing іп any form, either 
directly or indirectly, will disqualify. ` (7933) 


1 “Ss 





‘Nov. 4, 1950 


PADDINGTON HOSPITAL 
28, Ha.row Кова, W.9 . 
Paddiustan Group Hospital Management 
пее 
Applications arc invited tor the resident post of 
HOUSE PHYSICIAN 
to work under ‘supervision of Consulting Chest 
Рпухклап. Main duty concerned with 40 tuber- 
culosis beds. Salary according to Nailonal Health 
Service scale. “Applications, giving age, experience, 
qualificat,ons, together with the names and addresses 
of two referees, to be sent to the undersigned by 
‘November 13, 1950.—C. R. Jolly, Secretary. 285, 
‘Harrow Road, W.9. (114 


BOVEY TRACEY (mear), DEVON, HAWEMOOR 
& SANATORIUM 
Exeter Special Hosp tal Management Committee 
RESIDENT HOUSE SURGEON  - 
Required wmorediately - (or Thoracic Surgery 
Unit- Previous resident nospita| experience desir- 
able. Salary іп accordance with Майопај. Health 





‚ Service “terms and conditions of service of hospital 


medical and dental staff. Applications, stating age, 
qualifications and experience, to be addressed to 
the Medical Superintendent at the Sanatorium, from 
whom further particulars шау be obtained, . (8199 


DARTFORD, BOW ARROW HOSPITAL — 
HOUSE 'OFFICER 

- (Speclatty—D.iemes of the Chet) 

Salary £350 to £450 a year, according to previoos 
posts held, with deductions at the tate of £100 a 
year fur ful! residentia] emoluments. — Applications, 
stating age. qualifications, experience and the names 
of two persons to whom reference may bc made, 
should be sent to the Secretary, Dartford Hospital 
Management Committee, Room No.. 22, The Bow 


"Arrow Hospital, Dartford. Kent. (8197) 
SULLY HOSPITAL (360 beds) s 


Pulnomary Tubercmiosà amd olber Chest Diseases 
Major Thorack Surgery Centre 
Cardif Hospital Mansgement Committee ~ 
Applications are invited for the appointment of 
HOUSE, OFFICER 
Salary and emoluments in accordance with the 
terms of service issued by the Ministry of Health, 
Applications,’ with coples of two testimonials, to 
Sec., Cardiff Hospital Management Committee, St. _ 
David's Hospital, Cowbridge Rd., Cardiff. (8154) ` 





z 


DENTAL 


MANCHESTER, UNITED: HOSPITALS 

The Board of Governors invite applications from 
registered dental practitioners for ‘he post of * 

SENIOR REGISTRAR/REGISTRAR (Dental) 
to the Manchester Royal Infirmary. The holder of 
this post will be a full-time officer of the Infirmary 
and will carry out routine dental treatment for 
in patients. In addition he will maintain a close 
lialson with the Manchester Dental Hospital, The 
salary will be at the appropriate rate according to 
grading and a deduction will be made in respect of 
board residence. Applications should be sent to 
the undersigned as soon as possibie.--By order, 
F. J. Cable, Sec, to the Board of Governors, (8115) 





DERMATOLOGY 


HOSPITAL FOR SICK CHILDREN 
Great Ormond Street, London, W C.1 
There will be a vacancy in January 1951, 
4 PART-TIME SENIOR REGISTRAR 
to the Department of Dermatology 

attending for two sessions per week on Tuesday 
and Thursday afternoons. The appolntment ^is 
within the ‘terms and conditions" of service of bos- 
pita] medical and dental staff (England and Wales). 





for a 


- Full particulars. with form of app'ication, which 


must be returned not later than Monday. Decem- 
ber 4. 1950. are obtainable from the undersigned.— 
Н. F. Rutherford, House ‘Governor and Sec. . (8198) 


GLASGOW=WESTERN REGIONAL. HOSPITAL 

Applications are invited from suitably qualified 
medical practitioners ‘for the following appoint- 
ments, which will be for one year in the first 


instance ; - 
TWO SENIOR RFGISTRARS 
IN DERMATOLOGY Dum 

for duties respectively at (D Western Infirmary, 
Glasgow. and (i) Stobhill Hospital, Gla*gow. 
Applications (sixteen copies) stating -age. quall- 
fications and experience. and present appointment, 
and giving the names of three referces, shou'd be 
submitted not later than November 18. 1950, to 
Secretary, Western Regional Ho«pita! Board, 64, 
Wear Regent St. Glasgow, C.2. The ab^ve'appoint- 
ments will be subject to the National Hesith Service 


(Scotland) (Superannuation) Regulations, + (8062) 
DEWSBURY, GENERA! HOSPTITAt. (119 beds) 


Applications are “invited for the nos of 

. HOUSE OFFICFR Dermatotogy) 
with ‘dutica in the" General Wards. Vacant Decem. 
ber 1, 1950, at the above. which 19 а modern. busy 
and well-equipped hospital. Salary and terms and 
tonditions of service In accordance with the Minis- 
trv of Health scale for hospital medica! and dental 
staff — Applications, with copies of three recent 
testimoniais, «shouid be forwarded to the under- 
signed at 20. Oxford Road, Dewsbury.—G. W. 
Batchelor, Secretary (7633) 


` f. 


А 


> appomtment will be for one year in the 


se à tac fog 


1 Nov. 4,1950. > 7 


› 
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EAR, NOSE, AND THROAT, etc. 


OLDHAM, еж. —_МАМСНЕЅТЕБ REGIONAL 
HOSPITAL BOARD 
‘Applications умей for the, post of 
CONSULTANT E.N.T. SURGEON В 
to the Oldham aad District Group of Hospitals 
and to the Ashton, Hyde and Glossop Hospitals. 
The mala unit of 44 beds will be in Oldham and 
the person appointed will be required to live within 
reasonable distance of the main hospital, 
experienco and higher qualifications arc essential. 
The post may bt held on a whole-time or maxi 
` mum part-time basis Salary, whole-time: £1,700 to 
£2,750, part-time pro rata. Post superannuable and: 
~ the national terms and-conditions of service applic- 
Able, Forms of application can be ‘obtained from 
the Senior Admin’stratve Medical Ойкег, No: 1 


Canvassing- will 
bon. porem of. the Board. (81 P ith 
SOUTH-WEST METROPOLITAN, REGIONAL 


FULL-TIME REGISTRAR (E.N.T. Department) 
Required for duty at St. James" Hospital апа 
such other hospitals in the Group аз 
Appointm^ut subject to the provisions ^ of the 
National Health Service (Superannuation) Regula- 


tons, and the terms and conditions of service of 


ham, S.W.i2, to be completed and, returned by 
November 17, 1950: 
, BURNI EY GENFRAL HOSPITAL (656 beds) 
Bwrm'ey and District Hospital Mansgement : 
Committee 

Applicat'on are Invited for the.post-of > 
JUNIOR ENT. REGISTRAR $ 


Salary and’ conditions of em d in accordance with - 


the new National Health ‘Service terms. The post 


erence In E.N.T. work.  Applicstions, together 
with copies of three’ recent: testimonials, ‘should be 
sent forthwith to J; E. Wheatcroft, Secretary to the 
Committee, Victoria Hospital, Burnléy.. (8076) 


DONCASTER ROYAL INFIRMARY 
Hospital - Committes 


^ JUNIOR REGISTRAR 
Ear, Nase aad Throat 


Department 
Applications are invited from registered medical, 
practitio 


ners for the above whole-time post in 
accordance with the terms and conditions of ser- 
vice for bosphal medical and dental staff (England 
and Wales), Salary at the rate of £670 per annum. 
Pr uomen ie stating age, education, qualifications 
details. of present and previous appointments 

(with gon together with copies "of three testi- 


Is, should be forwarded to reach the onder- 


signed not later than November 30, .1950,—Arthur 


Jones, Secretary to the Committee, c/o Doncaster - |: 


Royal Infirmary. (7821) 


EDINBURGH, t'c.—SOUTH-EASTERN 
REGIONAL HOSPITAL BOARD, Scotland 
Anolica*ions are invited for the fol posts : 

REGISTRAR (E.N T. Surgery hà а Regional Team) 
based on the Royal ‘Infirmary of S ndr ea a 
stance, but with the probability of an extension 
for a second усаг. ‘Salary and conditions of eer- 
vice will be in accordance with regulations, Four- 
teen copies of aoplications, giving particulars of age, 
previous exp and ‘qualifications, together with 
the names of three referees, should be submitted 
to the Secretary, South-Eastern Regional Hospital 
Board, Scotland, 11, Drumsheugh Gardens, Edin- 
burgh, 3, within thirty days. (8051) 
GLASGOW, SOUTHERN GENERA 


medical loners for the following appointment, 
which will be for ons year !^ che first instance :. 


fications and experience, and present appointment, 
and giving the names of three referees. should be 
submitted nnt later than November “8, 1950, to the 
Secretary. Western Regional Hovpital Board.. 

West Regent St., Glasgow, C.2. The above appoint- 
-ment will b^ subject- to the National Health Service 
(Scotland) (Superannuation) Regulations. (8063) 


HCDDERSFELD ROYAL INFIRMARY 
edo)" 
Hodderrfield Hospital Management Committee 
Apvlkations pre invited for the appointment: of 
E:N.T. REGISTRAR (non-resident) Guntor grade) 
Salary in nee withthe terms and conditions 
of service of ho«pital medical and dental «taff 





Applications. stating age. nationality, qualifications . 


and ех 


cent testimonials, «hould be «ent to the under- 


signed as «oon as рочіЫе.-Н J Johnson. Secre-- 
тү to thé Manament The Roval 


Infirmary, Huddersficid. S 


ПЕ 


perience.- together with copies оГ three re- - 


(7584) 


DARLINGTON ‘MEMORIAL HOSPITAL 
EAR, NOSE AND THROAT REGISTRAR 
Applications are invited for the above appoint- 

ment (commencing salary £775). The In-patient 
Department is shortly-to move into new.accom-^ 
"modation now under construction. Applications, 
giving age, expstience, qualifications, with two 
narices for reference, should be sent to the u - 
ned forthwith.—G. W., Beckwith, Sec. (5823) 


: NOTTINGHAM ‘GENERAL HOSPITAL. 
Nottiegham Area No. 1 Hospital Management 
Comutttee 


Applications are invited for a 
' JUNIOR AURAL REGISTRAR (resident) 
from registered medical practitioners, duties to com- 
mence immediately, Salary. and conditions of ser- 
vice to be in accordance with the published condi- ` 
tions of the National Health Scheme. The Ear, 
Nose and Throat Department bas.53 beda and а 
large out-patient department and is recognized for 
the D.L.O. Applications to be addresscd ‘to the 
undersigned, ‘stating age, qualifications and- ехрегі- 
‚ nce, together with copies of testimonials.—Henry 
M. Stanicy, Secrary (6016) 


SOUTHAMPTON GROUP HOSPITAL 
MANAGEMENT COMMITTEE. 
JUNIOR REGISTRAR (E.N.T.) 

„Required for duty with hospitals in the Group. 

Salary £670 per’ annum, from which a deduction 

- wil be made for residential emoluments: The 

terms and conditions of service will be those laid 

down by the Ministry of Health for hospita! medi. 
cal staff and the provisions of the National Health 

Service (Superannuation): Regulations will apply. 

Applications, with copies of testimonials, to be 

forwarded by- November 20, 1950, to Secretary, 

Southamoton Group ‘Hospital Management Com. 

mittee, Bullar Street, Southampton, 


` AYLESBURY, ROYAL BUCES HOSPITAL 
А (136 beds) Ў 


^ Applications are- 


23 
NEWPORT, MON, ROYAL GWENT HOSPITAL 
(259 beds) 
Applications are Invited for the post of 


HOUSE OFFICER 
for the Ear, Nose. апа Throat and Ophthalmic 


$^ ug partments 
The post is recognized for the D.L.O. Sa'ary £350 
io £450 per annum, in accordance with the aumber 
of previous posts held, less a deduction of £100 
per annum for full residential emoluments, Apply, 
with the names‘ of two persons for reference, to 
T. A. Jones, Sec., 17, Cardiff Rd., Newport. (7309) 


NOTTINGHAM, GENERAL HOSPITAL 
Ear, Nose add Throat Depar.ment 
Nottingham No. 1 Hosptali Management 

Y Committ 


ес 
invited for the appointment of 
AURAL HOUSE SURGEON (бги ро) 

r (male or fema'e) 

Duties to commenc@as soon as possible. If beld 
by ап R ‘practitioner the appointment will be ‘for 
a period of six months. Salary and conditions of 
service in accordance with the published conditions 
of -tbe Ministry of Health. Applications, stating 
age, quallfüca:ions, and experience, together with 
coples of testimonials, to be sent to the under- 
xigned.—Henry М. Stanley, Secretary. (6018) 


SCUNTHORPE AND у CT WA WAR 
MEMORIAL HOSPITAL ‘256 ‘beda) 
RESIDENT HOUSE OFFICER 

` (E,N.T. and Radiotherapy) 

Pos now vacant. National terms and conditions 
of service, plus rate of £50 per annum.  Applica- 
dons, with copy testimonials, or names of two 
referees, to Secretary, Scunthorpe Hospital Man- 
agement Committce, War Memoríal Hospital, пее 
thorpe, | Lincs. 8155) 


SUNDERLAND. ROYAL INFIRMARY STe teis 
Area Hospital Management Committee 
rer exists for an 
EAR. NOSE AND THROAT HOUSE SURGEON 
at the above hospital. Appy, F. Dagnall, Secre- 








Ophiha Departmen 
Recognized for D.L.O. and D.O. First or os tary, Supderiand Ares Hospital Management Com- 


post. Vacant now. Please-apply, with two testi- 
etary-SuperiHi 


monialis, to ent as soon as 
possible. (8199) 
Y 

HOSPITAL. E beds) 
Group Horpttal Management Comn'ttee 
Applications are invited from registered medical 


practidoners for the po«t of 
EAR, NOSE 
АС EON : 
which ls now vacant, at the above hospital, The 
post’ is recognized for the D.L.O. and D.O.M.S. 


giving full particulars of qualifications and ехрегі- 

ence, together with copies of three recent tewi- 

moníals. should be forwarðed as soon as possible 
FAMDMERIAHNS 


to M. D, Kay, Chief 
bospi'ai. - 
ULL (A) GROUP SPITAL 
CO! 1 А 
Hot Royal. 


Infirmary 
: - HOUSE SURGEON 
Required in the Ear. Nose and Throat Depart- 
ment at the Hull Royal Infirmary and the Victoria 
Hosottal for Sick Children. Recognized. for D.L.O. | 
National! scales and conditions. · Six-monthly ap- 
pointment. terminable at any time by one month's 
notice either side. Forms of application from the 
x Arfm'nietrative Officer, Hull. Royal Infirmary. (8248) 
| LEAMINGTON SPA. WARNEFORD С L 
Anpiication Но КЕЛИУ th е ot 
" are or the nost 
RESIDENT 


Six months’ appointment. 
legs £100 for residential emoluments. Application 
to be sent to the undersigned. as soon as possible, 
—Mi«« V. Wells, Assistant Secretary. - (7464) 


MARY - 
: (Bye, Ear, Nose amd Throat Centre) 
` Teesside Hospital Comuntttee 
Applications are invited for the nost of 
E.N.T. HOUSE SURGEON 


Salaré £400 to £450 per annum. according to ex- 
«perience, less 2100 per annum for board residence 


“Apply to the Superintendent, , North 
- Ridi-e Iefiemary. M'dd'esbroneh (97391 
, SALISBURY RAL INF ARY - 
— and Odstock Hospital 
- -470 beds) 


and conditions of ae a accordance with the 
terms for medical staff in hospitals. "The appoint- 
ment ія now vacant and will be for а period of «ix 
months. Applications, together with copies of two 
* recent testimonials, should. be sent to the Secretary. 
Salisbury Group Hosptral Manag t Committee. 
QOdstock Hospital. ' Salsbury, ` not later thin 
November и. 1950. 


AND SURGEON “AND EYE HOUSE .per annum. Applications, 


| BELFAST—NORTHERN 
AUTH 


mittee, General Hospital, Sunderland. 
SWANSEA HOSPITAL (403 beds) 
Glantawe Hospital Mansrement Committee 
' Applications are invited from registered medical 
practitioners for the resident’ annointment of 


Throat Department 
t will оа the rate of £350 
саи age. qualifica- 
tions and' experience, should be addressed to tbe 
undersigned.—O, С. Howells, Secretary to the 
“Committee, Swansea Hospital, St. Helens Road, 
Swansea. (8078) 


-The salary of the post 





Applications, GERIATRICS 


ST. JOHN'S HOSPITAL 
^ SC John's HEL S Wail 


Officer at а Battersea and Putney Group Hospital Management 
(8200 Committee 


JUNIOR REGISTRAR (Geriatric) 

Required tor one year. Salary £670 per annum 
(о accordance with the natlonal sérvice terms and 
conditions of service for hospital medical and 
dental staff. Applica'lons, with testimonials, should - 
be sent to the Medical Supcrintendent, St. John's 
Hospital. (8156) 





OBSTETRICS AND GYNAECOLOGY 
IRELAND HOSPITALS 


ORITY 
The ‘Authority invite aop!ications for the post of 
AN AND 


st fhe M'd Uls'er Hosptial (128 beds) 


Salary £400 per annum, | This i$ the first appointment аз obstetrician and. 


gynaecologist for the above hospital, The person 

appointed will also be required to undertake duties 
in the adjacent areas. The term« and conditions 
of the appointment will be in accordance with tho 
. Authority’s application of the Spens Report to 
Northem Ireland. The.post may be on a whole- 
time besis or on а part-time basis Involving duties 
remunerated at the rate appropriate to nine- half- 
days рег week. Applicants must be members of 
the Royal’ College of Obstetricians and Gynaeco- 
loists- with wide experience In their <pec'alty. Con- 
tributions will be pavable under-the Health Serviccs 
(Superannuation) Scheme. It i« the Authority's 
policy to give preference to persons who served in 
war-time іп His Matesty’s Forces. Canvassing will 
disqualify. Any approach to a member of the 


be made оп a form wh'ch mav be ob'ained from 
the Secretary, Northern Ireland Hosni'als Authority, 
E * Provident Building. 58. Howard Street, 
asia which must be returned to him so ax to 

be received not later than, Nov. 30, 1950, ` 





IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
‘top of page 19 





2477 та 





Obstetrics and Сш ы. 


ABERDEEN—NORTH-EASTERN REGIONAL 
HOSPITAL BOARD, 
of Manageuiemts 


Hospitals and the Aberdeen 
Applications are Invited for the post of 
ASSIST. OBSTETRICIAN AND 


‘ANT O 
GYNAECOLOGIST ( 
оп the staffs of the above hospitais, The appoint- 
ment will be ећһег part-time, on a basis of eight 
sessions per week, or full-time, as may be arranged 





i salary and. 
terms and conditions of servico for hospital medical 


and dental officers under the National Health Ser- 


vice (Scotland) ‘Act apply to the post, Particulars pasta nosed not later than November 18,- 1950, to. 


of the appointment may be obtained from the 


1, .Albyn "Place, Aberdeen. > (8258) 


'ete.— 

ONAL HOSPITAL BOARD 
Committee for. Cumberiand and North 
(Main onm аташ, beds 
Hospitals—Cumberiand 354 
"indading 20 Gynaecological Maternity Hos- 
рїї, Carilsle, 59 beds; its es Hospital, 
Carfisie, 190 bods. Including Bore: Gynaecoloetcat ; 
Whitehaven ‘and West Cumberland White. 


Special Area 
‘ 


- .Applications are invited for the appointment of 
SENIOR CONSULTANT OBSTETRICIAN AND 
П GYNAECOLOGIST 
, to the hospitals in the 
ое in the soecialty i 
e 


general supervision over the obstetrical and gynac- 
cological work of the area, which has а population 
of 300,000 and see апу cases specially referred to 
him. Appointment, whole-timé or part-time for a 


_terms and 
of service. The obstetriclan appointed will be re- 
to reside in or not more than ten miles from 
e. Applications, with names and addresses 
of three referees. to bo sent to the Senior Adminis. 


S 


trative Medical Officer, Blythswood South, Osborne 
Road. Wewceastle-upon-Tyne, 2,, not later than, 
Dec. 2, 1950. п will Й 
H FÖR WO 
E Square,. W.1 


| (Affiliated to the Middlesex Hospital) 
Applications are Invited for a full-time post of 
RESIDENT JUNIOR REGISTRAR 


vacant on January 1, 1951. The appointment н 
for aix months. Salary, etc.. according to the new 


terms and conditions of service. Applications, stat. · |. 


November 18.—D..C. ._ Secretary. (7888) 
+ ~ PADDINGTON: HOSPITAL _ 
К 285, Harrow. Road, W.9 

North-West Metropolitan Reztomal Hospital Board. 


Applications are invited for the’ post of 
. FULL-TIME, NON-RESIDENT RE 

in the Obstetric amd Gynaecology Department - 
The hospita! has a modern obstetric block of 83 
beds and 20 beds for gynaecology, and is recog. 
nized for M.R.C.O.G. The appointment will 


* on the terms and cond'tions of service of Быр! * 


“medical and dental staff. Canvassing will dis- 
qualify candidates. bat ‘the hospital may be visited 
.before application Is made if so desired, Applica- 
Чоп forms, ‘which may be obtained from the 

undersigned, should bs completed and returned 
not later than November 14. -1950.—C. R. Jolly. 
Secretary, Paddington Group Hospital Management 
Committee, 285, Harrow Road, W.9. (820°) 


Q 
- HOSPITALS - . 

Applications are invited from om registered. medical 
practitioners baving special experi and quali- 
fication in malay fot the resident full-time 
appointment о 
RESIDENT OBSTFTRICIAN AND TUTOR IN 

OBSTETRICS 


at Charlotie’s Maternity ` Hospital 


The appointment will be in the grade of Senior 


Registrar and will be for one year in the first tn- 
stance, eligible for renewal. , Further detalis and 
2 copy of the Standing Orders for this post may 
be had upon request. Applications must be ‘lodged 
with the undersigned not latér than November 18, 
1950.—R: S. 
Governors, 339. Goldhawk Rd.. London, W 6 ./8260) 


etc.— - N 

> REGIONAL HOSPITAL BOARD, Scotland 
Apulicatians are invited for' the following post: 

REGI R (Obstetrics amd С. ) 
in the West Fife Group of Hospitals; based on 
Dunfermline Maternity Hospital. The appointment 


Н. Thomas. Secretary to the Board of` 


will-bc for one year in the first Instance, but with’ 


.the probability of an extension for a second year. 
Saiary and conditions-of service will be in accord- 
ance with regulations. Fourteen copies of applica- 
tions, giving particulars of age? previous’ experience 
and qualifications, together with the names of three 
refereea, whould be submitted to the 
South-Eastern Regional Hospital Board, Scotland, 
11, Drumsheugh Gardens, Edinburgh, 3, within 
days —— ү Ё (8052) 


у 
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Applications are invited from suitably qualified 
«medical practitioners for the following арроім- 


for th Aberdeen Special 
e ments, which will be (ог one year, in | the 
General instance ad S 


- FOUR” SENIOR REGISTRARS m. OBSTÉTRICS 
AND GYNAECOLOG 

for duties as follows: Two at Sieh Hospitat , 

onc on tho staff of the Area Obstetrician and 
Gynaécologist, Lanarkshire’; One jointly at Western 
‘Infirmary, Glasgow, and Royal Materalty Hospital, 
Glasgow. Applications (sixteen copies), stating age, 
qualifications" and experience and present appoint. 
ment. and giving-the names of three referees, shouid 


tary, Western Regional Hospital Board, 
64, West Regent Street, Glasgow, C.2. The above 
posts will be subject to National Health Service 
Gcotland) (Superannuation) Regulations. «8118 


, OLDHAM, BOUNDARY .PARK GENERAL , 
HOSPITAL - 
Okkam and District Hospital Management , 


Committee 
RESIDENT OBSTETRICAL OFFICER 
$ (Status Junior Registrar) 

Applications. arc дүне T for the above appoint- 
ment. Obstetrical Department contains | 100 
beds and there are 53 gynaccological beds. There 
are two resident obstetrical officers and one house 
Officer. The salary is In accordance with the terms 
and conditions of, service issucd by the -Ministry 
-of Health. - Applications, containing fuil particu- 
‘lars of qualifications and experience, together>.with 
„the names of two persons to whom reference may 


be made, and quoting Reference No: A/80, should 3 





be forwarded immediately to the undersigned.— 
F. W. Barnett, Secretary, Central Offices, Rochdale 
‘Road, Oldham, Lancs. - (7822) 
t GERMAN HOSPITAL, Es En 
| Hospitul y Group 


with deduction of £100 per annum for resi- 
dat -amenitles Applications 
‘three testimonials, to be sent to the Group Secre- 
tary, Hackney Hospital, Homerton High Street, 
London, E.9, E END. . “ 


MILE END HOSPITAL · 
Bancroft Roed, London, E.J (455 вод) - 
Applications are invited for the. post of 
HOUSE SURGEON. 
Department 


Application forms obtainable from the Secretary, 
Stepney Group Hospital Management Committee, 
Raine Street, Wapping, E.l.” ` (8202) 


PRINCESS BEATRICE HO HOSPITAL. 


Earls Court, 8. 
OBSTETRIC HOUSE SURGEON AND 
CASUALTY OFFICER . 

. Vacancy December 1. Obstetric experience ersen- 
Hal. - National. scale „salary. Applications, gtating 
-age and qualifications. with not more than threo 
testimonials, to ‘House Governor by Nov. 18. (8119) 


QUEEN MARY'S HOSPITAL КОК. THE EAST 
END, Stratford, London. 
“RESIDENT OBSTETRIC . HOUSE "SURGEON 


nost) 

Applications” are ‘Invited from registered medical 
. practitioners. male or female. for the above post, 
for a period of six months. commencing January 1, 
. The successful candidate will be eligible for 
appoltitment as Resident Obstetric Registrar tor 
the ensuing stx ‘months. The post is recognized tor 
the M.R.C.O.G. Sslary and conditions of service 
-in accordance with the terms issucd by the Minrstry 
“of Health. Candidates should send Уе applica- 
tions, together with copies of recent testimonials, 
to the undersigned not later than December 1. 1950. 





. —M. J. Huntley, Secretary, Went Нат Group Hos- 
pita! Management Committee, Stratford, Tongan 
E.15. ‘ 61) 


AMERSHAM GENERAL HOSPITAL, Bucks 
OBSTETRICAL HOUSE SURGEON (Second post) 

Preferably with some experience of obstetrics, 
-to take np appointment in newly opened maternity 
unit. Applications, with copy testimonials, stating 
age, nationality, ес. to Medical Director 
Immedia 1 р (8203) 


tely. И 
' CAMBRIDGE, UNTED HOSPITALS г 
^ Applications are ted from ‘registered medical 
practitioners; male ‘and “female, for the appoint- 
ment о 
RESIDENT O OBSTETRICAL OFFICER 
Ho-pital 


1 War Committce. Applications," stating age, 
qualifications (with dates), and - nationality, * and 
accompanied by copies of three recent inis, 
should be sent to the undersigned on or before 
Saturday, November 18, 1950.—J. A. Beardeall, 
Secretary. А ` a (8120) - 


with copies "of 


(8047) 


Y according 
`|; dess. £100 for residentia! emoluments). 





' GLASGOW, etc.— WESTERN REGIONAL BIRMINGHAM MATERNITY SPITT 
HOSPITAL BOARD, United В ry Bos AL, 


HOUSE SURGEON 

Salary £400 or £450 per annum, according to 
ехрегіспсе. The appointment is for a -period of 
six months. -Duties commence January 1, 1951. 
Application forms can be obtained from the under- 
signed, and should be returned not later than 
November 25, 1950.—Bernard Sylvester, Housa 
Governor. United Birmingham Hospitals, Birming- 
bam and Midland Hospi:als for Women. Showell 
Green Lane. Sparkhill, Birmingham, 11. 13200 


BLACKBURN, QUEEN'S PARK HOSPITAL С 
- Applications are invited for the post of 
HOUSE SURGEON UC 
to the Obstetric саша Gynaecological Unit at the 
above hospital, which 





£400, according to previous pos. 


. perience, qualifica 
Of two testimonials, to Бе sent to the undersigned. 
-—T. Dewhurst, Secretary, Blackburn and District 
Ноо! Management Committec. Royal "Irfirmary, 
urn. 


EDGWARE GENERAL (FORMERLY REDHILL- 
COUNTY) Mr ig bine 
^ Edgware, Middlesex, .Amnexe at Rushey 
Two RESIDENT OBSTETRIC i HOUSE 


experience, 
Deduction of £100 per annum Tor board, fodging, 
etc. Six. months’ appointment. Applications, stat. 
' ing 'age.: qualifications." and , encl 
. coples of up to three recent sestimonials, to Medi 
cal Director of hospital by November 18, 1950. 
Candidates selected for interview will, 
by November '25, 1950. 


HOUSE SURGEON 

` Required (with opportunity for experience 
obstetrics and Hine ecu a Applications are 
vited from registered medical! practitioners for 
above post, vacant now. If held by an В. 
tioner post will bc limited to six months. Salary — 

£350 ‘to £450 per annum, according to experience, 
Applications, stating pm nadonality, | qualifications ^ 
nd experience the Administra- 


‚ to be addressed to 
tive Officer. (8106) 


in 
in 
the 


ДЕ 


L 
nited -Leeds H 
Корйсандпз аге invited (от, > 
HOUSE OFFICER (Gynaecology) 
Applications, капа age, nationality, г. qualifica. .. 
tions, together with the names of not more than 








NORWICH, UNITED NORWICH HOSPITALS ` 
RESIDENT 


OBSTETRIC HOUSE SURGEON - 
(male or female) 

" Вос duties at West Norwich Hospital. Norwich 
(279° beds), and at Drayton Hall Maternity Home, 
near Norwich (17 beds) Salary within range pen 
to: £450 per annum. according to experience, Et 
£100 per annum- deduction for residentia! emolu- 
ments. Post vacant November 29. 1950. Appli- 
cations, stating age, experience, qualifications, with 
names of.'two referees, to Secretary, Norwich, 
.Lowestoft end Great Yarmouth H Manage- 
ment Committee, St. Stephen’s Rd., Norwich. CD 


| ‘READING, ROYAL y ne HOSPITAL 


Applications arc insted tre коп registered m medical 
practitioners, male, for the appointment- of. E 
{ `- HOUSE. SURGEON ИЛЛЕ; 

to thé Obstetrical and Gynaecological Departments 
vacant December 5, 1950. The appointment ‘ts for 


a period of six months, Salary within the range : 


#400 to £450 per annum. to experience 
Applica- 
tions, stating age, qualifications (with dates), пайов.. 


ality, present рон, with coples of three recent 
t shoul 
Officer, Roya! Berkshire Hospital, Reading. 


ROMFORD, ESSEX, RUSH je REB HOSPITAL — | 


Applications are invited from registered. medical : 
practitioners for the poet of 

.RESIDENT HOUSE SURGEON m 

for duties in the Gynaécological Unit comprising 

25 gynsecologica! and 6 maternity beds ‘at the 

ое hospital, and to include certain -daties in 

~Department. Post tenable for six months. 

ee. etc., in accordance with nationally agreed 

terms and conditions of service. Applications, stat- 


Ing (in order) age, qualifications (with datcs), present . 


appointment and details of experlence, accompanied - 
by copies of two recent testimonials, or names of 
-referees, should be sent immediately to, the. Secre- 
, tary, Romford Group,.Hospíta! Management Com- 
mittec, Oldchurch ‘Hospital. Romford. (8206) 


` (8157) - 


stating age, nationality, ox . 5 
and accompanied by coples - 


be: notified’ ' - 


_ Nov. 4, 1950. < 


Obstetrics and Graig ce. 


SALISBURY GENERAL HOSPITAL 
(incorporating General Шййпизгу 
Е Odstock Н 

Salisbery Groep Hospital Management 
Applications are invited from registered medical 
practitioners for the appointment of vos 
m SURGEON 





whe National Heaith Service terms. 
‘ment will be for a period of six months, and duties 
to commence on December 17, 1950. Applications. 


should be sent to the Secretary, Group 
Hospital nagement Committee, Odstock Hos- 
a Salisbury, by November 11, 1950,. (7872 


ORK, MATERNITY HOSPITAL (44 beds) 
york “A” and ткана Hospltai Management 


Applications are tea f from registered medical" 
xXxactitioners for the post of 


two House Surgeons at the Maternity 


first three months and 
three months. 
desirable, but not 
essential, and the post is vacant from December '6. 
1950. The post М recognized for the Diploma in 
Obstetrics. Salary £400 per annum for second post 
Феја, £450 for third post, less £100 for от оне 
The terms and conditions of service are those laid 
down by the Ministry of Health. Applications. 
giving details of age, nationality, experience and 
names of two- 


signed.—-F, ез, F.H.A.," A.L. ‚ Ѕесге- 

tary, York “А” and H tal Manage- 

ment Committee, Bootham Park, York. (7892) 

OPHTHALMOLOGY : 

Lcid 

BLACKBURN, eic MANCHESTER REGIONAL 
HOSPIT,. BOARD 


Applicatione invited for the part-time 
CONSDLTANT OPHTHALMIC SURGEON 
the Bisekburn and Distriet Hospital Centre 
The т unit is 'at Blackburn Royal Infirmary. 
Wide experience and higher qualifications are 
essentia] and the person appointed will be required 
to live within reasonable distance of Blackburn. 


tions of service applicable. Forms. of application 
can be obta'ned from the Senior Administrative 
Medical `1 North ee Parsonage 
Gardens, Manchester, and should be returned. to- 
gether with the names and addresses of three 
referees, to be reccived ди later than November 
20; 1950. i n will disqualify.—J. Gibbon, 


of ы {8121) 
N БРТГА ЕЛ 
Applications are Invited for the post of . 
PART-TIME REGISTRAR 


D DS to the Ophtesimk Departm 

becoming vacant on January 1, 1951. Candidates 
should have ‘had considerable experience of 
ophthalmic work, and some experience of teaching 
would be an advantage. The successful candidate 
will be required to attend on six sessions per week. 
The appointment will be for one year, renewable 
for a further year on the basis of a salary of £775 
and £890 per «annum ed Applications 
(twelve copies), giving the names and addresses of 
three referees, should be addressed, to -the -House 
Governor (from whom further particulars may be 
obtained) by -November 30, 1950.—H. Brierley, 
House Governor. , (8°59) 


and AL 


* - BOARD V 
- Applications are invited from suitably qualified 
medical practitioners for the following appoint- 
ments, hion. mil. bo. [оз опе: year эш Hel 


о! 

for duties as follows: Two at Glasgow Eye Infirm- 
ary and one cach at Western Infirmary, Glasgow. 
Royal Infirmary, Glasgow, and Southern General 
Hospital, Glasgow. Applications (sixteen copies). 
stating age.’ qualifications and. experience, and 
Present appointment, and giving the names of three 
ceferces, should be submitted not later than Novem- 
ber 18; 1950. ое Secretary, Western Regional! 
ae Board, 64 West Regent Street, Glasgow, 

The above appointments will be subject to 
ine "National Health Service (Scotland) (Superannua- 
tion) Regulations. (8064) 


- Royal Unit 
Applications are invited from registered medical 
practitioners for the non-res'dent post of 
SENIOR REGISTRAR 
to 


Department . 
at the above hospital, Possession of a higher 


qualification is essential. Applications, stating age, 
and experience, together with the 


Central Office, Royal Hospital; Sheffield, 1. (8026) 
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LEEDS, сагы. GENERAL INFIRMARY 
пней Leeds *Hospitals’ | 
Applications are Invited for 

HOUSE OFFICER (Ophfualirology) 
Applications, stating age, nationality, qualifica- 
“tiens, together with the names of not more thin 
two referees, to be sent to the undersigned not 
less than ten days after the appearance of this 
advertisement.—S. Clayton Fryers, Secretary to the 
Board of Governors. 


MANCHESTER ROYAL EYE HOSPITAL 
nited Maackester Hospitals 
HOUSE SURGEON 

Salary £350 per annum to £450 per annum, 
according to the number of positions previously 
held. less £100 per annum for residential emolu- 
ments, Applications, stating age, details of quail- 
igh atid and. experience, and nationality. should 
forwarded immediately to H. R. North, General 
oe leh iy * . (7893) 


MIDDLESBROUGH, NORTH RIDING 
R 


Eye, Ear, Nose awd Throst Centre 
Applications are invited from registered medical 
practitioners for, the following appotutment : 
RISI DENT OPHTHALMIC HOUSE SURGEON 


ary 
natlonal scales. "Applications should be sent to the 
Secretary-Superintendent. .C781) 


WOLVERHAMPTON AND MIDLAND 
INFIRMARY 


Appointment subject to terms and 
conditions of service issued by the Ministry of 
Health. Applications, with’ copies of three recent 
testimonials, to be sent to W. Cockburn, Group 
Secretary. Royal Hospital, Wolverhampton. 


(8149) 
ORTHOPAEDICS : 


OXFORD REGIONAL HOSPIFAL BOARD 

Applications are invited from registered medical 
practitioners for the post of 

ACCIDENT AND ORTHOPAEDIC SURGEON 
to the High Wycombe and Amersham Hospitals 
ar a member of the area department linked with 
the Wingfield-Morris Orthopaedic Hospital. The 
appointment will carry consultant status and be for 
not Jess than eight notional half-days and be Io 
accordance with the terms and conditions of ser- 
vice under the Natfonal Health Service Act. Candi 
dates must be Fellows of a Royal College of Sur- 


Ñi 


details may be obtained), Oxford Regional Hospital 
Board, 43, Banbury Road. Oxford. by Novem- 
ber 20, 1950. (78Q4Y 


ALBERT DOCK HOSPITAL, Е.16` 
There is an immediate vacancy for 
ос ROOM OFFICER 

Orthopaedic and Fractures) 
Candidates Should have beid House Officer appoint- 
ments. Salary £670 per annum, les: £100 per 
annum for board, residence and services. Six 
* appointment with possible renewal up to 
one year. Applications, stating age, qualifications. 
nce, nationality, with copies of recent testi. 





Greenwich, S.E.10. б - 


ROYAL FREE HOSPITAL, W.C.1 
Applications are invited from registered medical 
practitioners for the appointment of 
FULL-TIME ORTHOPAEDIC REGISTRAR 
Senior Grade (non-resident) 
Applicants must be pot more than ten years quali 
fled, and must bold the F.R.C.S. qualification. The 
appointment fs for one year in the first Instance, 
dnties to commence on January 1, 1951. Salary 
and conditions of service in accordance with those 
lakt down by the Ministry of Health. Арріса- 
tion forms may be obtained from the House 
Governor. The Royal Free Hospital, Gray's Inn 
Road. W.C.i. to whom they should be 
not later than November 13, 1950. 


BURNLEY, A HOSPITAL (171 beds! 
Burnley and District Hospital Management 
Committee 
Applications are invited for the appointment oi 
JUNIOR ORTHOPAEDIC REGISTRAR 
The рой ік now vacant and the appointment is for 
one vear Salary will be In accordance with the 
terms and conditions of service of bospltal medical 
staffs in the National Heaith Service. Applications. 
with copies of three recent testimonials, should be 
sent forthwith to J E Wheatcroft. Secretary to 
the Committee, Victoria Hospital. Burnley. (7824) 


(8:00 


ADEM ROYAL INFIRMARY . 
GISTRAR (Orthopaedic) 

Salary eu to £890 per annum, according to 
ехрегієосс, jess £130 emoluments. Applications, 
saung age. nationality, qualifications and experi- 
ence, along with long with copy testimonials, to Sec. (7854) 


GLASGOW WESTERN RE IN REGIONAL HOSPITAL 


Applications are кей fo from кийайу qualified 
medical practitioners for the following appoint- 
тешз жиен тиш рео ee TOME US CER 

"THREE SENIOR REGISTRARS IN 
ORTHOPAEDICS 
for duties respectively at (f) Roya! Infirmary, Glas- 
‘Glasgow, and (i) Vic- 
Applications (sixteen 


and present appointment, and giving 
three referees, should be submitted not later than 
November 18, 1950, to the Secretary, Western Re- 
gional Hospral Board, 64, West Regent Street, 
Glasgow C.2. The above appointments will be 
subject to the National Health Service (Scotland) 
(Superannuation) Regulations. (8065) 


LEEDS, 9, ST. JAMES'S HOSPITAL 
Leeds (A) Group Hospital Management Committee 
Applications are invited from registered medical 
practitioners for the appointment of 
JUNIOR REGISTRAR (Orthopaedic) 
at the above hospital, The successful candidate 


at the Public Dispensary and Hospital, 
Orthopaedic work is attached to the 
unit at St James's Hospital. The appointment 
will be for а period of one year In the first in- 
stance, and the salary will be In accordance with 
the recently agreed terms and conditions of ser- 
vico of hospital medical and dental staff, namely 
£670 per annum In the first year. Forms of appil- 
cation, available from the undersigned, should be 
completed and returned not later than November 
18, 1950.—J. Folksrd, Secretary to the Committee, 
Administrative Offices, ‘St. James's Hospital, 
Leeds. 9. 


__ (8080 
WOL 


VERHAMPTON, ROYAL HOSPITAL — 
Wolverhampton Hospital Management 
Group No. 16, Birmingham Region 
Applications: are invited from registeréd medical 
Practitioners for the appointment of 


. REG R 
Fractmre and Orthopaedic Department 


vacant December 24. Appointment subject to 


.terms and conditions of service izsued by the Minis- 


try of Health. Applications, with copies of three 
recent testimonials, to be sent to W, 


Cockburn, 
Group Scc , Roval Hospital, Wolverhampton. ( (8146) 





BRIDGEND GENERAL HOSPITAL 
a Road, Bridgend (364 beds) 
Mid-Glamorgan Hi 1 Management Committee 
Applications are invited from registered medical 
practitioners for the following post at this hospital : 
RESIDENT SURGICAL. OFFICER (Orthopacdics) 
The terms and conditlons of service of hospital 
medical and dental! staff under the National Health 
Service will apply. the salary being at the rate of 
£700 (for an officer appointed not less than two 
years efter registration as а medical practitioner) 
by £50 to £1,000 per annum, less £135 per annum 
in respect of residential emoluments. Applications, 
stating age, qualifications, experience, previous 
appointments, and giving the names of.two referees, 
should be addressed to the Secretary of the Com- 
mittce, 8, Wind Street, Neath, as soon aw 
(8188) 
CHESTER ROYAL INFIRMARY 
ХПІ Chester and District Hospital Management 


Coannittee 
MEDICAL OFFICER (J.H.M.O. Grade) 

for the Orthopaedic ond Casualty Departments 

Duties to commence as soon as possibile, This 
fs a Senlor Resident appointment. to be held for 
one year in the first instance, and has been made 
for the purpose of combining the work of these 
two departments to form an effective accident and 
casualty-servics. Previous orthopaedic experience 
would be an advantage. _A deduction of £150 per 
annum will be made їп respect of board and lodg- 
ing. etc. Applications, giving details оГ age, ex- 
perience and qualifications, together with the names 
and addresses of two referees, should be sent 
immediately to P. R. J, Arnold. Secretary to the 
Committee. 5, King’s Buildings. Chester. (8207) 


5, ROYAL ORTHOPAEDIC 
d Street 


Applications are Invited from registered medical 
practitioners, preferably with previous octhopacdic 
experience. for the annolntment of 

* RESIDENT HOUSE OFFICER 
(Second or third post 
The appointment will be made In accordance with 
the terms and conditions of service of hospital 


- medical and dental staffs Applications, with copies 


of testimonials, to tbe Administrator. (7825) 








IMPORTANT : All intending applicants 
should read the revised NOTICE at the 


1op of page 19 





, 


^ 
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Orthopaedics—con'd. 


ASHTON, Hx mivat GLOSSOP HOSPITAL 
, MANAGEMENT COMMITTEE 
Applications are invited for the post of 
ORTHOPAEDIC HOUSE SURGEON 
for duty at Ashton Infirmary (200 beds) and Lake 
Hospital, Ash.on under-Lyne (600 beds) Ashton 
Infirmary has a very busy Orthopaedic Department 
with a large Out-patient Department where 25.000 
cases were dealt with last усаг. The appointment 
will be limited to six months. Salary £350 to £450 
per annum, according to experience, less £100 per 
annum for board and lodging. ctc. Applications 
shouid be addressed to the underslgned.— R. W. 
McVlty, Secretary, , Astley Road, Stalybridge, 
Cheshire, ` (6027) 


BEBINGTON. WIRRAL, CLATTFRBRIDGE 
GENERAL HOSPITAL (672 beds) 
HOUSE SURGEON (Orthopaedics) 

Salary £350 to £450 per annum. according to 
experience, less £ 00 per annum residence. Six 
months’ appointment. Applications, with oames of 
two referees. to Secretary. (5083) 


BIRKENHEAD GENERAL HOSPITAL 
Birkenhead Horp't! Mazurememt Committee 
HOUSE SURGEON . 
Required for six months. The main duties of 
the post will be with the orthopaedic firm. Apply, 
as soon as possible, stating age, qualifications, cx- 
perience, and enclosing copies of two recent testi- 
moniais, to J. Dawber, Secretary to the Commit- 

















tee, St. James’ Hospital, Birkenhead, quoting 
reference 1301. (7943) 
BRISTOL (sear), WINFORD ORTHOPAEDIC 
HOSPITAL (255 beds) 
HOUSE SURGEON 


(Mate ‘or female, resident or non-residéut) 
National salary scale and conditiora applicable. 
Six inonths' appointment. Applications, with tesu- 
monialis, to E. №. Roper, Sec.-Administrator. (8123) 


HULL ROYAL ARY 
Bull (A) Group Hospital Management Committee 
ORTEOPAEDIC HOUSE SURGEON 
Vacant now. National scales and conditions. 
Six-monthly appointment, terminable at any time 
by one mpnth's notice cither side. Forms of appli- 
cation from the Administrative Officer. (8249) 


а 
-ISLEWORTH, WEST MIDDLESEX HOSPITAL 
“South-West Mes. Hosptial Management 
omm:t: 
‚ RESIDENT HOUSE OFFICER 
(First, second or Шта post) (Orthopaedic Unit) 
Salary, terms and condittons of service as 
approved for hospital medical staff. Appilcations 








(endorsed * Н.О. Orthopaedic Unit. West Midd'c-: 


sex Hospital `). ‘Stating age. rationality, qualifica- 
tions and experience. with copies of up to three 
recent textimonials, to the Secretary, 1, Church- 
field Road. Ealing. W.13. Closing date Novem- 
ber 14. 1950. Š (7944) 


KETTERANG GENERAL HOSPITAL 
Kettering and District Hospital 
Committee 

Applications are incen from registered ' practi- 

toners for the post б 
HOUSE SURGEON __ 

to the Traumatic and Orthopaedic Department 
of the hospital. which ' now vacant. Salary 
according to «cale, dependent on previous posts 
beld. Applications, together with copies of testi- 
monlals, to be sent to the undersigned as soon as 
possble.—O. W Jackson, Secretary. (7588) 


Basho ai sel Dt a Ае, 
LINCOLN COUNTY HOSPITAE (200 beds) 
Lincoln No. 1 Hospta! Management . Commitee 

Applicatious are Invited fei ће post of 

HOUSE OFFICER 

for Orthopaed'c amd Fracture Department 
at the above hospital. Salary £350 to £450 per 
annum lems £100 residentia] emoluments, accord- 
Ine to experience. Six month« appointment. Ap- 
. plications, stating asc. qualifications and experi- 
ence. should be forwarded to the undersigned, 
together with copies of three recent testimonials.— 
А. W. Howick, Secretary, County Hospital. 
Lincoln- >» (7647 


MIDDIESBROUGH GENERAL HOSPITAL 
Applications are invited from registered medical 
practitioner for the fo'l^w!n« aopolntment : 
ORTHOPAED-C HOUSE SURGEON 
Salary in accordance with national scales. Applica- 
tions «hould he «ent to the Secretary-Sunt (7787 


SHREWSBURY, ROTSE ae INFIRMARY 
(249 
Strewsbory Стошр 15 Hospital Mansgement 
Committee 


Applications are invited from registered medical 
practitorerr male or femnle, for anpointment of 
ORTHOPAEDIC HOUSF ЗОЧСКОМ/САЗОАРТҮ 


OFFICER 

Vacant immediately. 

annum, less п deduction of ^100 ner aneom for 
residential emoluments. Applications, stating age, 
qualifications. nationality, and experience, accom. 
panied by copy testimonials, should be «ent to the 
Secretary. Group 15 Hospital Management Com- 
mittee. Royal Salop Infirmary. Shrewsbury.—J. P. 
Mallett. Secretary, Royal Salop Infirmary, Shrews- 
bury. (8027) 








‘ 








Salary £350 to £450 per^ 


SCUNTHCRPE AND DISTRICT WAR 
MEMORIAL HOSPITAL (256 beds) 

Applications are invited from registered теше 
practitioners for the appointment of 
RESIDENT ORTHOPAEDIC, HOUSE OFFICER 
vacant now. National terms and conditions of 
service. Applications, with testimonials, or names 
of referees. to Secretary, Scunthorpe Hospital Man- 
agement Committee, The War Memorial Hospital, 
Scunthorpe, Lincs, _ (8161) 


‘SHEFFIELD, ROYAL INFIRMARY 
United SheMeld Hospitals 
Applications are invited from registered medica! 
practitioners, male and female, for the post of 
. | HOUSE SURGEON 
to the Or.bopaedic Department 
now vacant The post will be tenable for nine 
months, Salary and conditions of service іп accord- 
ance with.the terms laid down by the Ministry of 
Health for House Officers. Applications should 
ое scot forthwith to Frank Hart, Superintendent, 
Royal Infirmary, Sheffield. 6. (7826) 


SUNDERLAND, MONKWEARMOUTH AND 
SOUTHWICK HO AL 
(Fracture and Orthopaedic Hospitai—120 beds) | 
Sunderland Area Hospital Management Committee 
Applications are invited "for the appointment of 
. ORTHOPAEDIC HOUSE SURGEON 


The ‘appointment offers comprehensive experienc 
in both traumatic and long-stay orthopaedic sur- 
gery in adults and children and the work includes 
: pttendance'in casualty and out patient Departments, 
administrauon of anaesthetics, ward rounds, etc. 








Apply, Е. Dagnall, Secretary, Sunderland Area 
‘Hospital Management Committee, General How 
pital, , Sunderland, (8102) 





-SWANSEA, MORRISTON HOSPITAL (450 beds) 
М Glantawe Hospital Management Committee 
Applications are Invited from registered medical 
practitioners for the reskient appointment of 
HOUSE SURGEON i 
to fhe Orthopaedic Department 
Applications, stating age, qualifications and 
ence, should be addressed to the Medical Superin- 
tendent, Morriston Hospital, Swansea.—O. С. 
Howelis, Secretary. : (8124) 


WARWICK "HOSPITAL (253 beds) 
South Warwickshire Hospital Group (No. 14) 


Applications are invited for the resident post of 


SECOND ORTHOPAEDIC HOUSE SURGEON 
Well equipped orthopaedic and fracture unit of 51 
beds linked with casualty department. Salary £350 
то. £450. according to experience, less £100 for 
residentia] emoluments. Applications, with two 
recent testimonials. should be sent to the Medical 
Superintendent, Warwick Hospkal, Lakin Road, 
Warwick.—W. A. James, Secretary to the Manace- 
ment Committee. (8208) 


. WINCHESTER, ROYAL HAMPSHIRE COUNTY 

HOSPITAL (326 beds) 

Winchester Group Hospital Management 
t Committee 
HOUSE SURGEON 
- -to the Orthopaedic Department 

Vacant December 26. Salary at the rate of £350, 
£400 or £450 а year, according to experience, less 
‚ £100 for board and residence. Applications, with 
copies of two tesumonials, should -be sent to the 
Secretary. (8:22 


pii 
` WOLVERHAMPTON; ROYAL HOSFITAL 
Wolverhampton Hospital Manazemext Committee 
Group No. 16, Birmingham Regiom 

Applications are ‘invited from registered medical 

practitioners for thé appointment of 
HOUSE SURGEON 

, Fractmre and Orthopaed'c Departmeat 
vacant “поз. Appointment subject to terms and 
conditions of service issued by the Ministry of 
Health. . Applications, with copies of three recent 
testimonials ^ to. be sent to W. Cockburn, Group 
Secretary. Royal Hospital, Wolverhampton. (8:47) 














- 


PAEDIATRICS 


HUDDERSFIELD, etr.—LFEDS REGIONAL ` 
HOSPITAL BOARD 
Applications arc invited for the appointment of a 


PART-TIME CONSULTANT PAEDIATRICIAN 


(eight sessions per week) for duties at hospitals 
within the Huddersfield and Ha'ifax Hospital Man- 
agement Committee Groups, The appointment will 
be sublect to the National Health Service (Super- 
annuation) Regulations, 1950, and the remuneration 
will be in accordance with the terms and condi- 
Чопа of service of hospital medical and dental 
Officers for the time being in operation.  App'ica- 
tions, stating age, qualifications, and detalls of ex- 
perience, together with the names of three referees., 
should be forwarded to the Secretary. 29-31, East- 
gate. Leeds 2. not later than December 2. 19*0, 
Canvassing of members of the Board or Advisory 
Appointments Committee wil lead to disqualifi- 
cation. ~ , (8125) 





, Committee, 


enc ass 


HOSPITAL FOR SICK CHILDREN 

. Great Ormond Street, London, Ү.С. 
There will be vacancies on January 15, 1951, tor 

TWO HOUSE PHYSICIANS 
ONE HOUSE SURGEON 

The posts, which are resident and tenable for sip 
months, are graded at Junior Rregi«trar«hps um 
accordance with the terms and conditions of ser- 
vice of hospital medical and denta! чап (England: 
and "Wales), the salary being at the rate of £670: 
per annum. Further particulars and form of ap- 
plication, which must be returned not later than 
November 27, 1950, are obtainable from the under- 
signed.—H. F. Rutherford, House Governor and 
Secretary. (7897). 


DERBYSHIRE HOSPITAL FOR SICK. 
CHILDREN (84 beds) 
Derby Area No. 1 Ho'piia! Management 
Committee - 
Applications are invited from registered medical: 
practitioners for the appointment of 
JUNIOR PAEDIATRIC REGISTRAR 
Salary and conditfons in accordance with nationah 
agreement. Post recognized for ‘ЮО C.H. — Apph- 
cations, with two names for reference, should be 
sent to the Secretary, No. 1 Hospital Management 
Babington Lane. Derby. (8028) 


GLASGOW—- WESTERN REGIONAL HOSPITAL 
BOARD 











Applications are invited from suitably qualified: 
medical practitioners for the following appoint- 
ments, which will be for. one year in' the first’ 
instance : 
TWO SENIORS REGISTRARS in PAEDIATRICS 
for duties respectively at (1) Stobhill Hosphal. and 
dD Royal Hospital for Sick Children, Glasgow, 
Applications (sixteen copies), stating age. qualifica- 
tions and experience, and present appointment, and: 
giving the names of three referees, should be sub-: 
mitted not fater. thar November 18, 1950, to tbe 
Secretary. Western Regional Hospital Board. 64, 
West Regent Street. Glasgow, C.2. The above 
posts will be subject to the National Health Service 
(Scotland) (Superannuation) Regulations, (8066) 


ISLEWORTH. WEST MIDDLESEX HOSPITAL 
North-West Metropolitan Regtonal Hospital, Board 
SENIOR PAEDIATRIC REGISTRAR: 
(whole-time, non-re-fdent) 

Vacant immediately. The department {+ respon- 
s'ble for the care of patients in the Children’s 
Wards (120 beds) out-patient clinics. premature 
and new-born in the maternity department and 
yum and is recognized for the training for the 
D.C.H. The succeasful app‘icant may be required 
to assist in teaching postaraduates and In research 
work. Applicants should possess higher qualifica- 
tons. Salary, terms and conditions as approved 
for hospital medical staff. Canvassing will dis- 
qualify. Candidates may, if they with. arrange 
with Medical Director to virit hospital. Applica- 
tions, on forms obtainable from Secretary, South- 
West Middiesex Hospital Management Committee, 
1, Churchfield Road. Ealing. W.13. to be returned 
to him by November i4. 1950. (8081 


BIRMINGHAM, CRIT DREN’S HOSPITAL ` 
. United Birmingham Hospitals 
THREE HOUSE OFFICERS (Surgical 

Required for six months, Two to commence 
duty as soon as possible. the third on January 1, 
1951. The duues will be mainly general surgery, 
but each officer will have in addition the oppor- 
tunity of undertaking a certain amount of special 
surgery. Salary in accordance with terms and con- 
ditions of service for ho«pital «medical staff. less 
£100 per annum for board residence. Forms of 
application may be obtamed (rom the undersigned 
and should be returned’ not iater than November 
11, 1950.—N R Winwood. House Governor, Lady- 
wood Road, Birmingham. 16 (7898) 


BIRMINGHAM, 18, DUDLEY ROAD HOSPITAL 
Birmlagkam (Dud'ty Road) Groop of Hosp'tals 

Applications are invited from suitably qualified, 
registered medical practitioners for appointment of 

HOUSE OFFICER 
for the Paediatric Department 

at the above hospital. The appointment will be: 
made, іп accordance with the terms and conditions 
of service of bospita! medical and dental! staff (Eng- 
land and Wales) Applications, stating age. quali- 
fications and experience, and accompanied by copies 
of three recent testimon'‘als, should be «ent to the 
undersigned within ten. days of the appearance of 
this advertisement—J. Preston. Secretary, Hospital 
Management Committee, Dudicy Road Hospital, 
Birmingham, 18. (8209) 


SALISBURY GENERAL HOSPITAL 
` (Ойчоск Branch) 
Sallsbory Group Hospital Mazacement Committees 
Applications are invited for the appointment of 
* HOUSE PHYSICIAN 
fo the Paediatric Unit at Odetock How'tal. Salisbury, 
The appointment із vacant on December 28, 1950, 
and is for a period of six months — Applications, 
together with copiez of recent testimonials. should 
be sent to the Secretary. Salisbury Group Hospital 
Management Committee, Oduock  Ho«pital; Salis- 
bury. not later than November 11. 1950. (7876) 
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Psychtatry—contd. 
GLASGOW-—-WESTERN REGIONAL HOSPITAL 
BOARD 


_ OXFORD, WARNEFORD' AND PARK 


ТТ. 
Oxford Regional Hospital Board 
Applications are invited from registered medical 


Applications are invited from suitably qualified | practiuoners for the post of 


appoint- 
the first 


medical practitioners for the following 
ments, which will be for one year in 
instance г 

TWO SENIOR REGISTRARS IN PSYCHIATRY 
for duties respectively at (D Hawkhead Mental 
Hospital, and 00 Stobhill Hospital, Giasgow. 


giving 

mitted not later than November 18, 1950, to the 
Secretary, Western Reglonal Hospital Board, 64, 
West Regent Street, Glasgow, C.2. The above 
posts will be subject to the National Health Service 
(Scotland) (Superanmation) Regulations. 


REGISTRAR (Pzychiatry) 
at the Fife Mental Hospitals, Cupar 

The appointments will be for one year In the first 
instance, but with the probability of an extension 
fot a second усаг. Salary and conditions of ser- 
vice will be in accordance with regulations. Four- 
teen coples of applications, gtving particulars of 
age, previous experience and qualifications, together 
with the names of three referees, should be sub- 
mitted to the Secretary, South-Eastern Regional 
Hospital Board, Scotland, 11, Drumsheugh Gardens, 
Edinburgh, 3. within thirty days. (8053) 

MENSTON HOSPITAL, Menston, sear Leeds 

Leeds Regional Hospital Board 

Invites applications from registered medical 
practitioners for the nos of ` 

SENIOR REGISTRAR IN PSYCHIATRY ' 
to the Board for duties at the above hospital 


Facilities will be svailabie for the suc- 


parts of aay in conjunction with tho Univer- 
alty of Leeds Department of Paychiatry. The ap- 
polntment will be subject to the National Health 
Service (Superannuation) Regulations, 1950, and the 
salary will be in accordance with the terms and con- 
ditions of service of hospital medical and dental 
m Applications, stating age, qualifications, and 
details of present and previous appointments (with 
dates), together with the names of three referces, 
should be fotwarded to the Secretary, 29-31, East- 
, Rate, Leeds, 2, not later шар November 24, 1950. 
Canvassing in апу form will disqualify. (7952) 


MORPETH, ST, GEORGE’S MENTAL 
Enst Cottimzvwrood, Northember 


Salary and conditions of service in accordance 
with those laid down for hospital medical and 
dental ataffs (England Wales) under the- 
National Health Service. A deduction will be 
made (to be fixed by the Hospital Management 

: Committee) foe full residential emoluments. There 
are good facilities for studying modern psychiatric 
practice both at the parent hospital and its asso- 


| tendent as soon as p 


y SENIOR REGISTRAR x 
The appointment is being made to a team of 
psychiatrists to enable additional psychiatric work 
to be done in connexion with ocurosorgical opera- 
tions carried out by the Nuffield Department of 


and some experience in pre- and post-opera- 
tion assessment of patients undergoing surgical 
procedures for mental illness, із desirable. Post 


(8067) will be whole-time and in accordance with national 


terms and conditions of service. The successful 
candidate will be required to reside in or near 
Oxford. Residential accommodation for a single 
person available in the hospital . Further details 


may. be obtained from Dr. R. G. Mcinnes. the“ 


Warneford Hospital. Applications, on a form to 
be obtained from the Secretary, Oxford Regional 
Hospital Board, 43, Banbury Road. Oxford. should 
reach hin by November 18, 1950. (7834) 


BROMSGROVE, WOR 


Applications are invited for the post of 
JUNIOR HOSPITAL MEDICAL OFFICER 
(Male .or female) 

Conditions of service will be those lald down in 
the Ministry of Health terms and condidons of ser- 
vice of hospital. medical and dental staff. Lea 
Colony, which is at présent In temporary quarters, 
bas 220 beds, the majority of the: patients being 
It fs in process of being developed as a 
large and fully equipped Colony for mental. defec- 
tives of all grades. There will shortly be accom- 
modation for a single person. 
full name, age, qualifications and experience. to- 


Applications, stating 


candidate to take part in training for all | gether with the names and addresses of three 


referees, should be sent [о he Medical Ѕорегіп- 


ST. CLEMENT’S HOSPITAL, London, ЕЗ - 
Bow Group Hospital Management Committee 
Applications are ‘invited for the post of 

. HOUSE OFFICER 
in the observation wards and psychiatric 


D.P.M. of the Royal College of Physicians. Salary 
in accordance with that laid- down by the Ministry 
of Health. Applications, stating age and cxperi- 


ence, together with testimonials. should be sent 
immediately to the Secretary. Committee : 
2a, Bow Road, Loadon, E.3. Я (8130) 


CARDIFF, WHITCHURCH HOSPITAL 
HOUSE PHYSICIANS (male or female) 


Opportunities exist in this pzychiatric hospital 
of 800 beds for gaining experience in all branches 
of psychiatry including neuroses, psychoses, child 


` ciated out-patient clinics. Applications, stating ago, | psychiatry and methods of neuropsychiatric re- 
search. Salary ranging 


married or singic, and giving a summary of ex- 
perience of general or psychiatric medicine, should 
be forwarded to the-Medical Superintendent at the 
hospital аз soon as possibic. (8164) 


ST. ALBANS (near), HERTS, 

MENTAL HOSPITAL (1,050 beds) 

Management Co (Group No. 12) 
Applications are Invited for the appointment of 

JONIOR REGISTRAR 

to commence duty as soon as possible, Previous 

experience as house physician or house surgeon 

caxential. Previous psychiatric experience desirable 

bat not essential. registrar will 


library facilities and domestic amenities. The һоз- 
pital is 15 miles from London and easily accessible. 
There-are adequate facilities for postgraduate work. 
Salary £670 per annam, A deduction at the rate 
of £130 ре annum is made in respect of board, 
Due aod other provided, but residence 


from £350 per annum for 
first post to £450 per annum for third or any 
subsequent, post, with deduction of £100 per annum 
for board and Iédging. Appointment for six 
months, which may be renewable except іп the 
case of R practitioners. Forms of application- to 
be obtaincd- from the Physician Superintendent, to 
whom they should be returned, together with the 
names of. two referees, (7838) 

HULL (near), DE LA- POLE -HOSPITAL 

. Willerby, E. Yorks (1,050 beds) 
WHOLE-TIME HOUSE OFFICER ` - 
(Second or third post) 

Accommodation for single person only. Modern 
methods applied for treatment of mental diseases 
and, nervous disorders.^ Applications, stating age, 
qualifications, and details of experience, together 
with the names of three referees, to be forwarded 





is optional. Applications to S be addressed to the Committee, Hall в) Group, Castle Hill, Cotting- 


Medical Superintendent, from whom further in-- 
formation н obtainable. (8262) 
WOODFORD GREEN, ESSEX, CLAYBURY 
HOSPITAL, Woodford Bridce 

Applications are invited for the post of 
JUNTOR PSYCHIATRIC REGISTRAR 
The appointment is full time at a salary of £670 
per annum. Board and residence for an unmarried 
applicant, for which a charge will be made. is 
available. The hospital has отет 2.000 beds and 
an admission rate of about 1,000 а year. АП forms 
of treatment are undertaken and out-patient clinics 
at gencral hospitals are mm by the hospital staff. 


As far as is possible, facilities -will be offered for | methods of treatment are in operation. 


attendance at lectures іп London (one hour’s 
journey) for the D.P.M. Previous general hospital, 
but not psychiatric experience, necessary. Appli- 
cations, with full particulars, and the names and. 
addresses of not less than two referees. to be sent 
to the Physician Superintendent of the hospitai 
not later than ten days after the appearance of 
this advertisement, - (8213) 


ham, E. Yorks, not later than Monday, Novem- 
ber 6. 1950. (7833) 


VIRGINIA WATER, SURREY, HOLLOWAY 
SANATORIUM (MENTAL HOSPITAL) 
South-West Metropolitun Regional Hospital Board 
Group No. 52 Hospital! Management Committee ` 

Applications are invited for-the post of 


` HOUSE OFFICER 
at the above hospital. The hospital bas 500 beds, 
an admission rate of 500 to 600 patients per annum, 
and au extensive out-patient service. All modern 


Salary £350 to. £450 per annum. 
according to 


mental hospital experience is not essential. Appii 
cations, gl names of two referees, should reach 
the Medical Superintendent by Wednesday, Novem- · 
ber 15, 1950. (8214) 


(8129) . 


experience. -A charge of £100 per | 
-annum i$ айс for board and lodging. Previous 


» ` Nov. 4,1950 ` 





RADIOLOGY 


HOSPIIALS FOR DISEASES OF THE CHESI 
The Board of Governors invite applications , for 
the Rib 0 n of 
ULTANT RADIOLOGIST 
in tke Перална ot Regeln at the London 
Chest Hospital, Е. 


in accordance with the- terms aad conditions of 
service of hospital medical staff. The duties im- 
volve attendances ‘assessed: 


pital and one notional half-day in alternate weeks! 
^at the hospital's Country Branch at Aricscy, near 
Letchworth. Applications, stating date of birth, 
-qualificadions: aid experience, with names of three . 
ceferees, should reach the undersigned pot later 
than Saturday, November 11. 


Д Ouvray. Sec- 
retary to the Board, Brompton Hosp., S.W.3. (7857 


ST. MARY'S HOSPITAL, І овдоа, W.2 
Applications are invited for the appointment of 
CONSULTANT харос (part-time) ` 

(three notional ha‘f-cays week) 
to be in charge of the Radiological Diagnostic 
Department at Princess Louise (Kensington) -Hos 





- pital for Children, which forms an integral part 
-of the Pacdiatric Departments of St. Mary's Hos- 


appointment will ‘be їп 


stating nationality, di 
permanent address, qualifications (with dates), and 
details of previous and present appointments; to- 
gether with the names and addresses of three 
referees, should reach the undersigned by Novem- 
ber 18, 1950. Canvassing will disqualify, but 
applicants. are sot precluded from visiting the 
hospital —Alan Powditch, Secretary to the Board 
of Governors. ` (8029) 


раш А Чы ыбын н ЛИНЕ ce Ree eR ety 
ST. PETER'S AND ST. PAUL'S HOSPITALS 
Henrietta Street, W.C.2 
Applications are invited for a 
RADIOLOGIST (Comsultunt status) (part-tbne) 
two notional half-days weekly. Remuneration in 


RECITARE. with Ministry terms and conditions ‘of 


Canvassing will lead to · disqualification 
Closing date November 30, 1950. Applications, ten 
‘copies, stating age. qualifications, etc., with ten 


` copies-of three recent tegtimontals, 10 ‘be sent to 
(7858) 


‘the House Governor. 


. Invites applications for. the following appoint 
ments : 

CONSULTANT RADIULOGIST (part-time. cight 
sessions per week) for duties at hospitals 
the Harrogate MM , Ripon Норина! 


Committee Grou 

CONSULTANT RADIOLOGIST (whole-time) 
for dutles at hospitals within the Hull (A) and (B) 
and East Riding Hospital Management "Committee 


Groups. 
. CONSULTANT RADIOLUGIST (whole-time) 
for duties at hospitals within the Pontefract and 
Casticford Hospital Management Committee Group. 
The appointments will be subject to the National 
Health Service (Superannuation) Regulations, 1950. 
and the remuneration be In accordance with 
the terms and conditions of service of hospital 
medica! and dental officers for the time being in 
Applications, stating age, qualifications, 
and details of experience, together with the names 
of three referees, should -be forwarded to the Sec- 
retary, 29-31, Eastgate, Leeds, 2, пој iater than 
December 2, 1950. Canvassing of members of the 
Board or Advisory Appointments Committee will 
lead to disqualification. (8131) 


BARNET, etc. —NORTH-WEST METROPOLITAN 
: REGIONAL HOSPITAL BOARD 
SENIOR REGISTRAR IN RADIOLOGY 

Whole-time appointment for onc year in the, 
first instance but may be extended. Candidates 
"Should possess а qualification, in radiology. The 
тераса: appointed would be ‘attached to the staff 

the Barnet General. Hospital, Wellbouse Lane, 
"rh Hts ait tie deter et tees DOM 
would also include acting as à locum tenens at any 
hospital in thé Region 


and dental staff (England and Wales) will apply. 


to, Secretary, North-West Metronolitan Regional 
Hospital Board, 11a, Portland Place, W.1. not later 
1950. Canvassing will di- 


than November 18, 
qualify. Е -(8132) 


EDINBURGH, . ROYAL INFIRMARY 
Sonth-Enstera Regional Hospifal Board, ` Scotiaad 
Applications are invited for the following post: 
REGISTRAR (Radiotherapy) 

The appointment will ‘be for one year in the first 
instance, but with the probability of an extension 
for a second year. Salary and conditions of ser- 
vice will be in accordance with regulations. Four- 
teen copies of applijcations, giving particulars of 
age, previous experience and qualificatio: Er toseter 

with the names of three referees, should be 
mitted to the Secretary, South-Eastern Regional 
Hospital Board, Scotland, 11, Drumsbeugh Gardens, 
Edinburgh, 3, within thirty days. (8056) 





` 


„+ 


= \ ' 


x 


Nov. 4, 1950 


т - à 
. ` 


‘BRITISH MEDICAL JOURNAL 


i NE 








Paedlatrics—contd. 


` NORWICH, JENNY LIND HOSPITAL FOR 
» 4 CHILDREN (86 beds) 
HOUSE SURGEON (ma'e or fema'e) 
Post vacant December 1. 1950. Salary £350 to 





450, according to experience, lezs £100 deduction. 


for residential emolumenti Applications, stating 
асе, qualifications, experience, to Sec., Norwich, 
Lowestoft and Gt. Yarmouth Hosp, Management 
"Committee, St. Stephen's Rd., Norwich. (7948) 


"PATHOLOGY 


ASHTON, HYDE AND GLOSSOP GROUP OF 
à HOSPITALS x 
Manchester Regloma] Hospital Board " 
Applications invited for the whole-time, non 
Texident post of 
CONSULTANT PATHOLOGIST 
‘Salary scale £1.700 to £2,750, starting point accord. 
dng to experience. etc." Candidates must be of higb 
professional standing with good training and wide 
‘experience in hospital pathology. The post К 
‘superannuable and the National Health Service 
terms and conditions of service for bospital medical 
-and dental staff will apply. Applicadon form 
сап be obtained from the Senior Administrative 
Medical Officer, No. 1. North Parade, Parsonage 
‘Gardons, Manchester, and should be returned, to- 
gether with the names and: addresses of three 
Teferet$, to be received by him пої `Іаїсг than 
November 13, 1950. Canvassing will disqualify.— 
J. Gibbon, Secretary of the Board. (7856) 


GOOLE, YORKS, etc.—LEEDS REGION 

HOSPITAL BOARD : 
Applications are invited for the appolntment of a 
"WHOLE-TIME CONSULTANT IN PATHOLOGY 
‘for duties at bospitals within the Goo:e, Howden 
-and Selby and Pontefract and Castleford Hospital 
Management Committee Groups. The appointment 
will be subject to the National Health Service 
(Superannuation) Regulations, 1950, and the re- 
muneration will be in accordance with the terms 
-and conditions of service of hospital medical and 
-dental officers for the time being in operation. 
Applications, mating age, qualifications, and details 
-of experience, together with the names of three 
toferces, should bs forwarded to the Secretary, 
29-31, Eastgate, Leeds. 2, not later than December 
' 2, 1950, Canvassing of members of the Board or 
Advisory Appointments Committee will lead to dis- 
«qualification. . (8126) 











BRISTOL, UNITED HOSPITALS 

Applications are invited for the post of 

SENIOR REGISTRAR CLINICAL 

PATHOLOGIST 

The &opointment will be for a period of one year 
dn the йты instance, renewable annually up to a 
total. of three years The appointment will be 
primarily in the Bristoli Royal Infirmary and thc 
Bristol Royal Hospital for Sick Children. There 
"will be special opportunities “for work in baema- 
tology and pathology.of diseases of children. The 
salary and terms and conditions of service will be 
аз announced by the Ministry of Health. The 
post will be subject to the National Health Service 
Superannuation) Regu’atlons Applications, stating 
age. qualificauons. experience and present port, 
together with the names of two referees, should 
be sen not later than Monday, November 13. 
1950. to Secretary to the Board. Royal Infirmary 
Branch. Н.о. 2 (7557 


GLASGOW. etc.—WFSTERN REGIONAL. . 
HOSPITAL ‘BOARD, Scotland 

Applications are invited from sultably qualified 
medical practitioners for the following appointments, 
which will be for one year in the first Intiance: 
THREE SENIOR REGISTRARS ja PATHOLOGY 
based as fa'lows: (i) Royal Infirmary. 'G'asgow. 
4) Stobhill Hospital, Gla-gow, (li Stirling County 
Area, Appiications (sixteen copies) stating age, 
qualifications and exocrience and present appoint- 
ment, and gliving' the names of three referees, 
sbould be submitted not later than November 18. 
1950, to the Secretary, Western. Regional Hoapt'al 
Board, 64, West Regent Street, Glaxgow. C.2. The 
above appo'ntments w'll bc sub'ect to the Nat'onal 
Health Service (Scotland) (Superannuation) Reri- 
lations. (8059) 


IPSWICH ARFA., EAST ANGI.IAN REGIONAL 
, - HOSPITAL BOARD 
_ REGISTRAR IN PATHOLOGY 
Required fof hospitals in the Ipswich Area, The 
central laboratory Is at the East Suffolk and 
Ipswich Hospital. but duties may entail work at 
other hoenitals in the arca. The salary and terms 
and conditions of service for hospita] medical and 
dental staff. will apply Five copies of applica- 
tions, stating age qualifications and details of 
‘peesent and previous appointments. together with 
the папка» of three referees.’ should be sent to 
the undersigned not later than November 13, 1950- 
Candidates are invited to visit hospitale, by direct 
arrangement with Dr Т. М. Shaw. the Consultant 
Pathologist at the East Suffolk and Ipswich How 
pital.—K. V Е. Morton, Secretary, 117, Chester- 
ton Road, Cambridge. . (7827) 





z 





SHEFFIELD, UNITED 'HOSPITALS 
Royal Introsary /Royai Hosp tal Units 
Applications are invited from registered medical 
practitioners for the non-resident post of 
REGISTRAR (Cimcnl Pa:hology) 
at tbe above hospital.  App.katlons, stating age, 
qualifications and experience. together with the 
names of three referees, should be' forwarded im- 
mediately to the undersigned, from whom further 
detalls may be obtained.—Joseph Griffütn. Chief 
Administrative Officer. United Sheffield Hospitals, 


Central Office, Royal Hospital. Sheffield, 1. (8162) 
WATFORD. О О 9 LABORATORY 


PEACE MEMORIAL HOSPITAL 

North-West Metropoliau Regional ‘Hospital Board 

Applications are invited from registered medical 
practitioners for the post ot ` D 

NON-RESIDENT JUNIOR REGISTRAR 

` ш Cinteal Pathology 
Candidates must have had at least twelve months" 
postgraduate experience, of which at least six months 
shali have been іп a resident house appointment. 
The appointment will be for two years. Salary 
and conditions of service In accordance with the 
new National Health Service terms. Applications 
to be made to the Dircctor at the above-named 
Laboratory. (8127) 


PHYSICAL MEDICINE , 


Зум, eic, VAFORD REGIONAL .. 
HOSPITAL BOARD 
Applications are invited from registered medical 
pracut oners tor the post .of 
CONSULTANT IN PHYSICAL MEDICINE 
to the hospfals of Swindon, Cirencester and 
Pewsey Hospital Management Committees. The 


-pos will be whole-ume and in charge of a closed. 


department. Candidates should possess a higher 
degree or diploma. Evidence of experience of in- 
patent rehabliitadon will be an advantage. There 
are 1.500 beds {п the area. In additlon to normal 
physica! medicine departments in general hospitals 
the work will include organization and develop- 
ment of a rehabllitation department in a large 


‘institute for mental defectives and cases of cerebral 


palsy. Successful candidate will be required to 
live in the area’ Canvassing will disqualify,. but 
candidates are invited to visit the hospitals by 
arrangement with the Secretaries of the Hospital 
Management Committees. Applications (ten cuplex), 
stating “age, qualifications, experience, and names 
of three referees, should reach the Secretary of the 
Board (from whom further detalls may be ob- 
tained), 43, Banbury Road, Oxford, by Novem- 
ber 17. 1950; (7842) 

WEMBLEY HOSPITAL 

Charing Cro; Ho pital Group , 

Applications are Invited for the appointment of 

^ PART TIME - PHYSICIAN 


tn Charge of the Department of Physkal Medicine 


(Consultant status) . 

Attendance, approximately three half-days per 
week (Tuesday afternoon, Thursday morning and 
Friday afternoon) The appointment is made in 
accordance with the terms and conditions of ser- 
vice for hospital med'cal and dental officers for 
the tune being (п operation. and is subject to-the 
National Health Service (Superannuation) Regula- 
tions, 1947. Preference will be given to candidates 
who _ possess the Diploma of Physical Medicine. 
They should submit twelve copies of their applica- 
tlons, stating age. qua'ifications and experience. 
with the names of three referees, to reach the 
undersigned not later than first post on November 
18, 1950, Canvassing of members of the Волга of 
Governors or Advisory Appointments Committee 
will lead to disquallfication.—George J. Jones, 
House Governor and Secretarv.to the Board. Char- 
ing Cross Hospital. Strand. W.C.2. (8210) 


SHEFFIELD, UN HOSPITATS 
Edgar Allen Physical Treatment Ceatre 
Applications are invited from registered medical 

practitioners for the non-rex'dent post of 
; SENIOR REGISTRAR 

to the Physical Treatment Centre 
Applications, stating age, qualifications, and experi- 
ence. with names of three referees, should be for- 
warded immediately to Joseph Griffith. Chief Ad- 
ministrative Officer, United Sheffie'd Hospitals, Cen- 


tral Office, Royal Hospital, Sheffleld, 1. (8163) 


‘PSYCHIATRY 





OLDHAM EDUCATION COMMITTEE 
Schoo! Health Serv'ce 4 
Applications are invited for the post of 
PSYCHIATRIST 

for the Child Guidance Clinic situated in Oldham. 
Applicants’ should be registered medical practi- 
tloners with a postgraduate qualification Їп psycho- 
logy. shou'd have had experience іп child pły- 
chiatry. and preferably have taken the recognized 
training course in child guidance. The person 
appointed will be the Director of the Clinic and 
there will be up to four sessions weckly. Payment 
will be made at the rate of four guineas per scation 
in accordance with the B.M.A. scale. Applica- 
tions, stating age, qualifications, full details of ex- 
perience. and giving the name* of two persons to 
whom reference шау be made, should be sent 
Immed'ately to the Director of Education, Educa- 
Чоп Offices; Union Street West, Oldham.—Maurice 
Harrison, Director of Education, Education Offices, 
Oldham. ` (8096) 


ST. ALBANS, НТІ. END HOSPITAL 

North-West Metropolitan Reglona! Hosplal Board 

Applicadons are invited from sultabty qualified 
medical practitioners for the whole-time consultant 
appointment of 

PSYCHIATRIST AND SUPERINTENDENT 
to the above-named hospital, which [s In- the pro- 
cess of being reinstated as a mental hospital. The 
hospital hat a neurosi: centre, adult out-patient 
clinkc and extensive child -guidance commitments 
throughout Hertfordshire. An in-patient unit for 
psychotic and grossly maladjusted children is also 
being added. A large part of the hospital із at 
present being used by an undergraduate teaching 


"hospital (genera?) and а regiona! plastic surgery 


unlt—but this is a temporary arrangement. Appli- 
cants must have had administrative experience and 
be competent to undertake the wide variety of 
clinical psych:atric practice which thls hospital, is 
expected to provide. А house Is available In the. 
hospital grounds, and for which a charge will be 
made. Тһе terms and conditions of service for 
hospltal medical and dental staffs (consultants) will 
apply to the post. Applications, stating date of 
birth. qualifications and experience, with the names 
of three referees, should reach the Secretary, North- 
West Metropolitan Regional Hospital Board, Ifa, 
Portland Place, W.1, not iater thas November 25, 
1950. Canvassing will disqualify. but candidates 
are invited to visit the hospital by direct appoint- 
ment with the Acting Superintendent, (8128) 


YORK, THE RETREAT 
(A hospital for the treatment of Mental and 
Nervous Diseases, sader -ihe mapagement of a 
Committe of the Society of Frieads) 
Applications are invited for the position of 
PHYSICIAN SUPERINTENDENT 
(of Consultant status) 
at this hospital. The hospital, of 260 beds, is 
independent and has Из own pension scheme, 
Salary (which includes a residence) according to 
arrangement, but not below Ministry of Health 
scale. There ia opportunity for consultative and 
research work. The person appointed is expected 
to be in sympathy with the aims and Кісаія of 
the Society of Friends. Applications, giving full 
particulars, with the names of three referees, should 
be addressed to the Clerk to the Committee. The 
Retreat, «York. ‚ 0950) 


LEEDS, etc, —LEEDS REGIONAL HOSPITAL 
BOARD 


‚ Invites applications for the posts of 
WHOLE-TIME PSYCHIATRIST 
(Senior Hospital Medical Officer Grade) 
for duties at the following hospitals ; 

Menston Hospital, Measton, menr Leeds, A 
small self-contained flat at the hospital is available 
for a married person. i 

Bootbam Park Hospital, York. Accommodation 
is available for a single person, А 

Storthes Hall Hospital, Kirkburton (two posta). 
A tour bedroomed house, suitable for a married 
person, ix available for one of the appointments. . 

Stanley Royd Hosplial, Wakefield. Accommoda- 
Чоп is available for a single person. - 

The appointments will be тирес! to the National 








Health Service (Superannuation) Regulations, 1950, 


and the remuneration will be in accordance with 
the: terms and conditons of service of hospital 
medical and dental officers for the time being in 
operation. Applications, stating age, qualifications 
and detalls of experience, together with the names 
of three réferees. should be forwarded to the 
Secretary to the Board. 29-31. Eastgate. Leeds, 2, 
not later than November 25, 1950. Canvassing of 
members of the Board or Advisory Appointments 
Committee will lead. to disqualification. (8210). 


SOUTH OCKENDON HOSPITAL 
MANAGEMENT COMMITTEE 


JUNIOR REGISTRAR (Male or female) 
Applications are invited from: duly registered 








' medical practitioners for the above appointment. 


Preference may be given to ‘boiders of the D.P.M. 
or who are taking a course of study for the 
diploma. Salary £670 а year grom in accordance 
with. and subject to, the agreed terms and condi- 
tlons of service. Resident accommodation will be 
available for a single lady for which a reasonable 
charge will be made. The officer will be respon- 
sible to the Physician Superintendent for the proper 
performance of duties, and must be prepared to 


‘undertake duty anywhere in the Group of Hospitals 


which cater for all grades and both sexes of mental 
defectives, Intending candidates «оша forward. 
not later than ten days after the appearance of 
this notice, to the Secretary to the Committee, 
Leytonstone House, High Road, London. E.11. 
full details in the following order: full names. 
postal address, date of. birth, medical qualifications, 
present and previous appointments held. general 
experience (quoting all relevant Inclusive dates), 
togetber with the namest and addresses of not less 
than two referees. Сору testimonials will | be 
accepted subject to’ verification. 

ia atch a Алт РЕАК 








IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
^ top.of page-19 . 


Nov. 4, 1950 ET а 
Radiology—contd. : 
GLASGOW, etc.-WESTERN REGIONAL 
HOSPITAL BOARD, Scotland 


Applications afe invited from suitably qualified ` 


medical practitioners for the following appointments, 
which wil be for one усаг in the first instance: 

> THREE SENIOR REGISTRARS IN 

RADIODIAGNOSIS i 

for duties respectively at (D Хота Infirmary, Glas- 
gow, (i) Various Hospitals in Ayrshire, and (iD 
Various Hospitals in Glasgow. - 

SENIOR REGISTRAR IN RADIOTHERAPY 
based at the Western Infirmary, Glasgow. _ 

Applications (sixteen -copies), stating age, quali- 
fications and experience, present appointment, 
and giving.the names of three referees, should be 
submitted not later than November 18. End to- 

, Western Regional Hospital Board;. 64, 


` West Regent St., Glasgow, C.2. The above appoint. E 


ments will bo subject to the National Health Service 
Scotland) (Superannuation) Regulations, (8060) 


. HUDDERSFIELD . ROYAL INFIRMARY 


! Huddersfield Hospital 
Applications arc invited for the appointment of 
RADIOLOGICAL REGISTRAR (non-resident) 





together with copes. of three recent testimonials, 


mittee, Huddersfield Royal” Infirmary. 


GENERAL INFIRMA 
United. Leeds Hospitals 
Applications are invited: for ‘the post of 
А - REGISTRAR 


in the National Radiotherapy Centre | ч 
The vacancies are for a Registrar and 


Leeds, 
Senior 


Registrar ot two Senior Registrars, and candidates Y 


must possess the D.M.R.T.* 


at: aot more than: three referees, to be sent (о the 
undersigned as воо: le.—S. Clayton Fryers, 
Secretary to the B E- Governors. (450) 


PONTYPRIDD (nea), CHURCH VILLAGE 
. ] GENERAL HOSPITAL 
` (210 beds-—Conwuitfee's Base Hosptial serving 
. popukitiom 177,000) 
Applications arc invited for the post of 
REGISTRAR: (Male от female) 
. to the Diagnostic X-ray Department 
Candidates should: preferably be 





accordani th 

of Health. Applications, stating age, qualifications, 
and experience, together with copies of two recent 
testimonials, to be sent as soon as possible to tho. 
Secretary, Pontypridd and Rhondda Hospital Mam- 
agement Committee, Courthouse Street, Ponty- 
pridd. (8069) 


SALFORD ROYAL HOSPITAL 
Salford Hospital Mianagement Counnittes 
Applications are invited’ for the post of 





The post is tenable for one year at a salary, of- 
£670 per annum and offers good ta 
general and specia! radiology. Applicants should 
preferably have a Diploma in Radiology.—H. B. 

Shelswell, Superintendent. (8082) 





GUILDFORD, ST. LUKE'S HOSPITAL 

' Guildford Group Нозрнаї Management Committee 

Applications are invited for the appointment of 

RESIDENT HOUSE OFFICER 
(Second or third post) 

at the above hospital -for duties in tho Radio. 
therapy Unit (54 beds). Salary "nd conditions 

ccordance cal 


in a with National Health Service ез 
and terms of appointment. Applications, gtving 
full details of and green, to- 


gether with copies of res recent 
should be forwarded to the Medical Suse 


RHEUMATOLOGY. = . 
BATH, ROYAL NATIONAL HOSPITAL FOR 
|." RHEUMATIC DISEASES 


Bath Hospital Management Committee 
Applications are Invited from registered medical 
practitioners for the post of- 
HOUSE PHYSICIAN 
Salary in accordance with terms and conditions 
of service lald down by Ministry of Health. Ap- 


D am rosae tor Fett Mb oí Dinona cf 
Physical Mcdicinc.—J. Lawrence Mears, Secretary, 
Manor Hospital. Bath. (8216) 


North-West Metropolitan 
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VENEREOLOGY 
“LONDON LO б 
Nona West CK OTK HOSPITAL, 9 Dean туе үр T 


Applications are invited for the post pies 
- SENIOR REGISTRAR 
{Two sessions per week) 
Candidates must have bad experience in venereo- 


on conditions of service of hospita! medical and 


tai saf. Canvassing will disqualify candidates, 

but the. hospital may be visited before application 
is made if so desired. — Applicatons forms, which 
may be obtained from the undersigned, should be 
completed and returned not later than Novem- 
ber -14, 1950.—C. R. Jolly, Secretary, Paddington 
Groap Hospital t 

Harrow Road, W.9. 


LONDON LOCK HOSPITAL, 91, Dean 8t, W.1 
Regiowal Hospital Board 
Applications аге invited for the post of 

* REGISTRAR (Full-time) (nom-resident) 
Experience in venereology essential. The appoint- 
‘ment will be on the terms and conditions of service 
of hospital medical and dental staff. Canvassing 





-wil disqualify candidates. but the hospital may 


be visited before application is made if so desired. 
Application forms, which may be obtained from 
the und ‚ Should be completed and returned 
not later than November 14, 1950.—C. R. Jolly, 


Secretary, Paddington Group Hospital Management 


псе. 285, Harrow Road, W.9, (8218) 


METROPOLITAN REGIONAL 
HOSPITAL BOARD 


` plications are invited to fill a vacancy’for а ' 
' PART-TIME CONSULTANT PHYSICIAN 







at.the Seamen's Group of Hospitals. The success- 
fu! candidate wiil be required to undertake. two 
sezsions weekly on Wednesday: and Friday after- 


: noons. Candidates must have had wide experience 


in general medicine and be members of: a Royal 
College of Physiclans. Possession of a higher de- 
medicine is darable: The sppointment 


Committee will disqualify, but candidates may visit 
the hospitals‘ concerned. The-last day for accept- 
ance of applications will be November 18, - 1950 


LAMBETH HOSPITAL, Brook Drive, 8:Е.11 . 
South-West Metropolitan Regional Hospital Board 
Applications are invited from registered medical 
practitioners for the post of 
SENIOR MEDICAL REGISTRAR 
which will become vacant on January 5, 
Salary £1,000 by £100 to £1,200 per annum. 
appointment i normally for three years, and is 
in accordance with the agreed terms and conditions 
`of hospital medical and dental staff for the time 
being in К Canvassing will disqualify, 
but candidates are not precluded from visiting the 
hospital if they so desire, For ‘forms of application 


1951. 
The 


completed applications - should be 
later than November 16,. 1950. 


: ROYAL MASONIC HOSPITAL 
Ravenscourt Park, Londom, W.6 
Applications are invited for appointment m 
RESIDENT JUNIOR MEDICAL REGISTRAR 
for á vacancy Iber 31. Applicants 
- should have held house appointments and have 
medical experience. 





Residence in tke hospital 
Salary £670 per annum ínclusive of full 


the Honorary Secretary at the Hospital by Novem- 
ber 20, 1950. - (8133) 
SOUTH LONDON HOSPITAL FOR WOMEN 
AND CHILDREN, Clapham Commons, 5.W.4 
аанай arc invited from registered: women 
medical practitioners for the- undermentioned ap- 
polntment. now vacant: 
RESIDENT MEDICAL OFFICER 
The post is of Junior Registrar state and the 
appointment will be for a period of one year. 
Daties wil include the care of the children's ward, 
Salary £670 per annum, less £150 per annum for 
board, residence. etc. For form of application 
apply to the Senior Administrative Assistant at the 
hospital. (7835) 
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WESTMINSTER HOSPITAL 

St. Joha’s Gardens, S.W.1 
Applications are Invited for the appointment of 

MEDICAL REGISTRAR 
The appointment is for one year as from Decem- 
ber 1, at a salary of £775 per annum. Ministry of 
Health terms and conditions of service will apply. 
Applkations (three copies), with copies of three 
testimonials, should be sent to Charles M. Power, 
House Governor -and Secretary, uot later than 
November 11. (8166) 
BEVERLEY, YORKS. BHOADGATE HOSPITAL 
_(Trálaing Schoo! for Bas Diploma tn Psychological 


cine) 

JUNIOR MEDICAL REGISTRAR 
Salary In accordance with the terms of service 
issued by the Ministry of Health. Applications 
should be addressed to the Secretary, Westwood 
Hospital, Beverley, Your, (8083) 

HOSPITALS 

Queen нано Hospital 

Applications are invited ‘for the pom of 
NON-RESID 

(Registrar or Semior Registrar grade) 
for duty at the above hospital. Candidates musi 
be registered medical practitioners, have held ‘a 
resident appointment in a teaching hospital, and 
should possess the M.R.C.P. Salary fn accordance 
with the terms and conditions. of service of hos- 
pital medical and dental staff. Forms of applica- 
tion may be obtained from. and should be re- 
turned not later than November 20 to, the Ѕесге- 


tary, United Birmingham Hospitals, The Queen 
Elizabeth Hospital. Birmirgbam. 15. (7903) 
Ri 
HOSPITAL 


Mid-Worcestershire Hospital Management | 
Commtttee 


Applications are invited for the appointment -ot 
JUNIOR REGISTRAR 
“Salary £670 per annum іп accordance with the terms 
and conditions of service issued by the Mialstry. of 
Health, Furnished quarters available at a charge 
to be fixed Applications, stating age, qualifica- 
tons. and experience, with the names of two 
referées, should be forwarded as soon as possible 
aa ше. Medical Superintendent nt 


Applications are invited Im “ће post of 
SENIOR REGISTRAR 

at King’s Cross Hospital, Duadeo 
Wiki is the only Infectious Discases Hospital п 
the Region (250 beds), and is a teaching hospital. 
Higher medical qualification essential. Appoint- 
ment f for twelve’ months in the' first instance. 
Salary and conditions of service in accordance with 


November 18, 1950. 


Ministry of Health conditions of service for hospital 


Regionai Centre for major thoracic surgery, Ex- 
tended out-patient facilities contemplated. Оррог- 
tunity for postgraduate study. Applications, stat- 
ing age, qualifications and experience. and the 
names of two referees, to be forwarded to the 


. tary to the 
Сы Hospital and Holt Radium Institute, Man. 
20. (8265) 
PLYMO L AREA 
South-Westera Regionai Hospifa! Board 
Applications are invited from registered medical 





- clinical К 
early pulmonary tuberculosis. 
modation avallable for a married man. Applica- 
tlons, stating date of birth, qualifications and ex- 
perience, together with eight copies of two testi- 
the names and addresses of two 


Nov. 11, 1950. Canvassing will disqualify. (8252) 





IMPORTANT: АП intending applicants 
should vead the revised NOTICE at the 


top of page 19 





— associated hospitais, which ' includc 
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Medicine—contd. 


MiDurtksunJUGH GENERAL HOSPITAL 
^. Middlesbrongh . 
Appücations are invited tor thé appointment of 
JUNIOR MEDICAL REGISIRAR 
‘ (100. medical beas) 
to take up appoinunent on January 3, 1951. Salary 
and conditions in accordance with Ministry of 





Health scait. Applications, with copies of three 
tenimonais, shouid reach the undersikned by 
November 30, 19.0.—8. О. Lightfoot, Secretary, 


Teesside Hospital Management Committee, Norb 
Ormesby Hospital, Middlesbrough, (7998) 


READING, ctc.--OXFORD "REGIONAL —— 
HOSPITAL BOARD 

Applications are invited from registered medical 
practitioners for the post of 
RESIDENT MED.CAL REGISTRAR (whole-ttme) 
to the Royal Herksnire Hospital, Reading, and us 
150 medical 
beds. Appointment will be on the national terms 
and conditions of service, and will be for one year, 
normally renewed for a second year. Applications, 
on a form to be obtained from the Secretary, 
Oxford . Regional Hospital Board. . 43, Banbury 
Road, Oxford, should reach him by Novem- 
ber 17. 1950. - (8219) 


App.ications are invited for the post of А 
JUNIOR’ HOSPITAL MEDICAL OFFICER 
in the salary grade £700 to £1,000. Previous ex- 
perience in obmetrick would be an advantage. 
Duties also on the generat side, The hospital is 
recognized by the R С«О.О. Applications, stating 
age, experience, with "names of three rclerces, 
should be sent immediately to J. Н. Nunn, Ѕесге- 
tary. 41. Gawber Road. су. 
GLASGOW, S.W.1, SHTIELDHALL FEVER 

Я , HOSPITAL ` 
RESIDENT MEDICAL OFFICER 
Required trom February 1, 1951. Salary scale 
that of J.H.M.O. Applications. with copies of 


tesumonials, should be addressed to Physician 
Superintendent. . (8037) 
GREENOCK. GATESIDE LD. HOSPITAL 


Board of bu epp To ыо and Distriet 
* 
Applications are invited from suitably qualified 
medical practitioners for following apnointment : 
RESIDENT JUNIOR HOSPITAL MEDICAL 
OFFICER 
Experience in the diagnosis and treatment of intec- 
tious discasea, Including venereal diseases, essenual. 
Apnlicanons, giving details of age, experience. and 
qualifications, together with copies of three recent 
testimonials, should be forwarded to the Secretary 
‘and Treasurer at “ Bagatelle.” Eldon Street. 
Greenock, not later than thirty days after the 
puhlicaton of thi» advertisement. The above 
pow will be subject to National Health Service 
(Scotland) (Superannuation) Regulations, (8220) 


HULL, WESTERN GENERAL HOSPITAL | 
‘Hel (A Group) Horpttat Manzgement 
Apptications аге invited for the pon of 
^ JUNIOR HOSPITAL MEDICAL OFFICER 
(Non-resideat) 
Preferencr will be given to candidates who have 
held rendent. medical posts іп a Genera] Hospital. 
Salary with'n the Ministry of Health scale for 
Junior  Ho*pita] Medical Officers. Applications 
should be addressed to the Administrative Officer 
at the hospital within ten days of date of thk 
advertizement (135) 


ROTHERHAM, MOORGATE GENERAL 
HOSPITAL (356 heds, 38 cats) 

JUNIOR HOSPITAL MEDICAL OFFICER 

Reautred ʻo act as Resident Medical Officer in 
Paediatrice and Medicine. and as Deputy Мей!са! 
Superintendent when required. Paediatrics Опи 
46 mds 100 medical beds. Salary on Junior 
Ho«phai Medical Officer's scale. £700 bv £50 to 
£1 000, (сяє в deduction of £140 per annum for 
residential emoluments Apriications, stating age. 
nationality. qualifications and experience. to be 
addrested te the Secretary. Rotherham and Mex- 
, barongh Hospital Management. Committee. Fern 
` Bank, Doncaster Road. Rotherham, Yorks, as «oon 
as possible. ` (7904) 


ACTON HOSPITAL, Goanersbary Lane, W.3 
Applications are invited from registered medical 
practitioners. male or female (netuding practitioners 
within three тоте of qualification). for 
RFSTDENT HOUSE OFFICER 





to act av Catua'tvy Officer for first three months. 


and In-patient Medica! Officer for second three 
months. Post vacant December 4, 1950. Applica- 
tions. with two testimonials, to Assistant Secretary 
within fourteen days. А (8136) 


ELIZABETH GARRETT ANDERSON HOSPITAL 
Eostan Road, N.W.! 
Applications are invited from registered women 
medical practltionere for the поз of 
FTRST HOUSE PHYSICIAN , 
iftor Medicine and Paedtatrics) 
to become vacant January 1. [95] — Annaintmen: 
for six mon‘hs. Salary in accordance with Minis 
try of Health «ale for house officers. Applica- 
tions. with coples of three testimonfals, should he 
sent to the Secretary by November B. (7790) 


a 








(7861). 


' The 


' Appointment of six month 


P ГА 
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FINCHLEY MEMORIAL HOSPITAL 
Finchley, Loadon, N.12 
RESIDeNT HOUSE PHYSICIAN 

^ (had -or вибьсцием post) Я 
Required io commence бшу December 1. Ѕаќагу 
£450 per annum, less £100 per annum for board 
residence, etc. National terms and conditions ot 
service. Applications to the. House Governor, 1, 
Weilhouse Lane, Barnet, Herts. (5084) 


HACKNEY HOSPITAL, E9 - 

Hospital Management meinen. Hackmey Group 
(No. 6) 

Applications are invited tor six months’ 


ment as 
HOUSE, PHYSICIAN 
(First, second or third post) 
commencing December 1, 1950. Salary and con- 
ditions of service as approved for bospital medical 
and dental staff (£350 to £450 per annum. iess £100 
per,annum for residential amenitics). Applications, 
together with copies of three testimonials, should 
be sent to the -Secretary, Hackney Group Hospital 
Management Committee. Hackney Hospital, £.9, 
not ister than November 13, 1950. (8034) 


MILE END HOSPITAL 
‚ Bameroft Road, Lomdon, E.l (455 beds) 
Applications are invited tor the post ot 
HOUSE PHYSICIAN 
(Grade House Uffiter, first, second ос third post) 
Salary £150 or £400 or £450 per annum (lcm £100 
for residentia! emoluments), Post vacant immedi- 
ately. Tenable foc six months. ~ Аррісацоп form» 
obtainable from the Secretary, Stepney Group Нох. 
bitai Management Committee, Raine Street, Map 
ping, E.l. : 


PADDINGTON GROUP HOSP 
MANAGEMENT COMMITTE 
Applications are invited for the follow 


cies for 
HOUSE PHYSICIANS 

appointments which will be in a 
with the terms and condition of service of hos 
снід medica! and dental Чай. wil] be made on 
November 17 for duty on ‘December 1. 19*0. 
Paddington Hospital 285. Harrow Road, W.9 
three—General duties, St. Charles’ Hospital, Lad- 
broke Grove, W.10: two—Genermi duties. one— 
T B. wards. National Temperance Hospital. Hamp- 
stead Road. N.W.1.; one-—Generai duties. Appli- 
cations, ‘stating are. qualifications, experience, 10- 
gether with names and addresses of two referees. 
to reach the undersigned by November 7. 1950.— 
С. R Jolly. 
pita! Management Committee, 285, Harrow Road. 
W.9. А (7791) 


BISHOP'S STORTFORD HOSPITALS 
Bishop's S:ortferd aad D ‘strict Ho. pital, 
Roe Street. Bishop's жоо. Hertfordshire 
447 beds—Medicai, Surgica' amd Mnteruity) 
RESIDENT HOUSE OFFICER (mate) 
(First or second post) 

£350 to £400 per annum, less £100 per 
annum for residential emoluments. Appointment 
to cummence November 1, 1950. and i« subject to 
the terms and condition: of service of hospital 
шейка! and dental staff (England and Wales). 
Apninations stating аяс. nationality. qualifications 
and experience, with coples of testimonials, and ‘or 
names of referees. to the Administrative Officer, 
Haymeads Hospital, Bishop’s Stortford, Herts. as 
soon as possible. (8085) 


BRIDGEND GENERAL HOSPITAL 
Quarella Road, Bridgend (364 beds) 
Mid-Glamorgan Hospitali Managemeat Commitee 
Applications are Invited from registered medical 
practitioners for the following post at this hospltal - 

HOUSE PHYSICIAN x 


appoint- 
















durat'on, Salary. at 
the rate of £350 to £450 per annum. according to 
experience. less #100 per annum for residential 
emoluments. . Applications, stating are. qualifica- 
tions, experience. and giving the names of two 
referees, should be addressed to the Secretary of 
the Committee, 8. Wind Street. Neath, as soon as 
possible. (8187) 


BRIDGWATER AND D'^STRICT GENERAL 
HOSPITAL 
Bridewater. M'nebead und But'eégb Норт! 
Management Committee 
' Applications are invited for the aenointment of 
RESIDENT,HOUSE PHYSICIAN 

at the above hospital. Post vacant on December t 
next. Salary £350, £400 or £450 per annum. «ub- 
fect i0 experience. Appointment will be «subiect 
to a deduction of £100 per annum in respect of 
residenctal emo'uments. Applications to_the Group 
Secretary. Bridgwater Genera! Hospital, Bridgwater. 
Somerset, (7906) 





' | BROMLEY HOSPITAL 
Brom'ey Group Hospital .Management Committee 
Appiications are invited from remstered medical 
practitioners for the appointment of i 
HOUSE PHYSICIAN i 
The appointment іх for a period of «ix months, 
Sa'ary £350 to £450. according to experience. lew 


` £100 for board and lodging and other services 


provided. Apolkations, wating age, aualifications 
(with datea). and experience. accomnanict bv the 
names and addresses of thre- referers, should be 
"sent to the Administrative Officer. Bromley Hos- 
pital, Cromwell Avenue, Bromley, Kent. (8022) 


Secretary, Paddington Group Hue. 






































м 


, mem of 


Nov. 4, 1950 


BRIGHTON GENERAL HOSPITAL 
Brighton amo Lewes Hospital Maaagenment 

Commidaee: . 

Appücauons are im Lcd iuc the post of ` 

HOUSE PHYSICIAN 

at the above baspnal. Salary £350 to £450 per 
annum according to experience, less- £.00 рег 
annum fot full residéhual cmoiuments. The -dutes 
oi the penoa appointed will tx пашу on the 
ыспас unit, but be will be expected to «hare 
genergi duues in other unita. Аррісвиопя. «waung 
age, qualiicauons and experience, together with 
copies of recent testimonials, should be sent to 


Dr. S J. Firth; Physician Superintendent, Brighton | 


General Ho»plial, Etm Grove, Brighton, 7, within 
ten’ days of the appearance оі this-advert. (7959) 


BURNLEY GENERAL HOSPITAL (656 beds) 
Burmey ano LD.stric; Huspua, miamagemeat 
- Commies 
Applications are invited lor the post ot 
RESIDENT HOUS: OFF.CER (Medltal) i 
Salary and conditions of serv.ce in accordance with 
the Nadonal Health Service terms. Appilcations, . 
with copies of three testimonia, should be sent 
forthwitn to J. E. Wheaicroft, Secretary to the 
Commitze, Victoria Hospital, Burnley. (8263) | 


BURY GENERAL HOSPITAL, Вагу, Lunes 
Bury -and Rossemdaie Hospital Mamagemcai . 
Committee 
Applications are. invited for the post of. 
HOUSE PHYSICIAN 

couditions of service will be а accord. ` 
ith those laid down for medical and dental 
(Engiand and Wales) Appiicadions should 
‘made immediately to the understgned, from 
hom further particulars may be obtained.—H.: 
Wilkinson, Secretary to the Committee, (8086) 


CAERNARVON, ERYRI GENERAL HOSPITAL 
Caernarvon and Ang ees Ho.p.tal Management 
Committee 
























‘Applications are invited for the appointment of 
RESIDENT HOUSE PHYSICIAN 

at the above hospital. The appointm.nt ts for a 
period of six months Salary in accordance with 
the terms of service іше by the Ministry of ` 
Health. Applications, giving full particulars, to be 
forwarded w:thin ten days of the appearance of 
this advertisement to thegjSccretary, Plas Очуп, 
Ffriddoedd. Road. Bangor."N' Wales, — (8105) 


CHATHAM, ALL L SAINTS HOSPITAL 
Medway and Gravecemd Hospital Maaagement 


Committee 
TWO HOUSE. PHYSICIANS 
Applications аго Invited from registered medical 
practiuoners. it held by an R practitioner post 
will ‘be limited to six months. Salary £350 to £450 








` per annum according to experience. Applications, 


staung age, nationality. qualifications and exp 
ence. together with copies of recent testimon als, 
to be addressed to the Surgeon Supt. 


CREWE MEMORIAL HOSPITAL 
Crewe, Che bire 
(General Hosptta —115 - ‘beds, aud contineation 
Annexe—30 beds) 

HOUSE OFFICER (Риуя!сђап) 
Applications are invited for this post at a sa'ary 
on the scale £350 to £450 per annum. sub'ect to 
the terms and conditions of service of ho'pital 
medical and dental staff (Eng'and and Wales), 
Applications, giving particulars of age, experience, 
and date available. together with copies of three 
testimonials, to be sent to the Secretary, South 
Cheshire Hospital Management Committee, 440, 
Wes Street. Crewe. (8035) 


DEVIZES HOSPITAL, Devtze«s Witte 
Mid-Wiks Hospital Mansgeneat Committee + 
Applications are invited from rewrstered medical 

nractiboners, “male or female. for the. appoint- 


HOUSE OFFICTR . 
The poat witi be vacant on December 1. 1950 (or 
earlier). The apncinunent. wh'ch will he for a 
period of «ix mon hs. Includes scope for medicine, 
surgery (includ’ng plaster work), and anmewhetics. 
Sa'ary will be at the rate’ of £400 per annum, from ` 
which residential emo'uments valued at £100 per 
annum will bt deducted Applications. together 
with copies of two testimon'aix, «hou'd be sent to 
the undersigned.—Ruth E. Maddox, Sec. (8222) 


ENFIELD. M"DDLFSEX. CHASE FARM 
HOSPITAL (469 beds} 

Enfield Group Hospital Mazapement Committee 
Annitcations are !nvited for the apned=tment of 
RESIDENT HOUSE PHYS'CIAN (Fist post) 

Vacant December 26. 1950 General medica! and 

pacdiatric duties. Salary and conditions ач pro- 

scribed bv the Ministry of Health Six months" 
apnomtment. App'ications, stating age. qualifica. 

Чоп. experience and mational^y. with the names. 

of two referees. to the Acting Medical Director 

of the hospital by November 22, 1950. Canvassing . 

disqua'ifies. | (8168) 


GLASGOW, S W 1. SHEL DHALL FEVER _ 
HOSPITAL, 
RESIDENT MEDICAL. OFFICER 
Required from February 1. 1951. Ѕа'агу scale 
that of House Oficer. Applications, with copies 
of testimonials, should be Buren to tbe Phy- 
sician Superintendent. (8036) 
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‚ Medicine—contd. ee 


" FOLKESTONE, ‘ROYAL VICTORIA HOSPITAL , 
medical 


App.ications are invited from registered 
practidoners, male or female, for the post of . 
RESIDENT HOUSE PHYSICIAN 
Salary will be £350, £400 ог" £450 a- 


year wil be made in respect of residential соо е 
mente, . Applications, stating age,  qualifka- 
tions, experience and the names and addresses of 
~ two responsible persons to whom reference сап 


bc made as to professional ability, should be 
addressed to the Administrative Assistant at the 
hospital. (7664) 


HALIFAX, ST. JOHN'S ‘HOSPITAL 
Appications are invited, for the appointment of 
. HOUSE PHYSICIAN (we or female) - 
The person appointed will be required to under. 
take reguler service cach day at the above hospital. 
В which at present accommodates 400 aged sick and 
chronic Н hosp! 


this hospital, bot who also 
undertakes duty at the Royal Halifax па 
fand to the visiting ‘ccnsultants. The. person 
pointed may be required to undertake rellef; duties 
at the Royal Halifax. Infirmary, which is a hospital 
for acute sick patients with a busy out-patient 
Residence, {п the first instance, may 


` department. 
be at the Royal Halifax Infirmary, bot -will ant. 4 


mately be at St. John's Hospital. Applications, 
stating age, sex, oa Ку, qualifications and ex- 
Bener, and contin ng the namer and ааа 


ospitals Management Com- 
mittee, Royal Halifax Infirmary, Halifax. Шах. (7793) 


HAYLE, CORNWALL. ST. MICHAEL'S . 
HOSPITAL (70 beds). 

Applications are invited for the appointment of 
RESIDENT MEDICAL OFFICER 

. Wacant immediately, Salary £500. less £100 -for 

писи! emoluments.: The appointment i» for 

.six'inonths with Doss bility | ot extension, -Applica- 

tions to the Secretary. (8038) 


KEIGHLEY. AND IHSTRICT VICTORIA 
TAE Keirhey © 


(Yorkshire, West R'ding) 
(General Hospital ot 145 "beds Fal Cosıuitant 


^ 


Staff) 
Applications are invited for the appointment. ot ^ 


, норат PHYSICIAN (etther rex) - 
vacant end of November. Six months’ appoint- 
ment. Salary £350, £400 oc £450 а year, according 
to experience. National Health Service terms and 
conditions. Applications, stating age, qualifications. 
experience and mney together with copies of 
recent testimontals, be forwardei at- soon as 
possible. to the Secretary, Bingley, Keighicy. Skip- 
ton and Settle Hospital алашат Committee, 


St. John's Hospital, Fell Lane. Keighley. (8137) 
LEEDS, UNITED, HOSPITALS is 
`. Applications are Invited for. the post of 
RESIDENT MEDICAL OFFICER g 


at the Ida B-anch Hospi'al. 

age, nationality. quaitficrtions, together, with the 

names of not more than two referees. to be sent 

to the undersigned not later than ten Чут after 
vertisemén 


Applications. : stating 


from whom test'montals can be 


(Infections Disea €4—362 beds) 
Board ‘of  Masagemeni for 
. and District Но 


SHREWSBURY, ROYAL SALOP INFIRMARY/ 
COPTHORN: HOSPITAL (500 beds) 
Shrewsbury Group 15 Hospital 


, Applications are invited from 


ран registered medical 
Applications are invited from registered medical | practitioners. male or female, for appointment of 


practitioners, male or female, for the post of 
USE OFFICER 


HO 
nt at the above ho*pital. The'post ія а 
resident onc and is superannuable. ш 


SENIOR HOUSE PHYSICIAN 
Vacant immediately. Salary £450 ner annum, less 
a deduction of £100 per annum for residential 
~ emoluments: Applications, stating age, qualifica- 


accordance with the national scales, lesa £100 гезі- | tions, nationality and experience, accompanied by 


dential emoluments. Preference will be ‘given to 


fons, 

d be -sem -to the Physician Super- 
intendent, Strathclyde Hospital, Motherwell, Lanark- 
"shire.': (8087) 


pt nated ОТЕ DEVON AND EAST 
CORNWALL ROSPITAL, Freedom Fields 
Рутон, South Devon and East Corntrall General 
HopKa! Grosp 

Applications are invited from registered medical 

peactitioners for the appointment of 
HOUSE PHYSICIAN (first post) 

vacant December 16, 1950. -The appointment will 
be for a period of six months and terminable: by 
one month’s notice on either side. Salary and 
conditions of, service tm accordance with the 
National Health Service terms. Applications, «tat. 


estimonials, 
» the undersigned by November 21, 1950.—Arthur 


Cash. Secretary. c/o: South Devon and East’ 


Cornwall Cornwall Hosp., Greenbank Road, "Piymouth. (7 17795) 
PONTYPRIDD (near), ( (mar), CFURCH “VILLAGE ^ Е 


popu 
Applications are invited for the post of 
HOUSE OFFICER ‘(Medical , (First post) 
Siz months’ appointment. Salary and conditions 
of service in accordance with the terms ised by 
the Ministry of Health. Applications, stating age. 


Management Committee, Courthouse, Street, Ponty- 
pridd. .. (8072) 


READING, ROYAI BERKSHIRE HOSPITAL 
(376 beds) 


"Applications are invited from registered medica! 
practitioner (male) for the post of 

HOUSE PHYSICIAN 
vacant "December 1. 1950.. Salary £350 to caso | per 
annum: according to experience Ces £700 for resi- 
. dential emolaments) The appointment {« for a 
period of six months. Applications, stating age. 
qualifications (with dates), nationality., present post. 
with copies of three recent testimonials. «hould be 
sent to Administrative Ойсег. Royal Berkshire Hs 
pital, Reading (7798 


READING, ROYAI BERKSHIRE HOSPITAL 
(369 beds 


Applications are invited for the appointment, for 
a period of s'x months. of 
RESIDENT MED'CAL OFFICFR 
(Btagrave Branch), and Ase'stant to the Pafbotogist 


` £350 to £450. per annum. according to experience 
fless £100 {ос residental cmolumentu. Applica- 
qualifications. (with — dates). 

present post. with copies of three re- 
cent Mesthmonha!.- should be «ent immediately to 





the appearance’ of this ad t.—S. Clayton 
Secretary Board. . (8223). |; the Administrative Officer, Royal Berkshire Hos- 
LIVERPOOL, zum HOSPITAL T TT jor. Reading n acci 
Applications are invited for the vacancy of. `` | ROCHESTER, Dum PEG BARTHOLOMEW'S 


be aval'able shortly. There 
is also opportunity for undertaking postgraduate 
study, Salary £350 to £450 annum, according 
to less. £100 for residential emolu- 
ments in accordance with Ministry of Health terms 
and соп: Applications, оп forms obtatnable 
{гопт the . should be made immediately. 
—F. J. Watkins, Secretary to the Committee. (8264) 


NEWPORT. I.W., ST., MARY'S HOSPITAL 
Le of Wight Сор. на Ho pital Management - 


HOUSE РНҮЗЇСТАМ iow 

Vacant December 3. 1950. Salary £350. £400 or 
£450 per annum. according to experfence. National 
-terms of service. Applications, stating ag^. ovali- 
fications, experience and natiorality. to Н. Forshaw. 
Chief rca ev Officer, Hospttal Management 
Committee, Mary's Hospital, Newport, I.W.. 
ag soon as e. 


NEWPORT, MON, ROYAL GWENT HOSPITAL 


} (259 ) 

Applications are invited for the po«t of * 
HOUSE OFFICER (Medical) 

Vacant from December 3, 1950. 
£450 per annum. in accordance with the number 
of previous posts held. less а deduction of £100 
um for fall residentia! emoluments. — Apply. 
with names of two persone for reference. to 
T. A. Jones, Secretary, 17, Cardiff Road, Newport, 
Mon. = 69220) 


s 





Salary £350 tov 


HOUSE Р PHYSICIAN - 

Apolications are invited from regi«tered medical 

toners for the above post, vacant December 

4. 1950. If beld bv an R practitioner post will be 
limited ио юх months, Salary £350 to £450 per 
annum: 'accord'ng tu experience. Applications. 
stating age. natinna'ity. qua'lécations and exneri- 
“ence, to the Administrative Officer. -7 = (8107) 


ROCHFORD. ESSEX. GENERAL HOSPITAL - 


RESIDENT HOUSE MEDICAL OFFICER 
2 ‘House Officer grade) 


Duties principallv fv connexion with hospital ad.” 


misalons. Salary according to previous appoint. 
memts held.  Apntica'lons, stating age. nationality 
qualifications (with dates). and experience, wih 
éoples of two recent te«timoniai« shold reach 
the. undersigned bv November 10. 1950.—] С 
‘Field. Secretary. Southend-on Sea Ноза) Man. 
‘agement Committee: сте 
аьаа ы т te mE 


SI. ATBANS CITY HOS?’ TAL 
RESIDENT HOUSE gata 
(Secomd or third post 

Required for one of the i ed teams, Тһе 
appointment i« for «ix nionth’ commencing eariv 
December. 1950. Salary in accordance w'th, the 
terms and conditions of howital medica! and den 
tal staff (England and Wales)  App!lcatione «tar 
ing age and exnerience. together with copies of 
recent te&timonizl to be forwarded to the Secre- 
tary, Osterhilis, Normandy Road, St Albans. (7961) 


4 


copy testimonials, should be sent to the Secretary, 
Group 5 Hospital Management Committee, Royal 
Salop Infirmary.’ Shrewsbury.—J. P. Mallett, Sec- 
retary. Royal Salop Infirmary, Shrewsbury. (8139) 


SHREWSBURY, пеха SALOP INFIRMARY 
Shrewsbury Groap 15 Ho pitat Management 
Committee 


Applications are invited from registered medical 
pracutioncrs, male or female, for appointment of 
HOUSE PRYSICIAN 
Vacant November 24. 1950. Salary £350 to £450 
ner annum, less a deduction of £100 per annum 
for residential emoluments.” Applications, «tating 
age. qualifications, . nationality and experience, 
accompanied by copy testímon'alx should be «ent 
to the Secretary. Group 15 Hospital, Management 
. Committee, Royal Salop Infirmary. Shrewwbury,.— 
J. P.. Mallet: Royal Salop Infirmary, 
Shrewsbury (7909) 


SOUTHPORT GENERAI INFIRMARY 
bowthport and Distr'ct Hospital Management 
Committee 


RESIDENT HOUSE PHYSICIAN 
The appointment іх tenable for «ix months and 
falls vacant in November Salary £350 ro £450, 
accord! to experience, less £100 In respect of 
Anplications, «tating age. qualifica- 
tons nationality. with names of two 
“referees should be forwarded to the undersigned 


immediately.—T. Crook. Secretary: de 

Hoxspita. Sovthnor . 17595) 

STOCKTON-ON-TEES, WINTFRTON HOSPITAL 
MANAGEMENT COMMITTEE 


TWO HOUSE OFFICERS 

Required ағ the above hospital Salary. £350 & 
"first pom held. £400 for second post helt. an 
£450 for third and any subsequent post held. with 
fn each case a deduction of £100 per annum for 
board, lodging and other services. The, powa are 
tenanle for a period of six months. Applications, 

in writing. should state tull name. age and quali- 
fications, to be addressed to the Medical Super- 
intendent, Winterton Hospital. Sedgefield, Stock- 
ton-on Tees. W GHL Secretary to the Hos 
pital Management Comm __ 0797 


STROUD GENERAL HOSPITAL — 
Gloacester, S'roud amd the Forest Hospitmi `` 
Mamagemea! Committee 
Аррсачова MU invites for TA кота! of‘ 
HOUSE PHYSICI 


perience, 
dential emoluments 
on Nowember 23, 1950. and will be for a period 
of «x months. — Ann'ications. sta‘ing age. quali- 
cations, and experience with copie of two te«i- 
monliala should be sent as «ооп as poebie to the 
Secretary. Stroud General Hospital.—C. J. Абат, 
Group 18225) 


TIVERTON- AND DISTRICT HOSPITAL — 
Exeter amd Mid-Devoa Hospitais Management 
Conti ` 


се 
MEDICAL HOUSE OFFICER 

The appointment is for dx months, fs revident, 
and the лігу ік £350 per annum for fire post: 
held £400 oer annum for «cond post, and £440 
пет annum for third and any subtequent post, with, 
In eech case а deduction of EIM per annum (а 
respect o! board and lodging. ete The hosnital 
has titiy beds of which eleven are maternty, and 
- there {ч nian а huv out-patient denartment The 
officer appointed would have the onnornmty of 
eating exoerience in a verv wide field Applica- 
tiom. stating age qualification. ‘ete. and encias- 
ing соріеч of two recent te«timon!al«, or the names 
of two referees. «hould be sent to the Senior 
Administrative Officer at Belmont Hospital. Tiver- 
топ. Devon. as soon ач * powib'e. (7962) 


WESTON-SUPER-MAR® CFNERAL HOSPITAL 
(109 beds) 
Application are invited fram medical practi 
toners for the resident anmonierment of 
HOUSE OFFICER 
Sa'arv at the rate of £350 го £400 


now vacant 
пет annum. according to previou* poete held. lew 
FINO in resnect ot readential emoluments The 


appointment will be for а nedad of dx months, 
‘duties to. incinde ENT and Caeualtv work Ap- 


Mare Нора! Manseement Committee c/o The 
Sanatortum. Uphill Rd. Wentan-super-Mare, (7612) 


IMPORTANT : АП intendina. applicants 
«hanid read the revised NOTICE at the 


P top of раже 19 
E А 
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Medicine—contd. 
WALSALL GENERAL HOSPITAL 


[or residential emoluments. Applications to be 
sent to the Secretary. (8088) 


dl i ——— iid! 
WEYMOUTH AND DISTRICT HOSPITAL 





(125 beds) 
HOUSE PHYSICIAN (Male or-fensale) 
.Post vacant December 1, 1950. Appropriate 
Ministry of Health salary а to ex- 


SURGERY . А 
TN А 
NORTHERN IRELAND HOSPITALS 
AUTHORITY 
The Authority invite applications for the post of- 


NSULTANT SURGEON ` 
to four hospitals (384 beds in the Mid-Antrim 


post may be 


the rate appro. 
priate to niüe half-days per week. Applicants 
must be Fellows of a Royal College of Surgeons,. 
with wide experience in their specialty. -Contri 
bations will be payable under the Health Servicca 
Superannuation Scheme, It b 


will disqualify. - Any approach to a 
the Authority by, р at the request of, а candidate. 
for’ the purpose of obtaining support for his apph- 
cation will be treated as canvassing. Applications 

. Should be made on a form which may be obtained 
from the ‚ Northern Ireland Hospitals 
Authority, Friends’ Provident Building, 58, Howard 
uon E which must be returned to hhm #0 
be received not later than Nov..25. (8226) 


CONNAUGHT HOSPITAL 
Walthamstow, E.17 (118 beds) 
Applications are invited for the post of 
',DEPUTY RESIDENT SURGICAL "OFFICER 
AND CASUALTY -OFFICER 


7 (graded as Junior ` 
vacant December 3, 1950. . Salary £670 per annum, 
with deduction at the rate of £130 per annum for 
board, , lodging," etc. Applications, stating age,- 
qualifications and experience, together with the 
names of two referees, should be sent not [ater 
than November 14, 1950, to the Secretary, Hospital 
Management . Committee," Forest Group (No. 1D, 
Langthorne Road, Leytonstone, E.11. (8089) 


рата ÀÀ——— QáÀÓ—M MM M € aat 
AXLESBURT, E PARAR GENERAL 
RESIDENT . SURGICAL. С OFFICER (Mate) 
BE Guntor Registrar) 


- Salary £670 бег annum, less-£140 per апїйт for 
residential emoluments, vacant at the end of 





. provide 282 beds, of which 113 will 
surgical cases, and these plans will bring about the 
centralization at this hospital of the general adult 
surgical beds to be provided in the Aylesbury area. 
The post offers excellent general surgical experi 
ence, and will be.for one year in the first instance. . 
отапа should’ preferably, but not necessarily, 
bole the Fellowship of one of the Royal Colleges 
of Surgeons. Please anply, эн. two testimonials 
or names foc reference, stating date free to com- 
mence duty, to the Administrative mcer. (8228) 


Hospital Board 
^. Applications are invited from registered medical 
practitioners for the appointment of -> 
SENIOR SURGICAL REGISTRAR 

Candidates must be Fellows of the Royal College 
of Surgeons and should have had experience in 
general and emergency surgery. The appointment 
will be held for one year and js subject to tho- 
terms and conditions of service of hos metical 
and dental staff. successful, a wil be 
required to work mainly at Southmead Hospital, 
Bristol, but will be required to visit other, hospitals 
in the clinical area as may be required by the 
Regiona! Hospital Board from time to time. Ap- 
plications, d ача age, qualifications‘and experience,~ 
together with eight copies of two testimonials, and 
the names and addresses of two referees, should be 
addresecd to the Secretary of the South-Western 
Regional Hospital Board. 3: 5. Cotham Lawn Road, 
Bristol, 6, so as to him not later than 
Nov. 11, 21950. leaning will (8254) - 


| Group Hospital Comm : 
County Hospital, Hertford, Herts. (7863) 


. HALIFAX 





BISHOP'S STORTFORD, HERTS, HAYMEADS 
- HOSPITAL (308 occu beds) 
Applications аго. invited “Fon medical precti 
toners for the following resident аррошићеш :, 
JUNIOR REGISTRAR (Surgical) 


“Salary £670 per annum, less £130 per annum in 


respect of residential emoluments. Tho appoint- 
ment, which i dué to'commence on December 12, 
1950, із for one-year and is subject to the terms 
and conditions of service of medica! and 

Gingiand and Wales) Applications, 





BROXBURN, H EASTERN 
REGIONAL HOSPITAL Scotland 
Applications are invited ixi the ep aros posts : 
.REGISTRAR (Surgery) 

Bangour H 
“REG (Surgery 
Ont-patients Department, - Royal Тайпалгу. “ 
Edinborgh 
The appointments will be for one year in the fret 
instance, bat with the probability of an extension 


for a second year. 
vice “will Бе in accordance with regulations. Four- 


teen copies of. applications, giving particulars of 


age, previous experience and qualifications, together 


Hospital Board, Scotland, .11, Drumsheugh Gardens, 
Edinburgh, 3, within thirty days.. (8055) 


EXETER, ROYAL DEVON AND .EXETER 
HOSPITAL - 4 


(300 beds—10 Resident Medical Staff employed) 


Exeter and Mid-Devon Hospitale . Management - 
Committee 


: Applications are invited. from registered medical 
practitio ` 


ners for the appointment of 

RESIDENT SURGICAL OFFICER 
vacant- December _ 21, 1950. - 
have held house &ppolntments and have had sur- 
gical experience, Preference will be given to candi- 
dates holding Diploma of F.R.C.S. 
sultably qualified applicants із at the rate of £670 
per annum (Junior - Registrar). 


(Health Service terms and’ conditions). The ap- 
рош i for a period of twelve months. Appli- 


cations, of two recent testimonials, 
should be forwarded by November ]8 to the Senior 
Administrative Officer. (8140) 


COMMITTEE А . 
Applications are invited for the following posts 
ў JUNIOR REGISTRAR (Sargery) 
at the Royal Halifax Infirmary, which is an acute 
hospital of 298 bedi—approximately 110 surgical; 


and.Junlor Registrar in Surgery at Halifax General 


Hospital. also an acute hospital of 425 beds— 
approximately 60-surgical, The above arc respon- 
sible suratcal posts with -wide scope, oe 
emergencies, arc ‘recognized for the: F.R.C.S., 

are under -the direction of four Consultant Sor- 


at the Royal Halifax Infirmary, Halifax. (7799) 


HERTFORD COUNTY HOSPITAL ' 
H ; Herts (171 beds) . 





Salary £670 per annum. Appointment to commence. 
December -12, 1950, and is subject to the terms and. 
conditions of service of hospital, medical and dental 


staf (England and, Wales). "Applications, stating 
nationality, age, qualifications and experience, with 
copies’ of three recent testimonials or names of 
referees, should be sent not later than November 10, 
1950; to the Secretary, Hertford No. 1 Group Hos- 

ent Committee, Hertford -County 


Managem 
Hospital, Hertford, Herts. (7864) 


MEXBOROUGH, MONTAGU HOSPITAL ` 
- - (123 beds) - х 


: stating age, qualifications, experience and паўоп- 


to the Secretary, Hospital Managem 
Fern Bank, Doncaster Road, Н 
аз soon as possible. ; M 


PONTYPRIDD (near), CHURCH VILLAGE . 
. GENERAL HOSPITAL 
(310 beds—Committee’s Bare Hospital serviag 
popalafioa 177,008) 
Applications are invited for-the post of 
JUNIOR REGISTRAR 


1 Salary and conditions of service in accordance with 


cations, stating age, qualifications and experience, 


- together with names of two referees, to be sent as 


soon as possible to the Secretary. Pontypridd and 
Rhondda .Hospital Management Committee, Court- 
house Street, Pontypridd. _ ^ (8070) 


. 


Salary and conditions of ser- 


Applicants should 
Salary for 


less deduction of 
£100 per annum for full residential emoluments 


‘AREA HOSPITALS MANAGEMENT 


` Nov. 4, 1950. 


SHEKFIEID, CITY GENERAL HOSPITAL 
Sheficid No. 1 Hospital Mamagement Committee 
Applications. are invited for the appointment of 

JUNIOR SURGICAL REGISTRAR 

vacant January 1, 1951. The person appointed 
will be R.S.O. to the hospital and preference will 
be given to:candidaies with experience іп emer- 
gency surgery. ^ Forms of -application may be ob- 
tained from -the undersigned at Nether Edge Hos- 
pn, Shefficld, 11, and must be rcturned not later 
than November 9. 1950.— W. Stansfield, Sec. (7839) 


^ SHEFFIELD, UNITED HOSPITALS 
ums Royal Infeneary Unit 
Applications are invited from registered medical 


Practitioners for the resident post of ` 
SENIOR SURGICAL REGISTRAR OR 
REGISTRAR 


at ths above hospital Applicants should бе 
Fellows of a Royal College of Surgeons. The 





OSPITA 


Royal Iafirosary Unit 
Applications are invited from registered medical 
practitioners for the non-tesident реч of ` 
5 SURGICAL REGISTRAR or JUNIOR 


at the above hospital, vacant from January 16, 
1951.. Applications, stating age, qualifications and 
experience, together "with the names, of 


Chief -A 
- United Shefüeld Hospitala, 
Office,” The Royal Hospital, Sheffield, 1. 

80 CLINICAL 

` South-Western Regiowal Hospital Board 
Applications are Invited from registered medica! 
practitioners for the appointment of 
SURGICAL REGISTRARS - 
middie or senior grade, according to qualifications 
Candida 


tral 
(8141) 


. The appointment will 
" Subject to the. terms 
and co ns of f bospital medical and 
dental staff. The su il applicant will be re- 
quired to work аб the Taunton and, Somerset Hos 
pitals,- Taunton, and, if appointed as Senior Кері. 
trar, will be 

clinical area ag may be re 
| Board from time. Applications, stating 
' date of birth, qualifications and experience, 


be held, for one year | 


tò- 
gether with cight copies of two testimonials, and ` 


the nanies and addresses ôf two referees, should be 
addressed to the Secretary of the Regional Hospital 
Board, 5, Cotham Lawn Road, Bristol, 6, so as to 





reach qe not later than November п, 1950. Сап. 
yassing_will -disqualify, — - (8253) 
GTO Y, 172 ) 


Liverpool Я 
Applications are Invited (ог the post of - 
WHOLE-TIME SENIOR SURGICAL REGISFRAR 


(Resident) 
Higher qualification in gencral surgery is essential, 
A, deduction of £130 will be made in respect of 
residentia] emoluments. Forms of application ob- 
tained from, and should be returned to, 


BE. Hughes Senior Administrative 


Liverpool, 
than November 18, 1950.— Vincent Collinge, . Secre- 
Board. (8170) 


Grantham Н Manageimeat Commalitea ў 
Applications are invited from sultably qualified 


persons for. the appointment of 
RESID SURGICAL OFFICER 


conditions of service and the National Health Ser- 


medical practitioner) by £50 to £1,000 per annum, 
according to experience in the grade, less a deduc- 
tion at the rate of £130 per annum in respect of 
: reskential emoluments, Applications, stating age, 
nationality, "qualifications, and. experience, together 
with not more than three recent testimonials-orc, 
alternatively, names zt ике, should be. „sent 
to . the und possible.—W: A. 


nm Lincs. 


аспада (118 ps "hs 
Applications arc invited for.the post 
- JUNIOR HOSPITAL MEDICAL О OFFICER - 


(Surgical) 
` Salary and conditions of service in accordance with 
the terms issued by tig Ministry of Health. 
cations, sern age, 


soon as ое to the Secretary. aero and 
Rhondda Hospital Management псе, Court- 
bouse Street, Pontypridd. z 


(8074), 


Secretary,’ 101. ^ Manthorpe Road, nr > 
(8227) 


* 


re Salary ip а 


Nov. 4, 1950 
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Surgery—contd. 


BOLINGBROKE HOSPITAL 
Wandsworth Common, S.W.11 . 
Battersea and Putsey Group Hospital 


HOUSE SURGEON 


Required for six-montha from December 1, 1950, 
duties, * 


to include two months’ casualty 


Copies 
be sent before November: 13, 1950, 
to the Administrative Officer, (8142) 


CONNAUGHT HOSPITAL 
Walthamstow, E.17- (118 beds) 
Applications invited for the post of 
HOUSE SURGEON 
vacant December 3, 1950. Salary £350, DM or 
£450 per annum. according experience, 
ceductlon et the fate OL NE Arum tor DOR. 
lodging, etc. Applications, stating age, qualifica- 
dons and experience, together with the names of 
суо referees, should be sent not later than Novem- 
ber 14, 1950, to the Secretary, 
ment Committee, Forest Group (No. 
thorns Road, Leytonstone, E.11. 


GERMAN Hoe 
Hospital Management C one. т Gr Group 


(No. 
ications- are invited ^ the following six- 


Appi 
months’ resident appointment, now vacant: 


HOUSE SURGEON (First, second or third post) 


Salary -£350 to £430 per annum. Conditions of 


LONDON JEWISH eS eee 
Stepmcy “Greee, E. 
Applications are invited for нач post of 
HOUSE ; SURGEON 1 " 
in . With national 
tenable foc six i 
Secretary. ` 


: NELSON Meee eee Kingston Rod, 


5.77.20 
st. Ber. -Group ospitals 
Applications are invited. for appointment of 
SENIOR HOUSE SURGEON 
Vacant December 1, 1950. Salary £400 or £450 
according to experience. Applika 


HMC, St. Helier Hosp., Carshalton, Surrey. (7713) 


PADDINGTON GROUP HOSPITAL 
MANAGEMENT ММТТТЕЕ 


Applications аге invited the following 
vacancies for 
HOUSE SURGEONS 
The appointments, which will bo in accordance 
with the terms and conditions of service of hospital 
medical arid dental staff, will bo made on Novem- 
ber 17 for duty on December 1, 1950. - Paddington 


for 


and 

signed by November 7, 1950.—C. R. Jolly, Secre- 
tary, Paddington Group Hospital 
Committee, 285, Harrow Road, W.9! 


POPLAR HOSPITAL (120 beds) 
East Indis Dock Road, London, E.14 
HOUSE SURGEON 
(First, second or third post) 
Duties include in-patient, out-patient and casualty 
ссогйапсе with terms of service 
issued by the Ministry of Health. Aoplicatons, 
stating age, nationality and qualifications, рч 
submitted to the Assistant Secretary as A 
possible, R x (8171) 


ST. ALFEGE’S HOSPITAL, Укпа Vanbrugh HN, 
Greenwich, S.E.1 6 beds) 
Recognized by R.C.S. for Final F.BLCS. 
exuminatiom requirements _ 





Applications are invited from registered medical 
peactitioners for the appointment of 
HOUSE SURGEON 

to special and general departments at the above 

hospital Salary £400 to £450 per annum, accord- 

ing to caper Пе less £100 рег .аппот foc board 


Committee, at the above address аз soon аз pos- 
sibie. (8229) 


` BARROW-IN-FURNESS, 
HOSPIT, 









ROYAL LONDON HOMOEOPATHIC HOSPITAL 
Great Ormond Strest Square, W.C.1 


. Ар 
tions, stating age, qualifications and experience, to 
be addressed to the Secretary. " 

- ROYAL NORTHERN. HOSPITAL 
Holloway, - 


N.7 

Northern Group Hospital Management 
Applications are invited from registered medical 
practitioners for the post of 
HOUSE SURGEON (Second or subsequemt p 

become vacant on December 12, 1950, oe 
DUAE of ux moat, Salary at the rate of £400 
or £450 per annum, according to experience, wi 
а deduction of £100 рег annum з тарон of Fai 


кеп 
November 10, 1950. Papert G. Panter, Sec. (7911) 
WEST LONDON HOSPITAL 
Hammersmith Road, W.6 

Applications are invited for the following resi- 
dent appointments : 

HOUSE SURGEON (General amd Gymaecologi- 

nths commencing 


November 11, 1950. (8173) 


от TESEOROUGH 
dons are invited pat medical practi 


. . Applica 
tionera for the post of 


RESIDENT HOUSE SURGEON 
at the above hospital.’ The appointment will be 


£450 a year, 
Чоп. ot £100 a year. will 
residentia] emoluments. Applications, stating age, 

and the палез and 


be made as to professional ability, 
should be addressed to the Administrative Assistant 
at the hospital (7914) 


BARNET GENERAL HOSPITAL, Barnet, Herts 
HOUSE SURGEON (First post) 

Vacant November 15, 1950. The appointment 

will be for а period of six months. and 

accordance 


immediately: to the Medical Director. (8230) 


NORIH LONSDALE 
Barrow and Fareess Hospital Management 
Committee 


Applications are invited for the ppoinment of 


RESIDENT HOUSE SURGEON 
at above hospital (189 beds) with surgical work 


ence, with copy testimonials or names of referecs, 
should be forwarded to Secretary of Committee, 52 
Paradise; Street, Barrow-in-Furness. (7803) 


BECKENHAM HOSPITAL, Kent. 
Bromley Group Hospital -Manapemeat | 
: HOUSE SURGEON `. 


Requests for further ea and applications, 
stating age, qualifica! details of experi- 
eo ра fe pear to the Аййчшшгапуо Олко, 
Beckenham Huspital, Croydon Road, Beckenham, 
Kent. (8024) 
BILLERICAY, - n ANDREW'S HOSPITAL 
Sonth-Eszst Essex Н Management Committee 


Applications are invited from registered medical 


-practitioners for the appointment of 


HOUSE SURGEON * 
for the General Surgery and Orthopaedic Depan 
ments. The general surgery and orthopaedic 
partments of this bospital provide interesting and 
active traumatic experience. Six months in first 
instance. Salary scale £400 to £450 per annum, 
according to experience, less £100 per annum full 
residential emoluments. Applications, together with 
copies of not more than three recent testimonials, 
should be forwarded to the undersigned as soon 
as nossibie.—G. E. Whyte, Secretary, Thurrock 
Hospital, Grays, ` Essex. * 2 SID 


“dence. Applications, giving 


ministrator, Bexhill HospitaL—H. A. Froggatt, Sec- 
retary, 11, Holmesdaic Gardens, Hastings. (8174) 


BIRMINGHAM, 18, DUDLEY ROAD HOSPITAL 


Ше appointment wil be made in accordance with 
terms and conditions of service of hospital 

зе and dental staff (England and Wales). Ap- 
plicauons, stating age, tope and experi- 
ence, and accompanied by copks of three recent 
niais, should be sent to the undersigned 
within ten days of tho appearance of this advertisc- 


.ment.—J. Preston, Secretary, Hospital Management 


Committee, 
bam, 18. 
BLACKBURN, ROYAL INFIRMAR 
(244 beds—7 residents) 
HOUSE SURGEON (General) 

Post recognized for F.R.C.S. and tenable for six 
months, Salary £350 to £400 per annum, according 
to previous posts held, less £100 for board resi- 
age, nationality, quali. 
fications, etc., accompanied by copies of two testi- 


Dudley Road Hospital, 


monisis, to be addressed to Black- 
burn and District Hospital M 
tee, Royal Infirmary, Blackburn. (8175) 


BLACKPOOL, VICTORIA. HOSPITAT. (337 beds) 
_ Blackpool Hospital Management 


and Fylde 
Committee 
“Applications arc invited for the post of 
HOUSE SURGEON (Surgical D 


п, 
Applications, stating age, qualifications (with dates), 
gether with copies of three recent testimonials, 

О папка оГ Mr Lans should be sent to the Ad- 
eon 


Avenue, Bromley, Kent. 


BURY. GENERAL HOSPITAL 
(Am Acute General Hospital of 178 beds) 
Bury and Rossendale Hospital Management 
Committee 


Ap tions are invited from registered medical 

pra ers. male or female, for appointment of 
. X OUSE GEON 

Salary . £350, £400 or annam. 


Service Acts the appointment will be 
foc six months, otherwise renewable. Conditions of 

wilt be in accordance with the terms for 
ental staffs (England and Wales) 
Applications should be forwarded аз soon as por- 
sible to the undersigned, from whom further par- 
Чсшагу may be obtained.—H. Wilkinson. 





IMPORTANT: АП intending applicants 


should read the revised NOTICE at the 


top of page 19 
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Surgery——contd. 
acu oit Ear 


BURTON-ON-TRENT, GENERAL INFIRMARY 
(Acute General Hoeplial, 235 beds) 
Burton-on-Tremt Hospital Management Committee 
, Applications are invited from registered 1 icdicw 

practitioners for the appointment of 

HOUSE SURGEON 
now vacant. Resident тай of five, Salary in 
accordance with Ministry of Health scales, Le. 
£350 to £450 per annum.” Appiwations, with copies 
of testimonials, to be forwarded immediately to 
J. E. Smith Sec. to the Burton-on-Trent Hospital 
Management Committee, Burton-on-Trent. (7866) 


CAERNARVON AND ANGLESEY POSPITAL 
MANAGEMENT COMMITTEK - 
Caernarvon and Am:lesey Genera! Hasplial, Bangor 
Eryri Genera] Hospital, Caernarvoa 
Applications are invited for the appointments of 
RESIDENT ROUSE SURGEON 
at each of the above hospitals. The appolntments 
aro for a period of six months. Salary in accord- 
ance with the terms of service issued by tbe 
Ministry of Health. Applications, giving full par- 
üculars to be forwarded within ten days of the 
appearance of this advertisement to tbe Sec., Plas 
Gwyn, Firiddoedd Rd., Bangor, N. Wales. (8104) 





CHERTSEY. SURREY, ST. PETER'S HOSPITAL | 


(Late Вобеуь Park War Hospital: 1413 beds) 
RESIDENT ‘HOUSE SURGEON 


{ог the Gyanccological and Special (E.N.T., Eye, ° 


eic) Departments 


Salary in accordance with terms and conditions 


of Ministry of Health The bospita! ix within cacy 
reach of London.  Applicatons, together with testi- 
monials, or names of referees. should be sent to 
the Physician Superintendent, St. Peter's Hospital, 
as soon as possible. (7670) 


COLCHESTER, ESSEX, ESSEX COUNTY 
HOSPITAL (192 beds) 

Colchester Group Hospital Management Committee 

TWO HOUSE SURGEONS 

(F.rst, second, or third post) 
Six months’ period, one from December 11, 
and one from January 31. 195 . Sa'ary in accord. 
ance with terms of service issued by Ministry of 
Health. Applications, together with copies of three 
recent destimonials, should be forwarded to the 
Secretary Colchester Group Hospital Management 
Committee, 14 Pope's Lane, Colchester. . TWN 


COVENTRY AND WARWICKSHIRE H HOSPITAL 

Coventry (346 beds) 

HOUSE SURGEUN 

for Gemerai Surgical Department 

National scale of salaries. Applications, stating 
full details of qualifications, experience, etc., to the 
Secretary, Group No. 20 Hospital Management 
Committee. Coventry and Warwickshire Hospital, 
, “Stoney Stanton Road, Coventry. (8041) 


DUDLEY, GUEST HOSPITAL (154 beds) 
National Hea'th Service Act, 1946 
Dodiey, Stourbridge sod District Hospital Group, 
Birmingham Regios 
Applications are Invited from registered medical 
practitioners for the post of 

HOUSE OFFICER (Resident—Surpical 
‘Post vacant tmmediately. and will be tenable for 
six months, Salary will be at the rate of £350 per 
annum to £450 per annum. according to the num 
ber of posts previously held.” A deduction of £100 
per annum In respect of residential emoluments will 
be made. Applications, stating age, navonality, 
qualtficitions with dates, experience. and details 
. of previous appointments! and accompanied by 
copies of three recent testimonials, to H.- Raymond 
Hurst, Secretary to the Management Committee, 
The Guest Hospital, Dudley. (5166) 


ENFIELD, MIDDLESEX, CHASE FARM 
HOSPITAL, The Ridgway 

Enfield Group Horplal Manzcement Committee 

RESIDENT HOUSE SURGEON (First post) 

Required as soon as possible for duties with 
general surgical and orthopaedic units, Post recog- 
nized for F.R.C.S.(England). Salary and condi- 
` dons as prescribed by the Ministry of Health. Six 
months' appointment.  App'ications. stating акс, 
qualifications, experience and nationality, with the 
names of two referees, to Medical Director of the 
hospital immediately. Canvassing disqualifies. (8176) 


ENFIELD, MIDDLESEX, CHASE FARM 
HOSPITAL (515 beds) 

Enfield Group Hospital Mamagement Committee 
Apptica‘ions are invited for *he appointment of 
RESMENT HOUSE SURGEON (First post) 

Vacant January 1. 1951. Genera! surgical dutics. 

Salary and conditions as pre«cribed by the Ministry 

of Health, Six months’ appointment. Applica. 

tions, stating age. qualifications, experience and 
nationality, with the names of two referees, to the 

Medical Director of the hospital by November 729, 

1950. Canvassing z disqualifies, CREME (8177) 


HALIFAX GENERAL ! HOSPITAL (425 beds) 
Applications are Invited for the post of 
HOUSE SURGEON (male or female) 

Salary according to experience. App'ications. stat- 
ing age. nationality. qualifications am! experience. 
with coptes of three recent testimonials, to be 
addressed to the Secretary at the Royal Halifax 
Infirmary Halifax. (7805) 


e * 




















HIGH WYCOMBE AND DISTRICT WAR 
MEMORIAL HOSPITAL (101 beds) - 
RESIDcNT HOUSE OFFICER (Surgical) 
(second post) to act at Casualty Officer. Two 


, other residents, Applications, with detals апа 


testimonmls, 10`E. Barber, Secretary. 2125 


HIGH WYCOMBE AND DISTRICT WAR 
: MEMORIAL HOSPITAL (149 beds) - 
HOUSE OFF,C, RS (Surgical) 
Salary. etc, іп accordance with national scale. 
Tenanie for six munths. Applicauons. with copies 


of twximoniais, to Secretary, St. Mary's Cottage, 
High Wycombe. s А _ 48232) 
HILLINGDON HOSPITAL, near Uxbridge, 


Middlesex 

- : HOUSE SURGEON (Маје) (Resident) 

Required for seneral surgical and genito-urinary 
wards, Appointment tenable for six months, 
Saiary within the range £350 to £450 per annum, 
according to experience, less £100 per annum for 
tendenda: emoluments. Post vacant middle of 
November. Applications, not later than Novem 
bet 15, 
and qualifications, with copies of not morc than 
three recent testimonials. to Medical Director. (8234) 


HUIL ROVAL INFIRMARY 
Най (A) Group Hopital Manavement Committee 
HOUSE SURGEON 
Recognized for F.R.C.S. Vacant now, National 
scales and conditions, Six months’ appointment, 


terminable at any time by one month's nouve оп 
either «de. Forms of appucadon from the Ad- 
ministradve Officer. (8247) 


_ ISLE O° WIGHT GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
HOUSE SURGEON 
Royal Iste of Wight Coonty Hospital, Ryde 
Post recognized for F.R.C.S. Vacant Decem- 


ber 5, 1950. 
HOUSE SURGEON 


St. Mary's Horpital, Newport, I.W. 
Vacant December J. 1950. * 
Salary £350, £400 or £450 per annum. according 


` to experience. National terms of service.  Appit- 
. cations, stating age. qualifications, experience and 


nationality to H. Forethaw. Chief Administrative 


Officer. Hospital Management Committee. St. 
Mary's Hospital, Newport, I.W., as soon as 
possible (8143) 


KEIGHLEY AND DISTRICT VICTORIA 
HOSPITAL, Ke'gh‘ey (York:h're, Wert — Riding) 
(General Ho-p'tal of 146 beds—fnll Conse ‘tant staff) 
' Applications are invited for the appointment of 

HOUSE SURGEON 
either sex. now vacant. Six months’ appointment. 
Salary £350, £400 or £450 a year, according to ex- 
perience, National Health Service terms and con- 
ditions. Applications. stating age. qualificatlons, 
experlence- and nationality. together with copies 
of recent testimonia's, to be forwarded as soon ач 
possible to the Secretary, Bingley, Keighley. Skip- 
ton and Settle Hospital Management Committee, 
St. John's Hospital, Keighley. Yorkshire, (7920) 


LINCOLN, COUNTY HOSPITAL (200 beds) - beds) 
Lincoln No. 1 Hospital Management Committee 

Apptications arc invited for the post of 

HOUSE SURGEON 

at the above hospital. Six months’ appointment. 
Salary at the rate of £350 per annum, 
remdential emoluments. z Applications, stating age, 
qualifications and experience, should be forwarded 
to the undervaned. -together with copies of three 
receüt testtmenials.—R. W. Howick. Secretary, 
County Hospital. Lincoln. (8091) 





MAIDENHEAD ‘near), BERKS, CANAD'ANREDá 


CROSS MEMURIAL HOSPITAL, Taplow 
Applications are invited for the pom of — 
.HOUSE SURGEON 
vacant eariy January. Salary £350 to £450 рег 
annum, according to. experience, less £100 rexiden- 
Ма! cmolumcntx Applications. giving details of 
адс. experience, and qualifications (with dates), to- 
gether with copies of two te«timoniai« should be 


forwarded to the Administrative Officer. (7919) 


MAIDENHEAD HOSPITAL 
St. luke'’s Road, Madenhead, Berks 
Applications are invited for rhe post of 
HOUSE SURGEON. 
vacant early December. Salary €350 to €450 per 
annum. according to previous experience, lesa £100 
residentia) emolumenti. Applications. giving de‘a'ls 
of age, experience, and qualifications (with dates). 
together with copies of two testimonials, should 
be forwarded to the Administrative Officer. (7921) 


_MANSFIELD AND D'STRICT GENERAL 
HOSPITAL 
‘Mansfield Hospital Management Committee 
Applications are invited for the apno'ntment of 
SENIOR HOUSE SURGEON’. 

Duties will be principally іп connexion with acci- 
dent and orthopaedic services. but the person 
appointed will also be required to act as deputy 
to the R.S.O. Salary £400 to £450 per annum. 
less £100 in respect of residentla! emoluments, in 
accordance with terme and conditions issued by 
Ministry of Health. Applications. «tating age and 
qualifications together with copies of two recent 
testimonials, to be forwarded to the undersigned. — 
А Ashworth Secretary, Oak Bank, Hil 
Drive, Mansfield, Notts. (6000) 








А 


"950. stating age, nationality, experiences 


less £100: 





<——— 


MIDDLESBROUGH GENERAL HOSPITAL 

Teesside Hospita) Management Committee 

Appucsuun- ace invited for the post ot 
RESIDENT HOUSE SURGEON 


Salary in accordance with national «ate, Applica- 
tions to the Secretary-Supermiendent. Ayresoms 
Green Lane, Middlesbrough —— B (7999) 





MINEHEAD AND WEST "WEST SOMERSET 
" HOSPITAL, Miuchead, Somerset 
Bridgwater, M.nehead amd Вибе рь Hospital 
Comm:ttee 
Applications are invited for the appointment of 
RESIDENT HOUSE SURGEON .'AND 
ANAESTHETIST 
at the above hospital on December H7, 1950. Salary 
£350. £400 or £450 per annum. according to ех- 
perience.” Six months’ appointment. Appointment 
will'be sublect to a deduction of £100 per annum 
for residential emoluments. Applications to the 
Clerk in Charge. Minchead and Wem Somerset 
Hospital, The Avenue, Minehead, Somerset. (8092) 


MINSTER, SHEPPEY GENERAL -HOSPITAL 
Medway amd Gravesend Ho pital Management 
Committee 
OBSTETRIC AND CASUALTY HOUSE 
SURGEON 
Apnlications are invited from registered medical 
practitioners for the above post, vacant December 
1. 1950. If beld by an R practitioner post will be 
limited to six months. Salary £350 to £450 per 
annum, according to experience, plus special allow 
ance of £50 per annum. App‘ications, stating age, 
‘qualifications, nationality and experience, to be 
addressed to the Surgeon Superintendent. , (8109) 


NORWICH. NORFOLK AND NORWICH - 
HOSPITAL (440 beds) 
HOUSE SURGEON (mm'e or female) 

Post vacant November 18, 1950 Salary £350 
^ to £450 per annum, according to experience. — £100 
per annum deduction for re«dentüal emoluments 
Applications, stating age, experience. qualifications, 
with names of two referees. to Secretary, Norwich, 
Lowestoft and Great Yarmouth Hospital Manage- 
ment Committee, St. Stephen's Rd., Norw'ch. (7970) 


PEMBROKE COUNTY WAR MEMORIAL 
HOSPITAL, Haverfordwest (160 beds) 
Applications are invited for the following 


OFFICER imate) 
Six months’ appointment Salary at the rate of 
' £450 per annum. less £100 per annum for residen- 
tal emoluments, С Y 
HOUSE SURGEON (male or female) 

Six months appointment 
£350 to £4*0 per annum, according to previous 
posts held. keas £100 per annum for rexidental 
emoluments. i 

Applications, in writing. «tating age, qualifica- 
tons (with dates). апд nationalfty, accompanied 
by. copies of three testimonials, to be sent immedi- 
ately addressed to the undersiened.—A. W Youngs, 
Secretary, West Wales Hospitas Management 
Committee. ^ __ 65520) 


PLYMOUTH. SOUTH DEVON AND | EAST - 
CORNWALL HOSPITAL 
Plymouth, South Devon and Fast Cornwall General 
Hospital Group 

Applications are invited from registered medical 
practitioners for the appointments of | 
HOUSE SURGEONS (first, second or third posts) 
vacant December 1 The appointments will be 
for a period of six months and terminable by one 
month's notice oo either «kde Salary and condi- 
stions of service in accordance with the National 

ealth Service terms, Applications, «tating age, 
nationality. qualifications and experience. 
Coples of three recent testimonials, should be sent 
to the undersigned by November 21. 1950.-—Arthor 
R. Cash. Sec.. c/o South Devon and East Cornwall 
Hospital, Greenbank Road, Plymouth. (7806) 


PONTYPRIDD {near}, CPURCH VILLAGE 
GENERAL HOSPITAL 
(316 ian Bare Hospital “serving 
оро'абоа 177.000) 
Applications ane c "invited for the post of, 
HOUSE OFFICER (Surgical 
(Second or third post) 
Duties to include anaesthetics and service in the 
Cawalty Department. Six months’ appointment. 
Salary and conditions of service in accordance with 
the terms issued by the Ministry: of Health. Appli- 
cations. stating age, qualifications and experience, 
together with names of two referees. to be sent as 
soon as possible to the Secretary, Pontypridd and 
Rhondda Hospital Management Committee, Court- 
house Street, Pontypridd. (8071) 


PORTH AND DISTRICT HOSPITAL 
+ "Rhomsdda (110 beds) 
Applications are invited for the post of 
HOUSE OFFICER (duties mainly Surgical) 
(First post) = 
Six months’ appointment, Sa‘ary and conditions 
of service in accerdance with the terms issued by 
the Ministry of Health. Applications, stating age, 
qualifications and experience, together with names 
Of two referees. to be sent as sóon as posible to 
the Secretary, Pontypridd and Rhondda Hospital 
Management commie Courthouse Street, Ponty- 
peidd. (8073) 























Salary at the rate об. 


with , 


е 
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Surgery—contd. DAS ® WELLS GROUP HOSPITAL WESTMINSTER HOSPITAL 
: Кеш ава user Hon ( Applications me lcd tor o appointment of 
E еп now еа the t 
RAMSGATE, GENERAL HOSPITAL Mount Е ‘Tunbridge Wells) (359 beds) SENIOR RESIDENT CASI Y # 


(141 beds) ` 
Ше of Thanet Hospital Muamugement, Committee 
Applications are invited from registered medical | 
practitioners for the post of 


HOUSE SURGEON 


аз possible to tho Administrator, General Hospital, 
Ramsgate. (971) 
ааа Inl 
ROTHERHAM, ete. DONCASTER GATE 
HOSPITAL (151 beds) and 
ROSEHILL ANNEXE, Rawmarsh (20 beds) © 
RESIDENT HOUSE SURGEON 
Requtred at the above -hospital, tenable п for period 
instance. ary £400 


of six months in the first 


‹ 


. more than three referees, 


to £500 per annum, axe to хр. less 
£100 per annum for residential. emoluments (rate 
of salary approved by the Ministry of Health 
for this hospitaD. Applications, stating age, quali- 
fications, experience, and nationality, ‘with names 
of three referees, to be addressed to the Secretary 
to the Management Committee, “ Fern Bank," 

Doncaster Road, Rotherham, Yorks, as soon as 
possible. (8233) 


SHERBORNE, DORSET, YEATMAN 
HOSPITAL (60 ‘beds) 25 
HOUSE SURGEON (Femule) 
"Required, post now vacant. Appropriate Minis- 
try of Health scale, according to 
£100 per annum for residence. Post tenable for 
віх months. Applications; stating age, 
qualifications, and nationality, together 
of testimonials, to be sent to the Secretary, West 
Dorset Group Hospital Management , 
Damers Rd., Dorchester, Dorset, at once. 


STAMFORD AND RUTLAND HOSPITAL 
(105 beds) 
Applications are invited for the post of 
HOUSE 
The appointment, 
six months in the 
rate of £350 to £450 per 










of residential emoluments. 
age, qualifications, nationality, to together with copies 
of recent testimonials, should be forwafded to the 
Secretary, Stamford and Rutland Hospital, Stam- 
ford, Lincolnshire. AS (7378) 


SUNDERLAND (near 
HOSPIT. 


Sunderland Area . Hospital 
A vacancy exists for a - 
HOUSE SURGEON 
at the above hospital. Apply, F. Dagnall, Secre- 
tary, Sunderland Area Hospital Management Con- 
mittee, General Hospital, Sunderland. . (8103) 


SWANSEA HOSPITAL (463 beds) 
Glantawe HospKz! Management Committee 
.Applications uro invited from registered medical 


qualifications and exp shoul: 

to the «wndersigned.—O. С. Howells, бесте 
Glantawe Hospital Management Committee; 
Helen's Road, Swansea. C 


,SWINDON HOSPITAL GROUP (500 beds) 
Swindon and District Hospital Management 






Applications are invited fon registercd medical 
practitioners for tbe post of 
RESIDENT HOUSE SURGEON 

for the General Surgical Unit of 80 beds of the 
above. 
the salary will be in accordance with the approved 
terms and conditions including,the additional £50 
per annum. Applications, pr rage, qualifications 
and detalls of experience, with the names of not 
should be sent to the 
Secretary, Swindon and District Hospita! Manage- 
ment Committee, Victocia Hospital; , 8s 
soon a* possible. ` (7869) 


TAUNTON AND SOMERSET HOSPITAL 
е Park’ Branch) (329 оа Beridents) 
Taunton Hospital Munsgement Committee -~ 
' Applications are invited from кайса medical 
practitioners for the post of $ 
RESIDENT HOUSE SURGEON 
{General Surgery) 
Salary in accordance with the National Health Ser- 
vice stale. The post of House Surgeon is recog- 
nized by the Royal College of Surgeons as а 
qualifying appointment for the Final Fellowship 
examination. Applications, stating age, nationality, 
qualifications, with dates and cnn o experience, 


should be 
sent immediately to 
pital Management Committee, Musgrove Park Hos 
pital, Taunton, Somerset. (8093) 




































Excellent accommodation is available, and. 


sApplications are invited from registered medical 
Practitioners, male or female, for post of 
HOUSE SURGEON AND GYNAECO 


Чопа, etc. 
Of recent testimonials, to G. A. "Johns, Administra- 
tive Officer. (8094) 


. WAKEFIELD, CLAYTON HOSPITAL 


(200 beds) 
Hospital Мы Committee No. 9, Wakefield 
= “A” Group 


Applications arè invited for the post of 

RESIDENT HOUSE SURGEON 
at the above hospital. Salary and conditions of 
service in accordance with national scales and 
recommendations. Applications, giving full per- 
teulars, together with the names of three referees, 
should be addressed to the undersigned.— W. Read, 
Secretary. H (7923) 


WATFORD AND DISTRICT PEACE . 
MEMORIAL Boser Watford, Herts 
Applications are invited from registered medical 

rxactitioners for the following posta: 
HOUSE SURGEON (Second or fhird post) 

vacant as from November 24, 1950. 

HOUSE SURGEON (First post) 

vacant as from November 17, 1950. 
Salary according to National Health Service scale. 
eee stating age, qualifications, and experi- 
enct, together with copies of two recent testi- 
monals, should be sent to the undersigned.—Cyril 
Hopkinson. Administrator. (7721) ` 


WEYMOUTH AND DISTRICI HOSPITAL 


Damers Road, - imme- 
(8179) 


WORCESTER ROYAL- INFIRMARY (300 beds) 
` South Worcestershire Hospital Management 





Applications аге invited 
appointments :` 


for the following 


й HOUSE SURGEON 
(General surgery, вай gysaccology) 
Vacant November 18, 1950. 


HOUSE SURGEON (Generai surgery) 
Vacant December 8, 1950. 
Applications, with full details and copies of 
testimonials, should be sent to Secretary. (8235) 


bid 


WREXHAM AND EAST DENBIGHSHIRE 

WAR MEMORIAL HOSPITAL (170 beds) 

Wrexham, Powys and Mawddach Hospital 
Managesnent 


t Conmittee 
Applications are invited for th pointment of 
HOUSE SURGEONS 
at the above hospital to commence December 1, 
1950. There are two vacancies, Salary will be at 
the rate of £350, £400 ос £450 per annum, accord- 
ing to experience, less £100 per annum for full 
residential emoluments. Applications, giving age,. 





nationality, qualificatons and experience, accom- 
panied by copiesgof two recent testimonials, should 
be addressed to the Secretary, Wisi Powys 
and Mawddach Hospital Mana: mmittee, 
Maelor General Hospital, Croesnt Road, ` 
7 Wrexham. 7 E (8095), 
CASUAL LTY OFFICERS 
NATIONAL TEMPERANCE HOSPITAL 


Hampstead Road, N.W.1 " 
- Paddiagton Group Hospital Moragement 


Committee - 

Applications are invited for the post of 
JUNIOR REGISTRAR—CASUALTY OFFICER 
Appointment is for one year. Salary £670, less 
£150 resident emoluments. Applications, stating 
age, qualifications, experience, together with names 
and addresses of two referees, ЕЯ reach under- 


signed” by November 13, 1950.—C. R. Jolly, Secre- 
tary, Paddington Hospital, 285, Harrow Road, 
"London, W.9. (8144) 


£ 
ST. GEORGE-IN-THE-EAST HOSPITAL 
Rale Street, Wapping, E1 
Applications are invited for the post of 


JUNIOR REGISTRAR (Casunlty Officer) 
successful candidate may elett to be nom- 







' monialis, and quoting 


CASUALTY OFFICER 

. For one усагв_ duy in the first instance, com- 

1950. The appointment is 
е of Health terms 

and conditions of service will apply. Applications 

(six copies), with copies of three recent testimonials, 


be sent to Charles M. Power, House ` 


Governor and Secretary, by November 18. (8030) 


GUILDFORD, ROYAL SURREY COUNTY 
HOSPITAL (229 beds) 
JUNIOR REGISTRAR (Casualty 

The post becomes vacant on December 7, and 
is tenable for one year. There are facilities for 
regular teaching and the Casualty Officer is able 
to follow up his cases in the accident clinics. The 
salary is £670 per annum and tbe successful appli. 
cant will be required to live within one mile of the 
hospital. Applications, with copies of threo testi- 
monials, to be sent to tho Secretary-Superintendent 
as soon as possible. (8180) 


HALIFAX, ROYAL INFIRMARY (298 beds) 
Applications are invited for the post-of 
JUNIOR G 


OR REGISIRAR 
for duties in Casualty and Orthopaedic Depart- 
‚ ments. Applications, stating age, natlonality and 
experience, together with the names of three per- 
sons to whom reference can be made, should be 
forwarded to the Sec. at the above hospital. (7808) 


NORWICH, 
H 





Salary £670 per annum, less 
£100 per annum for full residential emoluments, 
Applications, stating age, experience, qualifications, 
with names of two referees, to Secretary, Norwich, 
Lowestoft and Great Yarmouth Hospital Manage- 
ment Committee, St. Stephen’s Rd., Norwich. (7973) 


OLDHAM ROYAL INFIRMARY 
Oldham and District Hospital Munagement 
5 Committee 


Applications are invited from registered medical 
practitioners for the appointment of © 
CASUALTY OFFICER AND ASSISTANT 
RESIDENT SURGICAL OFFICER 
(status Junior Registrar) 
Salary in accordance with the terms and conditions 
of service for hospital medical and denta! staff, 
Applications, stating age, qualifications and ex- 
perience, toge with copies of two recent testi- 


forwarded to the 2 
Barnett, Secretary. (7924) 


UXBRIDGE (near) MIDDLESEX, HILLINGDON 
HOSPITAL 
(non-resident) 
Required for Casualty De 
should haye held several 
Whole-thni 


1950. Canvassing will Ку, but candidates 
may visit hospital by arrangement with Medica! 
Director. А (7974) 


GLOUCESTERSHIRE ROYAL HOSPITAL 
beds ; 


(250 ) 

Gloncesfer, Stroud and fhe Forest Hospital 
Committee 

Applications are invited for the appointment of 
RESIDENT Sige eis OFFICER 


Я Applications, together 
three referees, shouid be forwarded to the under- 
signed as soon as possible.—C. J. Adams, Qroup 
Secretary. (8236) 


m € Mi $$ ag —MM 
HACKNEY HOSPITAL, E.9 
Hospital Management Cosmae. Hackney Group 


(No. 6) 
Applications are invited for six months’ appoint- 
ment as 
CASUALTY OFFICER (Second or fhird post) 


medical and dental staff (£400 to £450 per annum, 

ess £100 per annum for residentia! amenities). Ap- 
sa together with copies of three testimonials, 
should be sent to the Secretary. Hackney Group 
Hospital Management Committee, Hackney Hos- 
pital, E.9, not later than November 13, 1950. (8031) 





IMPORTANT: All intending applicants 
should read. the revised NOTICE at the 
top of page 19 
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" 7 7 , $ i d X я 
-— coni i — MIDDLESBROUGH GENERAL HOSPITAL UBLIC HEALTH $t 
Casualty Officers cóntd. , кынды Hospital M Comite E С 3 
BISHOP'S STORTFORD, HERTS, HAYMEADS “Applications are invited for the póst ol ` ABERDEEN, N, CORPORATION 0 OF THE CITY OF 


` HOSPITAL (308 occupied beds) 
Applications are invited from registered medical 


м 


peactitioners for the following resident appoint- . 


ment : 

x HOUSE OFFICER (Casnalty) 

(First, second or third post beld) 

Salary £350 to £450 per annum, according to tx- 
perlence, less £100 per annum in respect of resi- 
dential emoluments. 
due to commence on January 5, 1951, is for six 
months and is subject to the terms and conditions 


= 


of service of hospital medical and dental staff 


CEngiand and Wales). Applications; stating nation- 
> ality, age, qualifications and experience, with copies 
- of recent testimonials, or the names of referees, 

should be sent not later than December 1, 1950, to 

the Administrative Officer, . Haymeads Hospital, 

Bishop's Stortford, Herts. ' (7871) 


BURY GENERAL HOSPITAL 
(ап acute General Hospital of -178 beds, — Mainly 
Surgical’ with beds for orthopaedic and otber 


specialties) 
Bury ond Rosendale Domit Management 


Applications. are ‘once fout registered medical 
practitioners for the post of. 
CASUALTY OFFICER ' 
Salary will be £400 oc £450 per annum, according 


The. appointment, which is 


Salary £330 po кшш. leas, £100 p Sanam E 
board residence, Apply to tbe Secretary, Tees: 

Hospital Management Committee, . North Ormesby 
Hospital, Middlesbrough. (3384) 


+ - “NOTTINGHAM, GENERAL HOSPITAL + 
Nottingkam No. ] Hospital Masagement 
Committee 


Applications are invited from registered medical 
Practitioners for the post of 
SENIOR RESIDENT CASUALTY OFFICER 
Dutles to commence as soon ав possible. Salary 
- £400 to £450 per annum, according to experience, 
less £100 emoluments. ‘If held by a practitioner 
who is liable under the National Service Acts the 
7 appointment will, be for aix months, otherwise ro- 
newable. Terms and conditions of service as laid 
down by Ministry regulations. Applications, stat- 
ing age, qualifications and experience, together 
* with copies of testimonials, to be sent to Henry M. 
- Stanley, General ‘Hospital, Nottingham. (7619) 
f . А is С HOSP 
Applications are 
penctitioners for t the appointment of | 
- CASUALTY OFFICER (male) 
appointment wii] bé for a period of six mouths 
E first instance, Salary [n accordance with the 
and conditions of service of hospital medical 
and dental staff (England and Wales) Applica- 


to experience. post is recognized for the |. Hons should be addressed to the Secretary, Oster- 
F.R.C.S, examination. If held by any-practittoner | hills. Normandy Road. St. Albans.. __ 0977) 
who is Hable under the National ServiceActs the 


appointment will be for six months, otherwise re | 


newable. Terms and conditions of service will be in 


accordance with those laid down for hospital pearl z 
cations should be forwarded as soon as possible’ 


cal aod dental staffs (England and Wales). 


to the undersigned, from whom further particulars 
may be obtained. н“ Wilkinson, Secretary to the 
Committee. z 


DARLINGTON MEMORIAL HOSPITAL 
Darlimgton District Hospital Masacement ғ 





CASUALTY OFFICER, 
Konat ee are invited from. 


stating age and experience, to the und 
G. W. Beckwith, Secretary. (7872) 


Я DUDLEY, GUEST HOSPITAL (154 -beds) 
National Health Service Act, 1946 
~~ Dudley, sad 


Applications are invited from Tegistered medical ; 


practitioners for the post of 

. HOUSE OFFICER (Resideat—Cosualty) 
Post now vacant and will be teuable for six months. 
Salary will be at the rate of £350 per annum to 


£450 per annum, according to the number.of posts. 


previously held. A deduction of £100 per annum 

in respect of residential emoluments will bc made. 

. Applications, stating аве, nationality, qualifications 
- pith dates, experience, and details of previous ap- 


» pointments, and accompanied’ by copies of three |  — Swimdon aud District Hospital Management 

" recent nials, to Н. Raymond -Hurst, Secre- Е es 
tary to the Management Committee, The Guest Applications are invited from registered medical“ 
Hospital, Dudley. `` ‚от (5165) : practitioners for. the appointment of 





HIGH WYCOMBE AND DISTRICT WAR 
MEMORIAL HOSPITAL (140 beds) 

ў CASUALTY OFFICER . 

И in accordance with national scale. 
Tenn tor d "toc x ud moimi: ag age a with copies: 
of testi: , St. Mary's Cottage, 

Жык V reum. ^ (8237) 


pascal pA a a al or 
LIVERPOOL, RC ROYAL SOUTHERN HOSPITAL 
nited Liverpool Hospitals 
„дорйайоз are invited from registered medical 
n 


ers for appointment as a * 


CASUALTY OFFICER FOR NIGHT DUTY 
for the period of three months from January’ 1, 
1951, to March 31, -1951. -Salary wii! be at the 
‘rate of £350 to £450 per annum, according to ex- 
perience, less £100 per annuny.for board and resi- 
dence, in accordance with the agreed terms and 
conditions of service (House. Officers). 
pointment is subject to the National Health Service 


(Superannuation) erede Applicadons, stat- 


ing age, qualifications and detallg of present and 
previous appointments (with dates), should be sent 
to reach ‘фе undersigned as soon ва possible.— 
А. V. 5. Puy Secretary, The Unjted Liverpool 
Hospitals, 80, Rodney St, Liverpool] 1. (8181) 


MANCHESTER NORTHERN HOSPITAL 
Y Manchester, 8 
Applications are Invited for the appointment of 
RESIDENT HOUSE SURGEON 
€ (Cassalty duties) 
at the above modern general Lone £s beds). 
~The appointment is foc a period of six months. 
Salary £350, £400 or £450 n year, according to 
experience, less £100 emoluments. Applications, 
stating ‘пай, age, address, qualifications, nation- 
ality, present. and past appointments, together with 
the names of three referees, are to be addressed 
to the undersigned as soon as possible.—F,. Т. 
: Naylor, Hospital Administrator. 
! k ns 


Й 


И 


(7987) 


or female 
"practitioners for the above post. гу m ассо | 
ance with national scale. Аршу, with locke qè 


The dip 


(8238) 


Sowth Shields - District Hospital. Masagemeat 
Coumaitiee 


Applications are invited from ‘registered medical 
practitioners foc the following- post, which is 
resident, ` viz. : 

CASUALTY OFFICER AND “ SPECIALS” 

HOUSE SURGEON 

Now vacant, Salary £350,'£400, or £450" per 
. annum, according to experience. The appointment 
. will be for a period of six months, | Applications 
“to be addressed” to .the Secretary and  Houso 
-| Governor. (7978) 


STAMFORD AND RUTLAND HOSPITAL 


experience, Applications, stating age, qualifications 
(with dates), nationality, and coples of three recent 
testimonials, should be.sent to tho Secretary, Stam- 
ford Hospital. Stamford. I . 


AN: - 
Glantawe Hospital Мыке Counnlítee С 
Applications’ are Invited from registered eed: 
< practitioners for' the resident appointment of -~ 

: CASUALTY OFFICER 
(Second or subsequent post) - 
“gt the-above hospital. 


RESID CASUALTY OFFICER 2 

` for the Cen partment of the above, the work 
of which includes a large number of industrial 

` injuries. The salary will be in accordance with 
the approved terms and conditions including the 

.|- additional’ £50 per annum. Applications, siving 
a age, qualifications and details of experience. with . 
.the names of not more than three referees, should 

7 be sent to the Secretary, Swindon and District Hos- 
. pital Management Committee, Мота Hospital, 
' Swindon, as ‚30да as possible. “-.:. < (7873) 


AD ted from registered medica 
practitioners for the appointment of · Ў 
JUNIOR CASUALTY OFFICER ` E 

vacant ‘now. ‘Appointment subject to` terms and 

conditions of service issued by the Ministry of 

. Health. Applications, with copies of’ three recent 

testimonials, to be sent to W. Cockburn. Group | 

‚ Secretary, Royal Hospital. Wolverhampton: (8148) 


CLINICAL ASSISTANTS б Е 


_ QUEEN ‘MARY’S HOSPITAL FOR THE EAST 
END, Stratford, London, E.1$  * 
Applications are invited for the post of . - 
PART-TIME CLINICAL ASSISTANT TO THE 
PHYSICIAN IN CHARGE DIABETIC DEPT. 


at the above hospital. The appointment will be . 


for one out-patient session per week (Friday morn- 
ing) to commence as soon as possible. The salary 
will be £175 per annum per weekly session, 


Candidates should send applications, giving fall 
together 


Committee, Stratford, London. as. 


AL 
invited from registered medical , 


(3557) 


*|; Medical Officer, County Offices, St. 


ЕРЕ are imvited for the post of ; 

` ASSISTANT MEDICAL OFFICER 

in the above ent. ‘Candidates should be 
under 45 years of age and should be registered 
. Medical practitioners ; possession of the Diploma in 
Public Health will be regarded as ап advantage. The 
duties of this dre will be largely connected 
. With maternity and child welfare, and candidates 
must be ‘experienced ín this work. The salary 
"scale for-the post is £735 per annum,.rising by 
1 annual eiecit of £25 to £935 per annum, with 


pointment will be required, before appoltítm: 
pass a medical examination. ^ Application. forms 
may be obtained from the Medical Officer- of 
Health, Willowbank' House, Willowbank Road, 
Aberdeen, with whom should be lodged, to- 
gether with one copy of each of three recent .testi- 
monials on ot before Saturday, November 11, 1950. 
-L. C. Renale, Town Clerk, Town House, ERN 


COUNTY BOROUGH OF 
AND 





invited for the “position of 
Officer and Assistant School 
"Medical f omar from registered medical practitioners 
-at a salary of £735 per annum, rising by annual 
Increments of £25 to £935 Der annum. The 
' Counci would be prepared to adjust the initial 
















of the appointed candidate with а local authority,’ 
The person appointed will be required to carry 
out, under the direction of the Medical Officer of 


prescribed. Poesession of tbe D. PH. or 
D.C.H., and/or experience in the ascertainment of 
educationally subnormal schoolchildren, will be 
Applications, on forms 

Lome of Health, 

an accompanied 

‚ must be 
. Lider than fourteen 
days after the appearance of th advertisement.— 
рош. Р. Heath, Town Clerk, Toon Hall, L . 

са + 


DERBYSHIRE > COUNTY COUNCIL. / 
‘County Health Departmeut 
‘ASSISTANT SCHOOL AND ASSISTANT 
AND CHILD W 
Applications are invited from registered medical 
\practittoners for this whole-thne post. Salary, £735 
per annum, by annual increments of £25 to £935 
‘per annum, plus a car allowance ой. the County 
Council's scale. -The “appointment: is one и: 
could be undertaken by а suitable registered dis 
abled person. Particulars and application forms 
are obtainable from Dr. J. B. S. Morgan, County 
Mary's Gate, 
(8003) 










‚ Applications are invited from regittered "medical 
ctitioners with experience in school medical 
п and maternity and child welfare work 

erably possessing the Diploma of Child Health 

‘or the Certificate or Diploma in Public Health) 

“for dutie in tbe Grays, - Hornchurch and Brent- 
wood districts. Salary £750 by £25 to £950, plus 
bonus. Appointment subject to medical exainina- 
‚Чоп and to contribution to tbe Council's Super- 
annustion Fund. Canvassing forbidden. Applice. 
- don forms obtainable from the Area Medical 
‚ Officer, 34, Cresthill- Avenue, Grays, Essex, to whom 
“they should be returned, accompanied by copies 


- as practicable 


nn 
GLOUCESTERSHIRE COUNTY COUNCIL: 

Applications are invited for thé appointment of 

:ASSISTANT COUNTY MEDICAL OFFICER OF 
HEALTH (Male) | ^ EE 

at a salary of £835 pcr annum, rising by ‘four’ 

lannual increments of £25 to £935 per annum. The 


-mined in accordance with the candidate's qualifies- 
tions and previous experience. . Applicants must, 
be. registered medical practitioners, and the pos- 
sesslon `of `a Diploma in Public Health would be 
an advantage. The appointment will be super- 


required to, pass a medical examination. 
dates must be able to drive and be in 
of а car; travelling and so allowances will 
be paid ‘according to the. Council scale. -Forms 
of же буен with particnlars of dutles- and con- 
ditions of appointment, may be obtained from 
the County Medical Officer of Health,” Berkeley 
House, Berkeley Street, Gloucester, to whom com- - 
: pleted applications should be sent within 14 days 
this ad t—QGuy H. Davi, Clerk of 
the County Council. . ~ . Mon 


salary, within the scale, according to the experience’. 


8242) 


ELFARE OFFICER ` 


of not more than three recent testimonials, as soon 
(8004) · 


:annuable, -and the successful applicant will be £ 


(8244) ,* 


A " " 
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, __ KENSINGTON, ROYAL BOROUGH OF - 
CHELSEA, METROPOLITAN - BOROUGH OF 
DEPUTY MEDICAL -OFFICER OF HEALTH 
Applications are invited for the post of Deputy 

Medical Officer of Health of the Royal Borough, 

Ofe Kensington and the Metropolitan Borough of 











ADMINISTRATIVE 

























6 HOSPITAL BOARD 
SENIOR ASSISTANT è MEDICAL FFICER . 
Maternity and Wi * 


for Child 

7 Applications. hod invited foc the above post from - 
registered medical ‘practitioners holding 
oa qualifications in public health ‘or State 
medicine, The appointment is that of Deputy 

to the Medical Officer for Maternity and’ Child 
Welfare, who is Supervisor of Midwives, but-the 
dries, in addition to work in connection with the 


time appointment of 


Health. Salary ~£1,400 per annum, inclusive of DEPUTY SENIOR MEDICAL OFFICER 
cost of living bonus, plus a car allowance at the 
rate of £130 per annum. Terms and conditions 
of appointment may be obtained from the Town 
Clerk of Kensington. Canvassing will disqualify. 
Applications must be ‘gabmitted to the Town Clerk 
of Kensington not láter than 12 noon on Novem- 


are to act as the deputy to’ the Senior Ai 


Kensingto 
Town Clerk, Town Hall, 


NORTHUMBERLAND COUNTY COUNCHL . 

Applications are invited from registered medical: 
-practitioners for the appointment of an 

ASSISTANT COUNTY MEDICAL OFFICER 
to undertake duties in 


with the scale £735 rising by annual 
£25 to £935 per annum, pxevious experience being 
taken into consideration in determining the com- 


of the Medical Officer of Health and will be èx- 
pected to carry out the above duties and such other 
-duties as are assigned to her. Salary £950 by #25 
2 to £1,150 per annum. The appointment is subject 
‘to the provisions of the Local Government Super- 
annuation Act, 1937, вы арт by three months” 
notice on ether. side, and the successful candidate 
will be required to pass a medical. examination, 
Further details of the appointment may be obtatned 
by reference to the undersigned, and applications, 
















three referees, should reach C. E. Nicol, 





, NORTH-EAST METROPOLITAN REGIONAL 
The Board invites applications for the whole- 


Salary scale £1,600 by £50 to £1,800 (inclustve) рег 
annum. The duties attaching to the appointment 


tive Medical Officer who is the adviser to the 
Board on the planning, organization and staffing 
of the hospital and specialist services of the Region, 
and to carry out such administrative and executive 
duties as may be apropriats. Experience of hos- 
pital administration is essential. The post is sub- 
ject to the National Health Service (Superannua- 
tion) Regulations, 1950. Further particulars may 
be obtained from the Secretary of the Board. 
Applications, stating date of birth, full details of 
qualifications and cxperience, present appointment 
and salary, together with names and addresses of 


Secretary, 
North-East Metropolitan Regional Hospital Board, 
lia, Portland Place, London, W.i, by Saturday, 





together with copies of three testimonials, should | mencing salary. Travelling and subsistence allow- | November 25. - (8189) 
‘be. received by November 13, 1950.—EBE. К. ances will be paid in accordance with the Councils 
aston Medical Officer of Health, City. Health scale when the officer appointed is required t : cre 
Department, Grey Friars, Leicester. (8245) | away from the normal centre, which in this : SERVI 
will be Blyth. The appointment is subject s 









LUTON, BOROUGH OF , 
Applications ure invited from duly, qualified 
medical practitioners for the - appoinumest of 
ASSISTANT MEDICAL OFFICER OF HEALTH 


(male 
Preference will be given to candidates who possess 


superannuation and will be determinable by three 
months’ notice on either яе. The successful 
candidate will bo required to pass a medical exam- 
шаїюп. Forms of application may be obtained 
from the undersigned and must be returned, accom- 


‘ROYAL NAVAL MEDICAL SERVICE: ' 
Candidates are invited for service as 
- MEDICAL OFFICERS 


n the Royal Navy, preferably below 28 ycars.- 
nied by names of three referees, 
the Diploma of Child Health and/or а Certificate | Mii ag x een Omen: 

























Office will Include the medical Inspection Af school 
lu ude m on of schoo! — о —————— 
керй мые нек Жык си aie Mare ЫЛ ыу OLDBURY, BOROUGH OF ` Initial entry will be for four years’ 
such other dutles, including matterz of admi CESTERSHIRE COUNTY, COUN 

Чоп in connexion with the services, as the ` 
Officer of Health may direct. The officer app 2 
may also be required to carry out clinical. work in 
the Infectious Diseases Hospital.- The salary scale 
is a provisional one, commencing at the rate of 
£835 per Annum, rising by annual increments of 
£25 to £935 per с со be amended in accord- 
ance with any juonal scale as from the 
date when it is t any such scale shall 
become Operative, allowance appropriate | 


EIRE 
COMHLACHAS AILSE NA h-EIREANN 
Cancer Association’ of 


practitioners for the whole-time position of 
. person appointed will be required to devote his” MEDICAL DIRECTOR 
whole time to the duties of the office and to act: 
under the direction of the Medical Officer of Health 


and will not be allowed to engage in private prac- 


They must be British subjects whose parents аге" 

Noy, 18.—lobn В. Tilley, County Medical Officer, | реа subjects and be medicall 
y fit. No examina— 
County Hall Newcastle-upon-Tyne, 1. (8005) | цоп will be held but an interview will bo required. 
service 
after which gratuity of £600 (tax frec) is payable, 
.but permanent commissions are available .for 
selected short service officers, Ante-dates of 
seniority up to twelve months may be given for 
servico in recognized civil hospitals. For full de- 
аша apply Medical Director-General, Admiralty, 





(The 
Applications are fnvited from prier medical 


to the above Association. A higher medical quali- 


- | least seven years’ specialized experience in relation 
tice, The appointment will be subject also to the Applicants must be registered '| to the diagnosis and treatment of malignant 
provisions of the Local Government Superannuation.| 8nd in addition hold a Diploma іп Püblic Health; | diseases 














Act, 1937, and to tlie passing of a medical eram- : h В desirable that they should have bad previous | Officer of the Association and his duties 


notice on elther side, 
tions of the Appointment may be obtained from 
the undersigned 

names and ddis of 


tained in the application form obtainable ; 
the County Medical - Officer at the Shirehall, 
Worcester, which should be returned as soon as. 





clude the organization, development and operation 
of the National Cancer Service. Salary for the 
post will be in the range £2,250 to £2,750 inclusive, 

to erlence. When 


the Dublin Cancer Centre of the Association is in 
reference may be made, enclos in an fae Д aT e ; operation certain consultant private uos by 
endorsed ‘* Assistant fücer- o e С : W. R. “ subject to 
must be delivered to the undersigned not later than [© Council,-Shirchall, Worcester. (1,160) (8240) : Ап appropriate adjustment in his remuneration. 
November 15, 1950. Every applicant must disclose , WEST SUSSEX COUNTY COUNCIL - ‚| Further particulars regarding the post can be ob- 








to amy member of. or the holder of any senior . addressed 
office under, tho- Council. Canvassing, directly ог.| - WORTHING RURAL DISTRICT. COUNCIL .| him not Jater than January 1, 














in writing whether to his knowledge he ts related ` LITTLEHAMPTON URBA! CT , | tained from the Secretary, Applications should 


ie ae J. P. 
indirectly, will disqualify. >W. H. Robinson, dona DISTRICT MEDICAL OFFICER ОК HEALTH;| Egan, Secretary, Comhlachas na h-Eireann, 













Clerk, Town Hall, Luton. »and ASSISTANT COUNTY MEDICAL OFFICER.| (The Cancer Association of Ireland) 1A, pov 


Applications are Invited from duly  qualiBcd. Ormond Quay, Dublin, Ireland. 
medical men with experience in public th work 
ЕРИ cre E Commit eo qualided ame" | and: holding the Diploma in Public Health or i» И 587, LAURENCE'S HOSPITAL 
App! dist ә isis for the post “of: equivalent for the joint whole-time appointment of.| * - North Brunswick Street, Dublin 
MU ESISTANT SCHOOL MEDICAL OFFICER ` Health for ва Urban. District ı 
£735 atr: : £935 ; AC 
Sal scale to per annum. 
car allowance 1з made. Tho duties will consist, соот or EL vio ee ME 
-of routine medical inspection іп” schools and clinic” two annual increments of £50 and one of £60 to^ 
work. Experience in refraction work is desirable. £1,260 annum. The salary scale will be sub-: 
The appointment is subject to the provisions of.| ү 0 pet: revision which шау be necessary in 
tbe National Health Servicg (Superannuation) ' | the нр, Of decisions: reached By any appropriate 
Regulations and is ісглісабі& ру one month's, negotiating body. The Authority will, if required. 
notice on cither side. The ful candidate will | po prepared"to make arrangements теак hous." 
ing. Forms of application and further details may 


the post of 
HONORARY DIRECTOR OF PHYSICAL 
MEDICINE 














. 


.be required to pass a medical examination. Forms 
of application, which may be obtained. from the 
undersigned. should se сире and ‘returned аз 
soon as possible.J. Е. Director of Educa- 
Чоп, Town Hall, Haniey, Stoke-on-Trent. (8246) 





top of page 19 





Chairman : 


James Fenton, CBE, MD. MEDICAL. INSURANCE AGENCY j|. rei 


FINANCIAL @ House Suse йалыш yol " to the hile.”. 
* “ASSISTANCE. алкы коок кил ence 


We specialize In these, and ALL Insurance matters, and have policies to suit „every requirement. 
AN Dicom Aci, . Unbiased advice _ Direct saving — All surplus to Medical Charities 
LEEDS : a Norwich Unlon Bldgs, City Square.: CHIEF OFFICE : B.M.A. House, ook Sq., London, ўм. C. C EDINBURGH : foa DUBLIN: - 
CH trest 


ESTER-: 33 Cross Telephone : Euston 5 





The Board of Governors invite applications for 


Particulars of the sppointment may be һай on 
application to the undersigned.—A. W. McDer- 
mott, Secretary and Superintendent. (8266) ` 








IMPORTANT: All intending applicants 
shonld, Reet Aue хене NOTICE atthe 





6 Drumsheugh Gardens, 95 Merrion Sq. 
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OVERSEAS 

А SINGAPORE . 

Wanted for European practice, Singapore, 
Assi wunder 35, preferably with higher quall- 
i PE, midwifery, E.N.T. or cyes.—Box 1754, 





PARIS—HERTFORD BRITISH HOSPITAL 
Applications invited for post of 
-ASSISTANT RESIDENT MEDICAL OFFICER 
tenable for six moinths, and equivalent of House 
Officer appointment. Hospital comprises 56 beds, 
.including five in obstetrical unit. Salary £250 per 
annum plus emoluments, post vacant from Decem- 
ber 1. Knowledge of French essential.. Applica- 
tions to C. E. Dudiey, Esq., M.B,E., Manager, 48, 
> тос de Villlers, Levallois-Perret (Seine). (8267) 





CHURCH MISSIONARY SOCIETY (C. of Е.) 
MEDICAL GRADUATE (man) 

Aged about 30, with at least four years’ post- 
graduate experience, including rural general prac- 
сс, to undertake preliminary investigation in a 
Christian mass-movement area of the Punjab, 
Pakistan, preparatory to the institution of simple 
health services in this area. . A few ics already 
exist. Candidates must be in Sympathy with 
the aims ot C.M.S., and willing to serve on an 
allowance rather than on a salary basis. Further 
information from Medical Superintendent, C.M.S., 
6, Salisbury Square, London, E.C:4. 





MIDDEE EAST | 
.MEDICAL OFFICERS (Mak) 

Vacancies will shortly arise in: medical staff of 
major British Oil Company operating in the Middic 
East. There is а large staff of British medical officers 
mand nursing staff and facilities are ample. 
over 35 years. 
allowance in local currency, free passages out and 
home, free medical attention, kit allowance, good 
leave arrangements, pension scheme.* Write; giving 
personal particulars and detafls of qualifications 
тее, quoting Dept. F,206, to Вох 1602, 





FOREIGN OFFICE ADMINISTRATION OF 8 


» AFRICAN TERRITORIES 
Applications arc invited for the appointment of 


SENIOR SURGEON R 
in the Medical Services under tho Government of 
Cyrenaica, `The senior suracon is in charge of a 
unit Іп Benghazi Hospital and Їз also required to 
act in an advisory and consultant capacity through- 
җон the territory. The appointment carries & salary 
ОЁ £900 by £30 to £1,050 per annum. In addition 
a Foreign Service allowance ranging from. £160 to 
£530 per annum, according to individua! circum- 
stances, із payable. ` Salary із not liable to United 
Kingdom income-tax (Schedule E) and Foreign Ser- 
, vice allowance is free of tax. There is at present 
no locat income-tax. Contracts (subject to medical 
examination) are tor two years, renewable by 
mutual agreement. The.climate of Cyrenaica is 
pleasant, healthy and wlitable for British familles. 
Benghazi, the capital.is only twelve. hours’ journey 
from the United Kingdom by alr (single fare £30, 
return £50), Home: leave is granted at the rato 
of 72 days for cach two years of resident service, 
local leave at the rate of 18 days annually, Leave 
passages for surgeon and his family, as well 
өз passages оп first appointment and оп termina- 


dates ‘should be F.R.C.S. and have had consid 

able surgical experience. Applications, stating ages 
qualifications and experience, and quoting reference 
No. F.A. 4:2, should be forwarded to London 
Appointments Office, Ministry of Labour and 
National Service, before Nov. 21, 1950. (8185) 


don of-contract, are at Government expense. aid 





AUCKLAND HOSPITAL BOARD, New Zealand 


Applications are invited from those with the 
mecessary qualifications for the status of “ Junior” 
or “ Senior ‘Specialists’ for thé "positions of 
» RADIOLOGISTS (TWO), BOARD'S 

x INSTITUTIONS 
Applicants must be qualified -medical practitioners 
of the British Empire, and the appointees shall be 
registered їп New Zealand before taking up duty. 
Salary, “Junlor Specialist," £1,100 per annum, 
Wising to £1.400 per annum by annual increments of 
£50; " Senior Specialist,” £1,500 per annum, rising 
Xo £1,750 per annum by annual increments of £5U. 
«The commencing salary within these scales will 


7 be in accordance with quallfications and experience 


än the speciaity.) The amounts quoted are in 


~ New Zealand currency and are living out rates. 


‘Living accommodation is not provided. Travelling 
expenses will be paid by the Board. subject to 
certain provisions. . (Refer to the Conditions of 
Appointment.) 
forms ,of* application may be obtained from the 
office of the High Commissioner for New Zealand, 
415, Strand, London,: М.С.2.  .Applications, 
addressed to the undersigned, close at the office 
act the Board, Kitchener Street, Auckland, New 
Zealand, at noon on Tuesday, December 5, 1950. 
—R. F. Galbraith, Secretary. $ (7982) 


- application, 


gis: non-resident. 


(7674) 


Age pot: 
Attractive salary, plus generous’ 


. for three years’ service payment of 


. plus a living-out allowance of £156 per annum, 


1950.—A. F. Wilton, Acting Secretary. 
Conditions of Appointment and: | 


should zead the revised NOTICE at the 
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~ OTAGO HOSPITAL BOARD 

University of Otsgo and Danedim Hospital, 
. New Zealand - Д 
- Applications are invited for a- position carrying “| 

the rank оѓ ` ы 
LE in the University of Otago and of 
JUNIOR .SPECIALIST In the Dunedin Hospital 
Candidates must hold a degree in medicine of a 
British Untversity, must have becn' qualified for 
three years and have held hospital appointments. 
A higher qualification in medicine is essential. The 
duties@{Of the successful applicant will consist of 
routine hospital work and teaching under the direc- 
tion of the Professor ofgMedicine (Dr. F. H. Smirk). 
The- salary in accordance with Hospital Employ- 
ment Regulations, 1948, Amendments Nos. 7 and 
11, will be at the rate of either £1,100 to £1,400, 
or, if a persón of safficient experience makes 
an appointment of Senior Lecturer 
carrying the grade of Senior Specialist may бе, 
made, salary £1,500 to £1,750. Travelling expenses 
up to £200 for a single man or up to £400 for a 
man and his wife are granted, provided the 
appointee remains in the Board’s service for two 
years, otherwise a refund of such expenses must 
be made to the Board. Salary will commence on 
assuming duty at Dunedin Hospital. The position 
Conditions of employment may 
at tlie office of the High Commissioner for 
w Zealand, 415, The Strand, London, and at the 
of this Journal. Applications, stating age, 
qualifications, whether married or single, and giving 


a complete concise statement of experience, accom’ |. 


panied. by a certificate of health, will be received 
by the undersigned up till 10 o'clock a.m. on 
Thursday, December 7, 1950.—W. A. Williamson, 
Secretary, P.O. Box 453, Dunedin. _ (8269) 


E: x, OTAGO HOSPITAL BOARD 
` Dunedtu. Hospital, New Zealand 
Applications are invited for the position of 
MEDICAL SUPERINTENDENT 
Present salary is at the rate of £1,750 to £2,000 per 
annum. Generel conditions of appointment will 
be in accordance with the Hospital Employ- 
ment Regulations Amendments Nos. 7 and 11, 
On condition that the appointee enters a contract 
атса fares 
for an overseas appointee and his famiy up to 
£400 wil be made. Further information in regard 
to this appointment can be obtained from thc 
Office of this Journal and the High Commissioner's 
Office,. 415. Strand, London. Applications, stating 
age, qualifications and experience, with testimonials, 
and a certificate of health, will be recetved by the 
undersigned up tll-November 30, 1950.—W. A. 
Williamson, Secretary, Otago Hospital Board, 
Dunedin. n ` ~ (0566) 


OTAGO HOSPITAL BOARD, New Zealand 





Applicants should possess a higher qualification in 
surgery and some experience in the specialty of 
neurosurgery. Salary will be in accordance with, 
Hospital Employment. Regulations, 1948, Ате 
menu Nos. 7 and 11, depending on qualificati 
and experience, and within the scale of ғ1,5000 
£1,750 per jangum. Further, particulars may be 
obtained fro с office of^thisJournal or from 
the office 6 c High Commissioner for New Zea- 
land, 415, The*"Strand, London. Applications, stat- 
ing age, qualifications, experience, together with 
testimonials, and a certificate of health, will 
recetved by the undersigned until 10 o’clock a 
on Thursday, December 7, 1950.—W. A. Wiliams 
son; Secretary, Р.О. Box 453, Dunedin, (8268) 











SENIOR MEDICAL REGISTRAR - 
on the Board's medical staff. Duties ‘to commence 
as soon as possible in 1951. Applicants must either 
hold a higher qualification or at date оѓ commence. 
ment of duties be qualified for five years. including 
at least two years as а Junior House Surgeon, or a 
Senior House Sargeon or a Junior Registrar. The 
appointment will be for one year in the first in- 
stance with the possibility of.an extension for a- 
second year in certain circumstances. Salary in 
accordance with the Hospital Employment Regula- 
tions, the commencing salery being £675 per annum, 


plus Coart of Arbitration’s interim wage order of 
7а. per week. Applications, stating age. ‘qualifica- 
tions, whether married'or single, and givingfaEco 

plete concise statement of experience, shoüid. be 
forwarded by air mail and reach the undersigned 
not later than 4 p.m. on Friday, December 1, 
(8184) 








IMPORTANT: All intending applicants 


- top of page 19 . 



















































- fee for the Examination. - 


КА: Nov. 4, 1950” 





UNIVERSITY APPOINTMENTS 


E UNIVERSITY OF GLASGOW 
*' Applications are invited for a Е 
SENIOR LECTURESHIP IN MEDICINE 

in the Department of the Regius Professor of 
Medicine at the Gardiner Institute and Western 
Infirmary. Glasgow. The Lecturer will be graded 
as a Cousultant and be appointed an honorary 
‚ Asnstant Physician to the Infirmary. -The Lecture- 
ship is a whole-time university appointment. Salary 
according to placement on the University scale for 
whole-time clinical staff. The final maximum on 
the lecturers’ scale is £2.000 per annum. Applica- 
tions (sixteen copies) should be lodged ‘not later 
thanz-Nov. 25, 1950. with the undersigned, from 
whom further particulars may be obtained.—Robt. 
T9 Hutcheson, Sec. of University Court. (8183) 


UNIVERSITY OF LONDON. KING'S COLLEGE 
Requires as soon as possible a 

LECTURER IN PHYSIOLOGY * 
The appointment will be for three years in the first 
instance on thc scale of £600. rising by annual 
increments of £50 to £750. with family allowances 
and F.S.S.U. benefits. Particulars and application 
forms should be obtained from the Registrar, 
"King's College, Strand, W.C.2, whom completed 


applications must reach by Nov. 25. 1950: (8182) 


UNIVERSITY OF ST. ANDREWS 

The University Court of the University of St, 
An sJinvites applications. for appointment as the 
CKENZIE PROFESSOR OF CHILD 
'HEAL im the Senior Medicali School (Duüdee) 
of the Univerzity of St. Andrews. The salary 
attached to this appointment is £2,750 per annum, 
together with F.S.S;U. benefits. Тһе University 
operates a scheme of family allowances, and a 
grant towards expenses of removal may be made. 
Further particulars may be obtained. from the 


updersigned, with whom one copy of the applica- 
t together with testimonials and the names of 











ferees, should be lodged not later. than 
ry 15, 1951.—David J. B. Ritchie, Secretary, 


The University, St. Andrews. - (8043) 





e Back Cover 





APPLICANTS ARE ADVISED not fo send original - 
testimonials when replying to advertisements, 
Copies wil answer the purpose quite as well, and 
in the event of their being lost or mislaid no 
inconvenience wil] ensuc. 


SUB-FERTILITY E 
THE FAMILY PLANNING ASSOCIATION 
` ^ SUB-FERTILITY CENTRE ` 


64, Sloane Street, London, S.W.1, undertakes the 
investigation and treatment of male sub-fertility. 
Patients only accepted through .doctors and hos- 
pitals. Write for particulars. 


PREGNANCY DIAGNOSIS 
PREGNANCY DIAGNOSIS (HOGBEN TEST), 
Family Planning Association Laboratories, 64, 
Sloane Street, London, S.W., (Sloane 0451). Specl-: 
mens of urine accepted from doctors and hospitals 
anywhere, Results available within 24 hours of 
receipt of specimen. Cost 25s. (hospitals and 
сз at special rates). { 


> EDUCATIONAL 
- S. POSTAL COURSES (Edim. and .) for 
PRIMARY and FINAL EXAMS. Full d Gs 
also of Private Tuition).—H. C. Orrin, F.R.C.S., 
Surgcons' Hall, Edinburgh. : 


POSTAL COACHING FOR ALL . MEDICAL 
EXAMINATIONS. Examination successes. 1936- 
1949; M.D.Lond., 65; М.В. BS.Lond., Final, 
129; F.R.C.S.Eng.. Primary, 219; F.R.C.S.Eng.. 
Final, 145; . M.R.C.P.Lond.,, 216; M.R.C\S., 
L.R.C.P., 291; D.A.. 171; D.C.H., 127; 
M. and D.O! -С.О.б., 225; D.O., С.Р.Н.. 
D.P.H., D.LOW*D.P.M., F.R.C.S.Edin, many 
succesaes, Assistance with M.D. Thesis. Pros’ 
' pectus, list of Tutors, ctc, on application to 
Dr. G. E. Oates, University Examination Postal 
Institution, 17, Red Lion Square, London, W.C.l. 
Phone: HOLbom 6313. 


ROYAL COLLEGE OF SURGEONS OF ` 
А ^" ENGLAND 

FELLOWSHIP IN DENTAL SURGERY 

Notice is hereby given that the following" Exam- 
ination will commence on the date stated below: 

- FINAL EXAMINATION ` * 
Wednesday, December 13 E 

Candidates who have fulfilled the necessary con- 
ditlons, and' who desire to present themselves for 
examination, must give notice in writing to the 
Examinations Secretary, Examination Hall, 8-11, 
Queen Square, London. W.C.1, at least 35 days 
before the Examination, transmitting at the same 
time such certificates as may be required by the 
regulations, together with the full amount of tho 





























Е. M. STENT, Examinations Secretary. (8045) 
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DIPLOMA IN | PHYSICAL MEDICINE iA | MEDICAL CORRESPONDENCE COLLEGE, 19, 
LAND). If sufficient numbers apply, a six mo Welbeck Street; LondogE: W.1, provides COACH- 


course for- Part I, the Diploma in Physical мер ING for all Medical. tions, DIA... D.P.M., 

































wil be held at Guy's Hospital, MS., D.LO. C.H.. , D.M.R.D. . and 
January 9, 1951." .M.R.T., M.R.C.P., "BR. C.S., thesis; -and 
from the М i qualifying exams by a staff o y qualified 
Hoephal, S.E.1. -  Tufori Нопошзтеп ала Gold Medallists. - Conr 


plete Guide to Medical Examinations sent. free on j 
EXAMINING BOARD. IN ENGLAND Application. Applicants should state іп which. 
qualificauon "they are interested. 


by 
ROYAL COLLEGE oF PHYSICIANS OF 
- . LOND JOH N 





























SOCIETY OF APOTHECARIES OF LONDO 
Surgery: November 13, ;December 4, 

‘Medicine and Pathology : November 20^ 
11, January 15. Midwifer lovember '21, 
ber 12, Janüary 16. ‘of Midwifery f May 
;and November. ‘Dipl n Industrial Health ; 


and the 
‘ROYAL COLLEGE ОРЗ OP SURGEONS IN. 


Notice is hereby given ete the following Exam- | 
inations will commence on the dates stated белш |. 











PRE-MEDICAL EXAMINATION July and December. For regula apply Regis 
( , Physics, and Biology) trar, Apothecaries' Hall, Black Fri Lane, Lon- 
y. one don, E.C.4. 
(Anatomy, Physiology.. and Pharmacology) MES | 7 „7 1 
Thursday, Decem 7 F у 4 T VE E 
ÁL EXAMINATION E min NM 
Midwifery) ROYAL COLLEGE OF ‚Р S OF’ LON- 


DON.—Edward Revill Cullinan. M.D., F.R.C.P., 


Candidates who have fulfilled the necessary con- | will deliver the Bradshaw on Thursday, 
ditions, and who dealre to present themselves f November 16,1950, at 5 -p.m,; the College, Pall > 
Mali East, S.W.1. Subject: Cituical Ester- 


must give’ notice „ih ‹ 
Hal, 8-11, pretation of Jaundice.” member of the medi 


cal profession admitted on presentation of cay 
President. 


Board, 
the fees duc for the . 
which they desio to enter. 






ROYAL COLLEGE (OF SUEGEONS OF 


д LAND Е: 

LICENCE IN DENTAL SURGERY " 

' Notice in.hereby given that the following exam- 
{nations will commence on the dates ‘stated 





' ences.—Wood, 17, Southwick Street, T | ў 


~ 


PROPERTIES” OF DENTAL MA | Р 
- Wea DIETITIANS, DISPENSERS, NURSES 
У, ACANT 


EV - 1 


Secretary, lady, sipple-hamded practice 
in'a ve, socially active "Suffolk villagc.—Box. 










1734, J. z 
N crete ан with good experience, Йй 
hing is. immediately, for part-time post’ with 
Queen Square, London AW,C.Í, at ieast^2] days | gynaecologist. - E 
before the Examination, transmitting at the same | to 1 p.m. " 
time such certificates as may be the LA = VAILABLE . 
Experienced . Dispenter-Boo! 
Northumberland, unfurnished 







which they desire, :to enter. 
TUR M Sram, Euamisatone Soria. exh, 






ferred рох 1741, B.M.J.- 





EMPIRE RHEU 


The A tumn Week-en. d coursé will be held at Тнк: 
, Street, Е.С. 4 (Blackfriars ре Station), on FRIDAY, SATURDAY, and SUNDAY, NOME: 17, g and 197 





















. rooms, 
p 


RECEPTIONISTS, SECRETARIES, 
TYPISTS, ETC. 


be ` — AVAILABLE 







~ secretary (21), used 
Є Post "West Епа. Able to drive. 

Б 5 Woman; 27, requires. 
Post with doctor. асосаи medical 
Јову. — Вох 1735. 


terms, 
1724, 





tariat 
ermino- 


BMJ. 


Ex-Wrea Officer (29) requires Socretary Recep- 
üonist post with doctor ог denta) surgeon id 


London. Typing. 


reliable driver, pre ан 
experlence.—Box 1740. А 


B.MJ 


Secretary-Receptionist, at present employed by 
West End doctor, seeks similar employment with 
doctor or dentist, -Ex-Wren, aged 22. G refer- . 


ences.—Box 1635, В.М. 
Young New Zealand lady, three years’ experience 


receptioniat, us clerical , experience, including 
Fia quir& pòst Receptionist—Box 1723. 





Applicants requiring “ièstimontajs, theses, copied 
or duplicated should communicate with -Manton . 
Secretaria! Service, Ltd., 98, Victoria Street, S.W.1 
(Victoria -0141), who are specialists. 


OUSEKEEPERS 
Doctor's M, эстеп! years’ experience, with, 
daughter, seeks post as. "Housckceper-R eceptionist. 
—Box 1742, B.MJ. 
, Doctor recommends Lady Housekeeper (42), good 
COOk, car driver, pleaxant personality.—Box 1736, 


to spectat. | В.М. 


Housekeeper-Receptiontst desires Post, S.E., or 
Ww. London: — Whalley, 27, ‘Crantock Road, Lon- 
оп. 





CONSULTING; ROOMS, ETC. 


AV BLE 
For Cousntüng Rooms and Houses [a Harley 
tc, apply C. E. Bedford & Co., Ltd, 10, 
Street, W.1. Langham 3927. 
Streatham. Imposing Detached | Residences (zult- 
able ‘for nursing home) of 12 bedroomá, 4,receptlon 
3 bathrooms, garage, stables ш outbuild- 


каш condition, perfectly - maintained. 


grounds. "Bargain at £8,500.— 





honing = "Co. 33, Porchester Road, W.2. 
; ACCOMMODATION 
. AVAILABLE Ф 


barb, muit лаге doctor with коровка 
gu suit ed doctor with арро, nt, . " 
pared to do occasional cvening surgeries. 28 9 
by arrangement.—Box 1755, B.M.J: 

Sloaxe Square, S.W.1. 1, Wilbrabam Place. 
Sloane 8296. For autumn and winter residence. 
Comfortable well-furnished rooms with b. and c. 
electric fires and telephone, inclusive. Breakfast 


| (7 POSTGRADUATE COURSE Y Е = cw in rooms, from 4j.guineas weekly, Public 
ү? ess . .L ` / + К о ` 
Friday, Novembe 171 DESEE IE e j Je à 
4 30:530 p.m. 4 Fibrositis : 'W, S. C. Copeman, Bsq., О.В. .В.С.Р. - : 
530-630 pam. Cortsone a and. ‘acri in the Rie ^ OSWALD 5 Eso., ©: R.C.P. ru 
* А x ` * DEVON. UNDELL"ARMS HOTEL, Lifton. 
` Saturday, November TEN Е 8,000 acres, snige and woodcock shooting; besi 
- 10-11 a.m. Juvenile Rheumatism ое ога months’ Novem December. January. Terms 
11.15-12.15 Gout... m RD vis T6 2. р from five guineas а weck.— Write, Major Е. О. 
2-3 рт. Pathology re Rheuma " RE Morris for brochure. ос Tel. Littoh 244. 
Жр р toid . DEVON. DUNMORE HOTEL, ‚Баайа, South 
^ : mevon, standing in seven acres o ui dens, 
| 4.30-5.30 p.m. Aalen Spandyids SUR Dupiey Harr, Во. FRCP. Ч. unrivalled sea views. Private sully sun 
Sunday, November 19 > ^ ‘ ``“Тбїпдез, magnificent ballroom, billiards Еп- 
10-11 em. 'The Aims of Physical Medicine in the Treat - Н. S Esg., М.К.С.Р, E ‘tout-cas tennis court, boating, bathing. fishing, golf. 
5 onn dk w р такт, ESQ., Е quired, reb: FEET Main line rail 
П, ү Opaedic Aspects : f, . эеле. . DA Gactarr, Eso. F. " qa n . n - 
MIREN р i - way statioh.! Telgnmonth. 
a ` Г BOUE HOIEL doe Со COURT COUNTRY 
гесе remittance, at least OTEL, Stogursey. Winter residence, at 
prie FU Demi усу cnet coat icum А avist very reduced terms. or private suites and bed- 
Square, London, Y Cd. p "OD шшщ rooms, Central heating. Н. and С. Own 
farm and garden produce Resid owners, Mr, 
z / Н. L. Higgins, Miss S. M. Th 
rar s R Ў: очоом HOMOEOPATHIC HOSPITAL" e- гт 
1, GREAT ORMOND STREET AND QUEEN’ S QUARE, W.C.1 : OT ARS, ETC 
А week-end course of Lectures for gee and senior medical studenti wil! be bold at the above Н. M TOR c , 
on November 18. and 19, 1950. The: the of the will, be ‘The Bosco Ph an's Jagsar 1} litre?” Under 20,800 miles, Two mew 


Approach to His Patlents,” 


with ‘clinical i demonstrations. T i 






_ SATURDAY » 
710.15 am... "AE Pama MD. (Glas), Я -The Hoimosope pathic , Physician's Appia to 
Wis , .. Я ‚мВ; SN of Temperament in Acute 
Li 
- 2 
А an Dun W: EVERIIT, МРЗ. ж. ык оеора' Dispensing and Its Implications 
ay ES фондо M. Fo Br MB. . “Visit “watch a and demonstration of a _ few 
d D.C.R., F.F Hoè. 1 
70 p А. (Mats d BLACKIE, ML M.D.(Lond.]/ F.F Hom., "p °з, 9, Thurloe Street, South Kensington, 
E S a supper and discussion on the Homoeopáthic Approach to Medical Problems 
5 AY- Ly of the 
oe PER G. Qùmron; MD. nd.), Homoeopathic Treatment of Acute Conditions 
ee ы EE Hos. - (Lond ' Generally. Followed by questions and discussion. 


Dean of 


No admission carda will be ied no? ie charged but those wishing o wien should notily te 
Hospital. (8145) 


the Educational Course at.the 


s | | А - - Pal | А gy Ў А ' 





Dunlop tyres. latest model Pye radio. New 
carpet. Grey cellulose, red upholstery. Serviced 
by Henlys. Showroom condition, Owner going 
Accept £900 for quick saie.—Phone 

Write Welply, 12A, Belsize Park. 


N.W.. - i 

Rover 14 Sports four door, four window, saloon, 
heater, sliding roof, black, green leather, Ace- 
wheel discs. 1939 model, appearance very smart, 
chauffeur kept, mechanicall y perfect, £600 z.a.6.— 
Box 1725, B.M.J. 


1947 Standard 5 k.p. grey saloon. — Overhnuled, 





new tyres. £450,—Telephone : Keystone 5345. 
Gentleman urgently requires 1946-49 Car. Futlest 

particulars.—King: ^ Ashloy, Ros; 

Beaconsficid, Backs’ B 1306. ' 


\ Й 


` i ts 


d . ‘ 
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“+ ivy Dene ИРЕ е, Acomb, York. Ai‘ MEDICAL AGENT р 
comfortable home for elderly people needing п PREMIER BUILDINGS, 88, CHURCH STREET, 
ing. Qpod. Termis .xix,to eight gui LIVERPOOL 
weckly.—AppIW Matron. 3 А А 6 Telephones: Royal 8116 amd Royal 7480 `- 

. Woodside, Read, Combe Down, Bath. Н (Night : Cbildwall 1994) ^ 
"(Combe Down 3227. А comfortable home "for , Telegrams: © Organic," Liverpool ' 
elderly. folle... Liberal dict, resident pure. ‘ ‘Many applicants. for locums and assixtantships ` 


Ha ee with and without view. ` Partners supplied. Ар- 
, Doinumentz abroad. Ship's surgeons appointments.’ 

Е "AGENTS Hospital engagements, eic. АП classes of insurance | 

o transacted, boure. purchase. loans, ‘hire . purchase; 


' - for са, etc. — БАО) 
CM. cs | c SC owes a 
ADVISORY BUREAU ` 


. баг ранын INFORMATION ‘SERVICE 
















ake of 1946/49 Cur .wanted now.— 
| Mor fey, 54; Streatham Hill, London, S.W.2. ns 
^, , HH 4488 (day). 
k l Pre-war. ‘aad post-war models ot BÉ meat 
E . pürchased.- Offers submitted. —G. © Masarler,- 32, 
t Parkthorne Road, London, S.W.1 
free) Car y 











































* | MISCELLANEOUS 
"Wa ` Xray ji shockproof,  suMnble 


skeletal work, ‘lateral spine pictures essential — 
Вох 1737; B.M: * 
хф, 


“м * Medital Supply, Ceatre, London, 
9/0, Duke Street, W.1. Союш фсе Furni. 

sphyguiomanometers, , mercurial, 
£4 a 4s., Hypodermic Needles,” ‘63. 
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LE ROYAL, CHEADLE, CHESHIRE ' 
^ A registered Hospital for MENTAL DISEASES, 





















^| and fits Seaside Branch, GLAN-Y-DON, Colwyn 
£i 1538. dozen ; Syringes, centre, Бооз ветви опао about (openings іо |: Bay, N Wales: The object of ‘this Hospital ix to 
types. синн: Or ‘as. locum, oes ора пен; аге invited to | provide the most éfücient means for treatment 


and care -of Patients: of both’ Sexes suffering. from 
I о ше Medic Directo, Medical ‘AL-and NERVOUS DISEASES. The Hor 
AN pital- is governed by a Committee appointed by 
' BMA. Tavistock аге; London, tees, VOLUNTARY, TEMPORARY, AND' 
„' W.C.l. Telephone number: EUSton 5601/2. raped PATIENTS RECEIVED. bo Me 
Cros Stre: Manchester. _ Telephone rther Ormgtion арр to t 
1 Deansgate "Sol. And iab Telephone: Саісу 2231. 


ton: Garden Jowell we pay" the tollowing ЖЕ i WD yà 

: ; о £75 for.cultured peari neck- | ‚у, i y BO EN HOUSE 

. pocket watches Yand' chains, . | of the Medical -Practices Advisory W-ON-THE-HILL, DURER 

"ES to 050 Eds ‚ watches and ‘eternity rings, | Bureau to members of the Association. , Tel : Byron 1011. 
£3 to £25 solid alver sports cups and trophies. ` incorporated Amociation not carried оп for profi 
^ Bo £o god secre ВРО i ll | "PRIVATE NURSING НОМЕ in реза mr 

, : roun pro’ high 

‘and рр, tò- £5,000 for diamond: and precious stone > and treatment of us di in men and 





modern 
valuation.— Wallace Heaton” Ltd., 127, N nd 
treet, W.14g Mayfair 7511." р 3 à 




































brooches, bracelets and‘ ear-rings! Valua- ICAL AGENCY (Est 70 Years) 









° ао T vou сыы '' 75, MAIDEN LANE, STRAND,-W.C.2 
А by regist Ё Phone: TEMple Bar 9011. Grams: Epsomian, London 
Lo Pi receive an immediate cash о Night : Watjon-on-Thames 1785 - ‘treatments available. Particulars on request. 





























of Gov 


t m Chairman erning Board :. 
E: no So DEATH. VACAN ‚ Sir W. P. MacArthur, K.C.B., D.S.O., OBE. 


Hayes. йз, practice, : 
‚ 106, Panon "Garden, "London, BC опе, | В AFRICA, wl oou E ps pa. 
actors, -h ° ашаа. ‘coast. UP . — HL: Ctichton-Miller, MD; FRCP. . 
AE MIBDX, W.9, and ү | Deputy Director: © “Nicolte;' M.A., MB. 
Assistants and Trainees, LI кке, | Asst. Psych. : Glyn Раз А. M.R.C.S\.D.P.M.. 
X, SURREY, STAFFS gE-2, and others. yalcian :- 
J» Barrio М.р. MRCP. 
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is permissible at 3 mA. and the abdominal viscera. This efficiency is joined 
voltages up to 70 kV. with real comfort, so that the patient can make an 
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А NEW TREATMENT 
SENILE VAGINITIS 


Hospital trials of Tampovagan containing Stilboestrol 
and Sulphathiazole have been so successful that it has 
been decided to introduce a new Tampovagan pessary. 

. Oral oestrogen therapy, formerly used in the treatment 
— of these cases, often caused distressing side effects such 
as nausea, vomiting, etc., but with this modern Tam- 
povagan therapy a quick maximal local effect is achieyed 
without any unnecessary general effects. The dose 
(0.5 mgm. Stilboestrol) is advocated by most authorities. 
Each pessary contains 0.5 mgm. Stilboestrol and 0.25 gm. 


HOMOGENIZED FOODS 
supply easily digestible solids 


The unique Libby process of homogenization 
which follows ordinary straining, means that it is 
possible to give all the goodness of vital foods 
to extremely young infants (3-4 months) as well 
as to adults where digestive disturbances demand 
smooth diet. Ready assimilability of the nutriment 
of Vegetables, Soups and ts is ensured by 
breaking down tough irri bres and opening 
the cellular membranes. 


FOR YOUNG INFANTS AND SPECIAL DIETS 


Sulphathiazole. 


THE TAMPOVAGAN RANGE 
(a) Tampovagan with Lactic Acid 5% 
(b) Tampovagan with Ichthyol 5% 
(c) Tampovagan with Ichthyol 10% 
(d) Tampovagan with Choleva! 1% 
(е) Tampovagan with Penicillin. 
(f) Tampovagan P.S.S. (Penicillin, Sulphanilamide and 
Sulphathiazole). 
(g) Tampovagan with Stilboestro! and Sulphathiazole 
Packages of 12, 50, and 100 


Literature and samples from: 
CAMDEN CHEMICAL COMPANY LIMITED, 
61, Gray's Inn Road, W.C.1. 


LEPRE McNEILL & 
Forum House, 15-16 Lime S: 
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INDICATIONS 


RADIOLOGY 
LOCAL ANAESTHESIA 


DESIGNED TO 


REGD. TRADE MARK 


CLYsIS 


A STANDARDISED PREPARATION OF 
PARACENTESIS THE ENZYME HYALURONIDASE, 


ENSURE STABILITY 


AND HIGH ACTIVITY. 


Literature and information on request to: 


MEDICAL DEPARTMENT 


BENGER LABORATORIES LIMITED - HOLMES CHAPEL 





- CHESHIRE - ENGLAND 








ASPIRIN is an acidic substance, odio soluble 


DISPRIN is neutral, stable, 


The reasons for preferring calcium aspirin to aspirin lie chiefly in 
the fact that it is a neutral, soluble and bland compound, whereas 
aspirin is acidic, sparingly soluble and may act as a gastric irritant. 
But calcium aspirin has a defect of its own —chemical instability ; 
| and in consequence attempts to 
manufacture it in the form of tablets 
that could be depended upon to 
remain free of nauseous breakdown 
products, under reasonable соп- 
ditions of storage, have hitherto met 
. with little success. These difficulties 
have now been overcome. ‘Disprin,’ 
a stable, tablet preparation, readily 





soluble — and palatable 


dissolves to yield a substantially 
neutral and palatable solution of 
calcium aspirin that can be pre-. 
scribed in all conditions in which 
acetylsalicylate administration is 
indicated. 

Extended clinical trials show 
that Disprin in massive dosage, 
even over long periods, can be 
tolerated without the development 
of gastric or systemic disturbances 
except in cases of extreme hyper- 
sensitivity. 


DISPR IN Neutral, stable, soluble 
` palatable, calcium aspirin 


On prescription Disprin is free of Purchase Tax. 
Clinical sample and literature supplied on application. 
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NEW Eskacillin 


a liquid penicillin for oral use 


‘Eskacillin’ is a liquid oral penicillin which is 
unusually palatable and easy to administer. 
` This new preparation contains crystalline 
potassium penicillin С in а ‘deliciously flavoured 
and carefully buffered vehicle—a combination which 
ensures maximum stability and effectiveness, 
‘ Eskacillin* is especially suitable for patients 
who dislike tablets and bitter mixtures or 
fear the discomfort of injections. 
* ‘Infants have a particular claim to oral 


penicillin since they . . . should be spared the 





pain and disturbance of injections.’ Each 


prescription is freshly compounded by mixing the stable, dry penicillin with the aqueous vehicle. 


* Eskacillin ’ is specially buffered to maintain its potency for at least 7 days when 
kept in a cool place. Each medical teaspoonful of * Eskacillin* contains 50,000 LU. of 


crystalline potassium penicillin G—the same potency as the usual oral penicillin tablet. 


* Editorial, Brit. med. J. (1947), 2, 962. 


Available, on prescription only, in 2 fl. oz. bottles 





Further details at Stand No. 148 London Medical Exhibition—20th to 24th November 


MENLEY & JAMES, LTD. 123 COLDHARBOUR LANE, LONDON, 


S.E.5 
xd for Smith Kline & French International Co., owner of the trade mark ‘Eskacillin’ 
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EVANS MEDICAL SUPPLIES LTD > LIVERPOOL AND LONDON 

















. (Hyaluronidase Evans) 
THE SPREADING FACTOR 


Комрлѕкіѕа freeze dried preparation of purified hyaluronidase of 
mammalian testes. The function of hyaluronidase is to * dissolve’ 
the cementing mucoid substance of the connective tissue, Tt thus 
acts as а “spreading factor" by modifying the permeability of- 
connective tissue, and is used for promoting the absorption of 
subcutaneously injected fluids. 

In the absence of an official standard preparation, no unitage is 
ascribed to any batch of RoNDASE. То control uniformity in 
production a viscometric method of measurement is used, and 
the clinical efficacy of RONDASE is assured by confirmation that 
it possesses spreading activity when injected intradermally into 
guinea pigs, at various dilutions. When reconstituted in sterile 


distilled water, the resulting solution shows activity when tested 


in the above manner, in a dilution of 1 in 50,000. RoNDasE is 


issued in rubber capped vials each containing 3 mg. (approx). 


EVANS 


Further information on request from 
Medical Information Dept., Speke, Liverpool, 19 
or jo, Bartholomew Close, London, В.С.т. 


Made in England by 
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CHEMOTHERAPY OF TUBERCULOSIS AND LEPROSY 


hiacetazone 


Thiacetazone (para-acetylaminobenzaldehyde thiosemi- 
carbazone) has received extensive clinical trial in 
Germany for the treatment of tuberculosis, and favour- 
able results have been reported in pulmonary cases of 
the early exudative type and in tracheo-bronchial, 
laryngeal and intestinal tuberculosis. More recently, 
the drug has been shown to justify detailed examination 
in the treatment of leprosy. Under the trade name of 
‘Thioparamizone’ it is available as tablets of 50mg. in 
containers of 100, 250 and 500. 


"THIOPARAMIZONE' 


TRADE MARK BRAND 
Literature and prices 


available on application to T hia с е ta 2. о п е 


HERTS PHARMACEUTICALS LIMITED 


WELWYN GARDEN CITY 
G.M.59 ENGLAND 
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CEREBRAL ANGIOGRAM using PYELOSIL 35 


Extensive angiomatosis malformation in left posterior parietal area 








PYELOSIL, a contrast се w 1 | 
range of uses, has assisted in extending t 
frontiers of Radiology. Safely its dense 
shadows reveal the finer anatomical de 





У "Ж “Se 


ABDOMINAL AORTOGRAM using PYELOSIL 70 


20 cc. Pyelosil 70 injected into aorta. Ectopic right kidney revealed by á " ў 
deficient blood supply 
GLAXO LABORATORIES LTD., GREENFORD MIDDLESEX. BYF 434 
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| TREATMENT 'OF "PULMONARY - TUBERCULOSIS. WITH STREPTOMY CIN 
Gu uut d E AND PARA- 'AMINO-SALICYLIC : ACID. 
СС -A MEDICAL RESEARCH .СООМСП, INVESTIGATION 
(Made ‘with the co-operation of the British Tuberculosis Association Research Committee) 
A controlled investigation , into the effects of ‘para-amino-sdlicylic acid (P-A.S.) in the treatment of pulmonary 


: tuberculosis has been completed, arid the following is a report of the results. The inquiry was planned and directed 


by a joint subcommittee of the Medical Research Coüncil's Streptomycin in Tuberculosis Trials Committee and 
, the British Tuberculosis Association's. Research Committee. The Subcommittee was composed of the following 
members: Dr. Geoffrey. Marshall (chairman), Professor R. Cruickshank, Dr. Marc Daniels, Dr. W. Pointon Dick, 
Professor Е. Д.С: Heaf, Professor A. Bradford Hill, Dr..J. V. Hurford, Dr. К. Perry, Dr. J. G. Scadding, Dr. W. E. 
. Snell, and Dr. P. D'Arcy Hart (sécretary). "The centres at. ‘which the work was carried out, and the clinicians and 
pathologists co-operating , in the trial, were as follows : 


“Brompton. Hospital; London = Clinicians: Dr. J. К. 
Bignall, Dr. J. W. Crofton (working under .the direc- 
tion of the honorary staff of: Brompton: Hospital). , 

\ ‘Pathologists: 


` 


Clare Hall County Hospital, Herts. —Clinician : Dr. , 
T. A. W. Edwards. Pathologists: Dr. H. Loewenthal, 
^. Dr. R. Е. Welch. . .. 


Colindale Hospital, London. — Clinicians: Dr. M. Hem- 
ming, Dr. W. C. Harris. , Pathologists; Dr. J. L. - 
Hamilton-Paterson, Dr. E. D. Hoare. 


. Fazakerley Sánatorium, Liverpool. — Cliniciahs: Dr. о. F. 
* Thomas, Dr. J. Hamilton Gifford.. Pathologists: 
Professor, A. W. пекар; Dr. С. A St. Hull. | ' 


H ў ~ 


The clinicians, met periodically under the P 
of Dr. Geoffrey Marshall, ‘and the pathologists unde? the 


, chairmanship of Professor- R. Cruickshank. The Medical 


Research Council's Tuberculosis Research Unit was Tespon-. ` 
sible for the co-ordination of the trial and Professor Brad- | 


+ ford Hill for its statistical design ; Dr. Marg Daniels, of the 
. Unit's staff, analysed the results and prepared the : report for 


the Committee; The radiological results were assessed by a 


panel composed of Dr. A. F. Foster Carter, Dr. P. Kerley,. 


and Dr. G. Simon. Я 
Introduction. : 


- In 1948 the Medical: Research Council кеу requests, 
fiom the Ministry of Health. and from the. British, Tubercu- 
losis Association, to organize clinical trials of ^P. AS. in 
pulmonary tuberculosis. .. Favourable effects of the drug 
had been reported from.Sweden by Lehmani (1946). Early 
observations in this country ‘by different workers were çon- 
flicting, and, as a decisive answer bad been reached for. 
streptomycin by the method of-controlled clinical trial ~ 
(M.R.C., 1948a), it was agreed by clinicians in doubt about 
the value of P.A;S. that the method should, bé applied to 
trial of this drug. E 

It was clear, in view of the "proved efficacy of strepto- ` 
mycin in the forms of pulmonary tuberculosis considered 


„1081 suitable for chemotherapy trials, that an investigation 


with: a control group treated’ by bed-rest only would по 
longer be-possible. "The Committee decided, therefore, to 
compare the effect of P.A.S. treatment in one group оѓ 


. patients with. the effect of streptomycin.in another group . 
n jos sirnilar disease, Further, ite seemed poste ра! the 


r 


Dr. J. W. Clegg, Dr. T. D. M.- Martin. - 


` Yardley Green Hospital, 


US g 
D 


; - нанай County : Hospital, Middlesex.—Clinicians: Dr. 


І. E. Houghton, Dr. G. Р. Maher:Loughnan. 

. Pathologist: Dr. Б, Nassau. 

King George У Sanatorium, Surrey. Clinicians: Dr. J.V. 
Hurford, Dr. W. D. Moore. Pathologist: Dr. N. P. L. 

' Wildy. 

London Chest Hospital, London —Clinician: Dr. L. J. 
Grant. . Pathologist: Dr. W. L Leslie. 

London Hospital Annexe, Essex.—Clinicians: Dr. К. 
Perry, Dr. N. Lloyd Rusby, Юг. D. С. L. Beatty. 
Pathologist: Dr. Е. С. О. Valentine. 

-Sully Hospital, Glamorgan.—Clinician: Dr. L. К. West. 
Pathologist: Dr. Ruth L. Milne. 

‘Birmingham Clinician’: Dr. : 


| Hector J. T. Ross. Pathologist: Dr. B. R. Баою 


Sombio of^P.A.S. with streptomycin might delay or 
prevent the emergence of streptomycin resistance. Accor- 
dingly it was decided to have three concurrent groups, the 
‘treatment being in one group P.A.S. alone (Р group), in à 
second streptomycin alone (S group), and in- the third 
streptomycin plus, Р.А. S..(SP group) Finally, though 
retrospective comparisons are subject to error, it was hoped’ 
that, since exactly the same type of disease as in the first 
trial was selected, if would also be possible to compare the 


` results in this investigation with those of the control group 


treated by bed-rest alone in the first trial (M.R.C., 1948a). 

' The inclusion of a streptomycin group in the present trials. 
would afford evidence of the validity of such a comparison ` 
between the first and second trials. The first patients were 
admitted in December, 1948, and by October, 1949, 183 
patients had been accepted, In December, 1949, results | 
concerning streptomycin resistance were already so striking | 
(M.R-C., 
e trial. 


that an interim communication was mad 1949. 


The present report is the full analysis of 


Plan and Conduct of the Trial 


' The methods of the investigation were similar in nearly 
~ all respects to those of the first trial. They were fully 
. described in the report of that trial ; briefly they were as 
follows : ' 


"The type of case to be investigated, was acute progressive 
- bilateral pulmonary tuberculosis, believed to be of recent 
origin, ‘bacteriologically: proved, unsuitable for collapse 
therapy, age group 15 to 30. Letters were sent, through 
the LM Hospital Boards, to chest руне d 
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medical superiniendedis of general hospitals in the areas 
from which the chosen centres could! receive patients ; the 
letters outlined the proposed scheme and asked that particu- 
, lars and x-ray films of possibly suitable patients should 
“be sent to the Tuberculosis Research Unit. Particulars 
„апа films of cases submitted were considered by the Com- 
mittee's selection panel, who decided if a case came within 
the limits of the definition. When a patient had been 
accepted as suitable, arrangements. weré made through, the 


Regional Hospital "Board for admission to one of the. 


centres ; these patients were given high priority, and nearly 
all were admitted to the respective Centre within two weeks 
of approval. 

^ After acceptance by the panel, the determination of the 


treatment group (P, S, or SP) in each case was made by . 


reference to a /randomly constructed list (based upon 
random sampling numbers), held confidentially in the 
"Tuberculosis Research Unit. Patients were not told that 
they were taking part in a special investigation. After 
admission each patient was under observation for 'at least 
one week before treatment for the trial started ; during that 
week all prescribed preliminary examinations were carried 
out. Clinical observations were entered on standard 
record forms designed particularly for this trial; .these 
forms provided for details of history, examination on 
admission, monthly routine re-examinations with, assess- 
ment of progress since last examination, observation of 
toxic reactions, temperature and treatment records, ánd 
finally a pathological record form. Instructions on required 
frequency of examinations were given. The nature of the 
treatment to be followed in each group was laid down, and 
is described under “ Treatment.” 

When six months' observation had been conipleted in 
the required number of cases, all records and x-ray. films 
were sent to the M.R.C. Tuberculosis Research Unit for 
analysis. The analysis presented here is therefore based 
on all available material from the.centres at which the 
patients were treated, but has been made independently ' 
of those centres. The basic analysis was submitted to the 
clinicians and pathologists at the centres; the comments 
and discussion in this report represent à consensus о 
opinion of all those concerned. 


^ 


Number of Patients in the Trial 


166 patients were available for the analysis of results : 
59 in the group treated with P.A.S. (P group), 54 treated 
with streptomycin (S group), and 53 treated with strepto- 
mycin and P.A.S. (SP group). | 
12 did not enter the trial, and 5 were later èxcluded. Of the 
12 who did not enter, 3 had died while awaiting admission ; 
2 died within three days after admission (treatment had 
not begun); 2 refused to enter hospital; 3 were, after 

c further. examination on admission, considered unsuitable 
for the trial (one of these would have been in the P group, 
two in the SP-group) ; 2 left hospital after a few daysagainst 
medical advice. In 5 other patients treatment for the trial 
was started, but the cases were excluded.from the analysis 
„for the following reasons. ‚Їп one case (P group) the 
physician in charge decided after a week that the patient 


should have streptomycin in addition. Two patients—one. 


in the P group, one in the S—left after a month : one was 
worried about domestic affairs, and the other. was dis- 
charged because totally uncooperative. In'2 other cases 
—one in the P group and one SP—treatment was stopped 
within the first month because of severe toxic reactions ; 
strictly, this should be regarded as a failure of treatment, 
though it has not been possible to take it into account in, the 
analysis ; these cases are described later (see “ Toxicity "). 
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183 had been accepted, but . 
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Condition on Admission - 


Table I shows the condition of patients before the start 
of treatment, ‘as reflected by their general condition (assess- 


ment by the clinician in charge), temperature, and sedimen-, 


tation rate (Westergren, 200 mm., reading at one hour). . 


Taste L.—Condition on Admission 





Average Even- 
Temp. in 
irst Week* 


Group, 


Afebriiet .. 
Less than 


99° F. 

(37-:2° C. 

but febri 
99—-99-9^ Р. 
Өт 2-37-75? С.) 

100° F.4- 
. || G7-8° C.+) 
Total .. 























* Temperature taken by mouth. 
TE di yu considered afebrilo if all temperatures recorded wore below 
ts tation rate not'done in one case. Ne 


i 


The data indicate that clinically most of the patients i 


were fairly ill, and that the distribution of cases was about 
equal in the three groups. The SP group had less cases 
with a sedimentation rate above 50. . 

Though the main analysis here will be concerned with 
a comparison of results in these three groups, there is some 
interest in comparing the ‘results with those obtained in 
the first M.R.C. trial of streptomycin in pulmonary tuber- 
culosis. The interest particularly concerns a comparison 
of the results in the P group of the present trial:and the 
control group in the first trial, since there is no other avail- 
able method of assessing the effects of P.A.S. treatment 
as compared with treatment.by bed- rest alone. Iti is useful. 
therefore, to consider how the cases in this trial compare 
with those admitted to the first streptomycin trial. In the 
first- trial, on admission the general condition was con- 
sidered to be poor in 50% of the 107 patients and fair in 
35% ; in the second trial, reported here, the corresponding 
figures are 42% and 45% of the 166 patients. The sedi- 
mentation rate on admission was, in the first trial, above 
50 in 61% and between 21 and 50 іп 34% ; in the second 
trial it was above 50 in 54% and between 21 and 50 in 41%. 
The figures suggest that the patients in the second trial 
were not quite so severely ill as those in the first, but the 
differences are not significant. ' 

In Table II are set out the main data 'concerning con- 


dition: on admission of patients in the control group . 
(C group) of the first trial, alongside, those in the P group - 


of the present trial. It can Бе seen that, judging by the 
factors listed, the group C and the, group P patients are 
closely comparable. 


. X-ray Classification : : 
' As in the first trial, the panel of clinicians who were 
appointed to select cases for the: trial-adhered so far 
as was possible to the definition laid down. Cases in 


which cavitation constituted the predominant lesion were 


excluded, and so also were cases which, though bilateral, 
had only a small amount of disease in one lung. The main 
conditions ‘were that the lesions should be extensive, that 
they should appear from both the history and ‘the x-ray 
appearances to be of fairly recent origin, and that in the 


judgment of the panel the patients could reasonably be 


regarded as unsuitable for collapse therapy at least for some 
months. As in the first trial, however, it was found that 
there were variations within the limits of the definition : 
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TABLE IL—Condition бп Admission. Comparison with First Trial ` * 








98-98-99 Е 
аЬ 15°С) |. 


(37-2-37-75° ЕС? 
100--100-9° 











* Not comparable with Table I, in which figures are based on average evening temperature. 


, many cases accepted for ће trial had "ёв extensive lesions ' 


than others, and many had much cavitation, while others . 


had none or very little. Nevertheless, an assessment of the 
degree of cavitation, made on an arbitrary basis by one 
radiologist who viewed all the.films, shows that distribution 
on the basis of extent of cavitation was similar throughout 
the three groups.: (Table Im. 


‚ Tame. IIL—Extent of. Cavitation | 


Brent of Cavitation on Aámission* | 





sumens on a single im бно treatment sarod Талка wer no 
into account. 


taken into 
a) 

In, the first trial'a simpler classification was used, based 
on whether gross.cavitation (large or multiple cavities) was 
present or absent: of the' 107 patients, 62 (58%) showed 
large or mültiple cavities in the film taken on admission. `` 
If categories 2-plus dnd 3-plus in Table Ш are regarded às 

: corresponding to the group showing large or multiple 
cavities in the first trial, the distribution appears to be, 
similar : 87 of 166 cases, or 52%, were thus classified. 
Taking specifically again the C and P groups: of the 52 

‚ C cases in the first trial, 30 (58%) had gross cavitation ; of 
the 59 P cases in the second trial, 34 (again 58%) had 2-plus 
or 3-plus càvitation. 

On the basis of the data concerning condition on admis- 


sion and the x-ray classification, added to the fact that the ; 


зате panel of clinicians selected the cases on the sanie 
‘criteria as before, it may be concluded that the two: series. 


are reasonably comparable. E 3 | г ET 


t ` ` Treatment 
A. First Three Months ` 
“Treatment of the three groups in the present trial was as 
follows : , , 
Р group. —20 в: daily of the sodium salt of PA. s. by mouth, 


in four doses of 5 g. at 8 a.m., noon, 4 p.m., and 8 p.m. The . 


P.A.S. was given in, solution suitably flavóured,"and only in 
capsules if not tolerated їп "solution. ; 

S group: —Streptomycin* only, 1 g. (1 million units) a day, 
in опе dose by intramuscular injection at 8 ат... 

SP group.—P.A.S. ,plus streptomycin,* in doses as for- the 
two other groups. . La . 
| Treatment in each case ‘started at ‘the, end of a prelimi ` 
nary observation week, during which all initial examina- 
‘tions were made, апі was given in each group for three 
months continuously. It was recommended that no other: 


*The streptomycin used was in the form of the sulphate, obtained - 
' from one manufacturer, боа 


Re 


5 


Total Hal patients vith collapse therapy: or paeumonec- 











Бшш not dons fn one cae 


treatment apart from bed-rest be given during these three 
months unless the condition should so change that other 
measures became necessary and urgent. -In fact, artificia] 
pneumothorax was induced in one' SP case in the third 
month. 
B. Second Three Months 
. The recommended procedure was that the three months 


| of chemotherapy should be followed by a month of obser- 


vation on bed-rest alone. At the end of this period—that 
is, four months after the start of treatment for this trial—any 
"other treatment might be initiated. This decision was taken 
on the basis of experience already acquired with chemo- 
therapy.; it was felt that in many cases collapse therapy 
could not reasonably be withheld beyond this time. The 
" additional treatment given in this period may be considered 


` under the headings of (1) collapse therapy, and (2) strepto- 


mycin in the P group. 

‚ (D Collapse Therapy.—Collapse therapy was applied in 
* 20 P cases, 22 S cases, and 22 SP cages ; pneumonectomy 
‘was performed in one P case and one SP case. Although 
it was recommended that collapse therapy. should not be 
‘applied before the fifth month, exception was to be made 
for patients believed to require collapse therapy urgently 
before that time. 1а the P group it was begun in the fourth 
month in 7 cases and in the fifth or sixth month in the 
others. In the S group 6 were begun in the fourth month, 
and in the SP group Л; in addition, one (already men- 
tioned) was begun in the third month in the SP group. 
Thus, although there was more frequent departure from 
the. recommehded .procedure than éxpected, it occurred 
fairly equally in all three treatment groups. The details of 
collapse ‘therapy applied are shown in Table IV. 


TABLE IV.—Collapse’ Therapy and Chest Surgery Initiated During 
ane Ч the Trial КЕ 














Two cu end 2 SP оша ar abandoned aricii posunotior 


б) Streptomycin —Four Patients in the P group were 


| given streptomycin after the end of their three months of 


.treatment for the trial. To one patient streptomycin was 
. given for six weeks, starting a week after the three-months 
period, and an artificial pneumoperitoneum was induced 
five days later. During the first three, months her general 
condition was thought to bave improved slightly, but she 
had lost weight and the E.S.R. remained high (75) ; in the 
fourth month she made considerable improvement, gained 
10 Ib. (4.5 kg), and the E.S.R. came down. In another 
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case streptomycin and P.A.S. were given in the fifth and 
Sixth months ; in the fourth month there had been definite 
clinical deterioration, but aftér the new course of therapy 


. the patient improved, rapidly. In a third case, also, there 


Й 


was definite improvement during а course of- combined 
streptomycin and P.A.S. therapy in the fourth and. fifth 
months. The fourth patient was given streptomycin at 
44 months, and pneumonectomy was performed two weeks 
later. In the first three cases there was improvement that 
might well. be attributed to streptomycin treatment. Though 
allowance for these cases cannot be made in the analysis, 
it should be remembered that by the addition of strepto- 
mycin treatment the overall results-in the P group were: 
slightly better than they would otherwise have been. 
ГА ^ 


^ 


Toxicity 


Giddiness was recorded during treatment in 12% of 
patients having streptomycin, either alone or with PAS., 
but in only one patient was the symptom severe. Caloric 
tests of vestibular function were not carried out regularly. 
One patient having streptomycin alone had a slight transient 
rash. ; т 

Three patients having P.A.S. alone developed rashes 
during treatmefit. In two the rash was not severe and 
treatment could be continued. The other patient déveloped 
án extensive rash at the end of the fourth week; it was 
accompanied by a high fever, and treatment had to be 
stopped; this case has been excluded from the main 
analysis. ' ' 


Four patients in the SP group developed. rashes. . It is 


not known whether the rashes were due to streptomycin or, 


P.A.S. In two the rash subsided rapidly. In another there 
was a marked toxic reaction 34 weeks after starting treat- 
ment; the symptoms responded dramatically to cessation 
of chemotherapy'and did not reappear on its resumption 


three weeks later. In a fourth there was a very intense ` 


toxic general reaction from the 24th day; after several 
attempts to resume the prescribed therapy, each producing 


a marked reaction, dihydrostreptomycin was given and was 


well tolerated. This case is excluded from the main analysis.’ 

Gastro-intestinal symptoms were common in those having 
P.A.S., being recorded in 58% of the P group and 751 9, 
of the SP group. The recorded incidence varied widely 
between the centres: in some centres slight symptoms were 
not noted. In most centres the symptoms occurred slightly 
more often in women than in men. Natsea at some period 
during treatment was recorded in 3895 of all those having 
P.A.S. ; diarrhoea ‚was recorded in 33% and vomiting in 
24%. In only one instance was it-necessary to reduce the 
daily dose of P.A.S.: and the gastro-intestinal symptoms did 
not cause treatment to be stopped in any patient in either 
treatment group. : 


е 


Results at End of Six Months ^ 

. Mortality /, е р 

In each group of the present trial one patient died within, 
the treatment period: one P case on the eighth ddy, one 
S case in the seventh week, one SP case in the third week. 
Five other deaths occurred subsequently : one in the P group 
in the fourth month, one in the ў 
and three more in ће S group іп the sixth month. The 
differences in mortalityrare not statistically significant. The 
occurrence of deaths in the S group in the fifth and sixth 


months is similar to what was observed in the S group in 


the first trial, when four deaths occurred in the same, périod. 


The fatality rate of 3% in the P group is considerably lower 


‘first outstanding fact is that in 


S group in the fifth month, ` 


than that of the control group in the first streptomycin | 


trial, which, was 27% ; the difference is significant. —'. 


ЕА 
Results Based оп Assessnient of Radiological Appearances 
Taste V:—Assessment of Radiological Appearance at Six Months as 


















































Compared with Appearance on Admission £ 
' Second Trial ' First Trial’ 
А Strepto-' 
; И Р 5 sp no: Control mycin 
Radiological | Group | Group | Group |. Radiological | Group Grou 
mone Е A Assessment (es ы 
Я -| No|-% | №. % INo| X x [No] % No. | % 
Improvement: ; Considerable} 4 | 8 |28 | 57 
2| 9|17| 7 | 13 | improvement 
qu nt. PT №! 21 | 20 | 38 | Moderate ог | 13 | 25 |-10 18 
One-plus. . 20 | 34/10] 18 | 19 | 36 | slight im- 
h rovement 
No material | 20| 34 | 3*| 6] 3] 6 o material 3) 6| 2| 4 
à , change  . 
DAP don: Moderate ог | 12 | 231 5| 9 
One-minus | 4| 7 i 2 2 * slight deter- \ 
”] mc oration 
iue es 7 Considerable} 6111! 6 | 7? 
i : x deterloration E 
Deaths 3s 2| 3| 5 9'| 1 2 | Deatbs 14727. 4 7 
ы | a EPUM ЧАСЕ 
ИБ ПИШ ОНЫН НА SR UE 
Total .. |59 3] 54 |100 | 53,01 Total -52 |100 | 55 |100 / 
7 к В 
* Includes one patient discharged at 4 months; the assessment at that date was 
“ по t a 


change." 


Considering first of all the results in the present series 
on the basis of x-ray assessment (Table V and Fig. 1), the 
all three of these groups 


IMPROVEMENT ` 


of patients, admitted 
with 'severe progres- 
sive disease, the 
majority had shown 
improvement at the 
end of six: months. 
Secondly, improve- | : es 
e мавлое qn MET | DETERIORATION 
more patients of the Key to Charts 1, 2, and 3. ` 
groups receiving a . | ; 
streptomycin than of thé group receiving P.A.S. only: 
the .total improved were 56% in the P group, 74%. 
in the S group, 87% in the SP group. Furthermore, in 
the patients receiving streptomycin the proportion show- 
ing 2-plus or 3-plus improvement was greater than in the 
group receiving P.A.S. alone: roughly half the former and ` 
slightly less than à quarter of the latter showed improvement 


NOICHANGE 
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.. Fic. Í.—Assessment of radiological appearance at six months’ 
compared with appearance at start of chemotherapy. a 
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of this degree. The difference is statistically significant. 


It is reflected conversely by the large number in. the P 


group. (34%) who showed no material change over the 
. six months, as compared with 6% in both the S and the SP 


groups. Summarizing, while results were good in all groups, : 


they were definitély less good' in the P group than in the 


two others. So far as ће difference between the S and : 


' SP groups is’ concerned, while-the, proportion of patients. 
` showing - improvement, and among these considerable 
improvement, was high in both groups, the overall irhprove- 


ment was higher in the SP -group. than in the S group. In. 


, the SP group one patient died and three others deteriorated ; 
in the S group five died and six others deteriorated. These 
differences, however, „are ,below the level of statistical: 


. significance, 


‘Coming now toa comparison with die results of the first К 


trial, it is here again striking that the group receiving only 
PAS, showed far -.better ‘results than the control 
group’ of patients with similar disease but treated by bed- 
rest alone, though it must be remembered that three P cases 
were apparently improved by streptoinycin given in the later 
months. 
compared. with 56% of the P group; 61% had at the- end 
of six months deteriorated or died, compared with only 
10%. of the-P group. It is obvious that, while the patients 
receiving only P.A.S. fared definitely less well than those 
receiving streptomycin, they fared very much better. than 
if they had. been treated by bed-rest sione. "s \ 


Results Related to Condition on Admission 
It is interesting to consider the effects of the three types’ 


‚ of treatment in relation to the clinical condition of the: 
patients at the start of treatment. - The two most important ` 


single factors of variation in condition within each ` group, 
were the.temperature and the extent of cavitation. In 
Table VI the results of x-ray assessment at six ‘months after 


' the start of treatment are shown in relation to the tempera-' 


ture and extent of cavitation on admission. To simplify 
the figures, those with cavitation ‘classified’ as 2-plus or 
'3-plus are here grouped as having “gross” cavitation, 
while those. classified as 1-plus or with no cavitation have 
been grouped: under,“ other " cases. 
^ Table VI shows ‘that in all three treatment groups the 
worst results were in the patients whose average tempera- 
` ture at the start of treatment was over 100° Е. (37.8* C.), 
` and ail the deaths occurred among such cases. ‘Within 
this group the.results were particularly bad among the 
patients who had gross cavitation. 
had a larger number of these patients with gross cavitation. 
and high temperatures than occurred in the other two 
. groups. It should be noted that only in the least febrile 
patients was ае improvement. (2-plus or 3-plus) | 


аА 


Of the control group 33% showed improvement, - | 


By chance the Р group, 
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Tanis VI.--Radiological Assessment at Six Months. Results Related 
2% to Condition on Admission 





1 = Radiological Assessment at 
4 6 Months 
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%- Q"^.d oo A ro 
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Я Р 14 1 5 3 3 2° 
б 8 9 3 ò 1. | 2 3 
Р SP | 7. | 4 0 0 2 i 
Р |,2>| 0 1 d ol 0 
100° E. ES 2 2 o l-0 2 
SP 7\| 2 3 1 1 0 
вае ааа 
2 1 
SP [14 | e 3 1 3 1 
Р 9 1 75 2 1 0 
S 2 6 4 1 1 | 0 
SP 0| 4 si tut |.0 0. 
Р | 9] о [з 6 0 0 
99-99-9^ Р. 8 6 3 3 0 0 0 
Ё _ SP 9 | 5, 4 0 0 0 
Р ay 1 g: | 8 1 0 
b S 8 | 9 7 1 1 0 
» SP 9 9 9. 4 0 0. 
Р 1 4 3 4 0 0 
S | 7 4 1 1 1 0 
SP 8 5-| 2 1 0 0 
A P 14 | 7 3 f4 0 0 
Less һап S 14 | 12 0 0 2 0 
99° F. sp | 12] 9 3 |* 0 0 0 
Р 25, | ir 6 8 0 0 
8 21 | 16 1 1 3 0 
SP | 20 | 14 5 1 0, 0 











seen in the P group on a scale comparable "with the groups 
receiving streptomycin ; here 11 of 25 Р patients showed ' 
considerable improvement, compared with 16 of 21 S 
patients and 14 of 20 SP patients... Among those with aver- 
age temperatures over 99° F. (37.2? CJ, only two out of 
34 P patients showed considerable improvement, compared 
with 44 of 33,5 patients and 15 of 33 SP patients. 

As might be expected, the results were generally less - 
good among patients with gross cavitation than among the 
others. 

Results in Men and Women 

The results, considered separately for mén arid women, 
are shown jn Table VII and Fig. 2.. The results were 
better in women than in men ; the differerices in results for 
all men and all women are statistically Significant, and the 

same trends appear in each of the three treatment groups. 
Ín each group more deteriorated or died among the men 
-than among the women, and fewer improved. Three-plus 
improvement was seen in 4% of the men and in 15% of 
the women; 2- or 3-plus improvement,was seen in 30% 
of the men and in 52% of the women. The results in the 
30:woómen in the SP group were remarkable: there was 
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у Тав VIL—Radiological Assessment at Six' Months. ` Results Related to Sex 
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deterioration in only one case ; 28 improved, and in 19.0f 
them the improvement was 2- or 3-plus. 

Only persons .aged 15-30 were included in this trial ; 
the same differences between results in males and females 
appear within the separate age groups 15-19, 20-24, and 
25-30. On analysis of the data concerning condition on 
admission there is no disparity between the two: ‘sexes to 
account for the différence in results; while on. the one. 
. hand more men had temperaturés of 100* F. or over (30% 


compared with, 23% of women), on the other hand more 


women had 3-plus cavitation (1896 compared with 796 of 
men). From the data available on serum. drug levels 
in this trial, there is no indication that the levels reached 
were higher or were maintained longer in women than in 
men. 
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There was a greater, proportion of men in Hie: P group: 


than in the other two, ang this could have weighted the 
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pearance at six months . 
на Males 


Fia. 2—Aasgessment of radiological a 
compared wi with: appearance at start o 
` an 
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results unfavourably in the Р group; but-thé differences 
between results in males and females in this group are 
smaller than in the others, and ‘the weighting is negligible. 

It is interesting to note that in the first trial a higher 
mortality in males than in females occurred in both S and 
C groups, but the differences were not large enough to be 
significant. 


: Clinical Changes dcs he. Period of Trial 
Division of Periods for Assessment © 
Assessment of changes has been made to cover four 
separate periods: the first. two months, the third month, 
the fourth month, апае last two months. It was thought 
useful to analyse what was happening before the end ofthe 
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three-month treatment period; assessment at one month 
would have yielded little result, as changes were then not 
yet evident, especially as regards x-Tay appearances; the 
first period of'two ‘months was therefore chosen, and a. 
further period of one month carrying on to the-end of ` 
treatment. The ‘fourth month had been prescribed as . ^ 
‘a month for “observation after the end of treatment, and it 
' was requested that, where possible, other treatment.should 
not be introduced: at that time. 
two months of the six months for the trial, clinicians were 
_at liberty to institute any other form’ of therapy. It was 
therefore necessary to have a separate assessment for the 
fourth month and for the last two months. 
General Condition | ' 

As in the previous trial, the assessment of dana in 
the general condition was made by clinicians in charge of 
-the patients, and constituted an overall impression based 
on clinical facts.and on the patient's appearance and’ feeling 
of well- or ill-being. 
^ Yt is obvious from Table VIII that in all three groups 
the great majority of patients improved. So far as the 
overall ‘improvement in the six months is concerned, there 
is littie dilference between the three groups except іп ` 


П 





ТаАвгв.УЙП.-—Рготезз in General Condition after Start of Treatment 
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, Тышке bipioredadt {ойон итерш уа tasisat fi one ass: 
f Marked improvement followed SP treatment in tw о Cafes. 


i 


the proportion showing ‘marked improvement, which. was - 


P greatest in the SP group. and least in.the P group. Another ` 


important fact is that marked improvement occurred 
earlier in the’ groups receiving streptomycin than in the 


Р group; in the first two months only 5 patients in Ше. І 


Р group showed , marked improvement, compared with 


13 S patients and 20 SP patients. Finally, clinical deteriora-.' 
tion occurred most frequently after treatment had ше. 
and more in the S group than in the two other groups: 

the fourth month deteridration was seen in 9 $ patients 
compared with 2 SP patients and 7 P patients (including 


. one death) ;"in the last two months clinical deterioration. ; ' 


occurred in. 13 S patients (including 4 deaths), compared 
with 7 SP and 2 P ‘patients. The statistical significance of 
these differences is doubtful, and account must be taken of 
the effect of streptomycin treatment given in 4 P cases; ^ : 
Comparing. the results with those of the control group ` 
in the. first trial, we find that deterioration was. seen there: 
„їп 50% of: patients (including 27% deaths), compared with 
68% in the P' group of the second’ trial Gncluding ais 
deaths) 


Finally, during the last. . 


х pe » n 





р Е "ог 
Temperatere | бу, Жу, 
Patients "Were regarded as afebrile if their evening tem- 
peratures were below 99° F, every day for à week before: 
the date considered. Table IX, shows, for patients who . 
were febrile on admission,’ the results at successive pen 
after the start of treatment. * 


TABLE IX.—Temperature Changes in Patients Febrile on PITA 
^ UON RSEN LEN CEU CHER RERO M EE 


П 





There is, very little’ différence between “the groups. 
Response of temperature to treatment was rapid in all 
three groups. Almost the maximum effect was obtained . 
in the first two. months, at which time 29 of the P group, 
34 of the S group, and 28 of the ‘SP group were afebrile, 
As might be expected, the results were least impressive iri 

' the patients most febrile on admission ; in these cases the 
SP patients fared perhaps’ better than the others, but the 
аке ате toò small to be significant. 


; Weight К 

The overall weight changes are shown in Table X. During 
the three-monthg, treatment ‘period there was good weight 
gain in all three groups, but particularly іп the-S group. 
The sinaller ' gain in the ‘other two can be. ascribed to the 
digestive disturbance- caused by ` Р.А.5. treatment .іп the 
large dosage given. Seventeen. S patients each. gained 14 
Ib. (6.35 kg) or more during this period, compared with ` 
tl P patients and 6 SP patients. : 

During the-following three months there was a reversal ' 
of this picture. , The' average gain during this period was 
8.4-1Ь. (3.8 kg.) in the SP group, 6.2 Ib. (2.8 kg.) in the 
P group, and 2:6 16: (1.1 kg.) in the S group. Seven SP 
.patients gained 14 lb. or more, compared with 5 P patents 

and 4 Ș patients. _ ^ 

Over the whole iat period бее was no -signifi- 
cant difference in average weight gain in the three groups. 
The numbers who gained 14 Ib. or more were: їп the Р 
‚тоор 23, in the S group 19, and in the SP group 27. ` 


Sedimentation Rate : 


5 


A fall in ie sedimentation. rate after the start of treat- : 
ment, was seen in all three treatment groups. It occurred ` 


moré rapidly in the PE group than in the other two, and 


ү. 
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at the end of six months twice. as many of the SP group 
had sedimentation rates within normal limits as in the other 
two groups. The difference is significant. The results 
appear to-be no better in the S group than in the P group. 





· Tase XI—Changes in Sedimentation Rate (Westergren) 
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Deaths 

-/At start off| È i ЕВ 
8 54 1 — 

Numi ‚ 8Р ч 1 M 
P * 59. 5 1 
- At 2 months: S 54 6 1 
' SP. 53 1 1 
P. 59 Q8 1 
At 3 months 8. 34 | 9 { 
19р | 53 П 4 
Р 59 1 2 

Й A04 months 8 54 1.8 1, 
‚ SP 53 15 1 
P ` 59 “и 2 
“At 6 mouths 5 53* 11 5 
sp | 53 21 i 





- ts * Result not recorded in one case. 
\ 


8, in Radiological Appearances during Period of 
As in the first trial, drm radiographs of all patients in 


the trial were viewed by an independent panel, composed 
of two radiologists and one clinician. The clinician was 


_., medical superintendent of a sanatorium to which some 


of the patients from one centre were sent after the trial ; 

» apart from this, members of the panel were not acquainted 
.with.any of the cases involved. Assessment was made in 
the same way as before, except that under “ improvement” 
and “ deterioration ” three degrees of change were allowed. 
In fact; no films were classed as showing. deterioration 
3-minus. The measure of agreement was much the same 
as that found before, and the same method of dealing with 
cases of disagreement was adopted. | 

The results аге tabulated in Table XII, and .shown 
graphically in Fig. 3. 

The overall results for the six months (0-6) have already 
been discussed. Considering’ now the changes at different 
periods. of the six months, though on the whole most 
patients in each group fared well throughout the trial, 
certain differences emerge. During the three-months treat- 
ment period very few cases deteriorated, but the number 
of patients who improved was significantly greater in the 
two groups receiving streptomycin than in that receiving 
P.A.S.'only, and, in this group the number showing no 
radiological. change was correspondingly higher. These 
differences are statistically significant. . 

During the month following the end of treatment (3-4 
months), death occurred in one P case and deterioration 


л 7 ‚ TABLE. X.—Weight Changes* 


NS == = ' g B = > 
- © No. of Patients ‘Showing Weight Change. Total A 
; : саш із | Gain in 
Period | Толон о. of Lost Weight , . ‚ Gained Weight ‘at Weight 
Seen 14 Ib. Lo than Giang Less than EU Pina) | Patent 
_ |. or More e 131b. 71b- 713. ic» b.) 
three 4 11 +370 +64 
"6 я E 4 17 i56 +107 
49 2 6 +60 
' Second three 5 +62 
В 3 4 126 
SP 49 7 i +8-4 
1n +128 
i mond "A p E М А Hd o. 
1 SP . 4 ё 2 1 1 6 i B 5 1906 +144 


\ раза : * For conversion info metric weights, 1 Ib. = 454 g. 
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` i : ` MA : o 5 | 
| Тавів XIl.—Changes in the Radiological Picture 
| | en | : 
І | р HS . Radiological Assessment i 2 
2 "Total ; No Change Deterioration 
. 
Interval Group - 5-plus 8 o т 
"| No % No. No. | % No л * 
: = : Ў 4 0 0 1 17 
Р s | 100 | 0 0 1 17 34 | 576 | 2 | 3 9 9 17 
pem 0 0| 5 93 20 1359 1.3 |56 1 
AGT 2 on 1 eaf ; SP 5 100 o°’; 0 2 | 58. 26 | 491 0. 0 : А i E 
`P: 58 | 100 v'|o 0 0 43 | 741 1 17 g: J 8 
-3 moni 0 31 | ses | 1 19.| 0 0 
mamoe DEO Bw) § 1g | 8 | 8 OE ame gm ee ee ee 
Г і i А Е 0 0 1 | 27 
i P 59*| 100 очо s.| 85 2T | 458 3 s1 | 0 a 17. 
: 204 3| | 1 | re. | 1 1 I 
vimane {ЁШ урн. d ose pea as. 
| o | ] - . 0 1 ]с17. 
р. 100 | № 0 0 0 so | 862 | 0 o | о 1 
: dol- 0 36 | o79 | 3 | 57 0 0.| v | a. 
катны [iO BL dB РК | g 823 аео | 
E ` | : З 34 
p s |. 100 | 0 0 в | 136 м | 407 | 3 | 54 0 0 2 
6: 6 10 | -185 | 4 | 18 2 3- 1 1-8 
ASIE БТ IE: NECEM AFER 
р. т | 10 | о Vo 0 0 344 | 596 | s |88 V 0 0 о 10, 
4-6 months S" b 32| 100 | 0 0 1 19 16 | 308 | 6 |116 2 3. 4 
ЙЕР НРБ, ОА deep. [nac dos 
Р s | roo | 1 | 47] 12 | 203 : | | B 
6.7 | 2) |.389 ^t 565 | 93 | 1 I 3: | 93 
тоа af SP 5 100 : 3 152 20 | 377 3 57 2 $8 | I 1 19 














си months. t Includes assessment of one case at 4 months. 


100% 








INTERVAL 4-б; 


Fia. 3 Changes i in the radiological picture in succeeding periods. 


in 3 S cases. During this month the number showing 
improvement was in all groups lower than in the previous 
month, and again bigher in the S and SP groups than in 
the P group. At the end of the fourth month 51% of 
P patients were better than at the start of treatment, com- 
pared with 14% of S patients and 7936 of SP patients. The 
group receiving only .P.A.S. had fared much better than 


. the' start of treatment. 
. where & specimen ,was negative on direct examination and 


better than in the Other - ‘two groups, in res 


the original control group, of whom only,18% had shown 
improvement at the end of four months ; deterioration or 
death had occurred in 56% of the controls and in only 8% 
of the P.cases. It is important to note that the difference 
was striking already at this stage, and was therefore uncon- 
pected with the greater use of collapse therapy, in this trial 
than in the first. i 


‘In the last two months, though again in the P group 
there were twice 4s many showing no material radiological 


. change as in the streptomycin groups, the most interesting 


difference’ in the three-groups is in the number/of S cases 
deteriorating. In this period the only deaths occurred in 
this group: a total of 23.196 of S cases deteriorated or 


died, compared with 8.8% of the P patients and 9.6% of © | 


the SP patients. Неге again, however, it is difficult to 
assess the significance of the difference, since 4'addifional 
P cases might: have deteriorated during this period -had 
they not received streptomycin. In the same period in 
the first series, deterioration or death occurred in 36% of 
control cases and 38% of streptomycin cases. 


Bacteriology : (A) Bacterial Content of Sputum 


Sputum was tested by direct examination and. culture, 
on admission and twice a month or more often during the- 


t 


six-mònths period. Where there was no sputum, -material . 
- from gastric lavage and/or laryngeal swab was cultüred. 


Specimens positive on direct examination or on culture 


. were obtained from all patients before.or shortly After 


treatment started. In Table XIII are grouped the réults - 
of all examinations made during successive months after 
The only results excluded are those. 


was not*cultured. The great majority under the heading 

“ positive direct examination " were positive on culture as 
well as on microscopical examination. The negative results © 
are shown graphically in Fig. 4. ; 

The. results in the SP group, are seen to be consistently 
t both of 
the proportion of specimens giving negative cultures and / 
of the proportion of positives which were positive on culture 
only. There is little difference between the S and P groups, 
except in the last two months, in the proportion- of speci- 


.mens giving negative cultures ; there was then a rise in the 


S group and a fall in the P group. : 


Й 


ex; ` 
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In Table XIV are shown, for successive months after 
the start of treatment, the numbers of patients who gave © 
only negative results throughout the respective month. 

Considering the bacteriological results in this way, it is 
seen that, except in the first month, the results were con- 
sistently best in the SP group and least good in the P group. 
In the 'fourth month, following the termination of treat- 
ment, 14 (27%) of 52 SP cases were negative, compared 
with 7 (13%) of 53 S cases and 6 (11%) 'of 57 P cases. 
In the-sixth month the percentage of negative,cases was 33 
in the SP group, 19 in the S group, and 8 in the P group. 

‘The results are significantly better in. the SP group than 
in the two others. Е : / 

If we consider now the number who were -persistently 
positive throughout the three months of chemotherapv, the 
fesults are as follows : 28 (48%) in the P group, 32 (60%) 
in the S group, and 16 (31%) in the SP group. | 

` In conclusion there сап be no doubt that, so far as the 
effect of the chemotherapy on bacterial content of sputum 























* 50 ЕТЕ was concerned, the results were best in the patients who 
к r received both streptomycin and P.AS. 
| | ЗИ 1. И БЕ Li li. [| ш RE . 
үтү е ЕССЕ] Tase XIV.—Number of Patients with Negative Results (Direct 
pt $+ tt tt rj Examination and Culture) Throughout Successive Months 
ишишиш 2 i > | 
en Li A Month Total Patients | No. of Patients} Total | Percentage 
[i111 [| Afer | Group | fom whom | Giving Only | Specimens} Patient 
Treatment werd egativi 
| tt иш Started . Hxamined (A) | Results (В) inB ea N BA 
[| y иш " Р 52 1 3 2. 
А a ишш Fist .. Í S 53 5 7 9. 
T D NE. І : ? 
[7] Р 58 6. 14° 16 ` 
Second . { S 54 8 17 i$ 
1 s SP 52 10 20 19 ` 
pet Р 56 5 13 9 
Third .. S 53 6. 14. m 
- SP 52 + 15 27, E 
. Р 57 6 12 a 
Fourth .. { 5 1:53 7 10° 13 
f SP 52 14 25 277 
» P 55 ` 4 9. 7 
Fifth .. { S 50 9 2 18 
SP 50 12 24 24. 
Sixth { 5 - 8 ' Н 16 8 
d 2 3 | 4 5 6 4 j SP “46 15^ 328 7| 3 
MONTHS AFTER TREATMENT STARTED af? _. . 
i . 4—Negative results (percentage negative cultures of tote do " ; = Hoe 
ion examined) in succeeding months in the three treatment (В) Bacterial Drug Resistance’ 
groups. : | - Streptomycin Sensitivity 
Taste XIIIL.—Presence of Tubercle Bacilli Опе of the most important objects of the'trial was to 
estimate the effect of combined streptomycin and Р:А.5. 
: treatment on the development of streptomycin resistance. 
=: ‚ Arrangements—were made to examine for streptomycin 
ru sensitivity as many as possible of the positive „cultures 
t 


isolated from patients in the groups receiving'streptomycin 
treatment. The technique employed was the same as that 
previously reported (M.R.C., 1948b). All strains isolated 


before the start of streptomycin therapy showed sensitivity | 


similar to that of the standard strain H37Rv: 1а Table XV 

are summarized the results of the streptomycin sensitivity 

tests in each of the six months. The results are designated 

by the resistance ratio (R.R.), which is the ratio of the 

minimum concentration of streptomycin to which the 

tubercle bacilli of the patient are sensitive; to the corre- 

sponding figure for the standard strain H37Rv.* The 

result recorded for each case is that for the specimen with 

the highest degree of streptomycin resistance in the respec- 

tive month. The results are shown, graphically in Fig. 5.’ 
. The results referred to in an interim communication 

(M.R.C., 1949) have been fully. confirmed. ‘There is, 

between the S and SP groups, а remarkable difference in 

the emergence of streptomycin resistance. If we consider 

those strains with a resistance ratio over 8, we find that 

the proportion of cases producing such strains rose to a. 
maximum of 7096 in,the fourth month in the group 

receiving streptomycin only, and a maximum of'9% in 

the fifth month in the group receiving stréptomycin, plus 
P,A.S. Тһе difference. is pronounced in each successive . 
month, and there can be no doubt of its significance. 

The very low proportion of resistant strains was maintained 

in the SP group to the end of the six months. It is interest-, 
ing to. observe also that in respect of those strains with a 

resistance ratio between 4 and 8 the proportion was higher 

in the patients receiving streptomycin alone. At the end 

of the six months 89% of the SP patients producing positive 

cultures had completely sensitive strains, and only 21% of 

the S patients? i Е 


1. Streptomycin Resistance in SP patients 


. Four patients in this group became negative shortly 
after treatment started, and one other patient died. "The 


*A strain with R.R. less than 4 is considered іо Бе ‘completely 





sensitive. 
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HRS "XV. Streptomycin Resistance in Wie `$ апа. $Р Groups in Successive Moniz е the Start of Cremer 
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6 months .. { 18 1 | 
* Th total includes al] with negative cultures throughout the month, or with ivo Stars of wish lar oae was eaminod for sende. Excluded 
кене fay of the minima constan ОЁ тантала to Wik th tends eal of the рай we коон, to the orkepondiig Пето th 
' standard strain H37Rv. Н ; va 
А : consecutive cultures after the middle of the third month, 
| ша pk 4 ` | previous cultures having been sensitive. 
ie Мы А CE ` Five patients produced at some time cultures with К.К. 
{ 14-8 E А : above 8 (Table XVI). In 2 of the 5 cases there was only a - 
t 8 39-99 керт single resistant culture, and subsequent ones were ‘sensi- 
К 100 or over ч ` tive. The resistance ratio of the single culture was in one 
Е - of these patients (Case 72) 400, and appeared at four and a . 
2% ЕЕ half months; іп ће other ‘patient (Case 82) 20, апа: 
$e Z appeared at three months. A third patient (Case 75) pro- 
га 7 duced three consecutive resistant cultures, after which other 
‚оф 2 Cultures were sensitive ; the. ratio of the first resistant cul- 
à Ж 2 ture, produced at seven weeks, was 20, of the next 20, 
EU КЧ 7 and of the third 100. Cultures from the fourth patient 
` ^ Ж (Case 143) at a little over four months after start of treat- 
an K KS ment had an R.R. of 24, a month later 200, and at віх, `' 
E A К months 100. The fifth patient (Case 93) had at three 
B » E months a culture with R.R. over 125, two weeks later one 
Š Ж % completely sensitive, and four weeks after this one with 
N % ‚ RR. over 2,500. No further cultures were obtained from 


this patient. It is of interest to record that this was the 
only SP case п which P.A.S. resistance also was. demon- 
: i strated in the strains isolated. It із reported, however, that 
Se the cultures in this case were very atypical in appearance; 
. MONTHS AFTER TREATMENT ‘STARTED moreover, . two cultures. did not produce typical tubercu- 
. Fia. 5.—Petcentage of ‘cases with streptomycin-reaistant strains іп Jous lesions in guinea-pigs ‘six weeks after inoculation, but 
succeeding months. ‚ both gave rise to a local abscess, in the pus of which acid- 
following analysis ‘relates to the remaining’ 48 patients, “tn | fast organisms were demonstrated. —. 
36 cases (75%) all strains isolated were completely sensitive. , In 2 of these 5 cases there had been extensive. cavitation 
“In 7 cases, strains with a resistance ratio between 4'and 8 (3-ріиз) on admission, in 2 only 1-plus, and in one попе; 
were isolated at some time. In 5 of the 7 the R.R. was there is no indication, therefore, that resistance arpse more 
only 4. In another case all cultures were negative until - frequently in patients with gross cavitation. Nor is there 
the end of the fourth month, when the R.R. of a positive · апу significant indication of clinical deterioration con- 
culture was 8; in subsequent cultures ће R.R. varied. nected with the drug resistance demonstrated in these cases. _. 
- between 2 and 8. In another the Е.В: was 8 for three нашоюшоын deterioration was recorded in the last two - 
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TABLE XVL—Streptortycin Resistance in SP Group a 50 
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months only:in Case 82, with no clinical relapse. In, 


Case 72 there was à Баа relapse at five months, without 


radiological deterioration. - 

Summarizing, though streptomycin resistance with RR. 
above 8 was demonstrated in 5 cases, in 3 of these the 
last strains isolated were sensitive, and one of the 2 others 


: appears to-have been abnormal and showed great variations 


- in ГЕИ; ec p \ 
2. Streptomycin Resistance їп S patients - 
In 3 S cases examinations were: ‘persistently negative after 
. the first week of treatment, and in one case after the first 
: month. One patient died in the. second month. The 


analysis of streptomycin resistance in the S group relates" , 
to the remaining 49 patients. In only 4-of the 49 cases.) Total 


(896) were all strains completely sensitive. In 12 other 
cases ће, R.R. was never more than 4 to 8. Strains more 
resistant were produced in all of the remaining 33 cases. 


In 13 of the,33 cases ће К.К. was over 8 but less than 


100. In 3 of the 13 there was reduction of resistance in ' 
that for the last strains from these patients the R.R. was. 


not over 8 ; in 2 of the 3 cases. ће К.К. had risen to 16, 
and the reversion occurred in the fifth and sixth months; 


in the other case the R.R. was over 64, and reverted to 8. . 


in the fifth month. . b 

In the remaining 20 cases strains were isolated which had 
an R.R. of 100 or more. Reduction of drug resistance was 
observed in 4 of these: one. reverted to complete sensi- 


tivity after ‘producing strains with R.R. over 2,000; in. 


another, strains with R.R. only 6 emerged in the fifth 
month, after previous strains which had been up to 200; 
in the other 2 cases the resistance ratio dropped from 128 
and 400 to 16 and 25. 


As in the first series, the development of resistance was 


related to the severity of disease present at the start of - | 
treatment. Marked streptomycin resistance (R.R. 100 ог 


over) emerged in 15 of the 24 cases with’ gross cavitation 


~ or 3- plus), and in only 5 of ће 25 others. It was seen .. 


in 8 of the 13 cases with average temperature over 100° F. 


(37.8° С.) on admission, in 8 of the 18: with temperature. | 


of '99-99.9° (37.2-37.75°), and im 4 of the 18 with lower 
temperatures.' The high proportion of acutely ill patients 
‚ among those, whose tubercle bacilli subsequently became 
highly resistant, and the difficulty of astribing ‘the poor 
prognosis in these patients to their initial condition or to 
the drug resistance, were ‘discussed in the report of the 


first trial. It is of partigular interest to consider this point ~' 


again, in view of the results of combined therapy. Were 
the better results of combined treatment due simply to an 


additive therapeutic effect; or were they also due to the ы at aix months а 


prevention of drug resistance Ni 


Within the S group we can relate the БОЛОН to both 
the clinical condition and the emergence of streptorhycin 


resistance. The data are set out in Table XVII and Fig. 6.- 


It can be seen that within each of the clinical groups— 
highly febrile, not highly febrile but having gross cavita- 
‚ tion, and others—results were less good in those patients 
who developed a high degree of drug resistance. Though 
the figures are small, they show the same trend in, all 
groups. It is noteworthy that, of the 16 patients with ВК. 
lessi than 9, the two who did not show improvement at 
the end of six months were two of the 6 patients whose 
R.R. reached 8 at some time. In other words, all 10 
patients whose В.В. was always less than 8 improved ; in 
9 of the 10 the improvement was 2-plus or 3-plus (this ‘is 
shown i in the adjusted totals of Table XVID. At the other 
end of the scale, 9 of the’20 patients with R.R. over :99 
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' Time XVI —Results in 5 Group: Related to Clinical Condition at 
Entry to Trial and диет Emergence of Streptomycin , 

















‚7 Results at 6 months. X-ray 
Clinical 
Total Death 
Condition | ET Improvement ' No Deteri- 
3+ or24- | 14 | Pange] oratio. . 
High fever Lom than 9 2° 1. | 0. 0 1| 0. 
жар. 9-99 3 4 2 0, 0.| 0 
100° F.-++) 100+ 8 ' 2, [-0 1 1 4 
Gross cavita- Lessthan9 | 4 3 0 1 ро а 
Чоп but tomp. 9-99 6 3, |,3 0 | 0 Q 
* below 100° Е. | 100+ 8 3 2; ri} 2 0- 
Other patients | Less than 9 | 10 9 1 0 0 0 
M 9-99 4 2 .2]| 0 0 0 
104 ‘| 4 2- 0 0 2 0 
. | Lessthan9 | 16 13 1 0 
9-99. 13 6 7 0 
10+, |. 20 7 |2 4 





КЕҮ: а TEMPERATURE 100*F.* 
= GROSS CAVITATION 





Fia. 6.—Streptoinycin resistancè related to STON assessment 
and to condition on admission. Each square тер: 
: Culture negative after first month of treatment. 


"deteriorited: ind the 4/deaths occurred in this group. Of “ 
the 12 S patients who deteriorated or died in the. last two 
months (see Table XID; in.9 the В.В. had previously risen " 


‚ to over 100. In one of the remaining 3 the В.В. reached 


' 12, in another 8, and the last remained sensitive throughout. 

It is highly probable, considering these facts, ‘that strepto- 
тусіп resistance was responsible or partly responsible for 
failure of the drug to prevent deterioration, and that the 
better results. of combined treatment were due in part to 
the maintenance of streptomycin sensitivity. , 

The number of cases in which later less resistant strains 
(were isolated is too small to show any difference in clinical ' 
results. Опе of the 8 died. The relevant: details were 
analysed to see if there was less reversion to sensitivity in ^ 


"cases with gross cavitation; but, although none of the 8 


cases had cavitation classified as id ur: on admission, here 


fas 
wes 


\ 


f 
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again figures are (00. small ‘to be significant. Possible 
association of reversion with collapse therapy was also, 
investigated, but in only one case did reversion occur 


shortly after the induction of collapse: treatment. It is, ` 


however, interesting to note that, in the patient who died, 
& first drop of tbe resistance ratio from 128 to 16 occurred , 
after a spontaneous, pneumothorax. · It was unfortunately ' 
not possible to get post-mortem specimens in this case to 
test for sensitivity, as permission for necropsy was refused. 


Р.А... -Sensitivity ^ 

PAS. sensitivity was -not studied as thoroughly. as. 
streptomycin sensitivity, partly because of early impres- 
sions that P.A.S. resistance rarely occurs, and partly 
because tests were regarded as not’ very reliable. "The 
test still: does not give results as satisfactory’and constant ' 
as the test for streptomycin. sensitivity. Tests chécked by^ 
different observers have in a few ,cases given widely 
different results. , The technique was similar to that 
, employed for streptomycin. sensitivity. tests.. The normal 
“range of sensitivity by this method is between: 0.12 and 
1.0 ug. P.A:S. per ml. 

For 22 of the 59 P patients, there is no осей оп 
P.A.S. sensitivity after the first month of treatment. The 
following analysis relates to the remaining 37 cases. In > 
25 of these the resistance ratio was never above 8. Resis- 
tant strains were isolated from the remaining 12 cases. In 
4 of these, however, only a single resistant strain was found. 
In one of the 4.a strain with a resistance ratio of 40 
émerged.at four months; 8 sensitive "strains preceded it, 
and 4 sensitive strains followed. In 3 other cases a. single 
resistant strain emerged near the end of the six months' trial 
period, having been preceded by sevéral sensitive-ones. In’ 
one of the 3, tests by a second. pathologist gave: results as 
resistant (R. R. 16) for all strains throughout the six months, 
including the first one. . 

Eight сазёв, produced resistant | strains on-more than one 
occasion, with, К.В. varying between: 20 and 800. In 2 of 
the 8 cases résistance emerged between six and seven weeks 
after treatment started ; ‘in 5 others the interval was 10 to 
13 weeks ; in one it was 16 weeks. -In 2 cases sensitive 
strains were again isolated before the end'of six months. 


No significant difference: in. prognosis was found between , 


_the patients from. whom PAS. -resistant strains „жеге. 
isolated and. the others. 


Because of the unsatisfactory test, it may be е ша 


if any importance should be attached to these results, but 
it should be noted that the finding of resistant strains on 
. more than one occasion occurred in 8 of the 24 cases with 
gross cavitation (2- or 3-plus), and in none of the 13 others 
(only casés tested for. sensitivity are included in these 

. totals) ; this difference is statistically significant.- 
-In the SP group, . information on ' P.A.S. sensitivity after 


the first month is available for 30° cases. In all but 2 cases, 


the strains were sensitive throughout. In one a single 
strain with a resistance ratio of 40 was isolated in the 
sixth month, followed by-a sensitive strain.two weeks later. 
In another patient (Case 93 already mentioned) resistance 
to both Р.А.5. and streptomycin was found; this patient 


responded ell to treatment, and did not deteriorate later. ` 
а MET NI зА А - 


` Discussion. 
; The present trial has shown clearly the beneficial. effect- 
of P.A.S. treatment alone in acute progressive pulmon 
tuberculosis, confirming the, reports of Swedish authors, 
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„gation recently reported by the Swedish National Associa- 
tion against Tuberculosis (1950). "Our patients given P.A.S. 
alone fared much better than a comparable group with 
similar disease in our first streptomycin trial, treated by 
bed-rest alone (M:R.C., 19482). Whereas at the end of 
six months 27% of.the control cases in the first trial had 
died and the condition of another. 34% had deteriorated 
on radiological assessmeht only 3% of the present P group 
died and the, condition ‘of! another 7% deteriorated on the 
same basis in this, period. Improvement in the general ` 
condition, where ‘it occurred during P.A.S. therápy, was 
rapid, with fall of temperature, reduction of sedimentation 
rate, and weight gain ; союш improvement was less 
impressive in its degree. 

P.A.S. alone was, however. Те effective than strepto-' 
mycin alone. Although the radiological condition deterior- 
аіеф іп only.a few of the P.A.S.-treated- patients, in 34% 
there was no appreciable radiological change during the 
six months’, observation ; the comparable figure in the 
patients receiving streptomycin was 6%. On the other 
hand, less than a quarter of the P cases, but more than 
half of. the S group, showed radiological improvement of 
considerable degree (2-plus or 3-plus). The difference was 
noted particularly in febrilé patients ; for those with aver- 
age températures of 99° F. or more on admission, con- 
siderable radiological , improvement was evident in only 
6% of the P group: and in over 40% of the S: ‘group. 
Fewer P cases than S cases became bacteriologically nega- 
‘tive. The differences in the clinical improvement were less 
-obvious: résponse-of temperature and of ‘sedimentation 
rate to treatment was equally rapid in the two groups, and 
average weight aim over the six months‘ was similar. 
Improvement in general’ coridition was, however, less, and. 
occurred later, іп. the P group than in the S group. 

When the two groups receiving streptomycin (S and SP) 
- are compared, the outstanding difference is in the emer- 
` gence of streptomy¢in-resistant strains of tubercle bacilli. 
` Streptomycin resistance (as judged by а “resistance ratio "s 


“~ 


\ greater than 8) was detected in 33 of the 49 S cases from 


which results were available from the first month onwards, 
whereas streptomycin-resistant strains occurred. in only 5 
of the 48 SP cáses (in 4 of these 5 cases resistance emerged. 
late in treatment or after ità cessation ; in 2 of them only 
a single resistant culture was obtained, subsequent cultures 
being sensitive). ^ The association of P:A.S. with strepto- 
mycin had therefore a most marked effect in delaying ог, 
preventing the emergence of streptomycin-resistapt variants 
< of the infecting organisms. ^Similer results bave been 
reported by Karlson and his co-workers (1949) and from 
the-extensive trials of the Veterans Administration (1949, 
1950) At the Ninth Streptomycin Conference of the 
Veterans Administration the following results were reported 
from Fitzsimons General Hospital, Denver, Colorado: in a 
group of 95 patients treated with streptomycin every three 
days and P.A.S. daily, none developed streptomycin resist- 
ance, compared with 33% of 97 patients treated. only with 
. streptomycin every- three days and 76% of 66 patients 
treated only, with streptomycin daily (the evaluation was. 
made after 120 days of therapy): Although the course. of 
the combined therapy in the present series was only three 
mohths,.the effect in preventing the development of strepto- 
mycin resistance.continued unti] the end of the sixth month. 
The present results were obtained with a high dose of P.A.S. 
—namely, 20 g. of the sodium salt—a dose which caused 


ary! digestive discomfort. Itis not known if lower doses would 


have an equal effect on Streptomycin tesistance: an M.R.C. 


a 


and in particular the results of a controlled clinical investi-. trial SS to answer this question is in progréss. 


"a 


S + 
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'The therapeutic. differences between the two strepto- 
mycin-treated „groups were not great; most of them do 
not satisfy tésts of statistical significance, though. the 
improvement was, on ‘the whole, somewhat greater in the 
‚ patients who received P.A.S. as well as streptomycin than 
in those who received: 'streptomycin alone. Radiologically, 
74% of ће 5 cases and 87% of the SP cases improved ; but 

“ considerable " improvement was noted in a larger pro- 

+ portion of the S group. The sedimentation rate was normal 
at six months in 4036 of the SP group and in 21% of the 
S group ; among patients febrile on admission slightly. more 


of the SP than of the S group became afebrile. The clearest : 


effect of combined treatment, apart from that on -drug 
resistance, was on the bacterial content of. the sputum: 


throughout the period of the trial, ‘after the first month of | 


therapy, more SP thán S cases were converted to negative ; 
in the’ sixth month, 33% of SP cases were bacteriologically 
negative, compared Ані. 19% of S-cases. _` 

As in our first trial, failure of chemotherapy after emer- 
gence’ of drug resistance was evident in that, among the 
patients receiving streptomycin 
less favourable course in cases producing resistant strains 
‘than i in the others ; this was still so after taking into account 


‚ differences in severity of disease on admission. The clini- 


cal relapses in the fifth and sixth months. occurred: particu- 
larly in resistant cases;, Though the figures involved are 
small, the total evidence, including, that of the first trial, 
makes it probable that the prevention-of streptomycin 
resistance was in part responsible for the rather more 
, favourable clinical résults which, were. „associated with 
combined therapy. On the other hand, in many patients 
from whom resistant strains were isolated improvement 
continued evén wher the resistance ratio was over 100. 
_ Moreover, ‘from a few of the cases producing’ resistant 
"strains sensitive cultures were isolated later. Drug resis- 
tance therefore must not,be overstressed ‘as a factor in 
prognosis.» Strains from one lesion may be resistant while 
„those from. another in the same patient may be sensitive ; 
and the patient's own recuperative owers may 'be sufficient 
to cope with the ‘drug-resistant _ acilli remaining after 
elimination of the, more sensitive organisms. 
`Р.А.$. resistance was observed: in several of the cases 
. on P.AS. therapy only. Although the present methods of 
tésting are thought to be. unsatisfactory, there is no doubt 
that such resistance’ can develop, albeit less frequently 
than streptomycin resistance. , This risk must certainly be 
‘taken. into account. when’ planning the use of P. AS. `- 


\ 


STREPTOMYCIN, AND P:A.S. IN PULMONARY TUBERCULOSIS ~ 


бшу, the disease pursued: a - 


y: Itis now. possible to adjudge the place of P.A.S, in the ` 


` chemotherapy of pulmonary tuberculosis, although ‘it must 
be emphasized that the comparisons in the present trial 
apply to’ the results of treatment given for equal short 
periods—namely, three months with: each drug; no com- 
ment can be made on the possible effects of more prolonged 
P.A.S. or combined, therapy. Leaving aside ‘the types of 
disease in which chemotherapy could have little appreci- 


able effect, P.A.S. ‘given alone has а: place in the treatment Я 


of cases which show apparently complete stréptomycin 
resistance. The most important. conclusion concerns the 
` пзе of combined therapy. In view: of its effect on strepto- 
mycin resistance, it is obvious that the, addition of PAS. 
prolongs the period. of effective streptomycin treatment. As 


used at present, the main object,of any chemotherapy ia ` 


pulmonary tuberculosis is Чор Браге selected cases for ‚ the fourth number of: its annual journal, British Journal of | 


©; collapse treatment or chest surgery; in appropriate cases 


‘combined therapy should be continued until this objective - 


is achieved, whether this is à matter of weeks or months ; 
the gains may be only transitory, and there should be no 


* i 
t Я 
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, delay in the use of other measures at the _ opportune . 


moment. Combination of P.A.S. with, streptomycin not 
only renders -effective administration of streptomycin | 


_ possible f for longer periods. than previously, -but probably ` 


permits also of repéated effective courses." The use of 
chemotherapy thereby becómes justifiable for a wider range 
of lesions. There has been much-discussion on the advis; ~ 

ability of giving streptomycin to patients, with lesions which 
might be expected-to heal without either collapse: treatment 
or chemotherapy. The main argument against streptomycin 
alone in such cases has been that the development of drug 
resistance might prejudice the prognosis should there be a 
relapse with more severe disease at a later ‘date. This argu- 
ment is now less valid; and the extension -of chemotherapy 
to early or small lesións i ‘is worth investigation ; but evalua- 
tion of the.results' will be extremely "difficult. It ‘should 
still be remembered, moreover, that neither P.A.S. nor 
streptomycin is without: toxicity, : and that the emergence 
of streptomycin resistance is not entirely., prevented by 


‚combined therapy. 


Summary , * 
166. patients with acute progressive biláteral ;pulmonaty 


. tuberculosis were studied іп 'a clinical trial of P.A.S. and 


streptomycin. 


-59 patients were treated with P. A.S. (P group), 54 with strepto- - 


mycin (S group), and 53 with both streptomycin , and P.A.S. 


(SP group): Patients were assigned to a treatment group by 
random selection. . Я 


! -P.A.S. was given in the form. of the sodium salt, 20 g. daily. . 


The' daily dose of.streptomycin was 1 g., Chemotherapy was 
given for three months, and observation for the trial continued 
for a further thrée months. i 


Patients treated’ only with P.A.S. fared: much better than’ | 
patients with similar disease treated without chemotherapy in du 


the first M.R.C. trial of streptomycin in pulmonary tuberculosis: 

P.A.S. was less.effective than, streptomycin. In 34% of the 
P group there was no appreciable radiological change, conr 
pared with 6% of the S group. Marked radiological improve- 
ment (2- or 3-plus) was seen in 22% of the P. “group and in 56% 
of the S. group. The difference was greatest iñ febrile patients. 

Improvement was somewhat greater im the SP group than in 
the S group, but the differences are small. The proportion, of 
cases becoming bacteriologically negative was highest in the : 
SP group. The outstanding effect of combined. therapy was 
on. emergence of drug resistance. Strains with a streptomycin 
resistance ratio above 8 were isolated in 33 of 49 5,саѕев, 
and in only 5 of 48 SP cases ; in 2. of these 5 there was only 
a single resistant culture. 2€ 


Deterioration in the S group ' WAS: related, to-the emergence of 
streptomycin resistance. s 


The Committee wishes to- express du тане to all the clinicians 


` and pathologists of the centres for their. constant co-operation, and : 


s 


is-also much indebted to the. PE staff and laboratory technicians І 


of the centres, 
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- The Association ‚of Psychiatric Social Workers has published | 


Psychiatric Social Work, copies of which тау Бе, obtained. for 
3s: 6d. from the association at I, Park Crescent, London, W.i. 
It includes articles оп ` the work and training of „psychiatric s 
social workers апа news of interet to them. > 
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. INTRA-ARTERIAL HISTAMINE 
IN TREATMENT OF CLAUDICATION 
AND REST PAIN 


BY 


W. ARTHUR MACKEY, M.B., F.R.C.S.Ed., F.R.F.P.S. 
Assistant to the Professor of Surgery, University of Glasgow 


When the main vessel of a limb is obliterated by throm- 
bosis the blood supply to points more distal depends upon 
the adequacy of the collateral network. In some cases this 
is such that the existence of thrombosis may remain 
unsuspected ; in others, signs and symptoms of ischaemia 
are produced. . : NL 
Insufficiency of the supply of arterial blood to the 
capillary network' of the skin carries with it the risk of 
gangrene.  Inadequacy of arterial input to the capillary 
network of thé muscles results in claudication. It is useful: 
to separate,these two aspects of peripheral arterial insuffi- 
ciency, since the arterioles feeding the capillary beds con- 
cerned are under systems of control which differ quantita- 
tively. The arterioles of the skin are much more completely 
under control of the sympathetic nervous system, while 
those of the muscles normally respond mainly to the meta- 
bolites produced by muscular action. ^ 
The general aim of treatment is to aid and augment the 
: development of the collaterals, since normally the disease 
of the main vessels is so final and permanent that no recanal- 
ization is to be expected. The principle utilized is to 
produce vasodilatation, either intermittent or permanent. 
Most of the methods in current use, however, are either 
insufficiently potent or insufficiently specific in their point 
of application (Fig. 1). The latter demerit may constitute 


THEORETICAL EFFICACY OF VASODILATOR THERAPIES 
SYMPATHOLY TIC 
б Ti 
me pue pese [ш 7] 
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‘Fic. |.—Schematic representation of the incidence of vasodilator 


a danger. This is particularly obvious in methods of treat- 
.ment involving the use of drugs which produce general 
vasodilatation. Such vasodilatation must necessarily occur 
predominantly in the least diseased portions of the arterial 
tree. It must, in addition, be accompanied by a lowering 
of arterial pressure. There is a consequent possibility 
that the net result may be to deviate blood from the 
areas most in need. I have observed femoral thrombosis 
to occur as an immediate, sequel of the intravenous injec- 
tion of a potent vasodilator drug. More local vasodilata- 


T 





i 
tion is produced by an appropriate sympathectomy which 
releases the arterioles from ‘the control of the vasomotor 
centre. In the case of the lower limb this operation may 
therefore result. in significant improvement in the cutaneous 
circulation, especially of the feet. It is found to relieve 
“rest pain," and it unquestionably diminishes the danger . 
of gangrene in cases not excessively, advanced. It is less 
common, however, for reasons noted above, to find a 
striking improvement in claudication follow sympa- · 
thectomy. | 

The ideal method of treatment will be one acting, in 
the main, upon the small blood vessels of the most affected 
limb- only, and without any .particular: bias in favour of 
either the superficial or the deep vessels. The method 
described. by Mufson (1948), in which a dilute solution of 
histamine acid phosphate is introduced into the lumen of 
the femoral artery, would seem theoretically to fulfil these 
criteria. During the past year the method has been used 
in a series of 14 cases of arteriosclerosis obliterans with 
arterial insufficiency of the lower limbs. Worthwhile 
improvement has been achieved in nine, and five have 
remained unimproved. So far as can be determined, hone 
has been made worse. ` The results are summarized in 
Tables I and II, and brief protocols are given. 


TaBLB Í.—Details of Improved Cases 
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TABLE IL—AResults (14 Cases) 
Average age, m years 


Improved 
Not bn improved 
1 


К Technique 

Two mg. of histamine acid phosphate is dissolved in 
500 ml. of normal saline, which is delivered under pressure 
into the femoral artery at the groin after percutaneous 
puncture (Fig. 2). Administration customarily takes 30 to 
45 minutes. This dose of histamine introduced direct 
into the general circulation would have profound systemic ` 
effects, but administered intra-arterially it appears to be 


. bound and utilized to a very large extent in the tissues of ` 


the limb, and general effects are slight. An ordinary intra- . 
venous apparatus is ysed and air pressure is applied, con- 
trolled by means of a sphygmomanometer at a level 
between the diastolic and systolic ‘pressures of the recipient 
Delivery is through a Kaufman syringe and a serum needle 
of No. 4 gauge. Records are made of blood pressure, pulse 
rate, skin temperature, and the magnitude of arterial pulsa- 
tion at calf level. Iù addition, general effects such as facial 
flushing are noted. The present cases have been treated 
in a routine fashion with 10 intra-arterial infusions spaced 


at intervals of one week. 
n kans 


Observed Effects 


Within seconds of the start of the infusion a bright 
flushing appears in the upper thigh, generally in a patchy 
fashion, and spreads distally to a variable extent. In some 
cases the flush is followed by the formation of a thick 
histamine weal. Commonly, flushing extends no further 
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Fig. 2.—Method of infusion 


^ 


than the knee, but as the series of injections progresses 
at weekly intervals ‘there is a tendency for the flush to 
extend further down the leg, and in some cases to reach 
the toes. Skin temperatures run roughly parallel with the 
flushing. The flushed area shows a rise in skin tempera- 
ture, In the more successful cases there is a rise in the 
temperature of the toes. The records of the arterial pulsa- 
tions at calf. level, made with the Boulitte oscillometer, 
run to a curious and interesting pattern. During the infu- 
sion there is almost invariably,a diminution in the magni- 
tude of oscillation. Immediately following the termination 
of the infusion there is often a very striking increase in 
these pulsations. This is to'a large extent short-lived, but 
a small proportion of the increase may be carried forward 
to the following week. Some patients claim an improve- 
ment in walking capacity quite early during the series of 
injections, and this tends to increase. In others, benefit is 
delayed and less in degree. In some there is no change. 


Discussion 


The rationale of the method is thàt the smaller blood 
vessels exposed to the solution of histamine undergo full 
dilatation ahd that the arterial blood is driven in more 
abundantly and under greater pressure. If these premises 
be accepted it is reasonable to expect that repeated treat- 
ments will facilitate the dilatation and hypertrophy of the 
smaller arteries and possibly capillaries on which depends 
the development of an adequate collateral circulation. This 
is, of course, the principle underlying other methods of 
treatment, such as pavaex, intermittent venous. occlusion, 
Buerger’s exercises, and sympathectomy. 

That histamine is effective in achieving this objective in 
a -proportion of cases is indicated by the progressive 


clinical and objective improvement which has ‘been 
recorded, ' ; 


The, curious behaviour of the oscillometric readings 
during the administration is difficult to explain. A number 
of factors may be at work, such as lowering of the systolic 
blood pressure, damping out of the troughs of the diastolic 
portion of the pulse wave by entry of the injection fluid 
principally during this phase, effects upon the blood vessels 
of the temperature of the fluid injected, and alteration of 
the viscosity of the blood in the limb by admixture of 
saline, Since in a “successful” case the injection is com- 
monly associated with rise in temperature of the toes and 
improvement in their colour, it seems unlikely that the 
histamine solution produces, in fact, vasoconstriction 
followed by full vasodilatation. Further controlled investi- 
gation is obviously required, and in particular plethysmo- 

graphic study. 


It is of interest that two of the cases (Case 1 and Case 6). 
had been unimproved by operation (lumbar ganglionectomy 
and adrenalectomy). It must be pointed out also that, in 
general, the improvement achieved has béen essentially 
subjective and clinical. In few cases has there been a 
material improvement in the oscillometric readings. In 
some there has been evidence of progress of degeneration 
in other parts of the arterial tree. 


^ 


Improved Cases 
Case 1 

À dairyman aged 52, first seen on November. 10, 1947, com- 
plaining of claudication of six years’ duration, limiting walking 
to 200 yards (180 metres) and compelling him to give up work 
six months previously. 

Examination—A big, well-built man in fair general condi- 
tion. B.P. 135/80. There was patchy calcification of arteries. 

Treatment—Left lumbar ganglionectomy and excision of left 
adrenal gland on November 26, 1947. Following this opera- 
tion his condition improved only a little and for a short time, 
and by August 25, 1949, he was rather desperate. He was able 
to walk only 50 yards (46 metres). He had a moderately severe 
degree of vascular insufficiency, affecting both legs. Oscillo- 
meter reading: right, 1.5; left, 1.5. А course of intra-arterial 
histamine (1.A.H.) drips, 2 mg. of histamine acid phosphate 
(H.A.P.) in 500 ml. normal saline—10 infusions given into each 
femoral artery (20 іп all)—between August 26, 1949, and 
January 24, 1950. s 

Result.—Fairly marked clinical improvement was produced. 
When seen on March 24, 1950, the patient was enthusiastic 
regarding the improvement in his walking. He was then able 
to walk for 400 yards (360 metres). Oscillometer reading: left, 
1.5; right, 2.0., It was noted at this time that there was 
convincing evidence of fairly severe progressive myocardial] 
damage. 


Case 2 


A clerk aged 62, first seen October 14, 1948. Had had tired- 
ness in both legs for one year. Recent disabling claudication. 
right, at 400 yards. ` i 

Examination —A well-preserved 'man, rather florid. BP. 
185/85. Electrocardiogram showed myocardial damage. 
Pulses present at both ankles. Oscillometric reading: right, 
5.0; left, 5.0. Arteriogram: almost normal vascular pattern 
in right leg as far as ankle. Some tiny patches of atheroma 
in the tibial vessels, especially at points of branching. 

Treatment—On the findings it was felt that the symptoms 
complained of could not be due to the modest degree of vascu- 
lar damage present, and so a course of physiotherapy was 
arranged, from which no benefit was derived. Indeed,- by 
March 26, 1949, the symptoms had increased and a thrombotic 
complication had obviously occurred іп the left leg. Oscillo- 
metric reading: right, 5.0; left, 1.5. Claudicatlon now severe 
on the left side at 200 yards. May 26: disability increasing ; 
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poor result from vasodilator tests. A course of LA.H. infu- 
sions, into the left leg, was given between May 31 and August 5. 
‚ Result —There was a temporary improvement in the left 
oscillometric reading, which by August 5 had risen to 5.0. 
There was marked improvement in his capacity for walking, 
but about this. time he began to suffer from claudication on 
the right side, and it was found that the oscillometric reading 
on this side had now fallen to 1.5. By this time, also, the 
myocardial condition was giving cause for increasing anxiety. 
Оп March 16, 1950, he still had 'pain in the right calf, and 
walked 500 yards slowly.: Oscillometric reading: left, 3.0; 
right, 1.5. He was eager ‘to have a course of LA.H. infusions 
in the right side. The final result showed improvement in the 
status! of the: leg under treatment. 
progressing elsewhere. 
es DO. Case. 3 
А shipyard rigger aged 53 first seen June 2, 1949. ‘Banepa 
complaint; severe claudication in both calves, worse on left, of 
one-year's duration, limiting walking to 60-70 yards (55-65 
metres); also palpitation, "headache, and giddiness. 


Examination.—A very big, heavy, muscular, plethoric man. | 


‘BP. 190/100. Condition of feet satisfactory, but pulses not 
felt. Oscillometric reading: right, 4.5; left, 0.5. 


Treatment.—A course of. LA.H. infusions was given берегеп 
June 5 and September 17, 1949, into the left femoral artery. 


Result.—Towards the end of the course these infusions were 


associated with a significant, improvement in oscillometric read- ' 


ings—from 0.5 to 2.5—and, on occasion, with flushing extend- 
ing as far.as the’ foot. When last seen on November 10 the 
patient was emphatic in claiming both loca! and general benefit 
from the treatment. He was at work ‘and able to walk 200 
yards at а” moderate pace. Oscillometric reading: right, 5.0; 
left, 15. B.P.°was now 165/80. He was no longer having 
^ blackouts,” and described himself as "feeling better in every 


way.” 


Case 4. 07a 

A ыгыр engineer aged 53, first seen March 31, 1949. 
Claudication at 200 yards left calf for three months. Left 
foot cold; marked rest pain at night. . 

‘Examination. —A well-preserved man. B.P. 125/80. Marked 
vascular insufficiency, left leg. Foot pallid—wellnigh cadaveric 
in appearance. Oscillometric reading at calf level: right, 10.0; 
left, 0.25. Arteriography: obliteration of the left popliteal 


' artery over a distance of 2 in. (5 cm.), with excellent collaterals 


and distal refill. 

Treatment.—A course of LA.H. infusions was given between 
April 5 and June 11, 1949, ( 

Result——The response to the drips was variable, but in 
general it was,characterized by flushing and warming of the 
‘foot, the temperature rising as much as 3. 5° C., and the oscillo- 
metric reading rising from 0.25: to 2.0. The final result must 
be classified’ as good. (1) The rest pain has disappeared. 
(2) The colour of the toes of the left foot and calf is good. 
The oscillometric reading is virtually unchanged; right, 8.0; 
left, 0.25. He is doing a normal day’s work. If he walks slowly 
he can go on indefinitely. He is emphatic regarding the benefit 
derived from the injections. 


` Case 5 


A tram driver aged 53, first seen June 2, 1949. Had had “ 


claudication left calf of three years’ duration ; now coming on 
at 100 yards (90: metres). Rest pain severe in left foot. 

Examination.—A. heavy muscular man, hypertensive. В.Р. 
260/115. Severe vascular insufficiency, léft leg. Oscillometric 
reading at calf level; right, 5.0; left, 0.25. — Arteriogram: 
obliteration of left superficial femoral. 4 

V Treatment.—A . course of. LA.H. 
femoral artery, was given between June 4 and September 8, 
1949. ‘ 

Result.—At no time was there a very РР objective result 
from the infusions. Marked vascular reaction occurred in the 
thigh, but, rarely and to minimal extent did this reach the 
lower leg and toes; the oscillometric reading also remained 
ki 


Arterial degeneration was: 


infusions, into the left 





unchanged. Despite this, the patient claims some improve- 
ment in that he is able to walk about a mile (1.6 km.), and 
sometimes more, without pain, and rest pain is markedly 
diminished. On February 18, 1950, he wrote: “ Keeping ver 
- well; constantly at work. , Walked about two: miles (3.2 Кп.) 
a few days ago without having to stop.' Very little pain in 
foot at night." The result may be assessed “as 

benefit." У 


Ss i Case 6 je 
A. railway goods yard foreman aged 56, first seen D February 
17, 1949. Claudication right calf at 100 yards, of three months? 


- 


duration, associated with numbness and coldness of right foot. . 


Examination:—A fairly well preserved, man. B.P., ‚180190. 
Severe vascular insufficiency right leg. Arteriogram: marked 
atheroma of femoral artery. Principal damage just distal to 
bifurcation of popliteal, where the main frunk breaks up into 
three small inadequate channels. Seen again March 7. During 
last 10 days or so has developed trouble with the left leg. 
which is now, if anything, more disabled than the right, claudi- 

. cating at 80 yards (73 metres), with pain both in calf and in 
anterior. tibial ‘muscles. Oscillometric reading: left, 0.5 ; 
“right, 1.0. 

Treatment. Ganglionsctony and adrenalectomy, left, on 
May 2, 1949. The left foot was warm on June 9. Oscillo- 
metric reading: left, 1.5; right 0.5. Despite objective evi- 
dence of increased arterial infüt on left side, functional capacity 
unchanged. A course of LA.H. infusions—10 in each leg (20 
in all)—was given between June 26 and October 9, 1949. These 

/ were generally associated with flushing and warming of the 
toes and increased oscillometric readings. 

Result.—Decisive improvement in both legs. Last seen 
December 12: at work and walking 250 yards (230 metres) 
without pain; walking three to four miles (4.8 to 6.4 km) 
per shift in short stretches at his work. Oscillometric reading: 
left, 1.0; right, 0.75. Left.foot hot and dry ; right cool.. The 
‘result may be assessed as a serviceable improvement in a cas¢ 
unmodified by ganglionectomy and adrenalectomy. 


і Case 7 ; 

A metal worker aged 51, first seen July 7, 1949. Claudica- 
tion left calf of 10 weeks’ duration, limiting walking to 200 
yards. Severe rest pain left foot, disturbing sleep. 

Examination. — General condition good. В.Р, * 120/90. 
Severe arterial deficiency left leg. Left foot cool and eale. 
Oscillometric reading:' right, 7.0; left, 0.1. 

Treatment—Response to vasodilator test, nil А course 


of LA.H. infusions-was given between September’ 3 and 


December 5, 1949. 


" serviceable 


Resuit.—lmprovement in: walking comfort began early in, 


the course of injections, associated fairly’ regularly with rise 
in temperature in the toes of the left foot, as great on occa- 
sion as 3° C. There was a slight improvement in oscillometric 
readings, but probably not significant. 'At the end of the 
course he was'able to walk half a mile (0.8 km) at moderate 
pace, and was relieved of rest pain. 

The patient returned to work on December 12, and was s still 
working on February, 22, 1950. There was no rest pain and no 
severe claudication.” 


Case 8 


Claudication right calf, of sudden onset seven months previ- 
ously, associated with the feeling of deadness of the limb and 
now limiting walking to 80 yards (73 metres). 

Examination—Only fair “nutrition. В.Р. 170/90. ` Gross 
narrowing of the retinal arteries. Severe arterial insufficiency 
right, leg. Oscillometric readings: left, 9.0; right, 1.5. 

Treatment.—A course of LA.H. infusions, was given between 
March 20 and June 21, 1949. 

Result.—The infusions, iri general, produced flushing as far 
as the toes and a significant increase in oscillometric readings. 
on one occasion as great as from 0.5 to 4.0. In parallel with 
This his walking improved steadily, and when last seen on 
July 29, 1949, he was able to walk slowly for 30 minutes on 


D 


A boot and shoe repairer aged 56, first seen Fébruary 3, 1949. 


x 


Nov. 11, 1950 





the level. Pain, formerly present in the calf muscles, no longer 
occurred, its place being taken by an’ easily bearable aching 
sensation around the heel and tendo achillis. Oscillometric 
readings not materially altered: left, 8.0; right, 1.5. ` 

On February 20, 1950, he wrote: ‘Condition satisfactory. 
At work. .Have walked nearly two miles, with discomfort 
only,” 


Case 9 


A “male telegraphist aged' 60,: first seen August 5, 1949. 
Claudication affecting left leg- for two years and' right leg 
for six weeks. Walking distance about 200 yards.. ` 

Examination.—A reasonably well preserved arteriosclerotic. 
В.Р. 160/90. Oscillation’: ‘right, 0.2; ‘left, 0.2. Feet bluish ; 
marked capillary stasis. 

Treatment.—As the recently affected’ right leg seeméd to be 
improving, ʻit was decided to observe the case while a course 
of vitamin E, 450 mg. daily, was given. This produced no 
effect, and claudication persisted, limiting walking to 200 yards. 
A course of LA.H. infusions was given between November 19, 
1949, and January 23, 1950. 

Result. —When exdmined on February 3, 1950, the patient 
was delighted with his recent progress, and was emphatic that 
the histamine infusions ‘had resulted in a striking improvement 
in’ bis walking capacity. Не was now able to walk 400 yards 
and to get to and from his work easily. Despite the subjective 
improvement, the oscillometric readings were unchanged. On 
April- 14 the improvement had been maintained. 


А d N 
Unimproved Cases | | ' 
+ Сале 10 А ` 

А паев aged 65, first seen Tune 30, 1949, with claudica- 
tion at 200 yards left calf for one month, and a history of 
anginal pain. , ‚ 

Examination.—A plethoric, hypertensive male. В.Р. 220/ 
120. Marked vascular insufficiency left leg’ Commencing 
atrophy of pulp of great toe. Oscillometric reading at calf 
level: right, 7.0; left; 0.5. 

Treatment.—A course of LAH. infusions was administered 
at weekly intervals into the left femoral artery at the groin‘ 
between July 7 and October 29, 1949. 

, Result.—Histamine infusion$ associated with fairly marked 
general reaction, but negligible improvement in circulation in 
calf or in foot. Clinical status at end of course unaltered. 


: ` - Case 11 . 
‚ А labourer aged 58, first seen January 27, 1949. Claudica- 
tion left calf for three years ; recently múch worse, coming on 
at 100 yards, associated with pallor, coldness of foot, and rest 
pain. 

Examination. — Severe jine arteriosclerosis. B.P. 210/ 


100. Left foot pallid; very poor reaction to vasodilator tests.. 


Arteriogram': severe atheroma with thrombosis left superficial 
femoral. Fairly good ‘collateral network. 
Treatment.—A cóurse of LAH. infusions. was given between 
June 2 and August 23, 1949. ` А 
Result—Occasional slight rise of temperature in foot and 
temporary increase of oscillometric reading on one occasion 


only. Last seen September 1, 1949: clinical status unchanged, 


' 1 
2 S B 


: ' Case 12 pi 
‚ A man aged 61, first seen June 10, 1949. Five months’ 


history of claudication ; sudden onset, now limiting walking 
to 100 yards. No rest pain.. 


Examination.—A well-preserved rather plethoric workman. 


B.P. 180/100. Marked vascular insufficiency right leg. 
Cutaneous circulation good. Oscillometric readings: left, 
6.0; right, 1.5. Е ; 


. Treatment.—A course of LAH. infusions was given between 
June 16 and September 2, 1949. 


/ 


` TREATMENT OF CLAUDICATION AND REST PAIN 


` course of heparin injections was given without benefit. 
.August 16, 1949, he was transferred to the surgical division: 
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Result.—in general, although the injections were associated 
with vasodilatation, on occasion reaching tbe foot, and slight 
improyement in the oscillometric readings, tbere was no striking 
improvement in functional capacity. On February 20, 1950, he. 
was still at work. Claudication occurred at 100-150 yards. 


Case 13 | 
А storeman aged 67 was admitted on July 29, 1949, suffer- 
ing from arterial thrombosis “left leg, on a basis of severe 


arteriosclerosis, В.Р. 200/100 ;' acute ischaemia left' leg. А 
On 


: Examination.—Severe arterial insufficiency both legs, worse 
on right side ; pregangrenous stasis ; severe rest pain. Oscillo- 
metric. reading: right, 1.5; left, 0.25. 

Treatment.—A. course of “ padutin ? injections . was given 
without effect; this was followed by a course of 10 ЛАН. 
injections into ‘the left femoral artery, beginning on November 
8, 1949. 

Result.— Treatment conferred little benefit, апа оп 
December 23 the thrombotic’ process on the’ right side 
advanced and became more complete than on.the left. 
Throughout his illness mental changes.were severe. He was 
irritable and depressed, but these symptoms were improved 


to a striking degree by administration of dextro-amphetamine: 


—so much so that it was possible to allow him to go home 
on January, 16, 1950. .His condition otherwise remained 


unchanged. 
Case 14 “ 


А clerk aged 50, first seen March 22, 1949, -Intermittent 
claudication right, of six months’ duration, now coming on at 
200 yards. П 

Examination.—A. well-preserved, heavy muscular man.* > BP. 
180/100. Oscillometric reading: right, 1.0; left, 10.0. 

Operation (April 20).—Right lumbar озогу There 


was a temporary improvement in thé circulation of the right ` 


‘leg, but by June 24 exercise capacity was as before operation, 


and by August 5 was actually less. 
were: left, 9.0; right, 0.5. , 
Treatment.—A course of LAH? ‘infusions was administered 
between September 9 and December 22. 
Result——There was no improvement ые їп walk- 
ing. The right foot remajned warm at all times as a гези 
of ganglionectomy. 


Oscillations at this time 


Summary 


A clinical trial has been made, in a series of 14 cases of 
arteriosclerosis obliterans, of intra-arterial histamine therapy 
as described by. Mufson (1948). In two of the cases both 
limbs were treated. ‘ 


A course of treatment has consisted of 10 infusions, at weekly 


intervals, of 2 mg. of histamine acid phosphate in 300 ml, of 
normal saline. 

In „ліпе cases capacity for walking has: те and ^ * rest 
pain," when present, has been diminished. In five cases there 


has been no improvement. In no case ,has the treatment gone 


obvious harm. 


I have been much indebted to Dr. Sheila Christian, Dr. James 
Allan, and Dr. John Leitch for help with the tedious work involved 
in the Jargé number of arterial infusions жга by This brief 
paper. 

REFERENCE . | М 
Mufson, I. (1948). Алп. intern. Med., 29, 903. 











, Some common-sense advice. attractively set.out on the care 
and feeding of babies is provided in four pamphlets issued 
by the Central Council for Health Education. They are 
intended for mothers, and tell them how to prepare food, 
about the elements of breast feeding, and when to consult 
the family doctor. Entitled “ Planning Ahead,” “ The Natural 
Way,” "Mixed Feeding,” and “ Weaning,” they are obtain- 
able for 6d. each from the council at Tavistock House, 
Tavistock Square, London, Ұ.С.1. 
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, 1090 Nov. 11, 1950 BLOOD PRESSURE DURING ANGIOCARDIOGRAPHY ' Mo an, 
| . a Material and Methods S 

‚ BLOOD-PRESSURE CHANGES DURING 'Six cases were investigated, in five óf which an. intra- 
| ANGIOCARDIOGRAPHY  . г cardiac shunt was demonstrated (Table D. The cases were 
: : subjected to*routine procedures used for angiocardiography 
BY d ` at the ‘National Heart Hospital for the purpose of diag- 
SHEILA HOWARTH, М.В. t t nosis. All the subjects were non-reactors to iodine- 
(From the Institute of Cardiology, National Heart Hospital) sensitivity tests. Each. case was. premedicated, and. five 
‘ А | | . Were lightly anaesthetized before diodone injection. - Con- 


In view of the increasing number of accidents reported ag tinuous blood-pressure records were taken from the brachial’ 


‚в result of angiocardiography, further information about ,Or femoral artery, using а condenser manometer (Hansen, 
changes occurring in the circulation after the injection of p; G : 


diodone for this purpose would seem to be of interest. ` Results , А | 
Below are reported changes in blood pressure recorded , A: “conspicuous fall in blood pressure occurred іп evely 


during routine angiocardiography. . -Case following the EM of diodone (Table ID. Typical 


TABLE L—Details of Cases 















Injection |. xcu. uds 
7075 Diodone F 
55 ml. x 
+ 
š : 1 
6r [Fass | ата He SYL А Bm Respiration increased in ‚ depth for about 
ыйан rit 4 1/100 gr, , Procaine iv." | two minutes: 
Palmmanary олон. Atrina Зоор E. 3 gr. (®2 ) Thiopentone i.v. ` 45 ml. ^ -| Slight breath-holding immediately afer Redon 
m Ошдорда” 1/8 gr .ü 026 Procaine iv. ' 

об. (0-2 mg.) | . < 
1 Е Fallot totralosy DES Small doses of . | Not annesthetized; sedated. Blood-pressure 
ee mph: of аг. {1-3 me.) intravenous , records successful with second injection only. 
Ornnopon, 1/3 gr. (22 mg.) thiopentone eae Respiration quicker; moved у after 

1 and procaine injection . 
им Pulmonary иген. Ven- 1/6 gr. opentone i.v. 37 ml. .| Momentary breath-holding "on injection. В.Р. 

tricular septal defect AES bip 1/100 gr.. КЕЕ records on, second $ ` 
6 5M Pulmonary atresia. Von- | Thiopentone р Thiopentone Ly. 20 mi. Recordings from femoral artery during both 
Е tricular. septal defect | Atropine ugh, ^od, gr. . | Procaine i.v. 20 mL ' injections К 





' ‚ Tant IL—Showing the Effects of Diodone Injection on the, Blood Pressure: 





Case Time After Injection of Diodane (Blood Pressure in mm. Hg)" | | КИ Remarks 
1 30 sec. | 50вс: imin. | 13 min. 34 min. : Delay of ap 20 seconds after injection 
MIT no 80/50 87/58 | 120/70 | 137/77 ore B.P. fell. R heart rate 90, increasing 


to 150 at 1 minute 


2 3 min. 4 min. Р Delay of about 9 seconds before В.Р. fell. Саг- 
Qa 55 sm 88/58 118/75 > diac irregularities and arrhythmias (Fig: 2) « 
of approximately 13 seconds before В.Р. 
im ъ= o | | | | je | 
30 soc. 1 min 


NCHENNNENENNNLI —:171717 17 
IN min. | 2min. 2 min. min. 2nd injection: Delay of ap: латае отурар 
NI Ix D 
LAM 

seconds after injectibn, s 


ЕЕ = [шышт No ead чка 
min. 
| саса 5s LEAK RII 


and injection: Delay of 6-7 seconds before В.Р. - 
30 sec. 1 min. 13 min. 24 min. 3 min. Dela MOL ROO a: secondi Nol cardiac irre- 
MES КОБА 88/45 90/45 5/52 98/55 112/64 $^ a 

























Ехо, 1.—Case 1. Blood-pressure record from the brachial artery following injection of diodone (indicated by arrow). The interference 
m this and subsequent records is due (о vibration оѓ (ће cassette changer. A was taken I} minutes after injection with the same zero 
; B. at about 3 minutes with à different zero. Time (top tracing)’ in seconds Calibrations i in mm. Hg. e BCG. is also shown, 
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examples are shown in Figs. 1, 2, and 3. The fall in blood 
pressure was not immediate, but was delayed for approxi- 
mately 6 to 20 seconds after injection. The duration of the 
low-blood-pressure state varied from case to case. The 
fall in arterial pressure was neither so striking nor so pro- 
longed after the second injection as after the first in Case 6, 


Up eee 0e: 
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Fig. 3.—Case 3. Slight breath-holding followed injection (indicated by arrow). Arterial 
) Interference on 
Signals refer to fall of x-ray plates. 


blood pressure fell. Time in seconds ttom of tracing). 


caused by angiocardiogram time switch. 


in which two\sets of angiocardiograms were taken. Тһе 
Poe pressure decreased in all cases as the blood pressure 
ell. i 
Little or no rise in blood pressure was associated with the 
sudden injection of diodone. A control injection of saline, 
given in the same bulk and at the same rate as that of 
diodone, produced no change in blood pressure (Fig. 4). 


АШИДЫ 
AMA 





Fic. 4.—Case 2. Control injection of saline injected at same rate 
апы, same bulk as diodone, produced no effect on blood pressure 
or Е.С.С. 


Cardiac irregularities occurred following diodone injection 
in Cases 2 and 6 (first injection) (Table П). In Cases 1, 3, 5, 
and 6 (second injection), however, there was no obvious 
irregularity, though a conspicuous fall in blood pressure 
took place. ў ` 
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"FIG, 2.—Case 2. The апе indicates the moment of diodone injection. The effect is recorded on femoral arterial pressure and later the 
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Discussion 

The mechanism of the fall in blood pressure is at present 
undetermined. It would seem to be independent of sudden 
injection of fluid bulk, since a control injection of saline did 
not produce it. The time interval existing between the injec- 
tion and the fall in arterial pressure suggests a peripheral 
; action of diodone, either directly on 
the arterioles or indirectly through 
sino-aortic ог other reflex 
mechanisms. Intra-arterial and, to a 
lesser extent, intravenous injection of 
diodone has been shown by indirect 
methods to give rise to vasodilatation 
in the dog hind-limb, both dire¢t and 
reflex mechanisms being involved 
(van der Linden, 1942). The effect 
of diodone on cardiac output has not 
been determined. The electrocardio- 
_ gram, in spite of a considerable fall 
ECG. was іп blood pressure, may remain un- 

changed throughout the procedure. 

Summary : 
Continuous blood-pressure records were obtained in six cases 
during angiocardiography. 

There was a conspicuous fall in blood pressure in every case. 
I am indebted to Mr. J. G. Davies for technical assistance. The 
angiocardiograms were carried out by Dr. J. B. Lowe and the 


registrars of the National Heart Hospital, and Dr. B. G. B. Lucas 
administered the anaesthetics. : 
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An American research organization is helping to establish 
a new research institute dealing with tropical medicine in 
equatorial Africa. It is being built at Harbel, in Liberia, on 
land given by the Liberian Government. The institute will 
include laboratories for research in the causes of tropical dis- 
eases and their effects. Studies will also cover’ tropical hus- 
bandry and agriculture, with emphasis on food staples for 
men and animals. A committee representing medical schools 
and commercial groups in the United States has already recom- 
mended a number of study projects. Dr. Elmer Berry, of the 
U.S. Public Health Service, is acting director of the institute, 
and is supervising the construction of the research laboratory. 
He will also direct its first project, which is to be the study of 
schistosomiasis. At the same time he will test various means of 
controlling carriers of the disease. In the course of this work he 
will visit French West Africa, the Gold Coast, Sierra Leone, 
Nigeria, French Equatorial Africa, the Belgian Congo, Tangan- 
yika, Kenya, Uganda, and Northern Rhodesia. Research at the 
institute will be supervised by the U.S. Public Health Service. 
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THE PROBLEM OF "THE “THERAPEUTIC 
- CONVULSION 


BY 


, THOMAS D. POWER, М.р. M.R.C.P. 
Consultant Psychiatrist, Brentwood Mental Hospital 


. The póints of interest about a general бойун differ 
` according to whethér it is viewed from the neurological or 
-the psychiatric angle. The neurologist is concerned with 
the nature of the pathogenic agent, its possible site of action 
‚ in the brain, its frequency of operation, and the remedies 
with which to ‘combat it. Thé psychiatrist, on the other 
' hand, is faced with the additional problem : How i is it that 
a general convulsion can benefit mental illness ? He knows 
that by inducing a number of convulsions in a patient 
- suffering from mania, melancholia, or acute schizophrenia 
he can remove, as if by magic, the symptoms of these vastly 
‘different syndromes. Nor does it detract from his scientific 
interest if in many cases the clinical improvement is only 
temporary. He is still left with the question : How can 
. an insane person be rendered sane by such means ? 

It seems: to me that before a solution to this problem 
can be found closer attentión must be paid'to the neüro- 
physiological mechanism underlying a convulsion. What 

ів a convulsion? Hughlings Jackson (1931), among his 
many brilliant contributions to the subject of epilepsy, 
makes the following points. He says : “ It is to be insisted 
од that a convulsion, in any case, is nothing whatever else 
‘than ‘a sudden, excessive, and rapid development of the 
normal movements which the centre suddenly and exces- 

. sively discharging represents." And again: “A severe 
epileptic convulsion, to take that case for illustration, is 
nothing whatever else than a sudden, excessive, rapid, and 
consequently a nearly. contemporaneous development. of 
many of the patient's commonplace daily movements. . 
Speaking figuratively, we may say that the epileptic'dis- 
charge is trying to develop all the functions of the body 


excessively, and all at once 5 a severe fit is a fairly successful ^ 


attempt, Let me give a very simple illustration. If there 
' be a centre for locomotion, then during slight sequent 
discharges of its elements in health there is walking or run- 
` ning ; but if very many of these elements were to discharge 
suddenly, rapidly, and excessively, the man walking or 
running would not go faster ; on the contrary, he would be 
stopped, would be stiffened up into a tetanus-like attitude 
by the contemporaneous development of many locomotor 
movements. T ё 


According to ‘Jackson, therefore, during a ‘convulsion’ 
many movements are taking place at once andvin this way. 


lose’ their individuality, the resulting tetanic posture being 
the algebraical sum of the pulls exerted by agonists and 
antagonists. There is, in fact, a condensation of movement, 
or, as che | himself expresses it, “a clotted mass of 
movement. 

Prominent among Hughlings Jackson’ 5 teachings was the 
doctrine of dissolution. His hypothesis was that nervous 
dissolution proceeded in the reverse order to that of evolu- 
tion, and that many of the symptoms of nervous disease, 
including post-convulsive phenomena, could be explained 
in this way. There was, he claimed, a reduction from 


'' the least organized, most complex, and most voluntary 


behaviour towards that which was most organized, most 
simple, and most automatic. Strangely enough, Jackson 
nevér applied this theory to the convulsion itself, but only 
to the manifestations which followed the fit. Nevertheless, 
his suggestion that during a convulsion there is a fusing 


of тапу highly evolved movements into one. gross move- . 


E 


- well to the human foetus. 





ment deserves consideration from the standpoint of the 
doctrine of dissolution, because evidence accruing from the 
embryological ‘method of approach to the study of 
behaviour suggests that differentiated movement is evolved 


- from mass movement. 


“Total Pattern " Theory of Development. 


There -are two schools of thought regarding the develop- 
ment of behaviour in the individual. According to one, it 
is evolved by the integration of simple reflexes into complex ` 
formations. This is the view ordinarily held in this country. 
According to the second school, with which the name of 
Coghill is associated, behaviour is. integrated as a whole 
from the beginning, and from this * total pattern ™ local 
reflexes become segregated off as development proceeds. 
It is with this second view alone that we are here concerned, 
not because the first does not merit an equal hearing, but 
because it is already the accepted teaching in England. The 
reader is, however, referred to a critical review of the 
“total pattern" theory by Windle (1944), а distinguished 
protagonist of the opposing school. 

Coghill (1929a) showed how in the embryo of the amphi- | 
bian Amblystoma movements destined to become local first 
formed part of a generalized movement. For instance, 
movements of thé fore-limbs, hind-limbs, and gills could 
not at first occur independently of trunk movements. Аз, 
development proceeded, however, the limbs and gills were 
enabled to act by themselves by the dropping out of the 
trunk component. Coghill did most ofshis work on 
Amblystoma, but he considered his findings applied equally 
He says,(Coghill, 1929b) : “1 
am convinced by a study of all available records of move- 
ments in human foetuses of the first six months that ` 
behaviour develops in man as it does in Amblystoma, by 
the expansion of a total pattern that is integrated as a whole 
from.the beginning and by individuation of partial patterns 
(reflexes) within the unitary whole." 


Barcroft and Barron (1939), studying the sheep foetus; 


"found a certain amount of evidence which supported 


Coghill’s theory. Their investigations showed that at an 
early stage of development extensive bodily reactions were 
initiated by stimulating the foetal head, and that:as time 
went on independent patterns of behaviour—for example, 
‘respiration—became segregated out from the initial total 
response. While admitting the validity .of some of pu 
arguments of the opposing school, they conclude that, “ 
far, therefore, as local and mass responses are корген 
їп {һе sheep, local mechanisms do appear to become segre- 
"gated out from the total response in the sense implied by 
G. Coghill in his account of the development of behaviour 
in Amblystoma.” ~ 

Observations on the human foetus have necessarily been 
scanty. Minkowski, а prominent worker in this ‘field, . 
although he did not subscribe to Coghill's views, is reported | 


. by Irwin (1932) as having found in human foetuses con- - 


siderable irradiation of nervous impulse. There were no 
isolated reflexes which were localized in the segments stimu- 
lated; on the contrary, reactions from local stimulation 
tended to irradiate over the whole body. This finding of 
Minkowski’s would seem to imply mass activity. Hooker 
(1936), another authority оп "behaviour in the human 
foetus, says in an interim report : “ Every bit of evidence 
from the work of Minkowski апа from the other unfinished. 
study [his own] of which I have been speaking indicates' 
that the responses of human foetuses to tactile stimulation 
follow a Coghillian sequence : first the expanding total 
pattern ; then the rather rapid process of individuation оѓ. 
specific reflexes from the total pattern.” | 
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"Apart from these’ findings in the foetus, numerous . 
` observers of infant behaviour have testified to the’ pre- 


dominaricé of total reactions in the early days of post-natal 
life. Gilmer (quoted by- Dewey, 1935), who studied the. 
spontaneous responsés of four infants. fróm 1 to 10 days 


'old, claims that the newborn's behaviour organization is 


. of Coghill and Minkowski; says : 
. specificity of behaviour in infants, therefore, probably 


body-wide ; his responses are total bodily responses. Irwin 
(1932); reviewing his. own findings in conjunction with those 
“ Differentiation and 


develop out of an original matrix of mass activity ; mass 
activity probably is tbe earliest activity of the uterine 
organism." Langworthy (1932), another authority, says : 

“Even the newborn infant. responds to stimuli with wide-, 
spread motor responses which spread and increase in 
intensity with the strength of the stimulus. It is only later 
as a differentiation frgm the response of the organism as a 
whole that refinement and delicacy of activity evolve. E 


Application of “ Total Pattern ” Theory to Therapeutic Fit 
Let us now return to. the therapeutic convulsion and see 
how far we can apply the above-mentioned findings to it. 


, Do the motor phenomena of the fit reflect a reversal of 


nervous evolution to the level of the foetus, where mass 
activity is said to dominate behaviour ? There is certainly 
in the tonic stage of the fit an exaggerated sustained move- 
mient, or tetanic posture, of universal distribution. The body 
and limbs become a rigid mass which can be rolled about in 
one piece like a log of wood. "This rigid mass of muscle 
is not, however, quite bereft of nervous organization, for 
"plasticity " can be demonstrated in it in the following way. 
If during the tonic phase the "patient's arm be forcibly 
flexed or extended at the elbow the limb will tend to remain 


. in the position in which it is placed. We have therefore 


Й 


, be initiated after decerébration. 
‘application of the “ total pattern’ theory of development 


a widespread sustained movement which retains a degree 


of nervous organization, and which, according to Hughlings 
Jackson, consists of a variety of normal movements merged 
into one. Is it too far-fetched a speculation to regard the 
normal movements as having retraced their evolutionary 
pathway and lost their identity іп a mass movement similar 
to the one from which they were originally evolved ? 

A tonic decerebrate ' posture similar to the one so often 
assumed by patients during the tonic phase of the fit has 
also been demonstrated in the sheep foetus. ‘Describing | 
this manifestation in the sheep foetus, Barcroft (1941) says : 

“ By the sixtieth day, if the foetus be delivered, it exhibits 
a different picture : the fore-legs are ténsely stretched out 
side by side, the head and tail are extended, and the foetus , 
presents the appearance of an animal suffering from what. 
is known as ' decerebrate rigidity." " While it is easy to 
attribute the decerebrate attitude in the human fit, as in 
the case of the sheep foetus, to the absence of the con- 
trolling influence of bigher centres, this hardly fits in with 
Jackson's teaching that in the convulsion there is a sudden, 
excessive, and nearly contemporaneous development lof 
many normal movements. 
movements of a much higher order than any ‘that could 
On the other hand, the 


to the tonic phase of the fit appears to be consistent with 
Jackson’s view. Arguing from it, the universal tonic spasm 
with its attendant decerebrate posture could be explained 
as a reversion of the higher brain mechanism to the pattern 
of functioning exhibited in the foetus in the face of a grave 
threat to the functional integrity of the organism brought 
about by the action of the convulsant. In the resulting 
widespread discharge the more highly evolved nervous ele- 
ments would participate, but in a more. primitive way than 


was their wont. 


If we assume that the tonic stage of the fit reflects a 
return to an early pattern of nervous activity, then we can 
regard the clonic stage as representing the first step towards 
re-evolution. Coghill, as already indicated, considered that 
béhaviour developed in the embryo by a gradual suppres- 
sion of the “ total pattern," so that local movements. were 
permitted to occur apart from it. Something rather like 
this seems to be taking place during tbe clonic phase of 
the fit. The hitherto continuous motor spasm gives place 
to intermittent spasms which become spaced at progressively ' 
increasing intervals until finally they die out altogether. 
As the fit proceeds slight movements at the hip, shoulder, 


' knee, and elbow' begin to appear, the movements at the 


proximal joints preceding those at joints more distally 
placed. The limbs cease to be stiff rods so rigidly attached - 

to the trunk that when they are passively moved the whole 
body niche. and become segmented appendages ‘as is nor- 
mally the case: “This dawn of independence on the part 
of the limbs is further enhanced by the gradual establish- 
ment of ascendancy of certain groups of muscles over their 
antagonists so-that the range of movement at the implicated 
joints is progressively extended. There is, in other words, |. 
a breaking up of the total pattern, or a commenemg crude, 
differentiation of movement. - 

With the progress of the clonic phase another thing’ is 
seen to happen : minute respiratory gasps accompany some 
of the clonic spasms., ‘Hitherto, apart from one long expira- 
tion (or occasionally an inspiration) at the beginning of the 

fit, respiration has -been in abeyance, but it new begins to 
function, first in conjunction with the widespread xclonic-. 
spasms, and then, after the termination of the fit, in com-, 
plete independence. This compares with the way in which 
Barcroft and Barron (1936) tell us respiratory movements 
are established in the sheep foetus. These authors sáy : 
“They are derived from a general mass movement of an 
extensor type by the dropping out of the movements of the 
shead- апа limbs.” 

The above interpretation of the lonis phase of the fit 
implies that. the convulsion is terminated by inhibition 
rather than by exhaustion, which is the more usual. explana- 
tion. There are several clinical facts which seem to support 
such a hypothesis. In the first place, the terminal jactita- 
tions of the fit are quite as strong as those which precede 
' them, and there is по tapering of intensity such as one 
would expect if the nerve.cells were becoming exhausted. 


‚ Secondly, the knee-jerks; although often abolished imme- 


diately after a fit, тау be exaggerated from the moment ' 


the fit ceases, which is’ not consistent with exhaustion of 
spinal neurones. Thirdly, if a chemical convulsant such as 
triazol be used a’second fit may follow а few minutes aftér 
the first, and in this event the second fit will be quite as 
strong as its predecessor. This again Яз difficult to reconcile 
with.an exhausted nervous ‘system. 

But, apart from these arguments, there is the undoubted 


Jackson certainly had in mind fact that therapeutic copvulsions are associated with so little ' 
danger to life. 


‘Anyone who, like myself, has been inducing 
them almost.daily for over a decade without a single fatality 
must have been struck and puzzled by this. In view of the 
frail condition of some of the patients treated it is question- 


.able whether such a happy result could have been achieved 


if exhaustion of nerve cells bad been the operative factor 
in ending the fits. Indeed, the more one studies the mani- 
festations of thé therapeutic fits the stronger is the impres- 
sion given that one is here dealing with a physiological 
rather than with a pathological mechanism. 

In making this comparison between the movements dis- 
played during an adult convulsion and those manifested in 
foetal life it is not,'of course, claimed that the foetus when’ 
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subjected to а local stimulus reacts with the equivalent of 
an epileptic fit, for it is quite obvious. from the literature 
and from cinematograph studies of foetal behaviour that 


.this is not the case. All that is argued is that during a 


therapeutic fit there is a state of mass motor activity involv- 
ing widespread irradiation of nervous impulse, which corre- 
sponds in principle to the type of activity displayed in the 
foetus in response to local stimulation ; furthermore, that 
this is followed by an apparent segregating’ out'from the 
origina] mass movement of certain independent movements, 
which again roughly corresponds to the pattern of develop- 
ment in the foetus. It is perhaps worth mentioning as an 
additional point that Barcroft (1941) refers to movements 
elicited in the sheep foetus as “ spasms,” and when wide- 
spread as amounting to “a trifling convulsion of most of 
the body.” 9 es 
: Psychophysical Relationships ' 


The theory that the convulsion represents a return to the 
foetal level of nervous functioning does not explain its 
beneficial therapeutic effect, but it promises a more fruitful 
line of approach to the problem than do current’ views 


. about the nature of a fit. It has the merit of enabling one 


to investigate the psychic phenomena which follow a fit— 
namely, the post-convulsive confusional state—with certain 
possibilities in mind. For instance, if there has taken place 
during the fit a reversal of nervous evolution: there may 
well have been 8 parallel reversal of psychic evolution, in 
which case one might find in the post-convulsive state a 
partial reliving of past experiences. The well-known retro- 
grade'amnesia associated with such fits would harmonize 
with this. $ 

Again, the fusing of normally discrete movements during 


» the fit might be correlated with a tendency to fuse psychic 


material after it. Indeed, this may be the reason why the 
term “ confusion ” is applied. The establishment of psycho- 
physical relationships such as these—and they are not the 
only ones suggested by the theory outlined above—would 
be likely to throw light upon the problem of how multiple 
The post-convulsive con- 
fusion represents the first demonstrable effect of the fit upon 
the mind, and it is reasonable to assume, that some relation- 
ship exists between this and its later therapeutic influence, 
The frequent persistence of amnesic symptoms after 
recovery. from the original mental symptoms supports such 
an assumption. Glandular and metabolic effects doubtless 
also occur, but the core of the matter seems. to lie in an 
alteration of cerebral functioning and, by concomitance, of 
mental functioning, brought about by the direct action of 
the convulsive process. 
Р ‘Summary ` 

Attention’ has been called to some of Hughlings Jackson’s 
teachings regarding the nature of a convulsion. Reference 
follows to the physiological theory that local movements are 
evolved from mass movement, and authorities are quoted who 


support the theory. On the basis of this assumption an attempt, ` 


has been made to explain the therapeutic convulsion as a 
reversion of behaviour to the level of the foetus. 
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TREATMENT OF INTERTROCHANTERIC 
FRACTURES OF THE FEMUR BY 
| ‚ INTERNAL FIXATION 


BY 
С. P. ARDEN, М.В, F.R.CS. 
| AND 
G. J. “WALLEY, -B.M., Е.В.С.8. 
(From the Accident Service of the Windsor Group of Hospitals) 


Only of recent years have surgeons been stimulated to 
treat intertrochanteric femoral fractures by internal fixa- 


tion as a means of obviating the long inactivity and - 


bed-stay of the aged patient. Previously Brittain '(1942) 
had used a flanged pin alone, but in the most urgent 
group (the comminuted) the pin had tended to cut out. 
Extending the principle of a firm hold on the ‘shaft 
cortex, the Capener-Neufeld and McKee type blade- 
plates were evolved. Reports on several American 
series of such cases have appeared, but only one in 
the United Kingdom. 

Operative treatment has been advocated for the fol- 
lowing reasons: (i) early ambulation ; (ii) a more accur- 
ate and stable reduction of the fracture; (iii) improved 
final function; (iv) fewer general complications (chest, 
pressure sores, thrombosis, nerve lesions, ificontinénce) : 
(v) shorter hospital stay Rud quicker turn-over ; (vi) lower 
mortality. 


Reports in the, Literature 


Cleveland ef al. (1947) reported on 95 cases out of a 
total of 133 treated by internal fixation with a Neufeld- 
Capener nail. Their operative mortality was 12.6% and 
the average hospital stay 57 days. Complications reported 
by them were overdriving of the nail and breaking of the 
nail in three cases following early weight-bearing. They 
claimed a lower mortality and.a lower incidence of all 
complications compared with cases treated conservatively. 


. Hammond (1948) reported' a series of cases treated 


by operative means, with a mortality of 21%. His 
patients were up on crutches in two to three weeks after 
operation and began weight-bearing at the end of four 
months. ‘He also claimed a lowered mortality and com- 
plication rate compared with cases treated’ conservatively. 

Evans (1949) reported on 22° unselected cases treated by 


operation with a Neufeld-Capener nail and claimed the 
same advantages of early ambulation, greater comfort for. 


the patient, and quicker turn-over and lowered mortality. 
Murray and Frew (1949) have reported on 100 cases -of 
trochanteric fractures of the feniur treated, conservatively; 
and claimed. a low mortality, good function, and a low. 
incidence of general complications (except for drop-foot). 
They stated that the operative complications of shock. 
infection, and haemorrhage more than outweighed any 
advantages. 


Present Series 


А, 


Our series comprises 43 consecutive fractures of the . 


intertrochanteric area treated by us at five local hos- 
pitdls in the last two years.. Thirty-seven cases (90%) 
were treated by operation ; these cases were selected. The 
remaining six were treated conservatively for the following 
reasons: (a) three patients were considered unfit (one died) ; 
(b) two were cases of crack fracture with no displacement , 
(c) one was a child aged 5. Ў 
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We used a McKee nail-plate in 35 cases and a McLoughlin 
nail-plate in two.. We preferred the separate nail and plate 
to the Capener-Neufeld because of its easier and more 
accurate insertion, and the non-rigid junction prevented 
the risk of the nail-plate breaking. All the nail-plates were 
made of stainless steel, and the screws used were vitallium 
with different electro-potential. No apparent harm results 


from the use of dissimilar metals, screws removed one- 


year later being firmly held in by the bone. 


Operative Technique 


Cases were pinned as soon as the anaesthetist considered 
them to be fit for operation. In a few instances blood was 
transfused during the operation (six cases). Three others 
were given blood post-operatively for shock (two of these 
patients died). Under general anaesthesia on a Hawley 
table, reduction was accomplished by traction, wide abduc- 
tion, and internal rotation. 


A 5-in. (12.5-cm.) incision was made, exposing the upper 
end of the femur. Two 9-in. (22.8-cm.) guide wires were 
inserted through the base of the trochanter up into the 
head of the femur (the position of this was judged by bony 
points) and then checked by radiographs ; no director was 
used. A suitable McKee nail was inserted so as to be at 
least 4 in. (1.25 cm.) short of the joint line, and this was 
checked by radiographs. The nail advances 4 in. (0.6 cm.) 
during the subsequent weeks as the fracture line absorbs, 
and may penetrate the joint. 

The blade-plate was adjusted to fit the contours of the 
upper outer femoral cortex by plate-benders, and was fixed 
by four screws penetrating both cortices. The operation 
should be completed within 40 to 90 minutes. 


After-treatment 


No external support for the leg was used, the physio- 
therapist starting active exercise of the affected hip 24 hours 
post-operatively. General leg and breathing exercises were 
also given. Patients were given 250,000 units of penicillin 
twice daily post-operatively for 48 hours to control poten- 
tial chest and wound infections. They were encouraged to 
get out of bed and sit in a chair within 12 days, and 
two weeks after the operation began walking on crutches 
without weight-bearing. At the end of four weeks they 
were discharged home, and attended the nearest physio- 
therapy department twice weekly for exercises and the frac- 
ture clinic for follow-up. 

When radiographs showed satisfactory union the patient 
began weight-bearing ; this was usually at 11. weeks after 
injury. 

The average hospital stay of 37 days is considerably 
shorter than that mentioned in other papers (Table V). 


Taste I.—Analysis of Results 


` 





No. of cases uw. 3T 


Deaths 5 post-operative (13:522); 2 late (excluded: 4 months, 
A | ore 
ver: "| years 
Sex S si ` .. | Male 11; female 26 
pode ini са 7-28 days) 
Py wd niy to ys ys 
* internal fixa 


Average time, #0 12 days (3-31 days) 


to getting ш 
Average hospital time | 37 days (4-105 days) 





This has been helped by fairly good home conditions in 
this area; and two patients returned early to a mental 
home, where they could be nursed satisfactorily. 
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Out of 37 cases there were five deaths in hospital and 
two late deaths from unassociated conditions ; two further 
cases were excluded as less than six months had elapsed 


Taste II.—Results at Follow-up 





Follow-up . РУЗ Ф 90% 

Average time of wei t-bearing 11 weeks (5—34) 
Average time to walk in comfort 4-5 months 
Still living ag .. | 30 \ 
Bedridden (unconnected causes) ar ЧАЛГА 


Shortening Sones in 25 recorded 


Stiff hip (0—45 degrees) .. 1 

Stiff knee (0-45 ован), м Y .. | 5 (1 rheumatoid) 

Pain in hip 29 Ў e EN, .. | 5 (1 old osteoarthritis of hip) 
Pain in knee Ei s is vad .. | 5 (1 rheumatoid) 





since operation. Several cases have been followed up for 
two years. Results of a follow-up are shown in Table II. 
One patient left hospital walking on crutches; but her 
general health began to fail, and, as she is now bedridden, 
in the final assessment the result in her case has been 
regarded as poor. In about half the cases shortening of 
4 to 14 in. (1.25-3.75 cm.) was recorded ; in all of them 
this was due to a varus deformity of the neck. This 
result is unsatisfactory, and is probably due to loosening 
of the nut, although in two cases the nail bent (Fig. 1). A 





Fic. 1.—Radiograph on twelfth pe: operative day, showing bent 
nail. 


third possibility is that the nail cuts upwards in the head. 
Details of complications occurring in the series are shown 
in Table III. 


ТАВІЕ III 7 Сатюріошащ 
"a 
| 2 shock, 1 heart failure, 1 liver failure, 1 unknown 
6 (slight), all healed 
3, all healed 


3 

4 (small), all healed 

1 bronchopneumonia 

2 bent, 2 penetrated head; 





Hospital deaths 

Wound infection 
Wound haematoma 
Femoral vein thrombosis. . 
Pressure sores, heel 
Chest infections .. 

Nail complications 
oma of urine 
Deformity . 


1 loose nut 


4 
9 (angle less than 120 degrees), with definite varus 





One patient aged 42 developed a painful and stiff hip 
and knee after operation. She has not improved since, 
and in her case the result is assessed as poor; no cause, 
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Fic. 2.—Radiograph showing fracture with considerable displacement, 
also osteoarthritis of hip. 


however, has been found for this. Of seven patients who 
complained of pain in the hip and/or knee, three had 
similar symptoms before their injury, due to pre-existing 
osteoarthritis and/or rheumatoid arthritis. Figs. 2 and 3 
show the result before and after treatment of a fracture 





Fic. 3.—Same case as in Fig. 2. 


Radiograph two months after 


operation, satisfactory femoral angle and callus 


‹ showing а 
formation. 
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with considerable displacement, and associated with osteo- 
arthritis of the hip. 

Five patients died within a week of operation—two of 
them from post-operative shock. Operation in one of them, 
aged 86, was technically difficult owing to extreme density 
of the bone, and the operation time was long (34 hours). 
The patient dying from liver failure was on dicoumarol 
for a femoral vein thrombosis, and it is possible that this 
was the cause of death. This case has, however, been 
regarded as a post-operative death. In one case with 
wound infection the whole wound gaped after the removal 
of the stitches. Healing occurred after a secondary suture 
despite mild wound infection. One patient, after return 
to work as an aircraft fitter, complained that the metal in 
his femur caused a magnetic compass deviation of 7 degrees. 
After some months the metal became “ degaussed" and 
ceased to have any effect. Urinary incontinence was a 
troublesome complication, as it considerably increased the 
risk of wound infection. 


In two cases the nail penetrated the head some weeks 
after operation. The nail and plate were removed after 
union and the final function in both.cases was fair, with 
90 degrees of hip flexion. The only deformity which 





Fic. 4.—Intertrochanteric fracture with coxa vara deformity. 


occurred was coxa vara (Figs. 4 and 5)—in nine cases the 
angle was less than 120 degrees, this giving rise to measur- 
able shortening. In one case the nut loosened several turns, 
but did not come right off. 

In one case the nail bent and was removed. This 
patient can flex her hip to 90 degrees, has 1-in. shorten- 
ing, and gets some pain in the hip. She is able to walk 
short distances and the result has been assessed as fair. 
One nail bent after five days in bed with no weight-bearing 
at all. In another case union was unusually rapid, con- 
siderable callus being present at five weeks, as shown in 
a radiograph. She began weight-bearing at this stage. 

Assessment in patients of 70 years of age is difficult, as 
some already had limited function before injury (Table IV). 
If they return to this state of activity, then the result is 
good. Two patients classified under “ good " fall into this 
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Fic. 5.—Same fracture as in Fig. 4 three months after operation. 


/ 


category ; one had rheumatoid arthritis and the other was 
.88 years of age. Some cases classed as fair on account of 
shortening had excellent function ; one such patient walked 
.8 miles at the age of 62. In Table V comparison is made 
with results obtained by other workers. . 


TABLE IV.—Final Assessment in 28 Surviving Cases 


LLÁ——M—————————— 


Remarks 


Can walk at least 1 mile or as far as before injury. Hip 
movements more than 90 degrees. No real hip or 


knee pain. Shortening less than } in. 









Can walk up to half a mile. Hip movements more than 
60 degrees. Shortening less than 13 in. Only slight 
hip or knee pain 


ieee MEUM Mar 
Unable to walk; pain ++. Stiff knee and/or hip 











land 57 days Not stated 
y Hexunond Not stated 4 months 
Evans .. Vis 49 days Not s 
Arden and Walley 37. 5, 11 wecks 





Conclusions 


We are of the opinion that operative treatment of these 
fractures offers the following advantages: (a) early ambula- 
tion ; (b) greater subjective comfort for the patient ; (c) fewer 
general complications ; (d) shorter hospital stay ; (e) an 
earlier return to normal function. We do not consider 
that the mortality was lowered or that a more accurate 
reduction was maintained. These two factors might be 
improved with modification of the method used. 


Suggested Modifications.—More blood transfusion at 
operation to control shock. Modification of the nail-plate: 
(i) four fins to prevent bending of nail ; (ii) a single Egge- 
type slot in the plate to encourage early union; (iii) a 
serrated spring compression washer or lock nut to prevent 
the nut becoming loose, and thus prevent a varus deformity. 


Summary 


A. selected series of 37 intertrochanteric fractures treated by 
internal fixation have been reviewed. : 


We are of the opinion that the advantages offered by this 
method should encourage its use in the great majority of cases 
of this fracture, but not as a routine. 

Certain nail complications are mentioned, and modifications 
of the nail-plate are suggested. 
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ACUTE POISONING WITH POTASSIUM 
BICHROMATE 


BY ^ 


С. N. PARTINGTON, M.B., Ch.B., D.C.P. 
Deputy Director, County Laboratory, Dorchester 


Inorganic chemical poisoning is to-day probably the rarest 
form of food-poisoning, and therefore is likely to be over- 
looked. Accidental poisoning through taking potassium 
bichromate by mouth must be rare; few records are 
reported by Taylor (1934) or Glaister (1938). The apparent 
ease with which it occurred in the following cases illus- 
trates that chemical poisoning must always be considered in 
patients presenting with unexplained acute gastro-enteritis. 


Case Histories 
Two people were taken suddenly ill with severe abdominal 
pain and vomiting 10 minutes after eating porridge. Diarrhoea 
occurred soon afterwards. The patients were initially distressed, 
but shortly after the symptoms abated they appeared little the 
worse for their experiences, and there have been no sequelae. 
The medical practitioner had noticed a blueness of their skin, 
and, with the history given, decided to seek advice, submitting 
a sample of the oatmeal for examination. On close question- 
ing, one of the patients remarked that the supernatant fluid of 

the cooked oatmeal was bright yellow. 


Examination of the Oatmeal.—The oatmeal (crushed oats) 
was seen to. contain small red-orange particles. These were 
not evenly distributed throughout—one jar contained several, 
and another jar a few. The particles were crystalline and dis- 
solved readily in water, giving a yellow solution. The oatmeal 
was further examined for mites, rancidity, and bacterial con- 
tamination, all with negative results. It was thought that the 
crystals could be those of potassium bichromate, and tests were 
undertaken to prove this. (1) The solution of the crystals 
released iodine from potassium iodide. (2) The weak solu- 
tion gave a rose-pink solution with silver nitrate. (3) The 
dilute solution, acidified with sulphuric acid and sulphurous 
acid then added, produced a green colour. (4) A similar effect 
to No. 3 was produced by substituting alcohol for sulphurous 
acid and then warming the mixture, (5) The solution, acidified 
with sulphuric acid and treated with hydrogen peroxide, pro- 
duced a blue colour due to the formation of perchromic acid ; 
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on ‘shaking with ehe: the blue olor could be СРВ to 
the ether layer. (6) The acid solution formed а soluble 
| magenta-coloured compound with diphenylcarbazide. Tests 
| cS апа 6 were found to be the most sensitive. 
<> Urine.—On routine testing of a specimen of urine from one 
< of the victims а trace of albumin was found. 
. Test 6, which appeared - {о be the most sensitive test for 
> chromium, was negative, but it was noted that, by using con- 
`- trolled urines, considerable quantities of chromium must be 
.. present before the above tests were positive. This is not an 
» unusual finding in testing for some radicals in the presence of 
organic matter. 








-occur in the victims’ home. The package of oatmeal had 
travelled. from Scotland to the South of England by parcel 
5. post, and it was known that it was necessary to repack it at 
ста post office in Southern England, for a Post Office damage 
v Slip was affixed. With the above results and the possibility of 
-= legal proceedings, a sample was submitted for confirmation of 
сс Ње findings to Dr. J. Н. Hamence, an expert analyst, who 
"reported: “Potassium bichromate present to: the extent of 
Am 0.2595." ` 
, Discussion 

= Fatalities following potassium bichromate poisoning, 
“usually suicidal, are not uncommon, and Leschke. (1934, 
"Cop. 85) refers to a fatal case of suicidal poisoning in which 
га woman aged 21 took 15 g. of the substance. Taylor 
(1934, p. 548) records that the death of a woman aged 21 
occurred. in hospital about 24 hours after she drank 7 g. 
of potassium bichromate, which she had been incorrectly 
dvised to try as а cure for neuralgia.  Leschke (1934, 
p. 84) ‘stated ‘that 0.5 g. of potassium bichromate can cause 
serious symptoms of intoxication. 











rhoea. The urine frequently contains albumin and blood, 
and cases of only moderate severity may develop anuria 
with nitrogen retention, in spite of which the blood pressure 
remains abnormally low. Nervous symptoms, headache, 
© stiffness of the back of the neck, and cramps are described. 
Uo Haemorrhages into the intestinal tract, bronchi, and serous 
|; cavities may occur in severe cases. It is possible that these 
haemorrhages may be the outcome of a uraemia. - It would 
seem that symptoms need not be proportional to the 
|. amount of potassium bichromate consumed, as the prob- 
. able vomiting, and the time of its onset, must modify the 
.. amount of poison retained. 
5 Sore throat was not a complaint in the cases described 
| above. A trace of albumin was present in the urine, but 
there were no other features suggesting renal damage. The 
blue colour of the skin noticed by the practitioner in these 
^ cases is described (Taylor, 1934, p. 546) as a feature in 
"some cases of potassium bichromate poisoning. The history 
< о acute gastro-enteritis within so short a time of partaking 
со food (10 minutes) strongly suggests chemical poisoning. 
Staphylococcal food-poisoning is the form. of bacterial 
food-poisoning with similar symptoms. . Such cases, how- 
^ cever, are typified by vomiting, diarrhoea, and acute prostra- 
tion within two and a half to three hours, and are associated 
with. well-recognized incriminating defects in the prepara- 
tion of. the food. The incidence, too, is much greater after 
certain foods, and excessively rare after oatmeal stored dry 
and eaten hot онаа after cooking. 
















- Summary 


Two cases of acute gastro-enteritis following food-poisoning 
by oatmeal contaminated with potassium bichromate are 
described. The features of chemical food-poisoning as com- 
pared: with: bacterial poisoning are mentioned, and the place 
of chemical food-poisoning in 

* considered. 





ACUTE POISONING WITH P 


Source of Contamination.—Assurance is given that it did not 


‚ the abdomen was explored and a right-sided ovarian tumour. 


“The early features are sore throat, vomiting, and diar-. 


acute gastro-enteritis is- 








TASSIUM BICHROMATE 
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Thanks are due to Dr. J, Hamence for his expert opinion, and 


-< to Dr. H. F. G. Hensel, who. was first consulted by the bates: 
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Dysderiiiuoni of the Ovary | 


The term ^ dysgerminoma " is applied to a type. of. solid T 
ovarian carcinoma the histology of which is identical with 
that of a seminoma of the testis; The following i isa a report | 

of two cases. i 





Case 1 TE t 
The patient, a girl aged. 16, complained of feeling tired and . 

of a lump in the right axilla. She had been told: that “her 
tummy was sticking out." She had never menstruated. Exami- 
nation revealed a large abdominal tumour and à firm gland in. 
the right axilla. A radiograph of the chest was clear. . à 
‘In March, 1947, a biopsy of the axillary gland was рег. 
formed. Its centre was completely necrotic, and on section а. 
few malignant cells were seen in one of the lymph sinuses, but: 
it was not possible to make an exact diagnosis. A week later 















attached to a long pedicle was found. There was some malig- 
nant infiltration of the pelvic floor and. of the left side of th 
posterior abdominal wall. One or two enlarged glands were 
found. in the mesentery. The tumour was removed by lig: tin 
and dividing the pedicle, and. the abdomen was. closed, Y 
specimen measured 14 by 6 by 6 cm. and. on microscopy wa: 
seen to.be a dysgerminoma. In April the patient was giv i 
course of x-ray treatment to the pelvic region and. was dis і 
charged apparently quite well. 

In December, 1947, a mass. of secondary glands develope 
in the epigastrium. After. x-ray treatment it regressed со! 
pletely. In September, 1948, a mass of malignant. glands 
developed in the left posterior triangle of the neck. A furthe 
course of x rays caused this to resolve. In March, 1949, a 
mass appeared in the central abdomen and left iliac fossa. 
With further x rays this disappeared. When last seen (October. . 
1949) the patient was: very fit. She is, however, small and 
sexually infantile. 





CASE 2 г 

A girl aged 9 was admitted in April, 1949, six hours after - 
she had been struck on the abdomen whilst playing. She had 
had severe epigastric pain and had vomited three times. ^ >; 

On admission the pain had largely passed off. A large mobile 
tumour was palpable in the lower abdomen. One pole of the. 
tumour was tender. As her acute symptoms had. disappeared. 
she was kept under observation and two days later laparotomy © 
was performed. І 

An encapsulated tumour was found attached to a lëng pedicle. B 
arising from the left ovarian region. The ovary was incor . = 
porated in the medial aspect of the pedicle, but the growth: 
was separate from it. The growth was removed by cutting 
across the pedicle, the ovary being left behind. One pole of. 
the tumour was contused, presumably as a result of the injury. 2 
The growth was 14 by 9 by 6 cm. in size and on section was 
found to be a dysgerminoma. 

The patient made an uneventful recovery from the operation 
and was seen from time to time in the out-patient department. . 
Early in June she appeared perfectly well, but gave a history of 
an attack of colicky pain which had subsided spontaneously: 
Examination revealed nothing abnormal and she was told to. 
report again in two months. However, she did not attend, and 
inquiries revealed that during July she had developed increas 
ing abdominal distension and had died, prennan по 
metastases. 
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Case 1 is of interest in that it demonstrates the ‘well-,. 


- “known radio-sensitivity of dysgerminomata. In spite of 
metastases when the patient was first seen; the disease was 
under control two-and-a-half years later. . ``. \ і 

Case 2 occurred іп а patient comparatively young for 
this disease, though there have been several ‘cases recorded 
in younger children. Russell (1938) reported | a' case in. a'' 
child of 4 and McNally (1945) one in a child of 5. . 
Novak's (1946) youngest patient was 6. 

A few other extra-ovarian. саа have been, ` 
reported, and, while the occurrence.of the growth in such 
sites may be due to nests of embryonic: tissue remaining 
behind during the course of development; it could also be 
explained by metastatic spread from a minute primary 
tumour. In Case 2 there did not seem to be, any primary 
ovarian tumour. , 

The accepted treatment, for ‘localized dysgerthinomata is 
excision of the affected tube and ovary; as recurrence in 
the other ovary is fare. ‘Most authorities advise irradiation 


afterwards only if recurrence occurs, ‘since it is obviously: 
' undesirable completely to destroy the patient's ‘ovarian 


` function, as the disease occurs in the young and the growth 


18 usually ‘ ‘of moderate malignancy only. .The history of ` 


Case 2, however, suggests that this’ may, not always be the 
wisest course.  For.those of adult age with hypoplasia ' 
genitalis there is obviously no objection to giving x-ray 
treatment post-operatively as a routine, nor is there when 


bilateral’ growths have been removed. Where metastases `: 
` are present x-ray therapy: ‘gives comparatively good results, 
. especially. when one considers the poor prognosis of 


malignant disease arising in the young. 


"These ‘aby. were adihilted. under thé cere of Mr; ‘Victor Riddell 
(who performed the operation on the first case) and Mr. M. 
. Nicholls, and my thanks are due to them and, to Mr. J ]. Jackson 
OUR to whom Case ‘T was sent for x-ray treatment, M 


“С Y. А. S, Овквм, F.R.CSS: 
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` Low’ Oesophageal Perforation at | 
д Gastroscopy: gon 


' Low Батаа of, the ‘oesophagus with the flexible’ gastro- 
‘scope is extremely rare (Schindler, 1950). The present case 


`+ may therefore be of. interest. It was. the 20th of an 


otherwise uneventful séries. x 


Case REPORT. 

The patient. was a ‘wheelwright of/40, years, and of sthenic 
habitus. ‘In about 1929 a gastro-enterostomy had been 
' formed for ‘pyloric stenosis. Since then he had’ been in good 
general bealth-until six months before the gastroscopy, When 
` high epigastric pain returned for two weeks. After a remission 
'of.four months a similar pain once more recurred, midline in. 


. site and passing through to ће. back. It was associated with. 


epigastric fullness and belching half-way through a. meal. The 
pain reached its maximum three hours after food; it also 


occurred nocturially. There was no vomiting, no melaena, _ 


and no marked change in weight. His geheral condition called 
for no comment,. his haemoglobin being 100% and a barium 
meal showing ‘a well-functioning stoma‘ and no evidence of 
ulceration. A, stomal ulcer or persistent dugdenal ulcer was, 
however, suspected. 

Gastroscopy was attempted at 10.30 a.m. on April 13, 1949 
Фу C.F.J.C), using a Hermon. я їуре "with rubber 


logical and Obstetrical Pathology. 
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“ finger-tip.” - Premedication sonde of “ pethidine " 100 mg. 
` with scopolamine 1/150 gr. (0:4 mg.) intramuscularly one hour 
beforehand; at 10 am, à Ryle's tube was passed and the 
patient given a tablet of: “decicain” 50 mg. to suck. The 
instrument passed easily for over three-quarters of the distance, 
the patient ‘showing ` no signs of distress. For about five minutes 
efforts were made by inflation, by flexion of the gastroscope, 
апа by minor- adjustments of ‘the degree of extension of the 
‚ head to obtain a field of ‘vision, but none was forthcoming. 
During this period the patient, on being questioned, indicated 
‘that he was comfortable, The instrument was then withdrawn: 
: there was.a smear of blood on the rubber -finger-tip.’. 

' At about noon the patient began to complain of increasing 
chest pain ,.Бу 2 p.m. he was very shocked and in great distress 
| —sweating profusely, pale, restless, and with a thready pulse. 
His general and mental condition recalled the clinical’ picture 
'of a recent coronary thrombosis. The pain appeared to bé 
chiefly substernal, ‘radiating to the back, up to the neck, and 
“down to the left hypochondrium. There was marked epigastric 
tenderness and rigidity: In the left supraclavicular fossa surgi- 
cal emphysema was visible and palpable, confirming our fears 
that instrufnental perforation’ bad taken place, Pressure over 
the sternum caused pain. . 

The abdominal pain "with unyielding abdominal m 
suggested that the injury was a low one and probably close 
to the diaphragm. An x-ray film was taken in the erect posture, 
and no air could be seen under the cupolae, but the media- 
stinum was spongy with air bubbles, presumably pumped in at 
:gastroscopy. A second film was taken after a small barium 
swallow (which enhanced the substernal pain): this showed an 
extravasation of the opaque medium just above the diaphragm 
into the mediastinal tissues on the right side. Operation 
revealed a ragged perforation in the gullet large enough to 
admit а, fountain-pen, and about 1 in. from the diaphragm. 
The gullet wall at this point was thin and papery. There was 

` nó haematoma or other sign of injury, suggesting that the end 
of the- gastroscope had temporarily stretched this point just on 
'the diaphragmatic hiatus, piercing it, and had then been with- 
drawn. The tear was sutured, and the patient made a good 
recovery, but on the eighth day it became evident that a fistula 


had formed' between gullet and operation track. The patient ` 


began to, decline. and died on the 26th day. 
At necropsy the oesophagus showed a rent 1 in. (2.5. cm.) 
: long on its antero-lateral aspect, at a point 4 in. (1.9 cm.) above 
the diaphragm. The edges had separated and there was little - 
sign of repalr. On the anterior surface of the stomach 1 in. 
above the site of the previous gastro-jejunostomy was a recent 
perforation, 1 in. across, of a chronic peptic ulcer. The 
splenic flexure of the colon, the tail of the pancreas, the hilum 
of the spleen, and the upper pole of the left kidney were tightly ' 
bound to-one another and the stomach by dense fibrous tissue, - 
in places almost 1 in. thick. This had abolished their mobility, 
‘and had bent and distorted the cardiac orifice of the stomach ; 
‘which explained why the gastroscope had been unable to pass 
beyond the але : Я 
COMMENT 


(D Pathological immobility of the крйн or cardia’ 
in the region of the diaphragm adds to the inherent risks 


pér- : of gastroscopy, and, if possible, its presence and degree 


should be assessed before instrumentation: (2) А “barium 
swallow” is of assistance in locatitig the site of an 
-oesophageal pérforation. (3) It seems evident that the 
‘tear. would not in this case have healed under a conservative 
regime. ` v 
UE C. F.J. CROPPER, F.R.C.P.Ed., : 
t А Senior Physician, Ronkswood Hospital; 
‚ P. Носонтонм, F.R.CS., 
2 : ' Şenior Surgeon, Ronkswood Hospital. 
| v+ Р. Kwn, M.B., B.Ch., 
MU Pathologist, Worcester Royal Infirmary. 
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MODERN OBSTETRICS AND GYNAECOLOGY 


Modern Trends in Obstetrics and Gynaecology. Edited by. 
-Kenneth Bowes, M.D., M.S(Lond), M.B., Ch.B.(Liver- 
pool, F.R.CS. (Pp. 778; ‚139 figures. £3) London: 
Butterworth and' Co. 1950. . mes ‘ 


The editor of this book states in the preface that "the 
wealth of anatomical and physiological and other researches 
on fundamental problems of gynaecology and obstetrics 
which have appeared in the last 15 years makes it necessary 


for a book on the lines of progress in these subjects to. 


inclüde chapters froni contributors who are not engagéd 
in clinical work in them." Thus 12 of the 50 chapters are 
written by non-clinicians, and they are probably the most 
interesting, since they cohtain much that will be new to 
the gynaecologist unless he is in the habit of reading the 
: . anatomical and physiological journals.. They are on such 
subjects as'the early stages of human development, both 
normal and abnormal, foetal physiology, and the most 
‘recent work on pituitary trophins and steroid hormones. 
There is also a chapter on lactational physiology and the 
use of radio-isotopes in research. All these chapters are 
. inferesting, and they show how the advances in scientific 
technique can open up new fields of knowledge in clinical 
` Obstetrics ` They should be read especially. by the younger 
gynaecologists, some of whom might be. stimulated to take 
an active part in work of this kind or at least to have a 
closer link with the physiologist. It is interesting also to 
see chapters on statistics and psychological and social 
factors. These chapters leave many questions unanswered 
and point to the-need for further research on all these 
subjects. 

Of those chapters on clinical subjects, many give great 
practical help in the management of cases of diabetes 
‘or tuberculosis in pregnancy, anuria, the rhesus factor, 
endocrine disorders, or venous thrombosis. Many of the 


, + others give a detailed and accurate account of the present 


postgraduate teaching on the subject without. contributing 
anything very original. They also contain extensive biblio- 
graphies which should prove most useful to the serious 
student. Some of the others are not nearly detailed enough 
for a work of this kind. But with such a large number 
‘of contributors a uniformly high level. could hardly be 
expected, especially i in the clinical field. . 
Mr. Bowes is to be congratulated in covering such а 
` comprehensive field and striking a happy balance between 
the clinical and scientific approach. This book will do 
much to widen the horizon of the clinician. The high 
standard of production, clear type, and excellent illustra- 
tions combine to make an attractive volume which should 
be a useful addition to the clinician's library. ` 


DUGALD BARD. · 


OPHTHALMOLOGY 
Principles of Ophthalmology. By Thomson Henderson, 
io d 230: illustrated. £1.) London: William 


Heinemann Medical Books. _ 1950. СИГУ 


This small book is а résumé-of the author’s ophthalmo- 
logical writings and in a sense is an epitome of his’ work 
on glaucoma, which appeared in 1910. The first part is 
a study of the comparative anatomy of the’ mammalian: 
eye with special reference to its asymmetry ; this contains 
much useful anatomical information. The second part is 


| a 


a summary of the author's нау useful and well-known 


studies of the mammalian angle of the anterior chamber,. 
including descriptions of the sclerosis which occurs in this. 


region with age.’ The third part is a study of thé-mechanism 


of accommodation, and the remainder:of the book is оп, 


the physiology of the intra-ocular circulation and the 
intra-ocular pressure, with their pathological implications. 


- Henderson maintains his old thesis that the intra-ocular 


pressure is identical with the intracranial, being normally 


-under 10.mm. Hg, and claims that the exit of the aqueous 


humour is (apparently solely) through the suprachoroidal 
space. Glaucoma is due to the blockage of the passages 
between the anterior chamber and this space, either by 


sclerosis of the cribriform ligament (primary glaucoma) ог ' 


by post-inflammatory changes (secondary glaucoma), and 
consequently the most effective treatment for all types of 
this disease is.a cyclodialysis. А difficult subject is thus 
much simplified. ‹ 


The parts of the book givirig the facts of comparative . 


anatomy are useful, but the sections on physiology should 
be read critically, for seldom will there be found so many 
sweeping conclusions based on premises so slender and 
sometimes of questionable validity. There is a refreshing 


air of dogmatism throughout which is frightening to the · 


experienced reader and perhaps dangerous to the inexperi- 
enced. Thus axial myopia is due to a giving-way of a 


.weak sclera in an unhealthy child with lowered vitality: 


this is an unarguable ‘fact propounded with the utmost 
confidence. In many places the reasoning is difficult to 
follow. Thus the exit of the aqueous through the supra- 
choroidal space is said to-be proved by three considera- 
tions: the necessity to ensure pressure equilibrium on either 


' side of the retina, the existence of the interspaces of the. 
cribriform ligament, and the clinical occurrence of the. · 


resorption of a hyphaema or hypopyon. The canal of, 
Schlemm is dismissed às superfluous as an exit—and this 


even though anyone may observe the ‘outflow of the intra- ` 


ocular fluid in the aqueous veins which drain this canal. 


STEWART DuKE-ELDER. 


\ 


APPLIED CHEMISTRY ` 


Á je ' 
Thorpe's d of Applied Chemistry. ‘Volume 10, 
4th edition, revised and enlarged. (Pp. 913; illustrated. 


1950. 


The, present volume .of this well-known publication runs 
from “ plagioclase,’ disposed of in. one line as “a soda 


£5.) London: Longmans, Green and Co. 


lime felspar,” to "sodium," which, standing on its dignity : 


as one of the most important ‘elements in the: chemical | 


calendar, declines to be dismissed in fewer than 92 pages. 
The scope and variety of the contents are well illustrated 
by the opening monographs on plant pigments, plasticizers, 
plastics, platinum, plum, and podophyllum. Adversity 


proverbially makes strange bedfellows, but no stranger ` 
, than does Thorpe's Dictionary. Few of the articles are 
directly related to medical subjects. pO Narag 


The major articles are masterly condensations by writers · 


(who have thémselves experience in these fields) on sub- 


jects to which several published monographs may already . 


have been devoted. Reference is made to these for more 


detailed information and-also to other articles in the 


Dictionary itself on important compounds about which 


-individual monographs have appeared in other volumes. , 


After informative articles on polyacids, porphyrins, 
potassium, pottery, powder metallurgy, and proteins, there 


are important, monographs on the chemistry of some of ^ 


the more formidable heterocyclic rings—:pterins, purines, 
pyrazine, pyrazole, pyridine, and pyrimidine. These-useful 


- 
` 


EM RC ER Ei A 


y | XP NEN . 
у A eee whe ie ee Ah $e ode 


Ma 





` REVIEWS 





* Nov, 11, 1980 


articles are academic in naturé, though тапу of the com- . 


И ‘pounds referred’ to are of industrial ‘importance, and are 


r 


replete with the particular ‘form of ideograph peculiar. to. 
the organic chemist at his most truculent. „The spell is. 


, broken by a more general article on pyrotechny, suitable . 


for young chemists -of all ages. Articles on radioactivity 
and radium‘ reflect the expansion of interest in these sub- 
‘jects, as does that on the separation of rare earths, `- 


The value.and importance of rubber aré shown by the, Е 


86 pages on this subject, in which sources, processing, and 
vulcanization are. discussed, as well às chemical constitu- 
tions of the material in its raw and processed forms: The 
same article includes an account of the various forms of 
synthetic rubber and compares and. contrasts the source 
materials and methods of manufacture. Silicones, silver, 


` smoke, and soap, including -synthetic detergents, form an ` 


industrial crescendo reaching 
which the volume ends. . 

In addition to the major articles, many of which have 
been mentioned as an indication of the’ contents’ of this 
volume, there are a large number of smaller monographs, 
on less important topics and items included solely for ‘cross 
reference to other articles іп order that the information 
given on them ‘should not be missed. |. 


fortissimo at sodium, with 


. B. A. Hens. 
CHILDBIRTH AND MOTHERHOOD . ' 
Introduction to. Motherhood. By Grantly’ Dick ' Read, 
-A., M.D. (Pp. 92 ; illustrations. 6s) London: William ` 
Heinemann Medical Books. ‘1950. ‹ 


_» When in the early ‘thirties Dr, Grantly Dick Read intro- 


V 


i 


, Jabour. 


РА 


duced his method of “natural childbirtli " the medical 
public was sceptical if not hostile, On the other hand, 
; Many women were quick to appreciate that he had what 
for them was a.new message ; this is not the first example 
of the laity leading the medical profession. The demand 
for physiological childbirth, at first-a ripple, is now a 
tidal wave. Those who still refuse to heed it should seri- 
ously ask themselves whether they are not failing in their. 
service to the community. ` | | 


Ав with other ideas that have originated in this country: 


it has needed: American organization and enthusiasm to 
put them over and convince. the world of their practical 
-advantages. The “ Read” system for the conduct of preg- 
nancy and labour has been in operation in certain obstetric 
centres in the U.S.A.—notably that associated with Yale 
University and the name of Dr. Herbert Thoms. Reports 
have been published to show thst antenatal preparation 
(more important is the attitude of the attendants in the 
delivery roóm) can help to make childbirth an exhilarating 
“experience. > M ` 
In this small book, intended for those contemplating 


marriage and’ parenthood, the author explains in simple 


language what motherhood involves. As would be expected, 

‘he has described the emotional ‘aspects of pregnancy and 

There are-four phased during the act of birth 
when the emotions may gain the upper hand. and disrupt 

" the harmony of the natural process. By being forewarned 
а woman will recognize these changes as milestones in the 
course of: labour:to be passed with a feeling of achieve- 

-*ment. The exercises, simply and clearly illustrated, can 
be practised without any special instruction, and the labour 
position is опе which should be more widely adopted in 
this country. “No ‘medical author has been so extensively 
read by laymen as Dr. Dick Read, and it is safe to predict 
that this latest book, of his will be appreciated by a wide 
public. P ' ^ 

W. С. W., NEXON. 
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Review! Is ‘not precluded by notice here of books recently received 


Principles of Public Health Administration. ВУ J). J. Hanlon, 
M.S, M.D., MPH. (Pp. “506. 42s.) London: Henry Kimpton. 


E 
` 


Eyes amd Industry. | Ву Н. S. Kuhn, M.D. 2nd ed. (Pp. 378. 
) London: Henry Kimpton. 1950. 

Favourite Prescriptions, Edited by Sir Heneage Ogilvie, K.B.E., 
”.М., M.Ch.,. FRCS, and. W. A. R. Thomson, M.D. (Pp. 76. 
4з.) London: The Practitioner. 1950. ‘ 


By J. К. Berman, А.В., 


\ 
Principles and Practice: of Surgery, 
London: Henry Kimpton. 


M.D. FACS. (Pp. 1378. 10%.) 
1950. ' | Jm 

950. | 
Ву M. E. Madigan, 


Psychology : Mar ААД and Applications. 
.PhD. Фр. 403. 3 1950. 


Ph.D. .) "London: Henry Kimpton. 
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The Design of Toxicity Tests, by Dr. W. L. M. Perry (Medi- 
‚ cal Research Council Special Report Series, No. 270; H.M.S.O. 
1950, 1s. 6d), is a 50-page booklet which discusses the best 
` kinds of observation to make in assays of hormones, vitamins, 
drugs, etc, in the light of recent advances in statistics, and 
‘as such is addressed primarily to those with the requisite 
mathematical knowledge. The relative accuracy of the different 
methods.is estimated, and the author points out that, using 
the same number of animals in both cases, a graded response 
toxicity assay is four times more sensitive than a quantal (" all- 
or-none ") response, : B y 
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THE CHEMOTHERAPY OF TUBERCULOSIS 
We publish in the opening pages of this issue a full 
report of the Medical Research Council’s investigation 
into the effects of treating pulmonary tuberculosis with 
streptomycin and p-aminosalicylic acid (P.A.S.). This 

substance, introduced by Lehmann as a chemothera- 
‚ peutic agent in its own right, has come to be regarded 


more as an adjunct to treatment with streptomycin, 1 not 


only for such synergic effect as the two drugs exert but 
more particularly, because P.A.S. appears to prevent the 
development of bacillary resistance to streptomycin. So 


strongly did the early results of the M.R.C. investigation ' 


süpport this conclusion—which had also been reached 

on the basis of extensive studies in the U.S.A.—that 

a preliminary report on the advantages of combined 

therapy was issued nearly a year ago.’ The present 

` report gives the full results to date and analyses them in 
detail. 

Comit in the U.S. A. on the conduct of this tríal, 
désptte its'scale being smaller. than that of its American 
counterpart, has been very flattering, and the present 

. report will command the same respect. The trial has 
been conducted under the most rigorous conditions, of 
which not the least important is the narrow and precise 

. definition of the type of disease accepted for treatment. 
This definition, continued from the earlier trial of the 
effects of streptomycin alone,” is such, and has been so 
adhered to, that the controls treated by bed rest alone 
in the earlier trial fórm a comparable group to those in 
the present one. It was considered to be no longer justi- 
fiable to have such a control group in the present series, 
and the 166 patients were allotted by a random method 
to three treatment groups, one receiving P.A.S. alone 
(20 g. daily), one streptomycin alone (1 g. daily in a single 
dose), and the third receiving both treatments—the 


duration of the course in all groups being three months. 
After a further observation period of the same length 


the uniform records kept at the 10 hospitals taking 
part in the trial were sent to the M.R.C. Tuberculosis 
Research Unit for independent assessment and analysis. 


It will be seen that all possible data indicating the course. 
of the disease have. been subjected to the most careful | 


assessment, and only the main conciasions will be 


1 British Medical Journal, 1949, 2, 1521. г 
~ a Ibid., 1948, 2, 769. 
з Trans. Ninth Streptomycin Conference, April, 1950. Veterans’ Administra- 
чод i ogres Re 5 toniycin Commit October, 1950. Vi 
rt trep ttee, ober, eterans’ 
харат, n. bc 


Tuberc., 1950, 61, 397. 
С га Wschr., 1950, 80; 375. 


^ 
` 


CHEMOTHERAPY OF TUBERCULOSIS 


. ment and more often became sputum-negative. 


HEN 
referred to here. P.A.S. alone had an unquestionably 
beneficial effect. The percentages of the patients in this 
groüp dying pr showing radiological deterioration during 
the trial were respectively 3 and 7, whereas in the 


' original control group they were 27 and 34. “On the ' 


other hand, patients receiving streptomycin only did: 
better: they more often showed radiological improve- 
In the 
combined treatment group clinical improvement was 
somewhat more definite: the sedimentation rate fell 
more rapidly than in either of the other two groups. 
and the proportion of patients becoming , sputum- 
negative was higher. But the main difference was in 
the development of bacillary resistance to streptomycin. 
Whereas this was found’.in 70% of cases receiving 
streptomycin only, the highest percentage reached in 
the combined treatment group was only 9. The effect 
of P.A.S. in preventing the development of bacillary 
resistance is thus amply confirmed, and the authors of 
the report appear to také the view that its main func- 
tion is simply to enable streptomycin to continue to 
„exert a therapeutic effect for a longer period. 

It is interesting to compare these findings with those 
recently reported from the U.S.A. in connexion with the 
vast study organized by the Veterans' Administration. 
Some of the most notable are those reported by Hughes" 
in 560 cases treated at the Fitzsimons General Hospital. 
Denver. The standard dose of P.A.S. in the U.S.A. is 
only 12 g. daily, and the main group of patients receiv- 
ing combined treatment have been given 1 or 2 g. of 
streptomycin not daily but only every three days. Among 
‘102 patients so treated the percentage developing bacil- 


-lary resistance after 120 days was nil. This astonishing 


fact finds some counterpart in the behaviour of bacilli ' 
‘on these “intermittent regimens" without Р.А.5.. А. 
daily dose of streptomycin continued for 120 days leads 
to bacillary resistance in over 7096 of cases, but when 
the drug is given every three days the percentage is 
only 33. Since other, reports suggest that intermittent | 
treatment gives good clinical results, there seems to be 
a strong case for reducing the frequency of streptomycin ' 
administration. The latest information from Denver 
also indicates that, although streptomycin treatment can 
well be. intermittent, that of P.A.S. must be continuous.‘ 
In a large group of patients to whom both drugs wére 
given only every third day, those whose treatment has 
continued for over 90 days aré yielding bacilli resistant 
to streptomycin with increasing frequency after that.. 
stage. This regimen is therefore likely to be abandoned. 
It must not be supposed that P.A.S. alone has no place 
in the treatment of pulmonary tuberculosis. Its benefi- 
cial effect has.been demonstrated not only in the M.R.C. 
trial described here but in a carefully controlled trial in 
Sweden, where cases of different types and grades of . 
severity were treated. © Unless any of the newer 
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antibiotics and other emonak agents now being and his colleagues." MacCallum,* however, using a less 








` tested prove more . effective than present indications: ‘refined technique for irradiation, found that even with 


v 


‘suggest, P.AS.- will. remain. ‘the principal ‘standby for the inoculation of very small doses complete protection 
streptomycin-resistant cases. There is something to be could not-be guaranteed by the use of irradiated serum, 
said for using it, certainly i in preference to streptomycin, for 1.of 10 volunteers developed hepatitis after receiving 
in early cases with a good prognosis. Whether com- the serum. As a result of the claims that it was possible 
bined treatment is justifiable in such patients is discussed · thus to.destroy any hepatitis virus which might be pre- 


. at the епа of the report we publish to-day. A reasonable . sent in the blood stream’ without damaging the blood 


attitude toward the two drugs and. their respective proteins, all the commercial serum and plasma available 
functions is that adopted by von Leitner and Masson, · іп America has been exposed to ultra-violet light, in 
of Leysin, who have recounted at some length their accordance .with the requirements of. the National 
experiences in the treatment of 73 cases with P.A.S. In Institute of Health.” | 
their view this drug is not only useful in relatively There is now unequivocal evidence that exposure to 
favourable cases but should form the basic treatment ultra-violet light does not destroy hepatitis viruses in the 
in more severe ones. Streptomycin, on the other hand, Serum .or plasma. Rosenthal, Bassen, and Michael’ 
is a weapon to. be used in a crisis, whether for an acute — describe two cases in which ‘jaundice appeared 106 and 
exacerbation or in preparation for operation. Merely 120 days after the intravenous infusion of ultra-violet 
to use.it indiscriminately may be to throw away a tramp- -irradiated plasma. А third case is of some interest. 
card needed at a later stage. Despite: the very welcome -A man who had been operated on for removal of the 
findings in trials with combined treatment, this is ап ^ prostate by a one-stage operation received 500 ml. of | 
attitude towards streptomycin which it would perhaps whole blood; and 71 days later he developed hepatitis. 
‘be unwise to abandon altogether. > The blood used for transfusion was obtained from a 
оа EE donor who had received several infusions of irradiated 


д 2.77 plasma. Barnett and his colleagues’ similarly describe 
TRANSFUSION AND VIRAL HEPATITIS — . three cases of hepatitis, two of which were fatal, after 


x The amount of blood now being used for ас снова, transfusion. with irradiated hunian plasma. The symp- 


either as plasma, serum, or whole blood is very large.: toms developed 43, 47, and 56 days after transfusion. 
In the Jupe quarter of this year a total of 250, 000 donors James and his colleagues!? record a larger series. Thirty 
gave their blood, апі, . ‘according to the Ministry of persons.were transfused with one. batch of commercial 
Health, there are ‘some 388,000 registered donors. A irradiated human plasma. Ten of these patients died, 
vàrying proportion of donors of blood, possibly as high -in from 1 to 33 days after the transfusion from the ill- 
as 0.596, carry in their blood stream a virus which is ness for which the transfusion had been given. Of the 
destined to cause hepatitis i in some of those transfused, remaining 20 patients, 12.are known to have developed 
and the wider use of blood and blood products has been hepatitis. And with another batch of irradiated plasma 


2 accompanied. by a rising incidence of viral hepatitis. In - 1 out of 5 recipients bas so far developed hepatitis. 


some reported. series the incidence of hepatitis after the In these cases the incubation period -has varied from 
injection of. plasma has been as high as,16%." At pre- 48 to 108 days. It is thus obvious that ultra-violet 
sent there is no means of telling who are carriers of irradiation of serum or plasma does not inactivate the 
the hepatitis viruses, nor who are likely to suffer from hepatitis viruses (the procedure was, of course, always 
hepatitis as a result of inoculation with these viruses. inapplicable to whole blood). 


In addition, it is now well recognized that many patients It has-been suggested that nitrogen mustard may be 


suffering from hepatitis due to' inoculation with blood used to destroy these viruses: this compound is known 


and its products do not necessarily become ‘jaundiced to inactivate certain viruses when present in blood, but 


* and .their hepatitis may thus remain ‘undiagnosed. there is no direct evidence that it has this effect on 


out jaundice. At present there is no way of inacti: : 


' Cases of fatal liver cirrhosis àre now ‘being. recognized | hepatitis viruses. In addition, it is questionable whether 


in patients who, were. inoculated. as long as six years intravenous injections of nitrogen mustard could always 
previously with an icterogenic: serum which at the . be safely given to seriously ill persons. Since there is ` 
time gave rise to no apparent disability. Niels Svith? at present no simple, fool-proof method of destroying 
has recently reviewed the evidence for. hepatitis with- hepatitis viruses in serum or plasma, much less in whole 





W. P., Penn. med. J., 1949, 82, 165 


is kliniske Т, 1950, Ribe, 
vating the hepatitis viruses.in serum or plasma, much = à44/ s uden kterus : 1944, 20, 429. ester, Copenhaga: 


less in whole blood. In 1944 Oliphant? claimed that 27,208 Rep, Wark, 18% 5%. 


5 Proc. В. Soc. Med., 39, 655. 
irradiation of human serum with ultra-violet light inacti- т Minimum “Requemencs? 2 Plasma (6th revision), 1949, 


Normal Human 
Federal Security Agency, National Institute of Healtb, Bethesda, M. 
| vated the hepatitis viruses, and this was apparently con- — 47, mer. med. dss, 1950, 144, 224. — 


J. 
firmed by Oliphant and Hollaender,"and by Blanchard ^ ibid, 1950; o 
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blood, other steps must be taken to reduce the incidence “when he talks about science he makes & noise like 
of a condition which ‘may cause very serious illness if а Los Angeles yogi.” 
not death. In the first place it ought to be seriously It is a good thing for any profession from time to 
considered whether so many injections of plasma are time to be stung out of its complacency. But Shaw, it 
teally necessary. Before the war transfusions were com- may be argued, spoilt so much of his case by displaying 
paratively rarely given except when essential to save his ignorance of medicine that what was to the point was 
life: now there is in some quarters a tendency to give often Jost or ignored or forgotten. For example, he criti- 
injections of plasma merely to “make sure." In fact cized with justice and accuracy the neglect by medicine . 
the consumption of blood is fifty times what it was in of statistics and talked of the need for the control ехрегі-: 
. 1938. There might be a little more hesitation in giving ment when this was for the most part ignored by the 
* transfusions if it were fully realized that every patient clinical research worker. He saw, too, that the condi- 
who is given a transfusion lies under the threat of hepa- tions of practice (at the time he wrote The Doctor's 
‚ titis, acute: liver necrosis, and possibly cirrhosis. When Dilemma) were in many respects unsatisfactory. Не saw > 
transfusions are absolutely necessary the use of either the practising doctor as “ап emergency man” whose 
salt-poor human albumin or gamma globulin may have “ рау is wretched.” “Тһе real woes of the doctor,” 
to be considered. If these substances are unavailable, Shaw wrote, “are the shabby coat, the wolf at the door, 
then it is essential that very small pools of plasma should the tyranny of ignorant patients, the work-day-of 24 
be used, possibly from not more than five donors. No ‘hours, and the uselessness of honestly prescribing: what 
person who has ever knowingly suffered from infective most of the Patients really need: that is, not medicine 
‘hepatitis should ever become a donor, and, since during but money.” Behind his mockery and ridicule there 
. an epidemic of infective hepatitis there are many cases. was a passion for order and a hatred of poverty, 
without jaundice, blood should not be collected in areas and an impatience with imperfection that made. him 
where an outbreak is occurring or has occurred during Jambaste those he liked. When he referred to the 
the previous six months. It follows from this that there bodies of those “who accused him of making 
is a strong case for making infective hepatitis notifiable. “angels” of the medical men in The Doctor's Dilemma 
„Һе said: “But I did not go beyond the warrant of my - 
own experience.” . 
BERNARD SHAW . c Thé contemporary world has put him as. a E. 
When Bernard Shaw. talked to a medical audience in wright in the ranks of the immortals’ Medical men . 
the kind of way familiar to those who have read his and women—apart from how they. may react to him 
preface to The Doctor's Dilemma they usually greeted as a dramatist—will think of him with alternating moods 
‘his more. preposterous statements with enthusiastic of irritation and affection. That he stirs up both 
laughter. Whatever case he had against doctors lost emotions may show that he has done us more good 
much of its force and point by—to the medical mind— than we are willing to admit. 
absurd overstatement made, it would seem, for effect, - | | 
and by such inaccuracies аз, “ Microbes are so fond of a= 
carbolic oil that they swarm in it" Salvarsan, accor . | ÜSING' SPOND | 


ding to Shaw, “combined mercury with arsenic.” : 
When discussing medical matters he coupled a Although ankylosing spondylitis is а well-defined entity, 
supreme disregard for fact with a dogmatism that Eherally easy to diagnose and successfully treated by deep - 
exceeded the dogmatism he condemned in the doctor, > !9Y9 delay in diagnosis is unfortunately still common 
z gs : › and the general recognition of the value of x-ray therapy. ^ 
and he knew only too well that ridicule is often a more is tardy. Mowbray, Latner, and Middlemiss! in a clinical, 
effective weapon than argument: “A surgeon named radiological, and biochemical study of 137 ,cases have: - 
Lister had just brains enough for the crude germ theory." emphasized the features which make the diagnosis of anky- * 
Part of his case against the medical profession was based losing spondylitis easy and: have confirmed by the results 
on the violence of his feelings about vivisection. *Y of their treatment with. deep x rays how beneficial and even 
would rather swear fifty lies than take an animal who curative that treatment may be. ` 
had licked my hand in good fellowship and torture it.” Ankylosing spondylitis predominates in males and begins 
And so strongly did he feel, that he went to the ridicü. ` Most’often in the twenties. The disease may progress rapidly 


Sc К А after its onset, though at times it may pursue a slow course 
limit of sayin “ one of the reasons why radio- 
os tot saying that way and may even remain dormant, only to break into activity ; 


graphy was mot discovered sooner was that the men at a later age. It nearly always begins in the sacro-iliac 

. Whose business it was to, discover new Clinical methods joints and ‘extends from there along the spine. In ексер: 
were coarsening and stupefying themselves with the tional cases only a segment of the spine may be affected at 
sensual villainies and cut-throat's casuistries of vivi- first, so that, radiologically normal sacro-iliac joints are not. 
Section.” No wonder Rebecca West said of ‘Shaw that’ certain proof of freedom from the disease, as Hart and - 


2 


+ 


——— м 





A 


ж 


“Nov. 1,1950 5 277... 


Ра 


- | AP 
ANKYLOSING SPONDYLITIS 4 
== ы 


Y 
П d =. 


' Meical JOURNAL 1105 





ia S 
his онер have, show. 3 
and spine the arthritic chànges extend to the adjacent joints- 
.—namely, the costo- vertebral joints. and .the hip- and 

А shoulder-joints—büt extension. to the mdre^ peripheral 

' joints is rarè. In the pelvis new bone formation in ‘the’ 
muscle attachments to the ischial tuberosities may : appear, | 
and Saville? has found involvement of the manubrio-sternal | 
synchondrosis i in almost three-quarters of his cases.: Clini- : 
‚ cally the advanced. case- is “unmistakable. Rounded 


`. kyphosis of the. rigid spine may give the patient a “ teapot- 
, handle” attitude, and such cases ‘are long, past redemp- ` 


, tion. -- In the early stages backache or pain.in the buttock 
may be the only complaint. . On examination stiffness of 
the lumbar- ‘spine may be found; and if limitation of chest 
expansion is also’ observed, it only remains to confirm the 
-diagnosis by x-ray examination. of the sacro-iliac joints. 

' But even with good chest rhovement a painful, stiff lumbar 
_spine“in & young ‚ adult male -without neurological signs 
: should at once suggest the possible diagnosis of ankylosing 


/ 


spondylitis. ‘Attacks of iritis rad occur ' in. п.е. 


coursé of the disease. 


*The éarliest radiological change is a- soarginal decalcifica-- . . 


` {‘tion-causing’an apparent increase of the joint Space. Areas 


of erosion of the joint, surface follow, and’ this change. i is 


^| ^ accompanied by ‘an. osteoblastic г reaction, with sclerosis ' 


` beyond the eroded areas." This characteristic combinatión ' 
'of' irregular erosion and adjacent sclerosis is best and 
earliest seen in the sacroiliac, joints. Eventually bony 
trabeculae extend across the joint, and solid bony fusion 
results.. Davison and his. colleagues* ‘found a tendency 


to greater excretion of 17-ketosteroids in ‘cases of anky- 


7 losing, spondylitis, but' Mowbray, Latner, and Middlemiss ` 
and Hart ‘and his colleagues’ in their biochemical investi- 
gations have found the 17-ketosteroid excretion. to be 
-' normal ; nor have they found any positive serum-floccula- 
‘tion reactions. such. às have been- described -by- Carter and 
Maclagan” in “rheumatoid arthritis, From every point of - 


: view ankylosing spondylitis is distinct from rheumatoid 


=> cases the patient may be rendered, free of pain and the: 
se arrested - for ‘Tong -periods.. Relapses sometimes: 


“arthritis. > ‚ 
r Barly -and accurate рент of ankylosing spondylitis 
is important, because: of the . beneficial effect which deep 


^7 x-ray therapy has-on the. course of the disease. Scott, 


. who was one of the pioneers jn. this work, advocated wide- 
field . application‘ of deep x rays in homoeppathic’ doses. 
. Others -have not been able to ‘confirm his results, and most 


| radiotherapisis. now administer about 2,000 г over a period. 


` of three weeks" in doses on alternate" days, It is usually 
: sufficient tO: treat only -the areas of active. disease, though 
McWhirter’ adyocates treatment of, the whole spine. Somé 
early cases „Seem “to ‘be permanently cured, and in most 


di 
occur, but.are usually ‘amenable to-further X-ray. therapy ; ; 
they : are generally ,due to extension of the disease to an 
untreated , area: . “Cases occasionally may, "be resistant to 


treatment, and. for them Hart- and lis co-workers- Suggest 
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that fresh blood transfusion is beneficial. All other foro 
"of treatment are second in importance to x-ray therapy. 
Exercises to maintain or increase mobility should be given, 
and breathing exercises to improve the limited chest'expan- 
‚ sion, are particularly important. Immobilization in any 
form with the object of arresting the disease is‘to be con- 
_demned, for it leads only to a stiff joint. If kyphosis is 
developing, a "back support may -be given; though these 
. patients, who are generally very thin, do not take kindly 
'to such appliances: If the hip-joints are stiff, arthroplasty 
may. be done, though the results have proved relatively 
disappointing. But if there is complete fusion of the hip- 
oe joints an arthroplasty, though it may give only a 30-degrees 
range of movement, can enable a patient to resume в more 
active life. Of recent years osteotomy of ‘the spine has 
been undertaken for severe- kyphosis, as Smith-Petersen 
has described;® ‘but it is to be hoped that earlier diagnosis 
and appropriate: treatment will diminish’ the number of 
r cases requiring such drastic surgery. 
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` EDUCATION AND MEDICINE” 
In -spite of the fact that the Moran, Goodenough, and 
Cohen committeés have all deplored the launching of boys 
and girls into the narrow stream of medical education at'an 
` increasingly early age, the procéss still continues. Dr. L. 
Birley, the headmaster of Eton, has recently spoken on the 
subject of medical education at a meeting of the Secfion of 
Medicine at the Royal Society of Medicine (reported in the 


Journal of November, 4, p. 1053), and he made it quite : clear ; B 


that headmasters were not in favour of such early specializ- 
.atiom Не described the first М.В. eXamination as “а very 
Ajfficult: arid exceedingly tiresome probietn,” and he did little 
to hide his own poor opinion of its suitability as a test for 
"boys and girls still at:school. One- intelligent boy’s failure 
' to pass the „biology section et the first М.В, he ascribed 
мо the boy's inability to suppress a wide range of interests, 
with the result that," he had not really tackled the subject 
of biology in a way which would паме been most efficacious 
for -the .first M.B. examination.” This.is surely a most 
' scathing comment. ОҒ. course Dr. Birley was not speak- 
ing against-the examination as such, but against the system 
which forces schoolchildren to take it before they can 
bécome medical students at a university or “medical school. 
Under the same system the boy or girl/who is up to scholar- 
ship standard in classics, history, or modern languages is 
finding it increasingly difficult to obtain | permission to study 
medicine àt'some universities; At Cambridge, for instance, 
Dr. Birley states that the médical faculty have quite defi- 
nitely abandoned any idea of giving tuition for the first 


pital medical schools which students taking the premedical 
“course find it edsier to enter than those taking the pre- 
clinical course A writer in The Times Educational Sup- 
` plement- bas recently stated that students who have obtained 
‚а Higher School Ceftificate with' exemption from first М.В. 
may fail to gain admission to a medical school. ) 
‘Most school teachers would agree-that thé wide range of 
learning which lies open to inquiring: minds usually becomes 
visible and’ inviting some time between the ages of 16 and 
18. Medical students should not ‘necessarily be drawn 
_ only from those who answer the “invitation by applying 


Y 


7М.Е: examination. On tbe other hand, there are some hos- ' 
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"themselves to a Бг study: of the behaviour, of matter, at the General Hospital. and alternative accommodation : 

. Hor should those who аге not going to be scientists have". at the Surbiton Annexe, “This s place has 46 beds: for the^ 
the perquisite of avoiding the study of.science.. As Sir Henry ‚ chronic, sick, but the. Victoria ‘Hospital claims that it falls 
Cohen said, when speaking after Dr. Birley at the R:S.M. ` far short of" the "needs 'of a modern ‘general-practitioner. 
meeting, it was important not only that the medical student ` - hospital, having no x-ray department, no facilities for : 
of the future should ^have a-general cultural background — surgical, operations, no! central heating, and inadequate P 
but.that-in this increasingly scientific agè, such a background nursing accommodation. ` In addition, though ‘it: has 46° 

- (which naturally. included science) should be, afforded to -beds for Chronic cáses, space could be found for only about” 
the general community, It is of course true that the-student | 22 beds. for the. acute’ cases normally. admitted to general- | 
‘who feels the lack of the cultural background. which should - practitioner "hospitals. ` 
have been painted in, for him at school. will seek it, atid) ~ Regional "boárds-have powers under thé N.HS. “Act to. 
usually obtain it, at the ugiversity, medical school, or even .change the use of hospitals, but these Powers aie delegàted 
"hospital; as Dr. D. McI. Johnson recently testified im this ^to them by the Minister of Health; and the boards: are- 
Journal For this reason there is much to’ be'said for the subject to his direction. The Minister. expressed his views 
practice. at Liverpool University: which Sir Henry Cohen оп thé matter in Circular R.H.B. (49) 132." He there - 
déscribed. Неге first-year. -medical students who’ haver, warned regional boards “to guard- against the feeling that . - 

* obtained exemption . from’ one or more parts of -the first local cottage hospitals are merely buildings to be Used as 
М.В. examination can choose to attend any university’ additional accommodation- for relieving pressure: on beds- 
course they like—history, logic, psychology, , etc-—while, at the district general hospital of the group.” Не. empha- - 
also studying the .premédical . subject or subjects, in, which sized the value of these. cottage hospitals to the general- · 
fhey had not reached a sufficient standard at school., ` '. practitioner ‘service: of a district, as well аз the’ important АЕ 

To arguments about medical education ‘there is no end. _ part they play in. maintaining the level of general practice” : 
But in the long run what is ‘taught matters, less than those by. giving opportunities for formal and informal pest. 
who leárn and those who teach. It шау. -be a counsel of tion between gerieral practitioners . and consultants. : 

. perfection, but there should be no difficulty ії training” -No doubt the South-west Metropolitan Regional Hospital 
good doctors if the .same'caré was taken to’ select students “Board is acting with the best intentions, though it has not’ 
as the Admiralty takes. to, select naval officers and “if‘all ‘been noticeably sensitive to local opinion. But the need. 

"teaching was given—in “schools, universities, and- hospitals . for ап ‘extension of the General Hospital's services ів said  - 


-by those who could i inspire as well as instruct. . С ^  to.be great, and the. présent scheme has. been advanced as 
à ^ d 1 E Nae the most practicable of the various alternatives. A? ‘public 

tne dm | à SN GU ^ meeting is being held on November 23. 1f this is decisiyely 

Der CU HOSPITAL ‘THREATENED -l a. 5 | in favour of the Victoria Hospital continuing as'à general- 


Por soins months thé Kingston and-Malden Victoria: Hos- ` practitioner hospital,‘presumably the regional board would 
pital has been іп conflict with the South-west Metropolitan “have to: л décision. 2: VE 
Regional Hospital: Board over the use to which the hospital , · i 0 eus 
is to be put, and miatters’ саше. ќо в head recently when - ^ . MEDICAL CHARITIES. Nites 97 
the board declared that по” patients "were to ‘be: admitted "The* financial rélief of: doctors in, distress, and - of their ` 


. to the; hospital after October, 3l. This- noticé- to clear out wives, widows, and ‘Children, is the province of the great ; 
Was received at-the hospital only twelve days previously.- “medical charities, the chief of which are the Royal Medical ` 
‘The decision seems to have been taken against the: wishes Benevolent Fund: and the Royal Medical Foundation. of ·. 
of all the general practitioners -there, members ӧ the Epsom College. The R.M.B.F., on whose-behalf Lord Webb: `.. 
public, the: borough councils of Kingston and Malden, Johnson? recently appealed for Christmas gifts, is à. general - 

. and the intentions of the Minister ‘of Health. -The general - medical charity maintained entirely by thé profession. Ву far. 

` practitioners on the ‘staff have done well- lo eee wide ` the largest regular donor-to-these two charities is the Médi- - 

ў publicity for their protest. . е eal Insurance’ Agency, which for many years past; ~has 

The Victoria Hospital Һаз:44 beds, to which 26 of the ` contributed all its profits to their funds, Thé objéct of. the _ 
local general practitioners have. access. It-is unusually R.M.B.F. is.to give prompt financial help to membérs of” | 
well-planned, all the departments, with the exception of . the proféssion,ànd their dependants who through illness.or - 
the children’s ward, being on the. ground floor; and it has misfortune аге іп need. In addition to the payment of 
an excellent operating theatre, x-ray equipment, and out^ - grants” and annuities, Ше R.M.B.F. makes’ provision for. 
-patient departmėnt, ‘The pride of the local doctors and. more pérsonal services ; through the Ladies’, Guild, -clothes . 
populace, it has become tlie envy of the regional bóard.. апа medical comforts. for tlie sick аге | provided, and advice uj 

In May last year the board’s review committee proposed .and-personal help are available; visits are made to the - 
that the hospital should cease to: be staffed Бу. general prac- homes-of those who can be helped in.this ` way. The Furid :. 
titioners and should become a gynaecological unit for thé- ‘has opened a residential house where some of the. more. 

Kingston General Hospital, which standsyhard by." The elderly beneficiaries may spend their last yéars in ‘comfort 

. scheme would provide. more orthopaedic facilities-at the .and. ease.” 

General Hospital. ` The. review committee consisted of a. The "Royal Medical ИЯ af Epsom Cóllege adi 
-physician ms surgeon from two towns ori.the south coast pronis pensions for medical practitioners and: their Ё 

. and a pathologist at Kingston. Subsequently the Victoria — а = 
Hospital was offered in‘ exchange clinical assistantships — x je» Far Жм тои Y a т 
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`. widows in reduced circumstances, but the Foundation’s 


most notable work is in the field of education. There 
` are some 50 Foundation Scholars, necessitous sons of 
doctors, who are educated and maintained ‘at Epsom 


College free of all cost. A number of Council Exhibitions ` 
- are also awarded to the sons. of doctors, and through the 
. 8t. Ann's Scholarships help is given towards- the education - 


` оё doctors" daughters, These’ scholarships and exhibitions 
are in addition to ‘grants which- are made towards the 
general support of needy families. Another charity which 


, has as its object the assistance of doctors" children in their 


education is the Dain Fund, of, which the annual report 
appears in this week's Supplement (p. 195), 

Apart .from the coriseqüences of war—of which 
November 11 comes ‘once more as a sad reminder— 
there are. many’ other misfortunes which may befall a 


‘doctor or his family, and.all these charities help in such А 


cases, There are two. funds, the Sir. Charles Hastings Fund 
and the Christine Murrell Fund, devoted to the relief of 
temporary financial difficulty: occurring at critical periods 
in a doctor's life. Both funds provide loans to doctors, 
to help at the start of their professional lives or to tide 
. them over special troubles, and also occasionally to allow 
& medical ‘student to: complete his training if, through the 


- ; death'of his father, this would otherwise be impossible. ` 


Lastly, with the surplus of the money subscribed. for the 


Association's war memorial 11718 proposed to establish ' 


_ Scholarships and bursaries to-assist in the education of the 


"children of doctors who gave their lives in the war of. 


21939-45. - _ 

At this title of year, with ‘Christmas not far off, many 
. will -wish to give to-these special medical charities. This 
may be done by. sending donations either directly to the 


particular fund.it is desired to support or to the B.M.A.. 


Charities Trust. Fund, .which distributes its money to the 
several Funds according to their needs. ^ Better than a 
single donation. is- a seven-year covenant, in which the 
donor undertakes to pay а fixed yearly sum to the charity 
of his choice for a period of seven years ; this allows the 
charity to claim an income-tax rebate which nearly doubles 
the value of the donation at по “increased cost to thé 
donor. 
taries of the individual: charities or. from the pM 
Charities Trust Fund at B.M.A. "House. 


UEIRASONIC IRRADIATION OF GALLSTONES 


Although ultrasonic waves have been used to some extent 
jn treatment; particularly in; Germany, there is admitted 
to be_a gap between “ physico- technical knowledge ” and 
knowledge of their mode of action.on human and animal 
tissue! Barth and von Sanden;? reviewing; résults in 1,000 
cases, have been able to suggest no more satisfactory 
method for the àssessmerit of dosage than that of ceasing 
treatment when pain is caused. It would seem, therefore, 
that this form of treatment must be regarded as empiri- 
cal. There is an interest, none the less, in the experimental 
- fragmentation of' biliary calculi by ultrasonic waves, “as 


TI. E. Wach: 1945, 27, 662. 








I Stuhifauth, К. 
3 Disch. med. ein 950 aoe CH 179 
3 Fed. Proc., 1950, 9, 73. 
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described by Lamport, Newman, and Eichhorn? at the 
. annual meeting of the American Physiological Society, for 
"it is a reasonable expectation that any material which is at 


once rigid- and brittle would suffer greater damage from 
rapidly alternating physical stresses than would body tissues 
which lack these qualities. Their first experiments were 
on human calculi, which were placed in water inside cello- 
pbane bags and there fragmented. Тһе experiment was 
essentially physical i in character, and little was learnt about 


"therapeutic. application. Later, however, the cellophane 


bags were replaced by: exteriorized loops of rabbit intestine, . 
filled with saline but with the blood supply intact. Approxi- 
mately 80% of the calculi were fragmented -during expo- 
sures of 10 seconds, and “ no immediate change in the gut 


-appeared." The later results have not yet been determined. 


* 


. THE SECRETARY OF THE B.M.A. 


At this year's Annual Meeting Dr. Charles Hill informed 
the Representative Body of his intention to. place his resig- 
nation in the hands of the Council in view of the pressure 


of his Parliamentary work. Dr. Hill joined the staff of 


the~Association as Assistant Secretary іп 1932, was made 


Deputy Secretary in 1935, and succeeded the Jate Dr. G. C. 


Anderson as: Secretary in 1944. During the war years he 
made a reputation as a successful broadcaster and became 
widely known to the general public as the “ Radio Doctor.” 
His desire to enter political life became manifest when he 
stood as an Independent for Cambridge University in the 
General Election of 1945. Failing to be elected, he was 


-subsequently adopted as the combined National-Liberal- 


Conservative candidate ‘for Luton, the. Council of the- 
B.M.A. giving him permission to stand while still acting as 
Secretary of the Association. He was returned as the 
successful candidate after a closely contested fight and 
after a political broadcast which caught the ear of a large 
public. His decision to resign from the secretaryship was 
received with the greatest regret by the Council of the 
Association and his many friends and colleagues in the 
medical profession, who will all wish him every success 
in the career to which he has decided to devote his immense 
energy and ability. А 
"Dr. Angus Macrae, whom the Council of the Associa- 

tion has appointed as its new Secretary, is a graduate of 
Edinburgh University. Since he was appointed Assistant 


. Secretary in 1935, Dr. Macrae has done much quiet and 


unobtrusive work as secretary to many of the Association’s 
important committees. During the war he had much to 
do in connexion with the Centra] Medical War Committee, 
and after Dr. Anderson’s death in 1944 his work with this: 
committee’ increased greatly. Dr. Macrae brings to his 
important office high qualities of mind and an intellectual 
integrity which he has unreservedly put at the disposal of 
the Association during his 15 years of office. ` Е 





The next session of the General Medical Council will 
open on Tuesday, November 28, at 2 p.m., -when the 
President, Professor David Campbell, will take the chair- 


К “and deliver ‘an address. А 


D 
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Involuntary micturition is the normal infantile habit both 
by night | and by day.. Children should acquire. day-time 
control in the second year, and during the third year the 


dry bed should also be achieved. If, in -the absence of 


/disease, repeated involuntary micturition occurs after, the 
third year, then to this disorder of function the. name 
enuresis is given. To this same symptom occurring in 
organic disease, whether in children or in adults, the 
description “ incontinence of urine” is applied. 

By its frequency alone, enuresis must be regarded as 
the most important’ disorder of function in childhood, and 
when the social consequences of bed-wetting - -are con-. 
sidered its importance as a potential disturber of develop- 
ment in childhood ёап hardly'be exaggerated. Every 
family doctor is familiar with the unhappy story. Even 
in young children the failure to attain control of the bladder 
causes much distress to parents, and presents the child with 
a: physical situation to which it has to make some mental 
adaptation. The mother’s unhappiness is intensified by the 
washing of sheets and night-clothes—an unwelcome addi- 
tion to her daily work. When the condition persists for 


‚а few years, as it often does, anxiety regarding the future 


is added to the depression concerning the present state. 


Normal Control of Micturition 


There is still uncertainty about the exact nature of the 
In the automatic 
bladder of infancy and disease micturition is accomplished 
through the agency of a spinal reflex which causes relaxa- 
tion of the sphincter followed by a mass contraction of the 
muscular coat ‘of the bladder—the detrusor: In the adult 
the intravesical pressure is normally maintained at 15 ml. 
of water; as the bladder fills With urine this pressure is 
kept constant by relaxation of the detrusor. When the 
volume of urine exceeds a certain limit the pressure begins 
to rise, and at 18 ml. of water the impulse to ‘micturate is 
recognized ‘as a result of rhythmical bladder contractions. 
This impulse is inhibited, as Denny-Brown and Robertson 
showed" in cystometric experiments on themselves, by 
cortical inhibition of the spinal reflexes. While the exist- 
ence of this cortical inhibition is.certain, other investigators 
have suggested that, in addition, cortical impulses will 


^ promote detrusor activity, while others report that stimu- 


lation of higher centres will cause relaxation of the bladder. 

In cystometry the bladder is slowly filled through a 
urethral catheter attached to a manometer on which the 
intravesical pressure.is recorded, In the adult the desire 


Чо micturate occurs when the bladder contains about 3 oz 


(85 mL), and again at about 6 oz. (170 mi.), but this impulse 
can be overcome by deep breathing and is not accompanied 
by a rise-of pressure. As the bladder is incréasingly filled 
the need becomes urgent and eventually cortical inhibition 
is overcome ahd involuntary micturition occurs. In the 


‚ adult the impulse to micturate at these_levels is inhibited 


by cortical impulses, but in the infant this cortical control 
is only slowly developed. 

Ellison Nash ‘describes four stages in this ‘progress : the- 
‘automatic bladder 6f infancy ; the small bladder of increas- 
ing capacity in which the impulse to void is still uninhibited 

ч d и 


(high-tension, uninhibited); the bladder which will hold ` 
3.0z. or more, but in which the impulse is still. succeeded 


_by micturition (low-tension, uninhibited) ; and the “ adult ” 


bladder in which the contractions are inhibited by cortical 
activity (low-tension, inhibited). In the cystometric investi- 
gation of a large number of- children suffering from func- 
tional enuresis, Nash found that nearly half of them 
showed the normal adult pattern, while the remainder fell 
in the other three groups. The only conclusion one can 
draw from this is that, while the bladder control in these: 
children, as tested by cystometry, may show evidence of 
physiological retardation or regression, it may, on the other ` , 
hand, be indistinguishable fróm that of normal persons, 
whether children or adults. | 


Incidence of Enuresis 
. The incidence of enuresis is variously estimated аз” 
being; between 5 and 15% in the child population. If the , 
higher figure is accepted, it must include children -who ` 


t 


„are occasional and intermittent bed-wetters ; if the lower 


figure, then it includes only those whose enuresis is unremit- 
ting for long periods. Most observers agree that boys are ` 


. somewhat more often afflicted than girls, while children of < 


all classes suffer from it. Enuresis may persist into adult 
life, but there is a tendency to spontaneous cure towards 
adolescence. . There are no reliable figures for the incidence 
of enuresis amongst adults, but.it is certainly less san 1%. 


History and Examination . 

Children suffering from enuresis can immediately be 
separated into two groups-—those “whose bed-wetting has 
persisted: from infancy, and those in’ whom nocturnal - 
. contro] of micturition had been completely established but 
in whom, at a later age, regression to an infantile habit 
has occurred. From published figures it may be assumed 
"fhat about one in every three or four children brought to 
the family doctor on. account of enuresis has for some : 
reason relapsed from a state of adequate control In 
many children there is no complaint of day-time disturb- 
ance of micturition, but in about one-third of them ques-" 
tioning will reveal that bladder control is not perfect by ' 
day. The most common symptom is frequency, the next 
urgency, and in some actual day-time enuresis ,occurs. 
Children in this group have been described as having “ irri- 
table bladders.” Physical.abnormalities in these children 
should be sought for, but when found they should not be ^ 
too easily assumed to have aetiological significance. Thirty - . 
years ago some authorities regarded the presence of thread- 
worms or.of spina bifida occulta as a pathogenetic factor. 


. To<day- they are held to be of no aetiological importance. 


Incontinence of faeces occurs occasionally in chil 
have enuresis. 

Children suffering* Bam enuresis should \ pass their urine 
in a free stream; if, from the mother's account, there is 
a possibility that they suffer from dribbling incontinence, 
they should be watched while micturating and suprapubic ` 
palpation and pressure should be applied after micturition. 
If a clean specimen ‘of urine contains pus cells, then a ` 


en who 


catheter specimen must be obtained ; if this, too; contains 


pus cells a complete árological investigation must be made. - 
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* The genitalia should be closely inspected and abnormalities 


noted. Evidence of skin inflammation, and mucous mem: - 
brane- hyperaemia is not. infrequent in*chronic: enuretics: . 


There are some who maintain that such; changes precede 


the enuresis or'at least provide _adequate feason for its - 


7 persistence. Мові: observers, however, - regard these 


. . changes as secondary and not causal., To describe an area 


.of hyperaemia in the шега or bladder-neck as "urethritis 
or trigonitis (in the- absence. of f pyuria) is as outmoded as 
to believe that: hyperaeinic gastric mucosa deserves the 
description of gastritis Adhesions“around the corona or 
the clitoris have „been (о: tó be significant by a few 
clinicians. : 

Children who suffer: from. HEN enuresis are said 
to sleep deeply. 


with "him. 
index for- profundity of sleep, and that most young children, ’ 
whether bed-wetters or not, are awakened with difficulty. 
History-taking should include an account of the~child’s 
physical . development and mental growth. His psycho- 
logieal adjustments to his ‘parents, siblings; companions, 
‘and teachers should, be inquired into, and his performance 


` at work and play assessed. The nature of his progressive 


adaptation to- his disorder is important. Special considera- 
tion should be given.to the personality of the parents, parti- 


cularly of the. mother. With American children it is thought s 

that excessive emphasis ‘by añ over-anxious or obsessional , 
. mother on the early acquisition" of a continent habit is the 
commonest cause of enuresis/in children. 
< similar sort may sometimes be obtained. in this country. .. 


Evidence of a- 


Conversely, in; overcrowded ` homes ànd with negligent 
mothers, early training may occasionally be shown to have 
- been defective. Parents whose _ personalities are not. 
unusually deviated and who have an unequivocal affection - 
for their children are not likely to harm them either by 
apparent neglect or by overemphasis on training. ^ The 
occurrence of other manifestations of instability—negativ- 
ism, . temper-tantrums, ` masturbation, habit-spasms, day- 
- dreaming, nail-biting, and ‘stammering—is not ‘infrequent. 
F. G. Still pointed out that-acquired enuresis occurs most 


`. commonly in children aged from.5 to 8 -years—at a time , 


when such functional nervous disorders as habit-spasm and . 
stuttering are apt to appear. * ux 
When the-enuresis is acquired an РЭ 7а агіѕев to 


get an answer.to one of Halliday’s famous questions, “ Why’ . 


he took ill when he did." The ‘answer usually lies in one 


` of the normal étresses, of childhood—an illness, an opera- 


tion, the- birth `оЁ а; sibling, the temporary ог. permanent 
loss of'a loved One, and so on. When the incapacitating 
"environmental ‘situation is disclosed the interest shifts to 
‚ an attempt to: ‘discover why this particular form of : somatic 
expression was chosen. -Has the child shown any: previous 
instability of bladder control? - Did the parents or other 
relatives suffer fronr enüresis ? -A history of enuresis of 
“some degree in the father or mother will be obtained in- 


, more than one-third of‘all.cases. The mother of an enuretic ' 


' child: told me recently that she had wét the bed until she 
-was 18 years. old; that. her brother, had: been in trouble 


-«—- while in the Aimy for-the same reason, and ‘that her mother 
: ‘bad been enuretic when married. 9 


E . Differential Diagnosis 
If enuresis is defined as.a functional disorder of micturi- 
tion, then an obligation: is- laid upon both family doctor 
and paediatrician to. exclude organic disease in all patients 
presenting with urinary incontinence. Fortunately, routine 


. history-taking, physical examination, and microscopy of the 


p 


This observation was first""made by.’ 
'-Trousseau, and most parenís: сап Бе persuaded to agree. 
It should be said, however, that We have no' 





urine 'aré sufficient to reveal those conditions which will 
require further investigation. 

.. If the enuresis is acquired, then general disorders such ` 
as diabetes insipidus, diabeíes mellitus, chronic nephritis, 
epilepsy, and: disease of. the spinal cord must be remem- 
bered and excluded.. Petit mal may be accompanied by 
diurnal, incontinence, but the story of the transient attacks 
of unconsciousness is not easily missed.’ Urinary. infection 
_is-an occasional cause’ of acquired incontinence, and it 
requires continuous investigation until ‘its aetiology and 
cure are established. When enuresis has persisted from 
-infancy, ‘whether intermittently or persistently, then . 
organic disease of. the | brain such as a mental defect, 
with-or without paresis, should be excluded. Enuresis 
is not more-common in-children with defective intelligence 
than in those with normal cerebration. Braithwaite found 
that the intelligence quotient.im 60 enuretic children was 
of normal range. In enuresis which has persisted for 
many. years, however, the percentage of persons with a 
low LQ. is increased, and in such cases this must be 
regárded as a finding of aetiological significance. 

The most important differential diagnosis is a lesion of 
the urinary-tract. : Much valüable work in the elucidation 
of these conditions has been done in recent years by urolo- 
gists, and by their warning writings they have. made those 
wbo treat enuresis in children suitably aware of'the diag- 
‘nostic problem. The actual incidence "of. these surgical 
conditions presenting as urinary incontinence is variously 
estimated. The urologists describe it as 10% of all cases 
оғ ‘enuresis—this is certainly a much higher incidence than 
will be, found i in patients presenting in the ordinary hospital 
‘out-patient. department or in the consulting-room. The 
family doctor will not miss these cases if he will make’ 
éerthin of three facts: (1) that the child is not suffering 
- from dribbling incontinence ; (2) that the bladder cannot 
be palpated in the suprapubic region after the child has 
micturated ; and (3) that there are no pus cells in the child's 
urine. - 2d 

rai Aetiology 

- The aetiology of enuresis is both debatable and debated, 
and these controversies will not be continued here. 

‘In a functional disorder with such ат extraordinarily 
high incidence it is certain that multiple aetiological factors 
are at work ; these should be considered under three heads 
' —conátitutional, environmental, and local. : 

‘The. constitutional factor in enuresis is ill defined (nor 
has ‘it been much elucidated by cystometry), but it may 
reasonably- be assumed to reside in some instability of 
-neuromuscular control. The frequent finding of enuresis 
‘in relatives seems to support the existence of a .constitu- 
tional factor, fhough- the possibility that this finding 
` depends on, an environmental -association cannot be 
excluded. . : A : 

. N That. the environmental factor is often a psychologi- 
‘cal one is clear from ‘the histories .of children who 
revert to enuresis after being-“ dry.” But the environ- 
mental situation in the second and third years is not easily 
determined in retrospect. A disorder of function: such 
as enuresis thát'has lasted for months and years has inevi- 
‘table results which encourage its persistence: on the one 
hand are the tieurological factors implicit in chronic habitu- - 
ation, and on the other the emotional reactions which ensue 
- both in parents and in children. The djsorder persists long 
‘after the precipitating situation has disappeared and been 
forgotten. 

It is possible that conditions giving rise to reflex irrita- 
‘tion-may occasionally precipitate enuresis ; it does not seem 
тезораЫе ог necessary to assume that they- could continue 
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as direct causes over-a number of months or years, nor 
does it.seem reasonable to accept such conditions asa tight 


foreskin, threadworms, coronal and clitoral adhesions, or 


a hypertrophied verumontanum as relevantin pathogenesis. 
й ' Treatment Ма "Prognosis - 


Tlie weapons іп. the doctor's armoury for the control of 
enuresis have changed but little in the course of 30 years, 
and there is not much in the following description of treat- 


ment that would’ not-have been familiar to F. G. Still. These 


weapons are (1) psychotherapy—suggestion, explanation,, . 
and encouragement ; (2) bladder-training ; and (3) drugs— ^ 


; belladonna, ephedrine, phenobarbitone, ‘and amphetamine. 


Psychoiherapy.—The family doctor should exchange his' 
physicianly scepticism for a surgical confidence in the. 
potentialities of successful therapy. "Parents and. children 
must be persuaded out of a Wearied’ -and fatalistic 'àccep. 
tance, of their unhappy situation. Anxiety must give place 
to- confidence, and hope must cast out shame. While the 


‘personalities of mother and child should be assessed, по. 


suggestion of blame should be attached to. either. The 


” ' child should Бе encouraged to make his own fecord of the 


a 


dry nights, and a system of rewards may be usefully insti- 
‘tuted. No recourse should be made to the psychotherapist 
unless the situation ‘plainly ,demands, it or unless, ‘the 
methods outlined here have failed. - It must not. be for- - 
gotten that there is.a bad habit to be broken, and until 
it is removed a profoundly’ dysgenic” situation ' remains. 
The symptom itself is the cause of a psychological distur; 
bance more important than any which may have produced - 
it, and the doctor's plain: duty is to get rid of it. Thé 
battle against enuresis is a long one, and the doctor should · 


' play his cards one by one, P keeping & енгеш: 
_trick up his sleeve. 


Bladder-training —The.restriction ‘of the childs intake of - 
fluid has not been shown to have any ytherapeutic’ value, 
but since there is some evidence that polyuria. occurs in . 
these children they should, if not- asleep, be made to-mic- 
turate within añ hour of going to bed. They should ‘later 
be thoroughly awakened at the parents’ bed-time and made 
to pass water. Micturition shóuld be made a fully con- 
scious act, and to put a stuporous child on the pot'is to 
perpetuate a condition which one is seeking to alter. Older: 
children and adults may be given an alarm-clock to. waken- 
thém at some time between. 10.30 p. m. and rising. A system 
of day-time training should be' instituted in thé holidays. 


, The child. should.be sent to the lavatory.at fixed but gradu- 


| ally i incréasing intervals, beginning at one hour and increas- 


ing the interval by a-quarter of an hour every second day. 
If the, child can hold its water for threé-hour periods in 
the day, dryness at night is facilitated. This method is 


, most successful in. “children -with irritable. bladders who ` 


have dáy-time frequency. E 
Drugs.—These are much more useful in therapy thin 


' some allow them to be.. ' Sometimes they fail because they 


are casually and inefficiently applied. ` Suggestion is -valu- · 
àble.in the control of enuresis, and since these remedies - 


. have a rational basis the physician's belief in their reason- 


ableness will undeniably enhance their therapeutic powers.. 


: Drugs should be pushed to the limit of the- child's tolerance 


‘before’ they are discarded. It is not uncommon to find 


that some children can tolerate a dose of. 1-2 gr. (65-130 
mg.) of ephedrine’ or 15-20'min (0.9-1.2 ті) of bella-. 
donna. Ephedrine is the most successful drug ; it reinfórces 


' the sphincteric action. Methyl ephedrine-is more prolonged 


in its action than ephedrine and has fewer side-effects. For 
a child aged 5-10 yeats, 4 gr.'(45 mg.) should to begin with 


be: given. in the morning, at "T -time; and , at. the parerits' 
'bed-tim&. Belladonna may be used at the same time (if 
-ephedrine fails when given alone) and in increasing dosage 
until it produces dryness of the mouth or paralysis of. 
й accommodation, when the dose should be reduced, Pheno=- 
barbitone in doses of,4 or ў рг. (16 or 32 mg.) should be ~ 
given to the nervous, child who suffers from day-time -fre- 
quency, together with ephedrine or.belladonna. The child, 
who is) diffictlt to awaken’ may be -given amphetamine, 
.2.5-10 mg., at bed-time, in order to. lighten the depth of 
sleep. In some children ephedrine has a si similar effect.” 

` Associated conditions ‘such as balanitis or vulvo-vaginitis 
sould be treated whether or:not they are thought to Бе 
affecting the enuresis, Stilhoestrol in doses of 0.5-1 mg. 
given, daily for two to three weeks is often effective in 
curing vaginitis, Enuresis. should not be treated by circum- 


` cision. --The occasional wet bed may be ignored, but a long 


relapse will require a fresh approach to the problem, with: 
the institution of the old, remedies and the: introduction ot 
new methods. 

- Chronic Enuresis 


The .measures outlined above may be expected’ td, be 
successful in most cases of acquired or intermittent enuresis.” 
There. will remain a number’ of children with chronic 
enüresis—possibly representing one-third of all cases—who 
are unaffected by such treatment, . They should be removed 

possible to the home of a relative prepared to tackle the 
probleni, to a residential school, or to a special Koarding- 
school. It has often beeri found that measures—which - 
failed at home. сап be successfully ‘applied elsewhere. ` In 
tlie days when’ hospital beds could be. found for . such 
children most of them achieved dryness during their stay in. 
hospital. During. Ше war, when enuretic evacuee children 

Constituted a, widespread social problem, Miss А. М.” 
"Maynard. reported from the Quedley Hospital; Hasle- 
mere, where these childrén were taken for treatment, that 

“ almost every case has: Ъеепгсигей temporarily, and many . 
permanently.” "There is little doubt that six months in a 
residential school would be expected to cure most ofxhose · 
children whose enuresis cannot be' controlled at home. 


Recruiting board and Service experience has shown that. 

a considerable number of enuretic children carry. their 
disability into adult life. The problem in enuretic: adults 
and in children with chronic enuresis is essentially, the same, 
for in all adults with functional incontinence of urine the 
disorder has persisted since childhood. . JIt'is obvious that 
Ahe longer a bad habit^has persisted the more. difficult it 
is to break, but to compensate for this difficulty thére afe 
гане factors which will facilitate successful therapy’ in 
. chronic enuresis, For example, there ‘should be present, 
“even. in persons with‘ LQs between 70 and. 100, в greater. 
wish to be cured. It.is_also possible to-apply sterner, dis- ` 
ciplinary measures, such as the. regular wakening through 
the night by alarm-clock. ‚Davidson and Douglass* report 
favourably on an electric apparatus’ which wakens: the 
"patient by: the ringing of a bell at the start of micturition 
"when the bag on „which he із: lying!, becomes> wet. The. 
success of such a device, which may well be due partly to 
an increased confidence that there will be no soaking of. 
the bed and partly to a natural distaste for being harshly 
called from sleep to get ‘out of, bed, to turn off a bell; to^ 
micturate, and to change a wet раа Чог a dry one, illumi-: 


~- nates the nature of the mental Processes which are’ per-' 


petuating this disorder of function. 


'Stróm-Olsen reports that amphetamine i is very: 'Success- 
ful in the treatment of enuresis in adults. He emphasizes 


*British Medical Journal, 1950, 1, 1345. . 
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again that ‘large doses may be required, varying from 10 
to 30 mg. given at bed-time. Before any person is dubbed 
_ an incurable enuretic, almost any therapeutic method is 
justifiable, however fallacious its aetiological «foundation. 
Such methods as the injection into the bladder of increas- 
ing quantities of fluid have been shown to be successful 


« by some observers, and may well be tried before hope is 


- ‘Sheet and the rubber-bag urinal. 





abandoned. If all fails, the unfortunate is condemned in 
perpetuity to the nightly companionship of the mackintosh 





EIGHTIETH BIRTHDAY OF DR. DAIN 


Dr. Guy Dain celebrated his eightieth birthday on November 5. 
His outstanding services to the profession in administration and 
medical politics have earned the gratitude of medical men and 
women increasingly legislated upon by successive Governments 
in the last 40 years. Dr. Dain was early a shrewd counsellor 


and later the protagonist in the struggle waged by doctors to 


prevent their traditions and professional independence from 
being submerged in State bureaucracy. Though now playing 
a smaller part in B.M.A. affairs, his great experience is still 
often placed at the disposal of 
the Association, and he is a 
familiar figure at many com- 
mittees. 

Born and 
Birmingham, where he has 
been in general practice all 
his life, Dr. Dain began his 
medico-political work when 
National Health Insurance was 
introduced in 1911, becoming a 
member of the first insurance 
committee and of the first panel 
committee. At that time his 
persuasiveness and tact did 
much to allay the hostility of 
many members of the insurance 
committee towards representa- 
tives of the medical profession. 
In 1917 he brought his knowledge of this work into the ambit 
of B.M.A. Headquarters when he became a member of the 
Insurance Acts Committee, of which he was chairman for 


educated in 


By H. J. Whitlock, Birmingham 


, 12 years He also presided for five years over the annual 


conference of Local Medical and Panel Committees. 

In 1936 he was awarded the Gold Medal of the Association 
for his services to the profession, though they were soon to 
be continued more strikingly. , The following year he was 
elected to the chair of the Representative Body, which he 
filled at the Plymouth and Aberdeen meetings, and in 1943 
he became Chairman of Council, holding that important office 
for six of the most stormy years through which the profession 
has ever passed. 

Among other activities that he has packed into a busy life 
are his many years of service on the General Medical Council, 
to which he was first elected in 1934 as a direct representative 
of the medical practitioners of England and Wales, and his 
service on the Council of the Royal College of Surgeons as 
the general-practitioner representative: the College elected him 
an honorary Fellow in 1945. 








The current interest—not only in this country—of hospital and 
health caron a regional basis has led to a revived demand 
_ from students of hospital administration and others for the 
Interim Report on the Future Provision of Medical and Allied 
Services (1920), commonly referred to as the Dawson Report. 
Since the Report has long been unobtainable from H.M. 
Stationery Office, King Edward's Hospital Fund for London has, 
with their permission, had a limited number reprinted. Copies 
may be obtained on application to the Fund at 10, Old Jewry, 
London, E.C.2. 


~ E RTL VES PAPET NS ee - gT =< 


1111 


BRITISH 
MEDICAL JOURNAL 


PUBLIC HEALTH IN WESTERN UNION 
COUNTRIES 
A CHADWICK TRUST LECTURE 
A Chadwick Trust lecture was given at Westminster Medical 
hool on October 24 by Dr. NEVILLE M. GOODMAN, a senior 
mèdical officer of the Ministry of Health, on public health 


A ECEE EA in the countries—Belgium, France, Luxembourg, 
and the Netherlands—whose Governments, with the Govern- 


et of Great Britain, signed in 1948 the treaty of economic, 


ial, and cultural co-operation. Under that treaty a perma- 
nent commission with a small secretariat was set up in London, 
with committees of experts in various subjects, one of them 
public health administration, and it was as a member of that 


; committee that Dr. Goodman recently visited the four countries 


in order to gain a general picture of their developments in 
this field. 


National Outlooks on Administration 


Dr. Goodman said that perhaps a distinction between the 
French and Belgian attitude towards administration and the 
British attitude was that France and Belgium regarded admini- 
stration as a science and Great Britain regarded it as an art. 
The French and Belgian approach was logical though some- 
times not very practical; the British approach was practical 
but nearly always illogical. The British put emphasis on 
personnel, the French on the proper definition of positions and 
functions. Again, the Dutch tradition of individual and local 
self-reliance and effort had fostered the conservation of volun- ` 
tary effort in public health and other fields. The French and 
Belgian systems owed much to the Napoleonic concepts of 
administrative law and centralization. The British trádition of 
sanitary reform, as essentially a matter for local authorities, "had 
fixed» the broad lines of our public health system on a local 
basis. ? 

In Luxembourg public health administration was entirely 
centralized. Its Minister of Health performed many duties 
which would be undertaken by the permanent head of the 
department in other countries. The medical director had no 
medical assistants except the director of a laboratory. He 
dealt with epidemiology, State hospitals for tuberculosis, men- 
tal health, and maternity services, and he was concerned with 
or advised on a great variety of other questions. He carried 
out all the duties which the medical officer of health of an 
English county would carry out. The ability and energy of . 
the present Minister went very far to make up for exiguous 
staffing. In Luxembourg the coal and iron industries had their 
own medical services. All doctors were trained outside the 
country ; 7095 of students were trained in France, 1595 in 
Belgium, 10% in Switzerland, and a few went to Germany. 
Medical. and -pharmaceutical practice was supervised by a 
medical college. 5 


Structure of Health Ministries 


In France there was a Ministry of Public Health and Popula- 
tion, in Belgium a Ministry of Public Health and the Family, 
in Holland a Ministry of Social Service. The British was the 
earliest and most stable of these central public health admini- 
strations. All four Ministries had functions additional to 
health—in Great Britain housing and relations with local 
authorities which elsewhere were questions for the Ministry 
of the Interior ; in France, the Ministry handled demography 
and emigration, but not social security. In Belgium the 
Health Ministry dealt with housing, physical education, and 
sport. 

Dr. Goodman went on to point out various differences in 
structure and organization of the Ministries. In all the 
countries except the United Kingdom, doctors and other 
technical health staff were eligible for and in fact held techni- 
cal positions on a level with non-technical administrators. The 
permanent head of the Ministry in each country was a doctor. 
A special and important feature peculiar to France, which 
dated from pre-revolutionary days, was a corps of general 
inspectors. There were nine of these, five of them doctors 
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the ‘satus: of the medical officer. of “health. who. in p E 











the ‘nomination of the Minister and had executive. m m 
They had been described as the eyes and ears of. the Mini 








to investigate a severe local epidemic of poliomyelitis or. to 
go to a colony to unify its medical services with those of 
metropolitan France. Each year they conducted an inquity 
into a subject of current importance ; in 1948 they inquiréd 
into the organization of public assistance, and in 1949 into 
the саге of. abnormal. children. 


Varying Functions i. 
The five special divisions in the French Ministry were 


concerned respectively with administration, public health and. 
hospitals, social hygiene, pharmaceutical services, and popüla- » 


tion. In Belgium the Ministry had two general divisions, one 
‘serving hygiene, social medicine, the family and. housing; and 
public assistance, and the other physical education and sport. 
In the Netherlands ‘Ministry of Social Service. there меге 
two divisions, one dealing with national and international 
;health, and the other with a miscellaneous group of func- 
tions. Great Britain differed widely from: the others, one 
important. difference being that the technical people were not 
. intermingled with the others. In Great Britain a system of 
s statutory advisory committees was a quite recent development, 
arising from the National Health Service. In the other three 
"countries such committees were of great importance and of 
considerable age. 
the Académie de Médecine, the Conseil d'Hygiène. (founded 
"in. 1903), and the more recent Conseil d'Hygiène Sociale. It 
“was required that all three must be consulted on certain health 
` matters. 

7 а Belgium the two Royal Academies and the Conseil 
d'Hygiène covered nearly everything in the field of medicine. 
“The “Netherlands had a permanent commission with two 
directors. 


Systems of Control and Discipline 


Systems of control and discipline varied considerably in the 
different countries. In Great Britain the discipline of the medi- 
cal profession was in the hands of the General Medical Council 
and to some extent the Royal Colleges. In France the creation 
of a guild of doctors was much discussed between the wars and 
was finally brought about in 1945, It was organized both опа 
departmental (regional) basis and at. the national level. The 
regional committees had disciplinary powers ranging from the 
issue of a warning notice to removal from the Register ; all 
their hearings were private. A code of ethics was instituted 
in 1947. In Belgium the system. was similar. to that 
obtaining in France, while in Holland it was somewhat like 
our own. 

In. local public health administration outside the central 
authority the difference between the other three countries and 
Great Britain could be summed up by saying that in the former 
the arm of the central authority was extended over the country 
in the shape of prefects; in the older-and larger towns. the 
medical officer of health was a State employee. Тһе position 
was somewhat similar to that which obtained in the United 
Kingdom during the war when there were. regional commis- 
sioners with their officers. The public health administrative 
units in France were the department (county) and the commune 
(municipality. As many of the departments in France were 
too small to have their own service there was a strong tendency 
to revert to the regional organization inaugurated by Marshal 
Pétain. In Belgium and Luxembourg the set-up was much the 
same. In Holland it was more like our own, and there was 
great scope for initiative. The major difference was the absence 
of the sanitary inspector. It was strange to find health visitors 
dealing with reported nuisances arid bad housing. Не felt that 
а health service without sanitary inspectors was like ап army 
without sergeant majors. 

To sum up, it could be. said that in all four couätriés the 
actual work done was very similar.. Perhaps the most striking 
difference: between the other countries and Great Britain was 


4 local-authority employee o 
- Where he was often a part-time clinician; in the rest of the 
|, country he was a civil servant. : 







In France there were three such bodies: 


country was ‘usually’ a whole-time specialist; but elsewhere. was’ * 
> as a rule, in the larger towns, 





Training of Public Health Officers 


Time did not permit Dr. Goodman to make many comments. 
on the hospital or specialist services. rity and child -. 
welfare and tuberculosis control in Belgium. were almost . 
entirely in the hands of national oluntary organizations, very. 
heavily subsidized by th E. controlleg ine any 
way. , ue 
With сабаға. to ihe. training of poblic health medical. officers, sd 









the instruction of medical students was. comparable inal four. - 
countries, though he had the impression that it was perhaps ' 


more thorough on the Continent than in at least some schools 
in Great Britain, where the amount of time devoted to public | 
health varied greatly. In: postgraduate instruction in publico 
health there was,. of course, in this country the. training for g 





the diploma, whereas in the other countries it was only quite 


recently that any uniformity had been achieved in the medical _ 
schools in this respect. In the Netherlands such postgraduate 
instruction was only beginning this year. On the other hand, 
the creation: of. a national school of public health in Paris in © 
1947, combined with the alarming fall in the number of D.P.H. 








students inthis country since 1948, made it appear that we 
might be in danger of losing our long-standing lead in public. 
health training. 


In conclusion Dr. Goodman said that each of the Western. 
Union countries had good and less good points in its public 
health system; and each had certainly. sométhing to learn from... 
the others. The convergent development aimed at in Western 
Union countries by the Brussels Treaty could be achieved in 
public health only if they began by knowing something: ЗВО. 
the organization іп the: other countries. | ` | 
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A MEDICAL CONTRACT FROM THE 
EIGHTEENTH CENTURY 


А typical feature of the English Poor Law Administration т E 
the eighteenth century. was the system of " contracting " ог 
“farming out the poor," as it used. to be called.) Т he. ина 
was as a гше given by tender. Тһе contractor undertook either ` 
the whole administration of the Poor Law for the parish or, 
more frequently, only parts of it—for example, the administra- 
tion of the workhouse or the removal and transport оѓ such 
paupers as did not belong to the parish in accordance with the 
Act of Settlement. Following this general pattern, church: 
wardens and overseers of the poor often made a contract with 
the local general practitioner for the medical treatment ofthe 
needy. These contracts, too, wére often given by tender. 

The appointed doctor became responsible either for all the 
poor living in the parish or only for those who belonged to 
the parish; in the latter case he could charge extra fees for 
the casuals. Some parishes paid per head or for services 
rendered. The contract usually included. the provision of | 
medicines ; occasionally a special contract was made with fhe 
apothecary. The system of making contracts became popular 
because it was thought to offer.an opportunity for reducing 
expenditure and cutting down the poor rate, The whole system, 
however, was bound to lead to frequent abuses, the medical 
contracts making no exception. Sidney and Beatrice Webb” 
(1927) have described in detail the disadvantages and abuses 
of the system. ud 

My attention has been drawn to a medical contract found |. 
among the parish records of Poulton-le-Fylde (near Blackponp : 
which runs as follows: 
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. Aureomycin, discogered bz Lederle research бойы, d&now 

OU available in crystalline form of éxtreme purity, which shows a 
І "corresponding reduction in side effects. Acclaimed as the” 
-most versatile antibiotic known, it is being used with success 


“in the following-conditions : 


\ | Acute amoebiasis f Lymphogranuloma venereum ^ ` ' . 


| = . Bactetoides septicaemia ‘Ophthalmic infections - 
i E * .' Brucellosis . _Peritonitis LX 
' | " .  'Genito-urinary infections , Pertussis infections ^— , . 
^. Gonorthoea (resistant) É ` Primary atypical pneumonia - 
Gram-positive infections ^ Sinusitià: 


Gram-negative infections, - Sub-acute. bacterial endocarditis | 
Н. influenzae, infections | Surgical  pyogeric infections | кр 
{ ~. ‘Typhus, ес. C LL T р 





- 


12 Й . ee Faller details on request. : E 
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-The safe talc substitute . 


te 0 . The increased recognition of talc Е ЧИ unaffected by normal sterilization, and is 
E asa surgical’ risk stresses the need for a reliable absorbed by the tissues without leaction. 
~ nori-silicious substitute for talc. — - Supplied in'contàiners of т, 7 or 14 Ib. or in 
: "E K285 has been developed by Boots Pure - E | 
EE Drug Co. Ltd. to meet this need. It is a safe ~ 
glove lubricant for use in all surgical proce- 
dures and examinations involving a risk of 
powder entering wounds or body cavities. 
K285 has lubricity equal to that of talc, is . І 
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PEPSIN AND ACID, although not the ultimate cause 
of peptic ülcer create the corrosive medium which 
prevents the healing of the ulcer and jointly make 
“possible its continuance and recurrence. The* 
fundamental factor is, therefore, to control the. action 
of pepsin in a highly acid medium and create an 
environment which permits the ulcer to heal. 


"E hoax BC дл ra { 15 / 


Gastric corrosion can be stopped instantly by — .- 
` ‘ALUDROX’ therapy which neutralises excess acid and 
: partially inactivates pepsin but leaves the stomacli in 
a sufficiently acid condition to allow normal protein. 
_ digestion. 'ALUDROX" promptly rélieves pain ánd 
in conjunction: with a bland diet and rest ensuiés 
- rapid healing of the ulcer. 





2 


* ALUDROX' із available in two forms : as an am боках xix in 
‚б oz. and 12 oz. ‘bottles and s as tablets i in boxes of 60. 
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E - Aludrox^ x | rz 
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Aluminium hydroxide ga 
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January 28, 1722/3 | 
Agreed by Doctor Green of Doncaster and Nathaniel Cartmel, 
Overseer of the Poot of Poolton. 
The said Doctor Green agrees to cure John Eves, of a fistula and 
all other distempers. 
` The said Nath, Cartmel agrees for that cure to pay to the said 
Doctor Green two Guineas, one now in hand and the other when 
the cure is perfected. . 
~ Received January 28 1722/3 for the use above mentioned the 
sum of one pound one shilling by me. . 


А : (signed) EDWARD GREEN. 


- 


There is evidence to show that Dr. Green was an itinerant 
«quack to whose repertory the curing of fistulas belonged. І am 
much obliged to Mr. G. S. Millner, chairman 'of the Preston 
Historical Society, for the following information. In :1695, 
one Edward Green from Yorkshire, apprentice to Roger Gately, 
surgeon, complained to the Justices of the Peace in Middle- 
sex that his master did not teach him surgery, but, being a 
mountebank, “kept a public вїаре” and compelled him to be 
a "rope-dancer, tumbler, and jack-pudding.” After a careful 


consideration the Justices discharged Green from his apprentice-. 


ship (Dowdell, 1932). This decision, being regarded as an 
important test-case regarding apprentices bound to surgeons, 
was quoted in legal textbooks in the eighteenth century (Burn, 
1780 ; Bott, 1793). According, to Burn, Green, after his dis- 
charge, * ‘set up the trade of mountebank himself." Among 
the Charity Papers of John Hornby (1643-1708), of Néwton- 
with-Scales, near Kirkham, Lancashire, is a handbill from the 
end of the seventeenth or early part of the eighteenth century 
in which it.is announced “that to this place [Preston or 
Kirkham] is come Edward Green of Doncaster, Operator and 
Oculis" who recommended himself for the cure of a long 
and colourful [ist of diseases such as “Cancers, Hairlips, 
Strangury, Spitting of Blood, Ague of all sorts, Dropsie, Green- 
sickness, Scald-heads, Leprosie, ,Bloody-Flux, ' Fistulas, French 
Pox, Kings Evill, Scurvy, "etc." Green stated proudly, that 

“he “had a stage erected in 1698 in the Famous University of 
Oxford." There seems to be little’ doubt that the Dr. Green 
mentioned in the ‘contract in 1722 is identical with the 
mountebank Green. ; 

One does not know whether ог not medical contracts based 
on payment’ by result were frequently made. They were un- 
doubtedly khown for a long time. Hampson (1934) has reported 
three such contracts from Wisbech. In the first, made in 1597, 
ore Henry Edmunds was .promised ''10/ yf he doe heale the 
said sore leg viz in hand 3/4; upon the lyking of the Heal- 
ing 3/4; and upon the full Healing 3/4; and yf it be lyked 
well to give more.” In 1678 it was agreed“ that Mr. William 
Clarke shall have £3 fór the curing of the Legg of old Bennit, 
and in case hee make a perfect Cure of it then to have it made 
up Five Pounds.” The third contract, made in 1697, did not 
allow any payment in advance. It was agreed “ Dr Daves to 
have three pounds for cureing Winterton of his Fits, out of 

' which the said Mr Daves is to pay for all Medicines. Mr Daves _ 
to be paid three months after the Cure be -perfected ; if che 
make no cure to have nothing either -for judgment. or Medi- 


х Cines." Miss D. Marshall (1926) has reported a similar con- 
` tract of the eighteenth century from Burton-on-Trent; in it 
* no details are given’ about the condition to be cured. It is 


only -stated: “At a vestry meeting it was agreed to give 
- Mr. Gills the sum of £10 for the cure of Jacob Mosley the 
younger, in case he shall make him sound and well, so as to 
be able to work at-his trade and get his living. No cure no 
pay. The money to be paid thres months after he shall be 
reported cured.” 


There is no record to show whether Dr. Green succeeded ' 


with the cure of the fistula and received his second guinea. 
One case at least is recorded in which the money had to be 
given back. J. Hammond (1897) has quoted from the church- 
warden's accounts of St. Austell (Cornwall) the following 
entry: “1709, By -cash returned by Mrs. Burden for „not 
-curing Creppers head 1-1-0.” 

Professor Sigerist (1950) has recently pointed out that it has 
become necessary to, extend the scope of research in medical 


' scope the metal for 


. indicates metal which , 


. more recent Forreger model: 


history. ^ Local history documents provide material for. the 
study of the social background of .medicine. “This material 
has been little used so far by the medical historians. 

"M > diea A. FEssrER, M.D. 
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AN AID TO INTUBATION i 


Dr. W.. N. VELLACOTT, senior registrar, Department of Anaes- 
thetics, West Middlesex Hospital, writes: One of the minor’ 
irritations which have beset me when intubating under direct 
vision has been the occasional tendency of a large floppy 
tongue to hang down over the right side of the laryngoscope 
blade. This may both decrease the view of. the larynx and 
obstruct the easy passage of the tube. A small alteration may ` 
be made with advantage, it*is thought, on both the Magill and 
the Macintosh type of laryngoscope. A narrow metal shelf 
is added to the right border of the blade to hold up the right 
edge of the tongue. In the Magill type this shelf if quite flat, 
any downward curve being carefully avoided ; in the Macintosh , 


‘type the shelf simply widens the existing blade., This addition 


does not, as may seem likely, traumatize the faucial pillars, 
provided’ reasonable care is taken. - 

In both models the shelf starts 1$ in. (3.5 cm.) from the tip, 
and is itself 24 in. (6 cm.) long. In the Magill type it widens 
the blade to a total . Ў 
of 4 in. (2.2 cm.), or 
to'l in. 2.5 cm.) if 
preferred, at its 


widest point; to 2 
the Macintosh blade, 
having | its own 


method of dispos- 
ing of much of the 
tongue, a narrower 
shelf is fitted, an 
additional { in. (0.6 
cm.) being sufficient. - 
In the case of the 
Macintosh laryngo- 


the shelf must be 
produced from some 
outside source. In 
certain, laryngo- 
scopes of the Magill 
pattern, however, 
tbe metál may. be 
provided from Ње 
blade itself. Fig. 1 
shows the normal 
aspect from below, 
and the dotted line 





Fio. 1. 


„Fie. 2. 7 


may, in most models, be removed and reshaped for the shelf. 
This alteration is an advantage in itself, as it provides more 
space for the passage of the tube; this has been recognized 
by several designers of laryngoscopes, and is embodied in “the 

Fig. 2 shows the final result from шу. 
bélow. The mechanical side of this alteration seems to cause 
no difficulty to any hospital engineer. — . ^ 
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Т ИТК a ЖШ 
Correspondence 
E | | Psychology and Science- 


SR, Юг. Clifford Allen, while agreeing with Sir-Cyril Burt 
‘that ^ clinical experience should be combined with -statistical 
comparisons," is yet moved to add that '*it is time that some- 
one uttered a protest against the. domination of the statistician ” 
‘(November 4, p. 1057). I am mysélf unaware, perhaps bliss- 


fully, of any such domination; but if it should exist, or even. 


be in "danger of existing, - may 1 be the first to protest against 
КЕ: ? ; 
T In your admirable review of Fif Years * Medicine you 
‚ included an article entitled “ Statistics in Medicine " (January 7, 
' p. 68). In this Professor Raymond Pearl—himself a most 
distinguished biologist and statistician—is quoted as having said 
that_statistical knowledge is not a {higher kind: of knowledge 
than that derived in other ways " but a valuable adjunct in most 
fields and an essential method in many. No medical statistician 
would dissent for a moment from that view, nor from thé con- 
clusion drawn in. the samé article that “ the medical statistician 
"must be: no high priest of an occult art but a partner in the 
solution ‘of medical problems.” It is certainly as a. partner 
that I understand our role in clinical medicine—but a partner, 
be it understood, in every - step of an investigation and not 
merely as a hack worker in the final analysis. 

- A second misapprehension under which Dr. Clifford Allen 


labours is that statisticians invariably need vast numbers to - 


satisfy their appetites. For example, fragilitas ossium was 
described, he says, on two-cases, numbers which “ statisticians 
would regard as useless evidence.” Why should they? If 
“ exact descriptions ” were given of these two cases and “ beauti- 


ful water colours ” supplied to illustrate them, then of course . 


they are scientific evidence, and undeniable evidence of an 
occurrence—whether it be of one case or two. It woüld only 
be in relation to any subsequent appeal from the particular to 
'the general that the statistician —and equally any. trained 
scientific worker—could object. 1f on the basis of these two 
cases the clinician (in practice, . let us say, near Smithfield 
‘Market) should be so unwise as to‘argue that the condition 
was specific to butchers, then the statistician might suggest 
„that the experience was both too select and too slender in size 
“to justify any such generalization. ^ 

Usually scientific workers do wish to. pass from the particular 
to the general—to. say, for example, that a treatment given to 
a sample of patients will, on the average, be of general benefit 
to mankind. And here Statistical: reasoning must play a. part. 


, In letting it play its part I myself, however, would far sooner 


have a small number of accurately recorded observations than 
any number of “the inaccurate records that Dr. Allen would 


' appear ‘to. think “form my daily diet. Such accurate records on 


merely 50 treated and 50 control patients gave a very great deal 
of information about the value of streptomycin in young adult 
phthisis. - - The essence of that trial lay not in large numbers 
but in its accuracy and, above all, in its control... Are similarly 
controlled trials of forms of psychotherapy impossible? 1 find 
it difficult to believe that they are, and I suggest that statistical 
co-eperation (not domination) might usefully contribute to them. 
As Sir Cyril Burt pointed ‘out, clinical experience and statistical 
. comparisons. are not incompatible. —I ат, etc., 


London; W.C.1.- $c - A. BRADFORD HILL. 


Sm,—Dr. Frederick Dillon’s comments (October 21, p. 943) 
оц the late R. G. Collingwood incite even the least worthy 
of his pupils to protest. The statement, "^ Collingwood's 
fallacious teaching . . . based as it is upon a naive and unin-, 
. formed attitude to psychology," is-unwarrantable: the slightest 
acquaintance with Collingwood or his philosophical or historical 


. work would make the epithet “ uninformed.” to. him of all men, 


least applicable. The criticism of such as carty Dr. F, M. R.. 


Walshe’s influence within the medical profession: may effect that 


refórmation ‘in psychological medicine which is desirable to 
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moderate enthusiasms which rot infrequently lay it open to 
ridicule and create exaggerated pretensions to authority in 
' practical affairs. 

Dr. Dillon seems to believe that ‘the sense-data of- history are 
human actions which lie in the past. . Sense-data cannot lie in 


the past: the sense-data of history are the phenomena present. 


: for the observer to interpret—stones, inscriptions, etc. It is the 
existence of these data which brings history under the category 
of a ‘science. , Collingwood's insistence on. archaeological _ 
thoroughness, on the ‘necessity of providing every possible 
datum, was not the least of his contributions to history. It is 
only upon a basis of careful observation of-the phenomena pro- 
vided-that.the historian (and the psychologist).can proceed by 
‘induction to formulate valid theories. The most valuable con-, 
tribütion to a life of Brutus would be the work of thé archaeo- ` 
logist who unearthed sense-data previously ‘unknown, not that 


ОЁ the psychologist who propounded néw theories оп the basis . 


of the sense-data we now have. Surely such men as Schliemann, 
Evans, and Collingwood have shown this abundantly. 
What does -Dr. Dillon mean by valid scientific thinking ? It 


would seem that scientific is here interpolated to give thinking a * 


validity it would not otherwise possess. Valid thinking is the 
province of logic, the art of reasoning, and one somewhat 
neglected by medical psychologists, who, would not otherwise, 
like Dr. Dillon, have to use the term “ trained psychologist " to 
imply someone whose claim to psychological understanding was 
not a bogus one.—I am, etc, ' . Г 
Westbory, Wilts. D. S. MACDONALD. 


D 


' Protection of Laboratory Animals © —, 


Sm,—Those who suggest that’ laboratory animal! do not 


obtain the humane care which public opinion expects and that 
there are physiologists who would be better employed outside 
a laboratory, and those who suggest that the claims of science 
and of the humane treatment of animals are in conflict, must be 
prepared to give chapter and verse for such grave allegations. 
Kindred statements too often founded on misunderstanding ог 


misrepresentation are also made by antivivisectionists, yet their 


investigation has only succeeded in demonstrating the enormous 


‚ contribution to knowledge and to. the relief of suffering result- 


\ 


ing from animal experiments (see Journal, October 14, р. 888)... 


Major С. W. Hume’s definition’of an experiment is, he says, 
"taken verbatim from the definition used at the Home Office 
for the guidance of inspectors." Experiment is not deflned in 
the Act of 1876 and has never been defined in a court of law. 
The Home Office has no authority to make such a pronounce- 
"ment, nor has it ever published a definition of the word. Iti is 
not very clear, therefore, from wbat "authoritative source " 
Major Hume got his definition, nor why be claims Home Office 
authority for'it. It is one thing to state, as. he does on page 7 
of the UFAW Handbook, that “the Home Secretary . . con- 
strues this phrase [‘ calculated to give pain"] to mean any pro- 


comfort of an animal" but quite another thing to attribute 
authority to a statement which, if made, could not have been 
made with authority. 77 

In dealing with the proposed Board of Control, your Special 
Correspondent (September 23, p. 724) assumed that the three 
qualifications listed by Major Hume were mutually exclusive. 
This interpretation does not seem to have been that which 
Major Hume intended ;. nevertheless it would be undesirable to 
allow the possibility of such а. Board numbering. among its 
members any persons without an understanding of scientific’ 
matters. That is ‘a sure way of introducing the emotional 
element.into a subject which is already too much bedevilled by. 
-uninforméd emotionality. Wher we think of the essential part 
played by aüimal experiments in the wide field of biological 
research to-day, of the enormous strides made towards the relief 
of suffering which have been possible only through the use of 
animals for experiment, and of the fact that antivivisectionists; 
.in spite of their great efforts, have been quite unable to discredit 
the appeal to the animál in such research: when we realize that 
this country, working under the Act of 1876 for three-quarters 


= 


' cedure calculated to interfere with the normal health and . 


4 


`. called for. 
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of a cetitury, “has played a leading part in such research, it. is 
difficult to see why “a more comprehensive pe should be 


Major Hume repudiates tlie ‘antivivisectionist position ; but 
he has not yet explained how an Act, resembling. his draft in 
its unworkable detail, could have any other effect than the pre- 
venting of animal experiments in the country in which it was. 
enforced. He seems to start with the idea that ‘scientists who 
use animals are as a.body liable to be irresponsible. One who 
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Sm,—In the draft Animals Bill of Major С. W. Hume m 
Journal, September 23, p. 724), and in his and your other - 
correspondents" letters (October 14, p. 888 ; October 21, p. 951), 
fhere are one or two lamentable features: the implied belief - 
that many animal workers are unmindful or careless of their ^ 
subjects’ welfare and comfort ;-a rather grudging appreciation ^ 
of.the devoted physiologists who have benefited both animals 
and men by their discoveries ; a remore and super-sentimental . 
concern—without, I think, any real.data upon which to base 


was better acquainted with such people would know that this >, their guesses—about the ineffectiveness of 75 years’ working of 


was very far from the truth. Were scientists as untrustworthy 


` as Major Hume and some others suggest, all the legislation in 


. Very greatest’ administrative: 


the world could not prevent the dangers which seem to ‘give 
Major Hume such sleepless nights.. It is a fact, however, that 
scientists are intelligent people, the nature of whose work implies 
a very large sense of responsibility ; and the working of the 
Cruelty to Animals Act of 1876 has shown abundantly that their 
co-operation, which is such an essential part in its administra- 
tion, can be confidently looked for. Public and official examina- 
tion of the working of this Act,.and of the’ atrocities alleged 
by antivivisectionists, has merely strengthened this assertion. 
(See the Reports of the Royal Commissions on Vivisection of 
1875 and 1906-12; the- House of Lords decision on Com- 


. missioners of Inland Revenue: versus National Anti-Vivisec- 


tionist Society, July 2, 1947; and the Press accounts of the 
deputation of leading antivivisectionist societies to the Home 
Secretary on: February 23, 1948.) "Unless Major Hume will 
accept this position it is not surprising that he cannot think of. 
any other device for combining flexibility with. effectiveness in ` 
legislation. Again, had he a greater „knowledge of the 
administrative ‘problems involved he would have seen the diffi- 
culties and dangers in an Асі so complicated as his draft. Не 
would have realized that administrative control demands the 
discretion and therefore the 
minimum of, legislative detail.—I am, etc., , 


Sees Surrey.” ; 


S,—With reference to a a note by a special correspondent 
(September 23, p.. 734) on Major Hume’s draft of an Act for 


. the protection of laboratory animals, I should like to point out 


that the definition of "experiment" to which he objects is, 
as І am given-to understand, the definition that is at present 
in use by the Home Office. I have no "experience of electrically- 
produced anaesthesia, but I presume tHat youf correspondent 
would prefer that it was laid down that an experimenter must 


` first make sure that-an adequate degree of anaesthesia has been 


ГА 


produced—as by testing certain reflexes—rather than that the 
precise conditions for the electric current were given, for these 
presumably would vary with the species, size, and condition of 
the animal. As regards-the proposed board of advice, presum-— 
ably the Minister would appoint only such as had experience” 
or knowledge of experiments on animals for his choice among 
‘those that had been active in discouraging cruelty to animals. 
As your correspondent remarks, this last may be a dangerous 
step, opening the board to cranks—for the Minister himself may 
бє a crank. 

However, would it not.be best for your correspondent with 
his obvious practical experience to meet Major Hume, and with 


-him see in what way the draft can be improved, and thus help , 


Major. Hume апа U.F.A.W. in their praiseworthy efforts to 
diminish the sufferings of animals as much as possible 
without preventing experiments necessary for the advance of 
knowledge ? 


-On this subject I should like to point out to all my fellow - 


experimenters that there is one form. of cruelty to which many, 
seem blind, and that is confining an animal in too small a cage. 
In a certain laboratory I recently- visited J was shocked to see 
а number of hens each in a cage far too small. A bird like a^ 
then is used, naturally, to plenty of room, and it is a cruel act 
to copfine them in small cages where they. cannot move to апа. 
tro. I am sure the sufferings of some animals from surgical 
‘experiments are far less.than the distress of many àt their 
‘unnatural close confinement.—I am, etc., , 


Letchworth. H. H. Kmo. 


B w. LANE-PETTER. ` 


E expect to get any general agreement on these questions. 


that extremely valuable piece ‘of legislation, -39 and|40 Vic. 
. Cap. 77. As new occasions have demanded—for instance, the 


* advent of corticoid assays and'of those for synthetic curafizing . 


agents like C10—regulations and Home Office inspections have 
Been matched to the bour. These have been made bearing in 
mind both the comfort and the welfare of the animal subjects, 
and with full and sympathetic regard for the quest. 

Our ‘legislation, in my experience, has on more than one 
occasion been the envy of workers in the U.S.A.,. who! are 
sometimes hampered at home by. uninformed sentimentality and 


. not safeguarded by law, and of ‘visitors from the other contin- 


ents too.- Therefore, as an experimentalist, I would recommend 
not only all licensees, but all humanists and veterinarians, to 
disregard these plausible. but misguided attempts to reform: the 
Vivisection Acts.—I am, eto. - 
Caversham, Reading. F. J. Dyer. ` 
Sm—-Many readers will, I believe, question the judgment of 
- your Special . Correspondent in "his criticism (September 23, ` 
p. 724) Those who have read Major C. №. Hume's document 
` cannot fail to recognize the careful thought, free from any - 
antivivisectionist bias, that has gone into it, and the author's 
bold attempt to remove some of the unnecessary suffeging which 
laboratory animals undergo, even in this country, at t п рае 
time. Criticism of any new work is valuable, indeed essential, 
but to condemn such a draft ‘out of haüd because of its length, 
its clumsy legal form, and its “ unscientific implications " is to. 


do injustice to a document which contains fruitful ideas and a `- 


^ humane approach to this problem. - . > 
Stress is laid on electrical anaesthesia, and your Correspon- х 
dent criticizes the attempt to control: this means of treating 
animals. But is it not clear -from the work of Longley and 
others that this is one of those spheres in which direction is 
most urgently needed ? Certain current strengths and wave- 
forms are known to produce paralysis without anaesthesia; and: 
the pain caused by surgical operation in this condition may be. 
indescribably severe. A good deal has already been learnt about . 
this phenomenon, and it is surely, no absurdity to suggest that 
‘an informed Board of Control should advise on the conditions ' 


‘under which electricity may be used for anaesthesia. The impli-. ^ ` 


cation that experimental work which has already been done 


should be ignored by the Minister is an unworthy comment on - 
this important matter. 


The document may be unwieldy in its present forni, but its . 
‘author can claim respect among scientific workers for ‘his 
writing on the humane handling of animals, and it is to be 
regretted that, for want of bétter presentation of the legal-case, | 
that which is- of value in the oat shonld, have been so lightly 
thrust. aside.—] am, etc., Я 

Newcastle-upon-Tyne. FRANK T. FARMER. 

Sig, —The question whether man can ever be morally justified 
in inflicting suffering on animals for experimental purposes has 
always been beset with thé greatest difficulties. Is it justifiable. 
to. do evil that good-may follow ? And where are we to draw 
the line? Is it as wrong to impale a worm on a hook as it is 
to stretch a dog on the laboratory table to investigate the physio- 
logical effects of certain operations ? It seems hopeless to 
But 
ойе thing we ought to be able to-do: to bring all animal 
experimentation under the strictest possible‘ control, and to 
ensure that this control is really-effective. I remember as an 
undergraduate at Cambridge a demonstration by Sir Michael 
Foster of the. effect of stimulation of the vagus nerve in а cat. 
in which. the thorax had been opened and the vagus dissected 


` 


out, the animal having been .completely anaesthetized. Sir g^ 


" М 


Y 
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` 53 years аро. 


~ will have no need of the experiment.” 


_ the inert control. 
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j 
Michael, I imagine, was a most humane man; but such an 
experiment, merely to demonstrate what was already known 
- by every pbysioloniat would, I understand, not be permissible 


‚ now. 


Yet periodically. y we have detailed accounts of the repetition of 
operations such as those for the investigation of traumatic shock. 
In one such, some few years ago, the investigator—a leading surgeon 
of one of our London hospitals—tells us: “ One hind leg of the 
anaesthetized animal [a cat] was struck several times with a 
hammer. . . . This method of trauma was used after the manner 
of many early investigators." In the summary of the paper (published 
in the Journal) we read: “ The M optat beneficial effect of intra- 
venous saline in shock is again shown" (the italics are mine). 


. Nothing new seems to have resulted from the experiment, which 


necéssarily makes most unpleasant reading, This experiment should 
now be.no more permissible than that of Sir Michael Foster some 
Many experiments have not the remotest relation to 
the advancement of human welfare? 

The total number of animals used for experiments all over the 


world must run into thousands. АП the well-known drug firms: 


publish records of the effects of new drugs as shown by laboratory 
experiments on animals. It is quite certain that there are some 
investigators who are naturally ‘callous in their treatment of the 
lower animals. Huxley noted how difficult it was made for him to 
defend the principle of vivisection before a Royal Commission when 
& Continental witness had declared that whether the animal suffered 
pain or not was a matter of no coricern to him. It is these persons 
one has to guard against. : 


I agree with Dr. H. Robinson Tu October 14, p. 888) 
that the antivivisectionists are their own worst enemies.- They 
will not admit that any good has accrued from animal experi- - 
ments: they deny point-blank that vaccination is protective 
against smallpox, or that antitoxin is protective against 
diphtheria, or. that insulin has saved .thousands of diabetics. 
Hence, as Dr. Robinson says, doctors do not care to discuss 
animal experiments for fear of being called antivivisectionists, 
though this is surely a weak attitude to take.—I am, etc., 

Folkestouc. * E. WEATHERHEAD. 


_Sm,—In your issue of September 23, p. 724, a ‘special corre- 
spondent says that if this draft became law in-any country . 
“ animal experiments ‘would for all practical purposes be 
^ brought to an end in that country. Alternatively, the Act would 
become a dead letter. To promote such legislation would there- 
fore be a grave disservice to research and consequently to the 
whole commünity." 

In view of this attitude it seems advisable to scrutinize the 
value of animal experiments. No one will deny that-some of 


-~ them—even in the biophysical realm—have been of the greatest 
advantage to man, but it is going to be very difficult for’ 
Homo sapiens to deny that some have been worthless, others. 


unnecessary and even misleading. They require a scrupulous 
interpretation. And they are not always necessary. Da Vinci, 
one of the greatest men who ever lived, said: “There is no 
result in nature without a cause ; understand the cause and you 
There is a place in 


medicine for dialectic. The greater one’s aptitude for.that, the 


: less will one require experiment.—1 am, etc., 


Rugby. a 


R. H. PATEMONE 
Clinical rum in Rheumatoid Arthritis 


Sig, —It was with interest that I read the article by Drs. C. E. 
Quin, R. M. Mason, and J. Knowelden (Journal, October 7, 
p. 810). Like most observers in this country, my results with 
deoxycortone and ascorbic acid in rheumatoid arthritis have 
been essentially negative. It is true that subjective improve- 
ment was claimed by half the patients, but clinically the arthritic 
condition remained unchanged. 

Dr. Quin and his colleagues are to be commended for 
adequately controlling their investigation and for demonstrating 
once again the importance of the strictest control methods in 
evaluating any new drug. In this connexion І had a comparable 


. experience in 1945 while undertaking an investigation for the 


Empire Rheumatism Council into the value of gold treatment 
in rheumatoid arthritis. Using the “blindfold” method of 
assessment, 1 found that subjective improvement was claimed by - 
81% of patients who had received myocrisin and' by 72% with 
From these results I concluded that “ great 
/. j 
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caution should therefore be observed in авчевынр results of-any 
form of therapy, and extravagant claims for any new drug 
should be avoided unless the investigation has been properly . 
controlled.”—I am, etc. 


Glasgow. `T. N. FRASER. 


Treatment of Pink Disease ^ ~ 


Sm,—TI recommend Dr. E. Brauer's suggestion (October 28, 

/ p. 1003) of trying the Australian treatment (sodium chloride by 

mouth.and- deoxycorticosterone by injection), having employed 

this method машу and obtained a very rapid а to 
normal. 


The patient) a йй of 18 months, had already had the condition 
for several months: when first seen, and so well established were the 
classical featurés that the diagnosis presented no difficulty. The 
child was wretched, underweight, dehydráted, losing hair rapidly, 
showed aversion to toys and food, cried all night, and lay around 
all day, frequently adopting the praying attitude on account of severe 
photophobia. The skin of the feet and hands was beefy in colour, 
cold and clammy “to touch, and anaesthetic to pin-prick. The’ 
skeletal muscles showed marked hypotonia and the knee.jerks were 
absent. 

_ Sodium chloride was given by mouth mixed with a malt extract. 
Deoxycorticosterone, acetate 5 mg. was given by intramuscular 
injection on eight successive days, On the evening of the first day 
the child slept well for the first time in several months. On the 
second day ‘she smiled. On the third day she began to show 
appetite for food and interest in toys. By the eighth day she was 
well on the way to recovery and the photophobia and hypotonia 
had almost completely resolved, Within three weeks she was. a 
Normal, happy, healthy child. Within four weeks her "hair had 
regrown and become curly again, б 


—] am, etc., 
Uffculme, Devon. 


Isopropyl Chloride as Anaesthetic 


` Sm,—Mr. Henri L. M. Roualle's report of a case,of cardiac 
arrest occurring under isopropyl chloride anaesthesia Gournal, 
September 23, p. 712) prompts me to describe my "findings ih an 
admittedly small series of cases in which\I have administered 
this drug. Ali my patients were healthy adults with normal 
cardiovascular systems ; the: operations were plastic, multiple 
_ dental extractions, and hernia repairs. 


T. J. C. MacDonald in his preliminary report on- the-use of 
isopropyl chloride (Brit. J. Anaesth., 1950, 22, 92) found that there 
was a very rapid induction and excretion ‘and no side-effects or post- 
operative sequelae. From this report it seemed that, isopropyl.chloride 
might be a particularly useful drug for anaesthetizing patients on 
whom operations in the oral or nasal cavities were to be performed. 
The recovery time seemed to be rapid, so that the danger of aspiration 
of blood post-operatively would be minimized, and the absence of 
vomiting would prevent undue straining and bleeding on Teturn to 
the ward. 

` Each of my patients was induced with thiopentone 0.3-0. 5g. Iso- 
propyl chloride was placed in the ether bottle of a Boyle’s apparatus 
and was vaporized by passing nitrous oxide and oxygen over it in 
the usual manner, a total flow of eight litres being used, I found: 

(0 Rapid increase in concentration was possible without irritation 
to the respiratory tract. 

(2) Muscular relaxation developed quickly and/ ‘blind intubation 
could soon be attempted. In one case, due to difficulty in passing 
the endotracheal tpbe, the patient rapidly lightened, and in another 
case, due to slight delay in connécting the attachment tubing, lighten- 
ing of anaesthesia occurred, the patient coughed on the tube and 
transient extrasystoles were noted. 

(3) One-third of my patients developed extrasystoles of varying 
duration, and these occurred at a relatively low concentration of drug, 
the lever of the Boyle ether bottle being at the half-way-over mark 
and the plunger at the top of the bottle, the depth of ise fm 


Р. Murray. ’ 


being first plane of the third stage. These irregularities took the fo 
of alternate beat extrasystoles; normal rhythm returned on. decreasing 
‘the concentration of isopropyl chloride. Three other. patients- 
developed bradycardia : in one case the heart rate dropped from 80 
to 44 béats per- minute. MacDonald reported “ no marked cardiac 
upset; noticeable bradycardia in the longer operations with greater 
depth of anaesthesia. 
(4) Incidence of post-o tive vomiting was high; half of my - 
. patients had some vomiting, and the duration was more than twelve 
hours in three patients. Although some had had multiple dental 
extractions where swallowed blood perhaps could have acted as a 
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gastric irritant, the incidence js véry much higher than-if І had, used 
ether or trichlorethylene to obtain the same degree of anaesthesia. 
(5) Recovery in all cases was very rapid ; all the patients were biting 


on, or extruding, their airways within a few minutes of cessation - 


of the anaesthetic; and were awake and talking whém visited about 
one hour after operation. 


s 


I record these findings to iow. that, although isopropyl , 


chloride „undoubtedly has advantages in not irritating the 
respiratory tract, and is accompanied by. rapid recovery of 
consciousness, it does appear to have a definite toxic effect on 
the heart as shown by cardiac, arrhythmias, and these bccur at a 
lighter plane of anaesthesia than those seen under cyclopropane’ 
or chloroform. They develop at a level which- coincides with 
*‘maintenanceyof light anaesthesia, at which depth. strong reflexes 
—¢.g., those following moving the head of an intubated patient 
--are not completely abolished, and the combination of this 
stimulus on an already sensitized heart may initiate ventricular 
fibrillation and cardiac arrest. For this reason I have discon- 
tinued the use of isopropyl chloride for.anaesthesia.—I am, еїс.,. 


we 


E 


London, W.T. D. H. P. Cope. 


Ё Sea-sickness 


Sh, > Here аге. а few words in support of hyoscine prepara- ^ 


tions as an effective drug to combat. sea-sickness (see Journal, 
October 21, p. 946). I have been associated with' boats since 
the age of 3, dinghies, sailing-craft (racing and otherwise), 'fish- 
ing-vessels, and power-boats, and am at present owner and 
master (including navigator) of a 150-ton twin diesel ocean-going 
yacht. It is therefore important, that I remain on the bridge 
when others are forced to retire.’ ^ 


Before ‘considering «the prevention of gea-sickness, I must say 
that I believe that many do not appreciate that it affects different 
individuals in different ways, and very much depends upon the 
type of movement of the boat the person is on. For instance, it 
is very uncommon їо бла sea-sick racing yachtsmen_when in small 
craft, but it is not uncommon to find ocean-going cruising yachtsmen 
very sea-sick. In the former the movements of the boat are sharp 
and jerky, and not unlike ‘those of an aircraft, and the sensory 


` mechanism that produces sea-sickness has hardly had time to recover 


from one sharp motion before it is off on another. trend of sensory. 
impressions. Now in the case. of the ocean-going yacht or large 
type of craft the ocean rollers tend to produce the only too well 
known roll over to poft, and then the rise and opposite roll to 
starboard, while the poor victim anticipates almost every sensation 
in advance as he descends with the ship to the bottom of the trough 
of another huge billow, and at times may not care if the ship never 
comes up again. In brief, the short sharp jerky movements of small 
craft, not unlike aeroplane movements, may have no effect on some 
individuals, but the slow anticipated movements can on occasions 
knock out the most hardy sailor. , 


Personally, I have. never felt or been sick in an aeroplane 
(and I have been flying since 1916), nor have I ever been sick 
in small sail racing craft over a period of many years, 
but I have been forced to my bunk on a passenger boat 
crossing to Norway with a flat calm sea disturbed by an 
unpleasant rolling swell. The hyoscine preparation I have 
found most effective in severe cases of sea-sickness is a prepara- 
tion containing hyoscyamine 0.235 mg, camphorié acid 
0.02012 mg., hyoscine 0.0638 mg. Preferably it/should be taken 
before the effects of sea-sickness- are felt, but for sailors (who 
always believe they will be all right) it should not be taken after 
the first eructations of gas from the stomach have come up. If 
it is administered later it tends to cause further gastric irritation, 
with the disastrous result that the victim suddenly rushes to the 
ship’s\side. The only hope at this stage is to administer it in 
suppository form with the vittim lying at rest in his bunk. 
As to side effects, sometimes a certain dryness. of the mouth 
comes on about one or two hours later, but this is easily dealt 


with by fluid refreshment. The drug also has a sedative effect | 


on the mind when the nervous impressions may have been 
further stimulated by seeing the stern of the craft away down. 
below in the trough of one wave and the. bow high above 
on the crest of another wave, and one waits for the next plunge, 
rise, and fall. In gales in the Irish Sea last'year and again in 
the Channel last September, with one engine out of comniission 
and the second limping along, at times at the mercy of the 


d 
7 


" d 
Atlantic rollers, many on my boat were grateful for the dis- 
covery of.hyoscine. -In the small doses no'after-effects appear 
to: be experienced, and in the roughest of weatber one feels 
good, eats, and functions on deck normally. I have no ехрегі-' 
ence of" dramamine."—I am, etc., 


London, W.1. NORMAN P. HENDERSON. 


Sm,—Seeing further correspondence in the Journal, (October 
7, p. 836; October 21, p. 946) about sea-sickness prompts me to 
mention. that during a recent six-month period as ship surgeon. 
I formed the impression that many people who said they were 
sea-sick were not actually suffering from motion sickness at all, 
but were merely the victims of autosuggestion. With these 
pedple a dramatic recovery almost invariably followed a dose ; 
of 5-10 mg. of “dexedrine,” which very seldom required 
repetition —I am, etc., re Cl i 

Crumlin, Co. Antrim. R. RUSSELL LANG. 
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‘Treatment of Acute Liver Disease 


Sirn,—I am afraid.tbat Dr. J. М: Walshe’s letter Journal, 
October 28, p. 1002} indicates that һе has not read my article 
with sufficient care. May I quote from my publication ? 

‘The absolute number [of cases] is, however, somewhat small; and 
for this reason it' would perhaps be wise to restraln-one's enthusiasm. 
The results of therapy have proved so remarkable that it is hoped: 


А 


‘that others will adopt the same regime in similar cases and so help 


to arrive at a final assessment of its value. 

It will be seen that 1 have made no conclusions with regard 
to the cause'of the satisfactory outcome of therapy. I remarked 
in my article that gross amino-aciduria is known to be.associated 
with a very grave prognosis (Dent). In this respect I am rather 
surprised to see that, whereas Dr. Walshe is well acquaintgd 
with the work of our distinguished colleagues on the other eide 
of the Atlantic, he chooses to disregard that going бп “across” 
the road." To describe the work-6f Mossé in 1879 is hardly 
relevant, since diagnosis before death is uncertain without the 
help of modern biochemistry. 


Dr? Walshe suggests that he has been using a similar form of - 


therapy without success. He describes a principal difference 


.and therefore infers other differences. In the early days of 


treatment of subacute infective endocarditis with penicillin 
therapy various groups of workers used similar forms of therapy, 
but results were dependent on dosage. Until Dr. Walshe can 
report ‘a series of cases treated unsuccessfully with the exact 
regime given in my article one cannot attribute much 
importance to his remarks.—1 am, etc., = 

Neweastle-upon-Tyne. N 


A. L. LATNER. 


Unrecognized Rupture of the Uterus ` 


Sm,—The following case may present some interesting 
features: ` 


A married woinan aged 30 was admitted to hospital as an 
emergency case with secondary post-partum haemorrhage, the history 
being that in the evening of the 16th day after an apparently. 
normal labour and normal puerperium the patient had a severe 
fiooding (which she put at four pints—241 litres), followed by the 
passage of several big clots. At the'same time the patient was seized 
with severe pain localized mainly in the left’ side of ber abdomen. The . 
patient, who was a 4-para, Had had no previous illnesses and a normal 
obstetric history, but her first pregnancy had been complicated by 
mild toxaemia. 

On admission the patient was very-pale but not restless, and she 
had no air hunger. The pulse rate was 88 and of good volure. Her 
doctor had given her injections of “ coramine" and ergometrine 
before sending her to hospital, and he reported that the patient had 
never had any pyrexia in the puerperium and that her haemoglobin 
before confinement had been 7896. On examination the heart and 
lungs were normal. Abdominally the fundus of the uterus could 


` not be felt, There was no mass palpable and no tenderness. "Vaginal 


inspection revealed some clots in the vagina, but no fresh bleeding. 
A diaper the patient had been wearing the whole evening was not 


“soaked. A vaginal examination was omitted -at the time for fear 


‚ОЁ starting a further haemorrhage. +A blood transfusion with com- 
patible blood was begun and morphine { gr. (16 mg.) given. 

A provisional diagnosis of secondary post-partum haemorrhage 
due to retained products was made,.and the patient was later taken ' 
to the theatre after premedication with "omnopon " and scopol- 
amine. A finger through the cervix passed on the right side into the’ 
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. “lump” on the front of his chest for two months. 


uterus, but met no resistance on the left side. 
‘was diagnosed, but it could not be ascertained whether the rupture 
was complete or incomplete, as it seemed impossible to reach the 


. upper limits of the rent in the uterus 


After the abdomen was opened a left broad ligament haematoma 
was found and a total hysterectomy was performed. Much difficulty 
was experienced in identifying the uterine vessels on the left side 
owing to distortion by the haematoma. The uterus was found to 
have a large rent extending up to the top of the broad ligament 
on the left side. A blood transfusion was continued during the 
operation, and the patient received a total of three pints (1.6 1.). 
The post-operative course was uneventful, 

It was interesting to add up all relevant information afterwards. 
The midwife told me that, after a first stage of 11 hours and a 
second stage of only 25 minutes, a 10-Ib. (4.5-kg.) baby was born. 
Immediately afterwards the patieht had a post-partum haemorrhage 
and lost two kidney-bowls of blood. The loss continued after the 
placenta had been expelled, although the uterus was firmly contracted. 
The patient, however, appeared shocked at the time and her pulse 
went up to 140. However, the bleeding soon stopped and the general 


í condition of the patient improved. Although the after-pains were 


severe the puerperium was otherwise uneventful. This shows that a 
rupture of the uterus may not be recognized unless the cervix is 
inspected, particularly if there is bleeding from a contracted uterus. 
Collapse, shock, and haemorrhage may not be marked. 


The interest in this case is the rarity of unrecognized rupture 
of the uterus leading to secondary post-partum haemorrhage on 


` the 16th day, a point which is not stressed in the literature. 


I should like to express. my thanks to Mr. G. Dalley, consultant 
obstetrician and gynaecologist, for encouragement to publish the case 
and help in preparing the report. 


—I am, etc., 


Dartford, Kent. W. Gross. 


z An Unusual Thoracic Aneurysm 


SR, —A male Chinese aged about 60 was admitted to the 
Teluk Anson Hospital on March 28, 1950, with a history which 
was as vague as it was varied. First he said that he had had a 
Then he 
remembered a very small lump before “Japanese time” 
(February, 1942). He could not remember having ever had any 
venereal disease, but seemed doubtful on that point. The 
Kahn test was positive. He was very emaciated on admission, 
and on the chest wall was a large pulsating tumour bounded 
above by the 2nd rib, below by the 7th, on the left by the left 


sternal border, and on the right reaching to the mid-axillary 


line. There were three dark patches which protruded somewhat 


Ж 





_ from the main mass where the pulsations were felt just under 
_ the skin. Unfortunately it was impossible to obtain a radio- 
graph to determine the fate of the ribs and the sternum. He 
stated that though in the past he had suffered considerable pain 
in the chest he was now quite free from pain. 
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The prognosis really depended on which would go fir: 
patient or the aneurysm. Mercifully the patient died і 
sleep 14 days after admission, before the aneurysm bu 
post-mortem examination was allowed. Two photogra 
ten days before his пса аге shown.—I ат, etc., 


Pahang, Malaya. t R. M. B. 


- Mongollun im One of Twins 


Sir,—Interest in the somewhat rare occurrence of mo 
in twins has been reawakened by the case reports of Ог 
Graham (British Medical Journal, 1950, 1, 706) and of Dr. 
Crozier and W. A. B. Campbell (Journal, October 14, p 
The following is a brief report on a further case. 


A multipara aged 35 gave birth to binovular twin siii ) 
November 25, 1949. In three previous normal pregnancies there wa 
no history of mongolism. Each twin weighed nearly 54 Ib. (2.5 kg 


revealed a loud systolic murmur maximal in the 3rd and 4th in 
spaces to the left of the sternum. This time treatment was unavail- 
ing and the baby died after seven days. Consent for necropsy was not - 
given, but from the signs in the heart the presence of a septal defect | c 
was assumed. 


—1 am, etc., E 
Birmingham. R. J. K. BROWN. — 
wy 
> Т4 
Pulmonary Tuberculosis and Thoracic, Surgery ; * 
Sig,— Vacancies for thoracic surgeons advertised recently — z 


indicate that certain hospital boards are establishing thoracic —- 
surgical units in tuberculosis sanatoria, to which non-tuberculous 
cases will be admitted. Surgeons unlucky enough to secure such — 
appointments seem likely to be predominantly, if not entirely, | 
concerned with the surgical treatment of pulmonary tuberculosis. i 
It is essential that a thoracic surgeon should deal with as wide — 
a thoracic field as possible lest the evils of specialization be — 
intensified. Efforts being made to transform tuberculosis — $ 
officers of the old type, with their limitations, into. chest ~ 
physicians of wider outlook may or may not be successful. It 
would be ironical if at the same time a race of surgical - 3 
carpenters predominantly limited to tuberculosis work were t 
be developed. 
The practice of dealing with non-tuberculous. cases. dno 
sanatoria, convenient though it may be to administrators and 4 
even for surgeons, is fundamentally wrong. Cases of tubercu 
losis specially transferred from sanatoria to general thoracic 
surgical units for operative treatment can be completely segre- 
gated from the other patients. The converse is in actual practice — 
impossible. Non-tuberculous thoracic surgical cases are of i з 
long-stay variety, and for most of that stay are ambulant. Even z 
if housed in separate blocks it is in practice impossible | to keep — = 
the two groups of cases apart and to prevent social cont: : 
a sanatorium. It seems fatuous to preach to the publi 
importance of segregation of the tuberculous to avoid infect 
and then to admit debilitated sufferers from other исне for. 







































thoracic surgical clinics were built up in sanatoria as part of 
Emergency Medical Service during the war. It may be that. 
was unavoidable, but 1 have been told by colleagues em 
. with such clinics of their conviction that infection has о Е 
I myself have seen non-tuberculous cases detained for lon; 
periods of investigation in sanatoria who have shortly afterwards - 
developed pulmonary tuberculosis ; it would be difficult to p 
that they were not infected while in those sanatoria. 
The admission of non-tuberculous cases to sanatoria is 
times advocated in order to improve the morale in 
_ institutions and because by offering a greater variety of interest- Е 
ing work more nursing and other staff may be attracted. S > 
it is unreasonable to expect thoracic surgery to serve as 
in this way. The medical staff attached to most sanatoria | 
usually of little help in connexion with those other di 
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the chest with which the thoracic surgeon has to deal. Thoracic 
surgery is not primarily the surgery of pulmonary tuberculosis, 
and, although that is a` large part of the work, it is 
also largely concerned with cardiovascular, mediastinal, and 


™ oesophago-gastric conditions, and sanatoria are surely the last 
- places in which they should be .treated., The same surgical 


personne] should deal with all types of thoracic surgery; but 
their work in connexióu with tuberculosis should be done in 
sanatoria and the non-tuberculous work dealt with in special 
clinics in, or in close association with, teaching hospitals where 
the highly technical ancillary services required are available. 


It may be inconvenient to ventilate such matters ; indeed, it may 
- already be too late to influence schemes apparently so far 


advanced. The points mentioned, however, seem to necessitate 

their being brought to the notice of those concerned with such 

matters.—] am, etc., 
Newcastle-apon-Tync.. 


Para-aminosalicylic Ointment for Leg Ulcer 
Stmr,—The following case may be of interest. 


A wornan, aged 47, reported at the clinic in "January, 1950, that she 
had developed an ulcer on the.outer.side of the right leg 3 in. 
(7.5 cm.) from the ankle. This had commenced a week previously as 
a dark-red raised area about the size of a shilling and had ulcerated 
quickly, - becoming the size of half a crown.  The-ulcer was 
surrounded by an'area of brown pigmentation.and increased rapidly 
in size, The margin was indurated and the base weeping, witb three 
main sites discharging a mucopus which was sterile on examination. 

The ulcer was treated with petroleum-jelly gauze and later with a 
paste of streptomycin in petroleum jelly (1 g. per dressing), but did 
not show any signs of healing. In April a dressing of 20% para- 


GEORGE A. MASON. 


- aminosalicylic acid in petroleum jelly was applied and left in position 


for a week. After a fortnight there was no further increase in size, 
and the base was clean aüd granulating. The area of discoloration 
decreased slightly, and was drier. /At the end of a month there were 
three small raised areas of granulation tissue, the surrounding skin 
‘becoming dry. At the end of six weeks these were absorbed, leaving 
ʻa bluish-brown discoloration, She left for the London area in June; 
the ulcer site was healthy, the skin firm, discoloured, but freely 
movable. This patient bas a prolonged history of tuberculosis com- 
mencing with peritonitis and a left pleurisy іп 1936, an infection of - 
the thoracic 10th and 11th vertebrae їй 1943, and cervical glands in^ 
p. Де were resected, the incision healing with large keloid scar 
ormation 


The rapid response of this chronic ulcer to para-aminosalicylic 
acid applied in ointment form, without toxic symptoms, suggests 
that such application would present an easy and safe dressing 
of chronic ulcers and sinuses without the toxicity of sulphone 
derivatives—I am, etc., 

. Lampeter, Cardigan. ^ m . T. WALKER. - 


Orf in Man | " 


1R,—Contagious pustular dermatitis of sheep, or orf, is a 
virus disease whose main characteristics are described in its 
name. The contagiousness among sheep is extreme, but human 
infections are seldom reported and have been recognized in this 
country only since Peterkin’s description in the year 1937. 
Blakemore, Abdussalam, and Goldsmith’s case included virus 
studies. 


The patient was a farm labourer, aged 61, who had been БИРЕУ 
as an assistant shepherd. His lambs had been affected by an 
epidemic of sores in the mouth, and he had been dressing them. 
He had also been handling calves affected with ringworm, and he 
attributed his illness to this cause. His sole lesion was on the flexor 
surface of the left wrist, and from a casual inspection. would have 
passed for a carbuncle, but its painlessness immediately attracted 
attention. The affected skin was inflamed and oedematous over an 
area of 3 by 4 cm., and formed a plum-coloured swelling sharply 
defined from the surrounding healthy skin. Upon the summit there 


' stood a blister, which contained a clear serous fluid. A kerion was 


unlikely in the absence of pustulation, and a search for fungus proved 
negative. The subsidence of ће swelling during the next few weeks 
was consistent with the clinical diagnosis of orf, and confirmation 
was obtained from’ the laboratory. 

Laboratory Findings.—Blister fluid was collected in capillary tubes 
and sent to the laboratory. The material received was diluted to 
about 5% in 10% horse serum broth and 500 units of penicillin and 
'streptomycin was added per ml: 

This diluted material was inoculated by scarification to the cornea 
of two rabbits. Neither animal showed any lesion at any stage. 


It was also inoculated on to the chorio-allantoic membrane of four 
tenth-day chick embryos. These were harvested after 72 hours and 


showed a number of minute (about 0.5 mm.), discrete, round opaque ' 


lesions which were similar to those described in contagious pustular- 
dermatitis. -This material was given three further passages in living, 
chick embryos. 
On the third Jesions were doubtful; on the fourth no lesions were 
. present. These findings would be expected in contagious pustular- 
dermatitis, but not in infection due to vaccinia or cowpox. 
. (Abdussalam, 1948). 

Through the kindness of Professor Beveridge ‘and Dr. H. P. Chu 
we were enabled to inoculate material fróm the first egg passage 
into a lamb. 0.5 ml. of a 10% suspension was inoculated by 
scarification on to the bare area of skin on the inner side of the 
thigh. On the fourth day the lamb developed a number of vesicular: 
lesions typical of contagious pustular dermatitis on the inoculated: 
area. Stained smears from these lesions showed typical elementary: 
bodies of a pox-group virus. 


Paired specimens of serum from the patient were taken early 


in the disease and in convalescence. Both specimens inhibited" - 
haemagglutination due to vaccinia virus to a dilution of 1:20 ' 


and neither showed complement-fixing antibodies against 
vaccinia. This was taken as added evidence that the pox-group. 
virus present was not vaccinia. These laboratory findings com- 
pletely confirm ‘the clinical diagnosis of contagious pustular © 
dermatitis. 


_We wish to thank Dr. C. H. Whittle for permission to publish this, 


case. А 
—We are, etc., ч 
: . ù A. LYELL. . 
alec . . jJ. A. R. MILES. 
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Pregnancy in Horn of Bicornuate Uterus 


Sm,—In their paper (October 21, p. 926) Drs. D. Latto and 
R. Norman discuss the route taken by the spermatozoon in 
fertilizing the ovum in such a pregnancy. I should like to. 
support their view that the part of the rudimentary: horn 
attached to the other horn is canalized. In a case recently 
under my саге this had been proved by hysterosalpingography,, 
and in a second case where the pregnancy in the rudimentary 

horn died at the 13th week and was excised a month later a 
structure like a normal Fallopian tube, with a lumen of about 
the same size, was found. . 

.I think that the use of the term-“ normal horn" is unfor- 
tunate and that “developed horn" would, describe it better. · 
Not only is the position of such a-horn usually abnormal, but: 
the changes in size and shape which it undergoes during; 
pregnancy do not follow the pattern of that found in a normal 
uterus.—I am, etc., 

7 Inverness. 

> - ape ; 
^*- . Observations on Cervical Erosion 

_ Sig, —In my recent publication on this subject (September 16,. 
р. 647), the presence of the erosion -was taken as an indication. of 
underlying pathology which was held to be the cause of ће 
symptoms reviewed. While it is realized that cervicitis may: 
be present without a coexisting erosion (as Dr. Crichton. 
points out in the Journal, October 28, p. 1003), only cases. 
exhibiting erosion were included in the analysis in order to 
obtain a uniform series of cases. The series of 128 cases. 


J.,A. CHALMERS. 


analysed in the paper were collected from a gynaecologicak . 


clinic and were cases of “established " erosion. They were not 
recent post-partum erosions, which may be free from symptoms. 
since they are not associated with secondary pathological 
processes. 

The results of treatment by cauterization of the erosion and 
of the cefvical canal without preliminary dilatation (99.296 
cured with.a recurrence rate of 4.7%) are not unsatisfactory. 
Atresia when it occurred (in 0.2%) affected the external os’ and 
was easily remedied. 


On the second passage fewer lesions were present. ` 


In a busy out-patient department the: | 
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VERACOLATE — 


. The true cholagogue-choleratle ‚ I 
"for Bile Salts therapy... . 


4 


Veracolate’, which acts. as a zm 
physiological choleretic and 
;/cholagogue in restoring: the ^ 


| secretion of bileto normal, is а 
^ highly effective product for the treatment of hepato- 


, biliary disorders. The cholagogic effect is produced = 
_ by the bile salts Sodium Taurocholate and Sodium 
Glycocholate ; the increased flow. of bile has a valuable 
flushing effect in the gall-bladder and ducts, and the 


laxative properties of Veracolate promote рениш 
stimulation and ensure evacuation. 





А : T T 
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4 regnanoy. Hypoprothrom- 
паела, Habitual consti- 
pation. © For prophylaxis- 

~ where gali-stone Ratten" 

/ 7 exists. 









_ PACKING `o 7 
In bottles of 50'and 100 tablets. Also in 
bottles of 500 for dispensing purposss ; not Z " к 2 
subject to Purchase Тах when used jon’ WE x D 

prescription. . 4 E 








EORMULA Sodium Ташлийобй» 107 · торы 
Sodium Glycocholate 1:07 Ext, Cascara 
Sagrada 1:00 grains; thalzin 050 grains ; 
Olcores. Capsic. 0°04 grains. . 
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“АКАНЖМГҮ? Тһе ОТОУ. treatment - 


for pernicious and other , macrocytic. anaemias 


GEER EE. 
T 


EVIDENCE is accumulating iat the thera- both primary and accessory, is itai 
peutic action of liverextract in pernicious defined, the use of Anahzemin, which for 
anemia depends upon the presence not | over a decade has proved to be .com- 
. only of a primary factor, vitamin B, but | pletely effective therapy, is both rational 
upon the presence also of accessory | and in the best interests of the patient. 
factors (F. Clin. Invest., 1949, 28, 791). . Every batch of Anahemin is clinically 
Until the part played by these factors, -| tested before issue. a 


“ANA 9 . Ж „йт. БЕ 
ү А. ACOBIN Solution of PURE crystalline vitamin B,; : 
Ree bea ses of pernicious anaemia arise which cannot be ueated satisfactorily, even with Нр 


nahzmin; because of hypersensitivity. . Fot he етрогагу treatment of such cases Anacobin is M 
NS n ` available у 
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. - Further information is available on request. : + 
THE BRITISH DRUG HOUSES LTD.. (Medical Department) LONDON Nu 
- TELEGRAMS: TETRADOME “TELEX LONDON 
Anah еман " 





"When шоу is contraindicated or delayed, a ` 
Spencer Support provides the exact degree of support 
required. The doctor is assured of this precision because 
each Spencer is individually designed, cut, and made for 
each patient. For example, the Spencer Support for the 
hernial patient pictured was created after a description 
of the patient's body and posture had been recorded 
and 12 detailed-measurements taken. . 

. A, Spencer has no leather, no hard pads. Made of 

non-elastic. materials, it will not yield or slip under strain. 

Thus maximum safety is assured. The pull of supporting 

the abdomen is placed on the pelvis, not on spine at ог. 
above lumbar region. A Spencer favourably influences 

better posture and body mechanics. ` | 


For further. information write го: 
SPENCER (BANBURY). LIMITED a. 
Consultant Manufacturers of ‘ ы 


_ Surgical and Orthopaedic Supports 


SPENCER HOUSE BANBURY. OXFORDSHIRE . 


Spencer cop пр designs are original and distinctive and- for more than’ 20 years have been recognized by the Medical Profession | ‘as 


` a symbol о fective control for abdomen, back, or breasts. 
BEWARE OF IMITATIONS. Spencer (Banbury) Ltd. regret the necessity of Issuing warning to beware of coples and Imitations. ` Look 
"USE the SPERO Label stitched-in the Spencer Support, and ensure that it is a genuine Spencer Support and not a so-called copy. 
APPLIANCES SUPPLIED UNDER THE NATIONAL HEALTH SERVICE, 
Trained Fitters avallable throughout the Kingdom 
Copyright : Reproduction in whole осіп part is prohibited except with the written permission of 8 (В) Led. B.M.J.11/50 
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‚б. А. ALLAN, M.D, F.R.CP., F.R.E.P.S. аў 

' Dr. George Allison“ Allan, for many “years consulting · 
physician to ће -Western Infirmary, Glasgow, died after a 
long illness at his home i in Glasgow. on See 8, aged 
74 years. ~~ 

Allan was ERAF "at ЕТТИМ Grammar School, 
- Glasgow, and began. to “study ‘medicine in the same town 
after a short period in business ; he graduated - M.B., Ch.B. 
in 1905, winning the Brunton: Memorial Prize ag the most: 
distinguished undergraduate. of the year. He became а 
Fellow of the Royal Faculty of Physicians and Surgeons of - 
.Glasgow in.1910 and proceeded M.D. with honours in 
1924, obtaining the Bellahouston Gold Medal. In 1926 he 
became a Member of the Royal College of Physicians of 
Lóndon and a Fellow in 1932. At the Western Infirmary * 
-Allan began. as resident .house-surgeon and house- 
physician, and thereafter rose to a senior position оп the 
staff, obtaining his own wards in 1929, after having been 


assistant physician and iphysician-in-charge of the electro- . 
‚ cardiographic- department. 


From-1913 to 1929 he was first 
assistant to the professor of. medicine in the University of 
Glasgow. Allan was .alsó consulting physician to the 
Ralston Hospital, Paisley, and the Glasgow Eye Infirmary. ` 
For a number of years Allan was compelled to combine: 
' the effort of a busy general practice in Partick with his 
growing interest in cardiology and his. hospital and teach- ` 


- ing duties. These were years of overwork in a conscientious 


man not physically very strong; and ‘were watched with 
anxiety by many of his friends. However, from 1920 onwards . 
he undertook only consulting work and rapidly built up a 
-large consulting practice over the whole of the West of 
Scotland..He was a brilliant general physician, with a special: 
interest in cardiology, and-he published many original papers, 
particularly on cardiological subjects. For some time he 


| was joint editor.of the Glasgow Medical-Journal. It gave 


х 


him great pleasure when in 1948 he was made ап honorary, 
member) of the Royal "Medico-Chirurgical Society .in 
` Glasgow. As a teacher, Allan. was most stimulating. ‘He 
had the gift of ignoring inessentials and getting right to the - 
root of a problem without delay. He Was always ready to 


assist and encourage his ati, and he maintained close . 


interest in the careers of his house-physicians and students. 
Allan took a great interest in the work of the British Medi- 
cal Association, and held inany, posts in it, including those . 
of local general secretary at the, Annual Meeting in Glasgow 
in 1922, president of the Glasgow and: West of Scotland 
Branch in 1925-6, and chairman of the_ Glasgow Central . 


, Division from-1926 to 1929., He was a member of Council 


from 1922 to 1932, and of a number of the Association’s 


. committees, including for a short period the Journal Com- 


mittee. He remained a member of the: ‘Scottish Consultants _ 
-and Group Committee.until 1946. . 

His wife died in 1944, and his only. son, а doctor, was 
drowned while а prisoner of the Japanese, in the last war. 





Dr. рти _LINDgay Dickson died in Ventnor on 
October 13, aged 42.. He was educated at Uppingham ' 
School and St. John’s” College; "Oxford. After obtaining his 
arts degree he entered the Colonial Service; but he was forced 


OBITUARY 


. and“ friends through his great charm of manner. 


chairman of the board.of managers for 14 years till 1948. 


і Ё з а ана; п21 

All through his теа career һе was in poor health, but in 
spite of this.he made himself very popular with his patients 
He was a 
keen sportsman, being particularly fond of golf, and he was 


captain of the Shanklin and Sandown Golf Club in 1948 and ` 


1949. The sympathy of all who knew him will go to his widow 
"and young daughter.—J. A. G. 


. Dr. Francis WILLIAM GRANT, of Jarrow-on-Tyne, died at his 
home on October 15, at the age of 62, after an illness lasting 
-thrée days. A native of Glasgow, Grant qualified L.D.S. 
(R.F.P. S.Glas.) at Glasgow Dental Hospital in 1909. Later 
he qualified in medicine at St. Mungo's College in 1912 (winning 
& gold medal in: materia medica). After practising dentistry in 
Newcastle from 1912 to 1914, he became a general medical prac- 


` НЧопег in North Shields. During the first world war, he served 


as a captain in the R.A.M.C. from 1916 to 1919, and saw service 
~ in Greece and Egypt, being mentioned in-dispatches. In 1920 he 
came to Jarrow as partner to the late Dr. O'Neil, and remained 
in practice there until he died. -He was an honorary visiting 
surgeon to the Palmer Memorial Hospital, Jarrow. Grant was 
a keen member оѓ. ће B.M.A., being. chairman of the South 
Shields Division from 1938 toi 1941 and president of the North 
of England Branch from 1939 to 1946. He also represented his 
Division at the Annual Representative Meeting at Manchester in 
1929. He was a member of the Public Medical Service Sub- 


. committee from 1936 to 1938, of the Council of the B.M.A. 
from 1939 to 1942, and a member of the Branch Council at the 
.time of his death. In addition, he had been honorary secretary 


of the former Jarrow and Hebburn Public Medical Service, 
which operated the club system before the introduction of the 


National Health Service. Grant was chairman of the local . 


medical war committee for South Shields, Jarrow; and Hebburn 
during the war years, and dealt with many difficult probfems i in 
an able and tactful manner, gaining the complete confidence of 
his colleagues. Apart from his medical work, he will be missed 
by his many friends.outside the medical -profession, for his 
activities were numerous and varied. He was président of 
Jarrow Rotary Club at the time of his death, and had been a 
magistrate since 1938. He also took his share of the work of 
trying to rebuild Jarrow in the difficult years between the wars, 
and was chairman ofthe committee which was set up to carry 
out the work initiated by the late Sir John Jarvis in developing 
Monkton Stadiwm as a sports centre. For many years he was 
closely associated with the Presbyterian Church, Jarrow, being 
Of 
an equable temperament, he was always a source of strength, 
with his sound judgment and knowledge, and all his colleagues 


will remembér him with affection. He is survived by his widow, 


daughter, and 


— 


two sons, one of whom is a doctor- 


` Dr. CLAUDE RoBERTSON died suddenly at his home at 
Southsea on October.14. He studied medicine at St. Andrew's 
University, graduating M.B., Ch.B. in 1931. After holding an 
appointment as senior house-surgeon at the Royal Hospital, 

Sheffield, he entered general practice in Portsmouth. He was 
first, and foremost a family doctor, and his patients will long 
remember his skill, kindness, and breezy manner. His activi- 
ties were legion. ‚Не was honorary anaesthetist to the Royal 
Portsmouth Hospital, and also police surgeon. In activities 


outside medicine he had held the offices of president of the 


Portsmouth Rotary Club’ and ‘chief of -the Portsmouth 
Caledonian Society. It gave him great satisfaction to be 
honorary secretary and treasurer of the Portsmouth Division 
of the B.M.A., and Portsmouth’s representative of the Repre- 
sentative Body: from 1941 to 1949, when ill-health compelled 
him to retire. During this time the National Health Service 
came into being,.and the amount of thought and care he gave 
to the new problems and the work he put in were prodigious. 
His enthusiasm, efficiency, and thoroughness were an example 


_ to retire owing to ill-health. He then decided to study medi- “to all,-and there is little doubt that his devotion to this work 


cine ai the Middlesex Hospital and qualified in 1940. After * 
holding appointments of heuse-surgeon and house-physician ^ 
at the Stoke Mandeville E.M.S. and Ministry of Pensions Hospi- 
tal, he went into practice at Wing, Bedfordshire. Shortly after 
‚ the war he went into partnership i in bis home town of Shanklin. 


25 


` helped to ‘hasten his end. He was elected vice-chairman of 
"the-Portsmouth Executive Council when it was formed. The 
sympathy, of his friends will be extended to his wife and 
daughter, who-has just begun her medical training at her 
father's old university.—E. C. T. K. V. M. ` 
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LIABILITY OF MANUFACTURERS FOR INJURIES s 
TO PATIENTS FROM DEFECTIVE APPARATUS 


П E КЕ ВҮ 


. M. LEVITT, M.D., F.R.C.P. $ 
Of Lincoln's Inn (and formerly of the Oxford Circuit), Barrister-at- 
Law; Associate Physician, Department of Radiotherapy, 
St. Bartholomew's Hospital. 


м 


The increasing use of complicated electro-medical and anaes- - 


thetic apparatus in medical practice has led to correspondingly 
increased risk of injury to patients, and there necessarily follows 
a greater risk of legal action by those who may have sufferéd 
damage. It will be clear that:where a medical man has been 
guilty of a breach of his duty of skill or care in the manage- 
ment of apparatus he. will be liable for any damage that may 
.be caused. This proposition is кү! апа does not require 
further notice here. — 

I propose to consider the case where injury is caused by 
some latent defect-in the apparatus itself of which the medical 
man was not aware. It is true that the purchaser may have 
a right of action for breach of ‘contract against the vendor in - 
respect of apparatus that is not fit for thé purpose for which it 
is supplied. The purchaser may ‘not, however, be the medical 
man. using the apparatus, nor indeed is the vendor necessarily 
the manufacturer. The position as regards action for breach 
of contract is therefore not very satisfactory from the point 
of view of protecting the medical user of apparatus, and the 
_ important question ів whether a patient can have a right of 
action against the manufacturer to. whose lack of саге in 
manufacture he may really owe his injury. 

It is a well-established principle of English law that only 
the actual parties to-.a contract (for example, for the supply 
of apparatus or goods) can sue upon the contract. Thus if 
І buy a motor-car їй which there is a latent defect and my 
rpassenger (who is no party to the purchase) } is injured as a 
result of the defect, no action for breach of contract for supply- 
ing the faulty car can be maintained by the passenger. Indeed, 
not until 1932 could he have had any action at all against the 
manufacturers of. the motor-car in respect of. his injuries. 
However, in that year a new principle of liability, not in con- 
tract, but under the general law. of private wrongs, was laid 
down by the House of Lords in the case of Donoghue у. 
Stevenson, 1932, A.C. 562. 

In that case a young man treated his lady friend to a bottle 
of ginger-beer. The lady, having drunk as portion of the con- 
tents, proceeded to pour out the remaining contents of the 
- bottle, which included the decomposed remains of a snail. She 
thereupon became ill,. and alleged subsequently that she had 
suffered a serious illness in consequence of what she had seen 
and.drunk: For the first time in the history of English law 
a supplier of goods—the mineral-water manufacturer in this 
case—was held liable for a-defect in his goods to a person 
with whom he was not. in contractual relationship, and the 
lady was awarded damages. The principle as laid down -by 
Lord Atkin was as follows: 


7“ A manufacturer ‘of products which he sells in-such a 
form as to show that he intends them to reach the ulti- 
mate customer in the form in which they left him, with 
no reasonable possibility of intermediate examination and 
with the knowledge that the absence of reasonable care in 
the preparation or putting up of the products will result in 
an injury to the consumer's life or property, owes a duty to 
the consumer to take that reasonable care." 

This rule was originally laid down in’ respect of . articles 
intended for consumption. It has, however, since 1932 been 
considerably extended. d 


In 1935 a passenger in a“motor-cycle ‘sidecar which came 
. adrift on the road recovered damages for his injuries from the 


_ pletely recovered and which was attributed to the shock. 


— € though he himself was:a stranger to the trans- 
action of purchase (Malfroot v. Noxall, 51 T.L.R. 551) ; and in 
1940 a passenger in a motor-car which had recently been bought 
by another person as a reconditioned article recovered.damages 
from the suppliers for injuries received when a wheel became. 
detached on the road (Herschtal у. Stewart and Ardern, 1940, 
1 K.B. 155). These two decisions thus extended the rule to 
machinery and to reconditioned goods, so bringing us within 
sight of our’ present problem—that of medical apparatus—in 
which the legal position of the patient would be analogous to 
that of. the passenger in a motor-car. Finally, in Haseltine v. 
Daw and Sons, 1942, 2, K.B. 343, a visitor to.a building 
recovered damages for injuries sustained in an accident to “a 
lift which was kept in order under contract by the defendants, 
thus extending the rule to repairers of apparatus or machinery. 

There can be little doubt that the principle of Donoghue v. 
Stevenson, as extended by the above cases, will apply. to injuries 
to patients sustained as a result of defective apparatus ; but it. 
should: be remembered that the principle applies only where the 
defect lig hidden and unknown to the user (Grant v. Australian. 
etc., 1936, A.C. 85). If, therefore, the medical man who used 
the apparatus knew of the defect, the operation of this principle 
would be excluded. , : 

In view of the above cases, the law with regard to the liability 
of manufacturers and repairers of. medical apparatus to patients: 
who may be injured by defective apparatus may, in my opinion. 
be summarized as follows: А 

- Where,a manufacturer or ‘repairer knows: that apparatus will be 
used by a medical man in the treatment of patients, he will be liable 
for any injury süstalned by а patient as a result of any hidden defect 
in the-apparatus due to lack of care in manufacture or repair, pro- 
vided that the medical man using the apparatus was not aware of the 
defect and could not have been aware of it from any examination that 
a medical man could reasonably be expected to make. 


The practical effect of this is that where a medical man or 
hospital authority is sued by a patient for injuries received 
in circumstancés‘in which it would appear that the above rule 
can be applied, the manufacturers or repairers, if they have not 
already been joined as defendants -by the plaintiff, should be 
brought in as third parties by the defendant medical man or 
hospital authority. 


/ 
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Mustrative Cases 


The following examples may serve to make clearer the 
application of the above argument. A.very brief summary 
of the facts of each case is followed by the opinion. given 
thereon. В i] 


Case 1.—4A. patient was ` given an electro-medical treatment in the 
course of which he sustained a severe electric shock. Some hours 
later he suffered a cerebral thrombosis, from which he never com- 
Expert 
examination of the electro-medical appatatus which was used showed 
that the only insulating material between two electrical] conductors 
working at a potential of 220 volts was a substance which deteriorated 
readily when exposed to heat or moisture and, was in other respects 
unsuitable. The shock was, in fact, due to a breakdown of insulation 
from this cause. Opinion "Provided that the practitioner had no 
previous knowledge of the defective construction of the apparatus, 
Jiability would rest upon the manufacturers, following the principle 
of Donoghue v. Stevenson (see above). 

Case 2—A patient sustained an x-ray burn as a result of a defect 
which developed in an instrument used for measuring x-ray dosage. 
Subsequent .examination of this instrument showed a crack in an 
amber sleeve situated in the interior of the instrument and not 
visible to the user. Further investigation showed that the instrument . 
had in fact been dropped by a technical assistant, though „this had 
not been reported to -any person in authority. Opinion.—The 
radiologist in charge of the department would not be liable. The 
hospital managers would probably be liable for the:negligence of 
their servants, The manufacturers would not be liable. 

Case 3.—A patient while under anaesthesia was given pure ether 
instead of air as a result of a defective governor in the apparatus. . 
The patient died. There was nothing in the external appearance of 
the governor which would lead the anaesthetist to suspect thgt any- 
„thing was wrong. Opinion.—1f it could be shown that the manufac- 
turers had been negligent. and that usual and reasonable precautions 
had been taken by the anaesthetist to test the apparatus before 
administering the anaesthetic, the manufacturers would be liable to 
the patient, and this would be so even though the apparatus had been 
in use for a long Buc example, years. 3 
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xs Ё Midwives without Certificates os 
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On a motion for ће. continuance of cértain Defence Regula- ` : 


, tions, debated on October 23, oP Ска панк moved -to 
omit Regulation 33.- 
Dr. Снлвінѕ Hur ‘nid the_ persons Fee by this eral: 
‘tion were women who, under Section 5 of the Midwives Act, 
1936, had given.up practice, ог were required to give up prac- 
tice, with compensation. In gerieral, their experience was: 
insufficient to enable them to justify their continuance as mid-. 
wives. If Regulation 33 were „continued, someone could be 
recognized as a midwife. who had not practised midwifery. for 
-11 years. He asked whether there ` was at present any Justifica- 
^on for 0 diluting the midwifery service. — Я 
` Mr. А! BLENKINSop said the regulation applied only to those 
‚ who had voluntarily surrendered ‘their certificates. There was- 
a~ steadily diminishing number. of midwives fo which this 
_ applied. “In 1947 there had béen 76, in 1948 65, and in 1949 . 
^.61. Local authorities” were, anxious tó retain. the services of 
midwives who’ came Баск, into. midwifery work during and 
immediately after the war and were still urgently needed in 
thóse areas. Theré would be no point in making special pro- 
vision for an amendinent of.the Midwives Act. The temporary 
provision would. cease as the mídwiyes concerned retired from 
‚ Service. = 
` Сараш Crookébank’ s ämendmént was: шек. 


oo The Cost of Hospitals | - 


. 7 During the débaté' on the áddress replying io the Kia's. 


RON 


E „їп {һе efficiency of the work being done. ` 


` ` Speech, Mr. D. McA. Ессівѕ on November 2 referred to the 
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. Belgian Award - Rat olg 
"The Prince Regent of Belgium has conferred the insignia of 
Commander ‘of the Order‘ of the Crown upon Sir Henry 
7 Letheby Tidy "and Mr. Geoffrey Richard Edwards, Secretary, 
Royal Society of Medicine, in recognition of services | rendered 
during the" war. 
К ^ e 
Lecturing on Anaesthetics » = 
Dr. Geoffrey S. У: Organe, anaesthetist to Westminster Hos-- 
pital, is visiting Italy under the auspices of the British Council 
to lecture on- anaesthetics. He. will then lecture in Turkey, 
Syria, and the’ Lebanon; returning to London on n December 19. 


North of England Surgical Society . Ў 

ТА North of England Surgical Society has been Би and 
its first meetings will be held during the session 1950-1. Pro- | 
fessor Grey Turner is a distinguished honorary member of the 
society, and membership includes surgeons from the North of 
England in an area corresponding roughly to the Northern 
be n—that i is, from Carlisle to Newcastle and from the Tweed 

lorth Yorkshire. The office-bearers for the first year аге: — 

"President: Professor Е. C. Pybus (Newcastle). Vice-presidents : 
“Mr. Norman Hodgson (Newcastle), Mr. J. E. Monro (Carlisle). 
Secretary: Professor F. H. Bentley (Newcastle). Treasurer: 
Мг. H, Harvey Evers (Néwcastle. Members of the committee : y 
Mr. DÒ: j. C. Dickson (Middlesbrough), Mr. H. B. L. Levy (Sunder- 
'Jand). Five meetings will be held im the session. ‘The principal- 
home of the society will be the Medical! School at^Newcastle. 
but meetings will also be held in other large towns in the» North. 
The opening meeting of the session was in ,Newcastle.on ^ ` 


f rise in hospital -costs. Не said that in a London hospital with November 10,.when Professor Е. С. Pybus-presented an account 


` no more beds to-day- than' before the National. Health Service. of experimental work on carcinogenesis, 


-the.cost of maintenance, had doubled. There ‘must be some 


‚ other’cause for this increase than the cost-of suppliés and food- , Family Life in Flats · 


‘stuffs. The position was' worse in the provinces, where .the 


ГА 
Т 


The Minister of Health has appointed a рсө of the 


hospitals were not so--well managed as the -London teaching ‘Central Housing Advisory Committee, under the chairmanship .- 


hospitals. He had lóóked thé other day at the cost of tlie Royal 
` Salopian Infirmary, Shrewsbury. ‘Before the Асі had come into 


of Mr. Henry Brooke, M.P., “to examine social needs and 
problems of families living in "large "blocks of flats." The other : 


operation that hospital had four or five members on its finance - members are: Alderman G. B. Eddie; Mr. C: W. Gibson, 


staff. A few months ago the | governors | weré worried because 
7 they had 22 doing the same work for the sa 


with 12 of these?22. He understood thàt there was no- difference 
That - example could ` 
be multiplied throughout the administration of hospitals to-day. 


M.P.; Sir Lancelot H. Keay, R.LB.A.; Mr. J. W. Laing, $ 


e number of beds. . F.LO.B.; Mr. P. L.-Leigh-Breese, -F.LHsg. : ; Professor J. M. 
They sent someone to look into,this and wer able to dispense’ Mackintosh ; Miss E. Murray, F.S.H.M. ; and Mrs. B. Wilson, 


XN 


“J.P. Any persons or bodies desiring to submit evidence td the 
subcommittee should communicate with the joint secretaries, . 
Miss M. Empson and Mr. J. С.Н. Holden, Ministry of Health, ' 


The ‘Minister of Health had шене а. monster whieh he was Whitehall, S. WA. я 


‘unable to control. ~ 
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V І UNIVERSITY OF CAMBRIDGE . 


The following degrees were cdnferred on October 28: 
) *M.D.—G. P. ‘Baker, P. В. Perceval, J. A. Harrington. 
: i BEN —*5. E. Sebag-Montefiore, * ре 
raig å 
' The Board of ‘Research- Studies has approved Joan E. Keilin, M.B., 
- B.Chir., and une P. Hele, M.B., B.Chir., for the degree of РЫР. 
ane ; "Lu Ву proxy: -` 


„> 7 UNIVERSITY OF GLASGOW 


Pail 


a On November 4 tlie degreo of МР. жак, conferred on J. -T. Aitken. 


., ROYAL COLLEGE OF SURGEONS OF EDINBURGH . 


‘At the annual meeting of the College "held on October 25 the 
‘following officers were elected’ for the ensuing year: President, - 
Mr. W. ‚Quarry Wood; Vice-president, Mr. Frank\ Е. Jardine; 
Secretary and Treasurer, "Mr. J. J. Mason Brown; Representative on 
the General Medical Council* Sir Henry Wade = Conservator of | 


- and оне, ? 


‘Vellore: Hospital Jubilee Celebrations 

"The: golden -jubilee celebrations of ‘Vellore Hospital and 
Medical : ‘College, South India, were ‘celebrated at two meet- 
ings in the Caxton Hall, London, on October 12. The second 
meeting was a medical one, at "which Sir George McRobert 
.presided. A film^of the- -ophthalmic work: at the hospital was 
shown,- and also a filmstrip of the work of the college and 
hospital generally. The vital part played by Vellore College 
as a Christian medical training centre was, emphasized by all’ 


McQ, D. . the speakers. ‘Tribute was paid to the international and inter- 


denominational nature of, the staff and to their spirit of unity 
and purpose. During the~ celebrations a cable of congratula- 
Чоп ‘was sent to Dr. Ada S. Scudder, founder of the hospital 
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British Rhenmatic Association / 
The British Rheumafic Association has commenced publi- 


— 


‘cation of a quarterly journal, the B.R.A. Review, which is 


‘intended for the lay public The first issue includes a history 
of the association and .papers on the home. treatment of 
theumatism, the employment of rheumatic patients, the 
almoner’s work іп a rheumatism unif,' and ankylosing 
spondylitis. The B.R.4. Review is published from 5, Tite 


Museum, Mr; J. N.-J.. Hartley; Convener of Museum Committee. Street, London, S.W.3, and the subscription is 10s. 6d. per 


Mr. John Bruce; Librarian, Mr? Douglas Ое 
t З N 


D 4 


ý annum. А - 


Я 


i. 


ue E 


“1124 Nov. 11, 1950. = 





Numse War Memorial Chapel 


MEDICAL NEWS: . 
SNNT ИЛГЕН ЛЫН 


‘The Nurses’ War Memorial in Westminster ‘Abbey. was opened . 


by the Queen on November 2. The chapel, a memorial to 
nurses who fell in the last war, is believed to be-the only one 
of its kind in the world. It will eventually house a Roll of 
Honour ‘containing the riames of more than. 3,000 nurses, The 


' stained-glass window, which the Queen unveiled, “occupies one ` 
"side of the chapel and was designed and made by ‘Mr. Hugh . 


Easton. It depicts a-krieeling nurse logking towards. the Virgin . 
and Child, with - St. Luke _ above. the kneeling, figure. . In the 


tracery is a lamp, symbolical _ of Florerice Nightingale, and: 


_the base is occupied: by nursing badges.. The British Empire 


„2 Nurses’ War Memorial Fund; which was launched іп 1946 by” 


-.the Nursing Mirror, provided the funds for the chapel. The 
other purpose of the- Fund is to finance postgraduate каш 
scholarships for nurses and midwives. _ i 


22nd British General Hospital - 


Berne . 
Mosar Jounin 
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-Royal "Institute of Public Health апа Hygiene 7 

The Royal Institute of Public Health and, Hygiene has - 
arranged a public lecture: on’ “ Accident Prevention їй the 
` Home," to be given by Dr: C. A. Boucher, of the Ministry of- 
‘Health, in the, Concert Hall, Y.W.C.A., Shakespeare Street, ,. Т 
Nottingham, оп Monday, November 20, at 5 p.m. - Admission бн А 
‘is ‘free without ticket ‘and all interested are invited to attend.” 


\ 


Home апа Тау ° - ; 
"The British Committee of the International Union of Family ©- 
Organizations will hold a conference on “Homes and the,- 


Family” at Caxton Hali,.Caxton Street, London, 8.W.1, рп 


E 


"Fhursday, November 23, from 2.30 to 6.30 p.n. The тесош- ,. = 


. mendations on housing made by the Royal Commission on ` 


A successful reunion dinner of the 22nd British ; ‘General - 


. Hospital was held at Liverpool on September 30, with Colonel 
‘A. McKie Reid presiding. -Some_66 officers, nursing sisters, and ' 
other ranks attended.. -A similar-function will take place next 
year on September 29. Inquiries should be addressed to Mr. C. - 
Cooke, 17, Greenhill Avenue, Caldetstónes, Hiverpook 18. . 


„ 
^ E 


wi 
: Dr. 
„Юг. George О. Gauld; of Nottingham, former-captain of Notts 


A. W. Holthusen, ‘of Westcliff-on-Sea; left 25,570 


`- County Cricket Club, left £8,419; Mr. C. C. H. Cuff, Nicosia,’ 


Cyprus, late of Colonial Medical Service, at St. Lucià; West 
- Indies, and chief consulting surgeon on, the Island of Cyprus 
“and surgical specialist to the. Government, left estate in England 


' valued at £4,266; Dr. J. №. Hainsworth, of Gosforth, left ~ 


‚ £23,208; Dr. G» E. -Downs, of. Marlow,,£62,253 ; Dr. Е. W. 


Edwards, of Forest Hill, £11,137; Dr. E. L. V.. Fitch, of ' 


` Cleator, Cumberland! £21210; Dr. T. S. Moffett, of .Cully- 
; backey, County. Antrim; . left estate in England and Northern 
` Treland valued at £8,995. TAA A 


Е А" 


` COMING EVENTS 
Synthetic Polypeptides $ 


H 


A special general meeting of the Koyal Society_will: Бе held . 


at Burlington House, Piccadilly, London, W., бп Thursday, 
November 16, at 4.30 p.m., ‘to consider the annual report of 


council, and will be followed by an’ordinary meeting “at which ' 


papers on “ The Structure of Synthetic Polypeptides ” Wil be 


` read. “ Messrs. C.. H. Bamford; W. E. Hanby, and F.. Happey 


will discuss x-ray- investigation and -Méssrs. E. J. Ambrose and 
А. Elliott infra-red’ investigation. A discussion, will follow.” 


` 


‚ “institute -of Пауна ind Otology - . + 

* „Mr. V. E. Negus will deliver the annual address on 4 Physio- 
logical Principles in the Treatment of Diseases of the Nose 
and Throat” in the -lecture hall ‘of the Institute of Laryngo- 
logy and Otology, 3302, Gray's Inn Road,: London, W.C., “on 


э duced_ by Мт. A. Dickson Wright: 


Friday, November 17, at 4:30 p.m. The joint annual. dinner . 


of the medi 


i ] held the same evening. in Ше =ч ot the institute. 


І -Thureday, November 23, at 7 for 7.30 p.m. 


` А 


ч 


~ Stephen Paget Memortal Léture 
The nineteenth Stephen Paget Memorial Lecture Of the 


ical staff of the Royal National. Throat, Nose and ^ 
Gar Hospital and the academic board of tHe institute will be- 


Research, Defence Society will be delivered by Professor. E. D.. ` 
Adrian, OM, F.R.S, in the physiology lecture theatre, Uni- 


‘versity College; Gower Street, London, W.C., on Wednesday, 


November 22, at 5.30 p.m. .His- subject- is “ Experiments om 
` Ње Nervous System.” Тһе. annual general - “meeting of the- 
_ society will be held after the lecture, `. 


PEE 


- Society of Medical Officers of Health 


The annual dinner of ‘the Society of | Medical Officerg. of | 


" Health ‘will be held at the Piccadilly Hotel, ‘London, W., 


«AS 


5 + 


on, 


E Ophthalmology,” 


-Population will be considered in the light.of present needs. The 
- speakers include Dr: John D. Kershaw on “Housing and 
Health: The. Medical and Moral Effects of the Problem of 
' the Family:” Tickets cost 2s. 6d. and may. be obtained from 
the Honorary: Secretary, British Committee of the LU.F.O., 
‘c/o "British Social Biology ce Юе: House Sr 
.London,. WGI. m TE 


^ 
EM 
з, 


Xe 

Royal Dental -Hóspital ` a ro 
The annual clinical “ At Home ”' ‘of the Royal Dental Hos- №, 

: pital’ of -London School of Dental Surgery: will be held at*the’ 

- hospital on Satürday, November 25, at 3 p.m., when cases’ of 

clinical-interest illustrating the scope of the work undertaken_by’ 

the hospital will-bé shown апі when the various departments 

of the hospital and school will be open ее. IE 


4 


» 


y M 


SOCIETIES AND LECTURES 


r 


A, fee is charged. or a ticket ів ° required for- attending. lectures - PEE 


marked @. Application should be made first to. the’, 


шина р Е 
Round. V. 


e 


дета rs > 
өг STITUTE or NEUROLOGY, Nasonal Hospital Од Ошен Square, 
- London, W.C.—November 13, "Aspects. of 


Cerebral Tumours in Children,” by Dr. то Р. ТЕА : . 
INSTITUTE- OPHTHALMOLOGY,” Street, London, W.C—' 
November. 13, 320 р: "Сга 4 Application of Aureontycin in. 


MEDICAL -SOCIETY OF y ONDE 11, Chandos Street, Cavendish Square, 
W.—November 13, 8.30 p.m, “ Domiciliary Management of - 
Риїтопагу „ Tuberculosis,” discussion . to” be. introduced _ by 
‚ Dr. C. Н. C. Toussaint, and Dr. Alec Wingfield. 

“Soctery oF CHEMICAL INDUSTRY: FINE GHEMICALS GROUP. Ae the: 
- Royal Institution, Albemarle Street, London, November 13, 
7 p.m; “ The Chemothera; p of Cancer," pon А. Haddow. 
 -Discussión-to be, opened | b Professor B. 


Tuesday ` 

*. Crist sBx- Симса. Somit. —At South Kensington Hotel, 41 Queens 
‘Gate’ Terrace, London;.S.W.;: November 14, 7 for 7730 pm., 

- “ Some. Interesting -Films from the B.M.A. Library," to be intro- 


EDINBURGH -POSTGRADUATE BOARD FOR, ' MEDICINE.—At | University ght 
New "a (Anatomy Lecture Theatre Edinburgh, November 
The T. reatment `of- Acute Vephritis, " by Professor 


Es 


n T. 
D 


А. 


@INSTITUTE ÒF. DERMATOLOGY, Lisle Street, Leicester ате, London, , 
W.C.—November 14, 5 p.m., * * Pathology," by Dr. O. Oliver: 
INSTITUTE ОР NEUROLOGY, - "National Hospital, Queen > Square 
London, W.C.—November 14, 5 p.m., "* Thrombosis: of the Arterio . 


Basillaris,” b Profesior А A Biemond (Amsterdam), ( 
INSTITUTE ов OLOGY (UNIVERSITY OF LONDON). At St. Paul's 
Hospital, : Henrietta Street, London, W.C., November. o 
4 1 a.m., “ Gonorrhoea In the Female,” e Dr. W. N. Mascall; : 
3.30 p.m:, ward round by Mr. A, R. €.. Higham; @) 5 рш. 
асб, Disturbances of M icturition in -Nervous Diseases and In jury," 


-Бу Mr. A 

eRovar Ras OP "SURGBONS OF ENGLAND, Lincoln’s Inn: Fields, 
© London, W.C.—November 14, 3.45 p.m. * The e Development: of 
by Professor J. D, 


the Genito-urinary System,” 
Circus, банн London, 


-Royat Eve HOSPITAL, St. Geo 


s 
arn 14, 5 pm., oes lence and- Art of Refraction” SE © 
_ Dr: T: Н. Whittington., 2 1 T 
` Wednesday n ` . 
. BuasNics Socmiry.—Àt Royal Society, Burlington House, Piccadilly. ` git 
London, W., November 15, 5.30 p.m,- “ The Constitution and 


Mental’ Illness: The Scope and Limits of Psycho-analysis; ру. 
- Dr. Emanuel Miller. - ne 
^ HARVEIAN SOCIETY, OF оной. —At 26, Portland Place, ‘London, ra 
W., November, 15, 8.15 Towards a Healthy. Old Age" by 


the Rt. Hon. Lord Amu р 
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INTRAVENOUS IRON THERAPY 


M 


— 


with lower toxicity 


“RAVENOUS iron preparations have an accepted place 


in modern therapeutics, but the incidence of toxic reactions ` 


following their use has, jn the past, made practitioners wary 
of using them routinely. Prolonged work in the Research and 
Development Departments of The Crookes Laboratories has 


resulted in.the production of ап intravenous iron preparation ` 


"which, in clinical trials,-has demonstrated a high utilisation 


index with almost complete freedom from toxic reactions at 
recognised dosage levels. Crookes Neo-Ferrum Intravenous 
is particularly indicated in those cases of iron. deficiency 


"anemia not responding to adequate doses of oral iron due to 


& failure to absorb the iron, for those cases intolerant of 
adequate oral iron dosage and certain cases of refractory 
anemia associated with chronic toxic and infective conditions 
such as rheumatoid arthritis. It is also indicated in all cases 
of iron deficiency anemia where it is necessary to raise 
the hemoglobin level rapidly. Crookes Neo-Ferrum 
Intravenous is a specially .prepared sterile and stable solution 
of iron oxide standardised to contain 2% of elemental iron. 


Descriptive literature is available on:request. 


CROOKES NEO-FERRUM (INTRAVENOUS) - 


PACKINGS i .5 c.c. ampoules (each containing 100 mg. elemental iron) in boxes of 6. 





© 





ЩЫ THE CROOKES LABORATORIES -11М1ТЕР >. PARK ROYAL + LONDON 


© N.W.I0 


*LONDON MEDICAL EXHIBITION— All doctors will be welcomed at our stand — No. 122 


11 


` 
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ж. T- je змі н £ NEPHEW LTD - 
makers of GYPSOMA Е ELASTOPLAST .. n 


v ye Enquiries-vill. be welcomed by the Medical Division of the 
| manufacturers- T -j -SMITH & NEPHEW. то. HULL’ 








The Successful Treatment ae 
: ^ FIBROSITIS” 


2c] and certain cases of C : 


i RHEUMATISM . 


with | 


ЕА .NOVUTOX- 


A mass of ‘evidence has accumulated to show that the treatment of, 

„|, Flbrositis and certaln cases of Rheumatism with Novutox injections ` 
“provides not only complete restóration of function with Immediate 

`| relief from pain, but also, in many cases, early recovery. , 









DAY. & NIGHT Lg 
OXYGEN THERAPY. EQUIPMENT 
RENTAL SERVICE - 


A complete range of equipment Is at. 
the disposal.of the medical profession - 
throughout the country. 


| SOUND FILM ON OXYGEN THERAPY 


А new, l6-mm. sound film, * "Oxygen Therapy,” 
now avallable on loan for medical, nursing, dud 
other professional audiences, , In two parts (35 , 
minutes), it deals with oxygen physlológy, anoxlas 
and modern techniques In oxygen treatment. Full' 
details of loan on request - К Í 


; WRITE OR PHONE- FOR FURTHER PARTICULARS 









Interested members of the medical rofession are invited to write " 

J for a сору of a Thesis on “ THE INJECTION IA OF .. 
FIBROSITIS—with special reference to:  Lumbago, Muscülar 
Rheumatism (Acute and Chronic), Muscular Pain of Traumatic 
Origin)." А 








NOVUTOX is available in ; > v 
Tor and 20-oz. Bottles : I. 1%, and2% Solutions, AD 
Boxes of 12 x 2 c.c. Ampoules : 1% and 27, Solutions, - ^ 











© Each с.с. of /Novutox 2% consti 0.02 £n. “ectiocaine™ hci., 
- 0,00002* gm. epinephrine and 0.00002 gm. саргӯ! hydro- 
К сиргејпосохіп hcl. Other strengths оі Novutox contain these А 
о elements (with or without apinephríne) tn varying proportions. 





8A 4 


Reg. Office: 8, DUKE ST. WIGMORE ST., LONDON, W.L 
ЫШ И “TELEPHONE ': WELBECK 13227 7 ^ 








ааа к-н . PHARMACEUTICAL “MANUFACTURING COMPANY ` 
d Кр: Glasgow : ТНЕ LABORATORIES, CHELTENHAM GLOS. ev 







BEARSDEN 4373 / 
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@INSTITUTE OP? “DERMATOLOGY, Lisle’ 5 Leicester ` m 
-London, W.C.—November 15, p.m., edical Mycology,’ 
lecture-demonstration: by Dr. R. w. чеп. 

INSTITUTE OF UROLOGY Суан OF LONDON) —At St. Paul's 


Hospital, Henrietta 2 Londofi,’ W:C., ‘November 15, 
n 11 a.m., “ Abacterial n "у PS "А.Н. Harkness; 
3.30 p.m. “X th ec by Mr Vernon ; (3) 5.pm., 
“ Cardlovascu. and 
. Urology," by Dr. P Жон, Hawksley. 


@RoyaL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, 
London, W.C.—November 15, 3.45 рш. * E us Development of 


"SES EYE OSPITAL, St. Geor 5 Сузу So thar London, 
— Novem p.m., “ nicat thalmolo (Revision 
by Mr. R. A. Burn and Mr. R. P. Crick. dá 


ROYAL INSTITUTE or Ровис HEALTH AND HYGIÉNE 28, Portland 


Place, London, W.—November 15, 3.30 p.m, “ et Health Services: 
arenas to "d Public Through the "Local Authority,” by Dr. Be B.. 


Stewart, 
Thursday 


BRITISH INSTITUTE OF ee gg 32. Welbeck Street, ‘London, W—' | 


November 16, 8.15 
MR for Radiot) 


“ улат, and Possibilities-in the Use 


EDINBURGH CLINICAL Cwn —At BMA. Rooms, 7, Drumsheugh 
Gardens, Edinb November '16, 8 m, “The "Haematologist 
and the General: ctitioner, ” by Dx. 

ONYMAN . GILLBSPIB | LECTURE.—Àt gti New Buildings 


Anatomy Theatre), Teviot Place, Edinb ovember 16, 5 pon 
f м олеРовсору; Medical Diagnosis ri Treatment, » by Dr. È 


- colm “Farquharson. , . 


м 


Ce ов NEUROLOGY, “National Í Hospital, Queen Squa pondon, 
W.C -November 16, Li рт, Е Cerebral Anoxia,” b y br. R 


Allison. 
INSTITUTE OR СОА NIVERSITY or LONDON). —(D At ніт 
Hospital, , Uxbridge, ovember 16, 10.30 a.m., ward roun 
Mr. H. 'G. Hanl 3, QJ At St. Paul's Hospital, Henrietta Se 
`16, 11 a.m., “ Reiter's Syndrome," 
) At St. Paul's’ , Hospital, -Henrietta Street, 
Ss Novem 16, 5 p.m, * * Anaesthesia in Urology." 
Т. . B. Harris. . y 
LIVERPOOL MEDICAL’ INSTITUTION, 114, Mount Pleasant, Liverpool.— 
November 16, :4 p.m, “ e у of Career, '- inaugural 
Florence Blair-Bell Memorial, Lecture y Sir ‘Stanford: Cade. At. 
Hxchango Hotel Hote, T 7.30 p.m., annval dinner. 


LONDO Senate House; Bloomsbury. WE —November 
16, 530 pm i., E oe Biolo, Aspect. C b 
Professor F. À nologia Aapee m pau "by х 

ROYAL EYE ы ы ip George's Circus, Southwark, London. S.E. 
De 16, 5.30 pam., " Operative Surgery,” by Miss J. M., 

ROYAL MEDICAL Socrery: ~~At of Edin- 


R College of Surgeons 
burgh, 18, Nicolson ьт, November 16, T. 15 far 


7.30 pm., 'president's annu 


ROYAL Socrery, Burlington j eed Piccadilly, London. w— 
November. 16; 30 p.m. “The Structure of. ‘Synthetic olvpep- 
tides,” by С ord, W. E, Hanby, and F. (X-ray 
fovortigaton), and E. Ambrose and A. Elliot -red 
Investigation 


ROYAL SOCIETY oF TOPICAL MEDICINE AND HYGIBENE.—At London 


51601 of Hygiene-and Tropical Medicine, Keppel Street, London, ' 


ovember 16, 7.30 p.m., laboratory meeting. Various 
enc йы will be given. 

Sr. George’s HosPiTÁL MEDICAL ScRoor, Hyde Park Corner, 

London, dp ete 16, 4.30 p.m., lecture-demonstration on 
neurology by Dr. D. J. Williams 


| , UNIVERSITY Chums, Gower Street, “London, W.C-N vember 16, 


1.15 p.m., | Anatomy and the: Graphic Arts, ш; by Dr. Ashworth 
Underwood. 

WINGFIELD-MORRIS ORTHOPAEDIC HOSPITAL : Ed ORTHOPAEDIC 
Centre, .Oxford—November 16; 8.30 “Distant Reflection 
of 100 Cases of Lumbar Disk Lesions, ” by y Mr, J. Pennybacker. 


= N 
з 2 37 Friday >. е 

BIOCHEMICAL: SOCIETY. eae Institut 
‚ Hospital Medical School Paddington,- London, W. ipa St Мил Ts 
' 2 p.m., 291st meeting. Papers 

BRITISH INSTITUTE’ OF Карот обі, ЎЫ е меч Street, London, bn — 
November 17, 5 p.m., meeting of Medical Members ; 6.30 
* Some Aspects of the Production of Radioactive Isotopes,” 
C. W. Gilbert, M.A., Ph.D. 

INSTITUTE OF LARYNGOLOGY AND Orotoav, 3302, Gray's Inn Road, 
London; W.C.—November 17, 4.30 € Physiolo cal Principles 
in the Treatment of Diseases ee the cor ied and-Throat,” annual 
address by Mr. V. E. Negus. The-joint annual dinner of the 
medical staff of the hospital and the. academic, board of the 
Гане. will be held the same evening’ in the refectory of the 


INSTITUTE OR OPHTHALMOLOGY, Judd ' Street, London, W.C.— 
уе, Hoe: 5.30 Pm. E ‘ Angle of Anterlor Chamber," by 


` @Marpa VALR "Hosen. MEDICAL SCHOOL, London, W.—November 
LI pm. 5 сона" neurological demonstration by Dr. Blake 
ur CSS í Е 


m x . d. "€ a 


Бумаа іп. R ation to «Ком, Eye Hosprray, St. George's 


€RovaL COLLEGE oF OnsTETRICIANS A 


” by Professor J. E. ‘Roberts, D.Sc., 


"y 


@Rovar ‘CoLiEoE OR OBSTETRICIANS AND GYNAECOLOGISTS 58, Queen 
Annó Street, London, W.—November 17, 12 noon, “ 9: Sterility из 
. Approach and "Treatment, " by Dr. Bethel Solomons; 3 pm, 
- Some Surgical Problems Encountered ut ao 
Practice,” arles ; ny Questions 
Mr. A. J. Mona (ch (chairman), Dr Dr. fan Бам, Мт. L. В. Patrick, 
Mr. D. M. Stern, and Mr. S. G. Clayton. 
Circus, Southwark, London, 
S:E.—November ‚17; 4.15 p.m., Pathology," by Miss M. Savory., 
RoyaL MEDICAL ` SocteTy 7, Melbourne Place, v Edinburgh. — 
"November 17, 8 p-m. address by Professor I. G. W 
RoYaAL MEDICO PSYCHOLOGICAL ASSOCIATION.—Àt Ro oyal ne of 
- Medicine, Barnes Hall, 1, Wimpole Бире, London, November, 
17, 2:15 p., “Henry. Maudsl His Work and Md 
twenty- ánh Maudsley Lecture by Professor Aubrey Lewi 
«s Saturday 
AND GYNAECOLOGISTS, 58, 
Queen Anne Street, London, W qun 18, 9.45 a.m., “ Non- 
malignant Pathology of the Cervix,” by М т. Aleck W. Bourne; 
11.30 am., “ Genital Prolapse,” by Mr. L. В. Patrick. 
ROYAL LONDON HOMOEOPATHIC HosPrrAL, Great Ormond Street, 
“London, W.C.—November 18, 1015 a.m., “The Homoeopathic. 
Physician's Approach to His Patients," by Dr. W. Lees Temp cton; 
11.15 am., “ The Importance of Temperament in Acute Work; 
by Sir John Weira 2 p.m, * omosopaihie Dispensary and Its 
Implications,” by Mr. Dudiey W. Everitt, M { 3 p.m. visit to 
wards and Пето таце of а few -acute cases by Dr. M. 
Foubister ; p-m., аї 18, Thurloe Street, South Kensington, 
London, bw. supper followed by discussion: “ Homoeopathic 
Approach io Medical Problems of the Day,” by Dr. Margery G. 
e. 
ROYAL SANITARY INSTITUTE.—Àt Kent and Canterbury. Hospital: 
* Canterbury, November 18, 2 p.m., Canterbury sessional 3 
Discussions: (1) “* e. Fever," to be opened. by’ (0 vee 
Marmion, (b) Dr. ; Slavin, M.R.C.V.S; and (c) Dr.. 
arvey; (2) “ Psittacosis: Recent * Developments," to, be MS 
by Dr. A. D. Macrae. 
zr : Sanday 


ROYAL "LoNDON НомОвОРАТЫС HOSPITAL, Great Ormond Street, 
London, W.C.—November 19, 10.30 am. * Homoeopathic Treat- 
ment of Acute Conditions Generally," by Dr. Percival G. ‘Quinton. 
Questions and discussion to follow. > 


РА 


= t 
Fay, Leo, MD., D.P.H.; Medical í Officer of Health, Taunton, 13, in addition 


to present post of Deputy Count rset. 
McMurray, J M H, MRCS, 1 L.R.C.P., Chest Physician to Creaton 
коче Dues 


Sanatorium, орар, апа 
SOUTH-WESTERN AI I ue onzuliing in Bristol 
Clinical Àrea, C. H. Bartlett, М. B.Chir., ER C.S.; Biel tn APRI 
Paediatrician in eri Ориент C Area, Enid I. M. M en . 
Ма, ChB, Consulting al rea, Ба Surgeon in Bath Clinic 
W Hall, Рак 


‚ Jonn M., MD., Senior Senior Registrar, Northern Regional Hospital 
: Board; Inverness. 





_ BIRTHS, MARRIAGES, AND DEATHS ' 


BIRTHS 


Caldwet.—On- October 23. 1950, at Mill Road Hospital, Liverpool, to Айй: 
wife of David L. Caldwell, M.R.C.P., а daughter (premature). 

Gray.—On October 28, "950, at Strathaven, to оне duties Vatcoe). 
wife of Thomas б. Gray, M.C., F.R.C:S.Ed., a son. 

Hartmell.—On October 30. 1350; at British Military Hospital, siogspore, to 
Eileen, wife of Major Н. R. Hartnell, M.B.E., R.A.M.C.,-& daughter, 


MARRIAGE , си 
Brysom—Thompsog.—On October 5, 1950, at Esse Rev. Arnold George 
Bryson to Dorothy Joan Thompson, M M.B., B.Chtr., M.R.C.O.G. 


DEATHS n 

“Аййызой;-#Ой: November 4, 1950, at Ruthin, North Wales, John Hubback 
Anderson, C.M.G. CBE. ED. M.D., 67. 

BeiL—On, Octobcr 30, 1950, at & nursing-home, Claudie Anita Prout Rowse 
Bell. M B., ot Moorings, Bletchingley, Surrey, aged 77. 

BlenkInsop.—On October 26, 1950. at Mtarfa Military Hospital, Malta. 
Frederick Linton Blenkinsop, M.B., Colonel, I.M.S., retired. 

Bhwat.—Ori Nóvember 1, 1950, at the Buchanan Hospital, Hastings, Eleanor 
Dorothea Blunt, M.B., B.S., D.Obst.R.C.O.G., of Black MM, Ore, ‘Hastings, Я 


Sussex. 
Charke.—On November 1, 1950, at Nottingham, James Kilian Patrick Clarke, 
M.B., В.С. D.P.H., .D.T.M.&H., aged 


> : Bay. 
Hill.—On November 2, 1950, at Gibbshill, St. Margaretz-at-Gliffo, Kent, Susie 


- Eleanor: Hill, M.D. 

Hughes.—On November 5, 1950, in a nursing-home, Ernest Ethelbert Hughes, 
Ch.M.. F.R.C.S, of Capesthorne, Wythenshawe: Road, Northenden, · 
Manchester. 

Mayo.—On November Iu Poe rdiet Cowes, Isle of Wight. 
Thomas Alfred Mayo, M.B.. F.R.C.S., ag А 

Mitae.—On October 28, 1950, at 40, Farington-Street, Dundec, Francis Molison 


-Milno, M.B., 


' Bteele.—On November 1, 1950, William Hugh Steele, M.B., С.м, D.M.R.E., 


of Uphill, South Road, Newton Abbot, “Devon. _ 
Stevenson.—On October 21, 1950, at. а nursing-home, 
Steverscn M.B.E., M.B, ChB.) P.R.F.P.S.Glas., Temple 
ingsh! 
ues “October 27, 1950, Harry ^ " Whittome, м.р. of 50. Shirley 
Drive; Hove. ш“ 


Glasgow, Douglas Stuart 
Cottage, Balmore, 


E 


` 
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^7 No. 42 a 6s EPIDEMIOLOGICAL, NOTES е 
INFECTIOUS DISEASES. AND VITAL STATISTICS А : TE Poli elitis - $ 
We print below'a summary of Infectious Diseases and Vital Eo a; ind 
Statistics in the British. Isles during the week oe October 21. Notifications of poliomyelitis in the week ending | Octaber 28°» 
Figures of Principal Notifiable Disease for the week and those forthe corre-. Were paralytic, 182 (197); non- paralytic, 71 (81); total, 253 5 
sen year, for: les атое included) (b  (278)" The figures for the previous week are in parentheses. 
London кен bea iie А (9) Чоно Iro Notifications for the corresponding week in 1947 and 1949 were : 


der each infectious disease, 
are for: (a) The 126- great towns in England and Wales (including London).- 


А © ARA pest tow 25 Or dand. md Wales Gncinding 280 and 367 respectively. Total ‘uncorrected notifications for 


The 13 principal towns in Eire. 0 principal towas in wma in Scotland. — 1950 up to and including the week under review are 7,543.. The 
A dub. denotes no cases; a blank space denotes disease not notifiable.or no corresponding figures for 1947, 1948, and 1949 were 8,022, 


Я . 1,975, and 5,259- respectively. 


2 a oe 1949 (Corresponding Week) The largest decreases of notifications in county areas were - 
Ln ‘Cheshire’ 5; Derby 5, Durham 5, Surrey 7, Yorkshire (West 
| @ | ©). [© а ©] W [|© Ф o Riding) 7. The largest increases were Norfolk. 6, Stafford 6, 


Meningococcal infection xe ina Т ЕЕЕ Worcester 6, Denbigh 5. A‘ gradual reduction in notifications 
. has now been maintained for several weeks. еМ V - 
КЕРЕЕК ЕЕЕ РАШ к 

SERE = ali ' Discussion of. Table x 22 





In England and Wales an increase was recorded in the.number 
of notifications of measles 867; whooping-cough 213, acute ` 
pneumonia 50, and a decrease of 30 was reported for acute 

' poliomyelitis. - : Я Е 
The ‘largest rises іп the ана оѓ notifications of „measles . 
- were: Lancashire 229, Yorksbire West Riding 228, Middlesex: 
73, Surrey 72; London 63. Ọnly small variations occurred in 
2 à ` the returns for scarlet fever. No change occurred in. the local 
Measies* o. moe ren a 119| 53  trends'of diphtheria. The largest returns during the week were 
__Deathst `  .. z|- |. Birmingham С.В. 8 and Liverpool С.В. 4.. The largest increases 
: Ophthalmia ai di 9 — іл the number of notifications of whooping-cough were Lanca- 
catha ace І > shire- 56-and Derbyshire 41. хее 
Paratyphold fever. 2-13 





= The notifications of dysentery were 11 fewer than’ in ‘the 
preceding week. ‘The largest returns were Leicestershire 33 


Pagumonln laduonzal : 432, 23). 3 317 13) Ж J|— (Leicester С.В. 28) ; Lancashire 28 ; Yorkshire West Riding. 25; 
быш m puc P EE SEE TRE 1 London 15 (Chelsea 9) ( — / 








Pneumonia, primary vs 141| 4 The’ incidence of acute poliomyelitis has fallen i in РИУ every." 

. Deaths ie СЕРЕККЕ! 9 area during the past six wéeks, The only exception of поќе is ~- 
Poliom lid, acute is в 17] 29 6 414| 66 4 Cheshire, where 11 cases, the highest recorded this_year, were 
i Deathsf ‘ 2 |-$ KELE «notified during the’ week reviewed. The largest returns during 
р Puerperal fever .. a 4 Z ' the week were Yorkshire West Riding 23: (Doncaster R:D. 5); 
Е Е ae е Lancashiré 20 (Liverpool С.В. 9); Kent. 19 (Orpington U.D. 





Poarperai pyrexia T 3 Я s 2-. 12); Devonshire 18.(Plymouth С.В. 4) ; London 17 (Lewisham 
E ЕЕ ЕЕ м: ES. Lambeth 4) ; Gloucestershire--16. (Bristol С.В, 14) ;- Warwick- 
ты __  shire.11 (Birmingham С.В. 7); ae 11 (Wallasey CB; 4); - 

a ERN Surrey 10; Sussex 10. . . 


TTE E cde BE EE eas ^ Та Scotland rises occurred in the number lof notifications of . 
thet P 2 : E» Т1. scarlet fever 54, whooping-cough 39, and’ decreases were . 
Эрос е жык = ЕЕ 7 ` reported for dysentery 71 and acute poliomyelitis 10. ‚А rise 
MERGE d : set Is e in ‘scarlet fever was recorded. in every area except the south- ^ 
Typhoid fever .. ES Н ‘east, where a fall of 5 was repqrted. The chief centres of. 
i 23 Ў dysentery were Glasgow 56, Dumfries 14, Edinburgh 12,^and 














: Typhus fever Lanark county 12. The’ largest returns for acute poliomyelitis- е 
paths : , were Glasgow 5, Angus county 5, Moray and Nairn county 3. 
"Whoopingcough .. 2674 25t| 303| 54| 35] ` 834) 26|: 53| 44 .46 ` 


ieee er s — А In Eire increases were reported in the number of notifications‘ " 
- : of measles 17, whooping-cough 13, scarlet fever 9; and diarrhoea . 
and enteritis 8. > Тһе largest local rises were for measles: 10 in 
. Dublin C.B., and 12 for. whooping-cough i in Topman Cashel 
і Slievardagh, R. D. y 


In Northern-Ireland decreases in-the nuber of notifications А 
_ were recorded for scarlet fever 24 and measles 16, while a rise 
of 9 was reported for diarrhoea and enteritis. In contrast to the 
general trend of méasles a. rise of 10 ‘was reported from 
Belfast C.B. · Тһе notifications of. diarrhoea and enteritis have . 
: increased during the past few weeks in Belfast C.B., and 22 of. 
“the 27 cases were notified in this oly шш the week. 








* Measles is not notifiable’ in Scotland, and the returns are thetefore an 2o B Sek Ending: od is А Ў S © 


EC Bests ied кес ы годен ка аа набии England and Wal 
county), will no e.notificatioris of infectious diseases in England an es. 
county), and Моплега form for Pagand Fand Wales, London (administrative. during the week ineluded scarlet fever 1,141, whooping-cough’ 


ber of deaths from tis and haitis f. d і т 
number o poliomyeli polio-encep ог England 3,077, diphtheria 40,.measles 6,632, acute pneumonia 435, acute · 


Includes Ja fever [S e ed ме самари шш 253, араша 241, T fever 14, typhoid . 
pneumonia no longer notifiable in Eire. * o. ~ fever 6. mice А 
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'  , Any Questions? ` 


` ANY QUESTIONS p Je 


Correspondents should , give their | names and addresses (not for 
publication) and include all ‘relevant details'in their questions, 
which should :be typed. We publish here a selection of those | 
questions and answers which seem to- be of general ае 


р Radio-isotope "estiment of Polycythaemia Vera 
Q.—What place have са isotopes in the treatment 
. of polycythaemia.vera? _ - 


~ A.—Radioactive, phosphorus, 3p. has been ашау used 
with success in the ‘treatment of polycythaemia vera, Remis- - 
sions may last three, four, or five years, and treatment is possible 


E 


` from the skin of apparently healthy individuals. 


ve 


Аз imen Joakit 1127 





| едеш! that the external urinary meatus should be thoroughly 


cleansed with -spirit, since Candida albicans can be isolated 
Before making 
a diagnosis ‘of. mycotic urethritis it is also necessary to isolate 
Candida albicaris or to detect spores and/or mycelial elements. 
in smears on more than one occasion. The wording of the 


question’ suggests that fungus was isolated once only. 


No known urinary antiseptic is effective -in the treatment of 
mycotic urethritis : ‘chloromycetin is useless. ^ Urethro-vesicat 
irrigations, however, with -silver nitrate (1:15,000 to 1:10,000) 
are usually successful. In ali probability the case is one of 
abacterial urethritis (the, commonest type), which is usually 
resistant to the drugs employed here. The drug of, choice in 
such cases is aureomycin, 0.5 g. eight-hourly for three days. 


‘It should be noted, however, that a persistent urethritis demands. 


a urethroscopic-examination. and a thorough investigation of the 
upper urinary tract, as a more serious lesion may be responsible 


‘on an out-patient basis. The only alternative satisfactory treat- ~for, the discharge. 
mént, other than venesection, is whole-body x-ray therapy, and 

this entails admission to hospital for about a month. The-~ 
technique of treatment with “P is not yet standardized, and 
„Patients should be referred ‘to a- major “radiotherapy centre for’ 
-treatment. ` -` 


‚ : Prevention of Penile Erection 


Q.—W hat is the best way of preventing erection after ат 
` operation on the penis? Stilboestrol 50 тв. three times а 
_day proved ineffective. 


A.—Persistent erections after'an operation on the penis are 
seldom a ‘very troublesome complication, and when they 
occur the most usual treatment is to have recourse to the 
_ old-fashionéd remedies of bromides and chloral, supplement- 
ing them at night, if necessary, with morphine. Stilboestrol is. 
not likely to be effective. unless started a week before the 
‘operation. Its disadvantage is that it produces degenerative - 
changes in the testes. These changes : are reversed when the 
hormone is abandoned, but-it is seldom necessary to have 
‘recourse to such drastic treatment. Whatever drugs are * used 
to combat erections, such subsidiary measures as avoiding addi~ 
tional stimulation of he penis through the weight of the bed- 
clothes, tight bandages, and pyjamas, etc., must not be neglected. 


— 


Сл. 


Familial Risk of Infantile Eczeina 


Q.—A woman of 39, who. has й family history of eczema 
but has not Aad it herself, kas had two children, both of whom 
=- had eczema as infants. One of the children, when 64 months 
old, was Biven egg custard and on-the following day developed 
п generalized érythematous.rash ånd there was. a severe exacer- 
bation of his eczema; a week later a purpuric eruption appeared’ 
and the child died a few days later. The ‘mother wishes 10 
„have another baby. ` What are the risks of a similar occurrence 
if she абез so? Is,there™ any prophylactic treatment which ~ 
‚ could be given either to the mother during pregnancy or to: 
` the infant Y 


A.—The important, part | of this драй is whether a third ' 
Е baby is-likely to run the risk `of dying as a result of an allergic : 
crisis as did one of the pi previous children. The-reply is that the. 
risk is so small that it should be ignored. The risk of another - 
child suffering from eczema’ or. some “other allergic manifesta- - 
‘tion is greater, but no definite answer dn the exact liability 
can be given. ‘There i is certainly-a familial tendency to develop 
allergic symptoms, and the predisposition | to do so seems to 
be genetically determined. Howéver,, other factors such as 
+ environment play an important part in the actual production 
of symptoms. 

j No tredtment is known which will ‘prevent the development 
of susceptibility, either given to the mother during pregnancy . 
. or to the infant later. “The best advice to give is that the motber 
~ should bave another baby and not worry about the risk of the 
child develóping eczema. It would, however, be wise to try 
‚ to make sure that the infant is is breast-fed and, wher weaning is. 

—- necessary, that it is changed over to ców's milk and other foods 
very slowly. If symptoms /оЁ food allergy do appear, the anti- * 
histamine "drugs are sometimes helpful at first, but of no value , 
in the treatment, ‘of definite eczema. Reassurance and perhaps- 

* sedation of the mother after the birth of the “child are likely tos 

, be-of the: first, foe . 


Toxicity of Insecticides : “ PM.4 ”, | 


| OQ.—Is there ‹ any danger i in a spray insecticide called “ P.M.4'* 
which is used by tomato growers ? 


A.—P.M.4' is recommended for use in greenhouses as а 
fungicide. It contains 0.5% (weight in volumé) of a phenyl 
Mercury compound, the equivalent of 0.2% of mercury. Forty 
millilitres of the liquid preparation is dispersed as an aerosol" 
to treat 5,000 cubic feet of space. Since the aerosol is delivered: 
under pressure spray, drift is usually several feet ahead of the 
operatór, who begins spraying at the end of the greenhouse and 
walks backwards to the door as he sprays. The greenhouse is. 
-~ closed during the application of the fungicide and for several 

hours afterwards. Before anyone enters the greenhouse agaim 
it should be ventilated thoroughly for several hours.. Although 
the lower alkyl mercüry compounds, such as the methyl and 
ethyl derivatives, are extremely. toxic to man, causing damage- 
to the.sensory nervous system, there is no evidence.that the 
higher alkyl mercury compounds, such as the piel and tolyt 
derivatives, have any Harmful effects. : 


UA z i ¿> 
` Mycotic Urethritis — x UU I RS Cyanide in Salmon 
Q.—I have -a patient, авей 45, who has had a persistent Q.—It is соттоп for salmon to be offered for sale'in this. 
-, urethritis for several years. in spite of prolonged therapy with locality (Isle of Man) which have been killed by cyanide. , Does 
^sulphonamides, mandelic acid, penicillin, and streptomycin. The this constitute a danger to health? 
latest bacteriological report on, the urine reads г“ Culture nega- -À.—Ihe use of cyanides for killing is, of course, оа 
tive.. Yeasts^-- d--k, resistant to penicillin and streptomycin.” and leaves little trace after the hydrocyanic acid has either 
What'urinary antiseptic might be active Against these Yeasts? ‘been ‘converted to thiocyanate or, where free, volatilized. 
Would chloromycetin be of any use? The tissues are pink from a high oxygen saturation, being 
"^ А. the past yeast-like fungi were ‘not: infrequently iso-_ unable to utilize oxyhaemoglobin owing to the direct poison- 
" lated in the urethral discharge and urine: a large number of ing effect of HCN- on the tissue oxidase enzymes. The 
instances described іп the literature followed either a faulty quantity “of cyanide absorbed" from the gills would. be 
technique in instrumentation or prophylactic syringing. Nowa- far too small—and the. more so after being broken down— 
days, with improved methods of sterilization, mycotic infections, to cause poisoning in man, even in fresh-unprepared fish flesh. 
of the urethra are extremely rare. Béfore ‘taking specimens of .. No HCN could remain‘after шоны only traces of thiocyanate 
the urethral discharge. or urine for cultural examination it is might remain. 


~ 
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‘ as i 
Sterilizatio Instrum io Dama í ephedrine and, one of the antihistaminics just before expo- 
нр enis Subject m е by Мом Heat sure to possible bee-stings and certainly as soon as a sting 


Q.—What are the best and quickest ways of sterilizing surgi- ` occurs ; if the subject receives a sting adrenaline might also be . 


cal instruments, etc., for which moist -heat cannot be used— Y given in order to secure rapid relief. 
£.8., Cystoscopes and other electrical. instruments and their ы A! 
cables, · powder insufflators, absorbable gauzes? d f 2 Tetanus Antitoxin 5 


A. —The methods for the articles mentioned differ. A powder: 1) Can any guidance be given on the degree of wound 
insufflator should be sterilized by dry heat at 160° C. for one. EXE in which administration of A.T.S. is advisable? 
hours If the bulb and^tube must be sterile also, they^should (2) What are the chances of serious or fatal- reaction follow- - 
be detached and autoclaved separately, It may be added that the ing administration of A.T.S.? (3) Is it dangerous to: repeat s 
IP шет ы» uni гае to i wg aem ру ay a administration of A.T.S. within a given time? 

ess initially е. For any materials for which neither , T 
dry nor moist heat is suitable, chemical sterilization-is the only Y ca > a very oo m ае 
alternative. Formaldehyde vapour is the only possibility for not m in the ‘ind of Pads or lacerated, wound associ- - 
complex instruments, espécially those with electrical connexions 7 Ad ticularly with t а This rarity may be due to the 
which cannot be immersed in water. If immersion is feasible,- ated: рагпоцгапу уш. tetanus: ty may 


carly and thorough surgical toilet which accidental wounds 
Ru оаа att еы formalta that prescribed „usually receive, although in most hospitals such treatment is 


2 ` supplemented with a prophylactic injection of 1,000-3; 000 units 
, Po lm 7 Me os X 15e of tetanus antitoxin. Infection is less likely to occur with a 
2 ` Phenol De hoes RN ae Hig superfical abrasion, but here, too,- the wound should be 


А md 
Water `... es to 1,000 | thoroughly cleansed and апу collection of: fluid evacuated. 
| fabs ~ Tetanus antitoxin need not be given in such! cases, but, sirice . 
sepsis may predispose fő tetanus if/ tetanus spores are present 
in the wound, local ог systemic antisepsis should be used— 


- Such solutions Brodnés- absolute .sterility—ie., formalin 
destroys all forms of bacterial’ life, including spores, but to 
do this it requires time:. віх hours’ exposure is the minimum. „ g. а flavine dressing or dh injection of penicillin. 


There is no rapid chemical method of achieving this result. (2) Ana ` 
z s К д . phylactic reactions following the injection of a "foreign 

If on the other hand it is considered necessary to kill only — protein are extremely rare—the risk has been put at 1 in 500,000. 

pyogenic cocci and other non-sporogenous bacteria, and pro- Inquiry should always be made for,any allergic“ ` history— 

vided that the instrument is ‘clean and has no crevices, dis- e.g., eczema, urticaria, hay fever, or asthma. 

infection can be carried out in about 15 minutes with any (3) The period of acquired sehsitivity following the injection · 

quickly acting disinfectant, such as 75% spirit, 5% phenol, or of foreign protein depends on dosage, the degree of purification 


‚2% lysol. p Mos £4 of the antiserum, etc. With a small prophylactic dose of 
\ EA 2 E M : . ^ refined tetanus antitoxin, sensitivity would not ordinarily last И 
о, Vaccination and Inoculation -~ ` for more than a-few months. If there is a history of recent \` 


Q.—A baby, vaccinated at 6 weeks, developed a severe local injection of antiserum) 1 mL of 1:1,000 adrenaline should be `, 
, reaction, and at the same time three or four vaccinia’ pustules given immediately’ before or after the second injection. , 


on the feet.. The baby made a good recovery, and is in every / f < е gee o 
other respect healthy. Is there any reason to suspect that ‘ Diagnosis of Uniovolař Twins А \ s 
inoculation. against diphtheria and whooping-cough is contra- . (y, —pDoes the presence of a single placenta at the birth of 
indicated following the severe reaction to vaccination ? twins establish that they are uniovular ? 


A.—The degree of reaction to vaccination, varies considerably À.—The present . position with “regard to the acetal 

in "different children, but there is no evidence ќо suggest, that diagnosis of twins is this: ‘fusion of the placentae is certainly 

\ а baby which, developed a severe vaccinial reaction should be пор an adequate criterion of monozygosity ; it dccurs in pairs 
similarly affected by subsequent inoculations with diphtheria: of unlike sex. On the other hand, von Verschuer (Proc. roy. + 
„ог pertussis prophylactics. Local reactions are more likely to ос. B., 1939, 128, 62) considered that injected preparations of © 
occur with combined diphtheria-pertussis vaccine, and it is fused placentae may or may not show complete continuity of 
therefore suggested that the child should have its inoculations the two foetal circulations, and there seems to be good presump-, 
against these two infections separately, "preferably commencing tive evidence that placental fusion which entails continuity 


at 4 to 6 months of age, with two or three injectións of pertussis , of the capillaries and arterioles justifies a pupa: of mono- `` 
“vaccine at monthly ieri followed by two injections of zygosity. К 
АРТ. or P.T.AP. `~ | 


Xe. 


` “NOTES. AND COMMENTS : 


= : Fes ensi Disease.—Savory AND Moore, Lro., London, write : 
D esensitization to, Bee-Venom А “ Any Questions ? " (September 23, р. 738) your expert states: 
Q.—(1) Is it practicable to’ desensitize. a patient мћо із “ d Loc acetyl-8-methylcholine (* carbachol ") ionization is, helpful in 
. abnormally sensitive to bee-stings ?. (2) If this is not feasible, |. choli patients.” May wo point out, vet pu eT 
choline is manufa y us under the bran name of - 
what other protection is it possible to give to such a patient? ; " amechol" ? Carbachol is the official ee carbeminoyl choline 
A.—It is possible to hyposensitize—usually for a period of chloride. The particular point is that by ionization “amechol” |, 
years—a- patient who is abnormally sensitive to the effect of , has now completely replaced carbachol, for пої only is it of greater 
bee-stings, as js shown by the work of R. L. Benson (J. “Allergy, | therapeutic efficiency, but the side-effects experienced. with carbachol ' 
1929, 1, 105; and Arch. intern’ Med., 1939, 64, 1306). ‘In prac- seldom occur with  amechol." 


tice one has to consider (1) the risks of a severe reaction from ' Correction.—'' Bact. coli and Infantile Gastro-enteritis ": 1943 in . 
the injections (and the more sensitive the patient, the greater the 2nd para, line 5, of Dr. A. Compton’s letter (October 14, p. is 
the risk and the less likely is the treatment to. be-successful); should read- 1947. 

(2) for how long it will be necessary to go on with the treat- - = T 


ment; (3) how. much of a guarantee can them be given Of Ау communications with regard to editorial busines! shouldbe addressed to Tax 
` freedom from reactions to a bee-sting ; and (4) for how,long,! ^ EDITOR, Barrsu MEDICAL JOURNAL, B.M.A.' HOUSE, TAVISTOCK SQUARE, 


in the absence of further stings or with frequerit (or infrequent) Lownow, W.C.I.  TmusuoNz: EUSTON 2111. Tarrats: Afrolopy, 


further bee-stings, relative immunity will last. publication are understood to be offered to the British Medical Journal alone. ^ - 
In practice, if it is impossible to carry out the ideal treat- Authors дегш REPRINTS should commimicáte with the Publishing’ Manager, .. j- 


' ment—the prevention of further bee-stings—then hyposensitiza- ADVERTISEMENTS should be addressed to the Advertisement, Manager. 
tion’ carried out by an expert could certainly be expected іо ЭМА. House, Tavistock Square, London, W-O-l (hours 9 a.m. to $ pau 
reduce the frequency, and risks of severe reactions to further MEMBERS’ SUBSCRIPTIONS should be seat to the SECRETARY of the. 
bee-stings^ In the absence'of such treatment, or even after — fmapiation. Tmarminn: EUSTON 2111. Тышын: Medisecra, Westoent,- 
such treatment, protection, might be obtained” by giving.. B.M.A. Scorrsu OFFICE: 7, Drumsheugh Gardens, “Edinburgh. р 
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advantages are Бойз of a simple treatment which does not 


.réquire the anaesthetic necessary to allow of. preliminary 


dilatation of the cervical canal.—I am, etc., . 
Shrewsbury. _ S Jean R. W. Ross. 


Poliomyelitis : Age Incidence Н 


-Sr&,—In reference to Dr.’ W. P. Sweetnam's letter (October 
`- 21, p. 950) I should like to point out that the vase incidence 
at the Moxley Hospital, Wednesbury, was from a wide area 


`. covering most of South Staffordshire and including rural as 


: well as urban areas. "Many of the more densely popu- 


lated districts escaped with а low-case incidence: The peak 


‚ of notifications was reached during July. The proportion of 


casts under ‘the age of 5 years did not decline until the month 
of September, and still Temains high in the current month, 
although total notifications are diminishing. - Up to September 
30 ihe total of confirmed cases was 188 and the age incidence 


‚ -Was as follows: 


nier 1 year,-13; 1-5 years, 94; 5-15 years, 55: over 15 years, 


26. In the 5-15 years group 43 cases occurred. under the age of ' 
10 years, making a‘ total of 150 cases under the age of 10— . 


approximately 80% of the whole. - й 


In the years 1947-9 a total of 40 cases of poliomyelitis were 
admitted to the hospital and the age incidence was 0-5 years, 


18; 5-15 years, 14; over 15 years, 8.—I am, etc., 


Wolverhampton. С. SIMPSON Sora. 
Activity in Advancing Years 


Sim,—I have read with- interest. Dr. ‘Marjorie W. Warren's 
article Journal, October 21, p. 921) and should like to express 


E my entire agreement with what she says about the desirability 


of -encourdging -activity, both mental and physical, in those 
advancing in years. I believe that by maintaining so far as 
possible , one’s interest ‘in the everyday activities of life, and 
continuing to work with both brain and body so far as we are 
able, we can do something towards* keeping old age at bay. 


I know of course that one man's experience is of little significance, 
but for what it is worth I may perhaps be allowed to mention my 
own experience. l-have almost all my life spent most of my spares 
time working ‘really hard in my large garden (I have occupied the’ 
samo garden for 49 years) and this I still do, gardening being my 
great‘ hobby, АЦ my adult life I have always had a\ cold ath 
immediately upon rising, summer and winter (I scorn ever to use the 
hot tap), and follow this up with a brisk rub till dry, and then my 
physical jerks, finishing up with a hand-stand. There may beno 
connexion, but up till now I have kept free from rheumatism, 
fibrositis, arthritis, etc., which are so often the bane~“of old 


» age. This last summer I gave myself as a present for ‘my 80th 


birthday a light-weight motor-cycle, although it was nearly 30 years 
since I gave up motor-cycling when I got my first car. This is a 
proper motor-cycle, not one of t toy. things one sees running 
about. After I had got sufficiently used to driving it to feel justified 
in discarding the L plates I made a nine-day trip to Scotland on it, 
getting as far as Inverness, and during the seven days I was on the 
road I covefed-over 1,000 miles in spite of very indifferent weather, 
but I came back feeling perfectly fit and fresh. I honestly feel that 
by again taking up motor-cycling I Have pushed back old age by 


“several years. I have been T.T. ali my life. I have been a very 


moderate smoker and for the last few years I have abandoned 
tobacco altogether; Early in life, thanks to “maternal precept, I 
acquired a-regular habit of daily evacuation-ata fixed hour, and as 
a result I have never suffered from constipation. For drugs 1 have 
had little use and, I. fear, less faith. 


` As for work, I have-more on hand than I can always SE 


through, but I believe strongly in the adage that 7 “it’s better to 
wear out than rust Su am, etc., 
Leicester, -  , ,'C Коллєк MILLARD.’ 


Safety in Prams 
Sm,—if tho further discussion (see also Journal, October 28, 


- p. 1002) of the technical design of a perambulator is not a waste 


` case. - My four children have all taken vigorous exercise in a 


of space in a medical journal’ may 1 be permitted to suggest ` 


that perambulators should revert from their boat-shaped, stream- 
lined design to the old-fashioned tub shape? The difficulty 
of tipping would theg be averted, as I have proved in my own 


M 


` 
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perambulator bought in.1933, the year Бейге the presént high 
shallow type was producéd, and never once did 1 ‘have any 
trouble, although my unfortunate friends who did not need а 
perambulator,until a year later were hanging their heaviest- 
weights and ffat-irons on their handles in an effort to preserve 

a balance. Let the makers put utility before elegance and . 
return to the deep foür-square pram, and they will find that the 
position of the straps will cause no trouble. .—] am, etc, 

Middlewich. . MARY MILNES. WALKER. 

. | Y 
Gangrene of Vestigial Tail . 

Sm,—The ‘recent case report from Mr. P. J. Blaxland - 
(October 14, p. 870) and the letter from Mr. R. J. McNeill Love . 
(October 28, p. 1005) on vestigial tails prompt me to write 
concerning a complication which may occur in such remnants, 
even though they Бе of lesser degree. І have twice seen spon- 


- taneous gangrene and natural sloughing of a small tail remnant. 


In both cases the subject was an elderly man in whom no 
doubt the vascular reserve of thé peripherles was diminished. 
One of these patients ‘subsequently developed typical inter- 
mittent claudication. It would appear that the blood supply, 
with its end artery, is more precarious in such tail remnants 
. than even that of the little toe. No doubt also the liability to 
trauma is greater—an important. factor in the" initiation.— 
I am, etc, мё 


* Bath. ШИ - °°. C., PATRICK SAMES. 


` ' \ Tailed. Races 


Sm,—In his interesting ‘report of “A Vestigial Tail " (October . 
14, p. 870) Mr. P. J. Blaxland mentions thht tailed races have 
been described in the past in various parts of the world. Marco: 
Polo asserted that they were to be found in the Nicobar Islands 
and in Sumatra-; Columbus, stated that the natives in Cuba had 
tails so long that they dug a hole in the ground for them when 
sitting down ; others have described them in Central Africa. 
Similar stories are told of the Western Hebrides, while in the 
Middle Ages it was a popular jest against the men -of Kent. 

\ Again, a prehistoric artist has depicted a tailed magician in the 
_ Grotte des Trois Frères, > 

^ These races, however, did not possess genuine tails but ritua] 
appendages copying the animal mantle worn by the god for 
ceremonial, purposes and imitated by kings and priests, and 
which in due course degenerated into artificial tails, flaps of loin 
cloth, and strings. Even in fairly recent timës this ritual tail 
was-worn on Plough Monday in England by the Chief Plough- 
man at the-fertility rite of sowing the first seeds. 

Within the last few years the Apa Tanis, a tribe, almost in 
the original Neolithic state, have been discovered living: i in the 
foothills between Assam and Tibet wearing ritual tails made of 
split bambóo on ceremonial occasions, a relic of the very dim 
ages of the past. ` 

It is interesting to speculate whether the Royal train and 
that of an archbishop may not be the glorifled descendant of 
the humble caudal appendage dis am, etc., 


Amesbury, Wis, - u lows WEBE. 
POINTS FROM LETTERS ` 
Radiation in the Shae Shop M 


Dr. D. G. МАптАнр (Sydney, N.S.W.) writes: I feel certain that 
your leading article (September 2, p. 565) is an overdue warning to the 
general public. May I draw your attention to the Medical Journal 
of Australia of July 19, 1941, in which a letter from me із published 
asking that journal to use’ its influence to deter commercial firms 
“and the public from the over-zealous use of x-ray apparatus ? 


| 7 Psychiatry and thé Common Cold 


Dr. Н. M. FELDMAN (Leeds) writes: Clinical observations made in 
"the course of my psychiatric practice confirm Dr. E. W. Braithwaite's 
theory of the-common cold (October 21, p. 952). I have repeatedly 
observed signs.of a particular emotional state preceding the onset of 
-the symptoms of a cold. This state is always determined-by a basic” 
mental conflict involving some interpersonal relationship in the 
patient’s life. It is manifested by a decrease of objective feelings 
of normal affection and sociability, and_a tendency to self-absorption. 
А mood of irritability and restlessness may prevail. .. I do not’ · 
wish to imply that there is no infective aetiology of the common cold, 
but I am сопушёей that the primary cause сап be emotional. 
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A meeting of the Council of the British Medical Associa- 
tion was held at: B.M.A. House, London, on Wednesday, 
November 1, with Dr. Б. A. GREGG in the chair. The meet- 
ing lasted from 10 a.m. until 6.30 p-m., and even then several 
important matters were left over for copsideration at an 
adjourned meeting to be called for November 22. 
Facing the members was a handsome flag which had been 
‘presented to the Association by the World Medical Association 
at the recent General Assembly of that body in the United 
States. The flag was a mark of recognition of the hospitality 
given to the previous assembly in 1949 at the Association, House 
.in London. The Chairman of Council, who with Dr. Wand, 
- Dr. Pridham, and Dr. Clegg (Editor of the British Medical 
Journal) had attended the recent assembly, spoke of the interest 
* of the meeting, the helpful contacts which had been made, and 
the hospitality of the American’ hosts. He proposed that a 
letter of thanks be sent to the World Medical Association for 
the flag, which hé had accepted on behalf of the Council and 
had promised should have a place of honour in their building. 
The vote of thanks was heartily accorded. . . 


Personal 


The death of a former member of Council, Dr. F. S. Heaney, 
of Liverpool, was reported, and the Chairman was authorized 
to send a letter of condolence to his relatives. 

The Council received with regret the resignation of two 
members—Surgeon Vice-Admiral Sir Sheldon Dudley. and 
Major-General Sir.Percy Tomlinson—in both cases owing to, 
ill-health. It was decided to nominate Major-General J. C. A. 
Dowse for election as the representative of the Army Medical 
Service in place of Sir Percy Tomlinson. y 

Dr. Rowland Hill, the new chairman of the Central Con- 
sultants and Specialists Committee, was welcomed 8s a new 
member of Council ex officio. 


The Council sent a message of sympathy and good wide 


to its Clerk, Mr. A. Twelftree, who has been a patient in 
University College Hospital for two months. It was reported 
that he was making good progress. 


. Resignation of the Secretary 

The Council accepted with deep regret the-resignation of' 
Dr. Charles Hill, M.P., from the office of Secretary of the 
. Association. On behalf of the Council, the CHAIRMAN expressed 
, warm thanks for the faithful and brilliant services which 
Dr. Hill had rendered to the Association for nearly 19 years. 
Dr. Hill, said Dr. Gregg, had shown extraordinary ability, 
both in the deliberations of the Council and its committees 
and in negotiations with the Ministry of Health and a multi- 
tude of’ other public bodies. The‘ Council was confident that 
he would achieve high distinction in any field of activity in 
which he engaged. .Members of Council, he added, ‘found 


satisfaction in the fact that it was in the work of the Associa- - 


tion Шаї Dr. Hill had attained the stature which had now 
brought him into a wider field of public service. Jn the future, 
when they observed reports of his activities, they would say 
with pride, “ Не used to be our Secretary." 

The Council decided unanimously to appoint Dr. Angus 
‘Macrae as Secretary of the Association in succession to 
Dr. Hill. 


in 1948. = 


Scottish ‘Representation on Council 


Dr. J. A. PRipHAM presented the report of the Organization 
Committee. An unexpectedly complicated matter arose con- 
cerning Scottish representation on the Council. The conten- 
tion of the Scottish Committee was that Scotland in relation 
Ко England and Wales was under-represented. The Organiza- 
tion Committee, while unable to.accept this view, and pointing 


out that any of the ten elected by the Representative Body to - 


the Council might be Scottish members, nevertheless considered 
that some slight readjustment might be made in the method of 
election whereby one of these ten would be starred: as a Scottish 


representative. This recommendation, however, was afterwards - 


withdrawn because the Scottish Committee regarded the pro- 
posal 
Qd 

G. M. HAMILTON, for the Scottish Committee, con- 
ind. that on a strict interpretation of the proceedings of 
the Annual Representative Meeting’ there were to be. two 
representatives of the Stirling group of constituencies (No. 27), 
which would have the effect of increasing the total member- 
ship of the Council by one. The Organization Committee, 


‘on the other hand, had maintained that the by-laws laid 


down a certain total number of Council members which 
could not be exceeded. Dr. Hamilton’s answer to this was 
that the total number of members was merely the sum of 
the individual items. The earmarking of candidates in the 
manner proposed by the Organization Committee, although it 
would give Scotland one extra seat, was, in the Scottish Com- 


` mittee's view, a bad method! of election. 


The matter arose again on the Report of the Scottish Com- 
mittee itself, brought forward by Dr. І. D. Grant. He said 
that in Scotland they were fully satisfied with the resolution 
passed at the Annual Representative Meeting giving an addi- 


tional member to Group 27, but some dispute had arisen about ' 
exact implications of the Representative Body's decision. ' 


the 
Dr’ F. Gray said that on any fair-minded examination of the 
representation as between England and Wales on the one hand 
and Scotland on the other the Scottish membership at present 
was adequate; 

The chairman of the Representative Body, Dr. J. A. BROWN, 
said that in his view, the Representative Meeting was not fully 
alive to all the repercussioris of this resolution. 
the matter of difference between the сонан Committee and 

2390- 


The Chairman expressed the good wishes of the ' 
Council to Dr. Macrae in his new appointment. . Dr. Macrae ` 
became an Assistant Secretary in 1935 and a Deputy Secretary ` 


as of the nature of ап expedient and found й. 


Нё thought: 
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ithe Organization Committee should be discussed between 
them, with the help of legal advice in addition to that Which 
the latter committee had already taken’, 

^. This course, after a brief discussion, was agreed to.. 


— А * 


Е Other Organizational Matters 


It was agreed that the seal of the Association be affixed to 
an agreement incorporating the Ceylon Medical Association. 
The Ceylon Branch had sought to become an incorporated 
‘body under this title and had submitted a draft memorandum 
and articles of association which had been approved by the 
“Organization Committee. 

The recommendation of the Representative Body that 
methods ‘should be considered, whereby Divisions might 
honour members who ‘had rendered outstanding services 
had been discussed by the Organization Committee, but’ it 

‚ was felt that such services wére already usually recognized by 
"making the member chairman of the Division or president or 
wice-president of the Branch. 


The Council agreed to recommend to the Representative 


Body that no action be taken, apart from the means already 
available to Divisions, to honour such members. 


Medical Practitioners’ Handbook 


Dr. Pripgam drew the attention of the Council to the newly 
issued Medical Practitioners Handbook. He said that this was 
a most valuable compilation and might very well be considered 
almost indispensable to men actively engaged in practice. It 
contained a vast amount of highly compressed information. 
His Committee had decided to adhere to the previous practice 
of distributing a free copy of the Handbook (which was issued 


.at the price of 58.) to all new graduates. It was also proposed: 


to insert a special note of welcome in the Handbook to the 
newly qualífied practitioner. , 

Members who had already secured a copy of the Handbook 
spoke highly of its usefulness. 


The Medical Whitley Council 


Dr. C. METCALFE BROWN, chairman of the Public Health 
Committee, brought forward Tecommendations for the appoint- 
ment of representatives and deputy representatives on the. staff 
side of Committee C of the Medical Whitley Council, which 
. deals with the remuneration and conditions of service of public, 
health medical officers. Those appointed as representatives 
were the Chairman of Council or his nominee, the Secretary 
of the Association, Drs. C. Metcalfe Brown, J. M. Gibson, 
F. Hall, Charles Hill, J. A. Ireland, Jean M. Mackintosh, 
Wyndham Parker, J. A. Stirling, and J. A. Struthers, and the 
"Scottish representatives were Drs. J. Riddell, W. G. Clark, and 
“б. V. T. McMichael. The deputy representatives were Drs. К. 
Cowan, H. Guy Dain, I. G. Davies, Mary Esslemont, C. E. E. 
Herington, E. Catherine Morris-Jones, and H. C. Maurice 
Williams, and the Scottish deputy representatives Drs. G. 
Matthew Fyfe, J. Kelman, and B. R.,Nisbet. The appoint- 
ment of the Scottish representatives was subject to confirmation 
‘by the Scottish Committee. 

Dr. Metcalfe Brown also reported that there had been five 
meetings of Committee C, but as no agreement had been reached 
. between the staff side and the management side both had 

decided to refer the dispute for settlement under the Industrial 
Courts Act, 1919. The case was heard on October 9 and 10. 
As public health officers they were extremely grateful to the 
Association for. its policy in this matter and for the support 
received, and especially to Dr. Charles Hill for his evidence in 
the arbitration proceedings and his advice, on the presentation 
.of the case and to Dr. Kelynack for marshalling the documents. 
‘Whatever the result, the Association had put forward a just 
ase as effectively as possible. 


Tuberculosis and the National Health Service — ' 


Dr. PETER. EDWARDS, 'chairman of the Tuberculosis and 
‘Diseases of the Chest Group Committee, attended the Council 
to present a report, embodied in that of the Central Consultants 
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and Specialists Committee, on tuberculosis and the National 
Health Service. He said that this report represented -many 
meetings of the Group Committee and concerned itself with 
the treatmént of tuberculosis on both the clinical and the public 
health side, It‘was a comprehensive document dealing with the 
principles to be observed in the development of future chest 
clinics, the question of hospital accommodation, the control and 
working of mass radiography units, the training of chest physi- 
cians, and the problem of nursing tuberculosis cases. A'fur- 
ther section dealt with prevention, care and aftercare, and 
He stressed the urgency of the problem of 
tuberculosis. 

Dr. J. M. Gipson, in соп ананар Dr. Edwards and his 
Group Committee, said that, while they appreciated the interest 
of the Ministry concerning cases of tuberculosis left at home 
untre&ted or treated under unsatisfactory conditions, they could 
not feel that it was the best step to have these cases treated in 
a general hospital. He also hoped that the suggestion for the 
appointment of almoners in clinics would. not be carried too 
far. The health visitor could do all the almoner work that was 
necessary in the.tuberculosis clinic. 

The report was approved. 


Domiciliary Consultations in Psychiatry 


Dr. W. С. MASEEIELD, chairman of the Psychological 
Medicine Group Committee, attended the Council to present 
the views of his committee on a resolution recently passed by 
the Central Consultants and Specialists Committee concerning 
domiciliary consultations in psychiatry: · The resolution had 
asked that general practitioners should be supplied with a list 
of consultants undertaking domiciliary consultations in the area 
in which they practised, provided that the list contained the 
names,of all consultants so available, and that the names of 
whole-time consultants were set out together in the list with a 
footnote to the effect that they should be called upon only when 
no part-time consultant was available. The Group Committee, 
said Dr. Masefleld, was concerned at the effect of this resolu- 
tion in the special field of psychiatry and was anxious to avoid 


^ * 


any perpetuation of the distinction between whole-time and. 


part-time consultants. It wanted to ensure that the well-estab- 


lished custom whereby a general practitioner might call om 


the psychiatrist of his choice for domiciliary consultation should 
continue. He should have a free choice to call upon the 
medical superintendent or other full-time member of the staff 
of the mental institution to which a patient was likely to be 


admitted. The recommendation of the Central Committee ` 


would be most unfortunate. 


Dr. ROWLAND Hitt, chairman of the Central Committee, said. 


that he did not think his committee would-object to an addi- 
tion to its resolution providing for the special field of psychiatry 
in the way that Dr. Masefield had suggested. He recognized 


that in psychiatry a large.proportion of consultants were full-- 


time. He was: prepared to bring the matter again before his 
committee. 
, The matter was left on that understanding. 


Private Practice 
Dr. I. D. GRANT, chairman of the Private Practice Committee. 


* brought forward a recommendation on the question of protec- 


tion of practices during service with the Forces. It read that 
where a general practitioner is unable to make suitable arrange- 
ments for his private practice appointments to be covered by a 
partner he be advised to notify his employing authorities when 
called for service in H.M. Forces and to ask that one-third of 


the fees or salary of the appointment be paid into his account ` 


during his period of service and that the remaining two-thirds 
be paid to the ргасЧопег undertaking the work of the 
appointment. 

Dr. О. C. CARTER pointed out that the resolution referred 
not to private practice at all but to contract practice. He also 
took. exception to a preamble to the resolution which referred 
to the "negligible amount of private practice undertaken by 
N.H.S. practitioners." 
no matter how small private practice might be something should 
be done to preserve й. Dr. W. M. Knox pointed out that 


It was small, but not negligible, and: 
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А “meeting ' of the Council of the. British Medical Associa- 
tion was held at-B.M.A. House, London, on Wednesday, 
November 1, with Dr. Б. A. Greco in the chair. The meet- 
ing lasted from 10 a.m. until 6.30 p.m., and even then several 
important - - matters. Were left over for consideration at an 
adjourned meeting Чо ‘be called for ‘November 22. 

Facing the members was a handsome flag which had been 

‘presented to the Association by the World Medical Association 
at the recent General Assembly of that body in the United 
States. The flag. was a mark of recognition of the hospitality 
given to the previous assembly in 1949 at the Association, House 
in London. The Chairman of Council, who with Dr. Wand, 
“Dr. Pridham, and Dr. Clegg (Editor of the British Medical 
.Jeurnal) had attended the recent assembly, spoke of the interest 
of.the meeting, the helpful contacts which had beer made, and 
the hospitality of the American’ hosts. He proposed that а, 
letter of thanks be sent to the World Medical Association for 

‚ the flag, which hé had accepted on behalf of the Council and 
‘had promised should have a place of honour in their bulding.. 
The vote of thanks was heartily accorded. . 


і ‘Personal б . 

The death of a former member of Council, Dr. Е. 5. Hee, 
of Liverpool, was reported, and the, Chairman was authorized 
‘to send a letter of condolence to his relatives. 

The Council received with - ‘regret the resignation of two 


members—Surgeon, Vice-Admiral Sir Sheldon Dudley, апа. 


~ Major-General Ѕіг.Регсу Tomlinson—in both ‘cases owing to, 
ill-health. It was decided to nominate Major-General J. C. A. 
Dowse for election as the representative of the Army Medical 

‘Service in place of Sir Percy Tomlinson. . < 
Dr. Rowland Hill, ‘the new chairman of ‘the Central Con- 


| sultants and Specialists Committee, was welcomed 88 a new 


member of Council ex officio. ; у 

The Council sent a message. of sympathy and good e" 
to its Clerk, Mr. A. Twelftree, who has been a patient in 
University College Hospital for two months. Jt was reported 
that he was making. good progress. 


Р '. Resignation of the Secretary 

The Council accepted with deep regret the-resignation of! 
Dr. Charles Hill, M.P., from the office of Secretary of the 
‚ Association. “On behalf ‘of the Council, the CHAIRMAN expressed 
, Warm thanks for the faithful and "brilliant services which 
Dr. Hill had rendered to the Association for nearly 19 years: 
Dr. Hill, said Dr. -Gregg, had shown extraordinary ability, 
both in the deliberations of the Council and its committees 
and in negotiations with the Mini of.Health and a multi- 
tude of'other public bodies. The Council was confident that 
he would achieve. high distinction in any field of activity in 
which he engaged. . Mefhbers: of Council, he added, found 
satisfaction in the fact that it was in the: work of the Associa- . 
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tion that Юг. Hill had attained the stature which had now 
brought him into a wider field of public service. In the future, 
when they observed reports of his activities, they "would вау 
with pride, “ Не used to be our Secretary.” 

The Council decided unanimously to appoint Dr. Aiei 


Macrae as Secretary of tHe Association | in succession to“ 
Dr. НШ. The Chairman . expressed the good wishes of the ' 
. Dr. Macrae ` 
became an Assistant Secretary in 1935 and a Deputy Secretary : 


Council to Dr. Macrae in his new appointment. 


in 1948. : m 
Scoitish ‘Representation on Council ` 


Dr. J. А. PRIDHAM presented the report of the Órganization у 
‘Committee. Ап unexpectedly complicated ‘matter arose con- ` 


cerning Scottish representation von ‘the Council. The conten- 


tion of the Scottish Committee was that Scotland in relation: 


' fto England ‘and Wales was under-represented. The Organiza- 
tion Committee, while unáble to.accept this view, and pointing 


out that any of the ten elected by the Representative Body to : ; 


the Council might be Scottish members, nevertheless considered 
that some slight readjustment might be made in the method of 
‹ election whereby one of these ten wouild be starred: as a Scottish 


. representative. This récommendation, however, was afterwards - 


withdrawn because the Scottish Committee regarded the pro- 


posal as оѓ. the ‘nature of án, expedient and. found it N 


раа 


‚ Ө. М. HAMILTON, for the Scottish Committee, con- ` 


edel that on a strict interpretation , of the proceedings of 


the Annual Representative. Meeting' there were to be- two | 


representatives of the Stirling group of constituencies (No. 27); 
which ‘would have the effect of increasing the. total member- 
ship of.the Council by one. 
‘on the ‘other hand, Һай maintained that the by-laws laid 
down a certain total number ` of Council members which 


' could not be exceeded. "Dr. Hamilton's ‘answer to this waa, 


that the total’ number of members was merely the sum of 


‘the individual items. The earmarking, of candidates in the .` 


manner proposed by the Organization Committee, although it 
would give Scotland one extra seat, was, in the Scottish Com- 
` mittee’s view, а bad method! of election. 

The matter arose again on the Report of the Scottish Com- 


. mittee itself, brought forward by Dr. L D. Grant: He said 


that in Scotland they were fully satisfied with the resolution 
passed at the Annual Representative Meeting giving an addi- 


tional member to Group 27, but some dispute had arisen about ~ 


, the exact implications of the Representative Body's: decision. 
Dr. F. Gray said that on any fair-minded examination of ‘the 
representation as between England and Wales on the one hand 
and Scotland on the other the. Scottish membership at Present 
‘was adequate, 


The chairman of the Representative Body, Dr, J. A. BROWN, ` 


said that їп his view, the Representative Meeting was not. fully 


alive to all the repercussioris of this resdlution. Hè thought : 


the matter of difference between the Scottish Committee and 


The ‘Organization Committee, . 
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there was no reference in the recommendation to the preserva- 
tion of the contract ; it was sdlely concerned with the remunera- 
tion during abserice. 


It was agreed that the recommendation be referred back for. 


reconsideration. 

A section of the report of the Private Practice Committee was 
concerned with the report of the Interdepartmental Committee 
on Cremation. Lord Horpsr said that the Cremation Society, of 
which he was chairman, found themselves entirely in consonance 
with the views of the Private Practice Committee, especially 
with regard to the danger of abolishing medical referee appoint- 
ments and the mistaken policy of limiting the number of 
practitioners allowed to complete certificate C to a panel chosen 
by the local authority. 


Association Finance and Buildings 


Mr. A. M. A. Moore (Treasurer), in presenting the accounts 
for the period, drew attention to the increasing expenditure of 


the Association; but on the other side he pointed out that the. 


subscription income had remained steady at above the expected 
level ; also that a large proportion of the expenditure had been 
capital expenditure on the new building. ' 

Mr. L. DougGAL CALLANDER submitted the report of the Build- 
ing Committee, which was concerned largely with alterations 
and redecorations at B.M.A. House. The total cost of the con- 
tracts had worked out at less than was anticipated. 

Dr. F. Gray congratulated the Building Committee orf the 
changes which had been made in the Council chamber to accom- 
modate the enlarged Council. 

Dr. P. T. O'FannELL thanked the Council for the generous 
loan of £10,000 without interest to the Irish Medical Associa- 
tion for the purchase of a house in Dublin. Dr. I. D. GRANT 
for the Scottish Committee also thanked the Council for afford- 
ing funds to take up the Glasgow Regional Office. 

The Council gave authority for the establishment of reference 
library facilities in the Scottish House at Edinburgh at an initial 
cost for the first year of approximately £620. 


The Popular Health Journal 


‘Dr. О. C; CARTER, chairman of the Journal Committee, made 
a detailed statement on the forthcoming publication of the 
popular health journal, the suggested title of. which was 
Family Doctor. He said that when this proposal was first 
brought before the Council two years ago the title proposed 
was Family Doctor, and in the meantime no better title had 
presented itself. He also gave details of the budget for the 
launching campaign, involving trade advertising and various 
forms of publicity. 

The Council agreed that the title of the journal should be 
Family Doctor, and that the first issue should be published in 
April next year. It also authorized expenditure for the launch- 
ing and first year's promotion of the journal. 


Various Business 


The Central Consultants and Specialists Committee brought 
to the Council an important statement of evidence on internal 
hospital administration whicH it was proposed to tender to a 
committee appointed by the Central Health Services Council 
to study the administration of hospitals. It was felt that this 
statement deserved longer discussion than could be givcn to it 
at the end of a long day, and in view of this and the general 
state of the agenda it was resolved to adjourn the meeting to 
a later date in Noyember. 

Before this was done, however, certain non-contentious busi- 
ness was taken. It was agreed, on the recommendation of the 
General Medical Services Committee, that the practice of offer- 

ing positions as trainee assistants at salaries in excess of the 
` amount allowed by the Government to a principal for employ- 
ing such an assistant was undesirable, and instructions were 
given to refuse advertisements for the Journal when the salary 
offered. exceeded such allowance. 

In the terms of service of hospital medical staff, para. 12 (a) 
has given rise to a number of disputes between consultants and 
their employing authorities about the effective date from which 


PROCEEDINGS OF COUNCIL 


SUPPLEMENT то THE 


British MEDICAL JOURNAL 193 











seniority on the consultant salary scale should be reckoned.. 
Most of these disputes have been satisfactorily settled, but а 
few cases remain where the employing authority has arbitrarily: 
fixed a later date. The Council decided that the rights of an 
individual practitioner in this respect be tested at law at the 
joint expense of the Association and the Medical Defence- 
Union in a cage selected mutually. 

On the report of the Compensation and Superannuation Com- 
mittee Dr. R. GIBSON urged that the utmost publicity be given. 
to all matters concerning compensation. He was informed 
that a full explanation of the position would shortly appear 
in the Journal. 

The Welsh Committee was authorized to make the necessary 
arrangements at the appropriate time to secure the election of 
the Association's nominee for Wales om the General Medica} 
Council. 

The Northern Ireland Committee reported that a serious. 
situation had arisen in Northern Ireland regarding the grading 
of anaesthetists. “The policy of the hospitals authority there is. 
to grade as consultants only those who possess a higher degree 
in addition to a D.A.—a policy at variance with that obtain- 
ing in Great Britain. The Council supported the Committee 
in taking up the matter with the Ministry of Health. 

Dr. R. P. Liston, for the Film Committee, presented a report 
on his representation of the Association at the film session of" 
the International Medical Congress at Verona, when the B.M.A. 
film on. the treatment of hand infections received a prize for 
the best film on medical matters. 

Certain recommendations of the Science Committee relating 
to the Association prizes were agreed to, and on the recom- 
mendation of that Committee it was also agreed to ask the 

ome Office to arrange for lectures to local meetings of the 
profession on the effects of atomic explosions бт the medical 


. —particularly the first-aid—point of view. 


On the recommendation of the Central Bthical Committee it 
was agreed to inform the World Medical Association that the- 
Council concurred with its recent pronouncement on euthanasia, 
that the practice was contrary to the spirit of the Declaration 
of Geneva and was to be condemned in any circumstances. 

A proposal by the Colonies and Dependencies Committee- 
that arrangements should be made for the secretary of the- 
Committee (Dr. Grey Turner) to visit Gibraltar, Malta, Cyprus, 
and certain Branches in the Near East was sanctioned 

A sum of £687 received in subscriptions and legacies and' 
standing to the credit of the B.M.A. Charities Trust Fund was. 
allocated among medical charities in accordanee with proposals. 
of the Charities Committee. 

The Council adjourned until November 22. 


THE BRITISH MEDICAL GUILD 


A meeting of the Trustees of the British Medical Guild was, 
held at B.M.A. House, London, on Wednesday, November 1, 
with Dr. E. A. Greco in the chair. In reply to a request 
Dr. S. WAND, chairman of the General Medical Services Com- 
mittee, repeated the explanation he had given to the Confer-. 
ence of Local Medical Committees the previous week of the 
postponement of the Special Conference originally arranged! 
for December and now fixed for March, 195t, unless the- 
completion of the inquiries into practice expenses and N.H.S. 
income now being undertaken by e Ministry should be 
reached earlier. 

Dr. R. P. Liston urged the need for educating practitioners. 


аі the periphery in the purposes of the Guild. Dr. Н. H. D.. 


SUTHERLAND suggested that in areas where the local organization 
was not working properly certain practitioners who fully knew. 
the subject should be selected to act as organizers. The Guild 
should also produce a short document, re-edited from time to 
time, which would be the vade-mecum of those entrusted with 
the organization. Dr. Nov Scorr commented on a lack of 
information about the Guild and its purposes. Dr. FRANK 
Gray said that a heavy responsibility rested on the trustees of 
the Guild, who were members of the Council of the British 
Medical Association, and it was fortunate that matters had, 
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now been so arranged that the pe of members of Council 


had certain regional responsibilities. They should certainly do 
‘what they could to encourage the local groups in their arcas. 
Dr. HarE-WHiTE pleaded for a more systematic consideration 
of matters of the Guild at meetings of the trustees. Dr. R. 
Gipson wanted better.“ public relations " for the local groups. 
Dr. J. A. Моору considered that, it was to  prajtitioners with 
the. large lists that the Guild would have particularly to address 
itself. Dr. A. BROWN spoke of Guild organization in a rural 


у area, and Dr. F. M. Rosg, Dr. І G. Innes, and Dr. H. 


+ 


ALEXANDER discussed peripheral organization generally. 

Mr. LAWRENCE ABEL said that consultants were just as unin- 
structed in this matter as many-general practitioners. ` If it was 
difficult to educate a general practitioner who had had thirty 
years of National Health Insurance, how much more difficult 
was it to bring the real position home to consultants. Dr: X. C. 
ARTHUR said that the practitioners in Gateshead were prepared 
‚ to: асі with their fellows on the understanding that 8096 of 
resignations over th 
was conceded that a fight could not take place without some- 
body getting hurt. Dr. А. V. RUSSELL said that some consul- 
be seemed to be of opinion that this was a “ general-practice 
war” and took no interest in it. Mr. Tupor THomas said that 
iroup leaders must be well equipped with all the information 
and arguments they, wanted. He ‘suggested that a detailed 


commentary: and series of arguments be sent to Guild . 


‚ secretaries. ' 

Dr. WAND. pointed out that'the Guild had already ‘issued two 
memoranda {о оса] secretaries with: instructions on procedure, 
and had issued a statement to every general practitioner explain- 
ing the purpose and functions of the Guild: Local Guild Com- 
mittees had been asked’ to arrangé for ‘group leaders to hold 
meetings of general practitioners to clear up points of doubt 
and test the general feeling of practitioners in the area. This 
dispute had been going on for two years. There had been 
Special Represéntative Meetings and’ Conferences one after 
another, all of which had emphasized the importance of action. 
What they wanted was more than money, but in order to bring 
about the desired improvement of the Service it was necessary 


_ to have more money in the pool, and for this object the backing 


` 
` 


of the profession was essential. If people at the periphery were 
' till not informed of the position it must ‘be because people at 
the centre had not hit upon the right method of informing them. 

The CHAIRMAN said that this had been a desultory dis- 
éussion,, but -a very, necessary one,.and the conclusion that 
appeared to follow was that there was à: necessity for much 
greater personal activity on the part of every trustee of the 
Guild. There might also be a need for simplification of. some 


` of the literature sent out, and for giving, it greater pungency.. 


ГА s 
The Recent Conference of Local Medical Committees 


‘Questions were asked by -some ‘trustees ‘concerhing, the resolü- 
tions of the Conference- of Representatives of Local Medical 
Committees (Supplement, November 4), in particular the resolu- 
tion concerning the withholding of certificates in the event of 
a dispute, and the responsibility of the General Medical Services 


‘Committee (to which these resolution had been referred), the 


. Council of the British Medical Association, and the Guild Trust 


respectively: The CHAIRMAN explained that the Guild was not 
a policy-making -body but an instrument for implementing the 
policy: of the Association by methods which the Association 


. itself could not use. 


Dr. WAND said that if certain resolutions were endorsed by 
his committee it would be his duty to inform the Chairman of 


Council, who “might consider calling a special meeting of, . 


Council. 

Mr. LAWRENCE ABEL pointed out that’ the resolution to with- 
* hold certificates in the event of a dispute would affect the whole 
profession, and if such a»resolution was to be referred to the 
"General Medical Services Committee he thought it should also 
‚ во to the Central Consultarits and Specialists Committee and 
' the Public Health Committee. Dr. Е. M. Rose said that while 


such a resolution undoubtedly affected all branches of the - 


profession its effect for ец ташка far exceeded all 
the rest. ; 
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which requires action the Guild will have to set about it. 


hole country were secured, and tHat it ` 
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Dr. J. G. TRWATES said ‘that the action contemplated by such - 


a, resolution might bring the’ whole profession into disrepute, 
and it certainly, concemed the whole profession. 

Dr. WAND said that if his committee endorsed the opinion of 
the Conference оп this particular issue it meánt that it felt that 


this fight was sufficiently important to: justify temporarily un- 


popular measures to ensure its-success. It would be for the 
Public Relations Department to see that the public understood 


the reasons for the fight. 


Dr. Tuwarres: I want an assurance that we can debate the matter 
at some time. : 


е 7 
The CHAIRMAN: It will have to be debated, and if there is matter 
Can we 
not leave it at that ? г 
"Before the meeting of Trustees was concluded Dr. Angus 
Macrae was appointed. secretary of the Guild in place of 
Dr. Charles Hill. 





EXECUTIVE COUNCILS’ ASSOCIATION 

SIR JOHN CHARLES ‚АТ ANNUAL MEETING `. 
The third annual meeting of the Executive Councils’ Associa- 
tion (England) was held at Harrogate on October 26 and 27 
under the presidency of Dr. Noer E. WATERFIELD. 


Sir Jonn Cares, Chief Medical Officer to the Ministry. ob 


Health, gave an inaugural address in which he declared that: 


the National Health Service: was. the freest in- existence, but 
that freedom could continue only. if everyone taking part, 
practitioners and patients alike, regarded themselves as mem- 
bers together 'of a service and co-operated in making it as 
effective as possible. ' Моге was needed on the part of the 
practitioner than his personal’ and traditional responsibility for 
the individual patient; he must consider the' Service as the 


acceptance of a duty to. the community as a whole, and the 


patient on his part must use the Service sensibly. 

He considered that the total number of general practitioners 
was probably adequate , with the present maximum list at 4,000, 
though if the maximum was lowered a différent state of affairs 
might arise. The distribution ‚о? practitioners, however, could 
still be improved. Executive councils had a particular interest 


-in co-operating with the Medical Practices Committee in taking 
action to. improve distribution. The Ministry was now con- 


firmed in the view that the best way. of getting additional 


doctors in an area was as partners or Assistants of settled, 
doctors. 


The cost and volume of prescribing, Sir John Charles added, 


was still causing anxiety. In the second year of- the Service. 


211 million prescriptions were issued at an average cost, in the 
second half of 1949, of 3s. 14d. It was difficult to believe that 
medicine-drinking on this scale was of even temporary benefit 
to the health of the nation. The general practitioner could 
make his main contribution to improvement by a judicious 


regulation of his own prescribing. The investigation of exces- ` 


sive prescribing by individual doctors was being resumed, and 


a special investigating unit had been established by the Ministry.” 
. Any prima facie case would bé discussed with the doctor con- 


cerned, but might be referred to ¿the local médical committee. 
Co-operation was also called for in the relations between 
general practitioners and hospitals. General practitioners 
could help by not calling on the Emergency Bed Bureau 
before they had themselves tried to get the case admitted in 
the ordinary way. Unnecessary reference of patients to out- 
patient departments should be avoided. 


4 


The Permitted Maximum. 


Ог. N. В. WATERFIEED, in the course of his presidential 
address, sdid that there was general satisfaction that the 
suggested charge of 1s. for a bottle of medicine .had been 
dropped: Although it might have acted as a deterrent to some 
patients who would otherwise bother the doctor with trivial 
complaints, it might easily have prevented others from doing 
so when a real necessity arose. The necessity’ for the greatest 
economy in -the Service wag, constantly impressed upon them, 


and in view of the economic, situation, with irge additional 
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funds required, for defence, it appeared that there was little — full freedom of choice. Hé moved the reference back of this 
hope of the Servicé reaching a higher place in the priority part of the report with-a view to approaching the Minister of 
list for many years to come. But the limitation on expendi- Health, who had been unwisely stampeded by certain institu- 
ture engendered a sense of frustration. The non-provision of tions. ‘The motion was opposed on the ground that the new . 
health .centres had been a.disappointmerit.to*a number of ' fegulations should be given time to work, and was not carried. 


practitioners who were looking forward to the day when it Dr. Howr Woop moved a resolution that the rémuneration 
would no longer be necessary for them to use their private... of all elements in the National Health Service should be -on 
residences as their professional premises. such a level as is necessary to prevent dissatisfaction and 


. Waterfield said that he was going to be bold enough to frustration. Major J. BURNIE (Bootle) seconded. If a first- 
make ‘some comments on the controversial subject of per- - class service was „wanted, those in the Service in whatever 
mitted maximum lists. He agreed that in exceptional circumi- capacity must be paid an adequate remuneration. After a 

' stances and with exceptional men the public might be able. slight discussion, in which some delegates thought it would be 
“to obtain satisfactory service from practitioners with lists of a mistake to interfere in what was the function of the Whitley 
4 ‚000, but he was convinced that in the-great majority. of cases „Councils, the resolution was passed. 
':satisfactory. service could not be given and the objects, of the Another Isle of Wight resolution was that patients in hospi- 
National Health Service attained with lists of more than 3,000. tals. „admitting maternity cases should be. granted, the right, 
If the new Service was to ‘bea real one doctors would, іп implicit in the Act, to have the general-practitioner obstetrician ' 
'addition to the treatment of patient$, have other and equally of their choice, and that the whole question of beds available 
important duties to perform. They would have the duty to to patients who chose to be attended by the general-practitioner 
educate the public in health matters.- They had also duties to . obstetrician of their own selection should Бе. reconsidered. 
themselves—to devote sufficient time to reading, to attendance Dr. В. W. McCowNEL (Buckinghamshire) seconded the resolu- 
at medical rheetings, and to relaxation, so’as to prevent them tion, and Dr.'J. A. IRELAND (Shropshire) said that tbe cottage 
from. becoming stale. There was.a proposal on foot for a hospital was losing its status as a maternity unit served by 
А sliding capitation fee, with a ‘substantial loading for the first  general-practitioner obstétricians, and this was interfering 
thousand on the list. This would discourage the building up materially with the care of the parturient woman. After a 
> of large lists and materially benefit those with small ог moder- lively discussion the resolution was carried \by a large majority. 
- ate lists ; but it must be realized that unless more money was put The 123 executive councils in England were represented by. 
into the pool those with large lists would suffer a reduction of over,300 delegates. The new president is Mr. A. N. Wright, 
income. J.P. (Norfolk). . ^ 


s 


,A number of doctors, for the most part in good-class Tesi- \ 
-dential areas, were suffering very serious financial loss due to 
ithe transfer of their private patients to the Health Service. The Е mE 
fixed annual payments or grants from: the. Inducement Fund боз ‚ THE DAIN FUND © к 
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` 


were mere flea-bites arid did little to alleviate the existing dis- . " PULL NET 
tress. He had never seen it suggested that a capital payment . REPORT OF THE TRUSTEES, 1949—56 


‘or a loan without interest might be offered to doctors who The репой to which the report refers is the year September 1, 
' were willing. to transfer to a district where their services were ‚ 1949, to: August 31, 1950. During the year a considerable 5 
needed ; but that, in his opinion, was the only long-term policy number of requests for advice and help have been received, 


t 


which would put these doctors on their feet again and get them and it has been possible'for the Fund to -assist three new cases . ~ 


into practice in areas where they could hope to earn a living. ` while continuing the grants for the school year 1950-1 tó 12 
After speaking of the dental, ophthalmic, and pharmaceutical , old applicants, covering 15 children. As was explained in, the 
services, Dr. Waterfield concluded’ with an acknowledgment last report the trustees decided to accept responsibility of a 
of the really remarkablé co-operation which existed between. long-term nature in certain cases in view of the importance of 

, all members, lay and professional, of executive councils. _ ensuring the continuity of the education of the individual child. 
` "à . . ' Three of-these are medical students; all of whom are doing 


Doctors’ 8 ins | ‚+ well, and the reports received from the deans of the medical. >. 


schools show satisfactory- ptogress. £75 is ‘being allowed іп 
-On a matter brought forward from the Salford Executive ` each case. ~ 


.Council urging that; when a doctor transferred Bis practice to ^ Another case, where grants for school education have been y 
а, health centre, practice from the premises previously occupied given over a period of years, is receiving continued help (£50). 
by him should be prohibited for an agreed period, Dr: HOWIE to assist with the fees for the first year of.training at á school 
Woop (Isle of Wight) said that they must make sure that they · of physiotherapy. Subject to a satisfactory report it is antici- ' 
did not prohibit the doctor from practising in his own premises pated. that for the further two years of the training a grant will 
It was more than likely that a doctor would wish to avail him- Ье available from the local education authority for training fees 
self of facilities for practice at a health centre and at the stme and maintenance. Assistance towards school fees is being given 
"time continue a practice for the convenience of patients who {о nine children, the grants varying between £30 and £95 for the - 
' wished to see him at his own residence. Discussions with the ;-school year. A further case was given a special grant of £30" 
Medical Practices Committee are to take place on-this question. towards clothés and school equipment. This child has been 
, On a.cognate subject, Mr. А. №. Wricur (vice-president of ^ receiving help from the Dain Fund’ for two years, and it was 
- the association) said that one executive council- had asked with great satisfaction that the trustees heard that she had 
' whether a minimum standard for surgeries could be approved: gained an open scholarship at & wellknown girls' school. 
by the medical profession. At the present moment it was Very . In addition to the continued help as described above the - 
difficult to suggest a standard, even if such was desirable, trustees have been able to assist three new applicants, details, 
‘because of lack of facilities. The management committee of of which are given, below: / 
the association felt that executive councils had.power to bring Case I:—The daughter of a deceased doctor asked for help early 
‘surgeries up to a standard which. they desired, and it was felt” { in 1950 towards living expenses and payment for books until July, 
that it should be left to the executive council in each area to 1950, when she was taking the final medical examination. The report 
take whatever action seemed. necessary to improve the surgery regarding this'student was satisfactory and a grant of £30 was made 
accommiodation ‘available. > immediately. This girl is now qualified and has obtained a hospital 
On the question of change of doctor, Mr. W. T. Bowen appointment. - 
(Birmingham) said . that certain restrictions had noW been Case 2.—-À doctor's widow dade application for ai tines еве 
imposed, but there had been no evidence of abtise or frivo- three’ children, two boys and a girl.. This case уаз а particularly 


deserving one, and it was possible, in co-operation with the Royal 
lous‘ change. In Birmingham the. figures had been caréfully Medical Foundation of Epsom College and the Royal Medical 
_ checked, and опу 3% of those on the lists had changed their Benevolent Fund, to make arrangements: for the children. The élder, 


doctors for feasons other than a change of address. Не con- boy is being. assisted by the Royal Medical Benevolent Fund ‘and 
sidered these new regulations a betrayal of the principle: of the local education authority. The younger boy has obtained а place 
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at Epsom College. The girl, now doing the Froebel training, was 
given £100, this amount being shared by the Dain Fund and Royal 
Medical Foundation of Epsom College. 

Case, 3.—A. doctor (a widow) made application for help towards 


the fees of one of her four children. Reports stated that this boy. 


showed considerable promise, and it was felt important that he should 
be able to stay on at the same school. A grant of £50 was made, 
and the trustees have been informed that he passed the School 
Certificate with credits in all subjects at the age of 144 years. 


The total sum of £970 was available for distribution. . This 
was made up of £148 from investments, £75 gift from the pro- 
ceeds of the Metropolitan Counties Branch ball, the balance 


being from donations from local medical committees and' 


individual doctors. 
was £940. 

It.wil be evident from this report that the Dain Fund is 
giving valuable assistance to many children. It is a matter of 
regret to the trustees that each year certain applications have 
to be refused owing to lack of funds. While greatly appreci- 
ating the support of many individuals and committees, the 
trustees hope that members of the profession will give real 
and practical help to the Fund by completing a form of 
covenant for seven years’ or} by sending a donation to the 
secretary. A.gift, even if a small one of one or two guineas 
given under the seven-year covenant, means that the trustees 
have at their disposal a sum of money nearly double in value. 
The trustees make a most earhest appeal for more funds. 

In conclusion it is desired to acknowledge the help and co- 
operation of the Royal Medical Benevolent Fund, the Royal 
Medical Foundation. of Epsom College, and certain local medi- 
cal committees for their share in the responsibility of some of 
the cases assisted during the year. 

Н. Guy Dan, 
Chairman of the Trustees. 


The total amount distributed in grants 





GENERAL PRACTICE IN SCOTLAND 


There was a long agenda before a meeting of the General 


Medical Services Subcommittee (Scotland) at B.M.A. House, - 


Edinburgh, on October 12, Dr. W. M. Knox presiding. 

The action of the Scottish Medical Practices Committee in 
admitting two doctors to the executive council areas of Ayr- 
shire and of the Lothians and Peebles was strongly criticized. 
In the Ayrshire case an assistant practising as such. was given 
permission to start up independent practice in the area:of the 
former principal. The application, it was explained, had been 
made without the knowledge of the principal and granted 
against the recommendation of the local medical committee 
and the Ayrshire Executive Council. 

Dr. Scorr claimed that an important principle was at stake. 
They ought, if necessary, to have consulted the Minister. In 
defence of the Medical Practices Committee it was pointed out 
that the área was not over-doctored and that only on such 
grounds could they have rejected the application. No area so 
far had been declared closed. This was in line with the view 
which the profession had always hitherto expressed that direc- 
tion, even negative, was objectionable. It seemed’ possible that 
the powers of the committee were either too little or too' great 
and should be adjusted. Members also emphasized the need 


for a restrictive clause prohibiting an assistant from starting . 


in opposition to:a principal and which would be upheld in 
' a court of law. ' 

In the Lothians and Peebles case, the executive council, 
rejected an application by two partners for permission to 
engage a permanent assistant on the ground that the com- 
bined lists totalled 2,098; that the whole practice, therefore, 


appeared to be within the scope of a single practitioner ; and, 


that it was Unreasonable from the point of view of neighbour- 
ing practitioners. Subsequently, however, the Medical Practices 
Committee sanctioned the application of the would-be assistant 
for permission to be included in the council's medical list as a 
principal in partnership with the two original partners. The 
application was granted, it was stated, on the grounds that, 
since the applicant’s partners were'already included in the list, 
his. exclusion could be no more than a technicality. While not 


Й 


disputing the correctness of the Medical Practices Committee’s 
decision, the Lothians and Peebles Local Medical Committee 
expressed the belief that, if that interpretation of the terms of 
service was to be accepted, it appeared that any practitioner 
might employ a deputy for such period as he might wish 
without the consent of the executive council. 

The Subcommittee decided that an ad hoc committee should 
be appointed to discuss with the Medical Practices Committee 
the points raised in discussion. 


Differential Capitation Fees 


Further consideration was given to the question of a  differ- ` 
ential capitation fee in respect of the first 1,000 patients, or 
some such number, on a doctor's list. When proposals were 
considered for either a fixed annual payment to all practices. ' 
or a fixed annual payment to practices of, say, 1,000 or under, 
the fear was expressed that at some future date the question 
of a whole-time service might arise. lt was left to the Chair- ' 
man's Subcommittee to continue. its consideration of the 
matter. 

It was reported that not alf areas had adopted emergency 
treatment schemes and that the ''knock-for-knock " arrange- 
ment, commonly adopted’ in the old N.H.I. service, still 
obtained,in these areas. The Subcommittee felt that it was 
desirable that in the new circumstances emergency treatment 
Scheines should be adopted, though it should be left to local 
medical committees to determine the extent to which they 
should be applied. 

In connexion with a request from the Dundee Local Medical 
Committee .for comment regarding a proposal to employ 
local authority midwives under a hospital authority, the Sub- 
committee recommended that-the Dundee Local Medical Com: 
mittee should. in -the first instance approach the hospita! 
authority and, the medical officer of health with a view to 
discussing with him the repercussions of the proposed scheme. 
Should the outcome of this action not be satisfactory the 
local medical committee should report back, when the matter 
would be taken up with the Department of Health. 





REGISTRAR APPOINTMENTS 

The Ministry of Health has issued a circular (of which fuller 
details will be given next week) about the number of posts that 
should be held by registrars in England and Wales. About 150 
appointments for senior registrars will become available 
annually. The number of training posts should not exceed 
600 for senior registrars and 1,100 for registrars. At present 
there are too many in both grades. The maximum total number . 
of posts for each regional area, including teaching hospitals in 
the area, should be as shown in the following table. 




















i i Senior Registrar Registrar 
" (Тон for First, Second, | (Total for First and 
d ‘Third Year) Second Year) 
Newcastle 
Leeds ps ks s 36 d 65 
Sheffield ИРД ps 42 . j 76 
East Anglia .. ^ .. ^ .. 18 32 
N.W. Metropolitan Р А 15 138 
. NE. Metropolitan E 48 , 86 
S.B. Metropolitan .. as 52 96- 
S.W. Metropolitan .. os $ 83 . 151 
Oxford as ae zx * 22 42 ^ 
South-western 30 56 
Wales * 28 51 
Birmi 52 96 
Manchester .. 32 
rpool .. 28 52 
ныг? 





ATTRACTING GENERAL PRACTITIONERS 


The Ministry of Health has sent а circular BCL. 115/50) to 
execufive councils drawing attention to the schedules prepared 
by the Medical Practices Committee (Supplement, November 4, 
p. 188). In Schedule 1 areas ‘with high average lists, executive 
councils are asked to consider, in consultation with the local 
medical committee, whether action should be taken to attract 
more doctors to the area. Executive councils with Schedule 2 
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areas, where Һе services may be inadequate, are asked to review 
them carefully in consultation with the local medical committee, 
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: and decide if it is desirable to increase the number of doctors ' 


there. 

Other measures to be.taken by executive councils i in consi 
tion with local medical committees include encouraging doctors 
to take new: partners (or assistants, preferably with a view to 
partnership) and advertising the need for doctors to set up in 
practice in the area concerned. The possibility of an-induce- 
ment payment might be included in the advertisement in the 
latter cases. Executive councils shoüld maintain close touch 
^ with thé local housing authority in order to help doctors obtain 
accommodation. . s dg 

| —— mm | i 
N.O.T.B. ASSOCIATION: 
At thë Драй meeting of the N.O.T.B. Association, held on 
October, 13, Dr. J. М. Tennent was welcomed as the new chair- 
тап by Dr. David Wilson, who has retired from the chair but 


is continuing to serve on the committee. Mr. O. Gayer Morgan 
paid atribute to Dr. Wilson's chairmanship lasting for ten years.. 
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Distribution of Central Pool 

Sm,—In the coming months the profession is likely to cause · 
the general public some inconvenience if the general -practi- 
tioners withdraw from the National Health Service. This is 
inevitable in-all disputes which have to come to such dn un- 
pleasantly forceful type: of arbitration. 
caused will. be resented more'if we do not try to take the 
public into our confidence and explain as simply as i posible 
the issues for which we are -contending : 


, (1) That the general practitioner’s remuneration has never Tdi 
- agreed upon. 


and covering a difficult period for the old N.O.T.B. and the . 


‘present association. 
It was noted with satisfaction that the memorandum’ put 
forward by the’ association бп improvements to the Supple- 


mentary Ophthalmic Service has been accepted by the Oph- 


thalmic Group Committee of the British Medical Association. 
i and, Subject to certain minor changes, will go forward as a 
: joint memorandum to the Ministry. There seem to be no 
immediate prospects of the cessation of the Supplementary 
Ophthalmic Service, and the memorandum has been prepared 
with a view to: modifying. arid improving the existing service. 


‘The association is submitting a memorandum to the inter- - 


departmental committee. which is considering evidence from 


interested bodies and persons on 'the ad registration of. 


opticians. 


. Questions Answered 


Leave for ‘Examinations 
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Q.—Should the time taken for sitting for postgraduate. 


“examinations be taken out of the statutory period of holiday 
leave under the National Health Service,~or be additonal to 
the full holiday period ? 

A.—An officer may take time for postgraduate «хагашайдив 
out of the statutory period of holiday leave. On the other hand, 
he may apply under paragraph 18 (d) of the Terms and Condi- 


- porary residents, emergencies, and all other incidental 


(2) That in spite of many requests we have -hot ‘been told what 
amount should be in the.Central Pool to implement the Spens 


recommendation: оп which our acceptance of the National Health ' 


Service was based, с, 

-3) That the total amount at present falls considerably short. of: 
what the financial experts advising the profession maintain it should 
be and that many doctors are very much worse off than before the 
scheme. 


I feel also that in addition our leaders have been so far afraid 
to lead that they only timidly suggest that if any increase is 
gained by our efforts it should: be just handed out equally to 
all to increase the capitation fee for the first 1,000. This means 
that those with maximum lists will be given a sum of money 
the majority „of which will go back to the Chancellor of the, 
Exchequer in income-tax and supertax and that the profession ` 
as a whole will be the loser to that extent. 


The receipt of an adequate income’ throughout the profession è.. 


should not depend on having to live in a crowded urban djstrict. 
Would it be thought equitable in any other profession that a 
young man at the outset of his career should. be able to acquire 
a maximum income and the wide responsibility entailed with 
a maximum list? Is there another Government-remunerated 
‘service where. this is possible—dental profession apart ? 2 

. The consultant is also at present content to take either a fuli? 
time salary ог а part-time-salary as a basis for his remuneration. 
Why should the G.P. not be as willing to receive a basic salary ? 
But a basic salary should be gradunted as is the consultant's, on an 
age scheme. If one does not like the word basic salary, call it an’ 
expense allowance. ' 

This basic salary / expense allowance could commence as the “А " 
hospital post at £350. mounting in steps to £1,000 at 40 years of 
age, and should.be the first charge on the Central Pool.. The second 
charge on the Central Pool should be a capitation fee for the first 
2,000 on a doctor's list, and the units should be of the same value 


The next charge on the Central Pool should be anaesthetics, tem- 
at. 


-` present deducted before the doctor gets his capitation fee and which 


tions of Service for “ study leave," which includes the taking ` 


of examinations. Leave is granted for varying periods at -the 
discretion of the. board (a) without pay or expenses, or (b) with 
pay but without expenses. , 


Residential Байна - 


Q.—Who fixes the rate of residential. emoluments, and ей 
there are grounds for appeal to whom should this be made? In 
one hospital here the resident registrars pay £100, while our 
hospital registrars pay £150 for the same’ accommodation as 
house- officers. { : 


„14 is laid down: iri i the Terms and Conditions of Service 
that a deduction at the rate of £100 per annum in respect of 
board and lodging and other services provided shall be made 
in the case of house-officers. In all other resident appointments 
charges for board and lodging are calculated in accordance with 
the services provided by the hospital management: committee. 
This being so, there are likely to be differences in the charges. 
“made to house-officers and registrars ` who share the same 
„quarters. - If an officer holds the view that he is being over- 


cause wide variations throughout the country. The rest of the pool 
‘should be divided among those with over 2,000 on their lists in units 
according to their extra numbers. These units would be less than 
those taken as a second chargé and would vary from time to time ; 


сав’ out present capitation does. 


Mileage payments would still be needed; and there would be no 


‘ti inquiry into individuals’ incomes by local committees before a basic 


‘salary were granted. The young man would be catered for, and as 
his family responsibilities grew he would know there would be an 
increase in income. Апа {ће man with a large list would know that 
as he got older he could shed a few without serious detriment to 


' his income. A’ simple administrative adjustment , could prevent the 


charged for the services- provided to him, ‘he should take the. 


“matter up first ‘with the hospital management, committee 
concerned and bring evidence to support his claim. 


typo who merely wished to sit down and take d few patients and «| 


draw a ‘basic salary. This is the type who would have to explain 
to a committee his reasons—not the man who was trying to.make 
headway. Lastly, if, when a partner is taken оп, a-proportion of 
‚ the principal’s compensation were. paid to the principal—correspond- 
ing to the share arranged, with the new number of 
assistants might well find that they нан а greater chance of becoming. 
< partners. 


. This scheme would, I maintain, be fairer to all, easily worked, 
and could be applied to any size-of Central Pool Capitation 
fees for the first 2,000 and basic salary would be the same over , 
the whole country, ànd inducement, funds would rarely if, at all 


be necessary —-I am, etc, 


Neweastlo-upon-Tyns. Н. B. Porteous. 
, Є . 
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‚ A Free Profession ? | 
. Sm,—We are about to hold meetings to decide whether 
doctors are going to extreme lengtbs to insist upon an increment 
.to our remuneration, and there still seems to be a lot of mis- 
understanding concerning our motives. Many doctors and most 
members of the public seem to regard our case in a similar light 


^to that of the gas workers and others. In some respects that 


is correct, but if that is all there is to it the sooner we drop 
' it the better. 


We are: not going to get much sympathy from the public or © 


the required amount of support from the profession in a mere 
scramble for more pay, even if there is statistical justification 
for it. The case of the hard-hit practitioners can be met by 
rédistribution of the. capitation fee according to a graduated 
scale. 
attitude to our claims has been consistent with our conception 
of a free profession or whether it constitutes the first major step 
along a road that leads to dictation by the Minister of Health. 
That is a question which is of vital concern to every doctor 
and patient. whether the Service has improved’ his _personal 
financial: position or not. 

If it can be shown that Mr. Bevan is ‘overriding what have 
all along been just claims, that constitutes a challenge which 
we must take up now. Moreover, it must be made absolutely 
clear to the public exactly what is at stake. But anyone. who 
regards the present juncture: simply as a golden opportunity 
to get a little more money or to have a crack at Mr. Bevan 
would be well advised to go a little deeper into the matter.—I 
am, ¢tc., : 


Eye, Suffolk. J. SHACKLETON BAILEY. 


. Failure of Sheffield Health Centre 


Sig;—Considerable acrimony between ‘the profession and 
certain lay groups has resulted from the breakdown of 
negotiations for the opening of a health centre in Sheffield. 
The situation has brought to light an antagonism to the pro- 
fession which should be known more widely во that, fore- 
warned and thus fore-armed, we can guard these precious things 
in medicine that not only ensure our freedom but the freedom 
and.care of our. patients. 

: Briefty and factually, it was proposed to set ap & health 
centre in Sheffield which involved the transfer of some doctors 
and their patients to the health centre. Certain local doctors 
said they were interested in the project, and discussions were 
undertaken without prejudice. At one time it seemed that the 
centre would be manned, but, as detail became clearer and other 
doctors in the area let it be known that they were not in favour, 
the original group decided‘ ‘against entering the centre. It may 
be stated that the projected centre provided amenities for 
' doctors only—e.g., a communal surgery. Taking everything 


into consideration, the local medical committees and the . 


profession generally backed the decision. 
The stalemate prompted a member of the Sheffield Executive 


.Council to state “that the people of Firth Park were being 


deprived of'a health centre while doctors’ surgeries'in the area 
were óvercrowded and people had to wait in the rain." It was 
ascertained, however, that no doctor in the area had a full list 
and no complaints had ever been received suggesting inadequate 
medical services. 


“The scene then shifted to the Sheffield City. Council, where , 


the views expressed were very illuminating if not compli- 
mentary. The same member of the executive. council, as a 
city councillor, stated that “doctors were afraid of the health 
centre, as they feared the patients would get a better service, 
and that young “doctors were getting £1,830 a year and 23% 
in Sheffield were getting over £3,000.” She also stated “ that 
< doctors had allowed the’ local authority’to spend money in 


plans for a септе and then they, the doctors, turned round. 


and said, “No, we don't agree with it—we might lose a pound 
or two.” She concluded by saying, “I do not know any other 


group of people in the city who would show themselves so : 


lacking in public responsibility." This was followed by an 
alderman who said that ‘the councillor already quoted “had 
made an exposure which should run round the country,” 


What we have to consider is whether Mr. Bevan’s - 


and, 


| “J did not know the doctors: were so rich, but I almost fee} 


that it is a pity that there was not conscription and that we 
cannot compel them to do it.” 

Such are the views of people who are in a position of 
responsibility, “and it is perhaps as well to know what they 
think about us; and perhaps when we are conscripted they 
will conscript the patients for us to treat. But it is sad to 
reflect that only bitterness and harm to the advancement of 
medicine can result from such unwarranted attacks. In the 
discussions in the Sheffield Executive Council the position of 


‘the B.M:A. was correctly given by a professional member, but 


in the city council it was stated that the B.M.A. was in favour : 


of the scheme, or, as a member stated, the breakdown was 


“the fault of the individual doctors, not of their trade union." 


Surely here is a pointer that the, B. M.A. must get up to date 
and give a more definite-lead in- such cases-—e. g., health centres, 
in built-up areas—as there is a growing feeling that, Head- 
quarters is out of touch with. the periphery.—1 am, etc., 
Sheffield. A. STEPHEN. 


Withhold Certificates 


Sm,—Has the Medical Guild made up its mind whether it 
wishes to help to uphold the findings of the Spens Committee 
or not? According to the pamphlet recently sent round, I 
should say, “Definitely пої", Іа the first place, „the 80% 
asked for is unnecessarily high. and 60% would be quite 
sufficient. Secondly, the proposed weapon—namely, that of 


charging patients—is one that will ricochet upon the doctor . 


and no one else, for few of us will stand out for cash, and 
patients will merely run up bills which they have no intention 
of paying, while Mr. Bevan stands back and watches us starving 
ourselves into subjection. What Бена arrangement could. he 
wish for ? 

No mention is пф of whether we are to prescribe didis 
on the N.H. scripts. Even if these are withheld, it will be > 
very difficult for those who do their own dispensing to refuse 
to provide medicines. Tough opponents need tough resistance, 


and we should harden our hearts and use the one weapon with . 


which we can force an issue—that is, the' withholding of certifi- 


cates. And this is calmly passed over. Unless this is done, the | 


fight is doomed to failure. 

It seems‘ to me that the authorities responsible for this 
pamphlet are hoping that it will not receive full support, in 
consequence of which they can then put the onus on the 
wretched G.P., The whole affair savours of defeatism.—T 
am, etc, | 

Pannal, Yorks. ' MAURICE Н. Jones. 

Á 


Control of the Midwiféry Service 


Sra, —There has recently been much discussion and dissatisfac- ` 


tion expressed with the division of control of the midwifery 
service under the National Health Service Act. Having worked 
in my present area for a year, I think 1 must consider myself 
fortunate in that nó such division obtains in this area., In the 
county of Lanark area all antenatal clinics are run by members: 
of the obstetrical and gynaecological staff of the hospitals within: 
that area—i.e., consultants, senior hospital medical officers, 
and registrars. This has the undoubted advantage that 
uniformity of antenatal care in these clinics is obtained through- , 


out the whole area. Furthermore, patients see the same ` 


personnel at the antenatal clinics as they do in hospital, which 
gives them a feeling of continuity of care. "The: system also 
allows our registrars to gain a very full experience in antenatal 
work, which is invaluable in the training of a consultaht, and at 
the same time they have the opportunity of following and 
treating in hospital the patients they bring in from the clinics. 

The nursing staff for the antenatal clinics come from the main 
hospital—i.e, from the Western Regional Hospital Board— 
while the local authorities supply premises, secretarial help, and 
some help. by heaith visitors. The antenatal records are all kept 
in the main hospital, and should a practitioner be called in an’ 
emergency he can obtain full information by 'phoning up the 


- registrar on dufy at the main hospital Should a practitioner 


'desire a consultant's opinion apart from the antenatal services, 
out-patient sessions are run at the main hospital. | 


^ 
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From my point of view this is ‘a most happy state of affairs 
in which to- work. I am sure it has been brought about by 
co-operation between the regional hospital board and the local 
authorities, It séems to me an example of what could well be 
followed in other areas—I am, etc., 

East Kilbride, Lanarkshire. 


\ 


` R. A. TENNENT. 


А Disciplinary Machinery in the NHS. ^а 


Sir,—I was delighted to read Dr. A. C. E. Breach's thoughtful 
and ,thought-provoking letter on the tribuna] and medical 
services committees (Supplement, October 21, p. 168). They 
present a problem whóse implications—at a'time when one free- 
dom after another is being withdrawn from the common man— 
pass beyond merely medical circles. And I should imagine 


‹ that these extra-judicial bodies, obeying no rules of evidence, 


and with no.appeal from their decision except to the Minister 
who set them up, ought to attract the burning interest of the 
legal-profession. 

These bodies are peculiar in many ways. They “try” only 
one kind of case—complaints by patients against doctors—and 
the defendant, if found guilty, stands to lose everything and 
to face complete professional ruin. If he,is éxonerated, and 
‘the complaint is found to be of-a frivolous or malicious nature, 
does he recover costs, or can the plaintiff be censured or 
mulcted in damages ? Certainly not. 
` In other words, the setting up of these bodies—more 
especially the’ setting up of the tribunal—is a retrograde step 


` and one tending to place increasing power in the hands of the 


central executive. They might provide a short cut to tyranny, 
‘and can be compared only with the “ Privilege ” courts of the 


sixteenth century. 


What is to be done about them? It is "obvious that we must 
seek drastic reforms, which might lie along some such lines as 


„фе following: 


(1) Rules of evidence must ‘be carefully laid down for both com- 
mittees and tribunal, and strictly followed... 

(2) They must not be bodies which merely hear complaints from 
consumer against supplier, but also from supplier against consumer. 

(3) The committee or tribunal must hear evidence on oath, and 
should be empowered to censure-a plaintiff and to impose heavy costs 
when a complaint was found to be frivolous or malicious. 

(4) Appeal to a superior court should be allowed on questions of 
law from the decision of a tribunal. ` 

(5) Decisions should be unanimous; if not, appeal to a superior 
court on questions of fact should be allowed from a majority 
decision. 

(6) Any decision givén should’ be a reasoned decision, not an, 
arbitrary опе, - 

(7) Medical members of a tribunal should be appointed by the 
profession and given security of tenure-and possibly a retainer. 

(8) The law should be laid down by the superior court and not 
by the Government department concerned., - 


Though these are merely tentative suggestions, in which any- 
body more knowledgeable than I may pick holes, I hope that 
they will at least stimulate discussion and produce further 
suggestions—and perhaps not only from the medical seçtions 
of society.—I am, etc., 


Wolverhampton. VICTOR RUSSELL. 


SR:—I réad with interest Dr. A. C. E. Breach's letter 
(Supplement, October 21, p. 168) on the subject of the tribunal 
and medical services committees, and am most grateful for his 
clear exposition of certain aspects of the present system. 

The subject was under discussion at thé last meeting of the © 
Middlesex local medical committee and various suggestions 


-were made for correcting existing inequalities as between doctor, 


‚ and patient. 


Complaints can be made freely- by. patient against doctor, but 
never by doctor against patient. If a charge is proved the 
doctor may be liable for a heavy fine; if it is not proved, or 
even if shown to be entirely frivolous, the ‘doctor is still 
penalized, for he has to endure the anxiety ‘attendant on prepara- 
tion of his defence, and besides this the fact' that he has been 
called to defend himself may seriously injure his reputation. 
The doctor cannot even be granted costs, and therefore the 
time spent in attending the inquiry must involve financial loss. . 
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The patient on the other hand has nothing to lose. He may 
even fail to appear when his case is heard (as happened recently 
in Middlesex) and thus need run no risk of open censure should 
his complaint prove to be unfounded. 

Surely, Sir, the rudiments of justice demand equal treatment 
for both parties. If the patient has the right to complain, the 
doctor should be granted the same right, and, if either defendant 
or complainant suffers injury or loss through no fault of his 
own, he should be granted compensation where the other party 
is responsible.—I am, ete., - 

Stanmore, Middlesex. 


Prescribing of Drugs Advertised to Public 


Smr,—In the list of proprietary preparations advertised directly 
to the public issued recently by the Ministry of Health I note 
that all neutral stabilized forms of aspirin, either in tablet or 
powder form, have been included in the list. 

There are no equivalent medicines for these. preparations in 
the National Formulary. І find them very useful in cases of 
rheumatism or acute respiratory conditions associated with 
chronic gastric disorders. Prescribing the standard preparation 
18 likely to give rise to an inquiry. The only foolproof alterna: 
tive is, therefore, to prescribe the following: . 





H. B. WOODHOUSE. 


B 
Acid, acetylsalicylic. .. A gr.5 
Calcium carb. T in g.i | 
Acid. citric. Ad - e gr d 
. Ft. pulv. б dried ingredients. "Міне ххх ` 


This should meet with'the full approval of the N.H.S. 
authorities. The drawback is that the chemist will probably 
receive about three or four shillings .for “making up these 
powders, whereas the same amount of proprietany ‘tablets will 
cost only 2з. or 1з. 6d., and in all cases the formula is exactly 
the same. This probably i is the case of various other prepara- 
tions mentioned in the list of drugs. 

I feel that the Minister should be approached and recom- 


‘mended that all useful and reasonably cheap. drugs that are 


cheaper as standard medicines than if made up on prescriptions 
with the same formula should be allowed to be prescribed freely 
if they have no other cheaper recognized equivalent.—I am, etc., 
J. CHALON. 
Threatened Hospitals x) 


Sm,—As you undoubtedly know, the Kingston: Victoria 
Hospital is conducting à campaign to preserve its identity as a 
general-practitioner hospital, and not to be the subject of a 

“change of use.’ 

I have knowledge of a number of hospitals throughout the 
country in a similar predicament, but there must be many others 


Aldershot, Hants. 


. whose continued existence can be regarded as ‘precarious. 1 


shall therefore be grateful if the staff of any other hospital 
in a similar plight will very kindly send me details as soon as 
possible.—I am, еїс., N 

Roselawn, New Malden, Surrey. T. W. MORGAN. 


Promotion in the Armed: Forces- 


518,— will be interésting-to know what the outcome of the 
18 months’ negotiatióhs between the B.M.A. and the Ministry: 
of Defence will be. This protracted delay will certainly not 
encourage medical officers to remain in the Services. 

What the relative speeds of promotion in the different 
branches of the Army and R.A.F. are I do not precisely know, 
but in the Navy it makes peculiar reading. Excluding 'the 
medical and dental branches, the average age to promotion to 
lieutenant-commander is 30, then to commander rank in the 
executive, engineer, and electrical branches the zone of promo- · 
tion is from two to eight years, in the supply branch it is from 
three and a half to eight-and a half years, and in the. instructor 
branch it is four years onwards. In other words, an executive, 
engineer, or electrical officer can become a commander from the 
age of 33 onwards. 

With the medical branch it is entirely different. "He usually 
becomes a surgeon lieutenant-commander at about 31, or later 
if the Cohen proposals are adopted. He then does six years as 
a surgeon lieutenant-commander, followed by a period of about 
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three years in the peculiar rank of acting interim surgeon . 


commander, before becoming a fully fledged surgeon. com- 
Mander at about the age of 39-40 years, by which age his 
contemporaries in the other branches may have already attained 
à seniority of anything up to six years. 

In the opinion of many doctors it was a pity that the terms 
of staff surgeon, fleet surgeon, etċ., were ever changed.—I 
am, etc., yom 
SERVICE MEDICAL OFFICER. 

. П 
Fair Conscription 

Sm,—Recently the Prime Minister spoke on the wireless on 

civil defence. We all hope that this preparation for a state of 


emergency is Somewhat premature,' but by the same token І. 


feel that now is tbe time to review the state of the medical 
profession in view of a possible call-up of reservists. 

^ At present ‘the position is that most of those who served in 
the last war are still on' the reserve and could be subject to 
immediate call-up in a state of emergency. Many of those 
people served throughout the war,'and, despite promises to 
the contrary, did not always find it easy to get jobs on their 
return to civilian life. These jobs frequently went to men who 
were of the same age and had been qualified the same time, 
but who during the war did not serve in the Forces, and thus 
gained far more civilian experience and possibly also higher 
qualifications. As matters stand at the moment, if another war 
started these same men would once more stay at home. while 
the same group of ex-Servicemen were again called up. 

If nothing is done about this until the emergency arises the 
usual excuse will be given—namely, that an ex-Serviceman. is 
already trained and therefore of more value to the country 
immediately. I should like to suggest that it be made com- 
pulsory for every doctor who is fit and under 50, and who 
did not serve in the last war, to register at once. He should 
then be made to join a Territorial unit and be trained. I am 
a woman who entered the Army after two junior house jobs 
and, after three weeks at Crookham: and one at the Army 
School of Hygiene, was considered fit to serve. I therefore 
do not feel that it would take. very many hours а week to 
turn an experienced doctor into a suitable. medical officer for 
any of the Forces, 

These newly trained men shoutd be the first to go in the 
event of a future war, and’ only after all of them have been 
called up should any ex-Serviceman be called upon. One thing 
I do remember hearing during my initial training was that it 
is very much easier to give something to the Army than to get 
it back. It will be no use for people once again called up to 
_ think about trying to get back to civilian life and give someone 
else a turn. If anything is to be done to plan this matter on 
a fair basis it should be done now, and I think my system is 
as good a way of arranging it as any.—I am, etc., . 


Bath. Lors E. N. Price. 


Assistants in General Practice 


SIR, —As ‘one of the many hundreds of young doctors who 
have shared the frustration of “Fair Play” (Supplement, 
October 21, p., 172) during the last two dismal years, might 
I suggest that the time is ripe for the B.M.A. to take cognizance 
of the seriousness of the situation? It is not only that the 
young doctor is being exploited at the present time, but that 
the whole future and self-respect of the profession are at stake. 

1. The maximum number on lists must be reduced (by stages 
if necessary) to 3,000 and eventually to 2,500. 

2. Assistantships, except as а` means of training or honest 
introduction to partnership, should be abolished. 

3. Lists of localities (e.g., down to the level of wards) where 
young “squatters” are to be encouraged should be kept by 
all executive councils. These localities should include those 
where the doctor-patient ratio is less than 1:2,500. 


4. It' goes without saying that remuneration should be so' 


increased that the capitation fees accruing from a present prac- 
tice of 4,000 should accrue from a list of whatever maximum 
holds at the time: other salaries would vary either in | proportion 
. or according to some sliding scale. 
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- S. There must be a complete mental reorientation on thé part 


. of the older practitioners. We are supposed to be brothers and 


sisters іп a noble profession and not commercial competitors. 
The attitude of the Dr. McGregors (Supplement, October 21, 
p. 171) to the “ young upstart down the road, etc.,” must be 
modified, and they must réalize that even the young have а` 
right to practise in this profession. | 

Finally, may I suggest to my elders that if they base their 
demands for increased pay on’some sound fundamental change 
in the system of the general: medical services (such as that 
suggested above), then not only will they get a more sympa- 
thetic hearing from.the public and Minister, but also they 
will take a step nearer the goal of professional unity and 
co-operation.—1 am, etc.,: А . 

Edgware, Middlesex. ‚А. D. MANNING. 

Sm,—The conditions referred to in “Fair Play's" letter 
(Supplement, October 21, p. 172) are of course endemic to-day. 
'Fhere is only one way to treat this state of affairs now that 
the days of buying a share are passed, and that is to make it 
uneconomical for a principal to emiploy an assistant for a 
period of more than three months. 

This could be.ensured either by reducing the number of 
extra patients allowed in respect of each assistant (at present 
2,400), or by making it necessary to give the assistant at least. 
two-sevenths of the profit of the practice for doing half of tbe 
work (in the case of a one-man practice). 

The underlying cause of this sad state of affairs is of course 
the internal mechanics of the National Health Service, in 
which the patient always comes last, for it is that unfortunate 
person who is subjected to the never-ending stream of dis- 
gruntled assistants.—I am, etc., t 


ASSISTANT WITH DOUBTFUL VIEW. 


4 


Sm,—Need prospects of assistants in general practice neces- 
sarily be poor? "Fair Play's" experience (Supplement, 
October 21, p. 172) has not been a happy one. But not all 
assistants are faced with poor prospecis. My own experience ` 
was quite the opposite. . 

After less than two yéars as an assistant my principal was 
instrumental in securing me a house and practice of- my own. 
Furthermore he did all he could to * build me up." Smooth 
working in general practice very much depends on harmoni- 
ous relationships with colleagues. Where relationships are 
healthy, holiday periods, half-days, dnd week-ends off are 
easily arranged. 

“ Fair Play” appears to have been up gaiis it' But all 
senior colleagues are not ungenerous. I feel sure that if he 
keeps heart he will ыы find the right job.—1 am, etc., ` 


Birmingham, ROBERT BROWNE. 


' Si,—" Fair Play" (Supplement, October 21, p. 172) has 
reopened a subject which has for some time been out of the 
news. The whole question of the position and prospects of 
assistants in. general practice was fully discussed during the 
early part of this year by a subcommittee consisting of 
principals and assistants (Supplement, August 5, p. 83), and 
the conclusions reached should, when implemented, do much’ 
to solve the difficulties which " Fair Play " enumerates. 
Many of the disappointments in assistantship arise from 
the assistant's own failure to have written down at the outset 
the terms on which the job has been accepted., In the presence 
of a written agreement subsequent disputes can be settled 
through existing machinery"of the Associatioh, Without it 
protest may relieve the feelings of the injured party but wil! 
do little else.- Model agreement forms are—I believe—sup- 


‘plied free to members; the only action required is for the 


assistant to make use of them.—l1 am, etc., 
Derby. ^ ^ ‘JOHN GEMMELL. 
*," Model agreement forms and advice are obtainable from 


the Association's Medical Practices Advisory Burcau.—ED., 
B.M J. 
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Change of Doctor , 


Sig, —Practitioners in Scotland have just received notice of the 
new regulations regarding change of doctor. I beJieve I will be 
expressing the general feeling by saying that they are unpleasant 
but necessary. 

'The main reason why they are unpleasant is that they are a 
sad reflection on the poor ethical standards of the profession 
to-day. A large minority of general practitioners can be said to 
have used the methods and upheld the principles of barrow 
boys in the exercise of their profession. "They have in effect 
put placards in front of their rather flashy stalls with the 
invitation: “Come to me! Everything free! Certificates and 
prescriptions ad lib. No questions asked." ў 

We have been “ пайегіпр ” at the National Health Service 
and the public in the manner of embittered spinsters, when in 
fact the trouble quite clearly lies with the doctors. We have 
gained the respect of nobody since the Service started, and we 
have not deserved to gain it. When we have pulled ourselves 
together and become men of honesty and high principles, I have 
no doubt we shall receive the just reward of our labours. At 
the moment we are getting just what we deserve.—I am, etc., 

Creetown, Kirkcudbrightahire. Н. Jarvis. 


POINTS FROM LETTERS 

Fight Now 

Dr. J. C. Сбпвевт (Bangor, Co. Down) writes: . I am certain 
that even a 40% withdrawal would wreck the National Health 
Service. Negotiation with the Minister is apparently impossible. 
General practice is doomed under present conditions. We must fight 
Aneurin Bevan now. This is our last chance. Let every man with 
guts get out. 


H.M. Forces Appointments 





ROYAL NAVY 


Surgeon Lieutenant-Commander (Emer п R. Schofield has 
been removed from the Emergency List к 


RoyaL NAVAL VOLUNTEER RESERVE 


Surgeon Commander (Retired) J. C. Moor, V.R.D., has been 
removed from the Retired List. 

Surgeon Commander E. G. Thomas, O.B.E., V.R.D., has retired. 

Surgeon Lieutenant J. G. Taylor to be Surgeon Lieutenant- 
Commander. 


ARMY 
Brigadier A. J. ank of M O.B.E., M.C., late R.A.M.C., has been 
granted the local rank of Ma jor-General. 


iU REED EDI Colonel L. . MacFarlane, O.B.E., from R.A.M.C., 
о be Colonel. 


ROYAL ARMY MEDICAL CORPS 


Major R. J. Niven, M.C., to be Lieutenant-Colonel. 

Captain S. M. H. Naqvi has relinquished commission and has 
been granted the honorary rank of Major. 

Captain H. J, Elverson to be Major 

Short Service Commission (Type »». —Major P. T. Harper has 
retired, receiving a gratuity. 


COLONIAL MEDICAL SERVICE 


The following appaintments have been announced: L. S 
M.B., DT G. W. Branch, M.B., D TM AH. 

Campion, M.B., D.T.M.&H., W. Crawford, МВ SEMAH 
Н. A. A. Doherty, M.B., F. W. W W, For, M. b., W. T. M. Gilbert, 


CRCP.&SL, and S. Ё. On M.B. Senior Weie Officers, 
Nigeria; R. E. Barrett, M.B., D.T.M.&H., D.P.H., Deputy Director 
of Medical Services, Nigeria; J. Н. C, бый M.B., DIMAH, 
Senior Medical Officer, Northern Rhodesia; W. С. Harrison, 
L.R.C.P. А91; ee Director aS TA ical Se Northern 

Rhodesia ; Johnson, M. "i va aT? Director of 
Medical Servis Sierra Leone; D. EE ' M.B., Medical Officer, 
Kenya; P. D. Kemp, .C.S., Melia Officer Uganda ; G. K. M. 
Knomo, M.B., Med: ical Torco, Niger! G. Smart, M.B., Medical 


Officer, Tanganyika; A. W. Meares MER D.P.H., Medical Officer, 
Jamaica ; omanowski, M.D., Tempora ry Medical Officer, 
geras M. Szryo, M.D., Anaesthetist (M ical Department), British 
mana 


Association Notices 


NOTICE TO SHIP SURGEONS 


BRITISH MEDICAL ASSOCIATION—MARITIME 
SUBCOMMITTEE 
The Private Practice Committee of the British Medical Associa- 
tion has reappointed for the current session a subcommittee to 
consider all questions affecting medical practitioners concerned 
with merchant shipping. 

The subcommittee will hold its first meeting of the session 
at B.M.A. House, Tavistock Square, London, W.C.1, on Thurs- 
day, November 30, at 2 p.m., and any doctors in active prac- 
tice as ship surgeons who find it convenient to attend are invited 
to do so, if possible giving notice by letter or telephone of their 
intention to come. 

А. MACRAE, 
Secretary. 


SCHOLARSHIPS IN AID OF SCIENTIFIC RESEARCH 


The Council of the British Medical Association is prepared 
to receive applications for research scholarships, ав. follows: 
An Ernest Hart Memorial Scholarship, of the value of £200. 


A Walter Dixon Scholarship, of the value of £200. 
Four Research Scholarships, each of the value of £150. 


These scholarships are given to candidates .whom the 
Science Committee of the Association recommends as quali- 
fied to undertake research in any subject (including State 
medicine) relating to the causation, prevention, or treatment 
of disease. 

In addition, applications are invited for the award of the 
following research scholarship: 

The Insole Scholarship, of the value of £250, for research into 
the causes and cure of venereal disease. 

Each scholarship is tenable for one year, commencing on 
October 1, 1951. A scholar may be reappointed for not more 
than two additional terms. A scholar is not necessarily 
required to devote the whole of his or her time to the work 
of research, but may be a member of H.M. Forces or may hold 
a junior appointment at a university, medical school, or hos- 
pital, provided the duties of such appointment will not, in the 
opinion of the Science Committee, interfere with his or her 
work as a scholar, 

Applications for scholarships must be made not later than 
March 31, 1951, on the prescribed form, a copy of which will 
be supplied on application to the Secretary, British Medical 
Association, B.M.A. House, Tavistock Square, London, W.C.1. 
Applicants are required to furnish the names of three referees 
who are competent to speak as to their capacity for the research 
contemplated. 


OCCUPATIONAL HEALTH PRIZE 


The Council of the British Medical Association is prepared 
to consider the award of an “ Occupational Health Prize” in 
the year 1951. The prize consists of a certificate and a money 
award to the value of £50. The prize is established by the 
Council of the Association to encourage interest and research 
in the field of occupational health. The prize will be awarded 
biennially. Any member of the Association who is engaged 
in the practice of occupational health, either whole-time or 
part-time, is eligible to compete for the prize. Candidates may 
select their own subject. 


The essay submitted must include personal observations and 
experiences collected by the candidate in the course of his work. 
If no essay entered is of sufficient merit no award will be made. 
Candidates in their entries should confine their attention to their 
own observations rather than to comments on previously published 
work on the subject, though reference to current literature should not 
be omitted when it bears directly on their results, their interpretations, 
and their conclusions. 

Essays, or whatever form the candidate desires his work to take, 
must be sent to the Secretary, British Medical Association, B.M.A. 
House, Tavistock Square, London, W.C.1, not later than December 
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_ 31, 1950. No study or “essay that has been published in the medical 
. press or.elsewhére will be considered eligible for the prize, and. а 


contribution offered in one year cannot be accepted in any subsequent 
“year unless it includes evidence of further work. A prizewinner in 
any year is not eligible for a second award of the prize. If any 
- quéstion arises in reference to the eligibility of the candidate or the 
admissibility ,of his or her essay, the decision of the Council om any 
. Such point shall be final. Preliminary notice’ of.entry for this 
itior is required on a form of application to be-obtained from 
the -Secretary. „Each essay myst be typewritten or printed on one 
side of the paper only, must be distinguished by a motto, and must ^ 
be accompanied.by a sealed envelope marked with the same motto 
and enclosing the candidate's name and address. Inquiries relative 


x a 


PRIZE ESSAY COMPETITION FOR MEDICAL ee 
. STUDENTS. Qoo ^ 
ТА Council’ et the British “Medical Association is prepared’ 
.to, consider the award, in 1951, of prizes to medical students for 
essays submitted i in open competition, The subject of the essays 
Shall be “ The Importance of: ‘Accirate History- taking if Diag- 
` nosis.” In their essays students will be expected to refer to 
cases within their own experience. , IE 
The purpose of this competition is to promote Өн obarva. d 
tion among medical students. In awarding the prize. ‘due regard: will, . 
bé-given to evidence of personal observation. No study or essay that’ 


has previously appeared in the “medical: press of elsewhere will be ~' 
~ considered eligible for a prize; A prizewinner in any year is not , 


eligible for & second award of the prize, + 

Ару medical student who is a’ registered member of a medical 
^ school in the United Kingdom and the Colonial Empire at the time 
of submission of the essay is eligible-to compete for a prize. If any 
quéstion arises in reference to the eligibility of a: candidate or the 
/ &dmissjbility of his or her essay, the decision of the Council of the 
British Medical Association shall be final. In determining the 
number and amount of prizes to be awarded, the Council will take ` 
into consideration the number of essays received. In 1950 three 
. prizes of «£50 ‘and three prizes of £20 each have, been awarded. 
Should the Council decide that no essay entered is of sufficient merit, 
‘no award will be made. 

Essays‘ must be typewritten or legibly written in the English. 
language on foolscap paper, on one side only, must be unsigned, 
and must be accompanied by a form of application which can be 
obtained’ from the Secretary of the British Medical Association.’ 


Essays must be forwarded so as to reach the Secretary not later than^ Evans 


Janüary 31, 1з: Inquiries relative to the competition should be 
addressed to the Secretary, British Medical Association, BMA.. 
House, Tavistock Square, London, W.C:1. 


2 ! a р, 
Eg KATHERINE BISHOP HARMAN PRIZE 
The Council of the British Medical Association is prepared to. 
consider an award of the Katherine Bishop Harmah Prize in the 
. year 1951. The value of the prize is £75. "The purpose of the 
prize, founded in:1926, is the, encouragement of study and 
research directed to the diminution and avoidance of the risks 
` to health and life that £ are apt to arise in „pregnancy and child: 
, bearing. It will be awarded ‘for the best essay submitted in 
open competition, competitors being left frée to select the work 
they wish to present, provided this falls within the scope of-the 
' prize. “Any registered medical practitioner in the British’ Жар 
is eligible to compete. 

Should the Council -of the Association decide that no essay 
submitted. is of sufficient merit the- prize will not be awarded 
in 1951 but will be offered again in the year next following . 
_ this decision, ‘and in this event the money value,of the prize., 
'on the occasion in'question shall be such proportion of the 
accumulated income ‘as the ‘Council. shall determine. "Thé 
decision of the Council will be final;  - 

Each essay must bé typewritten or printed in the English lius 
' must be distinguished by a motto, and must be accompanied by a 
sealed envelope marked - with the same motto and. < enclosing · the 
- candidate’s name and address. The title of thé proposed essay and. 
the motto should be notified in writing, and a form'for this purpose’ 
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' сап be obtained from the Secretary, Essays must be forwarded so as 


40 reach the Secretary, British Medical. Association, B.M.A, House, 
Tavistock Square, London, W.C.1, not later than ber 31, 1950. 
Inquiries relative- to Ше кре should be addressed to the Secretary. 
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: "London, .: S.E., - Tuesday, 


’ South Lambeth Road, London, Sw. 


| Infirmary, Sunderland; * 
‹МсМее:. 


i 


|^ — ' NOVEMBER 
14 Tues. Standing Ethical Subcommittee, 2 p.m. : 
. 15 Wed. — Committee on Association: of General Practitioner 
А Lien with Hospital Work, 2 pm: , `; 
15 Wed. Film Committee, “Executive роот, 2. 15 pm. 
16 Thurs. Publishing Subcommittee, 11 B.m.. : 
16, Thurs. International Relations Committee, 2 — 
17 Fri. -Amending Acts Committee, 2 p.m. ~ 
17 Fri.:  Tuübercülosis and Diseases of- the Chest Group 
: Committee, 2 p.m. 
. 22 Wed. : Adjourned Council Meeting, 10 a.m. ‘N 
24 Fri.’ ` Venereologists Group Committee, 2pm. ^ 
, 27 . Mon. Psychological Medicine Group Committee, 2 p.m. 
29 Wed. -General Practice Review Committee, 2 p.m. 
30 Thurs. ` Maritime Subcommittee, 2 pi: 
22 1 РА оу 
6 Wed. Central Consultants and Specialists Commitee 
; 1130 ала, ; 
7 Thurs. Committee on Prychlatry and the Liw.. 2 pm. 
8 Fri. Amending Acts Committee, 2 pm.' 


JANUARY 7 
9 Tues.’ Amending Acs Commites 2 pm. " . еме 


Branch and Division “Meetings to be Held Ў 


` 


BLACKBURN Division.—At- Swan and Royal Hotel, Clitheroe, - 


. Thursday, November 16, 8 p.m. to 1 a.m., annual dance. 


BURTON-ON-TRENT Drvision.—At General Infirmary, Bürtgh-on- 
"Trent, Tuesday, November 14, 8 p.m., meeting. 


CAMBERWELL Drvision.—At «134, Denmark 
Novembr 1 14; 8.30 pm, 
Abel: ent of Surgical 


: Bast Herts DIVISION.—At Coúnty íaty Hospital, Hento, Thursday, 
November 16, 8.30 p.m., meeting. 
EDINBURGH AND SOUTH-BAST.OF SCOTLAND 
House, 7, Drumsheugh Gardens, Edinburgh, 
15, 8.30 symposi be led y 
“ MERE: Rehabil latio” “Members о 
Unit will be present to answer questions. | 


GUILDFORD Division жын, Royal Surrey County BeBe vfi 
"ford, Frida November 10, 8.30 p.m., address 
ааа Cardiac Invalidism.” 
HENDON Drvision.—At “Hendon Hall Hotel, 
N.W., Tuesday, November 14, 8.30 p.m, 
** Alcohol: and’ Alcoholics.” 
LAMBETH AND SOUTHWARK Division. —At Wingfield House, 261, 
Tuesday, November 14, 


1,4 Camberwell, 
. Lawrence 


BRANCH--At B.M.A. 
Wednesday, November .. 
Sir Alexander -Gray : ~ 
Granton Rehabilitation 


Lane, London, 


‘Dr. J. A: Hobson: 


8.30 p.m., meeting. : 


LeicH DivistoN.—Àt Boar's Head Hotel, 
November 14, 8: 30 3:30 p-m, annual general meeting. Address by E 
chairman, Dr. L Rymer Roberts: '* A Visit to the Pyramids an 
Other Ancient Monuments of Bgypt." 


Leigh, Tuesday, 
2 retirin, 


RrADmG'.DrvistoN.—At Royal Berkshire Hospital, Reading - 


Thursday, November 16, 8.30, pm lecture by Dr. Robert Forbes :, 
“Legal Hazards in Medical “Practice.” 


SourH BEDFORDSHIRE DIVISION. —At "Nurses' Home, Luton and, 


Dunstable Hospital, Luton, Friday, November “17 pm., 
Dr. Donald Teare: “ Medical Methods in. Criminology ” strated). 


SourTH - "WARWICKSHIRE Drvision—At Warneford Hospital 
Leamington , Thursday, November 16, adjourned annual general | 
meeting to follow British Medical Guild. meeting (see below). 


SOUTHAMPTON Drvision.—-At Polygon Hotel, Wednesda: 
November 15, 3.30 p.m., general meeting of the Division to be held 
in conjunction: with the pithern- -Counties Veterinary ‘Society and 
“Southern Branch ‘of the Society of Medical Officers of Health. | 


SUNDERLAND Division кту, November 16, R at Royal 
annual address vicina essor J. А 

“Јаџойісе”; at Seaburn: Hotel, Sm 
annual 


УМ 


- 


2 


. British. Medical Guild майы to be Held 


LAMBETH, SourHWaRK.—At Wingfield Hou 261, South 
Lambeth Road, London, S.W., Tuesday November 14,.8.45 p.m, 
on {о be opened - by. Dr. *botter уе 
B.M.A): * Present Position of General РОШ n, 
be answered. 


SourH WaRWICKSHIRE—At Warneford. H ital, Leamington Spa, 
Thursday, November 16, 8 p.m., meeting of 1 medical practitioners 
in the area for the formation: of. local, tn of British Medical 
Өш; To be addressed by Dr. Beds . Claxton. 
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Variban 
ELASTIC PLASTER 
^. :BANDAGES '. 





‚аге now recognised 
as a very, successful 
treatment of Varicose 
‘conditions of the leg. They 
are also indicated for Strains, \. 
Fractures and general orthopaedic cases 











CUXSON, GERRARD & co., LTD.. 


= MANUFACTURI NG CHEMISTS · OLDBURY : BIRMINGHAM. 
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: Shë at 
Se strieres 


In the warm Italian sun 


If ski- -ing s In your mind, come to Sestrieres ` 
—-whether you’re covéred In badges or 
don't know a Christi from a Stem. ' 
-There are the ‘gentlest nursery 
slopes—and Slopes experts dream 
about. Four ski lifts make 
queueing unnecessary—rat 
Sestrieres you get more downhill, 


Specia] alr and rall services direct 

from London throughout the season. 

Prices from £25 for 9 days—inclusive 
of travel and hotel. 


->f Full details from your, travel agent or 
from Pilot Travel Service, 27 Hertford 
Street, London, W.i.  GROsvenor 


1504. General Agents in the U.K. for 
Societa Anonima Esercizi del Sestrieres. 


running than at anyother ski centre. > 








CRITERION FOR AN 
INFANT MILK FooD— 


X H 


or the provision of 
optimal nutrition ; a. 


Breast milk | is the natural food for. the human infant," І 
Surely then, the indicated substitute is one which approxi- 
mates most closely to breast milk ? 


In Humanised Trufood this close approximation to 
human milk is achieved by breaking down cow’s milk into its 
constituents, and then re-assembling them in, proportions 
similar to those of breast milk. Spray-drying at a low tem- 
: perature then ensures that the fat is in à finely emulsified 
state. Naturally all this entails the use of costly- technical 
processes. 

The result is not a; cheap product, but a reasonably priced 
` one which has a balance: of: nutrients similar to that, of 
- breast milk: thé protein, for instance, is similar not only in 

quentity but also in ratio of casein to ‘soluble protein. For 
this reason Humanised Trufood is the indicated substitute 
in all cases where breast-feeding is not possible. ' 


Note the similarity between Humanised Trufood and breast 
milk and the contrast of both with cow’s milk. 


ic ' a 


E Lr BREASTMILK  COW'S MILK 
< Ea сжат 





` THERE ARE PLENTIFUL SUPPLIES — 
OF TRUFOOD AVAILABLE 


Enquiries about Trufood products or matters in which the experi- 
ence of а experts may be of value should’ be addressed to 


TRUFOOD 


' PROFESSIONAL INFORMATION SERVICE 


‘GREEN BANK, LONDON, Е.І 


Tous ` - 
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pe user of a modern shockproof tube has, so to speak, t to take 
the manufacturer on trust. With many products, itisaxiomatic ` 
to say that to see, is to appreciate. An X-ray tube, however, is a 
notable exception; and, since it cannot be seen from the outside, 
it is the performance which counts. It is the hidden technique, the 
carefully controlled manufacturing processes and the many rigid 
and thorough tests made which account for the success 
 of'Mullard X-ray Tubes and Valves wherever they 
are used. Of these there is no finer example than the 
Mullard Rotating Anode Tube — continuously serving 
Britain's hospitals .and adding lustre to British 
d Ly) technical prestige throughout the medical world. 


Write for Publication No. 1285. 
MULLABD ELECTRONIC PRODUCTS LTD. 
[ X-RAY DIVISION, 
NEW ROAD, .MITCHAM, SURREY 
' Telephone: MITcham 2071. Tolegrams: EMVALCO, SOUPHONE, LONDON 





install) balancing the rotor, One of the precision 
processes employed in the janufaoture of tho 
Mallar MRO tune. . - 
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- * Mil-Par' 


In the'treatment of chronic constipation, 
particularly where it is associated with gastric 
hyperacidity, ‘ Mil-Par’ provides a reliable 
antacid laxative of unvarying efficacy. 
Abalanced combination of ‘ Milk of Magnesia™, 
with a selected grade of medicinal paraffin, 
neutralizes excess gastric acidity 
and checks the development of acid conditions 





| ** Milk of Maenena: 


in the lower alimentary tract. In the intestine, 


where it readily permeates the faecal mass, 
*Mil-Par' softens the bowel content and pro- 
vides both lubrication and gentle stimulation. 

* Mil-Par' is specially to be- recommended 
during convalescence after operation 'or pro- 
tracted illness; for infants ‘and oe 


expectant and Hürsing mothers. 





is the trade mark of Phillips! preparation of magnesia. 
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- Pre-Natal Diet 
and the course of. Pregnancy 


The normal functioning of the reproductive 
organs during pregnancy depends, among other 
things, upon the plentiful intake of vitamins and 
minerals, ' ` g 

: Меда! opinion is gaining ground that there is 
an increased need for Vitamin B in late pregnanoy - 
and the early puerperium: Its administration 
„during the period before childbirth has resulted in 
less vomiting and nausea and in marked improve- 
ment in thé nutritional value of the breast milk. 

' In order to assure the building of the foetal bones 

~in utero and afterwards during breast-feeding, the 
importance of Vitamin D and of calcium and 
phosphorus is also established. 

In Supavite Capsules the practitioner has at 
^ hand в combination of these and other essential 
vitamins and minerals in a scientifically balanced 
form of particular value in maternity cases. 

























A bland dressing Incor- 
porating antisepties ef 
proved low toxicity In 








a.steriiised glyco. 
‘gelatin base ‘hth pro- 
vides marked healing 
and coagulating pro- ^ 
pertles, 

n у aa e 
The acute shortage of hospital beds has meant that many more patients 
are being treated at homa, and as a result more and more Cimise Gauxe 
la being prescribed the Medical Profession for the, home treatment 
‘of CHRONIC UL: , BURNS, CARBUNCLES and WOUNDS. 
To meet this demand,,we Introduce the ` 


К “PRESCRIPTION PACK” 































CAPS 











ULES ' arca -Pack: Aluminium box containing i2 pleces In. by 3& in. « 
FORMULA Esch piece separately hest-sealed In an amber, molsture- 
Rech лмини contains ; Vita- Unita; Vitamin B,(G), 250 Gammas proof, cellulose tissue envelope, Я 
min A, 4,600 International Units; flavin; Vitamin О, 300 Inter- - ^ 
‘Vitamin D, 600 International: Unita; national Units; Ntootingmide, 5 miih- -.Cimlec Gauze Is still avallable In 
у В, Content of 1 minim wheat ;lron 


the Hospital, Раск, boxes containing ~ б 
24 pleces 4 in. by 34 in. р 
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SURGICAL 
STOCKING 





MADE ENTIRELY`^ 
OF ELASTIC NET. 





i M EA 4 И 
р eu E ats 


Invalid Bovril is a highly «EM ИБ» а ww: 


concentrated form of Bowl 0 4-5 e t. o m Lastonet, the renowned made n 
for use in the sick-room. Pre- p. „+ а 


to-measure Surgical Stocking із x 
now available with a Nylon- . 
mixture foot, giving greatly. 
Increased wear. i . 
‘Although lightwelght, Lastonet 
jrovides full two-way support. 
ts net construction allows the. 
alr to circulate freely round the . | 
leg. Washable, and invisible 
under the normal stocking. 
Measurement forms and full 
particulars from leading Chem- 
ists, or, in case of difficulty, 
direct from the makers. 

Lastonet Products Ltd., 
\ сат Brea, Redruth, Cornwall, 


“Now supplied with Wyn. Й 





pared without seasoning, it ` ч Te "em 
provides the maximum con- > 
recommend it in cases where. the patient needs “ building-up ” ` 


i . after illness. Perhaps there is a patient of yours 
who would benefit from a course of [nvatid Bovril ? |. 









TD OVRI L ‚ No increase 
Р А in price. 
THE ESSENCE OF.CONVALESCENCE 

(SOLD BY ALL CHEMISTS — ' 
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THE 
“LON IDON MEDI ICAL, EXHIBITION | 


(Established 1905) 


К ' - \ 


(d Organized by the management of the Exhibition of the 17th International Tm. of Medicine 


will be held in _ Doom 


the NEW HALL of the 


ROYAL HORTICULTURAL” SOCIETY 
| WESTMINSTER 


“LONDON, S.W. " 
 NOVEMBER 20-24, 1950 


1 a.m. to 6.30 p.m. dally 


1 
e 


Invitation cards have been sent to every registered Medical Practitioner residing in London and in the 
Home Counties. Members of the Profession desiring to visit the ‘Exhibition, who: чо not receive cards, 
can obtain same on application to— Я 
The Secretary, London Medical Exhibition, Р 
194-200, Bishopsgate, London, F.C2 












‘For COLDS and other | 
"upper respiratory infections... 


VICK VAPOUR RUB 
gives both. RUBEFACIENT and INHALANT ACTION 


in one ре treatment 


hours-——even' during sleep. With stuffiness: and 
irritation relieved, and upper bronchial conges- 
_ tion reduced, the patient is relaxed and comfort- 
able, and more likely to profit by restful sleep. 
Vick Vapour-Rub is an ‘external application, 
and so does not interfere with any other: 
course of treatment-the doctor may preacribe. 
з Vick Vapour-Rub contains camphor, menthol,’ 
р 4 oil of eucalyptus and other volatile ingredients, 


Vick Vapour-Rub is a simple ttestment, easy to ка, 
apply. Rubbed on chest, throat, id back, it acts e 
їп 2 ways to. bring relief :— ( 999 
1. As a rubefacient, it replaces the old- fashioned 
poultice and its difficulties of preparation and . 
application. 4 
'2. As an inhalant, its soothing volatile ingre- А 
dients are released by the body's warmth апа NE 
inhaled to cold-irritated upper breathing 












ez 
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e 


passages. in a bland: petrolatum base. Thus another effec- 
- An application of Vick Vapour-Rub at bedtime ‘tive method of use is to melt Vick in boiling water 
continues. this, double relief-bringing action for and inhale the vapours. 
кты зз | 
at. Жону». i m VICK : A FINE RELIEVING AGENT [n ended Гр и т free samples 
WE lis Vapour-Rus 57 TA SINE RECORD VICK INTERNATIONAL LIMITED 





209-215 Blackfriars Rd., London, S.E.1 
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 * TEMPORA MUTANTUR..." 
SO DOES THE PRACTICE ‘OF MEDICINE! 
2 M EN OPA x: 


Е ам EFFECTIVE UP-TO-DATE MENOPAUSAL 


Жу THERAPY COMBINING m 
EÉTHINYL. ESTRADIOL 
‘with 





SAFE SEDATIVES 


CLINICAL STUDIES SHOW: 


^M CESTROGEN THERAPY ensures prompt relief of the UN nervous sand psychic 
WITH SEDATION: manifestations, and minimises œstrogen requirement in the 


Й 


б} ео. A. 
| ELTHINYL (CSTRADIOL: “is the most potent and least toxic orally- active cstrogén 
QM ; d known..." - ma 


CARBROMAL АМР both sedatives belong to the group of OPEN-CHAIN UREIDES, 
BROMVALETONE: ара produce none of the habit-forming and other clinically 


“MENOPAX” has no B.P., B.P.C. 
or N.F. equivalent and may be freely 





undesirable side-effects of the barbiturates. . 
prescribed as it complies with the, - А . . ; neS M = 
relevant recommendations of the- . ОМЕМОРАХ: -isa balanced astrogenic sedative combining In each tablet, 
Cohen Report. | . "UR | 7.5mmg. ethinyl oestradiol with 48.75mg. carbromal and 

- - 1625mg. bromvaletone. А 
2 Е i TEE 
A ? Clinical samples and literature oi on UR ` : : а 
CLINICAL ‘PRODUCTS LTD. 2m RICHM OND ENGLAND 


E , IN ЕТКЕ: Н. J. В. MAYRS & CO., 115 GRAFTON ST., DUBLIN 


a 
Й \ т: 
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‘In. the fight ügdinst. Malaria‘. 


|. QUININ E 


Репохе{о1 i is effective against Penicillin resistant organisms ^ | ey ! 


, and compatible with Penicillin. | . has odi the test of time and 
Phenoxetol is not inactivated in the presence of serum. | - 


Phenoxetol is especially effective against gram-negative 


у m А ` . 
organisms including Ps. руосуапеа. It is used by local 1S 1 А ' v , 
«тны in the treatment of infected wounds.. abscesses - x . s stil the sovereign weapon 
.indolent ulcers...associated with Рв. pyocyanea. . ,. Em oss Ug "^ tà 
i Г ә £ 
Phenoxetol i is very effective in pyocyanea infections of burns p : z 4 в 
ог superficial wounds. It is especially useful in the p . \ 


- aration of surfaces for skin grafting associated with . ud 
-  pyocyanea, and may also Бе used together with Penicillin HOW ARDS | 
in solutions and creams. ; z А 
Phenoxetol should not ‘be used for parenteral injection. i ‘ 
References: Lancet. 1944, 247, pp. ,[75 and 176 British Medical р of [ | FORD 
, Journal: 1946, 1, p. 50 Pharmaceutical Journal: 1945, 155, p. 245. 
«. Original Bottles ~ 100 cc., 250 cc., 500 сс, '1,000 cc. and 2,000 c.c. 
` Phenoxetal (іре) к B-phenoxyethyl- -ak vhol 


NIPA LABORATORIES LIMITED 


© TREFOREST TRADING ESTATE NR. CARDIFF 






THE SPECIFIC AGENT · - 
‚ AGAINST GRAM-NEGATIVE 
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` MAKERS. ОР: QUININE SALTS SİNCE 1823. 


Teléphone: Taffs Well 128 Howards & Sons Ltd., Ilford, ——Ü 1797) gy 
Sole Distributors for the United Kingdom: ` ` * g e 
- P. SAMUELSON & CO. К . ` E BuwARDS 
AFRICA HOUSE, 44-46, LEADENHALL STREET, LONDON, E.C.3 . 2 2 : б 
Telephone: Royal 2117-8 : Ы - EN à | (5 
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APPOINTMENTS 


(Half Hourly) 
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_ONE DAY TO А PAGE. BOUND FULL 
CLOTH. No. С182А @ 7/4 (inc. Р. Tax) 
' OBTAINABLE AT ALL STATIONERS & STORES 


у.е: Smith 1% 


Established over 100 years 
LONDON, $,W.19, ENGLAND 


* SEDALGESIA”’ 
anew noun? с. `. 
* SEDALGESIC” 


a new adjective? . . 


* DORMIPRIN ” 
a new Sedalgesic? .' . . . DEFINITELY! 
indicated in insonmía due to pain: 


Carbromal B.P.C. 150 mg. Ло. Acstylsal. В.Р. 250 mg. 
Bromvalstone B.P.C. 50 mg. Mag. Oxid. В.Р. 200 mg. 


Clinical samples and literature on request 


CLINICAL fh PRODUCTS Lm. 
‘RICHMOND SURREY 


“Gamgee Tissue” 


. Maybe! - 


Perhaps! 





REGD. TRADE MARK ` 
Made éxactly according to 


the late Sampson Gamgee, 


, to the -Queen's Hospital, 
Birmingham. Composed of 
high-grade. cotton-wool 
enclosed in absorbent gauze. 


| Obtainable in'three qualities from all chemists ` 
- Sole Proprietors and Manufacturers: 
ROBINSON & SONS LTD., WHEAT- BRIDGE MILLS, CHESTERFIELD. 
_London Office : 229031; HIGH- HOLBORN М.С 















the direction of its inventor, ‘ 


F.R.S.E., Consulting Surgeon 


Nov: 11, 1950 





Comfort i in T. ravel . — 


d The man with a diatr for the practical will always ° 


choose the Velocette “LE.” model. Но can’ 
be sure of the comfort of travelling on а silent 
and élean machine; he will appreciate its ` 
economy in running costs—it does 

100 miles to ‘the gallon—and he will 

find the roomy pannier bags 

capable of taking a considerable 

amount of luggage. The 
popularity of this model as , [A 
a quick and eaxy means ЕН 
of transport speaks 
for itself. 
















xs 


Write for List B.M. from 
VELOCE LTD., BIRMINGHAM 28 


RHINITOL 


The modern method of treating 


COLDS :' 


NASAL CATARRH, CONGESTION, Etc. 
Completely free from irritant and toxic effects. 


Reports from Practitioners show that the rellef from 
Rhinitol is Immediate and the effect lasting. 
















Formula:  Bphedrine, 0.25. Chlocth; , 0.01. Ext. Matricaria, 
3:20, 9.0.  Menthol, 0.35. Eu бро 9 0.5. , Camphor, 0.1. 
'  Vasogen ad 100.0 К 
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Free specimen packages for clinical trial from 
E. T. PEARSON & CO., LTD., Biological and 
Manufacturing Chemists, MÍTCHAM, SURREY: 







THE BRITISH MEDICAL ASSOCIATION. 


ANNOUNCES ITS 


\ SPECIAL PENSION & INSURANCE SCHEME - 


‘ This Scheme has been devised to supplement the Superannuation 
Provisions of the National Health Service. Provision can be made st 
low cost for Increasing Pensions and for giving financial protection ` 
against Death and Disability. à 

The^Scheme is созмай by the following five leading Insurance 


Companies :— 
. The Friends Provident & Centu Insurance Offices, 
The Lega! & Generai Assurance ety, Ltd. 
Tha Medical Sickness Annulty k Life Assurance Society, kes 
The Norwich Union Insurance Societies; 
The Yorkshire Insurance Company, Ltd. 
+ Full particulars can be obtained from : 
THE MEDICAL INSURANCE AGENCY 


B.M.A. House, Tavistock dances kondan, W.C.l. 
. " (Tel. No. t EUSton 5561/2/3) 





` WILTS. 


- desires Partnership or -Assistantahip, 


Nov. 11, 1950 


ws T 
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r . > (CLASSIFICATION 
5 7 es ee . APPOINTMENTS ` ae 85 
‘Applicants should state name, address, age, nationalityy pe en and enelose 8 copies | PRACTICES ra 
Ge eee cae short statement of experience and pp ae eld 
appointments held. лл ee ee REEL 
HOSPITAL- APPOINTMENTS 
i VICE MEMBERS have * 
йг ug ML tis «ймы not e en m am appl appear 
m c t 1 
Ц CONSULTANTS ; 
ETN SHMOs . ; | 
rovided that he obtains it without 
to hold а Second House Officer post ( Os 5/3 ,-* 
ns LE e ДЫ HOUSE OFFICERS 
Usted пабег each of the 
Qc cept Third Но Оос рова (2430 per дайт) ai thay bavo old the specii specialties : 
C. ` Ansesthetics ‚ Dermatology 
; Za Bacteriology E.N,T. 
Е Blood Trunsfuston Geriatrics 
EXTRACT FROM TERMS AND CONDITIONS OF SERVICE FOR HOSPITAL MEDICAL AND DENTAL Cardiology 
STAFF: (ENG. AND WALES) i 


7 Registrar Grades, 


(а) JUNIOR REGISTRAR : Posts obtained normally not loss than one year after registration as а йа! or dental 
practitioner and held normally for one year only: £670 per anmum. 


(b) REGISTRAR : Postsc 





less than two years after 


Dental, Whole-time * 





normally not registration as a medical.or dental practitioner 
and held normally for two years: EMIS pet enn into fnt our £890 per annum іп the second and any subsequent years. 





(c) SENIOR REGISTRAR : Posts obtained рс ао er y deese i tnde ag үсүе a pic order 
practitioner and held Ely annum in the first year; £1,1 per annum in the second year; para ы 
`0 per annum in the year; £1,500 "рег aaa in in any subsequent years. ` . INDUSTRIAL БЕ 
` Other Grades, Whole-time ADMINISTRATIVE 
a) HOUSE OFFICER nal Dena): £350 per andum for the first post held; £400 per аппопі for the second | OVERSEAS ' f 
50 per. annum for the any mabeequent post beld; quib, In cach сме, а eduction: at tho rate of UNIVERSITY | 
psig eit plcna dece tas nae ual be zervicos provided. Each post shall tiie rate of 5109 PERSONAL i P 
Tbe Minister will be to authorize, in exceptional circumstances, salaries up to £50 puma ME than CES 
the standard rates specified 5 where a post cannot be filled otherwise. ре, Dower” 
(b) JUNIOR HOSPITAL MEDICAL OFFICERS—officers who have held house appointments but who’are not registrars Р 
and who have less па сү арос сб non-consultant Status, ERE ar an Oe appointed по тш еы 
ттеп курун a medical practitioner) х #50——#1,000 per annum. DISPENSERS 
| RECEPTIONISTS, et as 
WHERE THE SALARY IS NOT STATED IN ANY. ADVERTISEMENT . , CONSULTING ROOMS, ete. 
' IT 18 IN ACCORDANCE WITH THE ABOVE SCALES E 51 EE 
MOTORS ` Е 
тас imen apply foc resident appointments e Registrar aro recommended to make inquiries with Б 
ааа саар e аш applications, where this is not HOMES Us 
RACTICES (Executiv hip or Assistantship View pimctice wanted , 
PRACTICES (Executive Cotmells) |. by doctor with two years’ and seven years’ January 1,.1951. No midwifery. “All found, 
Apply со Form Е.С.16А, ‘obtalnable ‘from the G.P, сепсе, age 32. 1 available Salary, £750,—Box: 1836, BMI р Бе 


кенне. о Мик er Meri aui ^ Vacancy." 


Applications are ran x vacancy 
,* List at-present approximately 1,727. Lock- 
erg odori 31, repens on 


i Ii 
ї 
fin 

MS 

E UM 


PRACTICES (Offered) 
MEDICAL PRACTICE, DOING £1,000 PER 


.— Further 
Solicttor, 16, South Mall, Cork. 


PRACTICES (Exchange) 
SMALL PRACTICE OF 550 N.S. 
modern detached 


rent.—Box P1833, B.M.I. 


Town and rural. pers Wet Gee 
House and 
Wants : d Counties uel), 


“Apply Medical Practices: Advizocy носу Bureau, 
, Tavistock Square, W.C:1 


Scottish practitioner. 
—Box P1851, BMJ, 


.PARTNERSHIPS (Offered) `, 


Box P1648 overwhetmed. 


, Thanks applicants. 
Those considered suitable have had communication. : 





PARTNERSHIPS (Wanted) `. 


Doctor, fowr years’ hospital and С.Р. experisnce, 
view succes- 





sion, Single, car, capital available house purchase, 
North-West town preferred. Box P1842. BMJ. 


> 


experience t. Own car, 
—Box P1866, BMJ ; 
Two wish to Buy Doctors» Houses with 
Ru C en em m 


partnership, 

MEE gee tad Capital for bouse.—Box P1703, 

Young Jewish doctor, MD. DCH, married, 
car owner, two years’ general practice, secks Part. 

Lr or Assistantship with View.—Box Piss, 





peat coat Car owner. eid —Box - 1835, 
War d , Assistant practice 


s A лоно АА ын Lenta Ы 
Part. Asinan. Mainly © 
Full detalls to Box C MJ, с. 
К Outdoor Asistant, Car owmer~ pre- 


ferred. by arrangement.— 
Ryan, Tudor House, Heath Town., Wol 


‘Phone 31330. 
1951, British, married тане 


Wanted, Jannary, 
non coun Not dio for шоп ers Mid- 


аа 
Unfurnished 1 fiat t avallabie- Dor “1717, BMJ. 
erably Christian, 


‘Drs. Barry and 
verhampton. 


1731, BMI. Й x 
f - i 


c 


Experienced 
'geríes, [ошоп агел.—Вох 1843, B.MJ. 
Manchester 


by arrangement, possibility 
fun by mid-December.—Box 1756," B.M 3. 


Ant, or car. Salary by 

arrangement .—Box 1838, В.М... 

.. Part-time С.Р. маг. am 
, . Three 

half. work light, could be permanent.-—Box 

1852, В.М.Ј.. 

Traines Assistant required. Good смз Birm- 

suburban Чоп рго- 

vided; Car casential—Box 1837, В.М.]. 

‚‚ Truimee ) 1, 1951, 

for country practice South Midiands. Саг avail. 


able, Salary by oe Эш Ies, BMJ. 


Doctor, hospital , socks 

West Hartlepool arca or CÓ, Durbàm.  Driver.— 

Вох 1868, В.М. i i 

Do , sembretired, for 
Chichest 


doctor -available to do Morning Sur- 
‘graduate, 


"sped 
hospital, Ау» кр схр ce, requires Assistant- 
View, Lancs oc Cheshire. preferred.— 


LOCUMS (Vacant) D: 


сы three months, ‘near y саг pro 
vided.—Box 1844, В.М.) \ 

(approx. 1,000 nalts and 
growing private clement) in Surrey town near 
Loudon. Short preliminary Zorim Assisanuhin, 


Й 


Р 


X 


ase af ION S Ur s 


Locums зеш ontd, 


Perivate Maternity Hospital. ' Bouth-Wert M dde. 


Tenens Senior’ Registrar, resident, 
approximately-four months. "Vacant November 24. 
Applications, stating age, qualifications dnd‘ ex- 
, perience, to be sent immediately to the Assistant ` 
Secretary, King Edward. Memorat Hospital, Ealing, 








LOCUMS. (Available) ' са 


Doctor avallable for Morateg ‘Surgeries 
Calla in North- London.—Box 1571, В.М.) 
Experienced С.В. ' studying 
degree. destres "Part-time Wotk:, . Car Owner.— 
Box 1860, В.М.Ј. 
Experienced doctor available December i tor 
three weeks Locum or- as AssistanL—Box 1845, 


В.М. | 
by Indiam. Сш 


‘and Night 


сосна ог Part-time Work 
owner. Two years’ hospital, tacluding obstetrics. 
1 —SHE 4137, ot Box 1870, B.M.J. 
ретш. сат а area for’ 
L with | vallable Wales f 
November, December, January.—Box 1840, В.М. 


, ё 





REPLIES .TO BOX NUMBER 

ADVERTISEMENTS Р 
The names and addresses of ‘advertisers 
using box numbers are held by us in mrict 
“confidence and cannot be disclosed. Appli- 
cations should be separately карк and 
clearly addressed: ' 


; Bor No. ©... CÒ 
British Medical Journal, 
' ' В.М.А. House, 


"Tavistock Square, W.C.. 


“All ‘communications are ‘forwarded 
advertisers under plain cover. 


Itty not розе for this ofice to acrept 
зьвяза а ааай 


to- 


К APPOINTMENTS 
‚ ANAESTHETICS ` 





4C 


ч 





REGIONAL HOSPITAL BOARD 


{ pitals 
(Berwick Heina, 36 Beds, ete) 
` ANAESTHETIST (Convaitant)~ 


+ 
rata part-time, Starting poin t according to experi- 
ence. etc, Appointee will be required up to: three’ 
'mouonál] half-days per week and: will: be subjeci to 
the nadunal terms and conditions ОЁ service and 
to: the Nauonal Health Service ` (Superannuativn) 
E des 1947. - 
appointed will be required tó ‘deal with, lists of | 
Imajor surgical operations performed by a visiting 


Consultant surgeon and may be required to deal practitioners for the post 0! 
with occasional major emergencies. Applications, !| JUNIOR REGISTRAR - 


perne with names and addresses of one to three . 





MANCHESTER REGIONAL HOSPITAL BOARD 


Applications invited frum sunably qoalified practi- | three recent testimonials, should be sent ‘to the 


toners (шеп of women. aged 32. years ог Over), 

for whole-time posts of 
ASSISTANT; ANAESTHETISTS 

working under the direction of a consultant at tbe 

following hospital centres : (a) Barrow and Furnce 


D 


pitals and Wrightington Hospital, near Wigan.. 
Salary. £1,300 (at age 32) by £50 to £1.750. starung 
point accórding tn age.. National termis.ánd condi : 
tions of service applicable and: poets superannusbic. 
Applicants stfould hold the D.A. Forms of. appli- 
cation can ‘be obtained from the Senior Adminm- 
mative’ Medical Officer, No. 1 North Parade, 


` Parsonage Gardens, Manchester, and should be re- | Salary, etc.. will be-m accordance with the terms 


turned, together with the names and addresses of 
three referees, to be received not later than Novem- 


ber 29.` Canvasting will disqualify.—J. Gibbon. | per annum. non-resident (with a deduction of ‘ 
' (8256) 


Secretary of the Board 


2, 

!'. CONNAUGHT HOSPITAL 
Walthamstow, E.17 018 beds) 
. Appiicátions are invited for>the рим of 

74 RESIDENT ANAESTHETIST 

(Graded Junior, Registrar) ^ 

nt January 2,. 1951. 
with a:deductlon at.the rate of £130 per annum, 
for board, gage eq, Applications, stating age, ^ 
qualifications. ce, together with- the 
names of two pe ies should be sent not later 
than ‘November, 25. 1950, 't6 ihe Secretary, Hos 
pital Management Committee, Forest Group No. 11, 
“Langthorne Road, Leytonstone, B.11. 








obstetric 


„Salary £670. per annum, 


BERWICK, ete —NEW CASTLE-UFON-TYNE \. 


Salary” scale’ £1,700 to £2750 whole-time, pro 


The! Consultant Angestbetist - Blackpool ава Fylde — 


Group of Hospitals; (b) Wigan end Léigh Hos | (An acute general. borpital of 161 beds, шашу 


(8425). wicks Hosp., Stoney Stanton “Ва, Coventry. (8152) ° 


BRITISH MEDICAL JOURNAL: ^ 
LEWISHAM GROUP ‘HOSPITAL 
“MANAGEMENT COMMITILE 

Applicationi- are  ínvited for ihe whole-time 
appointment of 


“Nov, 11, 1950 
































CHESTERFIELD ROYAL HOSPITAL (327 beds) 
Chesterfield Hospital Management Committee 
Applications from registered practitioners are in- 

vited for the "following appointment : 

' ANAESTHETIC JUNIOR REGISTRAR ОВ 

RESIDENT ANAESTHETIST 

Роч vacaüt December 1, 1950. Salary, ledi appro- 

pridte deductions and conditions of service as lald 

down by Ministry of Health. Further particulars 
may be obtained, from the undersigned. to whom 

applications should be submitted forthwith.—M. Н. 

Boone. Chesterfield Hospital ev eee Commit- 

Royal Hospital, Chesterfield: > (8341) 


DARLINGTON, "ete.—" EW CASTLE-UPON-TYNE 
,REGIONAL HOSPITAL BOARD 
са Нотр (п! Maasgement Committee Groep 
REGISTRAR ANAESTHETIST . 
(Whotle-time) (Non-restdéut) T 
"Appointment for,one year renewable for second. 
year. Salary scale £775 іо £890 per annum. Appii 
cations, together with names and addresses of one 
to three referees, and/or one to three ‘testimonials, 
* yhould be sent to“the Senlor Administrative Medical 
Officer,’ Blythswood* South, Osborne’ Road, New 
,caste-üpon-Tyne, 2, within fourteen days. Can- 
;Nasping will disqualify. ^ (8424) 


HARROGATE AND RIPON HOSPITAL 
MANAGEMENT COMMITTEE ë 
` Applications are invited for the post. of 
JUNIOR REGISTRAR (ARzesthetics) 
Tbe person appointed: will work under the direc- 
Чоп of the, Consultant Anaesthetist mainly at ће 
Harrogate-and District General Hospital, but will 
also be required when to undertake duty. 
at any ofthe other hospitals in thé Group. Salary 
£670 рет annum. ' The appointment will be sub- 
kct to th of ‘a medical examination and 
,the” provisions of the National Health Service 
‘(Superannuation) Regulations, 1947-48. ^ Applica- 
tous, stating age. cxperience, and qualifications, 
110, be forwarded to "е Secretary, Harrogate and 
'Ripon Hospital Management Committee, Hereford 
Lodge. Corbwall Road, Harrogate.. ‘Canvassing in 
any form, either dirgcily Vor indirectly, will dis- 
qualify. $ е ^ , Q3: 2 2866 


ROTHERHAM, DONCASTER GATE HOSPITAL 



































M 


REGISTRAR 
А (in the Departmeat of Anzesthetics) 

at hospuals іп the Group for duty in the first 
Instance at Lewisham (General) ‘Hospital. The how 
pital is recognized for tbe Diploma in Anaesthetics 
and there are facilities for training and for cilnical 
investigations’ within the department, which Is 
-directed by fulltime anaesthetists. Preference will 
be given to those ‘studying for the О.А. `The 
appointment fs normally one for two years with а 
‘salary cf £775 for the first year and £890 for the 
second year but will be for one year in the first 
instance. An appropriate deduction wilt be made 
for residential services provided, -although the pow 
‚ May be: non-resident. Applications, giving particu-- 
lars of age. qualifications and experience with 
relevant dates, ether with the names. of three 
referees, should be sent immediately to the Secre- | 
| tary, Lewisham Group Hosp Management Com- 
mittee at Lewisham - "Hospital, Lewisham High 
Street, London, S B13. . Е (8°90) 


LONDON HOSPIT; Whitechapel, EJ, 
Applications are invited. for the post of 
REGISTRAR (to fhe Departmest of Anaesthetics) 
becoming vacant on January 23, 1951. D.A.' or 
D.A. standard an advantage. The appointment 
willibe for опе. year, renewable for a further усаг 
. at a salary of £775 and '£890 per annum rexpec- | 
:tively. Applications . (twelve conles), -giving^ the | 
names апа addresses of three referees. should бе 
‘addressed to the House Governor (from whom 
further particulars may be obtained) by November 


30,. 1950.—H. Brierley. House Governor. (8075) 


-WESTMINSTER HOSPITAL 
St. John’s Gardens; S.W.1 ' 
‘Applications are invited for the apoointment of 
JUNIOR ANAESTHETICS REGISTRAR 
Ж ЫН appointment із for one year as from January 
^|, 19*1. Ministry of Health terms and conditions: 
of service will blag Applications (two copies), 
with copies of two testimonials, shduld be sent to 
Charles М. Power, House Governor and 
by November 30. 


tee, 








\ 








D 


$c 








ELIZABETH ^ (151 bed) 
BIRMINGHAM, QUEEN ТА 
: i HOSPITAL | cx i RESET о, REGISTRAR 


. Required from December 20, 1950, for one year, 
Commencing sa'ary £670 per annum, les» £140 per 
annum for .cesidential emoluments. Applications, 
stating age, qualifications, experience and natom 
ality, with names of three referees, to, be addressed 
to the Secretary. Hoxpith! Management Committee, 
‘Fern Bank. Doncaster Road, Rotherham, Yorks, 
as soon as possible. - по 
SWANÊEA HOSPITAL > - 
AN Welsh Re Hosp'tai Board 
~Gtantawe Н | “Management Comintttee_ 
Applications are invited for the .apna!n'ment of 
SENIOR ANAESTHETIC REGISTRAR 
Qu ped сеш And wil be neid. in hie Heit 
for one year but will bo subject to re 
valent annual. Forms of applicadon should be 
obtained immediately from the Senior Administra- 
tive Medical Officer, Welsh Regional Hospital 
Board, Cathays Park, Cardiff.. . ‚ (8373) 


ed . Birmingham Hospi 

Applications arc invited for the post of 
RESIDENT ANAESTHETIC REG 
, (Registrar Grade) - ` 
-Duties to, commence as soon as possible. . The 
salary will be in accordance’ with' the terms and 
* conditions of service of пор medical and dental ' 
кай. The appointment is a recognized post for 
the purpose of шыр the Diploma in Anaesthetics, 
Preference EIN : given to candidates who have 
passed D.A. cApplication forms: may be 
obtained dete the Secretary, United Birmingham 
. Hospitais, Queen Elizabeth Hospital, Birmingham, 
' 15; and should be returned to him not later than 
December 4., i (8301). 


IBLACEPOOL, VICTORIA HOSPITAL | 
Management 














y . 
Applications are invited irom Tegistered ` medical: 


ает! Department) 
for duties in the above hospital and other bospitals 


in the Group. Applicants should bave had Grimsby Hospitals Management Committee 


Applications ` ara invited ‘for the nost of 
RESID ANAESTHETIST . 

now Асап at the above hospital Remuneration 
{з on the scale £700 to 21.000 per annum. 

appoinunent will be for'a period of three years in 
the first instance, subject to annual renewal. Pre 
vious experience іп anaesthetics essential. Appl- 
cations, with the names of two ‘referees, ‘should 
be sent immediately to the Administrative Officer, 
Grimsby Genera! Hospital, Grimsby. : (7456) 


: GREENOCK- ROYAL INFIRMARY 
Board of Management (от Greemock. and District 
~ Hospitals” 
RESIDENT ANAESTHETISTS 


be an advantage. Salary £670 per annum. Condi- 
Чопа of service’ in accordance with the Ministry's 
recummendations| The appointment is tor one 
year and is nonresident. Applications, stating age, 
nauonality and experience, together with copies ot 


Secretary, Blackpool! and Fylde Hospital Manage-- 
niem Committce, Victoria Hospital, Whinney Heys 
Road. Blackpop .—Walter R, Smith. (8372) 


BURY GENERAL HOSPITAL, Bury, Lancs 








t 


surcicat, with beds for, orthopaedic and ofher 


Е specia'ties) . Six months’ appointments. Salary in accordance 
Bury азд кешсе Н зр Managements.” | with the terms and conditions of service for medi- 
omuitiee ` - 


-cat and dental staffs. ranging between £350 and 
i 2450 per annum, according to experience. less £°00 
residential emoluments. Applications "stating age, 
qualifications, experience, сіс... with пате of two 
“ret ‚ to be'scht immediately to the Secretary and 
Treasurer, Bagatelle, Eidon Street, Greenock.’ (8342) 


ST HELENS HOSPITAI. (157 beds) 
St. Helens вай D'strict Hospital Manarerment 
Committee 

Applications are ‘invited ог the post of 

RESIDENT ANAESTHETIST AND CASUALTY 

OFFICER , 

Salary £400 to £450, 1сэз £100 per annum fæ- resl- 
dential rr vr um The St. Helcns Hospital, com- 
orluing 183 beds, Наз кіх гечїйётї medical officers 
and a full staff of visiting consultants, Thc-work 
is mainiv of a surgical nature and includes obstet- 
тіс». gynaecology. E.N.T., and orthopaedics. Ap- 
plications to be fi ded to the undersigned as 
soon as possibie.—N. ‘Richards. Secretary, Group, 
Office, Севит Hospital, Whiston, near Prescot, 
Lancs, К - (8343) 


Applications are Invited ‘for the “post of 
JUNIOR ANAESTHETIC REGISTRAR 
{resident or nom-residemt) ` 


d 


and conditons of service foc hospita! medical and 
dental staffs (England and Wales). that i& £670 





à 


£100 where the post із resident.  - Tenure of 
‘appointment One year. Applications: .statiig age. 
nationality, qualifications, -and experience, together 
with copies of two- testimonials, should be tor- 
warded "ately to the undersigned, from whom 
further particulars can be obtained.—H: Wilkinson, .” 
, Secreiary to the Committee. (8025) 


раа ао Ен ШЫ Ыйын vcrc abc S RV ese ы сыын 
„ COVENTRY, GROUP NO: 20 HOSPITAL 
MANAGEMENT COMMITTEE 
JUNIOR REGISTRAR’ ( etics) 

Post recognized for Р.А. “National scale -of 
salaries, Applications, with full. details and copy 
testimoniaus, (0° the Secretary; Group No. 20 Hos 
pita) Management, Committee.. Coventry and War- 


^ 


` 


^ 
У 


GRIMSBY GENERAL HOSPITAL (220 beds) . 


4 


B 
z 


x 


` А Y 


D , P 3 ^ 


Nov. bh, 1950, . 





passend бырс debe Aly — ——v ы 
STOCKPORT INFIRMARY (175, beds) 
4 Stockport ‘and Баа ospttal- Management 


- Applications are invited from registered medical 


TA зш a А (with алея), together’ wiir 
copies. of two testimonials, to Be forwarded to the 
Administrative" су. О. Phoe, 
Secretary 2 (8302) 
BACTERIOLOGY  ., 

, BRADFORD, eic.—LEEDS REGIONAL ` = 


HOSPITAL BOARD. >- | 7 
Applications-are invited for the appointment of a 
WHOLE-TIME: CONSULTANT IN ^ 

UN BACTERIOLOGY 


- for, duties at, hospitals: within’ the ‘Bradford (A) and 


В)! Hospital Management tee Groups. The 
appointment wili- be subject 10. the National Health 
- Service (Superannuation) Regulations, 1950; and the 
remuneration will. be in: accordance ‘with. the terms 
and conditions. of..service. of bospital: medical and 
dental officers: for the ume being to operation, 
Applications, stating age. qualifications and details 

ce. together with the names of three 
referees. should be forwarded to ‘the. ‘Secretary. 
29-31, Eastgate, Leeds, 2, not'later than -December 
2, 1950. Canvassing. of members. of the. Beard. or 
Advisory Appointments Сопиев wil lead to di- 
qualification. (8111) 


. BLOOD TRANSFUSION 


* SHEFFIELD, UNITED- HOSPITALS 
ti Royal Infirmary Ови . 
Applications are рус from кашаы medie 
practitioners for 


post of e 
Bus - BLOOD' TRANSFUSION OFFICER 
~ (of Registrar unior Ri 


on } egistrm Status) 
according to cxp^rience. . Tbe successful candidate 
will responsible for blood transfusion, work 


the 
ministrative’ Officer, The United’ Stiefffcld' Hospi als: 
Central Office, Royal Hospital, Sheffield, 1. (8481) 


“CARDIOLOGY: » ; 
— 
' , LIVERPOOL HEART. HOSPITAL £ 
zs va Т, Oxford et, 1Чуесроо!,. 7 (39, beds) 
Восі Liverpool! "Hospital Mazagentent’ Coumu'ítee 
Apptications are invited’ for the undermentloned 


Ministry of Health, the salary; being. at: the: rate: of 
£350 per annum: for the first post held, 6400 pèr 


pplications: mating age, quali- 
fications (with dates), and. detalis: of а ачай 
held, together with copies of not more than 
recent testimonials. should .be sent. to the u 


signed.ar soon as possible.—Garnet Chaplim, Secre- ` 


Hospital, 
‘ (8315) 


CHEST AND TUBERCULOSIS: ~ 
LIVERPOOL REGIONAL HOSPITAL. BOARD: 
North- Liverpool Ares 


Applications are, invited for the post of Jj 
CONSULTANT CHEST, PHYSICIAN 


tary to the Committes, Sefton General Н 
Liverpool, 15. d 


on maxunum sessions, and appbcants should’ have 
had' considerable сне in the and 
treatment of: diseases ‘of the chest" and^ possess a 


cation may: be obtained" from. and. should” be. re- 


trative Mt i Officer, Liverpool Regional. Нов“ | the namea and addresses of three referees, to be 
pital’. Board, 19; James: Street; Liverpool; Z, to be | received. not later than. November. 27. 1950. Сап 
received^ not later than November 25; 1950: 


- Vincent Collinge, Secretary’ to’ the Hoard: 


> Ш H РА 


"to assist with the work. im the North. Liverpool - 
к area. The post t ‘either. whole-time or part-ume 


Forms of applt- , 


: LOCAL: GOVERNMENT SERVICE 





с vaxing will disqualify.—I...Gibbon, Secregary of 


: t Ж + 


-BRITISH MEDICAE. JOURNAE | 
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А 


"IMPORTANT NOTICE, 
‚+ APPOINTMENTS 

edical practitioners: are requested: 

, notto apply Й 

for any. appointment referred! fo in 

| this, "notice ^ ог “for abpointments 


under local authorities referred: fo in 
this notice without first having com- 
murücated. with the Secretary to the 


* British Medica! Association, - 
+ B.M.A. House, Tavistock Square, 
.. W.C.I. 


‘BURGH OF CEYDEBAN 
{Assistant Med =al OE of F Неа) - ee 


By Order of the Council. 


ts Ae MACRAE, 
; November T 1950: Secretary. 


_LEICESTER—SHEFFIELD - REGIONAL 
HOSPITAL ‘BOARD `.', 
Application ` are tovited for the post: of 
WHOLE-TIME ` CONSULTANT CHEST 
PHYSICIAN , 


to. the Leicester Area, - Candidates ` must. possem 


required to undertake clinics in: the Leicester arca, 
and will have independent charge of forty Dedi at 
Markfield Sanatorium. The appomtment will be 
the юш Fesponsibllity of the yeaa. Hospnal 


and? conditions of service will be 
with those ‘agreed регесса the А-5 of, Health 


gional’ Hove Board, шоо: House; Old' Fu- 
iwood^ Road; Sheffield, .10. Compfeted forms- must 
be received not later, than- December 2; 1950. Can-, 
vasaing will" disqualify,. but tes are invited 
to vint the: bospital and clinics stated above. by- 
direc? arrangement with" the. Secretary of Leicester 
No. 2 Hospital Management Committee, 11, 
Newarke Street, Leicester.’ (8426) 


MANCHESTER. REGIONAL HOSPITAL BOARD 
Applications invited' tor the розг of 
CONSULTANT CHEST PHYSICIAN . 

to tbe Manchester Chest. Clinic (Oxford Road) and 
Baguley Hospital (400 beds). The person appointed 
may be required to. act as visiting chest physician 
to. other hospitals in.-oc. near Manchester. and. to 
act, as consultant physician to the thoracic surgery 
units, Wide of gencral- medicine’ and 
special experience of тобегсщочіч i$ dexrable and 
a higher qualification: is essential." The appoint- 
ment may be nudc jointy wiht the Manchester 
Local Heaitn Authority. The post may be teld 
on & whole-dme ос maximum: parttime basis. 
Salary £1,700 to -£2.750 whole-time, part-time pro: 
rata. Post superannuable and national terms 
and: conditions of service ’ applicable. Forms oj. 
“application can be obtained! ‘from (һе Senior 
Administrative Medical Officer, No. 1 North Parade: 
Parsonage’ Gardens, Manchester, and: should! be: ге: 
turned, together with the names and’ addresses: of | 
three reterees, to be received not later than Novem- 

Canvassing wil- , disqualify.—J?. 
f ` Board. (8112), 











MANCHESTER REGIONAL HOSPITAL BOARD 
Applicdtiońs invited "for the. whole-time ‘post- of 
^ * TUBERCULOSIS PHYSICIAN · 

at the’ Manchester Chest Clinic (Oxford Road) 

The person appointed will work under the direc. 

цоп of the consultant chest physician in charge. 

Candidates should bave had good general experi 

ence and special experience in the prevention: 
diagnosis and treatment of pulmonary tuberculosis ~ 

Salary’ £1.300 (at айе 32у by £50 to £1.750, starting 

point according to age. The -appointment will be 

‚ made con'unction- with Health 

| Authority concerned, for whom the appointee will 

carry .out duties hi connexion with: prevention. 

Care and after-care. Forme of' application сап be 

‘obtained’ from the. Senlor. Axininistrative Medical 

Офсет. Мо. i North Parade. Parsonage Gardens. 

cherter and should be returned, together. with 


: (8113) 
í | Ер Зу i 


i respect of local authority work. The áp 





"atc. —NEWÜCASTLE-UPON-TYNR. 
REGIONAL HOSPITAL, BOARD 
uberculosis 


Morpeth Ms Morpeth M.B., Ashington UD 
` Bediiagtón. UD D^ Вун M.B.,. Seaton” Valey U. 
Castle Ward R.D. Whiley Bay U.D., Walisen 


The 
tœ ths Regional Hospitah Board, Northümborland 
С.С. and. Tynemouth С.В. Council, Salary accord» 
ing to. terms: and conditions of service of hospital’ 
' staff subject to: possible adjustment. if 
ppointrrentr 
will. also be'subject to the National Health, Servier 
‚ (Superannuation) Regulations, 1947. Applications; 
togetber with- 


, referees; andjor опо to ‘three testimonials, should 
-Adminitrative Medical 


Sou 
casile-opon-Tyne, 2, within: fourteen days. 
vassing will disqualify. 


t (8428) 
* LONDON 








CHEST HOSPITAL 
Hospitals for Diseases of the Chest. ~ 
Applications are’ invited, (гопт xotuably qualified 
medical’ practitioners for’ the’ ром of. " 
RES! MEDICAL OFFICER’ © ` 
The‘ appointment is for one year from January T, 
1951. | The grading’ will Бе опе of tbe Registrar . 
grades, according to: qualificauona and: experience. 
Applications, stating age, qualifications (with dates), 
„and previous: appointments held, and- accompanied . 
“by coples of three testimonials, should reach the ^ 
: undersigned’ got later than Nov 17. 1950.—Bhomaa 
Brown, .Sec., London Chest Hospital, E.2 — (7785) 


CHELMSFORD каг), ESSEX, BROOMFIELD 


* applications: are path to the’ postiton of! 


(Pnimonmary Tub 
Candidates should. have good experidhce ot general 


Include 
100. pulmonary, tuberculosis 
patients, assisting the thoracic surgeon and осса- 
sional duty if necestary with the mass radiozraptiy 
unit andschest clinics, The: appointment. is subject 


amenities provided. Applications іп. duplicate. state 
ing date. of birth, full dotails of qualificatiome and 
experience, present dppointment(s), . grade > and 
salary, together with two copies of (жо. recent. 
testimonials, should reacti C: E. Nicol, Secretary; 
North-East’ Metropolitan. Region Hospital -Board,' 
lta, Portland Place, London, W.i, by Saturday, 
Novembey 25, 1950. Canvassing disqualifies. (8430) 
а-о eaa тер автана вето ъан 


DAVYHULME, nezr MANCHESTER, PARK 
. HOSPITAL 


post of. 
REGISTRAR (to the: Thoracie' Биграгу Unit)’ 
Post tenable for two years. Salary £775 firm year, 
£890 second year. National/terms of service applic. 
able and post superannuable. - Forms of’ application 
сап be- obtained from the Senior Administrative 
Medical’ Officer. No. 1 


gether ' wint the’ names and addresses- of | [three 
referees, 10 be received nor later than -November - 
22. Canvaseng will Se, Gibbon, Sécre. 
tary ot the Board. u . (8193); 


MANCHESTER REGIONAL: HOSPITAL BOARD 
Applications invited: tory twp whole-time? , топ 
resident posts: of’ 
ё SENIOR: REGISTRAR Te 
Br the Regional’ Thoracic Surgery Service’ Pay: 
Duties-mainly at-Baguley Hospital, near Manchester, 
and Park Hosptul, Davyhulme. near Manchester, 
Applicants: must have been qualihéd. at leam- four 
а have Had good-training^ and experience in 
eral’ surgery and’ hold: z bisher surgical quali- , 
fication: "Previous experience of thoracic surgery 
destradie. Salary 21.000 by “£100 to £1,300. 


three' years. Nátiona! terms and conditions of ser. 
vicc applicable and posts zuper&nnusble. - Forms 
of applitatlon' can be obtained from «Be Senior 
Administrative Мейса! Officer, No. 1 North Parade: 
Parsonage Gardens, Manchester. and should’ be‘ re- 
` turned!. together with- the names and addresses of 
ee referees? to' be recefved' not later’ than" Novem: 


ber Canvassing’ will ee Pibton 
t Secretary of the Board. · ‚_, (8190 


эс ыы ш = 


© top- of page 19. » 





Manchester: ‘Regional’ | Hospital Board \ ' 
Applications: invited for ‘he whole-time resident / 


IMPORTANT : All intending applicants 
should. read- the. revised’ NOTICE at: tlie 


names and addresses of one to three . ` 


EN 


L 


n 


M 
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GRAYS, ESSEX, THURROCK .HOSFITAL 
StüEord Long Lanc 
~ Applications aro invited for thc position of; 
^ MEDICAL REGISIRAR 















































E SULLY HOSPITAL (300 beds), 
Pulmonary Tuberculosis and’ other Chest 


" 


berculosis and Infectious Diseases) hospital medical staff will ap Applications in 
The post offers good experience In the treatment dune Манаа dato tat Get DUI бешп о 
иа also includes chest ike ies ias ppoint. | Sec., Cardiff Hospital Management dU яг mmittes, St, ji шепи), grade and salary, together ah wor ons 
an t- , 
ment i subject to review after one year, and the | David's Hospitals Cowbridge Rd., Cardiff. (8154) | of two А ; Е, 
terms and conditions of service for m a Nicol, North-East Metropolitan Reo- 
staff will apply. A local charge will be made for | DENTAL gional tal Board, 11а, Portland Place, Lom 
Ed ential коса provided. А tions еее don, W.1, Saturday, петела. 1950. Can- 
п duplicate, stating date of birth, full detalls of ST. BARTHOLOMEW’S HOSPITAL, E.C.1 yaning Фәс 
. qualifications and, experience, appoint ions vited posts H 
+ menta), grado and ‘salary, emu Sun awe copies =. IEG e 
Ee two testimonials, should reach С, E. 


Secretary, North-East Metropolitan Regional 
Board, 11a, Portland Place, London, W.1, 
[s Saturday, November 25,, 1950. ‘Canvassing dis- 





(8431) 
ABERGÉE SANATORIUM, ў 
à conditions 
(251 beds—s7 atm, E Waly подс ша ос ыш 
(Engin Wal me £670 per annum, по 
(їнуй ней Diu Нор MINIM. resident, Tbe hospital 1з: recognized under the 
Applications are invited from registered medical idom and together 
-malo and female, for the resident recent dat should eV de 
PPTUNIOR HOSPIT MEDICAL OFFICER ` Wale Бега тоа, 
at the above rhb Salary in accordance ро] da LL M Smith, i on 


with national scale. Applications to: be sent im- 
гі to the асос William Roberts, 
e yx. (8429) ^ Applications are "invited for the post of 
JUNIOR E.N.T. REGISTRAR 

Salary and conditions of service Їп accordance with 
he new Notions! Health Service terms. The pom 

Temporary accommodation avail- 
їз it Candidates should have had ex- 
perience in rl work. Applications, . together 
with copies of three recent testimonials, should be 
sent forthwith to J. E. Wheatcroft, Secretary to the 
Committee, Victoria OE ‘Burnley, 8079 


‘NOSE AND D THROAT BECISTRAR 
tions are invited for me Aboye "appoint- 


сара PHYSICIAN should be-addressed as soon жз posible, 


DERMATOLOGY E 


HOSPITAL FOR SICK CHILDREN 
Great Ormoad Street, London, W.C.1 
There will be a in/January, 1951, for a 
, -'PART- GISTRAR 


BOVEY TRACEY ne), DEVON, | HAWKMOOR modation now under- construction. Applications, 
ans experience, qualificati and with two 
Exeter Lo be sent to the under» 


REGIONAL HOSPITAL BO. a 
Applichtions aro invited for ttie tol # pos: 


ENT. Surgery in a Regional team, based on the 
Infirmary of Edinburgh. The appointment 

be for one year in tho first instance, but with 

the probability of an extension for a second year, 
Salary and conditions of service ped in accord- 


Rutherford, House Governor and Sec. (8198) 
qSÜEWORTH MIDD! 
MIDDLESEX HOSPITAL Т 
South-West Middlesex Hospital 
Committee 


RESIDENT HOUSE OFFICER 
second ox third post) 









Ё Y 
HOUSE SURGEON (for Surgical Thoracic Unit) 
Salary £350 to £490 per annum, 

luments, — Applications 
























‘salary £350 to £450 а 


йзоп!а!з‚ to Secretary, 1, Churchfield Road, Ealing, 
ous , (321 bede’ ] 
pos Ee, wh Женс, ассогаша 10 previous | W.13, “Closing date November 21, 1950. (8318) : ` 
year for full residential emoluments. Applica! н ` Applications are invited for the appointment of 
stating age, qualifications, experience, and. the | EAR, NOSE, AND THROAT, etc. E.N.T. t (mon trade) , 
names of two persons to whom reference may bo | ——— accordance with the terms and conditions 
made, should be sent to the Secretary, ‘ord ENFIELD WAR MEMORIAL HOSPITAL of service of tal ^ ental staff. 
Hospital Management Committee, Room No. 22, Chase Enfield Applications, stating age, nationality, qualifications 


Stde, 
The Bow Arrow Hospital, Dartford, Kent.’ (837. North-East Metropolitan Regional Hospital Board | 
undermentioned 


Apnilcations sre invited for the 
postion : 


the De Surgery 
Six months’ previous experience In a house appoint- 
ment ls preferred but not essential. Applications, 
giving age, ‘experience, qualifications, and the names 


Management 
Applications. are invited from teatstered practi. 
of three re referees, should be addressed to the under. 


tioners for the post о! 

JUNIOR SURGICAL REGISTRAR (E.N.T) 
The post is resident and will involve operative, 
clinic and' ward duties at Baguley and the Man- 
.chéster Ear Hospital. : Ministry of Health condi- 


. and- 

, together with names and addresses of three 

should reach С, Е. Nicol, Secretary, Jia, 

Portland Place, London, W.1, by Saturday, Novem- 
ber 25,,1950. Canvassing disqualifies. 


OLDHAM, ete.—MANCHESTER REGIONAL ^" 
HOSPITAL BOARD У 
' Applications invited for the post o 
CONSULTANT E.N.T. SURGEON e 
tothe Oldham aud ‘District Group of Hospitals 


L 
68-70, Mount üt, Liverpool 3 (70 beds) 
Committee 


Liverpool H 
Applications are invited for the utidermentloned 
medical appointment: 
RESIDENT JUNIOR HOUSE PHYSICIAN 
, The appotntorent: is for the period ending March 
2 1951. The terms and conditions of service 
will be:in accordance with the regulations of tho 
Ministry of Health, the salary being‘ at the rate of 
£350 per annum for the first post held, £400 per 
annum for the second post held, and £450 per- 
annum for the third апа any subsequent post held. 
A dedüction at the rate of £100 per ennum,will be 
made in respect of board and lodging and other 
services provided. . Applications, stating age, quall- 
‘fications (with dates), and detalls of appointments | 
held. together with copies of not more than three 
récent testimonials, should be sent to the under- 
< as кооп ав possible.—Garnet Chaplin, Secre- 
General H 


Hott Radium Institute, Manchester, 20. 
Y Nottiagham Area No. 1 Hospital Manegemest. 
' Committe 
Applications are invited for a 
JUNIOR AURAL ISTRAR (resident) 
from registered medical practitioners, duties to com- 
тепсе immediately.. Salary and conditions of ser- 


“the person appointed will be required to live within 
reasonable distance of the main hospital. Wide. 
experience and higher qualifications are cxsential. 
The. post шау .бе held оп `а whole-time or max- 
mum part-time baris. Salary, whole-time £1,700 10 
£2,750, part-time peo rata. Post zuperannuable and 
the national terms and conditions of- service applic- 
able. Fo of application сап be obtained. from 
the Sénior Administrative Medical Officer, Now 1 
Manchester, large out-patient department and із 
the D.L.O. Applications to be addressed (о the 
1 undersigned. stating age, qualifications and orien. 
osptral, ‘ence, , tógether -with.copies of testimonials.—Heory 
Liverpool, 15.  ' ^ (8314) '' qualify.—]J. Gibbon, Secretary of the Board, (8117) М. Stanley, Secretary. (6016) 


` Я Uu 


‘Ear, Nose, and Throat, efc.—contd.: 


| 


Nov. 11, 1950 ERE 





f the Майра Health 





` ROYAL FREE HOSPITAL 
` Gray's ша Londoa, W.C.1 
tions are invi from registered 
ztitioners for the appointment of 
HOUSE SURGEON 
.to the Кат, Nose and Throat amd Ophthahnie 
^ Departments 


Applicants must not be more than ten years quali 


Hospital, 

should be returned not later than Now. 22.. (8378) 

ROYAL NATIONAL THROAT, NOSE AND 
HOSPITAL, 


EAR 
Gray's imn Rosd, 1 W.Ci, amd Golden 
1 
RESIDENT НО SURGEON 
Thera will be a subsequent 


the und 
then November 21, 1950.—John Н. 
Governér and Secretary. 


AYLESBURY. 
HOUSE SURGEON 

for E.N.T. amd Ophthaimle 
for D.L.O. and D.O. 


cant now. Please apply, 
"fo Весгешгу-Зо 





R 
post. 
moniats, 


tal. (8319) 
CANTERBURY, KENT . CANTERBURY 

HOSPITAL (239 beds) . 
Canterbury Group 


Hospital Management Comnittes 
Applications are invited from registered medical 
toners for the post of 
NOSE AND THROAT AND EYE HOUSE 
: SURGEON 


which is now vacant, at the above hospital. 

is recognized for the D.L.O. and ром 
сала Duties will include, some casualty 
work. Salary £400 or £450 per annum. a 
to 
#1 i residential © 
giving fall 


Ё ag’ 
to M. D. _ Kay, Chief Administrative Officer at the 
bospital. (8200) 
DARTFORD, SOUTHERN HOSPITAL 
HOUSE OFFICER 
ties will 


according to а 

at the rate of £1 a year for full residential emolu- 
ments. оа ons, stating age, qualifications, 
па! experience, and the names of two per- 
sons to рош reference шау be made, should be 


sent to the Medical \Saperintendent, The Southern: 


Hospital, Dartford, Kent. . ~ (8380) 
еее Mo rt 
НІЛІ, (A) GROUP HOSPITAL MANAGEMENT 
COMMITTEE ` 
Hell Infirmary 4 
HOUSE SURGEON: А 
R the Ear, Nose and дом = 


ee 
ment at the Hull Royal wig ea and th 
Recognized for D.L.O. 


k 


" ao irme Royal Infrmary.- - .(8320 


and accompanied by recent 
testimorifale, should be forwarded to the Secretary, ` 
Dudley Road Hospt i 


bp X Pa cox бе SE Е M C р 


BRITISH MEDICAL JOURNAL , М 5 700€ 


^DONCASTER ROYAL INFIRMARY (339 beds) 

Жоор et бе Б кыо fór the DLO. 
Doncatter Hospital “Committee. 
Applications are invited from registered medical 

перлен for the appointment of 


С HOUSE SURGEON 
. ‘to the ' Ear, Nose and. Throat and 





GERIATRICS. > 7 7. 


SUNDERLAND, NEWCASTIE-UPON- 
‚ TYNE REGIONAL HOSPITAL BOARD 
Sunderland Area Hospital Management Comaniftec 
Applications are invited from suitably qualified 
medical practitioners: for tte. appointment of 
MEDICAL REGISTRAR ` 
to the Geriatric Unit of the Sunderland 


37 І 
Ophthalmic 


‚ Salary at the rate of £350 per annum ог £400 per 


from which a deduction at the rate of | Hospital, Ryhope General Hospital, ete., which 
£100 per annum will be made for board, resid is in charge of a Consultant Physician. Excellent 
etc. Applications, stating age, qualifications (with | clinical experience afforded in diagnosis and 


LEAMINGTON ‘SPA,’  WARNEFORD GENERAL 

beds) i 

Ai н are’ на {осе post of © — 
RESIDENT HOUSE PURGEON 


: addresses of should reach the 
to the Еш, Nose aad Тон and Орлана. Senior Administrative жЕ: Bi 9 
Osborne Road етсаяйс- Tyne, 2. 
Six months’ appointment. Salary £400" per annum, 
E EDU toe Lob md within 14 days. Canvassing will disqualify. (8437) 
to be sent to the ced as mani ae ОНЫн. * SUNDERLAND AREA‘ HOSPITAL 
—Miss V. Wells, Assistant Д 7464) | j o MANAGEMENT COMMITTEE 
LIVERPOOL EAR: NOSE AND THROAT Applications invited for the appointment of 


“INFIRMARY 
ME United Liverpool Hospitale ` j 
Applications are invited from registered: medical 
practitioners for am appointment as ` 





-RESIDENT' HOUSE SURGEON (E.N.T.) + | soap Physician’ assisted by three medical Соз 
for the period tb March 31, 1951. Salary will be trare? experience: ta. afforded in | 
at tho rate of £350, £400 or- £450 pcr annum; | and treatment of acute-and “chronic cases. Apply 
a to ess а deduction at the | to tbe Secretary, Area Hospital Man- 
rate of £100 per annum for board and residence, | agement Committee,,. General, Hogpital, ‘Sunder- 
agreed terms and conditions | land. ~ " (8381) 
AE. а ле ер ст; 3 y 
to а . - | 
аппшайап) вое ая ‘Applkations, together with | NEUROLOGY ! ‹ 
detalls, should be sent to, Borers vos at 
-Once.—A. V. J, United .Liverpoal NATIONAL HOSPITAL FOR NERVOUS 
' Hospitals, 80, Rodney St, Liverpool, 1. (8336) DISEASES $ 
“MIDDLESBROUGH, NORTH RIDING ieee Board of Governors invites’ applications: for 
- RY ppointment of IAN 
Ear, Nose and Throat Centra) ANT PHY і (Consettant status) 
tee m the Natfomal Hospital, Queen Square . 
' Applications invited for Candidates should be Members or Fellows of the 


Royal College of ‘Physkians. The appointment will 
be part-time and the successful applicant’ will be 


Salary £400 to £450 per annum, according to ex- 
to.attend four half-days per р Salary . 


perience, н £100 per annum for board residence. 


required 

“Apply the Superintendent, North | and conditions of service in accorda Minis- 
„Riding Infirmary, Middlesbrough. (9739) | try of. Health regulations. ‘Applications (35 copies), 
— reer шуша the names оё three госте. must ре жив. 
NEWPORT, MON, ROYAL GWENT HOSPITAL | mitted to the undersigned not jater than’ Decem 

i (259 beds) . * 9, 1950.—H. Ewart Mitchell, Secretary, The National 

Applications are invited for the post of Hospital 48345) . 
$ HOUSE OFFICER . | Mor ck i 

for the Еш, м0 and Throat amd Ophthalatc NEUROSURGERY у 


‚ SWANSEA—WELSH REGIONAL. HOSPITAI 
7 BOARD. AS 
"CONSULTANT NEUROSURGEON 


ence, 16 T. A. Jones, aid 17, Cardiff Road. 
Newport, Моа. * d (8436) 


‘NOTTINGHAM, GENERAL HOSPITAL 


Ds which include mental bospitals. Candi: 
College of ' 


ed in general, апа . 
with 


Applications are invited for‘ the appointment of 
AURAL HOUSE SURGEON (frst ро, 1 
(male or female) " 


service In accordance with the published conditions 1 y 
of the Ministry of Ней. Applications, gee -be to Senior Administrative’ Medical 
аке, Mr ape ana togcther Ofücer, Welsh Regional Hospital Board, Cathays 


| copies of testimonials, 
signed.—Henry М. Stanley, Secretary. 


SCUNTHORPE AND DISTRICT W, 
MEMORIAL HOSPITAL. (256 
RESIDENT H HOUSE OFFICER, 
"(E.N.T. amd Radiotherapy) . |. 


to be sent to the Robes 
* ‹6018). 





- LIVERPOOL ONAL NEUROSURGICAL. | 


Pon now vacant. National тетла and ondio . asst » Liverpool, 9 
of servion, plus rate of £50 рег annum, Applica - newts’ ool Hosp Management Comnitec 
tons, Copy , Or names two Appücati ‘invited’ for the of 
referees, to "n Hospital Man- pee ош E fae Bost о 
agement Committee, War Memorial З * - , HOUSE SURGEON 
thorpe, Lincs ie (8155) |. Six monthi appointment. Experience in nenromur- ` 
г gery is destrable but not essential. .Salary £400 
` SWANSEA HOSPITAL (483 beds) Ё to £450'per annum, less £100 for residential emolü- : 
екы» Hospital Management Committee +! |/mentx. Applications, on, forms ‘obtainable from 
pplications are invited from registered medical" | the undersigned, shou и 


G M нне for the resident appointment et 
; HOUSE SURGEON ` Es 
-to the каг, Nose and Throat Department 
The salary of the post will be at the rate of £350 
‚рет annum. Applications, stating age, qualifica- 
tions and should be addressed @ the 
ed.—O. C. Howells, Secretary the : 
, Swansta Hospital, St Helens "Road, — - “top of page 19. 
un E : . А 8078) х ы ү 
t n ee i ~ i E D 


Secretary to the 'Co: 


х 4 


è 





# 


IMPORTANT : All ‘intending applicants: 
should read the revised NOTICE at. the 


« 


Required to serve the hospitals in ‘the Giantawe " 


x р › ы " 


So Mo du © i ie 





| OBSTETRICS AND ‘GYNAECOLOGY 
= : BIRMINGHAM AND MIDLAND 
A 7 - * HOSPITALS FOR WOMEN - 
` BIRMINGHAM MATERNITY HOSPITAL- 


nited Birmingkmn . 
Applications are invited for- the appointment -of 
Obstetries and Gynaeculogy) 


^" TWO REG: ( : 2 
.vacant January 1, 1951. Each Registrar to alter- 
Ы mate duty for a period ‘of six^months at the ‘Hor. 


» pital ‘for Women ‘and the Maternity ‘Hospital, The 
appointments will be‘ resident or ‘non-resident by 

‘ arrangement. The poste are recognized fpr the 
^ , examinations of the Royal Collegeof Obstetricians 
» and, Gynaccologists ‘and applicants ‘should have 
held house appointments and ‘st least onc ‘obstetrical 

post.’ Foris of application may ‘be obialned from, 
be returüed ' 


Home ‘Governor, “the B 
P нонаш Aq 





"United -Birmingham Hospitals . 
, GYNAECOLOGICAL R. GISTRAR 


Е ‚ ment. -Daties to commence April 1, 1951. 
` “of application may. be -obtained from, ‘апи. should 


be ‘returned immediately to, Bernard Sylvester, 
S - ^ House Governor, the Birmingham and Midland 
~ °  , | Hospitals for, Women, Showell "Green Lane, Spark- 


^ BIL- Birmingham, J1.. -. 34 . Co (8300 


- NEWCASTLE-UPON-TYNE, PRINCESS MARY 
X MATERNITY ‘HOSPITAL (98-beds) 
£ ` United -Newcastic-apon- Hospitals 

р ‘Applications are dnvited for ‘the’ appointment ‘of 

^ — OBSTETRIC : JUNIOR ВЕС (Resident) 

ME ы -(Male ‘or female) , . 

i Previóus experience in midwifery essential. This. 
i -the the teaching ‘hospital ‘of ithe "University of Dur- 
bam -dnd ' is recognized, by the Re. 

or, the 

. ‘The appointment le foc 

r year from January 1, 1951, and will be subject 

. to Ministry of Health terms-and conditions ‘of’ ser- 
vice. "The'salary is at the rate of £670 per annum. 

` less £100 In respect of emoluments. - Applications, 

a: age, nationality, experience and qualifications, 

li with’ the names and, addresses of three 
should be sent to the undersigned within two wecks 








of the 


Infirmary, Neweastle-upon-Tyne. (8439) 
Ц i MILE END HOSPITAL : ‹ 


" ! examination and vacant on -December 11. 
Tx Appbtation forms obmunable from the 
ii Stepney’. Group Hospital ‘Management Committee, 
* , Rame, Street. Wapping, El 


киям Н 
MOUSE SURGEON А 
А Salary £400 ог ` #450 per annum. according to” 
+The appointment. is for -a pend . of 
‘Dudes ‘commence January `1. 1951 
Application forms can be ‘obtained from the under- 
and -should be returned. not than 


\ ham and Midland Hospitals f 


Green Lane, Sparkhili, Birmingham. 11 (82041 
‘ “EDGWARE G (FOR REDHILL 
s COUNTY) HOSPITAL. , 
, * . M'dd'eiex. amd Ausexé at Bachey 
TWO RESIDE NT OBSTETRIC HOUSE : 
Я SURGEONS . 


Posts vacant December 26 and January 4 

‘Previous obstetric experience’ desirable. Post 

- recognized for -M.R.C.O.G. purposes. Salary £400 
е to £450' рег annum. i to experience 
Deduction of £100 per annum for- board. ' lodging 
ete. Six months’ ‘appointment. Applications,- stat. 
ing age. «qualifications. experience, and -cncloving 
copies. of ир to three recent iais, to Medi- . 
cal Director of hospital by November 18] 1950 
"Candidates. selected for- interview -wil be notified 
by 'Novembef!:25. “9507 . qu 


Е GRAVESEND AND NORTH KENT HOSPITAL 
‘io Medway. and `Gravescad Hospital, Manupenent 
P A Comvulttee ; 
HOUSF. SURGEON - 4 
(with opportunity ‘for experience in, 
diete or. and gynaecology); Applications are їп-' 
. .  Wtted from registered medical. practitioners for the 
М above post, vacant now. ' И held by ап R practi- 
toner post ‘be limited to xix months. Saiary 
£150 to -£450! per annum, according to experience, ^ 
Applications, stating age. ‘nationality. qualifications - 
and -exverience, to be addressed чо ‘the Administra- 
tive ‘Officer, - (RINA) 


я GUILDEORD: ROYAL SURREY COUNTY 
> * OSP'TAL (229. beds} 
GYNAE ICAL HOUSE. SURGEON 

Salary £350 to £450. according to experience, with 
deduction/of £100 per annum for emolunients. Post 
is tenable for six months. ~ Applications should be 
went to the' Secretary-Su) tendent as soon as 
* possible. MARE , 8440) 


Fo * у^ $m d 


immediately to, Bernard- 
m and- 






Required, resident’ or -non-résident by arrange-. 
Foron, . 


referees. | 


‚ referees, to be forwarded immediately to the under- 
‘pened. 
- tary, York. “A 


` - . OX 2 Уе ыл . F 
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ISLEWORTH, WEST MIDDLESEX HOSPITAL CASTLE-UPON-TYNE 
South-West est Miodiosex пина Кошалева норкі MANA: 
HOUSE OFFICER (fut, second or (ird post) ' зараа 
Obstetrics and Gynaecological Departnsent ‚ (Main — Infifrwary 4| 
Candidates should have held house &ppoinunents beds), Royal Infirmary” (260 beds), General Hor 
in medicine and surgery. Salary, terms and condi- pital (680 beds): Sdéute Shields: d 
tions of service as approved for hospiial medical 138 beds), ospita! (288 beds)} 


Obstetrics,  W.M.H.'), ‘mating age, nationality, ^ 
qualifications, and experience, with copies of up 
to-three recent testimonials, to Secretary. 1, Church- 


Salary #1,700. хо £2,750 whole-time, pro rate 
Parttune. Starting point according to experience, 


‘etc, ‘Appointment "may be whole-time or part-time 
field Road Ealing, W.13, ‘Closing date Novem- | for a n On aie, еа Bal der Pe 
ber at: ; (8382) | week, will be in accordance with the national terms 
u EDS GENERAL INFIRMARY — . | and conditions of "service and subject to the 
Ж ‘Leeds Hospitals pF National Health Service (Süperannuation) Regula. 


United 
‘Applications are invited for x 


К | poc 
“Applications, stating age, nationality, qualifica- where- 
there are also two assistant’ ‘ophthalmologist, var 


tions, together with the names of no! more than 
two referees, 10 be sent мо the undersigned not | opened in. July, 1940. Applications, together with 
| less than ten days after the xppearance of this | names and addrésscs -of ‘one to three referees 
Bdvertisement.—S, Clayton F: , Secretary to the and/or ‘one ‘to three^ testimonials, should ‘be sca. 
Board of Governors К 0C (8099) | to thc E ien XP Officer, 
. READING, ROYAL BERKSHIRE HOSPITAL | Blythro врогпо cwcastic-upon- 
` ' (369 beds): И Tyne, within: fourteen.days. Canvassing wih 
‘Applications are invited from registered medica: | 4 E imas 





practitioners, male, for the appointment of 
HOUSE SURGEON 

' fo the Obstetrical zad Супаосоіок са} Departments 
, vacamt December 5, i950. The appointment is for 
a period of six months, Salary within the' range 
£400 to £450 per annum, according to „experience 
* Gess -£100 for reridential emoluments). Applica: 
tions, stating age, qualifications (with dates), пацоп- 
‘ality, present post, with 
tesumoniais, ‘should be sent 
Officer, Royal Berkshtre UE 


О RD, . 
: (238 beds) 
‘Applications are Invited [гош régistered medical’ 
pracutioncrs for the post o 

„RESIDENT HOUSE SURGEON ` 
for Монев Чп. the Gynaecological Unit comprising 
25. gynaecological and 6 maternity beds at the. 
a eun -bospital. and to^incude certain /duties in 
N.I. Department. Pom tenable for ‘months 
Salary, etc., in accordance with nationally agreed 
terms arid’ conditions of service Applications, stat: ~ 
Ing (in order) age, qualifications (with datés): prescnt 
appointment and detalis of experience, accompanied 
by copies of two recent testimonials, or names of 
referees, should be sent immediately to the Secre- 
tary, Romford Group Hospital Management Com- 


` ‘BLACKPOOL VICTORIA HOSPITAL 
‘Blackpool and Fylde Hospital Massgement ^ 
‘Committees e 
Applications arc Invited from. тейлее medical: 
practitioners for the’ post of ~ : 
“HOUSE. SURGEON z 
to fhe Eye und ‘Ear,’ Nose and "Throat 
vacant December ]. 


(7852) 
AL 


Roading 


Ho recommenda Hori і.е, £350 per annum to £450- 


per annum, um, according to posts previously held, with. 
& deduction of £100 per annum for full residential 
emotuments, > Applications, stating аяс, qualifica- 
tions. -and copies of three recent testimonfah, should 
be sent to the Administrative ‘Officer, Victorta ‘Hos. 
pital, Blackpool.— MI 


&lter R. Smith, Sec. ` 
ега GENERAL INFIRMARY 
United Leeds Hospitals. 
ications ‘are invited Дыл wine 
. , HOUSE OFFICER io 
‘Applications, stating age. рон 70 
‘tions, together with the names’ of not more .than 
two referees. to ‘be "went to. the ‘undersigned , bod 
less ther ten days ‘after the appearance of this 





mittee. О!4сһттсһ Hosnieal Romford (R206) | advertisement. "Clayton Fryers, Secretary to the 
FTT FIELD. T E^ AL Board of, Governors. (8100) 
_ Sheifield No. 1 H jem Committee |, MANCHESTER Н ROYAT EYE HOSPITAL 


Ы United Hospitals 

H USE SURGEON . ` 
Salary £350, ver annum ‘to -£450 рег annum; * 

according to tne ‘nomber 'of ‘positions previously 

held. less £100 per annum for reddéntial, emolu- 

ments. Applications, stating anc;-detali«-of quali- 


Applications ‘are ‘Invited for the appointment of 
HOUSE OFFICER, * Р 

Principal duties wij be іп connexion. with the- 
Maternity Department, which’ deals with approxi- . |- 
mately 1.000 cases -per annum (a new ma'ernity 
шай Dér fly beet) opened). ий the ойгер эш ано 


ыбы in "tbe medical wards (at Hcations and experience, and nationality. should 
approximately 200 beds. chronic ib). be forwarded immediately to Н. R. North, General 
Ару. giving full details of age, nationality, quali. _ Superintendent, (7593) 


and the names of two persons for 

the undersigned at Nether Edge Hos- 

11.—W Santee Sec. (8322 

MAT 1.7044 bersi: 

Жош” AD and абаа = Hospital “Masagement 
2 Committee 


Applications are favited ‘from’ regiktered medical 
* practitioners for the post of 
RESIDENT OSSTETRIC HOUSE SURGEON 

There аге two "Housc-Surgeou* at ithe Maternity 
Hospital, and the appointment will Бе ах Juntor 
House Surgeon for the ‘first three months and 
Senor House Surgeon for the second three months. 
Previous ‘obstetric ‘experience fs deslrabie, but not 


flcations, etc., 
reference, to 


. WOLVERHAMPTON AND MIDLAND 
т үш OUNT!ES 


egion 

Applications are inyited trom registered medical 

practitioners for the appointment of- 
. HOUSE'SURGEON v 

vacant now. .Appolntment subject to terme and 
conditions of service’ imwmed- by the Міпітту of - 
Health. Applications, ‘with copies of three recent 
testimonials, to be sent to~W: Cockburn, Group , 


essenual and-the рон із vacant from December 6., | Sec., Royal Hospital, Wolverhampton: ач 

1939. The post is ;гесойпїтеа {ог me Diplome in oe ea ae ee T 
ostetrica, Salary -£400 per:annum for second роя 

„held. £450 for third рот, esx £100 for réxidence. ORTHOPAEDICS 

\ The terms and conditions of xervice are those ‘laid Ee 


down bv the’ Ministry of Health. Applications, 
giving details or age, nationality, experience and 


EPPING, ST. IMARGARET'S HOSPITAL 
Regional 
qualificanons, together with the names of two 


North-East Metropolitan, Hospital Board ` 
Applications аге invited for the unde: 

part-time ‘contultant' position 

* | ORTHOPAEDIC SURGEON ‘ 
(two, sessions a week): The terms and conditions 
of service for hospital medical staff will apply. 
- Applications. stating private addres, date of 
жи. full, detalis of qualifications ànd experience, 
present appointments) (including number of ses- 
sions). grade and salary. ‘together with names and у 
addresses of three referees. should reach C. E. 
i Secretary. 11а. -Poriland ‘Place, , London, 

by Saturday,’ November 25. 1950. ‘Canvas. 
dos теа. - (8443)° 


' ALBERT ‘DOCK. HO 


5 


There is an immediate va 
RE 3 


—F. A. Mines, Е:Њ.А.. A.L.A-A., Secre- 
" and Tadcaster Hospital Manage- . 
ment ipe. Bootham: Park, York. (0892) 


‘OPHTHALMOLOGY . 7; : "o 


BLACKSURN, etc MANCHESTER REGIONAL 
‘HOSPITAL BOARD 
Applications Invited for the part-time nost of - 


The principal anit ts at Blackburn^Roys! Infirmary. 
* Wide experience апі -higher qualifications - are 
essential and the person appointed ‘will: be required | 
to live within ‘reasonable: distance of (Blackburn. |^, 
“The appointee will ‘be required to devote sewen | .: ( Е 

half-days per week to the hospital ‘service. Pow.| Candidates should have heid “House Officer anpotnt- 
pope agar and’ the, nationa! ; and condi | ments.~ Salary £670: per annum. 
"tions of service applicable: Forms | of application annum for board, résidence and services. 
can be ob'a'ned from the Senlor^ Admin'strative months’ appointment, with posdble renewal up to 
Medical Officer: No. 1 North Parade. Parsonage | опе yeat. Apolications, «tating age. ‘qualifications, 
Gardens; Manchester. and should be returned. to- | experience, nationa'ity. with -copies of recent teml- 
gether with “the names апі addresses of three | monials. to the undersigned at «ооп ач powlble,— 








im 
TTAL, El6 





referees. to be received not later than November | F A ‘Lyon. ‚ Seamen's Howttals Мапаке- 
.20. 1950. eae яа. .—V. Gibbon, [| ment Committee. Dreadnought Seamen’s Hoxpital, 
Secretary, of the Board., `, d WD 48160) 


Grécnwica, S :E.10. Res 


A~ 


Nov. 11, 1950 


Orthopaedics—con:d. . Jj 





UN 
ROYAL FREE HOSPITAL, -W.C.1 
Applications are invited from registered medical 
practitioners for tbe- appointment of [ 
FULL-TIME ORTHOPAEDIC REGISTRAR 
Sealor -Grade (non-resident) 
Applicants must be. not more than ten years quali- 
fled? and must hold: the F.R.C.S. qualification. The 
-appointment ts for one year im the: firat instance, 
duties: to. commence' on January 1, 1951. Salary 
“and conditions of servjce in accordance with those 
laid down by the 'Minltry of Health. Applica- 


‘tlon forms may be obtained from the House. 
: Governor, The Royal Free Hospital, Gray's Inn 


Road, W.C.1, to whom they should be returned 
Ammediately. (8179) 


ASCOT BFRKS, HEATHERWOOD 
ORTHOPAEDIC HOSPITAL 
JUNIOR REGISTRAR (Orthopaedic) 
Salary on nationa! scale. hospital is. regional 


orthopaedic centre for genera! orthopaedic condi- . 


dons, including fractures. Applications, giving full 
details, experience and qualifications, with names 
‘of two referees, to be sent to the Administrauve 
Officer. (8383) 


INVERNESS—NORTHERN REGIONAL 
HOSPITAL BOARD (Scotland) 
Applications are invited for the post of 
ORTHOPAEDIC REGISTRAR 
The post’ is whole-time and wili be in the Senior 
Registrar or Registrar grade, according to the 
qualifications And experience of the candidates, A 
higher quallficadon [п surgery and previous ex- 
perience In orthopaedic surgery are desirable, Main 
duties are at Ralgmore Hospital, Inverness. Single 
quarters are avadable. Forms of application and 
further particulars are obtainable from the under- 
signed, with whom applications should be lodged 
by December 4, 19:0.—A. M. Fraser, M.D., Secre- 
tary and Administrative Medical Officer, Office of 
the Northern Regional Hospital. Board, Raigmore 
Hospital, Inverness, - (8384) 


LEEDS, 9. S1. JAMES'S HOSPITAL 
Leeds (A) Group Hospital Management Committee 
Applications are invited from registered medical 
practitioners for.the appointment of 
JUNIOR REGISTRAR (Orthopsedic) , 
"at the above позрћај. The successful candidate 
will also be required to carry out certain duties 
at the Public Dispensary and Hospital, which for 
orthopacdic work i" attached to the orthopaedic 
unit at St 
will be for & perlod of one year tn the first in 
stance. and tbe salary will be in accordan with 
the recently ‘agreed: terms and conditions o 
vice of, hospital medical and dental staff, pamely 
£670. per annum !n the first усаг. Forms of appli- 
cation, avallahjc from the undersigned, should be 
completed and returned not later tban November 
18, 1950,—1). Folkard. Secretary to the Committee. 








Administrative Offices, St. ' James's Hospital. 
Leeds, 9. © {8NRO} 
LIVER?COL, 9, WALTON HOSPITAL 


(1.351 beds) 

North Liverpool Hospital Management Committee 
Applicattons are invited for the post of 
JUNIGR REGISTRAR IN ORTHOPAEDICS 

Resident post, to commence immediately, © Salary 

£670 per annum. less £130 for emoluments pro- 

vided. Applications, on forms obtainable from 
the undersigned, should be made to the Medical 

Superin'endent not later than November 30, 1950.— 

Е. J, Watkins, Secretary to the Committe. (8444) 


MANSFIELD (mear), NOTTS. HARLOW WOOD 
ORTHOPAEDIC HOSPITAL (340 beds) 
Applications are invited for the resident post of 
JUNIOR REGISTRAR 
Salary In accordance, with national health scales. 
‘Applications, stating age, qualifications and experi- 
ence, and ‘enclosing copies of two recent testi 
montals, to be sent to Secretary. (8385) 


OSWESTRY, ROBERT JONES AND AGNES 
HUNT ORTHOPAEDIC HOSPITAL 
\ (Group 27, Birmingham Region) 
Applications are invited for the snoointment of 
JUNIOR SURGICAL REGISTRAR 
"Vacant January 1, 1951. resident. Salary and con- 
ditions of scrvice.in accordance with the National 
Health Service regulations. Appointment. in the 
first place, for Мх months, with tne possibility of 
extension. Applications, with copies of two recent 
testimonials, to be sent not later than November 30 
to Mr. John С. Menzies, Secretary. (8386) 


WOLVERHAMPTON, ROYAL HOSPITAL 
Wolverhampton Hospital Management Committee 
Group No. 16, Birmingham Region 








Applications are Invited from registered medical: 


practitioners foc the appointment of 
REGISTRAR 
Fracture ава Orthopnedic Department 
vacant December 24. Appointment subject to 
terms and conditions of service Issued. by tbe 
Ministry of Health. Applications, with copies of 


three recent testimonials, to be sent to W. Cock- 
burn, Group Secretary, The Коул Hospital, 
Wolverhampton. _ (8419) 


James's Hospital. The appointment. 





à 
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CHESTER ROYAL INFIRMARY 
ХЕП Chester and D'strict Hospital Management 
^, Committee  . 
MEDICAL OFFICER (J.H.M.O. Grade) 

for the Orthopaedic and Casualty Departments 

Duties to commence аз. soon as possible. This 
is a Senior Resident appointment. to be held for 
one year in the first instance. and bas been made 
for the рог юзе of combining tbe work of these 
two departments to form an effective.accident and 
casualty service. Previous orthopaedic experience 


annum wil] be made in respect of board and lodg- 
ing. etc. Applications, giving details of age, ex. 
perience and qualifications, together with the names 
and addresses of two referees, should be seni 
immediately to Р; R. J. Arnold. Secretary to, the 
Committee, 5, King's Buildings, Chester. (8207) 
ALBERT DOCK ORTHOPAEDIC AND 
FRACTURE HOSPITAL, Almwick Road, E.16 
There ix an. immediate vacancy for an 
ORTHOPAEDIC HOUSE SURGEON 
and applications are invited from registered British 
medical practitioners. Salary in accordance with 
the terms of service for bospital medical staff in 
the National Health Service, l.e., £450 to £500 per, 
annum, according to experience. Applications, stat- 
ing age, qualifications and medical school. with 
dates, and previous experience, accompanied by 
the names. of not less than-three recent referees, to 
be з©п' to the undersigned as soon аз po«ssibie.— 


Management Committee, 
Greenwich. $.E.°0. 


Dreadnought Hospital, 


(8387) 


ASHTON, HYDE .AND GLOSSOP HOSPITAL, 

MANAGEMENT COMMITTEE 

Applications are Invited for the post of 

. ORTHOPAEDIC HOUSE “SURGEON 

for duty at Ashton Infirmary (200 beds) and ‘Lake 
Hospital. Ashton under-Lyne (600 beds) Ахоп 
Infirmary has a very busy Orthopaedic Department 
with a large Ont-patient Department where 25.000 
cases were dealt with last year. The appointment 
will be limited to six months. Salary £350 to £450 
per annum according to experience, less £100 per 
annum for board and lodging. etc. Applications 
*houid be addressed to the undersigned.—R, W 
McVity, Secretary, Astley Road, Sialybridae, 
Cheshire. (6027) 


, BRISTOL (пезг), WINFORD ORTHOPAEDIC 
HOSPITAL (255 beds) 
1 HOUSE SURGEON 
(Male or female, resident or non-resident) 

National salary scale and conditions applicable. 
Six months appointment, Applications, with te«ti- 
monials, to E. N. Roper, Sec.-Administrator. (8123) 
DONCASTER ROYAL INFIRMARY (330 ‘beds). 

Doncaster . Hosp'ta! Muanagemeat Committee 

Applications are invited from registered medical 
practitioners for the appointment of 

ORTHOPAEDIC HOUSE SURGEON 

Salary at the rate of £350 per annum or £400 per 
annum. from which a deduction at the rate of 
£100 per annum will be made for board, residence, 
etc. Applications, stating age, qualificaboons (with 
dates), nationality and present post, and ассот- 
panied by соріез of three recent testimon’a's, should 
be forwarded to ‘the undersigned ‘immediately.— 
Arthur Jones, Secretary to the Committee, c/o Don- 
caster Royal Infirmary. (8324) 


HULL ROYAL INFIRMARY в 

Hull (А) Group Hospital! Manarenrent Committee 
ORTHOPAEDIC HOUSE SURGEON 

Vacant now. National scales and conditions, 

Six-monthly appointment, terminable at any time 

by one month's notice either side. Forms of appli- 

cation from the Administrative Officer. « (8249) 


NEWPORT, MON, ROYA! GWENT HOSPITAL 
(259 beds) 
“Applications are Invited for the ,port of 
HOUSE: OFFICER (Ortho 











of the Royál College of Surgeons. Salary £350 
to £450.per annum. in accordance with the number 
of previous poats held. less a deduction of £°00 
per annum for full residential emoluments. Apply, 
with the names of two persons for reference, to 
T.'A. Jones,. Secretary, 17, Cardiff Road, Newport, 
"Mon. . (845) 


STANMORE, MIDDLESEX, ROYAL NATIONAL" 
ORTHOPAFDIC HOSPITAL. Brockley НШ 
% RESIDINT HOUSE SURGEON 
(Second or third pozt) 
Duties to commence November 20. 





Salaty and 


‘conditions of service in accordance with those laid 


down by the Ministry of Health. Applications, 
with coptea of three testimontals, to be addressed 
to the House Governor immediately. (8323) 


SWANSEA, MORRISTON HOSPITAT. (450 beds) 
Glantawe Hospital Masngement Committee 
Applications are invited from registered medical 

practitioners for the resident appolntment of 
HOUSE SURGEON . 
to the Orthopaedic Department, 
Applications, stating айе, qualifications and experi- 
ence, should be addressed to the Medical Superin- 
tendent, Morriston Hospital, Swansca.—O. С. 
Howells, Secietary. — » (8124) 





would be an advantage. A deduction of £150 per | 


Е, A. Lyon, Secretary of the Seamen's Hospitals , 


paedic) 
The appo'ntment ts recognized for the Fellowship + 





25 
SHREWSBURY, ROYAL SALOP INFIRMARY 
(240 beds) 
Shrewsbury Group 15 Hospital Management” 
Committee 


Applications are, invited from registered médical 
practitioners’ male or female for appointment: of 
ORTHOPAEDIC HOUSE SURGEON/CASUALTY 

,OFFICER 
Vacant immediately. Salary £350 to. £450 per 
annum, leas а deduction of +100 per annum for 
.Texidentíal emoluments, Applications, stating age, 
quallficauons nationality, and experience, accom- 
panied by сору testimonials, should be seni to the 
Secretary, Group 15 Hospital Management Com- 
mittee, Royal Salop' Infirmary. ‘Shrewsbury.—J. P. 
Mallett, Secretary, Royal Salop Infirmary. Shrews- 
bury (8027) 


TUNBRIDGE WEILS. KENT AND SUSSEX. 
HOSPITAL, NOW DISTRICT HOSPITAL 
Mount Ephraim (350 beds) 
Tunbridge Weis- Gropp Hosptial Management 


' Applications are invited tmmediately from regis- 
tered medica; practitioners, male or female, for the 
post of ~ 
s RESIDENT HOUSE SURGEON (Orthopaedic) 
for six months in first ipstance or. for locum duties, 
vacant now 
‘accordance with the terms of- service issued by. 
the Ministry of-Health. Applications, sating age, 
qualifications, ctc., and including copies of recent- 
testimoniais, to G. A. Johns, Administrative 
Officer. ~~ | (8445) 


WINCHESTER, Rt ROYAL HAMPSHIRE COU COUNTY 
t HOSPITAL (326 beds) 
Winchester Group Hospital Manzeemeat 
Comimtttee 
59 HOUSE SURGEON 
‘to the Orthopaedte Department / 
- Vacant December 26. Salary at, the ‘rate of £350, 
£400 or £450 a year. according to experience, lces 
£100 for board and residence.  Apnlications, with 
copies ot two testimonials, should be sent to the 
Secretarv (8122) 


WOLVERHAMPTON, ROYAL HOSPITAL · 
Wolverhampton Hospital Management -Committes 
^ Group No. 16, Birmingham Region 
Applications are invited from registered medical 
practitioners for tbe appointment of ^ 
HOUSE SURGEON LM 
Fracture and Orthopaedic Department 7 
vacant now.  Appoinunent subject to terms and 
conditions of service issued by the Ministry of 
Health Applications. with copies of three recent 
testimonials, to be sent to W. Cockburn, Group 
Secretary, Royal Hospital, Wolverhampton, (8418) 
БД 


\ 


PAEDIATRICS - . | E 


i 
HUDDERSFIELD, efe.--LEEDS "REGIONAL 
HOSPITAL BOARD 
Applications are invited for tbe appointment of a 
PART-TIME CONSULTANT PAEDIATRICIAN 
(eight sessions per week) tor duties at hospitais 
within the Huddersfield and Halifax Hospital Man- 
agement Committee Groups. The appointment will 
be subiec' to the National Health Service (Super. 
annuation) Regulations, 1950, and the remuneration 
wil be in accordance with the terms and condi- 
tions of service of hospital medical and dental 
officers for the time being in operation. Applica- 
tions. stating age, qualifications, and details of ex- 
perience, together with the names of three referees, 
should be forwarded to the Secretary. 29-31, East- 
gare, Leeds. 2. not later than December 2, 1950. 
Canvassing of members of the Board or Advisory 
Appointments ` Committee ' wil lead to disqualifi-: 
catioh - СД (8125) 


HOSPITAL FOR SICK CHH DREN 
Great Ormond Street, London, WC! 
There will_be vacancies on January 15, 1951, for 
TWO HOUSE PHYSICIANS . 
>, i ONE HOUSE SURGEON 
The posts, which are resident and tenable for atr 
months, are graded as Junior Registrarships in 
accordance with the terms and conditions of «er- 
vice of ital medical and dental staff (England 
and Wales) the salary being at the rate of £670 
per annum. Further particulary and form of ap- 
plication, which must be returned not later than 
November 27, 1950, are obtalnable from the nader 
dgned.—H. & Rutherford, House Governor 
Secretary... А (7897) 


охала E c" M Diu 
` DERBYSHIRE HOSPITAL FOR SICK Е 
` CHILDREN (84 beds) 
Derby, Area No. 1 Horpital Mazagement 
Coumrtttee 
Applications are invited from registered medical 





. 





^ peactitioners for the ennotetment of 


JUNIOR PAEDIATRIC REGISTRAR 
Salary and conditions in, accordance with national 
agreement. Роя! recognized for D C.H. Appi- 
cations, with two names for reference. should be 
sent to the Secretary. No, 1 Hospital Management 
Committee, ‘Babington Lane, Derby. (8028) 
po Eod 
IMPORTANT: All intending applicants 
should read tbe revised NOTICE at the 


top of page 19 





Salary and conditions of service in ' 


` 


^ 


N 


Nov. 11, 1950 
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Paediatrics—contd. ` GOOLE, ’YORKS; etc.—LEEDS REGIONAL 


HOSPITAL BOARD 

Applications are lavited;for thé appointment of a 
WHOLE-TIME CONSUL ULTANT IN PATHOLOGY 
for duies at hospitals within the Goole, Howden 
and Selby and Pontefract and Castleford Hospital 
"Management Committee Groups. The appointment 
will be subject to the Natonal Health Service 
(Superannuation) Regulations, .1950, and „the re- 
muneration will ‘be in accordance "with the terms 
1]. and conditions of service of bospital medical and 
dental officers for the ‘ime being in operation. 
Applicadons, stating age, етан and nd details 
of experience, together with the names of three’ 
referees. should be forwarded to the Secretary, 


AND 
HOSPITAL’ MANAGEMENT. COMMITTEE 
Applications are Invited from^registered medical 
practitioners for the appotntment, of ү 
JUNIOR HOSPITAL MEDICAL OFFICER. ' 
in the specialty of Paediatrics 
The post is resident and‘is subject to one шола, 
„notke on elther side. Duties to be carried; out 
at hospitals in the Group. Salary according 0 ` 
national scale. Applications, stating age, qualifica- 
жип names of two 


С "Secretary, 
7 Hospital Manage- 
ment ttec, 20, Oxford Rd., Dewsbury. (8447) 
BIRMINGHAM, 18, DUDLEY ROAD HOSPITAL 
Birmingham (Dudley Road) Сговр of Hospitals - 

Applications are invited from suitably qualified 
registered medica practitioners, for appointment of 

HOUSE ‘OFFICER \s 


qualification. (8126) 


ROYAL CANCER HOSPITAL G 
Fulham Road, London, S.W.3 : 

" Applications arc invited for ‘the post ої’ 
-SENIOR REGISTRAR PATHOLOGIST 
Main interest and experience should be in morbid 

clinical pathology 








DENBIGH, NORTH WALES HOSPITAL FOR 

‘ NERVOUS AND MENTAL DISEASES 
Welsh Regional Hospital Board ул 

, Applications аге Invited for whole-time post of 

ASSISTANT PSYCHIATRIST (S.H.M.O. Grade) 


those recently 
the Ministry. А self-contained flat, 
is available on the estate, and the appropriate de=” 
duction, from salary would be made. Candidates 
‘most have had a wide experience ш 


LEEDS, etc.—LEEDS. REGIONAL HOSPITAL 
" BOARD 


' Invites applications for ithe posts of 


land and Wales). «Applications, stating age, qoali- egixtrar) |. WHOLE-TIME PSYCHIATRIST ne М 
fications and experience, and accompanied by сорісх.| will apply. Applications (on a form obtainable (Senior Hospital Medical Officer Grade) ^ 

of thfee recent testimonials, should be sent to the | from the -House. Governor), with copies of three | for duties at the following hospitals : 

~undersigned within ten days of the appearance of | recent testimonials, should be sent tothe House Measton Hospital, Meoston, Leeds. 

this advertisement—J. Secretary. Hospital Governor by: December 4, 1950. small self-contained fiat at the hospital R кы RE 

t Committee, Dudley Road “Hospital, Я for & married person. 

Birmingham, 18. i (8209) : sU LES E Boofham Park Hospital, York. Accommodation, 

^ BURY ST. EDMUND'S, WEST PSYCHIATRY. . б fs available for a single person. А 
GENERAL HOSPITAL (289 beds) NOTTINGHAM, et—SHEFFIELD REGIONAL A tres Man Hosni. Kirkburton (two post, 

West Saffolk Hospital Management С ae Ore. aie 


» 


'D.C.H. Salary according, to previous positions 


v 


HOSPITAL BOARD 

Applications are invited from registered medical 
practitioners with a higher qualifica 

try for the following whole-time posta: 


HOUSE PHYSICIAN ~ 

for Faediatric and General. Medical Department ` 
Appointment Initially. for fd months, : Salary ‘£350 * 
to, £400 per annum, 


accordance with acne Health Servico scales, -CONSULTANT PSYCHIATRIST 

Post*vacant January 1, 1951. Applications, stating | tọ the LE TE Hospital, Radcliffe-on-Trent, 
age, nationality, qualifica: ard exp Nottingham. The appointment includes specialist 
по, more than recent -testhnonisis, to the | duties in the hospita! and at out-patient clinics at 
House, Governor. ^, tals. A house is available ob the hos 


^ CONSUL TANT P 


Т SYCHIATRIST 

на (a REN, Park (143 pora) to act as Medical Superintendent of the Gleufrith 

Apblications are invited for the appointment of нор po 2 Morul De ficiency Colony with. 

' HO SUR ba The provision of a Medical 
now vacant Six mon appointment. Post |. dent's house is being made on the hospital estate. 
Counts d qualification D.C.H. Salary e CONSULTANT PSYCHIATRIST 

terms of servico ism : 

Ministry of Health. Applications, with test. | :O, the Carlton -Hayes Hospital, Narborough, 


‘Leicestershire, with duties also at out-patient clinics 
at other hospitals, A house is available ‘on the 
hospital estate, !f d 

CONSULTANT CHILD PSYCHIATRIST“ 


moniais, stating when free, to be sent as soon ns 
possible to the Administrative Officer at the above 
address, (844 


tion In psychia- ` tion is available’ for a 


о Mount- 
i ‘Committee will lead to disqualification. 


person, is Available for one of the appointments, 
* Stanley Royd H Wakefield. Accommods- 
ngle person. 

The appointments will be subject to the National 
Health. Service (Superannuation) Regulations, 1950, 
and the remuneration will be in sccordance wi 


of three referees, should forwarded to the 
Secretary to the Board, 29-31, te, Leeds, 
" not later than November 25, 19509 . Canvassing 


members of ‘the Board or Advisory 
(8211) 


а, GEORGE'S HOSPITAL, 8.97.1 ' 
are invited for the post of 
fatric De 








reach the undersigned 
than November’ 21, 1950.—P. H. Conable: 


HOSPITALS attached to the Towers Hospital, Leicester, to | later 
ска: à Бш children's d аа е the Тен Raval та = - 
Shei 10 "s срагшэса!. о cester n- 
` Applications are invited for p^ ot firmary, and dinis in the Child Guidance BRIDGEND, MORGANNWG (MENTAL) 
OUSE . centres of the City and County of 
which will become vacant on December 20, 1950 The successful candidates will be to. 


А be required 
take up their duties on April 1, 1951. ог вя soon 
' as possible thereafter. Candidates applying for 


preference. The appointments will be ín accord- 
ance with the terms and conditions of service of 
hospital ‘medical and dental saff (England 
Wales), dated June 7, 1949, as amended, and will 
_ be subject to tho National Health Service 
*annuation) Regulations, 1950. ; 


tary, Sheffield Regional Hospital Board, Fulwood 


am 
Vacant December 30. 1950. Appointment prim- 
arily for paediatric duties. Post Tecoguired for 


held. Applications, stating age, qualifications and | House, Old Fulwood Road, Sheffield; 10, Сот- 
experience, etc., accompanied by ‘copies pleted forms must be received not la 

of recent testimonials, to reach the -undersigned | November 25, 1950. Canvassing ‘of members of 

by November 27; 1950.—J. С, Field, Sec. (8449) the Appointments Advisory Committee will dis- 


"WARWICK HOSPITAL 
Applications are invited from registered medical 
practitioners, male or femalo, for the resident ap-, 
pointment of ' 

PAEDIATRIC HOUSE PHYSICIAN 
vacant, December 11. Active Paediatric Unit, good 
opportunity .for candidate reading for D.C.H.. 
Salary at the rate of £350 to ‘£450, depending upon 
experience, less £100, per annum for residential 
emoluments; Applications, with two recent testi- 
monials, should be sent to the Medical Superinten- 
dent, Warwick Hosp,, Lakin Rd., Warwick. (8389) 


` ST. ALBANS, HILL END HOSPITAL ' 

‘North-West Metropolitsm Regional Hospital Board 
' Applications are invited from suitably qualified 
medical practitioners for the whole-time consultant 
appointment of . 

PSYCHIATRIST AND SUPERINTENDENT 
to the above-named hospital. which isin thd 
cess of being reinstated as a mental: hospital. ' 
hospital] has а neurosis centre, adult out-patient 
clinic and extensive child guidance commitments. 
throughout Hertfordshire. Ар in-patient umit for 


psychotic and ‘grossly maladjusted children also 
PATHOLOGY a оу 
present being ш у an undergraduate tea 
NORTH-EAST METROPOLITAN REGIONAL hospital (general), and a regional “surgery 
HOSPITAL BOARD unit—bat this is a temporary arrangement: Appli- 


Applications are invited .for the: undermeationed cants must have had administrative experience and. 


full-time sonsultane ано. us be competent L3 undertake, ihe.. wide petey of 
OGIST [ сїпїса! psychia practice tal is 
St. Andrew's -HospHzl, Devons Road, E.3 expected to provide. A house іх available x the 
. PATHOLOGIST hospita] grounds, and for which'g charge will be 
East Hem Memorial Н. 


ospital, Shrewsbury Rå. Е.7 

The terms and conditions of service for hospital 
staff, will apply, Separate ‘applications, 

Indica post concerned, and stating private 
address, date. of birth, full details of qualifications 
and experience, present appointment, grade and 


made. The terms-and conditions of service for 
hospita! medical and dental staffs (consultants) will 
apply to the post Applications, stating date of 
‘birth, qualifications and experience, with the names 
of three referees, shoud reach; the Secretary, North- 
West Metropolitan Regional Hospital Board, 11a, 
"Portland Piace, W.1, not later than November 25, 
1950. Canvassing wil disqualify. but candidates 
are invited to visit the, hospital by direct 
ment with the, Acting Superintendent. 





‘Portland Pia 
ber 25, 1950.” “Canvassing disqual 


8325) | тет Medical Superintendent of the 


oe to the provisions of the 


Applications are invited for the-appointment et 
JUNIOR КЕС! 


more than one appointment sbould indicate their | The hospital consists of three , units —Pnrc ina 


be ee Hospitals oon approximately 1,000 beds 
and Penyfal .Hospital—a separate acute ad- 

п hospital of 120 beds. OF une 
accommodation! for a married oc пова; 


be subject to the National Health, Service (Super. 
pagent! Regulations, 1950. сорон. giving 
ro арр ifications and details 


with the 
of -three referees, should be forwarded! to 


qualify, but this does not prechude candidates from 
visiting the bospitais.—J. B. Parry, Secretary. (8391) 


EPSOM, ‘SURREY, LONG GROVE HOSPITAL 


South-West Metropolitan Берова! Hospital Board 
Applications are invited for ас whole-time 
appointment of A 
SENIOR R REGISTRAR IN PSYCHIATRY 
for daty at the above, mental hospital. The poi 
sion `of the D.P.M. or other higher medical quali! 
fication is essential. The hospital has a high admis- 
sion rate gnd all modern forms of treatment are 
carried ош. Out-patient clinics are held at three 
centres in the hospital's catchment arca, and the 
successful candidates ' bgo expected to assist in 
the staffing of these. е appointment will: be 
National Health 
Service (Superannuation) ‘Regulations and in accord- 
ance with the agreed terms and conditions of ser- 
vice of Ree medical and dental staff for the 
time being in operation, .Forms:of application can 
be obtained from the Secretary to the Management 
Committee, Long Grove Hospital, Epsom, not later 
than two wecks after the appearance of this adver. 





tieement. Canvassing will disqualify, bat candi- 
dates will be welcome to visit the by. 
‘arrangement with the Physician Supt. 


a 


rt 


ta 


‚ Nov. 11,-1950 
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Psychiatry—contd. 
BRENTWOOD, nA BRENTWOOD MENTAL 
HOSPITAL, Warley. 
Applications are invited “tor the position of 
SENIOR (Psychiatry) 


. The appointment is' subject to annual review and 
. the and condi of 


С. E. Nicol, Secretary, North-East Br 
Regional Hospital Board, 11a, Portland 

don, W.1, by Saturday, November 25 
vassing es. 


` 





EPSOM, SURREY, LONG GROVE HOSPITAL 
(2,200 beds) | 
Sonth-West Metropolitan Regional Hospital Board 


A tons are invited for the whole-time - 
Ps aire Hea + 


REGISTRAR (Tro vacancies) 


у 


+ Чот duty at the above mental hospital. The hos 


t 


tal bas a high admission, rate and all modern 
of treatment aro carried out. Out-patient 
‘clinics are heid at three ‘centres in the hospital's 


Superannuation) Regulations, and in accordance 


agreed terms and conditions of hospital- 


medical and dental staff for the time being in 





PSYCHIATRIC конили, 





BROMSGROVE, WORCESTERSHIRE, LEA- 
COLONY (for Mental. Defectives) Е 
‘Worcestershire Hospital Mazsgement · 

Applications are invited for the post of 


|^ JUNIOR HOSPITAL MEDICAL OFFICER 


(Male or f 
Conditions of service will be those laid dówn in 
the Ministry of 


has -220 beds, the majority of the pa being 


"tendent as soon as possibic. . (8129) 
| NOTTINGHAM MAPFERLEY: HOSPITAL. 


Nottingham Area No. 3 Hone Management 
“Applications are invited frotá registered, medical 


Superintenden 
in fourteen days from the appearance of this adver- 
tisement. (8392) 


"LIVERPOOL, a WALTON HOSPITAL 


North Liverpoo! Hospital Management 
Applications are invited for the post of 


The department hee Examining 

Board of the Royal Colleges and Royal Medical . 

Psychological Association for the D.P.M. ‘The hos- 
the neurosurgical centre 


RADIOLOGY 


ST. MARY'S HOSPITAL, 'Loados, W.2 

Applications are invited for the appointment ot 
CONSULTANT RADIOLOGIST (part-time) 

(three notional half-days per week) ed 
to be in charge of -the, Radiological Diagnostic 
Department at Princess Louise (Kensington) Hos- 
pital foc Children, which forms an integral part 
of the Pacdiatric Departments of St. Mary's Hos- 
pital. The appointment ‘will be in accordance 
with the terms and conditions of service for hos- 


* pital medical and dental staff (England and^Wales). 


Applications, stating nationality, date of ышы, 
permancnt address, qualifications (with dates), and 
Чеїлїїз of previous and present appointments, to 


HOSPITAL BO $ 
ines applications Мос the following ` appotat- 


CONSULTANT RADIULOGIST (РАН р, e ut 
sessions ‘per week) for duties at hospitals wi 
the Harrogate and Ripon Hospital Management 


CONSULTANT RADTULOGIST (whole-time) 
for duties at hospitals within the Hull (A) апа (B) 
and Bast Riding Hospital Management Committee 


tments will be ee to the National. 
Healt ervice (Superannuation) Bemilsons,: 1950. 


"s eet and CI пе сога lm 
Medical and dental officers for the time being in ~ 


950. 
Board or Advisory Appointments prommittee will 
, ead to засав оп. (8131) 


REGIONAL HOSPITAL BOARD, Scotland 
plicanons are invited for the at eg post 


Northern 
of Hospitals. The successful applicant will be 
quired to live in Edinburgh. , The muy will ‘be 





North-West Metropolitan Regtoxal Hospital Board 
Required at the above hospital (a modern hos- 





Required at the above hospital (2.200 beda), which 
b recognized for training the D.P.M. All 
modern methods of treatment ae mental {ness and 
nervous disorders are available, Appointment sub- 


experience, etc., and names of two ,to bs 
sent to the. Medical Superintendent as soon as 
possible. (8326) 





WARWICK (near), CENTRAL, HOSPITAL 
TUNIOR REGISTRAR 


Required at the above hospital, which contains ` 


1,600 beds, including a neurosis unit and in- and 
out-patient clinics for adults and children. Instruo- 
don is given for the D.P.M. Salary £670 per 
annum. А ‘good house or alternatively а B 
it available foc which a suitable charge will be 
made. The appointment is pensionable under the 
National Health Service (Superannuation) Regula- 
tlong, 1950. Applications should be sent to the 
Medical Superintendent, giving names and addresses 
of three referees, ini а онды of ре a 
ance of this advertisement. 8454) 


` 


BPTESER E Ру 
HOSPITAL FOR NERVOUS AND. MENTAL 
DISEASES 

Applications are invited for the post of 


within f days of appearance of 
this ‘advertisement. .... (8327) 
SANATORIUM AL HOSPITAL) . 
South-West ikan Regional, Hospital 
Growp No. 52 H Moansgemeat Committee 


at the above hospital. de hospital bas 500 beds, 
an admission rate of 500 јо 600 ‘patients per annum, 
and an extensive out-patient service. ‘All modern 
umethods of treatment are in ‘operation. Further. 

inquities or » preliminary visit to the hospital 
aro invited. Salary £350.to £450 per annum, 
according to experience. A charge of £100 per 
annum is made for board and lodging. Previous 
mental hospital experience is not essential. “Appll- 
cations. giving names of two referees, should reach 
the Medical Superintendent by Wednesday, Novem- 
ber 15, 1950. А ° (8214) 





` Sam Centre 
Austral Street, West Square, S.E.1l p 
Гете are invited for the post of 
RESIDENT SURGICAL OFFICER, (male) 


, with status of Junior Registrar, vacant on Decem- E 


^ ber 4, 1950. The appointment із tenable for twelve 
months and the salary will be £670 per, annum, less 
a deduction -of £100 per annum for residential 
emoluments. Applications, stating age, схругіспсе, 
and enclosing copies of recent testimonials, should 


fcx i ; a 


of Governors invite applications foc 


four weeks after the appearance of this advertisc- 
ment.—J. ‘A. Beardsall,, oe (8456) | 
R 
(321 beds) Е ШЕ 
` Hudders&eld Hospital Mangzement 
Applications are invited for the appointment of 
RADIOLOGICAL REG! MET. 
Higher qualifications desirable. Ѕајагу tn 
ance with terms and conditions “of service S doe 
hospital medical and dental staff. Applications, 
together with copies of three recent testimonials, 
to be sent as soon as possible to the undersigned.— 
' H. J. Johnson, Secretary ta the Management 
mittee, Hudderxfieid Royal Infirmary. (75 
E , LIN А 
United Leeds Hospitals: 
Applications. are invited for the post of 
in ‘the National Radiotherapy Centre at Leeds. 
The. vacancies 


must possess the D.M.R.T. Applications, stating 
age, nationality, experience, together with the names 
of not more than three referces, to be went to the 

undersigned as soon as possible. -S. Clayton, Fryers, 
Secretary to the Board of Govern’. (7450) 


IMPORTANT : All intending applicants 
should read the revised NOTICE at the 


top of page 19. 





ed 


б ПЕЕ: 


M 


i 1 Applications are Invited for the appointment pf 
d ‘RESIDENT SE OFFICER 
d “(Second or 


‚28 КЕШЕ д, 2 77 BRITISH MEDICAL, JOURNAL , 





uf 


| DODDINGTON, CAMBS, COUNTY HOSPITAL 


. Tast Anglan pens, ‘Hospital ‘Board ^ 
Voc RESIDENT MEDICAL OFFICER- ` 


Radiology—contd. 
SHEFFIELD REGIONAL HOSPITAL BOARD. 
Sheffield Management Committieer, Sheffield No. 4 
Е ' s Rad otheropy “Censes Я р 
edical men a women deslrous К») taking up service 
radiotherapy are frivited to apply for the post of. hospital medical and dental staff will apply. Seven 
RESIDENT RADIOLOGICAL OFEICER : copies of applications, stating age. qualifications 
appointment will base the status of a Junior | and detalla of present and previous appointments, 
[oo cores fus зве BMAF. T ee ea et kit daa NOE 
are d at’ el N 1 unders not [at n Novem- 
M ape” Sheed Манос | е oy. SC Candide аге invited to wei the 









сааган tc the Secretary, Brooin Crom, Tree Саты. К. V. F. Morton, 'Secretary, 117/, Chesicr- 
[oot Walk, ‚ета, 10, a ee 8303) bridge. (8350 


В GUILDFORD, ST. LUKE'S HOSPITAL 


. MIDDLESBROUGH WEST LANE LD. 
Golldford Gronp ‘Hospital Management Coramittee - 


~ HOSPITAL 
Nercastic-upos-Tyne -Regiogal Hospitali Board 
-Cleveland Hospital Mumagement Committee Groep 
‚| Appoiiment tor one yest. renewable tox вы 
at the above 'h и. for duda h o tment one усаг. renewable ‘for second’ 
$n m Radio- year, Salary £775 10. £890 per-annum, Applica- 
dons. together with names and addresses of one 
‘to. three referees, and/or one to three testimonials, 


„and terms of pointment., Applica . 
ar polications. diving | Moud be seat to the Senior Administrative Medi. 
ythswood South. Osborne Ri 


n е detalls of qualifications and ind. experience, 10- 
gether ‘with сбріев of three testimonials, ` 
“should. be forwarded 10 the Medical 1 supe - #8215) 
‘NORTHWOOD, MID TLESEX. ‘MOUNT | VERNON 
“HOSPITAL AND THE RADIUM INSTITUTE 
Appiicadons are invited, from registered medical 
practiuoners for 





: ABERYSTWYTH. GENERAL HOSPITAL : 
+ Mid-Wales Hosp'tul axarement Committee 
Я JUNIOR HOSPITAL MEDICAL OFFICER 
2 HOUSE SURGEON . Қ ‘Salary. in accordance with the terms and .condi- 

К r Radiotherapy Departwent tons of service of hospital medical and dental s:affs 

"Vacant December 1, 1950. Applications, accom- (England and Wales), £700. per angum., .iess £100 

panied: by testimonials, to be forwarded to the.Sec. | deduction for residential emoluments. Applications 
.гетагу ‘and House.Governor immediately. — (8346) | to be sent, with two references, to the Secretary, 

: Administrative Centre. Generali Hospital, Aberyst- | 





Syth: within fourteen days of the appearance of 
PENEREOLOGY this advertisement. (8458) 
X us. MANCHESTER, 3, ST. nore CLINIC : GLASGOW, 8-W.1, SHIELDHALL FEVER ` 
x Satford нх Committee ‘RESIDENT MEDICAL OFFICER . 


Required from February 1. 1951. Salary scale 
that of 7.H.MO. Applications, "with copies of 
testimonials, should be addrezsed to Physician 
Superintendent. Е А (8037) 


"LEEDS, JEWISH HERZL MOSER HOSPITAL 
Committ 


: . Applications are invited for "the aboye post 
Dutles to commence at once. Salaty £670 per 
annim, non resilient. The successful applicant may 


Я а 

ence and good opportunities for anyone proposing 

' to'specialize іп V.D. Applications, with copies of 

three recent чекішоп'аїз; ‘should be sent to the 

` Secretary of. the Committee^at. Salford Royal Hos- 

„pital, Salford, 3. A . (8347) 
* id wc 


.MEDICINE С " | 


SOUTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


ж, 4 
^ Applications arc jnvited for a temporary post of | tained fiat available suitable for a married or singic 
‘ANT ‘SENIOR MEDICAL , OFFICER n. Forms vof application. obtainable” trom 

“at an inclusive salary of, £1,500 by £50 to £1,700. the ersigned, should be: completed and returned | 
The appointment js subject to the provisions of the mt, later ma November 18.. 1950,—J. Folkard, 

National Health Service (Superannuation) Regula- | Secretary to the Committee, Administrative Offices, - 

ge 1950. duo omer ога will рео ‚ St James's Hospital, Leeds, 9. ' (8309) 

* nera] duties пп о! 
АЕ ^ oo ошо FINCHLEY MEMORIAL HOSPITAL 


Adminitrative Meala o Officer ; Бе pon is at. pre- Ni 

t rized to bruary ~ Finchley, London, 

ona ic x арра E RESIDENT HOUSE PHYSICIAN 
(Third or subseqment post) 


Ecc ear mer сеен. 
ег the names о ‘ee' referees, E 
should dd be addressed .to ‘the Senlor Administrative’ Réquired to commence duty December 1. Salary 
Medica] Officer, South-East Metropolitan Regional | £450 per annum, less £°00 per annum for board 


ing to previous service in ine grade, with an appro: 


Hospital Board, 17а, Portland Place, London, W.1, | residence, etc. Natonal terms and conditions of 
to reach him not iater than November 24. (8348) | service. Applications to the House Governor, 1, 


Welihomse Lane, Barn Herts. (8084 
,ROYAL MASONIC HOSPITAL‘ ee Se eee ee 


х ‘Ravenscourt. Park, Lomdom, W.6’ U M HOSPTTAL 
- ,. ' Anplicatlons are invited for appointment ав А St. Deustan’s Road, г W.6 
RESIDENT JUNIOR MEDICAL REGISTRAR (a hospita! of tha-Fulham asd Group), 


for a vacancy occurring December 31.`- Applicants 

‘should. have held house appointments and have ’ 

had medical experience. Residence ій the hospital. 
essential. Salary £670 per. annum inclusive of fall positions) 

^  residentisi emoluments. .Applications, stating age, | vacant. middie of December and besinning - of 

qualifications, previous: and present ‘appointment. January. Salaries and conditions in accordance 

^ with copies of ere recent testimonials, must reach with national scales. The appointments are resi- 

the Honorary retary at the Hospital by Novem- dent: and' limited to atx months.” Applications, stat- 

ber 20, 1950.. Ц . (8133) | Ing age; and giving full particulars, together with 


LEUR UE ETE coples of three testimonials, should be made to the 
BEVFRLEY, YORKS, BROADGÁTE. "HOSPITAL . Secretary (B.M.J. 119), Fulham and Kensington 
"таша School - арои Psychological 


“Hospital Management Committee, St. Mary Abbots - 
Hospital, Mariocs Road. Kensington, W.8, not later 

* "RESIDENT JUNIOR ` MEDICAL REGISTRAR 

‚+ Salary in accordance: with the terms Of service 


than November 27, 1950. (8349) 
пей by the Ministry of Health,, Appiications \ LONDON JEWISH HOSPITAL 
^ should be addressed to the Secretary," Westwood Stepuey 


apply for the following appoinmenu: , 
HOUSE PHYSICIAN i 
(First post he'd) (Three 





Greea, E.1 ` 





tal, Beverley, Yorks. (8083 Applications are invited'for the post of ^ ., 

j Hom z , > |. HOUSE PHYSICIAN (Н.О. first, second or ад) 
DUNDEE,, EASTERN REGIONAL HOSPITAL -| Salary, etc, іп accordance with national scale. 
ARD (Scotiawd) E ‘Tenable for six months. Post vacant November 


30; 1950. Applications to the Secretáty- (8318) 


MILE END HOSPITA . 
" Bancroft Road, London, E.I diss bed} 
"Applications are invited for the post of 
: HOUSE PHYSICTAN 
(Grade House Officer, first, second ог third post) 
Salary £350 or £400 or £450 per annum. (less £100: 
for residential emoluments). Рои vacant immedi- 
ately.> Tenable for, six months. Application forms 
obtainable from the Secretary, Stepney Group Hos- 


i Applications неч invited for the post. of А 
SENIOR REGISTRAR . 
at King's 


Cross Hospital, Dundes , 
which ч the only Infectious Diseases Hospital in 
tbe Region (150 beda). and 'is.& teaching hospital. 
Higher medical: qualification essential. Appoint- 
ment i for twelve month in the. first instance. | 
Salary and conditions of service in accordance with 
national agreemént.- Further particulare and forms 
of apvlicition may be bad.from the Secretary to 
. the Board. 430. Blackness’ Road. Dundee, with ~ 
whom applications must bo- -Jodged “hot: leter than | pita! Management Committee, Raine Зер, Wap- 
November 18, 1950. — = ,(8134) ! ping. E.l. EA , C958) 


- 1 - 4 


priate deduction for services provided. Self-con- : 


"o7. Моў. 11, 1950, 


ST. STEPHEN'S HOSPITAL 
R S.W.10 
RESIDENT HOUSE PHYSICIAN 
' ‘for General Medical Wards 
National scale salary.’ Applicauons, giving 
‘names of two personal reforees, should be sent to 
the Medical Supt. as «oon. as posible. +(8393) 
BUANLEY GENERAL HOSPITAL 1654 `Ьейв) 
Burniey aud [мше на | Manspeuamt 
` Е . ‘Committee 
Applications are invited. (ог the post of 
RESIDENT HOUSE OFFICER (MedicaD 
Salary and conditions of service in accordance with 
ihe National Health Service terms. Apopiications, 
“with copies of three testimonials, should be sent - 
` forthwith to L ‘E меаи Secretary to the 
Committze,^ Victoria Hospital al, Burnley. — (8263) 


ASHTON-UNDER-1 VNI Л УР. CAKE HOR HOSPITAL | 
Ashtom, Hyde, and Pen. Hospital Mesageseat І 
Conamittes . 

Applications ' are invited for the post of 





HOUSE PHYSICIAN , 
for duty ` ‘at the above hospi. and at other hos- 
pitals In the Group 1f required, to co duty 

December. The appointment -will be ited 


to months. Salary will Бе £350 to £450 per 
annum, according to expericace, ae £100 per, 
annum for board and lodging. ctc.  Anniications 
should be addressed to tho undersigned.—R. W. 
, McVity, Secretary, ,Astcy Road, gd 

Cheshire. 8394) 


j ' BISHOP'S STORTFORD. HOSPITALS. 


Ісаі, S 
`, RESIDENT HOUSE OFFICER male), 
second 


Wirkt or post) i 
Salary £350 to 2400 per annum, leas £100 pet . 


annum for residential “emoluments. Appointment 
to commence immediately, and Is“ subject to ^ 
“the terms and condiuone of service of ув 


Hayrocads Hospital, Bishop's” Stortford, Herts, as 
"soon as'postible. . : . £8085) 
BOSTON, LINCS, WYHERTON WEST, 
HOSPITAL 
Applications ` are уйга from registered "gxacti- 

toners for the post of 
RESIDENT HOUSE PHYSICIAN ' Ы 
, Vacant January 1, 1951. Medical department of ' 
40 bedi and/mmternity unit of 21 beds. Consultant, 
жат. in accordance with terms and condi. 
Чойз of ‘service of hospital ‘medica! and dental 
staff (England and Wales). Applications, giving 
to 


jhe undersigned 
ment Committee, 47, High Street, Boston.—H. 
Haines, Secretary. 5 (8459) 


BROMLEY HOSPITAL, 


Practitioners for the appointment of E 
HOUSE PHYSICIAN . 

“The appointment is for a period of stx months, 
Salary £350 to £450. according to experience, lese 
£100 for board and lodging and. other services” 

provided.’ Applications, stating age, qualifications 
with dates),.and experience, arcompanáed: by the 
names and addresses of three referees; should be 


pital, Cromwell Avenue, Bromicy, Kent ^ (8022) 


BURY GENERAL HOSPITAL, Bory, Тарса 
Bory and Rossendale Hospital Management 
$ : Committee ` 
Applications A UM E -for the post ‘of © 
USE PHYSICIAN 
Salary and Sandia: -of service will be in accord- 
ance, with those laid’ down for medical ‘and dental 
staff (England and’ Wales). Applications ona: 
be made immediately to the undersigned, Ы 
whom, further particulars may bind HD 
Wilkíneon. Secretary to. the АКы (8086) 


CHATHAM, ALL SAINTS j 

+s Medway and Graverend Hospital Management 

Ы Commttce 

TWO HOUSE PHYSICIANS ом 

Applications are tnvited from-remiered mediat 
Practitio: . If held by an R practitioner post 
will be limited to six months. Salary, £350 to £450. 
per annum according to experience. //Apnilcations, 
stating age, nationality. qualifications and cxperi-. 


ence, together with cdpics of recent testimonials, 
to be addressed to the Surecón Sum. (81087 


DrViZES HOSPITAL. Devires, Wits. 2 


Mid-Wiits Hospital Manaremeat Commitee 
: Applications: are invited from on 
ners, male or female. Бош 
ment- of 
5 HOUSE OFFICER 
The post wily be vacant on December 1, 1950 (or 
earlier), -The appointment. which will be for & 
period of six months. includes scope for medicine, 
surgery (including plaster work), and anaesthetics, 
. Salary will be at the rate of. £400 per annum. from 
which resktental emoluments valued at £100 per 
annum will be deducted. Applications, together 
blag copies of two textimonials. *hould be sent to 
undersigned.—Ruth E. Maddox. Sec. . (8222 


- -— 


> 


' 


B 1 a” 


А 


[pA dental staff. Applications, with full particulars. to 


-Nov.11,1950' °’ 





Medicini—conta: E 


3 

. "COTIINGHAM, Е. YOBKS, CASTLE mL 
, HOSPITAL 1208 heds) ^ | 
s (a modera LD. Hospital with ful laboratory 

facilities) 

ш WHOLE-TIME HOUSE OFFICER" 

(Second or third post) 

' for, duties under Consultant jn I.D. Detailed ap- 
plicadons, with names! of three referees, to be 
received by the Secretary, No. 5 Hospital Manage- 
-hent Committee, Hull (B) Group. Castle Hill, 
Cottingham, E. Yorks, by November 13. (8395) 


ENFIELD, MIDDLESEX, CHASE FARM , 
` HOSPITAL (469 beds) 

Enfield’ Grosp Hospital Manaügement Committee 
Applications are invited for.the appointment of 
RESIDENT HOUSE PHYSICIAN (First post) 

Vacant December 26, 1950. Gencrál medica! and 

Pacdiatric duties, Salary and conditions as` pre: 

scribed by the Ministry of Health. Str month 

appointment. Applications, stating age, qualifica- 
tions, experience and nationality, with thc names 

Of two referees. to the Acting Medical Director 

of the Hospital by November 22, 1950. Canvassing 

disqualifies. ^ . 18f68) 


. GLASGOW, S.W.1, SH'ELDHALL FEVER 
t HOSPITAL 
RESIDENT MEDICAL OFFICER ' 
Required „(тош February 1, 1951. Salary scale’ 
that of House Officer. Appilcatións, “with copies 
,Of testimonigiz, should be addressed to the Phy- 
*sician . Superintendent.. ` (8036 


HALIFAX „GENERAL HOSPITAL (425 beds) 
HOUSE FHYSICIAN \ 

.Salary - according to' experience. Applications, 
. stating age, вет, nationality, qualifications, experi- 
ence, and enclosing copies of three testimonials, 
>to be forwarded ` to the Secretary, at the Roval 
Halifax Infirmary: * ; ‚ (8396) 


'. HALIFAX, ST. JOHN'S HOSPITAL 
Applications аге invited for the, appointment of 


` HOUSE PHYSICIAN (male or female) 
The person” appointed will be required to under- 








which at present accommodates 400 aged sick and 


' chronic cases. — Tlils hospital ix being. developed 


and is already provided with consultant medical 
‘and, ancillary services. The. House Physician will 
be responsible to the "Medi Registrar—whose 
main duties are at this hospital, but who ‘also 
undertakes duty at the Royal/Halifax Infirmary+ 
and: to the visiting cOnsultants.. The -person ар-` 
pointed may be required to undertake reliéf duties 
“at the Royal Halifax Infirmary, which із a hospital 
for acute sick patients with ‘a busy out-patient 
department. Residence in the first instance, may 
be at ‘the Royal Haltfax\ Infirmary, but will Yulti- 
mately .be at St. John's Hospital. Applications, 
stating age, sex. nationality, qualifications and ex- 
perience. and containing һе names and addresses 
of three persons from whom testimonials can be 
obtained, to ‚бе forwarded to R..W. Ranson,” Sec- 
retary. Halifax Arca Hospitals Management, Сот- 
mittee, Royal Halifax, ТАБУ Halifax. (7793) 


HASTINGS. ROYAL FAST SUSSEX HOSYITAL 
Hospital Management Coeuntttee -(Hastings Groep) 
Applications are ‘invited -from registered medical 
practitioners for the vacant appointment of^ 
HOUSE OFFICER-PHYSICIAN (First post) 
at the above hospital and for service within the 
Hastings- ‘Group of - Hospitali, The appoinunent 
will be for a period of six months. Salary’ will 
be £350 per annum, less a ‘deduction of £100, per 


annum for full residential emoluments. ' Applica- - 


Чоп* to be sent to the Administrator, Royal East 
Sussex Hospital, Hastings.—H. А. Froggatt, Secre- 
„tary, 11, Holmesdale Gardens, Hastings. E G9) 


IPSWICH ISOLATION HOSPITAL 
(a hospital for Infertiows Diseases, US 
. Tnberentosis and- Long-stay Orthopaed'c Ca es) 
“Ipewich Group Hospital Mansrement Committee 
t HOUSE OFFICER 
Required immediately., Accommodation aval'able | 
for married man. Salary in accordance with terms ^ 
and conditions of service of hospital medical апа - 


Willams, Secretary, at East Suffolk and Ips- 
- wich Hospital. . : ^ (8350 


LEEDS, UNITED HOSPITALS Е 
Applications are Invited for the post. of 
D ' RESTDENT MEDICAL OFFICER i 
at tbe Тая ,В-впсћ Hospital. — Applicatioris,- tating 
age. nationality. qualifications, together with the 
names of not more than two referees. to be sent 
to the undersigned not later than ten days after 
the appearance of this advertiement.—S. Clavton 
Fryers, Secretary to the Board. А * (8223) 


'MATDENHEAD. BFRKS. CANADIAN RED 
CROSS MEMORIAL HOSPITAL, Taplow , 
; HOUSE, PHYSICIAN F 
Post vacant January 1951. "Salary on national, 
scale. Applications, giving details of ‘age, experi- 
ence, and qualifications (with dates), together with 
copies of two testimonials, to be sent to the Ad- 
` , ministrative Officer within seven days of this adver-~ 


ieu ^ (8397) ' Central Offices. Birch Hill Hosp., Rochdale: (8399) ` 2 


take regular service cach day atthe above, hospital, ` 














I 


“as soon as possible, А (8138) 


" with. tne’ Group Medical Superintendent, Кота! 


sand at а neighbouring general hospital. Salary 


| —Bocbdale and District Hospital Managerment 


“in accordance with ‘the terms of service for hos- 


“BRITISH MEDICAL JOURNAL. © >, .. 7 7.29 








KEIGHLEY .AND DISTRICT victoria | 
Ў HOSPITAL, Keighley 
' (Yorkshire, West Riding) й 
(General Hosplial of 146 beds—Full Conraitant 


Staff) 0 

^ Applications are invited for thé appointment of! 
"HOUSE PHYSICIAN (elther sex) 

vacant end of November. Six’ months’ appoint- 
ment. Sa £350, £400 ос £450 a year, according 
to. experience. National Health Service terma and 
conditions. Applications, -stating age, qualifications. 
experience end nationality, together with ‘copies of 
гесеп{ testimonials. to be forwargéd ач soon as 
possible to the Secretary, Bingley, Keighley. Skip- 
ton and Settle Hospital Management Committee. 
_ St John's Hospital, Fell Lane, »~ Keighley. - (8137) 
~ NEWPORT, I.W.. ST. MARY'S HOSPITAL. 

ша of Wight Group Ho: pital Management 

E Сога tt: Р 

2 HOUSE PHYSICIAN ` х 
Vacant December 3. 1950. Salary £350. £400 or 
£450 per annum. according to experience. National 
terms ot service. Applications stating age. quali- 
fications, experience arf nationality. to Н. Forshaw. 
Chief Administrative Officer, Hospital Management 
Committee, St. Mary's Hospital,’ Newport, LW.) 


KOCHESTER, KENT. AST. BARTHOLOMEW'S 
HOSPITAL, 


Medway and Gravesend Hospttat Management 
Committee 


- HOUSE PHYSICIAN 
Aplications are invited from registered. medical 
practitioner for. the above pon, vacant December 
'1950: Те held by.an-R_ practitioner: post will be 
limes to mx months, Salary -£350 to £450 per’ 
annum, “according to experience. Applications, 
stating age, nationality. qualifications and experi 
ence, to the Administrative Officer. . (8107) 


















SHREWSBURY, ROYAL SALOP INFIRMARY/ 
4 COPTHORNE HOSPITAL ү(500 keds) ,, 
Skrewsbury -Gronp 18, Hospital . Menagemeat 

Commultteo - 

Applications are invited from registered medical 
practitioners, male or female, for appointment of 
SENIOR' HOUSE PHYSICIAN 
Vacant immediately. Salary £450 per annum, lem 
а deduction of £100 per dnnum for re«identlal 
emoluments. -Applications, stating age. qualifica- 
trons. nationality and experience, accompanied by 
copy testimonials, should be sent чо the Secretary; - 
Group {5 Hospital Management Committee. . Royal 
Salop: Infirmary, Shrewsbury.--J. P. Mallett. Sec- 
NEWPORT MON. ROYAL GWENT HOSPITAL retary, Royal Salop Infirmary, Shrewsbury. (8139) 

(259 beds) Se VR PE тты ee p 
Applications are inaited for the pot of K WAKEFIELD GENERAL HOSPITAL 
. HOUSE OFFICER (Medical), Park Lodge Гаре. (160 beds) 


Vacant from December 3. 1950. Salary £350 to- Hospital Management Comm'ttse No. 9, Wakefleld 
£450 pet ‘annum, in accordance with the number .  A.Gronp 


of, previous posts held. less a deduction ‘of £100 tmen: 
per annum for full residentiàl emoluments. ‘Apply, “Applications она е il a t of 


with the’ names of two persons for reference, to 
Т.А Jones. Secretary, 17, Саг Road, Newport, for the Medica! Unit' and with some anaesthetic’ 
Mon. ' - 7 s (8224) dutles and to work ‘under the supervision of the 
—— ———— —— Medical Superintendent. The post i» resident and 
v PAISLEY, T.D. HOSPITAL (481 beds) ‚ the ‘salary scale £350 to £450 per annum. according, 
RESIDENT HOUSE PHYSICIAN . 
- Urgently ‘required for the above hosp'tal. Appii- 
.catlons, -stating age. qualifications, ‘experience, etc., 
together with copies of three testimon'als,. should 
be lodged n four days of this advertisement, 














- Appointment vacant December R, 1950. Applica- ` 
tions should be addressed to the Medical Superin- 
tendent. —W. Read, Secretary. ` ~ ~~ (8461) 

- WALSALL GENERAL HOSPITAL, NU 

Walsall Hospital) Mangrememt- Committee y 

"Applications arc. invited for the appofetment of 
~a | HOUSE PHYSICIAN А 

Salary at the rate of £350 per! annum. less £100 
for res dentia] emoluments. Applications ‘to be 

sent to the Secretary. (8088) _ 


WESTON-SUPER-MARE „GENERAL HOSPITAL | 
р f (109 beds) Я 


Applications arè Invited: (rom medical practi- 
toners for the resident appointment of, 





Alexandra Infirmary. Paisley. А - (8398) 


PARKSTONE, DORSET. ALDERNEY INFEC- 
TIOUS DISEASES HOSPITAL, > 
Bournemouth and.East.Dorset Hospith! Mangge- . 
mest Committee E 
Applications are invited for the post'of 
HOUSE PHYSICIAN le or feme) · 
vacant on December 13. 1950, at the above Hospital 


accord'ng’ to National Health Service scales. £350 
to £450 per annum, with a deduction of £°00 for 
full residential emoluments, The successful “candi- 
date will be resident at Aldetney ‘Hospital. which 
is in easy reach of Bournemouth. Applications, ! | : 
7 with coples of two testimon'als. to be forwarded , to 
„the ‘Assistant. Secretary of the hospital. (9460) 


„рет annum. according ` to previous ports held. lem 
“£100 in resoect of’ residential, emoluments. 
*ppointment will be for а. period, of six months,“ 
—— ——————- duties ta include E:N.T. and Casualty work, Ap- 
‘PLYMOUTH, SOUTH DEVON AND RAST plications, stating age. qualifications and experience, 
` CORNWALL HOSPITAL, Freedom Fretds ^ toge'her with ‘names and addresses of two referees, 
Plymouth, South Deyor and East Corawall, General | should be addressed to the Secretary. Weston-super-: 
Hospital, Group Mare Hospital Management Commitiec. c/o ‘The’ 
Applications are invited from registered ‘medica; | Sanatorium, Uphill Rd.. Weston-super-Mare. (7612) 


practitioners. for the appointment, of Я Om are Тыт 
(7 * — HOUSE PHYSICIAN (frst pos) . | WEYMOUTH AND DISTRICT HOSPITAL © 





(725 beda) 
\vacant December 16. 1950 The ‘appointment wm || PHYSICIAN еса 
“be for а period of six months and terminable by HOUSE FHS! (Mile. or fecere) 
one month's notice on either side. Salary and” Post vacant December 1. 1950, Appropriate 


M'ni«ry of Heal)th salary scale.. according to ex- 
perience. less £100 per annum for residence. “Post, 
tenable for «ix months Applications, giving de-^ 
tals of age. experience; qualifications and, nation- 
„ality. together with coples of te«timonials. to be 
«ent to the Secretary. West -Dorset Group Hos 
pital Management Committee. Damers Road, 


conditions of «cervice їп accordance with - the 
.Nationa! Héalth Service terms. pnlications, stat., 
„ing age, nationality, qualificatiéns and experience 
‘with. copies of three recent testimonials. to be «em 
to the undersigned by November 21. 1950 —Arthur 
. R Cash. Secretary. c/o South Devon and Eau 
Cornwall Hosp., Greenbank, Road.-Plvinouth: (7795)" 


A M — ———. | Dorchester, Dorset, immediately , _ (8169) 
READING, EO AS eda) Sio HOSPITAL WINCHESTER, ROYAL HAMPSHIRE COUNTY 
оган are invited for the appointment, for Н HOSPITAL . 


Winchester Group “Hospital Mana-ement Committee 
..'! HOUSE PHYSICIAN . 
Vacant "January 1, 1951. Salary. at tlic wate of 
oe £400 or £450 a year, according „to ‘experience, 
#100 for board and dence. > Applications, 


a petlod of six months. ot 
` RESIDENT MEDICAL OFFICFR ``: 

,, (Biasrave Branch) and Assistant to fhe Ек поюз 
",sacant December 2!. 1950. Тһе pon provides 
“opportunity -for further. medical studies. Salary 
£350 to £450 per annum. according to expertence. 
(ess £100- for residenta! emoluments). Applica - 
„Чоп, stating аре, “qualifications. (with , dates) 
1 nationality Present post. ^ with copies” of three re- 
‘cent testimonials, should ‘be «ent “immediately to 
the Administrative Officer. ‘Royal Berkshire How 


the Secretary. 5 (8352) 





WORCESTER ROYAL INFIRMARY 
| (General Hospital with. ‘306 beds) 
HOUSE PHYSICIAN ‘ 





pital, Reading. è 8039), required as from December 19. .1950;-t0 work with 

General -Physician who has charge of 15 acute 

ROCHDALE. BIRCH тп. HOSPITAL. eral cdical beds an .Cardiological 
‹Сепегаї—9%6 beds) 4 ieri en beds собо the 


"Department and with the Paediatrician in charge of 
23 beds in a recently opened Children’s. Block, 
Applications, together with testimonials, should ‘bo 
forwarded to the House Goyernor not later у than 
November 30. 1950. . en Pen 


e Comm'ttee 
` = HOUSE PHYSICIAN 
Applications are invited for the above position, 
which. will-become vacant on~December 12. 1930.. 
Ihe appointment will be fog six monthi.. Salary 





pital par staff in tho National! Health Service. IMPORTANT : All intending applicants - 
Le.. £3 00. or £450 per annum, accord'ng'to 

experience. ~ Applications’ should be sent to the should read the revised. NOTICE at. the - 
undersigned immedlately.—S. Hodkinson, Secretary, top’ of page 19. 





to experience ‘less £100 per.annum for emoluments, _ 


= copies of two testimon „n should bg sent td . 


2 


` 


_.. 7 HOUSE OFFICER, Bes tei, 
now vacant Salary at the rate of £350 to: £400 


x 


^30] T | R: un 





SURGERY 


LIVERPO 


9, WALTON HOSPITAL 
Liverpool Hospital 


Board. 
1 PIED аге iud fox Consuliant pot of. 
SITING GENERAI, 


SURGEON (Part-time) 
Pere ai eme ondes work of 
"Applicants 


EXT 





vacant December 3, 1950. Salary £670 per annum, 
with deduction at tho rate of £130 per annum for 


wil 
details of qualifications 
ppointment(s), 


nials 
or names for reference, stating date frec to com- 
. mence duty, to the Administrative Officer. — (8466) 


Post will include somo datíés in Casualty 
Orthopaedics ,1s vacant November 22, 
and tenable for twelve ,£670 per 
annum, with conditions of accordance 


‘fications and experi together with 
monials, о оаа at petal At ggg re 
at the Royal Halifax Infirmary, Halifax. — (7799) 


BRITISH MEDICAL JOURNAL 


CHESTERFIELD ROYAL HOSPITAL (327 beds) 
: Chesterfield Ho Management Comittee 
practitioners are in- 


plications from registered 
-vited for the following appointments? 
R REGISTRAR 


1. , 
OR' HOUSE. SURGEON 

.December 1, 1950, ` Accident 
Salaries, lets appropriate ‘where posts : 
aro resident, and conditions of service as laid down 
b7 NET of. Heal tb. Further may bo 
tained whom applica- 
tions should be submitted fi —M. Н. Boone, 
Royal Hospital, Chesterfield. 8353), 


‘for 
stating : and 
nationality, with names of three referees, to be 
to the A tand 
Hospital, Stamford, (8331) 


x^ Applications are invited ‘from registered medical 
practitioners, male or female, for appointment of 


Соя. —С. 

Ѕес,. Group Management Committee, nn 

' TILBURY AND RIVERSIDE GENERAL 

| HOSPITAL, Tilbury, Essex it 

Applications arc invited for the position of. 
'SURGICAL REGISTRAR 


subject to review after onc 


Marshall, Secretary, 101, cs T Road, Gran- 
tham, Lincs. (8227) 


7 


HOSPITAL 
St. Dunstan’s Road, Погын, W.6 
a ьа of ‘the Fulham zud Kemsington; Growp) 
Registered medical practitioners are invited to 
apply for the following appointments: | 
HOUSE SURGEO "s 
— 





months. Applications, stating and giving full. 
, together with copies of three testi 
monials, should be made to the (B.MJ. 
120). Fufham тер Kensington Hospital Management * 
Commi Mary Abbots Hospital, Marloes 
Road, ‚ W.8, not later Novem- ' 
ber 27, - (8354) 
NELSON HOSPITAL, Kingston Road, 
Merton Park, 8.W:20 


St. Heller. Group of Hospitals 
Applications are "Invited for appointment of, 
* SENIOR- HOUSE SURGEON 


2 
Vacant December I, 1950. Salary £400 or £450 ` 


per annum, according to Applications, ` 

па age, пз, and experience, with a 

copy of two recent and the name of 
one referee, 


should be sent fmmediately to CAO/., 


"HMC. St. Heller Hosp., Carshalton, Surrey. (7713). 


. sent the undersigned 
24, 1950.—Gflbert G. Panter, 


ternatively, А 
to the undersigned as soon as possible.—W. A. 


-— 


Nov. 11, 1950 


LONDON JEWISH HOSPITAL 
Stepney ЕЛ 


Green, 
Applications аго invited for the post of 
HOUSE SURGEON (House. Officer, 1, 2 or 3 
‚їп accordance with, national. scale, 








Salary, ; 
tenable for dx montis. Applications 10 the 
Secretary. . _ 67965) 
POPLAR HO: HOSPITAL (120 beds) | 
East India Dock Londoa, E.1 


) E 
Duties Include in-patient, out-patient and casualty” 2 
work. Salary -in a accordancs terms of service 


HOUSE SURGEON (resident and now-resident) 
Salary £400 to £450 per annum, to ex- 
perience. The posts are tenable for six months 
ы гош January 1, 1951. Applications (on a form 

ble from the House Governor), with copics 
rg mente e Be ыр should be sent to the 
House Governor by December 4, 1950. 


ROYAL NORTBERN HOSPITAL 
` Holloway, London, №7 , i 
Northera. ,Group Hospisi Management 
tions aro invited from registered medical _ 
tioners for the appointment of 
HOUSE SURGEON AND CASUALTY OFFICER 


Second or subsequemt post) 
vacant on/December 18, 1950, fc a period of 
six months. Salary at tho rate of £400 to, £450 
to a deduc- 


WHIP?PS CROSS HOSPITAL, Leytonstone, E.11 
, Hospital Management Comaitice—Leytomstone — 





at the hospital. 
BARNET GENERAL HOSPITAL, Barnet, Herts - 
HOUSE SURGEON second, or fhird posf) 
Vacant. November 15, 1950 е appointment 
will be for a period of ых and 


OECEETÉ HOSPITAL. v 
Management (Committee 


һем. 
of board, lodging 


be sent to the Administrative: Officer, 
Beckenham Hospital, Croydon J Road, 
‚ Kent. - (8024); 


a 


r 


- 


* ` 


Моу. 11, 1950 


Surgery —contd. 


Г 


BASINGSTOKE, HANTS, ROO 
HOUSE PLASTIC AND JAW UNIT 
Park Prewett Group Hospital Management | 
Committee T 


Applicaton are invited from registered' medical 
toners, male or female, for appointment of 
HOUSE SURGEON 
(Secomd or third post) 

Salary according to national scales The appoint- 
ment ів for dx months. Interesting work which 
Includes plastic surgery of all varieties, war inm- 
juries, congenital abnormalities, burns at ац stages. 
Applications to be sent to Medical Superintendent, 
Rooksdown House, Basingstoke, 

as posuble. 





Hospitat Management Committee (Hastings Grosp) 
Applications are invited from registered medical 
practitioners for the appointment of | 
HOUSE OFFICER (Surgeon) (First 
vacant December 4, 1950, at the above hospital 
and’ for service within the Hastings Group of Hos- 
раз, The appointnent will be for а period of ' 
six months, Salary will bo £350 per annum, less 
a dcduction of £100 per annum for full residential 
emoluments. Applications to be sent to thc Ad- 
ministrator, Bexhill Hospit&l.—H. A. Froggatt, Sec- 
retary, 11, Holmesdale Gardens, Hastings. (8174) 


BILLERICAY, ST. ANDREW'S HOSPITAL 
South-Eust Esser Hospital Management Committee 

Applications aro, invited from registered medical 
practitioners for ће appolntment of . 

+ HOUSE SURGEON’ 

for the General Surgery and Orthopaedic Depart- 
ments, The general surgery and orthopacdic = 
partments of this hospital provide Interesting and 
' active traumatic experience. , Six months in first 
instance. Salary scale £400 to £450 per annum, 
according to experience, [свз £100 per annum full 
residential emoluments. Applications, together with 
copies of not. more than three recent testimonials, 
should be forwarded to the undersigned as soon 
аз possibie.—G. E.” Whyte. Secretary, Thurrock 
Hospital. Grays, Essex (7131) 


BIRMINGHAM, 18, DUDLEY ROAD 3 MOSEIAL 
Birmingham (Dedley Rosd) Group of Hospitals 


Applications are Invited from registered medical 

peactitioners' for the post of . 
SURGICAL HOUSE OFFICER 

at the above hospital. à 


Ihe appointment will be made in accordance with 
the terms and conditions of service of hospital 
medical and dental staff (England and Wales). 


accomps 
should be sent to the undersigned 
Moral goign e ace 
ment.—J. Preston, Secretary, Hospital Management, 
Committee, Dudley Road Hospital, - 
ham, 18. (8231) 


' BROMLEY HOSPITAL , 
Bromley Group Hospital Munugememt Committee 
Applications are invited from registered medical 
practitioners fog the appointment of . 
HOUSE SURGEON He 
The appointment is for a period of ях Ds 
and їз recognized for the F.R.C.S. Salary £35 
to £450. according to exncrience, less £100 б: 
‚ board and lodging and other services 
| Applications, gating age, qualifications (with dates), 
and experience, accompanied by the names and 
of three referees, should be sent to’ the 
cy Hospital, Cromwell 
‘ (8023). 


BRITISH MEDICAL JOURNAL 


31: 





BURTON-ON-IRENT, GENERAL INFIRMARY 
(Acute General Hospital, 235 beds) >? 
Borton-oe-Trent Hospital Management Conmaittee 
.Applications are Invited from registered medical 
practitioners for the appointment of |. 
А HOUSE SURGEON 
now vacant. Resident staff of five. ' Salary in 
accordance with Ministry of Health scales, Le., 
£350 to £450 per annum. Applications, with coples 
of testimonials, to be forwarded immediately to 
J. E. Smith, Sec. (о the Burton-on-Trent Hospital 
Management Committee, Burton-on-Trent. (7866) 


ДА BURY GENERAL HOSPITAL ; 
(An Acute General Hospital of 178 beds) 
4 Bory mad Rosendale Hospital Management 


Comalites 
aon are Invited from registered medical 
ctitioners, male or female, for appointment of 
HOUSE SURGEON 


Salary £3505 £400 or #450 рег 
The, post is recognized for the F.R.C.S. саш. 
tion t held by any who is lable 


medical and dental staffs (England and Wales). 
Applications should be forwarded as soon ss por 
sible to the undersigned, from whom further par- 
Uculars may be obtained.—H. Wilkinson, Secre- 
tary to the Committee,, Bury General Hospital, 
Walmersley Road, Bury, Lancs. (7986) 


' BURY ST. EDMUND’ 


ENERA 

West Saffoik Hospital 
HOUSE SURGEON 

for General ' Surgical Department 
initially for six months, Salary 
-£350 or £400 per annum, less £100 emoluments, iin 
accordance with National Health Service scales. 
Post vacant early in New Year. Applications, stat- 
ing ago, nationality, qualifications and experience, 
with no more than three recent testimonials, to the 
House Governor. (8311) 


CARSHALTON, SURREY, ST. HELIER 
HOSPITAL (832 beds) . 


Salary £3 £350 to £450 per annum, according to 
vacant December 1, 1950. Applica- 
tions, stus age, qualifications and experience, 


with a copy of опо testimonial and the name of one 
referee, should be sent immediately to CAO/HMC, 
St. Helier Hospital, Carshalton, . (8470) 


CHELMSFORD AND ESSEX AND ST. JOHN'S 
, HOSPIT, 


ALS 
HOUSE SURGEON ‘ 
Salary according to National Health Service scale. 
Apply, Secretary, Hospital Management Committee 
Chelmsford Group, London Rd., Chelmsford. (8471) 


CHERTSEY, SURREY, ST. PETER'S HOSPITAL 


{ partments 

Salary in accordance with terms and conditions 
of Ministry of Health.? The hospital is within easy 
reach of London.» Applications, together with ‘test. 


. monials, or names of referees. should be sent to 


the Physician Superintendent, St. Peter's Hospital, 
аз soon as роке. (7670) 


COVENTRY AND WARWICKSHIRE HOSPITAL 


National scalo of salaries., Applicadons, stating | 


fall detalis of qualifications, experience, etc., to the 
Secretary, Group No. 20 Hospital Management 
Committee, Coventry sud Warwickshire Hospital, 
Stoney Stanton Road,-Coventry.. * (8041) 


for the Viento ива Special (E.N.T., Eye, Medical Director of the hospita! by Novemba 29, 


DARTFORD, JOYCE GREEN HOSPITAL 
HOUSE OFFICER (General -Surgery 
Salary £350 to £450 а year, according to previous 
posta held, with deductions at the rate of £100 a 
year for full residential emoluments, Applications, 


Tho River Hospitals, Joyce Green, эрише 





Kent. (8400) 
DA PARK HOSPITAL 
(Genecal Hospital—508 beds) 

West Manchester Н Management Connnittee 


Я from register 
Salary £350 £450 per annum, 
according to experience. £100 per annum will be 
deducted. for residential accommodation and ser- 
vices. . Post vacant on January i 1951. Six 
months’ ` appointment. The is 


hospita А 
tor tralning for the F.R.C.8. Diploma, vacancies 


nd of the term of service as 
o Surgical House Ofcer when sach vacancies exist. 
? Application forms, returnable not later than Novem. 
“ber 24, 1950, may be obtained 


DEWSBURY, STAINCLIFFE GENERAL 
HOSPITAL (316 beds) А ' 
Applications are invited for the poet of’ 
HOUSE OFFICER 
for сеен zera! Surgery, including ENE now vacant 


a busy and weli- 
equipped hoe hospital. 





which is 

The hospital Is recognized by 
College of Obstetricians and Gynacco. 
or’ the Diploma in денеи. Salary and 
Sy and conditions of service in accordance with 
the Ministry of Health scale for hospita] medical 
and dental staff, Appllcatiorm, stating age, quali- 
fications, and -experience, with of recent 
testimonials, should be forwarded to the. расе» 

signed, at 20, i Road, "Dewsbury.—G. 
ess 


"CHASE FARM . 


ospitat Manacement Committee 
HOUSE SURGEON „(First post) 
Required as soon as possible fo? duties with 
surgical and orthopaedic units. Post recos- 
/ for F.R.C.S.(England). Sa and con 
tions as prescribed by the Ministry of Health. Stx 
Applications, 


hospital Immediately, Canvassing disqualifies, (76 

Я » CHASE FARM 

15 beds) 

7 Applications are invited for the appointment of 
RESIDENT HOU SURGEON post) 

Vacant January 1, 


‘stating age, qoalifications, and 
nationality, with the names of two referces,'to the 


1950. Canvassing’ disqualifies. (8177) 


* HALIFAX GENERAL HOSPITAL (425 beds) 
Аршын are invited for the post of 
USE SURGEON (male or Or female) 
Salary xen йн to experience.  Applicatfons, sat- 
ing age, nationality, qualifications and experience, 
with coples of three recent testimonials, to be 
addressed to the 


'at the. Royal Halifax 
Infirmary, Halifax. * (7805) 





from the Sec, (8401) 


IMPORTANT : АЛ intending applicants 


should read the revised NOTICE at the 
top of page 19. 








Bridging the Gap. in the 


AN. H.S. Superannuation Scheme 





by the new 


А 


SPECIAL PENSION AND INSURANCE SCHEME 


« which mee : 
Personal Penslon. 


x Widow's and Dependants' Pensión. 
3. Increased Family Protection. 


4. Disability Benefit. 


and cessation of premlums during incapacity. 


Unblased Advice o Direct Saving 


2. All surplus to Medical Charities 


MEDICAL INSURANCE AGENCY LTD. ` 


Chlef Office : B.M.A. Housé, Tavistock Square, London, W.C.1 
Telephone : Euston” 5561/3 


Edinburgh : 6, Drumsheugh Gardens, 
Leeds : 20/21, Norwich 


nion Buildings, oy Square. Dublin: 95, 


Manchester : 33, Cross Street. 
Square. 


л 


32. E 


Surgery—contd. . 
HILLINGDON 


А à 
HOSPITAL, near Uxbridge, 
Middlesex 
HOUSE SURGEON (Male). (Resident) 

Required for general surgical and génito-urinary 
wards, Appointment tenable for six months, 
Salary within"ike range £350 to £450 per annum. 
according/to experience, less £100 per annum for 
residentia: emoluments. Post vacant middle of 
November. Applications, not later than Novem- 
ber 15, 1950, stating rge, nationality, expetience, 
and qualifications,” with’ copies of net more than 
three recent testimonials, to Medical Director. (8234) 


HUI L ROYAL INFIRMARY 
Huli (A) Groep Hospital Manarement Committee 
; : HOUSE SURGEON 
Recognized for F.R.C.S. Vacant now. National 
scales and. conditions. Six months’ appointment, 


: terminable at any time by one month’s notice on 


+ 


+ 


either ride. ‘Forms of appucation from the Ad- 
+ ministrative ‘Officer. (8247) 


HULL ROYAL INFIRMARY 





. Нап (A) Group Hospital, Management Committee 


Applications are Invited for the post of _ 
` HOUSE SURGEON 
at the Sutton Branch Hospital, vacant now. Recog- 
nized for F.R.C.S. National scales and conditions. 
Six, months’ appointment, terminabie at any time 
by one month's notice elther side. Forms of 
application from the Administrative Officer. (8402) 


. ISLE OF WIGHT GROUP HOSPITAL 
d MANAGEMENT COMMITTEE ` 
Eois SURGEON i 
Royal Isle of Wight Comaty Hospital, Ryde 
Post recognized for Е.К.С.5. Vacant Decem- 


ber 5, 1950. 
HOUSE SURGEON 
St. Mary's Hospital, Newport, LW. 
Vacant December 3, 1950. 

Salary £350, £400 or £450 per annum, according 
to experience. National terms of service. Appi 
cations,’ stating age, qualifications, experience and 
nationality to Н. Forshaw, Chief Administrative 
. Officer, .Hospita! Management Committee, St 
Mary’s Hospital, Newport, LW., as soon as 
possible (8143) 


` У MIDDLESEX HOSPITAL 


ittee 
RESIDENT HOUSE OFFICER (General Surgery) 
(First, secohd or third post) 


‘Terms and conditions of servico as approved for 
^ hospital ^ medical жаб Applications (endorsed 
“House Officer. General Surgery, W.M.H 7), sat- 
ing age, nationality, qualifications and experience, 
with copies of ap to three recent testimonials, to 
Secretary, 1, Churchfleld Road, Ealing, W.13. 


Closing date November 21. 1950. 8332) 
Е L 
Ketteriag and District Hospital Management 
Committee 


Applications arc invited from registered [praci 

‘toners for the post of * 
' HOUSE SURGEON 
'Duties to include traumatic, orthopaedic, obstetric 
and gynaecological departments of the hospital. 
Salary according to scale, dependent on previous, 
posts held. plus £50. per annum. Applications, * 
together with coples of testimonials, to be sent 
to the undersigned as soon as poszible.—G. ems 
RFOLK A 


Jackson. VOTRE 

KING'S LYNN GENERAL HOSPITAL (145 beds) 
King’s Lyman Area Hospitals Management 
< Committee 


Applications are invited for the post of 
RESIDENT HOUSE SURGEON 
at the above hospital. Appointment will be for 
six months In the first instance. Salary £350 to 
£450 per annum, less £:00 pet annum in respect of 
residential emoluments. Applications to be for- 
warded as moon as possible to the Secretary, King's 
Lynn Area Hospitais Management Committee, St. 
James’ Hospital, King's Lynn. . | (RA03) 
LINCOLN, COUNTY HOSPITAL (200 beds) 
Lincotn No. 1 Hospitat Manarement Committee 
Applications are invited, for the post of 
HOUSE SURGEON 
at the above hospital. Six months appointment. 
Salary at the rate of £350 per annum. less £106 
residential emoluments. Applications, stating age, 
qualifications and experience, should be forwarded 
to the unfersigned. together with coples of three 


recent . testimonial —R. W. Howick, Secretary, 
Countv Ho«pital, Lincoln. T (8091) 
ANY ТУ ICT 
.HOSPITAL ; 


Maasfield Hospital Management. Committee 
Applications are invited for the appointment of 
SENIOR HOUSE SURGEON, 

Duties will be principally in connexion with acct 
dent and orthopaedic services, but the person 
appointed will also- be required to act as deputy 
to the R.S.O. Salary £400 to £450 per annum, 
less £100 in respect of residential emoluments, Їп 
accordance with terms and conditions issued by 
Ministry of Health.  Apn'ieations. stating age and 
ualificationa, together with copies of two, recent 


estimon'als, to be’ forwarded to the undersigned. 
.7—A. Arhworth, Secretary," Oek Bank, сок fant 


3 Drive, Mansfield. Notts 


` 


5 





pital, Whiston, Р. 
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MAIDENHEAD, BERKS, CANADIAN RED 
*CROSS MEMORIAL HOSPITAL, Taplow 
HOUSE SURGEON 
Post vacant January 27, 195177 Salary on national 
scale. Applications, giving details of age. expert 
ence, and qualifications (with dates), and сорса of 
two testimonials, to be sent to the Administrative 
Officer within seven days of thls advert. (8404) 


MINEHEAD AND WEST SOMERSET 
HOSPITAL, Minehead, Somemet 
Bridgwater, Minehead and Buileirh Hospital 
Masaremeat Conmittes 
Applications are invited for the appointment of 

RESIDENT HOUSE SURGEON AND ` 

ANAESTHETIST 

at the above hospita! on December 17, 1950. Salary 
£350. £400 or £450 per annum, according to ex- 
perience. Six months’ appointment. Appointment 
will be subject to a deduction of £190 per annum 
for residenual emolumenta. Applications to the 
Clerk in Charge, Minchead and West Somerset 
Hosu The Avenue. Minehead, Somerset. (8092) 


TTAL 





EY 
‚ Medway and Gravesend” Hospital 
Committee 
OBSTETRIC AND CASUALTY HOUSE 
SURGEON 
Apolications are invited from registered medical 
practitioners for the above post, vacant December 
1. 1950. If held by an R practitioner post will be 
limited to six months. Salary £350 to £450 per 
annum, according to, experience, plus special allow 


-ance of £50 per annum. Applications, stating age. 


qualtfications, nationality and experience, to be 
addreeeed to the Surgeon Superintendent. (8109. · 

Р В! Е Y WAR MEMORIAL 

HOSPITAL, Haverfordwest (160 beds) 

Applications are invited for the онда. 
‘appointments : . 

RESIDENT SURGICAL OFFICER (male) 
Six months’ appointment. Salary at the rate of 
£450 per annum, less £100 per annum for residen- 
dal emoluments. 

HOUSE SURGEON (male or female) 

Stx months" appointment Salary at the rate of 
£350 to £450 per annum, according to previous 
posts held, less, £100 per annum for residentia: 
emoluments. ` 

Applications, in writing. stating age, qualifi a 
tions (with dates), and nationality, accompanied 
by copies of three testimonials, to be sent immedi- 
ately addressed to the undersigned. —A, W. Youngs 
Secretary, West Wales Hospital Management 
Committee. (5520) 


PLYM А 
CORNWALL HOSPITAL 
Piymonsth, South Devos and East Cornwall Geaeral 
Hospital Group 
Applications are invited from Р registered medical 
practitioners for the appointments of 
HOUSE SURGEONS (first, second or third posts) 
vacant «December 1 The appointments will be 
for a period of six months and terminable by one 
month's notice on either side Salary and, condi- 
tions ot service in accordance with the Natonal 
Health Service terms. Applications, stating age 
nationality, qualifications and experience. with 
copies of three recent testimonials, should be sen! 
to the undersigned by November 21. 1950.—Arthur 
R. Cash. Sec., c/o South Devon and East Cornwall 
Hospital. Greenbank ponda Plymouth (7806! ' 
R LO ›8 
HOSPITAL 
Medway snd Gravesend Hospital Manscement 
Committee 
Applications are invited from registered medical 
practitioners for appointment as 
OUT-PATIENT MEDICAL OFFICER 
(whose duties will include some casualty work). 
The post, tenable for one year, offers valuable 
experience in the initíal treatment of fractures and 
other emergency cases., Candidates should bave 
held previous- hospital appointments. Salary £670 
ner annum. with appropriate deductions for resi- 
dential emoluments. Applications, stating аяс, 
nationality, qua'ffications and experience. together, 
with recent testimonials, should be forwarded to 
the Administrative Officer, (8358) 
ROTH: RHA N GATE 
HOSPITAL (151 beds) and 
КО8ЕНЇ L ANNEXE, Rawmarsh (20 beds) 
RESIDENT HOUSE SURGEON Е 
Required at the above hospital, tenable for period , 
of six months in the first instance. Salary £400 
to £500 per annum, according to experience, less 
£100 per annum for residential emoluments (rate 
of salary approved by the Ministry of Health. 
for this hospital). Applications, stating age. quali- 
fications, experience, and nationality, with names 
ot three referees, to be addressed to the Secretary 
to the Management Committee. * Fern Bank.” 
Doncaster Road, Rotherham. Yorks, as soon as 
possible. (8233) 
ST. HELENS HOSPITAL (183 beds) 
$t. Helens and D'strict Hospital Management 
Committee 
Applications are invited for the appointment of 
RESIDENT HOUSE SURGFON 
Six months’ acpointment. Salary £350 to £450 per 
annum, according to experience. less £100 for resi. 
dential emoluments. Applications to be forwarded 


‘to the undersigned as soon as possible.—N. 


Richards. Secretary. Group Office, County Hos 


t, Lancs. (8333) 


à 


Nov. 11, 1950 


SHEFFIELD, UNITED HOSPITALS `~ 

` Royal Hospital Unit 
Applications are invited from registered medical 
practitioners, male or femaie, for .two appoint. 


meow of 

. HOUSE SURGEON 

at this tal. Appointments will be for a period 
of'-six months, which may-be extended. Salary, 
ctc.. in accordance with. National Health Service 





‘terms and conditions. Applications, and copy testi. 


monials, to.be forwarded immediately w A. P. 
Prentice, Superintendent, The Royal Hospital 
Sheffield, 1. , (8405) 


SKIPTON GENERAL HOSPITAL, Skipton _ 
e .. Yorkshire (West R.ding) 

(General Hospital of 64 beds) 

(Vistimg Consaltant Staf) 
tlons are invited for the appotntment ‘ot 
HOUSE SURGEON (eliber sex) 
now vacant Six months’ appointment. Salary 
£400 or £450 a year, according to experience. 
Nationa) Health Service terms and conditions. Ap- 
plications, stating age, qualifications, experience 
and oadonality, together with copies of recem testi- 
moniais, to be forwarded as soon as possible to 
the Secretary, Bingicy, Kejghley, Skipton and Settle 
Hospital Management, Committee, St John's Hos- 
pital, Fell Lane, Keighley. __ (8406) 


STAMFORD AND RUTLAND D HOSPITAL ^ А 
(103 beds)’ 
Applications are invited for the post ot 
HOUSE OFFICER (Surgica) 


-Tbe appointment, starting immediately. wil] be [or 


six months in the first instance. Salary at the 
cate of £350 to £450 per annum, according to the 
number of posts heid, from which a'deduction at 
the rate of £100 per annum will be made in respect 
of residential emoluments, Applications, statiog 
age, qualifications, nationality. together with coples 
of recent testimonials, should be forwarded to the 
Secretary, Stamford and Rudand Hospital, Stam- 
lord, Lincolnshire. (7378) 


TUNBRIDGE WELLS GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
Кеш amd Sussex Hospital (now D'strict Н 
Mount Ephraim, Tunbridge Wells) (350 beds) 
Applications are invited from registered medical 
:peactitioners. male or female. for poet of 
HOUSE SURGEON AND G@YNAECOLOGICAL 
HOUSE SURGEON ` 
vacant January 1.'195!, for six months in first 
instance or for locum duties. Salary іп accordance 
with National Health Service scales. Applications, 
stating age. qualifications, etc., including copies 
of recent testimonials, to С. A. Johns, Administra- 
tive. Officer. (8094) 


WARWICK HOSPITAL 

Applicatlons are invited from registered medical 
practitioners, male or, female, for the resident 
appointment of S 

HOUSE SURGEON 

vacant during December.” Good experience in 
general and thoracic surgery units. Salary at the 
rate. of £350 to £450. depending upon experience, 
less. £100 per annum for residentia] emoluments. 
Applications, with two recent testimonials, should 
be sent to the Medical Superintendent, Warwick 
Hospital, Lakin Road, Warwick. (8407) 


WATFORD AND DISTRICT PEACE . 
MEMORIAL HOSPITAL, Watford, Herts 
р - (189 beds) 
* Applications are invited from registered medica) 
practitioners for the following posts : 
HOUSE SURGEON (Second or third post) " 
vacant as from November 24, 1950. 
. HOUSE SURGEON ' (First ‘post) 
vacant as from November 17, 1950. ` 
Salary according to National Health Service scale. 
Anplications, stating age, qualifications, and experi. 
ence, together with copies of two recent terti. 
mons, should be sent to the undersigned. —Cvril 
Hopkinson Administrator (7721) 


WEYMOUTH "AND DISTRICT HOSPITAL | 
1125 beds) 
HOUSE SURGEON (Male or fenale) 
Post vacant early December. (950. Appropriate 








. Ministry of Health salary scale, according to ex- 


Post 
giving age, 
ехрепепсс. qualifications and nationality, together 
with ‘copies of testimonials, to be sent to the Sec- 


perience, less £100 per annum for гезјӣепсе. 
tenable for six months. Applications, 


retary. West Dorset Group Hospital, Management 
Committee, Damers Road, Dorchester, Imme- 
diately. (8179) 








j ‘WINCHESTER, ROYAL HAMPSHIRE COUNTY 


HOSPITAL ' ' 

Winchester Groon Hospital Mansgement Comm'ttee 
HOUSE SURGEON (to the Senlór Surgeon) 
Vacant January 1, 1951. Salary at the rate of 

£350, £400 or £450 а year, according to experience, 


less £100 for board and residence.- Applications, 
with copies of two testimonials, should be sent 
to the Secretary. . 48359) 


ee ал TWAIN RERSEN E EE 

“WINDSOR, BERKS. KING EDWARD VI vn 

HOSPITAL 
HOUSE SURGEON 

Post vacant November 30 1950. Salary on 
national scale. Applications. with copier of recent 
testimonials. stating авс, qualifications (with dates), 
and nationality, to be sent to tfe Administrative 
Officer. + (8408) 


~ 
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Surgery—contd. 
WORCESTER ROYAL INFIRMARY (300 beds) 
South Worcestershire Hospital Mauagemeut 


Applications are invited 


Appointments : 


for thc 


HOUSE SURGEON 
(General surgery, obstetrics, and gynaccology) 
Vacant November 18, 1950. 
HOUSE SURGEON (General surgery) 
Vacant December 8, 1950. : 
Applications, with full details and copies of 
testimonials, should be sent to Secretary. '(8235) 


WREXHAM AND EAST DENBIGHSHIRE 
WAR MEMORIAL HOSPITAL (170 beds) 
Wrexham, Powys sad Mawddach Hospitzi 


following 





Mnnagement Committee 
Applications E invited for the appointment of 
HOUSE SURGEONS - 


at the above hospital to commence December 1, 


1950. There are two vacancies. Salary will be at 
the rate of £350, £400 or £450 per annum, accord- 
ing to experience. less £100 per annum for full 
residential emoluments. Applications, giving age, 
nationality, qualifications and experience, accom- 
panied by copies of two, recent testimonials, should 
be addressed to the Secretary, Wrexham, Powys 
and Mawddach Hospital Management Committee 

Mactor General Hospital, Croesnewydd Road, 
Wrexham. (8095) 


. CASUALTY OFFICERS I 


(Generai—315 beds) 
Central Group Hospital Management Committees 
Applications are invited from registered medical 
practitioners for the post of . 
CASUALTY OFFICER (Junior Registrar) 
at the rate of £670 per annum, less charges 


- Salary 
Gf resident) of £130 per annum. The post is 


subject to National Health Service terms and 
conditions of service and the Superannuation Regu- 
lations, and i$ tenable for one year only. Appli- 
cations, stating age, nationality, grading, siving 
details of experience, together with copies of three 
testimonials, should reach the Assistant’ 

not later than November 24. 1950. (8473) 


NEW END HOSPITAL, Hampstead, N.W.3 
Archway Group Hospttel Mamagement Committee 
JUNIOR REGISTRAR (Casualty) 
National scale. Applications, with two recent 
‘testimonials, to the S pecialit Superinten- 
dent by November 20, 0. 37) 


ST. GEORGE-IN-THE-EAST ! 
Р Raine Street, Wapping, E. 
* Applications are invited for the 
! JUNIOR REGISTRAR (Casualty 
The successful candidate may elect to 








ene 


Secretary, Stepney Group Hospital Management 
Committee Raine Street, Wapping, Б.1. , (7972) 


DARTFORD HOSPITAL MANAGEMENT 
COMMITTEE 

RECEIVING ROOM OFFICER (Resident) 
(Hospital admissions aad 


ensualties) 
Vacant January 1, 1951. Candidates should have 
held house officer. appointments, £670 
pet annum, 
emoluments. Six months‘ appointment, with pos- 
Bible renewal пр to one year. Applications, stating 
iage, апаййсаЧопв, experience, nationality, and the 


пее, Th 
ford. Kent. by уу November 24, 1950. 


GUILDFORD, ROYAL SURREY COUNTY , 
HOSPITAL (229 beds) 
JUNIOR REGISTRAR (Casualty Officer) 
The post becomes vacant on December 7, and 
is tenable for one year. There are facilites for 
‘regular teaching and the Casualty Officer is able 
to. follow up his cases fn the accident clinks, The 
salary is £670 per annum and the successful appil 
cant will be required to live within one mile of the’ 
hospital. Applications, with copies of three testi- 
monials, to be sent to the Sony eeu EE 
as soon as possible. 8180) 


Established 
1885 


Salary 
less £150 per annum for residential ` 


BRITISH MEDICAL JOURNAL 


HALIFAX, ROYAL INFIRMARY (298 beds) 
Applications are invited for the post of 
JUNIOR REGISTRAR 


for duties in Casualty and Orthopaedic Depart- 
ments. Applicàtions, stating age. nationality and 
experience, together with the names of three per- 
sons to whom reference can be made, should be 


forwarded to the Sec. at the above hospital. (7808) - 
BLIC | HOSPITAL 
Leeds (A) Group Hi Committee 


ospttal Magsgement 
Applications arc invited from registered medical 


practitioners, male and female, for appointment оѓ. 


SENIOR БАЗОАРТҮ OFFICER 
or Registrar 


\and conditions of servico of hospital medical 
tal staff, namely, £670 per annum. Forms 
of application, available from the undersigned, 
should be completed and retirned not later Пап 
November 18, 1950.—J. Folkard, Secretary to 
Committee, Administrativo Offices, St. James’ Hos, 


and 


pital, Leeds, 9. —- _ (8360) 
ITA 
Westminster Teaching Group , 
CASUALTY OFFICER 
Required for six months from January 1. 1951. 


Salary £400 or £450 per annum, according '.to 
experience, with deduction of £100 per annum for 
residentia] emoluments. Applications. with copies 
of testimonials, should be submitted by Decem- 
ber I. 1951, to the Assistant Secretary, Westminster 
Children’s Hospital. Vincent Square, S.W.1. (8475) 
B SLEY, BE H AL 
Barnsley Hospital Momagement Committee 
Applications are invited for the post of : 
CASUALTY OFFICER 
at the above hospital. The officer appointed wii 
be required to perform the duties of Deputy Resi- 
Officer. Salary £400 per annum (if 
post held), or £450 per annum (if the 
third oc subsequent post held) A deduction of 
£100 pcr annum will be made in respéct of board, 
lodging and other services provided. Applications, 
together with copies of two testimonials, to be 
Da as soon as possible to the undersigned.— 
. Н, Nunn, Sec., 33, Gawber Rd.. Barnsley. (8361) 


ectalties ; 
Bury asd Rossendale Hospital Mamsgemeat ^ 
Committee 


Applications arc invited from registered medical 


practitioners for the post of. 
CASUALTY OFFICER 

Salary will be £400 or £450 per annum, according 
to experience The post Їз recognized for tho 
F.R.C.S. examination. Jf held by any ge lg 
who is liable under the National Service Acts the 
appointment will be for six months, otherwise ге- 
newable. Terms and conditions of servico will bel In 
accordance with those lald nown ti “for hospita] medi 

cal and dental staffs 


farther 
may be obtained.—H. Wilkinson; Secretary to the: 
Committee. (7987 


Chesterfield Tospital ааа Committee 
Applications from registered practitioners are in- 
vited for the following ‘appointments : 
HOUSE SURGEON Pod 


additional allowances of ‘£50 per 
кай HOUSE SURGEON ~ 

tó act as Aftistant Casualty Officer. Post now 
vacant. 


Salaries, legs appropriate deductions where posts 
reskien 


Boone, 


CASUALTY OFFICER 
tions are 


ance with national scale. Apply, with 
stating age and experience, to the undersigned.— 
G. W Beckwith, Secretary. (7872) 





MEMBERSHIP EXCEEDS 34,500 i 


‘the United Liverpool Hospitals, 80, Rodney Street, 


invited from male or female: 


33 


LIVERPOOL RO ROYAL SOUTHERN HOSPITAL 
Liverpool H t 


Applications are invited from registered medical 
practitioners for'an appointment as 
pee d OFFICER 
for the period ending March 31, 1951. Salary will 
be at the rate of £350 to £450 per annum, accord- 
ing to experience, less £100 per annum for board 
and residence, In accordance with the agreed terms 
and conditions 'of service (House Officers). The 
appointment is subject to the National Health Ser- 
vice (Superannuation) Regulations. Applications, 
together with full details, should be sent to the 
undersigned at once,—A. V. J. Hinds, Secretary, 


Liverpool, 1. 


ERAL 
Teesside Н c 
Applications | are invited for the poxt of. 
“CASUALTY OFFICER, 
Salary £350 per annum, lese £100 per samm for. 
board residence. Apply to the Secretary, Ti 
Hospital Management Committee, North Ormesby 
SUE Middlesbrough. (3384) 


Nottingham No. 1 Hospital Management 
Committee 


Applications are invited from registered medical 
practitioners for tbe post of 

SENIOR RESIDENT CASUALTY OFFICER 
Duties to cammience as soon as possible. Salary 
to £450 per'annum, according to experience, 
less £100 emoluments. If held by a practitioner 
who is liable under the National Sefvice Acts the 
appointment will be for six months, otherwise re- 
newable, Terms and conditions of service as laid 
down by Ministry regulations, Applications, stat- 
ing age. qualifications and experience, together 
with copies of testimonials, to be sent to Henry М, 
Stanley. General Hospital. Nottingham. C7619) 


HA 
South Shields District Hospital Management 
Connuittee А 
Applications are ‘invited from registered medical 


(833. 
AL 


ford Hospital, Stamford. Lincs. ‚ (35 


Birmingham R: 
Applications are Invited front registered medical 
practitioners for ‘the post of 
HOUSE OFFICER (Resident Casusity), 
Post now vacant and will be tenable foc six months. 
Salary will be at the rate of £350 per annum to 
£450 per annum, according to 
previously held. A deduction of £100 per annum 
in respect of residential emoluments will be made. 


tary to пес, The Guest 
Hospital, Dudley. . |: (5384) 
R, 
HOSPITAL 
CASUALTY OFFICER 
Post vacant November 26, 1950. Salary on 





IMPORTANT: АП intending applicants 
should read the revised NOTICE at the 
.- top of page 19 








Assets exceed £135,000 


Subscription : £1 for first three years for newly qualified entrants, £2 for members, of more than three years’ standing. 
(No entrance fee payable by candidates for election within one year of registration.) . 
' Full particulars from the Secretary (Dr. Roserr Fousss), The Medical Defence Union, Ltd., Tavistock House South, Tavistock Square, London, W.C. i. 
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Casualty Officers—contd. - -' | -> GLOUCESTERSHIRE COUNTY COUNCIL 
SWANSEA HOSPITAL (403 beds) 
Glantawe Hospital Masagemest 
Applications are invited from registered medi medical ' 
practitioners for the resident appointment of 


ASSISTANT COUNTY MEDICAL OFFICER OF 
HEALTH (Male) ^ © 

Араш! increments of £23 to £935 per amaun The 
а crements о to per annum. 

CASUALTY OFFICER . E .Commencing salary within this scale may be deter- 

(Second: or subsequent ром) mined In accordance with the candidate’s qualifica- 

at the above hospital. Applications, ‘stating age, tions and previous experience. ^ Applicants must 

gh поса, and experience, should be adáremed be registered medical practitioners, and the pop- 

tho underaigned.—O. C. Howells, Secretary to | session of a Diploma in Public Health would be 

ne Committee, Glantawe Hospital Management | an advantage. The sppointment will be super- 

Committee, St. Helen's Road, Swansea, (8032) | annuable; and the successful applicant will be 

7 WATFORD AND DISTRICT PEACE to pass а medical examination, Candi- 

MEM H Й dates must be able to drive and be іп possession 

sant FC beds тос, сы 4 or а travelling and mbsistenen ee a will 

lications are invited for the post of - according to un S nre 

CASUALTY OFFICER AND “ORTHOPAEDIC of application, with particulars of duties and con- 

‘HOUSE SURGEON ditions of appointment. may be obtained from 






| vacant as from December 14. The Traumatic and, | the County Medical Officer of Health, Berkeley 


Ра 


Orth Department consists beds House, Berkeley ‘Street, Gloucester, to whom com- 
рраоваеце. with the 2: 20 аа Ot д8 nne i pleteéd applications should be sent within 14 days 
Hospital. Salary according to National Health | Of this adverüsement ——Guy H. Davis, Clerk of 
Servic scale. Applications, stating age, qualifica- |- Ше County Council. ya (8244) 


tions and. experience, together with copies of two = 
KENSINGION, ROYAL BOROUGH OF 
recent testimonials, should be sent to the under. | CHRISEA, METROPOLITAN BOROUGH OF 


signed.—Cyril- Hopkinson, Administrator: (8334) DEP i OFFI OF TH 

wW У анан BOTAL HOSEITAL lus Applications are invited for the post of Deputy 

- Group No. 16, Birmingham Region Medical Officer of Health of the Royal Borough 

‘Applications are invited from registered medical of Kensington and thc Metropolitan Borough of 

practtioners for the appointment of Roc ы E do qm 
practitioners and ' ploma 

JUNIOR , CASUALTY OFFI Health. Salary £1,400 per annum, inclusive of 

cost of living bonus, plus а -car allowance at the 

rate of £130 per annum. Terms and conditions 

of appointment may be obtained from the Town 

Clerk of Kensington. Canvassing will disqualify 






testimonials, to be sent to W. Cockburn, Group 
Secretary, Romi авран Wolverhampton. (8417) 


n not later than 12 noon on Novem- 


BOOTLE, COUNTY BOROUGH OF · 
' "MEDICAL OFFICER OF HEALTH AND 
SCHOOL MEDICAL OFFICER 
Nd Council invite applications from: duly quali- 
medical practitioners holding a Diploma іп 
Ends Science, Public Health, or State Medicine, 
. for Dp didicit at an inclusive salary 
of £1,360 per sea bee ane Љу annual incrementa 
eu d x to A cag: «Riggers igh ae seg gun 
m to provisions О : 
Government Superannuation Act, 1937, and to the v child eal, “и will be an advantage if the 
of a tion. Application 
forms may Аян from the "Medical Officer 
of Health, Town Hall, Bootle, Lancashire, and 
should be returned to him within fourteen days of 


PUBLIC HEALTH \ 
———————— Town Clerk, = ‘Hall, Chelsea, S7W.3. (8239) 


У LONDON COUNTY COUNCIL 
Applications are invited from registered, medical 
practitioners foc appointment as 





Inclusive salary E a um rising by annual incre- 


, Medical Officer of. Health CH/D. 1, The County 


zm Hall, Westminster Bridge Road, S.E.1, and should 
Partington Town Cletk, Town Clos Offo. Towa | Бе returned by November 25, 1950. (397. (8415) 
Hall, Bootle, « (8363) MIDDLESEX COUNTY, COUNCIL ` 
` BRISTOL, CITY-AND.COUNTY OF Conaty Health Department 
of Public Health - 


SENIOR ASSISTANT MEDICAL OFFICER 
(Male) ‘ 


SISTANT’ MEDICAL OFFICER , Required int in’ Area 7 (Baling and Acton) 
for and Child Welfare · for duties mainly in School Health Service. Must 


The successful арр t. will be responsible under 

the Direction of the Medical Officer of Health for be prepared, it) oF Beth 05 De ae aues of 
the supervision of the Maternity.and Child Welfare both of boroughs within area under arrangements 
Services of the City and will carry out such other | between county council and local authorities, sub- 
duties as aro assigned to him. The whole of bis | ject to any adjustment of scale according to Minis- 
time must be devoted to "his. duties and he will try of Health regulations or, appropriate award. 
not be allowed to engage in private practice. | Established, subjèct to medical examination. Salary 


Applications are invited for the post of 
CHIEF AS: 


Applicants must, possess «thé Diploma of Public 
Health or a similar ‘State qualification and must 


"have had pea fe їп public health work. of £50 and one of £37 10s. to £1,162 10s. per 


plus any temporary bonus (now £60* per 


£1,260 per annum. "Applications, to be made оп | disqualifies. С. W. Radcliffe, Cierk of the County 


be submitted i cone Салан. directly E UE ^+ со, Uu 
directly, ualify.— . Parry, : LDBUR 
Officer of Health, Central Health Clink, Tower | wo EB cones ОЕ нс, > 
ИШ, Bristol, 2. (8364) DEPUTY BOROUGH MEDICAL OFFICER OF 
ESSEX COUNTY COUNCIL HEAL AND DEPUTY UNTY DIVISIONAL 
Walthamstow Health Area MEDICAL OFFICER AND DEPUTY SCHOOL 
Registered medical туа who have ex- MEDICAL OFFICER 
perience of school health, antenatal and child wel- Applications are invited for the whole-time 
fare duties are invited to apply ы the appoint- м 
ment of 
ASSISTANT COUNTY MEDICAL "OFFICER OF 


for duty in Walthamstow. plc will be 
‘£750 per anum, rising. subject to satisfactory aer- 


annum, plus such bonus (if sny) as may be deter- 
mined from time to time. by the Council. The 
commencing -salary will be fixed in accordance with. | will be subject to the Local Government’ Super- 
the experience and qualifications of the successful | аппоаЧоп Act. 1937. The successful candidate 
candidate. The candidate selected will be required f will be required to pass а medical examination 
to pass a medical examination and to contribute’. 

to the Council’s Superannuation Fund. The duties 
‘of the post include attendance at child welfare and 
antenatal clinics, school medical, inspections апа. 


may be obtained from the Area Medical ‘Officer, 

Town Hall, Walthamstow, and should be returned - 
tó me within fourteen days from the date of the’ 
appearance of this advertisement: Can 

directly or indirectly, disqualifies.-G; A. Blakeley, 

Clerk to the Area Subcommittee, - Town Hall, . 
Walthamstow, E.17. y . + (365) 


Officer and Depaty School Medical Officer. Re- 
muneration wil] be in accordance with the revised 
Askwith scales, the commencing salary (including 
cost of living bonus) being fixed within’ the range 


Applications are invited for the appointment of 


Applications must be submitted to the Town Clerk | 


"Officer of Health. - The appointment’ 


and to reside in or near the Borough of Oldbury. 


child welfare services. Further detalls are con 


Р » the 
, County Council, Shirchall, W: . (1160) (8240 ' 


\ 


LUTON, BOROUGH OF 
Ps ingame are invited from m 
practitioners for the appointmen 
ASSISTANT MEDICAL OFFICER OF HEALTH 


(male) 
Preference will. be given to candidates who possess 


children, maternity and child welfare work and 
such other duties, including matters of administra- 
tion in connexion "with the services, as the Medical 
Officer of Health may direct. The officer appointed 
may also be required to carry out clinical work in 


the Infectious Discases Hospital. The salary scale 


is a provisional one, commencing at the rate, of 
£835 per annum, rising by annual' increments of' 


ло an 8 h.p, car in accordance with the scale 
Local Authorities’ administrative, ^ professional, 
> services 


technical and clerical is also payable. The 
person appointed will be required to devote his 
whole time to the duties of the and fo act 


tice. The appointment will be subject also to the 
‘provisions of the Government Superannuation 
' Act, -1937, and to the passing of a medical exam- 


reference may be made, enclosed in'an envelope 
. endorsed “ Assistant. Medical Officer of Health," 
must be delivered to tho' undersigned not later than 
November 22, 1950. Every applicant ший disclose 
in writing whether to hls knowledge be is related 
to апу member of, or the holder of any senior 
office onder, the Counci.. Canvassing, directly or 
indirectly, will disqualify.—W. Н. Robinson, Town 
Clerk, Town Hall, Luton, (8483) 


F 

. Applications are Invited for the арронипелп! of 
MEDICAL OFFICER OF 

The salary will commence at £¥,100 СЕН annum, 


rilar by ге annual Increments of £50 and one of ` 


Tuberculosis Clinics held in the Public Health 
Clinic, Rutherglen. The appointment is subject 
to the provisions of the Local Government (Super. 
annustion) (Scotland) Act, 1937. and the successful 
applicant will require to pass the necessary medical 
examination. Further particulars: may bc obtained 
from the undersigned, with whom applications, 
stating age, experience, and qualifications, together 


with copies of not more than three recent testi- , 


montals, should be lodged not later than Novem- 
ber 20, 1950,—Robert Е. Pollock, Town Kon 


INDUSTRIAL APPOINTMENTS 


AME ER ARE INVITED FOR THE POST 

MALE MEDICAL OFFICER to the Sowth. 
Fai Gas Board at a salary of £1,250 per 
annom, rising by annual ‘increments of £70 to a 


to 08-9 in-s developing industrial medical service 


H 


be: provided 
sion of a suitable car, an appropriate car allow- 
ance will be paid. Applications, giving full details: 
of. age, nationality, experience and qualifications, 





ЕС SH Й WAYS 

ЗА ап, а are Invited for the 
post of whole-time Assistant Medical Officer, not 
over. 40, at & commencing salary of £1,000 per- 
annum. Membership of the Superannuation’ Fund 

is compulsory. Application ‘should be made ag. 
‘soon as possible to the Regional, Medical Officer, 
302, Buchanan Street, Glasgow, C.2. $ 


the areas mentioned. Consklerable travelling 


J E 2 | Я я : 
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. ADMINISTRATIVE ` . А FOREIGN OFFICE ADMINISTRATION ОЕ ` RHOKANA CORPORATION, LTD. 
ej SCOTLAND, SOUTH-EASTERN REGIONAL Applications are s tavited for te foc the " appolntmėnt of S { 
% ' Required by Rhokana Corporation Limited in 
HOSPITAL BOARD. SENIOR ‘SURGEON -Northern Rhodesia. He should have general prac- 


Applications Anvit ppoin in the Meat Services under the Government of Н 
Удине аге шалее (от о арр ` MEDICAL, Cyrenaica. The senior surgeon is in charge of a | Hce expericnce, i.e., knowledge: of ae: 
OFFICER (om the Headquarters Staf) uni fn Benghazi Hospital and is also required to minos Burgery ава: gence! есіне. e 
The заіагу offered is £1,100 by £30 to £1,250 by | act in an advisory and consultant capacity through- ie to work both at the Europes anc кар 
£50 to £1,450, subject to review in the light of | 001 the territory. ‘The appointment carries a salary ,| Hospitals, under and in conformance with the in, 
-amy nationally agreed scales. The is wuper--| of £900 by £30 to £1,050 per anum. “In addition’ | Siructions of the Chicf Medical Offer. „ыра о 
annuable, Applications, together with the names | & Foreign Service allowance ranging from £160 to | SX medical officers is employed and the ра 
of three referees, should be sent to the Secretary, | £530 per annum, according (о individual circum- pos a population of 5,000 Europeans and 47, 


South- j stances, is payable. Salary is not Hable to United £1,000 per annum, plus cost 

Же Eastern Regional Hospital m Беошаайу, Kingdom income-tax (Schedule E) and Foreign Ser. | Ofdiving allowance, benefits of pension and bonus 
him \withia thirty day s (8410) | vice allowance is free of tax. There із at present | Scheme, full details of which will be supplied on 
| по local income-tax.* Contracts (subject to medical | application. Agreement provides for ‘payment of 
* OVERSEAS i ‘| examination) are for two years, renewable by utward passage for medical officer, and his family, 
. : mutual agreement. The. climate of Cyrenaica Is but not for the Gost of final repatriation. Leave 





: А pleasant: healthy and suitablo for British families, | Will be at the rate of 45 days per annum, cumula- 

РЕЗА OUNEN ZEALAND its iw, | Benghazi, the capital, із only twelye hours’ journcy; tive to a maximum of 135 days. Application Torms 

1> Income $2,800 per- anmum. Professional accom- | from the United Kingdom by air' (single fare £30, | Сап be obtained from Rhokana Corporation ' 
- modatlon to rent. Premium for goodwill’ furni- | return £50). Home leave is granted at the, rate | Limited, 11, Old Jewry, London, E.C2. (8487) 


ture, equipment, etc., £3,000. edi of 72 days foc cach two.yrars of resident service, 
та ren t, etc., £3,000 qas fron ors local leávo at the rate of 18 days annually. Leave TAUMARUNUI: HOSPITAL BOARD | 
‚ o SE Sue Wee” ВМА. Pete TAT | шаа or шо summ anb Bi fay, ax wal | joa ton, мо шунд] for the postion | 
n AUCKLAND HOSPITAL BOARD, New Zealand | tion of contract,-are at Government expense. Candi- ‹ SURGEON 


Ж у Applications aro invited from those with the - dates should be F.R.C.S/ and have had consider. to take full charge of all surgical cases admitted 
‚ necessary qualifications for the status of “ Junior able surgical experience. Applications, stating age, to the Taumarunui Public Hospital. . The position 


ог -" Senior Specialists ” -for the positions of qualifications and experience, and quoting reference | is designated Junior Specialist under the Hospital, 
; RADIOLOGISTS (ГҮ), poms : No, F.A. 412, should Бе: forwarded to London Employment Regulations. The successful applicant 
INSTITUTIONS. Appointments Office, Ministry Labour: and | will be expected to undertake the surgical lectures 


Applicants must be qualified . medical |practitioners | National Service, before Nov. 21, е 8185) | to nurses in the hospital, which is a grade A train: 
of the British Empire, and the -appointecs shall be National Service, before Nov. 21, 1950. "iB ing school, Salary £1,100 to £1.400. Applications, 


registered in New Zealand before takihg up duty. - OTAGO HOSPITAL BOARD showing full particulars of qualifications and ex- ^ 
Salary, “Junior - Specialist," £1,100 per annum, |- University of Otago snd Dunedin. Hosptial, perience, together with the names of, three referees, 

{ rising to £1,400 per annum by annual increments оѓ. New Zealand should be sent to the Medical Superintendent, 

к £50; “ Senior Specialist," £1,500 per annum, rising Applications are invited for а _ position carrying | Taumarunu! Hospital, not later than January ‘15, 
to ғ, 750 per annum by annual tocrements of £50, the rank of 1951. The successful applicant will be expected 
(The salary within „these scales: will | LECTURER ‘In the Univertity - of Otago amd of | 10; take up his duties within three montha of being 


commencing 
be fn accordance with qualifications and experience | JUNIOR SPECIALIST in the Dunedin Hospital in thereafti possibl 8339) 
in the specialty.) The amounts quoted are in | Candidates must hold d degreo in medicine of a рона Or A3 WOON eS CHEN ) 





New Zealand currency and ‘are Itving out rates. | British University, must have been qualified for. UNIVERSITY COLLEGE, Ibadan, Nigeria 

Living accommodation із not provided, Travelling j ‘three years and have held hospital appointments, ' Applications are invited for the appointment ot 
' expenses will be paid by tho Board, subject to A higher qualification in medicine is essential. The SENIOR LECTURER 

certain provisions. (Refer to the Conditions of duties of the successful applicant will consist of In the Department of Surgery ; 


' Appointment.) Conditions: of Appointment: and | routine hospital work and teaching under the-direc- | Consolidated sal on scale rising from £1,450 r 
forms of application" may be obtained from the’ |. ton,of the Professor of Medicine (Dr. F. H. Smirk). annum to 21,900 per annum. Point Gf вашу bans 
‘ office of the High Commissioner for ‘New Zealand, | The salary in accordance with Hospital Employ- | determined by qualifications experience., Partly 


415, Strand, London, W.C.2. Applications, ment Regulations, 1948, endments Nos. 7 and | fornished residential acco do: t t 

. addressed ‘to the underxigned, close at the office ^| 11; will be at the rate of either £1,100 to £1,400, |. more than 10 per cent of salary. Piety bait 

of the Board, Kitchener Street, Auckland,- New | ог, ‘if a person of sufficient experience makes | paid for members of staff and, wives:on appoint- 
Zealand, at noon on Tuesday; December 5, -1950. „application, an appointment of Senior Lecturer | ment and annual leave. Applications (aix copies), ^ 

, ША. F^ Galbraith, Secretary. , , (7982) | carrying the grade of Senior Specialist may be sving full details of qualifications and experience, 
COMMONWEALTH OF, AUSTRALIA, . made, salary £1,500 to £1,750. Travelling expenses | and including the names of three, referees, should / 

чы ot Health кею ale eg ed ae | "nr acc M Colston T Goon 

= e or on in e on 
Applica Ario) экей for the. poalttons of - appointee remains in the Board's service for two А London WCL from ban further bo 


CAL OFFI Ме. Бапаге 
special training medical diagnosti dudes years, otherwise a refund of such expenses must | ticulars may ‘be obtained. Closing date Decem- 
к the Sou uon of caning successfol applicants’ be-made to the Board. Salary will commence on | ber 16, ‘1950. _ (8340) 
will be eligible for posting as, Medical Officers in assuming duty at Dunedin Hospital. ` The position ` —— M ——Ó 
charge of diagnostic laboratoriés. at various centres | {5 non-resident. Conditions of employment may = 
within Australa.. Salary £1,050 to «1915 (Aus- be seen at the office of the High Commissioner, for . -— . ^ " 
tralian currency) per annum (including cost of Меч zealand: pu The Seana Tondon: aad ar hè: IMPORTANT : All -intending applicants 
[o ournal. pplícations. 
living adjustment, вка is at present at the rate овла оза whether married or single, and giving - should read iin nre лы at the 
2 е ^. salary , | а complete concise statement of experlence, ‘accom. : 2 о е . 
. Meare th арро спаса опа and л, | panied by a сегййомс of health, wl be received | oss e : 
advancement beyond £1,480 per annum із condi. | by the undersigned oP eb 10 o'clock am. оп|',. ws T 
x * Thursday, December 7, а VW. . Williamson, 
tional upon the obtaining of the. Diploma of Public | Secretary. po, Box- 453, Dunedin. (8269) UNIVERSITY APPOINTMENTS . 








Health or the Diploma of Tropical Medicine, or’ seals Sc Hd ic Pee On A i 
the completion of:^sùch courses of study &n1 |^ OTAGO HOSPITAL BOARD, New Zealand ‚ UNIVERSITY OF BIRMINGHAM | ' 
ate or ша. Gente Hane y ' Applications are invited for the posuon of = ü Faculty of Medicine 

irector-General ‘ / NEUROSURG: iverst t ti 

Bea А ad the of £L605. per . ASSISTANT л tG he, niversity invi In a anaon for the the post of 


annum will be available upon attainment of pro- | Applicants should possess a Tener qualification їп Salary £600 to E1100, commencing January 1, 1951, 
scribed qualifications and subject to -vacancies | ‘surgery and some experience in the specialty of '| or as soontafter as possible. Duties include parti- 
occurring. Special training will be given appointees, |. neurosurgery. Salary will be in accordance’ with ` clpation in the routine post-mortem and histological 
‘If necessary, in pathology, biochemistry, bacterlo- | Hospital Employment Regulations; 1948, Amend- | services of the United Hospitals and ' University 
‘logy, and immunology. Fares of selected appli- | ments Nos. 7 and 11, depending on doalifüications | teaching. ‘Time for research will, be ‘available. 
cants and their families will be paid to 'Australla. | and experience, and within the scale of £1,500 to | Applications, giving particulars of experience, medi- 
subject to the appointee entering Into a bond to | £1,750 per annum. Further particulars may be | cal and other qualifications, and names of two 
remain in the employment of the Commonwealth | obtained from the office of this Journal or from | referees, should reach the undersigned, from- whom 
for at least three years. In the case of medical | the office of the High Commissioneg for New Zea- further particulars may be obtained, within, two 
officers requiring training the bond will be for а | jana, 415, The Strand, London. Applications, stat- | weeks of the appearance of this -advertisement.— 
period of five years from commencement of tralo- | ing ‘age, qualifications, experience, together with | С, О. Barton, Secretary, The University, ‘Birm- 
estimonials 





. „ Applicants mast be medical graduates and | ; and a certificate of health, will be | ingham, 3 ; (8412) 
should produce „evidence of sound professional jv di til 10 o'clock a.m. Sain SE ОООО О 
- knowledge. „Applications and all enquiries 10 the rece Nee ee Te 1950 -W, A Willen, INSITIUTE OF CARDIOLOGY 

London, W.C.2. by November 30. 1950. (8476) | "2m. Secretary. P.O. M RO ETAT DIRE = apputigatmoreinad Street, London, Wit | 
NCHANGA CONSULERE. COPPER MINES, Wellington Hospital, New Zealand ASSISTANT DIRECTOR (Fall-time) fru 
ASSISTANT MEDICAL OFFICER Applications are invited from registered medical ` at а salary corresponding to that of a Redder 
Remitred Бу  Nchangs Consolidated Copper | practitioners for the position of (£1,500, rising by annual increments of £100 to's 
| Mines, Limited, in Northern Rhodesia. Но will SENIOR MEDICAL REGISTRAR maximum of £2,000) with superannuation under the 


requir practice under on the Board’s medical staff. Duties to commence F.S.S.U., together with family allowances. Duties 
p cede кч Фе илне of: the Chet as soon as possible in 1951, Applicants must efther | ИШ consist ОЕ eae кес, charge of beds 
Medical Officer and a knowledge of diagnostic | hold a higher qualification | ex ^at ue ot посао and со of an outpatient c. ~The appotüt- 
ment of duties be quallfi or five years, uding, ч 
pate wo ded Mad. wel eui ed Rte at least two years as a Junior House Surgeon, or a’ tf annual Ен 2 Pella (together with ! 
(European 30 beds,and African 140 beds), and | Senior House Surgeon or a Junior Registrar. The е names о се сеттен ан а be forwarded 
they terve a population of about 2,000 Europeans.| appointment will be for one усаг in the first in. | to the Dean- not later than 8, 1950. (8485), 
and 20,000 Africans. A- total of five medical | šance with the possibility of an extension for а | INSTITUTE OF DISEASES OF THE CHEST 


fücers is employed. Basic salary £1,000 per | second year in certain circumst . Salary in Brompton, S.W. 

annum, рш cost-ofdiving allowance, benefits Pot accordance with the Hospital Employment Regula- ‘Applications ‚аге invited Hg tbe: .whole-tims 
pension and bonus scheme, full detalls of which | tions, the commencing salary being £675 per annum, | appointment of en 
"wil be supplied on application. Agreement peo- | pius a living-out allowance of £156 per annum, ' LECTURER ` 


vides foc payment of outward passage foc medical | plus Court of Arbitration's interim wage order of | in the Institute, with specia! duties in TRENT 
officer and his family, but not for the cost of final | 7s. per week. Applications, stating age. qualifica- | with the respiratory "physiology laboratory. "Ihe 
repatriation, Leave will be at the rate of 45 days | tions, whether married or single, and giving а com- | appointment will be.of lecturer (£900 to £1,100 per 


annum, cumulative to а maximum.of.135 days, | plete concise statement of стр should be | annum) or senior lecturer (£1.250 to £1,750-pet: 
‚ Application’ form can be obtained from Nchanga | forwarded by,air mail and reach undersigned | annum) grade. Applications should’ bc submitted 
` Consolidated Copper Mies; Limited, 11, Old | not later than 4 p.m. on Friday, December 1, ‘by December 22 to the Dean, from whom further 


“Jewry, London, E.C:2. (8488) | 1950.—A. Е. Wilton, Acting Secretary. ' (8184) information may be obtained.. 1484) 
PIE * ` " . TET 7 up 4 LEE AH 
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Я School and 
Queen Charlotte's Hospital. Ессе £l "per week. 


- AVAILABLE 
r ; - Pine te М. -AH 
a LECTURES. . Е services. Portland Place. - Part-«dme arrange- 
COLLEGE, BASINGHALL ment—Box 1863, B.M.J. 

London, E.C.2. Four Lectures Бу: Professor Н Open area. - 
Lus edd A. MD, Sc.D. M.R.C.P.. F.R.S premises in. main Rental £40 per 
(Gi Professor in Physic), ой * Physiology of | annum offered as to" registered: medical 
Ihe- Mou Mouth, Noso and Throat,” on Monday to | practitioners for or Parmer Practice. 
, November 13 to 16. The Lectures аго | —Box 1830, В.М. - a 
fres and " begin at 5.30 p.m. - -7 (8313) Marble Consultiag Room amd ылаң 
Dressing use 


- routine and 


. must 
of the LM.L.T., higher school certificate or equi- 
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pr -are shown on this page 


the Posteradonte Medical School November 4 Issue 

Applications ^for enrolment of graduates with 
a registrabie qualification nre invited for the 
Spring term which begins on January 8. Graduates 
are allotted to one of the constituent hospitals and 
combined classes.aro held -at each of tho three 





Young Indj- desires post as doctor’s Receptionist, 


hospitals on one a week. Enrolment feo £3 graduate, ltallan and French, exp in dealing 
Tuition fee £20 for one term, £35 for two terms. | with people, seeks Post Receptionist, translation 
er experience in | ox similar. Able to do some typing and drive car. 
орис шау be accepted a at qure A Sirah ds —Box 1847, В.М. 
pra от SE 
two or ри They will be allowed: to do Applicants requiring testimonials, theses, copied 


“or duplicated m communicate with Manton’ 
Secretarial Service; ‚ 98, EM Styeet. S.W.i 
(Victoria 0141), o i special 


Secretaries, with good. ые a 
typing and n medical кшш, supplied. Also Hospital 
Clerical Staff and female).—-M, & S. Em- 
ployment Agency, x: Queen Victoria Street, E.C.4. 


Limited n is available at the 


~at 5.30 p.m., on November 16, 23; 


wer а fom Russell "Square ead ing ш „beautiful condition, -perfectly maintained. 

Admission free, without ticket.—James lj acres lovely grounds. Bargain at £8,500.— 

Henderson, Academic Registrar, (3368) onis Маана d Co., 33,. Porchester Амаа: 

—Ó—————— —— 85 

SITUATIONS VACANT ‘ - 

Laboratory Technician required by-the Division “ACCOMMODATION 

of Atomic п), Ministry of Supply AVAILABLE ` 

Factory, Capenhurst, near to undertake t available, lady's fat, contra, — 


special _ bacmatological fovestigations 
-and general medical laboratory work. Candidates 
possess at јели the Associate qualifications 


valent qualifications. They must also have had 
some medical laboratory experience. Salary will 
be assessed according to age within the range £220 
10 £460 per annum.—Applica’ to Administrative 
Branch, D.AtEn(P), Risicy, near Warrington, 
Lancs. 


MEDICAL ILLUSTRATIONS, - 
. PHOTOGRAPHY, EIC. 
` Medien! Artist (S.R.N.) will undertake mmatomi- . 
eal models, lilusuations for pablication/rccord/ 
teaching, charts and teaching displafs, graphs, etc. 
—Hox 1850, В.М... 


electric fires and telephone, tnciusive.. Ы 
Hein in rooms, from 4 guincas weekly Public 
lounge. 

South cosst town doctor offers Home to con- 





ness, 
for. No other guests. Terms from 12 guineas рег 
"wcek.—Box 1876, BMJ. 


x 


. HOTELS . ox 

DEKVON.—ARUNDELL ARMS MOTEL, Lifton. 
8,000 acres, snipe and woodcock shooting; best 
months November, December, lanusry. Terms 
from five guineas а week.—Write, Major F. О 
Morris for brochure, or Tel. Lifton 244. 





PHARMACIS DEVON.—EXMOUTH, SEAGULL HOTEL. | 
DIETITIANS, DISPENSERS, NURSES | In this sunny corner of South Devon, where winter 
Й VACANT is mild and the air bealth-givitif, we cater especially 


for children, ' particularly during convalescence. 





Part-time Dispenser-Bookkeeper required ; k 
by doctors in S.E. London. Four afternoons nae UAE 2582. "Ashley Courtenay recom- 
weekly, TN to ү Salary £3 12s. weekly,— 


Box 1861, : 
T- AVAILABLE. 

Dispenser (male) desires Post with country doc- 
tor. Good knowledgg N.H.S. procedure. Excellent 
references. dation for wife and NM 
essential-~Day, 19, The Nursery, North End, 

Kent. 


MOTOR CARS, ETC. 


1947 Standard 8 h.p. grey saloon, Overhauled, 
new tyres. £450.—Telephone : Keystone 5345. : 


Cash purchaser wants post-war Car op to 16 


S.RN,, 5.C.M. (34), with secretarial Tulse НШ | 
requires Full-time Post.—Box 1846, В.М.Ј. Gentleman urgently requires 1946-49 Саг. Folles: 
тн Bur ercsodisia 196. 5 
Beaconsfle s con: 


post-war of al mBrapes 
Offers submitted.—G. C. Masurier, 32, 


TYPISTS, purchased. 
ЕТС. Parkthorne Road, London, oo TUL. 4214. 
AVAILABLE Rolls Royce + Twenty,” Barker coackwork, con- . 


Educated woman (46) seeks Interesting Por. 


eck 0 
duced), genuine 20 mop.g., dependable car for 
country practitioner, £475, Alternatively Bentley 26.8 
b.p. sports saloon, -smart, low built, well kept car, 


time fonon with London Consultant.—Box- 1872, 


borough, Sussex. 

РЎ: (covexant free) Car wanted immediately. 
Would consider well-kept earlier model. Please 
advise -mileage and price required.—J. Spring, 48, 
Buckingham Avenue, London, N.20. 


ОАЫ ТОШУ ИРЕК Living Accommodufion health 
visitor/school nurse, and clinic nurse/bookkeeper/ 
receptionist. seck posts, any- area, where unfur- 
nished rented house avaflabic. —Bor 1862, В.М. 


“MISCELLANEOUS 


Wanted, Secondhand Uterine Kymographic: In- 
xufflator.—Box 1848, BMI. 7 


Я ). 
Young lady, 28, doctor's e Cambridge : 
erience 


o£ shortkaad-‘ 


h.p.—Motiey, 54, Streatham НШ, London, SWwa. 
4488 (day). 


£750 (both licensed), —Rosborough, Skeyne House,- 





C.N.S. Slides. Standará эщ required for teach- 
ing purposes.— Plcasc Fem. peice, 
witu Medical. Superintendent, Netherne tal, 

For Sale. Exmmiuation Couch, solid oak, asd 
white enamelled Wail Cabinet (glaes sheives).-—Box 


1875, A 
. For Saler Half Skeleton in. box. Pree £9.— 
Box 1849, B.MJ. 


Broadway Chambers, Station Road, , 
Send estimate sketch, 
oat 

Modest terms. standards.——National 








LAVERSTOCK HOUSE, nr. SALISBURY, WILTS 





guineas а week. Apply to 
| AGENTS 


MEDICAL PRACTICES 
ADVISORY BUREAU 


, APPOINTMENTS XNFORMATION SERVICE 
seeking information about opefiings in 





address enquiries to "e Medical Director, Medical 
Practices “Advisory Bureau, at 


< BLA. Hoese, Tavistock Square, London, 
~ W.C.1. Telephone number: EUSton 5601/2. 


The. services of the Medical Practices Advisory 
Bureau are free to members of the Association. 


PERCIVAL TURNER, LTD. 
MEDICAL AGENCY (Est. 70 Years) ~ 
25, MAIDEN LANE, STRAND, W.C.2 
Phone: ron Ber 9011, Grams; Бреша, London 
Night: Walton-on-Thames 1785 ME 


DEATH VAGANCY, City. practice, £900 р.а; 
Е. AFRICA, ANI. S SURREY, £4,000- Pas 


exchange for S 
Assistantships with view, CONDON, S.E. lady 
or man and wife, ESSEX, STAFFS, YORKS, 
MIDDX, по others. ~ 


Assistants and Trainees, LIVERPOOL, BERKS, 

-MIDDX, "SURREY, STAFFS, 5.Е.3, EA, and 

"мшу applicants for Авінапаша with View. 
Locums provided. 


A. SHAW, i 
MEDICAL AGENT- 
PREMIER BUILDINGS,. 88, CHURCH STREET. 
- LIVERPOOL 


Telephones 1 Royal 8116 and Royal 1480 
(Night : Childwall 1994) - 
^ Telegrams: “Organic,” Liverpool 

Many, applicants for locums and assistantship 
and without view. Partners supplied. - Ap- 
po їз abroad. Ship's surgeons appointments, 
All classes of insurance 
bire purchase 








1 


(um | '  BRITISH MEDICAL JOURNAL . ` > .. Nov. 11, 1950 









No post-operative. complications with 
."EEMITHAL" SODIUM 


TRADE MARK (THIALBARBITONXD , 

` Wherever a an intravenous anaesthetic is indicated, . 
‘Kemithal’ Sodium can-be used with advantage. 
Both for induction and for surgical anaesthesia 
of short or prolonged duration it has proved to 
be highly efficient and satisfactory, with the ad- 
vantage of a relatively high therapeutic quotient. 
Notable features of its use are minimal respira- 
tory depression and a consistently good розї- 
‘Keimithal’ Sodium is issued in rm of.l gramme "T epetativerecoyeny, five from vomiting касын 


2 grammes in boxes. of 5 and' 25, with or without. sterile and protracted depression. A number of workers 
distilled water in ampoules of 10 с.с. and 20 c.c. respectively ; VE DEN v s 
ampoules of 5 grammes ‘Kemithal’ Sodium are also available have commented upon the reduced incidence of 


"in boxes of 5.- es: à муше! spasm with ‘Kemithal’. 


Literature and further information available, on request, from your nearest LCL Sales Office — London, , Bristol, Rirmiúgham, 
Manchester, Glasgow, Edinburgh, "Belfast and Dublin, 


IMPERIAL CHEMICAL (PHARMACEUTICALS) LTD. ; 


‚ A subsidiary company of Imperial Chemical Industries Limited WILMSLOW, MANCHESTER: 
z : Ph.irs/2 






Dro aces 
| аа бш Mina! 










In-Muscular Кейш Нет. 
Lumbago, Sciatica. Etc. 


In lumbago, Proctocaine gives dramatic relief—from 
rigidity to painless mobility in-a few minutes, so that : 

the fibrositis subsides quickly. Lasting recovery from 
sciatica has followed two injections, each of 5 c.c. of ` 

полоша into the region of the nerve, a fortnight 

apart, the first being preceded by an induction 

$ anesthetic, Two months’ Кайся Was relieve by 14 с.с. 


of 
2 cc. in bores of 6 at ER "ec. in bores of § «t Ij) 
2« 2 


PROCTOCAINE 


LOCAL ANJESTHETIC - ANALGESIC 





HILEMAN е 


Minx’ Mas нее 
SALOON £395 nu sunciusstAx “ү COUPE AND ESTATE CAR 


A PRODUCT OF THE ROOTES GROUP N &HANBURYS LTD, LONDON. E.2 
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For certain ‘cases of 
weak (valgus) feet 


It is particularly important to ensure that. an adequate 








curator heel ' supply of B vitamins is given to patlents with gastro- 
7 intestinal disorders: Is is especially песен: їп 
s : chronic cases where the tissue reserves ese 

-for children means vitamins may be low. ` 
éc Ч LE ` 
OY shoes “Te is normally considered preferable to administer the 


= whole vitamin В complex to gastric patients. Because . 
It supplies this group of vitamins, Marmite Is often- 

. Included Ín special gastric diets ; it contains riboflavin 
(1.5 mg. per oz.), nicotinic acid (16.5 mg. per.oz.) as 
well as pyridoxin, pantothenic acid, biotin. folic acld, 
choline and Inositol. E 








withóub. T-irons or surgical 
boots. Wherever possible 
-doctors use a lightweight 
corrective heel, knowing the 
immense difference such an 
“ordinary look" makes to a. 
child's attitude towards its 
own physical handicaps. Full 
details of Clarks Curator Heel 
are available to the medical 
profession, children’s clinics, 
eto., on application to Clarks. 


Le 


MARMITE 


yeast extract 
` jars : 1-oz. 8d., 2-02 1/1, 402. 2/-, 8-oz. 3/3, 1-oz. 5/9 
_Obtainable from Chemists and grocers 
Specta! terms or packs for hospitals, welfare centres and schools 
. Literature on application — а 
THE MARMITE FOOD EXTRACT СО., LTD. Е 
35, Seathing Lane, London, E.C.3 





C. а J. CLARK LIMITED’ Е | 
'"(Shoemakers since 1825) STREET, SOMERSET | 





Against  — 
Своей 


“The energising ind therapeutic effect of 
glucose is available in a. most acceptable form in 
LUCOZADR. К 


Whereas ordinary glucose РР РСА шау 
have a sickly and even nauseating effect on the 
palate; LUCOZADE із remarkably refreshing. 
Once ае is never refused. - i 





This pleasing 
characteristic is of the 
greatest value in treating 

















































: cases of shock, physical 

І exhaustion and 
other conditions 
` requiring glucose 










improved 
form of : 
glucose therapy} 53 


LUCOZADE 


LUCOZADE ир., GT. WEST RD., BRENTFORD, MIDDX. 
rls 


ы ce equivalent 
Мыр Liquid 





The ability to get about, to maintain daily interests and 
social contacts, plays an important part in the continued 
health and happiness of the disabled and the infirm. "n 
For this purpose the NELCO *SOLOCAR'" is ideal, 
Electrically driven ; silent, vibrationless and free from 
fumes; operated with one hand—effortlessly and 
without stráin—it climbs any hill, travels 35 miles 
without re-charging, turns in its own length. ` 

Ж Agents in all parts of the Country. 


ET SOLOCAR - 


Pond LTD., STATION ROAD, SHALFORD. Nr. GUILDFORD, SURREY. 
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| P Thus, liquefaction’ of bronchial : 
mucus is encouraged : and its. 
removal facilitated. In addition, 


ES 


` Calcidrine. | 


‘Devoid’ of opiates, ‘yet dis- . 
tinctly sedative and antispasmo-. . 
dic; the formula of. Syrup. Calci- ` 
drine is especially noteworthy 
_ because of its high iodine content 


M 


\ 


. The’ patient who seeks profes- · | 
sional attention when suffering 


from distressing: cough due to 


' cold—especially when it inter- 


feres with sleep and rest—will 
appreciate the rapid, symptomatic 
relief provided - p 


as represented in calcium iodide. 


Each fluid ounce contains : 
Calcium lodide В 


P.C. 
Ephedrine. Hydrochloride PO эй £r. 
' Codeine S 1/4 gr. 
ину *(Ethyl- @меслу- Bury) ; 
.  Barbituric Acid) 0.34 gr. 
Equivalent to Hambocit brand ' ‘of ' 
Pencobarbieonum Sodtum B.P. ae er 
* Alcohol B. min, 


Wild ie Birk &b. Tolu rnd n 
Aromti qs. 


D 


` В 


; ; | 
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: bronchial muscle, while 


` tolu 


{ Syrup Calcidrine especially suited. 
for both children and adults. It - 





, Z 4 E * e 
ephedrine hydrochloride provides +. 


a specific relaxing effect on the 
; Nem- 
butal, à short-acting barbiturate, 


` produces a desirable sedative: and 


Unusual 
| palatability i is due to the vehicle 


antispasmodic action. 


of syrups of wild cherry and 
with aromatics, ` making 


is supplied in 4 fluid ounce 


| bottles. 


ABBOTT - LABORATORIES" LTD., 
Wadsworth · Road, -Perivale, 


Я Greenford, Мше, 


“SYRUP CALCIDRINE 


| BRAND 


TRADE MARK 


” 


. 
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mid-morning and night-time cup of. milk 


X 


~ 


Milo is an easily digestible combination of 
full-cream milk, malt, sugar,tand cocoa, with 
added yeast, calcium, and phosphates. Not 


only | does Milo provide-extra calories in-each 


cup of milk, but its content of minerals and 


' vitamins helps to ensure thai the patient is ` 


` receiving a diet adequate i in these factors. 


Milo is indicatèd in all conditions ге 
the“ daily intake of calories needs to be - 


^ 


' ^ MILO FOOD-DRINK Composition 





0 


~- as. ап alternative to the 


/ 


кы; particularly dien a normal -diet 
is unsuitable. Milo is therefore: of value 
not only in illness, post-operative condi-' 
tions and pregnancy, but, also during con- 
valescence as well as for growing children. 
Milo? s ‘agreeable chocolate flavor is well 
appreciated during a milk diet, and has 
established it as a favourite with all patients 
as the mid-morning.and night-time drink. 


2 \ 


‚318% | / 


| Full-cream milk solids . 
^"Maltsdldsr. a Я : 32.3 | 
rx - Sugar М: 18.9 ` 
| Ё Сосоа г : 2. 5 15.5 0 
E Yeast solids: Magnesiunt Тубай веры; | 
` | Calcium Magnesium and Sodium | phos- 
н рине: _ B2 
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2 i trade mark А я 
Promethazine - 8- clorotheopylinat { ARE 
Established by.extensiveuseas — "" 
an effective agent- forthe pre- E E 
І ‚ vention and treatment of travel | 
. sickness." Of value also for. ` . te 
- - symptomatic control ‘in some AM B 
` cases of ‘nausea and vomiting : { 3 
due to other causes. ~ ` e 
. *Avomina" Is supplied in containers of ` "E " 
] 10 x 25 mgm: tablets. t ` 
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WOVEN EDGES CONVENIENCE 
Lie flat. No fluffy edges to make IN HANDLING , 


' ridges, Perfect comfort. 
Giving efficiency and satisfaction 


SUPER-ELASTICI ' to the practitioner, and appreciation i 
Resilience, retraction, firm and . 
comfortable support. by the patient. | 

official N.H.S. Pack in Tins—Size 24" x 3 yds. and 3° x 3 yds. unstretched. 









EDWARD TAYLOR LTD. 
Factory and Laboratories: MONTON, LANCASHIRE 
Branches: LONDON, GLASGOW & BELFAST 


Sd 


Я LITERATURE 
ON REQUEST 















Ortho-Gynol B 
‘See B 


Ortho-Gynol vaginal jelly is now 
available with the new Ortbo-Vaginal 
Diaphragm. and Diaphragm Introducer 
` complete in one prescription unit. 
These handsomely packaged sets are also avail- 
able as Ortho-Creme Sets (for those patients who 
prefer a cream to a jelly contraceptive). 
In sizes from 55-95; mm for convenient prescription 
wherever in the opinión of the physician, the combination 
of a chemical contraceptive and a secondary occlusive device is 
indicated. . е ' ; 
LITERATURE ON REQUEST 


sy 


| Ortho Pharmaceutical Limited 


+ Xs d £ H 
HIGH WYCOMBE - BUCKS Makers of Gynaecie Pharmaceuticals С 








Nov. 18, 1950 , BRITISH MEDICAL JOURNAL ES | 5 








? 


say aside life-harming heaviness, 
and entertain a cheerful disposition.’ 


KING RICHARD II 


1 ‘The use of ‘ Dexedrine’—even in the juvenile—for overweight 


is accepted therapy. By controlling the appetite. it overcomes the ‘difficulty of 


maintaining the necessary but irksome dietetic restriction, and moreover counteracts 


ры : E 2 


the depression which frequently accompanies a low-calorie diet. 


74 Dexedrine’ may be safely employed in cases of diabetes and hypertension, when 


loss of weight may favourably influence ultimate prognosis. 7? «ue 


i? - é " а 2° 
Р Ф . 1 t l 


* Dexedrine’ tablets 


< (Each tablet contains 5 mg. dextro-amphetamine sulphate) 


` 





Е > 


"CN Jf & - x 
Further details at Stand No. 148, London Medical Exhibition, 20th to 24th November 


* * М і E : ` | 
MENLEY & JAMES, LIMITED, 123 “COLDHARBOUR LANE, LONDON, S.E.5 
я for Smith Kline & French International Co., owner of the trade mark ' Dexedrine ' 
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Optulle is a wide mesh gauze imprégnated 
with Balsam of Peru in Petrolem Jelly Base. 
Optulle is the ideal dressing for lesions of 
the skin. Optulle soothes, heals, needs in- 
frequent changing and is easily removed 
without pain or injury to fragile healing 
tissues. s : 

An excellent first-aid dressing, Optulle can be 
used for prolonged periods if necessary in indolent 


ulcers for it does not injure or render moist surrounding 


tissue. 













‘Sulphona-Cream 


1 = Manufactired by OPTREX LTD., Perlvale, Middlesex. 
Orders and enquiries to Sole distributors: CHAS. Е. THACKRAY LTD., 10 Park St., Leeds 1, & 38 Welbeck Ste W.l 








gats _ К 
м5 \ 

Sulphona-Cream contains 10% Sulphanilamide in oom К 
paraffin lanoline water emulsion. When infection is с 
suspected or present Sulphona-Cream should ‘be 
spread over the injured or infected area, and if ЖУА 
necessary covered by a gauze dressing. Sulphona- D 5 5 ' 
Cream is available in tubes, maintains sterility and is co" 
ready for use. Sulphona-Cream can be used for just € 
sufficient time to prevent or heal infection and then 
treatment continued with Optulle, thus preventing D 
any risk from prolonged use of sulphanilamide. eno? 

pan? 
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Ever since the inception of Start-rite Shoes 25 years ago, 
we have been: conscious of our duty to make children’s ` 
shoes wbich permit and encourage normal development. 
Recently in co-operation with a leading orthopedic 
surgeon we have improved these shoes and they now have * 
the following features : 


Greater flexibility. 

New straight toc line, roomier toes. 

Snug heel grip. | | 

Special heel to keep ankles straight. | 

New last, graded to conform to the changing con- 
` tour of the foot. | 


Thus, as makers of Start-rite shoes, we have attempted 
to fulfil our obligation. But we will not rest there. It 


E ` ds our intention to go on taking advantage of every new 
ЖЧ . development in the field of orthopedic research. 


START-RITE SHOES NORWICH - NORFOLK 





THE “HOLBORN” OBSTETRIC CASE 


Registered Design. No. 
801572, in smooth brown 
hide, 18 in. x 8 in. x 11 
in. high, with separate 
compartments for instru- 
` ments and sterilizer. 


W2080 Case in brown 
hide , fitted as List A 
£28 2 3 


W2081 Ditto, fitted as 
List A and B 651 3 9 


W2082 Case only ^ 
£12 10 0 





“+ CONTENTS: . 
List A—* Anderson’s midwifery forceps, stainless steel, ш storilizable pouch; 
seamless sterilizer 16 in. x 4 in. x 3 in., with stand and lamp; anaesthetic mask; 
chloroform drop boitle; soap and nail brush in metal box; bottle of sterilized 
silk, hypodermic syringe and needles in spirit-proof case; two bottles ih окко 
plated caso, 1 oz.; two bottles in nickel-plated case, 2 oz.; threo Martin's 
perineum needles; Carton's mucous catheter; metal female catheter; Batiste 
bag, containing waterproof apron and rubber gloves; pelvimeter; foetal'stetho- 
scope. * Extra for forceps with axis traction, £310s.0d. ` 3 
List B—Blunt hook and crochet, stainless steel; Greenhalgh’s ovum forceps— 
stainless steel; ‘Churchill’s craniotomy forceps, stainiess steel; Denman's per-- 
forator, stainless steel; intrauterine tube, uterine curette, flushing; glazs vaginal 
pipe; Sims' uterine sound; Playfalrs probe: Smith's obstetric nelper; spring 
balance and hammock; dresiing scissors. 2 


THE HOLBORN SURGICAL INSTRUMENT CO. LTD. 


15, CHARTERHOUSE STREET, HOLBORN CIRCUS, 
: . LONDON, EC. . 


` Tel.: HOLborn 2268 (2 lines’ 
LT l 
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Manchester Royal Infirmary. 








Much of the success of motion pictures used for medical purposes depends upon the equipment 
employed. That is why the London Chest Hospital, King’s College, Manchester Royal 
Infirmary and the.majority of other hospitals rély on G.B.-Bell & Howell Projectors. . 
G.B.-Bell & Howell 16-mm. Film Projectors are precision-built throughout to the most 
advanced „designs, -and are outstanding for their dependability, ease of operation and 
high-quality performance. Medical Officers and other Hospital Authorities are invited to 


let us arrange a practical demonstration of a projector produced to meet their special 
requirements. ; ; E . 























G.B.-Bell & Howell 16-mm. ‘Film 
Projectors are regarded by cine experts 
as the finest in the world. Incorpora- 
ting many features common to full-size 
projectors, they are nevertheless re- 
markably simple to operate, and pre- 
sent programmes ofí a very high 
standard in tone-true_Black-and-white 
and colour. The range of 16-mm. 
rojectors covers portable models 
or projecting sound and silent films, 
to an Arc mp-type for showing. 
sound films in the largest auditoriums. 
{А Model * 609” is actually installed 
or demonstration purposes in a West 
End London cinema.) Full details of 
all models will be sent on request. 


G.B. MEDIOAL FILMS. The G.B. Educational Film Catalogue includes 
.many subjects of special interest to the medical profession Physiology, 
Biology, etc. Typical titles are ‘‘ Circulation of the Blood," '' Digestion ” 
and ''Surgery in Chest Disease." Every film is supervised by an acknow- 
ledged authority on the subject, and presents its material with incom- 
parable brevity, clarity and interest. Please write for full details. 


€ B-Bell Et 


: :. ^. 16-тт. FILM PROJECTORS 








Please address your enquirles for information about G.B.-Bell & Howell Film Projectors and requests for 
a demonstration (without obligation) to G.B. EQUIPMENTS Ltd., Medical Service Dept. J., Mortimer House, 
37/41, Mortimer ‘Street, London, W.!. Telephone : MUSeum 5432. С. B. EQUIPMENTS LTD. . A company cum. 
` 7 : с within the j. Arthur Rank Organization. "A THE кие 
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Hepatic insufficiency 


Cholecystitis and cholangitis 


- 


$ 


may be successfully sei with 


Е © ВЕТА МІМЕ 

" | eee Felamine is an dssociation-of cholic acid ^ 

=ч б pm 2 and hexamine. It is a powerful choleretic - 
| | - and a biliary disinfectant. 


eve x - Literature and samples available o request | 

\ et 
T EMEN < SANDOZ 500 00 0. 070 
SANDOZ PRODUCTS LIMITÉD 


134, Wigmore Street, . | | | London, W.1 















The heart at 4 ageing 


In- these days when Increasing attention Is being devoted to the care of the 
elderly, the use of certain xanthine derivatives has gained considerable favour 
for Improving myocardial function and for patients whose coronaries are 
probably sclerotic or constricted. A useful representative of this group for | 
routine treatment-may be found in 























THEOPHYLLINE- ETHYLENEDIAMINE 
VASODILATOR, DIURETIC AND RESPIRATORY STIMULANT 


- Its use із indicated in Angina Pectoris, Coronary Thrombosis, ызы 
г Respiration, Oedema, and Bronchial Asthma. 


Supplied in tablets for oral use, ampoules for intramuscular and intravenous injection and in suppositories. | icd 
SAMPLES AND. LITERATURE ON REQUEST ' ` E 


E A Whiffen product. ~ 7 
Distributed by 


BENGER LABORATORIES sink HOLMES CHAPEL, ЗЕР dH 
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. of finely divided tumour tissue in less than an hour,” 
. that “the tissues have been dried to dust.” 
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. FREEZING AND DESICCATION--OF MOUSE TUMOURS* . 


nr BY 


` R. D. PASSEY, М.С., M.D., D.P.H. 
Professor of Experimental Pathology and Director of Cancer Research, University er Leeds 


AND , х . » x 
к . L DMOCHOWSKI, M.D., Ph.D. 


Reader in Cancer Research, School of Medicine, University 
of Leeds 


` 


[wna SPECIAL PLATE] 


oe 


Gye and his colleagues. (Gye, 1949 ; Gye, Begg, Mann, and 
Craigie, 1949; Mann, 1949b, 1949c ; .Mann and Dunn, 
1949) ‘published а series of experiments. on the propaga- 
tion of mouse tumours, first by frozen and then by frozen 
and desiccated tumour tissues. As the result of these experi- 
ments they arrived at the following conclusions: (а) that 
freezing alone is sufficient to kill tumour cells, and more 
г effective still is freezing followed by drying ; and (b) that 
the newly- induced tumours must have been initiated by a 
virus, since frozen and .frozen-and-dried tumour material 
is able to induce tumours on inoculation. 

In view of the interesting experimental evidence and the 
far-reaching conclusions based on it, experiments were, 
undertaken- (d) to repeat the observations described by 


Gye et al. with their own and other tumours, and (р) to test . 


their claim to have obtained evidence of a cancer virus. 
The technique followed throughout the experiments was, 
in essence, that described by the above authors. The pump 
employed was the “ Speedivac " Model 2 two-stage rotary 
“vacuum pump, which gives a vacuum of 0.00001 mm. Hg 
and has a dísplacement of 48 litres a mirute (W. Edwards 
& Co., Ltd.). No estimate of the weight of the dried material 
was made by Gye et al. so far as can be judged from their 
publications." They report no attempts to dry their material 
to a constant weight, and we know of none. Gye (1948-9, 
page 13) states that Craigie’s apparatus “dries a gramme 
and: 
In another 
experiment Gye (1948-9, page 14) refers to “ fine dry scales 
of tissue " after drying for 130 minutes. As these were the 
only criteria of dryness. described by him we accepted “and 
adopted them. In most of the present experiments 5.3% 
- glucose solution was used аз a diluent fluid in quantities 
either equal to, or up to three times, the weight of the 
tumour” material, usually 1 g. The drying-time varied 





*Prelimin: demonstranon given at the Second Informal Confer- 
' ence of the rn Cancer Research Workers on Norma! and 
Abnormal Cell Growth held at Leeds on September 24-25, 1949, and 
communicated to: (1) the Pathological Society of Great Britain and 
Ireland in Fondon; anuary 7, 1950; (2) the Joint Meeting of the 
Netherlands Pathol ogical So 
Great Britain and Ireland held in Leyden, April 1950; (3) the 
Conference on the Freezing and Drying of Animal Cells at .the 
National Institute of Medi cal Research. London, June 28, 1950; and 
А) the 5th International Cancer Congress, Paris, July 16, 1950. 


~ 


ciety and the OU CE Society: of” 


according to the amount of tissue and diluent in the con- 
tainer. The desiccation process was usually carried on for 
34 hours. The dried material was reconstituted in 5.3% 
glucose solution or in 1 ‘in 500 neutral solution of cysteine 
or in a fluid composed of equal quantities of 5.3% glucose 


- solution. and cysteine solution, all added in amounts from 


three to five times the original volume of the tumour-cell 


‚ Suspension. The resulting suspension was injected into the 


mice by Various routes in quantities varying from 0.1 to 
0.5 ml. 

It was found that there was no’ difficulty їп repeating the 
results of Gye et al., both those of freezing and those of 
freeze-drying the various sarcoma tissues employed in the’ 
present experiments. | \ 


^ 


1. Expériments with Mouse Sarcomata ~ 


The results are set out in Table I. The failure to obtain 
tumours in the first two. experiments with:tbe 37S tumour 
may have been due partly to faulty technique or to the 
condition of the tumour tissue, while the negative result 
with the Crocker sarcoma. may have been due to a tem- 
porary breakdown in the^supply of solid CO,, when the 
temperature іп the insulated box rose to —12? C. The 
negative results with these two tumours will be referred 
to in the section-on histology. 


2. Experiments with Mouse Breast Carcinomata 


Employing the same technique we found that the breast 
carcinomata do not stand up to the conditions of ‘the 
experiment in the same. way as do the sarcomata. The 
results both of freezing and of freezing followed by desicca- 
tion of mouse mammary carcinomata are presented іп" 
Table II. . 
. It will be seen that while the results with the carcinomata 
are not as good as those with the sarcomata, they suffice 
to confirm the observations of Mann (1949b) and Mann 
and Dunn (1949). Altogether seven experiments were carried. 
out—three with spontaneous C3H breast carcinomata and. 
four with transplantable C3H breast carcinomata. While 
it must be admitted that the number of-experiments is too 


“small from which to draw any final conclusion about a. 


possible difference between transplantable and spontaneous ' 
` . 4689 
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i Tase IIL—Centrifugation of Frozen and Frozen-desiccated Sarcomata. 
e Desicca- | cnet Mice Time of | Time of ee 
/| Time Centrifu- | Method of | No. of 
Strain Diluent Frozen |. tion gation .| Inoculation тз OM ‘Tumoara | - pene Observa- | Histology Remarks 
(C57 x A) Fa | 37 None 30 days | ‘Not done 3,000 x g.| Subcutaneous | M,F | 11 = 11 weeks || Not done Сона in 
. А -| 5 minutes) — supernatant E * 7 А “35 , glucose 
^ » 30 , M 4n Subcutaneous | М,Е | 10 3-4 weeks |11 „ s E 
sediment ae. ake - aby 
wo s3% 18 , | 3k hours | 7,000х g. | Intraperiton M 7 0 = 9 a“ | Done ‘| Desiccated tih- 
minutes supernatant 3 ‘| sue: resuspen- 
| 4 , | ded in cysteine - 
tos P^ 18 , 13% „ *» ‘| Entraperitone M 9 3 5-13 days 9 , 35. $» 
C57 Ы » 7151, |-Not дав | 3,500x g.| Subcutaneous | M | 2 0 — 12. 5. , — . 
minute: supernatant Ё 
, » 5, ^» » Intraperitoneal) М 4 0 E 12 , » — 
` supernatant 
pa wo D$ ae й „ ^|Su ош | M | 2 2 [|s5dws |3 „ » — 
‘i » [Stow Е | Intraperitoneal] M | 4 4 |913, | 3 , „ = 
А t i 
n » | 51 |t hours | 7,000x g| S | M 6 0 — 2. ; Desiccated tis- 
А "|. 3 minutes supernatant E sue 
i ` 8 tated in cy 
„ A 51. |34 ,, "i Subcutansous | M 9 6 4-5 weeks | 12 ,, РЯ E 
C3iH » 30 ., | 3k „ 7000 X g.| Subcutaneous M 6 — 12 , » Desiccated tis- 
^ minute: supernatant e 
* - tuted in 5:3% 
Е б ucose © 
„ n 30 , «| St , Ра Subcutaneous | М 12 10 2 weeks 4 „ s ME 
"im 
(С57 х A) F, s 22 4 | 3E 7 х g| Subcutaneous | M,F | 16 0 — 16 ,, » Desiccated tir- 
3 minutes supernatant Š sue 
` E р z tuted in equal 
. - quantities of 
: "- 3% glucose and 
i х 2 (3k ow el 5 Subcutaneous | M,F | 22 16 1-3 weeks | 9 „ on vi ot 
sediment i И" Я - 
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TABLE IV.—Centrifugallon or Frozen and Frozen-desiccated Bi reast Слана ©] 
еш Method of |  Mk*e | No.of | Timeof | Time of à - 
ie se [mE EIER ЕЕЕ 
>, ©ЗН гапе | Nono 30 days| Not done | 7,000 x g| Subcutaneous | M.| 12 0. - — И. weeks | Not done : 
[> „5 minutes ^ supernatant -- eo ЧАШ $35. 
reast А A ы й 
^ i Y x 3 „| а Subcutaneous | М 12 — ИЛ, - on 
» „ 5-3% 38 , ‘| 3k hours | 7,000 x g- Subcuransous м 9 — 18 „ Done -| Desiccated tis- 
gi MP 3 minutes! “supernatant : sue resuspen- 
ded in equal 
volumes of 
TE glucose and 
» ne » | 38 5 [3k „ » Subcutaneous | М | .9 — y "oc " 
- sediment уе : 
” » „' |25 4, | ot „ 7,000 x g| Subcutaneous | . M. 7 -— AL ji Not done , 
mini supernatant 7 
» А ў 25 , 34 , m Subcutaneous | M 10 1 14 weeks |21 i, si » 











` the tumour cells. Everything points to the activity being 


, associated with the cellular material, alive or dead, as it 


. shrunken nuclei." 


* 


is never found in the clear cell-free supernatant, ав might . 
reasonably be expected if the -action were the results of a 
virus. A reasonable deduction from this observation is 
that some tumour cells may survive the treatment.and thus 
be responsible fór the transmission of tumours. Histological 
study greatly strengthens this deduction: i 


mE Histological Investigations 

Gye et al. (1949) stated that the results of their hito: 
logical examinations of random simples of cell süspensions \ 
had failed to support the idea of-cell survival. Dried tissues 
examined by them “showed only a mass of debris and 
In their papers there is little informa- 
tion about histological appearance, and in none of them do 
they present any illustration, nor is there any description, . 
of the appearances of. frozen and dried tumour material 
fixed after reconstitution. Mann and Dunn (1949) répro- 
duce a photograph of a mammary carcinoma fixed immedi- 
ately after freezing followed by .desiccation but before 


ce ni t 


reconstitution, aoi there is no беч to illustrate the 
same tissue fixed after reconstitution, - 

In,each of the present experiments the арбай ЕТ 
tissues-were fixed in Bouin’s fluid; stained with haematoxylin 
and eosin, and examined: microscopically : (1) before freez- 
ing, (2) after freezing in-5:3%- glucose, (3) after freezing 
. followed by drying before reconstitution, and (4) after com- 
bined freezing and drying after reconstitution in glucose 
or cysteine. 

The results are shown i in Figs. 1-20 (see Plate). Iti is diffi- 


7 cult to detect any differences in the appearance of many of 


. the sarcoma cells before and after freezing (see Figs.4 and 5). 

Similarly, after freezing and desiccation followed by recon- · 
stitution, the suspensions of sarcoma cells had an appear- 
ance similar to that of the same suspensions before freezing - 


; and drying (see Figs. 1 and 2, 4 and. 7, 9 and 10, 11 and 


13, and 14, 18, апа 20). 7 

However, in no case could intact cells be found aftér 
freezing and drying but before reconstitution: . this obser- 
vation agrees entirely with that. described by Gye et al. 
(1949). E Figs. 6; 12, and E in revealing "only a 
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mass of debris and” shrunken nuclei? The addition of 
‘any оѓ the mentioned diluents ` to the frozen and desiccated ` 
material before fixation in Bouin's fluid creates an amazing 
and dramatic effect, on the fixed tissues (See Figs. 6 and 7, 
.12 and 13, and, 19 and 20). 
: aie, to all appearances, intact; resembling. in their entirety 
"thé tumour -cells before the treatment. y 

‚ How it can’ have come.about that Оуе et al. “(1949) and. 
` Mann and Dunn (1949) omitted this step is not clear : but 


'. itis a matter for conjecture whether the failure. to observe 


the appearances of frozen and dried tissue after reconstitu- 


` -tion might not have been бпе` of thé reasons for their: 


à 


, 


, interpretation of the results. 


` with frozen-and-dried material. 


‚ sions of other tumours treated i in a-similar manner. 


2; 


While- фе microscope cannot with. certainty event: if. 


| tumour cells-are alive or: dead, the’ appearance of tumour- 


'- cell suspensions obtained before and after freezing, or freez- 
. ingallowed by drying; strongly suggests that some of the 


sible for the induction of. tumours either with frozen or 
‘From the appearance of 
the tumour cells there is no evidence that they are dead: 
The- "biological, results in every case support the inferences 
„which might reasonably: be-drawn from the microscopical 
‘appearances, . “Thus in every case in which the tumours 


* Were obtained by inoculation with the treated material 


"the microscope suggested that at least many cells might be 
alive: certainly they -seemed very little altered when com- 
pared with the fresh tumour-cell suspension; while, in 
those, cases in which the biological. tests were negative, 
histological examination showed considerable cell injury 
or even loss of cell structure. ` This. was particularly "well. 
“shown in the éxperiments with the Crocker sarcoma (Fig. 3) 
and with 37S (Fig. 8) In the Crocker suspension, frozen 
for 107 days, rio intact cells were seen and no tumours were 
‘induced, while the 37S tumour suspension, which presented 
© profotind cellular changes, gave fewer tumours than ‘suspen- 
Again, 
in the case of C3H: mamniary "carcinomata similar changes, 
‘indicative of cell injury, could bé seen both in. the frozen 
and in the frozen-desiccated material, which goes hand in 
.hand with the: erratic, results obtained with the C3H- 
mammary carcinomata, especialy ‘the transplantable one 
, Gee Figs. 15, 16, and 17). / 

To sum up, it might in general be said that, viewing the 
results of the microscopical studies asa whole, the material 


. which presents ‘little histological evidence’ of cell damage 


can be relied upon to induce tumours more readily than 
.that which has a дне appearance, 


- M 5 


uL" a И ` 
© < Discussion Мм 7 
- (a) Freezing and Drying 

* If there has been no difficulty in repeating: the experi- 
_ments:“of Gye et al: (Table V), the: same cannot be 
said of accepting their interpretation—namely, that these 
. experiments indicate a virus to be the cause of the success- 
` ful transmission of tumours by frozen-and-dried material. 
- Before discussing/thé reasons for the inability to agree with’ 
Gye's conclusions, éxperiments in this field by previous - 
“workers will be described and discussed. It is felt that 
a careful perusal of ‘some of the available experiences-of | 
“previous workers should in itself command’ the “greatest 
caution in accepting the conclusions réached by Gye- et 
„al, because in the literature there is ample evidence 
“that extremes. of cold, -far beyond anything 'émployed: 
‚Бу Gye, can be successfully resisted by some organisms 
‘without jeopardizing Ше, 

Gye et al. were obviously very much арра with 
‘the. inferences which they had drawn from experiments 


А А 


FREEZING AND DESICCATION OF MOUSE TUMOURS’ A s 


‘Many of the tumour cells 157 arcoma 


. tumour cells might have been alive and have been respon- . 
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D Denotes prosedire not carried oot 


of Ida “Mann (1949a), in which she found that embryonic - 
tissues of mice do not, survive. exposure , to freezing at 
—79° С. for one hour. But surely еге was nothing 
new in this, às many previous | observers had already 
published work of.a similar nature. ^ Thus Gaylord 
(1908) was not able to obtain subcutaneous transplanta- 
tion of mouse embryo epithelium after exposure to — 180° С. 
Lambert (1912) observed that chick: embryos. developed 
after~ exposure to —5° С. for 10 days, and that.chick / 
embryo heart was killed after one minute at ~74° C., but 
survived at —20? C. for five minutes. Simonin (1931) 
found that fragments of mouse ahd' Tat embryo survived. ` 
for five days at —5°-C., but were_killed-at’ — 15° C. . 
There. are numerous publications оп the storage of 
tumour tissues at low temperatures for periods varying , , 
up to two years, and a successful transplantation of. such 
tissues into animals. The methods employed by different 
aüthors were extremely variable: long exposure to only 
a few degrees of cold, short exposüre to very low tem- 
peratures, and single or. repeated ‘exposures to various v 


+ Denotes procedure carried out. 


- temperatures have all been: described for various types 


iof tumours, usually with a great measure of success. 
-Michaelis (1905) was the first to observe the survival of 
Jensen rat sarcoma . after -exposure to. liquid air for 


“30 minutes. Ehrlich (1907) терогіей survival of carcinoma 
‘cells, after’ storage at —8°C. for two years and after 


48 hours at 38° С. Salvin-Moore and "Walker (1908) 
exposed à transplantable mouse mammary carcinoma to 


: liquid. air for 30-minutes, and succeéded in. 'transplanting 


it, Salvin-Moore and ‘Barret (1908) observed similar. 
results after exposure of mouse sarcoma and carcinoma 
to liquid air for 20 minutes.. Gaylord’ (1908) confirmed 
these findings.. -Cramer (1930) froze finely "minced tissues 
of seven different mammalian tumours in CO, and ‘found 
that sarcomata’ grew and carcinomata failed to grow on 
transplantation following this treatňent, Some of the 
‘tumours (37S) induced tumours after freezing. and thawing 
repeated eight , times. Auler (1932) found that Ehrlich 
mouse carcinoma grew on transplantation after an exposure 
to —73°C. for 25 minutes; and Jensen rat sarcoma after 
fiv? minutes at —73° C., and that . Flexner-Jobling car- 
cinoma failed to grow. ` 


— 
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Barnes and Furth (1937) and Breedis, Barnes, ‘and 
Furth (1937) successfully transplanted leukaemia of mice 
-after exposure to — 70° С. for 56-days and also a similarly 
treated, sarcoma induced by bénzpyrene: Вгеейіѕ and 
- Furth (1938) réported the survival of, various tumours 
(sarcomata and carcinomata) after storage-at —79? С. 
for 400 days. Klinke (1937) demonstrated successful trans- 
plantation of many mice and rat tumours after direct 
exposure to —196°C. for periods up to 47 hours. The 
only- observed difference between tumours treated in this' 
way and the controls was the delay in tumour appearance 
after freezing. Mider and Morton (1939) reported that 
Walker rat carcinoma and 37S and 180 mouse sarcomata 
ay on subcutaneous transplantation after рое to 
—79° C. , а 


Klinke (1940) succeeded ih demonstrating growth in 
tissue' culture of Ehrlich mouse sarcoma after exposure 
to —253* C. lasting 10 minutes, and of Jensen rat sarcoma 
after two days at — 196° C. Although intact cells cóuld 
be seen in tissue culture of a transplantable breast car- 
cinoma after exposure to these temperatures, growth was 
not obtainable.’ Klinke concluded that exposure to ‘low 
‘temperatures gives no basis for the existence of a virus 
in mammalian tumours because of the, results of vital stain- 
ing and growth in tissue cultures. Subsequent to Gye's papers, 
Craigie (1949а, 1949b, 1949c) with proper caution suggested 
that there may be some cell survival following freezing of- 
tumour cells in a mixture of dextrose and 40% glycerol. 
Of all these resu'ts, Klinke's (1940) obtained after exposure 
of tumour cells to low temperature are perhaps the most 
pertinent, as he clearly demenstrated the survival and 
growth in vitro of tumour cells which-had been so exposed. 
This property of survival following exposure to cold is not 
limited to tumour cells, as“ can be seen from the quoted _ 
literàture. . 


Not only does the literature abound in examples of the 
survival of tumour cells after extremes of freezing, but 
there are many references to the ability of normal cells, 
tissues, and organisms to survive' such treatment. Luyet 
'and Gehenio (19382) reviewed the experiments on survival 
of unicellular and other primitive organisms after freezing. 
Heilbrunn (1943) also reviewed experiments on the resis- 
tance of single-celled and multicellular animals and plants, 
to very low temperatures. It is now known’ that some 
- organisms can withstand temperatures close to the absolute 
zero, while others are killed at temperatures above the 
freezing-point of water, but the rate at*which an organism 
‘is cooled and the rate at which it is brought back to higher 
temperatures is known to affect the ability of the organism 

to withstand the cold to which it is subjected. _ 

De Jong (quoted by Heilbrunn) observed that trypano- 
somes are able to resist exposure to —190° С. Rahm 
“(1922) demonstrated that nematodes, rotifers, and tardi- 
grades placed in water cooled gradually could be brought 
to the temperature of liquid hydrogen (—253? C.) without 
death, but that they died when brought to that temperature 


suddenly. Luyet and Gehenio (1938b) reported survival of ` 


plant cells after exposure to liquid air, and Luyet and 
Hartung (1941) demonstrated survival of common vinegar 
eels (Anguilla aceti) after immersion in liquid air (> 190° C.), 
preceded by i immersion in 30% ethylene glycol solution, and 
rapid rewarming in water at 30° C. They reported that in 
one experiment they had observed a vinegar eel after freez- 
ing in liquid air give birth to a live offspring, which sur- 
vived two weeks.  Breedis and Furth’ (1938) reported 
- survival of chicken epithelium after exposure at —79? C., 


Mider and Morton (1939) the survival of squamous epi- . 


thelial cells of homologous skin grafts jn the rat; and Briggs 


Й 


апа Jund (1944) survival of normal mouse skin after expo- 
sure to —79* С. for бпе hour. Webster (1944) described 
survival of human skin on ‘grafting after exposure to 
— 72° С. for periods up to 17 days, and, what is even more 
interesting, after drying in the frozen state. Blumenthal 
and Walsh (1950) have recently demonstrated the survival 
of guinea-pig thyroid and parathyroid © in auto-transplants 
exposed to — 190° C. УТ 
There is besides a ‘large Body of work on^the ‘survival 
of spermatozoa following extremes of low temperatures, ` 
and even after freezing and drying. Davenport (1897) pos- 
sibly was the first to show the resistance of human sperma- 
tozoa to low temperatures. Jahnel (1938) demonstrated 
the resistance of human spermatozoa to —196° С. and 
even to —269.5* C. The spermatozoa showed motility 
after 52 hours at — 196° C., also after exposure to — 79° C. 
for 40 days or to —269. 5° C. for three hours. Weber 
(1938) observed motility of bull spermatozoa after 96 hours ` 
at0* C. Luyet and Hodapp (1938) found that frog sperma- 
tozoa, and Shaffner, Henderson, and Card (1941) that, fowl 


spermatozoa, are resistant to exposure to liquid air. Shettles 


(1940) observed that human spermatozoa show motility 
after exposuré to —79* C. Тог up to two months, and. to ` 
— 196° C. (liquid nitrogen) or —269* C. (liquid helium) for 
five- minutes. He also noted individual variation in the 
sensitivity of various samples of human spermatozoa to 
these three temperatures. Morphologically they appeared 
to be in good condition, and continued their motility for 
several hours; after freezing and drying tha morphology ` 


of spermatozoa was preserved in his hands, but there was" ` 


no motility. Hoagland and Pincus (1942) confirmed this 
observation and reported surviyal of 67% human sperma- 
tozoa after exposure to — 195° С. Polge, Smith, and Parkes 
(1949) observed survival.of fowl spermatozoa diluted in 
equal parts of Ringer's solution containing 40% glycerol at 
— 79° С. for 20 minutes, and after freeze-drying for three 
hours at —25°C. in 20% "glycerol in Ringer's solution. 

Altogether from previous work it is crystal clear, there- 
fore, that normal and tumour tissues can withstand freez- 
ing, even if embryo tissues cańnot : yet in the face of the 
published evidence Gye (1949) definitely states: “ The final 
conclusion we have reached from these studies is that malig- 
nant cells, like ae cells, are readily killed by extreme 
cold. se 

à» Virus Claim 7 

Gye (1949), Gye et al. (1949), Mann (1949b, 1949c), and 
Mann and Dunn (1949) claimed that their successful induc- 
tion of tumours, after preliminary freezing or freeze-drying 
of tumour-cell suspension, was due to a tumour-inducing 
virus. Having decided that freezing and freeze-drying killed. 
the cancer cell, they deduced that the ability of the frozen 
tumours to induce fresh tumors must have been due to a 
virus, the activity of which had not been destroyed. ` So 
far as can be ascertained from their published papers, this 
was a deduction from a limited observation. For Gye et al. 
carried out no experiments to separate the supposed virus 
from the cellular material, nor did they: test biologically 
for the presence of life in the tumour cells after freezing 
or freeze-drying. But it is an established fact that success- 
ful implantation of cellular material is a sound test for cell 
life, and the simplest interpretation of their results is that 
the material which they were transplanting contained living 
cells." There was no need to invoke the presence of a virus, 
' Subsequent to the original papers (Gye, 1949 ; Gye et al., 
1949) Craigie (1949c) differed from the original view about 
desiccation as expressed therein. - He considers the pos: 
sibility that а few cells (about 1 in-1,000,000) survive desic- 
cation. But it is still not clear, at least-to i that he 
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considers, as we do, that the surviving cells are responsible 
for the tumours induced with frozen-dried material. 

Apparently Gye et al. made no attempt to look 
for a virus with the electron microscope, which in these days 
is perhaps the method par excellence for the detection of 
viruses, For what the observation is worth, we have found 
that such tumours as have been examined in low-cancer 
strains, whether induced or spontaneous, are free of any 
virus-like particles under the electron microscope, whereas 
in’ high-breast-cancer. strains the electron microscope has 
consistently revealed the presence of particulate matter 
mainly of some 250 A (Passey, Dmochowski, Astbury, and 
Reed, 1947; Passey, Dmochowski, Astbury, Reed, and 
Johnson, 1948, 1950; Passey, Dmochowski, Reed, and 
Astbury, 1950), which is always associated with the Bittner 
agent. 

“То sum up: first, i in none of our centrifuge experiments 
were tumours induced with clear supernatants free from 
cells, while with few exceptions the sediments, in which 
apparently intact.cells were always to be found, regularly 
induced tumours, which is clear evidencé that the tumour- 
inducing activity. was always associated with the tumour 
cell, and was not separable from it; secondly, the micro- 
scopical evidence provides further support for the belief 
that some of the cells had survived, in that, after the various 
treatments of freezing and freeze-drying, many intact cells . 
were to be found which in appearance were very little 
different from the untreated minced material. It seems to 
us, in view of the available evidence, that there is no need 
to invoke a virus as tbe active agent. 

It must, however, be admitted that a final decision on 
whether the cells are viable and are responsible for the 
results can be reached only after'an attempt to grow tumour 
cells in vitro after freeze-drying. Experiments along these 
lines have been carried out in this department in collabora- 
tion with Dr. I. Lasnitzki, from the Strangeways Labora- 
tory, Cambridge. The results of these experiments are 
reported in the paper which immediately follows this | 
communication. 


Summary and Conclusions 


Minced tumours, both sarcomata and carcinomata, retain 
their power to induce fresh tumours after freezing and subse- 
quent desiccation under the experimental conditions described 
by Gye et al. 

Centrifugation at slow speeds of tumour tissues similarly 
treated, together with our histological studies, indicates that 
living cells, and not a virus, are responsible for the results. 


We should like to express our thanks and appreciation to Mr. W. 
‘Blackledge, in charge of the photography department of Leeds 
University, for his belp and great care ih taking photographs of the 
histological specimens. We also wish to acknowledge the help given 
by Mr. Kenneth Morton in the preparation and staining of the 
histological specimens. = . 
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In order іо arrive at а final decision on whether the conclu- 
sions of the experiments described in the preceding paper 
(Passey and Dmochowski, 1950), that freezing and dessica- 
tion do not necessarily kill tumour cells, were sound, . it 
was decided to put the matter. to the test of tissue culture. 
It was, however, fully realized that it is not as delicate 
a test as the biological one of animal inoculation, as the 
conditions of growth in vitro are, in general, not as good 
as those i in vivo. 
И Method 


.The tumour used in the present experiments was the 
C3H sarcoma described in the original experiments by 
Gye et al. (1949). Тһе tumour tissues were minced, 


*Communicated to: (1) the ым meeting of the Netherlands 
Patholo ical Society and the Pathological Society of Great Britain 
and Ireland, Leyden, April 14, lox (2) the nference on the 
Freezing and Drying of Animal 
Medical Research ndon, Tup June 28, 1950; and (3) the 5th Inter- 
national Cancer Congress Paris, July 16, 1950. 
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suspended in various concentrations of glucose (from 5.3%: 
to 40%), frozen to —79° C. in solid CO,, and stored at 
this temperature for periods ranging from 12 hours to 
25 days. 
tumour tissues were desiccated for periods varying from 
30 minutes to 34 hours. After desiccation “the tumout 
material was resuspended i in glucose of the same concentra- 
tion as that in which it had been frozen. Part was used 


for tissue culture, part for histology, ‘and the remainder . 


injected subcutaneously into mice. The cultures were 
grown by the hanging-drop technique in a medium con- 
‘sisting of equal parts of-chick embryo extract and of a 
mixture of rat and fowl plasma, in the proportion of three 
parts of rat plasma to two parts of fowl plasma. ‘This 
medium has, in general, proved very suitable for the culti- 
vation .of fresh mammalian tumours. 


Results 


Thirteen experiments were carried out. - 
shown in the Table, which gives (a) the times of freezing 
and desiccation ; (5) the amount of tumour material and 











Weight of 
Type of Tumour . | Ti ‘Amount 

of Glucose 

C3H sarcoma 0-4 g./6-0 mL 
ip 0-4 g.[1-0 ml, 

и 0:3 g.[0-5 ml. 

P 1-7 g./3.5 mL 

» 0-6 g./1-5 mL 

` 0-7 [1-5 mL 

“ 0-4 e$ ml. 

ч 0-4 g.]1-0 ml. 

-„ 0-6 g./1:5 ml. 

„ 4 0-4 g./1-0 ml. 

^" 0-4 в./1-0 ml. 

а 0-6 g./1:5 hl. 

" 0-6 g./1-5 ml. 

н 0-6 8/1:5 mt. 





the concentrations of glucose in which it was frozen, desic- 
cated, and reconstituted ; and (c) the behaviour of the 
tissue, both in-vivo and in vitro, — ` 

In cultures of-C3H sarcoma, obtained from fresh tumour 
material, abundant” outgrowth consisting of malignant 


. ; fibroblasts and macrophages could be seen after one day's: 
As a rule, rapid liquefaction of the plasma , 


incubation. 
clot took place.in the actively growing cultures. Fig. 1 
{see Plate), which is a phase-contrast photomicrograph of a 
living control culture, shows malignant fibroblasts in a 
zone of liquefaction. In Fig. 2 the edge of a control culture 
stained with haematoxylin can be seen. : 

Under the phase-contrast microscope, explants from 
. frozen and desiccated tumour material which has failed to 
grow showed dark shrunken: cells without any structure 
(Fig. 3). Such explants either do not -stain at -all 
.or stain very lightly with haematoxylin. 


structureless. 


In three experiments successful growth in vitro was - 


observed in explants obtained from frozen and desiccated 
suspensions of tumour cells in glucose solutions. 
pensions of tumour cells in 5.3% glucose solution, frozen 


for 12 hours and desiccated for one hour, growth occurred ` 


in three out.of 18 cultures. : After 24 hours’ incubation 
the edge of the explant appeared transparent under the 
‘phase-contrast microscope, and was composed of healthy 


cells. ` At this time many cells had wandered out into the. 


medium (Figs. and, 5). This outwandering continued 
.during subsequent incubation, and in spite -of exposure to 
light during photography of the living cultures. After 


pt: хае 


-CULTIVATION IN VITRO OF MOUSE TUMOUR TISSUES 


After storage at --79° С. the suspensions of, 


The results are . 





“In stained | 
specimens the nuclei appear completely amorphous and MM 


In sus-- 


.of the latter. 
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48 hours" incubation the number of cells seen by-means of ` 


the phase-contrast microscope had increased. markedly 
(Figs. 6, 7, and 8). 
the fibroblast type and some. macrophages. Among 
these malignant fibroblasts. binucleate ek. could be 
distinguished. S 

In suspensions of C3H sarcoma cells in 20% cae 
solution, frozen for 12 hours and desiccated for.one hour 

and 15 minutes, growth was obtained in 5 out of 28 cultures 
(Figs. 9 and `40). 


and 12) .In thé latter cultures ‘the zone of "growth was 
larger and the cells more numerous, as seen under the 
phase-contrast microscope, than in those of the same 
tumour desiccated for 75. minutes. In both cases slender 


elongated cells of the fibroblast type, many of them bi- 


nucleate and-multinucleate, had grown out from the central 
explant. Filamentous or short rod-like mitochondria could 
be seen in the living cultures by means of the phase- 
contrast microscope. 
cultures, both after: 30 minutes’ and after 75 minutes’ 


M 








desiccation in 20% glucose. From 15 to 25 mitotic figures. 


were counted in the outgrowth of-such cultures. All stages 
of mitosis, some of them abnormal, could: be distinguished 


.(Figs. 13 and 14). Breakage and lagging of chromosomes, 


bridge-formation in anaphase, polyploidy, and spindle 


disturbances were observed. Some of the abnormalities . 


probably led to the formation of the binucleate and multi- 
nucleate cells present among the resting cells, Liquefaction, 
which in this tumour is always associated with active 
growth, was seen in most cultures. 

Examination of fixed and stained. cultures showed that 
the central explant consisted: of areas of both healthy cells 
and shrunken debris. This suggests that the unit of survival 
under the experimental conditions used is not a singlé cell 
but that groups of cells survive as a whole. The size of 


the outgrowth was seen to be in direct proportion to ше. | 


size of the healthy areas in the central explant. - 


Discussion 
Klinke (1940) demonstrated the survival. and growth of 
tumour cells which had been exposed to low temperatures 
alone. In the present experiments growth in tissue culture 
consisting of cell migration and division has been obtained 
after freezing and desiccàtion for 30, 60, and 75 minutes. 


One series of cultures of C3H tumour eells failed to grow - 
in vitro under the same conditions as those in which 
another series, obtained from a different. transplant of the. 


same tumour but treated in''the same manner, showed 


outgrowth ; this might have beet due to. the greater viability ^. 
In our hands suspensions Ё tumour cells: 


desiccated for longer periods than 75 minutes failed -to 


S — ` . + К 
“© 
af * 2 


‘The outgrowth consisted of cells, of - 


The same material- desiccated for - 
30 minutes showed growth in 13 out of 24 cultures (Figs. 11 - 


Cell division was present in most : 





6. 6 . | 47 days 7 weeks Cells undamaged 
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2. 10 у us 4 „ Some cells damaged ` 
.6 1 14, 4 Many cells damaged 
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6 3 к MEET Tw Some cells damaged 
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grow in tissue culture, but induced tumours in mice. 
is probably due to the more favourable conditions in vivo, 
which offer- better chances of recovery for the treated 
tumour cells than does the environment in vitro; it 
suggests that successful growth in tissue culture depends 
on the length of time of desiccation. Although. the degree 
of desiccation reached after 75, minutes may be high, it is 
realized that dehydration.is ‘not complete. If.the time of 
desiccation is more prolonged only few, if any, cells can 
be expected to survive.. 

It seems that three stages ‘in the behaviour of tumour 
cells following different lengths of desiccation can be 
distinguished: (1) positive growth in vitro and in. vivo; 
(2) growth in vivo but not in vitro; and (3) no growth 
in vivo or invitro. Possibly these three stages are related 
to the. amount of water remaining in the tumour 
material. 
according to-Polge, Smith, and Parkes (1949), a high pro- 
portion of the water, about 90%, can be withdrawn at low 
temperatures from fowl semen mixed with equal quantities 
of 30% glycerol in Ringer’s solution without killing the 
semen,  Klinke showed by means of vital staining that 
the number of living cells in frozen tumour material dimi- 
nished quickly after thawing followed by incubation in 
tissue culture. His observation suggests that our failure in 
tissue culture, especially after the more prolonged desicca- 
tions, may also have been due partly to the non-survival 
of tumour cells during incubation which otherwise would’ 
have. survived , under the more favourable conditions 
in vivo. 


AS can be seen from the table, the microscopical appear- . 


ance of tumour cells, after freezing and desiccation and 
subsequent reconstitution in various solutions of glucose, 
depended probably on the individual resistance of different 


- samples of tumour cells to the treatment, but to a greater 


~ 


extent on the. time of desiccation. Even’ after the 
same length of desiccation the number of tumour cells 
which appeared damaged: and the number of tumours 
induced in mice varied with different samples of tumour 
material. This may have been the resu't of the tumours 
having a different optimum time of freezing and desiccation, 
owing to their different general condition at the time of 
the experiment. 

The present successful attempts show that tumour cells 
can withstand a high degree of desiccation when frozen 
and yet remain viable. They confirm ths conclusion reaclied 
in the first paper—namely, that the induction of tumours 
in mice with frozen and desiccated suspensions of tumour 


‘cells is due to the proliferation of surviving tumour cells.. 


Summary and Conclusions 


Suspensions of sarcoma cells which have been frozen in 
glucose solutions and cesiccated may show active growth in 
vitro after reconstitution in glucose. 


К ` This indicates clearly that $огпе tumour cells survive freezing 


‘and desiccation, and that the tumours which- develop in mice.. 


injected with tumour ma erial which. has been frozen and : 
desiccated arise. from such surviving celis. 

These experiments strengthen the conclusion reached in the 
first paper, that surviving cells and not a virus were responsible: 
for the results obtained by Gye et al. 
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frozen to —79* C. and desiccated, have been grown in 
tissue cultures, as described in the preceding paper (Passey, 
Dmochowski, Lasnitzki, and Millard, 1950). This is 
unequivocal evidence of the viability of malignant cells 
after freezing and drying. There is therefore every justifica- 


· боп for assuming that when frozen-dried tumour tissue is 
inoculated into mice the viable tumour cells present proli- 


ferate to form a tumour. Since the validity of this con- 
ception is crucial, it seemed desirable that the attempt 
should be made to confirm it experimentally. Our atten- 
tion was drawm by Ludford to “the advantages, for this 
purpose, of a technique, devised by Des Ligneris (1930), 


. of grafting tumour tissue in plasma and serum which he 


€ 


described as “in vitro culture undér in vivo conditions." 
Ludford recommended inoculating frozen-dried tumour 
tissue in clotted plasma, because he had found that it was 
possible, after inoculating. cells embedded in p'asma, to 


excise the clot after a few days and prepare from it histo- - 


logical sections in which the cells of the inoculum were 
clearly distinguishable from the surrounding tissues of the 
host. Experiments were therefore undertaken using this 
technique concurrently with -those described by Passey 
et al, (1950). 

Methods 


The tumours used in the present experiments were the 


C3H and C48 sarcomata described in the original experi-` 


ments of Gye et al. (1949) and in those-of Passey and 
Dmochowski (1950) and of Passey et al. (1950). The 
tumour cells, in various concentrations: of glucose, were 
submitted to storage at — 79° C. and to desiccation for 
different lengths of time, followed by reconstitution in 
glucose of the same concentration as that used initially 
in each experiment. After reconstitution in glucose, the 
suspensions of tumour éells were centrifuged for three 
minutes at 7,000 times gravity, care being taken to keep 
.the ‘time of centrifugation .as short as possible so as to 
avoid damage to cells, After discarding the supernatant 
~ fluid, equal amounts of a mixture of rat and fowl plasma 
“än a proportion of three parts of rat plasma and two parts 
of fowl plasma) and of chick émbryo extract were added 
to the sediment (usually four to five drops of each) and 
gently shaken to obtain a suspension of cells in the medium. 
The suspension of tumour cells in the mixture of rat and 
fowl plasma and ‘chick embryo extract was then put into an 
incubator at 37° C. for a few minutes to induce clotting. 
The clot. was then çut into small pieces, some of which 


were taken for microscopical examination, and -the rèst 


grafted subcutaneously into mice by. means of a trocar. 


after having been 
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The medium used in the experiments was thus the same as 


* that described in the tissue-culture experiments of Passey 


' and the clots excised and fixed in Bouin’s fluid. 


et al. (1950). Similarly, most of the suspensions of tumour 


_cells-‘were the same as those used for the tissue-culture 


work. Mice were sacrificed at various intervalsafter grafting 
Serial 
Sections were stained with haematoxylin and eosin. . 
Elever experiments with C3H sarcoma and one with C48 
sarcoma were carried out. The accompanying Table gives 
the concentrations of glucose in which the tumour material 


was suspended, the times of freezing and desiccation, and * 


‚ the results of the microscopical examination of the clots 


and one negative clot. 


excised at various intervals after grafting. 


7 








mass of the implant was necrotic and surrounded by the 
normal subcutaneous tissue of the mouse. By the fourth 
day much of the implant was absorbed, and on the fifth, 
sixth, and subsequent days they observed the beginnings 
of a new sarcoma in the connective tissue surrounding the 
necrotic mass. They concluded that “the appearances do 
not suggest survival of any of the implanted tissue, but 


‘rather a fresh sarcomatous reaction of the encapsulating 


subcutaneousstissues of the host.” · 
In the present experiments these clotted suspensions of. 


tumour cells, which on microscopical examination when. 


first prepared showed few, if any, undamaged cells; 
appeared as necrotic masses in all subsequent preparations 





Result of Microscopical Examination of Clots at Various Time Intervals Following Grafting into Mice 


No. of Posi- ' 
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+ Positive clot: contains tumour cells looking apparently 


As can Бе seen from the photomicrographs (Plate, 
Figs. 1-4), in many of the clots tumour cells apparently 
unharmed were found. An increasing number of tumour 
cells, some of them in division, clearly separated from the 
surrounding tissues of the mice, were seen in the clots 
taken озі at intervals of 18,24, 48, 72 hours, 4 days, and 
on the days following. These clots are designated as posi- 
tive, Clots'in which no apparently unharmed cells were 
found and which were ultimately absorbed are described 
as negative. It should ‘be stressed that no actively pro- 
liferating cells outside the clots were seen in any of the 
serial séctions. There i is no doubt, from the appearance of 
the tumour cells in the first clots removed and the increas- 
ing number of cells in those taken out later, that large 
tumours would have resulted had growth been allowed 
to proceed uninterrupted. Growth in tissue culture was 
obtained only with the C3H tumour in 5.395 glucose frozen 
for 12 Hours and desiccated for one hour, ahd with, the 
same tufriour in 20% .glucose, frozen for 12 hours and 
dried for 30 minutes and 75 minutes (Passey et al., 1950). 
With the gráfted clots positive results were obtained with 
the sdme and also with other concentrations of glucose 
(see Table). The greater number of positive results 


obtained by inocülátitig the: clotted suspensions of frozen - 


and dried tumour cells into mice is not surprising in view 
of the more favourable conditions for growth in thé animal 
body. According to Des Ligneris (1930) the medium in 
which the grafted tumour cells are émbeddéd provides 
both better nourishment for the cells cut off from the 
normal circulation and better protection, The tumour 
cells within the clotted plasma’ induced no inflammatory 
reaction. Although a great many of them underwent 
necrosis, as could be seen in clots removed a day or two 
after grafting, yet a sufficient number survived. апа grew 
td form turtiours. 

Sections of implants of tumour tissues frozeti at —79° C. 
were examined by Gye et al. (1949). at intervals of 2, 3; 4, 
5, б, айа 7 days. They found, ori the second day, that the 


~ Negative clot: no tumour cells ај parently unharmed. 
* Grown ín vitro 


unharmed. 
= ore Indicates two or three negative clots. +-+ or ++ + indicates two or three positive clots. 






e Clots/ 
No. “of Clots 
Injected 











+++ 








Indicates one positive 
assoy ef al., 1959). 


made after grafting. They wére gradually absorbed in vivo 
and usually disappeared ón the fifth or sixth day after 
transplantation, whereas, as can be seen from Figs. 1-4, 
clots containing cells looking apparently unharmed wher 


grafted into mice show an increasing number of tumour ` 


cells, with many of them in division, when examined at 
successive intervals after transplantation. No cells outside 
the clots were actively proliferating; ds one would expect 
if а`уігиѕ were present capable of diffusing out and infect- 
ing the surrounding tissue of the host, Thus the experi- 
merits demonstrate that the propagation of tumours with 
frozen-dried tissue is ашчу a process of cellular 
transmission. й fi 


"EN 


Suspensions of frozen and desiccated &ürcoiriá cells embedded 


in clots formed by the addition of chick embryo extract to a , 
mixture of rat and fowl plasmas were inoculated subcutaneously , 


into mice. Sections of clots excised at varying intervals after 
grafting revealed the presence of viable tumour cells, increasing 
in numbers with the age of the grafts. 


We should like to express our thanks to Dr. R. J. Ludford for his _ 


valuable suggestions and helpful advice for carrying out these 
experiments. 


Addendum.—During the prepatation of the above paper toi 
publication an àdditióngl experiment along similar liñés with 
the C3H sarcoma (0.8 g. of tissué in 1.5 mL of 5.3% glucose), 
frozen at —79° C. for 95 days and desiccated for 210 miriutes; 
was carriéd out. In spite of the prolonged des:ecdtion, an 
increasing number of tumour cells were seen in the clots takén 
out at various intervals after grafting. This observation. 
strengthens beyond shadow of doubt the conclusion reached 
above. г 4 
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 ATELECTASIS. AND BRONCHIECTASIS IN 
> , PERTUSSIS. 


BY - 


A. W. LEES, мр, EREPS, -DPH 
(From Ruċhill Hospital, Glasgow) . 


"Lüeanee t in 1819 Ер that he had found af post-mortem 


` examination bronchiectasis in the left lower lobe of a child 


авей'34 months who had died after an attack of whooping- 


cough, and stated that he considered the latter disease to: 


Be the commonest progenitor of bronchiectasis. 
: Landér and Davidson (1938) showed experimentally that 


aspiration of;viscid material into peripheral parts of the + 


bronchiat tree; may ‘be followed by atelectasis and a 
mechanical compensatory dilatation of the bronchi in the 
collapsed area. :Lander (1946) concluded that when 
bronchiolar occlusion produces atelectasis with associated 
` bronchial dilatation the following events may tdke place : 

~(i) the collapsed portion of lung may re-expand, with 
"disappearance of the compensatory bronchial dilatation 
(“ reversible bronchiectasis’) ; (2) the collapse and conse- 
quently the associated bronchial dilatation may be per- 
and (3) the collapsed portion of lung may re- 


to their walls by infective processes.. 
Present Investigation - 


This work affords a ready explanation for the association. | 


, noted by Laennec between bronchiectasis and pertussis, 
because in the latter disease, as Erwin (1939) observed, 
*the tenacious nature of the sputum bespeaks collapse." 


* . It was with this in mind that the present investigation was- 


undertaken, though it was not forgotten that Tannenberg 
and Pinner.(1942) and others had shown that bronchi- 
ectasis may also be produced by the damming up of secre- 
tions distal to obstruction of a main bronchus from intrinsic 
or extrinsic causes. _ 

With a view to determining the- incidence of atelectasis 
and bronchiectasis in whooping-cough, 150 consecutive 
cases of this disease admitted to Ruchill Hospital during 
1946-7 were examined clinically and radiologically. Cases 
which arrived gravely ill.and died without having full 
investigation were excluded from the series. -The cases 
. Were x-rayed at weekly intervals, and, when atelectasis was 
detected or suspected clinically or radiologically, lateral 
films were taken to verify the diagnosis and define the.loca- 
tion. 
right middle-lobe or lingular collapse was suspected. af 

In cases showing collapse of marked or moderate extent, 


and in cases with slight persistent collapse, bronchography : 
was carried out except in children under 1'year. Mantoux . 


tests: were done on all cases on admission, and, if negative, 


“ were repeated not sooner than eight weeks afterwards. All . 


.cases were followed up’ until there was no clinical- or 
radiological evidence of respiratory disease; many were 
- kept under. observation .for over a year, and one is still 
under observation almost three years after the onset of 
pertussis. 
‚ Criteria of “Atelectasis р" 


-Complete е of.an upper or lower lobe is often 


-~ easy to detect clinically, though even here an infected 


atelectasis may be confused with pnéumonic ‘consolidation. 
Collapse of the right middlé lobe, however, as Punch (1940) 
has pointed ‘out, is usually completely ` masked by com- 
pensatory emphysema, and. postero-anterior -and lateral 


- 
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, Barna 
Милс. JOURNAL 





x-ray films are necessary for its detection. -Doig (1946) 


and others have stressed that lordotic views often strikingly - 


define atelectasis of the right middle lobe or lingular 
process. 


When complete collapse of the right middle lobe can defy 


clinical recognition it is obvious that radiology is essential : 


for the detection of small areas of atelectasis, and even then 
distinction from consolidation is not easy. If collapse is 
lobar or segmental in extent, postero-anterior and lateral 
x-ray films may reveal compensatory movements of tlie 
diaphragm, mediastinum, or interlobar fissures, and an 
Opacity of characteristic shape, but when the collapse is 
very small these features are not seen. Diagnosis then 
depends on the appearance of the opacity and absence of 
pyrexia, leucocytosis, or other features of pneumonia, but, 
as infection and atelectasis may coexist, the distinction is 
often difficult. . For this reason the diagnosis of small areas 


'of atelectasis was not recorded unless confirmed by the 


independent opinion of a radiologist. x 

Radiological evidence Of atelectasis was seen in 65 cases 
out of 150 (43%). The incidence in age groups is sum- 
marized in Table I. ` : В 


Тавів L—Age Incidence of Atelectasis in 150 Cases of Pertussis 





Age in Years 








5 65 (43%) 


Lobar Incidence .—Some cases had more than one-lobe 


involved, the lobes. either showing atelectasis at the same: ` 


time or becoming affected at different times. Thus, although 
atelectasis occurred in only 65 patients, more, than 65 lobes 
were involved. In two cases the atelectasis was multilobular 
in distribution and these are excluded from, the analysis. 
In the remaining 63 cases 85 lobes showed collapse of 
greater or less extent: Table I. illustrates the number of 
times a particular lobe was involved, whether alone or in 
combination with other lobes.. ‘Table ш indicates how 


: TABLE IL—Lobar Incidence of Atelectasis in 150 Cases of Pertussis 


be No. of Times Involved 
Loft lower $1 (05037 
Right lower 31 (36 
Right middle 8 (9-4 
Right upper 1 2 24 
Left upper 1 (12 
р a .. я ее б — 
. Total... 785 (100%) 


TABLE III.—Anatomical Distribution of Atelectasis in 63 Cases " Ё 
Pertussis 


Lobe or Lobes '. . No. of Times Involved 

Left lower alone .. +.. zw -. 25 
P e РЕ 15 
lower and t lower if. 

* Left lower and right middle 
Rae cope atone: 2 
Right upper alone 1 
. Right middle and right lower 1 
_ Right hung and left upper КЕ 1 
Total. E 63 


often the lobes were affected singly and how often in 
combination. 

Extent—To ‘indicate воа the degree of lobar atelec- 
tasis encountered the collapse may: be described as slight, 
moderate, or marked, the latter category. indicating that the 
lobe was completely or almost completely «ойына, and 
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the otber categories ' indicating lesser degrees of involve: 
ment. Of the 85 instances of atelectasis, 60 (70. 6%) were . 


m slight, 15 (17. 6%) moderate, and ‘10 (11.895) severe. 


‘Time of Onset.—Atelectasis affected-85 lobes, and the: 
time of onset was as follows : first week of illness, 2 cases 


~ of lobar collapse. second week, 10 ; third week, 18 ; fourth’ 


week, 24 ; fifth week, 12 ; sixth week, 8-; 
eighth week, 4; ninth week, 1; tenth week, 1; eleventh 
week, 1. -It will be seen that atelectasis occurred with 
' increasing: frequency until the fourth- week of illness, and 
then its incidence declined. 

Duration.—The duration in weeks of the collapse ae 
im the 85 affected lobes was as. follows: 1 week, 
16 instances ;-2 weeks, 12; 3 weeks, 20; 4 "weeks, .16 ; 
5 weeks, 9 ; 6 weeks, 3; 7 weeks, 3;8 weeks, 3;°9 weeks, 
1; 13 weeks, 1; 18 "Weeks, 1. It will be seen that. atelec- 
tasis seldom lasted longer than five weeks. In general, it 
could be said that atelectasis of slight extent cleared up 

‚ more quickly than that of marked degree, but thefe were 
exceptions to the rule. In опе case, for: example, in which 
there was complete collapse ‘of the right lung and extensive: 


seventh week, 4; 


. collapse of the left uppér lobe, complete. re-expansion 


occurred in four weeks. | 35 ‚© р 


lici dopaciadulé in Relation to Atelectasis 

." Bronchopneumonia is an extremely serious complication 
of whooping-cough and is probably responsible for most of 
the deaths occurring early in the disease. It. hás been! 
mentioned, however, that’ those’ patients ‘who were admitted 
to hospital gravely ill апа who died before’. tadiological 

investigation was possible are not included in this series. 
Bronchopneumonia was detected radiologically and 
clinically in 30 of 150 whooping-cough cases. Seven of 
them developed the condition after admission to hospital. 
Atelectasis occurred .in 12 (40%) of, these 30.cases with 
bronchopneumonia.. In 120 cases ' ‘x-ray evidence of 
bronchopneumonia was-not found, and ‘of these, 53 (44%) ` 
developed atelectasis. In this series, ‘therefore, broncho- 


we 





Bronchial Dilatation ir Atelectatle Areas of Lung 


Six patients were encountered in whom ‘pulmonary 
-collapse of marked extent occurred. Two of them were 
under.1 year of age, and bronchography ` was not per- 
formed. This procedure was carried out in the four other . 
cases, and. іп every instance well-marked dilatation of the. 
bronchi in the collapsed area of lung was demonstrated. 
In one of these four cases there was extensive. collapse . 
of both. lower lobes, with dilatation -of the: contained 
‘bronchi. Re-expansion of the right lower lobe took place ` 
- after eight weeks, and re-expansion of the left lower lobe . 
after nine weeks. Bronchography at this point showed - 
very slight cylindrical dilatation of the ‘bronchi in both 
lower lobes. Another bronchogram three months later 
showed that the bronchi had fully returned to their normal 
‘calibre: А “ follow-up Е examination showed по. evidence 
of respiratory disease. ` ; 

- In the' remaining three of these four cases the lung ` 
affected: by the pulmonary collapse was relaxed by means 
of an_artificial pneumothorax as a therapeutic measure. This 
must be mentioned, since the. pneumothorax may have 
affected the duration of the atelectasis. . Iu the first of 
these three cases the collapse affected the right middle lobe 
and the anterior basic segment of the right lower lobe. Re- 
expansion took place ia eight weeks from the onset, and 
Subsequent bronchography ‘showed ‘a normal bronchial 
tree. Eighteen months later а -bronchogram. revealed no 
abnormality. and clinical observation did not show any 
evidence of pulmonary symptoms. ' 


‘In the second of these Cases: "the collapse affected the left. .— 


lower lobe. Re-expansion occurred in thirteen weeks, and 
subsequent bronchography revealed a normal- bronchial 
tree. А bronchogram eighteen months later again showed | 
а normal ‘bronchial tree, and there was no evidence of 
residual 1 respiratory disease in a two-year “follow-up.” ` 

- The third. case. had collapse of the left lower lobe on 
adinission to hospital on March 26, 1947, and marked 


.pneumonia occurring in whooping-cough had no influence \ dilatation of thé contained bronchi was subsequently 


on the incidence of collapse. Bronchographic studies failed 
to reveal.any evidence of bronchial dilatation in whooping- 
"^ cough cases complicated by bronchopneumonia except in' 
-atelectatic. areas, and follow-up clinical and radiological 
investigations did not demonstrate the development. of 
bronchiectasis in bronchopneumonic' cases. 

Slight enlargement . of -hilar glands was demonstrated 
radiologically in 28 (18. 7%) of the 150 whooping-cough 
cases, but in no instance could collapse be attributed to this 

: condition. 

` Indications of Onset'of Atelectasis. —When this study was: 
begun it was believed that an elevation of temperature 
might prove a valuable indication that atelectasis had 
occurred. . This. expectation was not realized, for analysis 
of the cases failed to show any definite correlation between 
rise of temperature and. the occurrence of atelectasis ; 
isolated temperature elevations were noted in cases in which 

i collapse did.not take place, while in some cases of extensive 
atelectasis the temperature was not elevated at all. It is 
interesting that Gray (1946) observed that pyrexia is less 
prominent when pulmonary collapse follows operations in 
the thorax than when it occurs after abdominal operations. 
None of the children complained of pain in the chest after 
` pulmonary atelectasis, though some were too young to do 
so. Pleural friction was-not detected over collapsed areas. 

Conversion of the Mantoux test from negative to positive . 
was s pot noted, nor did pertussis-cause a "flare up” of 
' existing: foci, gn tuberculous infection. 2 


, Я 
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demonstrated. The atelectatic area was grossly infected 
ahd the patient was :gravely ill. -Re-expansion took place- 
eighteen weeks after onset, and subsequént bronchography 
showed an apparently normal bronchial tree. On discharge 
from hospital in September, 1947, the patient was free from 
symptoms, and physical ahd radiological examination of his 
chest revealed. no abnormality. Since that time up to: 
April, 1950, he has had three episodes of cough and sputum 
production lasting a fortnight or so during which crepita- 

- tions could be detected over the left lower lobe. Broncho- 
".graphy on two occasions after his.discharge from hospital ' 
revealed no definite ‘bronchiectasis of the left lower lobe, 
though one set of films suggested slight cylindrical dilatation 
of the -bronchi supplying the anterior basic segment. . It 
seems probable that the left lower lobe bronchi have been . 
damaged, though whether гесоуегу will evenly take 
place remains to be seen. 

Fifteen of the cases in the present series Mova atelec- . 
tasis of moderate extent, but the bronchi іп ће collapsed ' 
portion of lung were outlined in only 10. Of the 10 cases 
bronchographically investigated, bronchial dilatation was. . 
.detected in four, but, was very slight in extent. In all 
instances the collapse cleared up in approximately one 
month, and subsequent bronchography revealed a normal 
bronchial tree. A "follow-up " did not disclose any evi-_ 
dence of- residual damage. Bronchography was also 
carried ouf in: 10 cases in which atelectasis of slight extent 

: was present, but bronchial dilatation. was not seen. ' 
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For various reasons bronchographic examinations were 
performed on 25 of the whooping-cough patients in whom 
pulmonary collapse was not present. In some of these 
atelectasis had previously been detected and had cleared up, 
while others had suffered from the complication of broncho- 
pneumonia. ` Bronchial dilatation was never demonstrated. 

' In this series of 150 cases of whooping-cough, therefore, 


_ three well-marked examples of “ reversible bronchiectasis " 


were observed, and there was one case in which, though the 
‘collapsed - area re-expanded and .the dilated bronchi 
apparently reverted to normal, damage was sustained that 
may yet lead to progressive disease. In four other cases 


-. insignificant ephemeral bronchial dilatation was noted. 


~ 


Bronchial dilatation was never detected except in atelectatic 
areas, D - E ' | 
7 Treatment are 
When, pulmonary collapse is caused by, aspiration of 
sputum into the peripheral parts of the bronchial tree 
postural drainage in the appropriate position (Nelson, 
1934), or rolling the patient about and percussion over the 
affected area (Sante, 1927), may be employed in an attempt 
to dislodge the peccant mucous plugs. These methods were 
_ employed in the majority of cases and the collapse often 


. cleared up, but' it was difficult to evaluate their efficacy. 


Inhalation of carbon dioxide has been advocated for its 
. effect in stimulating respiratory movements, and also for 
its reputed tendency to liquefy the mucous plugs (Coryllos, 


' 1930 ; Brown, 1930 ; Banyai and Cadden, 1943). Broncho- 


scopic’ aspiration has also been employed, but in general 


‚ has proved somewhat disappointing, for, although a 


mucous plug in a main btonchus may be easily removed, 
‘plugs in the peripheral bronchioles are obviously not so 
accessible. Blades and Dugan (1944), for example, had no 
success in four cases of collapse which subsequently 
resolved spontaneously, and Hennell (1946) failed in six 
cases, though he produced temporary re-expansion in one. 
Although desirable, this method was not employed in ће 
present series. - i 

It has been mentioned that in four casgs-in the series 
well-marked bronchial dilatation was demonstrated in 
collapsed lobes, and since the collapse was known to be, 
recent it could be assumed that thé bronchial dilatation 
was merely compensatory and likely to disappear if re- 
expansion of the lobe took place quickly enough. Pending 
re-expansion it was considered that, if the affected lung 
were relaxed by an artificial pneumothorax to-an extent 
sufficient to counter the mechanical.stresses dilating the 
bronchi, permanent bronchiectasis would be less likely to 
result. 


can be drawn. 


we 


Discussion — ^ 
Engel (1947) has suggested that hilar adenitis is an 


«important factor in the production of atelectasis. in 


pertussis, and Paulson and Sbaw (1949) have stressed that 
the right middle lobe bronchus is particularly likely to be 
compressed by enlarged hilar glands. Although slight 
enlargement:of the.hilar glands was noted in 18.7% of 
cases in the present series, collapse was never apparently 
‘due to this factor. In all instances of atelectasis, the causa- 
tive factor seemed to be obstruction of ‘bronchioles or finer 
bronchi, and the likeliest mechanism aspiration of viscid 
sputum into the bronchial tree. At the same time it was 
often noted that a small area of atelectasis appeared which 
‘increased in extent over a period.of two to three weeks, 
and if the cause were aspiration of sputum it would be 
anticipated that the collapse would be maximal from the 


` 
2 
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This measure was instituted in three cases, but, . 
though the effect appeared to be favourable, no conclusions . 


— 


beginning. Possibly in these cases the initial collapse was 
due to swelling of the bronchiolar mucosà or tó- aspiration 


of sputum with collapsé-of adjacent lung tissue due to - 


í 


subsequent 


x * spill-over.” У 
As Gray 


24 í 
(1946) and others have pointed out that atelec- 


tasis occurs more often in children than in-adults, possibly ` 


as a result of the narrower calibre of the bronchi, the low 
incidence of atelectasis in!children under 1 year in the 
present series is interesting. Kohn ег al. (1944) ‘апа 
Nicholson (1949) reported similar findings in pertussis, and 


it has been suggested that at this age little mucus is secreted — 


by the bronchial mucosa? 

Kohn et al. (1944) indicated that in pertussis a high inci- , 
dence of right middle lobe collapse is to be expected, but 
in this series the incidence -was that commonly found in, 
respiratory affections, except for tuberculosis—namely, 
highest in the lower lobes, especially the left. In pulmonary 
tuberculosis Erwin (1939) found that collapse due to 
bronchiolar occlusion was most common in the upper lobes, 
and attributed this incidence to the fact that in tuberculosis 
secretion is found most commonly in this part of the lung. 
It is not easy, however, to.apply this theory to pertussis. 
It is significant that the lobar incidence of bronchiectásis 
corresponds to the lobar incidence of atelectasis, and it is 
interesting that the lobar incidence of bronchiectasis in 
Tudor Edward's (1939) series of 166 lobectomies corre- 
sponds closely to the lobar incidence. of cóllápse in this 
pertussis series, except that collapse-of the lingula was not 
noted in the present study, though carefully looked for. 


The comparatively frequent occurrence of “ reversible” 
bronchiectasis was noteworthy, for, although the condition 
has been recorded by Findlay and Graham (1931), Findlay , 
(1935), Jennings (1937) Franklin (1938) Raia - (1938), 


Wilson (1939), Fleishher (1941), Ogilvie (1941), Diamond : | 


and Van Loon (1942), Blades and Dugan (1944), Lander 
(1946), and Wearing (1948), it is still. regarded as something 
of a rarity, though it is probably observed much more 
commonly tham reported. Lisa and Rosenblatt (1943) 
and Hinshaw and Schmidt (1944) denied that it was 
bronchiectasis at all, and thought the appearance of dilata- 
tion was an illusion due to foreshortening and crowding 
of the bronchi, but,.as Ogilvie (1941) and Lander (1946) . 
reported cases in which the collapse cleared up and the 
affected bronchi remained dilated, little doubt can-now be 
entertained that the bronchi may be mechanically dilated 
as a:result of pulmonary collapse, and that superverling 


infection may render the dilatation permanent. ` 


How long atelectatic bronchiectasis may remain poten- 
tially reversible is unknown. In many of the reported 
cases the duration of the collapse could not be ascertained 
with certainty, but in one of Lander's (1946) cases the 
collapse lasted for four months, in Wearing's (1948) case it 
lasted for at least four months, and in a case reported by 
Raia (1938) the duration seems ,to have been six months. 
The degree of infection is doubtless the main factor 
militating against recovery, but it is conceivable that mere 
prolonged mechanical distension might.leave the bronchi. 


dilated even if the collapse cleared up, though this would И 


possibly not be-of much importance. . 
It was anticipated that small areas of collapse would not- 
-give rise to bronchial dilatation, as compensatory. emphy- ' 
sema would be sufficient to relieve strain on the bronchi, ` 
and; as has been noted above; this expectation was realized 
in practice. ^' ARN Жы d 
The incidence of respiratory disease following pertussis 
in this series was very low. Pulmonary collapse was noted 
in 4396 of the patients, but in general it was small in.extent 
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„before the patient was-discharged from hospital, and in ' 
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and ephemeral. Re-expansion took place in all instances 
only one case did prolonged clinical and radiological 
follow-up revéal residual damage to the respiratory tract, 
and even here eventual ‘recovery seems to be possible. 
Kohn ег al. (1944), in a clinical and radiological study of ` 
222 cases of pertussis, did not mention any sequelae, but 
Nicholson (1949) reported 22 cases of collapse of more 
than two months’ duration in a series of 48 pertussis 
‘patients, and stated that in seven: followed for a year the - 
collapse was still present. 

« Whatever (е ` general incidence of pulmonary collapse 
in pertussis, its importance is obvious, for its relationship to 
bronchiectasis seems clear. As in, many cases it is impos- 
sible to detect atelectasis clinically, an x-ray film before, 
supervision ceases would seem to be the minimum demand 


-on the radiological department. If, however, respiratory 


symptoms follow pertüssis it cannot be too strongly empha- 
sized that a negative x-ray film is of little significance, for 
atelectasis may have cleared up, leaving ‘bronchiectasis ' 
behind. It still does not appear to be widely appreciated 
that recurrent attacks of cough or “ pneumonia " and per- 
sistent localized crepitations call for bronchography ; even 
to-day thére is a tendency to waif for the appearance of 
copious sputum and clubbing of thé fingers before suspect- 
ing bronchiectasis. 

If atelectasis is detected during or after the attack of 
pertussis every effort should be made to promote re- 
expansion of the affected. lung, remembering that this -has 
happened six months after the onset of atelectasis (Raia, 
1938), and may perhaps occur.even up to a year after- 
wards. In general, surgical removal of a lobe collapsed 
for less than a year would appear to be inadvisable. When 
bronchial dilatation remains 'after re-expansion of a 


' collapsed lobe it is no’ longer merely compensatory, sng 


. generally cope with acute exacerbations. 


so far as is known will be permanent. 


Where bronchial dilatation is pronounced, and sime 
of infection obvious, surgical intervention is the treatment 
of choice, for the prognosis in such cases treated medically, 
as judged by the work of Findlay and Graham (1927), 
Roles and Todd (1933), Ford (1948), and others, is poor, 
though antibiotics and chemotherapy can nowadays 
On the other 
hand, it may safely be said that the prognosis of савез 
with mild bronchial dilatation and little evidence of infec- 
‘tion cannot be stated with any confidence, and a prolonged 
period of observation before advising lobectomy would 
appear to be indicated. 

LI ! S t 

Atelectasis was noted radiologically in 43% of 150 pertussis 
cases, but in general it was slight in extent and of comparatively 
short duration. Six instances of virtually complete lobar_ 
collapse took: longer than two months to resolve; in five of 
these the bronchi contained in the collapsed lobes were sbown 
to be dilated and were seen to revert to their normal calibre 
when the lobes re-expanded. In the remaining case Broncho- 

gtaphy was not performed. 

In four partially collapsed lobes slight bronchial dilatation" 
was notéd, which’ disappeared when the collapsed“ lung 
re-expanded, , 

In only one case did the attack of pertussis lead to persistent 
respiratory symptoms. In this case there was evidence of: 
residual bronchial infection in a lobe which had been atelectatic 
for eighteen weeks. Although the bronchi in this lobe were 
markedly dilated when it was collapsed, bronchiectasis was 
not obvious after re-expansion. 

The treatment of atelectatic bronchiectasis in pertussis is 


discussed, and a trial of artificial pneumothorax mentioned. 


t 


My thanks are due to Mr. R. S. Barclay for guidance and 
encouragement during the course of this work, and to Dr. T. Ander-, - 
son for much valuable advice and for his kind help in the preparation 
of this paper. I am indebted to Dr. Maclean for assistance, and 
to Dr. W. Elliot, superintendent of Ruchill Hospital, for permigsion 
to publish this report, 
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SOME 'ASPECIS OF COLOUR-BLINDNESS* 
BY 
E. N. WILLMER, Sc.D. 


In spite of the existence of numerous tests for colour- 
blindness, each to some extent based on one of the various 
theories of colour-vision and "largely directed to the selec- 
tion of personnel for the armed Forces and for certain 
branéhes of industry, ‘there is no single test which can be 
regarded as infallible. This fact perhaps reflects more than 
anything else the inadequacy of colour-vision theories and 
the in$ecure basis upon which most of them.rest. The 
occasion is thus opportune for a' review of some of the 
fundamental aspects of the problem and for an evaluation 
of certain recent observations ой colour-blind subjects. 


Ever since the days of Thomas Young the necessity for . 


‘three variables in the mechanism for’ normal cblour-vision 
-has been recognized, and three separately excited pathways 


from the.eye to the brain have been postulated. More 
than three-such pathways are usually considered unneces- 
sary, though at times more have been suggested in order 
to account for spécial aspects of colour-vision. Perhaps 
because of the common experience of mixing pigments, and 
among physicists and physiologists of mixing lights, in 
which three primary. colours are required in order to match 
all the spectral colours, it has generally been assumed that 
each pathway registers the sensation of one of the primary 

*Read in the Section of Ophthalmology at the Annual Meeting of 
the ‘British Medical Association, Liverpool, 1950. 
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colours—that is, there is a blue pathway, a green pathway, 
“апа a red thway. Each pathway, when stimulated alone, 


would then} give rise to? the sensation appropriate to it. 
When two 


hues would be obtained—for example, yellow, blue-green, 


etc. This-idea.has commonly been elaborated further to. 


‘suggest that the actual receptor cells-in the retina must be 
of three classes—red receptors; green receptors, and blue 
or ‘violet receptors, ; E Е 

While the triploid character of normal colat -vision can 
hardly now be doubted, this. somewhat naive conception of 
: the complex mechanism. involved must be regarded as 
inadequate, and the position must be éxamined afresh.’ 


m E Activation of the Retinal Receptors 


From the information which is available dn the behaviour 
of-one class of retinal receptors—namely, the rods and 
their. contained rhodopsin or visual ‘purple—and if it is 


assumed that the- other receptors behave in a similar ` 
manner, it seems probable that the retinal receptors in 
general may be .activated by substances with relatively’ 


broad absorption spectra, so that they are sensitive to a 


. wide range of ‘wavelengths. This is borne-out also when 


‘the spectral sensitivities of eyes possessing predominantly 
cones are considered. | 

Оп ће other hand, some recent work on | the properties 
of certain photosensitive substances produced in the labora- 
tory by the breakdown of visual purple may indicate the 


‘tion bands and therefore with greater selectivity ; but so 
far there is no direct evidence .that these substances occur 
under physiological conditions. The sensitivity of the rods 
lies mostly between 400 ти and about 640 my, with its 


“maximum at about 500 mz. Eyes dependent on cones, 
‚ on the other hand, have a range extending from 440 to 


700 mp, with maximum sensitivity at about 570 тд. It 
is well known that when the -rods are responding alone, as 
they may do in very dim light, they give rise to a colourless 
sensation. The eye under such conditions cannot dis- 
criminate between wavelength, and intensity. А given 
frequency of nerve impulses in the optic nerve fibres may 
be initiated by the appropriate intensity of any wavelength. 


„This observation is also likely to be true for any other 


'single group of receptors so long as they are responding 
alone, whether tbey be rods or cones, and whatever the 
nature of the photochemical activator. 

When, however, a second group of receptors, whose · 
spectral sensitivity differs from that of the first group, 
responds simultaneously, it is at least theoretically possible 
for differences in wavelength to be appreciated. as well as 
' differences- in intensity provided that the ,information 
obtained from the two sources is riot completely " pooled " 
_ before reaching the centre in the brain where colour sensa- 
' tions originate. The following observation indeed seems 


to indicate that this can apply to the rods and the cones 


as the two groups with different Spectral sensitivities. 


If one-half of an pese field subtending about 
4 degrees at the eye is illuminated with light of any wave- 


. length between yellow and violet, but’ of such a low 


' intensity that the colour is indistinguishable to a well.dark-', 


adapted eye, it is generally believed that the rods, alone 
are being stimulated and that the light is below “ cone 
threshold.” Nevertheless it is found that at these very low 
intensities, if the other half of the field is illuminated ‘by 


a yellow; orange, or red light of just enough strength to. 


evoke a colour sensation from this half, it also evokes a 
‘blue sensation from thé other half. The blue disappears if 
the'stimulus to the rods is removed by turning off the 
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risal light. ` The rods must clearly contribute to -this 
sensation of ‘blueness, and the particular blue which they- 
induce can, by binocular matching, be found to give rise ` 
to the same sensation as a spectral band between 460 mp 
` and 470 mp. This experiment is most easily interpreted as 
‘indicating that the rods give rise to a colourless sensation 
when functioning alone, but are concerned in the percep- 
tion of ‘blue when responding in juxtaposition to active 
cones—that ‘is, under . conditions when a comparison 
between two separately stimulated pathways is possible. 
It does not exclude the possibility that there are other con- 
ditions: of stimulation in the eye, wich the brain interprets 
^as b blue. . NC 
Ап eye which has no hue Звенои, as distinct from 
х brightness discrimination, and which has only one group of ` 
receptors or one pathway to the colour centre, is described 
as monodic and the resulting vision is monochromatic or 
achromatic. ` | - 


If there are two types of receptor and two pathways. 
differing i in spectral sensitivity the eye is diodic, and though 
some colour-vision is certainly possible it will be 
dichromatic in character and thus defective as compared 
with that of the normal subject: It will be possible to 
match all the spectral colours by mixtures of only two 
primaries, if these are suitably chosen. Conversely,'if it ` 
is possible for an eye to match all spectral colours by 
mixtures.of red and violet then its visual mechanism is 
diodic (or. monodic) and it is unlikely to have more than 
two independent'-pathways, or-at least thé information 
received by the brain must be treated ‘ds arriving through 
"two Separate pathways only." Š 


М. 


1 
; f A Third Factor E 

In order to prevent the’ confusions characteristic of the 
diodic system, ‘sonie third factor must be present in the 
-normal eye. This may take the form of а third receptor 
and pathway whose spectral sensitivity is different from 
those of the other two, or it might take the form of a 
local modification of one of the existing receptors, or 
even of both, in such a way that the spectral sensitivities 
are altered in a particular area of the retina and the nerves 
from this particular area are separately connected to the 


brain. Such a situation might be brought about by screen-- 


ing some of the receptors, as, for example, behind macular 
pigment. Alternatively, the products of the breakdown 
of their own photosensitive pigments may act as colour 
filters for certain. receptors—for example, the rods might 
be screened in daylight by a filter of the yellow breakdown 
products of rhodopsin: It is not necessary, therefore, to` 
assume'as an absolute . essential thé existence of three 
morphologically distinct groups of receptors provided that 
there is some ‘mechanism by ‘which three pathways, or 
_ separate groups of nerve fibres, receive stimuli which are 
different from each other at least in those “parts of the 
spectrum,in which vision is trichromatic in character. 
‘Moreover, owing to the connexions-and cross-connexions 
which bring ‘about both summation and inhibition in the 
retina, the actual responses in the pathways may bear very 
little resemblance i in the frequencies of their nervesimpulses 
to the frequencies which might be expected from the sensi- 
tivities of ‘the «actual photosensitive receptors. Am eye, 
, for example, which depehded on only two primary receptors 
' might have’ at least five sets of nerve fibres each trans- 
mitting a different frequency of impulses. Fibre 1 might 
send impulses corresponding to the spectral ‘sensitivity of 
receptor A, fibre 2 impulses corresponding to the spectral ` 
sensitivity of receptor B ; on fibre 3 impulses from A might 
TR inbibited by those from B; оп fibre 4-those from А 
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might antagonize those from. B ; and on fibre 5 impulses. 
from A and В might summate. Each of these fibres, and 
' an endless series of others relaying other combinations of 
‘response, would probably show a different spectral sensi- 
tivity of response from all the others, but, since the fibres 


are not independently stimulated and depend only on re-' 


combinations from the two primary receptors, such an eye 
would be essentially diodic or dichromatic and would be 
аме, to match all spectral colours, by means of two ишпе 
only. 


It is important to remember at’ this point fist all the’, 


nerve impulses which have been recorded from the eyes 


. of vertebrates have been recorded from fibres. in which . 


there is every likelihood of such combinations having 
already occurred in the retinal synapses. : It is therefore 
very dangerous to attempt to correlate directly the spectral 
, Sensitivities of such pathways with the spectral sensitivities 
| of the primary receptors, except in the relatively simple 
case of those dependent only on the’ known pigment, 


rhodopsin. More” subtle methods have to be used to: 


work back from the impulses recorded to the жерн 
stimulated. 
: The Trichromatic System By 


When the eye is' treated as a whole—that is, when rela- 


р tively large fields are used for the investigation of colour—. 


any spatial differences of activity in the retina tend to be 
eliminated, and under these conditions the normal eye is 
definitely a triodic or trichromatic system. 
‘necessary, in exploring colour-vision, to seek either for 
three independent receptors or for two main’ receptors 
and, in addition, for another factor which will modify the 
activity of some of these receptors in súch a way that they 
may act as a separate group. 

This trichromatic character of ү colour-vision, 
however, vanishes when vision is restricted to small fields 


in.certain areas of the retina and when the intensity of the, 


light used in the small fields is not so high that the stimulus 
spreads/ {to neighbouring regions. Under these conditions 
the ektreme periphery of the eye in most subjects i is achro- 
matic or njonodic. Only light is. perceived in this zone, 
and there is no sensation of'colour, A zone rather less far 
out in the periphery is diodic, and in this zone all spectral 
colours can -be matched with mixtures of two primaries. 
In the blue-green region of the spectrum there is a colour- 
‘less or neutral point, and on either side of this point sensa- 
, tions are aroused of blue on one side and of yellow on the 
"other. Thirdly, there is a region in the very centre of the 
' fovea, at the point where form vision reaches its maximum 
precision, where another form of dichromasy -occurs. 
Spectral colours when flashed momentarily on this area at 
, Very low intensity are seen in terms of blue-green, colour- 
'less,; or orange; with “continuous” vision, yellow is 
matched with white and all spectral colours can be matched 
with mixtures of red and violet; at threshold levels, only 
‚ red and violet remain coloured, all other colours „appearing 


grey at the threshold. Provided that the fields are small - 


enough and are held still enough on the eye, this form of 
dichromasy may occur elsewhere on the eye also, but it 
' has been less fully investigated under such conditions. The 
reduced colour-vision which occurs in dim light is also not 
unlike this type. 


= Maln Types of Colourbindness `; 
It is pertinent now to ask how. these forms bf local 
dichromasy or partial colour-blindness in the normal eye 


compare. with those. occürring naturally in colour-blind- 


` subjects. Secondly, how, afe they related to retinal struc- 
ture 7 And, thirdly, how do the various types of colour- 
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It is therefore. 
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blind subjects behave under similar conditions? To: these 
questions only very partial answers can at present be-given, 
the chief reason for this being that there are many types of 
colour-blindness and there is as.yet no histological evidence 
regardihg any peculiarities in their retinal structure; Never- 


,, theless, some progress can be made, and the approach will 


become clearer if the main types of шен ышын are 


‚ first briefly reviewed. 


Colour-blind, subjects сап be divided into three, main 
groups, each of which has several subdivisions. 


Achromats or Monochromats,—These have no colour sense | 


whatever ‘and can match any colour with any other colour 


„provided that the intensities are equalized. ‘Some of these аге. 


maximally sensitive in. the green region of the spectrum.at about 
500 mz; а second group are most sensitive ‘at 540 mp, and.a 
third group between 560 and 570 mp. Once again it must be 
emphasized that monochromasy does not necessarily imply only 
one type of receptor. It may arise even if three or more recep- 
tors are present and the information which they provide is 
pooled before reaching the brain—that is, if there are, not 
separate pathways each capable of being stimulated somewhat 


- selectively by the various receptors. It is not known, therefore, 


whether these maxima represent those of three different types 
of receptor or result from some combination of receptors. : The 
maximum at 500 ти ·іѕ thought to indicate the presence of rods 


` only, and it is interesting to note that such subjects, though they 


may be photophobic, are not blind in daylight. 


Dichromats.—These ar 
the spectrum with. mixtures of red and violet, and they may 


be divided into at least three clear groups., There are the 


protanopes (sometimes called red-blind), who have low sensi- 
tivity to the red end of the spectrum and are most sensitive at 
540 mu. They match a point in the blue-green region (about 
490 mz) with white. Secondly, there are the deuteranopes, and 
these form a more heterogeneous group. On the one hand the 


‚ spectral sensitivity curve may not differ from that of the normal 


subject, and om the other it may have its. maximum displaced 


towards the red end of the spectrum to. about 575 ти. The . 


neutral point—that is, the point in the spectrum which can be 
matched with white—varies between’ 500 ти and: 520 ти. Both 
these types of colour- -blindness are congenital. ^ , 

Tritanopes.—These are much rarer, and very often, if not 
always, tritanopia results from pathological changes in the eye. 
It is characterized by a neutral point at 570 mu and generally 
a low sensitivity to blue ‘and violet, though the maximum 
sensitivity is within the normal range. 


In each. of these groups the ‚subjects habitually make 


certain well-defined colour confusions, and indeed it is проп. 
“these confusions that many established tests for colour- 


blindness depend. Protanopes and deuteranopes can match 
red with green on a 2-degree field. ‘In general they seem 
to separate colours into blues, corresponding to wavelengths 
between violet and the, neutral point, and yellows from 


the neutral point to the red end of the spectrum, and it: 


is interesting to note that the maxima of their sensitivity 
curves correspond rather closely. to the maxima of those 
found, in the. monochromats. ИЕ 

There is another group of subjects Sho. cannot match 
all the spectral colours by means of only two primaries— 
that is, they are trichromats, but in. making matches of 
yellow, for example, with mixtures of red and green, they 
require different proportions of' these colours from those 
required by normal people. Probably the majority of these 


©“ anomalous trichromats ” have some degree of true.colour-: 


blindness—that is, they are tending towards protanopia, 
deuteranopia, or tritanopia, but are-not sufficiently abnor- 
mal to be able to dispense with the third primary altogether. 

Finally, when the. Ishihara plates are Used as a test for 
colour-blindness, some individuals are ‘found who would be 


‘diagnosed as red-green blind—that is, as either, protanopes 


able to match all the colours of ' 


t 
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' or deuteranopes—but on further testing they are able to 
distinguish all the spectral colours correctly and cannot 
match red with green or even with yellow on 'a 2-degree 
field. These subjects apparently associate colour ina different 


way, and there is some instability in their colour sensations.. 


: For example, an orange field may^be correctly named if 
standing by itself, but will be called green if placed next 
toa гей. ог red if next to a green field. Оп the Ishihara 
plates the various spots are recognized as different" and 
are often correctly named, but they may be grouped quite 
differently from the way in which they are grouped by 
normal subjects. Consequently the plates are read incor- 


~ rectly. or not at all, but for a quite different reason. 


* Normal Vision and Colour-blindness Compared 


The-behaviour of normal subjects when’ different parts 
of their retina are investigated by means of small fields may 
now be compared with that of colour-blind subjects both 
when using the whole eye and also when. their vision is 
similarly restricted. The dichromatic zone in the periphery 
at about 60-70 degrees from the optic axis exhibits a type 
of deuteranopia. ‘Its neutral point lies in the blue-green 
or green region of the spectrum,and there is no evidence 


- of any markedly decreased sensitivity to red as compared 


with green when the eye is maintained in ‘a steady light- 
adapted condition., ; 
Structurally the retina is much simpler in this region than 

it is towards the centre, and attention may be called to the, 
limited number of ganglion ‘cells and thus to the limited 

' number of separate pathways to the brain from this area. 
A. detailed analysis of these ganglion cells and their con- 
nexions would probably prove of great/interest. There 
are certainly two main histologically distinguishable classes 

„Some very large cells with well-defined Nissl's granules 
are interspérsed among numerous much smaller cells with 
less-granulated Nissl'á substance. In the extreme periphery 
the ganglion cells are still less abundant, while the receptors 
themselves are not much reduced, so the achromasy of this 
zone probably results from the paucity of optic-nerve fibres. 
These peripheral regions of the eye in all probability repre- 
sent parts which have not evolved so far as the more central 
regions, and may therefore offer clues concerning the evolu- 
tion of the colour-vision mechanism. 


In contrast to the deuteranopia of the peripheral zone, 
the foveal centre of the normal subject behaves as a 


"tritanopic. system "and makes the confusions characteristic ` 


of this, type of dichromíasy. Its neutral point is in the 
.fegion of 570 my. It thus behaves as if it possessed only 
two pathways and as if the pathway sensitive mainly in the 

violet region of the spectrum was absent or physiologically 

inactivated. | ' 


^ 


Foveal Centre of Those who are Red-green Blind 


If the foveal centre is investigated in the same way in 
those dichromats who are red-green blind—the protanopes 
and the deuteranopes—it is found then to be completely 
colour-blind or monochromatic. That is to say, when the 
field of vision of the protanopes and deuteranopes is con- 
fined to the foveal centre all sense of colour goes and any 
spectral colour can be matched with any other when- there 


is equality of brightness. The area behaves as if one path- . 


way alone was functional. In the protanopes this pathway 

- has its maximum sensitivity at 540 mz. Ір the deuteranopes 
the most sensitivé region ranges between 555 my and 
580 mg, of which the former does not differ from that of 
the normal observer. , ' | ‘ 
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‚ When the deuteranopes are investigated further the pos- 
sible meaning of this divergence becomes clear. If, for, 
simplicity, it is assumed that-the normal ‘eye has three’ 
receptors, R, G, and B, so lettered as to indicate the region 
of the spectrum (red, green, or blue) in which they are 

` most sensitive, then the foveal centre behaves as though B 
were absent or suppressed, thus leaving only R and G 

. functional. Now. red-green dichromats might be expected 

"to have reduction of ће R receptor (protanopes) or of G, 
or they might well possess both R and G receptors but have. 
no differentiation of thé pathways arisihg from them. The 
foveal’ centre of the red-green blind might therefore have `- 
a sensitivity corresponding to В, to. G, or to R + G. By 
adapting or fatiguing the eye to.selected wavelengths it 
should be possible, by studying the effects of such adap- 
tation on the ensuing sensitivity, to decide whether the 
foveal centre of dichromats contains one or two types of 
receptor. eM 

A.study of some twenty deuteranopes in this way has 
given a very clear indication that they tend to be divisible 

. into two classes. In the first class, the spectral sensitivity 
is normal arid the effects of selective adaptation are iden- 
tical with those found in the normal subject. Since, how- 
ever, these dichromatic subjects are monochromatic in.the 
central fovea, they presumably have receptors В and G. ` 
but their effects must be combined on to one pathway— 
‘that is, they behave as R + G. At the other extreme, five 
subjects have been investigated in whom there is no selec- 
tive adaptation. In them it is immaterial what wavelength 
is used for. the adapting light ; the, thresholds for violet, or 
‘blue, and red are always raised equally by adapting lights 
of equal subjective brightness. These subjects have their 
maximum sensitivity at about 575 my and probably possess 
receptors of the R type only, во. their spectral sensitivity 
. Curve probably represents the spectral sensitivity of the R 
receptor of the normal eye. The shape of this sensitivity - 
' curve is very similar to that of the visual purple absorption 
spectrum, but the curve is shifted towards the red. More- 
over, it is of special interest to find that the sensation which 
these subjects record: from the foveal centre is “ colour- 
less," just like the sensation aroused by rods only, but it 
becomes coloured when comparisons are possible. Between 
these two extremes theré are other deuteranopes who show 
intermediate stages with regard both to the adaptation 
effects and to the position of the luminosity curves. , 

Insufficient protanopes have so far been examined by the 
method of/selective adaptation to say whether the maximum 
sensitivity of their fovea ‘at 540 ma corresponds to the 
action of the G receptor only or whether, more than one 
receptor enters into the formation of this pathway. \The 
first experiments indicated that perhaps two receptors were 
involved, but later experiments throw some doubt on this’ 
interpretation, and the point is not yet settled. Р 

Опсе! again, detailed examination of the structure of the 
foveal centre, not only with ‘regard to the receptors but also 

with reference to the bipolar cells, ganglion cells, and their 
central connexions through the lateral geniculate body, is 
required in order to establish the nature of these pathways. 
There are, for example, some indications that the very large 
ganglion cells of the periphery are not present, among those 
connecting with the central foveal elements. The " mop" 

' bipolar cell, which relays mostly, from rods, is also scarce 
in or absent from this area. Moreover, there are indications 
of at least two types of cone in the foveal. centre of. 
monkeys, and the participation of rods, among which histo- 

“logy reveals two separable ‘groups in monkeys and frogs, 

cannot now be so confidently excluded from daylight vision 

as was done by earlier investigators. In fact, one of the 
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main problems in vision to-day is the question of what the 
~ ,tods are doing under photopic. conditions. i 
Conclusion i e 


` Enough hd been said to ‘indicate that the rigid trichro-, 
matic theory and. the dogmatic assertion of the presence of 
three types of cone in the fovea of’the normal eye are not 
entirely satisfactory. The study of specific retinal areas, 
functionally by the use of small fields, structurally by the 
‘use of reliable histological methods, and electrophysio- 
logically in other animals; is now the obvious method of 

_ approach. Further work on the same lines with colour- 
- blind subjects:can almost be guaranteed ‘to yield further 
dividends. In particular, a more enlightened approach to 
the evolution of visual mechanisms may well give clues on, 

' the nature of the mechanism for colour-vision : thus, theré 

` ate many indications that the colour-sense may have arisen 
when a central apparatus was evolved for-comparing and 
evaluating the information already reaching thé brain 
through separate channels previously developed for other 

' purposes—for- example, fornight and day vision, for 
increased visual acuity, etc. e time has now come, there- 

' fore, for a more biological and comparative approach to 
the subject. The working of the human eye cannot be 
treated in isolation as a purely physical or psychological 
“problem ; it must be studied in relation to the evolutionary 
history of vision as & whole. 
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INFLUENCE OF ASCORBIC ACID ON - 
THE HEALING OF CORNEAL 
ULCERS IN MAN 


BY 


T. A..S. BOYD, M.B., Ch.B.,' D.O.M.S. 
Assistant Ophthalmologist, Stirling Royal Infirmary 


AND 


F.. W. CAMPBELL, M.B., Ch.B, D.O.M.S. 

o! Lecturer, Institute of Physiology, Glasgow 
It is accepted that the repair of ‘collagenous tissue is 
dependent on an adequate supply of ascorbic acid (Hójer, 
,1924 ; Menkin, Wolbach, and Menkin, 1934 ; Wolbach and 
Howe, 1926). Furthermore, ascorbic acid has been shown 
by Schmid and Bürki (1943), Henkes (1946), and Pirie 
(1946) to exist in a relatively high concentration in the, 
.cornea. The cornea is largely composed of collagen. It 
ів, moreover, avascular. 
unusually important part in the metabolism of this special 
tissue and possibly also in the resolution of corneal lesions. 
Galloway, Garry, and Hitchin (1948), ‘working with 
guinea-pigs, found that the healing of superficial injuries 
made with a dental burr and involving only the epithelium 
was not delayed even when the guinea-pigs were in a 


' subscorbutic state. In their experiments, however, healing | 


may have been effected predominantly by a sliding of epi- 
thelial cells from the ‘coineal margin (Arey and Covode, 
1943; Buschke, -Friedenwald, ‘and Fleischmann, 1943; 
Mann, 1944). In such injuries there was no occasion for 
new formation of collagen. : | 

Campbell, Ferguson, and Garry (1950), using heat injuries 
to the epithelium alone in scorbutic guinea-pigs, confirmed 


' the findings of Galloway, Garry, and Hitchin (1948); but ' 


they showed that deeper burns, involving the anterior two- 
thirds of the corneal stroma, took approximately 30% 
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.in the treatment of human corneal lesions. 


Thus vitamin C may play an ^ 
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longer to heal i in scorbutic guinea-pigs than. in those fully 
saturated with ascorbic acid. Furthermore, even after ері- 
thelial healing was complete, structural weakness of the 


"wound persisted for as long as three weeks after.the injury 


in the scorbutic animals, while in the saturated guinea-pigs . 
the strength of the cornea was restored in 11 days. 

These results suggest that ascorbic acid may be of value 
In order to 
test this possibility we undertook thé present investigation. 
Our study was restricted to the healing of small:corneal 
ulcers in man so as to simulate the animal experiments 


' conducted by Campbell, Ferguson, and Garry (1950).. Suit- 


able cases can readily be collected in sufficient numbers to 
justify statistical analysis. 

Such an investigation on human beings can never hope 
to be so clear-cut as that on the guinea-pigs, in which the 
experimental group was reduced to a subscorbutic state 
and the control group had an ample intake of vitamin С. 
All our patients were eating a more or less normal diet, 
the intake of vitamin C probably reaching 50 mg. daily in 
some cases. Therefore, in’ order to produce blood levels 
in sufficient contrast with the group on & normal diet, we 
‘gave half our patients very massive doses of vitamin C. 


- Method 
The patients studied in this investigation were' in atten- 
dance at the out-patient department of the Glasgow Eye 
Infirmary between November, 1949, and March, 1950. 
“Approximately half the, patients received 0.5 g. of 
ascorbic acid three times daily; the- remaining patients 


. received control tablets containing no ascorbic acid, buf ` 


of identical appearance and taste. Thus the patients in the 


principal group probably received 30 to 50 times as much . І 


ascorbic acid as the patients іп the control group, who 
received ascorbic acid only in their diet. Administration 
was continued until healing was complete. 

The clinical examination of the patients was carried out 
by one of us (T. A. S. B), who throughout the experiment 
was unaware of the type of tablet administered: to en 
patient. 

A detailed clinical history was obtained жыз each pitient. Е 
This was followed by a careful examination "of the lesion, 
and such details as its size ane position on the cornea were 
noted. 

‘To assess the extent of the ulcer one drop of a 2% ' 
aqueous solution of sodium fluorescein was instilled into 
the conjunctival sac.  Aftef опе minute exactly, excess 
fluorescein was washed off with a stream of isotonic sodium 
chloride solution delivered from a pipette. The intensity 
of fluorescence of the ulcer was then measured in a dark 
room by placing alongside the patient's eye a series of 
standard strips of filter paper impregnated with varying 
concentrations of sodium fluorescein. "Fluorescence was 
induced by exposure to a mercury vapour lamp fitted with 
& Wood's glass screen, and situated about 2 feet (60 cm.) 
from the patient. _ 

. Our standard. consisted of five strips, 1 by ii in. (2.5 by 
1.25 cm), of No. 1 Whatman filter paper impregnated 
with fluorescein so that the intensity of fluorescence 
increased in approximately linear steps (Campbell and 
Boyd, 1950). Table I gives details of these standard strips. 

As healing of a corneal ulcer-progresses, the intensity 
of the fluorescence decreases and finally ceases when. epi-. 
thelization is complete. The time of healing was recorded 
as the interval between the first examination of the ulcer 
and the cessation of” “fluorescence. Observations were | 
carried out daily. 5 
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TABLE I.—Relation o 


the Intensity of, Fluorescence from the Standárd Strips of Filter , 
Paper for Clinical Use 





Concentration of. Fluorescein in 
нұ јат? of Filter Paper 


тему of оде 








Before the patient’s final discharge the cornea . was 
examined by slit-lamp and biomicroscopé. The depth of 


.the lesion was assessed by measuring the fraction of the. 
' thickness of the cornea now occupied by opacity. 


' Results ` 


dialysis of the time taken for the corneal ulcers to 
epithelize showed that the mean healing time for the group 
of patients who had received ascorbic acid (22 cases) was 
4 days, whereas for the control group (29 cases) the mean 
was 4.82 days. The difference, 0.82 days, is not significant. 
However, several factors which may .have affected these 
times'of healing were at work simultaneously. We there- 
fore broke down our groups under the following héadings. 


1. Depth * 
The two groups.above. were further divided into sub- 
groups of patients with "superficial" and: with: “ deep" 
ulcers. Ulcers were considered to be “superficial” if, 


'after healing, the residual opacity occupied a quarter or 


less of the corneal thickness as judged: by slit-lamp and 

biomicroscope. The remainder were considered ‘to be. 
“ деер. » 

Under normal circumstances one expects superficial сесі 

to heal more rapidly than deep ulcers. This was indeed the 

‚сазе in the control group, in which the difference in heal- 


ing time was highly significant (Table П, B D) (Р<0. 0001), К 


TABLE [Relationship of Mean Healing Time to Depth of 
` Corneal Ulcers 





T 






Mean Healing Time in Days 






nonce 
Дайы | о 
іс Acid) 





D . 
615 (0-50) 





* Standard error of mean. 
‚ In the group of patients receiving 1.5 g. of ascorbic acid 
‘daily the superficial ulcers also healed more. rapidly than 
the deep ulcers, but this difference was not significant 


(Table II, A C).* In other words, there is a suggestion: 


here that depth of lesion has less -effect upon the healing 
time when there i is an abundant intake of ascorbic acid, 


" ^2. Ascorbic “Acid | 

The difference between. the mèan healing times. of the 
groups of patients with and without additional, ascorbic 
acid is not significant ‘in the case of. superficial lesions 
(Table II, A B), but is significant in the case of deep lesions 
(Table П, C D) (P<0.05). This means that there is evi- 


the Concentration of Sodium Fluorescein to x 


, epithelization 


dence that, the. administration of large doses of ascorbic’ 


acid does not influence the rate of healing of superficial 
ulcers, but that it does accelerate the healing of deep ulcers. 
И e * : B a* : i . р 


И 


‘substantiated by an 


. the degree of fluores- : 


ficial " ulcers in prin- 


_ acid ? 


‚ shown by the pro- 


The significant dif- ` 
ference between the 
time necessary for , 
of 
“deep " ulcers in the 
principal and control’ 
groups vis , further 


. WTENSITY.OF FLUORESCENCE _ 


examination of the 
course of healing in 
these two groups. 
Information on the 
course. of healing 
was derived from 
daily estimation of : 


ad uad piene. of fluorescence 
` o corneal ulcers treated with (prin- 
cence тот _ each, cipal. and without ascorbic acid 
ulcer. In Fig. 1 Dow lorted for each oy roams 
i 1 i ealing. figures on the ordina 
the mean intensity arani * intensi pte, 


.of fluorescence on 
each day'of observa- 
tion has been plotted for the “ deep ” ulcers in the principal 
and control groups. Although by charice the group receiv- 
ing ascorbic acid started with a higher degree of fluores- 
cence, epithelial healing occurred rapidly, and so their 
“fluorescence gradi- ЖЕ 

ént" was much 4 
steeper than that 
of the controls. In 
contrast, the “ super- 


the strip 
Ж tthe tect : 


cipal and in control : 
groups healed at 
similar rates (Fig. 2). m 
It is thus clear 
that the course and 
time of healing were 
appreciably influ- 
enced by ascorbic 
acid only in deep 
ulcers ; but-can it be 12 3 
said that.the deeper - 
the lesion the more 


INTENSITY OF FLUORESCENCE . 





T ЧР 
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TIME IN DAYS 


t Fia. 2.—Mean intensity of fluorescence 
pronounced is the of superficial, corneal ulcers treated with 
effect of ascorbic (Centres) and without ascorbic acid 

" contro 


Rx for cach day during 
*healing. the ordinate 
corres e эшр intensities 


This question was descri ot ES tat, 


investigated by a fur- 

ther subdivision of the deep and superficial groups. The deep 
group was'broken down into a` group in which the ulcers 
infiltrated one-half of ‘the corneal thickness and another 
group affecting one-third! Similarly, the superficial group. 
was divided into groups affecting one-quarter and one-fifth. 


Fig. 3 shows dia- 
grammatically: the 
mean healing time 
оў principals and 
controls in each of 
the four groups. The 
influence of depth 
upon the - control ' 
groups is ‘clearly’ 


gressive lengthening 
of healing time with ' 
increase of depth. 
There is. a similar in- 
fluenceat work in the 





‚ Fig.” 3.—Mean healing time related to 


depth of UM in corneal 
treated with (P) and 


add (©. ` 
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ulcers 
without ascorbic 
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principal groups, but it is much less marked. It-can thus be 


.. said that the deeper the lesion the more pronounced is the 


_ effect of ascorbic acid. · ' ү Р 


3. Site and Size 


A priori, one might expect the area of the ulcers and 
their location on the cornea to have some effect on the 
rate of healing. ' We found only а slight tendency for 
central ulcers to heal more slowly than marginal ones, but - 
analysis indicated that this difference коша: easily have: 
arisen by chance. 

As one would expect, the: larger vate ‘healed more ` 
slowly than the smaller ones, but the difference between 
the healing times of large and small ulcers in tlie series we 
examined was not significant. This was probably due to 
tlie comparatively small size of the ulcer diameters (0.25 
. 102.5 mm.) in the cases included in this survey. a 7 

4. Local Therapy 

All the cases received either gutt. sodium sulphacetamide '. 
10% or gutt. penicillin 1,000 units per ml., three times 
“daily ; it was found that there was no significant difference” 


' between the healing times of sulphacetamide- and penicillin- ` 


treated cases. It is'of interest, however, to note that, còm- 
“pared with sulphacetamide, penicillin menifeenty: shortened 
\ the duration of conjunctival discharge. 
| : " 5, Pyorrhoea 
During the routine examination of our patients . "we 
noticed that a considerable number had pyorrhoea, and 
зо decided to investigate its incidénce. Pyorrhoea was said 


. to be present only if the gums showed: marked retraction 


with ulceration, or if pus: could be expressed from ‘the 
parodontal sulci. 

Pyorrhoea occurred in these patients with Sonia ulcers 
'most frequently in the 20-40-year. age group. 
patients were usually free from infection, while many of 
the teeth of the older patients. had been extracted. Since, ` 
age appeared to affect the incidence of pyorrhoea, we. ‘col- 
lected a óontrol group with the same age distribution from 


out-patients attending with non-infective ocular complaints : 


and examined them for the presence of pyorrhoea. = 

Pyorrhoea was more соттоп. in the group with corneal 
, ulceration (Т able III). "The x? test showed-that this differ- 
ence in incidence was significant (P<0. 01). . 


n 
Taste III.—[ncidence of Pyorrhoea іп Patients ИИ 
Corneal Ulcers Compared with а Control "Group wit 
infective к Conditions · 


on: 





/ No. of Patients . 
Without Pyorrhoea 


9 (31%) 
21 (7292 






No. of Patients 
With Pyorrhoea 












Patients with ulcers 
ie without кона “contrai 








3. = 84. P<001. 


| А Discussion | 
; Superfictal Lesions of the Cornea 
The absence of a significant effect of large doses of 
ascorbic acid on the healing times of superficial ulcers is 
in keeping with the results of Galloway, Garry, and Hitchin 
(1948), whovinflicted mechanical wounds on the corneal 
. epithelium, aud of Campbell, Ferguson, and Garry (1950), 
‚ who used thermal injuries. These workers considered that 
ascorbic acid is not required for a purely epithelial repair. . 
, The ulcers classified as superficial in the present series were 
not confined to the epithelium, but did involve a certain 
amount of stroma.: The effect of this involvement of stroma 


Younger · 


on lieing time appears to be masked in the superficial | 
group. , However, it becomes apparent when deep lesions ` 
are considered. 


" Deep Lesions of "the Cornea 


‘args doses of ascorbic acid in man, however they: act, | 
do promote epithelization of deep corneal ulcers as judged - 
by our fluorescein test. It may be that the slower rate of 
epithelization in the deep ulcers, where! no addition, of 
ascorbic acid had been given, was due to the absence of 
a suitable substratum of collagenous tissue. This is in keep- 
ing with the hypothesis of Hartwell (1929), who studied 
skin epithelization in -cases of scurvy. This is not to say 
that there must be complete filling of the crater of the 
‘ulcer with collagenous tissue before the, epithelium can 
spread across. . 

We can only conclude that in the patients receiving very 
large doses of ascorbic acid some changes had taken place 
' in the exposed collagen of the bed of the ulcer to permit 
rapid overgrowth of the «шеш; 


N 


Ў . Action ,of Ascorbic Асіа. . ` 


The question now arises: “ Why should massive doses 
of ascorbic acid accelerate the healing of corneal lesions 
in patients whose vitamin-C intake seemed normal ?" We 
would like to stress that after careful questioning on dietary 
habits we found that there were very few patients who 
„did not eat potatoes and vegetables daily. As po patient 
showed signs of scurvy it seems that this intake was suffi-. 
cient for normal purposes, but our findings suggest that 
it was.not optimum for the healing of corneal lesions. We 
therefore suggest that ascorbic acid, in such massive doses 
‘as 1.5 g. daily, Һава уа[ие in therapy apart from its normal 
role as a vitamin 'at accepted levels of intake. 

The nature of this action remains obscure at present. dt 
-'may.well be, that there is a local deficiency at the site of 
vany collagenous tissue lesion. If this’ be so, then benefit 
would accrue from the increased rate of diffusion which. 
would arise from a temporary increase in the blood level 
of, ascorbic acid. Moreover, їп the ‘case of avascular’ 


elsewhere. : Я \ 


-It is of interest to note that Campbell ind Ferguson 


(1950) found. that during the healing of heat injuries in 
subscorbutié , guinea-pigs-. there was a greater tendency 
1 {о corneal vascularization ‘than in control animals with 
an adequate intake of ascorbic acid. 


metabolism of the healing tissue. It,is possible that the 
guinea-pigs’ were unable to, satisfy this increased demand 
from their reduced levels of ascorbic acid. 

The original object of this study was to investigate 


_whether the Conclusions drawn by Campbell, Ferguson, and 


Garry (1950) from experiments 'on guinea-pigs could be 
applied to human beings." Therefore the study was restricted 
to small ulcers of a type which would be expected to heal 
with the usual treatment within a week or 10 days. и 
is unnecessary, of course, to give ascorbic acid normally to 
cases of this type. Our findings, however, greatly’ strengthen 
the clinical ,reports of Lyle and McLean .(1941), and of 
Summers (1946), who reported on the effect of massive 


doses of ,ascorbic ,acid on a variety of serious corneal 


conditions. 

We now feel that our results justify ғ a critical study of 
a carefully controlled series of some of the, graver but less 
common corneal conditions. 


f 
5 


cornea this accelerated diffusion would tend to be of greater . 
value than in vascular granulation tissue шшен lesions J 


The stimulus for ` 
~ this neo-vascularization may have been the increased 


\ 


\ 
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à ` Summary be 

Fifty-one cases of small . acute corneal ulcers were 
examined, and healing time ascertained by instillation of 
sodium fluorescein under standard arbitrary conditions. 

Approximately half the patients received 1.5 р. of ascorbic 
acid daily.; the remainder were given control tablets. 

Deep ulcers healed significantly more slowly than superficial 
ulcers, 

The administration of Im doses of ascorbic acid had no 
significant effect upon the healing time of superficial ulcers, 
but significantly ‘accelerated: the healing of deep ulcers. 

'It is suggested that there may bea localized area atound the 
site of regenerating corneal collagen where the ascorbic acid 
level falls below the optimum for rapid healing. 
general ascorbic acid level with massive doses increases the 
local rate of replacement. 


; ~ Pyorrhoea occurred signiflcantly more facul. in patients 
with corneal ulcers than in others with, non-infective eye 
complaints, ; 


We wish to thank Drs. J. Pendleton White, J. Hill, A. Wright- 
Thomson, ‘and A. Mellick, of the Glasgow Eye Infirmary, for' 


permission to examihe théir patients: ' We also wish to express our 


. gratitude to Professor R. ‚С. Garry and Dr. J. В: deV. Weir for their 


kindly criticism ^ and eríCouragement. 
Products Ltd. for a liberal supply of control tablets and of tablets 


. of ascorbic acid, and to the Rankin Medical Research Fund, of the 


^ 


University of Glasgow for defraying the cost of this investigation. 
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Courses of instruction оп medical aspects of atomic warfare 
at the Royal Naval Medical School, originally started for medi- 
cal officers -of the Royal Navy, have been made available to 
wardmaster officers in the Royal Navy, to medical officers. of 


the R.N.V.R., and to certain civilian members of the nursing . 


profession. "These courses were started in 1948. At first they 
were intended only for Naval medical officers. but soon it was 
decided that medical officers of the R.A.M.C. and R.A.F. 
should attend. In January, 1949, the doors were thrown open 


to civilian medical officers nominated by the Ministry of Health. . 


The medical ‘officers’ standard course lasts five-and a half days, 
and the subjects dealt with include atomic physics, effects of 


radiation in the human body, monitoring and defence organiza- 


tion, and treatment of casualties., The lectures are supple- 
‘mented by films. Early this year shorter courses lasting three 
days for nursing offieers of the three fighting Services were 
started, and these were also opened to members of the civilian 
nursing profession nominated by the Ministry of Health. In 
August the Admiralty decided that it was desirable that medi- 
cal officers: of the R.N.V.R. should be given an "opportunity of 
attending similar: courses of instruction, and these started in 
September. About the same, time it was decided that dental 
officers of the R.N. and R. N.V.R., who, especially in wartime, 
play an important part in all medical defence organizations, 


should attend these short courses. There is a permanent staff- 


of lecturers at the Royal Naval Medical School,’ and in 
addition lectures are given on special subjects by outside 
Jecturers. 
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INTRAPERITONEAL ‘INTESTINAL - 
ANASTOMOSIS IN COLECTOMY 
M ву 
W. GARDEN HENDRY,.M.B. F.R.C.S, F.R.C.S.Ed. 
Surgeon, Highlands Hospital, Winchmore .Hill 


Below is presented a short series of 15 cases of strictures 
and ulcers of the colon (mostly carcinomas) treated by 
excision with intraperitoneal end-to-end anastomosis, both 
with and without colostomy. ' 

A good deal has been’ written about these methods in 
the American literature from 1942 onwards, representative 
papers being those of Stone and McLanahan (1942), 
Wangensteen (1945), Waugh and Custer (1945), and Lahey 
(1946). In the British: literature, however, there is a 
singular dearth of information on this subject in the last 
eight years—that is, since the new chemotherapeutic agents 
have altered the principles of colon surgery. 

It is probable, therefore, that the extraperitoneal: methods 
of Paul and Mikulicz are still in vogue up and down the 
country in cases that would be eminently suitable for an 
intraperitoneal method. I.would at once agree that the. 
latter method requires a certain standard of surgical skill 
in making an anastomosis, especially in accurate mucosa] 
| apposition, but where this exists I suggest that: the end-to- 

end anastomosis is a much better procedire mechanically 
Risk does not seem to be great in reasonably selected cases 
It can, of course, be a good deal more radical than an 
extraperitoneal excision. | 

In contrast it might be said that a 2698 deal of trouble 
can be associated with the extraperitoneal] methods, not 
always reflected in textbooks and writings on the subject. 
Every practical surgeon will know how difficult it can be 
to get satisfactory crushing of a spur because of the inter- 
position of painful mesenteric structures or the Tepeated 
slipping of the enterotome. An extraperitoneal closure in 
the presence of a partially crushed spur is always difficult 
and unsatisfactory, and may leave some degree of stricture. 
At all events, a colon firmly fixed to the abdominal walJ 

„сап hardly function as well as a mobile colon in its correct 
anatomical position and with a properly constructed end- 
to-end anastomosis. So long as the risks of the two pro. 
cedures were so different these facts were of no account; 
but now I believe that the difference in risk is slight in 
selected cases, ånd these facts should be, given full weight 
in any decision on the correct line of treatment in a 
particular case. 

The period in hospital for a primary colectomy need be 
no longer than for any other “clean stitch” case— 
approximately 14 days. If a colostomy has been done this 

^will add another two weeks; the stay should therefore 
seldom exceed a month. Many a patient subjected to an 
extraperitoneal method will have been in hospital a good 
deal longer than this, and probably has had to undergo 
multiple attempts at spur- -crushing and colostomy closure 
This inevitably leads`to а serious loss in his earnings as 
the weeks go ‘by. . А 


^ 


Selection of Suitable Cases 
I wish to exclude rectosigmoid lesions from this discus- 
sion, as I. have had no experience in these primary 
anastomoses, but there seems to be no good reason why 
any lesion of the colon should not be resectable by this 
method at one operation or be made resectable after the 
establishment of a simple colostomy to overcome the acute 
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Presentation of Cases in Tabular Form 

























te of 
Leslon 


Carcinoma of 
descending 


Colon. Acu 
colonic ob- 
struction 





Three weeks’ gradual 





M 
Brief Clinical Operative 4 
Findings Treatment Type 








increase in abdomi 
pain terminating i 
colonic obstruction 








transverse 
colon. Ad- 
herent small 
gut with 
small gut 
obstruction 


rer ЕЙ 
Carcinoma of | 24-hour emergency with 


obvious X small-gut 
obstruction and а 
mass in, the right 
epigastrium 





sigmoid 
colon. Acute 
colonic ob- . 
struction 


Carcinoma of 
descending 
colon Chron 
ic colonic 
obstruciion 





Carcinoma of | Colonic obstruction 7 


Abdominal colic and 


days. Gross disten- 
sion i 


increase in constipa- 
tlon—6 to 8 weeks. 
Barium enema diag- 
nosis 












































3 Маг. | Е | 38 
1948 

4 Nov. 7A 
1948 

7$ | Deo. 67 
1948 

6 | Feb. 73 
1949 

7 м 
1 

8 | June {м 
1949 

9 |I F 
1 

10` | June | F 
1949 

1 Оа. | Е 
1949 

12 | Nov.| F | 60 
1949 

13 M М | 72 
1945 






























descending 


colon. Noon: 


obstructive 


Carcinoma of | 












Refractory anaemia 


whilst -under treat- 
ment for fractured 
tibia. Mass LJ F. 
Barium enema diag- 
nosis 





Carcinoma of 
caecum. 
Chronic ob- 
struction 





colonic ob- 
struction 


Diverticular 
stricture, 
lower end 
sigmoid 


Carcinoma of 
mid-si id. 
Colonic ob- 
struction 


Carcinoma of 
transverse 
colon. Col- 
onk obstruc4 
tion 





Carcinoma of Righi 


iliac colon. 
Colonic ob- 
struction 


























Carcinoma of | Pain right lower abdo- 


1 





RIF pain 7 weeks, 


Occasional abdominal 


Onset 3 month* previ- 


Colic and 


with occasional ab- 
domina! colic: blood; 


diarrhoea 7 weeks. 
loss of welght 1 
stone (6-35 kg 


men months; 1 
month colic with 
borborygmi; vomit- 


ing 2 weeks; diar- 
rhoea | month. Mass 
К.Е. 


8 weeks; vomitin 
intervals 6 wee 
increasing constipa- 
tion 3 months. re- 
lieved diarrhoea. Rar- 
jum enema diagnosis 


at 










colic 3 to 4 days 2 or 
3 times a year for 8 
to 9 years: constipa- 
tion for 6 weeks. 

` Barium enema: stric- 
ture sigmoid Carci- 
noma could not be 
excluded 


ously with abdominal 
colic and diarrhoea; 
since then aching 
lowerabdominal pain; 
occasional colic Pa. 

—hard mass high in 
pelvis 









increasin: 
constipation 
months: absolute 
constipation 2 davs; 
angina of effort 24 
years; colonic dis- 
tension Barium ene- 
ma diagnosis after 
caecostomy 


3 hours pain: R.I F.; 

nausea; vomited once; 
bowels loose since 
onset: bowel -habit 
normal: guarding and 
tenderness R.I.F. 


hemicolect 

5 years ago. wit 
gross purarecial inci- 
sional hernia: colonic 
obstruction relieved 
by Heostomy. Barium 
enema diagnosis 


* 














































Transverse còiosromy 
for obstruction; 
days later resection 
of descending colon, 
with aseptic end- 

to-end Anastomosis 


Resection transverse 
colon and loop of 
“small gut, with 
double end-to-end 
open anastomoses. 
Added caecostomy 


Laparotomy— саесо- 
stomy: weeks 
later resection 
sigmoid colon with 
open end-to-end 

anastomosis 







Resection of left colon 
with open end-to- 
end anastomosis be- 
tween left transverso 
and  mid-sigrnoid. 
Added cascostomy 

Resection of left colon 

with open end-to- 





end anastomosis be- 


tween left transverse 
and mid-sigmoid - 








Right hemicolectomy, 
with open end-to- 
«end fleo-transverse 
anastomosis 


` 


Right hemicolectomy, 
with open end-to- 
ead lieo-transversc 
angst | 


П 

Caecostomy; 16 days 
later resection. of 
transverse colon, 
with open end-to- 
end anastomosis . 


Resection of sigmoid, 

with “open end-to- 
end anastomosis be- 
tween mid-descend- 
ing colon and lower 
algmoid 


Resection of sigmoid 
with open end-to- 
end anastomosis. 


. 


< Blind " caecoktomy; 
8 days later, resec- 
tion of transverse 
colon, with open 
end-to-end anasto- 
mosis 


Right colectomy with 
open end-to-end апа: 
stomosis between 
licum ала mid- 
ascending colon 


Resection of iliac co- 
lon with open end- 
to-end anastomosis 
between descending 
colon and mid-sig- 
moid 


f. » 
e 





of | 




















Operable 















































































Inoperable; 
liver sécon- 
daries 













Inoperable 
because of 
involved 












Inoperable; 
widespread 
per! toncal 


Inoperable; 
liver meta- 
states 









Opernble 


Operable 














Nil. First-intention 


NU. First-intention 
healing 





toneal closute; 
caccostomy 15th 
day 





stomosis, with dier. 
rhoea for 20 to 24 
days. First-inten- 
tion healin 























Ulcerated tubular 
polygonal-cel! 
carcinoma .of 
colon. Nodes 
negative 


Columnar-celled 
carcinoma of 
colon with ia- 
volvement 
lymph nodes 


of 


Tubulo-papillary 
columnar-celled 
carcinoma of 
transverse col- 
on. No node 
involvement 





Diverticulitis 
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em ' 
‘ Result 
* Abdominal 
Complications Histology August, 
Faeca! fistula L.I.F. | Adenocarcinoma | Alive and well. 
Now has Devine of colon. No No ovidence 
defunctioning | involvement of | of recur- 
transverse colo- | ' mesenteric rence 
Btomy and recon- nodes 4 
structed left colon | | 
Nil. First-intention | Columnar-celled | Alive and well 
healing: caecos- carcinoma with 2 years later. 
tomy healed spon- simple adenitis Now uo- 
taneously of both meren- 
teries 
Organic small-gút | Tubular colum- | Died Oct., 
obstruction Fifth nar-celled car-, 1949. Car 
day from adher- cinoma of s cinoma of 
ence to anastomo- moid colon. ovaries, pro- 
sis. Operative relief involvement of bably 2nd. 
: lymph nodes ' primary 
Nil. First-intention | Undifferentiated | Alive and well 
healing: 5 weeks polygonal and ` 
later, extraperiton- spindle-celled 
eal closure of caeco carcinoma of 
stomy colon. Nodes 
not involved 
Nil. First-intention | Tubular colum- | Died June, '50. 
healing nar-celled mu- Multiple 
cous carcinoma 
of colon 


Died July, '50, 

aundice 

ymph 

- spread to 
liver 


Alive and well 





Alive and well 











NH. .First-intention | Tubular colum- | Died Nov., '49. 
h X nar-celled car- Carcinoma 
cinoma of exia 
colon 
Nil. First-intention | Tubular colum- | Died May, °50 
healing; extraperi- nar-celled car- 
(опса) closure of of colon 
Caecostomy 16th 
day 
— 
i 
Ni, Firstdntention | Columnar-celled: | Alive and well 
healing carcinoma of 
colon. Inflam- 
mation of re-- 
A: lated nodes 
| Nil. First-intention | Tubular and col- | Alive and well 
healing; later uni- umnar-celled 
lateral exclusion carcinoma of. 
for ileostomy colon. Nodes 
not involved - 
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k Presentation of Cases in Т, abular Form (Cont.) . + 


Type and 
Ste of 
+. Lesion 










Carcinoma of | Tender mass R.LF.; 


caecum pre- treated conservative- 

' senting ‘as ly; partial resolution. 
a probable a arium meal and спе- fe 

pendicular^| ma. Bilateral pulmoa 

abscess . ary T.B. with upper 


. right thoracoplasty; 
considered qui t 


18 months previousi 
ab 

















Constricting 



















carcinoma dominal colic with open end-to- 
i below splen- / week; 1 month pre- end anastomosis be- 

ie flexure: vi y- recurrence of | ^ tween mid-trans- 

Partial col- | ‘colic with constipa- verse and upper sig- 

onic obs tion foc 1 w re- moid colon 

tion leved by aperient. $ 





' Barium enema diag- 
nosis 





Ce 





(0. —N ` z , r 
` ` 


obstructive element. It is. obvious that à safe anastomosis 
cannot be made in an;acutely dilated thin-walled proximal 
. gut with highly. infective contents., In these conditions no 


sulphonamide therapy. is possible, and, even if it were, in. 


ту opinion an anastomosis within the peritoneum would 
not be permissible. On the other hand, the presence of 
chronic obstruction is not always an absolute Баг, as in 

‚ Case 7. Here, owing to hypertrophy and dilatation of the 
distal ileum from a stenosing growth at'the ileo-caecal 
valve, an anastomosis between the Пешті and transverse 
colon was technically easier than usual *because of the 
similarity of the lumina. , In general it may be said that 
| those lesions disclosed in the early stages by barium enema 
-will ‘be suitable for primary resection after adequate pre- 
operative preparation, while those presenting with some 


after preparation. . E 


' ДУ Influence of Site of Lesions 
Again, I consider that no particular site precludes a 
-primary resection or an end-to-end anastomosis, ‘In the 
main the accepted resections have been performed with 
ileo-transverse anastomosis for right colon lesions, trans- 
verse-transverse anastomosis for transverse colon lesions, 
and transverse-sigmoid anastomosis for left colon lesións. 
- 1 These procedures are perhaps the best, as the ‘blood 
supply to both ends is more assured; and, one is joining 
two pieces of bowel entirely covered by peritoneum. The 
mobilization for the transverse-sigmoid astomosis has 
to be extensive ; but ів is the whole secret of the opera- 


B 


However, on both the fight and the left egion I have done 
less than the classical resection (see Cases 3, 10, 12, and 13), 
' and.performed a successful anastomosis with both the 
"ascending and descending parts of the/colon. It would 
. веет, then, that even the retroperitoneal'parts of the colon 
can confidently be used for this procedure. | 

' А Type of Anastomosis `` 
Excluding Case T, all these patients һауе' һай an open 
à end-to-end anastomosis, in some cases with crushing-clamps 


- and in some" without any type of clamp whatever; the’ 


technical minutiae of my ideal anastomosis, however, are 
dealt with in detail below. To my mind the important 

' thing is accurate mucosal apposition, and I have therefore 
` avoided the aseptic methods. An end-to-end anastomosis 
, {undoubtedly seems the method of ‘choice, as it, leaves no 
blind ends to leak or later " blow 'out." It restores con- 





clinical degree of colonic obstruction will require proximal : 
colostomy,.barium enema to locate the lesion, and resection 


tion, or, for that matter; of. any operation on the colon. 





H 





























Tubular colum- 
nar-ce 
' cinoma of colon 


Care 


Alveolar tubular 
columnar- 
celled mucinous! 
carcinoma of 
colon infiltrat- 

-ding to serosa. 
Lymph nodes 

' negative 
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> К eo у ч y 
It is applicable to all parts of the colon, be they completely. 
-peritonized or not, and. marked difference in the two 


Jumina is no contraindication. 


This can either be dealt 


with by, partially closing the larger. piece of gut or, better 
still, by cutting the smaller so obliquely that they fit. In `. 
Case '12 1 anastomosed a contracted ileum to the, mid- 
ascending colon (difference of lumina of about three times) 
by cutting the.ileum extremely obliquely. The lines of 
section must' always leave a shorter antemesenteric border 
to ensure blood supply (Fig. 1). This device also allows 
bf a larger anastomosis and obviates stricture formation: 






Effect of Chemotherapy 


\ : 


‘Fig. 1.—Showing the oblique line of section of the bowel to ensure 


Undoubtedly’ the sulphonamide drugs ' administered’ in 


an insoluble form pre-operatively are an important added . 


safety factor in this operation, and have given one a con- 


fidence in,the intraperitoneal method which the older' 


.generation of surgeons can: never have had. If, however, 
.one'exposes a colonic lesion by exploratory laparotomy 


the fact that no insoluble sulphonamide preparation has, 


' been given is no contraindication to a successful resection ' 
by the intraperitoneal method (see Cases 2 and 12) In 
tkese' cases parenteral sulphonamide was given in the ' 


immediately post-operative, days, and Јаѓег. һе insoluble . 


sulphonamide when feeding was resumed. With strepto- 


mycin now generally available I would add this drug in а. 


dosage of 1 g. thrice daily, intramuscularly, ‘and no doubt 
er safeguard in the routine 


‘it will find в place as à furth 
care of these cases. 


Diet : 


А E an 
. Routine Management 


Pre-operatiye Care 


; : АЕ 
Low-residue high-calorie diet,: with mor 


| 
than 


4 | | Г _adequate' amounts of fluid, and glucose to the limit of 
tinuity in anatomical manner with no mesenteric overlap. tolerance. Sulphonamide Therapy : Phthalyl sulphathiazole 
КА 1 r { ` eg 
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Alive and well E 
' А 
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. 1 These procedures are perhaps the best, as the ‘blood : 


^ can confidently be used for this procedure. ~- 
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Date and : s | iin Result 
Сазе | First | Sex| Ag te of вного Operative | Type `- Abdominal ^, | Histology Au 
Sen | Д . Findings Treatment Complications iore 
14 | Oct. | M Explored for probably Died 2nd 
| 1949 appendicectomy ; nar-celled car- ee. 
Я Aight hemicolect > cinoma of colon! 
a - probable ар " Фог carcinoma: EE 
5 pendicular ^ caecum with end- 
abscess ary T.B. with upper to-end  lieo-trans- 
. Tight, thoracoplasty; verse anast: E 
considered quiescent . Я ч 
15 | Jul F | 56 | Constricting | 18 months previously | Left  bemicolectomy Nil. First-intention | Alveolar tubular | Alive and well `- 
1 19. carcinoma abdominal colic with open ead-to- healing columnar- ' * 
Pie below splen-| / week; 1 month pre- end anastomosis be- , ceHed mucinous 
іс бехиге viously recurrence of tween mid-trans- carvinoma of 
Partial col- colic with constipa- verso and upper sig- colon infiltrat- a 
onic obsiruc tion foc 1 week, re- moid colon . ing to serosa. 
tion lieved by aperient. н ‘ lymph nodes 
‚ oe ' Barium enema diag- “negalive 
i . r i v- 
#6 3 — А * ' 1 
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obstructive element. It is. obvious that à safe anastomosis 
cannot be made in an:acutely dilated thin-walled proximal 
gut with highly, infective contents., In these conditions no 


sulphonamide therapy. is possible, and, even if it were, in. 


ту ‹оріліоп an anastómosis within the peritoneum would 
not be permissible. On the other hand, the presence of 
chronic obstruction is not always an absolute bar, as in 


. Case 7. Here, owing to hypertrophy and dilatation of the 


` 


` and.pérformed a successful anastomosis 


- and in some without any type of clamp whatever; the’ 


, 


distal ileum, from a stenosing growth at the ileo-caecal 
svalve, an anastomosis between the ileum and transverse 
colon was technically easier than usual “because of the 
similarity of the lumina. , In general it may be said that 


those lesions disclosed in the early stages by barium enema . 


-will be suitable for primary resection after adequate pre- 
operative preparation, while those presenting with some 


clinical degree of colonic obstruction will require proximal: 


colostomy, barium enema to locate the lesion, and resection 
after preparation. | ` ' 


vt Influence of Site of Lesions : s 
Again, I consider that no particular site precludes a 
-primary resection or an end-to-end anastomosis, ‘In the 
main the accepted resections have been performed with 
ileo-transverse anastomosis for right colon lesions, trans-, 
verse-transverse anastomosis for transverse colon -lesions, 
and transverse-sigmoid anastomosis for left colon lesions. 


supply:to both énds is more assured; and. one is joining 
two pieces of bowel entirely covered by peritoneum. The. 
mobilization for the transverse-sigmoid , anastomosis has 
to be extensive ; but this is the whole secret of the opera- 
tion, or, for that matter of: any operation on the colon. 
However, on both the right and the left colon I have done. 
less than the classical resection (see Cases 3, 10, 12, and 13), 
with both the 
чо It would 


ascending and descending parts of- 
"parts of the colon 


seem, then, ‘that even the retroperiton 


E t Type of Anastomosis 3 
. Excluding Case 1, all these patients have' had an open 
end-to-end anastomosis, in some cases with crushing-clamps 


technical minutiae of my ideal anastomosis, however, are. 
dealt with in detail below. To my mind the important 
thing is accurate mucosal apposition, and I have therefore 
avoided the aseptic methods. An end-to-end anastomosis 
[undoubtedly seems the method of ‘choice, as it, leaves no 
blind ends to leak or later “blow out." It restores con- 
tinuity in anatomical manner with no mesenteric overlap. 
\ 
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It is applicable to all parts of the colon, be they completely 
-peritonized or not, and. marked difference in the two 
lumina is no contraindication. This can either be dealt 
with by, partially closing the larger piece of gut or, better 


still, by cutting the smaller so obliquely that they fit. In ' . 


Case '12 1 anastomosed a contracted ileum to the, mid- 
ascending colon (difference of luminà of about three times) 
by cutting the :Шешт extremely obliquely. The lines of 
section must always leave a shorter antemesenteric border 
to ensure blood supply (Fig. 1). This device also allows 
of a larger anastomosis and. obviates stricture fprmation:. 


Whe Nias ni 
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‘Fio. 1.—Showing the oblique line of section’ of the bowel to ensure 
its antemesenteric blood supply. 


; Effect of Chemotherapy . 
Undoubtedly’ the sulphonamide drugs’ administered’ in 


an insoluble form pre-operatively are an important added 
safety factor in this operation, and have given one a con- 


fidence. in, the intraperitoneal method which the older ' 


generation of surgeons сап never have had. If, however, 
. one'exposes a colonic lesion by exploratory laparotomy 


the fact that no insoluble sulphonamide preparation has _ 


' been given is no contraindication to a successful resection 
by the intraperitoneal method (see Cases 2 and 12). In 


Й 


‘these cases parenteral sulphonamide was given in thé ' 


immediately post-operative, days, and later. «һе insoluble 


sulphonamide when feeding was resumed. With strepto- " 


mycin now generally available I would add this drug in a 
dosage of 1 g. thrice daily, intramuscularly,'and no doubt 
‘it will find a place as à further safeguard in the routine 
care of these cases. p V 
M" t 4 i : 
. Routine Management 
. , Pre-operative Care ES | 
. „Diet: Low-residue high-calorie diet,' with more than 
adequate' amounts of fluid, and glucose to the limit of 


, tolerance. Sulphonamide Therapy : Phthalyl sulphathiazole 


s 
' 
t | Б ' ` 
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1 g. thrice daily for five days. Vitamins: One “ multi- 
vite” tablet is given thrice daily. A depot injection of 
100 mg. of vitamin K is given intramuscularly, as deficiency 
in this vitamin can occur, especially with prolonged debac- 
terializing of the gut with sulphonamide therapy. In these 


circumstances haematoma in the mesentery or suture line — 


may be disastrous and lead to faecal fistula or’ peritonitis. 
Activity: The patient should be reasonably ambülant 
during this preparation. Routine breathing and leg exer- 
cises are given. Blood Examination : This is routine. Any 
anaemia is corrected by transfusion a few days before 
operation or, in the presence of a cardiac lesion as in Case 
11, by intravenous iron (“ferrivenin,” 5 ml. alternate 
days). | Enemata: The lower bowels are emptied by a 
saline enema every second day, one being given the night 
before operation. Aperients: No pre-operative aperient 
has been given to these cases. | 

In cases with colostomy the preparation is the same, and 


sulphonamide by mouth will adequately debacterialize the - 


: distal colon by spillage. : ‚ 


Anaesthesia 


Premedication: Omnopon 1/3 gr. (22 mg.); scopola- 
mine 1/150 gr. (0.43 mg.), or if over 60 years morphine 
1/6 gr. (11 mg.) and atropine 1/100 gr. (0.65 mg.). Method : 
Induction by intravenous thiopentone followed by cyclo- 
propane and oxygen, with intravenous curare added if 
further relaxation is required. 


Operative Procedure 
The Approach—Various incisions have been used during 
the series. I find a right paramedian rectus-displacing 
incision best for right hemicolectomy where the anasto- 


mosis is near the midline, while for the left colon a left, 


lower oblique muscle-cutting incision is probably better, 
as the anastomosis is to be in the left iliac fossa region. 
Steps of Operation.—(1) General exploration, including 
local examination of the lesion and lymphatic drainage 
and examination of the liver and peritoneum. (2) Mobil- 
ization of the lesion; and again I wish to stress that the 
secret of easy colectomy is adequate mobilization, with 
the lateral aspects of the colon displaced towards the mid- 
line. (3) V-shaped mesenteric incision to the root of the 
mesentery, generously including the lymphatic drainage. 
(4) Closure of the mesenteric wound up to 1 to 14 in. 
(2.5 to 3.75 cm.) of the mesenteric angle (Fig. 2). (5) Appli- 
‘cation of crushing-clamps on the side of the bowel to be 
removed, both placed obliquely as in Fig. 1, but one more 
so than the other to allow the cut lumina to be equalized 
(Fig. 2. (6) Application of ‘proflavine pads to exclude 
wound edges, and small pad brought through the defect 
in the mesentery to protect it. (7) Application of occlusive 
clamps to the bowel 2-3 in. (5-7.5 cm.) above and below 
the lines of section. (8) Section of bowel and removal of 
.specimen. (9) A continuous all-coats stitch, starting at the 
antemesenteric border, is inserted. It runs down the 
posterior edges and, turning in the mesenteric angles, comes 
back anterior to finish again at the antemesenteric border 
(Fig. 3). The stitch is a simple over-and-over one. 
(10) Mesenteric proflavine pad and the wound pads 
removed ; the hands are thoroughly washed and rinsed in 
biniodide of mercury; closure of the mesenteric wound 
is completed; and interrupted seromuscular stitches of 
medium linen thread or Chinese silk are placed to cover 
the first layer completely. (11) The anastomosis is now 
dusted with proflavine-sulphonamide- powder, and the 
"wound closed in layers without drainage. If, however, 
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Fic. 2.—Demonstrating the differing obliquity in the lines of , 
section to equalize lumina for suturing. (The mesentery of the loop / 


for excision has been omitted for clarity.) 


there is the slightest doubt about the security of the union 
a small soft tube placed down to this area forfive days 


does no harm. 
LJ 


Post-operative Care 

Diet.—It is necessary to avoid anything by mouth until 
intestinal activity is audible subsequent to the post- 
operative paresis, usually after 48 hours. During this time 
fluid balance will require to be maintained by intravenous 
or subcutaneous saline. Thereafter clear fluids should be ' 
given by mouth—1 oz. (28 ml.) for four hours, 2 oz. (57 mL) 
for four hours, then stepping up fairly rapidly. Nourish- 
ing fluids will be taken 24 hours after this, and phthalyl 
sulphathiazole therapy resumed ; next day a light diet with 
little roughage will be started, being continued for approxi- 
mately ten days, until the bowels are well opened. "There- 
after the diet can become more varied. í 





Fig. 3.—Iustrating the simple mucosal apposing stitch of 00 
chromic catgut. This is applied first, as the anastomosis can be 
rone for the insertion of tbe interrupted seromuscular stitches 
ehind. 
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Activity.—The patient should be lifted from bed for five 
minutes on the day after operation. This routine is con- 
tinued each day for gradually increasing periods in the 
bedside chair. Leg and breathing exercises are continued. 

Care of Bowels.—4A rectal examination on the fifth to 


seventh day will often reveal a rectum full of soft faeces, , 


and a glycerin suppository will aid evacuation. This can 
be repeated every second day until spontaneous evacua- 
tion is obtained. I have used a simple aperient in syrupus 
sennae 4 dram (1.75 ml.) twice daily,'on the ninth to 
tenth day to ensure a spontaneous evacuation. In cases 
with colostomy the problem is not so urgent, but is dealt 
with in the same manner. ^ 

In my submission penicillin is not needed for these cases 
unless some. definite indication presents. 


EAK Illustrative Cases 
Case 7: Carcinoma of, Caecum : Primary End-to-end Intraperitoneal, 
Anastomosis in Presence of Chronic Obstruction 


This patient, a.woman aged 61, was first seen in May, 1949, 
complaining of ‘pain in the right side of the lower abdomen of 
five months’ duration. She vomited on one occasion, and 
latterly had had a good deal of malaise. For the last four weeks 
she had colicky: lower abdominal pain, which ‚was relieved 
after audible borborygmi. Vomiting was fairly frequent over 


. the latter period. There had been anorexia for two weeks and 


diarrhoea for a month, with a loss of weight of 10 Ib. (4.5 kg.). 
Examination showed her to be a spare old lady.: Her tongue 


_was-dry, the, pulse 100, blood pressure 190/100 mm., and 


‘haemoglobin 84%. The abdomen was slightly distended, 


showing visible. peristalsis and a tumour in the right iliac fossa. 

*Operation.—This was carried out through a right mid- 
paramedian incision under a general anaesthetic. А posterior 
carcinoma of the ileo-caecal region was found to be penetrating 
into the retroperitoneal tissues, closely related to the right 
bladder fundus. There was some free fluid. Involved nodes 
to the root of the mesentery; the ascending colon and hepatic 
flexure, and the growth, were mobilized; the bladder was 
entered ‘and repaired, Right hemicolecto with end-to-end 
ileo-transverse junction. was done by the open method. In 
this case the. ileum was grossly hypertrophied and dilated, 
making the anastomosis easy. The wound was closed in layers, 
with a soft drain to the anastomosis from a. stab incision in 


the loin, and an indwelling catheter was placed in the bladder. 


Histology.-—The growth was a columnar-celled carcinoma of 
the caecum with involvement of lymph nodes. 

Post-operative Course.—Smooth. Drain’ removed fifth дау; 
no leak.  Bowels opened sixth day. Indwelling catheter 


:removed seventh .day. The patient was fit for discharge on 


the eighteenth day. She received, phthalyl sulphathiazole in 
_ the post-operative period only. 


Follow-up.—This patient was seen at regular intervals, and 


for 18 months remained tolerably well, though she occasionally , 


complained of vague pains at the operation site for which no 
physical signs could be found. At the end of June, 1950, she 
was readmitted with a two-weeks history of jaundice and 
increasing drowsiness, and died on July 9, 1950, of liver 
insufficiency. 

Necropsy sésedled obstructive jaundice from large Еи 
glands compressing the common bile duct: Lymph nodes were 
involved: with the columnar-celled carcinoma. 


Comment > 


' Although this case was inoperable from the start, the patient 
was given a further 18 months of tolerable comfort before her 
very short fatal illness. í 


Case 15: Carchioma, of Descending Colon: Primary Open End-to-end 
Intraperitoneal Anastomosis 


“A woman aged 56 was first seen їп July, 1950, giving the 
following history. Eighteen | months previously she had had 
colicky lower abdominal pain lasting a tew, days. ` "Thereafter 
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y 
she was symptomless until one month before admission, when 
she had a recurrence of the colicky abdominal pain’ with con- 
stipation, which refused to respond to purgatives for one week. 
After this she began to pass loose,stools, and the colicky pain 


gradually subsided.. General, abdominal, and rectal examina- . 


tions were negative. A barium enema revealed a 24-in. (6.25- 
cm.) stricture of the colon just below the splenic flexure. 

` Operation.—General] anaesthesia. Long left paramedian 
incision. Mobilization of transverse colon, splenic flexure. 
descending and upper sigmoid colons. A large subsplenic 
growth was found, with soft nodes in the peripheral group 
spreading as far as 6 in. (15 cm.) from the growth; no spread 
to the root of the mesentery. Removal of mobilized colon 
specified, with mesenteric closure. Primary open end-to-end 
anastomosis between mid-transverse colon and mid-sigmoid 
Wound closed in layers without drainage. 


Histology Alveolar. and- tubular columnar-celled mucinous | 


carcinoma of the colon, infiltrating to the serosa. "Slight chronic 
inflammation of lymph nodes. А 

Post-operative Course.—Smooth. Patient required parenteral 
fluids for the first two. days, and during this time.was given 
1 oz. (28 ml.) water by mouth hourly. On the third post- 
operative day bowel sounds were heard ; fluids by mouth were 
slowly increased to 4 oz. (114 ml.) hourly. Phthaly] sulpha- 
thiazole recommenced by mouth. On the fourth day nourish- 
ing fluids were given. On the sixth day a rectal examination 
revealed soft faeces i in the rectum. A glycerin suppository now 
produced an, evacuation. Light diet was started. Thereafter 
convalescence was uninterrupted, and the patient was ambulant 
from the second post-operative day. 


Discussion 6 
This small series suggests that the procedure described 
can be accomplished with a good degree of safety. There 
were no faecal leaks apart from Case 1, not anastomosed 
by the recommended method, and it would be fair to say 


\ 


. that on the whole convalescence has been really smooth 


and has given little anxiety. When it is remerrbered that 
seven of these patients were over 65 years of age.and four 
of them were over 70, it may well be considered that the 
powers of colonic healing are greater than we have been 
led to believe in the past. 

Two complications are worthy of mention. та Сазе Jt 
а small-gut:obstruction occurred from adherence of a loop 
of small gut to the anastomosis. This required a re-explor- 
ation on the fifth day and separation of the, small-gut loop 
In Case 9 a stricture occurred at the recto-colonic junction 
owing to the technical error of not cutting the end for 
ànastomosis obliquely enough to give an adequate lumen 
The patient suffered from chronic colonic stasis with over- 
flow diarrhoea for some ten days before normal bowel 


function gradually became restored. This condition was | 


no doubt due to the local oedema at the anastomosis sub. 
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siding and natural dilatation occurring through the passage . 


‚ of faeces. 
One remaining point I wish to note is Ше beauty of the: 


operation for cases such as 5, 10, and 11, which were 
obstructing carcinomas and irremovable metastases. These 
patients had “clean stitch " operations, and were allowed 
to leave hospital in a reasonable time to enjoy what life 
was left to them without the added burden of a colostomy 
Summary 

A series of 15 cases of intraperitoneal end-to-end anasto- 
mosis' after colectomy iè presented. ' 

Extra- and intraperitoneal methods are compared. 

Factors influencing the choice of operation and the type of 
anastomosis are discussed. 

The detailed management of an intraperitoneal colectomy 
is given. 

Results and-complications are discussed. 
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I pih to thank ‘Sit Beny Souttar for permission to treat bes water a 10-stone (63.5-kg.) man weighs only 10 Ib. (4.5 kg.). 
cases an or mu p a се an criticism, and T oan ; 
-Martinez for the skilful anaesthesia which contributed so much The economy of energy needed for muscular movement 











towards their recovery. carried out under water is then immense. 

Й SRETEN { ae Mr. T. R. Togna' has developed a system of exercise 
Lahey, F. н. dee. м. Clin. N. Amer., 26, 610.: 7 and massage in the bath which set him free’ from minor 
Stone, Н. В, and McLanahan, S. (1942). T Amer. med. Ass., ‘troubles of health, and has kept him in such good condition . 
Wangensteen, Ox UD: уш Ж Gynec, Obstet., 81, 1. that at the age of 77 he can easily run 81 yards (74 metres) 
Waugh, J IM uster, М B. (1945). Ibid, 81, 593. ' in’ 12 seconds. | 

The illustràtions were redrawn by “Miss aay Treadgold from The oxygen pulse (that is, the volume of oxygen used 
‚ sketches supplied by the. author. per. pulse beat) given by several observers for various adults 


doing exercise in air ranged from 7 to 13 c.cm. of oxygen 





———À 
"e B i intake per beat with’a pulse frequency ranging from 120 to- 
EXER THE 174. The marathon ruüner De Mar, with a pulse of 118, 
Masse IN BATH, had an oxygen intake per pulse beat of 17 сест. This ү 
, BY figure is equalled ‘by, Mr. Togna, when doing his exercise 
ARD HILI ~ with autonomous massage in the bath, with a pulse. fre- 
eee РОДИН ERS, quency of 66 beats, 6 beats above his basal. 


The function of the heart is to deliver blood to the capil- . The exercises performed in water are associated with a 

laries : aided by the valves in the veins and the suction large absorption of oxygen per pulse beat—& sign of a 

and belly-compressing action of the respiratory pump, and higher degree of efficiency of circulation: throughout the 

in the-active animal by the contraction of skeletal muscles body. Togna tells me that in his'youth he followed scientific 

and the frequent changes of posture overcoming the influ- and literary studies of a general nature and was always 

ence of gravity, the blood'js returned to the heart by the especially interested in problems of health. At the age of 
eat, veins and without effort on its part. All parts of the 52, while in his bath, he noticed that, by performing ~- 

bod ody secure an adequate circulation and supply of oxygen, vigorous contractions which were bringing into play the 

and waste substances are removed. In the sedentary man, body skeletal muscles, -his pulse rate did not increase 

inactive, with legs dependent, and gravity acting against according to his experience in air and when swimming. This 

. the return of blood, the conditions are not,so good. Parts fact impressed him. He became intrigued with the meaning 

of the body may be less well oxygenated and waste products Of it, and started studying textbooks on the рћӯвіоіову of 

not so well removed by the circulating blood. More work activity. By making a habit of the activity its beneficial 

ів. thrown оп the heart’by less aid: being. given to the effects became obvious to him. 

return of venous blood, and this may possibly contribute fo . His theory ‘was established іп effect by the experiments: 

heart disease in the elderly. In recumbency, with the of Professor G. P. Crowden in September, 1933, which 

turning movements that take place i in sleep, еге is а more were reported in the. proceedings of the Physiological ' 

even circulation, with removal of fatigue. . Immersed in Society (J. Physiol, 1935, 84, 31P). 
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^ Я - TABLE L—Results of Observations Carried out on Mr. Togna 











sage, with simultaneous oxpansion and 
contraction of chest and abdomen aua les 


One hour after (reclining) 
Two hours after (reclining) 
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; 3 - 
(a) D (b) (с) (4) ` (е) o» (00D . (А), 0] 
Volume Carbon :. Pülse Oxygen No. of, Blood Rate of 
of Air Dioxide Rate Consumption | Movements | Pressure 
А Breathed (c.cm/min.) | Production (Beats - por Beat per min. ^ per mín. 
x (c.cm./min.) ^ (c.cm./min.) | per min) (ccm) _ г 
` __ Вамі Metabolism | 
Mr. О. G. (46) -.. УЯ m a os 7470 ^ 262 209 78 ‚ 3:36 — 118/78 13 
Miss M. M. 99 vs rS AS Дом 12,500 250 200 3-5 * — 1220774 | 16 
Miss J. C. (21) ` . 8,400 231 : 168 -76 | 3-0 — 118/70 ‚15 
\ я 
Ж N \ \ Exercise in Bath n 3 
Mr.O.G. . .. 5. s us. we 18,000 684 630 |. 75 94. - — 4312/66 “is 
Miss M. M. ET c.i Hove К 14,250 \ 527 399 66 8-0 — 110/66 24 >` 
Miss J. C. Ы 9,500 466 366 70 6-66 — 106/56 25 
m à * d$ Hours After Resting E А 
Mr. О. s 9,500 370 . 314 82 45 — 112/70 12 
Miss M. M. б - 9.750 302 214 - 70 4-3 — |^ 110/64 16 
Miss J: C 9,000 291 223 72 .3 . 41 — 108/56 18 
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' up to two hours after the exercises ; 
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No pecuniary interest is attached by Togna to his con- · 


^," Medical ешын Каз 


cept, but he has a profound conviction of the benefit of 
exercises in the bath to his family, his friends, and himself, 
andra desire to make it known by publication of pamphlets 
and ‘a ‘book illustrated’ by photographs. I myself have 


acquired the habit of these exercises and found them о? 


benefit at my age, now 84, in keeping’ my-body: supple, and 
, fit in all parts. 


There can be no doubt, 1 think, that these exercises | offer i 


‘a valuable means of bringing at bay ‘the decadence of the 
ageing processes by keeping up bodily energy, and quite 
‚ possibly warding off heart disease. | · 

Recently I have had.à fresh series'of БЕЛЫЕ carried 
out on Mr. Togna by the Clinical Research Association to 
ascertain : (a) the oxygen consumption under basal condi- 
tions ; (b) the increase in'oxygen consumption during three 
‘types of ‘bath exercises ; (c) the rate of oxygen consumption 
and, for compari- 
son, (d) the oxygen consumption while performing ` mild 
exercises (standing run) in the air. 

* The values obtained and the physical ‘conditions are 
shown in Table I. The. results of tests on three subjects 
exercising. for ‘the first time are shown i in Table П. i 


Comment 


‘It will be stan that the criterion by ‘which the value of 
the exercises must be judgéd is the oxygen consumption per 
pulse, beat (column f) when taken in conjunction with 
* the' blood- -pressure reading (column A). Om this basis it 
will be seen in the case of Togna that with the standing-run 
exercise in air the' oxygen consumption per beat is 
14.9 c.cm. : this is accompanied by а marked rise in both 
the pulse rate and the blood pressure. The-exercises in the 

' bath, however, produce a high rate of oxygen consumption 
per beat (in the case of Type III exercise, more than the 
standing tun in air), and this increased oxygen consumption. 
is obtained with only a slight i increase in the pulse rate-and 
accompanied by a drop in the blood pressure. In my case 
.the oxygen consumption per pulse beat increased from 
4.0 to 62. and the blood pressure fell from 192/96 to 

68/86.; ' 

The values obtained one and two hours afterwards are 
‘interesting ; ; it will be seen that the oxygen consumption 
per beat is still increased over the basal value, showing 
that the increased. oxygen consumption is maintained for 
some time after.the tests, · 5 
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General Francois Daubenton, of the Netherlands, has. been 
appointed to the post of chief of the W.H.O. Office for Africa. 
Dr.. Daubenton was formerly public health consultant to’ the 
W.H.O. Regional Office for the Eastern Mediterranean, and 
headed the W.H.O. mission in Ethiopia. The newly created 
W.H.O, office for Africa! will be located at Geneva until a 
permanent regional organization for Africa has been estab- 
‘lished. Three such organizations have already been set up by 


.W.H.O.—in New Delhi, for South-east: Asia; in Alexandria, 


‘for the: Eastern. Mediterranean; and in' Washington (Pan- 
American Sanitary Bureau), for the Americas. In addition, 
& temporary office for the Western Pacific is functioning in 
Hong..Kong, and Geneva is the seat of the W.H.O- Office for 
Europe. Dr. "Daubenton was born in Rotterdam in 1888 and 
studied. in Utrecht, Lausanne, ' London, апа Johannesburg. 
Before joining the World Health Organization he was Director- 


General of Medical: Services for the Royal Netherlands Army. 


Before the second world’ war Dr. Daubenton spent over 20 
years in Africa, mainly as chief medical officer to а large 


Witwatersrand gold-mining group. He was later appointed to · 


various public health posts and acquired, a wide knowledge! of 
health problems of ‘the African Continent. . 


. EXERCISES IN THE BATH 


‚ consistently: insensitive to penicillin. 
Streptomycin treatment of influenzal meningitis has not 
been entirely’ ‘encouraging, and it involves the technical .. 


А influenzae which grew іп, pure culture. 
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Influenzal Meningitis Treated: With 
Chloramphenicol 


# А 


Haemophilus, influenzaé is an important cause of menin- 


gitis in Malaya, accounting for 16%..of the cases (Green 
-and Mankikar, 1949b). Influenzal meningitis occurs mainly 
· among Indian and Chinese children aged from 2 months 
to 2 years, the majority being under 1 year. 'These infec- 
.tions have almost invariably proved fatal, and.in our 
experience the strains of H. influenzae isolated have been 


\ 


difficulties and infective risks of repéated : intrathecal injec- 


tions: as well аз ‹ the evolution of streptomycin-resistant 


strains- of Н. influenzae. 3 
Woodward et al. (1948) have shown that chloramphenicol 

given orally reaches a concentration ‘of 20 to 80 pg. in 

the blood, ànd according to Smadel et al. (1949) it attains 


about half this level in the cerebrospinal fluid. Zn vitro - 


experiments (Green and Mankikar, 1949a) showed that 
Malayan strains of Н; influenzae were readily susceptible 
to chloramphenicol in ‘concentrations theoretically obtain- 
, able in the cerebrospinal fluid when this antibiotic is given 
by mouth. 
With, the above findings in view, the use of chlorain- 
phenicol was considered: to be justified in the following 


саве. ': А 


Case REPORT 

A ‘Chinese female infant, aged 4 months and weighing 14 1b. 
' (6.4 kg.), was admitted to hospital in October, 1949, having had 
continuous fever for the past three weeks and cough and con- 
vulsion for the past four days. 


spinal fluid contained pus cells and pleomorphic forms of Н. 
This strain was found 


sensitive to chloramphenicol] and " aureomycin." The sugar in 


the cerebrospinal fluid was below'15 mg. per 100 ml., indicating, . 


„according to Alexander et al. (1942), a severe infection. i 
The contents of one chloramphenicol capsule (250 mg.) were 
given just before each four-hourly feed, smal! quantities of the 
powder being put intermittently into a teaspoon, which; was then 
filled with milk and tipped into the mouth. (The solubility of 
chloramphenicol is relatively ‘slight--about 2 mg. per тп].)' No 
apparent difficulty was encountered in' swallowing or retaining 


these medicated feeds despite the bitterness of the drug. After, 


five days there was. occasional vomiting, with sorhe transient 
diarrhoea on the tenth day. The amount of chloramphenicol 
given daily over a period of'eleven days varied from 1 to 1.5 8. 

‚ The temperature (101* F.—38.3* C.) fell within 24 hours, but 
rose to 99*- F. (37.2 €) subsequently at intervals during treat- 
ment. After two days the spasticity of the limbs lessened, but 


it remained more pronounced on the left side and there were , 


occasional twitchings of the right hand and the right side of the 
face. The head retraction was not *o marked, and the 
fontanelle was less tense, There was deviation of the eyes to 
the left: On the third day no. pus cells and по bacteria 
were seen in. the eet Яца, "which was sterile on 
culture. . 


By the eighth day the right" leg and arm were being moved - 


freely, but spasticity, though lessened, remained in the left leg 
and arm Some distension of the abdomen was present, but this 
disappeared by the tenth day. Ву Ње fourteenth day—three 
days after. chloramphenicol treatment had ceased—there was 
evidence '- of generál ` improvement 


i { xl "X i 


Fi 


The head was retracted, the. 
limbs were spastic, and the fontanelle was tense. The cerebro- - 


but there were also - 
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indications of what was regarded as residual inflammatory 
infiltration of the infected meninges* ; that is, the left arm and 
leg were still somewhat spastic and, when excited, the child’s 
eyes turned strongly to the left. On the sixteenth day the 
cerebrospinal fluid was found clear and sterile on’ culture. 

After three weeks the left arm and leg were being moved 
freely, and the deviation of the eyes had ceased. Movements of 
the left arm and leg became more frequent, and by the twenty- 
second day movements of the limbs appeared normal with the 
exception of slight spasticity of the left hand. By the end of the 
fourth week the spasticity of the left hand had disappeared and 
recovéry was apparently complete. 


В. GREEN, M.D., D.Sc. : 
D. S. MANKIKAR, M.B., B.S. 
J. S. Мпівтт, M.B., B.S. 
cal Research, Kuala Lumpur, Malaya. 
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Spontaneous Intraperitoneal 
Haemorrhage due to Haemangioma 
] of Liver . 
Haemangioma of the liver is common, but few cases give 


rise to any symptoms. The following case is exceptional 
in that it caused an acute abdominal emergency. , 


\ 


Case REPORT 


The patient, a man aged 61, was admitted to hospital as an 
emergency on July 28, 1949. Two and a half days previously 
he had complained of acute pain in his upper abdomen, which 
had ‘radiated to his left shoulder. For the past 36 hours he 
had been vomiting. His bowels had not acted for 24 hours. 
. He gave a long history of “chronic dyspepsia,” but investiga- 
tion elsewhere had on more than one occasion proved negative 
for peptic ulceration and no definite diagnosis had been made. 
He had a right inguinal hernia satisfactorily controlled by a 
truss. There was no history of injury. ; 

: On admission his temperature was 101.4° Е. (38.55° CJ, 
pulse 124, and respirations 28. His tongue was dry and furred. 
The heart and lungs showed-no appreciable disease. There was 
acute tenderness with guarding in the epigastrium and right 
hypochondrium, and this extended into the right flank and down 
to the right iliac'fossa. Тһе left side of the abdomen was 
relatively free. Bowel sounds were not heard; there was no 
palpable tumour and no cutaneous angiomata. Examination 


per rectum revealed some tenderness on the right side only. AT 


provisional diagnosis of perforated duodenal ulcer was made. 
`~ Operation.—A right paramedian incision was made, and on 
opening the peritoneum blood welled out. This was readily 
seen to be coming from a dark, mass at the edge of the left» 
lobe of the liver. The spleen, stomach, duodenum, gall-bladder, 
and appendix were normal. The sucker was in continuous use 
withdrawing blood. The diaphragmatic surface of the left 
lobe of the liver was seen to be covered by a thin-walled 
angiomatous formation ‘with a clear-cut margin which did not 
extend to the right lobe. At the anterior edge there was a small 
perforation through which the blood was escaping. Dr. Stewart 
Smith, the pathologist, kindly came to the theatre and confirmed 
the diagnosis of haemangioma of.the liver. A wedge biopsy 
of the growth was taken, including the perforated area, and 





. ^*The following morbid processes were envisaged in relation to the 
symptoms: the original inflammation of the pia-arachnoid had been 
followed by the development of purulent exudate in the subarach- 
noid spaces, especially at the base, and also along the posterior 
surface of the spinal cord and possibly surrounding the nerve roots. 





haemostasis was achieved by mattress sutures over “ calgitex " 
gauze. The wound was closed in layers with drainage. 

The patient made'a good recovery. He received three pints 
(1.7 litres) of blood, and, except for a slight discharge from the 
site ‘of the drainage tube, had an easy convalescence. The 
report on the histopathology, dated August 5, showed “a 
capillary haemangioma in the liver with a central large organiz- 
ing thrombus." - і 

In view of the danger of a recurrent haemorrhage from this 
growth, a further operation was performed on August 31, with 
the intention of performing a formal resection of the left lobe 
of the liver. However, on opening the abdomen through a 
transverse incision, the left lobe was found to be adherent to 
the diaphragm and it was thought best to leave well alone. 
The second incision healed with some delay owing to infection. 
The patient was discharged on September 22. 


COMMENT 
| When a haemangioma of the liver gives rise to symptoms 
it usually presents in one of three ways : (I) a mass which 
is otherwise symptomless is found at laparotomy to have 
this origin (Morris, 1940, Shumacker, 1942); (2) there are 
signs of obstruction (Wakeley, 1924-5); or (3) vague dys- 
peptic symptoms are the complaint, and on laparotomy 
for some other suspected lesion a haemangioma is ‘found, 
without any other pathological lesion (Shumacker, 1942). 
Very rarely does spontaneous rupture occur, though 
haemorrhage at operations may be fatal (Mantie, 1903) or 
exceedingly troublesome (d'Errico, 1946). Ewing (1928) 
states that it may occur as the tumour slowly incpeases in 
size, and that it is usually fatal When spontaneous 
rupture does occur the diagnosis of acute appendix, 
ruptured ectopic, or peritonitis has been made (Marckstradt, 
1938). When treatment has been undertaken the tumour 
has been resected, and the danger of incising the tumour 
itself has been repeatedly stressed (Mantle, 1903 ; d'Errico, 
1946). Most of the tumours resected have, however, been 
pedunculated, or it has been possible to form a pedicle. 
. The above case had the indefinite digestive troubles. 
for which no other cause was, found at operation, with the 
Superimposition of the acute surgical emergency. At the 
first operation resection of the growth would have necessi- 
tated removal of the whole left lobe of the liver, a pro- 
cedure which the patient's condition would not at the time 
‘warrant. While cutting the wedge, biopsy haemorrhage 
was controlled by compressing the free edge of the lesser 
omentum and hepatic pedicle, and on tying'the mattress 
sutures over the haemostatic gauze no further leak occurred. 
This was probably owing to the capillary nature of the 
growth as compared with the cavernomata, into which 
category the reported troublesome tumours fell, and to 
some extent to the haemostatic qualities of the gauze. 
^ However, at the second operation an attempt to separate 
the adhesions between the diaphragm and the liver would 
probably have’ caused severe haemorrhage, while their 
presence, on the other hand, greatly reduces the risk of 
any further spontaneous haemorrhage. 


I wish to thank Mr. A. C. Gairdner for permission to publish this 
case, and Dr. Stewart Smith for the pathological investigation. 


К. P. S. CALDWELL, M.A., M.B:, F.R.CS. 
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PROBLEMS ОЕ ‘MENTAL DEFICIENCY 


The Biology . of Mental. Defect. By Lionel tas Penrose, 
.A., M.D. Preface by Professor J. B.: ‘Haldane, 
F.R.S. (Pp. 285; illustrated. £1 18) ‘London: Sidgwick 
and Jackson. 
This is not a textbook.of mental. deficiency, nor is ita 
monograph dealing exhaustively with a particular aspect of 
_the subject. It will be useful to: those who are reading 
‘for a diploma in psychological medicine, but covers only: 
a part of their field. Furthermore, sections of it are more · 
.suited to the research worker. Professor Penrose writes 


with the background of twenty ‘years of' experience; he 


writes about thé things that have interested him and about 


* the subjects ‘to which he has himself contributed. ', The 
‘data used for illustration are to a large extent his own. 
Much .of the book is a single closely. argued sequence. ' 


What has\interested him particularly is historical develop- 
ment in thought, problems of definition and classification, 
and, above all, ‘problems of causation. Genetics bulks large 
because heredity is important in determining mental defi- 
ciency ; but other factors are. important, too, Renee the 
more comprehensive title. ` 

After а; brief but admirable historical chapter тоба; 
Репгове passes оп to incidence, definition and measure- 


| ment, and the principles of ‘classification. The next 


chapter, on problems of causation, describes :the genètic 
and early environmental background of development into 
which the aetiology of mental defect must Ье fitted. it 
is in the following chapter that the more general reader 
will begin to run into difficulties,” for this deals with 
methods of analysis in human ;genetics. The research 
worker, on the other hand, will feel that it does not say 
enough. But it is a very difficult.task to write such a 
chapter, and most other writers would probably have fared” 
worse. Professor Penrose then turns to the genetics of 


. intélligence, and then to rare.dominant, recessive, and 


sex-linked defects, with a particularly interesting chapter 


оп defects of obscure origin and environmentally deter- - 


mined disabilities. This includes a very good section 
on mongolism, to which he has himself made many impor- 
tant contributions. It is perhaps a little surprising, though 
welcome, to find in this part of the book detailed descrip- 
tions of the genetics“of conditions not ordinarily associated 


"with mental deficiency, such as Huntington’s chorea, von 


Recklinghausen" s disease, Friedreich’s ataxia, and retinitis 
pigmentosa. But these are among the things that have 
interested "Professor Penrose, and the book would be 
poorer without them. The final chaptérs deal briefly with 


' mental disorders chiefly in relation to mental deficiency, 


and with the principles of treatment. 

Within the limits laid down by, the selection of topics 
and:by thé’ method of approach, Which~I have tried to 
indicate in the opening paragraph of this review, the book 
should make’a wide appeal. Perhaps it should be.regarded 


‘mainly аз a book by a research worker for research 


workers, but many dthers, even if they do not discover in 
it all they want to know, will find it up to date, well pre- 
‘sented, clear in its conclusions, and, above àll,'stimulating. 
Not all workers will agree with everything the author says, 
but the papers of the next few years will be the better for 


` the reasoned arguments that others will Бе forced- to 


produce ; if they, are to join issue. with him. 
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Тһе ошу criticism of substance that one feels inclined - 
to make is that when Professor Penrose touches on subjects 
that do not interest him,.or which he regards às not parti- 
cularly important, he seems to show some impatiehce, even 
carelessness. Бог example, on page 23 he makes it clear 
that he does not regard it.as of much importance, that the 


` numbers of persons of various levels of test intelligence, 


down to very low limits, are just those expected if the 
distribution of intelligence conforms to the notmal c curve 
On pages 24—5 he writes : . 


“The distribution of Binet scores, Ried: ia Лата of 
intelligence quotients, is usually found to be fairly symmetrical. 
This was demonstrated by Terman (1916) and has been con- 
firmed more recently by Roberts, ‘Norman, and. Griffiths (1935). 
A‘ sample of 192 subjects from a survey made in an urban 
centre, embracing АКе complete child population of certain age 
groups, was analysed. Roberts considered that the distribution ^ 
of LQ. was Gaussian, with mean value 100 and standard devia- ' 
tion 15 points. The Gaussian form of the distribution was 
thought to extend as far as about three times the standard error 
on either side of the mean.” 


The reader may well be astonished быр anyone should 
talk" about what is happening three standard deviations 
from the mean on the basis of a sample of 192. Should 
he then: turn to the paper quoted he will find no reference 


'to the subject, .In the paper, not included in the biblio- 


graphy, which did deal with this point, nothing was said 
about a mean of 100 or a standard deviation of 15. It 
was shown that for 8 particular population the mean, based 
on the equivalent of 710 observationg, was 98.785; the 
standard deviation—on ` the equivalent ` of 495—was 
15.201 ; and the negative tail of the curve based on 3,361 ; 


- observations was normal down to about LQ. 45, or three 


and a half times the standard deviation (not three times 
the standard error) There were no data, as is suggested, 
on the positive side of the curve. I hasten to add that-this 
is the only point in the book where J feel some slight sense 
of personal] grievance: . Again, while the genetics of various 
‘special conditions are admirably described, somè of ће 
clinical descriptions are curt almost to the point of inaccu- , 
racy.  Thus,.oculogyric crises (p. 217) are defined as 
“transitory inability-to move the eyes or eyelids.” Ви 
such defects, which ‘could easily be corrected in'a new edi- ^ 
tion, are a minor matter in an original and valuable book. 
which тергевегиз a a notable ‘contribution to the subject. 


Vu f :7. A. ЕвАЗЕК ROBERTS. 


LIPID METABOLISM Md 
Lipidoses : Diseases of the Cellular Lipid Metabolism. Ву. 
S: J. Thannhauser, M.D., Ph.D. (Pp. 605; -125 figures. 
968.) London: Geoffrey Cumberlege. 1950. | 
The first edition of this classic,work was published i in 1940. 
The author has found. it necessary to make some important 
alterations, notably in regard to xanthomatous. biliary . 
cirrhosis. Thannhauser and Magendantz (1938) thought 
that this clinical syndrome might bé due to xanthomatous 
scar tissue resulting from xanthoma of the larger bile ducts. 
Thannhauser has altered his opinion because early biopsies’ 
and necropsies have not revealed xanthomatous changes, of 
the lining of the bile ducts. Не thinks that the assumption 
is justified that there is a special type of cirrhosis which 
MacMahon and Thannhauser designate anatomically as 
“ pericholangiolitic biliary. cirrhosis." The section on the 
‘Hurler-Pfaundler syndrome: (gargoylism) is ‘new, as is also’ 
that on infantile amaurotic family idiocy. A very important 
section is that on eosinophilic’ xanthomatous granuloma, 
which is synonymous with Schüller-Christian's ‘syndrome. 


. Not the least interesting addition is the account of the adult 
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‘form of Niemann-Pick's disease, the. existence of which is 
now definitely proved—thanks largely to the important 
study of Rutishauser, Dusendschow, and Pfandler on the 
cases of'two brothers, of which Thannhauser has made 
good use. Thannhauser writes : 


2, “The adult and infantile forms of.-Niemann-Pick's disease 
infantile forms of Gaucher's disease. 
‚ and infantile: Niemann-Pick's disease términate in early death 
after a rapid and disastrous clinical course involving the entire 
organism. The adult form in contrast is not manifested by any 
spectacular complaints. . Usually the patients are unaware 'of 


their disease unti] a physician examining them ‘for an inter-. 


Current discase finds an enlarged spleen." 


It is specially noteworthy that in the adult form of 
Niemann-Pick's disease ‘ah erythraemic . condition and 
splenomegaly may suggest the diagnosis of the Vaquez- 
Osler type of polycythaemia or of Ayerza's disease. In 
‚ Thannhauser's opinion the heart failure and the erythraemic 
condition in one of the brothers was the result of pul- 
' monary fibrosis, which was revealed by x-ray examination 
and was due’ (as shown by necropsy) to an intensive invo;ve- 
ment of the ‘lung with Niemann-Pick's cells (resulting in 
fibrosis), : 

‘The sections on idiopathic hyperlipaemia ' and many 
others have been greatly enlarged: 

This review: gives no adequate idea of the value of 


Thannhauser's work, but it may serve to emphasize Ше 
interest and importance of the alterations and additions that 


have been made in/the second edition. , 
F. PARKES WEBER. 


d BIOLÓGY FOR ENJOYMENT 


The Human Species: A Biology of Man. By Anthony ~ 
Barnett. (Pp. 280; 72 illustrations. - 18s.) London: 
MacGibbon and Kee.. 1950. 
'This book, according to the jacket, is вааай “to the 
general reader and to those beginning the study of biology, 
for their information and enjoyment.” For this public 
Mr. Barnett has written a book which covers in a small 
space a great variety of subjects. He ranges from genetics, 
.through embryology, anthropology, and evolution, to agri- 
culture, nutrition, public health, and the study of popula- 
tion problems. The text is clear and concise, and he gives 
an interesting- and stimulating account of many of the 
main facts, though the first few chapters may contain 
. slightly tougher materia] than would be conducive to the 
general reader's "enjoyment" There is a good index, and 


a bibliography of suggested further reading. The illustra- , 


tions, on the other hand, are often unsatisfactory. Some 
of the diagrams are over-simplified to the point of being 
obscure ‘or misleading, while others are either too compli- 
cated or.insutficiently explained in tbe legends. . There are 
two lurid and inaccurate figures of the male and female 
genital apparatus ; surely, more suitable diagrams of these 
could have been found. In spite of a number of corri- 
genda, cross-reference between illustrations and text is 
occasionally faulty. 


In a book as short as this it is inevitable that there must 


be a certain bias in the selection and interpretation of facts ; 
in this case the bias is towards the political left. This does 
not make the book any less entertaining, but it does lead 
. to the occasional appearance of statements such as the 
unqualified assertion that thé Russian atomic explosion in 
1949 was part of a vast irrigation project. The evidence 
“available to the general public on this point is hardly as 
clear-cut as this statement would imply. . 
do D. C. SINCLAIR. 
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Both infantile Gaucher's * 
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‘BOOKS RECEIVED 
Review is not precluded by notice here of books recently received- 


Practical Food Inspection. Ву C. R. A. Martin, Vol, 1: Meat, 
Inspection. (Pp. 322. 185) Vol. 2: Fish, Poultry, and Other 
Foods. (Рр. 308. 18s.) 4th eds., London: H. K. Lewis. 1950. 
Peptit Uler. Ву A. C. Ivy, PhD., M.D., D.Sc, LL.D., and 
others. (Pp. 1,144. 96s) London: J'and A. Churchill. 1950. 


Toxaentias of Pregnancy. Edited by J. Hammond, M.A., D.Sc., 
F.R.S., and others. А Ciba Foundation Symposium. (Рр. 280. 
218.) London: J. end A. Churchill 1950, ~ om 


Carotenoids. 
London: Cleaver-Hume Press. 


By P. ' Karrer and E. Jucker. L2 384. 65%.) 
1950. 


The Effects of Atomic Weapons. ‘Prepared for and in co-opera- 
tion with the U.S. Department of Defense and the U.S. Atomic 
Energy Commission, under the direction of ‘the Los Alamos 
Scientific Laboratory. (Pp. 456. 25s. 6d.) London: McGraw Hil 
Book Company. 1950. 


Significance. of the Body Fluids in Clinical Medicine. By L. H. 
Newburgh, .D. (Pp. 76. 15s.) Oxford: Blackwell Scientific 
Publications. 1950. ` i 

Postgraduate Lectures on Orthopedic Diagnosis and Indications. 
By Steindler, M.D., F.A.C.S. ol 1. (Pp. 289. 55s) , Oxford: 
Blackwell Scientific Publications.. 1950. , н ^ - 


By J. Vernon: Luck, M.S, М.О, 


Bone and Joint Diseases. ' 
120s.) Онон: Blackwell Scientific 


FA.CS., F.LC.S.' (Pp. 614. 
Publications. 1950. 


The Human Mind. By Professor S. P. Adinarayan, M.A. (Pp. 195; 
7s. 6d.) London: Hutchinson’s University Library. 1950. 


The Individual’s Relation to Reality in Our ‘Culture. By 
B. Е. Hellersberg, Ph.D. (Pp. 128. 258.) Oxfoid: Blackwell 
Scientific Publications. 1950. К 


Psychological Factors of Peace and War. Edited by T. H. Pear. 
(Pp. 262. 16s.) London: Hutchinson. 1950. 


‘Carbon Dioxide "Therapy. . By L. J. Meduna, M.D. (Pp. 236. 
36s.) Oxford: Blackwell Scientific Publications. 1950. . 


Empymes, Growth and Cancer. Ву Var R. Potter, Ph.D. 
(Рр. 64. 12s.) Oxford: Blackwell Scientific Publications. 1950. 


On the Ex ntal Morphology of the Adrenal Cortex. Ву Н. 
Selye, M.D., Ph.D., D.Sc., F.R.S.C., and Н. Stone, B.Sc. (Pp. 105. 
16s. 6d.) Oxford: Blackwell Scientific Publications. 1950. i: 


The Trial of Peter Griffiths : The Blackburn Baby Miser. 
Edited by G. Godwin.' Notable British Tris Series, No. B. 
(Pp. 219. 15s) London: Wiliam Hodge. 1950. í 


Les Formes deDébut des Cholécystites Chroniques nón Lithiasiques. 
By G. Albot ánd ошер: (Рр. 55; No priced Paris: Vigot. 1950. 


Bad Gleichenberg, seine Heilquellen und Kuren. By А. G. 
Brusselle and others. (Pp. 134. 138.) Vienna: Springer. 1950. 


Die Hemmkórperkámophilie. n E Deutsch, M.D. (Pp. 112. 
27s. 6d.) Vienna: Springer. 1950. 


Zur Geschichte der Direkten Visi aa к tie Bod der Oberen 
Lyft- ‘und Speisesecge. By C. V. Eicken. (Pp. 14. No price.) 
Berlin: Akademie-Verlag. 1950. 

Das en Training. By Professor J. Н. Schultz. 6th ed. 
(Pp. 325. . 27): Stuttgart: Georg Thieme. 1950, 


"Untersuchungstechnih des Chirurgen. By Professor Р. Rostock. 
(Pp. 330. Me 24). Stuttgart : Georg Thieme. 1950. \ 


пе um Kör perichudung der p By Proféssor F. A. 
нуре (Рр. 166. М. 16.80.) Stuttgart: Georg Thieme. 1950. 


By Юг. Е. К. Frey and others. (Рр. 209: 


М. 20.) Stuttgart: Ferdinand Enke. 1950. 
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DISPLACED REGISTRARS - | 
One of the difficulties of a State-sponsored medical 
service is that the political party in power will always 
` Бе tempted to promise more, than it can perform. 
Mr. Bevan and those,speaking for him foresaw a big 


expansion in the consultant and specialist services of 


this country, and in one of the early debates. on the 


Health Service it was suggested; that the number of con- , 
sultants and specialists would have to be increased by: 


50%. Even as late as four weeks ago, Lord Haden-Guest 


stated in the House of Lords that there were not enough . 


doctors to do the work that was necessary, and in tbe 
same;debate Lord Moran observed that the consultants 


now numbered only 56% of the number thought by the: 


. Minister to, be necessary. 'The Ministry of Health cir- 
cular on registrars printéd' in this week's Supplement 
will therefore come as a shock and.a severe disappoint- 
ment to the many young men and women rash: enough 
to take the Government at its word. The Ministry 
: estimates that ёге are now approximately 2,800 senior 
registrars and registrars and that the number for whom 
' training posts can be found is only 1,700. The Ministry 
suggests, in effect, that 1,100 registrars shall be put 
into the discard. This is a harsh decision and one which 
reflects discredit on all those who have allowed this 
state of affairs to«come about. . is | 
To-gull the public апа beguile the medical profession, 


the Government between 1945 and 1948 held out pro-. 


mises which.it must have known could not be fulfilled. 
The path of the would-be consultant was made attrac- 
tively easy when compared with the old way and the 
hard way trodden by his predecessors. Financial dis- 
abilities were largely removed by the proposals made 
in the Spens réport, and ahead lay an extended hospital 
and consulting service in which every patient from 
John o' Groats to. Land's End could receive at any 


moment the expert medical and surgical assistance . 


the Government promised him. On top of this there 
weré many discouraging features in thé proposals for 
,the general-practitioner service, and the young man who 
thought he could make the grade looked upon the career 
of a specialist as at least one way of avoiding the rough- 
and-tumble of a general practitioner's life. - The war, of 
course, resulted in. the accumulation of medical men 
and women who: wanted to be consultants. This factor 
alone increased the number of those who sooner or 


later had to receive a set-back to their expectations.” 


` The medical profession itself was partly to blame in 


1 A ` Е 


| that it did not caution the would-be consultant against 


hoping for too much, and it could have . done this -by 
making much more stringent mg conditions for. pins 
higher qualifications. 

The National Health Service. has now беп in exis: 
tence for nearly 23 years, but the. Ministry has still not 


madé public what are to be the establishments of the 


hospitals in this country, another factor which makes 
it difficult to assess accurately the Ministry's estimate 


of the number óf.registrars required. But if we accept: 


the figure of between 5,000 and 6,000 às representing 
the number of consultants and specialists i in the country, 


and the' Government's own rough estimate of 50% as . 


being the amount by which the nuinber of consultants 
should be increased, the present total of 2, 800 registrars 
would seem to be feasible. What must obviously limit 
the number of registrars at the moment is the: number 
of posts available. for:them.- This number cannot be 
increased unless ‘there is an extension of existing hos- 
pitals and ‘the building of new ones—and, what is as 
important, enough men, and women of suitable com- 


petency to man them. This is surely so obvious that ' 


the Ministry of Health cannot fail to һауф been aware 


.of it, and therefore aware of the grave injustice being 


done to those who-have been allowed to train as regis- 
trars and are now told—1,100 of them—that they are 
not wanted. Or at least not in the National Health Ser- 


vice, because in a brief little note at the end of the. 
Ministry circular, under the, heading “ Other Openings,” 
is information to the -effect that there are about 700, : 


vacancies in His Majesty’s Forces and in the Colonial 


` Medical Service—in the former of which terms and сой- 


ditions of. service. are inferior to those in the N.H.S. 
It should be pointed out that the Joint Committée has, 
in its discussions with the Ministry, stressed the need 
for more-consultants. On this point everyone is agieed. 


Yet the Ministry, apparently on instructions from the . 


Treasury, refuses to do this, refuses in other words to. - 


fulfil thé promises made by the Government to the ' 


people of this. country. 


The most curious paragraph sna one which deserves 


the closest scrutiny by both registrars and by general 
practitioners is No. 11 (b). Here is laid down what the 


Ministry describes. as “a long-term method of meeting. . 
Staffing. difficulties in the senior registrar field.” 


This 
paragraph іп the circular begins by noting that “а 
reduction in the numbers of ‘persons in training in fos: 


pitals may necessitate the appointment of other practi- 


tioners as assistants in their. place." To fill such 


‘vacancies, the Ministrys “long-term method" is to 
‘appoint general practitioners’ to work on a part-time 


basis as clinical assistants and to receive remuneration - 


for this, Such practitioners will normally be expected 
to have high qualifications’ and experience as registrars. 
It will be- some time: before the full implications of this 
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proposal.become manifest. It might of course be 
‘argued that-this is one way in which the Ministry 
could increase the reward of the experienced general 
. practitioner, and опе way, too, in, which general ptac- 
"titioriers could expect to enter the ranks ,of consultants. 
It is certainly desirable that facilities for. such move- 
` ment from general practice to consultant work should 
exist. But can this view of things be expected to 


- appeal to the 1,100: registrars who have been encour- : 


aged to believe that they will have the chance of 
becoming consultants and. specialists, ‘provided of 
course that they satisfy those who are’ training” them 


. that they are so capable ?, And will this proposal 


really satisfy those who rightly insist that the general 


practitioner must.find his proper place in the hospital, 


life of this country ? The Ministry has no doubt been 
instructed ° ‘by the Treasury to’ discover every possible 
device for cütting down the: cost of the Health Service, 


and the present proposal' looks like" a most disingenuous. 
method. of securing the registrar- type of service at - 


‘cut rates, the dispossessed registrars themselves being 

politely invited to work in the armed Forces , under 
' conditions, which the Government -refuses - -to . make 

attractive., - С : 


If during the 24 years of its existence the. National 


‚ Health Service has not broken’ down, it is principally 
‚ because the medical. profession has. gone on doing its 
job. in’ spite of all the irritations and frustrations that 
come from the fact. that such a gigantic schemé, intro- 


duced at once instead of by stages, could nót possibly ` 


ре operated efficiently. This is not being wise after the 
event, because this view was stated plainly. enough in 
these columns and elsewhere before the Service. began. 
The medical profession is'prepared to go on doing its 
job, but if itis to be treated in this summary fashion, and 

. if the Ministry breaks faith with the profession, then it 
will have to insist upon a пшнен ‘kind of service in 
which it can work in PDA. 227 
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THE “DRYING” OF “TUMOURS СЙ | 
Much interest, was aroused when in March, 1949, Pro- 
fessor W. E. Gye’. described some experiments on the 


transmission ‘of mouse tumours by means of tissues’ 


simply frozen at — 76° С. or dried from the frozen state. 
He concluded in this paper, and in subsequent publica- 


tions along with colleagues, that tumour cells could not - 


survive freezing and drying, and that “а: continuing 
cause” of cancer had been disclosed, “ probably viral 


in natute.” Few people were convinced that mere freez-- 


ing would necessarily kill the cells, for, after all, trypano- 
` somes were known to survive at — 76° C., and there was 
in the literature much other evidence of a similar kind. 
Many pathologists, howéver, felt it unlikely that mam- 
` malian cells,could survive ‘thorough drying. 


- 


/ 


In discuss- ., . 


ing the work, we asked, “Is it reasonably certain that» > 
frozen, pickled, and above all dried tumour tissue does 
not contain any living mammalian cells at all? ”? In 
the last eighteen months. this question must have been 
frequently in the minds of those most interested ; and 
more and more doubts grew about whether drying need 
kill mammalian cells. In June, 1949, Dr. J. Craigie, who 
soon afterwards succeeded Professor Gye as Director of 
the Imperial Cancer Research Fund’s laboratories, gave 
an interesting, demonstration at a meeting of the Royal | 
“Society of Medicine at Mill Hill. His histological prepar- 
ations showed how dried tumour tissue lost all its visible 
structure, but how the normal architecture seemed com-- 
pletely restored on rehydration, the ` appearance being ' 
very little different from that of undried tissue. Craigie 
in a lecture-in November, 1949,° made it plain that he 
was not then prepared to accept his predecessor's sweep- 
ing conclusions about the significance of the ‘drying 
experiments “іц the absence’of adequate quantitative 
knowledge concerning . . ..ability of the cells to sur- 
vive under various conditions: ” Jn particular, informa- 
tion was lacking about the degree of dryness when the 
cells were dried, as had been done, in the presence of 
5% dextrose. Polge, Smith, and Parkes“ were able to 
M that: spermatozoa would survive freezing and “ dry- 
" in the presence of glycerol. a 

E^ the opening pages of this issue, we publish" three 
papers by Professor К. D. Passey and his colleagues in ` 
Leeds. In the first of these the authors again show 


. that “ dried " tumour, seeming to be quite structureless, 
- has its architecture restored by гећуйгайоп. They freely 


admit, however, that “ the microscope cannot with cer-- 
tainty reveal. if tumour cells are alive or-dead.” In the 
second paper the Leeds workers describe how tumour | 
cells grow out in tissue culture after béing dried for. up `. 
to 75 minutes. (They write, however, “It is realized that 


dehydration is nót: complete. Ө! Finally, DE L. Dmochow- 


ski and Mr. A. Millard show bý histological’ study that 


` frozen and dried sarcoma cells embedded in clots and 


grafted into mice grow out and multiply. These results 
add to y the growing conviction that the methods of freeze- 
dryirig hitherto, used. need not kill all mammalian cells. 
Neither the papers. by: Gye and his colleagues nor those 
in. this issue by Professor Passey and ‘his co-workers 
give full information ой the completeness of desiccation 
attained. The reader remains unconvinced that every ^ 


. particle of tumour, every cell, was quite dry ; especially 


so since none of the. "Workers have done what bacterio- 


+ logists аге doing: all the time—drying material and test- 


ing it after keeping it in the dried: state for days ot 
months, : It may be imagined that in this type of work 
almost any result might be obtainable, according to the 





ish Medical Journal, 1949, 1, 511. 
ТЫ, 1949; 2. 1485. 
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. SURGICAL TREATMENT OF PARKINSON'S DISEASE | 
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a mild paresis. This is-because tremor is transmitted from 
the Betz cells in area 4-through the large fibres of the 
Г pyramidal tract. Apparently destruction of the substantia 
„nigra or the globus pallidus removes an inhibitory infiu- 


‘ence and the abnormal movements of paralysis agitans . 


are a consequence. It is clear that very careful selection 


‚ of cases is necessary, for surgéry should be! reserved for 


the small group of cases which can be benefited by it. 
Myers! has discussed the ideal operation, pointing .out 
that the technique should’ be capable of standardization 
' апа that the treatment of patients with bilateral disturb: 


ance should be.completed at one operation, -Further, the: 


operation should benefit rigidity afd restriction’ of move- 
ment as well as tremor, and it should not lead to more 
impairment of function than was present pre-operatively. 
_ Its risk inust be small. Several types of operation have 
"been tried, the surgical attack being directed at the cerebral 
cortex, basal ganglia, or spinal cord. Cortical excision was 
introduced by Bucy,? who removed areas 4 and 6. This 
relieves tremor satisfactorily but causes a severe loss of 
power. Further, it is an operation of some severity for 
an elderly patient and, like other cortical excisions, may 
* be followed by epilepsy. Myers has had success in the 


relief of tremor by excising the head of the caudate nucleus ' 


and division of extra-pyramidal fibres in the ànterior limb 
of the internal capsule. Putnam? * introduced section of 
the lateral pyramidal tract (pyramidotomy). This he per- 
forms at the 2nd cervical segment, and he finds that it 
relieves tremor in two-thirds of the patients. In one- 
third, however, the operation caused substantial weakness. 
. Oliver* has modified. the spinal pyramidotomy by first 
carrying the incision' further anteriorly into the- cord— 
with, as a consequence, some contralateral hypo-algesia— 


and more recently he has reported section of the whole of | 


the lateral column of the сог. This has increased the 
proportion: of successful results and, surprisingly, has not 
in every case caused a hemiplegia. Ebin’ suggests that 
for maximum improvement the anterior pyramidal tract 
on the opposite side to that on which the crossed pyramidal 
tract is cut should be sectioned, and he has devised a tech- 
nique for doing this. He considers that the results of 
, Pyramidotomy are thus improved and that rigidity as well 
‘as tremor is diminished.  - ч 

There are several points of interest in- - this recent work 

on the surgical "treatment of Parkinsonism. In the first 
place it appears that in a small proportion of patients the 
disability caused by severe tremor can be reduced—though 
frequently at the price of a. hemiparesis. Secondly, these 
and other methods~of surgical treatment throw light upon 
the nerve pathways which are ifvolved in the abnormal 
‘movements of paralysis agitans. Thirdly, it is surprising 
to learn that the lateral colunin of the cord may be sec- 
tioned.in its entirety without causing a persistent hemi- 
plegia. This finding suggests that short neurone chains 
may play а more. important part in the transmission of 
impulses тони the cord than has been realized in the 
past. 





Tan Res. Nery. Ment. Dis. Proc., 1942,21, 
3 Arch, Neurol. Prvchlat., Chicago, 1939, 41, T1. 
зтыа.; 1940, 44, 950 
4 Ibid., 1950, 83, 357. 
5 Lancet, 149,1, 910, 
- * [bid., 1950, 1, ыз: 
~ 1 - Ы Arch. Neurol. Psychiat., Chicago, 1949, 62, 27. 
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-ances of the same test.- 
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GLUTAMIC ACID AND INTELLIGENCE 


- In 1944 Zimmerman and Ross! reported an experiment 
‘which appeared to show that maze-learning ability іп the 


rat-is significantly improved after administration of glutamic . · 


acid. Stimulated by this result, many workers have been 
led to study the possible effects of glutamic acid upon 
human intellectual capacity. Thus Zimmerman, Burge- 
meister, and Putnam, in a series of studies published 


between 1946 and 1949, have ‘reported that the intelligence > 


quotients of mentally retarded. children and adolescents 
may show great increases after six months of glutamic-acid 
In pne investigation? the mean. increase in LQ. 
for a group of 60 subnormal' children on the Stanford- 


, Binet scale was 7.7 points. Prolongation of.the therapy 
for a secofid period of six months led to a further, though 


relatively slight, increase in mean LQ. Zimmerman and 
his colleagues were therefore led to conclude that glutamic 
acid in some way accelerates mental function and that 


the greatest improvement occurs withir the Шш six months ` 


of treatment. 


Some further evidence about the effects of glutamic acid” 


upon intellectual performance has recently been published. 
In a study of 85 cases of young borderline and high-grade 
defectives treated over a period of a year, Zimmerman and 


Burgemeister? report a gain in LQ. of 10 points or over in ' 


27 cases and 5-9 points-in 31. Thus 68% of the defectives 


showed an 1.0. increase of at least 5 points. In 34% this - 


increase brought the LQ. up to average or low-average 
level. It is interesting that children presenting marked 
behaviour problems, or indications of organic abnormality, 
showed the least improvement. Quinn and Durling,* 
reporting on a smaller_number of cases. but using a wider 
variety of tests, find a comparable, though less marked, 


- effect of glutamic acid on law-grade defectives. They 


noticed an average increase of 3.9 І.О. points іп 25 cases 


treated for six months, but found no further increase in | 
‚ LQ. after a second six-months period of treatment. The 


general conclusion from these studies would appear to be 
that an increase in LQ. from 3 to 10 points may be expected 
in a majority of defective children after a simonths course 
of glutamic- acid therapy. 

A marked shortcoming of the investigations hitherto 
reported is the. lack of satisfactory control experiments. 
In a recent study of the effects of repeatedly testing 
the same subjects with the same intelligence tests Heim 
and Wallace* have shown that mere repetition of a given 
test, without giving any tuition or information . about 
results, пау lead to startling increases in test scores in 


both normal and defective subjects. These workers report: 


that 12 mentally deficient boys, who were not at the time 
undergoing any form'of treatment, showed ‚а gradual 
improvement in test score on 10 successive weekly perform- 


transfer of improvement to other tests which had not been 
taken previously. In the light of these findings it may be 
surmised that part at least of the improvement shown by 


individuals treated with glutamic acid can be ascribed to 





1 Arch. Neurol, Psychiat., Chicago, 1944, 51, 446.. 
3 Ibid., 1946, 58, 489. . 
"Ar ‘St. J. Med.. 1950, 50, 693. 
4 Amer. J. ment. Defic., 1950, B4, 321. 
3 Quart. J. exp. Psychol., 1949, 1, 151; ane 1950,2, 19. 
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There appeared also to be'some , 








* The reason for differe 
apparent, ‘but it might well be due to а differetice in the 
“severity of the two epidemics. 
- The importance of pul 
in its association. with bronchiectasis. - 
.when pulmonary collapse takes place there is a coinci- 













Experimental work has shown that in early stages 
hial dilatation is purely mechanical, the elastic 
: ilating to compensate for the shrinkage of the 
lung within the closed rigid cavity of the thorax.' * -Fora 
after the lung has collapsed the bronchiectasis 
| le; cases-have been reported in which return to 
norma has taken place after collapse and bronchiectasis 
-have been present for four to six months.” 1° Lees's report 
| show that this sequence of events often takes place in the 
nonary atelectasis accompanying whooping-cough. All 
“his cases of. bronchial dilatation reverted to normal during 
pe od of Observation, the process taking somewhat 
int se with a severe degree of collapse. Probably 
ctors operate in rendering the bronchiectasis perma- 
duration of the collapse, and the severity of the 
g bronchial infection. In the treatment of whooping- 
1 both collapse and infection must be controlled as 
у effectively as possible by encouraging pulmo- 
іоп and by the use of antibiotics. Lees has 



























HYPERTENSIVE AND ISCHAEMIC HEART 

= DISEASE 
Alkoa the span of life may be little shortened in hyper- 
tension, death in patients with this complaint is most often 
from heart failure. The widespread arterial and arteriolo 
sclerosis of chronic hypertension are usually found also in 
the coronary arteries and their branches ; and in the final 
affairs of the hypertensive heart it has been natural to think 
that myocardial ischaemia from coronary sclerosis might 
‘play the determining part. It has also been supposed that 
a ickening myocardium could outgrow its blood 
thus” becoming ischaemic, and that increased work 
for the heart muscle could bring on its premature ageing. 
ison and Wood! have made a fresh approach to these 
1a combined clinical and pathological study which 
: ded post-mortem injection and subsequent stereoscopic 
radiography of the coronary arteries, with results of great 
interest, Using an arbitrary clinical and electrocardio- 
graphic division they divided their cases into two groups : 
fifteen patients with cardiac ischaemia and evidence of 
ч myocardial infarction and with various blood 
pressures, and twenty-seven in whom hypertension was the 
primary sign. Many additional clinical cases were also 
reviewed. 
. Only four of the twenty-seven hypertensive patients died 
hout cardiac symptoms. In all the others cardiac failure 
E ppeared, though in twelve of them death was from 
some ther cause. In the hypertensive group there was no 


























Brit. Heart J., 1949, и, 205; 
Jf. Path. Bact., 1946, 88, 207. iu 

Lancet, 1949, 2, 925. M 
Annotation, "British Medical Journal, 1949, 2,1343. ooo 


Беноа the two findings is not- 


ary atelectasis in pertussis lies . 
It is known that | 


ilatation of the bronchi in the affected portion of coronary lumen, and that a paraffin section рау! 


ificial pneumothorax to prevent bronchial dilata-. 


to do with the pension which is di ы 








case in which the blood pressure was observed to drop as 4 
result of heart. failure, except terminally; and only one 
hypertensive patient had to be transferred. later to the 
‘Ischaemic group because of angina or infarction. 

The pathological techniques showed that moderate 
atheroma did not necessarily cause nárrowin, of the 









indication of the real size of the lumen during life. In 
hypertension a.striking feature was the enlargenient of ie 
coronary arteries, which was found to parallel the degree. 
of cardiac hypertrophy. In the ischaemic group it was 
common to find in the skiagrams of coronary arteries points 
of narrowing which were healed recanalized thrombi, often 
difficult or impossible to distinguish from atheroma, © This 
finding confirmed earlier observations of Duguid? 3. which. 
in themselves stimulate a fresh approach to atheroma.* — — 

The axiom that a big heart fails sooner than a small one 
was given a fresh turn by the finding ihat the cardiac 
hypertrophy which occurred both in hypertension ап m 
ischaemia without hypertension was to be correlated. dn. 
particular with the duration of the cardiac failure. : 

From these studies the separation of common but disting- 
tive diseases is made sharper, and it is evident that the 









' weight of a hypertensive heart varies more with the duration 
. of cardiac failure than with the height of the blood pressure. 


Since the size. of the coronary vessels increases in step, 
myocardial’ ischaemia can no longer be accepted so often. 
as a cause of failure. 


SPENS AWARDS AND CHARITY 


As was foreseen in these columns! some heart-burning is 


already being caused by the distribution of the Spens merit 
awards to consultants, and the fact that the names of many 
of the recipients are already widely known makes nonsense 
of the secrecy that has been imposed. Not only that, but 
the semi-secrecy which now exists adds to the distaste felt 
by those who-have already given expression to this fn фе 
correspondence columns of this Journal and of the Lancet. | 
In a letter this week Dr. Katharine Lloyd-Williams, who. 
is the dean of the Royal Free Hospital School of Medic 
informs us that some consultants are refusing to accept. 1 
awards that have been made. She makes the excellent su 
gestion that, instead of sending this money back to. 
place where it comes from, those consultants who reject 
these payments should instead make them over to one of - 
the medical charities. This proposal receives the: support. 
of no less a person than Lord Webb-Johnson,* who points 
out that if the subscriber to a charity enters into à seven- 
years covenant the income-tax can be recovered by fhe 
charity in whose favour the covenant is drawn. 
Consultants and specialists generally have. accepted. the 
Spens awards as a method of supplementing the income об. 
those working in the National Health Service. Those who 
have accepted the majority: decision but reject the prin | 
may nevertheless feel justified in devoting the mon 
the most worthy cause of medical charity. They v 
however, in later years be faced with the dili f 




















of the money awarded. 








1 British Medical Journal, 1948, 1, 1140; 1949, 4s, 
3 Lancet, November 11, 1950, p. 540. | 
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Thomas Addison, of Guy's, when he read his paper before 
the South London Medical Society in 1849 (at the age of 
56), or published his more significant monograph On the 
Constitutional and Local Effects of Disease of the Suprarenal 
Capsules in 1855, could hardly have fully realized that he 
had founded the science of clinical endocrinology or that 
the isolation and synthesis of the many vital hormones 
secreted by the adrenal gland would occupy some of the 
best biochemists of the New and the Old World in the 
middle of the twentieth century. This brief revision article, 
however, is limited to the disease of adrenal insufficiency, 
so appropriately called Addison's disease, and so adequately 
described in clinical and pathological terms by Addison in 
1855. ` 
As to the pathology of Addison’s eleven cases, six showed 
destruction of the adrenal glands by tuberculosis and three 
by secondary carcinoma, one only showed atrophy and 
fibrosis, and one a carcinomatous nodule blocking the 
adrenal vein. A more extensive series of cases shows 
bilateral tuberculosis to be the cause in some 70% of cases, 


idiopathic atrophy or necrosis in 25%, and malignant 


destruction and other causes to be comparatively rare. 
Pulmonary tuberculosis is only rarely complicated by 
Addison’s disease ; but glandular or bony or genital tuber- 
culosis not infrequéntly has been present some years pre- 
viously and may be clinically healed before the onset of 
adrenal insufficiency. There is no clue to the cause of the 
non-tuberculous atrophy, which is therefore called idio- 
pathic, but it is not unreasonable to postulate a virus 
infection comparable to the influence of the virus of mumps 
on the testicles. 


Essential Hormones Secreted by Adrenal Cortex 


It is generally held that the practitioner is not much con- 
cerned with physiology and biochemistry, and I would agree 
that his busy life limits his interest in the more technical 
and, abstract aspects of these subjects. Nevertheless, in 
endocrinology, if not so much in other branches of medi- 
cine, the fundamentals of these subjects throw considerable 
light on symptomatology, diagnosis, and treatment. I will 
therefore consider briefly the essential hormones secreted 
by the adrenal cortex, the medulla playing little or no part 
in the deficiency disease of the adrenals. 


1. Deoxycortone, or * sodium hormone."—This controls the 
plasma concentration and excretion of sodium, chloride, and 
potassium. In the adrenalectomized animal, or the patient with 
Addison’s disease, there is increased urinary excretion of sodium 


_and chloride and retention of potassium, so that the plasma 


sodium and chloride concentrations tend to be low and the 
plasma potassium tends to be high. The injection of deoxy- 
cortone corrects these changes in mineral metabolism. 

2. The corticosterone (11-oxysteroid) group or diabetogenic 
anti-insulin hormones.—The adrenalectomized animal, or the 
patient with Addison’s disease, manifests a tendency to hypo- 
glycaemia, more evident under conditions of fasting or stress, 
and in contrast. a patient with an adrenal tumour secreting an 
excess of ll-oxysteroids, as in Cushing's syndrome, may show 
clinical diabetes mellitus. 


3. The adrenals secrete androgens, oestrogens, and pro- 
gesterone, which hormones may be grouped together as sex 
hormones. 

4. When these groups of hormones have been extracted there 
remains an amorphous fraction, which is more potent weight 
for weight than the crystalline hormones in maintaining the 
life of adrenalectomized animals and which also favourably 
influences renal function. 

5. Knowledge is accumulating about an adrenal fat-controlling 
hormone, excess of which causes a general deposition of fat in 
the tissue ; in contrast the tissues of adrenalectomized animals 
are almost devoid of fat. 

6. Pigment-controlling hormone which seems to have some 
co-ordinating action with pituitary, in so far as the excessive 
deposition of melanin in the skin is very marked in Addison's 
disease, but is slight or absent in Simmonds's disease, in which, 
however, the adrenal cortex is atrophied and is functioning 
poorly as judged by carbohydrate and mineral metabolism 
abnormalities. It is difficult to study the pigment factor in 


‘adrenalectomized animals. 


Clinical Manifestations of Addison's Disease 
The main features are muscular weakness and tendency to 
fatigue, loss of appetite, loss of weight, low blood pressure. 
and pigmentation of the skin and mucous membranes. 
Anorexia may be particularly marked with fatty foods, 
and may be associated with nausea, vomiting, and inter- 
mittent diarrhoea. Abdominal pain and colic are met with 





Extreme pigmentation of the hands in a girl of 18 with acute 
Addison's disease, showing excessive deposition of melanin especially 
on the dorsal aspect of the finger-joints. (This illustration, from the 
author's Major Endocrine Disorders, is reproduced by permission of 
the Oxford University Press.) 


and the diaphragm may be irritated by the underlying 
diseased adrenal, with resulting costal or referred shoulder 
pain. Hiccup, yawning, conjunctivitis, grimaces, involun- 
tary cries, negativism, contrariness, and apathy constitute 
an interesting group of associated symptoms of clinical 
and diagnostic significance. Sensitivity to cold, with curling 
up under the bedclothes, and a subnormal temperature 
are features which may be associated with a low basal 
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The treatment continues ..... 


The busy practitioner can often save the time he spends on repeated penicillin injections by using 
one of the B. W. & Co. special penicillin products. ; 

*Tabloid' brand Penicillin is administered orally and provides the simplest method of giving 
maintenance doses in systemic treatment. 

Where slow liberation of penicillin is required throughout the 24 hours, ‘Wellcome’ brand Pro- 
caine Penicillin Oily Injection becomes the preparation of choice. In penicillin-susceptible infections 
of the mouth or pharynx, local treatment with ‘ Tabloid ' Penicillin Lozenges usually proves adequate. 
Also available—‘ Tabloid’ Penicillin Hypodermic, ‘Wellcome’ Penicillin (Oil*’Wax) Suspension, 
* Distaquaine '* G, ‘Distaquaine’* Fortified, ‘Distaquaine’* Suspension, and penicillin salts. 


Penicillin Products ‘B.W. & Co.’ 


* Trade Mark of The Distillers Company (Biochemicals) Ltd. 


A BURROUGHS WELLCOME & CO. (THE WELLCOME FOUNDATION LTD.) LONDON 
ee 
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The r new йа; in 


LIVER EXTRACTS - 


PERNAEMON FORTE AND PERNAEMON CRUDUM NOW 
STANDARDISED ON VITAMIN Bi; CONTENT. 


PERNAEMON FORTE now contains in each 1 сс. the haemo- 
poietic factors of liver including a guaranteed Biz content 

of 20 micrograms. It is indicated for true pernicious 
and most megaloblastic anaemias. In this highly purified oh 
liver preparation the Bi? content is standardised | by 
sensitive cross-check methods of assay. | | | 
PERNAEMON CRUDUM, for those who prefer a whole liver | 
extract, contains within its Vitamin В complex not less n 


than 3 micrograms of Bı2 in each 2 cc. 


Literature on request 


ооу, PERNAEMON Тылын 
~ Forte: 1 сс. ampoules. Boxes of 3, 6, 12, 50. Also E "e 
_Crudum : 2 cc. ampoules. Boxes of 3, 6, 12, 50. Also 10 cc. vials. 
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< metabolism. Menstruation may be quite normal, and 
"pregnancy may occur, but amenorrhoea and impotence are 
met with. 
. Hypoglycaemic symptoms may or may not be present, 
`> but in some patients hypoglycaemic сета сап come on with 
great suddenness and lead to death if undiagnosed. The pig- 
ment is an increase of the normal melanin in the basal layers 
pidermis, and is found in the skin exposed to air or 
3 for example, on the face and backs of hands (see 
. Figure) and to pressure or friction, for example, in the 
.. axillae, groin, and under the waistband. Pigment may also 
present on the gums and lips and in the buccal and 
: anal mucous membranes, In a fait patient, who in health 
ends to go red rather than brown in summer, pigmenta- 
боп may be slight or absent. The same is true when the 
adrenal insufficiency is of acute onset. Pigmentation may 
© Occasionally be of leucodermic type, as in one of Addison's 
patients, and in a case of mine that came to necropsy. 
‘This is probably explained by adrenal insufficiency being 
superimposed on, and accentuating, a previous or coincident 

























“tendency to leucoderma. 


XM Diagnosis 

_ Addison's disease may occur at any age, but is very rare 
-before puberty or after 60. It is most frequent in the 
second and third decades. Diagnosis is not difficult if the 
above symptomatology is met with, but dramatic missed 
diagnoses may be seen if the disease is not kept in mind. 
Thus in one teaching hospital a man aged 36 was operated 

7 upon for a supposed perforated duodenal ulcer and nothing 
. Was found. At necropsy both suprarenal glands were seen 
то be destroyed by tuberculosis and pigment was obvious 
оп the skin and buccal mucous membranes. In crisis the 
picture of Addison's disease closely resembles surgical 
Shock, and it was this resemblance that stimulated Loeb 
to the discovery of the salt loss in Addison's disease. An 
‘opposite but less serious error was the diagnosis of Addison's 
disease in a case of normal early pregnancy associated with 
Physiological pigmentation in a dark-skinned person and 
Some vomiting and malaise. This was more easily under- 
; Standable, since there is an extra demand upon the adrenal 
Cortex in pregnancy, and some cases of Addison's disease 
are first revealed by a pregnancy, and may temporarily 


_ clear up for a while after it. 


| Addison’s disease may be very acute and severe and . 


.. quickly fatal, ог may be mild and chronic, one such patient 
. being alive and well after eight years, the only treatment 
- being moderate amounts of salt by mouth. Such mild 
© chronic cases may nevertheless be associated with deep 
. and intense generalized pigmentation. In a crisis, not only 
-is the blood pressure very low and the pulse almost imper- 
> ceptible, but there is considerable haemoconcentration and 
collapse of the veins, which latter may be very difficult 
..to enter with a needle, making venous blood difficult to 

"withdraw. In the more chronic phases blood pressure may 
> normal, or occasionally high, if there has been a pre- 












_ тау be normal, though it tends to fall in crisis. 
2 Та Simmonds's disease there is also weakness, anorexia, 
loss of weight, low blood pressure, low blood sugar, and 
. subnormal. temperature. Pigmentation is absent or mild 
. and patchy. Amenorrhoea in Simmonds's disease is almost 
tiable, and complete loss of pubic and axillary hair is 
е which, however, there are definite exceptions. 















_ existing hypertension. Similarly the fasting blood sugar 


nd a. pronounced lowering of the basal meta- - 
the absence of crisis favour a diagnosis of 


ease. If the condition has followed parturi- patient requires 5 mg. daily injected intramuscularly, and 





tion associated with haemorrhage or infection, or if there. 
is evidence of a ‘craniopharyngioma or chromophobe 
adenoma of the pituitary, the diagnosis is Simmonds's dis- 
ease and not Addison's disease. For all practical purposes, 
and excluding racial pigmentation, mucous membrane pig- 
mentation is pathognomonic of Addison’s disease, but is by 
no means an essential feature, 

As to biochemical data, normal plasma or serum values 
are: sodium, 320-350 mg. per 100 ml. (or 141 milli: 
equivalents) ; chloride, 355 mg. expressed as Cl or 585 mg. 
expressed as NaCl рег 100 ml. (or 100 milli-equivalents 
expressed either as Cl or NaC) ; potassium, 18 to 20 mg. 
per 100 ml. (or 5 milli-equivalents). A milli-equivalent is 
milligrams per litre, divided by the atomic weight for mono- 
valent elements. In Addison's disease, particularly in crisis, . 
the sodium may be, for example, 290 mg., the chloride (às 
NaCl) 485 mg., and the potassium 28 mg. per 100 ml. In 
the more chronic phases a normal minera] chemistry does 
not exclude Addison's disease and the sodium values are 
more likely to be lowered than the chloride values. As to 


the potassium, this is elevated only in severe adrenal insuffi. с: 


ciency. The blood urea is raised appreciably in severe. 
insufficiency or crisis. 

The Kepler test is a quotient arrived at by the study of 
blood and urine chloride and urea concentrations and water 
excretion. In Addison’s disease the quotient is less than 
30 and usually less than 15, (Blood for estimation of 
minerals must be taken into a special “ pyrex” tube and 


the serum separated immediately after clotting ; it is not. 


essential to collect under liquid paraffin.) 

The blood count may show a leucopenia, relative lympho- 
cytosis, and eosinophilia. This eosinophilia is rarely de- 
pressed more than 30% by the injection of 0.3 mg. of 


‘adrenaline subcutaneously, or 25 mg. of A.C.T.H. intra- 


muscularly, and is usually not affected at all by such injec- 
tions, there being no adrenal cortex left that can respond. 
The measurement is made before and four hours after the 
injection, and is suggested by Thorn as an additional diag- 
nostic test, patients with normal adrenals showing a con-. 
sistent 50% fall in eosinophils. The sedimentation rate is 
often raised whatever the pathological lesion of the adrenals. 
may be. The urinary 17-ketosteroids are decreased, par- 
ticularly in women. 


Treatment 
The logical treatment of adrenal insufficiency is replace- 
ment therapy with an adrenal extract which contains all the 
essential hormones, and such therapy must be continued 


for life as with insulin for diabetes mellitus, Unfortunately _ 
available extracts are neither comprehensive in their cone ^ 


tent nor concentrated enough to make therapy completely: 
adequate. Nevertheless, cortical extract can be used with 
good clinical results, the average patient requiring some 
10 ml. daily, injected intramuscularly. With-more severe 
insufficiency as much as 30 ml. is required daily. These 
extracts have some action upon both mineral and carbos ` 
hydrate metabolism. Occasionally a patient reacts aller. 
gically to such injections, either locally or generally, and 
continued therapy is not possible. Where there is some 
pain at the site of injection, the addition of 0.2 ml. of 2% 
procaine hydrochloride to the contents of the syringe is 
helpful. | | 
Deoxycortone acetate influences only mineral metabolism. 
and does not correct hypoglycaemia, at least directly. Never- 
theless, by increasing well-being and appetite it may be use- - 
ful even in this direction also. It is prepared in ampoules 
of 5 mg. and 10 mg. in 1 ml. of oily solution. The average - 
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үе ше of the small bulk patients prefer this to cortical 


_- extracts.” Further, deoxycortone can be implanted sub- 
_cutaneously, one tablet of 100 mg. being used for each 1 mg. 
of injected material Thus the average patient receiving 


5 те. daily would have implanted 500 mg. of deoxycortone 


tablets (five tablets of 100 mg. each), Before calculating 
this dosage it is advisable to maintain the patient for several 
weeks on injections, as the ultimate daily maintenance 
dosage may be appreciably less than the initial dosage. 

As the effects of overdosage are severe and potentially 
fatal, I subtract 100 mg. from my ealculated implantation 
dose, and for further safety I rarely do an initial implanta- 
tion of тоге, than 300 mg. The implantation calculations 
I háve given are the ones I initially recommended, but are 
only half of the equivalents given by an American authority. 

The effects of overdosage are seen both with the injec- 
tion method and with the implantation method, but the 
former is much easier to correct than the latter, which 
necessitates removal of tablets. Overdosage leads to exces- 
sive retention of fluid and sodium, with increased excretion 
of potassium and low potassium serum concentration, 
resulting in weakness’ and paralysis of muscles, including 
the cardiac muscle. Other characteristic manifestations are 
superficial oedema of.face and limbs, crepitations in the 
lungs, and enlargement of the heart, with or without peri- 
cardial effusion. The oedema, however, may not be con- 
Spicuous, and the excessive weakness or paralysis may be 
wrongly regarded as due to inadequate treatment. The 
blood chemistry may be deceptive in that the sodium and 
chloride may be normal, but the serum potassium is always 

‚ low—-for example, 12 mg. per 100 ml. Hypertension may 

‚ бе present initially with excessive fluid retention, but with 
* cardiac failure this gives place to hypotension. Apart from 

ће oedema of the cardiac muscle, multiple focj of necrosis 

inthe heart have been found at necropsy. Electrocardio- 
graphic changes, with low serum potassium, are low-voltage 
ORS complexes, lowering or inversion of the T waves, 
depression of the S-T segment, and prolongation, of the 
QRS interval. Occasionally some patients show a more 
insidious chronic dry hypertension with this treatment, but 
in the absence of the other features this is not usually 
important and may tend to correct itself. (Such low 
potassium concentrations are also met with in diabetic 
coma treated with intravenous salines and glucose, in 
infantile diarrhoea, and in surgical operations where there 
have been diarrhoea, intestinal drainage, and/or excessive 
intravenous saline.) 

The best treatment of overdosage in Addison's disease is 
removal of the implanted tablets, but as a preliminary 
emergency measure 100 ml. of 2% potassium chloride 
may be injected. intravenously. If the dosage is properly 

< calculated, however, implantation therapy is excellent, and 
© since the effects last some eight months many patients prefer 
“jt to ali other methods of treatment. As the effect of 
therapy wears off the administration of salt by mouth may 
. permit the postponement of further implantation from the 
sixth to the tenth month. Salt is also given by mouth with- 
. out any other therapy in mild cases of Addison's disease. 
“The-dosage is up to 12 р. daily (three teaspoonfuls) in 
divided doses іп. а tumblerful of water or lime juice, or 
with: porridge or potatoes. A mixture of sodium chloride, 
phosphate, citrate, and bicarbonate may prove more palat- 
able. Sodium chloride in l-g. capsules can also be obtained. 
Additional salt should be given with caution if deoxycortone 
` js-also used, for fear of excessive water and salt retention. 

Such overdosage effects of deoxycortone as described 

- above are not usually met with if cortical extracts are used, 
| especially if the aay. dose of the latter is less than 20 ті. 








In the U.S.A. a concentrated linsid-extraet of hog's adrenals © 
has been prepared which is five times as potent as am 
aqueous extract, particularly in regard to the effect on 

carbohydrate metabolism. The extract is not yet available 

in this country. Linguets of adrenal cortical extracts for 

dissolving under the tongue, as prepared for some American 

investigators, have proved. adequate for prolonged therapy, 

but those available to me have not proved sufficiently con- 

stant in action. Testosterone or methyl testosterone is” 
indicated where the urinary 17-ketosteroids are. less than 

5 mg. a day, but if implanted the augmentation thereby: of 

the sodium and fluid. retention of deoxycortone must be 

reckoned with. In crisis, or in the acute phase of adrenal 

insufficiency, treatment differs from the more chronic phase 

only in its intensity and the advisability of using both 

cortical extract and deoxycortone. Intravenous saline is 

called for if the patient has been allowed to become very 

collapsed, and it is often necessary to cut down on a vein. 

If severe. hypoglycaemia is suspected—and this is more 

likely in a patient who has been treated previously with 

deoxycortone and not cortical extfact intravenous glucose 

is necessary. 

Course and Prognosis 


Even if adequately treated, as judged by biochemical 
data, the more severe cases of Addison’s disease lead a 
precariously balanced existence, and are liable to go into 
crisis, with or without a precipitating cause—for example, 
infection, trauma, strain—and to have phases of hypo- 
glycaemia, sometimes acute and dramatic, They tend to 
lose weight and body fat over a period of years, and the 
pubic and axillary hair may become thinned. Apathy and 
inertia are not infrequent, and there is often a sensitivity 
to cold and infection. Nevertheless, one of my patients . 
had two successful pregnancies under treatment, and is a 
good mother to the children and an efficient wife. Another. 
seemed to have a sustained remission during her climacterte, 
and then partially relapsed again. 








BRONCHOSPIROMETRY 


SEMON LECTURE BY DR. PAUL FRENCKNER 


The annual Semon Lecture was delivered at the Royal Society 
of Medicine on November 2 by Dr. PAUL FRENCKNER, of the 
Karolinska Institutet, Stockholm. His subject was “ Тһе 
Development and Present Use of  Bronchospirometry." 
Dr. E. R. BoraNp, Dean of the Faculty of Medicine, London 
University, was in the chair: 

Dr. FRENCKNER began with a tribute to Sir Felix Semon, 
whom he described as one of the greatest laryngologists of 
all time, with whose work and discoveries, he said, he had 
come into contact in his own first laryngological studies, on 
paralysis of the vocal cord, 25 years ago. 

Dr. Frenckner described his first experiments in 1929 in 
what he called bronchial catheterization. His purpose was to 
work out a method of clinical examination with which it 
would be possible to judge the function of each lung 
separately, in the same manner as it was possible to form an 
opinion on each kidney by ureteral catheterization. Ву 
bronchial catheterization was meant the passing of a tubular 
instrument, flexible or rigid, into a predetermined bronchus; an 
airtight closure between the bronchial wall and the instrument ` 
being obtained by means of-a special fixture at its distal end, 
so that it was possible to transmit to or from the area of 
distribution of the airway in question a gaseous or fluid sub- 
stance for diagnostic or therapeutic purposes. In association 
with Jacobaeus and others in Sweden the concept of broncho- 
spirometry. was: created... Various instruments had been used 
during the development of the investigation, but the work. 


 .teok a big step forward with the introduction of Carlens's 
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micrograms vitamin B,, per cc. 


Within twelve months, Cytamen has quickly obtained wide 
acceptance in vitamin B,, therapy. Work on this interesting 
vitamin is fast extending and, with precise dosage available 
in the form of Cytamen, greater accuracy in clinical appli- 
cation is possible. 

To increase still further the scope and adaptability of 
Cytamen, a new strength becomes available as Cytamen 
'50'. The total vitamin В,, content is 50 micrograms рег 





00. 85 determined by microbiological assay. Thus a sub- *20' : 6 x 1 cc, 8/-; 100 x 1 cc., 120/- 
stantial dose can now be given in a convenient 1 cc. injection. 6 cc. vials, 7]- 

The standard 20 microgram strength is now issued as *50': 6 x I cc., 16/-; 100 x I cc., 240 
Cytamen ‘20’. When prescribing Cytamen, the sufix ' 20 ' Price subject to usual professional discount 


or ' 50' is sufficient to denote the potency required. 
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individually insignificant, can be a 
\ source of anxiety and annoyance to 
someone already overworked and tired. 
Such a condition of ‘sub-health’ is, 
unfortunately, only too common at the 
present time, and calls for the adminis- 
tration of a carefully-formulated tonic. 
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. double catheter, which was made of rubber of about the same 
| ity as the ordinary urethral catheter. This was" intro- 
duced, without fluoroscopy, under : mirror guidance over a 
"curved metal stylet. : * 


: = Investigation of Miners’ Lungs 
. The lecturer went on to describe an investigation on the 
labourers at certain gold and copper mines, who were much 
| Чо arsenic fumes and sulphur dioxide. Despite pro- 
e arrangements, these workers showed pronounced 
atrophy of the respiratory tract mucous membrane from the 
“pose to the bronchi. The object of the spirometric examina- 
n was to ascertain whether there. was any disturbance of 
y function which could be ascribed to emphysema or 
ial damage, and, if so, whether both lungs showed the 
5 degree. of impaired function, Dr. Frenckner gave an 
account of the results from the 75 cases so far examined. 
0 Carlens's rubber catheter was introduced under local analgesia 
and attached to ап oxygen-filled double spirometer. The 
“recording went. on for eight minutes while the subject 
breathed with maximal inspiration and expiration ; forced 
| breathing followed for a quarter or half a minute, and then 
the residual air was determined. The volumetric values of 
particular interest were those indicating total capacity, vital 
. eapacity, and oxygen consumption. Variations in the total 
capacity for each lung were often considerable. The average 
due in the cases taken was 2,600 ml, for the right lung and 
2,400 for the left, but this average was found in only a small 



























| might be due to epithelial damage. 


Exchange of Respiratory Gases 

> Estimation of the respiratory gas exchange had been made 
co with the help of the “residual quotient," the “equilibrium 
| quotient, and the "ventilation equivalent" at rest and on 
77 forced breathing, in addition to oxygen consumption. The 
S ee residual air . 

quotient (sr Тапа capaci lung Anas) showed high values 
ughout, indicating a decreased lung function with poor 
ability; In some few cases the difference between 
| | left lungs was marked, probably indicating unilateral 
damage. The most likely cause of the impaired function was 
emphysema, but epithelial damage caused by poisonous gases 
could not be excluded. 

















А "ar! У su lemental air + residual air 
The equilibrium quotient ( PP ) 


e total lung capacity 

іо the majority of cases was within normal limits, the increased 
"residual air values being compensated by. very low values 

< for the supplemental air. The ventilation equivalent in this 
investigation had been calculated according to the formula 


ү minute ventilation : Е 
Oxygen consumption/min. х 10, and should be the. most 


"important factor in estimating the condition of the alveolar’ 


E epithelium. The. values obtained indicated. that the alveolar 
epithelium had been damaged and that the damage had affected 
the right and left lungs unequally. : 


. Routine Examination in Lung Disease 











utine investigation of certain lung diseases. И was 
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. ment rooms containing a photographic department, a constant- 
. temperature store-room, and a calorifier which is supplied with 


2 for use іп radiological surveys at mines. These are being used — 
-at present-for a large-scale survey of pneumoconiosis: and 
tuberculosis in the Little Rhondda Valley (Rhondda Fach 


enckner said that bronchospirometry was also useful - 
"Scheme). 
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often helpful to be able to estimate the oxygen consumption, - 
and to determine the residual quotient and ventilation equiva- 
lent, of each lung separately, particularly in cases where opera- 
tion or irreversible collapse therapy was likely to be performed. 

Finally the lecturer spoke of a new method of recording г 
which would permit of a more careful analysis of the breathing ^ 
phases. The ingoing and outgoing air from each lung. was 
passed over a small sensitive antenna made of the finest 
platinum wire. This wire was in an electric circuit, and, on 
being cooled by the passage of air, variations in voltage took 
place, and were registered by an oscillograph. Interesting. 
details were brought out in the curves obtained. Delay in 
one lung might be recorded with precision to 0.1 sec. Inhala-. 
tion and exhalation gave typical recordings, and certain diseases 
such as asthma appeared to have characteristic curves. 

Dr. Frenckner saíd that he himself was not a lung physio- 
logist; his purpose was to find a method of clinical examina- 
tion which would make it possible to appraise the functional 
capacity of the lungs under normal and pathological condi 
tions. Apparatus was still far from perfect and needed to bec 
critically tested and improved. 

The lecture, which was fellowed by a film, was greatly 
appreciated by the large audience of laryngologists and others 
assembled. 








OPENING OF THE NEW LABORATORIES 
OF THE PNEUMOCONIOSIS 
RESEARCH UNIT 


[Bv 4 SPECIAL CORRESPONDENT] 


The new research laboratories of the Medical Research | 
Council's Pneumoconiosis Research Unit at Liandough 
Hospital, near Cardiff, were opened by Mr. Herbert 
Morrison, the Lord President of the Council, on October 28. 

This Unit was set up by the Medical Research Council in 
1945 at the request of the Ministry of Fuel.and Power to. 
investigate coal-miners’ pneumoconiosis. Dr. C. M. Fletcher’ 
was appointed director of the Unit, and the staff now consists 
of 12 medical and 8 non-medical scientists, with their technical 
and administrative assistants. 


The new building, designed by Mr. A. Steele, A.R.LB.A.—at 
the time chief architect to the Cardiff Corporation--and con- 
structed under the supervision of Mr. О. Griffiths, A.R.EB.A, — 
houses the whole Unit with the exception of a pathologist. 
working under Professor J. Gough in the Department of Patho- 
logy of the Welsh National School of Medicine. It is à long 
single-story building with a flat roof, connected to Llandough : 
Hospital by a covered way. The windows are arranged in long. 
continuous strips extending over several tooms to give the 
maximum amount of light. The building comprises 37 labora- 
tories, 18 offices, x-ray and out-patient departments, animal 
quarters, dark-rooms, workshops, stores, garage, kitchen and o 
refectory, and a large conference room also*used as а library. 
There are some 90 rooms in all. Both sides of the north 
corridor are devoted to laboratories for the study. of the concen- 
tration and composition of airborne dusts by chemical, physico» 
chemical, and petrological methods. There is also a large labora- 
tory containing a wind tunnel in which artificial dust clouds may o: 
be generated for the testing of.dust-sampling apparatus. Thee 
physiological laboratories are at the west end of the south. 
corridor with the administrative block and conference room 
in the centre, and the offices of the epidemiological section are 
at the eastern end of the same corridor. There are five base- 





steam heat by the hospital. oe 
The Unit also possesses a mobile x-ray van and an office van 
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Research Programme 

The following problems are at present being investigated by 
the Pneumoconiosis Research Unit: 

i. The natural history. of pneumoconiosis, and in particular the 
effect of further dust exposure on its progression. This has been 
studied by the re-examination of men who have been examined by 
others in the past. It is now being studied by following up men 
who have been examined in the course of radiological surveys in 
the field. The knowledge obtained in this way should be of use 

7 4n preventing the progression of pneumoconiosis, by means of 
periodic x-ray examinations. 

2. The social consequences of pneumoconiosis and problems arising 
in the re-employment in other industries of men disabled by the 

ease. 

3. Methods of medical treatment and rehabilitation, including in 
ihe special case of silitosis the use of aluminium therapy. 

74, Methods of improving the reliability and accuracy of the radio- 
logical diagnosis of pneumoconiosis. 

$. The nature of the disturbance of lung function which causes 
“dyspnoea or exertion in cases of pneumoconiosis and other related 

disorders. А 

6. The effect of exposure of animals to dusts of various composi- 
tions, including samples of airborne dust obtained from the mines. 

7. The measurement of the concentration and composition of 
airborne dusts in mines in Wales and other parts of Great Britain and 
their relation to the incidence of disease at the same mine as estimated 
by x-ray surveys. 

8. The relationship between pneumoconiosis and tuberculosis. This 
45 at present being investigated by submitting the whole population 
of part of the Rhondda Valley to radiological examination-in order 
to find and isolate all infective cases of tuberculosis. The effect on 
the developinent of pneumoconiosis in the valley will be observed. 


The Inaugural Ceremony 


In welcoming the Lord President, Dr. Fletcher paid tribute 
to. the assistance he and his colleagues had received from many 
uarters—from the Welsh National School of Medicine, from 

» the University of South Wales and Monmouthshire, from the 

. miners and their leaders, and from officials of the National 

Coal Board at- every level. Не paid special tribute to Pro- 

ssor Gough's pathological work, to the Pneumoconiosis 
dical Panels.for allowing the Unit access to their medical 
and. radiological records, and to the United Cardiff Hospitals 

(бог the beds at Llandough. He then gave a brief account of 

| the work of the Unit. 

5 The Lord President, in declaring the new building open, 

4 spoke of the serious incidence of the disease and of the steps 

which were being taken to overcome it. He said that coal- 

mining had always been regarded as a hazardous occupation, 
but rather from the point of view of accidents than from the 

v fear of disease. In the past the coal dust which the miners 

_ inhaled had been considered harmless to their lungs, and it was 

got until about 30 years ago that attention had been drawn to 

"the existence of a serious lung condition among South Wales 

miners, now known as pneumoconiosis. 

"Mr. Morrison said that the disease now constituted almost 
as great a threat to the industry as accidents. During the last 

720 years 36,000 miners had been certified as having pneumo- 

< eoniosis, and during the same period the number of fatal and 

"oserious accidents had been 75.000. He pointed out that it was 

27 песеввагу to do everything possible to eliminate the disease, for 

s. three reasons: first, to alleviate the suffering which it causes ; 

< secondly, because the country could not afford to lose 3,000- 

- 4,000 miners a year; and, thirdly, because of the.cost of 
compensation. The cost of research was equal to only one- 
thirtieth of the annual cost of compensation. He explained 

that the problem was being dealt with in two ways—by medi- 
cal research and by dust suppression in the mines—and he ended 

-his speech by declaring that the Government would do ali that 

x it could to safeguard those who worked in the mines. 

"Myr Alfred Robens, M.P., Parliamentary Secretary to the 
Ministry of Fuel and Power, said that he had frequently visited 
the Pneumoconiosis Research Unit, and was greatly impressed 
by the enthusiasm with which Dr. Fletcher and his team were 




















“periodic examinations of all underground workers. He hoped 
10 see-at least а pilot scheme introduced in the near future.. 
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“Mr. Gilbert Shepherd, chairman of the board of governors 


of the United Carditf Hospitals, proposing a: vote of thanks to 
the Lord President and Mr. Robens, stated that his. board 
recognized the urgent necessity of providing hospital beds for 
research into coal-miners’ pneumoconiosis despite the present 
shortage of beds. NE DA EM 
Mr. Alfred Davies, president of the nal Union of. Mine- 
workers, South Wales area, said that since last February alone 
his union had paid out death benefits to the dependants of 
between 170 and 180 pneumoconiosis victims in South Wales. 
He was pleased at what had already been done, but he was 
dissatisfied that there was still no special treatment centre for 
sufferers from pneumoconiosis in the area. - : 
After cutting the tape across the entrance of the new build- 
ing, the Lord President and the visitors to the Unit made a 
tour of the building, where a number of demonstrations had 
been prepared. In a small museum there was a demonstration 
of the standard films now used іп the Pneumocóniosis Researc 
Unit to improve the accuracy of radiological diagnosis. There 
was also a demonstration of; sections prepared by: Professor 
Gough and Mr. Wentworth, of the Department of Pathology. 
Welsh National School of Medicine, and charts indicating some 
of the main lines of research carried out by the Unit. An 
apparatus for the simultaneous recording of a spirogram and 
tracings of thoracic and diaphragmatic movement was on view 
in the x-ray department, together with the results of some 
experimental investigations into the definition obtainable by 
the various types of miniature radiographic technique. Оп the 
physiological side, methods of measuring lung volume, speed 
of gas replacement in the lungs, and maximum breathing capa- 
city were on view. ‘The maximum-breathing-capacity machine 
was being worked by an “artificial lung” designed to deliver 
a known “ respiratory " volume with a respiratory pattern simi- 
lar to that of a normal man. The epidemiological section dis- 
played the results of radiological field surveys together. with 
an apparatus for the rapid counting of Findex ‘cards... The 
various instruments used for ‘underground dust sampling were 
displayed in the dust-tunnel room, together with some samples `. 
of dust which were being submitted to analysis. In the animal, 
house was shown apparatus for the exposure of sma i 
to constant concentrations of various dusts over long periods, © 
Finally, the visitors saw the ward in Llandough. Hospital, ` 
where the Lord President inspected the products of оссира- 
tional therapy and spoke to the patients, some of whom. were 
carrying out remedial exercises. The party then adjourned to 
tea at Llandough Hospital, kindly provided by the board of 
governors of the United Cardiff Hospitals, < OR 
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INDUSTRIAL HEALTH IN THE SERVICES 


Three short communications on industrial health in the Services 
were given on November 2 at a- meeting of the Services Sec- 
tion of the Royal Society of Medicine, Sir Н. LETHEBY TY 
presiding. m 


Occupational Health in the Royal Navy 


Mr. A. D. FREDERICK discussed occupational health risks to 
which Service and civil personnel in the Royal Navy and in 
Admiralty establishments were exposed. He mentioned, for 
example, the health risks attending the operations undertaken 
for the preservation of ships before passing them into reserve. 
Other risks attended?the care апі maintenance of refrigerators 
and cooling machinery operating on methyl chloride and' of 
fire-fighting equipment containing. carbon dioxide and other 
substances, Painting was carried oüt on a very large scale, 


by both civilian employees and Service. personnel... Applica- 
tion by brush was now being supplanted by the use of com- 
tackling the problem. Mr. Robens emphasized the need for“ had tne эшн s 


pressed-air sprays, which Һай: the advantage of allowing 
otherwise inaccessible places 10 bé reached comparatively easily, 
but their operation in confined spaces meant an added’ health 
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FREEZE-DRYING 


R. D. PASSEY AND L. DMOCHOWSKI: 
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Fic. 1.—Crocker 


| sarcoma. Minced Fic. 2.—Same Crocker sarcoma. Minced 
tumour tissue before freezing. Н. and E. tumour tissue suspension in 5.3% glucose; 
(x 500.) frozen in CO, at —79° C. for 22 days; 
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Fic. 3.—Same Crocker sarcoma. Minced 
tumour tissue, suspension in 5.3% glucose ; 
frozen in CO, at —79° C. for 22 days; 
desiccated; reconstituted in cysteine and 
Some damaged cells seen. H. 


(x 500.) 


glucose. 
and E. 





Fics. 4-8.—37S sarcoma. Minced 
tumour tissue. H. and E. (x 500.) 
Fic, 4.—Before freezing. 
Fic. 5.—Suspension in 5.3% 


glucose ; frozen in CO, at — Tm © 
for 18 days. 


Fic. 6.—Suspension in 5.396 
glucose ; frozen in CO, at — 79° C. 
for 18 days; desiccated. 


Fic. 7.—Suspension in 5.3% 
glucose; frozen at —79*- С, for 
18 days; desiccated ; reconstituted 
in 5.3% glucose 


Fic. 8.—Suspension in 5.3% 
glucose ; frozen in CO, at —79° C. 
for 18 days; desiccated ; reconsti- 
tuted in 5.3% glucose. Some 
damaged cells seen. 
Fics. 9-10.—C48 (LC.R.F. methyl- 
cholanthrene-induced sarcoma. Н. and 
E. (x 500.) 


Fic. 9.—Tumour: tissue before 


freezing. 


Fic. 10.—Minced tumour tissue ; 
suspension in 5.3% glucose ; 
frozen in CO, at —79° C. for 51 
days; desiccated ; reconstituted in 


cysteine. 
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Fic. 11.—C3H (I.C.R.F.) sarcoma. Tumour tissue before freezing. 


H. 1E. (x 500.) - 
and desiccated. 





Fic. 13.—Same C3H (I.C.R.F.) sarcoma. Minced tumour tissue ; 
suspended in 5.3% glucose; frozen at — 79° C. for 29 days: 
desiccated ; reconstituted in 5.3% glucose. H. and E. (x 500.) 


Fic. 12.—Same C3H 
suspended in 5.3% glucose frozen at — 
H. and E. 
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(I.C.R.F.) sarcoma. Minced tumour tissue : 


79° С, for 29 days; 
(x 500.) 


S Р F 


Fic. 14.—Same C3H (I.C.R.F.) sarcoma. Minced tumour tissue ; 
suspended in 5.3% glucose; frozen at —79* C. 
desiccated; reconstituted in 5.3% glucose; centrifuged for two 


for 29 days; 


minutes at 7,000 times gravity. Sediment. H. and E. (x 500.) 





ч 


transplantable 
Minced tumour tissue ; 
suspension in 5.3% glucose; frozen in 
CO, at —79° C. for 38 days; desiccated. 
(x 500.) 


ECCT... 





breast Fic. 16.—Same C3H 


Fic. 15.—C3H transplantable ) 
H. and breast carcinoma. 


carcinoma tissue before freezing. 
(x 500.) 


H. and E. 





12 946 
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Fic. 18.—RIII (No. 4) sarcoma; not Fic. 19.—Same RIII (No. 4) sarcoma. 

frozen and not desiccated. Control. Frozen in 5.395 glucose at — 79? C. for 87 

H. and E. (x 500.) gays; a for 34 hours. H. and 
i А 


7, М 








Fic. 17.—Same C3H transplantable 
breast carcinoma. Minced tumour tissue ; 
suspension in 5.3% glucose; frozen in 
CO, at — 79* C, for 38 days: desiccated ; 
reconstituted in cysteine and glucose; 
centrifuged for three minutes at 7,000 times 
gravity. Sediment. Damaged cells seen. 
Н. and E. (x 500.) 
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Fic. 20.—Same RIII (No. 4) sarcoma. 
Frozen in 5.395 glucose at — 79? C. for 87 


days; desiccated for 34 hours; reconsti- 
tuted in 5.3% glucose. H. and E. (x 500.) 
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R. D. PASSEY, L. DMOCHOWSKI, I. LASNITZKI, AND A. MILLARD: CULTIVATION OF FROZEN 
AND DESICCATED TUMOUR TISSUES 


te 


Fic. 2.—C3H sarcoma; not frozen and not 
desiccated. Control culture. Growth after 24 
hours. Haematoxylin. Photomicrograph. (x 350.) 





Fic. 1.—C3H sarcoma; not frozen and not desiccated. Control culture. Growth 





Fic. 3.—C3H sarcoma ; frozen in 5.3% glucose at — 79° C. for 12 hours ; desiccated for 1 hour; ЧР in 5.3% glucose. No 
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Fic. 4.—C3H sarcoma; frozen in 5.3% glucose at —79° C. for 12 hours; desiccated for 1 hour; reconstituted in 5.3% glucose. Growth 
in vitro after 24 hours. Phase-contrast photomicrograph. (х 690.) 


Fie, 5.—C3H sarcoma; frozen in 5.3% glucose at. —79° C. for 12 hours; desiccated for 1 hour; reconstituted in 5.3% glucose. Growth 
in vitro after 24 hours. Phase-contrast photomicrograph. (х 690.) 
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Fic. 6.—C3H sarcoma; frozen in 5.3% glucose at — 79° C. for 12 hours; desiccated for 1 hour; reconstituted in 5.3% glucose. Growth 
in vitro after 48 hours. Phase-contrast photomicrograph. ( 690.) 


Fic. 7.—C3H sarcoma; frozen in 5.3% glucose at —79° C. for 12 hours; desiccated for 1 hour; reconstituted in 5.3% glucose. Growth 
in vitro after 48 hours. Phase-contrast photomicrograph. (х 
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Fic. 9.—C3H sarcoma, frozen in 20% glucose at 


— 79° С. for 12 hours; desiccated for 14 hours; 
Growth in vitro 


reconstituted in 20% glucose. i 
after 48 hours. Haematoxylin. Photomicrograph. 


(x 330.) 





1 hours ; reconstituted in 20% glucose. Growth 
. (x 690.) 


Fic. 10.—C3H sarcoma; frozen in 20% glucose at — 79° C. for 12 hours ; desiccated for 1 
in vitro after 48 hours. Phase-contrast photomicrograp 
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Fic. 12.—C3H sarcoma; frozen in 20% glucose at —79° C. for 12 hours; desiccated for 30 minutes; 
Growth in vitro after 48 hours. 





Fic. 11.—C3H sarcoma; frozen in 20% 
glucose at —79° C. for 12 hours; desiccated 
for 30 minutes; reconstituted in 20% glu- 
cose. Growth in vitro after 48 hours. 
Growing edge of culture. Haematoxylin. 
Photomicrograph. (х 330.) 
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Fic. 13.—C3H sarcoma; frozen in 20% 
glucose at —79° C. for 12 hours; desiccated 
for 30 minutes; reconstituted in 20% glu- 
cose. Growth in vitro after 48 hours. 
Growing edge of culture with cell division. 
Haematoxylin. Photomicrograph. (x 700.) 


Phase-contrast photomicrograph. (x 
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reconstituted in 20% glucose 
0. 


з 





Fic. 14.—C3H sarcoma; frozen in 20% 
glucose at — 79° С. for 12 hours ; desiccated 
for 14 hours; reconstituted in 20% glucose. 
Growth in vitro after 48 hours. Growing 
edge of culture with cell division. Haemat- 
oxylin. Photomicrograph. (х 700.) 
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L. DMOCHOWSKI AND A. MILLARD: TRANSMISSION OF SARCOMATA WITH FROZEN-DRIED TISSUES 
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à ` > b 
Fic. 1.—C3H sarcoma. Minced tumour suspension in 5.3% Fic. 4.—C3H sarcoma. Minced tumour suspension in 5.3% 
glucose; frozen at —79° C. for 12 hours; desiccated for + hour; glucose; frozen at —79° С. for 12 hours; desiccated for 1 hour; 
reconstituted in 5.3% glucose; clotted in rat and fowl plasma and reconstituted in 5.3% glucose; clotted in rat and fowl plasma and 
chick embryo extract. Appearance of clot 6 hours after grafting chick embryo extract. Appearance of clot 5 days after grafting 
into mouse. H. and E. (Low power, approx. x 150.) into mouse. H. and E. (x 1,100.) 


, Б b 
Fic. 2.—High-power view of area enclosed in rectangle in Fig. 1. Cells regarded as viable marked by arrows. (x 740.) 
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Fic. 3.—C3H sarcoma. Minced tumour suspension in 5.3% glucose; frozen at — 79? C. for 12 hours; desiccated for 
reconstituted in 5.396 glucose; clotted in rat and fowl plasma and chick embryo extract. 
into mouse. Mitoses seen. Cells in mitosis marked by arrows. H. and E. (х 650.) 


+ hour; 
Appearance of clot 18 hours after grafting 
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, tisk. Following. upon the decision to: “supply spray-painting | 


equipment to.all ships, the Admiralty set up a committee to 


V-draw ир, regulations for the, protection of- the operator, and 


this committee had nearly completed its report." А point not 
always appreciated was that -s “spray painting entailed explosion . 


and fire hazard: 
Arising out of оба inquiry i in. die pa a cominittee. 


1 had been appointed with: representatives of the three Services 


and other Government departments to select the most suitable 
type of respirator for processes giving rise to toxic vapours or 
dusts. It was well to remember, however, that in such ‘circum- 


' stances respirators were really ‘the secorid line ‘of defence, the 


first line “being such meagurés as exhaust ventilation, enclosure 


. of operation, or other means to reduce the concentration of. 


vapour or dust to which -the workman ‘was exposed. ' : 
Mr. Frederick- also mentioned the special health hazards in 


submarines, in particular the danger from exhaust discharge ` 
` from the engines. The Royal Navy included in its personnel 


many divers. -These men, when- wearing the conventional 
diving-suit, were liable to conipressed-air illness if’ the descent 
was too rapid or to. nitrogen, narcosis’ if working at great depth. 
Even at shallow depth with their’ self-contained equipment.they . 
might suffer from: severe oxygen: poisoning. А 


С “Industrial Healt in the Army Wa s. ode 


' Colonel M. Ж. Вовка said that many of the industrial hazards 
which might be encountered in the Army. were similar to those. 
met with in civil life, but there were some hazards peculiar to 


“the Service.: -Most, ‘of: the ordinary industrial hazards con- 


‘petrol; oil, and lubricant installations, laundries, and workshops 
of various‘sorts, but they. were also encountered in operational 
units. Many, of- the skilled trades. in civil industry had their' 


-, counterpart in, the: Arthy, but there were some occupations, 


nearly as extensive as іп war. 


peculiar to the ‘Service, such as work on sealchlights. А large 
number of civilians were actually employed: in, the ` Amy; 


: ‘particularly ' in base installations. : 


; "The Army health organization as a-whole extended from the 
War Offite, with ramiflcations at home and overseas so as to 
cover. the’ whole Army, even down to thé: smallest unit, but in 
peacetime, owing to shortage of personnel, ће coverage was not 
It. might not be generally ` 
appreciated that the provisiong of the Factories Act and of the” 


. various orders and regulations’ made, thereunder applied to the ' 


-Army in ‘the United, Kingdom, .subject to certain exémptions 


which might be authorized- by the Secretary of State during . 
public emergency: Army workshops (which were classified as. 


^. factories under the Factories.and Workshops Act) were open 


to inspection. by: factory inspectors, and the inspectors con- 
cerned were available for ‘advice on technical matters." The 
situation іп the commands overseas was, somewhat difficult, 
because nàturally the provisions of the Acts and the orders? 
and regulations had’ no, statutory force outside the jurisdiction’ 


. of Н.М; Government ; but,every effort was made to conform 


to them and. also to any local кш ordinances in юке 
їп the civil community. . 

Various industria] risks were “mat 
time through’ Army Council instructi 


E dicun ош time to 


randa were issued ‘drawing attention to hazards and preven- 
tive measures, ‘and these were circulated , through departmental 
channels. _ Standard codes: of practice were- issued by the 


| engineers. in respect of. electrical’ installations, and posters 


_ examination ‘of personnel; both. military and' civil. 


_ were used to encourage the proper ` care and maintenance of. 


machinery.’ 

Great importance was attached- in the Army to medical 
“ Pul- 
heems ”* was designed to provide an assessment of the indi- 
vidual's capacity. for, work. and to .assist in passing men to 
the employment. for "which “they” were most suited. ^ It was. 
believed that the Pulheems classification, if properly carried 


ош, enabled the right peg to be fitted into the: right hole. 


“Civilians employed by the Army, unless in casual employment 
for less than six-days, had to ‘be examined Бу a medical officer 


` «7 *Se British. Medical Journal, 1949, 1, 83.. 


-. А pe 


ns. A fairly recent one 
„was on beryllium poisoning. - Circulars and technical memo- 


T Sos 


, before starting work and to: be passed. fit fa the аруга! 
“ini which they were éngaged. ` 

"Colonel: Burke also referred, as the first. speaker had done, 
.to the committee working on respirators: as many as 200 
different. kinds. of respirators had been in-use in the Army. 
Another committee -had published a series of. monographs on 
industrial health, and a handbook had. been compiled which 
would be of use to all three Services. Every,Army medical 
officer had to render a monthly report, including 8 special 
section 'on industrial héalth, and by this méans quite a number 
of points had come forward for further research. Probably 
- thé commonest industrial hazard in the Army was dermatitis, 
usually in such forms as oil dermatitis and .bakers' itch, but 
also: as а disability’ among those handling certain textiles. 
"Equipment returned from overseas had to be carefully dealt 
with from this point of view. . 


4 Тһе Royal Air Force 


* Group Captain C. Crow.ey addressed the Section on aspects 


of industrial hygiene in the Royal Air Force. He said that 
there: were industrial health problems peculiar to the specific 
functions of the different commands.: Thus with air crews 
account had to be taken of such things as the effect of noise, 
of high altitudes, of.cold, and of fatigue. Specially trained 
medical officers who were: themselves pilots dealt with problems 
peculiar to aviation. In the maintenance commands, on the 
other hand, they were faced with: the varied’ problems found 
in industry as a'whole. :In those commands Service and civilian 
employees were engaged in industrial work in units scattered ' 


‘cerned were met with at’ base installations, such as bakeries, ^ throughout the country, and each unit might be ‘regarded as a 


factory. Much had been doné to bring the conditions in such 
-units into line ‘with modern industrial requirements, but in 
some cases almost insurmountable difficulties were encoun- 
_tered. He did not wish to give the impression that the condi- 
tions in Air Force workshops did not meet the requirements 
laid down in the Factory Acts, but those requirements referred 
to minimum permissible standards only. In fact he believed 
the hygienic and amenities provision in Air Force establishments 
compared favourably with those of industry generally. 

The speaker then reviewed“a number of industrial operations 
‘entailing special risk. The types of: welding carried out were 
Oxy-acetylene and electric. The hazards in this occupation 
were largely due to the effect of the short, ultra-violet rays on 
the unprotected eye, resulting in keratitis Mand conjunctivitis. 
Shields and goggles were provided to meet’ this risk. Burns on 
the arms could occur during welding, and this danger was met 
by the provision of leather. gloves. He also mentioned the 
dangers of “doping,” at oue time the cause of a number of. 
‘cases of toxic jaundice. The danger was in the inhalation of 
the toxic solvent used in the manufacture of the dope. Amyl 
acetate fumes if inhaled would cause héadache, gastric upset, 
dizziness, and ‘irritation of the eyes, and: butyl acetate caused | 
similar symptoms... He described the means of preventing the 
worker from inhaling the fumes, and discussed other precautions 


| ‘against recognized dangers. ' 


After ‘studying the medical services in Korea and the Far 
East Command, Major-General Raymond W. Bliss, Surgeon- 
General ‘of, the U.S. Department of the Army,'stated that a 
truly. remarkable record _was being accomplished in the protec- 
tion of -health and saving of life by members of the military 
medical services іп. the Far East. In the second world war, 
“he said, three out of every four wounded men admitted to 
hospital were returned to duty. Outstanding as this record 
had been, present indications were that it would be surpassed. 
Admissions to hospital for disease in Korea were only slightly 
"higher than: for .wounds and non-battle injuries. The disease 
record: there became almost spectacular, hé said, when one 


. remembered that Korea had been the point of origin of some 


of the-most extensive epidemics the world had ever known, 
including those of cholera, plague, dysentery, typhus, and 
typhoid fever.. Although.the soldiers frequently were forced 
to spend long hours, even days, in rice paddies fertilized with 
human excreta where the water was highly contaminated, the 
‘number’ of cases of dysentery had been held at a minimum. 
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Distinction Awards for Charity . 


Sir,—-I should like to add my support to Dr. E. С. Warher's 
excellent letter (November 4, p. 1060), Lord Moran is certainly 
mistaken in thinking that the. numberof uneasy agnostics among 
consultants is inconsiderable. The idea of “ distinction awards ” 
caused great uneasiness from the outset, though, as a profession, 
we were perhaps not active enough in our opposition to the 
‘suggestion, ` ' 

Nevertheless, many committees as well as many individuals, 
as a protest against the system, refused to help in the invidious 
‘task of grading their colleagues. They presumably took this 


course because they felt that the principle of secret awards was - 


„wrong, and surely a principlé, Once it has been accepted, should 
stand above financial considerations. 

The hospital consultants: have nevertheless: been кайей, 
whether they wished it or not, into classes A, В, С, or Nil. 
Many individuals do not wish to profit by a system for which 
they have shown their dislike Бу refusing to assist in fecom- 
mendations to the grading committees. 
merely refused the awards; to others the suggestion of trans- 
ferring the. money'to a benevolent fund appeals as being 

more’ practical. An annotation in the; Journal (November 11, 
p. 1106) shows how welcome contributions to these funds would 
‘be. 

It is surprising and most undesirable that secret awards of this 
' kind can be made from public funds. In the eyes of many of us 
‘they confer no distinction on the recipient. 

Those who feel that this system of awards is another step in 
the direction of consultants becoming full-time servants of the 
Ministry of Health rightly remember the old tag: Timeo 
«Danaos et dona ferentes. —] am, etc., Е 

London, W.C.1. А KATHARINE Luovo-WiLLAMs. 


Employment of Eplleptics ; 


Sm,—In his interesting and useful article, “ Management of the 
Epileptic " (November 4, p. 1047), Sir Charles Symonds discusses 
‘briefly the choice of occupation for these unfortunate. people. 
He says that " occupations or professions for which a medical 
examination is required are generally barred." This statement 
needs amplifying. Some occupations—for example, transport 
driving, work with moving machinery, building and construc- 
tional work, or active ‘service with the armed Forces—are obvi- 
ously unsuitable, but the epileptic whose fits can be controlled 
by drugs or only occur at night and whose mental capacity is 
adequate can undertake a wide variety of jobs. -Lennox and 
‘Cobb in 1942 in a survey of 1,000 epileptics found that 25% 
were unfit for ordinary employment, while 30% showed some 
degree of mental retardation or deterioration. Experience in 
iplacing epileptics who are registered disabled persons suggests 
that about half are unfit for open employment, and there is no 
-doubt that frequent major fits occurring without warning render 
the individual able to work only under sheltered conditions—for 
instance, in à Remploy factory. 

Nevertheless, many epileptics can and do work in industry 
and the professions on equal terms with others, and where 
pre-employment examinations are required these people are 
‘helped rather than hindered in obtaining suitable work. Un- 
‘fortunately the epileptic, like the person with tuberculosis; 
conceals his disability and thereafter lives in dread of dis- 


missa] if he should have a fit while at work. Employers are. 


[oath to engage epileptics because, apart from the danger, even 
‘the most minor seizure causes disturbances in the workshop. 
Both management and men need to be told how to deal with 
the worker who has a fit, and here the doctor can be of great 
service. 

The aim of pre-placement examinations is to fit people into 
‘suitable work, not to turn them away on account of some 
physical or mental disability. It would seem, therefore, that, 
Хаг from being а bar to employment, such examinations are 
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Some of them have ' 


` the following purposes: 


activities —I am, etc., 
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eminently desirable in the case of epileptics, who require even 

more care in placement than the majority. of disabled persons. — 

I am, etc, à 
Edinburgh. " CATHERINE N. SWANSTON. 
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Special Centres for Child Health T 
Sm,— The interest and importance of. Professor Alan. 


' Moncrieff's address (October 7, p. 795) may be measured by 


your own editorial comment and by the correspondence that has · 
followed. The subject he covers with such practical grasp. 
knowledge, and wisdom is more than a field of medicine, it is 
a continent of changing life. How difficult and troublesome 
are the problems he raises; but how important, and touching 
the core of national health and well- -being. Е 


Не urges that in the future there must be changes іп the infant- 


"welfare and school medical services to meet the changing emphasis 


and needs of their clinical work; and, giving examples of the present 
defects, he suggests remedies. To his list I add another, which has 
been partly tried and seems worthy of discussion. This is that the 
chain of infant-welfare and school medical clinics of the larger 
local authorities should include a principal clinic of special compo- 
sition and functions. This special‘ clinic based on a maternity 
hospital, which the babies (or a proportion of them) born in that ' 
hospital would continue to attend after discharge and throughout 
infancy and childhood, would give plenty of clinical material for 
routine continuous supervision and care of 
infants and' children; the study of normal physical and mental 
development and their underlying physiological and. psychological 
processes; the study and treatment of the great mass of minor and 
chronic disorders at this time of life; a training school for their own 


‘staffs (health visitors and medical men and women), social workers, , 


and medical students; and a consultative clinic for the other clinics . 
of the chain. The leaders and staff (nursing and medical) in this 
central clinic would be experts in the special field of social medicine, 
and would require no assistance in this special field from hospital 


. paediatricians; and from such clinics manned by specialists in child- 


welfare there might be expected a flow of published studies that 
would advance knowledge in this field. The rest of the clinics 
(infant-welfare and school medical) would be largely in the hands of 


'expert health visitors, with a medical check or ready access 0 the 


special clinic for consultation, 
The provision in many areas of facilities for the deep айу: 


- of this great range of preventive problems in child medicine, and 


the interest of their clinical application, would powerfully 
attract. young medical men and women of talent. Such clinics 
would refresh :and stimulate the interests of their nurses and 
doctors, would raise more rapidly the standard of child health, 
and would maintain and increase the prestige of the local ^ 
authorities. So at least it appears to my enthusiastic mind ; 
and also to fill in the meaning of Professor Moncrieff's own 
enthusiastic phrase about “ the magnificent opportunity " that 


^ awaits a reorganization of these services. , Without the attraction 


of work and study of this kind, I'do not believe that our ablest 
men and women will look at a career in the infant-welfare 
and school medical services in their present structure and 


И : i 


2 Bast Lothian, Scotland, Cartes МСМЕП. | 


Useless Routine Medical Examinations 


Sm,—Dr. ‘Thomas Gibson’s remarks (October 28, p. 1001) 
on useless medical examinations in children are no less applic: 
able to adults. The maim defect is that those who demand them 
rarely have any clear idea of what they are looking for and 
why. There are, of course, notable exceptions such as life ` 
offices and arméd Services. When a pointless. medical is 


` demanded by an organization it becomes misleading as well as : 


costly, because its results are used by those who are' not quali- 
fied to interpret it. I recall the anxiety of a gardener summarily 
dismissed from county council employment because he had mild : 
hypertension. That was the “ regulation.” Many firms now 
pay for “а medical,” without any object in view other than a 
vague urge to do the right thing and be up-to-date. ‘Tt seems 


'churlish to greet this good will with intransigent questions of 


what they want: is it to be assured that the candidate will live 


ny 


N 


+ 


a 


BRITISH: MEDICAL JOURNAL 
1 ` А a 





d d ede e: 
Nov. 18, 1950 








D E 
; TEE A : 


( 


= 
оз 
SS 


Ж 


Ж 2» 


„2 





SE 
VS) 


^ NEU ts so easy 

-o = Л) | i . | ; И 

with chewing gum 
© to treat oral infections due to penicillin- - 

i." sensitive organisms. | Я 

: - When .ctiewed "slowly Penicillin Chewing’ Gum 

"E DINE dA A&H provides an effective concentration of 
2 © . - penicillin in the. mouth for three to four hours. 
Tt is the preparation of choice in the treatment of, . 

Vincent's infection, tonsillitis, and other infections 


: within the buccal cavity due to organisms 
susceptible to penicillin. - 


-| PENICILLIN CHEWING GUM AsH | 


^ Ini packets of six pieces, cách piece containing 5,000 iu: penicillin (calcium salt) ` 
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in- the treatment of ` 
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c. INTESTINAL TOXAEMIA ` 
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of liquid paraffin with the adsorptive,- detoxicating; ' protective ап sedative a 
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KAYLENE- OL .¢ € PHENOLPHTHALEIN contains 0.5% оў. ihe’ added бее md ds. . 
invaluable in dealing with those obstinate cases-which require direct intestinal stimilation. . 


ote . КИЧ Samples’ ‘and -literature on: request. ' Dnm 3 
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CETRIMIDE B.P.C. 


Foremost among modern antiseptics, *Cetàvlon'. finds 
numerous applications i in surgery because of this power- 
ful and persistent, bactericidal action. 
Маань form of “Сегат1оп” Tincture, it is particularly 
| valuable for the pre-operative sterilisation’ of the intact 
skin and as a first-aid prophylactic i in traumatic injuries. 
Its application has no harmful ul effect, and results i in ‘thet 
^ rapid and complete eliminatión of pathogenic organisms. 
**Cetavion’ Tincture is coloured хей: 50 that, when ‘applied 
to the skin, it clearly defines the site of óperation. А 


E à 


' Available in bottles of 100 c.c. and 500 cv. e Ue. 


Literature and further information available, on request; from your .' 
nearest ICI. Sales- Office — London, Bristol, Birmingham, 
Manchester, Glasgow, Edinburgh, Belfast and Бонай 
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long enough to. pay for his widow pension, ok die soon’ ‘enough’. 
‘to save retirement annuity, or be healthy chough to need rio sick. 
spay? 22^ 


The worst війпегв are the Ministries, because their “mistakes 


г are magnified a thousandfold. All hospital employees under. 


. 


the N.H.S: must go through the initiation ceremony of a; ‘medical - 
examination. ‘At first each had to be certified as being ^ free 
from any physical: defect or disease: which now impairs his ` 
"capacity satisfactorily- to undertake the duties. of the post for 
‘ which he іза candidate: or appears likely | to prevent continuous 
effective service: in - -the future.” . “The last clause. was goon . 
- deleted, possibly because examinations revealed that some would | 
fall sick and all ‘would die. It is difficult to see-any point in - 
the certificate as it now remains, or what a. medical examination 
has to do with it. АЯ 

* Our masters аге now сойсегнёй with the cost of it all, and we 
may be permitted to concern ourselves too. Clearly no medical 
, examination ‘should be called for unless the’ originator can 
anawer two questions : o What are you looking for ? - Q) What 
difference will it make’ ‚айузау 91 am, ‘etc., 


London, W.1. zx 


м кы : , . J. B. Нааман. 


А rey 


U4 SR—As an a АСМ, о. lof. fairly recent anpointbicat. I should 


yr 


D 


* and infánt-welfare work have proved ту error. 


' like to add my views in favour of the routine school medical . 
inspection. - On compléting two ‘and a half years of' various 
junior house appointments, including nine months at a children's 
hospital, I was left with an impression that. the dullest of all 

, occupations would, be that of ‘school M:O: Four years of.this - 

I can under 

. stand anyone who has never done routine medical inspections ` 
thinking them а waste of time, but those who have and who still 
Адок upon them аз, time Wasted ‘should not be doing public; ' 
health work. , 

Unlike: the intérest 'and Amama, — in hospital work, 
where the diagnosis can be proved by pathological and mechani- 
cal means if necessary, at routine medica] i ons one has 


» to base one’s reasons, fór suspecting ill-health on experience’ 


. gained from "observing large miasses, of healthy children "in thé 
'nude, and from: having the time time.to listén to Ње sometimes’ 
“meandering talk, of"parents. At. the same time one’ has the. 
opportunity of following. up the child at the local school clinic, 
ànd also, after working in the same area for several years of 
_ getting to know the: families, | Few general practitioners have 
time for this. under existing circumstances, so why try to 
"prevent the school. medical officer, from acquiring the experi- | 
ence? If he'waits at the, school, clinic for children to- бе sent. - 


` at the discretion of, others, he will just’ be confronted with the ' 
otorrhoeas and mouth-breathers and puny‘ children for whom ~ 
-be will have no basis for comparison, and many children in | ' 


E borderline health will be missed, together with the loss of... 
opportunity of adviking parents. ` . 

I think -that the: greatest defect in- the child-welfare service 

is not the time’ spent, in ‘routine medical inspections, but the 

. complete lack of contact between the- general “practitioner and - 

the public health medical officer, which seems to breed a feeling” 

-.of distrust‘ between them. .As.the. practitioner himself cannot, 

carry out also the functions that are fulfilled by-the’ school 


'* and infant-welfare officer, - then I suggest that arrangements 


. should be made whereby, they coüld meet periodically and. 
inforra each other of- the few children who need special atten- 
_ tion and discuss -points of. treatment: ‘One is often handicapped 
‘at a clinic. by. knowing that a child would benefit. from some, 
form; ‘of treatment; ‘апа yet.one cannot ensure that it is carried 
` out, as the general, ‘practitioner’ may have different views. ` А - 
"privaté. chat would help а löt in mutual understanding. / `. 
- І оша also like to add, іп reply to Dr. T. Gibson (October 
28, p.-1001), that I, find the. new medical cards, if. used with 
common sense, very time-saving sp. far as the actual medical ` 
' section goes, and for a healthy child can ‘be completed in about 
30 seconds. As for the graph cards, we have not got them in · 
out area, and the heights and weights are recorded ‘in figures. 
. Ido agree, however, that wholesale weighing and measuring, is 


a waste vof time and souls be restricted ‘to spécial cases.—. 


: am, etc., 
2 Gatley, Cheshire. 


А 


` Arron: ENGLISH. 
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Su, AK a иной medical officer of т many years” experience 
“ho now devotes his time in this work almost exclusively to 
`. boys in the sécondary and grammar schools, I should like to 
voice’ ‘my , complete. disagreement with the views expresséd by 
"Professor Alan Moncrieff (October 7, p. 795) and Dr. T. 
Gibson (October 28, p. 1001). ‘Only too often these examina- 
tions are ‘conducted by а bored staff who either are not givén 


„sufficient time to take any interest in the job or entirely fail to ` 


" comprehend that {һеге сап be intense interest in the variations 
of the human form when seen in large; numbers. Of course 
the meré recording of heights and weights is a waste of time, like 
. everything else connected! with the work, if no use is to be made 
‘of the data, but-I would ask those in authority'to allow their 
school medical officérs more time, ‘which they can utilize for 
interesting research; to allow them to think not only in terms of 
tonsils, hearts, and lungs, but to broaden the scope of these’ 
routine examinations. 

- In my inspections tests for colour blindness, inspections of 
ear drums by electric auroscope, examinations for undescended 
testicles and hernia, together with an intelligent use of the age. 
^ height, and weight data by: the over-despised Tuxford index, 
are done in every boy examined, and the results,.as judged by 
the interest of the’ boys themselves and their parents, have 
definitely shown that the extra time taken is well worth while. 
When I inform a parent ‘that ‘his. 15-year-old boy still has both: 
‚ testicles undescended and,suggest that further advice be sought ; 
when a partially colour-blind boy comes to me and asks whether 
. it is any use his-swotting for an: examination for the Services 
‘or should he give, up the idea ; when a young boy as a result of 
my talking to all in his class finds he is not the only one who 
‘thought -ghosts were following him'up the stairs -at night and 
now goes up to bed alone without fear; or when I ask the 


parents to let me know if their boy shows any apparent falling, 


off in his usual robust health, since his Tuxford index at 15 is 
greatly below’ what it was on.entry to the school, for which 


„1 can find no cause, and all-the other boys in his form show a ` 
big. increase in this index figure (these are all actual instances ` 


and could be multiplied many times оуеї)—сап it be said that 
I am wasting my time? I think not. . 

' The real value does níost emphatically lie.in the routine 
. examination and the re-examination of.all the children, but this 
must not be scamped, and there із а real need for encourage- 
‘ment to be given. to school medical officers to look upon the 
value of the excellent opportunities they have in the mass of 
their material, to take up some particular feature, to know their 
‘children; and to make sure themselves that they are doing a 
job, of really useful work—1 am, etc., 


Brecon, Wales. ^w. F. W. BETENSON. 


s 


Sm,—Dr. Cecilia Galton-(October 28, р. 1001) has stressed 
^the value ‘of routine school medical inspections as a means of 
health. education. Surely she is right. How often in general 


Я ‘practice i is one called in to an illness largely, caused. by years of 


neglect of the rules of health ; especially, I would say, by faulty 
"diet. How often has one said to oneself: “ If only I, or another 
doctor, had been there at the beginning.” The school doctor is 
there at the, beginning and can advise the mother, who as 
Dr. Galton says might hesitate to harass a busy practitioner 
until the child is really ПИ Especially ] think does this apply 
to children from not-so-good homes, whose mothers do not 
realize the child's subnormal health or the reasons for it, and 
.who are, in great need of help. e medical inspection is of 
course followed up by visits from the school nurse, for friendly 
"supervision and. 'continued education in the matters - of diet and 
hygiene. 

: Surely the school doctor is ‘part of a team: “midwife, health 


. Visitor, clinic doctor, schoo] doctor, schoo! nurse, general practi- 


tioner, specialist, all have their part to play, and each part is 
: important. , Each player in the team must of course be con- 
‘tinually. conscious of his fellow players and of his particular 
jobin the team. For instance, in the case of thé school doctor 
it is esseritial that he be in friendly contact with the child's 


/ 


general practitioner, and that the mother should know this із. 


so. In cases needing the family doctor's attention it is well- to 
say: “Go and have a talk with Doctor," and, send a letter 
to the doctor, saying: “Таш sending "Tommy Jones to see уоп, 
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What do you think about his heart, or chest, о or stomach ? "— 
leaving the treatment where it should be, in the hands of the 
family doctor, but ensuring that he sees the cases that would 
otherwise not go to him, and strengthening his hands by con- 
tinued advice to the mother about thé primary laws of health 
and the needs of the child's body.—I am, ete., 


Kendal, Westmorland. FRANCES м.1 TAYLOR. 


The Position. Assumed by a Dead Body in Water 
Ѕтв,--І. have lived most of my life on. the banks of the 


Thames, and my many riverside friends, boat-builders, lock-. 


keepers, and the like, all tell me that a woman after death floats 
face downwards, but à man floats on his back.- I confirmed this 
statement when I was working in the Mortlake mortuary by 
visiting the Thames River Police, who had a station quite close. 
I made friends with the congenial Yorkshire coxswain of the 
police launch, who assyred me that women invariably floated 
face downwards, and he added, “ If ye see a roomp sticking oop, 
sirr, ye may know well it’s a 'ooman. . . ." 

I have recently been delighted to find that John Speed (1552- 
1629) says quite a Jot about this iri that entertaining but sadly 
neglected work The History of Great Britaine, first published 
in 1611, and his explanation is intriguing. ` He tells us that the 
women-folk of the anciént Britons at one time painted and 
tattooed their bodies, but gradually as they became more-fnodest 
they began to clothe themselves lest "they expose to view 


that which nature most endéavoured to hide as knowing 'it- 


' least worth the viewing," and he goes on to say that it has been 
. observed “that women being drowned naturally swimme with 
their face and foreparts downwards whereas men doe contrary, 
as if the impression of modesty were not to leave a woman even 
After death." 
These observations were made by one; Cornelius Agrippa, 
in his’ book De Laude Feminarum, "Which he dedicated 
Ло Margaret, Duchess of Burgundy, who unfortunately 
was so impressed by his observations on modesty that 
she elected to die when she broke her-thigh in a fall from her 
horse, rather than expose it to the gaze of her chirurgeon. 
Agrippa (1486-1535) was a pliysician, occult philosopher) and 
magician in the service of the Emperor Maximilian I. He is 
well known to all of us as “ The Tall Agrippa,” of Struwwel- 
. peter, who punished the naughty little boys for teasing ‘a 
blackamoor by dipping ee in his Inkpot.—I am, etc., 


Weybridge. ' Eric GARDNER. 
Mongolism in One of Twins 
Sm,—Dr. Robert Dawson reported a case of mongolism in 
one of twins i a letter in your issue of August 19 (p. 461). 
Subsequently Dr. Dawson kindly sent me blood samples from 
all the members of the family. The twins, have different rhesus 
groups as shown below: 


Father cde/cde (т) 
Mother .. CDe/ede (Ryn - 
‘Brother ... CDe/cde (Rr) 
Mongol cde/cde (rr) 
Mongol's twin CDe/cde RO 


‘These results prove conclusively that the twins are not 
identical.—I am, etc., 


' London, W.C.1. 


M SvrviA D. LAWLER. 


vs 


Diagnosis and Treatment of Placenta Praevia 


Sm,—In the excellent and instructive discussion on placenta 
praevia, reported in. the Journal of November 4 (p. 1055), stress 


was laid on the great importance of modern x-ray methods in. 


diagnosis. Professor F. J. Browne said that ito explain the good 
results which had been reported the greater use of transfusion, 
penicillin, and the sulphonamides, together with caesarean sec- 
‚боп, must be remembered.. While I agree that x rays should 
be used when possible,and when occasion demands, students 
must still be taught that clinical observation is above every- 
thing else. Many, students who are studying .obstetrics will 
not have the chance to use x rays, and in domiciliary midwifery 


^ 


` 
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both in this scanty and abroad diagnosis will and must be 
made from the symptoms and signs. > 

In the last report of my mastership at the Rotunda Hospital; 
1932-3, I said that with proper treatment there should-be no 
mortality. During six of my seven years there was no mor- 
tality in 118 cases; in 1930-1 there were two deaths, one of 
which was caused by rupture of the uterus following the injec- 
tion of pituitary extract after version by an energetic young 
assistant: this was an avoidable death. In other words, there - 
were two deaths in 138 cases, many of these being in extremis 
on admission. We had to rely entirely on clinical methods. of 
diagnosis ; transfusion was never used before the birth, penicil- .' 
lin and the sulphonamides were unknown, and caesarean see- 
tion was’ practised only eight times," Submammary saline was’ 
our sheet anchor. I am stating these facts to show that excel- 
lent results for the mother were obtained without modern 
methods. ш my opinion, caesarean section should nearly 
always be done nowadays, in the interests of the child. 

To sum up, modern methods of diagnosis and treatment | 
must be used, but the clinical ápproach should be the 
predominant factor.—I am, etc., 


Dublin. . BETHEL SOLOMONS. 
" Treatment of Occipito-posterior Presentations 

Sm,—H. R. MacLennan states (October 7, р. 800): “ Buist’s 
pads have been ádvocated, and recently by no less an authority 
than Farquhar Murray, but we in Glasgow have been unsuccess- 
ful with this treatment." Buist was one of my teachers at thé у 
Maternity in Dundes and I cannot remember him ever demon- . 
strating his method, .I did not know that he advocated two 
pads. I have practised and advised the use of one pad—the 
size of a rolled-up serviette—placed vertically in the sulcus 


‘between the uterus and the loin muscles on the right side 


outside the child’s back. This is. retained in position by.a 
binder, and the patient stays in bed for 24 hours and keeps 
her bladder empty. I use this techniqué not earlier than the | 
36th week, when the baby's head is usually either above tbe 
brim or just dipping into it. In two ‘cases so treated one 


'Sunday morning the baby's head was deeply engaged as an. 


L.O.A. on the Monday morning. I consider that the two pads 
as used by my Glasgow colleagues; must be mutually | 
neutralizing, and hence their disappointing results as recorded. 


—1am, etc, 


Newcastle-upon-Tyne. FARQUHAR Man: 


2,665 Cases of Abortion 


Sm,—May I be permitted briefly to reply to some of the’ 
questions raised on my article in the Journal of July 15 (p. 123) ? 
Professor A. M. Claye (September 9, p. 627) finds himself 
“incapable of believing that of: 2,665 patients only 13 had a 
retroverted uterus.” The figure is, however, correct for this 
series, though it includes only those cases where the retroversion - 
was considered the cause of the abortion. It is true that retro- 
version is present in probably 10% of all parous women, but 


-as а cause of abortion it is comparatively rare, a fact well 


demonstrated in these figures. He also apparently objects to 
my manipulation of the pregnant retroverted uterus into ante- 
version, saying that this is the simplest way to make the patient 
miscarry. I would point out that this procedure was only 
used when the retroversion was regarded as the cause of the, 
threatened abortion, and then naturally with the greatest géntle- 
ness.'' It is true that the majority of simple retroversions correct. 
themselves spontaneously during pregnancy, but їп шу view ` 
those referred to above definitely call for replacement; albeit 
with the provisos stated, though, as the figures show, the ultimate 


-success rate is low. Professor Claye does not’ think my conclu- . 


sion that “ there is a definite though necessarily limited indica- 
tion for hysterectomy in post-abortal peritonitis” is justified 
by the evidence given. He misread this' conclusion as being 
arrived at on the basis of one successful case, but the basis was 
the comparatively large series~ published by Falk, H.' C., and 
Blinick, G. (Amer. J. Obstet. Dis. Wom., 1947, 54, '314). 
Few surgeons can have had much experience of ‘this “drastic 
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For even: greater security ` gp T 


in sulphonamide therapy! - 
A NEW. TRIPLE ‘SULPHONAMIDE 


Reduces the RN of erystalluria — the primary factor. causing 
| renal complications i in patients undergoing ое therapy. 


Each teaspoonful of 
* Cremotresamide’ contains: Е 
н i Produces and maintains highly: effective blood levels. SN x 


.SÜLPHAMERAZINE ... 0л бт. . 


ES З | Provides added protection against intra-renal E „owing to 
à "SULPHADIAZINE ... 1.2. 026m. ^| rapid elimination after discontinuance of treatment. - 





 SULPHAGÉTAMIDE ... ‘0.2 Gin. Combines low toxicity, excellent tissue distribution and воой 

: i : | therapeutic efficiency.*. 

С bros | Deliciously flavoured and readily accepted bs infants and small 
У id 27 children. А 


mee Be Informative literature gladly ЕВЕ оп FT to 
| i [oma & Dohme Ltd., Hoddesdon, Herts. - | | 


' * (British Medical Journal, Sept. 9, 1950, | 601). 
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P Applied Pharmacology — 


Ss Кокан i E M “the tux of taming the pharmacology of today 
the result of team-work by ‘research and pro- into the therapeutics of tomorrow. The follow- 
_.duction p Their work contributes to ing are Feuer pia examples : 


2 
s 


A, ‘Hoparin Retard | І à M. 
' 1 · ' A powerful, torii died cim for ml 
т injection; ; : i 


` Tolazaline ` | | * 


duis шайны eid ЕРЕ A valuable vasodilator for 
a eh tn пра ot Пе роса iets ex arp І 


i 


` А safe, talc-free glove fubricant ; $ ыраса by sterilization and absorbed 


' "K285 Prepared Starch Powder 
3. by the tissues without reaction. ro 


Literature and further information. obtainable from the Medical Deparment 

BOOTS PURE DRUG COMPANY LIMITED, NOTTINGHAM, ENGLAND ' ; "T. 

VISIT US. AT STAND. 37, TON MEDICAL EXHIBITION 7 $83, 
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THE USE OF VAGINAL TAMPONS FOR THE 


ABSORPTION ок MENSTRUAL DISCHARGES 


An important 
clinical study 
DEM rr from Volume “46, No. 2, 


O ; pages 259-965, August 1943 edition: of 
. the American Journal of Obstetrics and 


Log 





‚ In 1988, a type of vaginal tampon for the absorption 
of the menstrual discharges was patented by E. C, Haas of 
Denver, Colorado, and became very popular around 1930. 
In 1938 and 1939 a certain amount of medical literature 
in favour or against the use of menstrual tampons was 
published in this country and abroad. However, there was 
no accurate information available of studies carried on 
over any considerable period of time indicating whether 
the use of self tamponage for the absorption of menstrual 
discharge, was harmful or not. 


To contribute acouraté information over ёп extended 
period of time . . 110 young, active women between the 
ages of 19 and 40 years volunteered for a protracted study 
from October, 1939 to January, 1942. 14 were married 
and 96 were single. Special care was taken to record any 


pelvic pathology present at the time of the initial examin-. 


ation and to observe closely any change which occurred 


in this pathology during the period .of observation. 
Throughout the-study careful notation was made. of any ` 


pathologic change which occurred. ' 


At the conclusion of the period. of study, i.e. twenty- 
four months.after the first examination was made, 50 of, 
the 110 subjects (or 45.5 per cent.) showed no change in 
pelvic findings. In the 60 subjecta in whom some changes 
were observed, the greatest change was in those of the 

~ Bl ‘subjects in whom cervical erosion had been present at 
the initial examination. Fourteen had no cervical erosion 
and 17 showed less erosion at the end of the period of 


study. The cervical erosion was unchanged in the other , 


20 subjects. There was no increase in severity of the 


erosion in any case nor did any cervical erosion develop in . 


a subject who had not had the lesion at her initial 
examination: 


There was no evidence of any irritation of the cervix or 
vagina by thd tampon. р 
No subjects acquired Trichomonas or Monilia albicans 


infections during the period of study. There was no evidence М 


of any other pelvic infection during this period. 


There was no evidence that the use of the tampon 
caused obstruction to the menstrual flow. 


—TAMPAX - 


SANITARY PROTECTION WORN INTERNALLY . 


Literature and samples of both absorbency sizes will gladly be sént on request to:— 
MEDICAL DEPARTMENT: TAMPAX LTD., 110 JERMYN ST., 8.W.1 
ee A LTD- 110 JERMYN 8T, Ву: 
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-A New T reatment for—. 
TRICHOMONAL - VAGINITIS : 


" This consists of 6 weekly paintings of the 
` vagina with Viacutan (a 1% solution of silver 
* dinaphthylmethane disulphonate) without any 
preliminary: cleaning, followed. by insufflations 
' of acetarsol compound powder, in non-pregnant 
: cases, together with the use of acetarsol com- ` 
pound pessaries daily during, the course of 
treatment. 


"In. over 20 resistant cases. of trichomonal . 
vaginitis, all were found to be free from symptoms ` 
and signs of the condition after one course of ` 
this treatment and in none of the cases was ' 
relapse reported within 6 months. 296 med. . 
T1950, 1, 1116.) s 


t 


- Viacutan is supplied in bottles of 100, 500, 
and 2,000 c.c. 


Detatled literature and an abstract of the article tered i: above are 
lable on request. 


WARD BLENKINSOP & CO. LTD. 
6 HENRIETTA PLACE, LONDON, W.1 


^ Telephone: LANgham 3185 © Telegrams : | Duochem, .Wesdo, London 
В.М.7.7 


APPROVED AIDS. 
IN. INFANT САВЕ 


Ге Baby Lotion has Nem much towards the 
proper care and treatment of infants’ skin. " Wherever 
itlias been used in hospitals, baby clinics and welfare centres, 
marked improvemient in skin conditions has resulted. 
Baby Lotion is а. 
smooth, white, anti- 
septic’ oil-in-water 
emulsion that re- 
duces surface bac- 
teria, urine rash and. 
other skin irrita- 
tions. It leaves & 
discontinuous film 
that allows the skin 
to function nor- 
mally and provides a . 
hygienic way to deal with the routine REP of nappie changing. 








We know the value of the authoritative- “help you give ' 


to mothers іп the care of their babies and the high : 


: standards of Johnson's Baby Lotion and Baby Powder . 


bring added support to your aims for modern baby care. 


BABY LOTION | 


for nappie change to avojd irritation : 


"e 1 BABY POWDER 


for after the bath. 
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“procedure: my point was that it was worth definite 'considera 
"tion in some desperate cases, 
I have no quarrel.with the contentiori of Drs. Melvin’ "Ramsay 


ч. 


‚ апа J. Vahrman (August 5, р. 367) that the presence of patho- 


genic bacteria in the uterus. is not necessarily indicative of 
active infection. I merely: described the presence of these 


' organisms as'found in the course,of a search for inclusion . 
bodies in 50 cases, and am happy to accept the conclusions of - 


these writers, for their experience is unrivalled in this field. 


CORRESPONDENCE 


Mr. Hugh McLaren (August 5, p. 367) questions the advisa- ` 


bility of injecting '" pitocin " into the uterus, on the grounds that >- 


it occasionally causes circulatory collapse. I have seen this 


alarming complication on severa] occasions, but always i in older . 
. women, and when the preparatign used contained “ pitressin." Md 


My feeling is that pure pitocin may safely be used in younger 
women whose blood volume has not been „grossly, attenuated by 
excessive ‘bleeding. 

Dr. Eustace Chesser (September 9,p 
for therapeutic abortion too. нае and ћепитбег of cases- 
зо treated too small, If^ Dr. Chesser thinks my interpretation 
of the law somewhat narrow, I can.only reply that I believe it 
‘to be the correct one, "and his arguménts do not convince me 
to the contrary.—1 ‘am, сс, } 

London, W.1 


Е Ў Arar DAVIS. 


\ 


Mercury. and Pink Disease 


‘Sr, —Professor W. S. Craig has given an interesting and vivid 
account of the typical signs and symptoms of pink, disease. 
(September 30, p. 773)., It was inevitable, with ‘our lack of 


‚ 627) finds my indications. 


knowledge of the aetiology and treatment; that the discussion ` 


suggestion of Warkany and' Hubbard that mercury might be 
an aetidlogical factor cannot, I think, be ignored without proof 
ito -the contrary. During the last fifteen months I have come 
across 16 cases of .pink disease in various stages of develop- 
‚ ment. Of these only four were “ typical.” The greater number 
presented as cases of marked irritability, anorexia, tachycardia, 
and hypertehsion. ` 1 have recorded ‘systolic blood pressures of 


‚ of these aspects of the ‘disease should have been short. ‘The ` 


160 mm. Hg in infants. -Accurate analyses (by Mr. D. Gray, · 


of the. South "African Council fór Scientific and Industrial 
Research) have shown appreciable quantities of mercury in the 


.. огіпеѕ of these children, ranging from 14 to over 2,000 ug. /litre. 


' [n* controls mercury has been found, present from 0 to, 
80. ug./litre, “In, ‘South Africa “teething ,powders ". are fre- 
quently used. While the most’ popular powder contains‘ no 


' mercury, there aré large numbers. of other powders on the 
Some of my . 


market with considerable quantities of calomel. 
‘controls are children’, who have had such teething powders but 
„ presented no symptoms of pink. disease. 


The most interesting result of my: investigations has. been the: 


response to B.A.L. On account of-its toxicity and method of ` ы extensive bibliographical: references, is very revealing. So 


' administration 1 have restricted its use іо е worst-cases. those 
that required hospital. admission. : I have treated four such cases, 


‚ with very encouraging results. Im one the improvement was 


- dramatic. The infant, who for two months previously had been 


very fretful, suffering from extreme anorexia, marked photo- - 


phobia, and seriously ill, became transformed after four days' 
treatment with В.А. into.a smiling infant with improved 
appetite able to tolerate our bright sunshine without attempting 
to'cover her eyes. The remarkable change in this case 
stimulated me to follow up my'cases and, make some controlled 
observations. I hope to publish my results on the completion 
of my ‘study.—I am, etc., А E n 
Pretoris. — UA BEN EPSTEN. j 
\ 


a = | | 
Hookworms in. the Throat; b 
Sm, —You may find the following, case of interest,- 


- 


The patient, a girl of 21, gave a history of burning aie at one spot 


in the throat, associated with a persistent ‘though slight cough, all of . 


бно weeks’ duration, The burning sensatiori had become worse on 
` the ` evening I was asked to see һег.. On examining the throat Т 
could see far down on the posterior pharyngeal wall and a little tó 
the left of the miid-line a small red wriggling worm. It was easily 
removed on a ctton-ool swab at the end af а this stick, und on 
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closer inspection appeared to have two heads. As it was impossible 
to identify by the naked eye, I placed the swab with the worm in 
'alcohol ànd next morning examined it' microscopically, when it was 


- easily seen to be a male and female Necator americanus in the act 


. of e copulation. » 


` The interesting features of the case are: the unusual site of 
attachment of the hookworm ; the length of time (two weeks) 
that'one or both worms must have remained attached to the 
pharynx’ in spite. of regulat -mealg having been taken ; and the 
fact that two worms were found together in the aberrant situa- 
tion.. I rhight ‘add that after the worm had been removed there 
was no evidence, to the naked eye, of damage to the pharyngeal 
mucosa. 1 gm, etc., 


St. Lucis: 


‚ А. М, WELLS. 
Brith West Indies. | 


Mantoux Conversion 


Sir,—During the past fifteen years routine monthly Mantoux 
testing with purified protein derivative of all negative reactors 


' on the staff of the Cheshire Joint Sanatorium has provided us 


with many opportunities of observing Mantoux conversions. 1а, 
almost all of these cases the development of a clear-cut and 
definite positive Mantoux reaction is the first proof that infection 
has taken place. 

In about 10% of the conversions, representative of all clinical 
types, we have observed a reaction which strongly suggests that 
a positive will develop, but which subsides slowly with complete 
absence of induration. It. differs markedly from the traumatic 
inflammatory reaction which subsides rapidly, and it is not of 
the Arthus-type anaphylactic reaction which might be ascribed 
to hypersensitization by repeated injections of tuberculoprotein. 
We have seen the reaction in people who have never had a 
previous injection of tubérculoprotein. At this stage no radio- 
logical or,clinical changes are manifest, but in some cases the 
ESR. máy be raised. When this reaction has been observed 
subsequent monthly tests give the same equivocal reaction, It 
has always been followed by a typical positive Mantoux 
reaction in eight to twelve weeks. The time elapsing between 


` the initial infection with tubercle bacilli and the development of 


‘a positive Mantoux is generally accepted as from four to six 
weeks. Our observations suggest the possibility that in some 
cases the period may be longer, and that particular care should 
Бе exercised. when interpreting Mantoux reactions prior to 
B.C.G. inoculation—We are, etc., , 
-Market Drayton, Salop. ‚ LESLE J. Cursus. 
MAE Р zo “Ж; СМЕ А. CLARE PENMAN. 


Radiology and the Diagnosis of Milfary. Tuberculosis - 


Smr,—The article on the early diagnosis of-miliary tuberculosis 
(September 23, p. 702) by Drs. J. L. Emery and J, Lorber, with 


far, however, the true revelation does not appear to have been 
apprehended; - ‘which is the fact that really satisfactory chest 
` radiography is still rather the exception than the rule.. Рг. J. E. 
Bannen (October 21, p. 951) has gone part of the way in explain- 
ing the failure ‘óf radiology i in early diagnosis, but even he has 
not mentioned the one all-important factor in the production 
of satisfactory chest.skiagrams. We may have the whole gamut 
of fine-focus tubes, optimum kilovoltage and current, adequate —. 
distance, fine-detail: intensifying screens, co-operative patient, 
etc., but we shall still produce: dn. indifferent skiagram unless 
wwe have a suitable time factor.- Without this, there is bound 
‘to be a varying degree of loss of detail due to movement. The 
movements‘ due td cardiac pulsation and respiratory causes are 
“well recognized, but what about that which is transmitted to the 
‘x-ray tube by people walking on a non-rigid floor, or that due 


‚ to the passage of heavy transport ? -Vibration from these latter 
. ‘causes will completely offset the advantages of a fine-focus tube 


unless the time of’ exposure is extremely short. 3 
Although 1/50 second is nearer the ideal, most apparatus now 


AG designed for chest work will.permit of an exposure of 1/25 


second, which will- usually give. satisfactory results. -If any 
„longer . exposure time is изей one must expect a consider- 
„able propoition of skiagrams which cannot be described as 
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satisfactory according to modern standards. As an. example of 
technical excellence I would mention the extremely fine 
changes which often accompany pneumoconiosis due to the 
more inert forms of dust. The resultant markings on а really 
good skiagram are considerably less than 1 mm. thick and afford 
proof that miliary tubercle should’ be recognized at a very 
early stage; ! 

I suppose the truth is that the supreme importance of the 
time factor is still not fully appreciatéd, especially among those 
whose aim appears to be the production of perfect studies in 
black-and-white rather than in a translucent grey, which is rich 
in diagnostic detail for those who have eyes to see. Like 
Dr: Bannen, I am disturbed by the statement, “It is clear that 


x-ray examination cannot be relied upon for the early diagnosis . 


‘of miliary tuberculosis," not only because I do not believe it, 
but because I have an instinctive dislike of so dogmatic a state- 
ment in medical matters—I am, etc., 


Stoke-on-Trent. C. BELLAMY. 


The Naming of Drugs 

Sm,—From their student days, doctors suffer from jargon till 
they become so hardened to it that no one has thought to 
protest against the extraordinary and insufferable jaw-crackers 
the British Pharmacopoeia Commission now expects us to 
memorize. These coiners of words to enrich the language do 
not seem to realize that their terms have to be-remembered and 
written down accurately’at the bedside, often when опе is tired, 
always when no glossary is at hand. s 

Admittedly, good monosyllables such as soap, glass, and beer 
are mostly already in use, though the industrialist who gave us 
“lux” seems able to keep, it up with “wisk.” But no 


industrialist who wants his product used goes beyond two. We: 


have nylon, bakelite, petrol, castrol—all easy to remember. 
The Forces soon reduced aeroplane to aircraft, radiolocation to 
radar ; for the human mind is irritated by long words, Even 
the drug manufacturer, who naturally flatters the doctor's super- 
intellect, sticks to three, and gives us “ benadryl,” “seconal,” 
“ pentothal.” a f 

'. But the Commission thinks nothing of phenylpropanolamine, 
and thinks it easy to pronounce tripennamine (may one say 


“tripe” for short ?). Its principle is to combine syllables from’ 


the organic chemical names, but practising doctors usually know 
little organic chemistry and care less. It carefully avoids any 
therapeutic suggestion, though this is just what the clinician 
wants for-easy memorizing. After all, there are precedents: 
antiseptic, anaesthetic, expectorant—we know what these words 
mean and have no difficulty with them. But by what Pelmanism 
tan one associate hexamethonium bromide with the reduction 
of hypertension ? Depressin would be a much better name. 
Apart from memory, words such as succinylsulphathiazole can- 
not even be written in one line on a prescription form unless a 
magnifying glass is used. NS 

Far from discouraging terminal capital letters, let us have 
them. A, B, and C have never been bettered as names for 
. vitamins, in spite of gallant attempts. Why not call the series 
of antihistamines -anthist-A, anthist-B, and so on, instead of 
antazoline, chlorcyclizine, and diphenhydramine—words with 
no mental association at all, which merely tax an already over- 
loaded memory ? Must we continue to suffer ?—I am, etec., 


Ashtead, Surrey. — ^ W. EDWARDS. 


Indwelling. Tube for Gastric Haemorrhage 


‚ Sra, —During the last three years there have appeared in the 
pages of the British! Medical Journal articlés on haemorrhage 
from gastric and duodenal ulcer by Avery Jones, Norman 
Tanner, Needham, Ogilvie, and others, and an editorial on the 
subject.appeared in the issue of July 15 (р. 153). This series 
' provides a remarkably informative account of the problem, but 
it makes no mention of a part of the treatment which is very 
useful and in some cases of vital importance. I refer to the use 
of an indwelling gastric tube with hourly or half-hourly aspira- 
tion. After each aspiration the tube is washed through with a 
little water to prevent blockage by clot. The aspirations are 
carried out immediately before feeding. I know that some 


. aluminium hydroxide. 


clinicians think, or perhaps feel rather than think,. that the tube 
may in some way disturb the bleeding point. But this is highly 
unlikely and easily outweighed by the advantages of the tube. 


In gastric ulcers, and those duodenal ulcers which bleed’ back - 


into the stomach, the appearance. of bright blood provides direct 
and immediate evidence of the continuance: of the bleeding, and the 
clinician planning treatment, perhaps ‘operation, need not wait for 
these too-long-delayed and easily vitiated indirect signs such as the 
vomit of blood, melaena, and alterations in blood pressure, pulse 
rate, and haemoglobin value. In collaboration with the ‘attending 
physician I have been able to arrange operation, in patients ‘with 
baemorrhage from a large artery exposed in the floor of the ulcer, 
at a much earlier and more favourable stage when frequent gastric 
aspiration has been practised. 

At operation the stomach and intestines are very often found filled 
with altered blood, decomposing and with a foul odour, and some- 


times forming а jelly-like cast of the stomach and: intestines. , 


Absorption from this possibly contributes to uraemia. The prevention 
of this accumulation is highly desirable. 


Distension of any part of the gastro-intestinal tract'by blood or | 


air or secretions (and this is particularly important when there is a 
complicating’ stenosis) causes a vascular congestion by compressing 
the: small veins more than the small arteries. Such congestion 


' encourages haemorrhage. The surgeon sees the proof of this at every 


laparotomy for intestinal obstruction. Aspiration tends.to prevent 


S 


this distension and congestion, Even when the patient is sleeping, , 


perhaps under the influence -of morphine, local treatment of the 
stomach can be-continued by injections down the tube.’ Hyperacidity, 
gastritis, and erosions are sometimes of importance in gastric 
bleeding. It is my practice to give the patient an hourly dose of 

I have had a few patients who have bled for some days in whom 
the commencement of gastric aspiration was followed by an improve- 
ment in the general condition and a' decrease and subsequent cessation 
of haemorrhage, \ 


*—] am, etc., Р 
Sydney, N.S.W. 


V. J. KINSELLA. 


Precordial Pulsation in Children 


Sm,—Dr. Paul Wood’s valuable account (September 16, 
p. 639) of his work on congenital heart disease is most stimu- 
lating and helpful to the medical profession. I have been 


particularly interested in his description of precordial. pulsa- , 


tions which may be seen in cases of congenital heart disease. 


Here he states that "when the right ventricle is enlarged there ` 


is a diffuse lift in the third and fourth space between the 
sternum and the nipple line. This lifting outflow tract . . . is 
probably the best clinical evidence available of an enlarged right 
vehtricle.". In his paper, however, no mention is made of the 
age group to which this,observation refers, For this reason the 
following fact may be of practical value. This “lift,” which 
presumably involves the rib between the third and fourth inter- 
costal space, is highly suggestive of an enlarged right ventricle 
in adults and in infants under the age of 1. This sign, however. 


is frequently found in children over the age of 1 without there 


being any electrocardiographical or radiological evidence of 
cardiac disease. Such cases are more common among children 


in the 2 to 7 years age group than in the older age groups.— ' 
| 


I am, еїс., 
` Edinburgh. g t 


Squatting Position in Labour 


. Sm—The following instance may prove T. 
example of the great value of the squatting p 
circumstances. | 


A woman aged 34 had lost her first child following a cerebra? 
haemorrhage, as a result of (according to the mother) a twelve hours’ 
second stage during which no medical aid was sought. A second 
child, therefore, was very much desired. ' The second labour pro- 
ceeded normally and easily until the cervix was fully dilated ; half an 
hour later the membranes presented at the vulva and were ruptured. 
The liquor contained a large amount of meconium, and it was then 
noticed that the foetal heart rate had dropped to 100 per minute. 
As the scalp was just showing, апа the perineum was very lax, it 
appeared that a few good contractions 'would deliver the- baby. 
However, the pains ‘became gradually weaker and the head, after 
twenty minutes; had made no advance. An episiotomy was per- 
formed, but it proved of no assistance, as the head was just too 
high to extend the perineum during the ‘contractions. . The foetal 
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heart rate, twenty minutes- ‘after the original measurement, had fallen 
to 96, and Inéconium was still being passed. mearrement, bad there- 


fore made for immediate forceps delivery. While the instruments. - 


were boiling, ho ‘it was -thought worth while to try the effect 
, of the squatting position. The mother was assisted into this position. 
‘oa the bed, supporting herself on the shoulders of two assistants. 
: To the gratification of all present the baby's head almost shot’ out 
of the vagina with the next pain, and was with difficulty restrained. 
. An easy delivery followed. The. child, after the тешоуа! of mucus 
from its throat, appeared quite ft. .- 


It is reasonable to’ suppose that the adopts of this рондо: 
in all probability saved the -child’s life, 


noticed an immense improvement in the quality of her bearing-' 
down efforts as soon as she had adopted this position.—I 
am, ete., 2 


r 


S. R. SAUNDERS. 


Recurrent Obstruction of an Obturator Hernia 


Я { 

518, —I was most interested to read Мг. B. W. T. Pender’s 
account of a case of recurrent obstruction of ап obturator 
hernia (November 4, p. 1038), as I have recently seen a similar 
example of this rare condition. 


А? woman, aged 67, was, admitted to hospital in Моўешбег, 1949, 
with the signs and symptoms of acute intestinal obstruction. "She 
-complained of pain in the right thigh and knee. No’ hernia could * 
be palpated, but there was tenderness in the right Scdrpa’s triangle. 
The abdomen was opened through a right paramedian incision and it 
was found that a strangulated obturator hernia was present on the 
right side, a loop of ileum being imprisoned in the sac. The hernia 
was easily reduced by gentle traction from within the abdomen. No ' 
attempt at repair was made, and. the abdomen was closed after it’ 
ас беп noted that а sac was also present in the left obturator 
canal. . 6 
In September, 1950, the patient was admitted to hos ospital again 
with exactly the same condition. This time when the abdominal 
cavity was opened reduction could not be performed until the con- 
striction bad been enlarged from within the abdomen. In view 
of the history it was félt that repair must be attempted, but sufficient 
tissue could not be.foünd for closure of the canal by simple suture. 
The right broad ligament was therefore ‘sewn over the gap with 
, interrupted silk sutures, and this appeared to give a firm repair. 
The defect on the left side, being small, was easily closed with silk 
sutures, Whether the repair on the right side will prevent further 
recurrences remains to be seen. i 3 
Having had this experience І. would endorse Mr. Pender's 
view that repair in-these cases seems to be important, especially 
as the mortality rate of strangulated obturator hernia is stated 
' to be over 30%, (Aird, 4 Companion in Surgical Studies, 1949). 
It'is of interest that in both these cases reduction was easy at 
fhe first operation and difficult at-the second, 
I wish to thank Mr. J. H. Conyers, and Mr. J. К. Willson-Pepper 
for permitting me to treat this case, 


—I am, etc., 


сае P. R. R. CLARKE. 
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Lupus Erythematosus—an Auto-antibody Disease ? 
Sig, —In following up our work-on auto-antibodies in the 
pathogenesis of disease (Gear, 1946) we йге systematically 
investigating’ cases of illness which we suspect'may have what 
may be called an auto-allergic basis. In this study one line of 
irivestigation is the testing of their sera for irregular agglutinins , 
and'auto- antibodies, and their red cells 'by the direct Coombs 
test for the presence of immune globulin: The results of the . 
tests on the blood from patients suffering from a variety of 
< conditions will form. the subject of a comprehensive. paper. It 

is ‘the purpose of this short note to record the fact that Їп two 

cases of lupus: erythematosus the direct Coombs test for sensi- 
` tization of the red cells gave a positive result. One of these - 

. савез was the chronic discoid‘ type. ‘The other was of the acute 

disseminated type and ended fatally. The findings of the post- 

mortem examination confirmed the diagnosis, : 
A positive Coombs test indicates the presence of a circulating 
auto- antibody, thus confirming the observations of Wiener 

(1950) using the'trypsin test for sensitization of red cells. It may 

well be that this auto-antibody plays an important ‘role in the 

pathogenesis. of lúpus erytherhatosus and темей conditions. If 
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or»at least prevented ` 
a cerebral haemorrhage. The mother stated afterwards that she - 


И dors; then treatment with drugs or hormones which inhibit 
the antigen-antibody reaction should be beneficial. Sodium 
“salicylate and acetyl-salicylic acid have been credited with this 
‘action. It seems also that one of the effects of the administra- 
tion of cortisone and A.C.T.H. is tó diminish the amount of 
antibody rosters It.certainly is worth further study.—We 
аге, -etc., 
dunno: ; A. ZOUTENDYK, 


J. Н. S. GEAR, 
South African Institute 
, for Medical Research. 
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Latent Amobie Dysentery 


Sig, —The contribution by Dr. Angus Everard (October 7, 

p. 818) contains the comment, “ It seems very improbable that 
this was a ease of indigenous amoebic dysentery, and much 
more likely that it was a relapse from a previously unrecognized 
infection contracted abroad." I would like to support this con- 
cept, seeing that during my period of military service in India 
I was able to review several patients whose symptom complex 
simulated that of dyspepsia, ‘gastric ulcer, chronic appendicitis, 
of chronic hepatitis. These conditions occur in temperate 
- climates and are unrelated to any tropical infection. 

In the ‘early part of my tropical experience, treatment was 
‘given on similar lines to those adopted in this country for 
such conditions, but an increasing knowledge of diseases 
endemic in India caused a гечізіой of opinion, and on careful 
examination these patients revealed E. histolytica or the cysts 
of this organism in the.stool; showed typical entamoebic 
ulceration of the rectum and colon on sigmoidoscopy ; and 
those which did not show the organism in the stool 'even after 
a preliminary course of sulphaguanidine responded to a course 
of treatment for.amoebiasis as laid down in Dr, Бегий 
memorandum. 

‘In the short. spáce of six weeks in the autunin of 1944, 24 
patients were assessed for abdominal symptoms, the final 
diagnosis being amoebic hepatitis. All these patients showed no. 
E. histolytica or cysts in the stool at any time and no evidence 
of intestinal amoebiasis by sigmoidoscopic examination, yet а 
responded favourably to the specific treatment for amoebic 


‘infection. The findings may be tabulated as follows: 


No. of ‘cases with иок history of amoebic dysentery ..' 8 
„ bacillary dysentery . 2 


» ». 


» о, "по previous history of dyaentery ze 
Total .. ‚2А 
: No. with symptoms relating to КОБАН айн lesion 5 
» ” n» | »' ТУ; appendix lesion 4 
"o »' „ Qo eu ms hepate lesion 2 
: Total .. ` S ew 


It would be fair to gostulate that infection had occurred ' 
during the preceding two years but had remained latent, and 
the insidious character of E. histolytica caused one to feel 
justified in one's diagnosis, which was confirmed by. subsequent 
investigation and treatment. In fact, it is a matter.of Surprise 
that more cases similar to Dr. Everard's have not been reported 
in the literature since the termination of the war in the. Far 
East and the return home of the Servicemen from that theatre. 
—I am, etc., : | 

Maidstorie, Kent. . р. D. L, Роан. 

Troubles of being Biped 

< Sm,—Dr. Marjory W. Warren ‘states (October 21, p. 921), 
“ АКУ and physiologically man has been designed for 
an active existence in the upright and vertical position.” Is this 
generally accepted ? I doubt it. Is it not a fact that varicose 
veins in various parts—legs, scrotum, and lower bowel—uterine 
‘prolapse, cystocele, rectocele,: enteroptoses, etc, are all the 
result of our ancestors in the years of very long ago being во 
‘foolish as to" decide to walk on two legs instead of four ?— 
.lam;ete,. >, 

Glenfleld, Leicester. FILMER COLEMAN. А 
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Refusal to Appear in Court 


Sm,—In common with many practising solicitors I have been 


'under the impression that it is an advantage, when acting for 
a man appearing before the magistrates to answer an affiliation 
summons, to call medical evidence of blood tests performed 


on the interested parties and on the infant. z E 


During the last couple of weeks I endeavoured to secure this ' 


evidence, as I have such a case in hand. J met with a complete 
lack of co-operation from the medical profession and a com- 
plete refusal from each pathologist I approached, explaining that 
after making the requisite tests his attendance would be required 
in court to give evidence of his findings. I applied to various 
London teaching hospitals as well as to other hospitals and 
private laboratories. 

I am writing to inquire if you can explain the reason for this 
. reluctance to attend court to give evidence of the result of these 
blood tests, and, if possible, to- know who in the London area 
is prepared to attend a trial in a magistrates’ court to give the 
requisite assistance.—I am, etc., 


London. N.W.2. - А. А. Wazeonp. 


Care and Management of Laboratory Animals 


` 


Sim,—in 1943 we were seeking information about the care ` 


and management of laboratory animals:and were able, through 


the’ hospitality of your columns, to make. contact with many. 


scientists using laboratory animals. Thanks to this help and to 
that of certain expert writers we were able to issue in 1947 the 
UFAW Handbook on the Care and Management of Labora- 
tory Animals, edited by Professor A. N. Worden, M.R.C.V.S. 
As some time has now elapsed since this book appedred we 
should be most grateful if' we might again appeal to all per- 
sons interested im laboratory animals to send us suggestions 
for the improvement of the Handbook and any additional 
information .which has come to their notice. The subjects 
concerning’ which information is required are as follows: 
The training of animal technicians, animal houses and animal 
rooms, rabbits, guinea-pigs, rats, mice, voles, hamsters, hedgehogs, 
ferrets, frogs, and other amphibians, fish, anthropoids, dogs, cats, 
goats, poultry, canaries, pigeons. or any other species of animals 
used for scientific purposes. Subject matter can be conveniently 
forwarded to us grouped under the headings of anaesthesia, 
euthanasia, supply and: breeding, feeding and watering, general 


management and hygiene, transport by sea, land, and air, animal | 


behaviour and psychology. 


-All the information which reaches us will be most gratefully 
acknowledged. —] am, сіс.; 


284, Regent’s Park Road, 


Е. Jean VINTER. 
London, N.W.3. : s 
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POINTS. FROM LETTERS 


Arteriovenous Shunts 


Dr. І. Н. J. BOURNE (Hornchurch, ) writes: The arterio- 
venous shunt has recently been demonstrated in the stomach by 
Professor -Bentley, of Newcastle. . The shunt would seem to be the 
basic mechanism not only of Raynaud’s disease, the Trueta kidney, 
and gastric disorders: one is tempted to forecast that this mechanism 
will be found to operate in all parts of the body. . In the case 
of the stomach, ‘the shunting of blood’ away from the mucous 
membrane causes lowering of the vitality of the membrane and 
greater liability to abrasion or irritation. This shunt can be initiated 
via the nervous paths, or by direct injury, such as manipulation during 
operation. Of other as yet unexplained disease processes in the body, 
fibrositis may be taken as a good example. E. 
the blood ‘supply to muscle fibres is ‘cut off, the damage resulfs in 
swelling of those fibres. This swelling would take place after an 
interval of time has lapsed. This point may be substantiated by 
quoting a recent theory concerning the aetiology of sterno-mastoid 
tumour in dewborn infants. If the blood supply to a part of the 
sterno-mastoid muscle is cut off by pressure during the second stage 
of labour, the damaged muscle fibres are seen to swell after an 
interval of ten days. These muscle fibres have been killed, and-are 
replaced in time "by “fibrous tissues. One can visualize -lesser degrees 
of damage occurring in muscles affected by fibrositis. .-... In these 
cases the arteriovenous shunt system may be stimulated by the 
sympathetic nerves as a result of mental conflict. 


CORRESPONDENCE 


If for any reason, 
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J. Н. ANDERSON, C.M.G., CBE, M.D., Е.К.А.СР. 


Colonel J. H. Anderson, who from 1924 onwards was 
physician at Ruthin Castle Clinic, died at Ruthin юп. 


\ 


November 4, ‘aged 67 years. a 


John. Hubback Anderson was born at Urana, New | 
South Wales, where his father, the late Dr. J. F. Anderson, 


was in practice. The family moved to, Tasmania, and 
Anderson was educated at Longford Grammar School. 
On leaving school he took a роѕійопхіп а lawyer's office: 
àt Launceston, but in 1904 he went to Ormond College, 
Melbourne University, to study medicine. He graduated ` 
M.B., B.S. іп 1908, and proceeded M.D. two years later. 
After- qualifying he became senior demonstrator in 


‘anatomy at Melbourne University under Professor В. J. A. 
Berry, and was later appointed honorary out-patients' physi- . 


cian at St. Vincent's Hospital, Melbourne. He went into 
practice at Benalla in 1914, but at the outbreak of war 
joined the A.LF. After. serving in Gallipoli, where he 


‘had а bad attack of dysentery, he had to be invalided 


Later he went to France, and was gassed, ` 
He was twice mentioned in 


back to Egypt. 
during the Somme offensive. 


dispatches. Anderson then joined the headquafters staff 


in London, under General Sir Neville Howse, V.C., at 
Horseferry Road, where he became known to rost of 
the young medical men from the: Australian Common- 


wealth. For his distinguished services he was appointed . 


C.B.E. in 1918 and C.M.G. a year later. He returned 
to Melbourne after the war and re-joined the anatomy . 
school of: the university; He gave, the anatomy lectures 


in 1920, while Professor Berry was on leave, апа later, 


continued as senior demonstrator. ' 

In 1923 Anderson returned to this country, and a year 
later became physician at Ruthin Castle Clinic in associa- 
tion with the late Sir Edmund Spriggs and Dr. S. W. 
Patterson. He soon made himself known as a sound 


‘clinical physician, and many old patients of the Clinic 


have paid tribute to his kindliness and helpfulness. In 
1946 he became a member of Council of the B.M.A. as 


‘representative of South Australia, Tasmania, Victoria, and 


Western Australia. It interested him greatly to keep in 


touch with the advances of medical policy in this'country : 


and their repercussions on medicine in Australia. He was 
the London correspondent of the Medical Journal .of 
Australia, During the second world war he served as 


Assistant Director-General. of Medical Services in the ~ 


Australian Army Staff in London. , 


à 


Dr. S. W. Patterson writes : Anderson took an active part 


‚ in the discussions on the N.H.S. Bill both centrally and in N. 


Wales. He was a very competent chairman of the Denbigh 
and Flint Division of the British Medical Association from 
1938 to 1941, and besides being,a member of Council he 
was also a member of the Dominions and Colonies and 
Dependencies Committees, His mind was always an 
orderly one; he found great difficulty in adjusting him- 
self to chànges of policy at Headquarters, and remained 
unconvinced of the usefulness of the National Health Ser- 


. vice as ‘at present constitutéd. Anderson associated - him- 


self with many local affairs in Denbighshire. He was 


_commissioner for the Scouts, took an outstanding interest 


in the British Legion activities, and was for many years 


president of the county branch. He. succeeded the late, 


Sir Edmund Spriggs as chairman of the juvenile court in 
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| . for next yeat. , 
í sürvived by his son. and ‘daughter. c mL 
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Ruthin, ‘and ie was High Sheriff desipiate, of Denbighshire 
Dr. "Anderson, . whose wife died-in 1937, is 
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"p S. STEVENSON, MBE, AMB; FREPS, 


Dr. Douglas Stuart: Stevenson, physician to..the Western К 
. Infirmary, Glasgow). died їл ‘Glasgow: on October 21. 
‚ studfed medicine: аё ‘Glasgow ` University and graduated . 


He , 
M.B., "Ch.B: in 1917. : He: at'once entered, through the - 


А Navy: the éarly ‘but rapidly developing medical branch : 


of what later became thé R-A-F. ‘His ‘services were. Tecog-. 
nized. by awards of the M.B.E. япа the Belgian Croixde 
Guerre. . Меп he returned to: Glasgow’ after: the war. 


. Stevenson graduated’ into’ ‘pure consulting medicine,. ‘like 


many of his géneration,- as & family. physician. .He was- 


in. fact for. years’ the: trusted. physician and. adviser of: 
. many, families Found about (Glasgow, who. will not fail: 


to remeniber his- skill,” “courtesy, ‘and friendship. 
initial phase made „Stevenson, when he obtained his, wards ~ 


-. at the -Western Infirmary, ' an ideal ‘practising consultant `. 


physician. - Не was ‘never greatly. interested in research, . 
but rather in the care óf his patients and also in the. situa-, 
tion, domestic or “otherwise, created ‘by their illness. Thus 
Stevenson was a “splendid teacher’ ‘of medical ` students 
ош to become’ general ‘practitioners, and such men? 

ecoming rarer „every day. He was an, honorary 


he became a Fellow of the Royal Faculty .of Physicians 


. and Surgeons of- Glasgow i іп 1932. Бог a number of years - 


he was consulting ‘physician , to the -Ayr County’ Hospital 
and to the Glasgow . Orthopaedic’: ‘and. Rheumatic - Clinic. 
Stevenson „served again during ‘the second world: war, 
becoming a brigadier and consulting physician to the Army- 
in Scotland., His duties entailed’ much travel and fatigue, 
but-he seerned to enjoy the: responsibilities to the full. The ~ 


“war years told on his health, “however, and not long after : :* 


j of Scotland, where he was "well 


his demobilizatión: he was: gradually compelled to give up 


7. some of.his more strenuous physical activities. ; Fortunately 
` he was able to continue his hospital and: consulting work 
- to. the “end.” He made occasional “contributions to. the 


inedical journals, . including · a paper, A Famine Oedema in: 


` Prisoners of War,”. in this Journal*in 1944. Stevenson's - 


death is.a great loss to medicine in. Glasgow and the "West. 
own in many circles, not 


- > all connected: with his professioft.. The sympathy of i many 


~ "friends and grateful patients will go out to. his widow. and 
d us phone вой, 1. wi MENS "ur : 


Ns. 


` C. м. ‘GROVES; CBE, MD. 
Dr. ‘Charles “Nixon Groves, "à general practitioner in the 


s 
E 


| West End of London for, 50 years, died suddenly ‘at his - 


e home on November.8. ° 


Bornin 1871, hé, was- Picard at Bradfiéld ‘Colleges 


“School: and Keble’ College, Oxford. He ,compléted "his" 


a M.B., B.Ch. in 1878 and proceeding М.Р. in 1901. 
~ holding the posts of house-physician апа hóüse-surgeón at 


medicàl--edücation. at ‘the, London Hospital, graduating 
After' 


the London Hospital—he was-the last. house-surgeon to Sir 


' Frederick .Treves—he. became resident medical officer at 


the Royal National Hospital for Diseases. of the Chest” 
. Groves: then entered: . géneral practice in ihe West End, 
: of London. and“ quickly built up a reputation as a:sound 


clinician. ‘Only -those ‘who had the. privilege of working 


: ^ with him could realize on what. solid’ foundation; the con-- 


fidence of his patients was. ‘based, ' „During the first world 


с "war Groves was civilian medical officer ‘jn: charge of -the 
< © Darell, Hospital’ for ‘Officers, апа she was: twice mentioned ~ 
^. in the lists of the ысын afri for ‘War. . In: 1920 he 


e x Pd 


e. 
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ne of ‘Glasgow University, and-' 


Was appointed CBE. In lates years many of the great 
"fames in the Army "and ‘Navy: were among his patients. 
Нё` was a Fellow of the „Нагуеіап Society, and of the Medi- 
„ сай Society of London, having been at oné time.a member 
"of the council ‘of both bodies. He remained a busy and 


an: p we should all be proud ‘to follow. —H.S. 


gp "Sir AUGUSTUS DANIEL, K. BE, MB. 
“ir Ашы. Daniel, who died in London. on November. 7 
at the- age of 83, devoted his life to the study of art aftér 
- taking а medical. degree.” He was director of the National 
Gallery from 1929 to 1933. : 

‚ Augustus Moore Daniel was the | son of Dx: E. M. Daniel, 


vigorous doctor. ‘until just before he died, -setting out on ` 
his: round ‘of visits at an early hour every day. His was 


of York.’ Не was educated at Repton and Trinity College, | 


"Cambridge, where he took, the Natural Seience Tripos, 
. obtaining a first in both parts. {Не played: association foot- 


ball for the university in 1888 and 1889. At Guy's Hos- . . 


«pital, where: he studied medicine .after leaving Cambridge, 
. he was a dresser to Mr. Arbuthnot Lane, as he then was. 


` After’ graduating "M.B., B.Ch., Daniel immediately turned 


‘to the ‘study оѓ. art, ‘though at the same time he took an 
active. part in local government affairs, in which he gained 
luseful administrative experience; In 1900 he was appointed 
assistant director of the British School in Rome, where his 
"talent for organization proved. of lasting value. He became 
'a' trustee of the National Gallery in 1925, and he was 
appointed to'succeed Sir. Charles Holmes as director in 
1928.: In 1931 Cambridge University bestowed' on him the 
honorary degree of-Litt.D., and à year later he was created 
KBE. - ‘Towards’ ће end of the first world war Daniel 


“the pose. kA management of the. Scarborough Hospital. 





Dr. “Заан MccCara died on October 23 at’ “his home in 
` Wargrave, Berkshire, aged ,78. His. father, was Dr. John 
McCrea, . of Belfast, and John McCrea, jun., studied medi- 


ciné-at Queen's College, Belfast, graduating M.B., B.Chir. in ` 


> used his medical knowledge to- good effect as chairman of ` 


1900. -He then went out to South Africa during the Boer . 


War as a civil surgeon attached to the. Field Force, and he 
was awarded the Campaign Medal with three clasps. In 1904 
he joined his brother, Dr. Hugh McCrea, in practice at War- 


, grave, and after a year or two, when his brother moved to . 


И ^ London, he carried on the practice single-handed until Dr. Black 
“joined him’ in partnership in 1947. He was a great example to 
the younger generation of practitioners, and as an upholder of 

. the ethics of the medical profession no one ‘could -have been 
“pore scrupulous. He took an active part іп the affairs of the 
“British Medical Association, and was vice-chairman of. the 
Reading Division’ in 1916-17. For many .уеага he was a 
“member of the executive committee of’ the División, which 
he represented at the Annual Representative Meetings held 
ій London in 1917 and 1942.. He was .one of the original 
members of the old panel committee for Berkshire, being chair- 
man for many years. For a period he was also chairman of 
‘the Berkshire Insurance, Committee, and he served on numerous 
subcommittees of that body. 


chairman of ihé Berkshire Executive Council and chairman of 


He represented Berkshire on the . 
;Panel Conference for several years. At his death he was vice- -> 


the Berkshite Local Medical Committee. He also took an ` 


‘active part-in local community affairs, and Wargrave will miss 
his. wise counsel. He was a well-known freemason, being a 


"past grand: deacon of ‘the Grand Lodge of England | and a life. 


^ "governor ‘of the Royal Masonic Hospital. It was. ‘surprising 
- how McCrea had time for all his many activities while carrying 
oe a large country practice single-handed, but his happiness 
lay in giving service to-his fellow-men. Не felt the death of 
his wife three years.ago very deeply, and, although his ready 
z Irish wit was still there, it did not bubble over as it had done 
in the old days; The sympathy of his ‘friends and colleagues 
goss out to his two б daughter and son. Н 
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Medical Notes in Parliament 


————— 


The Ravages of Tuberculosis 


During the debate on the address replying to the King’s 
Speech Mr. Улам ВЕШ on November 2 said he was 
perturbed about the absence from the King’s Speech of any 
references to the ravages of tuberculosis. In Scotland there 
^ were 41,000 tuberculosis cases and more than 3,500 deaths 
per annum. Among young women the death rate was 
double that in England. Dr. Horace Joules, medical 
superintendent of the Central Middlesex Hospital, had 
said at a conference in Edinburgh on October 28 that the 
tuberculosis rate in Glasgow was as bad as that in Madrid. 
Mr. Reid declared that the whole population of Glasgow should 
be radiograplied within the next month. That was the con- 
“sidered opinion of one of the greatest tuberculosis authorities in 
the country. Glasgow had 12,000 tuberculous persons on the 


registers of the public health department, although it had one of . 


the most efficient health departments in the United Kingdom. He 
appealed to the Secretary of State for Scotland and the Minister 
of Health to consider a crisis expansion of the tuberculosis ser- 
vices. In Glasgow alone 1,000 additional beds and 300 additional 
nurses were needed. He suggested that care of the aged, the 
chronic sick, and the infirm should be removed from the regional 
hospital boards and that accommodation. less elaborately 
equipped and less expensively staffed should be provided for 
them. To find sufficient nurses for all needs he suggested an 
appeal to churches of all denominations and to British Red 
Cross V.A.D.s to assist in an emergency nursing service, under 
the supervision of qualified nurses. 


Experiments on Animals 


On the Motion for the Adjournment on October 131 
Mr. PETER FreeMan said medical science bad apparently 
adopted only one method of research in regard to cancer, and 
that was vivisection of living animals performed under the 
Cruelty to Animals Act, 1876. Vivisection had led to the intro- 
duction of dangerous medical treatments and a deplorable waste 
of public money, while health-promoting measures had been 
neglected. In 1904 there had been 8,290 experiments on animals 
for cancer research. The figure increased almost'every year, 
and reached 75,343 in 1949. About two-thirds were conducted 
without any anaesthetics. No inspection was permitted to any- 
one except a few officials appointed by the Home Office, all 
of whom he believed to be trained vivisecters. 'The money 
spent on this purpose was estimated at between £10 m. and 
£20 m. during the last half-century, and meanwhile deaths 
from cancer in Great Britain had risen from 26,721 in 1900 to 
80,732 in 1949. АП experiments had turned out to be blind 
alleys and there should be no further delay in abandoning 
unimal experimentation and concentrating on the study of 
cancer as it occurred spontaneously in man and its relationship 
to every üspect of his daily life, 

Dr. CnaRLES Hitt said the assertion that animal experimen- 
tation was futile was flying in the face of the facts, Mr. Freeman 
had not told the house that as a result of animal experimenta- 
tion at least one form of cancer had been successfully studied 
and now was curable. He had ignored the enormous benefits to 
humanity in this and other fields from animal experiments. and 
preferred his woolly assertions to the calm and cold findings of 
science. Dr. Hill said he preferred to see animals used in 
attempts to induce cancerous growth than to have human beings 
used for the purpose. He hoped that the reniarks which 
Mr. Freeman had made would receive the contemptuous fate 
which they deserved. 

Mr. G. рв Frerras, in replying for the Home Office, 
explained the working of the Act of 1876. He also pointed out 
that the comparative mortality index in the Registrar-General’s 
Statistical Review, which allowed for the effect of changes in the 
age distribution of the population, showed that from year to 
year over the last thirty years the death rate from cancer had 
remained fairly constant, and each year there had been а 
slight reduction in the mortality of women. 


MEDICAL NOTES IN PARLIAMENT 


Macaca Тотам. 


On November 1 Mr. PETER FREEMAN presented a petition 
against the practice of experimenting on living animals. He said 
the petition represented that such experiments were continually 
being extended, and prayed that their practice should be pro- 
hibited by law. The petition was ordered to lie on the table. 


Name and Identity of Hospitals 

Dr. CHARLES Hit. asked on November 9 whether Mr. Bevan 
knew that in some areas, particularly recently, hospital -manage- 
ment committees had over-emphasized their own names on 
notice boards, notepaper, and the like at the expense of the 
hospitals local name, which had meant so much to the hospital 
and to the area. 

Mr. ANEURIN BEVAN said that probably one jealousy was 
driving out another, He was anxious for the local hospital to 
preserve its identity and its tradition within the National Health 
Service. 

Mrs, E. M. BRADDOCK said some hospital management com- 
mittees were anxious to get rid of the names by which the 
hospitals were called because under Public Assistance the 


* hospitals had a very bad reputation for the treatment of patients. 


Mr. Bevan said he had known people anxious not to be sent 
into a particular hospital because it was called the Old 


Infirmary. 
Fate of Kingston Victoria Hospital 


Mr. J. A. BovD-CARPENTER, on November 9, asked Mr. Bevan 
his decision as to the future of the Kingston Victoria Hospital 

Mr. Bevan said this hospital was to be used as a gynaeco- 
logical unit. The Surbiton Annexe hospital was to be converted 
to give alternative facilities to general practitioners. 

Mr. Bovp-CARPENTER asked when the Surbiton Annexe was · 
to be converted, and what was to happen to the 37 seriously ill 
patients before the conversion was completed. 

Mr. BEVAN said arrangements were naturally being made for 
the patients. The Surbiton Annexe would be furnished as soon 
as the Ministry was aware that the general practitioners were 
prepared to make use of it. 

Mr. Bovp-CARPENTER gave notice that he would raise the 
matter at the earliest opportunity. 


Doctors’ Prescriptions 

Mr. GEonGE Jecer, on November 9, pointed out that doctors 
were having difficulty in resisting the demands of patients for 
prescriptions for medicinal preparations advertised direct to the 
public. 

Mr. Bevan said the responsibility for prescribing should rest 
solely on the judgment of the doctor. Sir Henry Cohen's Com- 
mittee on Prescribing, therefore, recommended that publicly 
advertised preparations should nof be prescribed under the 
National Health Service. This recommendation had been sent 
to all doctors, who had been asked to observe it. Any doctor 
who refused importunate demands had his full support. 

Mr. Henry Strauss asked whether it was a fact that far less 
than 196 of prescriptions had been for nationally advertised 
medicines. 

Mr. Bevan said he had not such precise information and 
would like to know its source. Р 

Mrs. JEAN MANN asked if Mr. Bevan knew that many doctors 
were greatly perturbed at the wide latitude allowed for over- 
prescribing and that many asked for the reintroduction of the 
old procedure whereby prescriptions were properly scrutinized. 

Mr. Bevan believed this to be so, but remarked that it was a 
different question. 


Food-polsoning.—5,329 cases of food-poisoning were notified to 
Do officers of health in the period January 1 to September 30, 


Tricycles.—The number of persons waiting to be supplied with 


'motor-propelled tricycles is 2,474. The average time of waiting is 


eight to ten months, but special action is taken to meet urgent needs 
Output exceeds the current demand. 

Tuberculosis Sufferér's Rations.—Yhe priority food rations are 
three eggs a week and a double ration of butter or margarine, which 
at present gives an extra four ounces. Before June this year the 
weekly allowances were three eggs, an extra three ounces of butter 
or margarine, and sn extra ounce each of cooking fat and bacon 
When milk was controlled the priority supply was 14 pints a week. 
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\ E “UNIVERSITY OF OXFORD | 


Aa Act of Congregation ‘of the- Uni of Oxford раззей оп 
October 31, altered the existing rah pr hire as “to include original 
work ainong the requirements , for the degree of Master -of Surgery - 
and to- adjust the requirements to meet: the needs of: ‘a candidate : 
who has specialized in any‘branch of surgery." ~ 

Congregation also agreed to accept a decree authorizing the- 
acceptance of а grant, of £2,240 from the Medical. Research Council 
for research into the: effect of injection of radioactive substances. 
This work will be in the bands. of Dr. Janet Vaughan, Principal of.' 
Sonierville College and chairman. of: the. Oxford Regional Hospitals 


“Board ; “it will be, carried out in the Department of Pharmacology. - 


A further £1,000 was.accepted for research in penicillin and similar _ 


‚ substances by Dr. W. Н. Wilkins, St. Peter’s Hall, in the Department 
+ of Botany. '"N 
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UNIVERSITY ов! CAMBRIDGE P 5; 


The: Council of the’ Serate has appointed Sir, Lionel "Whitby as one 
sof’ the .representatives-iof_ the University. at. the Home Universes 
Conference to Бе held-on December 15 and 16: 


! 


$n UNIVERSITY, ‘OF: EDINBURGH 
Professor Jan Aird, professor of surgery: in the University of London 


- ‘and director of the Surgical Unit, Postgraduate Medical School of 


London, Will deliver. a Macarthur Postgraduate Lecture on “ The 
Surgical Exposure of the Pancreas ” in: the surgery lecture theatre, 


"University New Buildings, Edinburgh; .on, Friday, December 15; at - 


230 p.m. Senior ‘students and’ graduates in medicine are invited : 
to attend the lecture. wo С 


у "s 


E SOCIETY OF “APOTHECARIES, oF LONDON 


н А course of ten postgraduate ‘lectures on: “ Modern Methods о 


Dingnosis and- Тіеабпепі ” will.be delivered in the Hall of the 


' Society, (Black Friars .Lane, Queer Victoria, Street, Е.С.) from 


. will be published in the “ 


December 4 to: 8 (both dates 'inchisive), at 3.30 p.m.;and 5 p.m. ^ 


each. day. The feo for the full course is £2 2s.; for ќпу two lectures”. 
on the game afternoon, 10s.; and for a single lecture, 7s. 6d. Details 
Societies and Lectures” ‚ Column. GU 
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The a following have: been inchtioned: in’ ‘recognition of gallant and 


June 30, 1950: Colonels C. Р. Chambers and P. F. Palmer, ОВ.Е., 
late RAM, С.; Licutenant-Colonel K. H. Clark; Lieutenant-Colonel 
(Temporary) “т, М. W. D' ; Majors К. Padl.and Р.А. P. 
Webberley, MBR: sand ` Captain. арнал У; J. Togan, 


"E 


A Supplement to the London Gazette bes announced the ли 


Three: Clasps to. hac Territorial Благі, Decoration —Colonel 


D. L. Kerr,.O.B.E, T.D., R.A.M.C 
Two Clasps: to the Territorial Ега. Decoration. —Colonel К. 


, Rutherford, O.B.B.; T.D., and. Major E. C. Ellis, T.D., R.A.M.C. 


1 


"| Webber, M.B.B., and 


"Mitchell, Majors A- F.- 


2nd Clasp to the Territorial Efficiency Decoration .—Major (Honor- , 
ary Colonel) W. Barclay; M.C., T.D., R.A.M.C. 

Ist Clasp to the Territorial Eficlency Detonsion. —Major (Honor- 
ary Lieutenant-Colonel) * G. 7. Манас, D.S.O, O.BE, ТО, 
R.A.M.C. ч 

Territorial: Efficiency | "Decoration and Three . Clasps. 2 Major- А 
General Р. Н, Mitchiner, С.В., ‘CBE, T.D., КН.5.,.КА.М.С. | 
: Territorial Efficiency. Decoration and Two: Clasps.—Major E. С. 
Lade, R.A.M.C. E 
.. Territorial ‘ Efficiency. жойда ‘and Ist Clasp.—Lieutenant- ` 
Colonels S. G. de о and Т. Н. Dockrell, Major R. H. 

ка Captain, (Honorary. Major), L: . Evans 
R.AM.C, ` 2” 


Territorial РИТ Dečoration —Lieutenant-Cólonel G. A. а. 
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guished services in Malaya during. the period, January 1 to ` 


: “Alsop, E. E. Evans, and 1, С. A. D: Poo 
Graham, and -Captain (Honorary. Мао), D. J. A. -Alban-Jones, , 
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‘Medical News. 
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“World Health МТА 


. Dr. C. H. Hampshire has been ‘re-elected. chairman ofthe 
', Expert: Committee on the Unification of Pharmacopoeias. 
.! Other officers are. Dr. R. Hazard (France) as vice-chairman, 
Dr4.H. Flück. (Switzerland), and Professor E. Fullerton Cook 
(U.S.A). 


` poeia with: a unified nomenclature. The W.H.O. Pharmaco- 
poela, which contains descriptions of over 200 drugs, has now 
been completed, and the French and English editions will be in 
circulation by. the beginning of next year. A Spanish translation 
` will follow.. EA E 


Manchéster Lectures on History. of Medicine T 
* The University of Manchester has,for a long time wished to 
interest its students in the history of medicine, and the Medical 
Бану. has had: its good intentions stimulated from time to 
time-by requests. which have come from the students themselves. 
The desire to give a course of lectures on the history of 
. medicine was to some extent in conflict with a strong reluctance 
ta add anything to the already overloaded medical curriculum. 
but-an experimental scheme has now been started. It is pro- 
posed that four or five lectüres should be given each session, 
some by. members of the university, and some'by distinguished 
visitors. ‘The lectures are not to be compulsory, and medical 
students - in all years may attend, as well as members of the 


T university staff. No attempt 18 being made to give a compre- 


hensive course in the history of medicine, or a series of lectures, 
_but each lecturer is invited to speak on a branch of medical 
‚ history which i is of particular interest to him. In the course of 
six: years of medical study students should thus be able to listen 
to'lectures on many aspects of medical history, and those who 
, have a liking for this kind of knowledge will be stimulated to: 


find out more for themselves. The inaugural lecture has been' 


‘given by Dr.-Charles Singer, whose subject was “ Leonardo da 


. Vinci as Ariatomist, Physiologist, and Man of Science.” It was .. 


very well attended and much, appreciated. Other lectures during 
the session will be by. Dr. William Brockbank, Mr. Geofrey- 
‚ Keynes, and Sir Geoffrey Jefferson, E.R.S.. 


К 
Liverpool Medical Institution 
An ordinary meeting of the Liverpool Medical Institution was 


. held on October 26, with the president, Dr. D. Johnston, in the ' 


"chair. Professor iH. H. Biggart read a paper on “ Rheumatic 
Fever.” Dr. C. ‘Astley Clarke, Dr. L Ansell, and Dr. S. E. 
Keidan contributed to the subsequent discussion. 


William Hyde Award - 


The Research Board for the Correlation of Medical Science 
“and.Physical Education has awarded the William Hyde award 
to Mr. H. H. Newell; the engineering superintendent in charge . 
of the rehabilftation workshop of Vauxhall Motors Limited. 
The award is in recognition of his skill and resource in develop- 
inga form of engineering occupational therapy. William Hyde, 
in whose memory the award was instituted by the Nuffield 


Trust, died in 1945. His concern for the future of the hospi- - 


. tal services to а large exterit led to the establishment of the 
"Nuffield Provincial Hospitals Trust. , 


е * x 


Uster. Paediatric. Soclety : < i 

The Ulster Paediatriċ Society met: on. October 6 in Armagh. 
‘with Dr. Robert Marshall in the chair. A discussion on “ The 
Care.of the Child.in the First Year at School " was opened by 
Professor A. C. Stevenson, Dr. Kathleen Corbett, and Pro- 
. fessor F. M. B. Allen, who presented, several aspects’ of the 


meeting.members and guests, visited the Armagh observatory 
by invitation of the astronomer. 


The main task of the’ committee, which has met. 
regularly Since 1947, is to prepare an international pharmaco- . 


subject, upon which other members commented, After the - 


v 
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Leeds Joint Council on. Industrial Health Р 
The Leeds, ‘Joint “Council on Industrial Health—the first 
joint .council ‘to. be established im the country—has issued а. 
brief. annual report for.1949-50. Юг. Vaughan Jones, repre- , 
Senting the Leeds Division of the В.М.А., is chairman of the- 
council, and among. ће. other participating organizations, are. 
the: Leeds Chamber of Commerce, the ‘Leeds Trades Council, 


‚ апа a number of trade associations and trade unions. Follow- 


. have under consideration a proposal to carry. out a. survey to 


ing:a ‘conference of joint councils held at Derby last year, at 
which Dr. Vaughan Jones wag chairman, the Leeds ‘Council i. 


determine the likely implications of a full occupational health 


Г service ; this project has been deferred; "however, until the report 


of: the Dale’ ‘Committee on Industrial Health is available. The. - 


, Ueeds Council has also been” preparing new model: by-laws: 


cere of the Kidaey ' 


+ 


human foetal material.’ He said that he had found various 


' aimed. at improving food-handling. 


"mee n 


' The third general meeting of the Renal A dd was held 


v at the Ciba Foundation in London on October 26; when micro-, 


scope slides . were’ demonstrated and.two papers read. ` Dr. de 
Muylder- described his ‘findings. with Cajal’s reduced silver - 
staining, chiefly working with embryo: and newborn’ mice: and i 


types of swellings on nerve fibres. which ran alongside the гёћа1`` 


-venules, and these, swellings sometimes projected into the lumen: 


~of the vessel or even crossed it. completely, so that blood was 


separated from nerve fibre by only a thin.endothelial sheath. 


' In older animals he had never,found these structures, how- 


4 


„tho kidney.-Dr. El Asfoury, working with the adult rat апа human 


ever; it was possible they. had some ‘chemosensory function, ` 
‘He said-that he Had virtually- never found nerve cells within 


necropsy materjal, was convinced that nerve cells, often grouped." 
in microganglia and showing synaptic junctions, were present - 
in profusion in the: kidney, and offered the demonstrable per- 
sistence of.nerve fibres and even the growth of-new ones in 
nerve degeneration (section) experiments as supporting. evidence. 

He attributed the difference between ‘his results and those of 


some other workers to his use of special staining. techniques · “ 


which did not show up the collagen reticulum—a potent source, 
of confusion--to caréful and extensive photomicrography, апа. 


* to the establishment of very precise criteria for the recognition - 
“of nerve cells and fibres; The papers were followed by a short 
И : 


Sécurité Sociale--thé French National Health’ Schone 
Dr. J. A. Huet,-mayor-of Asnières (Seine), spoke on October - 


- 24 at the Institut Francais in London on the development sincè 


. the end of the war of the French concept of a-national health. . 


‘service. In spite òf strong opposition’ from the inedical -pro- 
fession (as many as 12,000 out of the 28,000 doctors in France 
had voted against it) a sérvice was now functioning in a majority 


. of the Departments im which doctors agreed to- "charge, on a` 


scale of fees jüdged equitable by ‘a national commission, and 
the patients claimed back from the health service up to 80% ' 
of the charge, to them of medical attention. and. treatment. ` 
Dr. Huet said the scheme was successfully. balancing its budget ,. 


' and had been ablé io finance centres for lung and, heàrt . 


surgery and other- specialties, to organize a blood transfusion ` 
service, and to equip: many hospitals toʻa better standard than . 
hitherto known іп France. But-while the care arid facilities 


‚ for treatment of the severely ill patient had thus been improved; 


the service had not benefited the “ benign” illnesses in the 
Зате way ; the emphasis was on hospital and'clinic development . 
rather than home care and Һе individual, family doctor. 
Medicine had evolved from charity to ‘group responsibility, and 


.from the practice of: individual workers to'that of the team. 


‘announces that it will be made available in the U.S.A. from 


He thought that the undeniable dun in the service would be : 
eliminated іп time. ; 


S - 


Distribution of Cortisone in USA. - 
An American. firm mamifacturing cortisone—Messrs. Merck 


about November J in general-as well as hospital practice. The 
price is being reduced to 535 а gramme. ~~ 


t EE iw ` 
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. price 15s., post fees 


. Laslett, оғ Farnworth, Lancs, £18, 573; 


Empire Rheumatism Council . 
` Tavistock Square, London,-W. ‚С.у'һаз| 
graduate course .to.be held at'the Hall of the Society: of 


^18,. and 19, with the "following ‘programme: 


. Diseases." · 


‘is £2 2s; payable to, the general secretary of, the council atthe 


- Christian | Medical Fellowship . 
; Society, 


- Christian Hefitage in - Medicine." 
" be obtained from Mr. D. F. Ellison: [nd 10, шатора Drive, 
E M London, SEIS. c 





is Fifty. Years of Medicine Е : i 

The issue of the British Medical Journal for s 7; 1950, - 
was devoted to. a historical survey “of| the progress оѓ: medicine | 
in the last: 50, years," Many readers suggested - that this: 
symposium should be republished in; ‘book, form. , It will \ soon 
appear-as a: well-designed book’ of | about 330 pages, royal ' 
Qctavo in size, bound in cloth boards, and. with 33“ ‘pages - -of 
` illustrations on árt;paper. It will bekon sale from the end óf 
_ the month through booksellers, or direct from. the Publishing . 
' Manager, B.M.A. . House, i oci or London, ‘WC. 


Dr. v. J. Duigan, of Gorleston-on- Sea, | left £9, 368.; : Dr. k. м: 


‘Galloway, ' formerly M.O.H. for Bolton and ‘for. _ Dewsbury. 


£6,782 ; Sir Arthur .Bagshawe,- C.M G., formerly Director: of '' 


_ the, Bureau of Hygiené and. Tropical "Diseases; :£12,953 m 


left -£100 to the Royal’ Medical Benevolent Fund) ; Dr.T. G~ 
Dr. F. M. Burnett., 
formerly of Sevenoaks, £12,283; Dr.. А. G. E. Wilcock... 
of Ringwood, Hants, £9,426; Dr. R. J. Hutchinson, of, 
Haslemere, Surrey; son of the late Sir Jonathan ‘Hutchinson. .. 
£20,214 ; Dr. E. J. Martin, of Kirkby Lonsdale, Westmorland. . 
£11 ,840; and Dr S. Б: Critchley, ‘of, Bolton, n £27,555, "c 


. COMING | "EVENTS. м. 


2058 


^ The Empire Rheumatism Council MET ‘House North.’ 


iarranged a' week-end post- , 


Apethecaries of London; Black Friars Lane, Queen Victoria’ 7 


Street, E.C., on Friday, Saturday, ‘and Sunday, November’ 17; 
. November 17, 
4.30 p.m, Dr. W..S. C. Copéman,! * Fibrositis ” ; :5.30 p.m.. 
Рг. Oswald Savage, “ Cortisone and A.C.T.H. in- ihe ‘Rheumatic: 
November 18, 10 A.m:,) Dr. Е; G? L. Bywaters.* 
“Juvenile Rheumatism”; 11:5 am., Dr. G.` D.. Kersley. 
“Gout”; 2 pm, Dr. Н. J. Gibson, “Pathology of’ the 
Rheuüíatic Diseases "; 3, p.m., Dr. Н. F.. West, “ Rheumatoid’ 
Arthritis" ; 4.30 pm. Dr. Р: ‘Dudley Hart, Ankylosing i 
Spondylitis.” November 19, 10 a.m., Dr. “H ‘A. Burt, “The 
Aims of Physical: Medicine in the Treatment of Rheumatism * ; 
11.15 a.m., Mr. W. D.:Coltart, © ‘Orthopaedic Aspects, of the 
Rheumatic Diseases.” Тһе fee for the course (limited Чо 100) 





above address, -` | Sa (eer 
ж, ла р EE 
British Tuberculosis Assochtidn NE D И 

` А meeting ‘of ‘the British Tuberculosis “Association: will: ‘be 
held at 26, Portland Place, London, W., on Friday, November | 
` 24, at 3.15 p:m.,-when there will be. a discussion on -“ The Ове 
of Mass Radiography.” | The speakers will include Dr. Peter 
Kerley, on the- development of mass radiography. schemes in, 
Great Britain’; Dr. Norman Smith, on’ dry -bones and: ‘how, to. 
‘clothe them ; апа Dr. Owen: Clarke, on the wider кошы 
of miniature bu i ine . ; MEE 


ty 


"o£ 
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"International Haemophilla Society 

A general meeting "of the- society} will be held. on, enédáy: 
November- 26, at 
2.30 p.m. Anyone. interested, and particularly “patients. and / 
their relatives, are welcome: to attend. 


> Ул 
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r, COS 
H E + 
The London Committeé of the ‘Christian Medical Eras : 
has: arranged a meeting to be held at the Royal- Empire 
Northumberland Avenue, London, У.С.’ (Craven 
Street entrance), on "Tuesday, Novembér, 26, ` at 7.45 ог 
8.15 p.m. when Мг. Н. J. Seddon will speak ' on “The " 
Further particulars may 
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The Ophthalmological Society - S IET DAE NA Tuesday У | 
. _ The ‚annual сой next year of the Ophthalmological  Bmrri$g PosrGRADUXTE MEDICAL FEDERATION.—At London School of 


Society will be held at ‘the “Royal Society of: Medicine, .], - Hygiene-and- Tropical Medicine, Keppel Street, London, : W.C., 
Wimpole Street, London, W.1, on March 29°31. The Presiden “py pTO% 21, 5.30 pm, “Blood Groups,”. by Dr. R. R. Race, 


`+ tial address will be delivered by Mr. Maurice Whitin ch: i i x 
1 n gon March @INSTITUTE or DERMATOLOGY, Lisle Street, Leicester uare, London. 
"i at 19 t. -The,subject for discussion will be “The por 21, 5 p.m, “ Cutaneous [pue n by 
; on 9 ir and icular. Dig oy i 4 т: Ө. Bl wing. Я 
opened by Mr eu Savi ыы жое УЫС will be. "insiru OF "OPHTHALMOLOGY, Judd S London, W.C.— 
Düdlev per quo Hz DAVID, essor G. W. Pickeritig, Dr..F.. ^ November 21, 5.30 pam“ Sone Aspects of Bisedses of the Uveal 
ч ley “Hart, Мт.-А. B. Nutt, and Professor E. J- Wayne: Tract,” by Мг. А. С. Leigh. SEE 
Membefs who wish to take part in the subsequent discussion INSTITUTE OF UnoLoav (UNIVERSITY OF Lonpon).—At St. Paul's 
cing. N amate their intention before the opening of УМ Henriena Stee, “Tandon, TG, November D 
the.congress. No member may. speak for more than ten minutes, \ ke ' Organisms: Principles of Bacterial ти "by 
The Bowman Lecture will be delivered by Sir Henry Dale, О.М, Рг. S. R. N. Bushby; D 5 p.m., “ Stricture of the Urethra,” by 
' F.R.S! Members wishing to:read,a paper are asked to send Mr. J. F. Semple. 


. the title, together with an abstract, to Mr. A. J. В. Goldsmith @RoyaL COLLEGE ‘or SURGEONS oF, ENGLAND, ,Lincoln's Inn Fields, 
5 D ca . Б. dsmi : London, W.C.—November 21, 3.45 p.m., “The Develo t 
- not later than December 31. Full particulars may be ‘obtained the Pharyngeal Derivatives and Endocr! пе Glands,” b Po 
i yd. - . d 


‚ from the society at’45, Lincoln's Inn Fields, Lond C2. J. f 
m Zw кар >, A p 0H on, W.C2 * ‘Roya, Eye Hosprrar, St. George's Circus, Southwark, London, 
48. Mary's Hospital Medical School E Sg х .E.—November 21, 5 p.m., “ Science and Ап of Refraction,” by 
Mary’: C | : Я 


^ "m x , Dr. T. H. Whittington. 
The St. Mary's Hospital Medical Schóol dinner forpast and. "UMYERsrrY Сотов Gower Street, London, W.C.— November 21, 

Present students will be held at the Savoy Hotel орди, А 515pm, Chemical | ransmitters, by Di. W: Sete PRS: 

:entrance), London, W.C., on Saturday, December: 2, at 7 for. 2-3 uo E Wednesday І 

7.30 p.m., with Professor-C; A. Pannett in the chair., Tickets, ` 


| Brice 30s. may be obtained from the Medical School, Padding. _ Фатен London, We Nenia А ВГА. House, Tavistock 


tomLondon W2. б, | .  « ‚ `Ргеуетей?” Sit Charles Hastings Lecture by Sir Lionel Whitby. 

А : PAM EE . T CEN тида ОЕ питат, Lisle anoet, Leicester Square, London, 
1 Therapists in Clini t ] MED: 42 :C.—November .m., '' Medica ycology," lecture- 
, Art Therapists in Clinics an4 Hospitals 2 demonstration by Dr. R. W. Riddell, 


„А conférence of art, therapists in. clinics and hospitals. will  INsrrrUTE OF UroLocy (UNrvERsITY ОР LoNoON)—(1) At Whitting- 

be held of December 2, 1950, at 2 рип, at 39, Queen Anne DAE vase Highgate, N., November 22, 10.30 a.m., ward round 

А Street, London, W.1. The meeting will be short and will be London, W.C. November 22, 11 a.m., “ Local Diseases of the 

mainly concerned with plans for future co-operation and train- Penis," by Dr. A. H. Harkness ; QURE St. Paul's Hospital, Henrietta 
r 22, 


ing standards. The size of, the conference is limited to 50. ` Street, London, W.C, Novembe 3.30 р.пі., museüm. specimens 


Applications will be dealt with’ in t -, by Mr. D. I. Williams; (4) at St. Paul's Hos ital, Henrietta Street, * 
рр . in’rotation by the conference — Tondon, W.C., Noverber 200-5 pam., “Prostatic Calculi" by. 


= 


_ secretary at this address. y s А A Mr. H. K. Vernon. 
nm а De od . ; ResearcH ОБРЕМСЕ Socrery.—At University Co (Physiology 
Contraceptive ‘Technique eae, меде ы ^ Lecture Theatre), Gower Street, London, W:C., November 22, 


5.30 p.m., “ Experiments on the Nervous System," Si phen Paget 
№. 


` А lecture and demonstration ‘(on™ living models) on'contra- Memorial” Lecture by Professor. E. D. drian, FRS. 


ceptive technique will be given by Marie C. Stopes, Ph.D., at the , оозе by annual general meeting of the society. 
Mothers’ Clinic, 108, Whitfield Street, London, W., on Thursday, ө} озм. Соба or боконо ©; T mat Seno Шип Fields, 


December 7, at 2:30 pm.. Tickets must be obtained in advance, ^ with the Stomach," by Professor W. R. Spurrell. 


' as ‘space is, limited. . RovaL Eye HosPrraL, St. George's Circus, Southwark; London, S.E. 

pur NS We ыш Азы INS t . zz November 22, 4 p,m., “ Clinical Ophthalmology ” (Revision), by 

` | pune »* RNC eee Mr, R, A. Burn and Mr. R B Crick ; 5.30 p.m, “ Ophthalmic 
SOCIETIES AND CTURES : . |. , Neurology;" by Mr. L. Н. ) . | 

$ xS LE 3 S ‚` RovaL Імѕтгтотв OF PuBLIC HEALTH AND HvarENs, /28, -- Portland 


. A fee is charged or а ticket is required -for Attending lectures Place, London, W.—November 22, 3.30 p.m.; The Advantages 
[marked 6. Application should be made' first to the institution .. апа c of the Prefabricated House,” by Mr. A. C. 
concerned. 09 Е RPM 5 + |... Bossom, F.R1.B.A., М.Р. . | 
, се : t 4 TN Sr. BARTHOLOMEW'S Hosprrat, Mepicat Сошвов, Anatomy Lecture 

x VENUE 2 - 2 Theatre, Charterhouse Square, London, E.C.—November 22. 
FACULTY OF ‘RaDIOLOGIsTs.—Af , Royal cole of Surgeons of . 5 p.m., “The Reactions of Bacteria to Chemotherapeuné Agents,” 
` England, Lincoln's Inn Fields, London, V-C., November 17,. Kettle Memorial Lecture y Professor L. P..Garrod. 
‚ 2.15 p.m, radiotherapy section ‘meeting: Discussion? " Radium E OP CHEMICAL INDUSTRY: Foop Group.—At National Insti- 

;,, Beam Therapy,” to be'opened by Drs. Constance, Wood апі А. A. tute for Medical Research, The Ridgeway, Mill Bill London, 

Charteris, » >. Д à : К - N.W., November 22, 6.15 p.m., meeting of Micfobiolneical Panel. 


$ : "nn no Monday з in Ss h 1 “Recent Aids to the ‘Study of Microbiology.” Papers by Sir 
‚ HUNTERIAN Soctery.—At Apothecarica Hall, Blackfriars Lane, Queen Alexander Fleming, Dr. W. J. Elford, Mr. D. A. Tanfield, and 
Victorid Street, London, E,C.,'November 20, 8.30 p.m., discussion : Dr. W. H. Hughes. x 
` “That Heredity із more Fateful than is Environment,” speakers, 2 Thursday `- 
for the móti Mr. J. H ggart. and- Mr, J. F. Edstw es : 


‘against the: motion, Dr. J.. А. Fraser Roberts and Professor J. B. S. — BnrrisH.POSTGRADUATE MEDICAL FgpERATION.—At London School of 
. Haldane, F.R.S, * 1 _, Е $; ^ Hygiene and Tropical Medicine, ‘Keppel Street, London, W.C, 
, @INSTITUTE ов“ NEuxOLOGY, National Hospital, Queen - Square, November 23. 5.30 p.m., “ Blood Formation.” by Dr. J. V. Dacie. 
London, W.C.—November 20, 5'p.m. '* epsyy',by Dr. D: Honyman Gitiespra  LECTURE.—AÀt diete: New ee 
: Williams. . к= ur e ` WE ‘Anatomy ` tre), Teviot Place; Edinburgh, November 
INSTITUTE _ OF PSYCHIATRY, Maudsley Hospital, Denmark nifi, p.m., “ Differential Diagnosis іп Acyanotic Congenital Heart 
London, S.E.—November 20, 5.30 p.m., lecture-demonstration for . Disease," by Dr В. M. Marquis. ee "m 
= postgraduates by Dr.E. Stengel. : is , s @INSTITUTE oF DERMATOLOGY, Lisle Street, Leicester Square. London, 
KiNG's. COLLEGE, Strand; London; W.C. November 20, “ Surface W.C.—November 23,5 p.m.;“ Pigmentary Conditions of the Skin,’ 
Reactions and Their Significance in Biology," by Professor E. K. by Dr. I. Muende. ` ^ ; 
'"Ridead, F RS. . , . Y x REEL :  IwsrirUTE oF OrPHrHALMOLOGY, Judd ‘Street, London, W.C.— 
‘@RoyaL COLLEGE or. SURGEONS OF ‘ENGLAND. Lincoln's Inn Fields, November 23, 5.30 p.m., “ The. Anatomy of the Ocular Muscle,” 
London, W.C.—-November 20, 3.45 p.m., “ Progressive Circülatory Бу Dr. Е. Stansfield. А 
Failure," by Professor R. J. S. McDowall. ` 2i \ INSTITUTE or PsvcHüTRY, Maudsley Hospital, Denmark Hill, 
Roya, Eye HoserriL, St. .George's- Circus, Southwark, London, `7 London, S.E.—November 23, 3 p.m., “ The Rhinencephalon," by 
|'S.E.—November 205 5 p.m., “ Paralytic Squint and Its Treatment, Professor F. Goldby. і : \ 
' by Mr. Т. K. Lyle. ERE : NES INSTITUTE OF UROLOGY (UNIVERSITY. OF LoNDON).—At St. Paul's 
ROYAL INSTİTUTE OF PuBLIC HEALTH AND HyareNE.—At the Concert -- Hospital, . Henrietta Street London, W.C., November 23, 
` Hall, the Y.W.C.A,,. Shakespeare Street; "Nottingham, November ; (1) 1! a.m, “Chancroid,” by. Dr. W. N. Mascall; (2) 5 p.m.. 
20, 5 p.m., “ Accident Preventiori: in the Home," public lecture “Injuries: Fistula, and Foreign .Bodles of the Urethra,” by 
by Dr. C: A: Boucher. wee Nace bons Я s Mr. H. G. Hanley. . : Е ч 
University Со вав, Gower Street, London, W.C.—November:20. Livarpoo. MEDICAL Instrrurion:—At Roval Liverpool Children’s 
4.45 p.m, “ Aspects of Protein Structure," by Dr. A..Elliott.and . Hospital, ^ Myrtle - Street, Liverpool, November .23, 3.30 p.m.. 
Dr. Y. E.Hanby. з ^ =, Вун RU . clinical demonstration. - . : : 
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“Can Disease Ве `` 


' 


+ 


16 p in Scotland. 
Белегез During’ the ‘Burma Campaign,” by Professor G (8) Tie 15 principal towns In Eo. NR i ЕЕ 
s anso cases; not no 
'X9RovaL COLLEGE OF SURGEONS ов ENGLAND, Lincoln's “Inn Fields; тт avido ros , 
once v io Clinical P 23, 3.45 pus ы * The Application of. 

Blochemisiry to Clin roblems,” by Dr. N , $ ) 
Roya Eve HOSPITAL; St,'George’s Circus, Southwark, nien Si SE. a , 1950 мә соеродаш wen 
Die 23, 5. 30 p.m. Operative Surgery," 'by Miss gren | e |o || c je (a) |i © (10 
‘St. GEoRGE'S Hosprrav’ MepicaL $сноо, Hyde РДЕ Meningococcal infection as pu | 2 111 a 
London, S.W.—November 23, 4.30. p.m., lecture-demonstration оп.. ойс. .. Н — $ 
psychiatry by Dr. D. Curran: P. 
Torquay AND DisrRICT MEDICAL Socrery.—At Torbay’ lon by рава eria P icd 

November 23, 8.30 p-m., “ Medical Aspects of Hypertension, 

Dr. E. С. Warner. , А E Dé = 
KENT AND CANTERBURY HOSPITAL, собаку mae m 24, ` Encephalitis, acute Uu 
B p.m., clinical meeting. Deaths: Е : 
“@Maipa’ VALE HOSPITAL MEDICAL SCHOOL, London, W.—November : ; qe 

24, 5 p.m., clinical neurological demonstration 'by Dr. Marion Erysipslag we 
Greaves. ss ` 
MEDICAL SOCIETY FOR THE SIUDY OF VENEREAL DISEASES = 
Chandos Street. London, W.—November 24, 8 ра, ч уона Prisa uter 9 "Ys 
Health and Treponematoses," by Dr. T. Guthe. 1 Р 
Royvat ‘Eve Hospitat, St. George's Circus, Southwa ' London, SE. “Deaths == 
—November 24, 4. 15 p.m., “ Patholoey.” by ‘Miss Savory. ; А ама» 45 
' RovaL Manica: Society; 7, Melbourne Place, Edinburgh.— Мше. SS LT 2 
November 24, 8 } рта» " Congenital Heart Disease,” dissertation by S ase ы 
"Mr. Ralph Shabetai” _. sf ; Ophthalmia neonatorum 27 4 — 
, E Saturday * ` Eu , Deaths z {С up d 
Жоүлт, DENTAL HOSPITAL ов LONDON: SCHOOL OF DENTAL Syn, Paratyphold fever — .. 4 1 „14 BREY — 
Leicester Square, i Hn 25, 10 "a.m, апа 2 ,, Deaths ‚м ` A ТАЙДЫ ЭБ = 
d clinical * At Home 7 p.m:, азва dinner’ at hyoy Pos oa p aL. "aas оз ie | al oa 
: . Deaths - x 
> APPOINTMENTS: -renza)t, ЕЕРЕЕ 


1182 Nov. | 





8, 1950 | 


x 


ere Jewisu HosPrrAL: MEDICAL Soctery.—At Medical Sodely ot^ 
London, 11, Chandos Street, London, W., November 23, 3 pm, 
film: “ Thrombosis and Embolism,” by Mi. Maurice Wee. ` 

'LoNboN University, Senate House, 'Bloomsbu 


23, 5.30 p.m., 


"The: Eug rrt Aspects of 


Professor F. А E. C 


7 "MnpiCO-LEGAL ` лн й 26, 


W.C.—November 


November 23, 8.15 p.m., “ The Case of Stanley Setty,” by Dr. F. E. 


Camps 


‘ROYAL PAY MEDICAL CoLLEGE.—Àt Lecture Theatre, John Islip 


Street, Londoa, 


S.W; November 23, 5 pm 


** Some СА, 


Portland Place, London, W.. 
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INFECTIOUS DISEASES AND VITAL | STATISTICS 


: Conduct,” by We print below a summary of Infectious/ Diseases and. Vital 
di Statistics in the British Isles during:the week ended Orioles 28. 
Mis of Principal Notifiable Diseases for the 


ding week last year, for: 


a) England, and W 
доп {алаа уа ease ah ар 


The '126 great 


d those for 
(London incloded) б D (0 


(d) Eire. (e) Northern 1 
Ден сас меи, A ри» recorded under each Vou deat: 
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ALFORD, K. F., M.B., Ch.B., D.P.H., Deputy County Medical Officer, Norfolk 


Bates, 


T. J. N., м.в: B.Ch., D.P.M.. 


Non-resident Whole-time Paychiatrist, 


Winwick Hospital, Liverpool Regional Hospital Board. 








Pneumonia, pri 
Deaths 
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Poll litis, acuto .. | ; 253 
. Hawkins, C. É,' M.D. М.В.С.Р., D.A., Assistant Physician to United ‚ "Deaths " .. t 12) 
Birmingham “Hospitals.” "а! y Den з: 
ТНО$РтТА!. РОЯ Sick. CHILDREN, Great Ormond Street ‚ London, .W. C. —House- ‚ Puerperu! Svr 1 
* physician finor Registrar. Grad) D, A Н. Trythall, M.D., M.R.C.P House- Deaths . 
~ surgeon (Junior Registrar С. rene M. S. Cade, M.B., B.S. Junior Resident 


ms 
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- Fleteher,—On. November 4, 


Anaesthetle Reghstrar (Jurdor Registrur Grade), J. A. Clarke, M.B., B.Ch. 


INGRAM, H. Vernon, O.B.E., T. 
and Head of the Department of 
'Hospiuds. 


D., M.B., B.S., D.O.M.S., Ophthalmic S 
Ophthalmology, United Newcastle-u 











BIRTHS, MARRIAGES, AND DEATHS 


жаве Оп November. 10, 
(formerly Roberts), 
daughtet—Sarah Ann 

'Redy,—On Octooer 31, 1950, at 

Eedy (formerly. 


Novema 6, 
Tessa, wife os Di. B. M. 


D 


Ln 
sn ovale 10, '1950, at ЗА, Eton Terrace, Edinburgh, David ' Deaths (0-1 year) 
СМ 1950. at Auckland, N d, Deaths (excluding sii- 
em 2, a x ew . Zealan „imac George binis). 


n 


Blair; 
Briggs.—On 
Briggs, M.R'C.S, L.R.C.P 


1950, at Wien Genel Hospital, 
MBs B.Ch., wife of Ronald Eadie, M.R.C.O.G., a 


BIRTHS '' І ! 


86, Laurel Avenue; Forest Town, Mánsfield, - 
Chanu), wife of Dr. 


ter—Ciare Margarita Marie.. 
_ DEATHS А A ast 


Dauiel.-On November 7; 1950, ° a 2, Hampstead НШ Gardens, London,, NW., 
aged 83. 


Sw Augustus Moore ‘Daniel, 
1950, 


K.B.E., Hon.Litt.D.. M.B} 
^. Rustington, Henry James Fletcher, M.B., 
aged 90. 


C.M., Lieutenant-Cotonel, R.A.M.C., retired, 


Groves.—On November 8, 
Groves, C.B.E., D. 


Park Base, She-burn, 
'Hawort' .- On November 4. 

Edgefield, Nelson, Lancs, 
Tidertoa.—Oo November 7 

Паеттоп Ilderton, M.B., B.S.. 


nb 1950, .at his home in London, Charles Nixon 
.—On October 26,.1950, 
Durham. 


Alexander Thomas Harrison, M.B., BS, of 


1950, on Dean Haworth, M.D., D.P.H., of 
1950, at Homefield, `меорват, Kent, Colin 


agcd 66. 
Jameson, October 31, 1950, at Eldoret Hospital, Kenya, ‘Ernest "Tooke 
, Jlameon, M.de, of Cheveya, Turbo, Kenya 
Кйвет.—Оп Моуелыег 5, 1950. 


* Hugh Pomfret Kilner, M B., 


арии. РА 'R.A.F. Hospital, Рау, Egypt, 


Chir., Flying Officer. R.A F... aged 26. воп. 


of Professor T. Pomfret Kilner and the late Olive Mary-Kllner, and stepson 


of ‘Mrs T P. 
MacLachwia.—On October 26, 


K-Iner, White Lodge, /Old Hcadineton, Oxford, 


“1950, st the Western Infirmary, ' Glasgow, 


John Thomson MacLachlan, М.р. 


Saith.—On November 10, 
Andrew Smith, L.R.C.P.&S.Ed., 
Co. Durham, aged 68. 


Ы sot А 


1950, at, Leages Hospital. Newcastic-apoo-Tyne, 


,L.R.F;P.S. Glas., of Leven House, Swaiwell, 


E 
4 , 


to Beryl 


pon-Tyne 


^ 


. N. Eedy, & brother Typhus fever 
1950, at 36 Wavericy Road, St. Аала, to 
c Giisenan, a daugh 


Scarlet fever 
Deathst B 


Smallpox 5n 
Deaths we 





‘Typhoid fever .. Mm 





‘Annual death rate (per d 
:1,000 poisons Пуш) 















































* Measles is not notifiable in Scotland, and heres returns are therefore an 


= only. 


Deaths from measles and scarlet fever for 
(administrativo county), will no longer be publ 


England and Wales, London 


lished. 
' } Includes primary form for England and Wales, London (administrative 


county), and Northern Ireland. 


f The number ‘of deaths from pollomyelitis and lio-encepHalitis for Bngland 
raio combined. 


and Wales, London (administ county), 


Vinay puerperal fever for England and Wales and Fire. > 
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` areas were as follows: 


` Glamorganshire! 96, Surrey. 83; 


was 27 in Armagh county: 


‘Nov. 18,1950 > —— ^ 





; EPIDEMIOLOGICAL 
M ms ‚ Poliomyelitis Pn ies he 
Notifications of polioniyelitis,in the week eriding "November 4 E 
were: paralytic, 147. (182); non-paralytic;- 57 (71) ; total, 204 - 
(253). The figures for the previous week, compared with which 
there was a drop in the'total' notifications of 49, áre in paren- 
theses. Notifications for the corresponding week in 1947 and, 
, 1949 were 243 and' 330..." а A mn dap ee 
Total uncorrected notifications for’ 1950 to and including the: 
week ünder review are 7,747! The corresponding figures for . 
1947, 1948, and 1949 are 8,265, 2,050, and,5,589 respectively: 
Biggest decreases compared with the preceding week in county 
e Devon, 7; Durham, 6; Lancashire, 8; 
Norfolk, 5; Northumberland, 5; "Worcester, 7. Апу increases _ 
in ‘notifications were comparatively insignificant and were widely ` 
scattered.. In^ 24 counties there were .no notifications at all. 
The weekly decreage in notifications is well maintained. ` 


NOTES rs 


. е, / 
. Discussion of Table ER 

. "In England and.Wales increases were recorded in the number 
of notifications of measles 756, whoóping-cough 403, dysentery 
72, and decreases were reported for scarlet fever 86 and acute | 
poliomyelitis 25.' OG MD OK C 

The largest increases in the number ‘of ‘notifications of 
Measles were "Yorkshire '- East Riding 129, London 105, 
the only large decrease was 
‘Yorkshire West Riding.93. The largest fluctuations in the 
trends of scarlet fever were a decrease of 34 in Lancashire 
and an increase of 17 in’ London. The chief feature of the. 
returns for diphtheria was an increase of 5 in the notifications 
in Yorkshire West Riding due to an outbreak of 4'cases in’ 
Rotherham К.О, The largest rises im the local. trends ‘of 
whooping-cough were ‘Lancashire 98, Surrey 72, and.London 44. 

The. chief ceritres of dysentery were Leicestershire ` 38 


` (Leicester С.В. 37); Yorkshire West Riding 31 (Hudders: . 


field C.B. 15); Cumbefland 27 (Penrith R.D. 25); Essex 26. 
(Romford M.B. 19); London 19 (Chelsea 8); Lancashire 18 . 
(Liverpool C.B., 7); Kent 13; ‘Yorkshire North Riding 12 
(Middlesbrough C.B. 12); Gloucestershire 11 (Cheltenham 
M.B.9); Durham 11. . » d EV. es 

The largest' returns- for acite poliomyelitis were "Lancashire . 
22 (Liverpool C.B. .4); Devonshire, 17 (Plymouth C.B. 4); 
Warwickshire 16. (Birmingham ‘C.B: 13); Yorkshire West. 
Riding 16 (Leeds С.В. 5); London 14; Gloucestershire 12`- 
(Bristol С.В. 9); Staffordshiré 11; Durham 10. 


In Scotland decreases were recorded in the number. of notifi- “ 


cations of measles 24.aríd acute primary pneumonia 26, and an , 
increase of 33 was reported for dysentery. ; The largest returns 
of dysentery were from the cities of Glasgow 69, Edinburgh 25, , 
and Dumfriés 11; The notifications of acute poliomyelitis. were 
4 fewer than in the’ preceding week ; the largest returns_were 
Glasgow 7 and Dundee 4.. E “ү ЖРМ Т^ Cy jk и 

“In Eire an increase-occurred in ће number of notifications 
of whooping-cough: 28 and: diarrhoea ‘and enteritis’ 12, anda 
decrease was reported for measles.19. In Dublin'C.B.'a rise 
of 11 for scarlet fever was recorded. ` | à 


In Northern Ireland an increase of 42 in the notifications of ` 


measles and a decrease of 11 for diarrhoea and enteritis were | 
the chief features of the returns. The largest rise in measles, 


x 


1 24 
n 


. Week Exiding-November 4 —— | | 
e notifications. of infectious’ diseases in England and Wales 
during the week included’ scarlet’ fever's1,108, whooping-cough . 
‘3,087, diphtheria 49, measles 7.815, acute pneumonia 433, acute 
“poliomyelitis 204, dysentery 260, and paratyphoid fever 5. 
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. Dr. ТХМ. Montford, of Castle Donington, near Derby, deputy : 
chairman of the. Leicestershire and Rutland Executive Council 
and ex-chairman of the local medical committee, has been 
re-elected’ from -the Midland Division for the third year in 
succession to the managenient committee of the Association of. 
Executive Councils; - ' . SS ` : 
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.* '."'"Any Questions? 








Corresponents should give their names and addresses (not for 


publication) and include all relevant details in their questions, 
ў which should be typed. We publish here a selection of those 


questions and answers which seem to be of general interest. 


y aet . Pressure Cooking and Vitamins 


'Q.—Is ‘it true that essential vitamins are destroyed to a 


. greater extent in’ pressure cooking than in the usual method 
» 


of cooking food? ` xf 


A.—The chief factors in cooking which affect the retention - 
of the less stable vitamins, such as vitamins B, and C, are the 
temperature, thé time; the presence -of air, and the amount of 
cooking water.. The higher temperature reached in pressure 
cooking would tend to increase the loss of these vitamins, but 
the shorter time, the rapid elimination of air, and the small 
amount of cooking water would tend to decrease the loss. Only 
by experiment has. it been possible to determine what the total 
effect is. One series of such experiments was reported in the 
Journal By Chappell and Hamilton (1949, 1, 574), and these 
were the subject of a leading article (Journal, 1949, 1, 582). 
These authors found that, with careful pressure cooking, there 


"was less lóss of vitamins B, and C in vegetables than with the 


most careful method óf ordinary cooking. Similar results were 
found by Thomas er al. (J. Amer. ‘diet. Ass., 1949, 25, 39) for 
‘vitamins B, and C and riboflavin, and by, Hewston er al. (Misc. 
Publ. U.S.-Dep. ‘Agric., No. 628, 1948) for vitamin C. © 

The short answer tothe question, then, is that the vitamins 
are destroyed td a lesser extent in pressure cooking than in the 
usual methods of' cooking. бос, ! 
` Q.—What local treatment, other than cauterization, would ' 
„you recommend for cervical erosions ? D. 

А\—Сегуіса1 erosion in itself is not necessarily pathological 
and may not require any treatment.‘ There is evidence that it 
is present at birth in about one-third of fémale babies, and it 
can. presumably persist to adult life. This is a possible if not 
probable ‘explanation of its occurrence in virgins. If erosion 
develops only in relation to^ pregnancy, it not infrequently dis- 
appears spontaneously ,during the months following delivery. 
Only when there are good grounds for believing that the erosion 
is secondarily infected, or is definitely producing symptoms, is 
treatment really necessary, and the best is cauterization. The 
use of chemical caustics such as silver nitrate ог. zinc chloride 
has been largely abandoned, and the actual cautery or diathermy 
coagulation is generally preferred. In bad. cases diathermy . 
conization or knife excision of the affected area is occasionally 
justified. ' = 

Endocrine therapy ог the local application of antiseptics and 


vg 


astringents is of little, if any, value. 


u, || Athleticism and Longevity — 
Q.—Is there anything known about the effects of athleticism 
on longevity? 1 have heard ii. stated that athletic people 


degenerate early. and are more, prone to heart: trouble, etc., « 
in middle. life. - ^ 


A.—There is nó support for the idea that strenuous athletics 
in youth lead to degenerative changes in the cardiovascular 
system in later life. Accepting as criteria the maintenance of 
unimpaired health and longevity, there is considerable evidence 

S - 1 


Y 


1 


Т. to the contrary: 


J.. Plesch (Lancet, 1932, 1, 385) in an article on the.subject 
of arteriosclerosis asserted that most athletes die before the 
age of 50 and that they are seldom capable of great physical 


- exertion when they attain, middle life. In the course of an 
-ensuing correspondence Plesch explained that he had in 


mind certain pathological conditions and that undér. the 


term“ athlete” “he comprehended occupations which carried 
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hazardous associations—¢.g., copper mining—an elasticity of 
terminology which was surely inadmissible. Не. referred also 
to an excessive mortality pies stage acrobats, which might 
very well be trué. 

On the other hand, a greai deal of information rélating to 
athletes in the true sense of the word is available to*allay such 
misgivings. Taking'the university boat race (which represents 
an extreme form of violent exertion), John Edward Morgan, 
the Manchester physician, published in his work University 
Oars (1873,- Macmillan) his elaborate inquiry into the after- 
histories of those who had rowed in the race between 1829 
. and 1869. In all, 294 were investigated, 40 having died. It 
emerged from this study that the life expectation of those who 
had taken part in the race was nearly five years longer than 
that-of those accepted for life insurance. 


Meylan in 1904 (Harvard Graduates Magazine, 1903-4, 12, 


362, 367, and 543) undertook a similar investigation among 
Harvard oarsmen between- 1852 and 1892 with almost identical 
results. More recently Cooper and his colleagues (Med: J. 
Aust., 1937, 1, 577) found that, of 100 oarsmen at Ormond 
College, Melbourne University, 17 had died from natural causes 
during the succeeding 50 years. The expected mortality of men 
of the average age of 21 over the same period was, as quoted 


- by the Australian Mutual Provident. Society, 31. 8%. ' Hartley ` 


‘and Llewellyn (British Medical Journal, 1939, 1, 657), from a 
study of those who rowed in the Oxford and Cambridge boat 
race from 1829 to 1928, concluded that the expectation of life 
of the. university oarsmen was appreciably better than that of 
. the assured lives of their own generation, but that more recently 
this superiority had tended to diminish. Unfortunately no 
such investigations appear to have been.conducted upon track 
athletes, 

Without wishing ‘in any way to put forward a case that 
athleticism contributes ќо longevity, it suffices for the present 
purpose PES to deny the reverse. 


Saccharin and Canoes 


'Q.—There is 5 widely held opinion that saccharin isa 


carcinogen. Is this true? 


A.—There is no evidence that saccharin is a carcinogen for 
either man or animals. * Dulcin" (paraphenetyl-urea), one of 
- the other artificial sweetening agents, has been shown to cause 
cancer of the liver in animals when the food contained 0.1% 
(Fed. iProc., 1950, 9, 272). 


| Harvesters’ Lung 
Q.—What is the condition known as.“ harvesters’ lung” ? 


A.—Harvesters’ or farmers’ lung is a pneumonic process 
‘occurring in persons handling hay' or grain. It is due to 
infection of the lungs by fungi (aspergillus or penicillium 
moulds). The incidence is seasonal and appears to be related 
to the occurrence of mould in the hay or grain which develops 
as a result of inclement weather. J. M. Campbell (Journal, 
1932, 2, 1143) describes five cases occurring in Westmorland 
in the summer of 1931. Owing to unusual summer rainfall 
this was a poor season for hay-making. The persons affected 
were farmers or farm labourers previously in good health. 
They were aware of slight shortness of breath for .séveral 
weeks. After definite exposure to moulds, such as when clean- 
ing out hay from_a barn, they experienced a sudden onset “of 
extreme dyspnoea,’ Сузна, cough, and mild pyrexia (100° F.-— 
- 37.8° C). 

В. Fawcitt (Lond. Hosp. Gaz., clin. Suppl, June, 1940) 
reports similar symptoms in hay-workers and grain-workers. 
Examination of the chest revealed. diffuse areas of dullness 
to percussion, with crepitations, rales, and rhonchi' in both 
lungs. Haemoptysis occurred occasionally, and  micro-fungi 
were: found in the: sputum. 


Results of treatment with: sulphonamide drugs and antibiotics E 
majority of cases are cured by ' 
rest in bed and the administration of potassium iodide in ' 


' have been disappointing. The. 


increasing doses up to 300 gr. (20 g.) daily. A few cases pro- 
.  Bress*to cavitation: and bronchiectasis with _сорїоїз purulent 
" sputum. A М 


' is common. 


ET 
Rectal Prolapse 


Q.—Is there any treatment, which can help a rectal prolapse 
of 40 years’ duration in a man of 76 ?- : à 


A.—The advice given on the treatment! of this case. depends ie 


upon how large tbe prolapse is—whether/it-is a complete pro- 
lapse of the whole thickness of the rectal, wall or whether of 
the mucous membrane only. Also, in a man of this age, treat- 


"ment will depend upon the presence or- юше е of urinary 


obstruction, which; if present, would have to be dealt with. 
If there is prolapse of mucous membranejonly. then submucous 
injections of 5% phenol in oil is often algood palliative treat- 


ment. If the prolapse . is a complete one, but only small (not 


more than 1 in. (2.5 cm.) іп 'extent), then, the insertion'of a , 


silver wire around the anüs (Thiersch’s- operation) might afford 
relief. A 


ra 


Falling Hair and Lactation 


0.—Why does the hair of some women fall out easily and — 


almost cease to grow during lactation? Can this be prevented ?\ 


A.—There are no dotbt different reasons! for the fall of. 
hair in different .patients during lactation. The fall in^ 
oestrogen level after parturition is probably a major factor, 
though stress and strain, anaemia and debility, which "are also 
cofmmonly present, may play some part., 

Treatment of the contributing factors is avito mtis; but it 
is probably unwise to interferé with the oestrogen balance at 


` this stage. The falling of the hair i is almost a a normal happening. 


and recovery is the rule. 


Herpes Simplex | ` 
Q.—How should recurrent herpes simplex be TE ? 
A.—Herpes simplex i is.due to a virus. -'It seems probable that 

the virus resides in the skin or mucosae and, although it may 

give rise to an eruption without any obvious exciting cause, 


fever often stimulates it to activity.: Some patients have | 


recurrent attacks over: many years. .Treatment is ‘ineffectual, 
although some claim the eruption heals more rapidly if alcohol 
is applied to it. Untreated, the lesion. disappears in about 3 
week; The only prophylactic measure worth trial is vaccination 
with killed vaccinia virus, repeated three times ; this: bas been 
successful'in preventing the recurrent variety. - A 
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Red Perspiration.—Dr. А. L. Ілан ува (orton) writes: ]; 


think it worth while noting that apparent: red perspiration (“ Any 
Questions ? " November 4, p. 1072) can be caused by dye from outer 


.garments, even if these are not red. This may be due to a selective 


action, by sweat on this pigment. Secondly; a true red perspiration 
may be caused. by the excretion of certain industrial chemicals.. 
Trinitrotoluene: gives sweat a reddish colour and this may show - 
quite a bright гей on clothing if there is a little residual alkali on 
it. I do not think that staining from untreated fungal infeotlóns 
I have never noted it in trichomycosis ерт, black, 
or'red varieties). P 

Agents for Publishers. —Messrs. Н. K. Lewis and Co., 136, Gower 
Street, London, W.C.1, state that they are ‘the Lohdon agents for the 
Yearbook Publishers, ‘publishers of The Antihistamines, by S. M. 
Feinberg, M.D:, which was reviewed in the Journal of November 4 
(p. 1040). r i А 
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\ АП communications ‘with’ regard to editorial business should be addressed to Tay 


EDITOR, Britiss Mrorcar Journal, B.M.A, HOUSE, Tavistock SQUARE, 
LONDON, C.I Твівғноме: EUSTON 2111 TELEGRAMS: Aitfology, 
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publication are pang ip to be offered to the British Medical Journal alone ' 
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` COMPENSATION: FOR PRACTICES 
'FINAL DATE FOR: CLAIMS P 


The publication of the regulatioris: implementing the provisions 
of the Amendment Act makes it possible to review the present 
position with regard to the assessment and payment of com- 
pensation for the, loss of the right to sei the goodwill’ of 
, general medical practices.” ^ . 
Under thé Act of 1946 a sum of £66m. was earmarked for 
` the payment of compensation, and the Minister was empowered 
to make regulations governing the assessment of goodwill and 
the arrangements for payment to those éntitled: · Тһе inain 
principles of these regulations were agreed by the: Negotiating 
Committee in 1948 and may be summarized as follows: 


(1) Claims from “all practitioners entitled to compensation had to 
‘be submitted for assessment on a prescribed form Љу the end of 
October, 1948, but a period of six months: was allowed Чил which 
late claims might be sent in. 
- The following were entitled to claim: . 
N (a) Doctors whose names were included on the general medical 
services list-of an executive council on July, 5, 1948. 
(b) Doctors who had retired and the representatives of: doctors 
who had: died between the passing of the Act and the appointed day 
' and whose practices had not. been: sold (N.H.S, 'Act, Sect. 37). In 
addition provision for further claims by partners ‘under the Amend- 
ment Act was:contained іп Ње regulations (Reg. 4). А 
(2) Assessments теге. о be based on thé average of the accounts 
for the, last two complete, years before July 5, 1948, with special 
provision where the practice had changed hands within this period 
: . and for other anomalies. , Clearly it would have been impossible 
‘to cover all the various circumstances by regulations, and therefore; 
(3) A Practices Compensation Committee was established to advise 
the. Minister on assessments. This committee contains а ‘majority 
of medical men nominated by’ the B.M.A. , Its only function is to 
determine the assessments in Cases referred, to. it by the Minister. 
In fact, this has meant all cases which were not quite straightforward. . 
5 The Practices Compensation Committee is a statutory ,committee ` 
` established by regulation with limited terms of reference and should’ 
not be confused with the Association's Compensation and’ Super- 
annuation Committee, which replaced a subcommittee of the 
Negotiating Committee .апа ів a committee, of the Council. 
-(4) Arbitration —The Negotiating Committee, and in particular 
. its nomineés to the Practices Compensation Committee, realized that 
no,.committee could be regarded as infallible when dealing with 
хост a difficult question as the assessment of goodwill. It therefore 
`.“ pressed for, and obtained, the right of appeal ‚to arbitration. 


i 


(5) Payment of Compensation —Compensation is payable. on the, 
death or retirement of a practitioner, and retirement is defined as 


"retirement. from practice as a medical practitioner: providing 
„ general medical services’ under Part IV. of the Act, ог under Part IV 
~of the National Health Service (Scotland) Act,/1947.” If the amount 
of compensation has not been ascertained on the relevant date, it is 
© to be paid as'soon as possible after the amount is known, with the 
important proviso that any practitioner who claims to suffer hard- 
ship by delay can appeal to the ‘Minister at any time ѓог а payment 
on account. It is for the Minister to decide what sum shall be. 
‘fair and reasonable having regard to the evidence before him.” 


He .is under no ‘obligation. to consult the Practices Compensation ` 


Committee, ? 

(6) Provision for “interest чо be payàble on the sums standing“to 
' the credit of each doctor. y 

. 0 A clause providing for additional and, amending regulations 
to give effect to the Améndment Act, which bad been promised but 
was not actually passed until December 16, 1949. 


`: The Amendment Ací has an important relation to the assess- 
ment and payment of. compensation. First, it provides for. a 
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‚ deferred appointed day for partners, and this means that a new 
group of doctors has been added to the list of those entitled to 
` claim.. This group is not large, but until February 16, 1950, 
dt could not be known how many additional claims there would 
` Бе. ` As these claims could not be submitted before the new 
regulation were published, they still await assessmenf. 
. Secondly, it provides for. the immediate payment of compensa- 
tion in lieu, of purchase price where shares are transferred in 
pursuance of partnership agreements in force on July 5, 1948. 

Calculation of the Compensation Payable to Individual 
. Practitioners.—-When an assessment. has been made the 
individual practitioner is notified and is given fourteen days 

‘within which he may, if he wishes, appeal for the amount of the 
annual loss to be determined by arbitration. 

A simple’ arithmetical calculation is all that is necessary to 
determine the factor to be-applied to the annual loss (i.e., the 
value of the goodwill at one year's purchase). The aggregate 
of all assessments divided into, £66m. will give the rate, in 
years’ purchase, that évery doctor will receive. It is still 


impossible to announce this figure because all the assessments 


‚ have not been completed. 


„There are two reasons for this: 


| lay Late *Clalms.—Apart from the small group of anus who 
qualify under'the Amendment Act, there are a number who, for a 


е 


. , Variety of reasons, failed to comply with the regulations and omitted 
In some cases the causo 


to submit claims, before April 30, 1949. 
has been illness or the absence abroad òf either the doctor or his 
accountant, and there háve even been losses in the post. There is, 
however, definite &vidence that a few doctors failed to send in 
claims because they thought that the time to do so was on retire- 
ment, The new regulations make it possiblé for, bona-fide late 
claims to be accepted up to the end of this year (Clause 5), but 
after the final date, a short period of grace being allowed, no 
further. claims will be admitted. In the interests of the growing 
number. of doctors, or their representatives, now entitled to payment 
in full and suffering hardship through delay, further extension of 
time 18 impossible. Similarly, the withholding, of or the failure to 

produce the required, information under the regulations cannot be 
Allowed to hold up the work of assessment now nearing completion, 

(2) Appeals to Arbitration.—Though very small in relation to the 
total, there have been a substantial number of.appeals to arbitration. 
Every effort has been made to deal, with these expeditiously, but it 
has been impossible to complete the hearing of appeals in partner- 
ship cases until the new regulations were in force. It seems unlikely 
that the work can be- completed for at least some months. 


Ы > 


Advance. Payments 


t When the work of assessments began, it was only possible 
to make a rough estimate of the rate at which compensation 
‘would ultimately be payable,, and, it was accepted that to pro- 
tect the interest of the majority. an upper limit must be imposed 


on payments of capital on account which would allow a safe. 


margin. Evidence has since accümulated which has made a 
more accurate estimation possible, and indeed "interest has been. 
paid on a provisional rate of 14 years’ purchase. There is no 
doubt a case for more caution where repayment of capital is 
concerned, because overpayment of interest can be adjusted 
whereas, capital ónce paid could not. be recovered.” Neverthe- 
less, the Association is satisfied that a wider latitude is justified 
and that considerable hardship results from the too. cautious 
adherence to "rigid limits; For some time it has been urging 
the Mjnistry of Health to review the evidence in the hands of 
thes Department and to increase the ‘amounts 2391 
- U : ` : 2391 
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$ П Р 7 ; Б DR | 
particularly. to doctors who have retired.or to executors who are, training. The base.of the ladder should be the’ first year in 
. anxious to "wind up estates. The Department has intimated the registrar grade, & post which should normally be obtained . 
i that in these categories the’. maximum amount. payable in «at ‘least two years after qualification. (The junior., registrar is, 


advance will be тейге. А ` not essentially'a trainee of this kind,. an i is referred to RD in 
mds l3. below.) . | 
The: New Regulitlons EE PEE The registrar should be reviewed at ine end of the first year, v 


ex En 1 "| 
Th lations’ are com lex, and many of them are merel and if satisfactory should normally proceed to а second. year, in 
фам егы que attic the. passing of "e Amendment ' cr that grade. Those wishing to proceed further should then seek 


Th rtant points, however, can, be summarized quite 8D'&ppointment in open: competition a$, senior registrar, the 
a ee, ы number of posts available being considerably less than the 


. (1) The last date for ‘the sceptics. of amy claims still ‘out- number of second-year registrar posts, thus al'owing for a care- 

standing is December 31, 1950, though there is а further ‘ful selection from among the applicants. The senior registrar. 

extreme limit of two months after that date. As some claims -should:also be reviewed at the end of the first апа second years, \ 

‚аге new claims a period of.grace is justified. - ' proceeding to the next year if considered satisfactory. o. 

(2) The. principle of assessments in partnerships’ is clarified" ‚ ‘At the end of the third year as a senior registrar training 
as foredhadowed in the^original regulations, which applied , should be complete, and appointment for a fourth year should 
mainly to single-handed practices: For example, a doctor who be very exceptional -ánd for the most. part. confined. to certain 
\ ‘bought: a practice a year ог so before the appointed. day is specialtiés such as thoracic surgery, neurosurgery, or plastic, 

assessed on the ‘accounts on which the: purchase price was surgery—if there are Special circumstances justifying. a further > 
: based. This would not be reasonable ‘where a doctor bought Year of training—or to persons who have completed a training, 

' a share, since it might result in partners being assessed by: #5, for example, general physicians or ‘general surgeons, and ' 
different methods. Clearly each partner should receive com- Who now wish to take up other specialties such as psychiatry, · 
pensation in proportion to the share of the whole practice he: ophthalmology, oto- -rhino-laryngology, | ctc.—if there are special | 
` held on July 5,1948. Тһе new regulations make this possible, Circumstances in which it is thought désirable to facilitate such . 

It will be seen from Regs. 7.ànd 8 of ће 1950 régulations - further training. "lus ; 
that, except where^the Practices Compensation Committee’ con- ts 09 t 180 ы ‘Annually T . 3 


siders special circumstances, the annual values of the shares of 3, Against this background it is necessary Мо consider bal 
members of a partnership -are to be calculated on the receipts should be the present numbers of senior registrars and registrars 
for {һе two relevant accounting years regardless of ahy change ` in the service and to fix the training establishment from time to, 
in the membership of .the partnership since the beginning of time. ^ The information available indicates that for some years 
{Но first of the two accounting. years. . The same principle to come thé number of appointments. available to senior regis- , 
‚ applies:where a single-handed pfactitioner took a partner during trars who complete their training at hospitals in Englind and 
_ the period. But where, for example, two, doctors enter into Wales i; unlikely to exceed 150 annually. - This includes not. 
х ‘partnership with one -another and buy.a practice after. the only ‘consultant. and senior hospital medical or dental officer 
- beginning of the first of the two accounting years, the annual appointments necessary to make good\ wastage through death or * 
, , value of each doctor's share is to be: calculated. by reference retirement, but also a: proportion of' additional posts and open- . 
- ' to the average gross yearly receipts as estimated for the purpose ings in other services ‘and overseas as well as in hospitals in this. 
» ` of the purchase:. This type of. case is tlierefore to be dealt country, / 7. ка 
with on the same basis as that prescribed in the 1948 regula- On this basis it appears ‘that {һе number of training, posts im ` 
Ете ое йы Shinra practitioner 9 а „practice England and Wales should not at present exceed the following :. 
(3) Where, one member of a partnership Ярреаїв to arbitra- ея UD UA s Ж FE о 
' Чоп the assessment in relation to the whole practice will be: cms *s RE 
considered. ' : The figure for registrars is a total of those in. the first andi 
(4) "Where a partnership agreement ` in existence on the second years of training, and that for senior registrars is'a total: - 
appointed day provides for the purchase, of. а share by instal- of those in the first, second, and third years of training. The; . 
ments ‘the compensation ‘payable. under the; Amendment. Act figures assume а wastage at the end.of each year, as indicated i in 


s 


to the vendor may also-bé paid in ‘instalments. || e. para 2, . . | 
7 3 . 4, The- present numbers in England and Wales considerably 
: — i DORT SEE exceed the above, being upwards of; 1,400 in each grade. lt: 
uU TU CER is therefore essential to take steps to bring the number of train-. 
| * REGISTRAR GRADES | ing posts as quickly as possible into line with the numbers. 
REVIEW OF APPOINTMENTS . required. à 


iu мі; ij f Health h t the, 'followii ular 5. In taking these steps the objective « ould clearly be: — 
nistry o саш аз: зеп es, following 'eircular - (a) To fix for each hospital regional area dn establi hment of trein-. ` 
. (briefly referred to m these columns last week) ‘to: hospital’ ing posts properly dieu taeda the; different! | spe cialties andy’ 
boards : - situated in-those hospitals where ‘adequate! facilities’ E staff, beds, | 
1. As boards will.be aware, the Minister has had, under - - etc., ate available for training. 
review the numbers of appointments «at present;held in the (b) To reduce the present numbers by (making sibpointihents in. 
hospital service in ‘the grades of senior registrar and registrar. future only up ќо the new establishment figures; (ii) discontinuing-" 


appointments of senior registrars now in their third or subsequent? 
It has from the outset been made clear that these are regarded - ‘years as the individual's present year of appointment ends. *(But-- | 


! as training, grades for. potential consultants (ог senior hospital zee end of d 
1 рага. 2, as applied by para. 9 Gi) for exceptions.) «. 
, fnedical or dental officers). ‘It follows also that the total number (c) To make alternative appointments. for carryirig out the work of* 
, Of such appointments, particularly in the: senior registrar grade, ' the hospitals in so far as the reduction in numbers of senior registrars. 
should be closely related to the number of openings likely to-be and registrars-necessitates “the appointment of a substitute. 


“available anriually, since it is. not justifiable: from the point of 
‘view "either of the*service ‘or of the individual to multiply СЯ points are dealt with. further їп the paragraphs that- 


training posts regardless - of the probable needs ‘for ‘the recruits; 
ment of trained mën’ . · : Fixing Establishiients Р i 
2. It has also been indicated that training should SETE ] " In determining what posts should exist апа ‘in ` what 
‚ only for those practitioners who appear likely.to benefit, from , ‘hospitals, it is desirable that the position at both teaching and", s 
it,-and in particülar that promotion from one grade-to another —non-feaching hospitals should be looked at as a whole within 
should be. comnetitive: "The conception is опе of à training · each regional area: This will ensure the best use of all the- , 
ladder, up which the trainee proceeds as far as his abilities facilities available, enable:the-needs of all specialties to.be:con- ', 
permit, and -which at any time an individual practitioner may sidered together, and facilitate oe for. thé training of* 
have to leave if he appears: unlikely to j; Benet from further an individual to be shared if desired between: a teaching ane? 
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a non-teaching hospital, The regional board and the board 
-or boards of governors in.each regional area are therefore 
* requested to consider urgently together what trainee posts should 
‚ be provided іп. the area within the: maxima indicated below, 
and’ to submit their joint proposals to the Minister not later 
jthan January 1, 3951. . °.. СЕ | 
In preparing these proposals 
director of postgraduate medical, studies of the university for the 
area should be sought ; and they sHould indicate the number of 
senior registrar and: registrar posts it is proposed should be 
provided in each specialty, and the hospitals, where the posts 
are to be held. The'Minister will review these proposals as 
a whole (with particular reference to the distribution between 


„specialties which can be satisfactorily determined only on а. 
national basis) and will approve them with or without modiflca- 


tion accordingly. р | 

7. After taking into account such, factors as population, the 
number, of consultants, the available training facilities, and the 
number of beds in.the different regions, it would appear that 
the maximum total number of:posts for each regional area 








' |. Senior Registrar, 'R a 
à (Total for First, Second, | (Total for First and 
‘and Third Year) , "Secónd Year) ` 
Newcastle 2 ! 63 
Leeds E» Ў t 65 
' Sheffield. — $ 42 76 ` 
East Anglia .. Sy В . 18 .32 
N.W. Metropolitan а 75 138 
N.E. Metropolitan .. А 48 86 
S.E. Metropolitan . . . A 52 96. i 
S.W. Metropolitan .. . 83 151 
Oxford . š 22 } 42, 
South-western А : Я 30 56 
Wales AS я "n 28 51 
Birmingham . . t ' 52 96 
Manchester .. : і 52 4 Я 96 | 
Liverpool ^ А 28 52 
! 





The distribution: between specialties will, of course, need to - 


vary slightly from region to region, according to the training 
facilities available in the various specialties in each region. 
The concentration of teaching resources: in London in both 
undergraduate and postgraduate teaching hospitala will naturally 
have to be taken into account in determining the final regional 
distribution. Y : 7 
: Reduction in Numbers / . 
8. In addition to fixing total establishments, an approximat 
distribution in each region of the total into numbers for each 
year of training must obviously be-made, though this distribu- 
' tion may vary a little at different times. It is also essential for 
the reason’ already given to-take the earliest possible steps to 


_ bring the numbers of-registrars and senior registrars in posts into E 


accordance with the number of posts in the new establishment 


and the approximate distribution by year of training. - Accord-, 


ingly, when the distribution of posts by specialty and hospital 
. has beén determined, it will be necessary to decide which of the 
existing first-year registrars or first- or second-year senior 
registrars сап. continue for a further year, and where new 
appointments in the first year of each grade can’ be made during 
the coming year. 
рага 6,-the regional proposals should therefore also include a 
,statement.of the number. of registrars and senior registrars by 
specialty in each year of training it is proposed to retain or 
recruit in the region during the coming year. 
9. When the establishment proposals have been,approved by 
the Minister-—which will be as soon'as possible after January 1, 


1951—it will be for the boards to apply them to existing 


numbers and new recruits. `. The approved figures should be 
strictly adhered to from the date of. approva! onwards (though, 
as indicated in para. 8, the distribution into numbers for each 


year of training may sometimes vary a little). This means that 


from that date: | Я " 

^. @ The number of first-year registrars or senior registrars recrujted 
during the year should be'the number (within the approved total) 
which boards have decided. is appropriate for, the time being. ` 


E D Er Р ME 


REGISTRAR GRADES ^ ^ 


tbe co-operation of the dean or 


(including teaching hospitals in the area) should be as follows: | 


. practitioners as assistants in their- place. 


In addition to the information asked for in - 
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(i) As the existing registrars and senior registrars reach the end 
of their personal year of' appointment, second-year registrars and 
third-year senior registrars should have their appointments terminated 
(unlesg in the ‘exceptional cases mentioned at the end of para. 2 
there are special circumstances justifying appointments for a further 
year of training); and-first-year registrars and first- and second-year 
senior registrars should be reviewed and reappointed for a further 
year's training only so far as that is ‘possible within ,the approved 
total establishment figures for the region. Ў 

10. From the date'of this memorandum, and in advance of 
any approval of establishment, it is desirable that what steps 
are possible should be' taken to begin. the réduction in 
numbers of present trainees. Accordingly, from now on boards 
should not renew the appointment of any second-year registrar 
whose personal year,of appointment ends, or of any third (or 
subsequent) year senior registrar save in the exceptional cases 
- mentioned at:the end of para. 2 and subject to what is said in 
para. 11 (а) as to possible temporary interim arrangements if 
‚ап alterhative appointment is required. *In renewing other 
appointments, or recruiting ‘first-year registrars or senior 
registrare, they should have regard to the,necessity for reducing 
numbers and to the probable maxima that will be approved. - 

. Alternative Appointments 

11: It is appreciated that in some ,instances—though not 
necessarily in-all—a reduction in the numbers of persons in 
training in hospitals may necessitate the appointment of other 
Where a board is 
satisticd that'the work of the hospital necessitates an alterna- 
tive appointment in place of a senior registrar, but not other- 
wise, thé following.are among the steps which may be taken: 

(а) An existing senior registrar whose appointment is not renewed 
_for а further year as а ‘trainee may be offered an appointment for 


‘one year only as a temporary senior registrar at his present salary 


rate. This is intended as a strictly interim arrangement, with the 
double purpose of assisting boards to overcome temporary staffing 


n 


problems, and of giving the ‘individual practitioners concerned a 


`. longer opportunity of seeking other work. г 


(b) Alternatively, boards may appoint a suitably experienced general 
practitioner (normally one with a higher qualification and experience . 
as А senior registrar or registrar) on a part-time basis to act аз a 
clinical assistant. js is intended as a long-term method of meeting 
staffing difficulties in the senior-registrar field, and has the advantage 
of providing a valuable link between the general practitioner and 
the hospital services. In making appointments of this kind it will be 


. necessary for boards: to satisfy themselves not only that the practi- 


Ц 


-` tioner has the a papi and qualifications required, but also that 
; his commitments 


general practice will not prevent his devoting 
the'time needed to carry out, the duties of the. hospital post. The 
remuneration of part-time general practitioners 'appointed as clinical 
assistants will be announced later. ] І 

12. Where it is necessary to terminate the appointment of an 
existing registrar or senior registrar, the board "will no doubt 
wish, bin thanking him for the services he has given, to draw 
his attention:to other possible openings. In addition to the 
various fields of civilian medical practice in this country, both 
-within and outside the National Health Service, some of these 
practitioners may be interested in openings abroad or in Н.М. 
Forces. _ А note about these -is appended which should be 

brought to the notice of each person concerned. , . 


= Ж Du Junlor Registrar 

13. As mentioned in para. 2, the,grade of junior registrar is 
' not regarded as a training grade like that of registrar,.and the 
present title, is misleading. In future, therefore, the grade. 
shonld be called. “senior house, officer" the definition, 
remuneration, etc., of the post rémaining unchanged. It is, of 
course; not proposed that the establishments in hospitals of the 
grade now to be'known as senior house officers should be 
increased on account of the change of nomenclature. Nor does 
_ the change affect the method of recruiting registrars, who will 
still Бе persons with normally at least two years hospital 


. practice since registration? ~ (S 


4 Other Openings ШИ: 
1. HM. Р orces-—There is an urgent need for specialists. 
"Theré аге at present about,400 vacancies for such officers in the 
{ 2 ! . 


1 
Й 


` 
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` Navy, Army, and Royal Air Force. They are particularly 
` required in the following specialties :, anaesthetics, surgery, 


otology, radiology, psychiatry, pathology, dermatology, апа. 


In addition there аге over 100 vacancies for 


venereology. 
“Those interested can opus further 


general duty officers. 
information from: 
Navy.—The Medical ‘Department of the Navy, Admiralty, Queen 
Anne's Mansions, St. James's Park, London, S.W.1. 
Army,—The Under-Secretary of State for War, The War Office 
(А.М. Ds), London, S.W:1. 


Royal Air Force.—The Under-Secretary of State for Air (M.A.1), 


Awdry House, Kingsway, London, W.C.2. 


2. Colonial Medical Service—About 200 posts òn a perman- 
ent or temporary basis are available in many parts of the 
Colonial Empire. Those jnterested.can obtain further informa- 
‘ tion from the Director of Recruitment, Colonial Service, 

Sanctuary Buildings, Great Smith Street, London, S.W.1. ' 

3. University and Hospital Appointments Abroad. —A number 
of: university and hospital appointments are vacant'or will 
shortly be vacant principally in the Middle East and South-east 
Asia. Those interested can obtain further information in the 
first instance from the- Technical and Scientific Register, York 
. House, Kingsway, London, W.C.2. ' 

\ ‘ т . 
= 
| - BRANCH SURGERIES 

An, important principle affecting the establishment of branch 

surgeries has recently been made plain in a case that was ‘taken 

to a successful appeal to the Ministry of Health. 


Before the appointed day a firm of practitioners maintained 
a branch surgery at a village situated’ some three to four miles 


from the main surgery. In the light of experience gained over . 


a period of 13 years it was found that the branch surgery was 
unnecessary. On the appointed day the practitioner concerned, 
on applying to have his name included in the medical list 
maintained by the executive council, excluded the branch 
surgery address. He maintained that the council, in ассері- 
ing the application, could not have. been unaware of the new 
arrangements. 

Subsequently the council requested the: doctor to reopen the | 
branch surgery and insisted that it had powers to do so under 
Section 7 (4) of the First Schedule, Part Iof the General Medi- 
cal and Pharmaceutical Services Regulations. The case then 
went to appeal, and the Minister ruled that the order of the 
executive council requiring the doctor to open the branch 


surgery be quashed. 
Lenny 


GENERAL MEDICAL SERVICES, COMMITTEE | 


" FIRST MEETING OF NEW SESSION 


The first meeting of~the new session of the Committee was 
held at B.M.A.' Headquarters ‘on Thursday, November 9, 
Dr. S. WAND was unanimously ‘re- ~elected chairman. * About 
10 new members were welcomed individually. The Committee 
expressed its regret at the retirement of several old members, 
special mention being made of Dr. P. V. Andersori, whose 
length of service on this. Committee and the old Insurance Acts 
Committee wellnigh constituted a record. ut 

On the proposition of Dr. Howe Woop the Committee 
placed on record its gratitude to Dr.. Charles Hill for his ser- 


vices as secretary. and Edd a warm welcome to Dr. Angus ^ 


Macrae. 
: Dr. О. C. Carter was again co-opted to the Committee. The 


Scottish, Rural Practitioners, Health Centres, Protection of. 


Practices, and other subcommittees were reappointed. The 
Assistants Subcommittee had its reference extended to ‘include 
the interests of newly established principals. 

The Committee set up a subcommittee to review the trainee 
assistants’ scheme and make recommendations. The Снлік- 
MAN said that there was a good deal of feeling’ with regard 
to this problem and it was desirable to have a strong sub- 
committee. A representative subcommittee of 15 was appointed, 
and to this the various resolutions on this subject .Passed by 
the recent Conference were referred. N 


A letter from the London Local Médical Committee wii. 


read propounding the problem of attendance by trainee ‘assis- 


.source of danger. 


tants at courses in midwifery. Dr. FRANK Gray said that in 
London a certain number of trainers had been approved, but~ 
there was difficulty in arranging midwifery'training. Such train- 
ing was essential because the assistant on completing his trainee- 
ship might have to go to a part of the country where there was 
a great demand on the general-practitioner service for midwifery. 
The London Committee had come to the conclusion that a 
month's full-time course with practical instruction was thé best 
procedure. This was in the spirit of the scheme, but he was 
not entirely sure that it was in the letter of it, and he hoped . 
that the well-meant effort of London might ‘have approval. 
Dr, D. F. HurcHINSON mentioned a part-time course extending 
over three months which had been ip im in Middlesex and 
was working very well indeed. : А 
> Dr. J. С. ARTHUR suggested that the qüestion deserved a little 
further consideration. If it was ordained that trainee assistants 
should receive instruction in obstetrics at some hospital outside 
the ordinary purview of general practice it might look as though ; 
they were adopting the attitude that'further instruction in -. 
obstetrics at some training centre was desirable in the case of 


_the general practitioner. ' 


It was agreed to refer this question to the newly appointed 
subcommittee. 

One other question regarding assistants engaged the atten- . 
tion of the Committee. . Apparently it is the Ministry’s view 
that it is necessary for a doctor, although he has got the 
required consent for the employment of-an assistant, to notify 
the executive council should his assistant leave and to re- 
apply for permission to employ a new assistant." The matter 
arose out of a difference of opinion between the West Ham 
Local Medical Committee and the executive council, on which 
the "Ministry was asked to adjudicate, Its‘ adjudication was 
to the effect that consent of the council to the employment ‘of 
an assistant by a general practitioner ‘applies to a particular 
named assistant, and that fresh consent’ is required in the event 
of a change in the person employed or even if there is a long 
break in the continuity of thé employment of an assistant 
during which time conditions may have changed. ^ 

This requirement was objected to by the Committee, and the 


‚ matter wad put down as one of those-to be discussed at the 


next meeting with the Ministry. 


The Remuneration Positión - 
The Committee received a report on the present position 


‘ 


, With regard to the inquiries into practice expenses and income 


from National:Health Service sources, and it had also before 
it certain resolutions passed at the Conference. A full discus- 
sion on the situation took place, and encouragement was given 
to new members to express their views. ‘It was agreed that a 
` letter be sent to the Ministry deprecating these continued delays, 
even though. it was appreciated that they were in part due to 
circumstances over which neither side had control? and ask- 
ing for further discussions to take place on the various items 
outstanding from the. last meeting. It was agreed also to ask 
the trustees of the British Medical Guild to send out a letter 
explaining the altered timetable to British Medical Guild com- 
mittees and group leaders, and in the meantime to do 'every- 
fhing possible to perfect the local machinery of the Guild. 
The CHAIRMAN suggested that regional conferences of group 
leaders might be possible as a future expedient. 

The Conference resolution that no'mass withdrawal from ће 
Service could be etfective without the withholding of medical 
certificates was specifically put to the Committee and endorsed 
nem. ‘con. Я 

Discussion took place on the Isle of Wight resolution that . 
practitioners who were unwilling to hand in their resignations 
should be invited to give an undertaking not to accept on their 
list any patients who were on the list of a- resigning practi- 
tioner. ‘In.support «of this, Dr. Howe Woop pointed out' 
that, if resignations to the extent of 85% were obtained, the 
outstanding 15% of practitioners would still be a potential 
Other members of the Committee supported 
this point of view, but some thought that it would offer too 
facile a means for a few doctors to salve their consciences by 
remaining in the Service, and one member at least Was against ` 
ihe recognition of a group of ' * non-collaborationists.” , 


B 
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. В тһе былышы suggested that it be remitted for consideration" 
-+ at the next meeting on what action should be taken to'secure . 
' the support of house-officers, registrars, full-time ernployees of 
local health authorities and institutions, and those who for 
various reasons did not see their way Хо sign the resignation 
form. Possibly it might be necessary làter to appoint, a small 
committee to look. into the. mechanics ‘of resignation. The 
matter -was deferred until the next шее, 5, . it 


` i Е M. 


| Rural Practitioners a * 
' Оп the report of the Rural ‘Practices Subcommittee `а pro- 
posal for a new mileage scheme by the Holland (Lincolnshire) 
Local Medical Committee was considered.’ The proposal was 
forwarded to the Government Mileage Committee. The sub- 
committee made the ‘point—endorsed by the main committee— 
. that any new distribution scheme should be referred to local 
"inedical committees before it was put into operation. 
It was agreed on the .proposal of the subcommittee that the 
^ name “ Mileage Fund” should. be changed to “ Rural Practi- 
tioners. Fund." . 4 
, Medical Service Committees 


The subcommittee which under Dr. Dain' s\chairmanship has 
been considering the,constitution and procedure of medical 
service committees submitted a number of alterations, which 
it proposed to recommend to,be made in the handbook on, 
medical service committee procedure, prepared by the Ministry ' 
of Health. The próposed alterations were approved, and the 
resolutions bearing on medical service’ committee work which . 
‚ Were passed at the recent conference: were referred to the sub- 
' committee. “It was. agreed that at the next meeting with. the 

' Ministry the question of publicity in disciplinary proceedings. 
should be brought forward. The point it is desired to press' 
is that'a | doctor's name should'be withheld from the published ~. 
, decision of’ the: tribunal except where that decision is that the 
doctor's name be removed from. the medical list. ` 


' 


d 1 
d і 


Amending BH ` m 
“It was reported that the Amending Acts Committee, which 
was meeting shortly, desired to learn of those’ matters which the 
.Coinmittee thought should be included in the ‘programme: for 
` the amendment of the present Act and its ancillary regulations, 
Many matters were put forward last year for inclusion in the 
- amending Bill, ‘including “the question of drugs and appliances 
^4 for private patients and the reform of-the disciplinary procedure. 
The General Medical Sérvices Cominittee agreed to pass. оп 
from time to time any matters which it considered should be the: 
subject of кайшы 


i - ' Notification of Pneumonia - ` 
7 The notification of. pneumonia, was the subject of a letter. 
Ө, from the Ministry of Health. ' At present. what is called “acute 
primary (including. influenzal) pneumonia" is not fiotifiable.. 
` Thè Genera! Registér Office had suggested that. pneumońia 
should þe notiflable' in ‘four categories, and, as the onus of 
placing patients in:these ,categories would fall upon the 
general practitioner, the views of the Committee were sought. 
The: Committee, ` after .consideration, ‚ agreed to Suggest, that 
tliere should be. only two categories, and ‘not four—namely, 
_acute primary, pneumonia and-acute secondary pneumonia, with 
апу particulars of such cases if Possible. : 

à 1 * € 

h , Discount on. Drags s a : 

xi It was, reported that complaints were being “received from 


2 dispensing doctors concerning the effect of.the reduction of the: . 


on-cost" allowance from 334% to 16196. This was said to 
| result in the doctor's suffering a loss of 4% бп cost price, when 
' supplying certain proprietary preparations (which: may е; 
necessary for the: patient). . When the reduction in the “ on- 
cost” allowance was .made by the. Ministry the Committee 
registered a strong protest, but was. unable to secure any con- 
cession for the doctors concerned. It new appears that the 
dispensing doctor is. out of pocket on every supply of a, 
.proprietary to his patient. It was agreed to take this- up with the 
Minisy. ; : 


EE C M 
> "ES 


` patient relationship. 
' and ‘frustrated members can never be a-united one, and never 


| ' Correspondence 





te Lo | : JAM 
200 Assistants in. General Practice | ` 
` Sk —I have read with interest and ‘sympathy the .plight of 
“Fair Play" (Supplement, October 21, p. 172) and his fellow 


“assistants. This state of affairs is not new, as the pursuit of a 
"partnership by an impectinious assistant has always been an 


uncertain and arduous task. The only consolation I can offer 
him is that partnerships under such conditions as he describes 
would’have meant an unhappy atmosphere and the continua- 
tion of. his * dog's life" as a junior partner. . ч 
The true solution of this problem lies with the Minister 


.initiatihg something on these lines: 


(0) ‘A capitation fee of 26s. 6d. for the fifst 1,000 din: 225. 6d. 
for ‘the second 1,000 patients, with the remainder at the present 
figure. 

(2) The limit of numbers for principals, reduced from 4,000 to 
3,000. 

‚ (3) The limit for assistants be reduced from 2, 500 to 1,500. 

' (4) The total cost of an assistant to his principal pe a minimum of 
£900 per annum. 


Let us consider the: “effect of “these four points; (1) The 
principal with 4,000 at the present rate would lose very little 
on 3,000 at the suggested rate. (2) An assistant could make a 


` satisfactory start as a principal on 800 units. (3) The “ misuse” 


of an assistant under conditions 6) and (4) will be much more 
unlikely than itis now. 

Under such conditions I аш convinced that: (0) The standard 
of general practice, would rise again. (2) The ‘hospital out- 
patient department would not be choked up with half-examined . 
cases.and those requiring minor surgery and dressings. (3) The 
practitioner would have an. opportunity for improving personal 
-contact with his patients’and so re-establish the former doctor- 
(4) А profession with so many aggrieved 


in the history of the profession | has unity been more desirable 
. than it is to-day. —] am, etc., : 
Stalybridge, Cheshire, ПЕ А: WYNROE. 


Meeting of Unestablished Doctors › 
Sm,—Principals ‘with inadequate lists, assistants without 
view, and other ,unestablished: general practitioners comprise & 


section of our profession for which insufficient is being done 
in order to overcome the great difficulties which these doctors 


. are experiencing.. 


It is widely recognized that the afrangements for entry into 
general practice as a principal are at present grossly unsatisfac- 
tory. -It is extremely difficult to obtain an assistantship with 
view, there are insufficient executive council vacancies to satisfy 
the demand, and in most parts of the country:the outlook facing 
the “ squatter " i is"bleak. Many assistants are faced with poor 
prospects and undesirable conditions of employment, and.the 
plight of some,'as instanced by your correspondent “Fair Play " 
(Supplement, October 21, p. 172), constitutes a disgrace:.to the 
whole profession. The entrants into general practice who have. 
achieved the status of ‘principal, but who have only small lists of 
, patients. are finding, ' in many cases, that they have little hope 


“of significant] ee the size of their practices within a 
reasonàble ti 


Little is being “achieved by the numerous individual complaints 


"which are being expressed both-in private and in the medical 
.préss. A growing number of “ unestablished " general practi- 


tioners, who have been discussing the state of affairs outlined 
.above: have come to the obvious conclusion that. doctors who 
are placed in thé unfortunate circumstances to which I have 
referred should get together in’ order to produce and present 
their case for a square deal.. An open meeting has therefore 
been arranged and will -be held at the Russell Hotel, London, 
W.C.1, on Wednesday, November 29, at 8.15 p.m. It is hoped 
that doctors concerned will endeavour to attend this meeting, as 
it is clearly important that the views of as. manys as possible .- 
should be пам апі discussed. . 


м 
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‘A statement, on the professional problems of аон and 


. other "unestablished " (or inadequately established) ` general 


practitioners has been prepared. This statement also contains ` 


suggestions by: which improvements for this section óf onr pro- 
fession could be effected. I should be pleased,to send а copy' 
to anyone interested.—I: am, etc., . 

145, Upper Clapton i Road, _. ta | Н. REZLER. 


ndon, Е.5, 


i | Change of Doctor 


. Sm,—I think Dr. D. 'McGregor's letter Supplement: October 
21, p. 171) asks for a reply, everi although ıt might prejudice 


my opportunity: of óbtaining some shooting should Т ever bave ' 
` the good fortune to be passing through Bonar. Bridge. 


I think that to regard one’s younger or newly ` qualified 


colleagues.as “ young upstarts" is a somewhat’ unenlightened ` 


attitude on the part of the older members of ‘what calls itself 
a liberal-minded profession. Experience can be acquired only 
in the course of years, and the refreshing optimism of the newly 
qualified is surely one of the lighter sides of medicine. 

It is apparent fróm reading your correspondence columns 
that ‘the “older titing practitioners” ате. not іп the least 


: troubled by their consciences when it'comes to exploiting the 


, altered the constitution and function of institutions, for years ; 
accepted as general-practitioner. hospitals, ‘not only „Бу“ Ње tions on the Second Stage of Labour." . 


` 


“young upstarts ” as assistants —1 am,.etc., 
‘London, S. W.15] > ELA ў C. W. А. SEEK. 


** We have received a number of other letters in similar vein. 
The. writers seem to have misunderstood Dr. - McGregor's 
ironical , letter EDs BMJ. " Es 

.' General Practitioners and Hospitals- '/.. 

"Sm.—Some months àgo the executive committee of the ° 
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: Diary of Central Meetings 


\ NOVEMBER 








Fellowship for Freedom in Medicine nominated a subcommittee, В.С, Tuesday, November 21, 830 p.m.,, meeting. . Та Iking 


with wide terms of’ reference; to investigate the relationship 
between the general practitioner and the hospilal services. 
*'It,has long been an accepted function of the Fellowship to` 
watch the general practitioner's interests. Of late, the ‘essential. 
necessity of this duty has'become even more obvious by reason, 
of the undoubted’ tendency ‘of some, at least, ‘of the regional 
hospital boards to discount the general‘practitioner’s potentiali- 
ties, In many cases they have not only engineered ‘his removal 


from posts in which he has for years exercised his skill (aided ': 


perhaps by. a: humanitarian approach, the direct, outcome: of 
his “general ” work), but, even: more important, have, entirely 


‘doctors themselves but also by the populations they serve. : 


Many instances of the truth of this have been collected by. 


tlie subcommittee of which ] have the honour to be chairman. 
We feel, however, that throughout the country there must be 
many other local, hospitals which hàd G.P. or partially G.P. 
staffs, the members of which have suffered as the! result of 
arbitrary action om the: part of regional boards: or hospital - 


‘management committees, - I would add that all members of the ` 
subcommittee have: been most impressed by.the awareness of 


the existing dangers shown- not only in the Annual Report of ' 


, the Council of the British Medical Association, but also by the 
important resolutions "passed at the Annual Representative - 


Meeting at Southport. | 

The object of this letter,. therefore, is & ask that | any relevant 
information may "be made available fór our inquiry. For this 
purpose a form, of questionary is in’ preparation, copies . of 
which will be' forwarded on application to me, c/o The Fellow- 
ship for Freedom in Medicine, 45, ‘Nottingham: Place, London, 


ЖА am, etc., 


\ t 


G. J.V. CROSBY. 


Agreement- his been. reached: through the e Whitley Council on 








the salaries of secretaries and other officers in postgraduate’ 


teaching hospitals, The ‘hospitals are in four. groups, and 
salaries ‘of secretaries range from £1,400 to £1,700 in the first; + 
‚ group, down’ to £700 to £900 in the fourth group. There i ds 
“in Addition a London . Weighting allowance. : 
MP i : w, & 


25 
r : 


30 Mon. ` Registrars’ Group Executive: Commitiee, 2 p.m. 
21 Tues ‘Special Committee for Spa Practice Report, 2 p.m: 
22 Жей Adjourned Council Meeting} 10am ` 
22 Wed. | Board of Trustees, British Medical Guild, 12 noon. 
24 Fri. Public Health Committee, 2pm. - АЕ 
24 Fri. : Venereologists Group Committee, 2 p.m. 
27 Mon. Psychological Medicine Group Committee, 2 pan. 
29 Wed. General Practice -Review Committee, 2 p.m. 
30 Thurs. Maritime Subcommittee, 2 pm. X 
cu Deme |. и А 
6 Wed Central Consultants and! Specialists Committee, 
| 11.30 am. = боз 
17 Thurs. {Committee on Psychiatry , and the Law, 2 pum.', 
27s Thors: (Medical Students ‘and’ Newly Qualified Practitioners 
: Subcommittee, p р. їп. А 
8 Fri, Amending Acts Committee, 2 p.m. » e 
13 Wed. ` Private Practice. Committee! 2 pam. . pt 
о — JANUARY , 3 
v 9 Tues. Anietiding Acts Committes; 2 pm. 
-Branch ail Division Meetings to be Held · m 
Crry Drvision.—At Finsbury Health Серке, Pine Street, London, 
film: 
“ Angina Pectoris.” 
CORNWALL DIVISION: —At “Regent Truro, Monday, , 
November `20, 5 p.m, à annual meeting; is 'of officers. 
Dr. Charles Hill, M um “The Present Position." 





sr CHESHIRE DIVISION. —At Royal Oak , 


CCLBSFIBLD 
Hotel, Alderley Edge, Wednesday. November 22, 8.30 p.m., lecture 


y Mr. Norman 


оңоп: “Acute App ndicitls." 


Norra MippLBsEX .Drvision.—At ‘North Middlesex Hospital, : 
Silver Street, ee їч. "Tuesday, November 21, 2.30 p.m., 


Sines meeting. 


NORTH OF ENGLAND. “Beane At New Lecture Theatre, Ro 1 


Victoria Infirmary, Newcastle-upon-Tyne, | Thursday, Noyember* 
7.15 .p.m., film: eck 
8.45 p.m., address by Professor Andrew M. Claye :-"' Some Observa- 


: The Treatment of ‘Normal B Presentation ns 


OrpmAM Diviston.—At Oldham Hotel Rhodes Bänk Oldham, 


Monday, November 20, 9 p.m 


C H. Adderley: * Laboratory 


Tests and their Application in General Practice,” 


Oxrorp_Drviston.—At Maternity Department, Lecture Theatre, С. 
` Radcliffe -Infirmary, Oxford, Wednesday, November 22, 8.15 pm., 


annual sis 


ral meeting. 


E 


Ѕоотн ESSEX Division. —At Nurses’ Lecture Theatre, OldchurcH 
tal, Romford, Friday, November 24 


9 p.m., clinical lecture. 


fessor V. W. Dix: ^ Infections of the Urinary "Tract. 5 P5 


on Мур 
Hounslow, 
се. 


ss 


SWANSBA 


DDLESEX "DivisIoN.—At Jersey Rooms, Red: Lion Hotel, 
ursday, November 23, 730 for 8 p.m., annual dinner- A 


i 


Division. —At Osborne Hotel, Langland, , Thursday, 


ptum 23, 7.30: pm., lecture by Mr. у, Pennybacker? ў 


- ET Friday, 


e Dermatology 








HAMLETS ' DIVISION.—St. ' n. Hospital, Bow, , 
November 24,-3 p.m, ‘W.J. “O'Donovan: 
| у 


te 
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ү жес уз 
TRADE “UNION MEMBERSHIP ‘ 


-` >The following ‘is a list of local бонна which аге under- 


stood to require employers to be members ofa tradé union 
‘or other organization:: ., : f 


Metropolitan Borough Councils. —Fitham, Hackney, Кора, 
‚ Non-County Borough Councils.-—Dártford. . йз А Y Р 


Urban District Councils.—Denton, roylsden, Houghtor-le- 
‘Spring,’ puse with-Roby. 


ej] P E: 
А - "E ү. ^а 
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_ 4, Mandeville Place, London, W.l. 


HH ECSON 


. ' SUPER ELASTIC TRUSS 
FOR THE TREATMENT OF HERNIA 


E 


; Where treatment of Hernia by surgical 
methods Is undesirable for any reasons, . 
the HECSON super elastic truss can be ^ Ы 
confidently recommended. The Special  ' 

Feature of the HECSON Truss Is 

that the perineal or under’ strap 
ls attached to the. top of the 
pad instead of the lower 
margin as In the ordinary. 
.elastic or old spring truss. 
Thus it becomes part of [539 

: the leverage mechanism for COE 
increasing the pressure ‘of - З, Wei 
the pad at Its base. ape D 







Price: Single £2 123, 6d. 
Double £3 136, 6а, 


Manufacturers of : , А Strap is fixed to Pad at A, 
Therefore greater pressure 
is exerted at B, when the 


‚ strap is pulled tightly. 


€ Abdominal Supports 
@ Abdominal Belts 
@ Surgical Corsets - 

' € Colostomy Appliances, 
* е etc, , 


Further particulars on request. 3 i | 


7 H.E. CURTIS & SON, LTD. 
Phone : WELbeck 2921 /2922 





. dust what the 
Doctor Ordered! 


À doctors life means 

hard wear for clothes — 

hour: of car driving result 

in a shiny seat and shoulders. 

A suit tailored іп Sportex, 
Scotland's ‘hardest wearing cloth, 
"ds the answer — ask your tailor. 


SCOTLAND'S HARDEST WEARING CLOTB : 


А 





BRITISH MEDICAL JOURNAL 











VITAMIN | E 





То make the administration of large doses of 
vitamin E more convenient and economical . 
a new strength of 50 mg. * Ephynal’ tablets 
has been issued in packings’of 25, 100, and 500. 


“EPHYNAL’ 


Racemic Alpha-Tocopheryl Acetate = 


INDICATIONS : According to published and 
: private reports ‘ Ephynal * is oj definite value 

in the treatment of peripheral vascular diseases 

and. in disorders of the menopause. It is also 

widely used in the treatment of habitual and 
« threatened abortion and of certain neuro- 
` muscular disorders. j .. 

I 

‘Ephynal’ tablets are tasteless and can be 
„chewed or taken with water: n cause no 
peste discomfort. 


ROCHE: ‘PRODUCTS LTD. 
WELWYN GARDEN CITY, ENGLAND 


D 


MEMBERS 8PECIAL 


CAR ACCIDENT 


LOAN CAR 


E GARAGE 


The loan car is available to members 
whilst.their damaged cars.are being , 

' repaired at the specially equipped 
workshop of - 


'G. J. SHAFFER & CO.,LTD: 
Motor Engineers to 


BRITISH MEDICAL ASSOCIATION HOUSE 
p ‚ LONDON W.C. 


\ ° 
‚ Telephone : Eust.,6687/9 


Й 


i | КА 


Telegrams: Shaff, Crickle, London . . 
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INCREASED | | PREVALENCE 
ОЕ. HYPERACIDITY e" 


t 
T 

One legacy, of war- time strain persists. It is,evidenced id i number of patients 
exhibiting symptoms of gastro-intestinal ‘disorder. . 

The same stress factors’ of overwork, hurried, irregular oF = the. inability 
to relax completely still prevail. 

In such instances, * * Milk of. Magnesia ° is invaluable i in securing rapid control of 
discomfort. © A colloidal suspension of magnesium hydroxide, it soothes the inflamed 
mucosa, and neutralizes the excess acid, without liberation of gas. Furthermore, 
its mild laxative action ensures removal of t ‘toxic, waste products. i 

* Milk of Magnesia ’ may be prescribed with confidence equally i in the tild | mn Р 

of dyspepsia or the acüte ulcer stage where sustained alkaline treatment is essential. 
* Milk of Mapai contains approximately 8.45 % Magnesium Hydroxide , e 
in colloidal papa . 


'MILK OF иш = 


REGD. TRADE MARK 


THE CHAS. н. PHILLIPS CHEMICAL, CO., LTD., 1, WARPLE WAY, LONDON ws 


bs 












Can, from December 1, 1950, be prescribed' by the 
Medical Profession for National Health Service 
‘Prescriptions for COTTON ELASTIC BANDAGE 


These bandages, specially prepared and вобра by the medical profession; ‚ 
have the following advantaged. ; 


1. They. do ‘not slip and will keep "locally copies dressings in position © 
without undue pressure or retarding of the circulation. ` 

They allow perfect. freedom _ of movement. 

They are light and -porous. É 

They are not affected by washing, provided the кешу instructions 

enclosed with each bandage are carried out. = 

They give and maintain uniform pre І tos 

They, hold the injured -part without discomfort. ^. . aS 


Permalast ‘Bandages conform fully to, the specifica tion laid down in the 
Drug Tariff for Cotton Elastic Bandage, and they may therefore be.ordered 
on National Health үшын under the: ы or their brand name as 
from December 1, 1950. `. 

Sizes available: - 2" 21' . 3” i з 4 i oq 
p 28/7 31/2 36/5. 41/6 per A TRADE 
- 8/8 3/6 ‚ 4j- 4/6 5/£ each RETAIL 


. Permalast Bandages. 


Sr Poor 








|. DALMAS LIMITED LEICESTER au 


sup . : t 3 К к 
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A Ring at your Bell.... 


uA 
Werl. ^ 





/ 


{ 


ees during | the ^ Winter months may i4 ; 
signify | another elderly rheumatoid | 
patient, seeking relief Prom pain. 


"А combination of Acetvisalieytie Acid, 
Phenacetin and Codeiné may be your Analgesic 
of choice, this is found in HYPON TABLETS 
with the addition of. Caffeine as an. anti- 
depressant and a ffactional dose of 
Phenolphthalein to overcome Colonic 
Stasis; a side effect so often asso- 
ciated with prolonged administration 
» of Analgesics to the aged. 













FORMULA 












Y Acid. Acetylsalicyl.. . 40.28% 
gs ; $ Ki Phenacet. . . . . . 48.00% 
* Caffein. . 2.00% 

Codein. Phosph. BB. ` 0.9% 

Phenolphthal. . . . `1.04% 

А Ехсір. . . . : . . 77% 


; Each tablet 8 и 
1 1 å N 


HYPON, TABLETS are well tolerated and | HYPON TABLETS are not advertised for 


‚ rapidly disintegrate, thus full therapeutic sale to the public, and are available on 
effect is assured. © . prescription from Registered Pharmacists. 
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IODINE E a 
INFORMATION zs 








UE ШЕ 
iets s rires ze z 
Hinota bibliographies .'' 
апа of selected aspects. 
of iodine usage in medicine : 


'. are issued from time to time- by; 
the Chilean Iodine Educational Bureau. 






^s 







HAMODUCTOR L 


MODEL “б”. The HAMODE CTOR Model 'G*' 
fulfils all the requirements tor-a‘light; 
PORTABLE ELECTRIC compactand portable еа suction 
apparatus for the efficient aspiration 
SUCTION APPARATUS ‘of refuse fluids from the fleld of opera- ; 
tlon. The small but powerful induction 
motor operating the single "cylinder 
pump mechanisim is specially designed 
to, afford maximum ‘efficiency. ' 
. 1 vo r$ Supplied in two voltages, 209/220 v. 
' and 230/250 v. | А ' 


MEDICAL & INDUSTRIAL EQUIPMENT. LTD. 


` Specialists In Anaesthetic Apparatus and Surgical Instruments 
12, New Cavendish Street, , London, wa, ccs 


Phone: 'WELbeck 1851 and 1504. *Groms ; | Narcosis, Wasdbs London |? 
eA ln A Ra nn 


The series includes : А 





, WORLD GOITRE SURVEY 
CONTRAST ‘MEDIA: FOR RADIOGRAPHY: 
RHEUMATISM AND ARTHRITIS 
TREATMENT OFYINFLUENZA AND COMMON COLD . 


The publications and advisory services of the ‘Bureau. 
are available to you without: charge or obligation. 


у ye j ДА -* 
Yo x ' y 


Chilean lodine Educational: Büreau 


19, STONE HOUSE, BISHOPSOATR. LONDON, BC.2, 
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\ | pet Ne б ИР КАРАУ 
By Appeiximens Wim Merchexts to Ніз Majesty the King 





























CASE NUMBER ONE 

т bottle Falanda sated 

7 Superior golden 20]- 
1 bottle Brown Cap Port 
: Old Tawny 18/6, ` 
Total Price ` £2. 0.0 


CASE NUMBER TWO 










M 


A Solution to the 
po ‘Problem 


The faultless choice. ‚ Harvey's 
краш Metenin ue ж. dry 18/6, | world- -famous Wines. „packed in 
1 bottle White Cap Port "Cases and delivered to your 
| 1 bottle ant ЫШ enr dry 2 friends before Christmas, . pro- | 
Total Price - — 82. 10.0 | vided that! ordérs are received 

CASE NUMBER THREE not later. than . December toth. 


1 bottle Merienda da Sherry 
ale “medinm dry 18/6. We quote four but. we shall be 


send you Ш list o of all our 
1 bottle Sting PAAL CHRISTMAS CASES 


t bottle Clab Port 70:600449 ЗӘР | in price from 40. io 1101. together 
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“А WEEK AT SIGHT. “BOUND FULL - 
CLOTH.. No. CX23 Q 6/9 (Incl. P.Tax) 















Old light temmy, anes 20/. | postcard and didnt. 22 ‚ Obtainable at all Stationers and Stores 7 
Total Price wu duca UA gow Кале and Gade | Jj 
CASE NUMBER OUR ; . ` Published by ' 








z: | JOHN HARVEY 


т bottle Club, Amontillado unt te 
1 bottle Green Cap Port & „8008; LTD. OF ' BRISTOL 
"FOUNDED 1796 Б. 


Fine tawny 19/6 ` 
5 Pipe Lane, Bristol, I ` 


1 bottle Hunting Port 
\% King элын т S.l 
B.MJA. E ` Р i hans 






ОТ. &J.Smith C 


.  Established^over 100 years" АК 
' LONDON, $.W.19, ENGLAND: С” 
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THE SYNOPSIS SERIES. 


x "E NN oF A For Students, and Practitioners 
S. 3 RECENT PUBLICATIONS з | —————— 


The titles In Wright's Synopsis Serles are not intended азлехї-Ьоок.. 
Report of the Medical Research: Council for the years , | | They conform rather to the abbrevlated style of lecture notes, and 





\ 1945-48., (Cmd, 7846.) oo 5s. (5744) $1.25 they are therefore mainly of value as aids to the memory, as means 
* orderly revision, as a help In systematizing and ordering che 
. Infection and Sepsis in Wounds of the Hand Ву R. E. О. knowledge gained from а good text-book, and as a means of rapid 
|: Wriuiams and. A. A. MILES: reference. The system of headings, Indentions and so on which ‘is 
Special Report Series No. 266 1s. 6d. (1s. 81) 40c. .{ |. followed has been carefully designed to clarify and рну the. 
.[ | subject-matter to the greatest possible degree. 
Human Milk : Wartime tudled of Certa tamins f . 
and Other Constituents. Stud S. X. Kon and E. Н. “A Synopsis of Medicine--Tidy. Ninth edition. 1,263 pp. 

MAWSON, - A Synopsis of Surgery (Grov Wi kel Mu E. 
rge es akeley. eenth edition 

., Special ARN е No. 269." . 4s. (4s. Ad.) $1 i З 644 pp. 208 illus. 25s., post 104. 
is of Surgical Anatomy—McGregor. New Seventh 
Reports ón Biological Standard eee - xis d (Nov. 30). 792 pp. 746 Illus. ^ 25$, post 104. 
=: Special Report Series No. 270. 1s. 6d. (1s. 84) 402. А КЕ Орнава Me а 
| ` || A Synopsis of Physiology—Short,' P d Vass. Fourth 

GOVERNMENT PUBLICATIONS: SECTIONAL List No. 12. | ynopsis of Physiology—Short, Pratt, and Vass. Fourt 
A catalogue of the publications of the Medical Research. edition, 354рр. 23 Illus. 20s., post Sd. 
Council.and their Industrial Health Research Board. | | A Synopsis of Forensic Medicine and Toxicology—Thomas. 
| А Fr of charge | ' Second edition. 188 pp. lûs.. post За. 

' A Synopsis of Anssthesla—Lee. New Second edition (Nov. 30). 
| Prices Yn brackets include e poslar, un - 7 364pp. 66 illus. , I5s., post 6d. 

К I WE | ‘Forthcoming Titles 


* i A Synopsis of Neurology—Tatlow. Ready блод: 1951. 
3 FFI 

me маја > STATIONERY. OFFICE ‘A Synopsis of Ophthalmology—Martin-Doyle. 

ани SIRMINGHAME, CARDIFF, TOL. ‚| | A Synopsis of Children's Diseases—T. Rendle-Short. 

BELFAST; or through any bookseller; and from -BRITISH 

INFORMATION SERVICES, 30 ROCKEFELLER PLAZA 


NEW YORK 20, USAS О ` || JOHN WRIGHT & SONS : BRISTOL 8 
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Revised and Brought up to Date 


MANSON? 5 


TROPICAL . DISEASES - 


Edited by 


Sm PHILIP Н. MANSON-BAHR, 
M.D., D.T.M. & H. (Cantab.), F.R.C.P.(Lond.) 


Consulting Physician to the Hospital for Tro, ical Diseases, London ; 
the Altere Dock Hospital and ТШ Hospital ; Consultant in Tropical 
Diseases to Admiralty 





The whole work has beën extensively revised. New 


. chapters have been added on penicillin, D.D.T., and 
A: Significant Advance i m x the technique of replacement’ therapy. Large sec- 


t have been added to cover the use of the new 
3 AU DIOMETRIC ‘technique: Н ы ы му sulphonamide. ' New material 
| has been incorporated in the sections on malaria, the | 
use of sulphonamides i in dysentery and liver abscess, 


the clinical picture, types and sulphone treatment of 
Лергозу, and the use of penicillin in yaws. 


Produced as the, result of consulta- THE. 
tions with Medical Authorities, both 
,ln this country and abroad, the 
' Belclere А2.А; Audiometer incor- 
‘porates all the improvements ren- 
dered desirable In’ the: light of 





practical experience. Among other ~ h 
Шиа fanna e isthe Inclusion TYPE AS 2. A À - NEW THIRTEENTH: EDITION 
ue of dual calibration, with twin attenua- :. IBE : 2 
А” tors, for binaural recruitment tests. р Write for our free brochure, , 1080 pages, 17 colour and 9 half-tone plates, 
E Provision is also iade for gramophone “Modern Audlometric, 406 illus. in text, 8 maps, 28 charts, 455, net 
recorded speech tests. К '. U Technique ” P 


1 


RI J OH м. BEL LO & CR ө YD E N CASSELL & CO. LTD., St. Andrew's Hill London, E.C.4 


_ WIGMOREST., LONDON; Wl, or ACOUSTIC (NSTRUMENT WORKS, OXFORD. | 
n London phone WELbeck 5555 : Оліога 48362 il * x 
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77 Contribution 


К s remarkable what a disturbing noise 
cubicle curtains can make, eepeclally 
at night. That's because the support- 
ing tube echoes the noise of the curtain 
rings or runners, To cut this noise, 
HUNTLAND cubicle rails.are air- 
insulated from their supporting tübes. 
This has the added advantage of allow- ' 
ing two rails to be attached to one tube 
~ - where curtains lap — making а row of 
: ' cubicles look far neater. Another 
HUNTLAND ‘special feature is the 
‘big roller, little roller’ principle which , 
. prevents jamming—thaking curtain- 
<. drawing quick abd easy as well as. 
. quiet. ' That's ^why most modern |> 
hospitals already have HUNTLAND 
Cubicle Rails. How about yours? : 


HUNTLAND: Cubicle Rails 
made-to-measure, fitted and serviced by 

HUNTER AND HYLAND LTD., ОКЕ 
Ingrave Street, Battersea, London, S.W.11, [et 


Skin affections associated, with 


/^.. MATERNAL HYGIENE | 
|. INFANT WELFARE = 
.^. "^ INVALID CARE | 


. апа all, that is therein involved ' 


TRIVAN (Ung. ` Zinc. Peroxid. Aquos-Trinity) is а unique and 
у original Antiseptic Cream, providing а uniform and XM 
2 

























‚ effident dispersion of Zinc Peroxide 63/65% (В.Р. Stand 
in an Aseptic O/W Base. It is Indicated for the 1 
treatment of a very wide range of skin affections, cuts,’ ` 
oe and ulcerations in persons of all ages, d 
. Tubes of 43 Grammes approx.—2/- 
Samples: gladly oh application tà 


TRINITY "LABORATORIES LTD., BLACKBURN, ENGLAND 


| d n | 











FINANCE 
for the acquisition by 
_PAYME NTS OUT-OF-INCOME. 


SURGERY AND OTHER) URHIFURR: SURGICAL 
INSTRUMENTS. -MEDICAL TEXT BOOKS, X-RAY 
APPARATUS, MOTOR CARS 


The above list is illustrative only. Under its equipment 
Purchase Plan, the company із prepared to assist doctors to~- 
acquire ANY article and spread the cost over a period. 


BRITISH MEDICAL FINANCE. LTD. 


Tavistock House South, Tavistock Square, London, W.C.l.. 
wk р г | 


SMALL. MILEAGE CARS 


PLUS 


Henlys 3-Way о 


{.. Every caris guaranteed for 6 months on same terms as a new саг. 
2. Every car is tested by our engineers before purchase by us. 
x Auc занем i qu 


E 


i 
1949 Austin | A40 Saloon 1949 Morris UT Saloon - 
1949 Austin А.70 Saloon ' , 1949 M.G. ll 2-sẹater ` 
* 1949 Austlii Sheerline Saloon . 1949 Riley l$ Salgon N 

1949 Ford Pilot Saloon 1949 Rolis Royce Isilver Wraith 

.| ,1949 Ford 10 Prefect Saloon 1949 Singer 1500'Saloon 
1$49 Hillman 10 Saloon. 1949 Standard Vanguard Saloon 
1949 Humber 14 Saloon 1949 Sun/Ta}bot ‘80’ Saloon 
1949 jaguar-1 d Saloon ` +1949 Sun/Talbot '90" Saloon . 
1949 Jowett Javelin Saloon "1949 Triumph, I8|Saloon 
1949 Morris Six Saloon . 1948 Rover 75 Saloon 


2 


>, 
bd 


s He knows what's good for him 
JC when he's fecling exhausted 
ag after a tiring day: for inducing fucing | 
d ‘complete Telaxation and 
MD sound, health-giving sleep, its 
CA DBUR Ys 


Special Deferred Terms available { 


qu 


England's Leading Motor Agents 





Head Office: Henly Hotise, 385 Euston Rd., N. Wil ed 4444) 
Devonshire usa, Piccadilly, W.l. (GRO 

and at 1-5 Peter St, Manchester’. The Square, [Bournerhouth 

Cheltenham КЧ. Bristol . A. Mulliner, Bridge” St, Northampton, 

182 London Rd., Cemberioy. 30 Branches throu throughout the Country. 





hes ` 
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EUM. 


“APPOINTMENTS ` 


ГЕС should state name, address, : “age, nationality, qualifications, and. enclose 8 copies 
(unless otherwise specified) ‘of recent testimonials with short statement of experience and 


sppeinemente held. "Applications should-be sent at once if no closing date i is given. 


X 2 


testimonials, but 


"Deferment of call-up for “R” practitioners (l.e, 
granted at the discretion of the Central Medical аг 


a First House Officer post (N.H.S. 


to ho salary £3 
parse аат the Committee also allows an “ 


Junior R 
is secured 


pommission of the C.MLW.C.. 








£1,200 рег annam in the third 


nal? Я 


" E А 


£450 er annum. Гог (пе thir end Aay sn 


respect of board and lodging and o 
the standard ratos 


and who have less responsibil 
less than two yoars 


Es VICE MEMPERS may hare 


and held nòrmally for two years: £775 per annum in the firs 
(c) SENIOR REGISTRAR : Posts obtained normally ‘not less than four years after 
practitioner arid held normall ded your? P1 300 p. £1,000 per annum in the first year; £1, i 
per annum in any subsequent years. . 2 


esti in on poris recent 5 


this- should тог rom applying... 





e 


EXTRACT. FROM TERMS AND CONDITIONS OF SERVICE FOR serra MEDICAL AND DENTAL 


FF (ENGLAND AND W. 
ONG Огайо, Including Dental, Whole-time . 
ET JUNIOR REGISTRAR: Posts obtained normally not less than one year after registration аз a medica! or dental 
tioner and held normally for ons year only: £670 per annum. 
(b REGISTRAR : Posts obtained normally not less than two years after registration asa medical or dental practitioner 
tyear; £890 per annum in the second and any subsequent years. 


tion 


. Othet Grades, Whole-time Í : 
HOUSE OFFICER Gncloding Dental): £350 per annum for the first post held; £400 per annum for the second post 
uent post held; with, in each case, a deduction at the rate of 
services provided. Bach post shall be terable for six months. 

Pe ihe Tho Minister will be prepared to authorize, in exceptional circumstances, salaries-up to £50 per annum m higher than 

specified above where a post cannot be filled otherwise. Й 

‚ (b) JUNIOR HOSPITAL MEDICAL OFFICERS—officers phe have lield house MUTO but who are not registrars 
ту than other hospital officers of non-consultant status: £700 (for an officer appointed not 

registration as a medical practiti 


_ WHERE THE SALARY IS NOT STATED IN ANY. ADVERTISEMENT 


опет) х £50—£1 ,000 per annum. 


‘ ^.»  ITISIN ACCORDANCE WITH THE ABOVE SCALES” 


Those intending to apply for resident appotatmanta, in the Registrar gra аге recommended inquiries wi 
паса inthe ad the time as ырш ша "heir applications where this is not “ 


~ regard to the ded deductions proposed for board and 


to make 





toners liable for-call-np under the National Service е Aca) s Is 
The C.M.W.C, normally allows an “К” 
,per annum), provided that he obtains it without délay. 
ractitioner to hold a Second House Officer post (£400) and a 
Tar post (£670) or Junior Hospital mien rat post (£700), provided in each case that the higher appointment 
fore the termination of the practitioner's current appointment, 


“R” practitioners may not accept- Third House Officer posts Gaso per annum) unless they have obtaingd the special 


as a medical or dental 
per annum in the second year; 


CLASSIFICATION 


LOCUM: . 
SITUATIONS (medical) ^ 


HOSPITAL APPOINTMENTS 
in the 





ye Under 


spectalties 





beticai a names 


SITUATIONS (non-medical) 
MEDICAL ILLUSTRATIONS, 
ete. 
RECEPTIONISTS, etc. 
CONSULTING ROOMS, etc. 
ACCOMMODATION, 








«PRACTICES (Executive Councils) < 


” Apply on Form Е.С.16А, obtnimable from the 
Executive Council. ` Mark ` envelope’ “ Vacancy.” 





4 ABBOTS BROMLEY, Staffs i 
‘Applications are invited for a vacancy in rural 
arca. Lis at present, approximately 900. / The 
practitioner will be required to dispense for the 
whole of the practice. It is probable that the sur- 
gery and waiting-room accommodation of the re- 
uring practitioner will be made available. The 
retifing practitioner is at present in recelpt of the 
fixed annual payment . an inducement grant. 
should ber re- 


December 2, 1950.—W. У. Hodgens, Clerk of the 
Staffordshire Execu 
Stafford. . = 


z HAROLD "Romford, Essex 
Applications invited for two vacancies (urban), 
№ three months’ time*and the other, 
tely five or six months, Not retire- 
fh vacancies. No list of patients in 
either case. Accommodation available. 
on Form E.C.16A, before December 4, 
the undersigned.—W. А. Chapman, Clerk, 
~ Executive Council, 131-3, Recent Road, Leyton- 
stone, Е.11. 


HASTINGS, Sussex : 


Applications are invited from doctors wishing 
to undertake general medical services. ave dis- 
- trict- which needs to be served is urban, and it is 


understood that surgery accommodation will be 
available. Approximate number of persona on the 
list of the late doctor was 2,600. The practice 
was previously held by a woman, and involved a 


Jarge amount of obstetric work. | Applications, in 


7 writing, on. Form E.C.16A (obtainable from the 


NS 


below), should be sent to the under- 
signed within ten days from the date of publica- 
Чоп of this advertisement.—R. А. Day, Clerk of 
the Hastings Executive comet 21, Claremont, 


address given 


_ Hastings. 


а . OLDHAM, Lancs 
a plications invited for urban vacancy. Present 
олег brother and -sister. - Lists approxi- 
mately 2.700 and-2,400 respectively. Premises may 

ре available for purchase. Applications, on’ Form 
EC. 16A (obtainable from. address below), to reach 
hhe undersigned not later than December 1. 1950.— 
‘Fred L.. Pick, Clerk of the Oldham Executive Coun- 
ci Barclays Chambers, Church Tane Oid- 
ham. Lancs. 


tive Council, Market Square, . 


WARRINGTON, Lancs 

Applications are invited from registered medical 
practitioners for a death vacancy in urban arca. 
List at present approximately 1,690... + ace 
commodation will be available. Apply, on Form 
E.C.16A, before November 30, 1950, to the under- 
signed, gi details of professional experience, 
age, and other supporting particulars, and any 
references Ы is desired to sabmit.—-R. Dutton, 
Clerk. of the Warrington Executive Council, 73, 
Sankey ids Warrington. i 


PARTNERSHIPS (Wanted) , sie 


Dactbr, . wide experience practice, 
excellent professional and personal references, 
desires Partnership oc Post.—Box P1924, B.M J. 

considerable experience p 


Assistantshtp with View wanted, 
married; with three children, age 32; two years’ 
experience general practice. Protestant,” Own саг. 
—Box P1866, B.MJ. ` 

Succession от Assistantship with 


. Partwership, 
View “required, London ог suburbs, aged 32, 


married. Hospital and G.P. experience. Capital 
available for bouse parches Нох Р1936, ak Я 


Partmership, Succession Assistantship 
View, in London area. Hospitál and О.Р. Mors 
ence.—Box P1902, B.MJ. 

South-West area, Preferably 
liminary Assistantship, M.B.(Cantab:). 
perience.—Box P1901. В.М.Ј. 


near .stz. Pre- 
. E.N.T. ex- 


- ASSISTANTSHIPS (Vacant) 
Wanted, immediately, Outdoor, Male Assistant, 


Newcastle-npon-Tyne. Car essential. Time for 
study. £900 per annum plas ; £i00 car allowance.— 
Box. 1906, В.М.) 


Wanted, woman Assistant, with View to Partner- 


ship, рше and N.H.S. practice іп north-east 
university to Two partners State agé and 
аео Sas eg 1933, B.M J.' 

- Wanted, Trainee Assistant; mule, in pleasant 
БЕН Coast тезби. _ Car essential Вод 1925, 


Wanted, Traimeo Ostdoor Asiistant.. ` Pleasant 
country town, Yorks ЇЧ. R. Salary by -arrange- 
ment.—Box 1937. B.MJ. . 

Wanted, Indoor Assistant tmumeiitately {от East 
Coast town, either sex. ' Car driver. — Salary by 
arrangement.—Box 1944, BMJ. Я 


D 


\ Wastes, ed, male, single, Tralece 
mencing January 1, 


Assistant, com- 
1951. Very attractive post.— 
Apply, Dr. Kelly, ‘st. Mary’s, Isles of Scilly. 
Wan January 1, Lancs towa, Outdoor Assis- 
tant, male, R.C., own car. Commence £1,000 per 
annum.—Box 1918, B.M J. 
Wanted, Trainee Ass!stant, male, live In, country 
practice near Haywards Heath, ‘Sussex.—Apply, Dr. 
Tait, Handcross. Tel. 243. ^ 


outskirts of London. „Good salary and -off time. 
Own car essential. Accommodation provided.— 
Вох 1839, B.MJ. 

Wanted, January, 1951," British, married Tramee 
Assistant. Not liable for national service. Mid- 
land country town, partnership. Car essential. 
Unfurnished flat avallable.—Box 1717, В.М. 

Assistant for January, February, March. 
Car available. Salary, accommodation by arrangc- 
ment.—Dr.,Cullen, 69, Sheep Street, Northampton. 

Assistant required, practice in Co. Durham. © 
House available Own car preferred, but not 

essential. Salary 4 £1,000, plus £150 car allowance. 
—Box 1926, B 

Co. Ties S, ~ Assistant (sinple) required for 

country practice. Salary £800 per annum, plus £100 


‚ саг allowance and percentage midwifery fees. --Box s 


1916, В.М.Ј. 


January, 1951. 
Other particulars.—Box 1919, B.MJ. 

Deatal, Surgeon required us Assisiant fot basy 
practice in the Midlands. Good salary and com- 
mission on turnover. Excellent - prospects for 
capable man who can take complete charge. —Box 
1914, B.MJ 

Harrogate. Wanted, young qualified Assistant; 
preferably lady, from next January for six months, 
British, Protestant, unmarried. Live In. Саг pro- 
vided. No midwifery.—Box 1915, В.М.Ј. 


Living out, car found, hospital 
work available: | Pleasant Essex coast town.—Box . 
1731. BMJ. 

Lady Assistant for Birmhegham practice wanted 
1951. No oe aa All found 


B.M 
t with View required April 1, 1951. 
Rural practice, Kent. Car cssentiai, 57 by 
J. 


wanted for 
West country practice. Car owner. lary accord- 
ing to experience. Further ‘particulars given on 
applicstion.—Box 1947. В.М]. 

Wonsa Assistant, single, car owner, wanted for 
rural practice. Good salary to suitable applicant.— 
Box 1943, BMJ. 


‘on January 1, 


ta 


Ve 





Assistantships. (V асгана. 
—M— A 


Part-time” Assistant for G 
Sobriety, efficiency, and experièn 
half-days. work light, 
1852, B.MJ. 
- Jewish doctor, sirigle, keen, good appearasce aad 
personality wanted -by partnership (two) for assist- 


necessary. Three 
could be -permanent.—Box 


antship, view partnership; in rapidly expanding 
practice; in North-East: Full particulars, Box 1917, 
Traine A outdoor, easy worked 


ШЧ шу. #700. pius car Bllowancc.—Box 1920, 
Trainee (British, male) wanted. January 1, ‘1951,. 

for country practice South Midlands. Car avall- 

able, Зашу by arrangement. —BDox 1855, B. MJ. 


ASSIST. ANTSHIPS. (Wanted) ^ ' 


Wanted, Assistantship, with or withoot View: 
Scottish graduate. Driver. +. Wide experience of 
- G.P.—Box 1939, B.MJ. E 

Wanted by woman doctor, Assistantsh!p or Part- 
time, Bristol or outskirts. Hospital, . midwifery. 
G.P, experience. Саг owner.—Box 1856, В.М]. 
апу ares, by 


practtio 
1909," В.М. MJ. 


ship with View to Partnership or Succession. 
Small house or -flat required.—Box 1869. B.M.J. 
i ut 


purchase, Cambridge and London. 
Good hospital and G.P; experience. Box 1949, 


B.MJ. 

Alternate- week-ends, ^two evenings weekly, 
Assixtantship sought, London area. British, experi- 
enced, higher qualifications, young. . Live in if 
suitable.—Box 1929, B.M.J 


(pref. with View), S.W. England. 
Single. ` . Westminster 


Е Own саг Hospital,” 
RA MC, and G.P. Вок 1928, B.M Jj. Т 
with ‘View, Irish predmate fully ex 


single. car owner, . South-East ра ; 


perienced, 
—Box 1908, B.MJ. 
` BeMast “Agsistantsh’p with «View, 


graduate seeks 
31, married. Own car. 
"and G.P. experience.—Box 1907, B.M. 
„ M.R.C.P.L, D.C.H., 

ship with carly View; preferably in practice wi 
cottage hospital. Keen obstetrics and eiat. 
G.P.. hospitali, obstetric experience. Semi-rural 


- ^ south-west county preferred. , Married: Car owner. 


—Box 1938. B.M. 
P requires. POEM vexing Surrertes, 
occasional week-ends. Car. 


London, | Windsor 

агса.--Вох 1948, B.MJ. : 
` Part-thne Assistance offered. by retired м.р, “Кат, 
Abstalner, reliable: Оп car.—Blags, Westminster 
- Kent. * Š 
experience, car owner, 
requires part-time’ or light . Assistantship, London. 

—Вох 1927, В.М.Ј. 


. LOCUMS (Vacant) - 


Doctor, to s'eep in, for emergency "Night. Calls. - 
Terms by arrangement; Suit postgraduate. Close 
p portera graduate school, Hammersmith. —Box 1921, 

M.J. 
` Locwm required for two weeks commencing 
December 4. No Sunday duty. Preferab'y rome- 
one living within easy car distance of -Ilford, Essex. 
E ри. weckly plus car allowance.—Dox 1950. 

Croydon Maternity Unit.—Sen'or Gynaeco‘op’cal 
and Obstetrical Registrar 
from November 27 to December 9. Unit consists 
of 136 obstetrical and 26 gynecological beds. Ap- 
plicants should be M.R.C.O.G; -Salary for Senor 
Registrar grade £1,000 to £1,300 per anoum. Ap- 
plications, ‘giving full particulars of qualifications 
and ‘experience, to George A. Paines, Secretary, 
Croydon Group Hospital Management Committee, 
General Hospital, London Road. Croydon. 

Grimsby 


General Hospital (220 beds). 
Hospitals Committee.—Locum 





‘Griinsby 


dent Amaesthetlst required at tho above поза. 
Remuneration is on the scale £700 to £1.000 per 


annum. Previous experience in anaesthetics essen- | Unit at Rooksdown House, Basingst 


tial. -Apply immediately to the Administrative 
Officer, Grimsby General Hos 


naturalized 
available. now.—Box— 
Wanted by axpiranccil ойдан: doctor, Assistant.” 


requires Assistant ` 


Ex-R.A.M.C.. hospital | London Jewish Hospital, ` 


(non-resident) required | ‘gate о 


~- “т ; 


‘BRITISH MEDICAL JOURNAL 


— a 


, Nov, 18; 1950 





LOCUMS (Available) 


" Doctor avaliable ow December 1 for four weeke- 
Locum, preferably country. practice. Three years’ 
hospital and ,G.P. expetience, Car owner.—Box 


afl branches, 
marmi Locum ир. to one year in 
West Indies.—Box 1951, BMJ. ds 

Experienced doctor available, ormimz, 
Surgerles, or Part-time, in London, immediately.— 
Box 1930, B.M.J. 
: Мет Zealand woman doctor; wit youms «ы, 
available for long-term Locum ог Assistantshi 
early 1951.—Вох 1931, BMJ. 


SITUATIONS. (Wanted) _ 
Wanted, Отеген 


Post, reasoaable climate, by; 
young British M.B., B.S., with hospital, R.A.M.C., 


Dr; сотко married; no children.—Box 1922; 








REPLIES TO BOX "NUMBER 
ADVERTISEMENTS à 
.Ihc names and addresscs of advertisers ^ 
using box numbers аге held: by ‘os in strict 
-confidénce and cannot be disclosed. Appli- 
cations sbould be зерггеу" enclosed and 
* Clearly addressed : ' 


= Box No. ......... eens 
Ф British · Medica! Journal. 
B.M.A. House, 


Г Tavistock Square. М.С. $ 

All communications are forwarded to 

_ advertisers under plain cover. 
^. It Is mot рове for 
telephone messages for 


office to accept 
to advertisers. — 





So. APPOINTMENTS.” € 
ANAESTHETICS. - ` 
ANAESTHETICS 


NORTHEAST METROPOLITAN REGIONAL : 
. HOSPITAL BOARD 

Applications are invited for tho following con- 

sultant pon 
PART-TIME ANAESTHETIST ^ 

Stepney Green, EL 
(one session а еск). 

t PART-TIME ANAESTHETIST 
Bethnal! Green Hospital...Cambridgo Heath Road, - 
E.Z (two sessions. а week). i 

PART-TIME ANAESTHETIST 

Haymeads Hospital, Bishop's Stortford, Herts (two 
sessions a week): and Bishop's Stortford Hospital. 
Вус“ o Bishop's Stortford. Herts (опе session 
.8 wee 

The terms and conditions. of scrvice for hospital 
medical staff will apply. -Separate applications, - 
indicating post concerned and stating private 
address, date of birth, full details of qualifications- 
and experkente.’ present appointment(s) (including 
¿number of sessions), grade and salary, together with 
names and addresses of three referces, should reach 
C. E. Nicol, Secretary. 11а, Portland Place, Lon 
don. W.1, by Saturday, December 2, 1950. Can- 
vassing ualifies. (8596) 


COVENTRY, ‚віс. —5IRMINGHAM REGIONAL. 
HOSPITAL BOARD 
Applications invited for. appointment of whole: 
time. or maximum part-time 2 
- CONSULTANT ANAESTHETIST 

Coventry Group, for duties at Hospital St. Cross; 
Rugby, and Coventry hospitals. Candidates must 
possess D.A, Appointment іп accordance with 
terms and conditions of service and subject to 
дая Health Service (Superannuation) Regula- 
ons 
£ birth, nationality, qualifications, present and 


previous appointments, details of three referees, ^ 


Чо Secretary, 10,-Augustus Road, Birmingham, 15, 
by, December 2, 1950. Canvassing will disqualify. 
Candidates may visit group hospitals, (8677) 


WINCHESTER, etc.—SOUTH-WEST METRO-- 
POLITAN REGIONAL HOSPITAL BOARD 
Applications ‘are invited by the Board for the 
appointment of a 
CONSULTANT ANAESTHETIST 
to work in- the Winchester Group of Hospitals 
(віх half-days) and at the Plastic and Jaw Injury 
e (two hal 
roù of Hos 





days) Duties in the Winchester 


pitals will be mainly at Basingstoke and Odipam . 


pita 
Monyhuii Bah Hosoltal for Mental Defectives, | Hospitals and the successful applicant will bé re- 
ingham, 


King’s Heath, 
-practitioner ‘required ` immediately ‘for duty as 

Teneas Junicr Hospital Medica) Officer 
Resident post. Salary £700 per annum. less. resi- 


dential яше of £125 per annum. Apply to 
Dr. C. Багі, Medical , Superintendent. —R. 1. 
Pepper. 


sex — Hosp!ta! Committee. 

Tenens Senator Registrar, resident, required for 

approximately four months. Vacant November. 24. 

Applications, stating авс, qualifications and ex- 

perience. to be sent immediately tò the Assistant 

Secretary. King Edward Memorial Hospital. Ealing. 
13. 3 s 


а 
Pertyale Mnternity Hospital ^ South-Wert Мае. 
Мавапешей . Locum 


14.—Qualified medical: {quired to live in ‘the Basingstoke area. Тһе ap. 


pointment will. be subject to the provisions of the 


- National Health Service (Superannuation) Regula- 


tions,” 1950, and in accordance with the agreed 
terms and conditions of service of hospital medical 
and dental staff under the National Health Service. 
Applications ` (Пус copies). stating date of birth. 


Evening - 


Fiftéen copies of applications, stating name, 


qualifications, experience ‘and present appointment, ^ 


and “giving the “names and ,addresses of three 
referees, should “be made by letter and sent to the 
Secretary -(S.D.1). , South-Wert. Metropolitan ` Re- 
gional Hospital’ Board, 11а. Portland Place, Lon- 
don. W.1. tò arrive ‘not later than December 2, 
1950. Canvassing will disqualify, but applicants are 
not precluded' from visiting the hospitala. (8678) 


“vacant January 2, 


CENTRAL GROUP HOSPITAL MANAGEMENT 
COMMITTEE . ^, 
q ^ St. Leonard’s Hospital ^" x 
Nuttall Street, Lomion, N.1 (164 beds): . М 
' Applications are invited for the appointment et 
: JUNIOR .REGISTRAR ANAESTHETIST. 
at the above hospital. The appointment is for one 
year and th* salary is at the rate of £670 per 
annum, less £130 per annum for board and lodging. 
Applications, stating .age, nationality, quatifications 
and experience, together- with three testimonials. 
should réach ae undersigned not.later than Ресет: 
ber 2, 1950. Chim 
213, Kingslaad Road, London, Б 


CONNAUGHT HOSPITAL . - 








à 
, 


à 


-` Walthamstow, E.17 (118 bed) — ^... 


Applications are invited for the post ob. 
- 


egistrar 

1951. Salary £670.'per annum. 
wih a deduction at the: rate of £130- per annum 
for board, lodging, etc. Applications, stating age. 
qualifications and experience; together with ‘the 
names of two referces, should be-sent’ not later 
than November 25, 1950, to, the Secretary, Hos- 
pital Management Committee. Forest Group No. 11. 

rne Road, Leytonstone, E.11. „2 (8425) 


BIRMINGHAM. QUEEN ELIZABETH. ДА 


United Birmiogham Hospitals |. 
Applications. are -Invited ‘for. the post of; P 
RESIDENT” ANAESTHETIC REGISTRAR А 
(Registrar Grade) : 

Duties to commence аз, soon as possible. 
salary will be in accordance with the terms- and 
conditions of service of hospital medical and dental 
stai. The appointment із a recognized post for 
the purpose of taking the Diploma in Anacsthetics. 
Preference will be givón:to candidates who have 
passed Part 1. “Ў.А. Application forms may 
obtained from the, Secretary, United Birmingham - 
Hospitals, Queen Elizabeth” Hospital, »Birmingham. 
15, and sbould be returned to him ‚ло! later than 
December 4. А . (8301Y 


BLACKPOOL, VICTORIA HOSPITAL 7 
Blackpool and. Fyide 'Hospital 
Committec 


Applications are invited from registered media 
practitioners for the post! of 

JUNIOR REGISTRAR’ (Anaesthetic Departareat) 
for duties In the above hospital and ‘other hospitai« 
in the Group. Applicants should have had ex- 
perience in the administration of anacstheticn and 
the possession of the DJA, (not essential), would 
be an advantage. Salary £670 per annum. Condi- 


c. 


tions of service іп accordance with the Ministry'« ^ 


B tor опе 
“Applications, - stating age, 


recommendations, The appointment . 
year and i$ non-resident. 


' nationality and experlénce, together, with coplex of 


three recent. testimonials, should be sent. to "the 
Secretary, Blackpool and ‘Fylde Hospital Manage- 
ment. Committee. Victotia Hospital, Whinney Heys 
Road, Blackpool. Walter R. Smith, ~ (8372) 


BURY GENERAL HOSPITAL, Lancs 
(An acute’ general ‘hospital of 16] 4 many 
surgical, with beds Ake тууганы ‘and other - 


) 
Bury--and Rossendale Hospital - Managenien: 
Committee 
Applications are invited -for the. post ot, m 
JUNIOR ANAESTHETIC REGISTRAR 
iresideat or non-resident) 
"will. be in accordance with the terms 


Salary, etc., 


Management ej 


2 


and conditions of service for hospital medical and - 


dental staffs (England and Wales). 
per annum non-resident: (with a- déduction. of 
£100 where ‘the post is resident). Tenure of 
appointment one усаг. pplicadons,. stating age. 
nationality, qualifications,~and ex 

with copies of -two testimonials, should be for- 
warded immediately.to the undersigned, from whom 
further particulars can bc obialucd.—H. Wilkinson, 
Secreiary. to the Commitee. . (8025) 


CHESTERFIELD ROYAL: HOSPITAL (327 beds) 
Chesterfleld . Hospital’ Management Со 
Applications from registered practitioneri are tn- 

vited for the following appointment : 

. ANAESTHETIC JUNIOR er | OR 


Post vacant December i. 1950. Salary, less'appro-" 
priate deductlons and conditions of service as laid. 
down by Ministry of Health. Further. 


4 


that is, £670 ^ 


particulars. 
may be obtained from the undersigned, to. whom” - 


applications should be submitted forthwith.—M. Н. 
ne. Chesterfield Hospital aa Commit- 








` tee, Royal Hospital, Chester (8341) 
DUNDEE HOSPITALS ope 
Eastern Regional Hospital Board (Зсойоњдуг. 
Applications are invited for. > 
SENIOR REGISTRAR” |’. 
appointments at Dundee Hospitals’ (including 
Thoracic Surgery Ош), D.A. essential. | Appoint. 
ments for, twelve months, in the "first" instance. 


. Salary and сопан of, service in accordance with 


national agreement. urther particulars and forms: 
of application may be had from tbe Secretary to 

the, Board,. 430, Biacknem Road, Dündee, ‘with 
whom ‘applications must be lodged not later than 
December 2. 1950. 


А e [ 


8725) 


Nov. 18, 1950 





Anaesthetics—contd. 


EDINBURGH—SOUTH-EASTERN REGIONAL 
HOSPITAL BOARD, Scotinnd 
Applications are invited for the following post 

in the grade of 

REGISTRAR (Department of Anxesthetics) 
Edinburgh Noríhern Group of Hospitals 

The appointment will bc for one year in the first 
instance, but with the probability of ao extension 
for & second year. Salary and conditions of ser- 
vice will be in accordance with regulations. Four- 
wen copies of applications, giving particulars of 
age, previous experience and qualifications, together 
with the names of three referees, should be sub- 
mitted to the Secretary, South-Eastern Regional 





: Hospital Board. Scotland, 11, Drumsheugh Gar- 


dens, Edinburgh. 3, within" thirty days. (8607) 


HARROGATE AND RIPON HOSPITAL 
MANAGEMENT COMMITTEE 

Applications are invited foc the post of 

JUNIOR REGISTRAR (Annesthetics) 
The person appointed will work under the direc- 
tion of the Consultant Anaesthetist mainly at the 
Harrogate and District General Hospital, but will 
also be required when necessary to undertake duty 
at any of the other bospitals In the Group. Salary 
£670 per annum. The appointment will be rub- 
Ject to thc passing of a medical examination and 
the provisions of the National Health Service 
(Superanouation) Regulations, 1947-48. Applika- 
tons, stating age, experience, and qualifications, 
to be forwarded to the Secretary, Harrogate and 
Ripon Hospital Management Committee, Hereford 
Lodge, Corbwall Road, Harrogate. Canvassing in 
any form, either directly or indirectly, will dis- 
qualify, з (8316) 


LANCASTER, ROYAL INFIRMARY (230 beds) 
Lancaster and Kendnl Hospital Management 
Committee ` 
Applications are invited from registered medical 

practitioners for the appointment of 

"^ NON-RESIDENT JUNIOR REGISTRAR 
(Annesthetics) 

The post is a full-time one. and for a period of 
one усаг. Vacant now, The salary. terms and 
conditions of service are those laid down by the 
Ministry of Health for hospital medical and dental 
staffs. Applications, stating age, qualifications, cx- 
perience and nationality, along with the names of 
two referees, should be forwarded immediately to 
the Secretary, Lancaster and Kendal Hospital Man- 
agement Committee, Royal Lancaster Infirmary, 
Lancaster. (8545) 


NOTTINGHAM, GENERAL HOSPITAL 
Notthegham No. 1 Hospital Maragement 


Applications are invited from registered medical 
practitioners, male or female, for appointment of 
RESIDENT JUNIOR ANAESTHETIC 
REGISTRAR 
Duties to commence January 1, 1951. The terms 
and conditions of service for hospital medical staff- 
will apply. Applications, stating age, qualifica- 
dons and experience, together with copies of testi. 
monials, to be sent to the undersigned as soon as 
porsible.—Henry M. Stanicy, Secretary. (8509) 


PADDINGTON HOSPITAL 
285, Harrow Road, W.9 
Paddington Group Hospital Management Committee 
Applications are invited for the post of 
HOUSE SURGEON 

In the Anaesthetic Department E 
Salary and conditions in accordance with the terms 
and conditions of service for hospital medical and 
dental staff. Applications, stating age, qualifica- 
dons, experience, together with the names and 
addresses of two referees, to be forwarded to the 
undersigned within ten days of this advertisement. 
—C. R. Jolly, Secretary. Paddington Group Hos- 
pital Management Committee, 285, Harrow Road. 
W.9. (8510) 


DUDLEY, GUEST HOSPITAL (154 beds) 
National Health Service Act, 1946 
Dudley, Stourbridge and District Hospital Group, 
Birmingham Regton G 

















Applications are Invited from. registered medical 
practitioners for the post of : 

HOUSE OFFICER (Resident Annesthetist) 
The hospital is recognized for the D.A. Post 
vacant October, 1950, and will be tenable for six 
months. Salary will be at the rate of £350 pec 
annum to £450 per annum, according to the num- 
ber of posts previously held. A deduction of £100 
per annum in respect of residential emoluments 
will be-made. Applications, stating age, nation- 
ality, qualifications (with dates), and accompanied 
by coples of three recent testimonials, to H. Ray- 
mond Hurst, Secretary to the Management Commit- 
tee, The Guest Hospital, Dudley, Worcs, (8576) 


bod Раа a ee es 
READING, ROYAL BERKSHIRE HOSPITAL 


Applications are invited from registered medical . 


practitioners. male. for the appvo'ntment of 
RESIDENT A 
vacant immediately. Salary withih the range £400 
to £450 ner annum, according to experience, less 
£100 for residential emoluments. Applications, 
stating age, qualifications Gwith dates), nationality, 
present post, with coples of three recent testi- 
monials, should be submitted immediately to 
Administrative Officer, (8737) 


E 
- Ñ 


IMPORTANT NOTICE 
APPOINTMENTS 


| | Medical practitioners are requested 


not to apply 


| for any appointment referred to іп # 
А this notice or for appointments § 
| under local authorities referred to in | 
б this notice without first having com- ў 
9 municated with the Secretary to the 
British Medical Association, 
B.M.A. House, Tavistock Square, 
W.C.l. 
| LOCAL GOVERNMENT SERVICE 


BURGH OF CLYDEBANK 
(Assistant Medical Officer of Health) 


By Order of the Council, 
: A. MACRAE, 
Н November 14, 1950. Secretary 





IPSWICH BOROUGH GENERAL HOSPITAL 
RESIDENT ANAESTHETIST 

Required January 17. National salary scales. 

Applications, with full particulars, to John Williams, 

Secretary, Ipswich Group Hospita! Management 

Committee, at East Suffolk and Ipswich Hosp. (8674) 


ST. HELENS HOSPITAL (183 beds) 
St. Helens and District Hospitali Management 
Committee 
Applications are invited for the post of 
RESIDENT ANAESTHETIST AND CASUALTY 
OFFICER 
Salary £400 to £450, less £100 per annum for resi- 
dential emoluments. The St. Helens Hospital, com- 
orising 183 beds, has six resident medical officers 
and а full staff of visiting consultants. The work 
is mainiy of a surgical nature and includes obstet- 
trics, gynaccology, E.N.T., and orthopaedics, Ap- 
plications to bc forwarded to the undersigned as 
soon as possible.—N. Richards, Secrctary, Group 
Office, County Hospital, Whiston, near Prescot, 
Lancs. (8343) 


BLOOD TRANSFUSION 


BIRMINGHAM REGIONAL HOSPITAL BOARD 
Applications are invited for the post of 
ASSISTANT MEDICAL OFFICER 

with the Regional Blood Transfusion Service in 

Birmingham. The duties will consist of laboratory 

work in the Blood Transfusion Service Centre and 





assistance at blood donor sessions, and preference | 


will be given to candidates with some knowledge 
of haemato-serology and/or bacteriology. The 
post, which is graded as Junior Hospital Medical 
Officer, will be in accordance with the terms and 
conditions of service of hospital medical and dental 
staff (England and -Wales), dated June 7, 1949, as 
amended, and will be subject to the National 
Health Service (Superannuation) Regulations, 1950. 
Ten copies of applications, stating name, date of 
birth, nationality, qualifications and present and 
previous appointments, with the names and 
addresses of three referees, should be sent to the 


` Secretary, Birmingham Regional Hospital Board, 


10, Augustus Road. Birmingham, 15, to be received 
by ber 2, 1950. Canvassing will disqualify, 
but idates may visit the centre by appointment 
with the Director, at 15, Ampton Road, Birm- 
ingham, 15. 


CHEST AND TUBERCULOSIS 


BIRMINGHAM REGIONAL HOSPITAL BOARD 

Applications invited for whole-time consultant 
appointments : : 

CHEST PHYSICIAN, Stafford Group, for duties 
Groundslow Sanatorium (110 beds) and Ivy House, 
Cannock (149 beds) Successful applicant will de- 
vote 2/liths of time to work for Staffs County 
Council. 

CHEST PHYSICIAN, Shrewsbury Group, as 
Medical Superintendent, Shiriett Sanatorium (70 
beds) and at clinics. Successful applicant will de- 
vote 2/liths of time to work for Salop County 
Coancil. с 

Applicants should possess higher qualification and 
wide experience in treaunent of tuberculosis. Ap- 
pointments in accordance with terms and condi- 
tions of service and subicct to National Health 
Service (Superannuation) Regulations. Fifteen 
coples of applications, stating name, age, nationality, 
qualifications, present and previous appointments, 
details of three referees, to Secretary, 10, Augustus 
Road, Birmingham, 15, by December 2. 1950. 
Applicants {ос both appointments should forward 
25 copies of applications. Canvassing will dis- 
qualify. Candidates may visit group hospitals. (8676) 





(8511) 
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LEICESTER—SHEFFIELD REGIONAL 
: HOSPITAL BOARD 
Applications are invited for the post of 
WHOLE-TIME CONSULTANT CHEST 
PHYSICIAN 
to the Leicester Area. Candidates must possess 
a higher medical qualification with good general 
-medical experience and special experience in the 
treatment of chest diseases and tuberculosis. Pre- 
vious experience of chest clinic work will be a 
recommendation. The successful candidate will be 
required to undertake clinics in the Leleester area, 
and will have independent charge of forty beds at 
Markfield Sanatorium. The appointment will be 
the joint responsibllity of the Reglonal Hospital 
Board and the Leicester County Council. ‘The suc- 
cessful candidate will be required to reside within 
ten miles of Markfield Sanatorlum. The salary 
and conditions of service will be in accordance 
with those agreed between the Ministry of Health 
and the profession, The post is subject to the 
National Health Service (Superannuation) Regula- 
Uons, 1947-9. Application forms and fuli details 
may be obtained from the Secretary, Sheffield Re- 
gional Hospital Board, Fulwood House, Old Ful- 
wood Road, Sheffteld, 10. Completed forms must 
be received not iater than December 2. 1950. Can- 
vassing will disqualify, but candidates are invited 
to vimt the hospital and clinics stated above by 
direct arrangement with the Secretary of Leicester 
No. 2 Hospital Management Committee. 11, 
Newarke Street, Leicester. 3 (8426) 


WELSH REGIONAL HOSPITAL BOARD 
Applications are invited for the appointment of 
WHOLE-TIME CONSULTANT CHEST 
PHYSICIAN А 

to serve the Wrexham. and Clwyd and Deeside 
Hospital! Management Committee arcas. Не will 
be based at the Central Clinic, Wrexham. will 
have charge of beds at the Meadowslea Tuber- 
culosis Hospital and will be expected to visit otber 
clinics in the areas. Candidates should prefcrably 
possess a higher medical qualification and must 
have had wide experience in chest diseases and 
tuberculosis In particular. Salary in accordance 
with tbe terms and conditions of servicc of hos. 
pital medical staff ' subject to possible adjustment 
in respect of Local Authority work. Applications, 
stating date of birth, giving a summary of quali- 
fications, experience and publications, with names 
of three referees, should bc addressed to the Senlor 
Administrative Medical Officer, Welsh Regional 
Hospital Board, Cathays Park, Cardiff, within four- 
teen days of appearance of thjs advertisement, 
Canvassing will disqualify, but this docs not pre~ 
clude candidates from visiting hospitals In the 








Groups. (8625) 
SOUTH-EAST METROPOLITAN REGIONAL 


HOSPITAL BOARD 
Disenses of the Chest and Tuberculosis 

Applications are invited for the undermentioned 
vacancies : 

TWO CONSULTANTS IN DISEASES OF THE 
CHEST in the Dartford and Brighton Groups of 
Hospitals respectively. Each appointment will carry 
the clinical charge and medical superintendence of 
a unit of approximately 150 beds devoted to assess. 
ment and early treatment of tuberculosis. In addi- 
tion the selected consultant will be avallable for 
advice on diseases of the chest to hospitals and 
clinics in the area concerned. Choice of whole- 
time employment or the maximum number of part. 
time sessions will be offered, 

FOUR SENIOR REGISTRARS IN DISEASES 
OF THE CHEST (whole-time). Two in cach of 
the above-mentioned units, to work not only in 
the unit but also In chest clinics {n tbe area. 

Candidates for these six appointments should 
have had wide experlence in general medicine and 
the specialty concerned adequate to the grade of 
the vacancy sought. For the consultant posts. the 
possession of a Diploma of membership of a Col- 
lege of Physicians is essentia] and for the Senlor 
Registrar posts is desirable. The appointments will 
be in accordance with the terms and conditlons of 
setvice of hospital medical and dental staff (Eng- 
land and Wales). Canvassing of members of the 
Board ог the Advisory Appointments Committee 
will disqualify, but applicants may visit the areas 
concerned. Apply, stating nationality, age, sex, 
qualifications and experience, including details of 
present appointment and of war servicc, together 
with the names and addresses of three referees, to 
the Secretary, Advisory Appointments Committee, 
South-East Metropolitan Reglonal Hospital Board, 
11. Portland Place. W.1. by Dec. 1, 1950. (8624) 

ST. GEORGE'S HOSPITAL, S.W.1 

Applications are invited for the post of 

SURGICAL FIRST ASSISTANT 

{approximately full-time) for Thoracic Surgery 
This appointment will be for one year In the first 
instance. The successful candidate will be graded 
as Senior Registrar or Registrar according to ecx- 
perience and seniority. The appointment com- 
mences as soon as possible. Applications, together 
with the names of two referces, should be sent to 
the undersigned not later than December 6, 1950. 
—P. H. Constable, House Governor. (8626) 
Hs castus acu абда ee ee a iiir 
ISIS 
IMPORTANT: All intending applicants 
should read the revised NOTICE at the 


top of page 23 
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Chest and Tuberculosis—contd. ` 
ESHIRE, PAPWORTH HOSPITAL 
Board 


Angdan Regional Hospital 

SENIOR SURGICAL REGISTRAR /, 

to te. Thoracic Surgical Unit - 
Preference be given to candidates” with a 
дак ксы. A. ca ce “and ,experienco ir 
service for hosp hospital - medical and dental staff will - 
Eight copies of applications; тация age, 
tons and details of paent and previous 
appointments, together’ with ' names of three 


with Dr. L. В. Stott, the Chief Medical’ Officer. — 


NORTHERN IRELAND TUBERCULOSIS 
AUTHORITY 
Applications arc invited „by the “above-named 
Authority for a number of Hes 


ISTRAR 

posts at Chest Hospitals and ише in Northern 
Ireland. The post of Registrar. is that of a Trainee , 
Specialist and only persons who appear likely, to! 
reach consultant status will be appointed. ' The 
appoiutments will be for a period of one year and 

7 may be made In any он the following three grad 

«D Junior Registrar, per annum; (2) Sei 
Registrar, first year 250 ре annum, second and 
Aubsequent years, £890 per annum. (3) Principal 
Registrar, first year £1,000 per annum, second year, 
* £1,100: рет annum, third year £1,200 per “annum, 
fourth" and subsequent years ` £1,300 per annum. 
‚А charge will be made for.accommodation and 


. board in respect of'resident posts. The point of’ | 


entry to a post as Senior Registrar or Principal 
Registrar will be determined by reference to the 
experience and qualifications of the successful appli- 
cant. | Forms of applicatiot and conditions of 
Appointment may be, obtalnéd. from the Secretary, 
Northern Ireland Tuberculosis Authority; 27; Ade- 
laide Street, Belfast, with whom completed appli- 
cations should be lodged not later than Novem- 
ber 30; 1950. - 


ROCHDALE AND DISTRICT HOSPITAL 
“MANAGEMENT: COMMITTEE ' 
Applications ‘are. invited for the position of. 
JUNIO Disenses 


R REGISTRAR (Chest 
Previous experience desirable. 


5 


Wolstenholme Pulmonary Hospital. 
The appointment i» for опе year and the salary 
Tu £970 реа ыз а deducuoa for board 

and lodging. Applications, stating age, qualifica-, 
tions, experience, ae names of two 
reférees, should be, sent to. fhe undersigned im- 
mediately.--S. Hodkinson, ary. - Central 
Offices, Birch НШ Hospital, Rochdale, Lancs. (8627) _ 


SHOTLEY BRIDGE, 
TYNE REGIONAL HOSPITAL BOARD 
Rezfoga! Thoracic Unit 


Surgery 
Shot’ey Bridge Hospital (160 beds). 
and other horp'tals Sper eer the Region” 
: WHOLE-TIME REGISTRAR 
` Salary seale £775- to: £890" p per annum. Appoint- 
"ment for onc year, renewable“for second year, 


intended for someone, with a sound training іп. 


general surgery and preferably with a higher quali- 
fication seeking basic experience i 
gery before deciding. to specialize therein. ' The 
great bulk of tho work in the centra! clinic is con- 
cerned with diseases other tham tuberculosis, but 
opportunities for gaining. experjence of that disease 
may arise at the associated sanatorla. The apoo'nt« 
ment will be süblect to. the National Health Service , 
(Superannuation) Regulations. and will bs. 
“terminable by one month's notice x by either- party, 
Applications. giving particulars ‘of age, sex, nation- 
* ality, qualifications, experience and present ap- 
. pointment. -the names of three 
referees, should Бс. addressed to the Senior Ado 
ministrative Medica! Officer, Biythswood | Sou'h, 
Osborne Road. Newcastle-uvon Tyne. 2, within 
fourteen days. Canvassing. will d'squality. y. (8577) 


ABERCELE SANATORIUM. Abemee ^ — 
Bbeda—57 Adult Pu'mosary sad 198 Children 
~ Pulmonsry and Non-Pulmonary) 
Ciwyd and Dees'de Ho-pftal Management 
Commtttee 


Apofications arc invited from registered med'cal 
practitioners, msie and female, for the resident 
appointment of 
+ JUNIOR HOSPITAL MEDICAL 'OFFICFR . 
at the above Sanatorium. Salary in accordance 
with national scale. Applications to, be sent tmi- 
mediately to the understgned.—Willam Roberts, 
Secretary. Rhianfa, Russell Road. _Rhyi. (8429) 


MATVERN, ST. WULSTAN'S HOSPITAL 
(250 teereasing to 500 beds) 
South: т үокеенеиге Hospital: Mzanzgément : 


C 

JUNIOR HOSPITAL MEDICAL. OFFICER. z 
Required at this new Sanatorium and Thoracic" 

. Unit National Health Service conditions of «er-^ 
:vic& and salary (lesa £150 for residence, etc.). The 
appointment will be: for twelve months ih the first 
instance. Applications, with ‘coples of three testi 
monials, to be sent, immediately to: the Secretary, 
Boru ‘Infirmary, Worcester er. (8512) 


Qs 





terms and conditions of | ^ 


gts :genito-urinary tract and skin. 





F. Morton, Secrécary, 17, Chesterton Road,,}- 
ide. (8679) 


(8513) | 


NEWCASTLE-UPON- ' 


› BRADFORD ROYAL INFIRMARY 
-HOUSE SURGEON (for Surgical Thoracic Unit) 
Salary £350 to £450 per annum, less £100 per 
annum emoluments. — Applications, stating айс, 
nationality, ‘qualifications ‘and experience, &leng with 
"copy testimonials. to Secretary. ; ; en 


AL 
3 
, (236 beds, Pulmonary and "Non-pnimoxary 
- . tubercsilosis) ` 
Curdif Hospital Management Conaittee " 
Applications arc invited for thé post of 
,RESIDENT MEDICAL OFFICER 
at the above, which is а hospital for the treatment 
of all forms of tuberculosis. Experience: afforded’ 
in thoracic surgery and taberculosis of bones and 
Salary at 
the rate of £400 per annum, less a deduction of 
£100 per annum for emoluments, or a cottage is 
available for а married-man. Applications to the 


` Secretary, - Cardiff Hospital Management Commit- 


tec, St. David's Hospital, Cowbridge Road, 
Cardif. ^ у (8680) 
~~ DARTFORD, BOW ARROW HOSPITAL ` 
HOUSE OFFICER "S 
- (Specialty—Diseases of' the Chest) ^ 
Salary £350 to £450 a year, according to previous 
posts held, with deductions at the rate of £100 a 
year for full residential .emolumenta. Applications; 
stating age, qualifications, experience and the names 
of two persons to whom referérice may be made, 
should be sent to the Secretary, Dartford Hospital 
Management Committee, Room;No. 22, The Bow 
AITOW Hospital, Dartford, Kent. -- x 


DENTAL - .- И - 
ST. BARTHÓLOMEW'S. HOSPITAL, 1 ECI 
Applications for the post o 

SENIOR REGISTRAR К 


ча ‘the’ Dental Department are not now 
required. М ) 
| DERMATOLOGY 


BRIGHTON, cic.—SOUTH-EAST METRO- 

POLITAN REGIONAL HOSPITAL BOARD 

. Applications arc invited for an appointment as 
CONSULTANT DERMATOLOGIST 


` for two notional -half-days a week to the Brighton 
> and Lewes Group of Hospitals for duty ташу at 


-the New Sussex Hospital 
. of either. sex will be considered. Candidates must 
have had ‘wide. experience in 


` amd’ dental staff (Hngiand and Wales). 
PE members of the Board or the Advisory Appoint- 
ments Committee will disqualify, but applicants may 
visit the hospital ‘concerned. last day of 
acceptance of applications, will be Decéthber 1. 
1950. Apply, stating nationality, age. sex. quali- 
fications and experience, including detalla of present 
‘appointment and of war service, together with the . 
names and addresses of three referees. to the Secre- 
tary, Advisory Appointments Committee.’ South- 
East Metropolitan Regiona! Hospital’ Board, 11. 


* Great Ormond Street, London W C.1 р 
"There: wilt be a vacancy m Januarv 1951, for a 
PART TIME SENIOR REGISTRAR Ч 
4 to the Departmeat of Dermatology " ~ 
atfending for two sceons pér week on Tue<day 
and Thursday afternoons. The- dpnointmerít ts 
within the terms and conditions of.«ervice of bow. 
pital medica! and dental staff (England and’ Wales) 
‘Full particulars. with form of app'icatlon. which 
must be returned not Jater than Monday. 
ber 4. 1950.are obtainable from the unders'gned.— 


Н Е. Rutherford, House Governor and Sec. (8198) 
DIA BETICS d 
MN 


" Loudon, E.15 

^ Anolicatlons are invited for the post of 
-PART-TIME CLINICAL ASSISTANT TO. TRE 
: PHYSICIAN IN- CHARGE DIABETIC DEPT. 
at the above hospital. The appointment will bé ^ 


©, 


ing).to commicnce as soon as possible. The salary 
will be £ 75 ber annum per weekly session. and 
the appointment will be sabiect to the National 
-Health Service’ terms and conditions of service, ^ 
Candidates should send applications. giving full 
details of qualifications and experience. “together 
With coples of testimonials. to the: utndersigned not 
‘ater than December 1. 1950.—M. f. Huntley, Sec- 
retiry. West) Ham Group .Hospital Management 
Comuniittee, Stratford, London, E15. (8116) 


‚ АК, МО$Е, AND THROAT, etc. 


SWANSEA HOSPITAL  . 
Welsh Reefonal Ho-pita! Boird - ' 
. _Glantiwe Hospital Management Committee 
‚ Applications аге invited for the appointhent of 
E.N.T. REGISTRAR 
The post is non resident arid: the appointment will 
be subject to review at the erid of the first’ year. 
Forms of арркацоп «hould be obtained immedi- 
ately from' Senior Administrative Medical Officer 
Weish Regional HM ‚оф. Catars Park, 
Cardiff ^7. - 85037 


D 








"Portland 1Р:асе, W.1. - (8578) 
“HOSPITAL FOR тек” "Cun DREN r 


Governor and Secretary. 


- 


BLACEPOOL, VICTORIA HOSPITAL : 
and Fylde Hospitali Management 
Committee 


M 


JU Applications are invited from registered practi- - 


‚ tioners for the n р" С 
^for the Ear, Nose and Throst Departmaat 
vacant December 31, 1950. Salary and ‘conditions 
.Of service in accordance with terms and d 

of service of hospital médical -and -dental 

. (England and Wales), ié., £670 per. annum, nor: 
resident. The hospital is recognized under the 
.D.L.O. regulations. ~ Applicatjons, stating age," 
qualifications (and date), together with copies of 
three recent testimonials, should be sent to the 
Administrative Officer. Victoria Hospital, Biack- — 
pool.—Walter К. Smith, Secretary. . (8434) 7 


CARDIFF, UNITED HOSPITALS 
The Board of Governors invites "applications for 
the appointment of 
SENIOR REGISTRAR чо the Е.М. Department) , 
in accordance with the terms and conditions ^ 
of service ОЁ. hospital; medical and dental staff. 
Applications, stating age, nationality, qualifications, „ 
experience and present'appointment, together With 
the names of two referees, should be sent to the 
undersigned as soon as possible-Arnold Tunstall, 
Secretary and Principal: Administrative Officer, 


diff. 
саш. тсс ed AL у а 
HUDDERSFIELD (RO IROYAL INXRMARÍ 


РА [i 

Huddersfield Hospital е аи 
Applications are invited for the сце ol 
on-residemt) (Junior grade) 
ccordance with the terms апі conditions 
of sefvice of hospital. medical and den staff. 


ence, tógethér with coples of three re- 
cent testimonials; shouid ре seht to the undersigned 
as soon as possible.—H. Johnsón, Secretary to, 
the Management Commies, The Royal Infirmary, 
Hüdderafield. _ (8628). 
ee ее 
“NOTTINGHAM GENERAL HOSPITAL - 
Nottingham Area No. 1 Hospital «Masagement ` 
; Committee ` 
, Applications are invited for a * 
JUNIOR AURAL REGISTRAR. езе 


tions of the: National Health Scheie. k 
Nose and Throat Department has 53 beds and a 
large out-patient department and is tecognized for 
the D.L.O. Applications to be addressed tò. the 


sence, together with copies of textimomals. —Непгу. 
M. Stanley. Secretary| s >, 


ROYAL FREE HOSPITAL oL 
- Gray's Inn. Róad, Loddoa, W C.1 - 
* Applications аге invited from’ registered medical 


HOUSE SURGEON’ 
to the Kar, Nose айй Throat-and бокай 


Departments 
Applicants must.not bé more tham ten: years "quali 


‘| *fied. The appoinument ія for a period of «ix' months, . 


duties to commence on January 1, 1951. Salary 
‘and conditions of service in accordance with the 
terms laid down by, the Mi 
House 


Hospital, Gray's Inn Road, W.C.1. to whom they 
shoud be retarned not later than Now. 22. -(8378) 


"ROYAL NATIONAL THROAT, ' ‘NOSE AND 
EAR | HOSPITA 

"Gray's Ina Road, Losdon, WC, 

. Sqoare, W.1 


RESIDENT HOUSE SURGEON 


and -Goldea ~ 


' United Cardiff Hospitals, Cardiff Royal Тану, 
Саг 8.07) 


ED 


Applications, stating age, -nationality, qualifications * 
and experi 


А 


for Women. Practitioners from registered medical, osito duties to com - 


undersigned. stating афс, qualifications and“ experi- 
(6016) 


practitioners for the appointment of М 


of: Health’ for 
Application form may be ob- 
‘tained from the House Governor, The Royal Free 


П 


P 


p 


“a 


There wif! be .a. vacancy (second; or «ubsequent 
= MARY'S HOSPITAL FOR THE EAST | posts) on December k; 1950. These -appointments 
x END, Stratford, 


ao сееп opportunities {62 gaining clinical ex- - 


parati¢n for bigticr” qualifications, 
are ae fOr cor of six midnths, with salary as laid 
down for House Officer grades im the National 


Health Service. Applications stating age. quaii- 


(particularl$ m this ‘spetlaltfy), with. either the 
names ot two referees or copies of two recent 
testimonials, should résch the wenig oed fot later? 
than November 21. 1950.—John H 








for one out patient session per week (Friday morn- fications сапа full deuills of previous experience 


~ BLACKPOOL. VICTORIA HOSPITAL | 
Blackpool agement 


and Fylde Hospita) Man: 
Cominittee 


Applications are invited "from reginered | medica ý 


practitioners for the post ОЁ, 
HOUSE SURGEON $ 
‘to the Еув ора Ear. Nose and Throat 
vacant December Г. 
six thonths and is recognized for the D O.M.S. 
and D.L.O. examinations.. Safary and/conditions 
of service hi accordance with Ministry of Health 
récómmendations, iei £350 per sinnum: to, £450 
_ пег annum. according пр posts previoudy held. with 
'a-dednction of £100 per annum for full rexidential 
emoluments, Applications. stating agé: ~qualifica-_ 


Department 
| The post is for а period of.- 


t 


к 


“tons. and copies of three recent testimoriials, should: 


t sent! të the Xdrhii 


five ctoria Н. 
atal; Blackpool.— 42) 


ter JR. ЗА; Sec. 
M Din ES 


pU EE 7 а RES ir 


(84427 . 


. Young, House, ^ 
(8379) 


2 Nov. 18, 19505 7, 


„7 


ve 


` 


^7 dem £100 for residential emoluments 


* Salary at the rate of £350 per 
+ annum, 


-\number of - 





‚ Еш, Nose, and Throat, etc.—contd. 


` BIRMINGHAM, 18, DUDLEY ROAD HOSPITAL 
Binmizgham: (Dediey Road) Group of Hospitals 
Applications are invited for the appointment of 
URGICAL HOUSE OFFICER 
is w Ear, Nose nad Throat J 
at the above hospital. (Second or third post.) 
The appointment will be made in accordance with 


medica! sod i 
Appikations, stating age, qualifications, and experi- - 


ence, and accompanied by copies of three: recent 

testimonials, should be forwarded to the 

Dudley Road Hospital. (8319) - 
CANTERBURY 


CANTERBURY, KENT AND 
HOSPITAL (239 beds) К 

Group Hospital t Commitee 
Applications are invited from registered medical 

practitioners for the post of ` 
EAR, NOSE AND THROAT AND EYE HOUSE 

* SURGEON 

which is now vacant, at the above hospital. The 
post is recognized for the D.L.O. and D.O.M.S. 
examinations. Duties will include some casualty 
work. Salary £400 or £450 per annum, according 
to the number of posts held, with а deductión of 
£100 for” residential emoluments. Applications, 
diving full particulars of qualifications and experi- 
ence, together with copies of three recent testi- 
шора. should be forwarded ях soon as possible 
D. Kay, Chief Administrative Officer. at the 
амр (8200) 


ner MÀ M 
DONCASTER | ROYAL INFIRMARY (330 beda) 
Recognized und .L.O 


Doncaster Hospital Management 
Applications are Invited ‘from regis 
practitioners for the appointment of 
HOUSE SURGEON 
to the Ear. Nose aad Throat und Ophthakmie 
Departments 


ttee 
medicai 


"annum or £400 per 
from which & deduction at the rate of 
£100 per annum ‘will be made for board, residence, 
ete, ‘Applications, stating age. tons (with 
'dates), nationality, and present post, and accom- 

copies of three recent testimonials, 
'should be forwarded to the undersigned immedi- 
ately.—Arthur Jones, Secretary to me Committee, . 
c/o Doncaster Royal Infirmary. (8320) 


HULL (A) GROUP HOSPITAL MANAGEMENT 
COMMITIFE 


+ Hol Royal Infirmary 

HOUSE SURGEON 
Required In the Ear, Nose and Throat Depart- 
ment at the Hull Royal Infirmary and the Victoria 
Hospital for Sick Children. Recognized for- D.L.O. 
* National les and conditions, — Six-monthly ‘ap- 
pointunent. terminable at апу time by one month's: 
notice either side Forms of application ' the 
Administrative Officer Hull Roval Infirmary (8248) 


LEAMINGTON SPA. WARNEFORD GENERAL 
у HOSPITAL (207 beds) 
Applicatinie are invPed for the nost of 
“RESIDENT HOUSE’ SURGEON 
to fie Ear. Nose s aad ‘Throat and and Ophthalmie 


nts 
Six monthe ' Salary £400 per annum. 
Application 
to be at to the undersigned as coon as possible. 


Pis V . Wells, Assistant Secretary. У (746A) 
^. MIDDLESBROUGH, NORTH RIDING  - 
. : INFIRMARY 


(Eve, Ear, Nose and Throat Centre) 
Tees-elde Hospital Management Committee 
_ Applications are invited for the post of ~ 
- E.N.T. HOUSE SURGEON 
Salary £400 то £450 per annum. according to ex- 
perience. less £100 per annum for board residence 
Apply to the Secretarv-Superintendent, North 
Riding Infirmary, Middlesbrough. |o (97391 


NEWPORT, MON, ROYAL GWENT HOSPITAL 
(259 beds) 


Applications are invited for the post of. ` 
HOUSE OFFICER 
for the. Kar, Nose and cing and Ophthalmic 


The pow is recognized for the- D.L.O. ` Salary 
£350 to £450 per annum. in accordance with the 

posts ‘less -a deduction 
of £100 per annum for full residential emoluments. 
Apply. with the names of two persons for refer- 


DENEN eig 


, ence, to T. A. “Jones, Secretary, 17, Cardiff Road. 


Newport. - (8436) 


NOTTINGHAM.’ GENFRAL HOSPITAL . 
Ear Nose and Throat Deper'meat 
+ Notilogkam No. 1 Hospital Management 
Committee ~ 

_ Applications are invited for the appointment ot 
& AURAL HOUSF SURGEON (first post) / 

И (male or female) Erit 
Dutles to commence as soon as powibié. ` If beld 
by an R practitioner the appointment will be for 
a period of «ix months, :Sa'ary and conditions of 
seryice in accordance with the published condition 
of the Miniury of Health. Applications, stating 
age,..qualificattons. and experience. Together with 
copies of textimonials, to, be sent to the under- 
| Slgued.— —Henry M. ‘Stanley, „Secretary. 


-Mon. 


. > © А А 
‚ - e ‘ 


' сасе, Hospital, Salisbury, not later than Decem- 


from 
practitioners for the appointment of 


-at Ham ‘Green Hospital and Sanatorium, Bristol, 
which 


! perience, together 
* monials, 
‚ referees, should be addrested to the Secretary of 


. Canvassing will disqualify. but this does not pre- 


-ment Committee. Hull (B) Group. 


for married man. 


(6018) 
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GATESHEAD,. SHEER нит. LD. HOSPITAL 


(124 ) 
Gateshead and District Hospital Management 
Committee 
HOUSE OFFICER (Physician) 





POOLE GENERAL HOSPITAL 
(184 beds) 


of: . 
E « HOUSE SURGEON 
vacant now. Appointment is ON MR for tbe Required for service in the above hospital; an 
D.O. and D.L.O. Conditions of zervicc in accord. | experience of infectious diseases desirable. Salary 
ance with national agrecments and .the salary will in stcordance with terms and conditions of service 
be £350 per annum, with a deduction: of Eon for | of hospital medical staff. Applications, together 
fuil residential emoluments. The hospital із recog- | with three recent testimonials, or the . of 
nized by the Royal College of Surgeons. Applica- | three referees, should be submitted as carly as 
tions to ‘be forwarded to the Secretary of e posible to the undersigned.—H. Clark, Sccretary, 
hospital, (8682) ге ar s Sherif нш 1D. Hospital. Gates- 
ea Ё . 


SALISBURY GENERAL, HOSPITAL (8579) 
Infirmary and Odstock | LIVERPOO 


еа L, 13 RATHBONE HOSPITAL 
,(470 beds) Applications are invited for the post of 
Groop Hospital RESIDENT 







t Committee 


‘Managemen HOUSE OFFICER 
MES tions are invited from registered medical | The officer appointed will be the sole Resident 
practitioners for the appointment of - Medical Officer, and there will be super- 


RESIDENT HOUSE SURGKON vision by the visiting consultant in infectious 
‘diseases. Rathbone Hospital bas accommodation 
. for 144 patients and admits the 
~ diseases. Salary will be in accordance with the 
Ministry’s scale, l.e., £350, £400, £450 per Anum, 
according to previous experience, together with an 
additional weighting of £50 per annum Suet) 
by the Ministry for this post. A deduction of 
£100 per annum will bc made in respect of residen- 
Ча] emoluments. Applications, on forms obtain- 
able from the undersigned, should be returned as 
soon as possible.—H. Blythe, Secretary, Broadgrecn 
Hospital, Edge: Lane Drive, Liverpool, (8640) 


UTHAMPTON INFECTIOUS DISEASES 
“HOSPITAL AND SANATORIUM 
HOUSE OFFICER (Male or female) 

Required at the end of tbe year. Salary £350 to 
£450 per annum, according to ехрегїёпсе, less £100 
per annum for residential emoluments. Terms and 


busy out-patient and audiometric clinics, 
and conditions of service in accordance -with the 
terms for medical staff in bospitals. The appoint- 
ment is now -vacant and will be for a period of six 
months. . Applications, together with copies of two 
recent testimonials, should be sent to the А 
Salisbary Group Hospital Management Committee, 


Й 


, 1950. (8613) 
WERBLEY. MIDDLESEX—CHARING CROSS 
GROUP OF HOSPITALS 
Applications are invited for the following resi- 


dent posts, tenable at Wembley - Hospital .from 
1. 1951. for six months : 
PHYS! 


- 


_| Applications, stating age, qualifications and ex- 

conditions of service: in accordance with those 
perience, should be sent mith copies of tetti- | nationally advocated. Applications, with coples of 
possible—George J. of | references, to be submitted as soon as possible to 


the Secretary, Southampton Group Hospital! Man- 
agement Committec, Bullar St,, Soutbampton. (8629) 


NEUROLOGY 


. NATIONAL HOSPTTALS FOR NERVOUS 


The Board of Governors invites applications for 
the appointment of 
ASSISTANT PHYSICIAN (Consultant status) 
Hospital, Queen Square 


Jones, Secretary, Board 
Governors. Wembley Hospital, Wembley, Middle- 
ser. (8502) 


WOLVERHAMPTON, ROYAL HOSPITAL 
wW Marıgemeat Committee 


- \ 


SE SURGEON ` 
N ent 
- Appointment subject to 


terms and conditions of service issued by the at fhe National 

. Ministry’ of Health." Applications, with copies of | Candidates should be Members or Fellows of the 
three recent testimonials, to be sent to W. Cock- | Royal College of Physicians. The appointment will 
burn, Group Secretary, The Royal Hospital, | be part-time and the successful applicant will be 


(8617) required to attend four half-days per week. Salary 
and conditions of service in accordance with Minis 
try of Health regulations, Applications (35 copies). 
giving the names of three referees, muu be eub- 
mitted to the undersigned по! later than December 
9 1950.—H Ewart Mitchell. Secretary, The Nati-ral 
Hospital, Queen Square, .W.C.1. (8345) 


OBSTETRICS AND GYNAECOLOGY 
_ NATIONAL TEMPERANCE HOSPITAL ` 
Road. N 





Wolverhampton. 
INFECTIOUS DISEASES 
` AMENDED ADVERTISEMENT 
. BRISTOL, HAM GREEN HOSPITAL 
South.Wes:ern Rertonal Hospital Board : 
Applications are {Invited from registered medical 


practitioners for the appointment of 
DEPUTY RESIDENT PHYSICIAN > 


- 


North-West МехороШав Regiona), Hospital Board 
Applications ate invited for the \appoinument of 
Н GYNAECOLOGIST 


which comains approximately 600 beds. of 

400 are devoted to infectious diseases and 200 to 
diseases of the chest. The appointment’ will be 
on a whole-thme basis, and the salary and terms 
and cond'tions of service will be those laid down 


by the Ministry 

(£1,300 tó £1.750 per annum). Applicants should 
bave high medical qualifications, and previous ex- 
perience in infectious discases is essential. The 
successful apo'icant will have charge of beds at^ 
Ham Green Hospital under the general direction of 
the Resident Phvsician and will work primarily in 
the Infectious Diseases Department There may 
be а hodse avai'able. Fifteen coples of applica- 
tions, stating date of birth, qualifications and ex- 
with fifteen copics of two testi- 
and the names ‘and addresses of two 


. terms and conditions of serv'ce for hospital medical 
and dental staff (consultants) -will apply to the post, 
Applications, stating date of birth. qualifications 


. should reach the Secretary. 


- vassing will disqualify, but candidates are invited 
to visit the hospita! by direct appointment with 
the Secretary of the hospital. (8546) 


LAMBETH HOSPITAL. Brook Drive. SE.il 
clude applicants, from visiting the hospitals con- South-West Metropolitan Reriona! Ho-pí'a! Board 


Hospital Board, - 5, Cotham Lawn- 
6.'so аз to reach him immediatély. 


the Realonal 
Road. Bristol. 





' cerned.' - (8505) Ann'ca*ons are invited from registered 
I — —Ó— L peactitionsra {се the. nost of 
COTTINGHAM, E. YORKS, CASTLE HILL OBSTETRIC AND CYNAECOLOGICAL 
HOSPITAL Hiei beds) REGISTRAR 
. fall laboratory which will, become vacant on February 1. 1951, 


(ба modern LD. Ко уга 


ta) 

'WHOLE-TIME HOUSE OFFICER 

$ (Secomd or third post) ? 

for duties under. Consultant in I.D. Detailed ar- 

plications. wth names of three referees, to be 

recelved by the Secretary, No. 5 Hopal. Manage j 
e 


' Salary £775 by £115-t0 fF90 per annum. The &p- 
pointment is normally. for two years. 


' of hospita! medical and dental staff for the time 
being in. operation. Canvaedng wil] diequalify. 
but candidates are not preciudéd from visit'ng the 
hospital if they so desire. For forms of anplica- 


Cottingham, E. Yorks, immediately. (8395) | tion apoly (enclosing samad. dd envelope) 

P to the Secretary. Lam ойр Harp! anagc- 
“| IPSWICH ISOLATION HOSPITAL ment Committee, Renfrew Road, S.E.11. to whom. 
. (a\ hospital for Infectious Diseases; Pu'monary | completed anplications sho"ld be returned by not 


Tuberculosis and Lona-stay. Orthopaed'c Ca es) 

_ Ipiwich Group Hasptal Manacement Committee 
HOUSE OFFICER 

Required immediately." Accommodation hvailable 
Sa'ary In accordance with terms 
and conditions of service of hospite! medical /and- 
dental staff. Applications, with fuil particulars, to 
John Williams, Secretary. at East, Sutfolk and Ips.. 
wich Hospital. uum , (8350 


later. than December 2, 1950, (8547) 








- 





IMPORTANT : `АП intending applicants 
ehould read the revised NOTICE: at the 
` top of page 23 


К M F © 
з 5 
" 3 i \ 
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Obstetrics and Gynaecology—contd. 





MOTHERS’ HOSPITAL (SALVATION ARMY) 
(МиегпНу—11@ beds), Cinpton, Е.5 
Hospital Management oae Hackney Group 
o. 6) 

Applications are Invited from registered medical 
women practitioners ‘for the following post: 
RESIDENT JUNIOR OBSTETRIC REGISTRAR 
(twelve months іп first Instance, commencing 
December 1, 1950). £670 per annum, less £130 
per annum for residential amenities. Conditions 
of service as approved for medical staff of hospitals. 
Applications, with details of age, nationality, quali- 
fications and experience, and coples of three testi- 
monialis to reach the, Secretary, Hospital Manage- 
ment Committee, Hackney Hospital, E.9, as soon 
as possible. (8580) 


BIRMINGHAM AND MIDLAND HOSPITALS 
FOR WOMEN 
United Birmingham Hospitals 
GYNAECOLOGICAL REGISTRAR 
Required, resident or non-resident by arrange- 
ment. Duties to commence April 1, 1951. Forms 
of application may be obtained from, and should 
be returned immediately to, Bernard Sylvester, 
House Governor, the Birmingham and Midland 
Hospitals for Women, Showell Green Lane, Spark- 
hil, Birmingham, 11. (8304) 


BIRMINGHAM AND MIDLAND 
HOSPITALS FOR WOMEN 
BIRMINGHAM MATERNITY HOSPITAL 
United Birmingkam Hospitals 

Applications are Invited for the appointment of 
TWO REGISTRARS (Obstetrics and Gynaecology) 
vacant January 1, 1951. Each Registrar to alter- 
nate duty for a period of six months at the Hos- 
pital for Women and the Maternity Hospital. The 
appointments will be restdent or non-resident by 
arrangement. The posts arc recognized for the 
examinations of the Royal College of Obstetricians 
and Gynaccologists and applicants should have 
held bouse appointments and at least one obstetrical 
post. Forms of application may be obtained from, 
and should be returned immediately to, Bernard 
Sylvester, House Governor, the Birmingham and 
Midland Hospitals for Women, Showell Green’ 
Lane. Sparkhilly Birmingham, 11. (8303) 


NEWCASTLE-UPON-TYNE, ROYAL VICTORIA 
INFIRMARY 
United Neweastle-upon-Tyne Hospitals 

Applications are invited from registered medical 

practitioners for the appointment of 
JUNIOR REGISTRAR 
. to Gynaecological Department 

This is the teaching hospite] of the University of 
Durham and the successful candidate will have 
opportunity for clinical experience in in-patient 
and out-patient work under the direction of the 
head of the department. He will also be respon- 
sibie for clinical emergency duty as required. . The 
appointment, which is non-resident, is for one year 
from January 1, 1951, and will be subject to 
Ministry of Health terms and conditions of ser- 
vice. The salary is at tbe rate of £670 per annum. 
Applications, giving age, nationality, experience and 
qualifications, with the names and addresses of 
three referees, should be sent to the undersigned 
within two weeks of the appearance of this adver- 
Usement.—A. W. Sanderson, House Governor and 
Secretary, Royal Victoria Infirmary, Newcastle- 
upon-Tyne. i (8682) 


\ OLDHAM, BOUNDARY PARK GENERAL 
HOSPITAL 
Oldham and District Hospital Managemeat 
Committee 
RESIDENT OBSTETRICAL OFFICER 
(Status Jnnfoc Registrar) 

Applications are invited for the above appoint- 
meat. The Obstetrical Department contains 100 
beds and there are 53 gynaecological beds. There 
are two resident obstetrical officers and one house 
officer. The salary is in accordance with the terms 
and conditions of service issued by the Ministry of 
Health. Applications, containing fall particulars 
of qualifications and experience, together with the 
names of two persons to whom reference may be 
made, and quoting reference No. A/80. should be 
forwarded immediately to the undersigned.—F. W. 
Barnett, Secretary, Central Offices, Rochdale Road, 
Oldham, Lancs. (8548) 


MOTHERS' HOSPITAL (SALVATION ARMY) 
(Maternity—110 beds) Clapton, E.S 
Hospital Management P wae Hackmey Group 
(No. ў 
Applications are invited from registered medical 

women practitioners for the following post: 

RESIDENT MEDICAL OFFICER 
(House Officer, third post) 

recognized for M.R.C.O.G. Six months’ appoint- 
ment commencing December 1, 1950. Candidates 
should have beld responsible surgical oc medical 
posts and have had some obstetric experience. 
£450 per annum, less £100 per annüm for residen- 
tial amenities. Conditions of service as approved 
for medical staff of hospitais. Applications. with 
details of age, nationality, qualifications and ex- 
perience, dnd copies of three testimonials, to reach 
the Secretary, Hospital! Management Committee, 
Hackney Hospital, E.9. as soon аз possible. (8582) 














. nossible. 


- Apply, 


CITY OF LONDON MATERNITY HOSPITAL 
Hanley Road, London, N.4 
Applications are invited for the post of 
HOUSE SURGEON -(OBSTETRIC) , 
commencing January 18, 1951, for a. period of six 
months. Salary at the rate of £400 to £450 per 
annum, according to experience, with .a deduction 
of £100 per annum for board, lodging, etc. Appli- 
cations, stating age, qualifications (with dates), 
accompanied by copies of three recent testimonials, 
should be sent to the Secretary, : Northern - Group 
Hospital Management Committee, Royal Northern 
Hospital, Holloway, London, N.7, from whom 
forms of application. may be obtained, which should 
be returned not later than December 4, 1950. (8514) 


MILE END HOSPITAL 
Bancroft Road, London, E.1 (455 beds) 
Applications arc invited for the post of 
HOUSE SURGEON 
fo the Obstetric Departmeat (H.O. 3 grade) 
Post recognized in obstetrics for the M.R.C.O.G. 
examination and vacant on December 22, 1950. 
Application forms obtainable from the Secretary, 
Stepney Gtoup Hospital Management Committee, 
Raine Street, Wapping, E.1. (8515) 


QUEEN MARY'S HOSPITAL FOR THE EAST 
END, Stratford, London, Е.15 ^ _ 
RESIDENT OBSTETRIC HOUSE SURGEON 
(Third post) 

Applications are invited from registered medical 
practitioners, male or female, for the above post, 
for a period of six months, commencing January 1, 
1951. The successful candidate will be eligible for 
appointment as Resident Obstetric Registrar for 
the ensuing six months. The post is recognized for 
the M.R.C.O.G. Salary and conditions of service 
In accordance with the terms Issued by tbe Ministry 
of Health. Candidates should send their applica- 
tions, together with copies of recent testimonials, 
to the undersigned not later than December 1, 1950. 
—M. J. Huntley, Secretary, West Ham Group Hos- 
pital Management Committee, Stratford, London, 
E.15. : 6 (8261) 


ST. GEORGE'S HOSPITAL, 8.W.1 
Applications are invited for the post of 

RESIDENT- OBSTETRIC ASSISTANT 
in the grade of House Officer at this hospital, 
which falls vacant on December 1, 1950. The 
person appointed should be prepared to commence 
duties as soon as possible. Applications, together 
with the names of two referces, must be received 
by the undersigned not later than November 25, 
1950.—P. Н. Constable, House Governor, (8683) 


SOUTH LONDON HOSPITAL FOR WOMEN 
AND CHILDREN, Ciaphom Common, S.W.4 
Applications are invited from registered medical 
female practitioners for the undermentioned ap- 
pointment, to become vacant on December 1, 1950: 
GYNAECOLOGICAL HOUSE SURGEON 
- (Post recognized for the M.R.C.0.G.) -` 
Appointment Is for a period of six months. Salary 
£400 or £450 per annum, according to experience, 
less £100 for full residential emoluments. For 
form of application, apply to the Scnior Adminis- 
trative Assistant at the hospital. (8583) 
BLACKBURN, QUEEN'S PARK HOSPITAL 
Applications are invited for the post of 
HOUSE SURGEON 
to the Obstetric and Gynaecological Unit at the 
above hospital, which denis with ali the abnormal 
midwifery of the arca. The unit is under the 
clinical direction of а consultant obstetrician. 
Salary £350 to £400, according to previous posts 
held. Applications, stating age, nationality, ex- 
perience, qualifications, and accompanied by coples 
of two testimonials, to be sent to the undersigned.— 
T. Dewhurst, Secretary, Blackburn and District 
Hospital Management Committec, Royal Infirmary, 
Blackburn. (8584) 
BLACKPOOL, GLENROYD MATERNITY 
HOSPITAL (68 beds) Ei 
Biackpool and Fylde Hospital Management 
Committee 
Applications are invited from registered medical 
practitioners for post of 
RESIDENT HOUSE OFFICER (Obstetrics) 
for a period of six months from January 5, 1951. 
Salary and conditions of service in accordance 
with Ministry of Health Regulations, i.e., £350 per 
annum to: £450 per annum, according to previous 
appointments, with a deduction of £100 per annum 
for full residential emoluments. Applications, stat- 
Ing age, qualifications (with dates), and copies of 
three recent testimonials, should be sent. to Walter 
R. Smith, Secretary, Blackpool and Fylde Hospital 
Management Committee, Victoria Hospital. Black- 
pool. (8664) 
GUILDFORD, ROYAL SURREY COUNTY 
` HOSPITAL (229 beds) 
GYNAECOLOGICAL HOUSE SURGEON 
Salary £350 to £450, according to experience, with 
deduction of £100 per annum for emoluments. Post 
is tenabie for six months. Applications should be 
sent to the Secretary-Superintendent as soon as 
(8440) 
IRVINE, AYRSHIRE CENTRAL HOSPITAL 
Maternity Section (160 beds) 
š ^ HOUSE SURGEON 2 
Required for six months. commencing December 
1, 1950. Роя recognized for M.R.C.O.G. and 
D.R.C.O.G. Usua! emoluments according to seale, 
with particulars, to Physician Superinten- 
dent, Ayrshire Centra] Hospital, Irvine. (8516) 


Е) 


DURHAM, DRYBURN HOSPITAL 
North Road (350 beds) 
Durham Hospital Mamagememt Committee 

Applications are invited from registered medical 

Practitioners for the rexident post of 
HOUSE SURGEON 

in the new Obstetrical and Gynaecological Depart- 
ment of 24 beds, to be opened at the above hos- 
pital towards the end of the year. Previous- ex- 
perience іп this type of work is desirable. Salary 
in accordance with the national scales, with a de- 
duction at the rate of £:00 per annum in respect 
Of board, lodgings and other services provided, 
Thc post is tenable for six months. Applications, 
stating age. nationality, qualifications and particu- 
lars of previous experience, together with copies 
of three recent testimonials, and/or the names aod 
addresses of three persons to whom reference may 
be made, should be sent to the Secretary, Durham 
Hospital Management Committee, Dryburn Hos- 
pital, Durham, within fourteen days«of the issue 
of this advertisement. (8684) 


EAM CC NEEDS 
NOTTINGHAM CITY HOSPITAL (856 beds) 
Nottingham No. 2 Hospital Management Committee 
OBSTETRIC HOUSE SURGEON 

Post vacant December 13, 1950. Salary within 
the scale of £350 to £450 per annum. less £100 
рет annum for board and lodging. The appoínt- 
ment will be for six months. Applications, stating 
age, nationality, qualifications and experience, to- 
gether with copies of not more than three testi- 
monials, to be sent immediately to the Administra- 
tive Officer, City Hospital, Hucknall Road, Notting- 
bain. К (8549) 


OLDHAM, BOUNDARY PARK GENERAL 
HOSPITAL (390 beds) 
Oldham asd District Hospital Management 
"Committee ' 
Applications are invited for the appolntment of 
HOUSE SURGEON 
(Obstetrical and Gynaecological) 
becoming vacant on November 22, 1950. The 
salary will be at the rate of £350 per annum to 
£450 per annum, according to the number of posi- 
tions previously held, less £100 per annum for 
residential emoluments. Applications, containing 
details of qualifications and experience, together 
with copies of two recent testimonials, and quoting 
teference No. A/61, should be forwarded to the 
undersigned immediately.—F. W. Barnett, Secre- 
tary, Central Offices, Rochdale Rd., Oldham. (8550) 


READING, ROYAL BERKSHIRE HOSPITAL 
(369 beds) 

Applications are invited from registered medical 

practitioners, malc, for the appointment of, ^ 
HOUSE SURGEON 

to the Obstetrical and Gynnecotogical Deparunents 
vacant December 5, 1950. The appointment is for 
a period of six months. Salary within‘ the range 
£400 to £450 per annum, according to experience. 
Qess £100 for residential emoluments). Applica- 
tions, stating age. qualifications (with dates), nation- 
ality, present post, with copies of three recent 
testimonials, _should be sent to Administrative 
Officer, Royal Berkshire Hospital, Reading. (7852) 


READING—ROYAL BERKSHIRE HOSPITAL 
(402 beds) and BATTLE HOSPITAL (430 beds) 
Applications arc invited from registered medical 
practitioners (male) for the appointment of 
HOUSE SURGEON / 
to the Obstetrical and Gyanecological Departments 
of the above hospitals, vacant January 1, 1951. 
The appointment is for six months, the first three 
being spent at Battle Hospital. Salary within the 
tange of £400 to £450 per annum (less £100 for 
board residence, etc.). Applications, stating age, 
qualifications (with dates), -nationality, present post, 
together with coples of three recent testimonials, 
should be sent to the Administrative Officer, Royal 
Berkshire Hospital, Reading. (8517) 


REDHILL COUNTY HOSPITAL 
Eariswood Common, Redhill, Surrey- (576 beds) 
Redhill Group Hospital Management Committee 

Applications are invited for the post of 

HOUSE OBSTETRICAL OFFICER 
The post is resident, and is for a period of six 
months, vacant now. Salary in accordance with 
national scales. The hospital is recognized for 
the D.(Obst)R.C.O.G. Applications, stating age, 
qualifications and previous experience, together with 
the names of two referees, should be- forwarded to 
the Surgeon-Supt. at the above address. (8585) 


ROMFORD, ESSEX, RUSH GREEN HOSPITAL 
(238 beds) 




















Applications arc invited from registered medical: 
practitioners for the post of 


ў RESIDENT HOUSE SURGEON 


for duties ip the Gynaecological Unh comprising 
25 gynaecological and 6 maternity beds at the 
above hospital, and to include certain duties in 
E.N.T. Department. Post tenable for six months. 
Salary, etc., in accordance with nationally agreed 
terms and conditions of service Applications, stat. 
ing (їп order) age, qualifications (with dates), present 
appointment and details of experience, accompanied 
by copies of two recent testimonials,,or names of 
refcrees, should be sent immediately to the Secre- 
tary. Romford Group Hospital Management Com- 
mittee, Oldchurch Hospital, Romford. (8206) 
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Obstetrics апа Gyngecology—con'd. 


SALISBURY GENERAL HOSPITAL 
incorporating Salsbary General Infirmary 
Odstock Horpita) ` 
Applications are invited from registered medical 
pracitioners for the appoinunent of 
RESIDENT HOUSE SURGEON 
to the Gynecological Department х 
Salary and conditions of service In accordance with 
the National Health Service terms. The appoint- 
ment will be for a period of six months and. dutics 
to commence on December 17, 1950. Applicatfons, 
together with coples of two recent testimonials, 


and 


should be sent to the Sccretary, Salisbury Group. 


Hospital Management Committee, Odstock Ноз- 
pital, Salisbury, immediately. (8614) 


SHEFFIELD, NETHER EDGE HOSPITAL 
Shemeld No. 1, Hospital Manngement Committee 

Applications are invited for the appointment of 

HOUSE OFFICER 

Principal duties will bz in connexion with the 
Maternity Department, which deals with approxi- 
mately 1,000 ‘cases per annum (a new maternity 
unit has Just been opened), but the officer will also 
be required to assist in the medical wards (at 
present approximately 200 beds chronic sick). 
Apply, giving full detalis of age, nationality, quali- 
fications, ctc., and the names of two persons for 
reference, to the undersigned at Nether Edge Hos- 
pital, Sheffield, 11.—W. Stansficid, Sec. (8322) 


YORK, MATERNITY HOSPITAL {44 berds} 
York “А” and Tadcaster ненна Management 


Applications are invited from registered medical 
practitioners for the post of 

RESIDENT OBSTETRIC HOUSE SURGEON 
There are two House Surgeons at the Maternity 
Hospital, and the appointment will be as Junior 
House Surgeon for the first three months and 
Senior House Surgeon for the second three months. 
Previous obstetric experience is desirable, but not 
essential, and the post is vacant from December 6, 
1950. The post is recognized for the Diploma in 
Obstetrics, Salary £400 per annum for second post 
held, £450 for third post, 1схз £100 for residence. 
The terms and conditions of service are those laid 
down by the Ministry of Health. Applications, 
giving details of age, nationality, experience and 
qualifications, together with the names of two 
referees, to be forwarded immediately to the under- 
signed.—F, A Milnes, Е.Н.А.. ^A.L.A.A., Secre- 
tary, York " A " and Tadcaster Hospital Manage- 
ment Committee, Bootham Park, York. (7892) 


OPHTHALMOLOGY 


BRISTOL CLINICAL AREA Е 
South-Western Regiona! Hospital Board 
Applications are invited from registered medical 
practitioners for thc appointment of 
OPHTHALMIC SURGEON 
in the Bristol Clinical ‘Arca, 
Bristol and thc adjoining districts of Gloucester- 
shire and Somerset. The appointment will be on 
а part-time (onc session) basis and the salary’ and 
terms arid conditions of service will be those nego- 
tiated for consultants between the Ministry and the 
profession. Applicants should have high surgical 
qualifications, and wide experience іп ophthalmo- 
logy is essential. The successful applicant will be 
required to undertake One out-patient clinic at 
Southm:ad Hospital, .Bristol. and to visit other 
hospitals iu the clinica! aren as may be required 





by the Regional Hospital- Board from time to time. . 


Applications, stating date of birth, qualifications 
and experience, together with ten coples of two 
testimonials, and the names and addresies of two 
referees, should be addressed to the Secretary of 
the Regional Hospital Board, 5. Cotham Lawn 
Road, Bristol. б. so as to reach him immediately. 
Canvassing will disqualify. (8506) 


MANCHESTER, CITY OF 
Education. Committee 
Applications are invited from registered medical 
practitioners for the part-time appointment (two 
each теск) of 
CONSULTANT OPHTHALMOLOGIST 

in the School Health Service 
Candidates should hold # recognized qualification 
in ophthaimology. .Remuncration will be £6 6s. 
per session of three hours aud pro rata for shorter 
periods. Forms of application and conditions of 
appointment may be obtained from the Chief Edu- 
cation Officer, Education Offices, Deansgate, Man- 
chester, 3. to whom applications should be returned 
not later than November 30. 1950. Canvassing in 
any form is nprohlbited.—Phillp B. Dingle. Town 
Clerk. (8631) 


UNIVERSITY COLLEGE HOSPITAL 
Gower Street, W.C.1 
Applications are invited for the post of 
PART-TIME SENIOR REGISTRAR 
to the Ophthatmic Department 
for a period of one year in the first instance from 
January 1, 1951, The duties will involve attendance 
on four half-days per week. Preference will be 
given to candidates holding a higher qualification. 
Ten copies of applications, together with the names 
of two referees, should be submitted to the Secre- 
tary not later than November 24, 1950. (8551) 








which consists of 


CARDIFF ROYAL INFIRMARY 
United Cardiff Hospitals 

The Board of Governors invites application? tor 

the appointment of 
SENIOR OPHTHALMIC REGISTRAR 

Salary in accordance with the terms. and conditions 
of service of hospital medical and dental staff. 
Applications, stating age, nationality, qualifications 
experience and prescnt appointment, together with 
the names of two referees, should be sent to the 
undersigned as soon as-possible.—Arnold Tunstall. 
Secretary and Principal Administrative Officer, The 
United Cardift Hospitals, Cardiff, Royal Infirmary, 
Cardiff. (8508) 


MANCHESTER ROYAL EYE HOSPIIAI 
United Manchester Hospitals 
HOUSE SURGEON 
Salary £350 per annum to £450 per annum. 
according to the number of positions previously 
held, less £100 per annum for residential emolu- 
ments, Applications. stating авс, details of quali- 
fications and ехрегіспсе. and nationality, should 
be forwarded immediately to Н. R. North, General 
Superintendent. (7893) 


WOLVERHAMPTON AND MIDLAND 
COUNTIES EYE INFIRMARY 
{Recognized for the full-conrse of instruction. for 
admission to the D.O.M.S.) 
Wolverhampton Hospital Мапапетеп! Committee 
Groap No. 16, Birmingham Region 
Applications are'invited from registered medical 








| practitioners for the appolhtment of 


Y 


HOUSE SURGEON 
vacant now. Appointment subject to terma and 
conditions of service issucd by the Ministry. of 
Health. Applications, with coples of three recent 
testimonials, to be.sent to W. Cockburn, Group 
Secretary, Royal Hospital, Wolverhampton. (8621) 


ORTHOPAEDICS 


ASCOT, BERKS, HEATHERWOOD 
ORTHOPAEDIC HOSPITAL 
JUNIOR :REGISTRAR (Orthopaedic) 





Salary on national scalc. The hospital is a regfonal 


orthopaedic centre for genera! orthopaedic condi- 
Uons, including fractures Applications, giving full 
details, experience and qualifications, with names 
of two referees, to be sent to the Administrative 
Officer (8383) 


BARROW-IN-FURNESS, NORTH LONSDALE 
HOSPITAL 
ORTHOPAEDIC, TRAUMATIC AND 

CASUALTY REGISTRAR (Junior Registrar krade) 
Applications are invited for the above appoint- 
ment on cither a resident or non-resident basis. 
Hospital comprises 189 beds with large out-patient 
departments. Duties comprise service in the ortho- 
pacdic, traumatic and casualty departments. Salary 
£670 per annum. less £100 per annum for emolu- 
ments, if resident. Applications, stating аве, quah- 
fications, experience, and intimation as to whether 
а residentlal or non-residential post is required, 
and accompanied by coples of two recent resti- 
monials, should be forwarded to the Secretary, 
Barrow and Furness Hospital Management Com- 
mittee, 52. Paradise St., Barrow-in-Furness, (8726) 


DARTFORD, SOUTHERN HOSPITAL 
JUNIOR REGISTRAR (Orthopaedics) 

One year appointment. £670 a year. The untt 
at which this Registrar would be required to work 
consists of 100 beds for-ihe treatment of long-stay 
orthopaealc cascs, which will be drawn from a 
wide area. At present, responsibility for these 
cases is taken by one Consultant Orthopaedic Sur- 
всоп and one О paedic Surgeon As the unit 
develops, consultants from neighbouring groups will 
visit the hospital. Applications, stating age, quali- 
flcations and experience, and giving the names of 
two persons to whom reference may be made, 
should be sent to the Secretary, Dartford Hospital 
Management Commitice, Room No. 22. The Bow 
Arrow Hospital. Dartford, Kent, not later than 
November 30, 1950. (8685) 


INVERNESS—NORTHERN REGIONAL 
HOSPITAL BOARD (Scotinnd) 
Applications are invited for the post of 
ORTHOPAEDIC REGISTRAR 
The post is whole-time and will be in the Senior 
Registrar or Registrar . grade, according to the 
qualifications and experience of the candidates. A 
higber qualification in .surgery and previous ex- 
perience in orthopaedic surgery are desirable. Main 
duties are at Raigmore Hospital, Inverness. Single 
quartérs ace available. Forms of application and 
further particulars are obtainable from the under- 
signed, with whom applications should be lodged 
by December 4. 1950.—A. М: Fraser, M.D.. Secre- 
tary and Administrative Medical Officer, Office of 
the Northern Regtonal Hospital Board, Ralgmore 
Hoapital, Inverness. (8384) 


KINGSTON HOSPITAL. 
Wolverton Aveane, Kingston-apon-Thames 
(600 beds) 
Applications are invited for the position of 
JUNIOR REGISTRAR 
(Fracture aud Casualty Department) 
vacant on January i, 1951. Applications, in wrtt- 
ing. should reach the Physician Superintendent as 
хооп: at possibie, (8586) 














LANCASTER, ROYAL INFIRMARY (230 beds) 
Lancaster and Kendal Hospital Management 
Committee‘ 

Applications are invited from reaistered medicai 

practitioners {ос the appointment of 

‘JUNIOR ORTHOPAEDIC REGISTRAR 

to an Orthopaedic Unit comprising one Specialni 
Orthopaedic Surgeon and one Senior Orthopaedic 
Registrar, The post ws recognized for F.R.C.S 
examination and will include some casualty work. 
Vacant now. The post is a full-time one, and for 
a period-ol one year. The salary. terms and con- 
ditions of service are those laid down by the 
Ministry of Health for hospital medical and dental 
staffs. Applications, stating age, qualifications, ex- 
Derlence and nationality, along with the names of 
two referees, should be forwarded immediately to 


Ahe Secretary Lancaster and Kendal Hospital Man- 


agement Committee Royal Lancaster Infirmary. 


Lancaster. (8552) 
MANSFIELD (near), NOTTS, HARLOW WOOD 
ORTHOPAEDIC HOSPITAL (340 beds) 
Applications are invited for the resident post of 
JUNIOR REGISTRAR 
Salary эп sccordanct with national health «cales. 
Applications, stating age, qualifications and experi- 
ence. and enclosing copies of two recent teml- 
moniais, to be sent to Secretary. (8385) 


OSWESTRY, ROBERT JONES AND AGNES 
HUNT ORTHOPAEDIC HOSPITAL. 
(Group 27, Birmingbam Region) 
applications arc invited tor the apnomtment ot 
JUNIOR SURGICAL REGISTRAR 
vacant January 1. 1951, residen! Salary and con. 
dition« of «rvice in accordance with the National 
Health Service regulations. Appointment, in the 
first place, for six months, with the possibility of 
extension. Applications, with copies of two recent 
testimonials, to be sent not [ater than November 30 


to Mr. John C. Menzies. Secretary. ... (8386) 
LVERHA N ROYAL SPITAL 
Wolverhamptoa Hosplta} Management Committee 


Group No, 16, Birmingham Reglon 
Applicatlons arc invited from rcgistered medical 
pracutloners for the appointment of 


REGISTRAR 
Fractare and Orthopaedic Department 
vacant December 24 Appointment subject to 


terms and conditions of service tssucd by the 


Ministry of Health, Appilcattons, with conies of 
three recent testimonials, to be «ent to W Cock- 
burn, Group Secretary, The Royal Hospital. 
Wolverhampton. (8618) 


ROYAL NATIONAL ORTHOPAEDIC HOSPITAL. 
234. Great Portland Street, London, W.) 
RESIDENT HOUSE SURGEON 
(Second or third post) 

Dutics to commence immedntely. Salary and 
conditions of service In accordance with thosc faid 


down bv the Ministry of Health Applications, 
with coples of three testimonials, to be addressed 
to the House Governor. (8727) 


ON, HYDE AND GLOSSOP HOSPITAT 
MANAGEMENT COMMITTEE 
Apphcations are Invited tor the post of 
ORTHOPAEDIC HOUSE SURGEON 
for duty at Ashton Infirmary (200 beds) and Lake 
Hospital, Ashton-under-Lyne (600 beds). Ashton 
„Infirmary has a very busy Orthopaedic Department 
with a largc Out-patient Department where 25.000 
cascs were dealt with last year. _ The appointment 
will be limited to six months. Salary £350 to £450 
per annmm ucczording to experience, less £100 per 
annum for board and lodging, etc. — Applications 
should be addressed to the undersigned. —R W. 
McVity, Secretary, Astley Road, Stalybridge, 
Cheshire. (6027) 


BEBINGTON. WIRRAL, CLATTERBRIDGE | 
GENERAL. HOSPITAL (672 beds) 
HOUSE SURGEON (Orthopaedics) 

salary £350 to £450 per annum, according to 
experience, less £100 per annum residence. Six 
months’ appointment. Applications, with names of 
two referees, to Sceretary. (5083) 

BRADFORD ROYAL INFIRMARY 

ORTHOPAEDIC AND CASUALTY HOUSE 

SURGEON: 

Required January 4 1951. Salary £350 to £450 
per annum, according to experience, less £100 ner 
annum emoluments. Applications. stating age, 
nationality, quallfications‘and experience, along with 
copy testimonials, to Secretary. (8632) 

NCASTER ROYAL INFIRMARY (330 beds) 

Daoecaster Hospital Management Committee 

Applications are Invited from registered medical 

practitioners for the appointment of 

ORTHOPAEDIC HOUSE SURGEON 

Salary ai the rate of £350 per annum ог £400 per 
annum, from „which a deduction at the rate ‘of 
£100 per annum will be made for board, residence, 
etc. Applications, stating age. qualifications (with 
dates) nationality and present post, and accom- 
panied by copies of three recent testimonials, should 
be forwarded to the undersigned immediately, — 
Arthur Jones, Secretary to the Committee, c/o Don- 
caster Royal Infirmary. (8324) 








IMPORTANT : All intending applicants 
should read the revised NOTICE at the 
top of page 23 
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Orthopaedics сома. cs -contd. ии HOSPITAL POR ADR r ner 
E . pU DRYBURN HOSPITAL Manchester Babies’ санаса Hospital 
Г AM Road (359 beds) : 


Applications. are invited for the Sook of 

RESIDENT JUNIOR MEDICAL REGI-TRAR 
at the Above hospital. Salary £670 per annum in 
accordance with the Ministry of Health terms and 
солашош of: service. Deduction in respect of 


January 30, 1951. Application forms may be ob- 
tained from Group Secretary, Booth Hall Hospital, 
Manchester, 9. (8588) 
DEWSBURY, BATLEY AND 
HOSPITAL MANAGEMENT COMMITTEE 
Applications аго Invited from registered medical . 


ospital. Management Committee — 
Applications ‘are ‘Invited from registered medical 
Pracutiuners for the resident post о! 
. ‘ORTHOPAEDIC ROUSE SURGEON . i 
at tho above bospitaL ~Dutiés to include ‘some 
casualty work. Salary in accordance with the 
‘approved scales, less a deduction of £100 in respect 
‘of „board, lodging and other- services ` provided. 
"The post is tenable’ for six months. Applications, ' 
. Stating age, qualifications and particulara of. tx- 
berlence, together with the names and addresses: 


s 


Durham Hospital Management Committee, Dryburn peactitioners for the appointment of ; 
Hospital, North Road, Durbam, as carly as UNOR HOSPITAL MEDICAL OFFICER PI 
I H (8686) |- the specialty of Paedistrics 


pinn aI ME S RUNS OW ES 
IPSWICH, EAST eros AND IPSWICH 

4C M. ,HOUSE SURGEON 

x Orihopsedic and Fracture De) 

Required November 28. National salary scales. 

. Applications, with full particulars, to John Williams, 

на Secretary, Ipswich Group Hospital Management 

Committee at East Suffolk and Ipswich Hosp. (8687) 

роо aed ian iaa тайа ра t fada adire D 


CITY GENERAL HOSPITAL 


notice on either. side”. Duties to be carried out ` 
at hospitals in the Group: ‘Salary, according to 
national scale. -Applications; stating age, qualifica- 
- dons and nationality, together with names of two 
referees, ‘should be forwarded. to. the Secretary, 
Dewsbury, Batley and Mirfield: Hospital Manage- 
"ment Committee, 20, Oxford Rd, Dewsbury. (8447) 


NORTH MIDDLESEX HOSPITAL 


(mainly ) 

-Salsty £350 per annum for first post held, £400 
рё annum for second and £450 per annum for 
‘third or any subsequent post, ‘les £100 per annum 

к А ; for'residence., Whole-time duties such as the Medi-, 
~ vice candidates will be eligible, if so desired, to | cal: Director may require.. Six months’ appoint- 
obtain resident posts as House “Surgeon, House | ment, -Vacant January 1. 1951. Applications, stat- 
К , ос House Surgeon (Obstetrics and Супас-` tio 









ү SHREWSBURY, ‚ ROYAL аса INFIRMARY .: 
Siriwibury Gronp 15 Боа | Management í 
Counnittes 
Applications are invited: from calmed 


medical 
"practitioners, malc or female, for. appointment of 
ORTHOPAEDIC ноос GURGEON/CASUALTY 


^ HOUSE PHYSICIAN d» 
vacant February 1, 1951, toc/six months, 
in А 


fór hospital medical staff, less £100 pcr annum for 
board residence.  Foims of application’ may be, 


Vacant immediately. Salary -£350 to” £450 pct obtained from the undersigned and should be re-. 


ann les a deduction of £100 per annum for | turned not ]ater than November 30, 1950.—N. К. 
residential emoluments. Applications, stating age. Winwood, Ноне Governor, Ladywood Road, 
qualifications, ay ао. oe аспас Birmingham, 1 6... = (8519) 
panied by сору téstimon e sentio BURY ST. EDMONDS, WEST SUFFOLK ' 
Seeretary,, Group 15 Hospital Management ,Com- н 
á mittée, „Royal Salop“ Infirmary, Sbrewsbary.—J. P. GENERAL HOSPITAL (289 beds) 
* « Mallett, Secretary, Royal Salop Infirmary, 

bary.’ © (8027). 


- SOUTHAMPTON. ROYAL SOUTH HANTS AND 
75 SOUTHAMPTON HOSPITAL (299 beds) 





m HOUSE PHYSICIAN ' 


for Paediatric epartment , 
Appointment initially for six months. Salary £350 
to £400 per ишш еш Heath emoluments, А in 
2 RTHOPAED SURGEO resident: accordance with ^ Na th Seryice scales. 

‚ н ка нене, 31. 1955. Nrenabie for Post vacant January 1, 1951. ' Applications, stating, 

` dx months, This hospita! provides а comprehen- |: age, nationality, qualifications and experience, with 
N sive orthopaedic service and: is the centre to which | no more than three recent testimonials, to’ the 
t all trauma from a. large industrial town and, port House Governor... ES (8305) 
is. directed. , Salary £350 to £450 per annum, accord- . 

ing to number of posts previously held. [ess £100 

per annum for residentia] emoluments. Terms and 
conditions" of service as laid down by the. Ministry 

ot Health. ‘Applications, with copies of testl-:| 

* monlals, to be submitted to the Secretary, South 
*ampton -Group Hospital Management Committee. 


"Applications are invited: for the appointment of. 
OUSE SURGEON (Mz'e-or female) 

now vacant. Six months’ appointment. Роя 

counts towards qualification D,C.H. Salary іп 

accordance with terms of service izzued ру the 


Bullar Street, Southampton, - Я (8518) 
ЕБЕ ЕА С. Ministry of Health. Applications, with testi- 
WOLVERHAMPTON, ROYAL HOSPITAL - monfals, stating when free, to be scent as soon as- 
У Wolverhampton Hospital Management Conunittee | possible to the Administrative Officer~at the above 
Group Nò.‘ 16, Birmingham Region address. (8448) 


Applications are invited. from registered medical 
‚ practitioners for the appointment. of 
HOUSE SURGEON ~ 
Fracture and Orfhopzedie Department 
vacant now. Appointment subject to terms and 
* conditions of service jssucd by the Ministry of 
D Health. Applications, with copies of three recent” 
testimonials, to be sent to W. Cockburn, Group 
+> Secretary, Royal Hospital, Wolverhampton. (8619) 
M —————— —— 


7 


AL 
= Applications are invited from registered medical 
` practitioners for the post of. 
HOUSE PHYSICIAN (Etrst or second | post). 
at the above hospital, vacant December, 1950. The 
‘Se mainly in the: Paediatric Department, 
"but- there’ will also be some duties in the general 
medical department. Salary in accordance with 
the terms and conditions of hospital” medical and 
dental staff (England and Wales) Applications, 
stating age and experience, tog -with copies 
of recent testimonials, to be fi ded to tbe Sec., 
Osterhills, Normandy Road. St. Albans. (8590) 


PAEDIATRICS , 


BRIGHTON, efc. -SOUTH-EAST METRO: 
POLITAN REGIONAL HOSPITAL ВО ARD 
‘Applications are invit to a vacancy for я 
A P CONSULTANT PAEDIATRICIAN A Tc RESIDENT get M TAN І 
то goderiake mix notional Ба базе а. иес Candi. | Vacant December 30, 1950. “Appointment” prim- 
dates must have had wide experience іп pacdia- ae po Varie econ: M gy Tor 67 
іся; Membership ‘of a-Royal College of Phy- | D.C-H. ois ting evious positions 
is casential and possession of a higher de- heid. .Applications, stating age, а 
І Ly medicine is desirable. appointment | Drevious experience, etc., accompanied by copies 


will be іп. accordance with the terms and conditions | Of recent testimonials, to reach the 


by November 27. 1950.—J. C. Fleld. Sec. (8449) 
Wal Canvassing of members of RWI 

re Bard et the pies Appointments Commit- Applications‘ are invited. from registered medical - 
И tee will disqualify, but applicants а visit the ' prado malè or female, for the gesident- ap- 
' concerned. The Тай day or acceptance | pointment o us 

а sions Will be December 1,.1950. Apply, ' PAEDIATRIC HOUSE PHYSICIAN. 
stating nationality, age, scx, qualifications and ex- |: vacant December 11. Active Paediatric Unit, good 
perlence, including details óf present appointment | opportunity for. candidate reading for' D.C.H. 


» Applications -are invited: for the post of , 


dresses ferees, to the Secretary, Ad- 
o yen Gene South-East Metro- emoluments. ‘Applications, with two recent testi- 
litan Regional Нори! Board, / 11, Portlaod mooiais, should be sent to the Medical Superinten- 
“Pre. W.. (8587) 1 dent; Warwick Hosp., Lakin Rd., Warwick. (8389) 


+ ? ` 2 oc © 
va * gU ML ` 


West Sufolk Hóspital Management Committee | 


TRU, 


dd 2 { Е A e) 
^ Nov. 18, 1956 


- —. 





PATHOLOGY . А 


È 


_LIVERPOO OL, UNITED: _HOSPITALS i 

Liverpool Regional H ^ 

" Applications invited. for a 
WHOLE-TIME CONSULTANT PATHOLOGIST’ 
.Candidaies "should possess a registrable ` qualifica 

ton and the degree of M.D. of a Uüiversity of the; 


Empire or the . 


’ Board ` 
int- appointment аһ. 


emper" of the: oe 
burgh 


dina duties at the: rn aa Stanicy eod 
and clinical dutics at Bootle General-and Waterloo: ^. 


and District Hospitals. 


either directly 


or indirectly, wil lead to disqualification. Appli- , 
cations, stating. age, qualifications .and- details of 
present and previous: appointments (with dates), 
„and accompanied by the-names of three persons to- 
whom reference may be made, should bc, sent to , 
the Secretary, The United Liverpool Hospitals, 80, 
Decem- 


Go» ` 
BIRMINGHAM REGIONAL HOSPITAL BOARD - 
Applications are Invited for the appointment of 
LE-TIME ASSISTANT. PATHOLOGIST 
on the zalary scale £1.300 by £30 to £1,750 to thc 
Dudiey and” Stourbridge Group of Hospitals wit 
possible additional work in a-nolghbouring group 
possession of а. higher qualification and ай 
pret in bacteriology will be an advantage: The 


Rodney Street, тери 1, 
1950. 


ber 2, 


WHOLE- 


&ppointment will be in а 


by Saturday; 


with the terms 


and conditions of. service of hospital medical and ` 
dental staff (England EM Wales), dated lune 7. 


1949, as amended, 


National; Health Sivice (Superannaation) Regula- 


Birmingham, 


15, to be received 


by. December 2, 1950, ' Canvassing of members of 
the Birmingham Regional “Hospital Board- or of 
the Advisory, Appointments Committee - will lead. 
to Let er ag but candidates may visit ‘the’ 
2, 48688) ' 


„hospitais іп .the group. 4 


. ROYAL CANCER HOSPITAL. 
Fotham 


Road, London, 5.W.3 m 
Applications are invited for the poat о Sen 
‘, SENIOR REGISTRAR PATHOLOGISi - ‘ 
Main jinterest and: experiénce should bé ‘in ‘morbid 
anatomy, but some experience in clinical pathology 
.ezxsentigl. Tefnis and conditions of service fi 
pital medical and dental staffs (Senior Reg Кел 
wil apply. Applications (оп. а form: obtainable | 
from the House Governor), with copies of. three ^ 
-recent , testimonials, should bbe “sent to tbe- House 
1 


(2, 
7South Manchester Hospital 


| Management Comurities | 


Applications are lüvited for the post of 
RESIDENT CLINICAL PATHOLOGIST 
Gunior Reg'strar Grade) | , x 
-Previous experience in pathology not. Essential; the 
post -affording opportunities for gaining HE 
`f di pathology." 
conditions of AE їп accordance with a Manna 
of Health terms. Applications, stating age, 
ence and qualifications, with names of two referees.’ 
Mo be forwarded to the“undersigned not later than 
November 30. 1950.—A? H, Keates.-Secretary to 
the Committee, "Christie Hospital- and Holt Radtum 


іп ај branches 


_ Institute, Manchester, 


SWANSEA cat Retina рЫ оя HOSPITAL 


Gianinve H 


Committee 
Bi a tr ace ce invited for the appointment ot, 


D 


GISTRAR IN PATHOLOG 
The post E non-resident!and ibe appointment will 
-be subject to review`at the end of'the бги year. 
Forms of application: should be obtained immedi- 
ately from Senior -Administrative Medical: Officer, 





Welsh Regional Hospital Cathays Park. 
Cardiff. : Т4 : 2 08504) 
К 2 M d . 
PSYCHIATRY) | 

^- LONDON COUNTY COUNCIL Ms 


^ 


+ 


„ 


^ 


` 


а 


` 


- 


же; 


The’ London County Counc} invites ap cations © 
from registered medical practitioners who , 
Бае as consultants for: appointment "Hon. April 


1951, as 
` CONSULTANT IN 


R 


` 


AL HEALTH, 


im the Public Health Department ў 
The person appointed will be required Чо advise ` 
on all matters relating to mental health except 
child ‘guidance and _ mental deficiency, matters, tn 
on of the work of the 


undertake medical su 


‚ duly authorized officers and 
- саге services for the"mentally ill, and to»give. advice 


of 


the care ‘and after- 


бп individual cases. Remuneration will be at the- 


rate of 4 guineas а session of tae ca bours, with 
the “usual. mileage allowan Service 
quired for not exceeding 


Further particuldrs ' аге 
application which can. be 
cal Officer of Health (P 


cc. 


Ce. 


100 MU a. er 


t,out on the form of 
tained from tlie Medi- 


7D.» 


The. County Hall, 


Westminster. Bridge, S.E.1! and should’ be, teturned 


by December Е 1950. 


, 439. 


"8660. 


Й 


“Nov, 18, 1930° 





Psychiatry— contd. - 


' INVERNESS, CRAIG DUNAIN HOSPITAL 
П Northern Regional Hospital Board (Scotland) 
- The, Northern Regional Hospital Board (Scot- 
land) invite applications for the appointment of 

PHYSICIAN : SUPERINTENDENT. $ 

P - CONSULTANT. PSYCHIATRIST 


whole-time, and is^of consultant sfatus, The’ salary 
is in accordance with the agreed terms and condi- 
tons of service under.the National Health Service 

Craig Dunain Hospital contains 900 béds Кү has 
out-patient commitments. The: appointee , will be 
te {п the development and 


BRITISH: MEDICAL’ JOUR NAL 


3] 





——— 


| BROMSGROVE, BARNSLEY AALL HOSPITAL. 
MFW orcestershire Hospital Mansgemeat 1 


ге А 
Applications--are invited for the- appointment of | 
JUNIOR REGISTRAR 


Salary £670 per annum in accordance with the 
terms and conditions of service issued by” the 
Ministry of Health. Furnished quarters available 
at'a charge to “be fixed. Applications, stating-age, 


: (8728) 


BURLAT INVADA SCALEBOR PARK 
MENTAL ITAL - X! 


H 
Applications are invited for ‘two posts of , 
- JUNIOR REGISTRAR 


со-орега : 
maintenance of a "consulting service in psychological The hospital (289 beds) provides accommodation 


. Fraser, M.D., Secretary and Ad dministrative 
Officer, Office 
Hospital Board, Ralgmore Hosp., Inverness. (8520) 


ern 


?LEEDS, ` ete. LEEDS REGIONAL HOSPITAL 
BOARD , 
' Applications aré invited for. the following whole- 
time &ppointmeni : 
vs т. GONSULTANT PSYCHIATRIST 
for 4 mainly connected with the » Payhiatric 
Department at St James's Hospital, Leeds. The 
out-patient department at this: General Hospital is 
in process of extension, and the successful candidate 
will devote a large proportion of his time to this 
‚ work. In-patient work will also Ue undertaken in 
thes gencral wards of. the hospital апа іп the psy- 
chiatric unit, їп which beds are allocated for.teach- 
ing. Services may be required st other mental 
\ bospitals In the Region. р 
«CONSULTANT PSYCHIATRIST 


for duties at Stanley Royd (Mental) Hospital, | Particulars 


Wakefield. All modern forms of treatment are In 
practice in‘ the hospital. Thesuccesstul candidate 
will be given clinical charge.of beds and will be 
required to undertake extra-mural clinical duties. 
,. Can tes should have had extensive experience 
* and should hold high, qualifications’ іп. medicine. and 
psychiatry. The appointments will be subject to 
2 the National Health Service (Superannuation) К 
lations, 1950, and the remuneration will in 
ассо: with the terms and conditions, of seven 
of hospital medical and dental officers for the time 
being in operation. Applications, stating . age, 
tions and details of experience, together 


with the names of three referees, should be for-* 


-warded to the Secretary, 29-31, Eastgate, Leeds, 2, 
not later than December 16, 1950. Canvassing of 
members of the Board or Advisory: Appdintments 
Comrnittes will Ісай to disqualification, (8521) 


NOTTINGHAM. ‘ete. SH EFFIELD REGIONAL 
. : HOSPITAL BOARD 
^ Applications are invited from registered medical 
practitioners with a higher qualification in psychii- 
чту for the "following whole-time posts: 
:CONSULTANT. PSYCHIATRIST. 
to the’ Saxondale Hospital, Radcliffc-on-Trent, 
Nottingham. Тһе appointment includes specialist 
duties in the hospital and at out-patient clinica at 
other hospitals. A-house is available if desired. 
. , CONSULTANT PSYCHIATRIST Н 
гхо act as Medical Superintendent оѓ the: С 


dent's house is being 
и CONSULTANT PSYCHIATRIST 
to the Carlton ,Hayes Hospital, Narborough, 
Leicestershire, with duties also at out-patient clinics 
at other hospitals, A house may be available on 
the hospital estate in the-carly part of 1951. И 
CONSULTANT CHILD PSYCHIATRIST { 
attached чо the- Towers Hospital, Leicester, to 
` undertake work at the hospital; and also at the 
children’s department of the Lelcester Royal In- 


for private and Health Service patients, and has 
a large turnover of cases (over 400 admissions in 
1949). AH forms of active treatment are given. 
Out-patient are conducted by the medical 
staff and there. bre ample “facilities for training. 
Quarters for single persons’ are available in the 


of the Northern Régional | hospita at a'charge of £130 а year. Facilities will 


be available foc successful candidates to take part 
in training in all parti of paychlatry in conjunction 
with tho University of Leeds Department of Pry- 
стану. Applications, stating age, qualifications 
and experience, with the names of three- referees, 
"should be ‘sent forthwith to the Secretary, likley 
and Otley Hospital Management Committee, The 
General Hospital, Otley, near, Leeds. . ^ 


‘COLCHESTER, SEVERALLS HOSPITAL 
Applications are invited for the post of 

- OR а 
at the above Mental Hospital. Salary £670 per 
‘annum; less £120 for residential emoluments, There 
are excellent opportunities for up-to-date experi- 
ence and postgraduate work” in all branches -of 
bsychlatry, inctuding treatment of neurosis. Oppor- 
tunides will be given at the hospital for clinical 
Instruction for the D.P.M.° Applications, with 
and copies of testimonials or names of 
referees, to the Medical Superintendent, Severalls 
Hospital, Colchester, as soon as possible. « (8522) 


STANNINGTON. ST. MARY'S MENTAL 
HOSPITAL (740 beds) N 
Newcusfle-upon-Tyne Reglomal Hospital Board 
WHOLE-TIME REGISTRAR (Psychiatric) 


. Appointment for опе year, renewable for second 
year. Salary’ scale £775 to £890 per annum. 
Furnished accommodation available. Applications, 
together with names and ad of one to three 
referees, and/or one to three 
be sent to the Senior Administrative „Medical 
Officer, Blythswood South, Osborne Road, New. 
days. Canvass- 


(8592) 


BIRMINGHAM, 23, HIGHCROFT HALL ` 
HOSPITAL QMENTAL), Erdingtom (1,200 beds) 
Applications are invited for the post of 
JUNIOR HOSPITAL MEDICAL OFFICER 
Salary and conditions in accordance with the terms 
of service issued by the Ministry of Health. Ас- 
commodation ‘available for single person. A non- 
resident officer would be considered subject to 
cerfain conditions. Further particulars of the bos- 
pital and appoiotmént are available upon applica- 
Чоп to the Medical Superintendent. Applications, 
stating age, qualifications, experience, etc., to be 
sent to the Secretary to arrive not later than ten 
days after the appearance of this advert. (8689) 


BIRMINGHAM, 31, HOLLYMOOR HOSPITAL ° 

7 ^ Northfield A 

Binniegkam No. 6 Group (Mental B) Hospital 
Management Committee ' oot 


. Applications are invited for the post of 


. JUNIOR HOSPITAL MEDICAL OFFICER 
(male or female) (Residemt or non-resident) 


Duties to commence on December 1. 1950, or as 
soon after that date as -possible.~ hospital 
of ovet 600. beds has undergone extensive renova- 
Чоп. after occupation by H.M. Forces, and is now 
being developed аз’ а civilian mental hospital. The 


- and at clinics in -the Child Guidance | present number of patients is approximately 370. 


centres of the. City and County of ‘Leicester. 

The successful candidates will be required to 
take up their duties on А 1, 1951, or as soon 
as possibie thereafter. idates applying for 
more than one appointment should Indicate their 
preference. The appointments will be in "accord- 
anco with the terms and conditions of service of 
hospital medical and dental staff (England - and 
Wales), dated June 7, 1949, as amended, and will- 
be subject to the National Health Service (Super- 
'annuation) Regulations, 1950. Application forms 
and ful details may be obtained from thee 
tary, Sbeffield Regional Hospital Boro. 
House, Old Fulwood Road, Ri м 
pleted forms must 


not iater than 
besdidvassing of members of 


November 25Р ‘Advisory Committee will dis- | -advertisement to the 


“е Ар! ndidates are invited to visit the hos 
«тн "Concerned by direct arrangement, (8325) 


"t 
i iS А $ 


` 


Com- |: age, nationality, qualifications, 
thres 


] 


m S 


A comprehensive programme of tres t is in 
operation, including both physical and psycho 
approaches, and thero-i$ also an active. psychiatric 
out-patient cHnic-at the Selly Oak Hospital, Birm- 
ingham. Previous postgraduate" psychiatric experi- 
ence is not essential, but applicants should" normally | 
‘have, held me ,post Red house officer in g enira 
hospital. c appointm ni UC 
Баа terms and rere one of service of аа 
med tal Tat (England and Wales) at 
AY of £700 to £1.000 per зппот. and subject 
-the National Health Service (Superannuation) 
Regulations, 1950. Applications, stating full name, 
and experience, add 
providing the/names of 


Secretary. 
agement Committee. Rubery Hilt _Hospital, Birm- 
Ingham. И 1 (8634) 


2% + 


‚ Peactitioners, of at least two years’ 


. this 


CANTERBURY (near, ST. AUGUSTINE'S 
HOSPITAL, Chartham Down 
Applications are invited by the Managemen: 
Committee of the above hospital for mental and 
nervous _ disorders, registered practitioners. 
male or female, for the post of 
RESIDENT. JUNIOR MEDICAL OFFICER ^ 
salary scale in accordance with terms and condi- 
tions of service for hospital medical staff (England 
and- Wales), i.c., £700 by £50 to £1.000 per annum. 
Unmarried accommodation in the hospital is aval- 
able, for which a charge of £150 per annum will 
be made. Apply, stating nationality, age, sex. 
qualifications and experience, with oames .and 
addresses of three referees, to the Medica! Super- 
Intendent, as soon as possible. (8524; 
YFIELD HOSPITAL ` 
‚ Applications are Invited from registered medical 


standing, i 
appointment as 
RESIDENT JUNIOR HOSPITAL MEDICAL | 
OFFICER - 


to the Psychiatric Unit Q6 beds) ^ 
Initial period of tenure twelve months, salary £700 
per annum, less £150 for board, lodging and 
laundry. Apply, with fullest particulars and na. 
of two referees, to Medical Superintendent. (8 
LARBERT, . STIRLINGSHIRE, BELLSDYKE 
' MENTAL HOSPITAL б 
Board of Менон О for Belisdyke Mental . 


Applications are invited for the appointment of 
RESIDENT JUNIOR] HOSPITAL MEDICAL 


Salary £700 per annum, rising by annual incre- 
ments of £50 to £1,000 per annum, less deduction 
in respect of residential emoluments. The appoint- 
„В subject to the provisions of the National 
Health Service (Scodand) (Superdonuation) Regu- 


jations, 1948. Applications, stating age, qualifica- 


tons and full details of training and expericnce, 
together with the names of three referees, should 
be forwarded to the undersigned within fourteen 
days of this advertisement appearing. —-Donald М. 
ohnson, C.A.. F.H.A., Secretary, Board of Man- 
agement Offices, Stirlingshire, (8523) 
LARBERT, STIRLINGSHIRE, ROYAL 
"SCOTTISH NATIONAL INSTITUTION 

Applications are invited for the resident post of 

JUNIOR HOSPITAL MEDICAL OFFICER 
at the above Institution for Mental Defectives, 
Salary £700 per annum, rising by annual increments 
of £50 to £1,000 per annum, less £150 per annum 
in respect of board, lodging. etc. Married quarters 
could be made avaliable. "The appointment is mub- 
fect to the provisions of the National Health Ser- 
vice pred eren! Regulations, 1948. Appl 
cations, with copies of two testimonials, should be 
sent to the Physician Superintendent, The Royal 
Scottish National Institution, Larbert, Stirling- 
shirc. 8525 


LEEK (nea), STAFFS. ST. EDWARDS _ 
HOSPITAL, ' Cheddleton 
JUNIOR HOSPITAL MEDICAE: OFFICER 


(Psychiatric 

£700, rising to £1,000 per annum. For 
single applicant a deduction will bc made (to be 
fixed by the Hospital Management Committee) for 
full residential emoluments. Flat available for 
married man. Some experience in psychiatry desir- 
able but not essential. Applications. 
recent testimonials or names of referees, 
Medical Superintendent. ' 


COLCHESTER. SEVERALLS MENTAL 
& HOSPITAL (2.027 beds) 

HOUSE OFFICER - 

(House Physician, first, second or third post) 
‘Salary £350, £400 ог £450:per.&nnum, according 
to post. There are excellent opportunities for up- 
to-date, experience and postgraduate work in all 
паса оё“ psychiatry, including treatment `of 
Opportunities will be given at the hos- 
instruction for the D.P.M. Ap- 
name, age, qualifications 
and experience. wi 
Medical Superintendent within fourteen daya of 
the appearance of this advertisement. (8554) 


“WOODFORD GREEN, ESSEX, CLAYBURY 
HOSPITAL, Woodford Вгійге 
Applications are invited for the post of 
HOUSE OFFICER (Third 
The appointment із full time at 
per annum., Board and residence foc an u 
applicant. for which a charge of £100 will be made. 
is available. The hospital hes over 2.000 beds and 
an admission rate of about 900 а year, All forms 
of treatment are undertaken and out-patient clinics 
at general доюн аге run by the hospital staff. 
As far as is possible. Sar rape be offered for 





addresses of not (ess than two referees, to be sent 
to the Physician Superintendent of the hospital 
not-later than ten days after the appearance of È. 
advertisement, d (8636) 





. IMPORTANT : АП intending applicants 


should read the revised NOTICE at the 


ux a 


` 


- 


32 


Psy chiatry—contd. 


HULL (near), DE LA POLE HOSPITAL, 
Willerby, E. Yorks (1,050 beds) 
WHOLE-TIME HOUSE OFFICER 

(Second or third post) 
(accommodation for single person only). Modern 
methods applied for treatment of mental diseases 
and neryous disorders. Detailed applications, with 
names of three referees, to the Secretary, No. 5 
Hospital Management Committee, Hull (B) Group. 
Castle НШ, Cottingham, E. Yorks, not later than 
November 27. (8635) 








RADIOLOGY 


UNIVERSITY COLLEGE HOSPITAL 
(Dental Department), Great Portand Street, W.1 
Applications are invited for the post of 


ASSISTANT RADIOLOGIST 
in the above department. Tho post will be graded 
as Senior Hospital Medical Officer and the success- 
ful candidate will be required to attend onc half- 
day per week (Friday morning). The remuneration 
will be in accordance with the terms and conditions 
of medical and dental officers. Canvassing of 
members of the Board of Governors or of the 
Advisory Appointments Committee will lead to 
disqualification, Twelve copies of applications, to- 
gether, with the names of two referees, should be 
submitted to the Secretary not later than Novem- 
ber 28, 1950. (8555) 


EDINBURGH—SOUTH-EASTERN REGIONAL 
А HOSPITAL BOARD, Scofland 
~ Applications are Invited for the following post 
in the grade of 

REGISTRAR (Department of Radlo-diugnosis) 

Edinburgh Central Hospitals 

The appointment will be for one year ш the first 
instance, but with the probability of an extension 
for a second year. Salary and conditions of scr- 
vice will be in accordance with regulations. Four- 
teen copies of applications, giving particulars of 
age, previous experience and qualifications, together 
with the names of three referecs, should be sub- 
mitted to the Secretary, South-Eastern Regional 
Hospital Board. Scotland, 11, Drumsheugh Gar- 
dens, Edinburgh, 3, within thirty days. (8609) 


EDINBURGH—SOUTH-EASTERN REGIONAL 
HOSPITAL BOARD, Scotland 
Applications are invited for the following post 
in the grade of : 
SENIOR REGISTRAR 
(Department of Radlo-therapy) 
at tbe Royal Infirmary of 
The appointment will be for two years in the first 
instance, but with the probability of an extension 
for a further one or two years Salary and condi- 
tions of service will bc in accordance with regula- 
tons. Fourteen copies of applications, giving par- 
ticulars of age, previous experience and qualifica- 
tons. together with the names of three referees, 
should be submitted to the Secretary, South-Eastern 
Regional Hospital Board, Scotland, 11, Drumsheugh 
Gardens, Edinburgh, 3, within thirty days. (8610) 


LEEDS, GENERAL INFIRMARY 
United Leeds Hospitals 
Applications are invited for the post of 
REGISTRAR 

in the National Radiotherapy Centre at Leeds. 
The vacancies are for a Registrar and a Senior 
Registrar or two бешот Registrars and candidates 
must possess the D.M.R.T. Apniications, stating 
age. nationality, experience, together with the names 
of not more than three referees, to be sent to the 
undersigned as soon as possible.—S. Clayton Егусгз. 
Secretary to the Board of Governors. (7450) 


SHEFFIELD, UNITED HOSPITALS 
Applications are invited from registered medical 
peactitioners for the non-resident post of 
SENIOR REGISTRAR (Diagnosis) 
to the Department of Radiology 

















at the. above hospitals. Candidates must bave had - 


previous experience and possess a qualification in 
radiology. Applications, stating age. qualifications 
and experience, together with the names of three 
referees, should be forwarded Immediately to the 
underaigned.—Joseph Griffith. Chief A trative 
Officer, The United Shefficid Hospitals, Central 
Office, Royal Hospital, Sheffield, 1. 


CHARING CROSS HOSPITAL 
Applications are invited for the post of 


HOUSE PHYSICIAN 

to the Radiological Department 

- (Rirst Hoas ~Officer post)” 
Salary £350 per annum. Candidates taking the 
D.M.R. will be given time’ off to 
Tenable for six months from December 1950. 
Salary. which is in accordance with the terms and 
conditions of service lald down by the Ministry of 
Health, 15 subject to deduction for board residence. 
Applicaton forms may be obtained from the under- 
signed, and shouid bc completed and returned by 
first post on November 23, 1950.—George J. Jones, 
House Governor aid Secretary to the Board, Char- 
ing Cross Hospital, Strand, W.C.2. ` (8594) 





(8526) · 


d-lectures. _ 
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CAMBRIDGE, ADDENBROOKE'S HOSPITAL 
United Cambridge Hospitals 
Applications are Invited from registered medical 
practitioners, male and female, for appointment of 
HOUSE PHYSICIAN 
to the Radiotherapesiic Centre 


to experience, now vacant. Ап R practitioner who 
has already held two house posts may apply, sub- 
` ject to the permission of the Central Medical War 
Committee. Applications, stating age, qualifica- 
"tlons (with dates), and nationality, and accom- 
panied by copies of three recent testimonials, should 
be sent to the undersigned as soon as possible.— 
J. A. Beardsall, Secretary. (8690) 





VENEREOLOGY 


MANCHESTER, 3, ST. LUKE'S CLINIC 
Liverpool] Road 
Salford Hospital Management Committee 
JUNIOR REGISTRAR IN VENEREOLOGY 


Applications arc invited for ,the above post. 
Duties to commence at once. Salary £670 per 
annum, non resident. The successful applicant may 
be asked to undertake duties In other hospitals in 
the region. This appointment offers wide experi- 
ence and good opportunities for anyone proposing 
to specialize In V.D. Applications, with copies of 
three recent testimonials, should be sent to thc 
Secretary of the Committee at Salford Royal Hos- 
pital, Salford, 3. (8347) 








MEDICINE : 


. ROMFORD, etc. —NORTH-EAST METRO- 

POLITAN REGIONAL HOSPITAL BOARD 

Applications are invited? for the following con- 
sultant positions : 


PART-TIME PHYSICIAN 
Rush Green Hospital, Romford, Essex (two sessions 


a week). 

E PART-TIME PHYSICIAN 
Forest Hospital, Roebuck Lane, Buckhurst Hill, 
Essex, and Woodford Jubilee Hospital, Woodford 
d Essex (one session a fortnight at each hos- 
pital). 7 

The terms and conditions of service for hospital 
medical staff will apply. Separate applications, 
Indicating post concerned and stating private 
address, date of birth, full details of qualifications 
and experience, present appointment(s) (including 
number of sessions), grade and salary, together with 
names and addresses of three referees, should reach 
C. E. Nicol, Secretary. 11а, Portland Place, Lon- 
don, W.1, by Saturday. December 2. 1950, Can- 
yassing disqualifies. (8595) 


SHOTLEY BRIDGE, etc.—NEWCASTLE-UPON- 
TYNE REGIONAL HOSPITAL BOARD - 
North-West Durham Hospital Management 

Committee 
(Main hospitais: Shotiey Bridge, 550 beds; Malden 
Law, 108 beds; Leehill, 245 beds) 
ASSISTANT PHYSICIAN (Consultant) 


Salary £1.700 to £2,750 whole-tlme. pro rata 
part-time. Starting point according to experience, 
etc, Appointment may be whole-time or part-time 
for a minimum of ninc notional half-days per weck, 
will be in accordance with the national terms and 
conditions of service and subject to the National 
Health Service (Superannuation) Regulations, 1947, 
Applications. together with names and addresses 
of onc to three referees, and/or опе 10° three їєчїї- 
monials to the Senior Administrative Medical 
Officer, Blythswood South, Osborne Road, New- 
. castle-upon-Tyne, 2, within fourteen days. Can- 
vassing will disqualify. (8556) 


ST. THOMAS' HOSPITAL, Lomdon, S.E.1 

Applications are Invited for the post of 
^ RESIDENT ASSISTANT PHYSICIAN 
for a perlod of one year in the first instance as 
from February 15, 1951. Renewable for a sccond 
year. Senior Registrar grade. Terms and condi- 
tions of service of -hospital medical and dental 
staff will apply. Applications (twelve copies), stat- 
Ing age, qualifications (with dates), details of сх- 
perience, and the names and addresses of three 
referees to whom the hospital may write, should 
be received. by the Clerk of the Governors not 
later than December 8, 1950. i (8637) 


DODDINGTON, CAMBS, COUNTY HOSPITAL 
: ~ (120 beds) 


East -Auglian Regiona! Hospital Board 








- -. 7” RESIDENT MEDICAL OFFICER 


Salary: on 
annum. 
hospital medical and dental staft. win anpi 
copics of applications, stating age. айа: 


Reaterrar grade. £775 to £890 per 


. Seven 
liit n. 


together with the names of three referees, should 
be, gent to the undersigned not later then Novem- 
ber 27, 1950. Candidates are invited to visit the 
hospital by direct arrangement with A. Conway. 
Esq.. F.R.C.S., County Hospital, Doddington, 
Cambs.—K. V. F. Morton, Secretary, 117, Chester- 
ton Road. Cambridge. | (8350) 


Salary (resident) £400 or £450 а ycar, according: 


“perience, 
The terms. ana waanditions of service for. 


and details of present and previous appointments, ` 


NEWCASTLE-UPON-TYNE REGIONAL 
HOSPITAL BOARD 
Sou:h-West Durham Hospital Management 
Committee Group 
REGISTRAR PHYSICJAN 
(Whote-time, nom-resident) 
Appoinunent for ane year, rencwable for second 
year. Salary £775 to £890 per annum.  Applica- 
tons, together with names and addresses of one 
to three referees and/or onc to three testimonials, 
should be sent to the Senior Administrative Medical 
Officer, Bly:hswood South, Osborne Road, New- 
castle-upon-Tyne, 2, within fourteen days, Can- 
vassing will disqualify. (8638) 


HORNCHURCH, ST. GEORGE'S HOSPITAL 

Applications are invited from registered medical 
practitioners for the post of 

JUNIOR HOSPITAL MEDICAL OFFICER 
at the above hospital. This hospital at present 
accommodates chronic sick patients and offers ех- 
cellent geriatric experience. The present beddage 
is for 268 chronic sick patients which will later 
be increased, Salary, etc., will be in accordance 
with the nationally agreed terms and conditions of 
service for hospital medical and dental staff. Ар- 
plications, stating (in order) age, oatlonality, quall- 
fications (with dates), present and previous appoint- 
ments and detalis of experience, should be for- 
warded immediately. to the Secretary, Romford 
Group Hospital Management Committee, Oldchurch 
Hospital, Romford, accompanied by copies of two 
recent testimonials? or names of two referees. (8701) 


KEIGHLEY, ST. JOHN'S HOSPITAL 
(194 beds chronic sick, 29 beds maternity) 

JUNIOR HOSPITAL MEDICAL OFFICER ' 

Applications are invited from medical practi- 
ttoners (who hive been qualified for not less than 
two years) for the above appointment. The success- 
ful applicant will be required to reside at St 
John's Hospital.at which accommodation. is avail- 
able for a married officer, but will be required to 
spend a proportion of his time at Keighley Victoria 
Hospital, which 1з a 146-bedded hospital for the 
acute sick. Both hospitals have а staff of visiting 
consultants. Salary according to scale £700 by 
£50 to £1,000 per annum, subject to deductions for 
board, lodging, etc. Appointment will be initially 
for a period of one; year, subject to annual renewal 
up to a maximum: of three years. Applications. 
stating age, experience, qualifications and nation- 
ality, and the names of three referees, to be for- 
warded to the undersigned immediately.—J, Young, 
Secretary Bingley, Keighley, Skipton and Settle 
Hospital Management Committee, St. John's Hoe 
pital, Keighley, Yorks. (8702) 


EAST HAM MEMORIAL HOSPITAL 


Loadon, E.7 Я 
Applications are invited from registered fnedical 
practitioners, male or female. for appointment of 
HOUSE PHYSICIAN AND RESIDENT 
g ANAESTHE 


TIST 
(Honse Officer, Second or third post) 
for six months commencing December 4, 1950. “The 
appointmeat is subject to the terms and conditions 
of service issued by the Ministry of Health with 
salary in accordance with the number of posts 
previously held. Applications, stating age and ex- 
perience, together with copies of testimonials, should 
be sent to the Secretary, West Ham Group Hos 
pital Management Committee, Stratford, London, 
Е.15, by November 24, 1950. (8703) 


FULHAM HOSPITAL 
St. Dunstan’s Road, Hammersmith, W.6 
(a hospita! of the Fulham and Kessington Group) 
Registered medical practitioners are invited to 
apply for the following appoinments : 
HOUSE PHYSICIAN 
(First post held) (Three positions) р 
vacant -middle of December and beginning of 
January. Salaries and conditions in -accordance 
with national scales. The appointments are resi 
dent and limited to six months. Applications, stat- 
ing age, and giving full particulars, together with 
copies of three testimonials, should be made to the 
Secretary (B,M.J. 119), Fulham and Kensington 
Hospital Management Committee, St. Mary Abbots 
Hospital, Marloes Road. Kensington, W.8, not later 
November 27, 1950. $ (8349) 


GERMAN HOSPITAL 

, Dalstoe, London, E.9 
Hospits! Management Committee Hackney Group 
Appitcations are invited for six months’ appoint- 


ment as 
HOUSE PHYSICIAN 
(House Officer, first, second or third post) 

at the above hospital. vacant on December 5, 1950, 
Salary £350 to £450 per annum, according to ex- 
less £100 per annum for residential 
amenities. Applications, stating age, experience, 
qualificailons, etc., with copies of three recent 
testimonials, to be sent Immediately to Secretary, 
Hospital Management Committee, Group Adminis- 
trative Offices, Hackney Hospital, E.9. (8597) 


"ТН HOSPITAL, Brook Drive .S.E.11 
Required on “NI, HOUSE PHYSICIAN 
Terr, 1, 1950. Salary #350 


or £400, according 
annum for board, lodging, eteta less £100 per 
cànointment for 


six months. Forms of application t 
from the Medical Supt. at the hospital. парй 
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MILE END HOSPITAL 
Baacroft Road, London, Е.1 (455 beds) 
Applications are invited for the post of 
HOUSE PHYSICIAN. 
(Grade House Officer, first, second or third post) 
Salary £350 or £400 or £450 per annum (less £100 
for residential emoluments). Poast vacant immedi 
ately. Tenable for six months, Application forms 
obtainable from the Secretary, Stepney Group Hos- 
. pital Management Committee, Ralne Street, Wap- 
ping, E.l. (7958) 


NORTH MIDDLESEX HOSPITAL 
Edmonton, N.18 

RESIDENT HOUSE PHYSICIAN 
Salary £350 per annum for first post heid, £400 
per annum for second, and.£450 per annum’ for 
third or any subscquent post, less £100 per annum 
for residence. Whole-tine duties such as the Medi- 
cal Director may require. Six months’ appoint- 
ment, Vacant January 1, 1951. Application, - stat- 
ing age, qualifications, nationality, experience, with 
coples of recent testimonials, to Secretary of hos- 
piti by December 2. (8598) 


ST. GEORGE-IN-THE-EAST HOSPITAL 
Raine Street, Wapping, E.1 
Applications are invited for the post of 

HOUSE PHYSICIAN (Н.О. 1, 2 or 3) 
Salary, etc., in accordance with national scale. 
Tenable for six months. Post vacant immediately. 
Application forms obtainable from the Secretary, 
Stepney Group Hospital Management Committec, 
Raine Raino Street, Е.1 EL oo, ___ (8527) 


“AMERSHAM GENERAL HOSPITAL, Bucks — 
HOUSE PHYSICIAN - 

Post vacant December 1, i950. Salary in accord- 
ance with National Health Service terms and con- 
ditions of service. Applications, stating age. nation- 
ality, qualifications (with dates), together with two 
recent testimonials, to be sent immediately’ to Medi- 
cal Director. (8704) 


ASHTON-UNDER-LYNE, LAKE HOSPITAL 
(600 beds) ., 
Ashton, Hyde agd Glossop Hospital Management 
Committee 
Applications arc invited for the post of 
HOUSE PHYSICIAN 
for duty at the) above hospital and at other hos- 
pitals in the Group if required, to commence duty 
mid-December. The appointment will 
to six montht. Salary will be £350 to £450 per 
annum, according to’ experience, less £100 per 
annum for board and lodging, etc. Applications 
should be addressed to the undersigned.—R. W. 
McVity, Secretary, Astley Road, Stalybridge, 
Cheshire. (8394) 


BEBINGTON, WIRRAL, CLATTERBRIDGE 
GENERAL HOSPITAL (728 beds) 
HOUSE OFFICER (General Medicine) 

To commence January, 1, 1951. Salary £350 to 
£450 per annum, according to experience, less £100 
per annum residence. Appointment for six months. 
Applications, with names of two referees, to Sec- 
teary. (8599) 


BURY GENERAL HOSPITAL, Bury, Lancs 
Bury and Rossendale Hospital. Management 
Committee 

Applications are invited for the post of 
HOUSE PHYSICIAN 

Salary and conditions of service will be in accord- 
ance with those laid down for medical and dental 

(England and Wales). Applications should 
be made immediately to the undersigned, from 
whom further particulars mey be obtalned.—H. 
Wilkinson. Secretary to the Committee. (8086) 


CUPAR, FIFE, STRATHEDEN HOSPITAL 
Applications are Invited for an appointment as 
HOUSE PHYSICIAN (Male or female) 
There is a comprehensive mental health service, 
with out-patient and child guidance facilities. A 
modern hospital provides all treatments. Salary 
£400 to £500 per annum, according to previous ex- 
perience, less £100 per annum for residential cmolu- 
ments, Applications, giving personal particulars 
and experience. together with the names and 
addresses of two referces, to be submitted to the 
Medical Superintendent. (8529) 


DAVYHULME, PARK HOSPITAL 

(Genera) Hospitat—500 beds) 
West Manchester Hospital Munagement Committee 

MEDICAL HOUSE OFFICER 
Applications are invited from registered -medical 
practitioners. Salary £350 to £450 per annum, 
according to experience. £100 will be deducted for 
tesidential accommodation and services. Six 
months’ appointment. Vacancies occur periodically 
in the various departments and medical house 
officers arc eligible for appointment to the rost of 
House Officer (Surgical and Obstetrical) at the 








‘end of thé term of service as Мейса! House Officer - 


when such vacancies exist. Application forms, re- 
tumable not later than November 30, may be 
obtained from the Secretary. (8705) 


HALIFAX GENERAL HOSPITAL- (425 beds) 
HOUSE FHYSICIAN 

Salary according to experience. 

stating age. sex, nationality, 
to. DC ала endosing Sp Secretary. at the, Rovai 
Halifax T E (8396) 
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EASTBOURNE HOSPITAL MANAGEMENT 
COMMITTEE 


Applications are invited from registered medical 
practitioners for the following post, which will 
become vacant on December i1, 1950: 

HOUSE PHYSICIAN (Geaeral Medicine) 
Salary in accordance with terms and conditlons of 
Ministry of Health. Applications, stating яве, 
whether marricd or singie, nationality, qualifica- 
tions and experience, together with coples of two 
recent testimonials, to the Secretary, 29, Bedford- 
well Road, Eastbourne, as soon as possible. (8639) 


ENFIELD, MIDDLESEX, CHASE FARM 
HOSPITAL 

Enfield Gronp Hospital Management Committee 

Applications are invited for the appointment of 

RESIDENT HOUSE PHYSICIAN (First nost) 
Vacant January 19, 1951. General medical dutics. 
Salary and conditions as- prescribed by the Ministry 
of Health. Six months’ appointment. Applica- 
tions, stating age, qualifications, experience and 
nationality, with the names of two referecs, to the 
Medical Director of the hospital by December 20, 
1950. Canvassing disqualifies. E (8558) 


HARROGATE ROYAL BATH HOSPITAL 
Cornwall Road, Harrogate (146 beds) 
(a National Hospital for the treatment of rbeumatic 
and allied diseases) 
Harrogate and Ripon Hospital Management 
Committee 

Applications are invited from registered medical 

practitioners for the post of . 
RESIDENT MEDICAL OFFICER 

This hospital is recognized as having an authorized 
physical medical department, and time spent in 
the above post will afford good experience іп 
physical medicine and orthopaedics and will count 
towards the qualifying twelve months for the 
Diploma {n Physical Medicine. Salary In accord- 
ance with the National Health Service scale. The 
appointment will be for a period of six months. 
Applications to be forwarded to the Assistant Sec- 
rctary, Royal Bath Hospital, Cornwall Road. 
Harrogaic, immediately. (8559) 


HERTFORD COUNTY HOSPITAL 

Hertford, Herts (171 beds) 
Applications are invited for the appointment of 

HOUSE PHYSICIAN (Ма!е) 

(Second or third post held) 
Six months’ appointment.. Preference will be 
MAY to applicants who have held resident surgical 
and” medical posts in a general hospital. Salary is 
at the rate of £400 to £450 per annum, less £100 
for residential cmoluments. Duties to commence 
November 27, 1950. Applications to the Secretary, 
Mr. P. G. Brooks, Hertford No. 1 Group Hospital 
Management Committee, Hertford County Hoapttal, 
Hertford. (8729) 


LPSWICH BOROUGH GENERAL HOSPITAL 
HOUSE PHYSICIANS 
Required immediately and on January 2. 
National salary scales Applications, with full par- 
ticulars, to Jobn Williams, Secretary, Ipswich Group 
Hospital Management Committee, at East Suffolk 
and Ipswich Hospital, Ipswich. (8673) 


KINGSTON HOSPITAL 
Wolverton Avenue, Kingston-apon-Thames 
(600 beds) 

Applications are invited for the position of 
HOUSE OFFICER (Genéral Medicine) 
vacant on January 1, 1951. Applications, in writ- 
ing, should reach thc Physician Superintendent as 
soon as possible. (8600) 


LANCASTER, ROYAL INFIRMARY (230 beds) 
Lancaster and Kendal Hospital Management 
Conrmmittee 
HOUSE PHYSICIAN 
The post wil| be vacant on December 6, 1950, 
and is normally tenable for six months. The suc- 
cessful candidate will work with a medica! registrar 
on the acute wards of two consultant physicians. 
Salary, etc., in accordance with the terms and 
conditions of service for hospital medical and dental 
staffs, Applications, stating age, qualifications, ey- 
perience and nationality, together with three recent 
testimonials, should be forwarded immediately to 
the Secretary. Lancaster and Kendal Hospital Man- 
agement Committee, Royal Lancaster Infirmary, 
Lancaster. (8528) 


LIVERPOOL, 9, WALTON HOSPITAL 
(1,351 beds) 
North Liverpool Hospital Management Committee 
Applications are invited for the posts of 
HOUSE PHYSICIANS 
Six months’ appointment. Salary £350 to £450 per 
annum, according to experience, less £100 for resi- 
dential emoluments... Applications, on forms ob- 
tainnble from the undersigned, should be made to 
the Medicai Superintendent. immediately.—F. J. 
Watkins, Secretary to the Committce., (8530) 














ide of тн Group H 


- PHYSICIAN 

ecember 3, 1950. Salary £350. £400 or 
450 per annum, according 10'ехрегіспсе. National 
terms o! service. Applications, stating age. quali- 
fications, experience and nationality, to H. Forshaw, 
Chief Administrative Officer, Hospital Management 
Committee. St. Mary's Hospital. Newport. LW., 
аз тооп as possible. (8138) 


MAIDENHEAD, BERKS, CANADIAN RED 
CROSS MEMORIAL HOSPITAL, Taplow 
HOUSE PHYSICIAN 
Post vacant January 23, 1951. Salary on national 
scale. Applications, giving details of age, experi- 
ence, and qualifications (with dates), together with 
copies of two testimonials, to be sent to the Ad- 
ministrative Officer within seven days of this adver- 


tisement (8397) 
LD. » BOUNDARY PARK RAL 
HOSPITAL (390 beds) 

Oldham and District Hospital Management 
Committee ` 
Applications are invited for the appointment oi 
HOUSE PHYSICIAN 
vacant now. The salary will be at the rate ot 
£350 per annum to £450 per annum, according to 
the number of positions previously held, less £100 
per annum for residential emoluments. Applica- 
tions, contalning detalis of qualifications and ex- 
perience, together with coples of two recent testi- 
monials, and quoting reference No. A/56, should 
be forwarded to the undersigned immediately. -- 
Е. W. Barnett, Secretary, Central Offices, Rochdale 
Road, Oldham, Lancs. (8560) 


PO TA T AND DISTRICT GÉNERAI. 
HOSPITAL (85 beds) 
Mid-Glamorzan Hospital Manorzement Committee 
Applications are invited from registered medical 
practitioners for the post of 
HOUSE PHYSICIAN 
Appointment of six months’ duration, Salary at 
the rate of £350 to £450 per annum, according to 
experience, plus an additional payment of £50 per 
annum authorized by the Ministry of Health [п 
respect of this post. А deduction of £100 per 
annum will be made for residential cmoluments. 
Applications, stating agc, qualifications, experience, 
and giving the names of two referees, should be 
addressed to the Secretary of the Committee, 8, 
Wind Street, Neath. as soon as possible. | (8641) 
READING, ROYAL BERKSHIRE SPITAL 
(369 beds) 

Applications are invited for the appointment, for 

a period of six months, of 
RESIDENT MEDICAL OFFICFR 

(Blagrave Branch) and Assistamt to the Pathologist 
vacant December 21, 1950. The post provides 
opportunity for further medical studies, Salary 
£350 to £450 per annum, according to cxperience 
(ess £100 (ог residential emoluments). Applica- 
tions, stating age, qualifications. (with dates), 
nationality. present post, with copies of three re- 
cent testimonials, should be sent immediately to 


the Administrative Officer, Royal Berkshire Hos- 
pital, Reading. (8039) 
RO ALE, BIRCH HILL HOS 


(General—956 beds) 
Rochdale ard District Hospitul Management 
Commtttec 
HOUSE PHYSICIAN 
Applications are invited for the above positon 
which will become vacant on December 12, 1950 
The appointment will be for six months,  Salarv 
in accordance with the terms of service for ho«- 
pital medical staff in the National, Health Service. 
i.e., £350, £400, or £450 per annum, according to 
experience. Applications should be sent to the 
undersigned immediately.~-S. Hodkinson, Secretary. 
Central Offices, Birch Hill Hosp., Rochdale. ore 
ROCHDALE INFIRMARY (General—109 beds) 
Rochdale nnd District Hospttal Management 
Committee 
HOUSE PHYSICIAN 
Applications are Invited for the above position. 
The appointment will be for six months. Salary In 
accordance with the terms of service for hospital 
medical staff in the National Health Service, ie.. 
£350. £400 or £450 per annum, according to ex- 
perience. Applications should be sent to the under- 
«апей immedlately.—S. Hodkinson, Secretary, Cen- 


tral Offices, Birch Hill Hospital, Rochdale. 
Lancs. oer 
ROMFORD, RIA HOSP L (91 


Applications are invited from registered medical 

pracütloners (malc) for the post of 
^ RESIDENT HOUSE PHYSICIAN 

at the above hospital, tenable for six months, The 
post offers varied experience not only in medicine 
but also surgery and gynaecology. Salary, etc.. 
as per Ministry of Health scale for House Officers, 
according to previous posts held, less £100 a year 
for board and lodging, etc. Applications, stating 
age. qualifications (with dates), and experience. 
together with copies of two testimonials of recent 
date, or the names of two referees, shquid be for- 


warded immediately to the Secretary. Romford 
Group Hospital Management Committee, at Old- 
church Hospital, Romford. (8708) 


SHEFFIELD, CITY GENERAL HOSPITAL 
Shefüeld No. 1 Hospital Management Committee 

Applications are invited for the rcsident nppoint- 
ment of 


CIAN 
NEWPORT, LW., ST. MARY'S HOSPITAL -| vacant PNE сы is 


1950.-- Forms of application 
may” be obtained from the undersigned at Nether 
Edge Hospital Sheffield. 11.—W. Stansficld. Sec- 
retary. (8561) 








IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 23 
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ROMFOKD, ESSEX, OLDCHURCH HOSPITAL 
+ (718 beds) 


-Applications are invited from registered medical 
practitioners for appointments of 
TWO RESIDENT HOUSE PHYSICIANS 

at the above hospital. The posts, which will be 
tenable for six months, will become vacant on 
December 28, 1950, and January 5, 1951, respec- 
tively, Salary, etc., as per Ministry of Health 
scale for House Officers, according to previous 
posts held, less £100 a year for board and lodging, 
сіс. -Applications, stating age, nationality, quali- 
fications (with dates), present appointment and ex- 
perience, together with copies of two testimonials 
Of recent date, oc names of two referees, should 
be addressed immediately to the Secretary, Rom- 
ford Group Hospital Management Committee, 
Oldchurch Hospital. Romford. И (8707) 


^ WAKEFIELD GENERAL HOSPITAL 
` Park Lodge Lane (160 beds) 
Hospital Mnnngement. Committee No. 9, Wakefield 
_ A Group 
Applications are invited for the ‘appointment of 
HOUSE PHYSICIAN 

for the Medical Unit and’ with some anaesthetic 
dudes and to work under the supervision of the 
Medical Superintendent. The post із resident and 
the salary scale £350 to £450 per annum, according 
to experience, less £100 per annum for emoluments. 
Appointment vacant December 8, 1950. Applica- 
tions should te addressed to the Medical Superin- 

tendent.--W. Read, Secretary. (8461) 


| WESTON-SUPER-MARE GENERAL HOSPITAL 
А (109 beds) ' 
Applications are invited from medical practi- 
toners for the resident appointment of 
E HOUSE OFFICER 
now vacant, Salary at the rate of £350 to £400 
рег annum, according to previous posts held, less 
£100 in respect of residential emoluments. The 
appointment will be for a period of six months, 
dutles to include E.N.T. and Casuelty. work. Ap- 
plications, stating age, qualifications and experience, 
together with names and addresses of two referees, 
‚ should be addressed to the Secretary, Weston-super- 
Mare Hospital Management Committee, c/o The 
Sanatorium, Uphill Rå., Weston-super-Mare, (7612) 














WINCHESTER, ROYAL HAMPSHIRE COUNTY 
HOSPITAL 
Winchester Group Hospite! Management Committee 
HOUSE PHYSICIAN 


Vacant January 1, 1951. Salary at the rate of 
£350, £400 or £450 а year, according to experience, 
less £100 for board and residence. Applications, 
with coples of two testimonials, should be sent to 
the Secretary. (8352) 


WORCESTER ROYAL INFIRMARY 
(General Hospital with 300 beds) 


HOUSE PHYSICIAN 


required as from December 19. 1950, to work with 
General Physician who bas charge of 15 acute 
general medical beds and of the Cardiological 
Department and with the Paediatrician in charge of 
23 beds in a recently opened Children’s Block. 
Applications. together, with testimonials, should be 
forwarded to the House Governor not later than 
November 30, 1950. 7 (8462) 
; i 
WREXHAM,. MAELOR GENERAL HOSPITAL 
^ (513 beds) 
Wrexham, Powys and Mawddach Hospital 
Management Committee 
Applications are invited for the appointment of 


HOUSE PHYSICIAN 
at the above hospital. The appointment is tor six 
months and мі commence on December 1. 1950. 
Salary will be at the rate of £350 to £450 per 
annum, according to experience, less £100 for fuli 
residential accommodation. Applications, stating 
age, nationality, qualifications and . with 
coples of two recent testimonials, to be addressed 
to the Secretary, Wrexham, Powys &nd Mawddach 
Hospital Management Committee, Maelor General 
Hospjtal, Crocsnewydd Road, Wrexham. (8562) 


YORK, MILITARY HOSPITAL (CIVILIAN 
. WING) (52 beds) 


Applications are invited for the post of 


\ RESIDENT MEDICAL OFFICER 
ас (із, hospital, which. is-an annexe to the County 
Hospital, York.  Therc.are at present 14 gynac- 
cological beds, 28 surgical beds and 10 medical 
beds.. The post fs of six month« duration and is 
vacant immediately, Salary £350 for-.first post 











held, £400 for second post, and £450 for third , 


post, ies» £100 for residence. ‘Applications, giving 
detalis of age, nationality, experience and quali- 
fications. together with the names of two referees. 
e be forwarded immediately to the undersigned.— 
Е. A. Milnes. F H.A.. A.L.AA., Secretary, York 
"A" and Tadcaster Hospital Management Com- 
mittee, Bootham Park. York. 


+ Required December 1, 


| Royal Hospital, Chesterfield. > 





(8531) 
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SURGERY 





Fulham oad Kensington owns Management 


Registered edian A SASE are "invited to 


apply for tbe appointment of ' 


SURGICAL REGISTRAR 
The appointment will be subject to the provisions 
of the National Health Service (Superannuation) 
Regulations, and will be in accordance with the 
agreed terms and conditions of service of hospital 


medical and dental staff for the time being ín. 


operation. Candidates may visit the hospital (by 
arrangement with the Acting Administrative Officer), 
but canvassing in any way will disqualify. Appli- 
cations for forms of application must be accom- 
panied by a stamped addressed спусіоре, and made 
to the Secretary (B.M.J. 121), Fulham and Kens- 
ington Hospital Management Committee, St. Mary 
Abbots Hospital, Marloes Road, Kensington, W.8, 
and returned to him not later than Dec, 2. (8532) 


LAMBETH HOSPITAL, Brook Drive, S.E.11 
South-West Metropolitan Regional Hospital! Board 

Applications -are invited from registered medical" 
peactitioners for the post of 3 

. SURGICAL REGISTRAR 

which will become vacant on January 15, 1951. 
Salary £775 by £115 to £890 per snüum. The 
appointment is normally for two. years and is ‘in 
accordance with the agreed terms and conditions 
of service of hospita! medical and dental staff- for 
the time being fo operation. * The successful appli- 
cant will be required to undertake general surgery 
under the surgical specialist, the care of genito- 
urinary beds under the genlto-urinary specialist and 
occasional duties at the South-Western Hospital. 
Canvassing will disqualify, but candidates are not 
precluded from visiting the hospital if they so 
desire. -For forms of application (enclosing а 
stamped addressed envelope), apply to the Secre- 
tary, Lambeth Group Hospital Management Com- 
mittee, Reafrew Road, S.E.11, to whom completed 
applications should be returned’ not later than 
December 1, 1950. (8643) 


CHERTSEY, ST: FETER’S HOSPITAL 
South-West Metropolitan Regional Hospital Board 
Woking and Cuerieor s croup E Hospital Management 


Applications are ine for the post of 
SURGICAL REGISTRAR 
at the above hospital. The appointment will be 
subject to the рсоуізібпз of tbe National Health 


| Service (Superannuation) Regulations, and in accord- 


ance with the agreed terms and conditions of ser- 
vice of hospital medical and dentaj staff for the 
time being in operation. The applicant appointed 
will be expected to be a member of a Medical 
Defence Society. Canvassing for the appointment 
will disqualify, but candidates may visit the hos- 
pital. Requests for application forms should be 
made to the undersigned within fourteen days from 


' the appearance of this sdvertisement.—C. Crawley, 


Secretary, Woking and Chertsey Group Hospital 
Management ‘Committee, St. Peter's Hospital, 
Chertsey, Surrey. (8644) 


CHESTERFIELD ROYAL HOSPITAL (327 beds) 
Chesterüeld Hospital Management Committee 
Applications from registered practitioners are in- 

vited for the following appointments : 

JUNIOR REGISTRAR 
(Resident Surgical Officer) 

Required February 1. 1951. 

JUNIOR REGISTRAR OR HOUSE SURGEON 

1950, for Accident and 





Orthopaedic Department. 

Salaries, jess appropriate deductions where posts 
are resident, and conditions of service as laid down 
by Ministry of Health. Further. particulars may be 


.Obtained from the undersigned, to whom applica- 


tions should be submitted forthwith.—M. Н. Boone, 
Chesterficlid Hospital] Management Committee, 
(8353) 
“EDINBURGH—SOUTH-EASTERN REGIONAL 
HOSPITAL BOARD, Scotland 
Applications are invited for the following post 
In the grade of 
REGISTRAR (Departmert of Surgery) 
Edinburgh. Northern Group of Hospitals 
The appointment will be for one year in the first 


- instance, but with the probability of ап. extension 


for a second year. Salary and conditions of ser- 
vice will.be in accordance with regulations, Four- 
teen copies of applications,. giving particulars of 
age, previous experience and qualifications, together 
with the names of three referees. -should be sub- 
mitted to the Secretary, South-Eastern Regional 
Hospital Board, Scotland. 11, Drumsheugh Gar- 


dens. Edinburgh.-3. within thirty days. (8612) 
ACT (near). ALDAM 
rd HOSPITAL, “South Elmrall 


Pontefiact ond . Castleford Hospital ЕЗИ 


RESIDENT ЖЫН: OFFICER, . 
(maior Registrar) 

Salary £670 per annum. А detached тейдепсб 
is avaliable for a married mau, on terms to be 
agteed. Applications. stating age, qualifications, 
and ekperien together with the names of three 
referees, should be sent to the undersigned.—W. 
Bowring. Secretary, Southgate. Pontefract. (8563) 


-- \ 


: Lancaster. а ~ 


. The appointments are resident, 


'T from the Medical Supt. 


| Vacant December 1, 





MIDDLESBROUGH, etc.--TEES-SIDE . HOSPITAL 
MANAGEMENT COMMITTEE 
Applications are invited for the post of. 
RESIDENT. JUNIOR SURGICAL REGISTRAR 
for No. 1° Surgical Clinic having 50 surgical beds 
at North Ormesby Hospital, 45 beds at Eston Hos- 
pita] and 15 at Admiral Chaloner Hospital, Guis- 
borough, with a Convalescent Annexe at Normanby 
Hospital. The post will be tenable for one year, 
salaries and conditions of service being in accord- 
ance with national scales, The successful applicant 
will be based at North Ormesby Hospital, but may 
be required, exceptionally, to undertake duties at 
other hospitals,  Endeavours are being made to 
obtain recognition for the Fellowship. Applica- 
tions, stating age, qualifications and experience, with 
names of three referees, to be forwarded to the 
Secretary, Tees-alde Hospital Management Commit- 
tes, North Ormesby Hospital, Middlesbrough. (8533) 


STAMFORD AND RUTEAND 3 HOSPITAL 
RESIDENT JUNIOR REGISTRAR IN SURGERY. 

Commencing salary £670 per annum, less £140 
per annum for residential emoluments. Applica- 
tions, stating age, qualifications, 
nationality, with names of three referees, to be 
addressed to the Secretary, Stamford and Rutland 
Hospital, Stamford, Lincs. (8331) 


WEST .LOTHIAN—SOUTH-EASTERN . 
REGIONAL HOSPITAL BOARD, Scotinnd 
Applications are invited for the following post 
in the grade of 
REGISTRAR (Plastic Surgery) ^ 
at Bangour Hospital, West Lothian 
The appointment will pe for one’ year in the first 
instance, but with the probability of an extension 
for a second year, Salary -and conditions of ser- 
vice will be in accordance with regulations. Four- 
teen copies of applications. giving particulars of 
age, previous experience and qualifications, together 
with the names of three referees, should be sub- 
mitted to the Secretary, South-Eastern Regional ` 
Hospital Board, Scotland. 11, Drumsheugh Gar- 
dens, Edinburgh, 3. within thirty days.’ ` (8611) 


WESTMORLAND - COUNTY HOSPITAL 
Lancaster and Kendal Hospital Management 
Committee 
Applications are invited from registered medical 

practitioners for the appo'ntment of 

RESIDENT JUNIOR SURGICAL REGISTRAR 
Vacant now. The post ix a full-time onc, and for 
_A period of one year. The salary, terms and-con- 
‘ditions of service are those laid down by the 
Ministry of Health for hospital medical and dental , 
staffs. Applications. stating age, qualifications, ex- 
‘Perience and nationality, along with the names of 
two referees, should be forwarded Immediately to 
the Secretary, Lancaster and Kenda! Hospital Man- 
Committee, Royal Lancaster „Infirmary. 
(8564) 








FULHAM HOSPITAL > 
St. Dunstam's Road, Hammersmith, W.6 , 
(a hospital of tbe Fulkam and Kensington Group): 
` Registered medical practitioners are Invited, to 


. apply for the following aopolntments : 


HOUSE SURGEONS 
(First post held)-(Two positions) 


> 


' vacant end of November. Both positions are recog- 
х nized for the. F.R.C.S.England. 


Salarics and con- 
ditions of service In accordance with national scales. 
and limited to six 
months, Applications, stating age. and giving Мой 
particulars, together, with copies of three testi- 
monials, should be made to the Secretary (B.MJ. 


Committee,’ St. Mary ‘Abbots Hospital. Marloes 
Road, Kensington, W.8. not later than Novem- 
ber 27, 1950. (8354) 





LAMBETH HOSPITAL, Brook ‘Drive, 8.Е.11 
RESIDENT HOUSE: SURGEON / 
Required on December 21, 1950. Salary £35 
or 2400. according to ‘experience, Jos £100 bet 
annum for board. lodging, etc. Appointment for 
six months. Forms of application can be obtained 
at the hospital. — (8563) 


NELSON HOSPITAL, Kineston Road, 
Merton ` Park, 5.97.20 
St. Heller Group of Hospitals 
-Applications are thvited for appointment of 
SENIOR HOUSE SURGEON 
1950. Salary’ £400 or £450 
per annum, according to experience. Applications, 
-stating age, qualifications, and experience, with a 





' copy of two recent testimonials and. the name ор 


one referee, should be sent immediately to САО" 
HMC, St. Heller Hosp.. Carshalton, Surrey. (7713) 


ps halal noe ASD n Sind БВ 
NORTH MIDDLESEX HOSPITAL ’ 
- ~ .Edmomnton; N.18 xS 
` RESIDENT HOUSE SURGEON. 
Rake Orthopaedic ‘and General ыа 


Salary £350 per annum for first post’ ^held, £400 
per annum for second post and £450 per annum 
for third or any subsequent post, less £100 per 
apum fo for E Dieci Whole-time duia such Жыз 

rector mmy require. months’ 
appotaimeal: 9 > «асару January 1, 1951. АрріКа- 


Чоп, stating age. pr 
B. "with copies of ТОБОЛ, experience, nation- 


| ary of hospital by December iR, К to Secre- 


-, 68602» 


' TAE è 


- ff r 
D ‘ _ КЧ 


experience ena- 


120), Fulbam and Kensington Hospital Management > . 


- 


' should be sent not later than December 2, 1950, 
чо the Secretary, Hospital Management Committee, , 


os (t. eee 


= Nov. 18, 1950 | Е 
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Surgery cond, uo 2an 
аааз. MS 
LONDON JEWISH HOSPITAL 


Stepmey Green, E. 

Арріса А ase Mii, To Ge Oe i 

‘HOUSE "SURGEON. Glows Officer, 1, 2 e 3) 
Salary, etc., in accordance with national scale, 
tenable for six months. Applications -to the 
Secretary. v, ) 
PUTNEY HOSPII 


"Lower Common, S.W.l5 
- Battersea and Putney Management 


p Hospital 


Applications arc oa from registered 
ctitjoncrs 


pea (male) for the appointment of- 
RESIDENT HOUSE SURGEON., 

foc a period of віх months, commencing’ РРА 

1951. Salary will be that of. House Officer іп the 

па scale. Applica together with iis 


. ROYAL CANCER АЕ 

Falkum Road, London, 8.17.3 
Applications are invited from registered medical 

ners for two: posts of . 

HOUSE SURGEON (resident and non-resident) 
.Salary £400 to £450 per annum, ‘according tb ex-` 
perience.’ The posts are tenable for six months 
as from January 1, 1951. Applications (оп а form 
obtainable from the House "Governor) with copies 
of three recent should be sent to the 
House Governor by December 4, 1950. (8310) 


ROYAL NORTHERN HOSPITAL `` 
P Holloway, Loadoa, N.7 
Northern Groep Hospital Management Committee 
a Applications are invited from registered medical 
practitioners for the appointment of 
HOUSE ‘SURGEON AND CASUALTY OFFICER - 
` {Second or sabsequest post) 
1950, ‘for a period of | 


vacant on December 18, 
six months. Salary ~at the rate of £400 to £450 
per annum, according to experience, with a deduc. 
Hon of £100 per annum in respect of residential 
emoluments. Applications, stating age, qualifica- 
‘dons with dates, and nationality; and accompanied 
by copies of three recent testimonials; should be 
sent' to the undersigned not later than November 
24, ee G. ы am 
EX Road, Cines S.W.16 
ЗЕ SURGEON 


. RESIDENT HO 
Recognired for the Еа of thes E.R.C.S. 
Salary £350, less £100 board and lodging. Appoint- 
pent xix months, Applications, giving names of 
two personal alban to the, Medical Superinten- 
dent immediate! X85 
Hermon Е.11 (208 beds) 


Hun, W: 
Applications are invited for thc post of, ч 
HOUSE SURGEON 
vacant January 1, 1951.' Salary £350, £400 or £450 
per annum, according to experience, with a deduc- 
tion at the rate of £100 per annum for board, 
lodging, etc. Applications, stating age, qualifica- 
Чора and experience, and the names of two referees, 


Forest Group (No. 1D, Langthorne Road, Leyton- 
stone, London, Ell. ЕЗИ 


HOUSE SURCEO: 
. 'Poat vacant December 1, 1950. ыгу іп accord- ' 
ance with National Health Service terms and con- 
ditions of service. , Applications, stating age, 
rationality, qualifications (with dates), together with 
two recent testimonials, to bo sent immediately to 
' Medical Director. E N (8709) 


Y, Ri 
HOSPITAL (136 beds) 
HOUSE SURGEON Сенга) Surgery) 
( or third post) 
Vacant Ianuary- 9, 1951. It is possible that.during 

the .six months the -appointment may be modified 
. to include accident and orthopaedic surgery. 
National terms’ of service. Applications, with two 
testimonials, 


GEON 
to Special Departments) at the above 
Salary £350 per annum (if the first 
ш If the second post Hield, or 


. H, Nunn, Secretary, 33, Gawber 
А (RIS) 


HOSPITAL ` 
Barrow and Furness Hospital “Management 
omratee 


Application are invited for the appointmeat of 
"RESIDENT HOUSE SURGEO 
at above hospite] (189 beds) with та „work. 
ational 
conditions ‘ard -salary scale 
or names of referees, ‘ 


- Applications, stating zu 

ence, сору |! 

bu ре Secretary of the Com- 
`. mittee, 52, Paradise Sireci, Barrow-in-Forness. (8731). 


$ she * EE 


. (8468) | 


"Hospital, Croydon Rd., 





7 35 


Pd 





BARRY. GLAM, BARRY ACCIDENT AND 


HOUSE SURGEON. aha 


Salary (by special pefmission) £400, £450 or £500 


. рет annum, less £100 toc residential emoluments, 


If held by any practitioner who is liable "under 
манора Service Acts the appointment will be for 

six months, othérwise renewabic.. Duties will in- 
cludg care of beds-and casualtles. Applications, 
"with copies of two testimonials, to be sent im- 
mediately to Secretary, Cardiff ‘Hospital Mandge- 
ment Committee, St. David's Hosp., Cardiff. (8567) 


`~ BASINGSTOKE, HANTS, ROOKSDOWN 
HOUSE PLASTIC AND JAW. UNIT t 

Park Prewett Grosp' Hospital Management 

Committee 


Applications are- invited (rom registered medical 
practitioners, male or femaic, for appointment of 
2 3 HOUSE SURGEON ` 

D (Second .or, third post) 
Salary according’ to national scales. The appoint 


includes plastic surgory -of all varieties, war in 


Applications to be-sent-to Medich] Superintendent, 
Rooksdown, House. Basingstoke, Hants, as soon 
аз posmble. (8356) 


MARTIN'S HOSPITAL : 
Management Committee 
Applications are Invited fram сыны medical 
practitioners for the post of . Е, 
HOUSE SURGEON S 
‘Salary and conditions of service in accordance with 
those issued by the Ministry of Health. plus an 
additional £50 per аппит ín excess of the standard 
mcale.. Applications, stating age, qualifications ‘and 
experience, with contes of three testimonials, to be 
received by the undersigned вз soon аз. possibte.— 
Lawrence Mears, Secretary, Manor Hospital, 





Bath › . - (8647) 
-HOSPITAL, Kent ->+ 
Bromiley Group Hospital . Management 
^ . HOUSE SURGEON 


Required. at this busy general hospital of “100 
beds.. The appointment will be for six months in 
the first instance, and the salary will be £350 to 
£450, according to experience, less £100 per annum 
Чот board and lodging and other services provided. 


stating age, qualifications and details of experience, 


Beckenham, Kent._ (8534) 
BIRKENHEAD, ST. CATHERINES HOSPITAL 
Church R 


Birkenhead Hospital тне А Committee 
HOUSE SURGEON 


Required’ for six months at this 524-bedded 
General Hospital. Apply as soon as possible, stat- 
ing agè, qualifications (with dates), experience “па 
copies of two recent testimonials, to the Secretary 
of the above Committee, St. James’ Hospital, 
ING d Cae P 1327. - .. (8646) 


CIDENT HOSPITAL AN AND 
REHABILITATION CENTRI Ае уш Birmingham, 


beds) 
Group. 25-Hirmiugham- (Selly Oak) Hospital 
Committee 


Applications are ihvited. from registered medical 
practitioners, male and: female, for the post of 
- HOUSE SURGEON 
The appointment wh be.for a period of six months, 
of which the first two will be with the Burns Unit 
(Medical Research Council) and the remainder in 
general traumatic service. The hospital treats 
$0,000 new patients cach year. The post offers 

experience in the treatment óf all types 


accident surgery given by the consultant staff. 
Salary in accordance with the national terms and 

conditions of hospital medical and dental staff. 

Detailed applications, accompanied by copies of 

recent testimonials, to thc A (8568) 

ОР! RTFO 

HOSPITAL (300 серна beds) г 
Applications are invited from registered medical 

practitioners foc the following resident appoint- 


ment: T 
HOUSE OFFICER е ыр 
d (First or 


Salary £350 to MU pe per ет ire 
-annum for residential emoluments. 
to commence January 1, 1951, and is subject to 
the terms and conditions of service of ‘hospital 
medical and dental staff (England and Wales). 
Applications, stating age, nationality, qualifications 
, with copies of recent testimonials, 
oe be sent not later 
to “the. Administrative 
Officer. ЕЕ (8711) 


HOUSE DURGEON- (Genera) 
Post" DR eerie: for F.R.C.S. and tenable ‘for 


board residence. Applications, giving age, nation- 
ality.: qualifications; etc., accompanied by copies 
of two д to be addressed to the Ѕесте- 


tary, Blackburn and District Hospital Management 
Committee, Royal Infirmary. ckburn.. (8603) 


А 


` gether with the 


4mént is for six months Interesting work which- 
juries, congenital abnormalities, burns at all stages.- 


Requests for further information and applications, ` 


practical 
of injury and includes.a course of instruction on . 


BOLTON ROYAL INFIRMARY (235 beds) 
(Junior Medical Establishmest of 19) 
and District Hospital 
К Conunittee 


RESIDENT HOUSE SURGEON  . 
` Required for dutics in Casualty and Ophthalmic 
Departments: Post vacant December 6 and tenable 
for six months. Salary £350, £400 or £450 per 


age, nationality, qualifications and experience, to- 
c names of two persona to whom 
reference may “be made, to be sent to the under- 
signed at the Royal Infirmary, Bolton, as soon as 
possible-—-H. P. Travis, Secretary. (8667) 


BOOTLE GENERAL HOSPITAL, Liverpool, 20 
Applications are invited for the post of 
- HOUSE SURGEON 
Six months’ appointment. 


ndecsigned, 
soon as possiblc.—F. J. Watkins, Secretary to the 
Committee. (8569) 


BRADFORD ROYAL INFIRMARY 
HOUSE SURGEON - 





annum emoluments. Applications, stating age, 
nationality, qualifications and experience, along with 
copy. testimonials, to to Secretary. (8535) 


BRADFORD ROYAL INFIRMAR Y 
HOUSE SURGEONS 

Vacant January 3 and 17, 1951. Salary £350 to 

£450 per annum, according to experience, less £100 

per annum emoluments, Applications, stating age, 

nationality, qualifications and experience, along with 

copy testimonials, to Secretary. (8648) 


BURY $T. EDMUND’ LK 
HOSPITAL (289 beds) 
West SuMolk Hospital Committee 


ор Maungement 

HOUSE SURGEON 
tor General Surgical Department 
Appointment initlally for six months. 


, Salary 
£350.0r £400.per annum, less £100 emoluments, in 
accordance 


with- National Health Service scales, 
Post vacant carly in New Year. Applications, stat- 
ing agc, nationality, qualifications and experience, 
with no more than three recent testinjonials, t 
House Governor. BID 


CAMBRIDGE, ADDENBROOKE’S HOSPITAL 
United H 


Applications are Jnvited from registered medical 

practitioners, melc and female, for appointment of 
HOUSE SURGEON 

vacant on " January l, 1951. Salary (resideot) £350 
a усаг. Applications, statlig age, qualifications 
(with dates) and nationality, and accompanied by 
copies of three recent testimonials, should be sent 
to the undersigned on or before Saturday, Dccem- 
ber 2, 1950.—J. A, Beardsall, Secretary, (8712) 


CARSHALTON, SURREY, ST. HELIER 
HOSPITAL (832 beds)— К 
Heller Group of Hospitals 
Apnitcations-invited for appointment of 
` HOUSE SURGEON 
for Genito-Urinary Unit of 30 beds’ 
Salary £350 to £450 per annum, according to 
experience ; vacant December 1, 1950.  Applica- 
tions,’ stating age, qualifications and experience, 
with a.copy of one testimonial and the name of one 
referee, should be sent immediately to^ CAO/HMC, 
St. Heller Hospital, Carshalton, Surrey. (8470) 


CHELMSFORD AND ESSEX AND ST. JOHN'S 
HOSPITALS 
' HOUSE SURGEON - 
Salary according to National Health Service scale. 
Apply, Secretary, Hospital! Management Committee, 
Chelmsford Group, London Rd., Chelmsford. (8471) 


CHERTSEY, SURREY. ST. PETER'S HOSPITAL 
(Late Boteys Park War Hospita) (413 beds) 
RESIDENT HOUSE SURGEON 
for (he буза WE and Special (E.N.T., Eye, 
etc.) Departments 
Salary in accordance with terms and conditions 
of Ministry of Health. The hospital is within casy 
reach of London. Applications, together with test. 


the Physician Superintendent, St. 
аз soon as. possible. (7670) 


EPSOM DISTRICT HOSPITAL 
Dorking Rond, Epsom, Sarrey | 
RESIDENT HOUSE OFFICER (Sorgical) 
Six months’ appointment. Salary £350, £400 or 
£450 per annum, according to experience, iess £100 
per annum. for emoluments. Successful candidate 
will be requifed to commence on” December 27, 
Applications, stating age, qualificat and 
experience, with. coplez of three recent monials, 
to bs sent as soon as possible to the Sccretary at 
„the above address. ' (8650) 











IMPORTANT: АП intending applicants 
should read the revised "NOTICE .at the 
top of page 23- 





“a 


\ 


.slx months. 


-giving age. and references, to the undersigned forth- 


"practitioners. Salary £350 to £450 per annum, 


, DURHAM, DRYBURN' HOSPITAL (358 beds) ` 
-Hospital Management Committee 





SENAT, 


DARLINGTON MEMORIAL, HOSPITAL 
` 0 beds 
Applications are invited for the post ot 
- * RESIDENT HOUSE SURGEON 
Salary in accordance with nathonai scale. 


Apply, ` 
W. Beckwith, Secretary. 


А ar, т 


West Manchester Hospital | 
SURGICAL HOUSE OFFICER ` 
Applications "are invited from registered medical 


with.—G QA 








according to’ experience. £100 per annum will ‘be 
deducted for residential..accommodation and ser- 
viccs. Post vacant on January 1. 1951. Sh 
‘months’ appointment, . The hospital is recognized ` 
for training for the F. R.C.S: Diploma. Vacancies . 
in the various departments occur-periodically and.' 
Surgical House Officers: arc eligible for appoint: 
ment to the -posts of House ‘Officer (Medical and 
` Obstetrical) at the end-of the term of service аз. 
Surgical House Offices. :when süch vacancies ‘exist. , 
Application forms, retürnable^not later than’ Novem. 
ber 24. 1950, may be ‘obtained from the Sec. (8401) 


DEVONPORT, SOUTH -DEVON AND 
CORNWALL HOSPITAL 

Piymonth, South Devon amd East Corawall General 

Hospitai Group: 

Applications are invited from registered medical | 

practitioners for the appointments of 

; HOUSE SURGEONS , 

+ (Fest, atid second or third posts). : 

vacant immediately, The üppolnuments will be f for.’ 

a "period ; ‘of six "months and terminable by one 

month's ‘notice-on either side. ` Salary and condi- 

tlous of service in accordance with the National 

Health -Service terms. . Applications, stating age, [С 

nationality, and experience, with 

, should be sent to., 





` 


wall ‘Hospital, Greenbank Road, Plymouth. (8713) 


DEWSBURY, STAINCLIFFE GENERAL 
HOSPITAL (316 beds) - ч 
Applications are Invited foe the' post of А, 
pu HOUSE: OFFICER ` 
for’ General Surgery, including E-N.T., ‘sow "vacant 
at the above hospital 





the Ministry of Health "scale-for hospita] . medical 
„and dental staff." Applications; stating age, qual} 
-fications, and experience, with cople$ of recent: 
‘testimonials, should be “forwarded to the under- 
signed. at 20. Oxford Road, Dewsbury.—G. "Ww. 
tchelor; Secretary. (8357) 


DONCASTER' ROYAL INFIRMARY bus beds) - 
(Recognized under the Regulations f the 3 


x 





Examina 

Doncaster Hospital Management -Committee 

Applications are invitéd from ‘registered ` medical , 
practitioners for the appointment ‘of ` ~- 

HOUSE SURGEON .(Male or female) 

Salary £350, £400 or $450 per annum, according” to 
experience, A deduction at the rate of £100 per 
annum will be made- for board, residence, etc. 
Applications, stating age, qualifications (with dates), 
nationality and present post, and accompanied Бу 
copies of three recent testimonials, should be for- 
warded to.the undersigned immediately. —Arthur 
Jones, Sectetary to the Cominttteé, c/o Doncaster 
Royal Infirmary. . - (8668) 


етее are invited from registered medical „ 
practitioners for, the post of . 

RESIDENT HOUSE SURGEON А 
atthe above hospital. Salary. fin accordance with ` 
the approved scales, with a deduction at the. rate . 
of #`00 per annum in respect of board, lodging, and 
other services provided. The post is tenable for. 
Applications; stating age, qualifica- ' 
tions, and particulars of experience, together with 
the names and addresses of three referces, should 
be sent to the Secretary, Durham Hospital Manage- 
ment Committee, Dryburn Hospital, North Road, , 
Durham, within 14 days of the f 
this , advertisement, a 


DORCHESTER, DORSET COUNTY HOSPITAL 
West Dorset Group Hospital “Management , 
Committee 


HOUSE SURGEON:(Male or female) | 
Post vacant mid-Decembér. 


with a deduction at the rate of £100 per annum’ 
for residence. -Post tenable for six: months. Ap- 
plications, giving ‘age, experience, qualifications апа, 
nationality, together with coples of testimonisis, to 
be sent.to the Secretary, West Dorset Group Hos- 
“pital Management Committee, Damers Road, Dor- 
chester, immediately, ._. ч (8604) 


ZPO C a Sth ace 


-Salary in accordance with terms and conditions ‘of 










* cations. to “the Secretary-Superintendent. : 


и 


. plications. with fall 
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EASTBOURNE HOSPITAL MANAGEMENT 
z - COMMITTEE 


Applications are.. invited from registered medical 
practitioners for the оон; post, which will 
become vacant on December 1, 1950: 

HOUSE SURGEON (General Surgery) 


Ministry of Health. Applications, stating age, 
whether married of single, nationality, qualifica- 
dons and experience, together with copies of two 
recent testimonials, to the Secretary, 29, Bedlord- 
-well Road, Eastbourne, as хооп as _possibic. (8649) 


GREAT YARMOUTH AND GORLESTON : d 
| "GENERAL HOSPITAL (129. beds) 
Norwich, ‘Lowestoft and Great Yanmonth (Group 6) 
"Hospital Maxagemeat | tee - 
- Applications are invited from registered medical 
practitioners, maie or female, for appointment of 
HOUSE SURGEON Я 
Salary £350 to £450 per annum, according to. 
previous experience. less £100 per annum for resi. ` 
dential emoltménts. Applications. to Secretary, 
Great Yarmouth -and Gorleston General Hospital, 
Dene Side, Great Yarmouth. rn (75! 99) 


: HINCKLEY ‘AND DISTRICT HOSPITAL 
Hinckley, Letcestershire 
RESIDENT HOUSE SURGEON AND CASUALTY ` 
OFFICER’ (Male or female) 


EAST Salary and conditions in accordance with the. 
-| national scale for bospital medical staff. ‘Appoint. . 


ment for six months~in the, first instance. | Appli- ' 
(8570) 


- HULL ROYAL INFIRMARY 

Holl (A) Group Hospital Mamügemest- Committee 
‘HOUSE .SURGEON ; - 

~Recognized fot F.R.C.S. ‘Vacant now. National .: 
scales :апа : conditions. ‘“Six'.months’ appointment, . 
terminable at any time by -one month's notice on 
elther side." Forms: of -application from the Ad- 
ministrative "Officer. X8247) 


Sea eee es AE E 
HULL ROYAL. [INFIRMARY 





Holl (A) Group Hospital Mamagement Committee . 


" Applications are invited for the post of 
‘HOUSE SURGEON ` 
at the Sutton Branch Hospital. vacant now. Recog- ' 
nized for F.R.C.S. National scales and conditions. 
.Six ^months' appointment, terminable at any timo | 
by one "month's notice either side. Forms of 
‘application. from the Administrative Officer. (8402) 


-IPSWICH BOROUGH GENERAL HOSPITAL 
HOUSE SURGEON TO GENERAL SURGEON 
Required January 2. National salary scales, Ap- 
particulars. to John Williams, 
Secretary,, Ipswich Group Hospital! Management 
Comrnittec; at East Suffolk. and - Ipwich * Но. 
Ipswich, - (8675) 


, 7 KETTERING GENERAL HOSPITAL 
_, Kettering ad District Hospital Management 


Committee 
--Applications are invited боді registered practi- 

` toners for: the post ‘of i 

` HOUSE SURGEON : 

Duties to include "uraumatic, orthopaedic, obstetric 
and aynaccological departments .of the hospital. 
Salary according ‘to scale, dependent on: previous 
posts held. plus £50-per annum. 
together "with copies of testimonials, to ‘be sent 
“to the undersigned..as soon as Зее. W. 
' Jackson, Secretary. . USB 


KING'S LYNN: WEST NORFOLK AND, 
KING'S LYNN GENERAL HOSPITAL (145 beds) . 
King's гожа. Area Hospitais Management 


ee 
Applications are invited for the post of- 
RESIDENT HOUSE: SURGEON: 
„at the above hospital. Appointment will be for 
xix months їп the first instance. Salary £350 to 
- £450 per annum, less £:00 per annum in respect of 
residential emolumentis. Applications to be for- 
warded-as-soon as possible to the Secretary, King's 
Lynn Ares Hospitals Management Committee, St. 
James’ Hospital, King's Lynn. (8403) 


-LEIGH INFIRMARY, Leigh, Lancs 
"Wigan and Leigh Hospital Munagement ^ 
- Applications are invited for the posts of 
- ' "HOUSE SURGEON (General Duties) 
^ HOUSE SURGEON - 
“(Orthopaedic and "Dutles) 
at the above hospital. The salatics” for these 
appointment# are in accordance with the terms and 
laid down for hospital medical and 
dental: staffs. Applications, stating age, naton- 
ality., qualifications, and pecvious medical appoint- 
ments (If any). together ‘with the names. of two 
referees, d be received by the undersigned 
as soon -as possible.—T. W. Hurst, Secretary. 
Knowsiey House, Wigan. (8716) 


LINCOLN, COUNTY HOSPITAL (200 beds) 
.Lhreoin No. 1 Hospital Mamagement Committee ` 

- Applications ате invited for the poit of 

| " HOUSE ‘SURGEON 

"во the above hospital. Six month "apBbintment. 
Salary £350 to £450 per annum. according. to ! 
experience. less £100 residential emoluments.- 
Applications, stating age, qualifications- and ex- 
perience, should be forwarded to the undersigned, 
together" with capies of three recent testimonials.— 
R. W, Howick, Secretary. - County, Hospital, 
Lincoln. PE (8091) 








"Applications, - 


` appointments : 


- emoluments, 


i Comuittec. E 


-Applkations, 





ED 


» ministrative ` Officer, 





LOWESTOFT AND NORTH FFOLK : 
HOSPIT. Lowestoft (99° ) ji 
Applications -are invited from suitably qualified 
practitlónera : male or female, for. appolniment of 
HOUSE SURGEON- P 
Salary £350 to £450 per! annum, according to pře- 
vious experience, Jess £100'per annum for residen- 
Ча! emoluments. Applications, stating age, quali- 
fications (with dates), nationality, with three recent 
testimolilals, to the Secre b 
Suffolk Hospital, Lowestoft. (7618) 


MAIDENHEAD, CANADIAN RED 

CROSS MEMORIAL HOSPITAL, Taplow . , 
HOUSE SURGEON 

“Post vacant January 27, 1951. Salary on national 
scale. 
ence, dnd qualifications ‘(with dates), and copies -ot | 
two testimonials, to be sent to the Administrative ` 
Officer within seven days of this adverts. - (8404) 


. MANSFIELD AND DISTRICT бини. 2 


HOSPITAL 
'"Munsüeid Hospital MOM E. Committee 
‘Applications are invited for the appolotment vi 
SENIOR HOUSE SURGEON 
Dutles will be principally in connexion with acci- 


.dent „and orthopaedic { services, but the "person 


appointed will also be required to-act, as deputy 
to the’ R.S.O. . Salary! £400 to £450 per annum, 
lezs £100 in respect of, residential emoluments, . in 


“accordance with terms | and conditions, issued by — 


Ministry of Health, — Applications, stating agc-and ` 


‚ qualifications, together „with copies of two recent 


testimonials, to be forwarded to the’ undersigned. 
--А. Ashworth, Secretary, Oak Bank, Crow. Hill 
Diive,. Mansfield, “Notts! ed (6000) . 


MINSTER, R. SHEPPEY GENERAL HOSPITAL - 
` Medway nad Gravesend. Hospital Management 


HOUSE SURGEON. 
Абас arc Invited from registered medica! 
practitioners for the abpve post, vacant. December 
1. If held by ап R practitioner post. will be limited - 
to six months. Salary £350 to £450, according «to 
experience, ‘plus special allowance’ of £50. per 
annum. Applications, |statlng age, qualifications, 
nationality and experience, to be me. to the 
Surgeon Superintendent, . 


, NEWPORT, I.W,, ST. MARY'S. HOSPITAL 
HOUSE SURGEON ^" 
.. Vacant "December 3, 1950. Salary £350 £400 
or £450 per 'annum,' according- io." experience. 
Natlonal terms of service. Applications, stating 
age, qualifications, -experience and nationality, to 
Н. Forshaw, Chief Administrative Officer, -Hospital 
Management Committee, St. Mary's Hospital, New- 
port, I.W., as soon as possibi = 


OLDHAM ROYAL INFIRMARY, (200 beds) 
Oldham and District Hospital Management ` 
Нее ' 


omit 
Applications are invited for-the appointment nl 
. GENERAL: HOUSE SURGEON 

The salary will be .&t the rate of £350 per anum 
to £450 per annum, according io the number of- 
positions previously held, less #1007 per. annum tor- 
residential emoluments. Applications,’ containing 
details -of qualifications experience, together: 
with copies of two recent testimonials, and’ quoting” 
reference--No. A/96, should be forwarded to the 
undersigned “immediately. —F. .W. Barnett, Secre- 
tary, Central Offices, Rochdale ка, Oldham. (8536) 


PEMBROKE COUNTY WAR MEMORIAL . 
HOSPITAL, Haverfordwest (160 beds). 
Applications are ret for 'the following 


-v 


RESIDENT SURGICAL OFFICER (male). 
Six months’ appointment. 
£450 per annum, less (o per annum for residen- 
tial emoluments. 

HOUSE SURGEON (male or Temale) 2c 
Six .months^ -appointment Salary at-tbe rate of 
£350 to £450 per annum, according to ^previoux- 
posts ' held, less . £100 , per annum for. residential 


Applications. in writing; 
tons (with бае; and nationality, accompanied 
by copies of three testimonials,- to be. sent ‘immedi 
ately addressed 10 the undersigned.—A. W, Youngs, 
Secretary, “West Waley Hospita! 


REDHILL COUNTY HOSPITAL 
Eartswood Commoa, Redhill, Surrey (576 . beds) 
RedhMl Group Hospital Committ: 


tary,, Lowestoft and North. 


` 


Appbcations, giving details of age, experi- - 


' 


(8605) , E 


N 


Salary at the rate ot - 


nating” ‘age. qualifica- 


ы 


(8571) . : 


ее 
Applications ас invited for the appoinment 4 ot- ^ 


OUSE SURGEO 

тре post is resident, and is for n months, vacant 

Salary in accordance with national scaler, 
The hospital is recognized for the primary F.R.C.S. 
stating асс, qnalificauons ‘and pre-. 
vious experience, together with the names of two 
referees, should. be forwarded “to, the Surgeon- 
Superintendent at the above address.. .... 8606! 


“RYDE, ait ROYAL ISLE OF - ‘WIGHT 
UNTY HOSPITAL 
HOUSE SURGEON - 

Post recognized for F.R. C.S.. Vacant December 
1950. 8 Galery £350, £400 or £450 per annum. 
Recording. to experience. National terms’ of ser- 
vice. App) ations. stdting age, qualifications, ex- 
perience and nationWlity, to H.- Forshaw, Chief Ad. 
Hospi Management Com- 
mittee, St Mary's Hospital.. Newport. L.W., as 
«ооп ar грос. КЕСЕК: "s (8572) 


А т ЕРИ 


' 
' 
+ 
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ROCHFORD, ESSEX, GENERAL HOSPITAL 
beds) 

Southend-on-Sea Hospital Management Committee 

Applications are {Invited from registered medical 
practitioners for the appointment о! 

RESIDENT HOUSE SURGEON 
(House Officer Grade) 

Appointment for a period of six months and vacani 
on December 18. The work'is principally in coo- 
nexion with orthopaedic and fracture cases and 
includes other general surgical duties, Salary ac- 
cording to previous appointments held.  Applica- 
tions, stating age, qualifications (with dates), ex- 
perience, etc., and accompanied by copies of two 
recent testimonials, should be addressed to the 
undersigned at the hospital by December 2, 1950.— 
1. C. Field, Secretary. (8537) 
ROCHFORD GENERAL HOSPITAL (572 beds) 
Ssuthend-on-Sea Нори Management Committee 

Applications are Invited from registered medical 
practitioners for the post ot 

RESIDENT HOUSE SURGEON 

The post is now vacant and will be tenable for a 
period of six months. Salary and conditions of 
service applicable to House Officer grade.  Appli- 
cations, stating age, nattonality, qualifications (with 
dates), and experience, together with coples of two 
recent testimonials, should be forwarded to the 
undersigned at the hospital not later than Novem- 
ber 28.—1. C. Field, Secretary. (8538) 


ROMFORD, ESSEX, VICTORIA HOSPITAL 
(91 beds) 


Applications are invited from, registered medical 

practitioncrs (male), for the post of 
HOUSE OFFICER (General Surgery) 

now vacant at the above hospital. Resident post 
tenable for six months. Salary. etc., as per 
Ministry of Health scale for House Officers, accord- 
ing to previous posts held, less £100 per annum 
for board, lodging, etc. Applications, stating age, 
qualifications (with dates), and experience, together 
with copies of two testimonials of recent date or 
the names of two referees, to. be forwarded imme- 
diately to the Secretary, Romford Group Hospital 
Management Committee, at Oldchurch Hospital, 
Romford. (8715) 


SCARBOROUGH HOSPITAL, Yorkshire (163 beds) 
Applications аге invited from male oc female 

registered medica! practitioners for tho post of 

RESIDENT HOUSE SURGEON (Surgical) 
The salary ix In accordance with the national scale, 
and the appointment will be for six months. Appli- 
cations, stating age, and qualifications, together 
with testimonials. to be sent to the Secretary. (8540) 

SKIPTON GENERAL H ITAL, iptom 

Yorkshire (West Riding) 
(General, Hospital of 64 beds) 
(Visiting Consultant Staff) 

Applications are invited for the appointment of 

HOUSE SURGEON (either sex) = 
now vacant Six months’ appointment. Salary 
£400 or £450 а year. according to experience. 
National Health Service terms and conditions, Ap- 
plications, rtating age, qualifications, experience 
and nationality, together with copies of recent teatl- 
monials, to be forwarded as soon ms possible to 
the Secretary, Bingley, Kelghley, Skipton and Settle 
Hospital Management Committee, St. John’s Hos- 
pital. Fell Lane. Keighley. (5406) 


SOUTHAMPTON, ROYAL SOUTH HANTS 
AND SOUTHAMPTON HOSPITAL (290 heds) 
RESIDENT HOUSE SURGEON 
‚_ Vacancy mid-December. Tenable for six months. 
Salary £350 to £450 per annum, according to num- 
ber of posts previously beld, less £100 per annum 
for residential emoluments. Terms and conditions 
of service as laid down by Ministry of Health. 
Applications, with copics of testimonials, to be 
submitted immediately to the Secretary. Southamp- 
ton Group Hospital Management Committee, Bullar 
Street, Southampton. (8651) 
STAMFORD AND RUTLAND HOSPITAL 
(105 beds) 

Applications are invited for the post of 

HOUSE OFFICER (Surgical) 

The appointment, starting immediately. will be for 
"x months in the first instance. Salary at the 
rate of £350 to £450 per annum, according to the 
number of posts held, from which a deduction at 
the rate of £100 per annum will be made іо respect 
of residential cmoluments. Applications. stating 
пяс, qualifications. nationality, together with copies 
of recent testimonials, should be forwarded to the 
Secretary, Stamford and Rutland Hospital, Stam- 
ford, Lincolnshire. (7378) 

TAUNTON AND SOMERSET HOSPITAL 
(Musgrove Park Branch) (329 beds—9 Residents) 

Taunton Hospital Management Committee 

Applications are invited from registered medical 
practitioners for the post of 

RESIDENT HOUSE SURGEON 
(General Surgery) 

Salary Їп accordance with the National Health Ser- 
vicc scale. The post of House Surgcon,ds: recog- 
nized by the Royal-College of, Surgeons as a 
qualifying appolutment for, the ^ Final Fellowship 
examination. Applications; stating age, nationality, 
qualifications, with dates and detalis of experience, 
together with two recent testimonials, should be 
sent immediately to the Secretary, Taunton Hos- 
pital Management Committee, Musgrove Park Hos- 
pital. Taunton, Somerset. (8093) 


TILBURY AND RIVERSIDE GENERAL 
HOSPITAL (Orsett Branch) 
South-East Essex Hospital Management Committee 
Applications arc invited from registered medical 
practitioners for the appointment. of 
HOUSE SURGEON 
for the General Surgery and Orthopaedic Depart- 
menu. Тһе general surgery and orthopaedic de- 
partments of this hospital provide interesting and 
active traumatic experience. Six months in’ first 
instance. Salary scale £400 to £450 per annum, 
according to experience, less £100 per annum full 
residential emoluments, Applications, togetber with 
copies of not more than three recent testimonials, 
should be forwarded to the undersigned as soon 
as possible.—G. E. Whyte, Secretary, Thurrock 
Hospital, Grays, Essex (7131) 


TRURO, ROYAL CORNWALL INFIRMARY 
(230 beds, 7 residents) 
West Cornwall Hospital Management Comunttec 
Applicadons are invited from registered medical 
practitioners, male or female for the office of 
HOUSE SURGEON ` 
in an extremely active general hospital doing major 
surgery and with busy out-paticnt and casualty de- 
Partments Post vacant now. ТЬе appointment 
will be resident and will be tenable for six months. 
Salary and conditions of service in accordance with 
the terms laid down by the Ministry of Health. 
Applications, enclosing copies of two recent testi- 
monials, should be sent to the Administrative 
Assistant, Royal Cornwall Infirmary, Truro. (8541) 


TUNBRIDGE WELLS GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
Kent and Sussex Hospital (now District Hospital, 
Moost Ephratm, Tunbridge Wells) (350 beds) 


Applications are invited from registered medical 





‘practitioners, male or female, for post of 


HOUSE SURGEON AND GYNAECOLOGICAL 
HOUSE SURGEON 
vacant January 1. 1951, for six months іп first 
instance or for locum duties, Salary in accordance 
with Nationa] Health Service scales. Applications, 
stating age, qualifications, etc., Including copies 
of recent testimonials, to О. А, Johns, Administra- 
tive Officer (8094) 





WARWICK HOSPITAL 

Applications are invited from registered medical 
practitioners, male or female, for the cesident 
appointmen! of 

HOUSE SURGEON 

vacant during December. Good experience in 
general and thoracic surgery units. Salary at the 
rate of £350 to £450 depending upon experience, 
less £100 per annum for residential emoluments 
Applications, with two recent testimonials, should 
be sent to the Medical Superintendent, Warwick 
Hospital, Lakin Road, Warwick. (8407) 


WATFORD AND DISTRICT PEACE 
MEMORIAL HOSPITAL, Watford, Herts 
j (189 beds) 
Applications are invited from registered medica; 
practitioners for the following posts : 


HOUSE SURGEON (Second or third post) 


' vacant as from November 24, 1950. 


HOUSE SURGEON (Fist post) 
now vacant. 

Salary according to National Health Service scale. 
Applications, stating age, qualifications, and experi. 
ence, together with copies of two recent testi- 
monials, should be sent to the undersigned.—Cyril 
Hopkinson Administrator (7721Y 


WEMBLEY, MIDDLESEX—CHARING CROSS 
GROUP OF HOSPITALS 
Applications are invited for the following resi- 
dent post, tenable at Wembley Hospital from 
January 1, 1951, for six months: 
HOUSE SURGEON 
Applications, stating age, qualifications and ex- 
perience, should be sent, with copics of testi- 
monials, to reach the undersigned as ‘soon as 
possible.—George J. Jones, Secretary, Board of 
Governors, Wembley Hospital, Wembley. Middle- 
sex. (8501) 


WIGAN, ROYAL ALBERT EDWARD 
INFIRMARY 


‘Wigan and Leigh Hospital Masagement Committee . 


Applications are invited for the post of 
HOUSE SURGEON 
at the above hospital. The salary for this appoint- 
ment is in accordance with the terms and condi- 
tions laid down for hospital medical and dental 
staffs. Applications, stating age. nationality, quali- 
fications, and previous medical appointments (if 
any}, together with the names of two referees, 
should be received by the undersigned as soon as 
possible,—T. W. Hurst, Secretary, Knowsley 
House, Wigan, (8717) 


WORCESTER , ROYAL: INFIRMARY (300 beds) 
South . Worcestershire Hospital Manngement 
Applications are 


Committee 
for the following 
appointments : 


invited 
HOUSE SURGEON A 

(General surgery, obstetrics, and £ynaecology) 

Vacant November 18. '950. Р 
HOUSE SURGEON (General surgery) 

Vacant December 8, 1950. 

Applications. with full detalis and copies of 
testimonials. should be sent to Secretary. (8723) 





WINCHESTER, ROYAL HAMPSHIRE COUNTY 
HOSPITAL 

Winchester Group Hospltal Management Committee 
HOUSE SURGEON (to the Senior Surgeon) 
Vacant January 1, 1951. Salary at the rate of 

£350, £400 or £450 a year, according to experience, 

less £100 for board апа residence. Applications, 

with copies of two testimonials, shouid be sent 

to the Secretary. (8359) 


WINDSOR, BERKS, KING EDWARD УП 
HOSPITAL 
HOUSE SURGEON 

Post vacant November 30, 1950. Salary оп 
naUonal scale. Applications, with copies ot recent 
testimonials, stating age, qualifications (with dates), 
and nationality. to be sent to the Administrative 
Officer (8408) 


CASUALTY OFFICERS 


BETHNAL GREEN HOSPITAL 
Cambridge Heath Road, London, E.2 
(Genernt--315 beds) 

Central Groxp Hospital Mazsagement Committee 
Applications are invited from registered medical 

practitioners for the post of 

CASUALTY OFFICER (Juator Registrar) 

Salary ат the rate of £670 per annum, less charges 
(f resident) of £130 per annum, The post is 
subject to National Health Service terms and 
conditions of service and the Superannuation Regu- 
lations, and is tenable for one year only. Appil- 
cations, stating age, nationality, grading, giving 
details of experience, together with coples of three 
testimonials, should reach the Assistant Secretary 
not Jater than November 24, 1950. (8473) 


ST. GEORGE-IN-THE-EAST HOSPITAI. 
Reine Street, Wapping, E.1 

Applications are invited for the post of 

JUNIOR REGISTRAR (Casualty Officer) 
The successful candidate may elect to be non 
resident. Salary, etc., in accordance with national 
scale, Application forms obtainable from the 
Secretary Stepney Group Hospital Management 


Committee Raine Street. Wapping, E.l. (7972) 


CHESTER ROYAL INFIRMARY 
XII Chester and District Hospital Management 

Committee 

MEDICAL OFFICER (J.H.M.O. Grade) 

Required for the Orthopaedic and Casualty 
Departments, dutics to commence as soon as pos- 
sible. This is a Senior Resident appointment, to 
be held for onc yçar in the firm instance, and 
has been madc for the purpose of combining the 
work of these two Departments to form an effective 
Accident and Casualty Service. Previous ortho- 
paedic experience would be an advantage. A 
deduction of £150 per annum will be made in 
respect of board and lodging. etc. Applications? 
giving details of age, experience, and qualifications, 
together with the names and addresses of two 
referees, should be sent immediately to P. R. J, 
Arnold. Secretary to the Committee, 5, King’s 
Buildings, Chester. (8718) 


BARNSLEY, BECKETT HOSPITAL 

Barnsley Hospital Manarement Commitiee 

Applications are invited for the post of 

2 CASUALTY OFFICER 
at the above hospital. The officer appointed will 
be required to perform the duties of Deputy Resi- 
dent Surgical Officer. Salary £400 per annum (if 
the second post beld) or £450 per nnnum (If tbe 
third or subsequent post held) A deduction of 
£100 oer annum will be made in respect of board. 
lodging and other services provided. Applications, 
together with copies of two testimonials, to be 
sent as soon as possible to the undersigned.— 
J. Н. Nunn, Sec., 33. Gawbcr Rd.. Barnsley. (8361) 
BOSCOMBE, ROYAL VICTORIA HOSPITAL 

(488 beds) 

Applications are invited for the post of 
Я CASUALTY OFFICER 
Vacant December 15. 1950. Salary in accordance 
with National Health Service scales. £350 to £450 
per annum, with a deductlon of £100 per annum 
for full residentia! emoluments. Applications, 
stating age, experience, natlonalitv. and qualifica- 
tions, with copies of three testimonials. to the 
Assittant Secretary of the above hosoitat, (8719) 
CHESTERFIELD ROYAL HOSPITAL (327 beds) 
Chesterfield Hospital Manogement Committee 

Applicadons from registered practitioners are In- 
vited for the following annoin'ments : 

HOUSE SURGEON 

required now for Casualty Department. Post 
carries special additions! allowances of £50 per 


annum. 
HOUSE SURGEON 

to act as Assistant Casualty Officer. Post now 
vacant. ao 

Salaries, lems appropriate deductions where posts 
are resident, and conditions of service as laid down 
by Ministry of Health. Further particulars may 
be obtained from the undersigned. to whom apnpli- 
cations should be submitted forthwith.—M. Н. 
Boone, Chesterfield Hoxpital Management Com. 
mittee, Royal Hospital, Chesterfield. (8362) 























IMPORTANT: АП intending applicants 
should read the revised NOTICE at the 


top of page 23 





^ with dates, experience, 


- 


6. 


lous experience, 
~ by the Royal College of 


“practitioners for the apoointment of 


Practitioners for the appointment of- - 





Casualty .Officers—contd. TID 


~ 


HO: 
(an acste General Hospital of 178 beds, Mainly 
Sorgical with beds for orthopacdic and other 


specialties) 
Bory snd Rossendale Hosplal Management | 
Committee 


Applications are invited ' from. registered medical 
Pracutioners for the 


Salary will be £400 or £450, per annum, according 
to experience. The. is recognized foc tho 
F.R.C.S. examination: If held by any practitioner 
who is liable under the-National Service Acts the 
appointment will be for six months, otherwise re- 
newable. Terms and conditions of service will be in 
accordance with those laid down for hospital medi- 
cal and dental staffs (England and Wales)  Appil- 
~cations should be forwarded as soon as possible 
to the undersigned, from whom further particulars - 
may be obtained.—H. Уба, Secretary to the . 
, Committee. E (7987) 


‘DUDLEY, GUEST HOSPITAL (154 beds). 
Act, 1946 


“Birmingham 
: Applications are invited from registered medical 
practitioners for the post of 
HOUSE OFFICER (Resident—Casealty) 

"Post now vacant and will be tenable for six months, - 
Salary will be at the rate of £350 per annum to 
£450 per annum, according to the number of posts 
previously held. A n of £100 per anoum 
In respect of resi emoluments will.be made, 
Applications, stating age, nationality, qualifications 
and details’ of previous ap- 
POintments, and accompanied by copies of throe 


t Committee 
Applications, are invited for ‘the post of © 
CASUALTY OFFICER 
Salary £350 per annum, [сё £100 per annum for 
board residence. . Apply to the ces-alde 
Hospital Management Committee, North Ormesby 
Hospital, Middlesbrough. ' (3384 


МОВЕСАМВЕ, рон VICTORIA , ‚ HOSPITAL · 

Lancaster and Kendal’ Hospital Mexagemeat 
Committee 

“Applications are invited froin tegistered medical 


practitioners for the appointment of 
CASUALTY OFFICER d 
Vacant now, The post is а full-time. one, and 


for a period of six months. The terms and con- 
ditions of service are those laid down by the 
Ministry of Health for hospital medical ‘and -dental 
staff. The salary scale is £350 to £450 per annum, 
according to lence.’ Applications, stating age, 
qualifications, experience and nationality, along with ` 
the’ names of two referces, should be forwarded 
immediately to the Secretary, Lancaster and Kendal 
Hospital мазе ‘Committee, Royal Lancaster” 
Infirmary, Lancaster Ре 


(8573) 
ROCHDALE INFIRMARY (Generat—io9 Pree 


Rochdale and Dhtrict Hospital Management 


Coumitttee : 
CASUALTY HOUSE SURGEON 
Applications are invited for the^ above position. 
Tho appointment will be for six months. Salary. in 


This appointment is recognized 
Surgeons for six of, the 
twelve months’ period of surgical training required . 
of candidates for the final fellowship examinations. 
Applications should be sent to the undersigned 
immediately —-S. -Hodkinson; Secretary, Central 
Offices, Birch НШ Hospital, Rochdale. ` (8574) 


ST. ALBANS CITY HOSPITAL 
Applications are Invited. from registered medical 


CASUALTY CFFICER ) 
The appointment will be for a period of six months 
in the first instance. Salary; in accordance wi 
the terms and conditions of ‘service of ы 
medical ‘and dental staff (England and Wales). Ар- 
plications should be addressed to the Secretary 


Osterhills, Normandy Road, St, Albans. (8720) 
R, BERKS, ARD п 
HOSPITAL | 


Post vacant November 26, 1950. Salary оп 
Dutles inctude House Surgeon to. 


tions, with copies of recent t als, 
age, qualifications (with dates), and- nationality, to 
be sent to the Administrative Officer. (3409) 


| HO 
Wolverkampton Hospital’ sen tsi 
Group No. 16, Blrmingkam R 
Applications are invited from нне medical’ 


; JUNIOR CASUALTY OFFICER ` s 
vacant now. Appointment subject to terms кад. 
conditions of service, issued Бу the Ministry of. 
Heaith., Applications: with copies/of three recent 
testimonials, to be sent-to -W. 

Secretary, Royal Hospital, Wolverhampton.) (8620) 


+ 






-as practicable. qe duod 
a C ER EERRS PRET ud 


"Dental Departments., Applica- 
estimoni stating ^ 
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WATFORD AND DISTRICT PEACE 
MEMORIAL HOSPITAL, Watford, Herts 
{189 beda) 

Applications are Invited for the ‘post of 
CASUALTY OFFICER AND ORTHOPAEDIC 
i HOUSE SURGEON 
-vacant as from December 14. The .Traumatic! and 
“Orthopaedic Department consists of 24 beds and is 
integrated with the Royal Natonal Orthopaedic 
Hospital. Salary according .to National Health 
Service scale. Applications, stating age, qualifica- 
“tons and experience, together with copies of two 
recent testimonials, should be sent’ to tho under- 
signed —Cyril Hopkinson, етт аа ^ (8334) 


` 


PUBLIC HEALTH 
——— M 


^ | BIRKENHEAD, “COUNTY BOROUGH or 


"Applications aro, invited from registered ‘ medical 
practitioners‘ holding, in addition, а Diploma in 
Sanitary Science, Public Health, or “State Medicine, 
for the post of 

MEDICAL. OFFICER .ОЕ HEALTH - AND 

- SCHOOL MEDICAL OFFICER 
Salary is at the rate of £1,435 per annum, rising 
by annual increments of £50 to £1,585 per annum, 
plus an annual car allowance (£75 at present). The 
appointment is subject to the provisions of the 

appropriate superannuation enactment and to the 
sutcessful cándidate passing a medical examination, 
The person appointed wili bè required to: devote the 
whole of his time to the duties of his office, and 
his appointment. wil be subject to: termination: by- 
“thres months’ notice on either side. 


be obtained гот. the undersigned, to whom appli- : 
cations, endorsed “ Medical Officer of Health,” 
with copies of. not more Бай threo See 


qualification: оаа P. Heath, 
Hall, Birkenhea 


DI 


Town Clerk, 


(8658) 


; CITY AND ‘ROYAL BURGH 
OF (Health ent) 

Applications are invited for the full-time appoint- , 
ment of 
ASSISTANT’ MEDICAL OFFICER OF HEALTH 
from those possessing the Diploma of Public Health. , 
‘The condsifdated salary scale 'ія’ £740 Љу £25 to 
‚ £955," but will ‘be adjusted-in line with any scales 
‘which may be laid down by’ the National Arbitra- 
"tion Tribunal.. A car’ allowance will be paid. The. 
person appointed will be under the direction of 
the Medical Officer of Stealthy +The duties will 
include «school medical child welfare. work, 
clinical work, étc., at the Infectlous Di Hos- 
-pital and’ such other<pablic. Health work as may 
be necessary. The appointment will be subject to 
the provisions of the Loca) Government Super- 
annuation (Scotland).Act, 1937, and selected candi- 
dates will requirc;ito pass *À medical examination. 


Town ~ 


Candidates must disclose, ‘in "writing, whether, to. 


their knowledge, are related to any member 
Or senior officer of the Town Council, and can-' 
vassing, either directly or indirectly, will be a dis- 


‘recent ‘testimonials, should be delivered within wo 


os Town Clerk, 
Cfergnline. . 
“ESSEX. COUNTY. GOUNG | OF 
North-East Essex Health’ Area 
Applications аго invited from registered medical 
practitioners for appointment as- 
ASSISTANT COUNTY' BAI AD. OFFICER OF 


-for duties mainly in the Colchester arca. The suc- 
cessful candidate will be required to undertake 
the dotles of deputy to the. Medical Officer of 
Health for the Borough se Coichester. 


maternity and child welfare service work and 


should preferably possess the Diploma in Child ` 


Health and/or the Certificate or Diploma tn Public 
Health. Remuneration on the scale £750 by £25 to 
£950 в year, plus Bonus. The point of entry to 


Canvassing is forbidden. -Application forms avail- 


able from Area Medical Officer, Area Office, Trinity · у 


Street, Colchester, and should be returned as soon 


COUNTY COUNCIL 
Applications are invited from registered medical 
practitioners holding the D.P.H. or similar quali- 
fication for the, anpolntment of 
ASSISTANT MEDICAL OFFICER. AND 
.ASSISTANT SCHOOL MEDICAL OFFICER . 
candidate : appolnited МШ participate in - 


Даре. Salary £735 by.£25 to £935. with travelling 

“and subsistence ailowances at tbe County Council's 
rates. - . Tho ‘post is superannuable. 

` accompanied by „copies of three testimonials, has 

be ys 

абтстінетепі К. 


(6733): 


qualification.: Forms`of application may be ob-, 
' tained from Dr. C. Barclay ене) Medical Oficer. 
of Health;~1, Douglas Dunfermline, to: 


` salary scale may be determined by experience. . 


(8652) 


Forms of -| 
‚ application -ang details of the appointment may 


Applications, , 


Cockbarn, Group | Wallace. County Clerk. County Buildings, Inver- } 








2- 


TA 
т co 


Nov. 18, 1950 





HEREFORDSHIRE COUNTY ‘COUNCIL: 

Applications are invited for 

WHOLE-TIME ASSISTANT MEDICAL OFFICER 
(male-or female) in the County Health Deparimeat 
Тһе duties will. primarily consist of school medical 
examinations and maternity and child welfare work. 
Salary £735 by £25 to £935 ‘per annum, together 
with car allowance on County Council scale. Forms , 
of- application may be obtained from; the County ' 
Medical Officer, 35, Bridgé Street, Hereford. Com- 
pleted forms of application shouid be ‘returned 
within- fourteen days of! appearance of advertisc- 
ment. e Te (8653 , 


MIDDLESBROUG COUNTY BOROUGH OF 
Бев De Рерагтаса! 


SENIOR ASSISTANT MED OFFICER FOR 
MATERNITY AND: МЕЕ 
Applications” аге` invited - from’ duly qualified 
practitioners holding m Diploma in Sanitary 
Sctence or Public Health, and. conversant with 
up-to-date obstetric practice, for, the, aboye. shper- 
&nnuable^ post w which. is remunerated іп accordance 
with the cd Askwith scale of £975 by 650. - 
biennially to maximum ‘of £1,162, Г0з., plus cost- 
oftiving bonus, ot at any’ increased salary "the 
Council ‘may at any’ time: approve.. The offiter ан, 
pointed will be expected to do duty part-time a 
. the Middlesbrough: : Maternity Hospital, “and will 
be liable for duty in any section-of the Council's 
medical services, ¢.g., school health, day nurseries, 
examination of staff, etc., but primarily in; cor 
nexion with the Council's scheme for the care of 
mothers and young children. Applications! sta 
age, qualifications and experience, together with | 
names atid addresses of ithree referees; should 
sent to the Medical Officer, of Health, 26, Sou 
field -Road, Middlesbrough, ‘not later than Novem- 
ber 25, 1950:--B.” C. -Parr, Town Clerk. , (8654) 


- Applications are invited from duly qualified "medi. 
cal practitioners for the position of 
DEPUIY- MEDICAL OFFICER OF. HEALTH 


The salary жа, the ratejof £675 per annum, rising 
by ‘annual increments af £25 “per. annum to а 
maximum ot £875 per anoum, plus.a cost-of-iving 
„ bonus of £60 per annum. The duties of’ the ap- 
pointmient will- be with. general public 
health administration and the school medical ser- 
vice. , Preference will be given to'applicants who 
. bold а Diploma in Public Health. ,;The.perzon 
, appointed will not be allowed to engage in рё vate 
‘ practice, and the appointment will be subject to 
two months’ notice. , Applications, giving partici 
lars, of age education «training, quajiücations,-and . 


together with the namesiof two persons to whom 
- rererence may be made, mus be sent to the under- 
endorsed ‘Deputy Medical “ 
Hearth,” not later than November 27. 1950.— Frank 
Hill, Town Clerk, ys Bank Chambers, Stock- 
ton-on-Tees., Al (8659) 
pe WAKEFIELD; CITY AND COUNTY 
- BOROUGH OF . ” 
MEDICAL OFFICER OF HEALTH ‘AND - 
., SCHOOL MEDICAL OFFICER | . 
Applicauons are invited for the above "position 
from medical practitfoners registered in the Medical . 
Register as bolders of; a Diploma in ` Sanitary 


have bad considerable clinical and 
experience in public béalth and ` 


dministrative 


as adopted by Committee "С" of the Médical ; 
* Whitley Council. and в | саг allowance at the rate- 


а decision not having arrived at by the date 
of the appointment the salary will be not less than 
the appropriate salary payable under the modifica- 
Чоп of the interim revision of the- Askwith Memor- 
andum. Coasideration for bousing accommodation 
may be given according to the circumstances of, 
tbe successful applicant. | Forms of application and 
conditions of appointment may be' obtained from 


sbould be dellvered 
1950.—W. S. des 


of Health; 
not larer than' November 30, 


Health Department Е 

"Applications are invited for the appointment о! 

SENIOR MEDICAL OFFICER 
"The duties will be mainly concerned’ with the ad- ' 
‘ministration of the school health service, although 
other public health duties máy be included. Post- 
graduate exoerience ів г diseases of children and 
the possession of-the D.P.H. ог D.C.H. qualifica- 
Чоп,, h desirable. Additional experience" in^ the 
administration of a large school health service, in~ 
cluding ascertainment of. “educationally subnormal 
‘and: -mentally defective children. ts esential. The 
scale of ialary attached to the post is £1.150, riting 
by » biennial idctements of £50 fo 21.375. Full 
_ particulars of the appbintment, together with forms 
of application, may- be: obtained, from the under- 

signed. to whom they should be ‘returned 
than Nov, 24.—Fraser Brockington, County Ме ical 
Officer, County Hail, t Wakeneld. ; (8655). 

- | 2^ 19 . -: 


i 
Й 


‘STOCKTON-ON-TEES, BOROUGH OF. ''- 


Science, Public Health of State Medicine and' who . 


Forges, Tow Clerk, Town. Hall, Wakefield. (8734) · 
WEST RIDING OF YORKSHIRE, . COUNTY: 
6 COUNCIL OF . ; 


2 


be in accordance with the Askwith - 


- \, 


present and previous appointments (with salaries), , 


+ 


be in accordance with- the - 


‚+ 


of £60 per annum wilk be paid. -In the event.of . 


{ 


rs 


nót later ` 


ы 


1 
ЕШ ^r 


s 


Nov. 18, 1950: 









‘ 
се NS ary CK 


+ 
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Public Heaith—contd. ‘OVERSEAS ы ‘NEW PLYMOUTH HOSPITAL, New Zealand 
———— ———— х v ] Applications from holders of a higher qualifica- 
i NORWICH, CITY OF ST. JOSEPH -HOSPITAL '| Чоп are invited for the position of 
` ASSISTANT MEDICAL. OFFICER OF HEALTH Fort Wayne, 2, Indiaman, U.S.A. SENIOR MEDICAL SPECIALIST 
AND ASSISTANT SCHOOL MEDICAL OFFICER Vacancies occur in January, 1951, and July, 1951, | Applicants to state their preference of the following 
Applications are invited from registered medical for’ positions as alternatives : (a) Whole-time Senior Medical Special- 
Practitioners for this whole-time post. Salary TRAINEE: PHYSICIANS IN ‘PATHOLOGIC ist (salary £1,500 by £50 to £1,750). Required to 


. £735 per annum, rising by annual increments оѓ. 
£935 per annum, the commencing 
be ald having regard to experience and 
Particulars can be: obtained from the under- 
signed, and applications should be received Бу 
him not later, than- December 9, 
Medical ‘Officer of Health and School 
Medical Officer, 68, St. Giles’ St., Norwich. (8721) ` 
ee 


£25 to 


tons. 


Soothill, 









salary to" 
qualifica- 


1950.—V. Е 


4 


- positions arc classified as Fellowships and are free 
- Department of Pathology. - 






ANATOMY 
in the Department, of Pathology at above hospital. 
Remuneration,. first year $1,650, plus 5360 rental 
allowance, “and thereafter. $1,800 plus rental allow- 
ance. Meals and uniform laundry free. These 


be available also for consultation with outside 
medical practniones without additional гешипега- 
(b) “time Senior Medical Specialist 

tiny £l, Do wit with right of limited private practice 
only in consultation with registered medical practi- 
If desired bc given 

of. all U.S.A. taxes. Applications to the Director, / 
____ (8695) 


NENS Fare pald to New Zealand, Duties 


‚ trends in clinical medicine and medical opinion. 


^ professional work, stating what hospital, те ы Б 


ı ADMINISTRATIVE `> A 
————— 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 

Applications arc invited by the Board for the 
whole-time appointment of an 

ASSISTANT SENIOR MEDICAL OFFICER 
оп the salary scale £1,450 by £50 to £1,650 per 
annum, plus London weighting allowance of pos 
рег annum. ` The successful candidate will be r 
quired to assist the Board's: Senior ‘Administrative 
Medical Officer in the medical administration of 
the hospital and administrative experience in a 
senior capacity. Special knowledge of the problems 
of tubereulosis will be an added qualification, The 
appointment is subject to the provisions, of the 
National Health Service (Superannuation) Regula- 
tions, 1950, and may be terminated, by three- 
months’ notice on either side. The successful 

required to pass a medical exam- 

ination, Applications (five copiés), stating date оѓ 
_ birth, qualifications; experience and ‘present ap- 
^ pointment(s), and giving the names and addresses 
of three reférecs, should bo made by letter and. 
sent to tbe Secretary (S.D.1), South-West Metro- 


Lae омы 
GAGEMENTS | åre always available’ 
in the South-Eastern States of Australia, in both 
city and country districts, Any practitioner con- 
templating migrating to Australia can be guaranteed 
a .continuity of locum work whilst seeking a 
' partnership ‘or suitable practice. “ 
- ALLAN GRANT, Medical Agent, 
54, Collins Street, Melbourne, Victoria. 
Сарез: Allgra, Melbourne, ne 
Hi ITAL New 7еанай 
Appikatla are invited from those with the 
necessary qualifications for-the status of Junior or 
Senior Specialist .for the position of 
“PATHOLOGIST (Bosrd’s 
Applicants must be qualified: medical pra 
of the British Empire, and should’ possess a good 
knowledge of general pathology, including morbid 
anatomy and histology. The appointee stall be 
„registered in New Zealand before taking up duty. 
Salary, Junior Specialist £1,100 per annum, rising 
to £1,400 per annum by annual Increments of £50. 
Senior Specialist £1,500 per annum, rising to £1,750 
per annum by annual increments of £50. (The 
commencing salary within these scales will be in 






пег 


politan Reglonal Hospital Board, ila,’ Portland | &ccordance with qualifications and experience in 
Place, London, W.1, to arrive not later 'than | the specialty.) , The amounts -quoted are in New 
December 2. Canvassing will EUM (8691) Zealand currency and are living-out rates. Living 


accommodation is not: provided. Conditions of 
appointment and forms of application may be ob- 
tained from the office of the Higti oner 
-for New Zealand,' 415, Strand; London. W.C.2. 
Applications, addressed to the undersigned, close 
^t the office of the Board, Kitchener Street; Auck- 


GOVERNMENTAL 


REGIONAL MEDICAL ADVISER UNDER. THE 
DISABLED PERSONS (EMPLOYMENT) ACT 
The Minister of Health invites applications from 


Tegistered medical practitioners having special in- | Jand. New Zealand, at aoon on Monday, January 

iaat а industrial or social medicine for. appoint- | 8, 1951.—R. Р. Galbra Secretary. « (8542) 
а UNTER HOSPITAT. BO X Westport, .. 

ADVISER TO THE OF LABOUR Г BOARD, T 


New 

MEDICAL SUPERINTENDENT 
Applications are invited. from registered practi- 
toners, preferably possessing a higher surgical 
qualification, .for the above position at Buller Hos- 
pital: Applicants to furnish full details of ex- 
perience, carliest date can commence duties, and 
submit copies only of testimonials. The salary is 
according to Hospital Employment -Regulations, 
1948, with a minimum commencing rate of £1.250 
N.Z. per.annum, rising by.annual incremenjs to a 
maximum of £1,500 N.Z. per annum, eee 

>to decision of Medical ‘Grading: Committee. 
furnished modern dwelling is available and wiih 
fuel and light a rental of £185 N.Z. рег annum 
' is deductible from salary. Free air travel is avail. 
able to appointee and ship travel for wife and 
family, not to exceed £400 N.Z. in total. subject 
to appointee remaining In the service of the Board" 
for three years. Further particulars available from 
the office of the High Commissioner for New Zea- 
land, 415, Strand,” London. W.C.2. Completed 
application’ forms. with copies of testimonials, to 
be sent by airmall direct to G. A. Brown. Manag- 
ing Secretary. Box 77, Westport, New Zealand, to 
reach him not latcr than December 15. 1950. 950. (8693) 


TAUMARUNUI af оса BOARD  . P 
‚ Applications are invites for the position ‘of 
SURGEON 


to ‘take fall charge of all surgical ‘cases admitted 
to the Taumarunui Public. Hospital. The position 
is designated Junior Specialist under the Hospital 
Employment Regulations.:;The successful проси 
will be expected to undertake the surgical lectures 
to nurses in the hospital which is a grade A train- 
ing school. ‘Salary £1.100 to £1,400. Applications, 
showing full particulars of qualifications and ex- 
perience, together with, the names of three referees, 
should be. sent to the Medical Superintendent, 
Taumarunui Hospital. not later than January 15, 
1951.  The.successful applicant wil] be expected 
to take up his duties within three months of being 
appointed ог as soon, thereafter as possible. (8339) 


MINISTER 
AND NATIONAL SERVICE 
on questions of Resettlement in Employment of 
disabled persons under the Disabled Persons (Em- 
~ ployment) Act, 1944. The dati 
oversigh! 


habilitation units, toge with 

problems of the disábled in industry. The holder 
Of this post will be required to give at least half- 
time to the work and to Keep in touch with current! 


Preference will be given to applicants bolding an 
‘appointment in a: teaching hospital or university. 
The appointment will be to the North-Western 


€ ànd, Lancashire ‘and the High 
Peak district of Derbyshire: The ‘salary will be 
“£1,000 per annum. In the first place, the appoint- 
ment will be (ога period not exceeding three years - 
and will carry no rights Of permanent pert aril 
Applications, giving date of birth, particulars 


or other appointments have been and are-held, and 
making reference to any experience in’ ` 
medicine, should be addressed to Director of Estab- 
fishments, Ministry of Health, Whitehall,’ S.W.1, 

and should be received not later than Dec. 15. 
ИЕ 

VICE CO 

Applications are, invited from registered medical 


on the staff of the ‘Ministry of Health. 7 Salary 
scale £1,850 by £100 to £2,125 (London), rather 
less in the provinces. This scale applies to both 
men and women. These posts will be. concerned 
with the regional work in connexion with the health 
services, and “headquarters be vin London. 
Candidates must be of high professional standing ^ 
“with organizing ability and wide ‘experience of 
pablic health administration. Particulars .and ‘appli. 
cation forms from Secretary, Civil Service Com- 
mission, .6, Burlington. Gardens, "London, W.1, 
quoting No. ` 3366. ‘Conipleted application forms 
must reach him by Dzcember 14, 1950.. (8736) 


‘ance at the European hospital and 


to commence сапу 1951. Further particulars may 
be obtained from the High Commissioner for New 
Zealand, 415, The Strand, London. ^ Applications 


close on December 8, 1950, with the Secretary, 
Taranaki Hospital Board, New Plymouth, New 
Zealand. (8694) 
ONT ЕН RHODESIA 
COPPER MINES, Mufulira 
Applications are Invited for a post as а 
ME! OFFICER 


The company have two modern well-equipped hos- 
pitals—one ‘European (48 beds) and the other 
African: (200 beds), and three African clinics cater- 
ing for a population of approximately . 3,000 
Europeans and: 30,000 Africans respectively, Candi. 
dates should hold в British qualification and be 
erperienced re generally in medical work, but special 
experlence and additional qualifications in one or 
more of the following would be an added recom- 
mendation : paediatrics, obstetrics and gynaccology. 
The successful applicant would be responsible to 


“the Chief Medical Officer, and would be required 


to carry out gencral work Їп conformance with 
his instructions. The work would involve attend- 
African hospital 
and African clinics. Commencing salary from 
£1,200 per annum, depending upon experience and 
qualifications, plus cost-ofiving allowance (at 
present approximately £200 per annum) and bonus 
(at present 47} per cent of basic salary). There is 
also a pension and life assurance scheme. Leave 
at 45 days per annum may be accumulated over 
а maximum period of three years. Married accom- 
modation would be available on engagement, 
Write to Mafullra Copper Mines, Limited, Selec- 
tion Trust Building, Mason's Avenue, Coleman 
Street, London, E.C.2, for application for form. | (8670) 


CHURCH IONARY SOCIETY (С. (С. 0 Е)” 
(Male female) 


R. 
* With adequate lastitutional - Pec UM needed 
to reinforce staff of Mengo Hospital, Uganda. 
The institution has Government backing, but is in 
every sense a missionary centre, with a long Chris- 
tian tradition. Candidates must be in full sym- 
pathy with the alms of C.M.S. Further informa- 
tion from Medical ge dora C.M.S., 6. Salis- 
bury Square, London. E.C.4 (8696) 


BRITISH RED CROSS SOCIETY, Korea 
MALE DOCTOR 

Required, not over 50, with general medical and 
field experience, at once for small team consisting 
of medical officer, sanitary inspector, and welfare 
offcer going to Korea for clvillan relief work. 
Contract for twelve months at £1,000 per annum 
all found.  B.R.C.S. uniform and camp kit pro- 
vided. Applications to Medica! Adviser, British 
Red Cros’ Society, 14. Grosvenor Crescent, S.W.1, 
stating age, qualifications (with dates). nationality 
and detalls of experience, together with copics of 
two recent testimonials, or names and addresses 
of two persons to whom reference can be made as 
to professional ability. (8669) 


MIDDLE EAST 

Major British oll pud has vacancy on its 
Middle Eastern staff f. 

DENTAL SURGEON ( (Aged mot more than 35) 
Salary £1,100 per annum, plus generous allowance 
in local currency. Free passages, kit allowance, 
free medical attention, good leave arrangements, 
pension scheme. Write, giving personal particulars 
and details of qualifications and experience, quoting 
Department P. 52, to Box 1923, B.M J. 








AA A III UTI t rH 
“IMPORTANT: All intending applicants 


should read the revised NOTICE at the 
` top of page 23 
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, o. Chairman: Е 
James Fenton, CBE, МО. 


ASSIST ANCE 





Direct saving 


B.M.A. House, Tavistock 
Tel ephone : Euston 5561-2- 


Unbiased advice, Pe 
„ City Square. “CHIEF OFFICE : 
traet 


` General Manage: : - 
A. N. Dixon, Aci. 


H Norwich Unton В! 
CHESTER : 33 Cross 


LEEDS : 20, 


‘MEDICAL INSURANCE AGENCY 


House Purchase—We can assist you “то the hile.” 
“FIN ANCI AL : Car Hire Purchase—The most attractive terms in the market,’ 
@ Medical Equipment—Terms to moet Individual requirements. ` 
We specialize in these, and ALL Insurance matters, and have-policles-to sult: ‘every_requirement. 
All surplus to Medical Charities 


p ondon, els 


Hon. Secretary : 
Henry Robinson, DL, JP, 


l 


` ‘ 


DUBLIN +, 


EDINBURGH : f 
95 Marrion Sq. 


6 Drumsheugh Gardena, 





~ 


+ 


‚ Monday, January 15. 1951. 


. Overseas—contd. - 


” Registrar. 


7 Queen Street, London. S.W.1, not later than four- 


а registrable medical qualification. - The Adviser 





D А 
WANKIE COLLIERY COMPANY LIMITED 
Applications are invited for the position о“ « 

SENIOR MEDICAL OFFICER ! 


ас the Company's Collieries at Wankic, Í Southern 
Rhod plicants must have а higher medical, 
‘diploma or degree and should have considerable 


xperience of major ‘surgery ;. knowledge of tropical 
medicine, and cog desirable. , The Senior Medi 
7 cal Officer will In charge of the European and 
Native Hospitals” and will be ро кеге, to artend 
all European employees and their dependants either 
in „their homes or in hospital. He will also ‘be. 
responsible for r a) Medical services to the ‘railway 
private . individuais living at 
le. (b) “Мыны! services to the Native com- 
munity at both the Company's Collieries (some 
four miles apart). (c) The supervision of general 
health and nutrition and the direction of the main- 


measures. 
annum plus cost-of-living allowance, which at the 
present time wee amount to £11 12s. for a 
married man and £5 169. fot a single шап: per 
month. No pro! nal privato practice fees- will 
accrue. Free house, fuel, light, water and sanitary 
services. Five personal * ' servants will be made 
avallable and rationed free'of charge by' the Com- 
pany. The Senlor Medical. Officer will be required 
to supply, his own car, which will be maintained 
and lubricated free of charge. The Company’ will” 
also make а potrol allowance. Leave, Casual seven 
days per annum, annual 30 days, long (every five 
years) 90 days.: Pension scheme. ^ Applications, - 
stating age, qualifications, experience and the names 
Of three persons to whom reference can, be made, 
should be forwarded -to the. Secretary, Wankle 
Colliery Company, Limited, 19, St. Swithin's' Lane, 
London, E.C.4, so as to be received not later tban 


| UNIVERSITY APPOINTMENTS 


THE. MEDICAL RESEARCH COUNCIL HAVE 
a vacancy for a 
E MEDICAL OFFICER Ый 
‚оп the Council’s reap de staff. 
be concerned primarily with research in 
mental medicine. Applicants shoffid be in the late 
twenties or сапу thirties and should possess experi. 
ence in either clinical medicine or public health, 
and be interested їп both. A higher Qualification 
would be' an advantage. The post wil have a 
commencing status appronmating to that“of Senior 
The salary will be in accordance with 
the scale for medical сег of the Ministry of 
Health, £1,150 by £30 to £1,300 by £50 to £1,500, 
adjusted for age; and will be reviewed ‘in the light 
of‘ any subsequently negotiated national scale. The 
appointment will be subject to &.probationary period - 
оѓ, опе year and if this period is served satisfac- - 
огу. the. appointment wil] be made an established 
one with superannuation under F.S.S.U. Applica- 
tons, with the’ names of threé referees, under 
whom the candidate has worked, should be sent to 
thé Secretary, Medical Research Counci, 38, Old 


teen days after the appearance of the advert. (8739) 





М UNIVERSITY or EDINBURGH 
Applications are invited~ for . 
LCL RESEARCH FELLOWSHIPS ''- 

in Bipchemistry, Chemistry, Engineering, “Pharma 
cology or Physics, to which some appointments 
will date from October 1, 1951 (or çarlier in thé 
case of selected candidates who may be available 
before! that date). 


range £600 to £900 

ESSU benefits. and family allowances. 
of application and further particulars may be ob- 
tained from the undersigned. Applications (two 
copies) should be submitted not later than March” 
1, 1951.—-Сһапез Н. Stewart, 
University. 
' 4 1 
Tg UNIVERSITY OF LONDON 

Applications invited for, appointment of an- 
additional 


REGIONAL ADVISER IN FOSTGRADUATE 
MEDICAL EDUCATION 
to the South-West London Metropolitan Hospital 
Region to deal particularly, with the continuing 
education of general practitioners. Duties wil! be 
part-time and appointment for one year in the first 
instance, renewable for’ periods of five. years. 
Salary 1.000 per annum. Candidates must hold 


Applications, with details of qualifications, 

experience, ctc., and the names of threo persons 
to whom reference may be.made, should be sent 
before November 30. 1950, to the Director, Britixh 
Postgraduate Medical Federation, 3, Gordon Square, 
London, W.C.1, from whom further. particulars 
сап be obtained. (8656) 

Ф 





`4. Motions 


` A сору аа 





` BRITISH, MEDICAL JOURNAL” ` 


8 `>A Be cu " 
` НО ` . n 
t te “з, à 


‘Nov. 18, 1950 * 





а ] 
UNIVERSITY О! F EDINBURGH » 
Applications. are Ый for {һе appointment of 
LECTURER IN BACTERIOLOGY 
for dental-students. Salary scale £1,100 by £100 to 
£1,500, with superannuation and family allowances 
where applicable.- The successful candidate will 
be expected to take up duty as soon as possible. - 
may be obtained from the Sec- ' 
retary to the University, with whom applications, 
together with the names of (гес referees, should 
be lodged not later than December 15, 1950. (8699) 


\ a оғ пам ats 


20 |, 


turer, £1,300 by £100 to £1,800 И. medically, quali 
fed, £1,000 d i. to -£1,400 if not’ medically ^ 
qualified tial salary may be fixed above 
Guat A ae аала to the’ ехрегі- 
eed and, qualifications "of ‘the candidate’ sel 
Applications should: reach the Registrar, The Uni- 
(8544) 


nu 
т 
gi 
en's, 
ilg 
ti 
Br 
LEER 


versity, Leeds;.2-(from whom further particulars 
may be obtained) not later than Dec, 10. 


` 


CLASSIFIE 


SIFTED 
For Charges See Inside Back Cover f. 


‚ inconvenience will ensue! —. р А 


"ions, experience, proposed programme Я 
Чоп of study, and accompanied by the names of 


tary 
. Andrew's House, Edinburgh 


DM 


‘NOTICES ze 
APPLICANTS ARE ADYISED not. to send огоі. 





WORLD HEALTH " ORGANIZATION, 


^ A amall number of гоч fs to: бе. awarded’ 
in 1951 by the World Health Organization to regis- 
tered medica) practitioners, dental practitioners and 


state registered nurses Of at least five years’ stand- — 
medical - 


rescarch 
«Fellowships will be of two kinda. 

(1) RESIDENS FELLOWSHIPS ` * 
for-a period which vam ume might | be extended 
to one’ year. 

о) TRAVELLING FELLOWSHIPS 


of short duration. for senigr persons holding respon- 
"sible appointments, — ' 


jodie 
v ` Ministry of 


. Envelopes sħould "be inarked 
Organization Fellowships " and received not later 
than December u. cud we , (8477) 


$ - 





ROYAL COLLEGE OF SURGEONS OF ENGLAND » M 


Е ` . ANNUAL’ MEETING OF FELLOWS AND’ MEMBERS, 


otice ts here! 
Lincoln's ton Fal 


ч 


Presentation of the“Annual’ Report of the Council. 


given that the Annual Meeting of Fellows and Members will be held at tha College. in 
on WEDNESDAY, DECEMBER 13, 1950, at 5.30 pum. -- 


PRELIMINARY AGEN DA 


TRU Б 


1. 
Follows and Members and other Diplomates of the College can obtain coples of: the Renae on application. 


Aetio det ю чеш have their names placed on the list of hose to Whom, the Repon 


the Secretary 
ЇЧ sent.annüally. . | 
2. Discussion on the financing of the enlarged College 
Fellows and Members of the College. 


3. Discussion on the nature of t the contents of tho "Annals of the College 


Fellows and Members are cordially invited to take part in 


Fellows or Members. 
Motions to bé brought forward at the i 
‘and Members, and must ust be recelved by the 


` 


The 
- Anatomists 
Tea ` 


Monthly subscription dinner 





x 


ваи Coler of 


ш PME Fond, Сл... 


^ Аппша1 meeting of Fellows and Members їз аа Oe 
The Annual Show of recent additions to the Museum . © 


of tho furnfe and the support which subo given by 
k 
| * 


ig must be signed by jeno or-by the mover and other Fellows 
ecretary not later than December 
isiied on or after December 8 to any Fellow or с wie may apply. for one. 


. EVENTS ON DECEMBER 13, 1950 
“А viw day” in the various dopartmen 
1 Thomas Yicary Lecture by | Me Tue р o" WEE 


KENNEDY CASSELS, 
4 . Secretary. 





ES 


ЮЕСЕМВЕА 1-3, 1930 





ractures of Forearm and 


tee yg 


Information hotel Jtccomriodation may 
Accident Hospital, соого ho 


0n 7 s. EDUCATIONAL > v 
> AN INTENSIVE WEEK-END COURSE IN 


` А TRAUMATIC. SURGERY 


" will bè held. at the BIRMINGHAM ACCIDENT НОЗРІТАЈ 
in conjunction with the Director of Post. 


D f: TR 

‚ 
' 
a 


oa: FRIDAY, /SATURDAY, and SUNDAY 
adoate. Medical Studies, University d 


Birmingham) The will be as follows: 
FRIDAY—LOWER LIMB INJURIES Xe 
9.30 a.m. .. General t in Treatment of Fractures and Soft Tissue 
Wounds. Organization ofjan Accident Service 
1030 , .. Fractures of Neck of, Femur and Trochanteric Fractures gad 
11.30 , .. Coffee N ME ae 
12.00 noon ..", на ай теги jn the Rin of | Ma. Е. G. BADGER, | 
$ NOE e Knee. ,'. i 
1.00 pam. ©. ' Lunch Е | 
200 , i Fractures of the Tibia and Fibula ` m 
3.00 „> Ankle, Os Саа Fractures and Fractures of the Foot’ € fgg 
-4-5.30.,, .., Теа and Class Conference А T 
SATURDAY—UPPER-LIMB INJURIES Ё 


Й š A 





Fractures and бст ош is De кырда of the ER — . G. 
| Fractures ot the Humerus and Shoulder Injuries i. 0E ‘MRR. CLAgER. a 
` Tendon Losions and Infections of the Hand e sos. PMR. W. ӨшАмв 7 
Major Hand I 2+, S m m " Mr. J S. Horn 2 
Tea and Ciass erence , L > Tz PET 
SÜUNDAY—GENERAL 'SUBJECTS ^U JOLIE E 
` 9.00 ат. .. Burns. 1. Modern Treatment of Burns oe m А : Mr. D. JACKSON" 
Ine ^ ss Ce 2. Recent Researches in Burns HN ee ja IDR J Bure | 
1130." 27 Shock and Multiple Injuries Mos e. DMR R Came C 
12.30 p.m. .. ' Management of ‘ractures’ ©... | MR. P. EssgX-LoPREST 
The fee for this course-is 5 guiness, and femittances, péyable to d ater of Birmingham,” should 


by obtained fom the Adminisrarot, ‘Birmingham 


poeta Pine © 


e 


56 
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Applications to Director of PorcGraduste: Medical Studies, Medical School, Unt et К; 
Edgbaston, Birmingham, 15, | а 38) ^ 


DET Dol йу жн 


- H ^ B 
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PESE vu EN to \ 
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. Phone: HOLborn 6313 


": Nov. 18, 1950 . 


: DIPLOMA IN INDUSTRIAL 


ES : VU 





‘EDUCATIONAL г 
(Edi, and Exg.) tor 


PRIMAR 
also of Private Tuition).—H. C. Orrin, FRCS... 
Surgeons" Hall, Edinbur gh. 


. EDINBURGH POSTGRADUATE ‘BOARD FOR 


DP 





in the current outlook on general surgery, or for 
graduates, preparing to , specialize іп surgery; 
approximately 275 hoars of instruction are: pro- 
vided. A similar course will be held starting on’ 
October 1, 1951. , Fee £31 10s, 


INTERNAL MEDICINE ` { as 
A course lasting twelve weeks, -suitable tor 
"graduates wishing a refresher courte, or to special- 
"Ee ,in Medicine, begins on, April 2,71951. These 
hours’ on, compcis-. 
lectures, Clinical demonstrations aod ward visita. - 
A asimilar course begins on October 1, 1951. Fee 
£31 10s; 
‘Additional instruction in Clinical Paediatrics is 
arranged in conjunction with the course in Medicine, 
oe oe is a small fee; “Ше numbers are 


MEDICAL. SCIENCES 

A three months’ course in Applied Anatomy, 
Physiology, Pathology, - Bacteriology and Bio- 
“chemistry will begin on July 2, 1951, -This course 
is suitable for ates wishing.to take the 
Primary Fellowship peer a as а final prepara-, 
tion in these subjects. Considerable basic know- 
ac highly desirable prior to taking this courso.. 

ce Ur > Р 


^ REFRESHER COURSE FOR GENERAL 
р PRACTITIONERS ` 
The eighteenth -Fortnight General Refresher 
course for N.H.I. Practitioners will start on May 7, 
1951. Fé for graduates not claiming expenses 
from Government sources, 10 guineas. - 


Applications for enrolment should be ‘addressed to 
Director of Postgraduate, Studies, Surgeons’ Hall, 
Edinbargh, 8. 

practitio: 


general 
qualifications and postgraduate experience. 





GENERAL MEDICINE (M.R.C.P) : WEEK-END 

DES i Stratford, А1 
"Limited. Apply, Fellowship - of Postgraduate Medi- 
oe I Wimpole Street, London, W.1.' Lang- 





MEDICAL CORRESPONDEN LLEGE, 19, 
Welbeck Street,. London, - W.1, provides COACH- 
ING for all Medical. À 


application. Applicants should state in. 
qualification they аго interested. 


M.D. THESES, D.P.M., EXPERT THESIS AID 
by ,F.R.C.P. T Specialists and General Practi- 
toners. D.P.M. Part I and Psychiatry, Oral and 
Postal Private Tuition by late D.P.M. Examiner.— 
‚ Вох 1913, B.MJ. Py . ot 








D.C.H. ` INDI AL . POSTAL “TUITION FOR 
March examination ` by experienced -pacdiatric 
stator.—Write BCM/DCH, London, W.C.1. 





POSTAL COACHING FOR. ALL MEDICAL 
EXAMINATIONS. 1936- 


successes. 
pectus, list of Tutors, ae o0" application 
Dr. G. E. Oates, University 

Institution, 17, Red Lion Square, London, W.C.1. 


10 - 


- 


JSOCIETY OF APOTHECARIES OF LONDON.— 
HEALTH.— Tbe next 
~ examination will begin on Monday, December 4, 
^1950. The following Examination will be held in~ 
July, 1951. For regulations apply Registrar, Apothe- 
caries’ Hall, Black Friars’ Lane, London, ' Е.С.4. 


M EDUCATIONAL INSTITUTE, 
Salop. ‘A three-day clinical: course 





ber 13, 
Ajplicadons for further 
‘and for énrolment should be addressed to the Secre- 


..fary, Tuberculosis Educational Institute, Tavistock, 


Wei . . ; 


House North, . Tavistock | Square, - 





London, . 
` 8478) |. 


= MEDICAL JOURNAL 
PHYSIOLOGY FOR DECEM- 
‘Also’ Tuition for all crams by 


Es medically qualified tutor.—Box 1865, 
J. i 





Gynaecology of the of London) ^ Medical 


- Applications for 
a registrable qualification. аго invited for the 
Spring term which begins on Jahuary 8. Graduates 
are allotted to one of the constituent hospitals and 
combined classes arc heid at each of the three 
‘hospitals on.one day a week. fee £3. 


obstetrics may be accepted at Queen Charlotte's 
Hospital to attend the practice of the hospital for 


two or four weeks. They will be allowed то do 
.^ normal deliveries 


and may-attend the combined 

classes. Fee £3 a week during term time. During 
‘vacation -graduates may attend the practice of the 
‘hospital at the Postgraduate Medical School and 
Queen Charlotte's Hospital. Fee -£1 per week. 
Limited . hoste) accommodation fs available at the 
Postgraduate Medical School and close .to Queen 
Charlotte’s Hospital. Further particulars. from the 
Secretary, Institute of Obstetrics and Gynaccology, 
E rw Hospital for Women, Perens UE 
) 





A LECTURE WILL ВЕ GIVEN .AT THE 
National Hospital, ееп Square,, Institute of 
Neurology, London, W.C.1, at 5 p.m. on Tuesday, 
November 21, by Professor O. Vogt (Germany). 
Subject -to be annoanced later. Admission fres 





vt 


Readcrs frequently, desire to refer to 
advertisements concerning appliances, pre- 
parations, etc., which have “appeared in 
« earlier issues of the Journal. 

The Advertisement Manager can supply 
particulars at any time. . 

In dealing with written enquiries, pend 

..ally from overseas, corr 
"wherever окыр, put in divest contact with 
the advertisers in produ 
"Interested. 


. Writh : 


“Advertisement 
Bri 








, SITUATIONS VACANT 


Physiotherapists (full- or part-time) required by 
the London County Council Public Health De. 
partment for da clinics in East London, Salary 
in accordance with national scales and candidates 
s most be members of C.S.P. and hold appropriate 
certificates. Application forms from Divisional 


"Medical Officer, L.C.C. Divisional Health Office 


No. 5, 273, Bancroft Road, Mile End, London, 
Е.1, returnable within fourteen days. (1426). 
Коув! Infirmary, Dundec.—Technician In Pafko- 
Logical Chemistry. Applicants must be .at. least 
‚ Associates of the I.M.L.T> and bave passed in 
. A suitably qualified candidate with ex- 
fperience in pathological chemistry may be appointed 
as а Senior, Technician (National Health. Service 
salary scale). Applications or enquiries to be sent 
to Professor Lendrum, Department of, Pathology, 
- Royal Infirmary. Dundee. 
MEDIE сушы шы a a 


E 


MEDICAL ILLUSTRATIONS, 
PHOTOGRAPHY, ETC. · 


tral Middlesex Hospital, Park Royal, N.W.18.. 


Centrat 

Assistant Medical, Artist—The appointment. will 
be part-time, three sessions per-week at £2 pér 
session. It will be an advantage if applicants are 
trained іп ' figure, drawing and painting and ‘have 
had some hospital experience.. Applications, with 
detalis of previous -training and experience, to 
Medical Director by November 29, 1950. 





T 
У 


|... PHARMACISTS, 
DIETITIANS, DISPENSERS, NURSES 
. VACANT 


Düpesser required af once for patently: Two 
-dispensers kept. Apply for interview.—Dr. Furber, 
Woburn’ Bletchley, . Backs. Telephone, 
Woburn Sands. 3103. * ыш: 


enrolment `of graduates with 


pt z s У 


. ^? 41 
PHARMACISTS. 
DIETITIANS, DISPENSERS, -NURSES 

AVAILABLE i 


Dispemser (nale) desires Post with country dot- 
tor. Good knowledge N.H.S. procedure. Excellent 
references. Accommodation for wife and self 
eel: .—Day, 19, The Nursery, North orth End, Erith, 

ent. 

Londonu College of Pharmacy for Women supplies 
Dispenser-Bookkeepet. Training for Apothecarics’ 


Free now.—Box 1910, BMJ. 
i 
RECEPTIONISTS, SECRETARIES, 
^. TYPISTS, ETC.- 
AVAILABLE 


. Experienced Receptionist, (32), S.E.A.N., good . 
appearance and manner, 


desires’ with con- 
sultant. Some secretarial experience. * Car driver. 
ent referenccs.—Miss Cullwick, -10, Paradise 


London. S.R.N. Typing if necessary. Prefer 
е расса work in surgery ос cinic.—Box 
Stenotypist wishes part-time Secretmrial work m 
Edinburgh. Good speeds, available immediately.— 
Box 1934, B.M.I. 
Wel-edncated young lady 


(higher certificate, 
three distinctions, fluent French) requires post ^ 


` Receptionist/Secretary to doctor or dental surgeon. 


' London, kitchen, bathroom. 


Attractive appearance. Limited copy typing experi- 
ence.—Box 1935, B. Mo ol 

Young woman, 30, good eduration and ‘appear: E 
ance, seeks appointment as Receptionist, Can: type 
and drive car.—Box 1903, В.М.Ј. Я 





‘Applicants requiring testhnostais, theses, copied 
or duplicated should communicate with’ Manton 
Secretarial Service, Ltd., 98, Victoria Street, S.W.1, 
(Victoria 0141), who are specialists. 


Dupltea: Lectures; Theses, 
and MSS speedily and accurately duplicated or 
typewritten by expert with: knowledge of, medical 
terms.—Bailey’s Secretarial Agency, Empire House, 

nion Court, London, E.C.2. Telephone : London 


with” good knowledge of skorthaad- 
typing and medical terms, supplied. Also Hosphal 
Clerical Staff (male and female)—M. & S. Em- 
ployment Agency, 32, Queen . Victoria Street, ECA ' 
City 7131 (3 Lines), 


(with sow), seeks 
a doctor's surgery. Unfurnished 
essential. Hants or Dorset 
area preferred Hox. 1941, B.M J. 





CONSULTING ROOMS, ETC. | 
AVAILABLE, 


Growmd-floor Suite n Devonshire Place, excellent 
consulting room and examination room, parquet 
floors, fitted mahogany bookcases, shared use of 
secretary's room, £320 per annum including heat- 
ing and lighting.—Tcl.: WELbeck 5166. 

Ground ficor two-room unfurnished residential 
flat with separate consulting room available in 
Lennox Gardens, Chelsea. Rent £285 exclusive.— 
Apply, Surveyor, 23, Queen Anne Street, W.1. 


* —— ACCOMMODATION, 
AVAILABLE 


Comfortable well-furnished rooms with h. and c., 
electric fires and telephone, inclusive. Breakfast 
served in rooms, from 4} guineas weekly. Public 
lounge. А 

Sowth coast town doctor offers Home to com 
valescent or elderly person requiring comfort, kind- 
ness. warmth, excellent food. Special dicts catered 
for. No other guests. Terms from 12 guineas per 
week.—Box 1876. B.M.J. 


ite WANTED * 
Doctor and wife require /) 


а 


Fiat West 
If required, available 
occasional surgeries, with car.—Box 1953, В.М. 

Would doctor's family within 30 minotes West- ^ 

minster, rent, beginning lanusry ос sooner, partly 
furnished top floor fiat where piano allowed to 
two young daughters of doctor? Would take phone 
calls and baby-sit.—Box 1952, В.М. 





HOTELS | 


~CORNWALL.—IDLE ROCKS HOTEL, St. 

Water's edge facing South. First-class 
cuisine. Cocktail bar, billlards, cinema, - warmest 
spot in England. From #7 ‘7s, weekly, special 
terms winter residence.—"Phono 326. 


à 


А 
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"Pon e: Nov. 18, B, 1950 E^ 












EAE, : ^, : ` ЖИ; ^ T 
| ` “BRITISH MEDICAL JOURNAL - 
DEVON.—ARUNDELL ARMS HOTEL, Lifton. |, New Grant's Айаз of Anatomy, Sk | - 'AGENTS : st 
8,000 acres, snipe and woodcock shooting; belt: Bones for ‘ale, £3 and £7 respectively: а 1904, ' ST CC a 


months November, December, 
from five ‘guineas 'а week.— Write; Major Е. O.. 

‘Morris for brochure. or Tel. Lifton 244. : 
HANTS. MARINE 


Solent. * ... position on the South 
Сеше Every comfort, extensive grounds, includ- 
. te. 





: cach,, 
Stubbingtón 22 


; year. 


1934 4i “litre ‘Lagonda, 
On, view. daily 


MOTOR CARS; ETC.. 


entirely 
or 'appointment.—Empire 


January. Terms 


Меде,” 
66/10, Duke Street,. Wl. 


ез. Highest 
modern ‘types. Send oc 


ly overbauied this - 
Вайс; W.13. 


£40 or ticareat ойег—Вох 


Medical Supply Centre, London,- 

Consuiting Room Furnt 

ture, “Sphygmiomanometers, anerold, mercurial, 

£4 14з., еси Needles, 66, 6d., Thermometers, 
£1 15s. dorén; Syringes, ‘centre, side nozzles. 

Microscop _ paid for gone 


bring your equipment f 
valuation.—Wallaco Heaton, Lis 127, New Bond | 
















_ Motors, 1а, “St. James’ Avenue, 
Ealing ES i 





Gentleman urgently E. 1946-45 Car. Енем 
paruculars.—King, Ashicy, С Pénington , Road, 
_ Beaconsfield. Bucks.. ‘Beaconsfield 1306., ý 
К Good 'us new post-war Car‘ wanted, suitable for 
„every day uxe.--Morley, 54, Streatham Hill, Lod- . 
don, S.W.2. ^ Tulse Hill 4488. . 

Pre-war ‘and post-war models of’ all’ mileages 


purchased, Offers submitted.—G. C. Masurler, 32, |: 


Parkthorne Road, London, S.W.12., TUL. 4214. 
1946-49 (covenant free) Car wanted: immediately. . 
Would consider well-kept carlier model, ет 
- advise mileage and price required.—]J. Spring, 48 
Buckingham Avenue, London, N.20. 





' MISCELLANEOUS 





І equipmest, includiag op 
ing "(Bart's and portable types), Sciatytic 1 ight, 

pans, instrument trolleys and cabinet, ` 
., Stools, examinstion-treatment couch, high-pressare 


"drum ; ete.—~Particulars from .Secretary. * 
‘ Strathallan Nursing Hone. Ltd., Hinton House, ' 
Hinton Bournemouw А my 


210.10 £100 gold cigarette cases, £10 to £75 solid 


ги. ста {+ 


' with no obligation to sell—M. Hayes and Sons, 
. Ltd., 




























Selling Jewellery or Silver? 
Hatton Garden. Jewellers: we pay the following 
record prices: £5'to £75 for cultured pearl neck- 
laces, £5 to £35 gold pocket watches and chains,. 
£15 to £250 diamond watches and cternity rings,. 
£3 to. £25 solid silver sports cups and trophies, 
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provide the 


7 most efficient means for’ treatment: 
and caré of Patients of both Sexes suffering-from 


For Sale, Halt Skeleton with bor, £11.—Box 
1932, BMJ. а 


For Sale. Victor X-ray Screening Set, 1948 
model, perfect condition. ^ Any „reasonable ‚ойе, 










asia 1912, B.MJ. 





п 





de ABSTRACTS. OF. WORLD MEDICINE. : 


Subscription £3. a 0 ) pen annum. "Single copy ‘Gi- post (ее 


3 ABSTRACTS, КОЕ , WORLD SURGERY.: 


; AE . OBSTETRICS & GYNAECOLOGY EE 
: ^ fb. ` Suliseripton £2.20 per annum.. Single сору 4/4 post free - | 


иу “О usn ~ Subscriptions, to'the Publishing Manager, 
BRITISH MEDICAL ASSOCIATION" 
trae "BALA. HOUSE ` TAVISTOCK SQUARE ` ? LONDON. “Wed E 







E ^ STAMPS - MENTAL and NERVOUS DISEASES. The How. ` 
` Ceylon Pence, Canada, С.В., B.W. Indies, South | ` govern a Committee appoin y Ў 
‘Australia; Natal, ctc., disposing my old collection, | EE VOLUNTARY, TEMPORARY, LAND 


fine copies, offered ‘cheaply.—Ashley,. Downderry, 


“Who п more than the doctor shout SM up-to-date и hand ?- To-day, heavily 
` taxed though | his time may be, he is able to keep abreast of every new development, 
in medical and surgical science by subscribing to ABSTRACTS OF WORLD, 
^ , MEDICINE and ABSTRACTS OF WORLD SURGERY. 


A "these publications are a valuable source of current world intelligence on every. 
aspect’ of medical research and practice. Whatever the field ` in which you H 
eme) there is always Something of particular’ interest to' you in... > 


Issued monthly, 


D... For, terms . | 
edical 


TIENTS CEIVE 
and further . infocmation? apply to tbe. M 


Superintendent. Telephone : 


Gatey 2234.. 

















= тр by the Proprietors, the British Medical Association, Tavistock 
The Gainsborough Press, St. Albans. Printed, ur Creat Ваш. 


Entered аз Second Class’ а 


„ ` 


Square, London, W.C.l,'and printed by Fisher, 


& Co., ey г , 
С Ear ОЗА: Pm Dm. te oe А 
e G ^ "a 


z ES 


Nov. 18, 1950 : 


Р 


BRITISH MEDICAL JOURNAL 





——— 


, CHARGES FOR CLASSIFIED ADVERTISEMENTS 


(Revised OCTOBER 1, 1948.) шан 76000 


To peotants in paper, book-keeping entries, and avold delay. pices send payment with the advertisement 


addressed: 
Advertisement Manager, : 
“ British Medical Journal,” 
B.M.A. House, Tavistock Square, London, W.C.I. 
The text of 


DO 


PLEASE WRITE 
NAME AND ADDRESS c CLBARL 


the advertisement itself should where applicable, be clearly marked ‘‘ MEMBER " sind overy 
effort will be made to include In forthcoming issue if received NOT LESS than TEN days before publication: 


ADVERT ISEMENTS 3: 


AND 
IN BLOCK LETTERS ` 


Canelation o adverte carmo Бо асорат tard pin. ca Monde 


Additional words: 2.6 


Every effort is made to ensure the ассиг 
is implied by y acceptance, and the British M 
of any advertisement. 


` 


PRACTICES __ MEMBERS. PER І INSERTION ^ ^ ` 
? ox Ne. With name and address 
ASSISTANTSHIPS 12 words 2 (minimum charge) |18 words 15s. (minimum charge) 
DISPENSBRS A т LARA 
D Э А “Additional words: 53. for cach 6, or less 
NURSES NON-MEMBERS—PER INSERTION 
ROC TIONISCS б words toe (anions charge) | 18 Peta ihe Guinan «АВЕ 
We 
SEC.-TYPISTS 18. 255. 24. aa i 
MOTOR CARS CARS О, - M . 33 » 301 
Additional words: 6з, for each 6, or-less 
APPOINTMENTS Б 
HOSPITALS 
PUBLIC REALS Minimum charge 30s. f 
charge 30s. for 4 lines 
UNIVERSITY 78. 6d. thereafter. 
EDUCATIONAL аша | 
LECTURES - 
NURSING HOMES : 
PERSONAL PER INSERTION : Е 
NOTICES th Box No. With name and address 
HOTELS АРРІЗ _ } words iie (minimuma charge) |18 words 30a соти chare) 
MOTOR CARS CARS (TRADE) v. sie PE Е 5. = 
words: . 10s. for each 6, or less 
(TRADE) з 
ACCOMMODATION PER INSERTION 
CONSULTING ROOMS With Box Мо: With name and address 
NURSING iG HOMES р words 22. 6d. (min. charge) 18 words 22. 6d. (min. charge) 
TYPING AND 24 „ 38s. 6d. 30 , 37.64. 
DUPLICATING Additional words: 7s. for each 6, ос leas 
DISPENSERS n ` PER INSERTION 
HOUSER І X 4 42 words ths (mink лн harge) |18 Bin аа аа et a) 
wv La с 
_RECEPTIONISTS | posts] , 18 ERR 24 12s. 6d. 


d. for each б, ос less 
\ 


advertisements appearing in the Journal. -No recommendation 
Association reerter the Т о rise o itera the етп 


REPLIES TO BOX NUMBERS. Tho names and addresses of advertisers under box numbers are held 


by us in strict confidence, and cannot be disclosed. Each Box No. should be 
in one envelope, addressed to 


more replies can be 
~ forw to the advertisers in plain envelopes. 
> 


Advertisement абар, British 
ust 


Telephone : on 2111. 


Medical Journal, B.M.A. House, Tavistock 
Telegrams : Britmedads, Westcent, 


addressed . Twoor 
the Advertisement Manager. They will be 
P - 


London, W.C.1. 





E 
NORTHWOODS, WINTERBOURNE, BRISTOL 

A Registered Nursing Home in charming sur- 
roundings for elderiy people needing. nursing, 
warmth, comfort, good food, and ample dairy pro- 
duce. From 6 guineas a week. Apply to the 
Matron. ~ . 





NORTHUMBERLAND "HOUSE 
GREEN LANES, FINSBURY PARK, NA 


A PRIVATE HOSPITAL for the treatment of 
MENTAL and NERVOUS ILLNESSES. Mm 
veniently situated and casy of access. 
parts. Six acres of ground, facing Fiasbury Р Park. 
Voluntary and Temporary Patients received without 
certification. E.C.T. Group- Psychotherapy. Trained 
Resident and Visiting Staff; INS 


[cal 
intendent, ` Robert ' Member, 


Psycho-Analytical Society. 





CHISWICK HOUSE, PINNER, MIDDLESEX 
Telephone: Pinner 234 


A PRIVATE НОМЕ for the TREATMENT and 
CARE of MENTAL and NERVOUS ILLNESSES 
in both sexes. A modern country bouse, 12 miles 
from Marble Arch, in attractive, secluded grounds. 
Fees from 10 guineas per week inclusive. Patients 
treated under certificate, temporary or voluntary 
status. Usual modern forms of treatment. Includ- 
ing psychotherapy, narco-analysis, modified insulin, 
occupational therapy, E.C.T., etc. Separate house 
in six acres of grounds nearby for convalescent 
раце: --Dougiss Macaulay, M.D.. D.P.M. 


CAMBERWELL HOUSE . 
33. PECKHAM ROAD, LONDON, S&E.5 
Telephone: Rodney 4242 (2 lines) 
A PRIVATE HOSPITAL for the 
Treatment of Nervons and Mestal Disorders. 
Fuli ашшы кау е ee ee 


Convalescent’ Bons is HOVE VILLA, 
BRIGHTON, 


| RUTHIN CASTLE, NORTH WALES 


‘A PRIVATE CLINIC, the first in Great Britain, 
for investigation and treatment of all д d 
except mental and infectious. 


Inclusive charges, Apply Secretary. Tel. Ruthin 66. ` 


REGENTS PARK NURSING HOMES 
& CO-OPERATION, LTD. (Est. 1899) 
‚10-21-22, St, Edmusd’s Terrace 
Londom, N.W.8 - - 


and 


staff, 
Attached to 
the Home is a country residence, Desmond House, 
Hitchin, Herts, for convalescent patients at consider- 
ably low fees. Private male and female nurses 
supplied for all types of cases. Telephone: 
PRimrose 3049, 3678; Hitchin 763 . 
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ST. ANDREW'S HOSPITAL, NORTHAMPTON 
d For Nervous and Menta Disorders ^ 


President: The Most Hon. the MARQUESS of 
EXETER, K.G., C.M.G., A.D.C. Medical Supt : 
Thomas Tennent, M.D., F.R.C.P., D.P.H., D.P.M. 
This Registered Hospital із situated іо 130 acres of 
park and pleasure grounds, Voluntary patients who 
are suffering from incipient mental disorders or who 
wish to prevent recurrent attacks of mental trouble, 
temporary pstients and patients of both 
sexes arc recelved for treatment. Careful clinical, 
biochemical, bacteriological and pathological exam- 
inations. Private rooms with special nurses, male or 
female, in Hospital or іп one of the numerous villas 
in grounds of the various branches can be provided. 
WANTAGE HOUSE.—This is a Reception Hospital 
in detached: grounds with a separate entrance to 
which patients can be admitted. It is equipped with 
all the apparatus for the complete investigation and 
treatment of Mental and Nervous Disorders by the 
most modern methods ; insulin treatment is available 
for suitable cases. “It contains special departments 
for hydrotherapy by various methods, including 


cal baths, Plombiéres treatment, etc, There із an 
Operating Theatre, a Dental Surgery, an X-ray 
Room, an Ultra-Violet Apparatus, and a Depart- 
ment for Diatbermy and High-frequency Treatment. 
It also contains Laboratories for biochemical, 
bacteriological, and pathological research. Psycho- 
therapeutic treatment is employed when indicated. 
MOULTON PARK.—Two miles from the malo 
Hospital there are several branch establishments and 
villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and Мынд: are supplied to the 
Hospital from the gardens, and orchards of 
Moulton Park. ш а therapy is a feature 
of this branch, and patients are given every facility 
for occupying themselves in farming, gardening, and 
fruit-growing. 

BRYN-Y-NEUADD HALL.—The seaside house of 
Su Andrew's Hospital їз beautifully situated In a 
ipark of 330 acres at Llanfairfechan amidst the finest 
scenery in North Wales. Оп the North-West sido 
of the Estate, a mile of sea-coast forms the 
boundary Patients may visit this branch for a 
short seaside change or for longer periods. Tho 
hospita! has its own private bathing house on the 
seashore. There із trout-fishlng in the park, 

At all the branches of the Hospital there are cricket 
grounds, football and hockey grounds, lawn tennis 
courts (grass and hard courts), croquet grounds. 
golf courses, and bowling greens. Ladies and всп- 
tlemen have their own garden and facilities are. 
provided for Handicrafts such etc. 
For terms and further 


ton 4354 (3 lines) ), who can be seen іп London by 
appointment. 





BOWDEN HOUSE 
Е HARROW-ON-THE-HILL, MIDDLESEX 
Ext. 1911. Tel.: Byron 1011. 
(incorporated Association not carried оп for profit) 
PRIVATE NURSING HOME in pleasant sur- 
roundings, providing a high standard of individual 
care and treatment of nervous disorders in men and 
women. Al] patients have separste rooms and 
begin with a diagnostic week, when clinical, patho- 
logical, and radiological investigations sre made. 
Modern treatments available. Particulars on request 
Chairman of Governing Board 
_ Sir W. P. MacArthur, K.C.B., D.S.O., ` OBE- 
Medical reei 
Н. Crichton-Miller, М.А, M.D., F.R.C.P. 
Deputy Director: Grace H. Nicolle, M.A., M.B 
Asst. Psych, : Glyn Davies, B.A., M.R.C.S., D.P.M. - 
Consulting Physician 
1. Barrie Murray, M.A., M.D., M.R.C.P. 
Warden : Miss Winifred Sherwood, S.R.N. 


CLIFFDEN, TEIGNMOUTH 


For the early TREATMENT OF NERVOUS DIS. 
ORDERS and patients needing rest and care, A 
well-appointed house with spacious balconies and 
extensive views of the South Devon Coast. Всачи- 
ful garden and own dairy in 35 acres. In the 
same grounds, ROWDENS, a comfortable house 
with lovely views. Private road to the beach. There 
is also charming house, Ebworthy, Manaton, 
- Dartmoor, situated In 25 acres, 1,100 ft. up for 
bracing moorland afr, Resident physicians: Bertha 
M. Mules, M.D., B.S ; Anne S. Mules, M.R.C.S.. 
L.R.C.P. Telephone: Teignmouth 289 and 537. 


ASHENDENE, BAYFORD 
.Nr. HERTFORD, HERTS 
(Formerly at Epping House, Little Berkhamsted) 


An attractive and comfortable PRIVATE HOME 
beautifully situated in its own grounds, 400 ft. 
above sea-level. Exceptionally healthy ale and 
position affords every facility for convalescence. 
Treatment for Ladies and Gentlemen suffering 
from Insomnia, Functional, Nervous Disorders, 

-| Alcobol and -Drug Habits, Chronic Heart and 
‘Kidney Disease, aiso Elderfy and Convalescing 
Cases—Apply J. C. Baker, М.В. Telephone: 
Bayford 262. Station: Bayford. А 
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_ Acts through the-autonomic nervous system to produce dilatation-of small blood vessels. 
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One ‘Franol’ tablet each night-is sufficient in most cases to’ 
forestall the nocturnal asthmatic attack. It combines ephédrine to 
relieve bronchial spasm, theophylline to dilate the bronchioles, | 
; and“ Luminal’ to mitigate apprehension. Taken regularly, 
2 * Franol' brings an all-round improvement in appetite, weight and | 
К | . general ‘condition. ‘ Franol" tablets are available in packings of 
| 20, 100, 500 and 4000. мена literature wil gladly be sent on rd 


[s - і 
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ы р - *FPanol trade matk, brand of antesthmati, 
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PERIPHERAL. VASODILATOR 


PRISCOL 


Clinically « effective in-Raynaud’s disease and other peripheral vascular disorders 
associated with vasospasm, such as Erythrocyanosis. Thrombo-angiitis сота 
and arteriosclerotic disease of the peripheral vessels. ^ 


i Also of value in determining the effect, af proposed eyispatheetomy. ` 


, The following forms áre now available For local application 
. TABLETS AMPOULES | OINTMENT 'SOLUTION - 
0.025 g. ' 0.01 g: and 0.025 g.* -^ 10%7 10% 
meee * New éirength to facilitate the administration of larger doves 
Full detailed literature- with references is available on request 
TUN DNI TUA MEE э машке ee 
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CIBA LABORATORIES , LIMITED, HORSHAM, SUSSEX 
ET Telephone : Horsham 1254 = `. Telegrams : eee 
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Gillette -- `> 





IN THE SERVICE OF SURGERY _ 


Surgical Blades and Handles 


The successful introduction of Gillette 
Surgical Blades has encouraged | the de- 
velopment of a Gillette handle. ‚Маде 


from chromium-plated nickel silver, 


these handles are precision-machined.to 

ensure perfect fit and complete rigidity 
. in use with Gillette Surgical Blades. 

Gillette Surgical Blades and Handles are 
2 made for each other and used together 


satisfy the most exacting requirements 


= 


- of surgical technique. 
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NO in the treatment of 


GRAVITATIONAL AND TROPHIC ULCERS 


in long-standing cases of gravitational and'trophic 
- se ulcers, Cimlac Gauze will be found a valuable 
- ` ` treatment to promote-regeneration of devicalized 
tissues and to control infection due to the presence 
of Ру, Pyocyanea and B. Proteus, which are very 

а N - often causative factors of delayed healing. 
Cimlac Gauze is prepared with sterilized glyco- 
E gelatin, which supplies substances required for tha 
process of fibropiasia and cicatrization.~ The 
combination of Hexylresorcinol and Aminacrine 
Hydrochloride in the glyco-gelatin medium exerts, 
а remarkable inhibitive action on Gram-positive 

and Gram-negative organisms, 


Samples and literature gladly sent on request. 


: NON-GREASY NON-ADHERENT 
WOUND DRESSING 











Gillette Industdes Lid. Great West Road, laleworth, Middlesex CALMIC LIMITED - CREWE HALL + CREWE 
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- The treatment 
| SALT'S 


, N a d REGISTERED 
of SERIOUS cases of = COLOSTOMY 


 pediculosis capitis * |g, | BELT 
| (head lice) 4 d RUBBER CUP, 


Кура has shown that Liquid Derbac is 100% с, рл pron 
efficient in the treatment of pediculosis capitis. One Ч © fee aro of a solid 
application is fully effective and eradication i is com- nature, or the amount 
“plete within half an. hour. 


is small. The special 
. Treatment is simple -and feature is that the cup із made of moulded 
clean. Liquid Derbac, a 


‘rubber, in one piece, and has no corners nor 
D.D.T. emulsion, -which is crevices—therefore does not retain odour, Full 
non-toxic and non-irritant, details~in our Corset and Belt Book—post free 
is used by clinics all over the to medical people. on request. 
British Isles. 40 oz. bottle i ‘ 


10/8d. 2 oz. bottle 1/10d. 
Literature sent on_request. 
*'See the British Medical 
Journal, 24th August, 1946. 


LIQUID DERBAC 


` PURE PRODUCTS LTD COL WICK NOTTINGHAM’ ENGLAND 
а 4 


ат, 
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" Appointesents a Manion address ^1, 
STANLEY HOUSE, 103, Marylebone 
` High Street, London, Н.І Е 
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EACH NERVE - 
STRETCHED 


From-neurasthenia to 
neuralgia, from headache 
tomigraine, rheumatism and ` 
dysmenorrhea; the gamut 





of conditions associated with 
pain falls upon the fertile soil of a neurotic disposition. 


Veganin* has been designed to bring about a prompt 
assault upon a revolt of nerves, and many mystifying 
nervous complaints surrender promptly when its seda- 

— tive and analgesic treatment is brought to bear 


Veganin is an original product of constant high standard, 
. guaranteéd purity and proved reliability; it has never 
Е been advertised to the public and is available for pre- 
scription under N.H.S. rules: when во prescribed it is 
illegal to substitute any product for Veganin. 
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in balk packages of 100 оті 500 for dispensing олу. 
Not subject to Purchose Tax when used on prescription. 
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How тату М swallows. а day? 


The sea lion may enjoy swallowing. '. 
| ^ - large quantities of fish, but the Т.В. patient | ' 
| will welcome any scheme to help him with 
vohis frequent doses of ‘Paramisan.’ 
Big. -Cachets are, without question, . the most 
to. acceptable method of oral ddministration. 
; Consider. these ош i 


С. 0855 "SWALLOWS" PER DAY. "The ‘Paramisan’ Cachet | 
contains l.5g of Sodium para-Aminosalicylate—equivalent 
to nearly five tablets or dragees. Thisis of great benefit with ' 
‘a drug which must be taken in quantity over а long period. 


. EASY ADMINISTRATION. . The | ‘Paramisan’ “Cachet, previously 
+ dipped for a second or two in water, is surprisingly easy to swallow . 
S ‚ with a draught- -of water, Cachets can be taken in = succession 
P . without any difficulty, : А as 
s. `- CERTAIN DISINTEGRATION. The ‘Paramisan’ Cachet disintegrates 
2 quickly when swallowed. There is no danger of it passing through ún- 
, absorbed —a* difficulty - -which. has been encountered mowing the 
= administration of large quantities vof: coated tablets, 


-NO UNPLEASANT TASTE.- v The * Paramisan! Cachet. leyes. no T 
.*" ..  ~taste in' the mouth—a ` great Saiten over solutions and over some ^ 
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- forms of granules, ^ , ~. 
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ACCURATE DOSAGE. The Pecan’ Cachet is кен то nae as an ' 
- accurate dose; avoids waste and is undoubtedly the best way to buy and 
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| _ SODIUM per AMINOSALICYLATE . = 
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“HERTS PHARMACEUTICALS LIMITED, ишу, On ом, England 





r 
mL 





АРМИР О ` 


Е 


m 


ED 


Й 


qr miae er Ve 





NASAL OBSTRUCTION and increased secretion are - 
-undoubtedly the most distressing symptoms of the 
common cold. А prime factor in providing for 
the patient's: comfort therefore ‘is: the restoration 


of normal. ventilation. 


*ENDRINE' is a well-tried preparation which 
contains ephedrine in concentrations harmless to the 
mucosa yet able to achieve ventilation for several 


as . r 


JOHN WYETH & BROTHER LIMITED, CLIFTON . HOUSE, EUSTON - ROAD, LONDON, 


A new approach in the treatment of ‘children with the І 
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once of his symptoms and normal function can 
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vitamin В. complex is provided by Befortiss Elixir. This 

. is a pleasantly flavoured ` preparation which children 5 
readily accept, when capsules, tablets and less palatable ` 
fluids might be resisted. vi 
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Кода Qe. sir HENRY DALE, OM, GERE, MD. FRCP, FRS. 2D 


wp was as long ago as TEA 1949, ‘that T- -was 
» Scientific 
Method in Medical] Research" was suggested to me as 
a.title; and, having no' alternative of my own ready to 
offer, I ‘accepted the suggestion>with.a procrastinator’ s;easy 
optimism: Only more recently did I begin to recognize 
that, to deal ‘adequately -with the multitudinous ‘applica- 
tions of such a theme,.a variously qualified syndicate would 
be required—a greater company of experts, indeed, than 


. those who are to deliver the 40-odd lectures of this series 


.on the; 
“ever, is to offer somè kind of ‘general introduction, and 


"" Scientific Basis of Medicine.” My task, how- 


. fot to attempt a speculative review of what the following 


lectures will present in detail. And I should, further, not., 


`. wish to be precluded from the discussion of some of the 


_ conditions of, medical -research which concern rather its 


general direction, or its- more immediate aims, than its. 
scientific methods. I hope. that I may be ‘allowed, there- 


: fore, some freedom: in interpreting - the title which I 


: accepted. 


' "Methods and Aims in Medical Research” 


- would perhaps more accurately indicaté the scope c of wit 
` | have in | mind to, put Бышы You. 


1 


lectures o 
eritish Postgraduate Medical Federation. ' 


Tho Beginnings of “ Modern. Sclence ? 


it will be one purpose of this “lecture: to bring to your 
notice the effective and still progressive ‘penetration of 
the methods- and the standards .of scientific research into 
medical thought and practice, as a remarkably recent 
development ; and the more remarkable in that for its 
origin we have to go back to the very beginning of 
experimental. science in this country. Tt is not without 
significance, I think, that the great movement which ~ 
brought about the new birth, in the ‘sixteenth and 


~ seventeenth centuries, of the ‘method of investigating 


Nature by direct observation and experiment which. we 
call “ modern sciénce " had as its pioneers in this country 
two physicians—William Gilbert and William Harvey. 
Gilbert's De Magnete, published in 1600, provided a real - 


.starting-point for the development here of experimental 


physics some 60 years later, through the work of Boyle, __ 
Hooke, and other early Fellows of the Royal Society ; and 
with. Harvey's De Motu Cordis, іл 1628, came the real : 
beginning-of experimental physiology and .medicifie for . 
all the world. You remember Harvey’s fervid advocacy 
of the experimental method—veritable battle-cries of his 
attack on a medicine which, till then, had been based 
upon the SEM and interpretation of ancient authorities— 


*An address on October 10, 1950, in opening a course of 
n “The. Scientific Basis of Medicine ” arranged by the 





NE 


ў “Not from өй but from dissections ” ; 


З “To search 
and study out the secrets of Nature by way of experi- 
ment"; and, again, “ Nature is herself to be addressed. 


‘the paths she shows us are to be boldly troddén ; for thus 


only, and while we consult our own senses . . . shall we 


.penetrate at length into the heart of her mystery." 


‘It is noteworthy that Francis Bacon, who was Harvey's 
patient, paid so little attention to the great practical demon- 
strations which were given by these two, his English con- 
temporaries, of what could be achieved by the method of 
direct appeal to Nature, which Bacon, himself no experi- 
menter, was bent on proclaiming as the basis of a new 
philosophical system. The point of chief interest for our 
purpose, however, is that Harvey's great example and ' 
emphatic injunctions should have had so little apparent 
effect on his fellow physicians in England during the fol- 
lowing 200- years. The unaided observational and descriptive 
study and naming of diseases as practised by Sydenham, 
whose career overlapped Harvey’s, and by. the many who 
followed him during this long period made very impor- 
tant additions, of course, to that aspect of medical know- 
ledge; but they left problems of aetiology to crude and 
even fantastic speculation ; while it is-not surprising that 
the treatment of diseases should have so long remained 
so rarely effective and so often detrimental and dangerous. 
Such, however, was to be the general course of medicine 
for centuries. Harvey’ s experimental method passed, mean- : 
while, almost entirely into the hands of non-medical inves- 
tigators. When the nature and mechanism of the circulation 
of the blood had been made clear, the next great step 
required for the advánce of medicine—as Harvey himself 
had foreseen, though he made no real approach to it before 
he died—was the discovery of the nature of the respiratory 
process. This was very nearly achieved before the end 
of the seventeenth century by the group round Robert 
Boyle—Hooke, Mayow, and Lower,-:of whom only Lower 
had studied medicine—but science was then led astray by 
the dangerously plausible phlogistic speculation of Stahl. : 
a physician, to be brought back to the true line of advance 
by the experimental chemist Lavoisier a century later. 


Progress in the ‘Nineteenth Conny 


©. this long period, and well into the nineteenth cen- 
türy, Harvey's experimental method seems, indeed, to have 


'.commended itself to surgeons: more than to his fellow 


physicians. John Hunter .was pagsionately devoted to the 
making of experiments; his pupil, the country ‘surgeon 
Edward Jenner, followed Hunter’s suggestions and prompt- _ 
ings in the experiments from which came not only a prac- 
tical protection against smallpox but a seed of knowledge 
from which were to germinate, much later, the pee 
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experimental sciences that now deal with specific immunity 
and with the viruses. : You remember Hunter's letter to 
Jenner, with its provocative questions: * But why think ? 
Why not try the experiment?” As latf as the 1830's, 
such advancement of medical knowledge as was due. 


‘to experiment seems still to have been largely іп. ће hands‘ its inquiry direct to Nature.. 


of the surgeons. Charles Bell, in that decade, recog- 
nized afferent and efferent nerve fibres, and the different 
functiohs of the spinal nerve roots—an observation which 
was confirmed and extended, indeed, by the almost simul- 
taneous researches of the French physiologist Magendie, 
in Paris. Of comparable importance, indeed, was the . 
experimental work on reflex action of a physician, 
Marshall Hall, published by the Royal Society in its 
Philosophical Transactions in 1833; but received with 
scepticism and ridicule by leaders . of contemporary 
medical opinion. It was an Atmérican Army surgeon 
again, William Beaumont, who in that period made the 
first systematic experimental studies of the secretory func- 
tions of the stomach and the digéstive properties of its 
juice, using with a brilliant opportunism a gunshot acci- 
` dent which’ gave him a co-operative patient with a 
permanent traumatic gastric fistula. 


From the middle years of the nineteenth century 
^ onwards the advancement of essentially medical know- 
ledge by researches in the experimental laboratories was 
to provide one of the mairi currents in the gathering flood 
of. general scientific discovery which characterized that 
period. First came -the great revival of experimental 
physiology, due to the researches and’ the inspiring influ- 
ence of Magendie's great pupil and- successor in Paris, 
. Claude Bernard, and,.a little later, to the- great school 
of Karl Ludwig, in Leipzig—a movement which, somewhat 
later again, was to spread to this country, ‘largely at the 
hands of men who had been the pupils of .these Con- 
tinental pioneers. Then bacteriology, with its later outlet 
ло immunology, was opened up to experimental research 
as an essentially new domain by the work of Louis Pasteur 
—who, though not medically qualified, had studied under 
Claude’ Bernard—and jn Germany by that of Robert Koch, 
and-then by the great host of those who followed the lead 
thus given; and among the éarly followers was Joseph 
Lister, who transformed the whole prospect in surgery by 
_ researches based on the analogy between Surgical infection 
and putrefaction, the microbial origin of which had been 
demonstrated by Pasteur. 


Discoveries by British Medical Men — ' 
Meanwhile, however, this outburst of activity, this great 
ferment and expansion of ideas, ‘in the experimental . 
sciences so nearly contiguous in their interests to medi- 
€ine, would appear to have had much more effect on prac-. 
tical developments in public-health administration and of 
technical aids to diagnosis than on the attitude of clinical 
authority to experimental research as a.method by which 
medical knowledge could be advanced. British medicine 
of the middle and later nineteenth century could point, . 
indeed, with justifiable pride to the discoveries then being 
made by keen observation of disease at the bedside, and. 
by correlation of signs and symptoms with morbid «changes 
in particular organs as seen post mortem. The- skill and ` 
` insight displayed iù reséarches conducted on these slow 
observational lines by, men like Richard Bright, Thomas 
Addison, or, on the surgical side, James Paget, and the 
scientific interest and importance of the discoveries thus 


made, would have justified a claim to distinction in medical : 


research for-any period in any country. Nor is it to be 
- doubted that there are important discoveries still to be 


made by this patient method, which sus for Nature to- 
make the experiments, in directions unpredictable and 
under conditions of unknown complexity, aid contents 
itself with a faithful record and correlation of results. 

One aspect of Harvey's injunction it obeys, in addressing 
On the other hand, it may be 
suspected that the very successes achieved by this purely 
expectant observational method, in this period of the middle’ 
and later years of the nineteenth century, may have been 
among the influences which kept clinical medicine so long 
aloof, made it seem, indeed, to drift further away from the 
widening stream of experimental discovery which was ful- 
filling the other, and major, Principle of Harvey's policy 
- And meanwhile there were changes in the social status of, 
‘practical medicine which would not, I think, have beén 
conducive to the maintenance of a lifelong devotion, such 
as Addison hád shown, to research by any method. William 
Gull, Addison's pupil, "having won early fame by his work 
on thyroid defect and myxoedema, achieved it in another. 
direction with the revelation,-after his death, of the size 
of the fortune which an immense and, various consulting 
practice had enabled him to accumulate. ^ Whatever the 
"reason, the cleavage between clinical practice and the 
experimental researches contributory to medical Бозда, 
tended to become deeper. 

In one department ‘of medicine, ‘indeed, that of neuro- 
logy, this cleavage seems always to have been little if at, 
all effective. Clinical knowledge here was conscious of its 
need for the analysis of nervous functions, which only the : 
experimental laboratories could provide ; while there were 
responses, especially on the sensory side, of the higher 
nervous centres wbich could be studied only by applying 
an experimental method to the reactions of a co-operative ' 
human patient. 
working always in the laboratories as well as in the wards. 
while the clinical researches of Hughlings Jackson: were , 
making an essential contribution to the physiology as well 


‘as to knowledge of the disorders of the central nervous 


system.. And I have no doubt that cases here and there 
could be discovered, by search in the more general fields 
of medicine and surgery in that period, of such conscious 


„co-operation and reciprocal fertilization of ideas between 


experimental research in the laboratories and practice and 
observation in the wards. G. R. Murray’s discovery, in 
1891, of the treatment of myxoedema by administration of 
thyroid gland comes to mind as an example; its inspira- 
tion came even more clearly from Horsley’s ‘experiments 
on monkeys than from Gull's clinical observations ; ; but. 
the very fact.that it so readily suggests itself’ indicates to 
me that this was a rather conspicuous exception. 


Aloofness to Experimental Research : 


I do not believe that I misunderstand or exaggerate the 
position in suggesting: that, in medicine and surgery as a 
whole, including most of their ‘special departments, there 
was in the period under discussion a growing tendency to ' 
this aloofness of interests and aims, this progressively domi- 
nant assumption that experimental research, and indeed 
the attempt to apply scientific criteria of evidence with апу: 
rigidity, was a matter for the laboratories ; and that the 
“practice of the wards, on its part, must be based ороп а : 
separate’ empirical art, ready on occasion to incorporate: 
technical contributions from the research laboratories into 
the routine of diagnosis or treatment, but basing itself 
essentially on a body of esoteric experience, ‘trained skill. 
and acquired, instinct—an art, a craft, almost a priesthood, - 
not properly a science of any kind, and least of all one 
seeking to advance knowledge “ by way of experiment." 
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Pethaps there was a connexion between this attitude and experimental evidence the physician could still pick and : 

, the tradition, still current in my student days; that. a physi- · .cboose among the suggested causes of rickets, and vary his * 
cian should use no "apparatus: which could not be carried treatment accordingly. The favoured aetiologies еп; so 
in. his pocket or. in his. conveniently rigid and capacious far as I remember them, were an intestinal infection and 
. tall hat. Even the clinical thermometer was under sus- а defective absorption of fats ; the latter being based, pos- + 
. picion, indeed, of causing the loss of a special skill The sibly,' on some ‘vaguely apprehended analogy with Gee's | 
` earlier physicians, it was claimed, had been able to dis- “coeliac disease.” Meanwhile, in such a confusion of ` 
criminate among the causes. of а fever by the quality of competing speculations and unorganized experience, rickets 

_ the feeling of heat communicated by the patient's skin tó^ coritinued to flourish in our ‘industrial communities, with 

^'the experienced hand. -I believe that that great observer nothing effective done to treat it, and nothing at all to pre- ` 
Thomas Addison had been`the first to.claim that the skin vent it. Well might the community have cried aloud, with 
in pneumonia gave a peculiar sensation of a tingling heat. John Hunter, “But why think ? Why not try the experi- 
Far be it from me‘to deride such a claim as incredible; . ment?” The experiments, however, which would at last 
my only concern is to emphasize the absence of any ‘impulse give definite evidence concerning the origin of rickets, and ` 

` to raise it above the level of- such. empirical observation. provide a basis for the action’ which would practically 
Scientifically; such clinical lore. was, indeed, . little better eliminate it, were not to be made till some ‘15 years later 
` than the practice of а préscientific manufacture, depending by Sir Edward Mellanby, who 48 ш give the first of the 
for its test of- the. quality or consistency of a, product on special lectures of this series. 


^ 


"the: experiénced eye; nose, or thumb of the old foreman. To wha | 
t, then, are we to attribute this aloofness, even 

The clinical attitude threatened to become, indeed, not antagonism, of the predominant clinical attitude of those 
merely unscientific, but. eveni explicitly antiscientific. ` days to the: same application of the experimental method 


When I зау: * explicitly ” I have, in mind the ‘injunction to problems in the field of medicine as had been so success- 
which met me on the threshold’ of such clinical experience ful in other departments of natural science ? Instinctive 

‚ as I was destined to obtain. .. “ Wher you enter my wards,” defence of authority from subversive intrusion would no 

* said Dr. Samuel. .Gee, “ your first duty is to forget all your doubt account in part for the reaction. A priesthood does 

- physiology. "Physiology," said he “із dn experimental not readily share'its privilege, or accept additions to or 
-Science—and a very good thing, no doubt, in its proper corrections of its doctrine from outside the pale ; while the 
placè. Medicine is not a science, but ап empirical-art, and’ ` advocates of the scientific method, on their part, would 
it is as such that you may learn something of it here.” He inevitably, with Harvey, react against authority as inimical 

` added Њаё some day- medicine, ` too, might become an ' to its ‘spirit, But I think that we may find a further.clue 
experimental science ;, but, that this wong not pe in his ^to -this antagonism in a warning which, as late even as 
time. ` К .. +1932, was given to his-students іп а lecture, and repeated 
‘Now Samuel Gee was a fine and. ЖОП ааа with emphasis, by one who was assuredly по’ opponent of 

. late representative, and a very good one, of a tradition -the proper use of the scientific method in medical research 
Т which then showed no sign of losing: its authority: He'had Че late Wilfred Trotter. “ A practical art,” he warned 
made his own distinguished contributions to medical know- them, “ which pretends to be an applied science does not 

| ledge by the accepted, observational method ; his descrip- show itself, to’ be progressive, it only shows itself to be 
tion of the condition which he named the “ ‘coeliac. disease ” quackery.” And I think it can hardly be doubted that such 
‘was, I believe, as perfect as could ‘be given ‘until the experi- ~ ‘Shallow. pretence to find direct application, in the clinic, 

: mental discovery. “and differentiation of the vitamins pro- for experimental results, even when their soundness and 
vided what was necessary to complete the aetiological their meaning were still largely matters of conjecture, was 
-picture. Like other honest physicians of his period. Һе. “too obvious i in the practice of some physicians early in this 
‘was cynically sceptical about most of, the medicinal treat- ‘century; and .contempt for such posturings. must surely 


ment then available: but he prescribed with judgment those have-sharpened the reaction of the sound physician of the 
few ‘remedies in which his own experience gave;him con. Old school, conscious that, within its own limitations, his 


1 fidence. . A.case of “ Barlow's disease" was admitted to. cautious if unduly complacent empiricism had really more 
^h ‘of the.true spirit of science, in spite of his emphatic 


his ‘ward—infantile scurvy, in the first recógnition, of which, . 
. indeed, he had ‘himself been' associated with Thomas - disclaimer. | 
Barlow—and Gee ordéred, not any drug, but-raw meat ',. M 
juice and as, many oranges as the child could suck. The i A Change in Outlook - 
empirical fact that such a tredtment was effective in scurvy Our proper concern to-day, however, is not "with. the 


had, of course, been discovered, forgotten, and rediscovered — causes contributory to the position half a century ago, but 
.in each of several: previous centuries, and even made the~ rather to inquire into the causes of the remarkable change, 

' basis of regulations by. the Admiralty. and the Board of ‘the veritable transformation, which began not many years 
Trade ; but without.the authority of the controlled experi- . later, leading to to-day's increasingly co-operative relation 
. ments ‘which have more recently established it on a basis ' between genuine research in the wards and researches in a 
of rational scientific meaning it might ‘still be subject to “large and. still growing number of the natural’ and experi- 
these’ alternations of recognition and oblivion. . ` mental sciences. ` How has if- now become ре and 
‘When eve hvsician dependéd on his own experience, natural to plan for such a series of lectures as will follow 
zin most pees Se Ede and ünorganized, ad -was ‚ this- one, dealing with: so many aspects of “the Scientific 
entitled, of course, fo treat a condition of doubtful aetio- Basis of Medicine,” and to*refer, without apology or hesi- 


‚ logy according-to his own fancy. The situation was similar’ tation, to “ Scientific Method -in Medical Research” ? We 
in the case of rickets.’ The. treatment of this condition with cannot expect to recognize ог to evaluate, all the various 
‘cod+liver oil had been mentioned, as early as 1840; in the factors which have contributed to this change. -I must be 
period of which-I am speaking, 'at the very beginning of Satisfied to draw attention to a few. | ; 
. this century, it was. current gossip that the’ eminent Bart's We ought first to note the rapid spread найн: of '" 

‘ssurgéon Sir Thomas Smith had recoínmended it for, the - Harvey, we-ought to call it a revival, perhaps—of the belief 

x rickety lion cubs. at-the Zoo. Yet in default of controlled , аы! а direct study of disease in, the human, patient can 


.cates, like the late Sir Thomas Lewis, 


. part of the clinics to adopt, or to interpret, as Wilfred ` 
Trotter would have it, the new knowledge pouring from: 


.in the provision of opportunities for it. 
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partake of the nature of a genuinely scientific research. It 
may be purely observational, it may be experimental in ‘its 
method ; but, in either case, it is ready now to accept the 
controls and submit to the discipline of the scientific 
method, and no longer seeks escape from these on a plea 
that .medicine is, and, by implication, can be content to 
remain, “an empirical art-and not a science. What has 
brought about the change ? It has had enthusiastic advo- 
; who insistently 
claimed for clinical research the status not merely of a 
science but of a separate experimental discipline, as 


- independent, in its aims and its methods, of the physiology 
and pathology of the laboratories as.these of other experi- - 


mental sciences. I am sure that Lewis, with his burning 
conviction, did invaluable service to the encouragement in: 
this country, lagging behind some others in that respect, of 
interest in clinical research as a career, and of enterprise 
It seems to me, 
on the other hand, that, with bis own research activities 
concentrated on_the physiological analysis of symptoms, he 
tended to exaggerate the possibilities of experiment on the 
human subject. There are obvious and natural limitations 
to, experiments directly on man, in researchés on aetiology, 
for example, and even, until a final and confirmatory stage, 


on therapeutics. Overemphasis of the scope of the ехрегі-, 


mental method in the clinic may tend, I think, to obscure 
the most important feature of the new and more general 
development, which so many of the lectures of this series 


. will illustrate—namely, the progressive obliteration of the 


earlier deep division, the reciprocal aloofness, between the 


researches directed to the advancement of medical know- ` 
ledge in the clinics and those making equally essential con- : 


tributions to it from the experimental laboratories. 

We must recognize, further, that the approach to this 
easier understanding has been made from both. sides: 
only has there been a rapidly increasing readiness on-the 


the experimental laboratories ; an increasing number of 


- researches in a widening range of the experimental sciences 
have been undertaken with a conscious orientation towards : 


the advancement of biological and ultimately of medical 
knowledge. But the most important result, I believe, of 
this móre intimate understanding has been a growing 
recognition of the need and the duty to interpret the evi- 


. dence produced, whether it comes from clinics or labora- 


tories, whether from opportunist observations or from 


- deliberately framed experiments, by common and rigid 


standards of scientific validity and significance. 


I spoke of researches in the experimental sciences which 
have had in view the possibility of service'to medical know- 
ledge; it seems hazardous, however, if not impossible, to 
predict of any scientific discovery to-day, however remote 
its immediate or conscious objective, that it can never find 
medical application. 
effect of a magnetic fleld on the path of an electron, or 
the fission of heavy- atomic nuclei under neutron bom- 
bardment, would have. any special bearing on medical 
researches ? Yet the-électron microscope and the newly 
available radioactive.isotopes seem, so far, to have found 
their readiest and perhaps their most important applications 
in researches contributory to medicine. Plenty of other 
examples could ‘be found, and many, indeed, will be fur- 
nished by special lectures of this series. I must be content, 


. however, fo mention a few of the more general develop- 


ments in experimental, science which .seem to me to 
have exercised -ап especially potent influence on the 


course. of medical research and on the growth of the ` 


Not . 


Who would have foreseen that the ` 


newly co-operative relations between the clinics and the 
laboratories. Uu 


The Influence’ of Biochemistry 
I think that I should place first, for influence in ба 
direction, the ‘rapid penetration, by chemical ideas and 


chemical methods, of experimental physiology, pathology, 
therapeutics, and, indeed, a much wider range of the bio- 


logical sciences. Biochemistry, as we know it to-day, is 


essentially a creation of the present century. When I was 
a student at Cambridge, chemical physiology, as we called 
it, was in relatively low esteem even with the physiologists. 
and in lower still with the chemists—a Cinderella in the 
scientific housebold. “ Тіегсһетіе ist Schmierchemie "— 
animal chemistry is a chemistry of messes—was 
aphorism widely quoted-and attributed to the great Emil 
Fischer, then the recognized European leader.in organic 
chemistry. Yet Fischer, by applying the methods of exact 
chemistry to attack the complex structures of the sugars. 
and then of the proteins, was himself becoming one of the 
pioneers of a development which in.a few decades was to 
give to the new biochemistry a place of central importance 
among the medical and biological sciences.. | 
And then, just before the new century began, the late 
Frederick Gowland Hopkins came to Cambridge, where. ' 
by the influence of his own researches and teaching, and 
by his.steady championship of its potential significance and- 


-scope, he was to play a leading part in the movement which 


has. enabled biochemistry so rapidly to permeate and to 
give a new orientation to ideas and ‘methods in medical 
research, in the clinic as well as in the experimental 
laboratories. And, in years more recent, the results which 
biochemistry was thus achieving by use of the more 
fundamental chemical disciplines have: brought a major ` 


and progressive part of organic chemistry, with great new 


resources of knowledge and of methods acquired in other 
studies, back to its original aim—the investigation of süb- 
síances of biological origin and intérest—and thus into 
contacts, now ever more numerous and intimate, with - 
medical research and with clinical medicine. С 

Look at the list of the lectures of this series, and. obsèrve 
how large a proportion of them deal with medical advances 


involving applications of exact methods and fundamental 


principles of chemistry—lectures dealing "not only with 
problems of animal and human’ nutrition, metabolism, 
excretory and respiratory functions, rwith hormones and ' 
vitamins, but with conditions of bacterial growth, tissue 
defences, immunity reactions, and with the chemotherapy 
of infections. I make only-a quick selection as I glance at 
the list. 


t~ Immunology and — 
In connexion with advances in immunology and chemo- 


- therapy, which have produced in.recent decades so con- 


spicuous a revolution in the methods of preventing and 
treating infections, we may note again how dominant was 
the influence of.chemical knowledge and chemical concép- * 
tions on the pioneer. investigations, and, indeed,-on the 
whole of the experimental strategy, of the late Paul Ehrlich. 
and:of those who have followed his inspiring lead. _ And 
could we find anywhere a more cornplete illustration of 
the influence of chemical ideas and discoveries on the pro- 
gress of medical knowledge, or of effective co-operation 


7 between researches in the clinics and in the laboratories. 


than that offered by the recent work of Hench and Kendall, 
of the Mayo Clinic, on the remedial effects of cortisone and 
А.СТН. оп. theumatoid arthritis, on’ rheumatic conditions. 
in general, and on a still widening range, apparently, of 
abnormal protective or allergic reactions ? Dr. Hench is. 
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in fact, TERR on that subject at this, moment .at ‘the 
; Royal Society of Medicine. Clearly no approach to a dis- ` 
covery so brilliañt in its immediate achievement and i in its. 
promise of further developments could have been made 
without the years of systematic laboratory researches.by . 
Kendall and others on the difficult and. complex chemistry . 
“of the. hormones^of the adrenal cortex, Or without other. 
experimental knowledge of the effects of chémically dif- 
. terentiated spedific hormones of the pituitary anterior lobe 
on the activities. of different ductless glands. But, on the 
other hand, to bring all this wealth of ‘discovery: from the 
` laboratories: to this particulár focus and practical trial evi- 
dence was required, which only expert clinical researches 
could have supplied; concerning the remissions of rheu- 
,matic or allergic conditions occurring regularly in circum- | 
`` stances which had been shown to raise the output of the 
adrenal cortical hormones.—an observation made possible, - 
once again, by. the application. of chemical knowledge -and ` 
‘chemical methods to: material made available Бу: the use’ 
- of clinical opportunities. Those of you who attend the: 
` full. series of these lectures will have the opportunity of-- 
` observing many other examples of the part thus played by 
chemical methods and ideas in medical research as we now - 


ү know it. | 
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of statistics on médical ге, This bracing discipline 
was as badly needed in. the laboratories as in the wards ; 
'and from both sides"came signs of shivering discomfort, 
‚аз an early reaction to the cold jet of statistical reason. 
.It must indeed have been painful to.a mind proudly reliant 
‘on the experience of half a lifetime to submit to the imposi- 
tion- of control experiments” and statistical evaluation of. 
results - -аз a. protection against an unconscious bias of its 
judgment. To name an example of topical interest, it may - 
be regarded as practically certain that uncontrolled clinical. 
testimony would, but a.few .decades ago, have given an 
extended currency, at least, to confidence in the proved 
value of the antihistaminic. substances as арр 
remedies for the common cold. Й 


On the other hand, the. value of a statistical criticism. 
“of methods ‘and results has been at least as obvious in 
‘the experimental laboratories of medical science. 
especially needed, I think, ih connexion with the common 
type pf experiment in which an attempt-is "made to deter- 
mine’ ‘the smallest quantity of a remedy, or other prepara- 
tion, producing death or some other limiting reaction— 
what my former colleague, Professor Gaddum, conveniently 
The problem was first pre- 
sented in its true perspective, I believe, in a paper in which 


results obtained by the late Sidney Rowland with a plague- 


К was - 


Good cases could be made, no doubt, for the signifi- bacillus toxin-were analysed^by the late Professor Major 
cance, in the development. which we are considering, of. Greenwood, to whose influence and teaching during many 
advances” in other, departments of fundamental science. years medical science has been immensely indebted for the 
‘Physics, for example, was, very early represented by the clarification of its ideas in this direction. Professor R. A. 
"rapid exploitation of the x rays in diagnosis ; more recently — Fisher's investigations and writings have also achieved the 
it has offered many applications of the modern. resources - authority of classics in a wider range of biology ; while as 
for amplifying arid recording small variations of electrical contributors, in this country, to the building’ of a scientific 
potential, as in électrocardiography and electroencephalo- . statistical basis for the procedures involved in the “ biologi- 
graphy. I think, however, that it can fairly be suggested cal standardization. of remedies,” the names of Trevan, 
that ‘such advances ` in physical - knowledge and technique Gaddum, Emmens, and, most recently, Perry are ыы 
һауе hitherto been largely used in medicine as devices for ‘of special recognition. ` 
„record and diagnosis, and thàt physical ideas in themselves. аге to-day I was waiting at a multiplé-bus-halt: at, 
‘have so far not-so powerfully affected the general direc- which buses. of every line due to. stop there seemed to 
. tion'and outlook of medical research.as have those derived arrive in rapidly repeated succession, except that which J 
_ from biochemistry. ‘The fundamental physiology of muscu- wanted. And it occurred to me that a conclusion, that my 


` lar and nervous activity has, of course, been immensely: - jine had somehow been eliminated, could have been based ^ 


tions of medical’ thought. 


E evidential significance of data obtained in ward or labora- 


: ately planned experiments, for the vague and Epor and quantitative 


;will furnish detailed illustration of this salutary influence ` 


enriched by-use of the methods which*modern physics pro~ om reasoning. not very different from that which passed 
vides. These have enabled ‘us (о recognize, to record, and muster not only in the wards, but often in the experimental 
to measure fleeting and otherwise imperceptible changes laboratories, in my early days as student and research 
and to make proximate analyses of natural complexities ~ worker. And when I had despairingly departed in a taxi 
‘ef these into unitary components; but always with the my successor at the halt would probably have concluded 
presumption that the electrical changes thus detected'and that buses of the line for which I had waited in vain pre- 
analysed are bùt signals of ultimately biochemical pheno- dominated among those stopping there ; and so we should 


‘mena... The coming generation may, nevertheless, find bio- have had the familiar and discouraging conflict of scientific 
physics rivalling or even replacing biochemistry in its evidence. 


influence on the course of. medical tesearch | and the direc- Even now pu ct that there may still be: fuh d, here ` 


and there, authors of medical; publications, both clinical 
and experimental, whose tentative sips at the Pierian spring 


eL. Sience Бе Statistics of -statistical method have produced in them little, more 


^ Lf, however, 1 were asked to choose one other: among. than a conviction that the occurrence of a particular event 


the more fundamental scientific activities as a competitor —death, say, or recovery—in two out of three instances 
with biochemistry- in . these recent decades, for depth ‘and will become scientifically precise and significant if they 
ange of influence оп ‘thought: and practice in medical. record it as a percentage—66.6%.. In general, however, 
‘research, І should name the science of statistics. Quietly І am sure that the calm and ruthless logic of the statistical 
but irresistibly, it'seems to mie, statistical methods and method has had an influence of inestimable value, in 
principles have. been exercisirig and establishing their cor- giving a higher level. of scientific authority to the Шр: 
-rective influence, substituting a. numerical measure of the ^ ning of investigations and the appraisement of their results, 
over the whole -field of medical research; and that, in 
thus imposing common standards of scientific validity 
significance on researches in the 
methods of appraisement which formerly prevailed. ".fleld, in the- wards, and in the laboratories, 
Two lectures of this series, by-Professor Bradford Hill, been a -most шн factor in the newly co-operative 
тан : 


‘tory, whether from opportunist observations or deliber- 


it has ^ 
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| Pate Je : scientific pursuit can most effectively be encouraged, with- 
> . Opportunities for Research Work . out either facile enthusiasm or obstinate caution.” Such . 
Let me now make brief reference to the important рагі -administrators will know from their own experience that, 
in promoting this growth and integration of scientific while the consciousness of the ultimately philanthropic pur? 
activities in medical research played by the great changes pose must be retained, and may even provide a. valpable 
which have occurred in the source and the scale of the stimulus, success in medical research very often depends _ 
material provision available for its support. Those of us оп an investigator's freedom to seize:and to follow an 
who -wished to try our hands at research in the medical unexpected clue, even when it appears to lead far from the 
field at the opening of the century competed hopefully for, original objective, and.in a direction offering no visible 
the rare crumbs of brief opportunity, which then fell infre- likelihood of practical developments. "They will be aware 
»quently from a few small private endowments. You know ОЁ the danger of short cuts, taken іп the hope of reaching — 
how profoundly that position has been'altered. With much 50те dramatically practical result; without submission to ^ 
larger funds available from private generosity, and with the ful] and exacting discipline of science; and they will, 
Seven more important and steadily expanding grants of know how to hold and adjust the balance between the 
public money, administered by the Medical Research Coun- claims of researches undertaken to develop’ existing know- | 
‘cil or dispensed through the University Grants Committee, ledge ‘for medical uses and of those which plan bolder ' 
бо man with a genuine impulse and with an adequate equip- ‘adventures into the unknown. While, the administration 
. ment of training and temperament for medical research ‘remains safely under such expert and independent control, 
need fail now to find an opportunity to prove his aptitude, ‘the support of medical research from the public funds, now 
and, if the result be favourable, to give medical reséarch -an indispensable condition of its pursuit in this country on, 
then at least a’ prominent place in his life's plans and the present progressive scale, will continue to be protected 
ambitions. I am one of a great number who have reason , from any serious danger to its freedom and integrity. Such — 
-to be grateful for the opportunities which have been created ` danger could ‘arise only if the distribution of the available 
under this new dispensation. ·. funds were to become Subject to political pressure, seeking , 
. There have been апі may still be some, however, who,’ tO influence its direction-in order to satisfy 'some popular 
_~ while they would acknowledge that the results, so. far, clamour or sentiment, to meet some official convenience, OT , 
` appear to have been broadly beneficial, are doubtful and tO enhance somè Minister's prestige. | 
suspicious concerning the ultimate effects of this predomi- : pam goes z М 
. 4 Rant support from da funds on the freedom of medical 
- research, and therewith on its long-range effectiveness, as 
f well as on its scientific spirit. Up to a point I can under- LABORATORY AND CLINICAL EXPÉRIENCE 
stand this anxiety, considering what might happeri under an WITH TERRAMYCIN HYDROCHLORIDE 
7 administration less wise and sympathetic, less expert and ' BY 


independent, than that which has hitherto been responsible . n = 
W. D. LINSELL, M.D. 
for the effective decisions. b turar in Badik riology 


LI 


: The anxiety in question is not unconnected, I think, with n І 
, а more general discussion, now current, of the proper aim · AND ` ` 
-of research in all departments of science. You will no . A. P. ‚ FLETCHER, M.D., MRCP. 


doubt have heard it argued by some that the proper aim "Senior Medical Registrar 


of research is to discover truth for its own sake, and (From the Department of Bacteriology and the Wright-Fleming ` 
- by others: that it. is to discover means for the material Institute of Microbiology, St. Mary's Hospital Medical ` ` 
improvement of thé lot of mankind. If you follow the School and St, Mary's Hospital) 
arguments in detail, however, you will-find that those who 07 
advocate the pursuit'of knowledge for its own beauty and. A comparatively recent addition to.the field of chemo- 
excellence often support their claim by evidence that this therapy is the new antibiotic “ terramycin hydrochloride,” 
has led to the widest and most beneficent of practical first reported in America by Finlay et al. (1950) This | 
s ‘developments ; while those who insist that material benefit ‘substance was obtained as a pure amphoteric compound 
is the proper aim justify encouragement’ ‘of the most abstract from the growth’ of a ‘soil actinomycete, Streptomyces 
researches as an eventual contribution to that practical end. rimosus, 
One begins to wonder, indeed, whether there is much to -There is already an extensive American literature, and 
, Choose between these rival creeds. It has to be remembered much із in course of publication, on the physical, chemi- 
-however, that the advocacy-of material human benefit, as cal, bacteriological, and clinical properties of terramycin 
‘the only acceptable aim, has associations with a particular (Finlay et al., 1950 ; Hobby ег al., 1950 ; Welch et al., 1950 ; 
political philosophy, and thus with plans for a central, Herrell ef al., 1950 ; Bliss et al., 1950). EAS 
authoritative direction of research. Theories, like people wbo  Terramycin "hydrochloride is а sulphur-colouréd com- 
seem innocent in themselves, may prove to be dangerous pound with a bitter taste. -It is sparingly- soluble in water , ' 


through the company they keep. at pH 7, but can be readily dissolved by the addition of . 
E Poe NaOH to pH 8.3-8.5, forming the sodium salt, or by add- 


- 


The Ultimate Aim. "m | -ing НСІ to lower the pH to 2, when the. hydrochloride» 
In dealing with medical research, in particular, material becomes soluble.” 07 T 
benefit to human life and health must surely be accepted ч Stability 


as the ultimate aim; I can find no other meaning for the. In contrast to “ aureomycin," terramycin is а relatively 
word “medical” in such a connexion.. And our chief . stable.antibiotic in solution. We have found that the acid 
concern must be to ‘ensure that the public funds directly solution at pH 2 maintains its potency for up to 30 days 
granted for medical research continue to be administered when kept at 0° C. as judged by assay against a standard 
, and allotted, as hitherto, by a Council | composed predomi- staphylococcus. The alkaline solution maintains its potency 
nantly of experts who know the meaning of research,.and for about seven days at 0° C., but it slowly deteriorates: 
who can be trusted to recognize the ways in which its truly thereafter, turning dark” brown in colour, and forms a: 


Nov. 25, 1950 у á 
M a a 
` “precipitate due to. ‘hydrolysis. ` This 7 precipitate when: 
‚ redissolved still possesses considerable activity. 

`The stábility of. the hydrochloride in human serum was 
found’ to parallel: closely that of the aqueous solution. 
The terramycin -level in serà- kept .at 0° C. showed по 


_ appreciable fall in seven days. “The effect of heat is shown ^ 


~ in Fig. 1. A vteqiperature of 100° C, is necessary to 
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E c CE 
‚‚ HEATING TIME IN MINUTES 


L—Effect ot heat P ad so'utions of атча of strength | 
Я ng./ml. at' pH 7. 


` 60 
| Fie. 


inactivate completely a киз solution of 160. др. Jml. 
in 60 minutes‘at pH 7, thére being little deterioration in 
10 minutes at 80°C. The latter temperature and- time 


„хисе, to sterilize contaminated fluids such as urine prior ' 


to assaying its antibiotic content. A lower concentration 
of 16 ug.|ml. was completely inactivated in 30 minutes 
at 100° С. .The relatively stable character of terramycin 
hydrochloride solution makes it a much more satisfactory 
antibiotic than aureomycin from the point of view of the 
_ laboratory "Worker. - : 
=. у ER Laboratory Assay | a 

"The 'standard. techniques for the assay of other anti- 
bioticá have, been tried with, equal success for terramycin ` 
. hydrochloride. In practice an inoculum of 10 стт. of 
an overnight broth culture of the Oxford 'staphylococcus- 
to 10 ml. of digest broth was used to assay the antibiotic 


` The microcapillary technique of Fleming and. Smith’ (1947), 
while very convenient, ^ was found to give growth at slightly 


`7 lower dilutions than with-the tube dilution method which 


. was used. as a routine. The familiar “ filter-paper disk’” 
“ cork-borer hole,” and “ ditch " techniques applied to other 
antibiotics can also be used for. rough sensitiyity tests with 
terramycin.” In practice. the organisms isolated.from patients 
treated with the antibiotic were all assayed by ‘the serial 
dilution method in ‘broth and read at 24 hours to give as- 
accurate a picture as possible. of their sensitivity and to 
observe dny development of res: ‘stance, e standard solu- 
tions of. terràmycin hydrochloride used in these series of 
investigations were all prepared at strengths of the order: 
of 2,500 ug./ml. and dissolved in dilute НСІ at.pH 2 and 
kept frozen solid. Dilutions for assay were.made from 


these stronger stock solutions and were replaced approxi- "s 


mately every three weeks. This has been found to be more 
- satisfactory than using the less stable though highly agli = 
alkaline solution at pH 8.5. - ' 

` Blood serum levels were assayed using the Oxford 


i " Maphylocorca in: «tubes in- broth as mentioned above ; 
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urine was ‘first diluted 1 in 10 and then used similarly. 
` Faeces concentrations were estimated after emulsifying 
.1 g. in 10 ml. of distilled water, centrifuging, and heating 


š 


the supernatant at 80° С. for 10 minutes for sterilization. , | 


Bacterial “ Spectrum" n 
As with” chloramphenicol and aureomycin, terramycin 
hydrochloride: i is a “ broad-spectrum” antibiotic. Table I 
shows the range of sensitivity of some of. the commoner 


* Тамын I.—Sensitivi of Some Commoner Microorganisms to 


erram усїп H yarochioride 
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Lowest Inhibiting 
Concentration 

Gg. /ml.) 








Staph: aureus ^ 0-25 
Haemolytic streptococcus Groap å Don 
Str. p "m wt O25 

» faecalis M i ds 
c Белое (midi ust s 0-25 
СІ. wei porn és ez 05 

5 ossa Oe s ‚Ж 0-25 

- Bac.cól с... 1-0-20-0 

A cage О 1:25 

» Jriedidnderi (КІ. 41) 3-0 
Н. influenzae ‚у 50 
Salm. typhi / 10 

a, ГУрйі-титіит 10 
Sh. flexnert Se 10 
Pr. vulgaris 2004- 
Ps. pyocyanea ` 50-200 
B. anthracis 0:25 

n subtilis .. s 0:25 

cereus .. = 025 
М. tuberculosis RH3TRvt DS. 
» Phiel .. 40 


* "e Mutant resistant to 5004 g, of streptomycin per r ml. 
= t Ten days’ incubation, Риба medium 7° C. 


micto-organisms so far tested. It will be seen that the 
antibacterial activity follows aureomycin closely. In genera! 
it is highly active against Gram-positive cocci and Gram- 
negative “cocci. ~ The intestinal group of, Gram-negative 
bacilli are. usually sensitive to. concentrations below 
10 peg. ml., with. the exception of Proteus vulgaris and 
some strains of Pseudomonas pyocyanea. However, most 


„Strains of Ps. pyocyanea have been found to be relatively 


sensitive to concentrations as low as 5-15 pg./ml. (Of a 
total of 35 strains tésted, -24 were sensitive to concentrations 
below 15 yug./ml.). 

American investigators (Hobby et al, 1950; Snyder et 
al, 1950) report marked activity against the brucella and 
rickettsia. It. is also reported to have a highly potent in 
vitro effect against Entamoeba histolytica (Most et al., 1950), 
but little or по activity against viruses (Quilligan et al., 


< 1950). oe * 
їп aqueous. solution, serui, urine, or filtrates of faeces> ` 


— 


`Реуе1ортет of Bacterial Resistance.—During the treat- 
ment of the cases described, no resistant mutants of origin- 
ally sensitive strains have appeared ; particular attention in 


this respect has been paid to strains of coliform bacilli in , 
urinary infections, ‘In vitro éxperiments indicate that‘with . 


some. coliform strains a slow step-like resistance can be 


* sfreptomycin-like ” resistance. 
Toxicity.—American reports (Pan et_al., 1950) show that 


‘evoked, but there has so far been no occurrence of any 


the LD50 doses ОЁ terramycin hydrochloride for mice are . 


140 mg. per kg. intravenously and 2,240 mg. per kg. orally. 
This suggests that its behaviour in this respect is very 
similar to that of aureomycin, the corresponding figures 
of which are 134 mg. per kg. intravenously and ena: mg. 
per kg. orally (Harned et al., 1950.  - 


.. Experimental Administration x 

Intravenous administration of terramycin in saline was 
undertaken, a rabbit of 2,400 g. weight being used. Fig. 2 
- shows the results of periodic serum and urine assay’ follow- 
ing a.dose of 40 те; per kg. body weight. This was the largest 


. dose used during these investigations, and it кае rise to 


. Й 


A $ ` i 


1192 Nov. 25, 1950 


TERRAMYCIN HYDROCHLORIDE 


Berra 
Mamicar JOURNAL 





E 


slight incoordination and twitching, coming on two minutes 
after injection ; these signs lasted about one minute. These 


symptoms may well have been due to the use of an ` 
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ва. 2.—Results of intravenous injection of rabbit with 40-m . of, 


terramycin hydrochloride per kg. body weight (total 100 mg. 


unbuffered solution. ` There were no side-effects obin ed 
when smaller doses of the order of 20 mg. per kg.-body 
weight were given intravénously to the same animal. 


Administration of Single Doses to Man 

The response of huinan volunteers to oral " administra- 
tion varied. Fig. 3 shows the average serum level obtained | 
after a single dose of 250 mg. to healthy-young males and 
the average response to a single dose of 1,000 mg. 

It had been noted previously (Hetrell et al., 1950) that 
the levels of terramycin obtained in blood and urine bore 
little apparent relation to the dose ingested, though on the 
whole the higher doses resulted in the production of higher 
levels. These observations were usually concerned with. 
. single-dose administration, though some of them recorded 
multiple-dose levels. 
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Fia. 3.—Responses to single oral doses of terramycin hydrochioride. 
Each point 18 average of four investigations. 
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* variation, maintained a moderately stable level. 
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Early experiments showed that urine and serum levels.” 
tended to rise for the first 24 hours on six-hourly dosage. 
but thereafter rose no further. We accordingly determined 
serum and urine levels, after the first 24 hours, on 21 
patients who were having courses of ташуы lasting . 
from 5 to 10. days (Table II). ; 


Tase H.—Showing Oral Dosage and Concentrations Attained In 
: Serum and Urine of 27 Patients (ug.| ml.) 
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Séveral sets of observations were made' with samples of 
serum taken at various times during a single-dose period— 
that is, usually. six hours—and these, though showing some 
It was 
concluded from these findings and our earlier experimental 


„observations that, except perhaps for ease of administra- ` 
tion, dosage need. not be more frequent than six-bourly.” 


Doses were calculated on a basis of mg. terramycin pei 


. kg. body weight. Analysis of the original data showed ` 


that on a particular dose schedule some persons maintained 
higher.blood and urine concentrations than others ; it was 
noted that a high blood concéntration usually ran pari 
passu with a high urine concentration. It has not yet been 
possible to relate these differences to increase or decrease ` 
of faecal excretion, as our data on this point are incomplete 
To compensate for the different number of estimations 
on serum and urine in individual patients, the figüres:for 
each patient were averaged before incorporation in Table II Р 
This table shows the average and the range of the serum , 
and urine levels obtained at various dose levels. Figs. 4 


and 5 show the average of the serum and urine concentra- 


tion for each case plotted against dose, with the average 
put in at each 10 mg. per kg. step. The wide variations 
in the levels are well seen from these graphs, but еу > 
also illustrate that, with a sufficient. number of cases, levels 


‚ tend to rise progressively with the dose. 


- The sharp rise in urine- values and the ürine/ serum ratio 
at the highest-dose level is of considerable interest, anó 
seems to indicate that, if absorption from the gut increases 
with greater doses, higher blood levels will not be reached ' 
owing to spill-over into the urine. This suggestion gains i 


- weight from the fact that, though we have on occasion 


administered high doses experimentally, we -have never 


` recorded a serum level greater than 12.5 ug. /ml., though 


this level has been reached several times. А 


These dose curves suggest that even for severe infections 
a total dosage of 70 mg. per kg. daily at six-hourly intervals 
will give maximal blood levels, while numerous patients 
will attain such levels on about 50 mg. per kg. daily ; lower 
dosage than these would need control by blood-level 
determinations. 

- The study of the urine levels related to dosage os that 
terramycin is excreted in high concentrations and tha! 
adequate levels can be attained on very small doságe.. As- 
will be seen from the earlier data and, later, from the clini- . 
cal section, most of the common urinary pathogens are. . 


- susceptible to less than 10 ug./ml.; no dose that we have 
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yet administered has given levels as-low as this. Certainly 
it would seem from these data that 50 mg. per’ kg.’ daily 
would be more than an adequate -dose for mogt urinary 


. infections, and half this dosage would probably be satis- 


factory. It is, BONGER one mane to consider this апан 


SERUM LEVELS шолт, 
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Fic. 4.—Relation between. serum level and dose (oral): + Average 
serum levels for cach case. am level and dose (oral). + Average 


- calculated from Table II. 


"serum X 10 as calculated from Table. п, 


URINE CONCENTRATION д 


g/ml. 


\ 


BAILEELEEREREREELEEIS 
DAILY DOSE (п.о BW) 


ше, 5.—Relation ‘between urine level and dose (mg.; ke body 
weight), + Average urine levels for each cue 


from an in vitro .angle and quite ‘another to deal with an 


i . infection in vivo, and we should like to emphasize at this 


stage that our clinical experience has been mostly with 


"$0 mg. per. kg. or greater. 


. Passage through Serous Membranes PR 
‘Our experience of terramycin levels other than in’ the 
serum, urine, and’ faeces has been small, but in view of 
the comparatively recent discovery of the drug the follow- 
ing incomplete data may be of interest- 
` Та one case of Reiter’s syndrome with effusion into a 


‘joint, after 48 hours" treatment analysis of the joint fluid 


showed 2.5 ug. of ' terramycin per il., the serum level being 
5 ug.[ml. In one case of pleural effusion after 24 hours’ 
terramycin „administration the pleural fluid level was 





2.5 ug. [mL, whilst the serum level was 5 ug/ml. One case 
ith a biliary fistula showed a very high level (50 ug./ml.) 


*in-the bile with quite moderate serum levels. 


/ American experience indicates that terramycin passes into 
the cerebrospinal fluid in low concentration only, at least 


: in normal persons. It seemed to us that a more useful 


g . approach might be to test the passage of terramycin into 


abnormal meninges, since thee intrathecal passage of the 
drug would be only of therapeutic interest in such persons. 

We accordingly selected six cases suffering from tuber- 
culous meningitis; these, cases would have abnormal 


' meninges, and we were' in addition interested to see 


5 20 25 30 35 40 45.50.55 60 65 70.75 80 85 90 95 100 
il DAILY DOSE (mg/g. Bw) 


iS 


Average 
Е----8 Кайо urine] 


. flora of the gut, since all gut organisms with the exception < 


' whether bacteriostatic “concentrations to the tubercle 


bacillus (probably 10-20 yg./ml.) could be produced in 
the феса. . 


. Owing to the fact that these cases were having strepto- · 


mycin and it was not possible to stop this during 
experiment, we had to use a highly streptomycin-resistant 
but terramycin-sensitive Bact. coli as the test organism. 


Under.such conditions it was not possible to detect the ' 


presence of. less than 1 ug. of terramycin per ml. 

In all of these cases the meningitis had largely settled 
down.: In no casé after 24 hours, despite serum levels 
between 5 and 10 yg./ml., was there a detectable C.S.F. 
level; and after 72 hours, during which these high serum 
levels were maintained, only three out of five cases had 


` approximately 1 ug./ml. present in the C.S.F. 


Probably in bacterial meningitis these figures would be 


improved, but we have as yet no data to support this 


assumption. 


Effect on Intestinal Flora and Cosceatndion in Faeces 


The effect Оп the normal intestinal flora was investigated 
in -eight cases receiving 1 g. of terramycin six-hourly. 


-. Specimens of faeces were examined the day before adminis- 


tration began, and daily specimens were examined during 
the four days in which the drug was ingested and after 


Í administration ceased. 


^ After 24 hours’ administration the сйс of coliform 


bacilli and faecal streptococci were diminished, and were - 


eliminated entirely in all cases by the third day. The 


normal flora. became replaced by-a heavy growth of Pr. : 


vulgaris in- four cases, Pr. morgani in two, and in two a 


^ heavy growth of a yeast appeared ; one of these also pro- 
`: duced a few colonies of an atypical coliform which was 


found to be resistant to: 200+ pg. of terramycin per ml. 
Transient appearance of а few colonies of relatively resis- 
tant strains of Ps. pyocyanea was noted in two cases ; these 


disappeared as administration proceeded. Our observa- : 


tions show that with three days’ oral administration of 
terramycin complete alteration of the flora results. One 
case.of ulcerative colitis produced a sterile specimen of 
faeces after three days’ treatment. 

Fourteen observations on the concentration of terramycin 
in the faeces were made on six cases receiving doses between 
66 and 87 mg. per kg. daily. The results after the first 


24 hours ranged from 500. ug./g. faeces to as high as. 


4,000 ug./g.. Most of the estimations were grouped round 
1,230 yg./g. -Such high concentrations as these fully 
explain -the remarkable ‘effects produced on the bacterial 


of various strains of Proteus are susceptible to concentra- 
tions many times less than those obtained (see Table 1). 
‘Faecal excretion does not tend to rise after the first 
24-48 hours. Terramycin is usually present in the faeces 
in moderate concentration for one to two days after cessa- 
tion of treatment. "There was no appreciable absorption 
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from the rectum, since two trials of 2 g. administered rec- 
tally as a buffered solution at pH 8 in the form of sodium 
salt gave no detectable blood levels; . - 7 

‚Ме cannot yet say: whether this high faecal concentra- 
tion is wholly the result of a proportion of the ingested 
dose being. unabsorbed or whether some part of the terra- 
mycin is excreted into the gut by means of the bile or in 
Өе ways, ` 

Clinical "Experionce’ 


So far our clinical experience has beeh limited to the 
tréatment of 29 cases; the results in four could not be 
assessed. pi 

Urinary Infections 


‘Thirteen cases of urinary infection have been treated ; 


. seven of these were uncomplicated by demonstrable 


anatomical “abnormality of the urinary system, while 
the other six had complications such as hydronephrosis, 
vesical diverticulum, prostatic obstruction, or urethral stric- 
ture. Ten cases had been treated previously with sulphon- 
amides or antibiotics, and the organisms all showed resis- 


_ tance to one or more chemotherapeutic_agents. All cases 


were given doses at six-hourly intervals to a total amount 
of 50-80 mg. per kg. daily. 

The pathogenic bacteria involved in the’ seven uncom- 
plicated cases were either Bact. coli or Str. faecalis, or both. 

“Sensitivity of these organisms эң from 1 to 10 pg. of 
terramycin per ml. . : 

All cases showed a rapid response, catheter samples 
being sterile at the end of either 24 or 48 hours ; treatment 
was continued for at least 48 hours-after tbe first sterile 
specimen, and no relapses have so far been seen. 
stitutional symptoms were also rapidly controlled. 
- The results in all the cases with complicating mechanical 
factors show several features of interest. One саѕе with 
unilateral hydronephrosis, urethral stricture, and diabetes 
showed a heavy urinary infection with Bact. coli and Str: 
faecalis. Numerous agents had been administered for the 
eontrol of this infection without success ; after one week's 


' treatment these organisms disappeared, becoming replaced, 


Й 


. however, by Pr. vulgaris. This occurrence did not interfere 
With the complete symptomatic relief afforded. е 
Two cases of post-prostatectomy infection and one of 
prostatic obstruction, all infected with Ps. pyocyanea and 
other organisms, were treated. The sensitivities of the - 


strains of Ps. pyocyanea ranged from 3 to 10 yg. of terra- ~ 


-mycin per ml. All three cases showed very heavy infec- 
‘tion ; one cage was cured after a week, one case responded 
rapidly but relapsed after treatment ceased, with the appear- 
ance of Pr. vulgaris and recurrence. of Ps. pyocyanea. The 


‚ third case responded rapidly until a resistant atypical coli- 


. emphenicol for its control. 


HE 


form organism appeared for the first time, requiring chlor- 
Unfortunately these cases, were 
treated at à time when there was a temporary shortage of 
the drug ; longer treatment with higher dosage would prob- — 
ably have been even'more effective. Further work is in 
progress on the important question of Ps. pyocyanea infec- 
tion, as, despite earlier American reports: that most strains 
are resistant, nearly three-quarters of the strains isolated 
in these laboratories are sensitive to therapeutic concen- 
trations of terramycin. Observations made upon urinary 
pH during treatment did not suggest that the control of this 
factor 'was of any great. importance in producing cure. 


Superficial Infections 
A case of erythema multiforme bullosa with’ pyodermia 
stowed a rapid response to treatment. This was a severe 
case in a frail old lady infected -with Staph. aureus, Bact. 


Con- . 


coli, and Str. faecalis. These organisms were inhibited by 
0.5-5 pg. of terramycin per ml. but showed high resistance 
to all other. antibiotics except aureomycin. A heavy nasal, 
infection with Staph. aureus was also present. A course 
of 14 days’ treatment was given; 
nasal swabs were sterile and skin swabs gave a very scanty 
growth of Staph. aureus. An immediate clinical effect was 
seen ; the. lesions dried and the heavy purulent discharge 
ceased, while. skin-healing began and proceeded rapidly. 
-Another case of severe superficial sepsis was seen in 
the case of a girl of 12 who had had ,Бигпѕ involving 
‚about one-third of the body surface two ‘months previously. 
The child. had experienced a very stormy ‘illness, and long 
courses of peiicillin, streptomycin, and ‘chloramphenicol 
had failed to control the infection. Swabs showed Staph. 
aureus sensitive to 6 wg. of terramycin pér, ml. and Ps. 


pyocyanea sensitive to 15 ра. |ті. „After seven days’ treat- | 


ment Ps. руосуапеа had disappeared and “only scanty 
colonies of Staph. aureus were seen. , The appearance: of 


the infected areas had undergone a complete change; the _ 


Taw areas seemed healthy, the-skin edges, were advancing 
fast, discharge was minimal, and the patient's general 
condition had greatly киеш Skin-grafting was later 
possible. РА 


_ A further case of Ps. pyocyanea infection was seen in 


a woman aged 23 suffering from spina bifida with neuro- 


` Jogical complications. Following pneumonia three months . 


previously she had developed on each buttock a large 
indurated undermined ulcer which bad defied all treat-8' 
ment. Swabs had always shown Ps. pyocyanea, and the 
sensitivity of this organism was 7 ug./ml. . Under cover of. 
systemic terramycin administration one ulcer was excised 
with success ; the other healed under the influence em the 
drug. | 

A long-standing wound infection with. Ps. pyocyanea 


(sensitivity 32 yg./ml.) was controlled by lócal applica- . 


tion of a solution of strength 1,000 &g./ml.,' whilst a reason- 
able response was seen in the treatment by systemic means 
of a deep-seated ulcer with surrounding cellulitis situated 
in the natal cleft and infected with Ps. pyocyanea (sensi- 
tivity 15 ug./ml.) and Bact. coli. | 


Post-operative Infection 

. Four cases of post-operative complications were treated : 
one case of pneumonia with effusion following lobectomy 
for bronchiectasis (Bact. friedlánderi and a pneumococcus), 
one of oesophageal abscess following oesphagoscopy (Staph. 
aureus and Bact. coli), one of post-operative peritonitis 
after hysterectomy (Bact. coli and Sir. faecalis), and the 
last a case of pelvic cellulitis following vaginal hyster- 
ectomy (Bact. coli) АП organisms were scasitive to less 
than 10 ug. of terramycin per mL . 

The assessment of therapeutic effect on such cases is' 
always difficult, as by the nature of the diseases other . 
measures are employed concurrently. It can be said that 
all cases recovered completely, as fast as would be саре 
with the aid of efficient chemotherapy. 


‘Miscellaneous ‘Cases ' , 
` Two’ patients with ulcerative colitis were treated.. The 
first case, that of a man aged 39, had had long 
courses of Streptomycin and chloramphenicol without 
benefit. A course of terramycin apparently produced great 
improvement, and he has remained well for three months: 
after discharge. р 

The other case was not really suitable for assessment, . 
as two months’ hospital’ ‘treatment had already caused. a 
remission. Terramycin was administered in an attempt to 
clear his stools of blood, but without success. 


`, 
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One.case each of ‘dermatitis herpetiformis, Behcet's syn- · Our limited clinical results bear out expectations founded 
drome, and Reiter’ 8 syndrome, with arthritic involvement _on the in vitro activity of the drug. 
; апа joint effusion but with cessation of discharge, ‘were — We would draw particular attention to the high levels 
treated vith солна or unsatisfactory results. `, Of the drug in the urine and. fo our observations that the ` 


qu GRE nex d Ес urinary pH seems to be immaterial in procuring successful 

= л -Тохіс: Symnt Seek ~  ' results. The table of bacterial sensitivities shows that all 

оғ 3 4 : р | the common urinary pathogens, with the exception of Pr. 

patients who had courses of the drug lasting five vulgaris and some strains of Ps. pyocyanea, are sensitive 
1 or more days, 20 had no toxic symptorns. Thirteen patients, ` 


to concentrations many times less than those obtained thera- 
‘ on direct* questioning admitted to. feeling nauseated at peutically. It appears likely that with high dosage, leading 
times, usually at' the beginning of the: course; 


eight of to: urinary levels of 300-400 „g/mL, practically all cases 
these vomited one. ої more times: In the case of one Very infected with Ps. pyocyanea will be amenable to therapy. ` 
ill lady, vomitirig was severe. during the first 24 hours and ‘Further, the fact that a number of strains/of Pr. vulgaris 
„the dryg’ was. stopped. .. 'are sensitive to chloramphenicol and streptomycin means: 
“Опе ‘case developed a’ sore throat, a severe substernal that we now have efficient agents for the treatment of nearly 
[ic sensation, and дертар, distress оп the third. all urinary ‘bacterial infections. | 
у. "The symptoms regressed 12 hours after the drug was Jn addition to our findings with the treatment of Ps. 
|, stopped and-further administration later did not reproduce ^ pyocyanea infections of the urinary tract, our preliminary 


“this syndrome. No diagnosis was made of the cause of . data with regard to superficial infections with this organism 

the symptoms, which may have been coincidental. ' -. show that: terramycin .offers real promise in controlling. 

One. old Jady with very: numerous disabilities developed руосуапеа infections by local or systemic administration. 

an erythematous rash on the tenth day of treatment, and | ^ The striking changes in bacterial flora produced by terra- 

, on the next.day the Hess capillary test was very strongly mycin and the high residual concentrations in the faeces 

` positive. Two days later, while the normal faecal flora "will still further increase the scope and safety of gastro- , 

. was still absent, the Hess test became normal. In her сазе intestinal surgery and enhance the medical management of 
all „blood studies were normal; patch and prick tests to . intestinal infections. 

the drug were négative. Subsequently ‘a further five-day ' 

“course of terramycin was administered; the rash did not- duced clearing of abnormal nasal flora and considerable ` 


бш and the. Hess test remained negative. Change, in the bacterial content of sputum in cases of 


„Оп the second and third. days of treatment nine cases bronchiectasis ; these findings indicate additional therapeutic 
developed transient looseness of bowels ; in three cases re uses, 


„жав of. moderate severity, but in none diia: it.necessary/to —. We have not yet Багай апу РАТЕ difference in 
В the drug. . antibacterial activity between terramycin and aureomycin, 
“In view of-tlie.profound. changes. іп. bacterial flora, рго- "with the опе exception of Ps: pyocyanea, against which 
diced by.the drug, а watch -was kept for possible signs Of — terramycin is more effective. Terramycin is also much’ 
. vitamin deficiency; none was šeen. It was felt that the more &table in solution than aureomycin, which i is particu- 
rt case which developed the positive Hess test could not be larly advantageous in laboratory work. 
cegarded as one of vitamin deficiency, Sincé the increased ЕЕ УОИ Corba Я T 
capillary fragility returned о ne rial wallet tho usual ipac: Fleming for mac advice int these investigations and for enabling us 
terial flora of the bowel was still absent. л G to obtain- supplies of terramycin, generously provided by Messrs. 
‚Ме. noted that, as with aureomycin,- the incidence. of Chas. Pfizer and Co., of New. York. We acknowledge the help and 
- gastio-intestinal upset was ‘greatly reduced Љу administer? advice of Professor Robert Cruickshank and the valuable шө 
ing the drug with milk, and we were able to show that this ыша of Mi. Di башы in the р осле Арсо ЛОК el 
procedure exerted no detectable effect upon the serum levels. st, Mary's Hospital for granting us access to the cases described. 
16-18 perhaps of interest to state that with the one case : 
in which the drug had to be discontinued owing to vomiting: BIBLIOGRAPHY 
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SUPRANUCLEAR BULBAR PALSY 
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During the latter half of last century reports of cases: 


referred to as "labio-glosso-pharyngeal palsy" began to 
appear in the English, French, and. German literature. 
They were a heterogeneous group and included both the 
form now known as progressive bulbar palsy and other 
varieties in which bulbar palsy had been produced by 
` bilateral lesions confined to the cerebral hemispheres. 
Oppenheim and 'Siemerling .(1886) first attempted to 
differentiate between these groups, which they described 
as true bulbar paralysis and pseudobulbar paralysis. They 
added a description of the emotional lability which led to 


the latter condition being sometimes called “ the laughing 


sickness.” 
The term 
nized as being unsatisfactory. Tilney and Morrison (1912) 
criticized it as giving no indication of either the site of the 
lesion or the nature of the disease. The synonym “ supra- 


nuclear bulbar palsy" is more accurate, but “ notwith- 


' standing this," as Tilney and Morrison then commented, 
Е pseudobulbar palsy, although а purely conventional term, 
has gained a fixed-place in the literature.” The traditional 
title dies hard and unfortunately has still not been dis- 
placed by the more appropriate and descriptive name of 
supranuclear bulbar palsy. The -occasional combination 
of nuclear and supranuclear lesions shows how further 
confusion may arise if the terms “true” and “ pseudo " 
are retained. | 

It is unnecessary to give an account here of the distinc- 
tive clinical features of supranuclear bulbar palsy, as they 
are fully described elsewhere. ‘Oppenheim’s (1911) early 


account is of interest, and good recent descriptions’ have’ 


been given by Langworthy and Hesser (1940), Alpers 


` (1946), and. Wechsler (1947). Kinnier Wilson (1924) has ` 


discussed the interesting related problem of pathological 
laughing and crying. 

Supranuclear bulbar palsy most commonly results from 
arteriosclerosis which has produced bilateral areas of cere- 
bral softening. In many cases, therefore, there 15 a history 
of an attack of weakness on one side of the body, followed 
later by an attack on the other side, the bulbar symptoms 
developing acutely after the second attack. In its sudden 
onset, its frequent association with double hemiplegia, its 


irregular non-progressive course, its lack of lower motor 


neurone involvement, and іп its associated disturbance of 
emotional control, supranuclear Or pseudobulbar palsy is 
distinct from progressive bulbar palsy (in which local 
bulbar involvement may be part of motor neurone disease). 
Supranuclear bulbar palsy may occasionally occur in^the 
course of other pathological conditions (stich as dissemin- 
ated - sclerosis, cerebral metastases, or agenesis) `іп which 
there are scattered bilateral lesions involving the cortico- 
‘bulbar tracts. It is a clinical syndrome and_not a disease 
entity. 


- lability "and urinary incontinence. 


pseudobulbar palsy" has long been recog- · 


Several of the early descriptions of what we now regard 
as 'supranuclear bulbar palsy referred to. young or middle- 
‘aged subjects with bilateral cerebral thromboses, probably : 
of syphilitic origin. Two cases produced by cerebral 
embolism, however, were described by writers in the last 


` century. Barlow (1877) published the -elinical and' post- 


mortem findings in “а case of double hemiplegia with 
symmetrical lesions." This referred to a boy, aged 10, 
with congenital heart disease and infective endocarditis 
First a left and then a right cerebral embolism occurred, 
after which he developed the characteristic features of 
supranuclear bulbar palsy, including: both emotional 
Kirchhoff (1881) 
described the case of a man, aged 24, with mitral stenosis. 
who apparently developed ‘bulbar paralysis from bilateral 
cerebral embolism. "This .resulted in drawling speech, 
dribbling of saliva, an almost immobile tongue, and 
bilateral facial weakness. 

There seem to have been no further accounts of supra- 
nuclear -bulbar palsy resulting from ‘bilateral ‘cerebral 
embolism, and we have been unable to find any modern 
reports of the condition occurring in rheumatic heart 
disease: Recently, however, we have seen three cases of 
mitral stenosis in which well-marked supranuclear bulbar 
paralysis was apparently produced by successive cerebral 
emboli. It may therefore be of interest to place the 
following examples on record. . 


Сазе 1 


A trained nurse aged 47 was admitted to the Royal Мбгїнегп 
Hospital on January 5, 1950. She had had rheumatic fever 
and chorea in childhood and heart trouble since then. 
was known to have been in hospital in recent years with mitral 
stenosis and auricular fibrillation, and her pulse had remained 
irregular. She had felt well that afternoon, but on stretching 
to close a window she suddenly became faint and dizzy.’ She 
did not lose, consciousness, but developed a headache and’ ` 
vomited. The left side of her face and the left upper and 
lower limbs seemed numb and she had difficulty in using her 
left arm. 

Оп examination ghe was ait and her speech normal 
Auricular fibrillation was present, with a pulse rate: of 70 
а. minute and a systolic blood pressure' of 120 mm. Hg. 
A diastolic and a systolic murmur were heard at the’ mitral 
area. Optic disks were normal. Detailed-examination of the 
central nervous system was made next morning, when, apart 
from slight weakness of flexion of the left hip, there were no 
significant motor, sensory, or reflex abnormalities of the limbs. 
The only other development was weakness of the internal 
rectus muscle of each eye. It was thought that her attack 
was the result of a transient right-sided cerebral embolism. 
and that the subsequent ocular signs: were -probably the 
result of another small embolus involving: part of the 
mid-brain. ' А 

During ће night of January 8 she had another attack. Нег 
pulse rate fell to 40 a minute and she appeared faint and con- 
fused. Next morning she was found to have-a right hemi- 
paresis with upper motor neurone type of weakness of face 
and limbs. A further cerebral embolism, this time involving 
the left side of the brain, had presumably occurred. 

After this episode the whole clinical picture changed and she 
presented the characteristic appearance of a patient with supra- 
nuclear bulbar palsy. Her speech was rapid, spastic, and' indis- 
tinct, and she had difficulty in swallowing and-coughing. The 
tongue was spastic. She showed gross emotional lability, burst- 
ing into either tears or laughter without adequate саве. She 
became incontinent of faeces and urine. At this stage she had 
a pronounced jaw-jerk and a bilateral extensor plantar responsé. 
There was no sensory impairment. Lumbar puncture on 
January 11 showed normal cerebrospinal fluid (C.S.F.). The 
Wassérmann reaction and Lange curve were negative. 
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- The powerof the right side of the body began to improve . 
within two days апа: sphincter control was.regained' in two _ 
weeks. After about four weeks she was beginning to get about 


and walked with the short spastic steps reminiscent of the 
double herniplegia of cerebral arteriosclerosis. ‘The defective 
ocular movements had by this time almost gone. The 
spastic dysarthria and emotional lability improved gradually. 
When ‘last seen, at the end of February, she no longer 
wept or laughed involuntarily, but still smiled and laughed in 
a slightly spastic fashion and with little retraction of the angles 
of her mouth.- Some weakness of flexion ‘of the hips, especially 
the right, persisted, апа, though her walking had improved, she 


„still took short spastic steps on а -гаћег wide base. ‘Her 


i Senaren to convalescence... 


` ness at 6.30 one morning. „His wife had noticed jerking move- ` 


— 


‘and incontinent of, urine, 


auricular fibrillation was unaltered. . She felt well and was 


i a 


~A man aged. 32 was referred to the neurological clinic of the 
Mid-Herts Hospital’ on October-20; 1949, for speech therapy. 
He had had rheumatic fever when aged 9, and since then was 
known to have had mitral stenosis. At the age of 29 he had, 
had an attack of cardiac asthma. 


He said that 18 months ago he had 'suddenly lost conscious- 
ments of his hands at the time. He recovered his senses by 
about 9 a.mi, and then found that the right side of his face 
and the right upper limb -were paralysed and the right lower _ 
limb ‘was ‘weak. Не was drowsy, aphasic for a few’ days, 
` The hemiparesis and speech defect 
improved, and after about two weeks he noticed only clumsiness 


`-о{ thé right hand, 


Three weeks after this episode һе! had another attack in “the 


‘early morning. - His pulse was said to have been ‘slow and 
. _ irregular at the time. He developed sudden weakness of the- 


D 


- the left side and was subject to occasional involuntary flexion - 


whole of the left: side of the body but did not lose conscious- 
ness; He became completely anarthric, his tongue was. stiff 
and immobile, and he could not cough voluntarily. There 
was dysphagia with nasal regurgitation of liquids and dribbling 
of saliva, Incontinence of urine was followed by precipitancy. 
and increased frequency. The left hemiparesis and the dys- 
phagia improved during the next few weeks. He became able 
то speak in a whisper aier three months and in a feeble voice 
after fiye months. 


When seen im October, 1949, he йойсей residual weakness on 


spasms of the left leg. Не still had a little difficulty in chew- 
ing and swallowing, and said that his tongue felt stiff. Urgency 


„эһ micturition persisted. Ніз wife said that he had become 


easily tearful and irritable. 


- On éxamination.he was alert but slightly emotional. There 


. was no dysphagia, but he spoke in almost a . Whisper, with his 
"teeth hardly separated: His speech was spastic, indistinct, and 
i tended to accelerate. There was also a tendency to diminuendo 


E hypértonic and his movements slow. 
impaired on the left side and he walked slowly, dragging his . 


. change was evidont : - К 


repetition ‹ of the end of a sentence (palilalia). There was some 
bilateral weakness of the lower part of the face, although 
emotional movements were overactive. Eye movements and 
optic.disks were normal. His tongue moved slowly and stiffly. 
АЗ brisk, jaw-jerk ‘was obtained. All his limbs were slightly 


left foot. ‘Sensation was normal. The arm reflexes were brisk 
and equal апа finger-jerks were obtained. ‘The knee-jerks and 
ankle-jerks were also brisk, párticularly on the left side. 
Abdominal. reflexes were feeble. "The right plantar response 
was equivocal and the left extensor. His pulse raté was 80 
a minute and the rhythm regular. His blood pressure was 
120/80 mm.. Hg. The heart was slightly enlarged ; a loud 
systolic and a mid-diastolic murmur were: heard ‘аі. the apex; 
and the pulmonary- second sound was accentuated. On 
subsequent examinations, however, аш1сшаг fibrillation was 
sometimes présent. Ё 

He was last seen some. nine months is. iei no further 
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Power was slightly . 
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Case 3 

A woman aged 20 was admitted semi-conscious to 
St. Thomas’s Hospital оп August 9, 1949: She had had 
chorea when aged 11 years and had begun to be easily 
breathless. at 16. - She had -been attending the out-patient 
department since the age of ‘18 on account of -rheumatic 
heart disease, and had signs of mitral stenosis with normal 
cardiac rhythm. During the two years that she continued 
under observation as an .out-patient she was, troubled by 
several attacks of nocturnal dyspnoea. She was_of poor 
intelligence, but there were no other abnormal findings and 
her pulse had remained regular. When seen on the morn- 
ing of August 9 no change in her physical signs was noted. 
That afternoon, however, her left hand and arm began to 
shake.. Her husband said that she laughed and then suddenly 
fell unconscious in her chair. Нег left arm appeared limp. ' 
She was brought into hospital about one and a half hours later. 

.On admission she was stuporous but reacted to painful 
stimuli. Her pulse rate was 70 and the rhythm regular. Eye 

:movements, pupils, and optic disks were normal. Her lower 
jaw tended/to hang open and the limbs were flaccid. The 
tendon reflexes wert brisk and equal, and both plantar responses 
were extensor. The C.S.F. was entirely normal. The next day 
she was more conscious. She was dysphasic, but said a few 
words in a spastic and indistinct fashion. - She wás liable to 
outbursts' of uncontrollable weeping and laughter and often 
made loud Spastic cries for no good reason. She was inconti- 
nent of. urine. Slight right facial weakness of upper motor 
neurone type was evident and there was some defect in conju- ^ 
gate deviation of the eyes to the right Нег palate moved 
. poorly and she had difficulty in swallowing. On trying to 
, drink. she would dribble fluid from her mouth and sometimes 
^ through her nose. Power in the limbs was diminished, particu- 
larly on the left side, and she had to be fed. The tendon 
reflexes were brisker-on the left side than on the right. The 
abdominal reflexes were absent, and both plantar respanses - 
, Were extensor. 

During the next few days the power in her left side improved 
and.she regained control of her bladder. Her speech, which 
was at. first almost unintelligible, improved more slowly. She 
continued to show pronounced emotional lability and would 
laugh and cry in a spastic fashion for little or no cause.: She 
got up after about two weeks and was discharged a week later. 
She then talked and walked fairly. well. Both plantar responses 
remained extensor. . 

Though much improved when last seen, six months later. 
she was still easily moved to spastic laughter or tears and 
spoke with a nasal dysarthria. Her soft palate moved poorly 
and there was occasional slight dysphagia. Eye movements ' 
‘were normal. There was a residual right facial weakness. The 
tone of the limbs was normal. The left upper limb was slightly 
weaker than the right and there was some weakness of flexion 
of both-thighs. She wds unable to use her hands normally but 
' she walked without difficulty. The tendon reflexes were brisk, 


7 more so on the left side than on the right. The plantar responses 


were equivocal and attempts to elicit them -made her weep. 
She had full control of her bladder, There had been no further 
“symptoms: directly referable to the cardiovascular system. 


» Discussion 


_Each of these patients had a previous rheumatic History: 
All three had mitral stenosis and two of them showed 
auricular fibrillation. 

In Case 1 the history suggested the occurrence of several 
emboli in the course of three to four days. First the right 
and then the left side of the brain was involved.. With 
the development of the bilateral cerebral lesions the picture 
changed to that of-a supranuclear bulbar palsy, uncon- 
trolled laughing and crying being а prominent feature. 
Within two months the emotional symptoms had almost 
completely -disappeared; though some spasticity of Seen 
and gait remained 


X 


. all were temporarily incontinent of urine. 
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Case 2 digo had two.acute cerebral stück: the first 


resulted in a right hemiparesis, and the second, three weeks 
later, in a left hemiparesis. Supranuclear bulbar palsy 
developed with the second attack and disturbance of articu- 
lation was the most striking feature. 

In Case 3 it seems likely. that several. small- cerebral 
emboli affected both sides of the brain àlmost simul- 
taneously. Typical-supranuclear bulbar palsy immediately 
resulted and the spastic laughter and-tears were very 
evident. Although emotional control improved considers 
ably it was not complete six-months later. 

All three cases had marked dysarthria and ПЕТАР and 
The onset of 
supranuclear bulbar palsy was in each case abrupt, but all 
three showed considerable improvement. 

In supranuclear bulbar -palsy resulting from cerebral 
arteriosclerosis the vascular degenerative changes 'are likely 
to be diffuse and multiple. Bilateral pyramidal-tract signs 
аге usually present and there may be a history of double 
‘hemiplegia, though there is often an interval of months or 
years between the involvement of the two sides. -Some- 
times the supranuclear bulbar featüres are accompanied 
by only a hemiplegia or hemiparésis. More rarely there is 
no limb paralysis at ali, though the plantar responses may 
be extensor. In addition to the involuntary laughter and 
crying, -progressive dementia is seen in the arteriopathic 
group and occasional extrapyramidal features have been 
described. The course of. the disease is irregular and may: 
be prolonged. 

When supranuclear bulbar palsy i is ‘produced by bilateral 
cerebral. embolism, however, there is usually a history 


suggesting sudden vascular occlusion on one side of the : 


brain, followed quite rapidly by the same process on the 
opposite side, so that bilateral interference with the cortico« 
bulbar ànd cortico-spinal pathways immediately results. 
The embolic form of supranuclear bulbar palsy may occur 
in young subjects. Dementia is not a feature of the-condi- 
tion, and, if the emboli are small, таша resolution of 
symptoms ER. occur. · 3 Т 
` Summary 

Supranuclear bulbar palsy (so-called pseudobulbar palsy) 
most often results from diffuse cerebral arteriosclerosis, with 
or without a history of double—that is, bilateral—hemiplegia. 

Three cases of mitral stenosis are described in which bilateral , 
cerebral emboli resulted in the abrupt development of the. 
characteristic syndrome of supranuclear “bulbar „palsy with . 
bilateral pyramidal- -tract signs. 


We should like to express our thanks to Professor E. P. Sharpey- 
Schafer, Dr. J.- W. Aldren Turner, and Dr. E. D. „Mackworth for 
permission tb describe these cases, originally admitted to hospital 
under their care. 
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SURGERY* . 


The life-span has beén increasing markedly, as is. shown 
by Chart 1.  According.to the National Office of Vital 
Statistics (1950), it i$ 67.2 years in the United States. 
Chart 2 indicates that those aged 65 and over constitute - 
7.6% of the population. The Royal Commission, оп Popu- 
lation (1949) reports that іп 1947, in Great. Britain, those 
who were 60 years and over constituted 15% of the, 
population. 

More attention is being focused on problems of Е 
It is our function to apply our art not only to save life 
but to add years to life and life to years, and' to reduce - 

mortality. “Тһе surgeon has come to play a most important '' 
‘part in the attainment of these , goals. We have had an 
unusual opportunity for the practice of geriatric surgery ` 
at the Goldwater Memorial Hospital, in New York City 
This 1,500-bed municipal hospital жав opened in 1939 for’ 
the care and study of chronic disease. Most of the patients 
are old and are substandard risks. ^ They are afflicted 
with chronic and degenerative diseases and with hutritional 
deficiencies. | Nevertheless, we do not hesitate to meet 


‚ Surgical indications if there is a chance to save life or to 


prevent invalidism. ' : 

Only patients over the age of 60. are ended in this 
report. Table I (Carp, 1946) shows comparative operative 
mortality statistics from a number of clinics. At our 
clinic, from 1939 to 1944, the mortality. rate in 450 majo: 


Taste L—Comparative Operative’ Mortality Statistics (Carp, 1946. + 





Goldwater Memorial 
Hospital, 1939- 





Clagett (1943) 
Hay (1940) 


Evans and, Key^ 60 
194 








ба total |2,558 [Grand aver. 





* The emergency йош were 12:88% of the total number. 


Taste: II.—Goldwater Memorial Hospital: M 
Substandard Risk Patients Over 60 Years А 
Mortality Rates Within 30 Days 
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*Read before the Section of Gerlatrics at the Annual Meeting о! 
the British Medical Association, Liverpool, 1950. 
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ТАЕ IH.—Analysis of Causes of Death in 100 Consecutive 
ls in Patients Over 60 Years of Age Who Died 
Within One Month After Operation (Carp, 1948) j 
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operations, 13% „of which . 
were emergency cases, was 
23%. During 1945-9 the 
mortality rate in 851 major 
operations (Table I). has: 
been reduced to'17%, with 
‘the emergencies constituting 
24%. There is also a 5% 
. drop in mortalities from 
emergency surgery when the 
years 1939-44 are compared 
with the years 1945-9. Table 
Ш (Carp, 1948) shows that 
the major causes of death in 
100 consecutive necropsies on 
patients over 60 who died i 
within one month after 
operations were Бгопсһо- 
pneumonia, heart failure, and 


peritonitis. The major con- 
tributory causes were pyelo- - h 
Р or Я “Early won Abov? 2000 
nephritis and metastatic  P£!0D Bronzo Aye Years Ago 
carcinoma; AREA reece - Rome 
"o І AUTHOR Ange , Pearson 


Some Common Problems 


Disease in the. aged may | 
be complex, varied, and con- 
fusing, contributing to diag- 
nostic error and presenting 
problems in treatment. 

Emergency Surgery.—This 
produces ап inordinately 
high mortality rate. It is 
about two and a quarter 
times that of elective surgery. 
Cutler’s (1947) figures from 
our service showed that 
among patients whose aver- 
age age was 74 years there 
were 84 déaths following 188 
emergency ' operations — a 
mortality rate of 4496. If no 
attempt at surgical relief had 
been made nearly all these 
patients would have died. 
Recent mortality in emer- 
gency cases is 3296 (Table IT). 

- The risk is greater. when 
patients come to operation . 
late, especially іп cases ү. 
of spreading infections“ Бе of he Cu ОГАШ i 
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CHART 2.—Percentage distribution of total United States population by age, 


and obstruction in various systems. Deterioration is then - 
very rapid. Valuable time may be lost because differential 
diagnosis is difficult; pre-operative preparation may be 
prolonged ; the patients are considered “too sick.or too 
old " ; and hope for improvement is too long entertained. 
If the mortality in acute cases is to be reduced there must 
be quick supportive therapy, with the earliest and simplest 
operation to effect relief and measures to prevent post- 


: operative complications. 


"Early Cholecystostomy.—This is the operation of choice 
for acute cholecystitis and/or cholelithiasis. The patients 


in this group were desperately ill. Old people are especially 
susceptible to sudden gall-bladder catastrophes. The largest 
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percentage of gall-sfones аге found in the sixth and seventh 
‘decades (Jaffé, 1933). -Rosenthal (1944) showed that of . 
300 routine necropsies at the-Goldwater Memorial Hospital ' 
оп. patients between thé ages of 60 and 100, 23% of 133. 


men.and 40% of 87 women had diseased gall-bladders ` 


with stones. At first, cHolecystostomy was the operation 
of choice. However, with improvement in anaesthesia, 
atid with supportive and antibjotié therapy, and influenced 
by the propaganda ‘for cholecystectomy, we undertook this ^ 
próceduré instead. -Almost 50% -mortality ensued’ from 
pneumonia, heart failure, ‘or’ peritonitis. · Cutler (1949) 
reported from our sérvice 34 acute cases, whose avérage 
age was 73 years. Не concluded that such cases should 
come to surgery as soon as is consistent With. adequate pre- 
páration, and he recommended cholecystostomy as the 
safer emergency procedure. With, the readoption: of 
cholecysfostomy the nine succeeding cases (average, age 
79.3 years) showed a mortality of 22%. In common-duct 
obstruction by stone, cholecystostomy is done if a free 
flow of bile results. If subsequent indications arise a patient ' 
is then in better-condition to. „withstand cholecystectomy. ог. 
` choledocotomy. 

Intestinal. Obstruction This calls for. immediate tube ' 
decompression, for methods to increase blood volume and: 
to restore fluid and electrolyte balatice, and for quick opera: 
tive relief. \ Іл tréating intestirial obstruction there has been 
a tendency to prolong the , use, of tube decompression: 
Clinical results have convinced us that in the aged such 
a policy will lead to à mortality of 60%. Surgical relief 


within 24 hours cuts mortality to 39%. . Cutler (1950) lias К 


supplitd these figures after a study of 120 cases. A patient” 
may improve rapidly with tube decompression’ and paren- ` 
‚ teral therapy, encouraging postponement’of surgery. Undue 
postponement will turn the tide against bim. Location of © 
the obstruction can be aided by rapid x- Tay examination. 
' Relief of the obstruction by the simplest ‘appropriate pro- · 
cedure is indicated. “More radica] therapy, if required, can 
be undertaken at a later date when the patient is in better 
condition. 

` Acuté Appendicitis. —This is a’ difficult diagtiostic piob- 
lèm and its mortality is high. Fréquently the clinical pictüré 
of appendicitis. in the aged is confused and the history 
and physical signs are atypical. Patients, as a rule, come | 
to operation too late. Accompanying disease and dimin‘ © 
. ished resistance to infectión increase the incidence of gan- 
grene and perforation, and raise. the post-operative тог- 
bidity and mortality. (Darling and McIver, 1950). We 


have had 26 patients of over 60 diagnosed as suffering from . 


acute appendicitis. ‘The. mortality rate in 19 proved cases 
was 36%. In another six patients (23%) the diagnosis 
was incorrect. In three of these no accountable pathology ` 

‚ Was found, one had а carcinoma of the cáecum, one had à 
. fibrotic appendix, and orie had a calculous pyonephrósis. 
The-average age of. the proved cases was 75 years. Teri 
of the appendices perforated’ At the four necrópsies among 
the seven patients who died the causes. öf death weré 
found to be pneumonia and. cardiac failure in one. 
case, general peritonitis in two cases, and sig іп е 
other. : 


Hernia.—Suigical therapy tinder ical analgesia i is advis- 
able for symptom- -producing inguinal and femoral. hernia. 
When hernia i$ accompariied.by pain, а disabling máss, or 

` Técurrent -incarceration, operative relief, 'éspecially under 
local analgesia, is gratifying. Patients walk within 24. hours. 
after Operation. Strenger (1949) has reported from our: 
“elite on 95 operations for hernia, including 78 inguinal and 
. 10 femoral. Thes patients diéd after шеден surgery 
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for-strangulation; One eléctive case died af brain tumour. 
Theré were no fatalities iu 44. additional cases., The. . 


patients’ average age was 71 years. Four of "them. had 
strangulation, but in no case was resection necessary, 


Tourrüquets. —The use of the tourniquet,for amputations: | 


is not approved. We-hold that the trauma of tourniquet 
constriction will further damage affected blood vessels: We 
have abandoned its use in the past three yéars. Previously, 


15 patients had mid- thigh amputations for arteriosclerotic. , , 


gangrene under crymo-anaesthesia (refrigératión) witb 
tourniquet. ; All the stumps were, closed and eight, of . 
them broke down. Five patients died. In three of these 
there was found massive thrombosis in large blood vessels 
їй the'abdomen or thorax. . We believe that the tourniquet 
was the main predisposing factor in thrombosis and ‘stump: 
breakdown. While preparing the patient for amputation, 
however, the tourniquet is useful in BE the smitt ascent 
of infection in acute cellulitis. 


Mid-thigh Amputation Stumps-=Closute of mid: thigh 
amputation stumps in layers is àdvisable' for diabetic or 
arteriosclerotic. gangrene, except when ascending: infection _ 
„is present . or when the circulation of the jamputation site 
is. seriously impaired. : The: practice of leaving stumps 
open does not seem justified. Wounds. take much longer. 
to heal, asepsis and nitrogen balance are difficult to main- , 


‘tain, and the stump may be "unsatisfáctory. : Unless Where ` 


is ascending infection or thrombosis of | the; femoral vessels ` 
we close muscle, fascia, amd, skin,, with the' free use. oF 
antibiotics.. 

of stumps. \Of these, 23 had diabetic ‘and 37 arteriosclerotic 
gangrene. In 20 of the diabetic patients. (87%) the stumps : 
healed nicely. In 22 of the artériosclerotic patients (60%) 
there was good union. Four other patients in this group- 
had delayed union. ‘Of the 15 patients in both groups 


“who had crymo-anaesthesia with tourniquet, eight, (5396) ` 


‘had wound -breakdown.: We believe that factors in the 


breakdown were the anoxia айй the thermal injury to фе. 
- tissues. In 16 patients (averdge age 72) stumps were left 


. open’ апа traction was ‘applied. In 75% the indication: 
was ascending infection. The average healing-time in the 


_11 patients who survived was 50 days. P 
(1) the interdiction of the ` 


Suggested conclusions ате: 
' tourniquet and crymo-anaesthesia, - except, in sepsis ‘and 
swift ascending infection ; (2) cáreful Haetrióstasis ; (3) trac- 


' tion on.-stumips which are left ópeti ; and (4) early. and 


frequent wound inspection to detect infection. А 


Decubiius Ulcers.—Prophylactic care will minimize Ше 
incidence of decubitus ulcers. The factors in the physical 


‘decline that accontpanies decubitus ulcers are toxio absorp-, 


tion, sepsis, and nitrogen loss. Decubitus ‘ulcers were: the- 
contributory cause of death in 5% öf our nécropsies.’ Маш-`, 
tenance of a positive nitrogen balance, the relief. of lócal, ` 
pressure, early” ambulation, repeated change of position, 
cleanliness, skilful- nursing, and keeping the skin dry consti- 
We have ttied operative closure: 
of some of the decubitus uléets witout success. 


Ambulation. — Early out-of-bed caré and ambilation аге 
` beneficial. Early ambulation is indicated in the old patient. , 
It induces better breathing, appetite, and urinary and bówel 
function. ` It seems to reduce the incidence of pneumonia; 


heart failure, шопан and embolism, | and. decubitus. 


ulcers. TE" 

Chemical Balancé ° TENE 
Adeqiiate chernical balance helps to maintain compara. ` 
tively пота homoeostasis and physical reserve. Tn the 
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Sixty patients (average age 68) had closure `- 
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aged, physical PTER is OR by rapid and ing. and inspire confidence! They can convert an unco- 
marked chemical imbalance. Our principles for supportive operative or frightened patient to a more reasonable and 
“therapy are : : А hopeful frame of mind. Ministers in the various religious 
. __1..Food is preferable to parenteral therapy. A high-calórie,. groups have been most.helpful /А proper psychological 
* high-protein, and: vitamin-rich diet-is important. . The. edentu- approach can mean the difference between co-operation 








Jous should: be given cooked ground meat ' “and a will to. live, and frustration and a hope to die. 
2. The daily water requirement of 2.5 litres may hae to be ae à 3 ` 
doubled, with additional sodium chloride, in patients who haye | | Summary 
dehydrated. ` L^ . With scientific advance, improved techniques and anaesthesia, 


3. The daily requirement of 1 g. of protein per kilogram -of . Fo better understanding of the degenerative processes 'accom- 
weight may have to be doubled, or trebled' after operation, or  panying old age, it is possible for geriatic surgery to provide 


in depleting diseases: or, infection. - » more comfort їп disabling diseases and to prolong life when it 
. _ 4.°Starvation produces both nitrogen, and. potassium, ion: * is threatened. . 
. Low blood potassium may ‘produce asthenia, flaccid: paralysis, Our ‘mortality statistics show a decline (5%) in elective and 


* respirátory distress, and ‘ileus. Bodansky (1950), ` gives emergency surgery when the years 1939-44 are compared with 
potassium as beef broth. or meat juices, or potassium ` 1945-9. 

chloride, 2-4 в. daily. Randall et al. (1949) recommend а In. emergency surgery the mortality rate will be from two to. 
mixture of 1 g. each of potassium acetate, bicarbonate, and two and a quarter times that of elective surgery. 
ав АУЕ ер taken. three times daly. ' . Our clinical and necropsy experience has pointed to methods 

ium ing’ 1 і i 

"chloride may be given: іп 24 hours. Repeated blood. Банн окшы motility: Soap OP сав ate эпецу Шошан 

determinations аге required. eria d 
5. Patients with diminished cardiac reserve tolerate best.a din W. (1934). Amer. J. Surg., 24, 487. 

hypodermoclysis of/2. 5% glucose in 0.45%. solution of sodium ' Bodansky, A. (1950). Med. Clin. N. Amer., 34, 395. 


' chloride. If diuresis, ів. poor, 50-100. ml. of hypertonic (25- Cas d NN Abar $ g., 123, 1101. 


П 


509%) dextrose solution intravenously is recommended. Clagett, 0. Ó. (1943). Minn. med., 26, 384. 
-6. In alkalosis’ Bodansky (1950) has used,a 2% ammonium - Col id 97990) N.Y. Med., 6, No. ж 16. 
chloride solution intravenously. | ue С С, W. jun. AAs ЕЯ ги 76. 
`7. A controlled diet and insulin are indicated for the diabetic. oe ИБ То published. j 
In emergencies 5% glucose in saline intravenously, with one Darlin At P., and Melver М. 01950), Ann oye ds di 96 
, wmit óf insulin for а 2 в. of carbohydrate, is recommended. | js А Чу. a ub Canad. Me P J 6531 ] 
б ` : Тай, R. АМЕР ш 3). J. bab clin. ve | 
' Other Problems ' Mare A MN. adf ), 553 i, Met 
"eari Disease. —An ageing heart, coronary. solergsis with шту; TP pany Th Маша Ви Metrop 
-anyocardial fibrosis, and valvular. defects do. not necessarily -——~ (1949 30. 
y » and và ert n C TEI National Оше d of Vital Statistics (1950). Statistical Bull., March. 


-contraindicate operation. Pre-operative digitalization is P. W. Н, 4 Р ТК 1942). Б $ 11, 525. 
advisable unless there is a definite contraindication. In : Randall BET РСА zt al; Ç (32). See ra ИШ 

* 100 necropsies, 27% of. the ‘post-operative deaths were posentna ). Алп. intern. 049 20, >. а 
found to be caused by heart. failure and 3% by coronary DE NUI on Hopton d 2 Report. Болад; 
occlusion. All the necropsies.revealed varying degrees and , Е 

types of cardiac pathology. Master et al., (1950) have ey 

stated that " patients with severe heart disease tolerate ' | | Ё 

even major operations if adequate precautions аге taken THERMAL COAGULABILITY OF SERUM 


to ayoid anoxaemia and coronary insufficiency.” ‘Our | PROTEINS AND THE DIAGNOSIS 


“experience supports these observations. We have used OF MALIGNANT DISEASE 
-digitalis to strengthen the myocardium, unless there was D f y 
а contraindication. . Irregular cardiac action on the operat- . ; . BY 


_ ing table can be controlled by the intravenous use of 5 ml. HAROLD JACKSON, MB, Ch.B., M.Sc., Ph.D. 
of a 1 or 2% solution of procaine for ventricular arrhyth- - ‚ (From the Christie Hospital and Holt Radium Institute, 


mias or auricular tachycardia ; oxygen and digitalis for Manchester) 

interference. in the conduction system ; intravenous quini- ЄЛ ` ! 

-dine for ventricular fibrillations ; and adrenaline. and cardiac "The publication from a reputable source of any laboratory 
massage for cardiac arrest (Collins, 1950). 7 test which may be of value in. the diagnosis of malignant 


Anaesthesia. — Improvement in anaesthesia is a major disease is в matter to be examined seriously. 
` factor in the increasing success achieved by geriatric sur- ^ Huggins et al. (1949) published the results of their investi- 
gery, Recent advances in anaesthesiology have contributed ‚ gations on the altered thermal coagulability of serum pro- 
'. to reduce morbidity and mortality. Anaesthetists plan the | teins in malignant disease. They described a test involving 
anaesthesia for the individual patient and supply süpportive © the use of iodoacetic acid which was said to increase the 
therapy during' operation. -Pre-operative sedation should sensitivity of the discrimination between the sera of patients 
be minimal. Cyclopropane is the preferable general anaes- with, malignant disease and those of healthy individuals and, 
thetic. Intravenous sodium thiopentone is favoured for. subjects with non-cancerous diseases. While these authors 
short andesthésias, with curare as an adjunct for long pro- stated that the deficiency revealed in the serum in malig- 
«cedures. Local analgesia, without adrenaline, is very useful “nant disease was not specific; and that similar results were 
in selected cases. Intratracheal anaesthesia is used іп, obtained in pulmonary tuberculosis and some acute inflam- 
thoracic and some oral surgery, and in prolonged upper matory. processes, their results were striking enough to 
abdominal surgery. Our service has had but one nee: démand further investigation. Some other groups of 
‘thetic death in ten years. American workers have recently described their experi- 
Psychological, 4pproach.—Sick old бере rond -tọ ence with this test. А &efies of tests was carried out at 
"kindness and understanding. A frank, tactful, and opti- „the Christie Hospital during the last year, the results of 
- mistic manner, patience, and kindness will help understand- Which are siven below. ` 
1 i 
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THERMAL FORGUEABIEIEY OF SERUM PROTEINS 


" 








'The iodoacetate test consists in exposing a given concen- ` 


tration of serum to increasing concentrations of iodoacetate 


`+ in buffer at pH 7.4 and heating to 100? C. for 30 minutes. 


Iodoacetic acid reacts with certain linkages in the protein 
molecules and interferes with the coagulative process which 
normally occurs on heating. The end-point is found by 
estimating in which of the series of- tubes the contents have 
just failed to remain fluid, and the quantity of iodoacetic 
acid thus required is related to the amount of protein 
preserít in the serum as an "*iodoacetate index.” Huggins 
and his co-workers at first described a certain technique ; 
' from this they later evolved a modified test in which the . 
estimation of the end-point did not depend so much upon 
the personal opinion of the observer. 


A trial of this later method. (55 cases) convinced us that - 
it was unreliable, and so in most of our tests their original 
technique has,been used. . 


Blood for the tests was run into sterile tubes, allowed 
to clot for an hour or so, refrigerated overnight, and the 
serum removed aseptically and kept in the refrigerator for 
use, Each test was carried out in duplicate—the second 
test being made either concurrently or in the course of a 
few days. The interpretation of the end-point was made by 
one individual thróughout, working entirely in ignorance 
of the origin of the serum. With few exceptions the dupli- 
cates gave reasonable córrelation—either complete agree- 
mént or differing by one tube. The mean results were 
calculated when differences between duplicates -occurred. 
In some tests the end-point was difficult to ascertain and in 
a few quite impossible (seven tests out of a total of 224). 
: These latter occurred in individuals in whom the serum 
- protein was high (8.2% or more) and the coagulation took 
place in floccules interspersed with clear fluid. .The total 
serum proteins were calculated from the total nitrogen 
figures estimated by the micro-Kjeldahl itechnique.- 

All cases of malignant disease examined were new and 
untreated, and the pathology was confirmed histologically 
except in a few instances in which there was no doubt on 
clinical examination. No attempt has been made to relate: 
the test. to the clinical stage of the condition.. 

N ` 
Results 2.5 

The collected figures from our tests are shown in Table I 
and in histogram form in Fig. 1. In addition, a group of 
casés have been chosen to illustrate the relationship of 


` 
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TamgI , °° Е 
Ы / 
огтоя1в Non-malignant 
N Pathology ' 
ance No. of +18, 
араа оова 

Hu et al. (1949) . . 0 95 16 
Bodansky and McInnes 

(1950) 0 68 6 

Homburger et al. (1950) 27-5 108 70 
Homburger (modien 

technique ue) 0 30 23 

Cliffton (1949) . 23 99 65 

Jackson . 26 63 80 

Jackson (modified ` 
technique) .. > 59 0 0 











the test to various clinical ТРЕХ т able ID. The dis- 
tribution of the total serum proteins in the three groups— 
normal, malignant, and non-malignant pathology—is shown 
in Fig. "2. It is commonly stated that the serum proteins 
diminish in malignant disease, but in the individuals we 
have studied the general distribution pattern is normal. 


NORMALS 38 


OnmN UR OO 





CANCER 61 


Tom OF CASES 


ONURAN Омыр 


IODOACETATE 
Fig, -1.—Serum coagulation test. 


TABLE II 


INDEX . 

















Carcinoma of tongue 
Basal-cell carcinoma 
Carcinoma of breast 


Carcinoma of cervix 2/3 
Ù mias ae 6/7 
Hodgkin's disease i 3/4 ` 
Carcinoma of lung 8/9 
‘Tuberculosis of lung ВЯ oi $ es 8/8 
Pneum 10/10 
Non-malignant pathology associated with haemorrhage /8 





: Total 





+ 


CANCER 94 





NORMALS 61 





635 
G/100 ML. , ; 
` Біз. 2.—Totel serum proteins. | 


Discussion of Resuits 

Huggins et al. (1949) selected an iodoacetate index of 
8.99* as a dividing-line between normal and abnormal. Not : 
one of their series of 100 normal'sera gave an index less 
than this figure. Of 85 cases of proved malignant disease 
all except three were found to have an index of less than 
8.99. The three exceptions were patients with carcinoma 
under treatment, stated to be apparently well controlled. 
Of the group of non-malignant pathology, 16 out of 95 cases 
gave’a “cancer positive" test (T able I. All these “ false 
~ positives " were stated to have serious disease. No further 
information was given of the types of malignant disease 
tested or of the varieties of non-malignant/ pathology 
included in the group, except that there were seven cases 
of pulmonary tuberculosis, all of ‘which gave a positive test. 


9 


8 





*A difference in end-point of one tube. makes an alteration of 
1 unit in iodoacetate index. 7 


. form in Table I. “In his'entire series (235 cases) the overall 
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three “ cancer tests "—namely, ah -antiproteolytic reaction 
and thermál coagulation tests. Using the iodoacetate test, 


he found no significant difference in results: whether) the’ 


original technique of- “Huggins et al. or their later modifica- 
tion was applied. "These results are shown in summarized 


accuracy in cancer diagnosis was only 55.5%. T 
Bodansky and McInnes (1950) found the original tech- 
nique recommended by Huggins er al. unreliable and. 
adopted their own: modification of the second method 
described, Their results are summarized in Table I. 
"^.Homburger et al, (1950) published an account of their: 
investigations. and included a detailed list of cases. They 
used both techniques described by Huggins et al., and, as 
we have done, made an attempt to assess the reliability 
and reproducibility of the test. They condemn the original 
method of Huggins ef al, maintaining that reproduction of 
the test by different investigators is impossible, They con- 


sider the modified method easier to reproduce and less com- ` 


plicated, but find the results so obtained at considerable 
variance with.those from the former method (Table 1). 


Finally, Kiefer et al. (1950) carried out the modified - 


technique of Huggins ега]. ‘оп 700 apparently healthy men 
.and women. ., All except six gave values higher than 9.3. 
These latter were found to give figures greatei than 9 on 
repetition, i. Of 25 cancer cases run as’ controls, 76% gave 


. а positivé test. According to these workers “the thermal 


Vel 


coagulation end-point is striking and reproducible,” and “ in 
no instance did multiple determinations of the end-point 
‘upon the same specimen vary more than one tube.” 

The results of the six groups of investigators clearly show 
no consistent correlation, so that.the conclusion is inevit- 
able that the test as such is valueless.” The figures obtained 
by Cliffton (1949), Homburger et al. (1950), and oürselves, 
all using the original technique, are directly comparable, 
and contrast sharply Nim the results quoted by Huggins 
et al. (Table 1). 

We had hoped that the test might: have some application 
in the diagnosis of malignant disease in the chest or 
abdomen. 
„tests -were nearly always obtained in acute.and chronic 
inflammatory lesions of the chest and in haemorrhagic’ 
States in the alimentary tract not associated: with malig- 
nancy (Table II). 


. The conclusion, therefore, is that the change in serum ` 


proteins manifest as altered. thermal coagulability is not 
invariably present with malignant disease, even in clinically 
advanced lesions, and also occurs in a high proportion of 


cases with non-malignant pathology and even in apparently - 


. healthy individuals. ^ The. cause of such a change is not 


necessarily related to ап álteration in the total serum pro- 


teins, The patate of the hte is as yet obscure. 


"The therinal coagulability. of. serum proteins in the presence 


оё iodoacetic acid has been. examined in 65 normal indi- 


viduals, `89 cases of malignant disease, and 63 patients with 
other discases. 


‚ An“ 


` à à 


'odoacetate index ” һаз ‘been эшш for eath serum ; 


‘this has been used to assess changes in the coagulability > of i 


serum proteins in relation to disease. The distribution pattern 
‘ofthe figures so obtained leads to the conclusion that the 


determination of such an index із; useless in the diagnosis of - 


malignant ‘disease. “Not only may serum from ‘apparently 
healthy individuals -furnish iodoacetate figures. falling into the 


„index range suggested for cancer cases, and vice -versa, -but 


. most cases of non- malignant-disease gave values in the “ cancer . 


range." 
i s Ц ” 
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THERMAL COAGULABIL ITY: 'OF SERUM. FRONS 


' Clifton (1949) compared . the results he ‘obtained using . 


* Cellano genes are alleles. 


In our experience, however,- strongly. positive : 
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` The test also ivea no consistent correlation between 
* iodoacetate index " and the severity of the malignant condi- 

tion ; even advanced cases of cancer may give figures in „the 
“normal range.” f 


Pmi 
"Bodansky, О and McInnes, О. Е. (1950). Cancer, 3, 1. 
Cliffton, Ё. Е.-(1949). J. nat. Cancer Inst. 10, 719. 
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KELL-CELLANO BLOOD GROUP SYSTEM 
! . IN PREGNANCY AND TRANSFUSION 


BY 


J. B. CÓCHRANE, М.В. M.R.C.O.G. 
- (From Nottingham City Hospital) 


К. Н. MALONE, M.D., D.P.H. 
AND ` 


f и A DUNSFORD 
(From the Sheffield Blood Transfusion Centre) 


Coombs, .Mourant, and Race (1946) described a new 
antigen-antibody system (Kell) unrelated to the Rh system 
but nevertheless capable of producing haemolytic diséase 
of the newborn. More recently, Levine et al. (1949) found 
‘another antibody (Cellano) which also .caused haemolytic 
disease. of the newborn, and showed that the Kell and : 
They suggested that the symbols 
K and k, previously employed to represent Kell-positive 
and. Kell-negative, be used to indicate the presence of the 
Kell and Cellano genes respectively, and ealculated that the 
three geno , KK, Kk, and kk occur with frequencies 
of 0.2%, 8.6%, and '91.296 , respectivély among white 
Americans, - А 
Six examples of anti-Kell are noted in their paper and at 
‘least a-dozen others are known at the present time (К. К. 
Race—personal communication). The Kell antibody in the 
case described ‘here was discovered at the Sheffield Blood 
Transfusion. Centre in 1948 (Dunsford, 1949), and is 
exceptional in reacting in saline but not in human serum 
or bovine albumin. i 
2 f£ f 
| | Case History ` 
The ‘patient, aged 38,.was first; seen on March 12, 1948, 
when she was admitted to hospital at the 33rd week of gesta- 
tion in her third pregnancy, on account of intrauterine foetal 
death. Her previous obstetrical history, which was somewhat 
‘chequered, was as follows. — 
1. On March 1, 1929, she gave birth in her own home to à 
. living female" mature infant weighing 94 ‘Ib. (4.3 kg). Post- 
partum haemorrhage occurred and she was removed to a non- 


` . obstetrical general hospital, where two blood transfusions were 


- given on the day of admission, each transfusion appuently of 
one pint (570 ml.) and each from a separate donor. Septicaemia 
supervened, but full recovery occurred after four weeks. when 
she was discharged. Unfortunately the transfusion records . 


- could not be found and so the donors could not be traced. 


`2. А stillborn male mature infant was born at home on 
January 21, 1932; weight unknown. Foetal movements were 
not felt by the patient-for six weeks before delivery. No 
investigations were made. She divorced her husband in 1936, 
but remárried in June, 1947. The first husband, unfortunately, 
cannot be traced, and so'no investigations on his blood are 
possible. 

3. On March 16, 1948, a stillborn macerated male foetus was 
. delivered ; gestation. 34 weeks. She had booked for home 

AY n 


M v 


' living male’ mature infant, 
placenta and membranes showed no abnormality, either macro-: 
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ur 


АГРЕ with a third pregnancy (the first by „her second 


husband), and delivery was due in the Iast week of April, 1948. . 


At the third month she had a threatened abortion, treated by 
her own doctor with Test in еа at home, and from then. 
onwards untilt March 1, when she failed to feel the foetal 
movements, there were no further complications. Her past 
history yielded no illnesses of note. Examination on March 12. 
showed her to be'a normal healthy woman, no abnormality in 
blood pressure. or urine being ‘present. “The Wassermann 
reaction and Kahn test were negative. 
for 33 weeks’ gestation, and the foetal heart sounds were absent. 
A skiagram of the foetus showed a well-marked Spalding sign, 


and so induction, of labour by the insertion-of'a stomach tube. 


into the lower polé of the uterus was performed on March 16, 
and 21 hours. later a male stillborn macerated foetus weighing 
3 1b. 8 oz. (1.6 kg.) was .delivered without event. Her.recoyery 
was spontaneous and she was discharged on March 26. At 
the post-natal examination on April 27, when recovery was 
complete,'she was advised to report immediately to the hospital 
antenatal clinic if. any further pregnancy occurred. 


4. On November 13, 1949, she gave birth to a living male . 


mature infant. She reported on June i, 1949, when she stated 
that her last menstrual period had begun on February 1 and she 
thought she was pregnant. Examination showed her to be,16 
weeks advanced in pregnancy and her general condition’ to ‘be 
wholly normal. Her antenatal progress to térm was smooth 
and no obstetric complications occurred. On November 13: as 


she Һай not gone into labour spontaneously and had exceeded: 


the calculated date of delivery by some five’ days, a surgical 


- induction.of labour (low rupture of membranes) was performed, 


and six hours later she delivered herself spontaneously of a 
weighing 61 Ib. (2.8 Кр.) 


scopically or microscopically, and the infant^was at no time 
jaundiced or anaemic. 


progress and were discharged 10 days afterwards. At the post- 


natal visit one' mónth later the infant was making excellent: 


progress and ‘the mother was overjoyed at the РОСС 
outcome of her pregnancy. КЕЛЕА 


- a 


Serological tavestigations E EE 


The patient's blood was first tested in October, 1947, ‘when. 


she was 14 weeks pregnant: no abnormal antibodies were 
found, but the laboratory recorded “? weak reactions with 
two cells (C; and, Cj)" С, was known to be Kell-positive, 
but the Kell type of .C, was unknown, and no: particular 
significance was attached at the time to these doubtful reactions. 
(C, subsequently proved to be Kell-positive also.) ` 

"Blood -collected from the mother at the delivery of a still- 
born child in March, 1948, was found to contain anti-Kell] active 
at 37°C. in saline and demonstrable with ariti-human globülin, 
but inactive in human serum or bovine albumin. 
interest, as it was’ the first saline agglutinating Kell antibody 


reported, and Sanger et al. (1949) had notéd that all ‘three ‘ 


examples of the Kell antibody reported up till then had been 
of the incomplete type, and that this fact was propany, not 
without clinical significance. 


The patient became pregnant again in February, 1949, ‘and 


‘was delivered of a normal full-term child in November, 1949. 
Her blood was examined three times during this pregnancy— ` 


at the 20th, 28th, and 35th weeks—as well as at delivery and 


on the 14th day post d pm and on each occasion saline . 


agglutinating anti-Kell could be demonstrated. The titres in 


. Saline on these occasions were 1, 4, 1, 2, and’ 2 respectively, ` 


and the corresponding ‘titres with anti-human globulin were 
2,.64, 32, 8, and 32. On no. occasion did her serum agglutinate 
Kell-positive cells suspended in Buman serum’ or bovine albu- 
min, and the Coombs test after inactivation of her serum at 
7Q° C. for 10 minutes was consistently negative.. 

The patient was Group O Rh-positive (CDe/eDE), M; P, Les- 
negative, Kell-negative, Cellano-positive ‘(presumably kk). Я 

Her second husband was Group B Rh-positive (CDe/CDe), 
Kt. р, Le®-positive, Kell-positiye, Cellano-positive (presumably 


KELL- CELLANÓ: BLOOD GROUP. SYSIEM 


The fundus was small - 


The. 


"Both mother and infant made^normal - 


This is. of 


a 


| 





'The ‘baby was Group O Rh-positive (CDe/CDe), MN, >; 
? Le*-positive, Kell-negative, Cellano-positive. cue. 9. 
Тһе direct Coombs test was negative. l 


Ox i . 
i" г "Discussion ; 


In the absence of records’ of the bottles f blood бай | 


':fused in 1929 and because of our inability to trace her-first - 


husband, it is not possible to say with certainty whether · 


the patient had been immunized against the' Kell factor by 
blood . transfusion, pregnancy by. the. first husband, or- 
pregnancy by the second husband, who is known to Бе’ 
Kell-positive. However, in view, of the fact that the second 
' child of her first husband was stillborn but mature, ‘and 


i JOURNAL ^ 


-her third child, the first child of her second husband, was ` | 


stillborn, macerated, and only '34 weeks їй gestation; the 
probabilities are that she was immunized before her second 
лпаггіаве and by the blood transfusion in 1929 rather than - 
by her-first or second child. It would be a remarkable, 
coincidence if her first husband and her second were,Kell- ` 


positive, the odds being about 130 to 1 against ‘such’ an 


event occurring. 

This investigation: supports Levine’s view ү that the’ ie 
for the Kell and Cellano factors are allelomorphic, in that 
the husband was КК, the wife kk, and ће child kk. It also 
draws attention to the fact that an incredsing titre of an 
antibody during pregnancy does not necessarily indicate 
that the foetus carries the- corresponding 'specific antigen: 
‘In this. сазе the foetus was Kell-negative, yet the titre of 
the maternal anti-Kell increased during pregnancy. This 
phenomerion has been observed on many occasions in the 
case of Rh antibodies, and is believed to be of the nature 
of an anamnestic reaction, the foetus: providing a non- 
d specific: stimulus. 

"This Kell antibody is peculiar ` in reacting in saline and 
"with anti-human, globulin ‘but not in human serum or: 
“bovine albumin. Indeed, albumin’ seems’ to suppress, its“ 
activity instead of: enhancing it. ^s d 

During these investigations, with the use of the patient's 
'antibody, the cells of two unrelated person: 


were observed . ` 


i 


ГА 


to give much weaker reactions than the other Kell-positives, ` 


and another cell was not agglutinated in saline suspension 
but was sensitized, as evidenced Ъу а positive reaction with. 
anti-human- globulin serum., This suggests that variants, of 
the gene K exist, some of which may behave in a manner 


. similar to D" cells in the Rhesus complex 


` The: patient’ generously donated blood containing this: , 
valuable antibody, which has been used, together with anti- 
Cellano serum kindly, supplied by, Dr.’ Philip Levine, for : 
determining which Kell-positives are homozygous. System- 
atic search is now being made for the Kell antibody in. 
pregnancy and in tases in which 4 Een reaction has ' 
‘occurred. The results of these inves tigations will be 
published in another paper, but they. already demonstrate. 
(in confirmation’ of the work of other, investigators) two 
„points of practical significance: (1) the Kell antibody is of ` 
- considerable clinical importance аз a calise of transfusion 
reactions and of haemolytic disease of the newborn: апі 
(2) its presence can be demonstrated by means of the | 
indirect Coombs test but will not usually be detected by 
routine cross-matching techniques ordinarily employed in 
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Médical Мешана: 


———————— SES 


Vaginal Hysterectomy for Complete. 
Rupture of Uterus: during Labour | 


The following case is recorded, in spite of the fatal termina- 
tion, because the Operative procedure described might be 
of value to other obstetricians confronted with the same 


‚ complication under. similar working conditions. 


Case REPORT 


A Yoruba multipara aged 23,' who! had ‘not attended ‘the 
. antenatal clinic, was admitted at term on April 6, 1950, having ` 


been in labour. for nine hours, the membranes. having ruptured 
at the beginning of the uterine contractions: Before admission 
she had been bearing down in the customary. kneeling position 
for some three, hours without advance, and this was followed 
by absence of uterine contractions for the next three hours: 


She had had no sudden abdominal pain, fainting, or shoulder. 


pain, and,;no bleeding per vaginam. 

On examination her, temperature was 99°. F. (37.2° C.), pulse 
120, respirations 28, айа blood pressure 80/40 mm. Hg. There . 
was some degree of anaemia, and she seemed restless, with mild 
continuous lower" abdominal discomfort. The abdomen was 
tense, and markedly tender below the umbilicus, up to which the 
bladder extended. Foetal parts were difficult to define except 
in- the epigastrium, where Һе breech was located. The foetal 
heart was not heard. 


Rectal examination reyealed that the < cervix was fully dilated, 


and a marked caput could be felt in low mid-cavity. Under 
thiopentone and open ether anaesthesia, and after catheteriza- 


tion, vaginal examination revealed that the ‘head was arrested · 


deeply in the left transverse (L.O.T.) position, with a marked 
caput. The sacral promontory was acutely projecting forwards; 
the diagonal conjugate was 44 in. (11.4 cm.), the upper half of 


_ the sacral bay was straight, and the pelvic ‘outlet- was normal. 


‘On’ withdrawing . the: hand there ‘was a free loss of blood. 


, On re-examination a complete rupture of the uterus was found 
at the utero-vaginal (syn. cervico-vaginal) junction, extending 


along the whole of the anterior surface from half-way along 
the left lateral margin to: the right. antero-lateral margin of 
that junction, The foetal body, and limbs and the placenta 
and membranes had been extruded into the peritoneal cavity, 
and the uterus, which was lying. іп the right iliac fossa, was 
freely mobile. , i 


In view of the presence: of * ‘active bleeding, which’ might 
have been arising from the left uterine artery, it was considered 
wiser to act at once, because there was no'possibility that «ће 
operating theatre would bé available. for at least two hours, 
and blood donors and a qualified anaesthetist were not avail- 
able. Moreover, the patient's general condition was now poor 
—pulse 140, blood, pressure ‘80/30 mm, ‘Hg. f 


After an unsuccessful attempt’, at manual rotation it was.. 


considered uriwise to rotate and déliver with Kielland's forceps, 
which might have extended the tearing. The head was pushed 
up, and an intraperitoneal podalic version was easily performed, 
followed by a breech extraction of-a fresh stillbirth, weight 


‚6 Ib. 3 oz. (2.8 Кв.) The placenta and .mémbranes, weighing 


194 oz. (0:55 kg.), were manually femoved:fróm thé peritoneal 
cavity through the uterine rent. . It is the routine here’at opera- 


'tions to have four sponge- -holders ‘placed on the instrument 


trolley for post-partum inspection of the cervix. . While the 


uterus was being pushed. into the pelvis to reveal and facilitate 
clamping the free ‘margins of the tear, it was fourid that the 
uterus was so mobile that it descended to tlie vaginal outlet. 
A vaginal hysterectomy, was then régarded as possible, where- 
upon two , fingers . were hooked into the uterine cavity апа 
with further suprapubic pressure the fundus of the uterus was 
delivered under the symphysis pubis. The: Fallopian tubes, 


ovarian vessels, round ligaments,’ and broad ligaments were | 


‘clamped and divided in the usual fashion, and ligated with 
No. 2 catgut, followed by reconstitution of. the vaginal vault. 
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In view of the difficulty, of ligating the lower end, of the tear 
on the left'in the region of the utero-vaginal junction, two 
clamps were léft in situ. Haemostasis being ensured, the 


' vagina was then packed with gauze soaked in 1 in 1,000 acri- 


flavine, and an indwelling catheter inserted into the bladder. 
Immediately after the operation the pulse was imperceptible 
‘and the blood pressure was 40/0 mm. Hg. Some 30 minutes 


. after an injection of 4 gr. (50 mg.) of ephedrine intramuscu- 


larly, 1.7 ml. of nikethamide; and 8 min. (0.48 ml.) of adrena- 
line hydrochloride (1 in 1,000) the blood pressure was 80/40 
and:the pulse 150. The patient continued tó make excellent 
progress, and was given antibiotics, antitetanus serum, and the 
antimalarial ‘quinine sulphate. 

‘Fifteen hours later, when the temperature was 99.6° F. 
(37.55? C), pulse 112, and blóod pressure 112/58 mm. Hg, 
the packing, clamps, and catheter were removed, after which 
"there was .no bleeding. Early removal of the packing and 
clamps is considered to be essential in tropical climates because 
of the danger of sepsis. Progress continued to be good, with 
- minimal distension and no vomiting, until on the third day, 
68 hours after operation, she suddenly collapsed and died 
within 30 minutes. 

Post-mortem examination revealed a large quantity of free 
blood in the peritoneal cavity, with some localized plastic 
péritonitis around’ the left ovario-pelvic ligament, from which 
the secondary haemorrhage appeared to have arisen. There 
. were no other abnormalities and no bleeding per vaginam. 
It was of interest to note ће firmness and effectiveness, ágainst 
subsequent prolapse of the bowel, of the reconstituted vaginal 


- vault, which was sloping downwards and backwards from 


behind the bladder and symphysis pubis towards the hollow 
of the sacrum. 

There is no doubt that laparotomy performed some two 
hours later would have been fatal, should the patient. have 
survived that interval of time until the operating theatre 
had been vacated. Alternative procedures would have been 
to displace the head or to perforate and extract and to 
attempt to secure the free margins of the uterine rent with 
clamps, and then to perform a laparotomy at the first avail- 
„able opportunity. This would have necessitated a second 
anaesthetic, haemostasis might not have been successfully 
secured by. the clamps, and blood donors would still not 
have been available. 

Until the patient's sudden death the post-operative condi- 
tion (after the first half-hour) was good. This fact is 
worthy of note, because the convalescence has been 
‘stormy in our cases of ruptured uterus that' have survived 
laparotomy. 

. The operation was simple and rapid, under conditions 
in which irritating delays can lead to a fatal issue. The 
uterus, which weighed 261 óz. (0.75 kg.) and was 64 in. 
‘(16.5 cm.) in length, 5 in. (12.7 cm.) broad, and 3 in. 
(7.6 cm.) in thickness, was easily made to traverse the 
pelvic cavity. |, 

In future, silk sutures Paket than catgut, as used in this 
case, would be preferable for ligating the enlarged vessels 
associated with pregnancy, and also because of the added 
.danger of infection in the Tropics. Perforation and extrac- 
tion might be preferred to the procedure of extraction 
adopted, with, less risk of infection and trauma. 

The operation of vaginal hysterectomy i is therefore advo- 
cated for the type of rupture ‘here described, which was 
‘an .extensive one at the utero-vaginal junction, producing 
unusual mobility: of the -uterus; and particularly is it 
recommended in this form of rupture when the facilities 
for immediate laparotomy and resuscitation are not 


available. A. Н. C. WALKER, M.R.C.OG., 


Professor of Obstetrics and Gynaecology, 
н University College, Ibadan, Nigeria, West Africa 
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' | EYE SURGERY n 
Ophthalmic Operations. By Seymour Philps, F.R.C.S. 


(Pp. 397; 510 figures. ` #2 10s.) London: Baillitre, Tindall 
and Cox. 1950; 


Eye Surgery. By.H. B. Stallard, “M.BE., M.D., F.RCS. 

Second edition. (Pp. 683; 550 illustrations. £2 12s. 6d.) 

Bristol: John Wright and Sons. 1950. 
Since the war, perhaps because of it, ophthalmology has 
been enriched’ with a number of excellent textbooks on 
ophthalmic surgery. They have appeared from America, 
France, Spain, and Italy, and Great Britain has its own 
notable contributions to add. Philps's Ophthalmic Opera- 
tions is the linear ‘descendant of that well-known com- 
panion of а previous generation by Grimsdale and 
'Brewerton (2nd ed., 1920) and is a product of the 
same hospital ; it is a striking tribute to the. revolutionary 
progress that ophthalmic 'surgery has made. Within its 
limitations Philps's book is thoroughly good. ' It is a record 
of the techniques employed personally by an outstanding 
surgeon of considerable experience, without discussion- or. 
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reports and good photographic -records*drawn from the - 
author's practice. There is no doubt that this second edi- . 
tion will TOP: and карап the reputation of its 
predecessor. 
. STEWART DUKE- ELDER. 


MODERN KNOWLEDGE OF MENSTRUATION 


Menstruation and its Disorders. Proceedings of the Con- © 
ference held under the auspices of the National Committee 
on Maternal Health. Edited by Earl T. Engle. (Pp. 358; 
ШАК, 37s. 6d.) Охота: Blackwell Scientific Publica- 
tions. 1950. 


: This book records the расей оѓ a conference dn 


description, of alternative methods and without biblio- : 


graphical references. It therefore cannot serve as a reference 
book; but there is much to be said for this method of 
presentation, particularly as a Pee guide for surgeons 
starting ophthalmic work. 

The volume covers ораи. surgery systematically. 
Chapters on general considerations and anaesthesia are 
followed by a systematic description covering the whole 
field of operations on the eye and its adnexa. The author 
discusses each procedure under the headings of indications, 
anaesthesia, instruments required, technique, and (where 
applicable) special nursing and complications. Each sec- 


tion is clearly illustrated, mainly by unusually satisfactory - 


photographs (all the author's own) supplemented by dia- 
grams (ali drawn by the author); 
the book, and it would seem that the hands of the ophthal- 
mic surgeon are allied to those of an artist. The writing 
is clear, the teaching sound (perhaps a little dogmatic on 
occasions), and the technical production of the book unusu- 
ally good. It is a creditable addition to the literature and 
will make and maintain an assured place for itself. : 

It is good to see Stallard’s Eye Surgery, ‘originally pub- 
lished in 1946, reach its second edition. The book is.so 
well known among ophthalmic surgeons that а detailed 
account of its manner of treating the subjects is unneces- 


these are a feature of 


sary. The new edition, however, has been very much. 


enlarged—by almost 200 pages—increasing its bulk by one- 
third, and by 212 new illustrations. These are useful, and 
the author’s apology in his preface that they are practically 
all his own work is quite misplaced modesty. The added 
material includes all the important innovations introduced 
into the practice of surgery during the last five years, while 
the author pays particular attention to such subjects as 
corneal grafting and keratectomy; recent operations for 
glaucoma such as goniotomy, cyclodiathermy, .and the 
insertion of drains into the anterior chamber ;-scleral resec- 
_ tion for retinal detachment ; and the new techniques for the 
insertion of implants after enucleation. Each procedure is 
discussed with the meticulous detail characteristic of all 
the author's work. As in the previous edition, the section 
on the lids and their plastic reconstruction is unusually 
elaborate ; indeed, it receives more space than is allotted 
to the surgery of the.lens, choroid, retina, and glaucoma 
together. The whole book is enriched with personal case 


E \ 
. å \ 


menstruation ‘organized by the National Committee on 
Maternal Health in the U.S.A. and, like so many: works 
of this kind which hàve appeared in recent yeárs, makes 
fascinating reading. The title is in'some ways misleading, 
for there is no attempt at a complete account of nienstrug- 
tion, the 13 contributions dealing only with the “ growing 
points of knowledge " and servihg to indicate modern trends 
in thought and research. Each aspect is presented by one 
or more experts in a particular field to an audience of 
experts, and the reports of the discussions add to the value 
of the work. : , 

Here will be found in a concise and easily understand- 
able form the latest intricate work on the histochemistry 


‚апа histophysiology of the cervix, endometrium, and ovary 


on uterine and peripheral vascular changes in relation to: 
menstruation ; on endometrial pathology ‘in some forms of 
functional uterine haemorrhage ; on menstrual toxin ; on 
early fertilized human ova ; and on some aspects of myo- 
metrial activity. The 1151 of contributors is in itself suffi- 
cient to attract many readers, and includes such names as i 
Wislocki, Gomori, Hertig, Okkels, Markee, Olive and 
George Van S. Smith, Shorr, TeLinde, and’ Woodbury, 
with Engle editing the volume. ‘The general standard оѓ“ 
the chapters does not fall’ below the high level which is 
to be expected from workers of such: eminence; indeed, 
each deserves separate review. All those who wish to keep 
abreast of- modern developments in the study of uterine 
function, and those who aim at research in this field, cannot 
fail to find in this book both information and inspiration. 


Я Т. N. .А. JEFFCOATE. 


THE TIME OF OVULATION 
Die "Physiologie der 
` Dr. ‘Hermann Knaus. 
104 illustrations; 43 tables. 
Maudrich. 1950. 
Mosaic law enjoins the faithful to restrict sexual inter- 
course to the second week after menstruation, the period 
during which we now know ovulation is most likely to 
occur. Thus does modern research substantiate ancient 
precept. The credit for this comparatively recent discovery 
must go almost exclusively to Ogino and Knaus, and the 
latter, in this book on the: physiology of human reproduc-: 
tion, has now collected in one volume tbe results of nearly 
twenty years' work in this field. The book makes fascinat- 
ing reading, for, though much of its content,is familiar 
through the author's many previous publications, the 
co-ordination has been carried through with characteristic 


Zeugung des Menschen. By 
‘3rd ФО: edition. (Pp. 485; 
d Vienna: Wilhelm 


. German thoroughness, so that oné bas for the first time a 


complete survey of a complex and intricate subject. 

The book is mainly about the establishment of the exact. 
time of ovulation, and the various methóds used in its 
determination—animal "experiment, hormonal estimation, | 
endometrial and vaginal biopsy, temperature- shift record- 
ing, and biological research—are exhaustively /described 
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‘and individually discussed. It is, in fact; a .scientific' 

-apologia for the author's main thesis—the “ safe’ period.” 
Though many a disgruntled parent may be doubtful of the 
veracity of the adjective, Knaus’s pioneer work remains of 


_ paramount scientific interest, 


, ALBERT Davis. 
. | ^ HEALTH SERVICES: `, 

The Health of the People. By S. Leff, M.D., D.P.H. 

(Pp. 288. 128. 6d). London: Victor Gollancz, 1950. 


In the first half of this book the author gives а historical 


. survey of the condition, and needs: of the people from 


mediaeval times to the present day and of the medical’ 
services provided to meet those needs. .. There is ample: 


- _ room in literature for such a survey, and Dr. Leff provides 


a thoughtful and excellent summary of the birth and growth 
of the health services. The book is well written and well. 
documented. ,His account includes maternity and child 
welfare, poor-law, municipal, and voluntary hospitals, and 


\ ‘dispensaries and contract practice. The social and political 


. ‘duty it is to teach medical 


background of the people, an essential to‘ any health 
Survey, is fully considered. The general reader, medical 
and lay, will find this part of the book of absorbing interest, 
and it should: not be missed ‘in particular by those whose 
students;. health visitors, and 

sanitary inspectors. `, B ‘ pu 
\ The second part of the book adds to the growing list of 
publicatións on the national health services. · Неге again 


|. i$ a careful and informative’ review of these services, 


' 


P 


together with a sound running commentary about them. I 
should have welcomed more information’ and more con- 


‚ ‘sideration in relation to general practice {һап is given in a 


4. 


7 


, clature, and mention of a-second edition in 1942 in. the 


short chapter, for, as the author. hiniself says, “ The general - 


practitioner is in the front line in the battle against disease." 
Those who are:concerned with the industrial medical 
^ services will be much interested in the chapter on this 
subject—a difficult one which is becoming more and more 
controversial. `, Most medical practitioners will welcome , 
Dr. Leff's suggestion that the problem could be solved by 
employing general practitioners in-a part-time capacity in 
the factories : he properly rejects the idea of an increase 
in the whole-time industrial medical staff. | 
' This book is easy to handle and easy to read. It should 
.find a place on the’ book-shelves of all interested in the 
présent health’ services, and their development. Its 
undoubted value would be enhanced by the provision of an 
index, а: criticism which .could be met in the next edition, 
which will no doubt be required at no distant date. 
22. . 2. C. METCALFE BROWN. 


| TEXTBOOK OF PAEDIATRICS. 
Lehrbuch der Kinderheilkunde. Ву В. ‘Degkwitz, B. 

: Glanzmann, Fr. Goebel; J./Jochims, К. Klinke; Ff. Klose, * 
. E. Rominger, and B. de Rudder.. Edited by E. Rominger. 
Fourth and fifth editions. (Pp: 971 ; illustrated. M. 49.80.) 
‘Berlin, Göttingen, Heidelberg: Springer-Verlag. 1950. 

. Professor E. Rominger, of Kiel, hás edited what is curiously’ 
described as. the fourth and fifth editions of the Lehrbuch 
der Kinderheilkunde, there being no clue to this nomeh- 


x 


_ preface makes it even more difficult to understand. What- 
ever the exp'anation, this volume can be welcomed as an 
exposition of^the German school of paediatrics, well: pro^ 
duced, with excellent illustrations in.the text, including 
some in, colour, of which those depicting varieties of stools 
‘are of doubtful practical use. Early sections on growth* 


` and development, on constitutional factors and hereditary 


disease, are rather heavy going. But with. the succeeding 


оз 
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chapters, in which clinical aspects of, for “example, the 
infectious fevers and tuberculosis are discussed, the tradi- 
tional careful attention to detail and the well-written 
-descriptions of bedside observations show that there are 
' available to-day worthy successors of the giants of the past. 
It is sad that one of the eight contributors, Professor 
- Goebel, of Düsseldorf, has recently died and that Professor 
Degkwitz has moved, to the United States. ` 
. There are inevitable gaps in the book and uneven' 
patches, due, without doubt, in part to 'Germany's being 
cut off for several years before, during, and after the war 
from the easy intercourse of international gatherings and 
the free flow of scientific literature. The sections on the 
newborn are rather disappointing, and the account of 
rhesus incompatibility in the section соп diseases of the 
blood is too brief. A list, running to over .30 pages, of . 
medicaments used in childhoód is dominated by proprietary 
names, which.lessens its usefulness outside Germany. But 
these are not major blemishes, and it is good to see that 
paediatrics in Germany is recovering its place. 

: ALAN MONCRIEFF. 
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Review is not, precluded by notice here of books recently received 


sical Medicine. Edited by Е. Bach, . 


Recent Ad in Ph 
ra Phys Med. (Рр. 490. 278.64) London: J. and A. 


M-A., D.M., D.Phys.Med. 
Churchill. 1950. 
„Асте Hedd Injury. By J. P. Evans, M.D., Ph.D. (Рр. 115. 
16s. 6d.) Oxford: Blackwell Scientific Publications. 1950. 


The Esophagus and Pharymx im Action. Ву W. Lerche, M.D. 
(Рр. 30. 408) ‘Oxford: Blackwell Scientific Publications., 1950. 


I (Free) and the 


lected from the R Cancer Hospita 
Selodad Тарач om " (Рр. 483. 168.) \ 


Chester Beatty Research Institute, -VOL 
--London: Royal Cancer Hospital. 1950 


Cleft ‘Palate and Speech. Ву М. E. Morley, BSc, F.CST. 
2nd ed, (Pp. 160. 12s. 6d.) Edinburgh: E. and S. Livingstone. 
1950. ed 


Juniors. By G. H. Pumphrey. (Pp. 162. 
E. and S. Livingstone. 1950. 


8s. 6d) Edinburgh: 
ГА 


The Rationalist Annual, i971. Edlted: by Е, Watts. (Рр. 88. 
' 2s. 6d. paper covers, 4s. 6d. cloth covers) London: Watts. 1950. 


The Sex Hormones. Ciba Handbook No. 4. (Pp. 186. Free of 
charge.) Horsham: Ciba Laboratories Limited. 1950. 

ohn. Hunter. Ву S. Roodhouse Gloyne^ M.D (Рр. 104, 1%.) 
inburgh: E. and S-Livingstone. 1950. 


Amputation Prosthetic Service. Ву Е. Н. Daniel (Рр. 327. 
_ 549.) Londori:.Baillibre, Tindall and Сох. 1950, е 
A .History of English Public, Health, 1834-1939. Ву W.M. 
Frazer, O.B.E., M.D. M.Sc, D.P.H (Pp. 498.” 35s.) ‘London: 
‚ Bailliàre, Tindall and Cox. 1950. — ў 


Textbook of Physiology and Biochemistry. Ву О. Н. Bell, 
BSc, М.р. F.R.F.P.S.G., F.R.S.Ed., and others. (Pp. 918. 45s.) 
Edinburgh: E. and S. Livingstone. 1950. 


` British Encyclopaedia of Medical Practice. Edited by Lord 
;Horder, G.C. VO, M.D., F.R.C.P. Vol. 3. 2nd ed. . (Рр. 669. 
60s. per volüme.) London: Butterworth. 1950, 


E : / 

Pediatric X-Ray Diagnosis. Ву J. Caffey, А.В, M.D. 2nd ed. 
‚ (Рр. 862. $22.50 or 169s.) Chicago: The Year Book Publishers; 

London:, H. K. Lewis. 1950. 


Semaine d'Etude sur le. Problème Biologique du Cancer, А 
symposium. (Pp. 348. No price) Rome: Pontifical Academy of 
Sciences. . 1950. "E - : : 
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INQUIRY BY: QUESTIONARY - 


"It is the results rather than the methods of Professor 
Bradford Hill's i inquiries into. the doctor's work and pay 
that have commanded the interest of the medical profes- 
Sion. But in giving. his: inaugural address! (briefly 
reported at page 1218) on ‘November 22'as presi- 
dent of the Royal Statistica] Society he dwelt rather 


'' . on the techniques he had used, for he had had to elicit . 


facts by questionary from people. whom he had-not met, 


. Whose accuracy might be questioned. by the Govern- . 


` ment, and whose reticence or eagerness to có- operate 
: might have resulted in the subjects rather than the inves- 
tigator deciding what was or was: not relevant, ` That 


both Spens Committees and the Government accepted , 


Professor Hill's tables as.an accurate plan by which to 
` dispose many millions of pounds of public money isa 
tribute to ‘his methods. Тһе fact that negotiations ; are 
still proceeding with those original maps on the table 


is not from any doubt of their accuracy but due rather . 


to argument about how far they refer to the changed. 
country we know to-day. Professor, Hill was addressing 
an audience of statisticians, but concluded his address 
' in the hope that his inquiries would. offer something 
‚ОЁ general interest, and especially in the statistica] field 
of survey work—indeed in its most dangerous „and 


‘treacherous form, the inquiry by questiorinaire." Interest ' 
in the methods should in fact be more general than ће, 


' suggested,. Many doctors doing clinical research but 


not claiming to be: Statisticians carry out investigatiobs ` 
that require а sceptical care in appraising the evidence: . 


no technical skill can bring.sharp definition to a photo- 
graph that was taken out of focus, though some hand- 
some retouching is occasionally attempted both in 
photography and in research. Commonly enough’ a 
doctor treats a series of cases and then follows them up, 


perhaps a year later, by means of a postal questionary. . 
He is lucky if all his patients can be traced, or if traced ` 


reply, or if replying write objectively ; luckier still if 
they can be found and will reply five years later.. Some 
of the methods Hill -used аге applicable in such an 
investigation and are worth studying in Ушар when his 
address is. printed in full. 
То, bo published in the Journal of the Royal Statistical Seco. 


ON E Е 


` among .the older. 
inquiry militated against a. ‘wholly successful result, for . 





In the first i inquiry he was saved by the B.M.A. to find. . 
out how many services of various kinds 1 insurance prac- ` 
- titioners gave to their N.H.I. patients. They included 


'attendances, _ visits, operations, injections, certificates, 


.and reports. ` Because of seasonal fluctuations i in. illness 


thé inquiry-had to cover a year. universe ” of 


The * 


„М.НІЇ, practitioners was known ;"a randomly, selected 
sample was chosen so large (over one-third of the total 
. body) that the.doctors taking part did not need to keep, 


records for the whole year ‘or of all the services. on 
which information, was sought. Sub- -samples were then 


E allotted to each month of the year, and the doctors in 


each sub-sample kept records for one month only. 


Having thus reduced the task for each doctor to опе 
month's duration, Hill then lightened the burden further · 


by splitting the sub-samples into groups, and asking 
doctors in each group to supply special information on 
those topics that were of subsidiary interest. All the 
doctors in each sub-sample therefóre kept records of 
atténdances and Visits, while‘ doctors in each: group 
within the sub- -sample kept, records special to that group 
—of operations, or injections, or certificates, and so on.’ 


` Thus the number of doctors who neglected to ‘make a, . 
‘return was, very small, as НШ pointed out,“ by virtue ` ` 


of the experimental design.” Given the opportunity of 
designing a questionary the investigator is apt to forget’ ~ 
that data are easier to assimilate than to produce. Не 
may avoid frightening his subjects into silence by spread- 
ing the work among Шеш in some such way ás this. 
The results were carefully checked for consistency by ' 
the usual methods, and. their uniformity suggested. that 
the samples were good. and the- records efficiently kept. 

Professor Bradford Hill's second inquiry was ibta- the 
professional income and expenditure of general ‘practi- 
tioners in 1936-8. It was carried out.in 1945 for the 
В.М;А. só that accurate evidence could’ be. presented. to · 


the Spens Committee on remuneration ‘of general prac- MS 
uni- . 
obtainable through the Central Medical War : : 


none: Here again there was a ready-made “ 
verse,” 
Committee ; but it had a serious defect; for the sample 


Uu 


drawn from it could contain, of the doctors practising. E 


in 1938, only those still alive in 1943. "The incomes of ` 
doctors who had died between those years could not be. 


included ; their omission affected the ; ‘figures for the І 
older’ doctors, and gave incorrect weightings to the older M 


age groups if all ages were.combined.; The response 
was disappointing and only two-thirds lof the required 


age, but refusal to co-operate was, being' more prevalent 
"Though the circumstances of this 


the. information required was nearly 10'years old and 


. 8t least. 1,000 of the doctors рогов s were in the 


„sample was obtained. Failure by doctors to answer We 
requests to take part in the inquiry was not, related to 
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, armed Forces, the Spens Comtnittee. accepted the figures which generalizations are made must be unbiased. 
as sufficiently accurate. "No doubt it did so mainly Neither the investigator nor the subjects he is investi- 
because every.care had been taken to choose the sample gating must allow their, preconceptions, albeit uncon- 
by random methods. Though, they could not be wholly scious, to influence the composition of the sample. Such 
successful, any departure from them would have vitiafed perfection is rarely possible in inquiry by questionary ; 
the results. No jüggling.with a sample will make it checks must therefore be introduced to test departure 
random once it has been drawn, but probable departures from it. ‘The methods require clear thought, not elabor- 
can be discovered, as they were here, and some allow- ate technique, and they are such as any medical man can 
ance made for them. . ' apply when carrying out an investigation, however slight. 

After the general practitionets came the. consultants n : "S 

with their Spens Committee. Ап initial problem was: . | ; ; 

that no defined “ universe” existed from which a sample ^ — . ' |: TERRAMYCIN 
. could be drawn. With the help of the Central Bureau . [f * aureomycin " and “ chloromycetin " (chlorampheni- 
of Hospital Information and medical officers of health, col) may be described as the newer antibiotics, then the 
Hill succeeded ‘in identifying about 6,000 possible sub- ` riewest is “ terramycin," at least among those with any 
` jects for the inquiry. - Replies were received from 4,793 assured therapeutic future. The clue to American suc- 
doctors, but about half.of these were not relevant to the cess in producing this series of valuable antibiotics is 
inquiry because they wete not engaged predominantly to, be found in their names. Each of these from strepto- 
in consultant or specialist practice in 1938-9. In the /mycin onwards is derived from a soil actinomycete, 
general-practitioner inquiry it was thought that some апа several American firms have for some time been 
doctors had refused to co-operate because they were. engaged in examining samples of sóil from all parts 

. asked to ‘sign their returns. This objection was now of the world in the hope of discovering new organisms 

overcome by.asking the consultant to give ће required оғ this. type forming hitherto unknown antibiotics. 
information, unsigned, on one form, and to state On Laboratories: so. engaged have examined many thou- 
- another form, over his signature, that he had filled in sands of such samples and screened immense numbers 
‘the first. The two forms were sent to separate ‘addresses of cultures from them. The more promising are sub- 
and thus could not'be linked. ` 5 mitted to closer investigation, including, in particular, 
Requiring a small sample, which could. be followed. tests of toxicity of the antibiotics formed by them. It 
up if necessary, to use as à: check against the large mass has been said that several hundred thousand cultures 
of returns, Hilt had to. adopt a special and indeed шау be examined in order to find one or two worthy 
" ingenious, device to enable’ -himi to separate the forms of going forward to the pilot-plant stage—that is, pro- 
in this sample from the bulk of them when they were duction on a scale adequate for thorough experimental 
returned to him unsigned. ‘At the bottom of 90% of the and possibly clinical trial. Such work involves a large ` 
forms: the instruction “{P.T.O.”: was set; in 10% ‘of < and continugus outlay, which may or may not reap а 
them, which were to constitute the special sample, the gigantic reward. To those manufacturers whose efforts 
, bracket was omitted. The names in the sample, asin paye been fortunate must now be added the name of 
the main group, were known to the secretaries of the . Pfizer and Co.—familiar to many as the makers of 
committee’ collecting evidence, but they saw no income much of thé penicillin used in the Army and elsewhere 
returns; only these, and whether or not ‘they wete inthe during the latter part of the war—for terramycin is their 
special sample, were known to Professor Hill: If a product. Its existence was announced in the early 
* doctor in the sample-did not respond, that would be part of this уеаг,! and since then it has undergone exten- 
known to the committee, and he could be asked again; give therapeutic trial. The main source of information 

Hill knew only how’ many, of the sample ‘doctors had on this product is the report? of a conference devoted to 
failed to reply, not which ones. By-using both halves of it which was held by the Section of Biology of the New 
' the information sectecy was-maintained and defections York Academy of Sciences in. June last. The authors 
тее followed up. Cross-checks between sample and: o the 32 papers include many of those who have done. 

. main groüp on such features of the. investigation as pioneer work in the clinical study of:other antibiotics 
failure to reply, distribution of specialists by specialty, from penicillin onwards, and their combined contribu- 
апі mean net income indicated that the special sample tions give: a “good general picture of what terramycin 
` had been a useful device and that the figures of the main may be expected to do. 
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inquiry could be accepted “‘ without. serious qualms.” ~ T See annotation in the РИДА Medical Journal, 1950, 1, 1309. 
Such in brief were some of the methods used. - They 1 PC он 
fox 4: E 
depend for their efficacy’ not on abstruse mathematical EAD b: 206. ^ 
* * Ibid., p. 297 
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In this country Ше first report on terramycin comes 
from Drs. W. D. Linsell and A. P. Fletcher, whose 
paper appears in Mhis issue at page 1190. Besides 
describing the pharmacological properties and range of 


. antibacterial activity of this antibiotic, they also record 


its clinical effects in a preliminary series of 29 cases. 
Terramycin is an amphoteric substance, solutions of the 
sodium salt having-an alkaline and of the hydrochloride, 
a strongly acid reaction. It differs from aureomycin, 
which otherwise_it.closely resembles, in that solutions 
‘Both 
salts and the parent compound itself have been shown 
to be active against experimental infections. For the 
treatment of human disease the hydrochloride has 


generally been used and~has been given in cap- 


sules by mouth in doses totalling usually 4 g. daily. 
Although the drug remains detectable in the blood 


. for as long as 24 hours after a single dose its concen- 


tration begins to fall off after about six hours, and this 
interval between doses has therefore been generally 
adopted. Larger doses do not give correspondingly 
higher blood levels, there being apparently a limit to the 


. amount which can be absorbed. Whatever the dosage, 


much of the drug remains in the bowel, ‘attaining high 
concentrations in the faeces and suppressing most of 
the normal flora: here again its behaviour is like that 
of aureomycin. A point of difference from aureomycin 
is its minimal penetration into the cerebrospinal fluid, 


but it reaches serous effusions and the foetal circula- 


tion and has been foünd in high concentrations in 
the bile. Тһе concentrations attained in the urine, 
according to Welch,'! are higher dose for dose than 
those of either aureomyCin or chloramphenicol, though 


those found in the blood are intermediate between the . 


levels attained by these two drugs—those of chlor- 
amphenicol being the highest. и 

Terramycin has a broad “ antibacterial spectrum,” re- 
sembling that of aureomycin in the generally higher 
order of sensitivity: among: Gram-positive species. 
Proteus is highly resistant and Ps. pyocyanea vari- 
able in its sensitivity. That the niore sensitive strains 
of this species can be controlled by the drug is shown 
in some of the cases treated by Linsell and Fletcher. 
Myco. tuberculosis has a degree of resistance which 
seems unpromising. Steenken and Wolinsky‘ never- 


.theless obtained distinct. therapeutic effects in tubercu- 


10515 of both guinea- pigs and mice, hampered in the 


former by the exceptional toxicity of the drug to this 


animal. The action of terramycin is predominantly 
bacteriostatic, but higher concentrations acting on 
smaller numbers of bacteria are bactericidal.” Re- 
sistance, when acquired in vitro—it does not so far 
appear to have been observed in treated patients—is 
that of the "penicillin type," gradual in development 
and moderate in degree ; the greatest increase obtained 
artificially by Gocke and his colleagues* was 64-fold. 


for pertussis. 





Herrell and his.colleagues, in Similar studies, have 
made the important observation that organisms made 
resistant to terramycin also regularly become resistant 
to both aureomycin and cbloramphenicol but not to 
streptomycin ; indeed, sensitivity to the latter may. be 
slightly, increased. І 

Clinical trials of terramycin have ranged over a 
wide variety of conditions, and their results in infec- 
tions due to sensitive bacteria have generally. been 
very similar to those given by aureomycin. With few 
exceptions the two drugs appear to be’ practically 
equivalent alternatives. There are favourable reports 


of the action of terramycin in pneumonia, septicaemia,. 


and urinary tract infections. It is highly effective in 
undulant fever, and of ‘little or no. value in typhoid 
fever and the typhoid carrier. 
in amoebiasis and is recommended for peritonitis and 
The resemblance extends to the field 
of ‘virus and rickettsial infections: 


It has a beneficial action ` 


terramycin has а, 


~ 


marked effect in primary atypical pneumonia, but the · 


original, suggestion of a possible action on the influenza 
virus seems to have been based on a non-specific action 
exerted by high concentrations іп the chick embryo, and 
a therapeutic effect in this disease is not to be expected. 
Several other viruses are known to be unaffected by the 
drug,.but it possesses very marked antirickettsial acti- 


‚уйу, exceeding that of either aureomycin or chlor- 


amphenicol under certain experimental conditions, par- 
ticularly against R. burneti—a fact which will fender 
clinical trial in Q fever of particular interest. The 
indications for terramycin .in specific diseases are thus 


already well defined, büt, as we are reminded by the 


clinical part of Linsell and Fletcher’s- paper, there 
remains a great variety of wound, post-operative, and 
other infections in which only experience illuminated by 
careful bacteriological study can assess the potential- 


ities of a new antibiotic. Presumably supplies of terra- 


mycin will be much restricted here for some time 
to come, but possibly further opportunities may be 
afforded of conducting trials in this country, if only 
for limited purposes. 


eee ЙЫ 
DURHAM AND, THE DOCTORS 


The action of the Durham- County Council in making 
trade union membership a condition of employment has 


provoked prompt reaction on the part of the teaching . 


and medical professions. On November 10 the county 
M.O.H., on the instructions of the Durham Courity 


Councij, asked all medical officers employed by it to 


supply him on ‘or before November 22 with evidence of 
membership of “an appropriate trade union." 
informed them that for doctors membership of the 


He . 


British Medical Association would meet the require- - 


ment Anyone failing to produce such evidence by. 
November 22 would cease to be employed by the 


< 


_ > 8 B " 


n . и А $ 


^ Nov. 25,1950 ` 


= 


DURHAM AND THE DOCTORS 


SES OO ыз sm 
3 де а и 
zu К ' мз 


: І 
MEDICAL Tou naL. 1211 





_ county council. Those not members of. a union (or 
-in the case of doctors-of the B.M.A.) would be offered. 


re- employment on condition they did become. members 
of an appropriate vunion or ofthe B.M.A. -As soon as 
information- was heard of this. piece of bureaucratic 


. blundering, the Secretary of фе B.M.A., Dr. Angus . 
.Macrae, .asked the Durham county medical . officer of 


health for full information.: After receiving a letter 
from ‘the clerk to the: county council, Dr. Macrae 


| | informed him of the: ‘policy of the B.M.A., protested ` 


strongly against- -the action taken, and demanded that 
the county council should teceive a deputation from 


the Association. Each one of the medical officers: 


employed by the Durham County Council was written 
to and urged’ not..to comply with the county council’s 


request and offered full support if he or she followed the ` 
. Association's advice. The number ‘of medical men and ` 


women. involved is fifty-three. The British Medical 
Guild, from its. present financial resources, will un- 
doubtedly come to the help of any one of the medical 


officers in Durham who might suffer financially as the. 
result of acting upon the -principle laid down by the 
. British Médical Association and supported, incidentally, . 
by no less a person than the Minister of Health. This’ 


opportunity. for action by the Guild should be noted 
by those who have hitherto had some doubt about its 

~The Public Health Committee of the B.M.A. -held 
an emergency meeting on November 16 to. consider the 
situation"and decide what action should be taken. It 


. condemned the action of the Durham County Council . 


i and on the basis of policy laid.down by the B. M.A. and. 


"the. Society of. Medical Officers of Health is urging the 
.- Durham medical officers not to comply with their county 


| council's request. : The chairman of ће: Public Health ` 


Committee, Dr. C. Metcalfe Brown, followed this up by - 


* attending personally a meeting of the officers concerned 


'in'Bishop Auckland on: November 18, where, both he 
‚ and "Dr, E. Grey Turner, assistant secretary of the ` 


/^B.M.A., addressed: those present.’ “An account of this 


meeting appears in this week’s ‘Supplement. 


.. It may be tecalled that thé Trade Disputes and Trade 
‘Unions Act of 1946.repealed the Act of 1927, Section 6 : 
: of which made it illegal for-any local or public body to 


requite as a condition of employment that any person 
should, or should not; be a member of'à trade union. 


| . The first repercussion of this ой the medical - -profession 


was a notice of dismissal issued by the medical officer 


. of health for Willesden in December, 1946, to those 
nurses and doctors in two: .of this authority's hospitals ; 
-who did not comply. with the local council's resolution 
that employment was conditional ‘upon membership of. 
‚ а trade union. At the, Willesden M nicipal” Hospital / 
the sister tutor and: deputy matron thus served with dis-. 





‚ 1 British Medical Journal, 1946, 864, 


missal had been working in the hospital for 24 years, 
and the night sister for 26 years ; but to satisfy local doc- 
trinaire stupidity these devoted women were given a 
month’s notice. < - They refused to comply with the coun- 
‘cil’s requirement and it subsequently had to withdraw 
from. an untenable position." Shortly after this the 
Ministry of Health sent a circular to all local authorities 
‘in which the Minister reminded them that their primary 
duty. was to maintain the efficiency and smooth running 
of the health, service and to ensure the welfare of the 
patients for whom they were responsible.“ It was stated . 
that-the Minister was anxious that.doctors and nurses 
should join a trade union or appropriate professional 
association, ‘but considered that this matter should. not 
be decided by unilateral action. of local authorities. 
The British, Medical Association is resolutely opposing 
this fresh attempt to interfere with the private concerns 
of medical men, not because it fears it will lose members 
—membership of the B.M.A. is regarded as fulfilling 
the, requirement demandéd by the local authority—but 
for, the simple reason that membership of the B.M.A. 
is voluntary and the strength of the Association depends 
upon this fact. Not only that, but in times when there 
is so much compulsion to do this or that, and to sign 
this document or the other, it is essential to preserve free 
institutions and the freedém which such institutions have 
to criticize without fear official bodies, whether central 
or local There is another and perhaps more important 
point. The Medical Acts confer the right to practise 
medicine on mén and women who, having passed. certain 
tests, have their names placed on the Medical Register. 
` To introduce; another qualification such as membership 
of the B.M.A, or of a medical trade union is nothing 
less than-an impertinence. As Dr. Hill observed when 
he raised this question in the House of Commons: “I 
- think sometimes, that we are losing our capacity for 
anger at such interference with the freedom of the indi- 
vidual.” ' There can be no question that the majority 
of medical men and’ women in this country will do all 
they can to support those medical officers in Durham 
who have decided to refuse to comply with the demand 
‘of their county council. The many who will be indig- 
‘nant over what has happened may feel like following 
this up by making a donation to the British Medical 
Guild во - that it will always be in a position, as it is on 
this occasion, to offer finaricial help to medical men who 
decide to take a stand -on a matter of principle. 


INDICATIONS FOR THE NEWER ANTIBIOTICS 

Major advances in antibiotic therapy have so far taken 
place at intervals of four years. Penicillin was first shown 
‘to be a chemotherapeutic agent and employed as such in 
1940. -The discovery of streptomycin, which, made pos- 
sible the tredtment of tuberculosis, plague, and a variety 
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of infections "due to Gram-negative; bacilli dates. {гота 1944, 
The year 1948 ‘marks · ‘the discovery of “ aureomycin ” and 

“ chloromycetin,” ' which ‘have extended the scope.of anti- 
biotic therapy even more' ‘widely. The action of both’ in. 
various forms of typhus and of the latter in ‘typhoid must 
rank as their тпа achievements, taking "precedence over 
all others in Parts of Ше wàòrld' Where these ‘diseases, аге 
comiménh. То us,amóng whom typhóid fever is fare and 
fickettsial irfectións—:but for a -probléfnatic -nuirber of” 
cases of Q fevér--are .unknown, this ‘chemotherapeutic 
advance has only -à restricted, albeit. уёгу. welcome, appli- : 
cation. These; however, are only the outstanding -uses ‘of 
these two drugs : they have many others, of which we may. 
hope to take advantage when supplies become treely 
available. : : ' | 





Thies categories of^ vise, jn particular, ‘are ‘likely to lead 


to a vety large "démàand for ӧпе or the other. И has beén 
recognized for soñe years that penicillin is to some extent 
- losing its hold on staphylococcal infectións owing to the 
increasing prevalence of resistant strains. -When ‘penicillin 
. fails for this purpose, aureomycin should’ take its. place : 

staphylococci are uniformly susceptible to it and there із во 


Theré i is tio evidence of:any such action. or of. апу ‘effect oh ` 
‘the common: cold.) (Dowling and -his colleagues? ‘gO even. . 


further when discussing 'the effect of aureomycin on: 


pneumococcal pneumonia, though their conclusions ' are. 
commendably guarded. They have treated 131 cases with 


this drug, and from the fact that bacteriaemia was detected.” 
in 32 (24%). they may be presumed to have ‘béen of average | 


Severity. There were only two deaths, giving а ‘mortality 
öf 1.5%, as compared with 5.2% in a-previous series -of 
686 :cases treated „with penicillin.. These authors . also 
‘observed :that'in the aureomycin- -treated - patients ‘the tem- 
perature fell more rapidly. They therefore conclude -that 
the ‘drug .is 
4 There i is a possibility that it may be even more effective. Mi 


The efficacy of aureomycin in ‘the common forms. of | 


‘pnéumonia is thus Well established. It is ‘also known’ to 
‚Бе: ‘éffective in ‘those ‘due “to Gram-negative organisms, ій 
the virus ‘infections ‘psittacosis. and primary, atypical. ptieu- 


_monia,-and in О fever. .;A perfectly, simple and: most" satis- i 


factory: policy would thus be to give. aureomycin to- all 
patients with ` pneumonia of whatever kind, not, indeed, 
troubling to find out of what kind it'is when this presents 


far not-much evidence of any serious tendency for them to: "any difficulty. This, we.cannot:at present afford'to'do. "The 


become resistant. Staphylococcal osteomyélitis, ‘septicaemia, 
. pneumonia, mastitis, and severe’ carbüncles, if due to peni- 
cillin- -resistant organisrbs, ‘should heréfóre be treated ‘with 


aureomycin. Whether Jess’ ‘serious “conditions ‘than fhese - 


should ‘so ‘be ‘treated in’ présent circumstances ‘is- doubtful. A 
still wider fiéld is the’ tréatment"of urinary tract ihfections, 


drug is obtainable for patients with vitus' ‘pneumotia, but to 
decide whether application ‘for it for this purpose is justified 
in any:given case must often be difficult, ‘The-mere:absence 
-of ‘pneumococci and other pathogenic -bacterià from - the 


sputum ‘is no proof that ‘the disease-is.due to a virus, раг- · 
ticularly when' chemotherapy of -other kinds ‘has’ already . 


bl P 
* i 


“at least as effective” as. penicillin, adding, EE 


for 'most of which 4iüreóriycin is very 'effective.. 'Chloro- been employed, and the serological’ tests whereby the: 'diag- 


: mycetin (chloramphenicol) -is also effective, particularly іп: ',nosi$ can be confirmed lead to considerable delay. In p 


toliform infections, and the, relative merits “of these two. isolated cases a precise aetiological diagnosis: must ‘often 


‚ drugs for this purpose have not yet been, clearly assessed. 
- This is. another form of use in which we, are not in а йабшгё of the infection can be assumed with any conifidénce. 


be retrospective, and, it is only during an: epidemic that’ the . 


position \ ‘to › inüülgel indisctitiiniately ` ‘during ‘the ` prevent - Study “of the:éffect of auredmycin on: this ‘group ‘of infec- . 


` scarcity: ` tions should provide a clearer: Picture: of: the ‘incidénee. and 


Perhaps the thost™ difficult field - in "which Ло distribute 
ex iguous supplies ‘to the best.advaiitage is ‘that -of lung 
tions. .- It has'repeatedly- ‘been pointed; outi Arnericári 
ern that: ‘aureomycin iş- the.nearest possible approach 
to-a cure-all in pneumonia : at least it has a. specific ‘effect 
on all recognized bacterial and virus causes of: this disease: 
Two recent American studiés supply evidence that in ordi- 
nary pneumococcal pneumonia the effect of aureomycin is 
‘at least ‘equal to ‘that of “pétiicillin. "Gocke, Collins, ана 
` Finland,! describe 33 -¢asés—some ‘having Very. urifavour- 
able fedtiires, and 11 ‘having bacteriaemia-—in which the 
response. (о - aureomycin, "usually «given by” ‘mouth’ ‘but . 
sometimés «intravenously, was almost uniformly ‘food. and. 
rapid. Salient features were the prompt. disappeararice of 
the organism from both blood and sputum, the equally 
good effect when treatment was started laté, and the absence 
of suppurativé complications. ‘In a second’ papér the saine 
authors? describe 13 cases of pneumonia complicating influ- 
enza, in which the sputum: contained haemolytic strepto- 
cocci, ‘staphylococci, or: n one case-each) H. influenzae: or 
Bact. friedlünderi. |The response to aureomycin was again 
good. (Т would'be utiwise'to-cónclude from ‘these findings 
that- the ‘drug: ‘has any effect. on: ‘the "virüs'of influenza itself. 1 
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MENTAL” IELNESS. IN "WEST AFRICA o; 
The “Colonial “Office ‘report -éntitled - Studies. in Mental 


Le XO 


tion to psychological : ‘stresses caused by ‘the unequal. "rates 
of-evolution. of different; ‘sections ‘of ‘Africans under -Euro- 
pean » influences, Constant _exposure.. to. tropical ‘diseases 


may | also ) predispose’ to mental illness: not only сап c organic ' А 
diseases, ‘affect mental stability but a high infant пону , 
may Бе: ‘the, root ^cause “of certain - “social сапа «sexual - 


` behaviotirs which becomie,: during’ evolution; a source, of 
mental ‘Coflict-when! they contravene Western converitions. 
The attitude tówards mental illness varies in: different parts 


of the Gold Coast: theré ` is, ‘veneration “in “the northern | 


territories, fear among the forest dwellers, and shame in 


the coastal areas. These differences influence the treatment ` 


Е 


, Шлеѕѕ in:the Gold Coast, by Dr; G. Tooth, directs atten- >” . 


of lunatics and also the form of lunacy in separate: areas, ·.- E 


‚ Organic diseases, delusional states, schizophrenia, and’ affec-. 
tive states form the Chief mental àbriormalities. "Less ‘than 
10% ‘of ‘mental ‘patients ‘receive asylum treatment: ‘the 
remainder lodge’ in family- compounds, board: “with inative 
doctors, or roam at will, but their-lot compares favourably 


with that. of those 4 inthe, asylum.. Consequently, with the ` 
ee А 


Studier in Mental Iinėss in she Gold, Coast, 1950. London: .H. M. S. о. 
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. Scientists for some: time. 


„kilocalorie (kcal.). 


` ing the change of temperature of а water Ба; | 
however, electrical: heating and measuring are the rule... 
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` present limited medical. resources, it seems, reasonable to 
, develop this type of home of community care, possibly: by 


the establishment of observation compounds staffed _by 


‚ local attendants, with faim land available for the*use of 


the inmates. Central 'mental- hospital accommodation could 
then be reserved for rehabilitation of patients with acute 
and recoveráble mental illness or for restraint of those 
with antisocial or dangerous tendencies, instead of being 


‚ used as at present mainly to house chronic and irrecover- 


able dements, It is also "ее that in view of the com-- 


African psychiatrists are trained. 

Tooth suggests that trypanosomiasis is the commonest 
cause of mental derangement throughout large areas of 
West Africa, and he appears to believe that mental symp- 
toms are early manifestations of this infection. Although 
he agrees that the diagnosis of trypanosomiasis can be con- 
firmed only by finding ‘trypanosomes, he suggests that this ` 
procedure is often impracticable and consequently :tHat 
increased knowledge of. the mental changes may result 
in more frequent early recognition of the. infection. It 
would have been of value if Tooth could have indicated 
clearly the incidence of mental changes in Africans with 
normal cerebrospinal fláids but with trypanosomes in. the 
blood or gland juice, and then compared this incidence with 
that of mental disease in Africans їп whom trypanosomiasis 
could not be proved. ‘As it is, it is difficult to evaluate 
his conclusions on the mental changes in trypanosomiasis, 
especially since he adds that “ it is not unlikely that similar 
mental cbanges occur. in other tropical diseases." Investi- 
gations by experts of Special problems, among tropical 
populations are obviously of great value, and the Colonial 
Social Service Research Council is to be congratulated on 
initiating this inquiry. Future reports might have an even 


greater value if such investigations were carried out by a 


team. of critical experts, including a specialist in tropical 
diseases: 


JOULES AND CALORIES . | 
In his elementary physics course the medical student 
learns, apd later forgets, that a calorie is the amount 
of heat required, to raise the temperature. ‘of 1 g. of 
water from 14.5* C. to 15.5? С. Later, in physiology, he 
hears of the “ big calorie "" of dietetics, one thousand times , 
the unit Jearned in-physics, and more properly called the 
This -may satisfy physicians, dietitians, 
and other biologists, but ‘thas been worrying physical 
There are in fact a. number 
of calories in uge—the 15° calorie, the International 
Steam Table calorie, һе Mean calorie, and so ‘on, and, 


since these are all different quantities of heat, confusion - 


` ensues. "Further, heat is а form of energy and ought to 


be measured in the units of energy (ergs) without reference 
to a particular substance, such as water, or to any par- 
ticular temperature, The. calorie was а. рпі invented 


‘about a century аво for -gonvenience . because the early. 


research work in calorimetry was mostly done by observ- 
to-day, 
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The Royal Society ‘has now Asida, in concert with s 


‘Various ‘international scientific bodies, not to use the 
. calorie any more in its Publications but the joule instead 


(the joule, is ‘the namé рїўей to 107 ergs, and there are 


4.1855 ‘joules to each 15° calorie), and scientific journals 


are expected to follow suit. For a time at least heat 
values will be given in joules with the calorie equivalent in 


‘parentheses afterwards, but it is suggested in the Royal 


Society’s pamphlet that for nutrition studies it may be 
_ as well to go on with the old unit, since the general public 
is calorie-conscious. : 


wo .DIAGNOSIS OF CANCER | 


The need for, a Teliable test for cancer is still as urgent as 
it ever was, for in spite of intensive research there is still 


.no test which will satisfy all the necessary requirements. 


"Á test which has attracted much attention during the last 
year has been 'the so-called Huggins reaction! '(or iodo- 
acetate test), and many workers have investigated its use- 


‚ fulness-in the diagnosis and prognosis of cancer.^^ Unfor- 


tunately the lay press in the U.S.A. reported’ the original 


‘work in.enthusiastic terms before it had been properly 


studied, and the results of careful investigations have since 
clearly underlined its limitations. Huggins himsélf never. 
claimed, the’ test to be ‘diagnostic, and indeed various 
workers have found that the proportion of false-positive 


: results in non-malignant' conditions ranged from 35 to 70%. 
"The fact that these figures are higher than those reported 


by. Huggins may be due,to the well-recognized difficulty 
in reading the end-point, though the most recent modifica- 
tion in technique has improved the test.* Though Huggins 
and his colleagues originally claimed that the test was posi- . 
tive in 96% of the cases of malignant disease which they 
studied, other workers have reported figures in the neigh- 
beurhood of 70-80 %—an indication of only mediocre accu- 
racy.. Furthermore, results are not easily reproducible. 
The paper by: Dr. Harold Jackson appearing elsewhere 


in this issué serves to confirm the conclusions of the Ameri- 


can investigators &bout the uselessness and inconsistency 
of the test. Even to choose between the original and the 
modified methods is not easy. Jackson preferred the 
original method, with which he obtained fewer false posi- 
tives in the normal group. Nevertheless, many of his 
patients with diseases other than cancer gave positive 
results (he tested no comparable cases by the modified 
technique), and most /of the other workers prefer the 
modified method—for instance, in Homburger’s* cases 


‚ the proportion of false positives was decreased, though the 


proportion of false negatives increased. There is no known 
test for cancer which can claim to be diagnostic, but one 
other test at least—the polarographic serum test based on 
the methods of Brditka—does appear to be worth investi- 
gating further. Іа ће meantime the best that can be said 
for. the iodoacetate test is that a positive result perhaps 
gives some indication of an abnormal condition. s 





] Ануш С, etal., Cancer Rete 1949, 8. 177, 

. . "1 Bodansky Q., and McInnes, О. F., Cancer, 1950, 3,1. 
2 Homburger, F., et al., ibid., 1950,3, 15. 

` *Finnegan, J. V., et gl, J. Lab. clin, Med. 1950, 35, 708. 
5 Gilligan, D. R., et al, New Engl. J. Med., 1950, 242, 807. 
“шшш €., ‘et als РА “Amer. med. Ats., 1950, 143, и. 
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From the menarche to the: menopause the endometrium - 
'undergoes à series of changes which periodically culminate 
in uterine bleeding. They consist of growth, Secretion, 
shrinkage, and shedding. This sequence of events depends 
on the rhythmical rise and fall of ovarian secretion, which 
“is controlled, in its turn, by the cyclical activity of the 
gonadotrophic hormones of. the JI gland. 


The Менйн Cycle 


" 


The crucial event of the ovarian cycle is ovulation; оп. th 


it depend not only the release of the ovum but the. for- 
mation of the corpus luteum and .the secretion of fro- 
gesterone., Before ovulation takes place the endométrium 
is solely under the influence of the oestrogenic hormone, 
which . stimulates growth and proliferation. After ovula- 
tion the combined effect of oestrogen and progesterone 
leads to glycogen production and secretion of mucus by 
the endometrial glands, and to conversion of the stroma 
into the decidua that is essential for the embedding of a 
fertilized ovum? These changes therefore constitute the 


prelude to pregnancy and are described as “ progestational.". 


Thus we may refer to the pre-ovulatory phase of the endo- 

‚ metrial cycle as “ proliferative,” and to the post-ovulatory 
phase as “secretory” or '^progestational." 

Unless conception sets jn motion the complex cliain of 

endocrine reactions that leads to maintenancé of the corpus 


luteum, the latter degenerates in due course and deprives | 


„the endometrium of the sustaining influence of the ovarian 
hormones. The premenstrual endometrium is thick, succu- 
lent, and oedematous. It is richly supplied with elaborately 
coiled vessels. Withdrawal of oestrogen results in dehydra- 
tion, and as the endometrium shrinks the vessels become 
kinked, engorged, and congested. At the same time with- 
drawal of both ovarian hormones leads to necrosis of the 
glands and stroma. This is accentuated by the subsequent 
ischaemia, which may last for some hours before vaso- 
dilatation finally ensues, with rupture of the vessels, haemor- 
rhage, and piecemeal shedding of the кла layers of 
the endometrium. 


Effect of Oestrogen and Progesterone on Uterine Bleeding 
Normal menstruation is due to deprivation of both 

oestrogen and progesterone. Each of these hormones, 

however, has a specific effect on uterine bleeding. А 


The effect of oestrogen is perhaps best explained by the . 


hypothetical conception of the “bleeding threshold” 
(Fig. 1). Let us suppose that there are three levels of 
' DS oestrogen concentration. (It is important to refer 
“effective oestrogen concentration,” for this takes into 
„мы not only the concentration of oestrogen in: the 
blood but also the degree of endometrial responsiveness to 
oestrogen.) One of these levels is the bleeding threshold, 
and whenever the effective concentration of oestrogen lies . 
within this range bleeding will occur. Jf the effective con- 
centration is below ‘this’ level, as it is in most casés of 
amenorrhoea due to а ‘refractory endometrium or to 
ovarian or pituitary failure, “subthreshold amenorrhoea ” 


levels with high 


^ 


will be the result. Normal menstruation is due to oestro- 
gen (and progesterone) deprivations, and consequently to 
a fall in the effective concentration from superthreshold to 
threshold levels. Similarly, the administration of oestro- 
gen in cases of amenorrhoea usually leads to bleeding a 
few days after the course is completed (“ oestrogen’ with- 
drawal bleeding”), and is due to the drop from super- 
threshold to threshold levels. On the other hand, bleeding 


. may be arrested if » 


e effective con- 
centratión is raised 
to superthreshold 


SUPERTHRESHOLD AMENORRHOEA 


doses of oestrogen, 
or‘ if the effective 
concentration is 
lowered, either by 
opposing the action 
of oestrogen with ' 
androgen or by 
rendering 
the endometrium 
less responsive to 
oestrogen with 
progesterone. 
Though the indi- 
vidual roles of 1.—Oestrogen bleeding levels. 
“oestrogen and pro- 
gesterone in the production of uterine bleeding dre not 
clearly understood, something is known of their character- 
-istic ‘bleeding patterns. Oestrogen withdrawal bleeding, for . 
example, is nearly always brief, scanty, and painless. 
.Bleeding can also occur while the endometrium is still . 
under the influence of oestrogen—for instance, in the- 
Course of prolonged and continuous oestrogen therapy. `. 
Another example is metropathia haemorrhagica, in which А 
ovulation fails to take place and the endometrium is built 
up, under the constant and unopposed action of oestrogen, 
to a polypoid, oedematous, and haemorrhagic structure. 
The resulting bleeding is apt to be prolonged and variable 
in quantity, sometimes amounting to flooding, sometimes 
consisting of a mere trickle. These’ protracted episodes of 
bleeding are usually associated with incomplete shedding 
of the endometrium. On-the other hand, progesterone- 
deprivation bleeding from an endometrium previously 
primed with oestrogen has all the characteristics of a 
“normal " menstrual period with regard to the duration 
and, amount of loss, and is accompanied. by complete 
shedding of the endometrium. 
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Mechanism of Ovulation 


Rupture of the Graafian follicle and discharge of the 
ovum are not due simply to the mounting tension on its - 
walls of increasing ‘quantities of follicular fluid, but is 
almost certainly brought about by the activity of the 
gonadotrophic hormones. During the-early days of the 
menstrual cycle the follicle- stimulating hormone (F.S.H.) - 
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k controls the development of the Graafian follicle, which 
.in due course begins to 'gecrete oestrogen. This, in turn, 
inhibits Е.5.Н. | secretion, and its concentration “wanes. 
Luteinizing’ hormone @ Н.) how bégins to. be elaborated 
by the pituitary, and ovulation probably takes place only 
when the falling level of F.S. Н, and the rising level of L. H. 
reach a certain ratio. nr 


Effect of Ovarian Horinones on Uterine Muscle 


It is now generally accepted that. oestrogen increases 
the general tone.of-the uterine muscle and induces rela- 
tively frequent contractions of low amplitude, whereas pro- 
gesterone induces less frequent contractions, but of greater 
amplitude. _ Indeed, in some cases the strength of the 
contraction may exceed the blood pressure in the uterine 
vessels, giving rise to painful ischaemia. of the uterine 
muscle. 

т | . Abnormal Bleeding Patterns ; 2 


Ovarian failure, according to its severity, gives rise to 


different bleeding- patterns, of which the following аге. 


characteristic. 


Ovulatory а ть length of the ea is 
ійсгеаѕей, though ovulation does eventually take place about 
14 days before the onset of bleeding. The pro- 
longed pre-ovulatory phase may Бе due to in- 
adequate F.S.H, secretion in the early days of 
the cycle, or failure to achieve the ' necessary 
F.S.H. П.Н. ratio within the usual period of time. — « 
Bleeding is normal in amount and: duration when 
it does appear. 

Menorrhagia.— This. means heavy bleeding, ben um 
prolonged, and sometimes associated with short : 
cycles, Ovulation is usually found to be taking 
place, though the post-ovulatory phase of the cycle 
may be shorter than 14 days, and an endometrial 

' biopsy taken on the first day of bleeding may. 
show signs (such.as persistence of undifferentiated © 
stromal cells) o inadequate progestational develop- 
ment. Menorrhagia i is probably due to slight deficiency. of pro- 








gesterone secretion, so that the endometrium tends to be іп-, 


completely shed, with increase in the duration and amount of 
, bleeding. This condition represents the mildest type of ovarian 
failure. 

Metropathia Haemorrhagica, — Here ‘no semblance of a 
menstrual cycle remains. ‘Episodes -of irregular bleeding— 
sometimes amounting to alarming flooding and' sometimes 

«coDsisting of/a mere trickle—may last from a week to several 


months, and alternate: with phases of amenorrhoea of equally . 


uncertain duration, Ovulation fails to take place and the endo- 
» metrium is under the constant and sole influence of oestrogen. 
‚ As goon as the endometrium has. been built up to a thickened, 
` oedematous, and haemorrhagic stricture, irregular shedding 


takes place, which is incomplete, however, because of the. 


absence of progesterone, Finally, so nfuch endometrium is 
denuded -that bleeding. ceases, and once again, under‘ the 


continuous influence of oestrogen, the endometrium is ге-. 


constructed to form an exaggeration of the normal prolifera- 
tive pattern with widely dilated glands (* Swiss cheese ” appear- 
ance), reduplication of. glandular epithelium, and an oedematous 
and haemorrhagic stroma. 
Amenorrhoea or. Non-ovulatory Oligomenorrhoea.—This 
represents the severest type of ovarian failure. Not only is 
‚по progesterone secreted, not only does ovulation fail to occur, 
but the oestrogen level is too low (or only occasionally bigh 
enough) to lead to uterine bleeding. 1°, 
Other Menstrual Patterns.—The significance of intermenstrual 
* spotting” is often not apparent. It may result from a fall in 


* 


‘Though it may be a matter of inconvenience and anxiety to 
thé patient, it is seldom, of sinister significance ~ (unless it is 
due to organic causes) and does not easily respond to available 
. therapeutic measures. à : ; 
РА Е d 
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Ете. 2.—Menstrual Chart.* 
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the.effective oestrogen concentration at the time of ovulation. ' 
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Premenstrual “trickling” may be associated with mild pro- 

~ gesterone deficiency, but endocrine therapy is equally ineffective. 

Hypomenorrhoea (scanty periods) is usually of no signifi- 

cance. If ovulation takes place the. amount of bleeding does | 
not matter, unless it is inconveniently excessive. 


Е кк Aids to Diagnosis 


(1) History Taking : Menstrual Charts.—To distinguish 
clinically between these-various bleeding patterns an accur- 
ate menstrual history must be taken. This is not easy. 
The patient is often uncertain of her recent menstrual dates, 
and. is apt to confuse the issue with misleading statements 
such as, “ My periods come every three weeks," when she 
means that the interval between the end of one period and 
the beginning of the next is three weeks; or, "I see my 
periods twice in a month," when she means that one period 
started on the second day of the month and the next on 
the thirtieth. The doctor, on the other hand, can usually 
ill afford the time to unravel this vague and badly expressed 
story. Even if ‘he succeeds he may still fail to paint a 
‘sufficiently vivid mental picture of the bleeding pattern to 
enable him to make a clinical diagnosis by merely enter- 
ing a list of the dates of recent periods in the patient's 


_ clinical notes. The use of some form of menstrual chart. 
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. Normal period. 2. Dysmenorrhoea denoted ps 
мн, 4. Scanty period. 5. Oral treatment for 14 days 
6. Injection treatment—progesterone, 25 mg., every 

Basal temperature records : (A) pre-ovulatory 





Т mg. daly. 


(see Fig. 2) is therefore almost essential to the gynaeco- 
logist or endocrinologist constantly dealing with cases, of 
.functional menstrual disorder. Even the practitioner, con- 
scientiously determined to understand his patient’ s menstrual 


: problems, may wish to use such charts in cases of this 


„nature. In spite'of one's best endeavours, however, one 
may fail to make any sense out of the patient's history. 
In that case, she should be instruéted to go home and 
keep an accurate note of her bleeding dates, and possibly 
also of her basal temperatures, and bring it back in two 
months. This period of observation has the added advan- 
tage that it prevents officious' endocrine therapy in cases 
in which the menstrual disturbance is merely transient and 
of no serious significance. Spontaneous remission not infre- 
quently occurs during this time, and unwarranted claims 
are often made for endocrine therapy administered coinci- 
dentally with the onset of a period of remission. On the 
other hand, if a clear-cut diagnosis of metropathia, for 
instance, has been made it may obviously be, unwise to 
delay treatment. 

\ Q) Basal Temperature Records.—There is evidence that 
the body temperature rises in the presence of progesterone: 
Thus, if the early morning oral temperature is recorded 
daily throughout a normal cycle it will show a higher level 
after ovulation than before (see Fig. 2). 
temperature pattern " indicates that the cycle is an ovula- 
tory one: Furthermore, it is possible Хо determine when 
ovulation takes place—namely, on the day when the 





(extending over two, four, or eight 
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temperature rises. Sometimes there is a “ pre-ovulatory 
dip” which heralds the ovulatory rise: indeed, in a few 
cases, in which the post-ovulatory temperature is not 
appreciably raised, this dip is the only indication of 
ovulation. 

(3) Endometrial Biopsy or Curettage. —In the presence 
of a biphasic temperature pattern it is practically certain 
that the cycle is ovulatory. These temperature studies have 
therefore made it possible to dispense on many occasions 
with an endometrial biopsy. On the other hand, absence 
of a typical biphasic pattern does not so surely, indicate 
that ovulation has not taken place. .Furthermore, some 
patients are not intelligent or co-operative enough to take 
their temperatures accurately, and a biopsy may then be 
necessary. In any event, it is at least desirable, if not 
essential, to perform a biopsy or even a thorough diagnostic 
curettage, especially in cases of irregular, excessive, or 
intermenstrual bleeding, to exclude an organic cause before 
embarking upon endocrine therapy. These procedures are 
of course beyond the scope of the practitioner, though he 
should know, in explaining to his patient what is involved, 
that a biopsy can be taken in about 5096 of cases without 
an anaesthetic and with little discomfort. In most cases 
the biopsy specimen should be obtained on the first day 
of bleeding. 

Endocrine Preparations 
Oestrogens 

There are too many oestrogenic рерин on the 
market, and the practitioner will be well advised to select 
only three or four upon which he can rely. Stilboestrol 
is probably the least variable in effect, and has been the 
most widely used. We are therefore more familiar with 
its therapeutic performance at different levels of dosage 
than with any other oestrogen. Moreover, it is cheap and 
highly potent when given by mouth. It has the disadvan- 
tage, however, that the lower limit of its toxicity range 
overlaps the upper limit of its therapeutic range, and nausea 
and occasionally vomiting will therefore be experienced in 
some cases, especially if the doses are unnecessarily large. 
Bthinyl oestradiol is the most potent oestrogen at present 
available, being 20 to 25 times more effective than stilb- 
Oestrol. Unless this fact is fully appreciated there is con- 
siderable danger of overdosage. It is given by mouth, and, 
though it is less likely to produce toxic effects, these may 
occur, especially if the dose is unnecessarily large. 

Conjugated equine oestrogens (an extract of oestrogenic 
material, mainly in the form of oestrone sulphate, from 
the urine of pregnant mares) constitute a highly active 
natural oestrogenic preparation (half as potent as stilb- 
oestrol) with minimal tendency to produce unpleasant 
side-effects. Finally, if it should be necessary to use 
oestrogens in very large doses without any risk of toxic 
effects, oestradiol benzoate may be administered by intra- 
muscular injection (50,000 i.u. given twice a week is prob- 
ably equivalent to 2 mg. of stilboestrol daily by mouth). 


Progestogens 
Progesterone is usually given by intramuscular injection, 
whereas ethisterone has progestogenic properties when 
administered orally. No direct comparison of their potencies 
has been made, but it is usual to give 30 mg. of ethisterone 
daily by mouth 1n those cases in which 20-25 mg. of pro- 
gesterone would be injected on alternate days. 


Androgens 
It is seldom necessary to use testosterone propionate by 
intramuscular injection, and methyl testosterone in oral 
tablets of 10 mg. daily is usually effective for therapeutic 
purposes, 
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Gonadotrophins | 

These compounds have led to disappointing results, Until 
more potent or effective preparations are available for 
clinical use the practitioner would be wise to avoid them. 





BRITISH ORTHOPAEDIC ASSOCIATION 
ANNUAL MEETING, 1950 


The annual meeting of the British Orthopaedic Association was 
held in London on October 26, 27, and 28, under the presidency 
of Mr. S. L. Hicas. 

Femoral Lengthening in Leg Equalization.—Mr. D. WAN- 
wRIGHT (Newcastle) discussed the problem of leg equalization 
in such conditions as poliomyelitis, congenital short femur. and 
premature epiphysial fusion, He considered that femoral 
lengthening had a definite place in treatment. Twenty-five 
patients had been operated upon. The average gain in length 
was two inches. Complications included: delayed union, one 
case; stiffness of the knee, two cases; and temporary nerve 
paralysis, two cases. There were no vascular complications. 
Mr. F. G. ALLAN (Birmingham) agreed that knee stiffness 
presented a real problem. 3 

Immobilization Osteoporosis—Dr. Harwood STEVENSON 
(Stanmore) had studied the radiographs of 100 patients sub- 
mitted to prolonged immobilization for various diseases and 
had found that the process of osteoporosis followed a typical 
pattern irrespective of the nature of the primary disease. Osteo- 
porosis developed rapidly and might be obvious within six 
weeks, but if mobility was maintained disease might be present 
in a limb for many months without leading to marked osteo- 
These observations suggested that osteoporosis was a 
consequence of immobilization as such rather than of disease. 
Dr. Н. A. Sissons (London) had studied the gross and micro- 
scopic structure of bone obtained from osteoporotic limbs and 
from the site of prematurely fused epiphyses. Examination of 
trabecular structure was aided by radiographs of thin bone 
sections. In areas of bone atrophy osteoclasis and osteoblastic 
new bone formation proceeded concurrently. Hyperaemia was 
not evident. In sections from areas of premature epiphysial 
fusion there was disruption of the epiphysis into the diaphysis 
and bony bridging of the epiphysial line. The evidence 
suggested that the process of atrophy occurring during 
immobilization was one of osteoporosis in the strict sense of 
the word, and was not simply a halisteresis. The process was 
not due to hyperaemia alone. Mr. Н. JAcksoN BURROWS 
(London), discussing the two preceding papers, said that in 
normal bone there was a continual and balanced process of 
absorption and laying down of bone, In disuse atrophy there was 
diminished replacement of bone and increased absorption. 'The 
stimulus responsible was unknown. Vascularity had little to do 
with it. It was noteworthy that a general stimulus might affect 
only local areas of bone. 

Curve Patterns in Idiopathic Structural Scoliosis —Mr. J. I. P. 
JAMES (London) recalled that recent work in America 
had shown that the pattern of the curve in idiopathic 
scoliosis was the key to the prognosis. He reported a study of 
the typical features and prognosis in two curve patterns— 
infantile idiopathic scoliosis and primary lumbar idiopathic 
scoliosis, In the former the prognosis had been assessed from 
an analysis of 33 cases. Exceptionally a curve that was initially 
slight might disappear; a few might remain stationary; but 
most curves progressed and led to severe deformity. Treatment 
was very unsatisfactory. Primary lumbar idiopathic scoliosis 
had a benign course ; correction was not required. But pain, 
developing in middle life from osteoarthritis, was much more 
common in this than in other patterns of scoliosis. If not 
relieved by a suitable corset, fusion (without correction) might 
be required. Мг. Н. OSMOND-CLARKE (London) said that 
although a study of the curve patterns simplified prognosis it 
did not simplify treatment. Infantile scoliosis was a problem 
to which no solution was known. All such patients should be 
segregated in specially equipped clinics. 
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Experimental Production! of Congenital. Defects. р Р. К. 


„ DURAISWAMI (Liverpool) illustrated experiments in which insulin 


‘had been injected into the yolk.of fertilized hens’ eggs: A high © 
proportion of the chickens devgloped congenital deformities, 
deni often affected the. skeleton (see Journal, August 12, 
р. 

Sprung Back.—Mr. Р. H; NEWMAN (London) described - recent 
investigations into the pathology of a common clinical. type of. 
low Баск pain characterized by an onset in young adults, often - 
preceded by injury; ‘increase of pain on flexion and relief with , 


“extension, local midline tenderness and a palpable depression 


between two adjacent lower lumbar spinous processes, but with’ 
no: other objective findings. He believed that the underlying 
pathology was a disruption. of: the posterior intervertebral 


structures by a flexion injury. Healing by fibrosis occurred, but ' 


full stability was not regained.. Once the back had been sprung 


. painful recurrences might occur whenever the protective 
‚ extensor muscles were off their guard. 


1 С: : ? 
' Reconstructive Surgery in Infantile Paralysis 

Mr. NORMAN, CAPENER (Exeter), introducing a symposium 
on reeonstructive surgery in infantile paralysis, recalled that 
disability might depend upon many factors which must all be 
born in mind when approaching the problems of reconstruc- 
tion. It was important that there should be a full under- 
standing. of the applied physiology of muscle and joints - 
if the most efficient use of the remaining muscle power was 
to be achieved. Mr. J. P. CAMPBELL (Nottingham) discussed 
the role of soft-tissue reconstructive operations in poliomyelitic 
paralysis involving the foot and calf. Tendon transplants alone, 
or as supplements to joint stabilization, were of definite value. 

Reconstructive Surgery in Childhood.—Miss M. FORRESTER- 
Brown (Bath) recalled that, some years ago she had pleaded, 
for the early stabilization of deformed feet in children, but it 
had been argued against her proposal that either fusion was 
not obtained or feet so stabilized did not grow. She had found 
these criticisms to be unfounded, for fusion was in fact obtained, 
and, provided that only the articular part of the cartilage was 
removed, growth continued. 

Subtaloid Arthrodeses.—Mz. T. T: STAMM (London) ей 
the important part played Бу tarsal fusion operations in stabi- 
lizing paralysed and deformed feet. Апу foot could be stabi- 
Because the foot. was hinged 
behind its centreiit was usually desirable to displace the foot 
backwards (as in the Naughton Dunn operation) as part of the 
triple fusion operation to prevent the tendency for the fore- ^ 
foot to drop downwards. For simple drop-foot the Lambrinudi 
type of tarsal fusion, in which an anterior wedge is removed- 
from the subtaloid joint, was very satisfactory. Reversed drop- 
foot or calcaneus .deformity , was well corrected by a reverse 
type of Lambrinudi procedure i in which most of the bone wédge 


П 


‘should be taken from‘ the calcaneum. The late results'in 32 


cases of tarsal arthrodesis were presented by Mr. A. J. Drew 
(London). From the point of view of function the results 
were highly satisfactory, but the appearance of the foot was 
often less pleasing. There was. freedom from pain in 74% . 
of cases. 

|OElmslie's Operation. for the. Calcaneus Foot.—Mr. J. A. 


' CHOLMELEY (Stanmore) reviewed the important features of. 


Elmslie's operation: for calcaneus deformity of the foot. At 
the first stage cavus deformity of the foot was corrected by 
soft-tissue ‘stripping’ and falo-navicular arthrodesis, and the 
foot was iramobilized in plaster:in extreme dorsiflexion. At 
the second stage the posterior part of the subtaloid joint was 
arthrodesed through a posterior approach ; a longitudinal strip 
of the tendo Achillis was attached to the back of. the tibia to 


' give a tenodesis effect with the foot in 20 degrees of equinus ; 


and the calf muscles were reinforced by transfer of tibialis 
posterior, flexor digitorum ‘longus, flexor hallucis longus, and 
peronei longus and brevis.to the back of the calcaneum. 

In the discussion that followed this symposium Mr. S: A. S. 
MALKIN (Nottingham) said that two of the greatest problems ` 
in the reconstructive surgery of poliomyelitis Were paralysis 


- of the gluteus medius and paralysis of the. quadriceps. In 


gluteus medius paralysis he bad been dissatisfied with thé 
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S of the various "X transfers. In quadriceps paralysis 
. the merits of hamstring transfers had been the subject of contro- 
versy but in his opinion they were of definite value. He did 
not consider that any reconstructive operation could be regarded 
as -entirely satisfactory unless the need for appliances was 
reduced or-eliminated as a result of the operation. Mr. Eric . 
LLovp (London) had studied the late results in two series of 
cases operated, upon many years ago for calcaneus deformity. 
In the first series the Elmslie operation had. been used ; in the 
second the reverse Lambrinudi operation. -There was very 
little to choose between the results in the two series. He con- 
sidered neither operation should be done in children under the 


‘age of 10 years. Мг. H.'H. Lanaston (Winchester). felt that 


the better care now being given to patients in the early stages 
óf poliomyelitis might reduce the' proportion of cases requiring 
reconstructive operations. Mr. E. S. Evans (Alton) referred 


``{о the use of lumbar ganglionectomy as a means of improving 


the peripheral circulation and reducing such troublesome 
complications as chilblains. Не considered that ganglion- 
ectomy had too' often been condemned because too much 
was expected of it. It was true that the dramatic initial 
improvement in the circulation was not maintained, but the 


circulation never returned to a state so bad as it was before 


' 
$ 


operation. 


Virus Encephalitis of Mice 


Mr. KINGSLEY -SANDERS (Oxford) had studied the behaviour 
of a yirus causing encephalitis in mice, with particular refer- 
ence to its transport and multiplication in the body. Since 
the lesions produced by the virus, and certain other features 
of its behaviour, were closely similar to those of the virus of 
poliomyelitis, hé believed that his researches might have a bear- 
ing on the transport and multiplication of the poliomyelitis 
virus itself. In some early experiments encephalitis virus was 
introduced into a muscle of the lower limb in mice: flaccid 
paralysis developed in the lower limb muscles of the same side. 


_ Similarly, if\the sciatic nerve was steeped іп' а solution contain- 


ing the virus, paralysis developed in the corresponding limb. 
In further experiments the development of paralysis after 
muscle inoculation and after steeping of the sciatic nerve in 
virus-containing solution was prevented by interruption of the 


- nerve fibres proximal to the application of virus. Any of the 


methods of nerve fibre interruption—section, crushing, freezing, 
cauterization—gave protection. These results, taken together, 


‘suggested that the virus travelled to the central nervous system 


along the nerve fibres. Using similar methods it had been | 
possible to assess the rate of travel of the virus along the nerve 
fibre after its introduction into the muscle or nerve. Proximal 
travel began almost immediately after muscle inoculation and 


' proceeded at the rate of about half a millimetre an hour. 


Multiplication of the virus after its entry into the central 
nervous system had been studied in the hypoglossal nuclei 
after injection of the virus into the tongue. The nuclei were ` 
examined and assayed for virus concentration at various time 
It was,thus possible to assess the 
rapidity of multiplication of the virus. It was found that 
immediately after arrival of the virus in the central nervous 
system there was an initial decline in the virus concentration. 
After a latent period there was a very rapid multiplication of 
virus concentration. It was further shown that during the 
latent period virus was ‘still present in the nuclei, and that 
multiplication.depended upon the integrity of the nerve cells. 


Miscellaneous Subjects 


‘A Dangerous Type of Fracture Dislocation of the Foot.— 
Mr. W. GissANE (Birmingham) called attention to the risk of 
circulatory arrest in the foot after dislocation of the tarso- ` 
metatarsal joints with multiple metatarsal fractures—the 
Lisfranc fracture-dislocation. He believed that the bone injury 
was caused by excessive rotational violence rather than by 
direct violence. He advocated immediate operative reduction, | 
the first step in which should be to secure accurate reduction of 
the medial and middle cuneiform-metatarsal joints, 

Fractures of the Radial Head with Inferior Radio-ulnar Dislo- 
cation.—Mr. P. EssEx-LoPRESTI (Birmingham) described the 


td 
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features of an uncommon forearm injury of which he had 
observed two cases. The injury was a comminuted fracture of 
the head of the radius, associated with upward displacement of 
the radius relative to, the ulna which manifested itself at the 
wrist by dislocation or subluxation of the inferior radio-ulnar 
joint. It was caused by a,force acting longitudinally in the 
axis of the forearm. Although the injury was uncommon, its 
recognition was important, because if the head of the radius was 
excised the radio-ulnar subluxation was liable to persist or 
increase. Reconstruction of the head of the radius after reduc- 
tion of the subluxation was probably the treatment of choice. 

Light Metal Elbow Crutch and Walking-stick.—Mr. F. G. 
BADGER (Birmingham) demonstrated new types of elbow crutch 
and walking-stick which have been developed at the Birmingham 
Accident Hospital. - 

Pigmented Villonodular Synovitis.—Mr. G. R. Fisk (London) 
had studied six cases of pigmented villonodular synovitis. The 
condition affected a single joint, usually the knee. It occurred 
in two forms, generalized and localized. The former was often 
preceded by injury and was characterized by persistent swelling 
and effusion of the joint, which might resemble a tuberculous 
infection. Treatment was by synovectomy, and, provided 
removal was complete, the prognosis was good. The localized 
form occurred as a circumscribed nodule, often near the joint 
line. If pedunculated it might.cause recurrent locking of the 
joint suggestive of & cartilage tear. Treatment was by excision 
of the nodule. 

Actinomycosis of Bone.—Mr. V. ZACHARY ‘Core (London) 
reviewed the characteristic features of actinomycosis with 


BRITISH ORTHOPAEDIC ASSOCIATION 


particular reference to bone infection. He emphasized the facts - 


that the actinomyces found so commonly in the soil seldom 
cause human or animal disease and that the causative organism 
was almost invariably derived from the human digestive tract. 
The bone most ‘commonly affected was the mandible. In the 
spine, any area of which might be affected, actinomycosis 
usually attacked the superficial parts of the bone; but unlike 
tuberculosis it commonly involved the transverse or costal pro- 
cesses as well as the vertebral body. Collapse of the body was 
exceptional and the intervertebral disk was resistant to infection, 
so deformity was slight. Early diagnosis was important ; for if 
left untreated the disease-proved fatal within two or three years, 
whereas if it was treated efficiently by very large doses of 
penicillin or streptomycin, supplemented by blood transfusion 


. and general therapy, there was a good prospect of permanent 


cure. 

Internal Fixation of the McMurray Osteotomy with a-Trifin 
Nail—Mr, Ropert Roar (Liverpool) had devised a simple 
method of internal fixation of the femoral’ fragments after 
displacement osteotomy of the McMurray type. It consisted in 
driving a long trifin nail from the tip of the greater trochanter 
downwards and medially into the. upper part of the shaft 
fragment. 

Controlled Pseudarthrosis for` Fracture of the Neck of .the 
Femur.—Mr. E. MERVYN Evans (Swansea) described a method 
of treatment for ununited fractures of the neck of the femur 
which was applicable to very frail patients." He recalled that 
when osteotomy failed to stimulate union of the fracture a rela- 
tively painless pseudarthrosis might develop at the site of 
fracture and might give reasonable function. He had attempted 
to produce such а pseudarthrosis deliberately by encouraging 
movement after osteotomy while ensuring fixation and union 
at the site of osteotomy by internal fixation. 

Generalized Bone Decalcification.—Dr. C. E. DgNT (London) 
gave an account of some of the rarer forms of generalized bone 


s 


decalcification, particularly the uncommon cases of rickets or · 


osteomalacia which were resistant to vitamin D. He considered 
that the primary cause in all these cases was impaired reabsorp- 
tion by the renal tubules. In one type there was simply impaired 
reabsorption of, phosphates ; in a second this abnormality was 


. accompanied by a lowered renal threshold fór glucose with con- 


sequent glycosuria ; and this merged into a third type in which 
there was also impaired reabsorption of amino-acids which 
appeared in the urine (Fanconi type; cystine rickets)., These 
conditions were inherited. A further type, distinct from the 
above and not inherited, was that in which the renal tubules 
were unable to make ammonia and excrete an acid urine. 
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Acidosis occurred and calcium might be deposited in the kid- 
neys. The skeletal changes were the same whatever the nature 
of the tubular insufficiency. МЕ 


Clinical Demonstration i E 

Clinical cases were shown at the Royal National Orthopaedic 
Hospital. Mr. D. M. BROOKS (London) showed representative 
cases illustrating reconstructive surgery in parálysis of the upper 
limb. Мг. R. J. FunLoNa (London) showed some excellent 
results from digital flexor tendon reconstructions. Mr. A. W. 
Law (London) showed examples of cup arthroplasty of the hip 
and spinal osteotomy. Dr. D. S. McKENZIE (London) presented 
patients with congenital short limbs who had been fitted with 
prostheses designed to'accommodate the deformed limb without 
amputation. Mr. J. I. P. James (London) showed patients with 
scoliosis treated by correction arid fusion, and illustrated typical 
curve patterns in idiopathic scoliosis. 
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THE DOCTOR’S DAY AND PAY 


A PRE-HEALTH-SERVICE STATISTICAL INQUIRY 


Professor A. Bradford Hill, the new president of the Royal 
Statistical Society, in his inaugural address to that body on 
November 22 took as his theme the statistical inquiries which 
he had made during the last ten years on behalf of the British 
Medical Association into the services given by insurance practi- 
tioners under the old National Health Insurance Act, and, 
more recently, following the setting up of the two successive 
Spens Committees, into the pre-war earnings of genera] 
practitioners and of consultants and specialists. 

The description of the ‘selection of samples and testing for 
bias had its chief interest for the statistical expert; moreover, 
as the lecturer. said, ^with the advent of the new Health Service 
much of this work belonged to a vanished world. ' Nevertheless, 
the structure of the new era was partly based upon the figures 
of the old, so that the data had an interest not only for the 
historian but for the economist and also for all mémbers of 
the medical profession working in the new Service, especially 
in view of the inquiries which were now proceeding into 
practitioners’ incomes and practice expenses. 

- The fixing of the capitation fee troubled the entire course 
of National Health Insurance. One of the factors taken into 
account in adjusting it from time to time had been the number 
of items of service which a practitioner on the average was 
called upon to provide for the insured persons on his list; but 


this had proved very difficult to ascertain. The British Medical- 


Association, through the panel committees, had had access to 
the-records of a generous sample of practitioners, and at the 
court of inquiry in 1937 it brought forward evidence to show 
that during 1936 the practitioners in this sample had paid an 


average of 1.33 visits and had had an average of 3.80 atten- 


dances at their surgeries for each insured person on their lists, 
making a total of 5.13 such services. The Ministry of Health 
disputed these figures and cited the entries made by practi- 
tioners on medical record cards, which gave an average of 0.76 
visits and 2.90 attendances, a total of 3.66 services, or only 
some 70% of the B.M.A. figure. The Ministry's figures, how- 
ever, were admittedly an understatement, because by no means 
all the services had been recorded on the cards. It was at’ that 
peint that the lecturer had been called in. 


A Random Sample ) 
It might be considered. an easy matter to select a random 


£N 


sample from the total list of insurance practitioners and request : 


those selected to keep accurate records for twelve months. But 
the record keepers would have an onerous task; there would 
be many refusals to co-operate and many more lapses from 
co-operation as the year went on. To overcofne this difficulty, 
6.000 names had been selected at random from the 17.734 insur- 
ance practitioners—principals only—and had been divided into 
12 groups, each of 500. Each doctor had been asked to keep 
a record for one prescribed month of the year from July, 1938, 
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to June, 1939, and in this way, by spreading the groups over 


the whole year, the calendar was.covered, a random sample of 
7 the “universe” was obtained for each month, no doctor was, 
-assigned too arduous a task, and the total number taking part 
was sufficiently large, being in fact rather more than’ one-third 


. of those engaged in the Service. ` 


Gne point of trivial interest (though perhaps not so trivial 


„ in view of the tendency to sample by a selection of surnames 


beginning with the same initial) might be mentioned. Insur- 
ance practitioners whose names began with M had numbered 
2,388, or nearly one in seven of the total The next most- 
favoured: letters of the alphabet, B and S, were far behind, 
each, accounting for only some 1,500 names. 

In addition to asking about attendances and visits, five other’ 
quéstions had been asked: (1) the number of special, extra, or 
night visits; (2) the operations, major or minor, performed ; 
(3) the injections given; (4) the, insurance certificates Issued, 
ànd (5) the reports made. Of the 500 practitioners who had 
been allocated to each month of the year, each group of 100 
had been requested to make an additional return in respect of 
one of these five items. Every third name had been taken from 
an alphabetical list of all insurance practitioners and assigned 


~ to a month and to one of the five groups. Thus the third, 


+ 


sixth, ninth, twelfth, and fifteenth names: had been assigned to 
January, and to each of the groups in turn’; the eighteenth, 
twenty-first, twenty- -fourth, twenty-seventh, and thirtieth to 
February, and again to each of the groups, and so on. 

Of the 6,000 doctors thus selected less than 1% had refused 
to participate, some because they were too busy and others 
because they had unprintable views about the: B.M.A., the 
"Ministry of Health, or statisticians, or all three; a number of 
othefs who had agreed to co-operate had failed to send in 
returns, and some had fallen out during the year by reason of 
retirement or death. Altogether the total who had made returns 


was 5,418, of whom 50% had lists of less than 1,000, while . 


nearly 7% had lists of 2,500 or more. The average list was 
1,148, and the number of insured persons covered in the survey 
was 6, 218,752. 

“Items of Service 


In the result the number of attendances per insured person 


for the year was found to average 3.69, and the number of ` 
. visits, 1.12, making a total оѓ. 4.81 items.. This was inevitably 


an understatement for certain reasons, the principal being that 
5% of the 6,000 practitioners had retired or died during the 
year, and, although their places' were taken by other practi- 
'tieners, the- services of these were not counted. On another 
method of calculation the average of attendances was 4.13, and 


of visits- 1.26, a total. of 5.39. The truth evidently lay some- · 


where between those two totals, 4.81 and 5.39, and sufficiently 
near to the original (and contested) B.M.A. figure of 5.13 
in 1936. e 

The figures had been ‘worked out for the seasons, months, and 
days - ‘of the week. The trends were well shown—the autumn 
rise, the fall in Christmas week, the peak during the first 


three months of the year, and then the downward tendency until -: 
The inquiry into special services had . 
for every 100 persons for whom ` 


the end of the summer. 
yielded the following result: 
the practitioner was at risk the services given during the year 
were: oN T i 


Special, extra, ‘or night visits 11 ` 


Operations, major or minor uo 12 

Injettions : m "n 8.5 
* Certificates (N.H.L) : VE owe os .. 139 

Reports and correspondence  '.. i um e 24 


These special services rendered per doctor per week were, 
respectively, 2.77, 3.00, 2.12, 34.10, 6.02. Monday was 
uniformly the doctor's busiest day. 

Di 
The.-Income of the General Practitioner 


In view of the reference, in the i inquiries of the Spens Com- 
mittee, to normal financial expectations of general medical 
practice in the past, 
-British Medical Association to undertake a statistical inquiry 
into the pre-war earnings of general practitioners, At that time 
20995) there were some 21,700 genera] practitioners ne 


, 


each £200 of income. 


the lecturer had been .asked by the - 


to a card register which had been kept by the Central Medical 
War Committee, and it was decided to take a one-in-four sample, 
asking each practitioner to state his professional income (gross 
and net) for each of the years 1936, 1937, and 1938, based on 
accounts accepted by the inspector ef taxes. The response to 
this inquiry had been disappointing, and eventually only about 


: 3,000 returns had been collected in a satisfactory form. From 


these certain eliminations had to be made to give a homo- 
géneous group, and there were left some 2,300 tabulations relat- 
ing to gross incomes for each of the tliree years. Those who 
sought closely detailed comparisons should refer to the Report 


'of the Interdepartmental Committee on Remuneration of 


General Practitioners) Professor Bradford Hill in his address 
reproduced the gross and ret incomes in different age groups for 
Below are a few figures: 


Gross Incomes in 1936-8 of Male General Practitioners 








The figures for the net income showed that of the gross 
amount 37.4% on the average was swallowed up by expenses. 


Net Incomes in 1936-8 of Male General Practitioners 








. Of the 41 practitioners who were making net incomes of 
over £3.000, eight had incomes of between £3,500 and £4,000, 
and four of between £4,000 and £4,500. All these figures con- 
cerning income related, of course, to the entire professional ` 
earnings of the general practitioner, not to his earnings under 
National Health Insurance alone. 


The Global Sum 


It would be recalled that with the coming of the National 
Health Service the Government abolished the buying and selling 
of practices. Thus it became necessary for the purposes of 
compensation to estimate the aggregate capital value involved, 


. and on the assumption that 17,900 principals would enter the Ser- 


vice it was finally placed at £66m. Professor Bradford Hill gave 
a careful description of the basic calculations. 

The first step was to calculate the total gross income of practi- 
tioners in 1938, then to take the number of years' purchase 
applicable to that value, and to add a betterment factor to take 
into account the increased values between 1938 and 1946. Two 
methods were taken for arriving at the gross income, one giving 
a total of £29m., and the other of £26,560,000. A, mean 
figure was taken of £28m., and this was used in the subsequent 
calculations of compensation. With some 17,560 principals— 
the adjusted figure—the amount implied an average gross income 
of slightly less than £1,600 a year, or, deducting practice 
expenses, a net income of about £1,000 in the immediate pre- 
war years, One point which would be noted from the figures 
was that even at the age of maximum earning capacity (35 to 54) 
42% of the net incomes recorded were below £1,000 a year. 

Professor Bradford Hill spoke of the practitioners who 
refused, or, at-all events, failed, to send in returns. He specu- 
lated on what motive might lie behind refusal to co-operate. 
“If doctors with small incomes deliberately withheld informa- 
tion, fearing to prejudice the future, how greatly they erred! 
Let it be а. warning to all who neglect for ulterior motives to 
feturn their questionnaires." At all events, the Spens Com- 
mittee had found the figures sufficiently accurate for its purpose. 


'Cmd. 6810. H.M.S.O., 1946. 
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The Income of the Specialist 


In the latter part of his address Professor Bradford Hill 
turned to the more difficult inquiry into specialist income—more 
‘difficult because there was no list of persons who before the 
war were engaged .exclusively or predominantly in consultant 
or specialist practice. "This had been overcome with the'help 
'of the secretaries of voluntary hospitals and medical officers 
of health, and some 6,000 names were obtained of those who 
must be asked whether they were exclusively or predominantly 
engaged in consulting and specialist practice in 1938-9. Pro- 
fessor Bradford Hill gave an .account of the various pre- 
cautionary measures which were taken to ensure reliability 
in what he called "survey work in its most dangerous and 
treacherous form—that of inquiry by questionnaire." Many 
eliminations had to be made, as was foreseen, of those who 
were not exclusively engaged in consulting and specialist work. 
There were also a' considerable number of refusals, most 
pronounced in the oldest age group of 60 and over. 


Again the more detailed results were set out in the Report 
of the Interdepartmental Committee on Remuneration of Con- 
sultants and Specialists! The tables given in the presidential 
address were not exactly in the same form as to age groups 
in the case of consultants and specialists as in the case of 


general practitioners, but the following extracts from them are 


of interest : 
Gross Incomes in 1938-9 of Male Consultants and Specialists 


Under £1,000 
£1,000 to £2,000 
£2,000-- .. 





The figures in brackets indicate those who were not exclu- ` 


sively engaged in specialist and consultant work, although that 
was their predominant interest. This was a relatively small 
group in the sample—about one-sixth of the total number—and 
not actually relevant to the problem under study. These per- 
sons did not appear in the other tables. 


The figures for net incomes were as follows : 


Net Income , in 1938-9 о 


Consultants ‘and : Specialists 
(Exclusively 


Male 


ngaged in Such Practice) 






Not Income 


Under £1,000  ..- 
£l, ,000 to £1,500 .. 





From these net figures it could be seen that nearly one-' 


third of thóse consultants and specialists who were at the peak 


of their earning capacity—namely, the age period of 45 to 54," 


had a pre-war income of under £1,500, after deduction of prac- 
tice expenses. At the other end of. the scale, however, there 
were glittering prizes to Бе won, though not so very‘many of 
them. One-sixth of the consultants and specialists of the same 
. age period—that is, 45 to 54—had а net income of £4,000 or 
more, Taking all ages together, 10 had a net income of over 
£10,000. In four of these cases the income was between £10,000 
and £11,000; in three, between £11,000 and £12,000; in two, 


between £14,000 and £15,000, and in one, between £15, 000 and 
£16,000. 


À comparison with ко practitioners on this олай of 
remuneration was instructive. At the most productive age 
period of 35 to 54, less than 10% of general practitioners 
had a net incomé of £2,000 or above, whereas very nearly half 
the consultants and specialists reached that level. | 


Of the specialties of those participating in this inquiry, 2396 
were surgery, 18% medicine, 10% ear, nose, and throat work, 
and 15% ophthalmology. 


*Cmd. 7420. Н.М.5.0., 1948., 
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Practice Expenses . 

An interesting point arose -concerning the practice expenses 
of general practitioners and consultants.and specialists. respec- 
tively. The tables again were not set out in exactly compar- 
able form. Just over 2,400 incomes of general practitioners 
out of a total of nearly 7,000 showed practice expenses between 
30 and 3996 of gross income. Some 1,900 were below and 
some 2,600 above that level. The numbers included practi- 
tioners with and without assistants. Of some 1,600 consultants 
and specialists, just over 1,000 returned their expenses as 
between 15 and 34% of gross income. In 120 the expense 
ratio was below that range, and in about 470 above it. In 
the case of general practitioners with smaller incomes—below 
£1,500—the expense ratio was higher. ‘Of 3,000 incomes of' 
general practitioners falling within that income' range, 1,200 
returned practice expenses as absorbing 40% or more. 


Professor Bradford Hill concluded his survey by pointing 
out that the inquiries, of course, fell within a narrow field. He 
himself was interested in their content because he had lived al] 
his life with doctors and was interested in their ways of living 
and thinking. Yet he felt that such field inquiries held also 
something of general interest to the economist and statistician. 





1 


THE DEVELOPMENT OF: MICROBIOLOGY 


FIRST LEEUWENHOEK LECTURE OF THE 
ROYAL SOCIETY 


The first Leeuwenhoek Lecture of the Royal Society was given 
on November 9 by Sir PauL Епреѕ, lately director of the 
Medical Research Council’s Bacterial Chemistry Research Unit 
at the Lister Institute. He spoke on “ The Development of 
Microbiology." The Leeuwenhoek Lecture, to be given 
annually in the field of microbiology, has been established as a 
result of a legacy to the Society by the late Mr. G. H. Gabb, 
* the father of the scientific antiquaries " in his own description, 


-whose'collection of old instruments was begun as long ago as ` 
. 1885 and is now in the National Maritime Museum. In accord- 


ance with the terms of the bequest, & portrait of Antonj van 
Leeuwenhoek was displayed to the audience during the lecture. 
: It was through a series of letters to the Royal Society. 
published in the Philosophical Transactions, that Leeuwenhoek’s 
discoveries were made known. He described the appearance of 


green algae, rotifers, ciliate protozoa, and bacteria—the latter 


in 1676 in his eighteenth letter. “ My.méthod,” he wrote, “J 
do not impart to others "—and it is still a problem how with a 
simple microscope, and magnification.by 250, he managed to ` 
see bacteria. It has been suggested by Dobel? that he may have 
used some form of dark-ground illumination. That he did' see 
‘them is proved by. his account of micro-organisms which, from 
the conditions of the'experiment, must have developed under 
anaerobic conditions. They were seen ih pepper during an 
attempt by Leeuwenhoek to discover what made pepper hot. 


‘Leeuwenhoek viewed his “ little animals " as one might watch 
the antics of a puppy, and took pleasure from “ this new world 
' He felt a community with them, 


not so many as I carry in my mouth this very day "—an 

allusion to the dental scrapings from which so much of his his 
material was obtained. He was elected à a Fellow of the Royal 
Society in 1680, although he was a foreigner, had never 
attended the meetings of the Society, and was a tradesman (a 
draper of Delft, in Holland) at a time when the independence 


‘attributed to “ gentlemen, free and unconfined " was considered 


a valuable qualification. He was also one of the first working 
scientists to take exception to casual visitors. He saw visitors 
only -by appointment, and showed them a set demonstration 
which he kept available for the purpose. To Linnaeus, їп. 
1767, bacteria were “ a dubious species under the Order Vermes, 
Class Chaos " ; and the long interval—more than one hundred 
years—before they were again observed with certainty was a 
measure of Leeuwenhoek’s greatness. 
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Benger's Food is a special farinaceous base to which 
active pancreatic enzymes have been added. In pre- 
paring the food, the enzyme trypsin modifies the protein _ 
of added milk so that indigestible curds no longer form in 
thestomach. Atthesametime, amylase rapidly converts 
the wheaten starch base of the food into soluble and 
easily digestible dextrins, dextri-maltoses and maltose. 
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. Ву the beginning of the eighteenth century the study of the 
.very small (but not.including bacteria, apart from Leeuwenhoek 


himself) had become so prevalent among the new philosophers : 


that supporters of the old were moved to object. In its later 
development from simple'interest towards a modern Science the 
course of microbiology was largely influenced by three contro- 
versies—on spontaneous generation, on fermentation, and on 
infectious diseases—of which .the first. provided the foundation 
of much. of present technique. The use of heat for sterilization, 


. for example, goes back to the work of Spallanzani in the, 


eighteenth century ; while, as a survivor of the opposite view- 
point, Charlton Bastian remained until well into the twentietlr 
century as a supporter of spontaneous generation. Through 
Pasteur, and particularly his work on fermentation and a disease 
_of cultivated silkworms, micro-organisms were recognized by 
men as factors associated with their daily lives. From his hint 
to Lister there developed the great contribution of the latter to 
the controversy on infectious diseases, in which the technical 
advances introduced by Robert Koch were to make possible 


more,extended progress. The overall effect has been to increase ` 


the span of human life—and micróbiologists working to-day 
may be excused for forgetting how recent is their subject. 
In his introduction Чо (he lecture—with microbiology pre- 
sented as a single subject—Sir Paul Fildes referred, to the link 
* which had been provided by biochemistry between the separate 
branches of bacteriology, protozoology, mycology, and even 
virology. Proceeding, now, to the discovery of bacteriophages 
by Twort and d'Hérelle, he gave as their distinguishing quality 
the fact that they were too small to house more than a frac- 
tion of the enzymes needed for their multiplication. Reviewing 
the sequence of size seen in the newest of Leeuwenloek's 
protégés, he pointed out that the larger viruses tended to be 
indistinguishable from bacteria, and the smaller to be akin to 
“substances.” Were’ viruses living at all? -Yes, but like all 
living things they were composed of lifeless chemical sub- 
bern “It is.the arrangement that counts to give the attributes 
of life." І ; : . 
In conclusion, he recalled the ‘eightfold increase in popula- 


' tioh which had taken place since the beginning of the eighteenth 


century. Interference with the normal relationships of two.bio- 
logical groups, man and micro-organisms, had produced a set 
of political difficulties: their solution, through a greater pro- 
duction of food, depended on a greater use of microbiology for 


.' this further purpose. 


хә) 


The lecture was illustrated by a film, made -by Professor 
R. J. V. Pulvertaft, showing some of the vast and varied 
activity of micro-organisms which Leeuwenhoek had so much 
enjoyed. Water.from St. James’s Park provided the fauna for 
one sequence. - 
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The enterprising Department of Student Health at Queen’s 
University, Belfast, has issued its second annual report cover- 
ing the academic year 1949-50.. In addition to a general 
account of the yedr's work and details of the clinical findings 
in the students examined there is a survey of the living condi- 
tions of. first-year ‘students. All the first-year students (558) 
at the university had a routine examination which included 
mass miniature radiography of the chest. One case of 
active pulmonary tuberculosis was found and 42 inactive cases. 
Mantoux testing was carried out on 496 of these students, and 
the negative reactors were offered B.C.G. vaccination. In all, 

+125 were vaccinated, with 100% conversion and no untoward 
reactions. In addition to.the special first-year examinations, 
the students of all years had their chests x-rayed (it is remark- 
able to learn that there were no defaulters from this examina- 
tion). Out of 2,477 examined, there were 7 cases of active 
pulmonary -tuberculosis and 185 inactive cases, of which 151 
_ were healed primary lesions. A large number of students con- 
sulted the medical officer during the year, sometimes on their 
own initiative and sometimes after reference from their doctors. 
Great care was taken to establish cordial relations with the local 
practitioners fo prevent any misunderstanding about the nature 
of the student. health service, and as а result there was a 
fruitful co-operation between' the medical officer and his 
professional colleagues. р t 
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' ' — MANCHESTER MEDICAL SOCIETY 


" 


ies à INAUGURAL MEETING 
The amalgamation of all the existing Manchester medical, 


surgical, and allied societies into one society, originally 


suggested 31 years.ago, was finally fulfilled at ‘the inaugural 
meeting of the Manchester Medical Society on October 4. - 

In the afternoon the first president of the new society, 
Mr. WiLsoN Hey, gave his inaugural address on “ The Story 
of the Manchester Medical Societies " in the presence of the 


` vice-chancellor of the university, the Lord Mayor, the Presi- 


dents of the Royal Colleges of Surgeons and of Obstetricians 
and Gynaecologists, the representative of the President of the 
Royal Cóllege of Physicians, the President of the Royal Society 


: of Medicine, the President of the Liverpool Medical Institution, 


and about 500 Fellows of the new society. 

Mr. WiLsoN Hey, after welcoming the distinguished visitors, 
described the development and influence of the various medi- 
cal, surgical, and allied societies in Manchester from the time 
of the Literary and Philosophical Society in 1781, which was 
almost entirely medical in character. In 1834 the original 
Manchester Medical Society was formed with 91 members, 
while to-day there are approximately 1,000. A hundred and 
seven years ago its Transactions were printed in the Provincial 
Medical and Surgical Journal, now the British Medical Journal. 
Later they were continued in the Medical Chronicle, which was 
published 1884-1916. After various residences the society 
moved to Owens College, now the Victoria University of 
Manchester. The library had incorporated with it the uni- 
versity departmental libraries, and was the largest in the 
country outside London: it had almost 100,000 books. In 
1929 it was given to the.university and now every member 
of the society had the privilege of using the other libraries in 
the university. 

. In 1879 the microscopical section of the society was formed, 
but six years later it was apparent that the microscope dealt 
with only a minute part of pathology, and consequently an 
independent pathological society was formed and had flourished 


'until the present day. . 


The president then referred briefly to the formation of tbe 
old Clinical Society (which had ceased to exist in 1925), the 
Surgical Society (founded in 1922), the Society of Anaesthetists, 
the Obstetrical Society, the Dermatological Society, the Oph- 
thalmological “Society, the Otolaryngological ‘Society, the 
Odontological Section, and numerous others that had devel- 
oped from these or been founded by Manchester men. .In 

22 medical sociéties had thus been 
formed. : ' . 

Amalgamation, which had first been suggested in 1918 but 
for various reasons postponed, was now achieved. The new 
society had taken its pattern from the Royal Society of Medi- 
cine, each of the old societies becoming a section with its own 
president, who was ex officio a vice-president and an honorary 
secretary of the society. There was only one honorary 
treasurer, and for the first time there was a whole-time paid 
secretary. Monthly diaries were being issued, and soon. the 
society would have its Proceédings and Transactions. 


Plans for a General-practitioner Section 

The general practitioner was the chief thought of the council 
of the society, and it had the formation of a special general- 
practitioner section in mind. The percentage of practitioner 
members of the various societies which had now amalgamated 
had diminished as a result of the Acts of Parliament which 
came into force in 1911 and 1948; they had converted the 
practitioner into а “form-filling, regulation-bound doctor." 
'This decline had been assisted by two wars. and to some extent 
by the intermittent postgraduate classes. E 


. Addresses of Welcome 
Colonel S. P. Dawson, Lord Mayor of Manchester, expressed 
his pleasure at being present and congratulated the president 
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on his address; he spoke about the admission of women to the 
earlier societies, and then wished the society every success. 
Sir Jonn StopForD, vice-chancellor of the University of Man- 
chester, referred to his close and long association with the old 
society and the university, and also to the 80 years’ association 
of Owens College, later the university, with the Medical 
Society. In his positions as vice-chancellor, as chairman of 
the joint advisory board, and as chairman of the Manchester 
Regional Hospital Board he had excellent opportunities to be 
thrilled by the new things that he saw happening in medical 
research and medical education. He referred to the great need 
and opportunities for even closer co-operation than at present 
between all branches of medicine, including general practice. 
Lord WesB-JOHNSON, President of the Royal Society of Medi- 
cine, London, had, no need to remind Fellows of his close 
association with the Manchester Medical School. After tell- 
ing his audience about the formation of a new section of 
general practice in the Royal Society of Medicine, he announced 
that he had the honour to bring to the Manchester Medical 
Society greetings from: the President and the Council of the 
Royal Society of Medicine on behalf of its 9,000 Fellows. Thus 
speaking, he presented to the President of the Manchester 
Medical Society an illuminated parchment which said: 


“ The President and Council of the Royal Society of Medicine, on 
behalf of its nine thousand Fellows, extend Greetings to the 
Manchester Medical Society on the occasion of the reconstitution of 
the Medical Societies of Manchester as the Manchester Medical 
Society. 

* The greetings of the Council of the Royal Society of Medicine 
are the more cordial since the Manchester Medical Society, in 
` uniting an important group of Medical -Bodies with similar Objects, 
bas followed the principles: which guided the Royal Medical and 
Chirurgical Society, when in 1907 it happily brought about the 
fusion of most of the leading Medical Societies of London to recon- 
stitute itself as the Royal Society. of Medicine. 

“The history of the Royal Society of Medicine since that date 
gives its Council great confidence in wishing the Manchester Medical 
Society the greatest possible success in its future life and develop- 
ment. The Royal Society of Medicine. is proud to think that it has 
contributed by example to the formation of a Body whose bright 
future cannot stand in doubt and whose constitution has been 
moulded on that of the Royal Society of Medicine. 

“It is hoped that, in the abundant activity which will undoubtedly 
characterize the life of the Manchester Medical Society, place may 
be found for frequent and friendly liaison with the Royal Society 
of Medicine. 


Webb-Johnson ` President 

A. T. M. Wilson Honorary 

J. C. Ainsworth Davis } Secretaries 
Geoffrey R. Edwards Secretary.” 


This totally unexpected and very kind thought of the Presi- 


dent and Council of the Royal Society of Medicine gave the 
greatest pleasure to the President and Fellows of the Manchester 
Medical Society. 

Sir Ceci. P. С. WAKELEY, President of the Royal College of 

Surgeons, brought the congratulations and best wishes of the 
: Royal Gollege of Surgeons and said how pleased he was to 
- come again to Manchester. ` 

Professor Нпрл Lrovp, President of the Royal College of 
Obstetricians and Gynaecologists, offered the best wishes of 
hèr College and referred to the admission of women into the 
societies. She paid tribute to the excellent work of Manchester 
medical men and women in obstetrics and gynaecology. 

Professor CRIGHTON BRAMWELL, on behalf of the President 
of the Royal College of Physicians, brought the hearty 
congratulations and best wishes of that Royal College. 

Dr. Davip IoHNSTON, President of the Liverpool, Medical 
Ínstitution, concluded with his best wishes and referred to 
the close liaison between the Liverpoo! Medical Institution 
and the Manchester Medical Society in the past in the organiza- 
tion of the annual joint. meetings that had been such a source 
of pleasure and good will to all. 

* In the evening the president and Mrs. Hey received the 
Fellows, guests, and visitors at the society's reception in 


the Whitworth Art Gallery (by the kind permission of the 


governors) and thus concluded a most happy and successful 
inauguration of the néw Manchester Medical Society. 


N 
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` Displaced Registrars 


Sm.—Publication of the circular from the Ministry of Health 
(Supplement, November 18; p. 204) regarding the drastic reduc- 
tion in numbers of middle and senior registrars employed in 
the hospital service must have struck a chill into the heart of 
many a doctor. At the same time this grim document must 
surely have roused the fighting spirit of those fnost threatened 
by its high-handed phrases and dictatorial statements. Let it 
be hoped that that fighting spirit will not be stilled by further 
idle promises or sops, which no doubt will in due course be 


‘handed out to hundreds of highly trained doctors who will 


shortly be unemployed. 

Let there be no mistake: no one will save those so threatened 
but themselves, and only concerted action can spare us from 
8 plight which will cut across the. path of human endeavour, 
waste years of highly trained skill, breed bitterness, disillusion- 
ment, and frustration, and deprive the hospital service and 
teaching centres of the country of assistance which they can 
ill afford to lose. 

Feelings of sympathy and even of anger and disgust have 
been expressed by our chiefs and teachers, who have 
endeavoured to place us by their strong support in posts which 
they feel we merit by dint of long training and experience in 
general medicine or a special branch. For this support and 
encouragement we are grateful, but it is not enough. Nor 
have we the right to expect our sponsors to fight our battles 
for us to the end. It is up to us to fight the toughest and final 
engagement ourselves before it is too late and we are over- 
whelmed without even the sign of a struggle. 

All are agreed. that heavy reduction in the numbers of 
registrars must be made unless the. Government can appreci- ^ 
ate that further expansion of consultant, services is needed in 
the public interest. No fair-minded person, however, could 
agree that the precipitate dismissal of large numbers of highly 
trained young specialists is either just or sensible, and an 
economy axe falling on medical skill would be the greatest 
tragedy in the development of the National Health Service. 
Before it is too late and doctors who are recognized to be 
worthy of consultant status are“dismissed the Service whole- 


sale, three questions should be asked and faithfully answered ' 


by all who are concerned in this crisis: 
(i) Will the care and standard of the treatment of the patient 
suffer ? 


(ii) Will undergraduate or postgraduate teaching be in any way 
impaired, either in the opinion of those at home or abroad, whence 


` hundreds of doctors come to our shores for instruction ? 


Gii) The pursuit of some form of clinical research should be 
regarded as an essential part of the training of any consultant, and 
at the present time the field of opportunity that offers itself 1s wide. 
Will the high.standard of medical research carried out in our great 
hospitals fall off, with fewer opportunities for trainee consultauts, 
because of lessened research activity from 'reduced numbers, and 
because directors of research units will be deflected from the path 
of origina! thought and action by unending routine work, a surfeit 
of teaching duties, and the frequent calls of more direct clinical 
responsibility ? 


If these questions can be answered by an honest “no” by 
those whose opinions we respect and by those responsible for 
our fate, then we must submit with good grace, but with bitter' 
disappointment in our hearts, and fade quietly from the scene. 
If. on the other hand, the answer to any of these issues—and 
particularly the flrst—is in the affirmative, and this verdict is 
expressed by any body of opinion, either public or professional, 
then the Ministry of Health's policy should be amended forth- 
with, and registrars should fight hard to see that it is. 

Jt is suggested that registrar groups throughout the bospital 


service, particularly in the teaching centres, should meet as а. 


matter of urgency and pass their own verdict on the points 
raised above, and on any other important issue they consider 
likely to lead to amendment of the circular. Contact with 
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hospital groups сап soon be established if people are really 
concerned about their fate, which. otherwise appears to be 


sealed. Besides, when.a man knows he is to be hanged in a . 


fortnight, it concentrates his mind wonderfully.. 

The opportunity will not recur, and the sands are running 
out. The need-of doing, therefore, is pressing, since the time 
of doing is short.—I am, etc., 3 

London, W.12. 


D , $ 


Davw’ Lewes. 


Sm,—The position with regard to registrar appointments is in 


need of clarification, and an administrative problem of con- .~ 


siderable magnitude undoubtedly exists. We and our colleagues 


' аге anxious to do all we can to assist the ‘Minister in arriving 


at a reasonable solution, and have certain suggestions to offer 
which are outlined below. us. A - 
Having stated this, we are unable to refrain from expressing 


- our surprise and disgust at the cynical manner in which the 
.memorandum is worded (Supplement, November 18, p. 204): > 


We refer in particular to para. 12 of the document, which 
manifestly expresses direction of experienced medical men. 
Furthermore, we wish to state with full emphasis, and in the 
light of our long collective experience of the working of large 
non-teaching hospitals, that it will be impossible to prevent an 


important deterioration in the ‘standard of medical care of . 


hospital patients if these essential members of the medical staff 


are displaced. We regard the senior registrars and registrars . 


as the backbone of the hospital service in the day-to-day care 
of the patients. i 
We offer the following suggestions: 


(1) The necessary reduction in establishment for registrars should 
be reached gradually without -hardship to individuals by allowing 


posts to become vacant at the termination of the normal tenure_ 


of the holder. Many of these registrars at present are men of over 
35, with family responsibilities, whose careers have already been 
set back five or six years by war service. : | 

(2) We recommend the creation of a new grade of assistant con- 
sultant, with а salary. 'scale intermediate between that of consultant 
and senior registrar. 2 ; ` С 

(3) There is a great need for the preparation of а scheme whereby 
men with'/some hospital experience can ‘be absorbed into general 
practice at a lével justified by their special training if it is found 
that they are unable to proceed further in their specialist career. 


е L3 


‚ Ceci, D. Сот. 
`Т. Sr. М. Norris. 
Н. E. S. BEARSON. 


London, N.19. 


D ` 


Sir,—In this slow and painful initiation of the Health Service 
it is to be deplored that sudden changes of policy should occur. 
Under conditions of war remustering from "trades" which 


became redundant was accepted in the fighting services as,a - 


necessary evil. Under the present circumstances, however, 
there can be no excuse for the abrupt decision to reduce the 
registrars, of this country by nearly half. ., И : 

' Surely it is fatuous to suggest that the newer trained regis- 
trars сап acquire, in the four years suggested, the knowledge 
‘and the experience which many of us have been gradually 
acquiring over a period of ‘six, ten, or even more years. 
Specialties are becoming progressively more ‘advanced and 
cannot be learnt except by years of careful apprenticeship. 
Furthermore, after all these years most of us are quite unfitted 
to revert to general practice. · . fe ads | 

If the Government has made the unfortunate mistake of train- 
ing more specialists than it; requires it would seem penalty 
enough for the unfortunate victims to be sentenced to a long 
spell in the top registrar grade. The rate of pay is certainly 
not enough to satisfy these people, whe have not attained 
these positions without much toil and sweat. 


If. the. number of registrars is to be reduced, it is only fair . 


that this should be done gradually. Now that we know, for 
the first time, that the number of consultants is not to be 
increased, it will not be long before there are less registrars. 
But meanwhile fully qualified and fully trained mén—on whom 
the State has expended vast sums of móney—should surely 
not be sacked so that more can be trained. 4 
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It must be conceded that an annual review of all registrars 
із a reasonable method of ensuring that their work reaches a 
satisfactory standard. Apart from this I consider it quite 
intolerable that_any- registrar should be directed to relinquish 
his appointment.—1 am, etc., 


Nottingham. Cyrit C. SLACK. 


Sir,—The imminent reduction in the registrar establishment 
prompts us to make the following observations, for we believe 
that this action, said to be in the interests of the registrar class, 
is, in fact, contrary to their wishes. . ' 

. (1) Registrars are prepared for each to be in open competi- 
tion with his fellows, believing this to be the most certain 
method of determining the individua] best suited for selection 
to consultant status. He is willing to accept the risk that no 


. consultant post may be available for him on completion of 


his registrar appointments, but believes that, the better doctor 
he can become' before entering either general practice or some 
special branch of the Service, the better for the future efficiency 
of the Service. i 

(2) The decision who will become consultants will in future 
be made too soon after qualification—i.é., before there has 
been adequate time for all-round experience to be gained, or 
assessment of his capabilities to be made. . 

(3)/The registrar is at present vital in a service which deals 
not only with the training of consultants but also with the 
treatment of patients. The long-term consultant establishment 
problem may be solved by а 4096 reduction in the hospital 
registrars, but this will be accompanied by a reduction in the 
efficiency of the Service. A great deal of the large volume of 
wark at present, being done by registrars will in future have to 
be done by senior house-officers who are not qualified to do so. 
If they are sufficiently qualified they should receive the salary 
of a registrar. ` Ds 

We consider that it is against the democratic traditions of 
this country that an irrevocable decision affecting.a large seg- 
ment of the medical profession should ‘be made without any 
reference to their views on the subject. We would suggest, 
therefore, that hospital residents and registrars throughout the ` 
country should meet to decide their attitude to this pro- 
posed: change and that the Minister should thereafter take 
a referendum of their views.—We are, etc., 


D. P. GORDON P. PRATT. 
Bradford. R. C. GLEDHILL W. S. LOCKE. 
T. G. EVANS. G. BRADSHAW. 
J. B. WILSON. W. BARUCH. 
. J. BRECKENRIDGE., H. A. KARRACH 
` T. R. Davison. Н. A. BARKER 
J.'M. B. MumnzD., D. Е. O'NEILL. 
A. R. WEBSTER. D. Н. MCMILLAN 
Ы М. Rosen. , M. B. TAYLOR. 
' A. M. EMMERSON W. P. FULLERTON 
; ` D. C. Smpson.' D. A. L. Dick 
R. M. Dean. D. MATHIESON 
Н. MICHAELSON. 


Beds for fhe Tuberculous 


Srg,— There аге at present approximately 11.000 cases of pul- 
monary tuberculosis awaiting admission to вапаїогіа, and many 
of these will have to wait six to twelve months for a bed. The 
Minister of Health stated in Parliament on July 27, 1950 (see 
Journal, August 5, p. 371), that on December 31 last 5.000 beds 
‘suitable for tuberculous patients were unoccupied, 4,000 being 
closed for lack of staff. 

Jt must be true of every sanatorium that there are several 
patients who are retained in the sanatorium longer than is 
medically necessary because of difficulties connected with their 
disposal; such as overcrowding and 'the need for rehousing, the 
presence of uninfected children in the house, or lack of any 
home to go to in the case of people who-live in lodgings. These 
' patients do not require nursing, as they are invariably up all 
day, and, in effect, they are mere Iddgers in the sanatórium until 
the difficulties connected with their disposal can be overcome. 
They are, however, blocking urgently needed beds for 


` 
. 
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patients requiring active treatment, and they should not, there- 
fore, be accommodated in a ward which is staffed and equipped 
for treating active cases. All sanatoria with empty beds should 


‘make some of these available for this type of patient, and this. 


can be done without materially increasing the demands on the 
existing staff, as these patients are fully able to make their own 


. beds and keep their room clean and tidy. This annexe system 


is already a feature in some sanatoría, and provides a valuable 
link between full institutionalization and a return to the outside 
world. 

An extension of this system to all sanatoria with empty beds 
would seem to be an immediate practical possibility and should 
be put into effect forthwith, for every bed counts and time is 
not on our side.—1 am, etc., 

Leeds. M. B. Paur. 


When is Disablement Not Disablement ? 


Sig, —A patient, a factory porter, having taken much advice 
about a prolapsed disk, wearing a heavy brace, has been kept 
by me on the sick list for some months, He is on the Ministry 
of Labour disabled list and has been seeking sedentary work 
for some time. He was examined on October 17 and again on 
Noveinber 2 by persons from the Divisional Medical Officer's 
Department and was informed on November 10 that he was 
struck off sick pay from November 3. There is no dispute 
about the medical aspect of the case, he is fit for light work. 

Now I have two patients on the sick list, one a professional 
pianist who has lost two fingers of each hand (not due to an 
accident), whose corns prevent him from digging. He is, how- 


ever, fit for light work such as holding horses’ heads and acting 


as a shop steward. Do I sign him off ? 
The other is an agricultural worker whose feet are crippled 


with rheumatism. He has a good head for "the odds” and ; 


would do well as а bookmaker’s clerk (sedentary). There are 
no bookmakers near. Do I sign him off as fit for work ? 

' Опе can think of many such cases which my colleagues may 
have. What, Sir, is your advice ?—I am, etc., 

Crickiade, Wilts. Т. R. THOMSON. 


Problem of the Therapeutic Convulsion 


Sm.—In his article (November 11, p. 1092) Эг. Т. D. Power 
suggests that there may be a reversal of psychic evolution and 
a reliving of past experience during and after: therapeutic 
convulsions. 

Tho following observation may be of interest. I am at present 
treating with deep psychotherapy a patient who received a con- 
centrated course of E.C.T. eighteen months ago (12 fits in ten 
days). During the earlier weeks of my treatment when, referring 
to the period of shock therapy she said, “It was like dying and 
being born again,” but she had complete amnesia for the whole 
of the ten days. After about three months’ psychotherapy she 
said that she could remember one occasion when she was 
obstinately refusing to get into a bath. After a further period 
of about ten sessions she suddenly said, “ Т was in Australia all 
the time I was having E.C.T.," and she elaborated this with a 
description of some of the scenery. Australia was in fact the 
scene of several of the happiest years of her early childhood. 

This was her most recent reference to the subject, so that 
it is at present impossible to state what further fantasies 
occurred at the time. However, one may legitimately conclude 
that it is in some cases possible to penetrate the post-E.C.T. 
amnesia in the same way that one does a childhood amnesia, and 
that such an exploration may confirm Dr. Power’s suggestions 
on the psychological effects of convulsion therapy.—I am, еїс., 


Oxford. OLIVER LYTE. 

Sr.—The attention drawn by Dr. T, D. Power (November 11, 
p. 1092) to the relevance to psychiatry of the teachings of 
Hughlings Jackson is most welcome, and may herald the 
adoption of that unity of concept the absence of which has been 
deplored in recent (correspondence (see November 4, p. 1057, 
and earlier). 

It is significant that E.C.T. is only efficacious in certain 
mental illnesses—viz., acute mania, depressive states, and, to a 


P 





lesser extent, in paranoid states and in schizophrenia. It is.of no . 


É 


value in hysteria, anxiety states, and obsessional neuroses. К 


The manifestations in mental illness can be ranked in order 
according to: the distance in consciousness at which they arise. 
Hysterical disorders lie so close, to consciousness as to arouse a 
frequent suspicion of malingering. Anxiety states spring from 
deeper layers of the mind and their causative factors are rarely so 
obvious. The symptoms of acute mania and of the depressive states 
are even less compatible with normal mental functioning and come 
from deeper levels. Ага greater distance still from consciousness, 
there is the schizophrenic series, ranging from the paranoid cases 
with fair preservation of the personality, through paraphrenia, to 
those forms showing great disintegration of personality and eruption 


of the contents of the unconscious into consciousness. Thus there . 


can be traced from hysteria to schizophrenia a progressive extent of 
failure of repression, and in the reverse direction an increasing 
success of integration. 

It would therefore appear that E.C.T. is capable of restoring 
integration at certain levels of the mind, not at more-superficial levels, 


and not at the deepest levels, but at those middie levels whence spring . 
the symptoms of mania, melancholia, and'the paranoid group., These ' 


divisions recall Hughlings Jackson's teaching that the central nervous 
System is organized in three levels. The lowest level from the tuber 
cinereum to the conus medullaris contains centres representing the 
body in detail. The middle level/comprises the. Rolandic area where 
the parts of the body are re-represented. The highest level he 
places in the prefrontal lobes, and here he assumes concomitance of 
psychical states with the nervous states of at least the highest layers 
of this level. They are the physical basis of mind.’ Jackson does 
not understand “ unconscious states of mind”; for him mind and 
consciousness are synonymous, although he allows that there may be 
activities in lower layers of the highest centres without attendant 
psychical states, which yet lead to activities of those layers whose 
activities do have attendant psychical states. In the light of our 
later knowledge of psychopathology his doctrine of concomitance 
may perhaps be taken further than he felt was warranted. 


Physical methods of treatment of the more superficial mental 
disorders, the neuroses, produce dissolutions in the highest 
nervous levels—e.g., narco-analysis, continuous narcosis, modi- 
fied insulin treatment. For the deepest disorders of the mind, 
the schizophrenias, we use insulin coma, in which partial dissolu- 
tion is carried as far as Jackson's lowest level.. At the middle 
levels E.C.T. is used to produce a temporary dissolution. 

Dissolution at any level is not necessarily complete: Jackson 
speaks of local dissolutions in connexion with the insanities.* 


This concept can be most usefully applied in diagnosis, with its ` 
corresponding implications for treatment, Mental illnesses йо. 


not occur in pure form, and in most cases symptoms can be 
found arising at different levels. The best example of this is 
the psychoneurotic or reactive depression which one day presents 
as a depressive state and the next day impresses the clinician 
with its wealth of neurotic features. The adoption of a “ more- 
or-less " attitude rather than one of “ either-or " leads to better 
understanding and treatment.  . / 


This brief note by no means exhausts the possibilities of 


-applying Jackson's concepts -to psychiatry, and it is hoped that | 


Dr. Power's article, will stimulate others to similar studies.— 
I am, etc., 


B 


, Nottingham. à Ww. L. Jones. 
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lTaylor J. (editor), The Selected Wri Jokn 
lor J- (editor! tings of Hughlings Jackson, 424 
S Ibid, 2, 85. 
3 ibid., 2, 77 


Antibistaminics for Enuresis 
Sm,—Dr. D. Hubble's very helpful article (November 11, 


1108) prompts me to report our experiences with the anti- . 


histaminics in this disorder. A proportion of cases of enuresis 
present a superficial resemblance to allergic disorders. in that 
intervals of freedom vary considerably and relapses are often 
associated with emotional upset, certain articles of diet, change 
of ‘climate, etc. 

On this analogy I first made some trials with “ benadryl " 
some three years ago, and have found that at least 60% of cases 
show immediate and progressive improvement. The average 
dose used for children between 3 and 5 years old is benadryl 
20 mg. thrice daily. Other antihistaminics are also effective. 


boc . : "c 
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| In doses far smaller than are required for analgesia, 
|. *Physeptone ° has a marked cough suppressive action 
at least equal to that of diamorphine, but without 
similar attendant m of addiction. ' Physeptone ' Linctus, 
a pleasantly flavoured БРЕ contains 2 mgm. (gr^ 1/30 
approx.) of the drug in each fluid drachm (the average adult dose). 


, It provides an excellent means of controlling even the severest 


cough. Issued in packings of 2 fl. oz. and 20 fl. oz. 


PHEYSBPTONI 


LINCTUS ` . 


` 


d BU RROUGHS WELLCOME & CO. (The Wellcome Foundation Ltd.) LONDON 





ADVERTISEMENT е BRITISH MEDICAL JOURNAL Ds Nov. 25, 1950 








For Physiological Surgical and Orthopædic Use 


Camp Surgical Supports and Belts 
pied by A with Precision-fitting Adjustments) 
are fitted and supplied by Authorized Camp Dispensers, throughout the country. > 


+ 


Illustrated Reference 


Camp Supports 
are designed for use Book for 
in the treatment of Physicians and Surgeons. 
physical disability deformity available post free 
on request. 


or disease. 
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^S. H. CAMP & COMPANY LTD., 19 Hanover Square, LONDON, wil 
Telephone : MAYfair 8575 (4 liges) KCR 369 
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“LOREX ANE? for Head Lice 


*LOREXANE' destroys all head lice in a single application. «Lorexene' preparations 
contain the pure gamma isomer of benzene hexachloride, a powerful ‘insecticide and 
parasiticide 20 times more toxic to head lice than D.D.T. "4 | 

ж Efficient and Safe | 

ж Economical’ mE ' 

.* Pleasant and easy to apply 


Now available in two forms: 


‘LOREXANE’ CONCENTRATE | ‘LOREXANE’ HEAD: LOTION 


Contains 1% gamma B.H.C, and requires dilution Contains 0.2% gamma В.Н. СЄ, Aesthetically : 
with’ four parts of water before use, Particularly formulated and ready for immediate use' a the 
suitable for use in hospitals and clinics. E patient. : 

in bottles. of 16 fl. oZ., ço and foo c.c. In bottles of 50 с.с. 500 с.с. and 2 litres. 


Literature and further information avallable, on request, from your nearest l.C.]. Sales: Office — London, Bristol, - 
Birmingham, Manchester, Glasgow, Edinburgh, Belfast and Dublin. 


IMPERIAL CHEMICAL (PHARMACEUTICALS) LIMITED бей 
A subsidiary company of Imperial Chemical Industries Limited WILMSLOW, MANCHESTER А7 
` ; i * Pb.166 
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In a single practice far less experience is gained with adult. . 


enuresis, but we have a lad of 17 who averaged five wet 
beds a week and now keeps dry by taking one tablet of 
“thephorin” daily; he relapses at once if he stops the 
treatment. E 

"We have also a woman, now aged 27, who averaged five wet 
‘beds per fortnight. She was treated most thoroughly with the 
usual drugs for some eight months and did not improve beyond 
two lapses per fortnight... As soon as she began to take benadryl 
50 mg. three times a day she improved to about one lapse per 
two months; in spite of trials with other antihistaminics she 


has maintained this state for the past two years. She is now. 


taking “ phenergan " 25 mg. at night and is well satisfied with 
the improvement.—1 am, etc., , : 

` Bath, pes | CHARLES НАСЕМВАСН. 

. "f A letter in the Journal. of October 7 (р. 836) déscribes the 
use of antihistaminics in treating nocturnal frequency.—-ED., 
B.M J. : 


Sea-sickness 


‘Sirn,—In the correspondence (see, for instance, November 11, 
p. 1117) following Professor Burn's article (Journal, September 
55, P. 691) no reference appears to have been made to the use 
of “ benzedrine " (amphetamine sulphate) as a cure for travel- 
sickness; In 1949 I was told of this action of the drug by a 
colleague in the Colonial Medical Service. Since then I have 
tried it on myself and have given it to other sufferers with (во 
far as I was able to judge) excellent results. i 
' The dosage is one-half to опе tablet (2.5-5 mg.), given after 
the person has started to feel ill. It is not necessary to use the 
drug prophylactically, since it appears to work so well.as a 
“ corpse-reviver.” In fact I‘ withheld the drug deliberately in 
апу instances because I wished to be quite sure that (a) the 
‘person concerned really was going to develop sea-sickness, and 
(b) the benzedrine was not merely acting as a placebo. 


Benzedrine has none of the disadvantages of the hyoscine . 


preparations, the soporific effect of which is shared by the 
antihistamine group. It, does, ‘of course, tend to interfere with 
sleep, but this effect can be countered by a barbiturate. 

As I have never had the opportunity of carrying out a 
properly controlled trial of the drug it should be noted that the 
foregoing is only a personal impression. It would, however, be 
interesting to hear other people’s experiences with the use of 
г: benzedrine for this purpose.—I am, etc., 


* ; ALAN Koot 
Lee-on-Solent. e ‘+ Surgeon Licutenant-Commander, R.N. 


Sm,—The recent correspondence (October 21, p. 946; 
'November 11, p. 1117) has ‘Prompted ; me to write a few facts 
. noted during my two years’ experience as a senior medical 

officer in troop transports (1945-7). As my duties were often 
combined with those of ship surgeon my patients included both 
sexes and many nationalities. There appeared to be three 
types of sea sickness: (1) Actual vomiting,: which was the 
most common type and was occasionally accompanied by 
haematemesis.. (2) Sudden loss of. consciousness with cold, 
clammy sweating, rapid thready pulse. and marked fall in blood 
pressure. (3) Severe intractable headache, unrelieved, by the 
thore common analgesics, which .always cleared up on 
disembarkation. In these cases there was no apparent organic 
cause or anxiety state. It was infrequent, in my experience, for 
children under the age of 7 years to be sea-sick. 

As regards treatment for adults, I found a combination of 
1 gr. (65 mg) phenobarbitone and hyoscine hydrobromide 
1/100 gr. (0.65 mg.) most effective in the large majority of cases 
under even the most adverse conditions. This could be repeated 
six-hourly if necessary, to a total of 3 gr. (195 mg.) phenobarbi- 


tone and 3/100 gr. (1.95 mg). hyoscine hydrobromide in 24. 


‘hours. 
For children aged 10 to 14 years (provided they were of 


reasonable physique) 1 prescribed 1 [200-1 1100 gr. hyoscine’ 


hydrobromide with good'effect. > 
Naturally in some ‘cases during treatment there was some 
„drowsiness, but I found the large majority of sufferers preferred’ 
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drowsiríess to sickness. In several instances (expectant mothers, 
‘cardiac cases, acute anxiety states, etc.) where there һай been 
-persistent vomiting and where there was’no hope of reaching 
land, within three to four days I was forced to give a hypo- 
dermic injection of 1/3 gr. (22 mg.) “ omnopon " with 1/150 gr. 
scopolamine. Rectal administration of drugs proved imiprac- 
ticable for various reasons. Other remedies, bromides, 





‚ chloretone, phenobarbitone by itself, and even champagne, were 


of little use. 

I had no experience of amphetamine, and of course at that 
time ‘the various antihistamine drugs ¥ were not available —] am, 
ete., - 


Oxshott, Surrey. “J.D. M. Lyme. 


Nail-plate for Intertrochanteric Fractures 
Sm,—Few oithopaedic surgeons to-day would disagree with 
Messrs. G. P. Arden and G. X Walley for their advocacy 
(Journal, November 11, p. 1094) of the nail-plate as the ideal 
form of treatment “of the intertrochanteric fracture of the 
.femur. But as a result of their experience they conclude that 


. certain modifications of their method are necessary:. 


“ More blood transfusion at operation, to control shock." If the 
patient is anaemic before the operation I would agree, but other- 
wise it is unnecessary. When a postero-lateral incision is employed 


‘haemorrhage is negligible and the operation upsets the patient no 


more than the ordinary pinning operation for subcapital fractures. 

- "Modification of the nail-plate." (Four fins, to prevent bending 
of the nail; a single Egger-type slot in the plate, to encourage early 
union; a serrated spring compression washer or lock-nut, to prevent 
,the nut becoming loose, and thus prevent a varus deformity.) 

The first, and last of these are necessary because of the defects in 
the type of nail used (McKee plate, 35 cases; McLaughlin plate, 
two cases). I suggest that a change-over to the Capener-Neufeld 
plate will obviate further trouble. The latter V type ot nail rarely 
bends unless poorly tempered, and it has no nuts to work loose. 

I entirely fail to see the value of the Egger slot in the plate to 
encourage early union. I cannot recall a case of delayed or non- 
united intertrochanteric fracture. The nail does not obtain a rigid 
grip in the neck of the femur. Impaction of the fragments occurs 
as a result of muscle pull or weight-bearing, which cause the nail to 
slide further inwards, For this reason a long nail should not be 
used (3j in. (8.3 cm.) is about the average length), otherwise the 
slight impaction that frequently occurs will cause the nai] to penetrate 
the cartilage of the head of the femur. 


—] am, 
Exeter. 


etc., 
Е. C. DURBIN. 


Sms, —I published a small series of cases (17 consecutive cases 
‘in six months) of intertrochanteric fractures of the femur in 
the Lancet in January, 1944, describing the use of a trifin nail 
and plate іп the treatment of these fractures. Since then 1 have 
done over 150 cases, and I should like to confirm all the 
-advantages claimed by Mr. G. P. Arden and Mr. G. J. Walley 


, (November 11, р. 1094). I have also experienced the same com- 


plications, and have adopted almost the same measures to avoid 
them. 


Penetration of the Head of the Femur by the Nail.-—This com- 
plication is particularly liable to occur when a plate is used in 
connexion with a nail, the plate preventing the nail from coming 
out when absorption takes place at the fracture site, the result. 
being that the nail tends to travel farther into the head. My 
technique to stop this consists in allowing at least 4 in. (1.3 cm.) 
clear between the upper end of the nail and the outline of the 
femoral ‘head, but before this final position is obtained I release 
all traction on the limb and impact the fragments, so that there is 
no gap between them to start with. | 

Bending of the Nail.—The nail can be made stronger either by 
having a four-flanged nail as suggested in the recent article in the 
British Medical Journal, or by having it made of stouter steel, I 
have not met with much success in trying to develop a nail of 
tougher material, and it is obviously not desirable to have a nail 
of too great a cross-sectional area. There are, however, some modi- 
- fications in technique which lessen the strain on the nail. First of 
all, the nail should be placed as vertically as possibie, Secondiy, 
if the fracture is low so that the nail simply holds the upper 
fragment and the plate holds the lower one, then the use of slots 
instead of holes in the plate will allow subsequent taking-up at the 
fracture site, so thar the fragments remain in contact and no gap 
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will occur. Thirdly, the release of distraction and firm impaction as 
a final procedure gives initial consolidation .of the fracture and 
considerably diminishes subsequent strain on the nail. 

' Since using these measures I seldom see any bending of the пай, 
so I can vouch for their effectiveness in practice. 

Bending of the Neck of the Blade-plate.—Yhe neck of the plate 
is its weakest part and was particularly liable to bend, but it has been 
considerably strengthened in later models, so much so that it is 
advisable to use a vice to hold the plate in order to adjust the angle 
to the exact requirements before it is inserted, 

Loosening of the Nuts.—This complication did occur in my early 
cases when I used a screw, but since then I have been using a special 
type of self-locking nut made for me by Mr. Drew, of Down Bros. 
The nut is firmly tightened by a stout box spanner, and I have not 
seen one come loose for several years. 


Using these modifications, my impression is that a more 
accurate reduction can be maintained. The operative mortality 
and the immediate post-operative mortality have become almost 
negligible since a light unilateral spinal anaesthetic of “ nuper- 
caine " has been used. 

Finally, I should like to mention that I have used stainless 
steel plates with vitallium &crews for the last five years and I 
have not been troubled by any electrolytic reaction. In fact, 


in the few cases where I have removed the apparatus several. 


years after its insertion there has been less reaction than when 
stainless steel screws and a stainless steel plate were used.— 
І am, etc., 


Norwich. С. К. МСКЕЕ. 


Proper Use of Anticoagulants 

^ Sim,—Drs. J. A. Tulloch and A. Rae Gilchrist’ in their excel- 
lent article (October 28, p. 965) give heparin by interrupted 
intravenous injections at intervals of eight hours in most of their 
cases. They assess adequacy of dosage by estimation of clotting 
time one hour after the injection. As the clotting time would 
be practically normal in three to four hours, this method alfords 
no protection against a further thrombosis in the four hours 
preceding the next injection. This is more than a theoretical 
considefation and may account for at least some of those cases 
in which further thrombo-embolic phenomena occurred. 

Drs. Tulloch and Gilchrist state that they have been 
disappointed with depot-heparin and heparin-retard, partly. on 
account of the intense and persistent local pain after the intra- 
: muscular injection and partly on account of irregular absorption, 


but have found “ Heparin-Evans" to be more satisfactory. 


Nevertheless, I believe that intravenous heparin will always be 
preferable to intramuscular heparin, because in the case of the 
latter the rate of the absorption will always vary to some 
degree and the clotting time at any given moment will, there- 
fore, be unpredictable. Moreover, the heparin effect can never 
be wholly neutralized by protamine sulphate, which will 
instantaneously flocculate the whole of an intravenous dose. 


There are several simple and efficient methods of administering 
heparin intravenously without the necessity of employing a con- 
tinuous drip, with its many disadvantages, or of subjecting an ill 
patient to the discomfort of repeated injections through the skin. 
Perhaps the most popular is the use of the Gordh's needle, but, if 
the administration of heparin is to be continued for longer than 
24 hours, polythene tubing can be inserted into one of the ante- 
cubital veins through a wide-bore transfusion needle. The latter 
is then withdrawn and a Gordh's needle fixed tightly into the free 

' end of the polythene tubing: If such a needle is unavailable a 
satisfactory substitute can be easily improvised by fitting’ about 
14 in. (3.7 cm.) of rubber tubing from a blood transfusion set to an 
ordinary hypodermic needle. When communication has been estab- 
lished with a vein, either directly or through polythene tubing, the 
distal end of the rubber tubing is closed by a clip; injections сап 
then be made directly into the rubber tubing, which seals automati- 
cally when the needle is withdrawn. 

. Аз a general rule 5,000 units of heparin at 3-hourly intervals, or 
10,000 units at 4-hourly intervals, will be found to-suffice. The 
dosage, however, may haye to be increased or diminished depending 
on the length of the clotting time, which js taken three or four hours 
after the second injection, corresponding to the interval chosen. A 
much larger initial dose may be administered, and, in addition, allow- 
ance must be made for me volume of dead spare in the apparatus 

` used. 

:Now that "tromexan" is generally available there is no 


possible justification for the use of “ dicoumarol" The action 
- © 


- = 


of tromexan is more easily controllable, and if an overdose 
should be given the patient is in danger;for only a matter of 
hours. As Drs. Tulloch and Gilchrist advocate, tromexan 
should be giyen in small divided doses’ throughout the day. 
Unfortunately the smallest tablet manufactured i is 100 mg., and 
this js not easy to split up. As some patients require a main- 
tenance dose of as little as 150 mg. daily it would be convenient 
if smaller 50 mg. sugar-coated tablets were put on the market. 
Also there are patients who require very much larger daily 
maintenance doses ; for example, in one of my cases 1 had to 
give 1,200 mg. daily in order to produce a satisfactory rise in 
prothrombin time. 

Because of this wide variation in individual requirements 1 
would like ‘to conclude by reiterating Drs. Tulloch and 
Gilchrist’s warning of the importance of a careful and efficient 
technique for the estimation of protrombin times. —I am, etc., 


London, W.6 C. Носов. 


Diagnosis of Placenta Praevia 

Sm—In the report on the discussion dn the diagnosis and 
treatment of placenta praevia at the Royal Society of Medicine 
(November 4, p. 1055) I was surprised to read. of the emphasis 
placed on abstinence from vaginal examination in the diagnosis 
of this condition. How can the certain diagnosis of placenta 
praevia be made witbout the insertion of a finger through 
the, os ?' From the history of the case one suspects- the 
presence of praevia, and by abdominal, palpation one- can 
diagnose the presence of a low-lying placenta—but surely this 
is quite a different thing from diagnosing placenta praevia of 


'such & degree as to necessitate the performance of a caesarean 


section. Even in the few cases in which a vaginal examination 
appears superfluous, the insertion of a finger through the cervix 
may well disprove an apparently certain diagnosis. The follow- 
ing case is an example. 


On the evening of October 8 I was called to see а woman aged 30 
who was in the 37th week of her fourth pregnancy, While rising 
from the bridge-table she had suffered a sudden painless haemorrhage, 
sufficient in amount to cause a trail of blood spots across the floor 
and a sizeable роо! on the lavatory floor. I' estimated the blood 
loss at 10-15 oz. (300-450 ml.) On examination, the general condi- 
tion was good, there were no signs of toxaemia, the uterus was of 
normal consistericy, the presentation was vertex, and the foetal head 
was freely mobile. Even gentle palpation of the abdomen caused an 
increase of the slight trickle of vaginal bleeding. which had persisted. 
A provisional diagnosis of.central or marginal placenta praevia was 
made and the patient transferred to hospital. The blood group was 
determined, compatible blood made available, and the patient taken 
to theatre prepared for caesarean section. Under anaesthesia, a 
vaginal examination was performed. Gentle palpation through the 
fornices revealed the head to be easily felt, dnd did‘not occasion any 
gross bleeding. A finger was then inserted through the os and the 
lower segment explored. No placental tissue could be felt over the os .. 
or within 1 or 2 in. (2.5 or 5 cm.) of it. There was no further bleed- 
ing. The membranes were ruptured, using Kocher's forceps, the head 
was pushed into the pelvis, and a binder applied. Contractions com- 
menced three hours later, and after a short labour lasting four айа 
a half hours a live child weighing 6 Ib. 1 oz. (2.7 kg.) was delivered. 
Following the birth of the placenta, the uterus did not contract well ` 
and a sharp post-partum haemorrhage of over 20 oz. (600 ml) 
occurred, necessitating a blood transfusion. 

The puerperium was uneventful Examination of the placenta 
and membranes was inconclusive, and no certain cause for the ante- 
partum haemorrhage was found, although one presumes that it was 
due to a lateral placenta praevia. 


I feel that greater emphasis should be given to Professor 
Browne's statement that the largest group of cases of antepartum 
haemorrhage are those in which the cause is not known. If 
this is kept in mind, fewer series of cases showing a caesarean 
section rate of 70% will be produced. In my view, a careful 
vaginal examination performed in' the theatre with all the 
preparations made for operation and compatible blood. at hand , 
cannot increase the risk to the patient. No matter how skilled 
the surgeon, the operation of caesarean section does carry a 
mortality rate, and it is only justified if the condition for which 
it is performed has first been diagnosed with certainty.—I 
am, etc., 


Taunton, Somerset. i M: THOMSON. 
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“The Clinician and Cancer Records : 
Sm,—In The Tímes of November 2 a leading article was' 


* +, devoted to cancer records (see also Journal, November 4, 


p. 1046), and it was mentioned that such records-on a national 
scale were started by the Radium Commission. As one’ of 
those members of the Commission who helped in that work, 


, and who has been interested in cancer.records for many years, 


I would like to point out that the real difficulties with which 
hospital record "departments bave to contend are the clinician's 


notes. А busy clinician.is inclined to jot down such notes as - 


he thinks will be useful to him when he sees the patient again 
a’ few weeks later while the treatment and other points are 
still fresh in his mind. He forgets that an analysis has to be 
made from: his notes five years later and that this is the founda- 
tion on which the interim report just published by Dr. Percy 
Stocks depends. ` Something must be done to improve the 


. clinician's notes, preferably by- having printed headings, if the 


final reports are to be accurate and worth campiling.—1 am, 
etc., 


London Уул. - ; e 


‘An Author Defends His Book 
Ѕів, May I be allowed to comment on the review (November 


"MALCOLM DONALDSON. 


. 11, p. 1100) by Sir Stewart Duke-Elder of my book ? The prin- 


ciples this work'sets out to establish are those of general 
physiology applied to the eye, so that the conditions governing 
its component: tissues differ in no way from those which obtain 


.elsewhere for similar tissues and analogous situations. 


This conception of physiological harmony and conformity is 
apparently distasteful to Sir Stewart, for he says, “ The sections 
on physiology should be read critically, for seldom will there 
be found so many sweeping conclusions based on premises so 
alender and sometimes of questionable validity.” In the light 
of such criticism I draw attention/to the mechanism of accom- 
modation. According to, established convention the vascular 


"choroid functions, as counterweight to the lens, and the 


unstriated ciliary muscle ig actuated by a single nerve. These 
two tissues are in consequence unique, not merely in mammalia 
but in the whole range of the animal kingdom: , Nowhere else 
can a vascular structure be found subjected to constant stress, 
or unstriated muscle actuated except by two nerves and function- 
ing accordingly. To dispense with such anomalies and substi- 


- tute a mechanism in accord with physiological, anatomical, and 


E 


mechanical principles is the solution.—I am, etc., 
Nottingham, THOMSON HENDERSON. 


POINTS FROM LETTERS 
Syphilis and “ Chloromycetin" ~, í 
Dr. Norman Мнілов (Cereal, Alberta) writes: I was interested. 
to read Professor L., P. Garrod’s article in the Refresher 
Course (September 23, р. 722) regarding the activity of “ chloro- 
mycetin” and "'aureomycin, and would, like to draw his 
attention to the makers’ claim for the- former drug in the 
treatment -of syphilis. . . Messrs. Parke, Davis and Co. 
state that 
means of.treating those individuals with syphilis їп whom more 
established-therapeutic measures are not applicable." This statement 
is made after citing investigations by sundry workers (Sth. med. J. 
Bgham, Ala, 1949, 42, 988; Science, 1949, 110, 639; Amer. J. Syph., 
1949, 33, 509; S. "Afr. med. J., 1949, 23, 1043) who, while admitting 
that ‘the drug has a low antitreponemal . action in vitro, claim that 
remarkable healing of the primary lesion occurs in a very short -time. 
This would appear to be a direct contradiction of Professor Garrod's 


- statement that the drug has no useful.action on T. pallidum and 
` that it is incapable. of'masking syphilis. Surely, if a drug is effective’ 


in healing the primary lesion, therein lies its danger should its 
therapeutic value be limited to this stage of ‘the disease. 


Eccentric Nozzles for Syringes 

Dr. J. P. ANDERSON (Stockton-on-Tees) writes: Can the manufac-: 
turers of syringes. give any reasons why syringes are still made with 
concentric rather fhan eccentric nozzles ? Surely there are no dis- 
advantages likely to be encountered if all nozzles are eccentric. The 
reason for this question is, of course, the important fact that all 
syringes are probably used (from necessity) at some time for intra- 
venous work. А concentric: nozzle is a great handicap іп any 


syringe above the 2 ml. see апа becomes increasingly so as the 
“size increases. Й 


П B 
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" chloromycetin offers considerable promise as а. 
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NEIL F. SINCLAIR, FRCS. 


Mr. Neil Sinclair, who was & well-known surgeon on the 
staff of several hospitals in and around London, died at 
his home in London on November 14 at the age of 65. 
Neil Frederick Sinclair was born in Jamaica, the son 
of a leading medical practitioner, being the eldest of six 
children. After receiving his early education on the island, 
he came to England at the age of 16 and began his medical 
studies at the London Hospital in 1903. After a successful 
career as a student—he gained the Anderson and Dressers’ 
prizes—he qualified in 1908. For several years thereafter 
he devoted his time to the principal resident appointments 
at the London Hospital. He was house-surgeon to the 
late Sir Frederick Eve and to Mr. Furnivall, and in 1911 
was president of the residents’ mess when holding the post 
of senior resident accouchéur. He served in the first world 
war as a captain.in the R.A.M.C., and many of his old 
‘friends will remember him during this period by the 
affectionate name of " Bulgie.” He took the F.R.C.S.Ed. 
diploma in 1916 and subsequently became surgical regis- 
trar at the West London Hospital. After becoming a 
Fellow of the Royal College of Surgeons of Englarid in 
1920 he was appointed to the staff of the West London 
Hospital as an assistant surgeon. In 1930 he became a 
full surgeon to this hospital, and in 1936, on the death of 
Mr. Tyrrell Grey, he became its senior surgeon. He played 
‘an active part in the postgraduate teaching at the West 
London Hospital and for a time was the dean of its post- 
graduate school., He was a member of the surgical staff 
of a number of other hospitals and continued as senior 
surgeon on the’ staff of King Géorge Hospital, Ilford, and 
. the Northwood District Hospital to the time of his death. 
Sinclair took a special interest in the work of the West 
London Medico-Chirurgical Society and held the post of 
secretary and later of president of this society. He was 
~also a* very keen member and a past secretary of the Medi- 
.cal Society of London. He completed a full term as a 
member of the court of examiners of the Royal College 
of Surgeons of England and became known as a very fair 
and wise examiner. His publications were concerned 
' chiefly with abdominal surgery, and he gained a consider- 
able reputation as an abdominal surgeon. He was also 
particularly interested in the surgery of the thyroid gland. 


Мг. А. M. А? Moore writes: Mr. Neil Sinclair possessed 
sound surgical judgment and great technical skill, and his 
very many friends will remember the pleasure of seeing 
him at work in the operating theatre. He became a great 
personal friend of many of his patients and never at any 
time failed to appreciate all their human problems. Many 
of England's younger surgeons owe much to the interest 
and drive of this remarkable man, and the country is all 
the poorer by his passing. His memory will always be 
cherished in the hospitals in which he worked dnd in the 
hearts of his host of friends. He leaves a widow, a daughter, 
‘and a són, who is at the moment a student at his father's 
old medical school. The deepest sympathy is extended to 
them in their bereavement. 


Mr. G. P. Grant Batchelor writes: Nei Sinclair was 
- outstanding. Under a modest exterior lay a keen intelli- 
gence backed by decisiveness of cbaracter yet tempered 
by kindliness and human understanding: Although the - 
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best that was in him was devoted to surgery, his active ` 
mind probed into a wide diversity of subjects from religion 
and architecture to fishing. and philately. He enjoyed dis- . 
cussion and argument—a pastime in which. his' natural 
friendliness and approachability enabled him to indulge 
freely. He entered the lists of surgery while in the R.A.M.C. 
in the first world war and savoured to the full the grim, 
fruits of trench warfare. This marks him as belonging 
to the era of general surgeons! which preceded the more 
. restricted specialization of to-day. Whatever ‘he did he 
did extremely well, and few excelled the neatness, steadi- 
ness, and precision of his technique. On the academic 
side he wrote comparatively little, but more than made up 
Фог this by the breadth of his devotion to teaching and the 
'very active support he gave over the years to many learned 
societies. As dean of the Postgraduate College at the West" 
London, before postgraduate gave way to undergraduate 
teaching in the middle '"thirties, and thereafter as lecturer 
in surgery, many a student must remember him with grati- 
tude for his kindly help and interest. Neil Sinclair prac- 
Xised surgery in many hospitals, but the West London 
claimed first place in his affection, and the standing and 
prestige which the hospital enjoys to-day bears his stamp 
upon it. Up to within a few days of his death he was 
working and teaching there. Ніз host of. friends and 
colleagues will long cherish the memory of his kindliness, 
this friendliness, his ability, and, not lasi; his courage апі 
:stoicism in his last illness. 


P. H. P. writes: As an old student of the West London 
‘Hospital I should like to add a tribute to the memory of 
"Neil Sinclair, He was, of course, a brilliant surgeon, and 
‘he could make the most difficult operation appear simple 
Љу the calm smoothness of his technique. He once said 
Фе planned his operations to avoid any unnecessary move- 
‘ment, and, indeed, he achieved this end. ‘He had the ideal 
temperament for a surgeon—a calm confidence, imperturb- 
Ability, and deep humility. To his work he brought à wide 
understanding of human nature, and by his kindly manner 
gained the confidence of all his patients, rich and poor. 
„His passing leaves a gap which none can fill. | 


HELEN M. SEXTON, МВ. - 


‘Dr. Helen Mary Sexton died in London on October 10, in 
*her 89th year. She was born in this country, but went to 
Australia as & timy child, where her father, an architect, 
died as a young man. After the death of her mother (who , 
-opposed any idea of medical training) Helen Sexton became 
оле of the’ first women students at Melbourne University 
:and graduated M.B., B.S. in 1892 at the age of 30. Within . 
:а short time she was elected as the only woman on the staff 
-of 12 at the Gynaecological Hospital, Melbourne, where 
.appointment was by vote of the subscribers, She retired 
«through ill-health in 1912, after founding the Victoria Hos- 
„pital for Women (now 600 beds) with five other medical’ 
women. Soon after the outbreak of the first world war 
Dr. Sexton taok a small field hospital to. France, the gift 
-of herself and other women doctors. She served with the 
French with the rank of majeur, and when the hospital was 
-disbanded she was given a temporary appointment at the 
geat Val de Grâce in Paris. In 1917 she finally retired 
-and afterwards spent many years in satisfying her delight 


-in travel and in European art, making her home in'Italy for - 


10 years. During the last decade of her life she was almost 
"totally helpléss, though her splendid smile still shone, and 
the few words that she could speak were always concerned 
"with somebody's well-being. Both in Australia and in this 
^country-her colleagues held her in high esteem.—A. С. 


OBITUARY 


Professor Richard J. A. Berry writes: 


i BRITH 
MEDICAL JOURNAL 


J. Н. ANDERSON, C.M.G., C.BE., M.D., FR.ACBP. 


It is; with more than 
ordinary regret that I have just read of the death of 
Dr. J. Н. Anderson (whose: obituary notice appeared in 
last week's Journal), much better known to|me as “ Jock ” ; 
and who-of his contemporaries and friends knew him by 
any other name ?. He was known to me! personally and 


professionally. for. the whole of his medical lifetime, and _ 


there are few men for whom I had a greater personal 
esteem or in whom 1 consistently reposed|a greater trust, 
for I knew he was worthy. It was in Anderson's senior 
year, as a student of anatomy in the University of Mel- 
bourne; that he first came under my notice, and from that 
time our lifelong friendship dates. `Не апа his fellow 
students—such men as the. late Alan Newton, Victor 
Hurley, -Bill Upjohn, Ike Jones, to mention only a few and 
to give them not their well- earned more dignified profes- 
sional titles but those by which they were affectionately 
known, unknown to themselves, by their' professors and 
teachers, of whom I was fortunate to be gne—these! were 
the men who so largely helped in building up the Mel- 
bourne Medical School and in raising it from what it was 
in Anderson's third year to what it has since become. And 





what it is only those who have seen it can realize. In this | 
' pioneer work Anderson was pre-eminent,!and I at least 


shall not readily forget it, nor, I think, will many others. 


Dr. Joan THOMSON "MCLACHLAN died on! October 26 in 
Glasgow. Born in the Vale of Leven, he was educated at 


Dumbarton Academy and Glasgow University, where he studied · 
‘medicine. 


He graduated M.B., C.M. іп 1888! and proceeded. 
M.D. in 1896. He had a varied career as a general practitioner. 
After working for two years.as assistant medical officer in 
an asylum in Lanarkshire, he went into practice in Dornoch, 
Sutherlandshire. After some years he moved to Glasgow, and: 
among other appointments he held that of surgeon to the 
central police district. He gave up general practice when “70 
years of age, and then worked as a locumtenent, chiefly in 
mental hospitals. McLachlan’s main interest in life was medi- 
cine, and he wrote easily about all aspects of it. Numerous 
letters of his appeared in this Journal; his last, written a few 
months ago, was on the subject of medical education. Не 
was twice married, and leaves no family.—J. Н. 


Dr. THOMAS ALFRED Mayo, who, practised ih Cowes for 37 
years, died at his home in Cowes on November 1, aged 75 
years. A native of Mildenhall, Suffolk, he was educated at 
Epsom College, Clare College, Cambridge—to: which’ he won 
a senior scholarship and where he gained a first in the natural 
Sciences tripos—and St. Bartholomew's Hospita]. He qualified 
in 1898, graduating M.B. a year later. In 1900 he became a 
Fellow of the Royal College of Surgeons. ‘Mayo went to 
Cowes in 1902 and became a partner of Drs. William and.Edgar 
Hoffmeister. He was later in partnership with; Dr. S. Hartill, 
of East Cowes, and lastly with Dr. G. M. Balfour. During the 
time he practised in Cowes he was a member of the honorary 
medical staff of the Frank James Cottage Hospital, and: was 
afterwards consultant surgeon to the same hospital and also 
to the Kind Edward VII 'Convalescent Home at: Osborne. For 
some years he was medical officer of health and police sur- 
geon for Cowes. During the first world маг. he served with 
the R.A.M.C.. chieflv in Malta. and during the last war was 
one of the examining doctors on the local medical board. He 
was chairman’ of the LW. Local Medical War Committee and 
continued in this position until his death. Over a long period 
he was actively connected with the work of the British Red 
Cross Society. In 1938-9 he was chairman of the Isle of Wight 
Division of the B.M.A. He retired in 1939, after 37 years of 
devoted service to the community, during which time he won 
the respect and gratitude of his patients by his reassuring 
manner-and kindliness of heart. His colleagues mourn the 

M Ё ` t 


1 
, 

і 

t 





` Nov. 25, 1950 EE: `7 BRITISH MEDICAL JOURNAL — ADVERTISEMENT 


- GAUGED BY EXPERIENCE ! 


"Tolerance 


with. 


NASCENT 
| calcium acetylsalicylate tablet 
* STABLE. © * NON-IRRITANT 


` k SOLUBLE Xx SUBSTANTIALLY NEUTRAL 
Ж QUICE-ACTING Ж PALATABLE 


Koch inito cout B ari auyDalky ls ecd: bu combination: t form какаш ойыш асуу. 


Clinical samples and literature on request 


CLINICAL PRODUCTS LTD. $f RICHMOND SURREY 
| IN EIRE: Н. J. В. MAYRS & CO., 115 GRAFTON ST., DUBLIN 


4 





s — 


ADVERTISEMENT i ‚+ BRITISH MEDICAL DM ' р Nov. 25, 1950 





advancement by т T- J- SMITH & NEPHEW LTD |0 
, makers 4 GYPSONA & ELASTOPLAST ee aa}, ee 


Enquiries will be еј by the Medical Division of ‘the 
manufacturers- v - у SMITH & NEPHEW LTD. HULL 








ч (7—4 е : uc a^ М 





INDIVIDUAL ` 
CORSETRY 


When health demands sur- 
gical supports, the Strodex 
Service meets medical needs. 
exactly. Every Strodex 
Corset and Belt is designed- . 
to-measure and fitted by 
our qualified corsetieres 
to give effective support. 
‘and personal comfort for 
such conditions as—Vis- |. 
ceroptosis, Nephroptosis, | 
Colostomy, Kyphosis, 
Sacro-Illac Strain and 
_Hernla. Brassleres specially 
made for prolapsed breasts, 
maternity and nursing. ~~” 


















































The potency of Hepolon is established, Жегоге i issue, 
by-the clinical testing of all batches on primary 
- cases of pernicious anzmia- 
Hepolon is a sterile solution of all the known 
hematopoietic principles .of liver and it is intened 
for us: by intramuscular injection in ай conditions 
in which liver therapy is indicated, 
Effective therapeutic response is obtained by the use 
of Hepolon, which contains n t only the factor 
- that is effective .against pernicious anemia, апа! in 
the pre.ention of cord lesions, but also the factors — - 
found valuable in ot. er me "alocytic anzmias. ' 
- Hepolon gi.es no reactions for histamine jor 
i undesirable protein matter. . ' 


He ion, istup lied in ampoules of 2 c.c. in boxes of 6, 12,24 
гада in‘rubber-capped vials of 10 с.с, and 30 с.с, i 


Е: 














We Illustrate с surgical abdominal 
. support, or “Health Belt" 






- SN 


All enquiries to: 


STRODEX' CORSET COMPANY LIMITED, 
Fletcher Street - Long Eaton - Nottingham 








e ў г 


Nov. 25, 1950 p 





m V E Б . 
passing of a leader in our profession whose kindness and-con- 
sideration to junior medical: men меге Outstanding. He leaves 
a widow and a married daughter, to whom sincere sympathy is 
extended.-—-H. S. Н. W. : 
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Р Compulsory Trade-Union Membership for Doctors 

“Dr, CHarLes HILL, on November 15 drew attention to the 
action of Durham County Council in passing on November 1 a 
resolution requiring every member of its staff at.all levels to 
produce evidence of trade union membership, under threat of 
dismissal. He added that the requirement was not to belong 
to a particular trade union and that in the case at least of doctors 
it was interpreted as one to belong to their professional associa- 
tion, if they preferred that to belonging to a union. It seemed 
‘to him that this was wrong in three or four respects, To 
secure members under duress was to damage the organization 
which secured them, A body from which a member who was 
dissatisfied with its-officers, its policy, or its work could not 

" voluntarily resign without losing ‘his job was an unhealthy one. 
The role of the local authority was to employ the best-qualified 
persons to do its work, whether they belonged to this or that 
organization or not. It was utterly wrong for a man’s job to be 
at the mercy not only of the employing authority but also of the 
trade union to which he belonged. For the loss of membership 
for some offence within the trade union organization to involve 
the loss of a man's job was utterly wrong. 

Mrs. JEAN Mann: asked whether that argument applied. to the 
British Medical Association and the doctors. 

Dr. Hir replied that the" British Medical Association was a 
voluntary body. The Durham County Council had ordered the 
doctors to join the trade union or the British Medical Associa- 
tion as they chose, but the attitude of the British Medical 
Association was that no doctor should be. required to јоіп,апу 
body, not even the B.M.A. 


Mrs. MANN asked whether Dr. Hill knew of any doctors who ~ 


had dared not to join the B. M.A. 


Dr. Hm replied that the membership of the British Medical 


Association was between 75% and 80% of the profession, and 
"there wis no compulsion on any man to join that body. He 
sometimes thought that the nation was losing its capacity for 
anger at such interference with the freedom of the individual. 
The battle for the right of association had beef magnificent and 
necessary. As one who had spent many -years in collective 
‚ bargaining: he desired men and women to belong to, their 
appropriate ` trade unions and professional associations. It 
seemed to him utterly wrong that a local, authority should 
adopt the attitude of the Durham County Ceuncil. The issue 
had not been raised prominently since 1946, which was the 
time of the Willesden incident. The Minister had taken action 
in that.case wHich Dr. Hill hoped he would take in this one 
(see British Medical Journal, 1946, 2, 924). 

Dr. Н. В, W. Moraan said the local authority asked its 
employees to belong to soine representative organization with 
which, the authority could negotiate regarding remuneration 
or conditions of work. It did not ask the doctors to join the 
B.M.A. They could join the Medical .Practitioners , Union, 
which was registered as a trade union and affiliated to the 
T.U.C., which the B.M.A. was not, It was reasonable when 
trade unionism was so.widely recognized that an organization 
should say, “ We think you should for our convenience, and for 
your own, join one organization, and we demand that as a con- 
dition of employment." , The point was the convenience of the ' 
negotiating body, which was spending public money or money 
granted by Parliament. 

Dr. Hit. pointed out that’ the Whitléy structure for negotiation 

. existed. 
"pr Moraan said that freedom of the individual had nothing 
бо’ до with the matter. lf individuals need not belong to a 
recognized body, what was the Durham County Council to do ? 


Was it to negotiate; with the trade unions and leave isolated " 


H 


D ' > Е 


MEDICAL NOTES ІМ PARLIAMENT 


- mental to harmonious industrial relations. 


‘department should be in the strongest possible terms, 


x 


Mimrcar JOURNAL 1229 





individuals outside to get the advantages of negotiation by the 
tradé unions? "That was not right. 

Mr. E. R. BowEN said the -Minister of Labour had expressed 
views diametrically opposed to everything that had been said 
‚ by Dr. Morgan. In December, 1946, he had said that compul- 
sion by employers to join trade unions was likely to be detri- 
Over half the 
working population.of the country consisted of people who 
were not members of trade unions affiliated to the T.U.C. That 
indicated the range of people who might be affected by the 
action of. the Durham County Council. People had been 
employed by the Durham County Council for 20 or 30 years. 
: Were they now to be told that a new condition of employment 
had been introduced, and that unless théy were prepared to 
‘conform with that condition they were to be sacked ? 

Mr. Gorpon Lanc said he found himself in agreement with 
Dr. Hill. If it was to become a feature of public administrative - 
life that:a local governing body could order peoplé to join a 


trade union he could conceive of occasions when there might be 


an instruction ‘that no employees of certain bodies were to 
belong to any trade unión. It was not the duty of а local 
body to impose its will in that way upon its employees. 
Liberty was dwindling in this land and he regretted it. 

Mr. С. Н: Gace said it was for the trade unions themselves 
to realize that the days of these restrictive > practices were 
over. 

Mr. Frep Messer said that trade unionism as a condition of 
_ employment had been in operation for many years. In many 
7 industries а man must show before he could start work that he 
was a member of his trade union. The Durham County Council 
had been democratically elected. It had not done anything 
which was against the law. -It would be very dangerous if 
instructions were to come from Whitehall to local authorities 
who believed that, being elected by the people, they had-a right 
to’ speak іп the name of the people. 

Sir RiCHAKD ACLAND said the trade unions ought to respect 
the genuine feelings of large numbers of people and not seem 
to seek greater power over individuals. Я 

Mr. А. BLENKINSOP replied for the Ministry of Health. He 
said that the circular issued by the Ministry to local authorities 
on December 6, 1946, was still the view of the department and 
of the Government on this question. The Ministry regretted 
the resolution passed by the Durham County Council. At the 
same time it was anxious that employees of local authorities as 
well as other workers in regular employment should join their 
respective trade union or professional body and should be at 
liberty to do so. ln January, 1948, Mr. Bevan in reply to a 
question had said that he hoped that persons employed in the 
National Health Service would be encouraged to belong to their 
appropriate organizations, but it would not be a condition of 
employment and there would be no pressure ori anyone to 
belong to any organization, whether professionàl or trade union. 
That view had also been expressed by the Minister of Labour. 

The House should remember that the Ministry was concerned 
merely with advising local authorities on matters of this kind, 
but it would take measures to ensure that the attention of the 
Durham County Council was drawn to the circular issued in ' 


- 1946 and to the reply of Mr. Isaacs in 1948. 


Dr. Нпі. asked whether this action would be taken with the 


-least possible delay, because Wednesday, November 22, was the 


date by which proof of trade union membership had to be given. 

Mr. BLENKINSOP said the only attitude which the Ministry 
could take up was one of adviser to the authority on this point. 
The Ministry appreciated the point made by Mr. Messer that 
the county council was the ‘locally elected authority and had 
` full power in this matter. 

Sir Huon Lucas-ToorTH asked that the advice given by the 
and 
Mr. BrENKINsOP made it clear that the action taken was 
deplored by his Minister. 

The Trade Union Bill, “to prohibit local and other public 
authorities from making membership or. non-membership of 
a trade union a condition of employment or of continuance 


in employment,” was presented on November 17 by Mr. Nigel 
“Davies, who had been successful in the ballot fof private 


members’ Bills. Its second reading was set down for April 6. 
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Medicine in the. Colonies 


In the debate on November 9 on the second’ reading of the ` 
Colonial Development and Welfare Bill Mr. EDWARD Davies 
said that the worst obstacle to health in the Colonies was 
undernourishment : the people had not the energy. to produe 
more foods, or goods. 

Mr. S. S. AWBERY said the’ need for welfare schemes in 


Nigeria was shown by the fact that it had one doctor for : 


every 133,000 people. It had one „hospital bed for every 3,700 
people, as against 1 for every 250 in the United Kingdom.. 
'Nigeria had 10 dentists for 23 million* people. Its infant mor- 
` tality was 110 per 1,000 and Т.В. was the cause of 10% of the 


: deaths. 


- Mr. G. Н. C. Bwa said that. when medical skill fell behind 
engineering ability a series of terrible tragedies resulted.’ 
' Ceylon had been able to maintain a population of 20 million 

by an irrigation system of: dams: those dams did not breed. 
malaria owing to the irrigation level being continually altered. 
War came, tbe leyels remained. the same, mosquitoes, bred, 
and in a generation the population of Ceylon fell from 20 
million to less than 2 million people. We now knew how to 
control malaria, but were likely to find difficulties from it 
when we came to deal with those wholesale schemes for irriga- 
tion which were essential in Africa. In Africa at the moment 
'malaria was endemic and the people needed a sufficient level 
of education for them to take some anti-malaria drug such as 
paludrine or. терасгіпе Two other great difficulties would 
have to be faced in any system of irrigation for development 
of African agriculture. The first was the presence of bilharzia 
and tsetse-borne diseases, sleeping sickness, and the nagana 
disease which affected cattle. The р Government had 
been encouraged in the disastrous course оѓ substituting irriga- 
tion from dams for the Nile floods. Previously there had. been 
an incidence of bilharzia ‘in some villages as low as 2%, but 
there was now am incidence of something like 75%.  The,. 
elimination of the tsetse fly was a problem not only of medi- 
cine but of town planning and.a istration and engineering. 
` Antrycide had not turned out to be anything like the short cut ' 
to the elimination of the fly that people had first thought. 
Even if it had been as good as was hoped they would still 
have had to train African personnel in the veterinary services 
and face a.considerable amount of expenditure.’ 

Mr. І. D. GAMMANS said that in West Africa there were 


nearly a thousand posts, normally filled from the United 


Kingdom, for which applicants could not be .found. 
Mr. Douaras HoudHroN referred to a report, Development 


and Welfare in the West Indies, which had drawn attention to - 


the excessive rate of population growth. It estimated that the 
population would increase by 45% in 25 years. The rapid 
growth of the child population imposed a great strain on the 


health visitors and health services, The mortality rate had prac-_ 


tically halved in the -last 50 years, but the birth rate was 


still very high throughout all the Colonies in'the West Indies, . 


and if there was no enlightenment on family limitation then 
family increase would replace somie tropical diseases by diseases 


‘of malnutrition and poverty. -The West Indies Royal Com- . 
mission of 1938-9 had recommended ‘public enlightenment on - 


birth control. Why did the medical services of Jamaica dis- 
courage the use of contraceptive devices? The only birth 


control clinic: in Kingston, Jamaica, was a voluntary one and . 


was in serious difficulties from lack of support. 


Dr. Н. B. W. MonGaN said that if the Government wished | 


to fail at the next election they had only to include birth « con- 
trol іп any welfare scheme. - 

Mr. E. B. WAKEFIELD said the problem was not ое, In 
` India plague, cholera, and dysentery had been controlled by 
the devoted work; of doctors ; and by the development of roads 
and railways plague and famine ` were countered. Now the 
population had grown so rapidly that all Britain ‘had succeeded 
in doing was to lower the average standard of life: It was 
wrong to suppose that by pouring money into the Colonies they 
would raise the standard of living. . Those who had been in 
Johannesburg knew the appalling conditions of labour in that 


city. ` Не himself had seen appalling results in Arabia, where’ 


oil had been discovered and gold poured in. 


Private Patients in Hospital 


Captain "М. BuLLock on November 9 asked Mr. Bevan to 
consider allowing patients who occupy private wards, if they. 
во desired, to have deducted from the charges made for’ such 
private wards the amount which would be chargeable to public 
funds if they ‘were to receive treatment in a public ward. Не 
further asked whether the Minister was амаге оѓ the different 
amounts charged by each hospital in the country for treatment 
in their private wards, and whether there was any possibility 
of the charge being made more uniferm. 

Mr. Bevan’ answered that under the. National Health Service 


'Act, 1946, the charge for a private bed at any hospita] must 


be such as to cover the whole cost of the accommodation and 
services provided for the patient at that hospital. 
power to remit any part of this cost or to introduce . uniform 
charges at. hospitals. ` ‚ -' 


TE Payment in Maternity Cases | 

The Hon. Mr. M.L. Astor on November 9 asked Mr. Bevan 
to make arrangements whereby in maternity cases, when either 
the matron. of a hospital or a patient's doctor certified that the 
birth was imminent but no bed was available under the National 


- Health Service, the patient could be reimbursed for expenses 
incurred in obtaining medical care privately. | 


Mr. BEvaN replied that the primary use of hospital maternity 
beds ‘must’ be for mothers. needing: institutional, confinement. 


‚The domiciliary maternity services, were ayailable without 
‘charge to the remainder. 


He had no power to 
in the manner suggested. is 1 


Compensation for Doctors 


А Mr. H. CHANNON asked on November “9 at what date 
Mr. Bevan proposed to apportion the £66m. 
'on their retirement in compensation for the: goodwill of their 


among doctors. 


, practices; 

Mr. ANEURIN BEVAN said that zpportioninent MS not jbe 
. possible until the claims of all doctors had béen:received and 
assessed." The final date for the submission of |clairns had been 
extended to December 31, 1950, or, i special circumstances, 
February 28, 1951. 

Mr.-CHANNON said’ many doctors had waited over two years 
and perhaps suffered hardship. 

Mr. BEVAN said these cases were always met by ‘making а 
grant of a substantial‘portion of the sum needed. 

Mr. E: FERNYHOUGH asked whether any doctor who left the 
Health Service had a claim on this £66m. · 

Mr. BEVAN PAR that he sn had. 


` Free Treatment when Abroad и 


Asked by Colonel E.R.G. HEATH on November 9 whether 
British citizens when abroad could receive Health Service bene- 
fits without payment, Mr. Bevan stated that arrangements for 
varying degrees of reciprocity had been or were being made 





He had no | 


* 


р Make payments ' 


with the Isle of Man, the States of Jersey! and Сиегпвеу,, i 


Belgium, France, Luxembourg, and the Netherlands. : 
Colonel HEATH pointed out that many merchant seamen paid 


_ contributions but for niné months in the year could not get 


behefits. 

Mr. Bevan said the Governed was ying to arrange 
recíprocity, but other countries had not our facilities. К 

Colonel Нватн also'asked the Minister of Health to make 
regulations ‘ so that foreign residents visiting this country would 
have to pay a charge for using the Health Service. і 

Mr. BEVAN said he was keeping this under review, but was 
not at present satisfied that there was enough evidence ‘of abuses 
to justify action, since the’ expense of administration would be 
far more than the gain to the Health Service; 
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The fourth Annual Congress of the Internátional. Scientific 
Film Association was held at Florence. on 


was decided to set up in Brussels an international reference 
film library of scientific films, aud a standard ° system of 
oe was adopted. 


M y 
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October 14-22, ' 
Britain being represented by a delegation of 10 members. It : 
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Universities and Colleges 





UNIVERSITY OF OXFORD : 


On November.18 the honorary degree of D.Sc. was conferred on - 
Dr. Oscar Vogt, director of the Berlin Institute ѓог.Вгајі Research. 


i Ea 


. UNIVERSITY OF CAMBRIDGE А 
їп Congregation on November 11 the following “degrees were 
conferred : А 


Рв.Р. = Mary E. Р. Р. Не ME, B.Chir., Joan E: Keilin. 
МВ: E. Birdsall 


‚ *By proxy. 


UNIVERSITY OF WALES 


The following candidates at, the Welsh National School of Medicine 
have satisfied the examiners at the examination indicated: 


TUBERCULOUS DISEASES DrPLOMA p Chandar, P. J. Galvin, 
Marjorie S. Oxley. : 


ROYAL COLLEGE OF SURGEONS OF EDINBURGH 


At the anriual meeting of the College held: on October 25 the follow- 
ing were elected to the Council of the College: Professor R. C. 
Alexander, Mr. K. Paterson Brown, Mr. John Bruce, Mr. Arthur 
J. C. Hamilton, Professor C. Е. W. Illingworth, Mr. James S. Jeffrey, 
Sir James R. Learmonth, Mr. Robert Mailer, Professor Walter 
, Mercer, Mr. T. McWalter Millar, Mr. Douglas Miller, and Mr. R. 
Leslie Stewart. 
The names of the officers of the College elected for the ensuing 
‚ year were published in the ‘Journal of November 11 (p. 1123). 


ROYAL FACULTY OF PHYSICIANS AND SURGEONS OF 
GLASGOW Й 


per eee Tan Aird, professor of surgery in the University of London, 
will deliver the Dr. John Burns Lecture оп “ Lymphoedems'" in the 


Hall of the Faculty (242, St. Vincent Street, Glasgow) on Wednesday, ' 


November 29, ‘at 5 pm: 


All medical practitioners are invited to 
attend the lecture, 


ROYAL COLLEGE OF OBSTETRICIANS AND 
GYNAECOLOGISIS ` 


The Diploma in Obstetrics of the College has been granted to the 
following successful candidates: G. H. I. Anderson, W. J. R. 
Anderson, Beryl G. Bailey, R. J. Balfe, A. W. Banks, W. W. Bardiger, 
P. 1: Н. Barron, Luise Beer, W. G. M. Bell,.S. Blaxland, S. W. 
Bowden, J. R. Bowker, R. McC. Boyce, Marjorie C. Bremner, 
J. H. Brenner, A. T. Bromley, Kathleen A. S. Brosnan, M. L. Bynoe, 
Irene Е. Callender, К. А. А. Camp»ell, С. A. Carnachan, Maldwyn 
L. Cattell, N. P. Chaliha, Helen Li-Cku Chang, D. Charles, С. К. 
Cheadle, "C. C. Clapham, Gwen S. Clark, Helen A. Clark, Jean 
Cockburn, Mary P. Cole, R. N. O. G. Colley, M. B. Comerford, 


J. M. Crossley, C. A. Cussen, C. N. D'Arcy, Sheila P.. Davidson, 


W. M. Davies, T. R. Davison, L. K. Dawson, Elizabeth A De 
. Costres, Mary Dixon, D. J. Dooley, E. R. Dunn. W. E. B. Edge, 
M. Ellue, К. С. Emerson, Margaret T. England, К. A. Exley, 
Mary A. Foley, Joan Ford, T: A. Frewin. Kathleen M. Frith, 
Margaret Garnett, Marianne T. Gaston, J. M. Gate, B. A. Gavourin, 
‚К. K. Ghosal, Gladys M. B. Gill, N. С. Glen, Wendy E. Greengross, 
S. Hamilton, J. А R. Hanna, L. M. Harrison, Geraldine Hector, 
Agnes B. Johnstone, G, F. Jolly, D. A. Li. Jones, Shireen Kazi, 
Gwenyth H. Kendrick, Sylvia Kershaw, Marjorie A. C. Kuck, 
Margaret „А. Lakeman, Tamsin М. К. Lee, Margaret B. Lees, 
N. Lees, D. G. A. Leggett, О. A. Lewis, J. W Lewis, Lilias Н. 
Liston, S. E. Lyle, В. Lytton, L. McEntee, M. B. McEvedy. Mary L. 
Macfarlane, W. J. McKimmon, I. Macpherson, J. M. S. Manson, 
D. N. Menzies, J. Meyrick, M..W. Mills, R. G. Milne. S. Munir, 
T. J. M. Myles, S. К. Nag, P. D. Nathan, P. Nayar, Е. С. Nell, 
P. Nirula, A. M. O’Driscoll, J. J. Owies, Т.С. L. Parry, S. M. 


Phadke, W. R. Plews, Rosabelle J: B. Purves, W. L. G. Quinlivan, - 


R. J. Rabett, D. Razzak, N. А. Regan, Frances ` М. Richards, 
Joan A. Robertson, D. Rossdale, R. K. Rowntree, M. H. Russell, 
T. J. Ryan, M.-S.. Sanders, D. E. Sargent, R. Sathiah, D. Scander, 
J. S. Scott, G. M. Е. Seelig, S. К. Sharma, Esme J. Simpson, P. S. 
‘Sinclair, J. A. Smith, Jean P. Spalding, A. D. Stewart, Mary L. 
Stokes, P. K. Storah, J. M. Stuart, W. H. Tandy, Joyce K. Tate, 
N. A. Thomas, W. M. Thomas. C. Н. Thomson. J. V. Thurston, 
Rita D. C. Tozer, J. Н. S. Wakelin; Ellen Watkinson, D. J.' White, 
P. P. Wium, Wanda H. Wodzinska, G. E. Wolffe, D. J. Woodford, 
Ma Hnin Yi. - | 
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INFECTIOUS DISEASES AND VITAL STATISTICS 


‘We print. below a summary of Infectious Diseases and -Vital 
Statistics in the British Isles during the week ended November 4. 


Figures of Principal Notifiable Diseases for the week and those for the corre- 
sponding week last year. for: (a) England and Wales (London included). (b) 
London (administrative county). (c) Папа (d) Eire. (e) Northern Ireland. 
pee о' Births and Deurhs, and of Deaths recorded umber each Infectious disease, 
are (a) The 126 great towns in England and Wales (Including London). 
m Tondon (administrative county). (c! The 16 principa! towns in Scotland. 
d) The 13 principal towns in Bire.- (e) The 10 principal towns In Northern Ireland. 
A dash — denotes no cases; a blank space denotes disease not notifiable or no 
ea available. i 








1950 1949 (Corresponding Week) 
Disense 
у (а) |0) | (о) | (4) | (е) | (а) |Ы) | (с) | (9) | (о) 
Meningococcal infection 3 а 1! 1 1 0 2 1 
Deaths e 2 1 — 


з ELE ЕЕЕ 


Эжешегу 


Encephalitis, acute ‘ 
Deaths 


i 


` Infective 
d 


enteritis оғ 
Jarrhoea under 2 
MES 6 3 


years 
Deaths 
Mezsles* .. | 7,815| 512 EXE 








Deathst 





“Puerperal (ете -s т" 
Deaths +. 





Puerperal pyrexial|’ 
Deaths ws 








1 3 
. f 
Relapsing fever "S — 
mem m a 
Scarlet fever .. | 1,108) 70 2,048 ш 174 
Deathst ' i — 
Smalipox se ae oo | — 
Deaths s oe Ег 
Typhoid fever... — 
Baie a [= [=|] J = 
Typhus fever :. n —|— 
E PERRIER =|= 


Whooping-cough 3,087 30$ 409, 35 35 


Death« 


a38 26 35 E: 








Deaths (0-1 year) 


Deaths (excluding nil- 
* births) 

Annual death rate (per 
1,000 persons living) : 


Live births ae ‘ss 
Annual rate per 1,000 
persons living v 


Stillbirths 8 
Rate per 1,000 total 
binhe ‚ (netuding . 
























* Measles ш пог aotfiable in Scotland, and the returns are therefore ап 


. approximation only. 


Deaths \from messies and scarlet fevor for England and Wales, London 
Gates county). wlll no longer be published. 
us include« primary form for England and Wales, London (administrative 
). and Northern ireland. 
od The number of deaths from pollomyelitis and. pollo-encephalitis for England 
and Wales, London (administrative county), are combined М 
. l| Includes puerperal fever for England and Wales апа Elre. 
ac попһаме In Ears. 
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EPIDEMIOLOGICAL NOTES 
“Poliomyelitis 
Notifications of poliomyelitis in the week ending November 11 
were: paralytic, 161 (147); non-paralytic, 64 (57); total, 225 
(204). The figures for the previous week, compared with which 
there was an increase of 21 notifications, are in’ parentheses. 
Notifications for the corresponding week in~1947 and 1949 
totalled 210 and 316 respectively. . 

Total uncorrected notifications for 1950 to and including 
the week under review are 7,972. The corresponding figures 
for 1947, 1948, and 1949 are 8,475, 2,113, and 5,905 respectively. 

Significant increases compared -with the . preceding week 
occurred in Cheshire (10) Dorset (10) Durham (6). The 
more significant decreases were in Warwick (5) and Denbigh 
‚ (5). In 21 county areas there were no notifications at all. 

There was in the week under review a check in the steady 
decline in notifications of recent weeks. 
is more than a momentary one. 


Discussion of Table 


In England and Wales an increase occurred in the number 
of notifications of measles 1,183 and dysentery 19, and a 
decrease was recorded for acute poliomyelitis 49 and scarlet 
fever 33. 

A rise in the incidence of measles was reported from most 
areas of the country. -The largest rises were Yorkshire West 
Riding 313, Yorkshire East Riding 186, Surrey 159, and Middle- 
sex 116. Only small variations occurred in the local trends of 
scarlet fever. The notifications of diphtheria were 9 more than 
in the preceding’ week ; 

: 5 in Lancashire. The largest fluctuations in the trends of 


whooping-cough were rises in Middlesex 55, Warwickshire 47, 


Essex 37, and a fall of 30 in Lancashire. 

The chief centres of dysentery were Essex 48 (Leyton M.B. 
36); Leicestershire 37 (Leicester C.B. 25); Lancashire 36 
(Oldham C.B. 12, Liverpool C.B. 11); Yorkshire West Riding 
19; London 16; Gloucestershire 10. 

The largest returns of acute poliomyelitis were Yorkshire. 
West Riding 16; Warwickshire 15 .(Birmingham -C.B. 13); 
Apnd 14 (Liverpool C.B. 4); Gloucestershire 13 (Bristol 


11); London 12; Devonshire 10 (Plymouth C.B. 4); 


о 10 (Fowey МВ. 4). | 


In Scotland increases of 102 іп the number of notifications 
of whooping-cough and 22'for acute primary pneumonia were 
recorded, and there was a decrease for dysentery of 20. The 
chief centres of dysentery were Glasgow 48, Edinburgh 22, and 
Lanark county 22. The largest returns for acute poliomyelitis 
were Glasgow 6 and Dundee 3. A-decrease of 10 was reported 
in the number of notifications of scarlet fever in Glasgow. 


In Eire decreases occurred in the number of notifications of 
whooping-cough 47, scarlet fever 17, and diarrhoea and enteritis 
15, and an increase of 24 was reported for measles. The trends 
of these diseases were common to the country as a whole. The 
six cases of typhoid were notified as isolated cases throughout 
the country. 


In Northern Ireland a decrease of 27 in the number: of 
notifications of measles and a rise of 15 for scarlet fever 
were the largest variations in the trends of infectious diseases. 
The notifications of acute poliomyelitis increased to 9. The 
largest returns were Londonderry county 3 and Down county 2. 


Week Ending November 1r 
The notifications of infectious diseases in England and Wales 
during the week included scarlet fever 1,206, whooping-cough 
3,725, diphtheria, 55, measles 8,857, acute pneumonia 465, acute 


It is unlikely that it 


Pag 


the largest variation was an increase of ` 
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Medical News 


Royal Society Medallists | 

Royal medals for the current year are being awarded to Sir’ 
Edward Appleton for.his work on the transmission of electro- 
magnetic waves: round the earth and for his investigations of 
the ionic state of the upper atmosphere ; and to Dr. С. F. A. 
Pantin for his contributions to the comparative physiology of. 
the invertebrata, particularly his work on nerve conduction in 
crustacea and actinozoa. The Copley Medal goes to “Sir James 
Chadwick for his outstanding work in nuclear physics and in 
the development of atomic energy, especially for his discovery 
of the neutron; the Rumford Medal to Air Commodore Sir 
Frank Whittle for his pioneering contributions to the jet propul- 
sion of aircraft ; the Davy Medal to Sir John Simonsen for his 
distinguished researches on the constitution of natural pro- 
ducts, especially the plant hydrocarbons and their derivatives ; 
the Darwin Medal to Professor Е. E. Fritsch! for his distin- 
guished contributions to the study of algology ; and the Htighes 
Medal to Professor M. Born for his contributions to theoretical 
physics in general and to the development of quantum 
mechanics in particular. 





Central Midwives Board 

At a meeting on November 2 the Board placed on record its 
high appreciation of the services rendered by Professor F. S, 
Langmead, M.D., F.R.C.P., during his five years’ as representa- 
tive of the Royal College of Physicians on the Board, and the 
chairman extended a welcome to Professor A.,A. Moncrieff, 
M.D., F.R.C.P., who succeeds him. 2 


Calls to the Bar ` 

C. W. Robertson, M.B., Ch.B. (Inner Жеб апа Н. С. 
Broadbridge, M.B., B.S. (Middle Temple), were called to the 
Bar on November 17. 


| 


\ 


Portsmouth and Lo.W. Area Pathological Service 


The. central laboratory of the Portsmouth and Isle of Wight 
Area Pathological Service, which serves all the. hospitals and 
general practitioners in the region, was opened!by Countess 
Mountbatten of Burma on November 13. _ | А 


Child Psychiatry : International Course in London: 

Some 30 psychiatrists, paediatricians, and social workers. 
from 19 countries in Europe, the Middle East, and Latin 
America began a course on child psychiatry in| London ор 
November 12. 'The programme has been arrahged by the 
British Council, with Dr. Kenneth Soddy and Dr. Emanuel, 
Miller as advisers. It extends over three weeks and forms 
part of a comprehensive “Cours de Psychiatrie Sociale de 
lEnfant" arranged by the Centre International de l'Enfance 
between October 15 and December 15. The first part has. 
already been held in Paris, where the Centre's headquarters 
are situated. р | 

. | 
Care and Rehabilitation of Tuberculous Persons | 

The London County Council. has sought the advice of the 
Minister of Health on dealing with persons suffering from . 
tuberculosis and still infectious, but unlikely to receive fiírther 
benefit from sanatorium treatment, and without a home or 
having home conditions which are unsuitable. The Minister is 
‘not able to accept the council's view that the provision of 


T7. 


. hostels for such persons is the responsibility of the regional 


hospital boards. He contemplates the provision of! hostels and' 
night sanatoriums. by local health authorities as part of the 


v future development of the tuberculosis services, but in view of 


poliomyelitis 225, dysentery 411, paratyphoid fever 3, and. 


typhoid fever 3. . Я 








The Ministry of Health issued а list of amendments to the 
National Health Service Hospitals Directory. on November 13. 


present national circumstances he does not feel that this develop- 
ment, among others no less necessary to meet acute problems, 
should be proceeded. with as yet. The council, however, while- 


. appreciating these considerations, believes that the ‘problem is. 


„ во urgent that some contribution should be made ‘towards its 


solution now. It is to seek approval by the Minister for pro- 
vision by the council of hostel accommodation, if this can be: 


+ 
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‘LEDERLE IN LONDON 
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Among the outstanding contributions to medical progress from 
the Lederle Laboratories are the Introduction of aureomycin, 
teropterin, artane and the Isolation and synthesis of folic acid. 
These are but some of the notable Lederle products, and 

the medical and sclentific resources of the world-renowned 

А | Lederle organisation are now offered through Lederle In London. 


` i ‘FOLVITE’ FOLIC ACID 


Where, the urgent treatment of an anaemla calls for 
powerful action, the physician can rely on ‘ FOLVITE* 
(Ройс Acid Lederle) as a potent haematinig, 


'Folvite' Is a Ragistered Trade Mark. 


LEDERLE LABORATORIES DIVISION 


` Genamid ыда. Lek 


BRETTENHAM HOUSE, LANCASTER PLACE, LONDON, W.C2. 
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SEX HORMONES 
When B.D.H. is specified the prescriber ensures that a product of the utmost reliability 


is supplied. The range of B.D.H. Sex Hormone Products completely covers the field 
in this branch of therapeutics. 


CESTROGENS ANDROGENS 
Parenteral *'ogsrRoróRM! Parenteral  *TESTOSTERONE PROPIONATE 




















B.D.H. 
ETHINYL CESTRADIOL B.D.H. i 
" “Егу? ee ud METHYL-TESTOSTERONE B.D.H. 
"Oral or DIENGSTROL BD... pROGESTOGENS 
sublingual | STILBOSTROL B.D.H. Parenteral *PROGESTIN B.D.H. 
‘ HEXCESTROL B.D.H. SA ETHISTERONE B.D.H. . 
| ] 
‘OESTROFORM’ TABLETS 
ü GONADOTROPHINS 
A al *GONAN? (Chorionic Gonadotrophin) 
ALSO AVAILABLE AS Я Parenter: *SEROGAN? (Serum Gonkdotrophin) 
PELLETS FOR IMPLANTATION 
7 Literature available on request * i 
THE BRITISH DRUG HOUSES LTD. (Medical Department) LONDON Na 
TELEPHONE: CLERKENWELL 3000 ee TELEGRAMS : TETRADOME TELEX LONDON 
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The Ideal Analgesic 
k 4 ý 

E EA m І * PE | 
| for Dyspeptics ~, 
| `Саепо. a very highly [stabilised `, 
water-soluble and almost tas neutral 
calcium salt of a Еа id. It e 
prepared by a special patente ‘ani 
presented in the form of a white powder. 
Caleno is the product of choice for medical 
prescription for relieving all forms of nerve. 
pain, including rheumatism, in conditions 
-complicated by a liability to dyspepsia, 
intestinal inflammation, ulceration, etc. 
Caleno is available in r-oz..jars|and in a 
Special Dispensing Size of 8-ozs.| _ 

SAMPLES j ut " 
$ Samples will be gladly sent со Medical 
[ Practitioners on request to the Y 7 


1 - Medical Department 
Foy, C. ENO LIMITED 
WATFORD - HERTS 
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[for everyone 
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Wight 


YOUR PATIENTS, THEIR FAMILIES ` ^ 
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V лето TAR SHAVING STICK & E v WRIGHT'S COAL TAR SHAMPOO 

: WRIGHT'S COAL TAR LATHER SHAVING i Ег POWDER — an excellent tonic for the hair; а 
‘CREAM for a rich thick lather, a fine smooth. . - guard against dandruff. f 
‚ Shave, and the health benefits of Coal Tar. un. . - үс L 

5 V vias COAL TAR OINTMENT for the | V WRIGHT'S: COAL- TAR- TAEEUM 7 

: А POWDER —amicro-texture powder, comfort- — . 
- treatment of eczema, psoriasis, all skin ailments . А о ай i ^ d ЖА 
of a scaly or parasitic nature, spots, pimples, d > PE E ^ 

blackheads. V qe «з гы | 3 

v WRIGHT'S COAL TAR LIQUID SOAPLESS d v WRIGHT'S COAL TAR NURSERY : 

` SHAMPOO ~- supreme for clean hair and a ` POWDER — ideally. soft for baby's delicate 


healthy scalp. an [ -skin 
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саш MADE BÝ THE MAKERS T 24 good for health pas 4 
ШШШ» WRIGHT LAYMAN & UMNEY. LTD. 


SOUTHWARK STREET, LONDON, S.É.1.. Telephone: HOP 4021 (10| lines) 
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done by utilizing money voted for other: Health Service purposes 
but which would not be spent immediately. It sees the prospect 


of meeting one Project on these lines ин the current. 


financial year. 


, 


Tuberculosis Prize . 

The N. АРТ, is offering a 100-guineg prize for the best | essay 
embodying the author's ideas and proposals for the improve- 
ment of the control. of tuberculosis throughout Britain.: The 
competition is open to doctors of ten years' standing who are 
working as tuberculosis officers, chest physicians, or sanatorium 
medical superintendents in the United Kingdom. Opinions 
should be based on personal experiences, and special regard 
will- be paid to the originality of the views expressed. . The 
competition is open until March 1, 1951, and further details 
can be obtained from the secretary-general, N.A.P. T., Tavistock 
House North, Tavistock ` Square, London, W.C.1: 


Devon and: Exeter Medico-chirurgical Society 

At a meeting on October 26, Mr. George Alexander, F.R.C. S., 
director of the neurosurgical unit, Bristol University, talked on 
the i increasing scope of neurosurgery. Surveying aspects of the 
whole field in turn, he said that the pain of trigeminal neuralgia 


.is one amenable to surgery, and that, while. the results of chord- 


'. January, 1951. 


2 


' tion. 


' in full in each of these languages. 


otomy and of posterior root section for painful phantom limb 
'are apt to be disappointing, hammering the stump gives better 
results, Spinal tumour: maj masquerade as disseminated 
sclerosis, and should be suspected if the lesion is progressive. 
Spontaneous subarachnoid haemorrhage due to rupture of a 
congenital aneurysm: often demands surgical’ interference, 
especially in young adults, ‘and certain’cases of spina bifida, 
of hydrocephalus, and of essential hypertension can also be 
helped. Of head injuries only that minority which show 
regressive symptoms require surgery. 


Diabetes Lecturer for the Netherlands 

Dr. R. D. Lawrence, physician-in-charge of the diabetic clinic,. 
King’s College Hospital, is visiting Amsterdam, Rotterdam, 
Leyden, and Utrecht fron November 19 to 26 to lecture on 
tecent developments in the treatment of diabetes, 


м. Й 


New Journals 

The American Academy of Neurology is, to produce a. new 
journal, Neurology, bimonthly to cover every aspéct of clinical 
neurology, including diseases of the nervous system, neuro- 
pathology, and neuropsychiatry. The first issue will be in 
The new journal is being published on behalf 
of the Academy by Lancet Publications, Inc, Minneapolis, 
publishers of the Journal-Lancet (now in its eighty-first .year), 
Modern Medicine (18 years old), and Geriatrics. 

'The International Dental Journal, which has recently made 
its appearance, is sponsored by the International Dental Federa- 
At present it appears іп an English edition only, with 
summaries-and news itémis in French, German, Italian, and 
Spanish. As soon as practicable the journal will be published 
It is distributed in this 
Country by Cassell and Co. and will appear quarterly, at an 


' annual subscription of £2 5s. ; 


From Japan we have received the first two issues (January 
and June, 1950) of tħe Annals of Tuberculosis. This is pub- 
lished in English, from the Research Institute for Tuberculosis, 
Tenri, Nara, Japan. ' . 


Italian Medical Film Unit : 

The Mario Donati Foundation for medical ‘and surgical 
research: has instituted a film section of the Istituto Cinemato- 
grafico Educativo Scientifico (Educational and Scientific Film 
Institute), Its aims are to disseminate knowledge: of medical 
and scientific films. The. section- will catalogue all Italian 
medical films, coveririg existing as-well as new’ ones; organize 
a medical film library to be kept at the disposition of Italian and 
foreign scientific centres ; ^ 
institutions ; and organize national and international shows -of 


medical films. The section will have its office at the Mario 


- Donati Foundation, 6, Via S. Andrea, Milan. 


| MEDICAL NEWS.. 


existence, left £15,541. 


communicate with similar foreign: 


Barris 1233 





% 

Wills | | | , 

‘Dr. William Campbell Elliott Diamond, of Gateshead, for- 
merly of the Malayan Medical Service, left £4,472. Lieut.-Col. 
Francis James Palmer, R.A.M.C., of Boscombe East, left 
£19,358. 
champion, assistant director of physical medicine and director 
of rehabilitation at the Manhattan Hospital for Special Sur- 
gery -in New York, left estate in England valued at £7,512. 
Major Francis Aidan Robinson, R.A.M.C.(ret.), of Dringhouses, 


‘left £22,690. Professor Charles Stanley Gibson, of Kingswood, 


Surrey, emeritus professor of ‘chemistry in the University of 
London at Guy’s Hospital Medical School, left £24,251. 
Col. Alfred Henry Proctor, I.M.S.(ret.), of Hexham, dean of the 
British. Postgraduate Medical School for the first ten years of its 
Mr. Robert Devereux Mothersole, of 
Heaton, Bolton, a former chairman of the Bolton Division 
of the British Medical Association and president of the 


' Lancashire and Cheshire Branch, left £11,997. 


i я l 
Я COMING EVENTS, 


Osler Club 

The next meeting of the Osler Club will be held on Friday, 
December 1, at 8 p.m., at the Medical Society of London, 
11, Chandos Street, W. ' Professor Sir Sydney Smith will give 
an address on the history and development of forensic medicine. 


Harben Lectüres 

Sir Leonard Parsons, F.R.S., emeritus professor of paediatrics 
and child health and dean of the faculty of medicine in the 
University of Birmingham, will deliver the Harben Lectures 
for 1950 on “Studies on Child Health " at the Royal Institute 


' of Public Health and Hygiene, 28,.Portland Place, London, W., 
'on Monday, Tuesday, and Wednesday, December 11, 12, and 


13, at 4.30 p.m. In the first lecture Sir Leonard Parsons will 


. discuss “ Historical Background: The Unborn Child"; in the 


second, " The Néwborn Child and the Infant"; and in the 
last lecture, “The Older Child: a Glance into the Future.” 
The lectures are open to all medical practitioners and medical 
students, Admission is free, without ticket. 


Congress on Tuberculosis, Uruguay 

The Fourth' Uruguayan Congress on Tuberculosis will take 
place’ in Montevideo on December 11 and 12. Topics 
for discussion ‘will include the treatment of tuberculosis by 
antibiotics, and practical experience of mass radiography in 
Uruguay. The address of the secretariat of the Congress is: 
Casilla de Correo 2605, Zona 2, Montevideo, rat 


Thomas Vicary Lecture ' 

Mr. William Doolin: will deliver the Thomas Vicary Lecture 
before the Royal College of Surgeons of England (Lincoln’s 
Inn Fields, London, W.C.) on Wednesday, December, 13, at 
4p.m. His subject is “ Dublin's Surgeon-Anatomists.” 

; À А 
Association of Sea and Air Port Health Authorities 

A meeting of the Association óf Sea and Air Port Health 
Authorities will be held at the London School of Hygiene and 
Tropical Medicine, Keppel Street, Gower Street, W.C., on 
Wednesday, December 13, at 11.45 am. A meeting of the 
medical committee of the association will be held at 10.30 a.m., 
and а visit to London Airport at 2 p.m. is being arranged. 


Wilkins Lecture , / 

Professor F. J. Cole, F.R.S., will deliver the Wilkins Lecture 
on “Тһе History of Micro-dissection " before the Royal Society 
(Burlington House, Piccadilly, London, W.) on Thursday, 
December 14, at 4.30 p.m. 
Medical Society of London ` 

The annual oration will be delivered before the Medical 
Society of London (11, Chandos Street, Cavendish Square, W.) 


- by Sir Charles Symonds on Monday, May 7, at 8.45 p.m. 
r А \ 


Dr. John Edward Lovelock, the former Olympic ` 
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SOCIETIES AND LECTURES 


A fee is charged or a ticket is required for attending lectures 
marked Ф. икн should be made first to the ошоо 
сопсегпей. 

Monday 


Өїнзтттитв oF М№вокогосү, National Hospital, 
London, W.C.—November 57, 5рт., 
by Dr. J. St. С. Elkington. 

INSTITUTE OF OPHTHALMOLOGY, Judd Street, London, W.C.— 
November 27, 5.30 p.m; 


“The External Rhinóstomies," by 
Mr. B. W. Rycroft. 


MzpicaL Society or London, 11, Chandos Street, Cavendish Square, 
W.—November 27, 8.30 pm., “ Maintenance ‘of Fluid Balance,’ 
discusion, to be introduced by Dr. H. L. Marriott and Dr, N. R. 

wrie. 

@RoyaL Eve НОЗРГТА1, St. George’s Circus, Southwark, London, 
S.E.—November 27. 5.30 p.m., “ Anatomy of the Eye and Orbit,” 
by Professor T. Nicol. 

Unrverstry CorrtEGB, Gower Street, London, 
4.45 445 рт ae c рн of Protein Structure, > by Dr. 


Tuesday 


British POSTGRADUATE MEDICAL FEDERATION.—At London School of 
Hygiene and Tropical Medicine, Keppel Street, London, W.C., 
November 28, 5.30 p.m., “ Blood and Bile Pigments," by Professor 
C. Rimington, Ph.D., 

EDINBURGH PosrGRADUATB BOARD FOR MEDICINE.—At University New 
Buildings (Anatomy Lecture Theatre), Edinburgh, Novémber 28, 
5 pm., “The Normal Heart," by Professor Crighton Bramwell. 

@INSTITUTE OF PERMATOLOGY; Lisle Street, Leicester uare, London, 
W.C.—November 28, 5 “ Pathology," by Dr. J. О. Oliver. 

INSTITUTE OF UROLOGY те ОР ONDON).—(1) At St. Paul's 


Queen. Square, 
* Basal Ganglía Syndromes," 


Hospital, Henrietta Street, London, W.C., November 28, l1 a.m., | 


"V.D. in Relation to Pregnancy," 
2) at Se Pas dis Hospital, 
ovember 

St. Paul's "Hospi Henrietta Street, London W.C., November 28, 

5 pm. “ Gonococcal Urethritis” Ру W. N. Mascall. 

RovaL Eye Hosprrar, St. George's ires. Southwark, London, 
S.E.—November 28, 5 p.m., “ Science and Art of Refraction,” by 
Dr. T. H. Whittington. 

: Wednesday 


EDINBURGH CLINICAL' CLuB.—At Westerlea School for Spastic 
Children, Ellersiey Road, Murrayfield, November 29, 4 pim. 
clinical meeting by Mr. G. A. Pollock. 

@INSTITUTE ОР DERMATOLOGY, тве Street, Leicester Square, London, 


by Dr. W..N. Mascall; 
Henrietta Street, London, W.C., 


W.C.—November 29, 5 “ Medical Mycology,” lecture- ` 
demonstration by Dr. R. wR Ш : 
INSTITUTE OF. DD IN a London, W.C.— 


November 29, 5.30 p.m., 


* Recent Advances in Ocular Thera- 
peutics," by Mr. H. idley. 


STITUTE OP UnortocGv (UNIVERSITY OF LONDON). —At St. Paul's 
EROR Henrietta Street, London, WC., November 29, 
DI “ Urethritis of Non-venereal Origin, ^b A.H 
аклен; Ke 3.30 pm., “ X-ravs." Mr. à р Sandrey ; 
Kx p.m., * Non-gonococcal Urethritis," by Dr. КН Harkness. 


NORTH-EAST LONDON CLINICAL Socrery.—At Prince Н. Wales's 
General Hospital, Tottenham, London, N., November 29, 
5 p.m., “ Some Medical Accidents" by Dr. C. Alan Birch. 
@Rovat COLLEGE OF SURGEONS OF ENGLAND, Lincoln's Inn Fields, 
London, W.C.—November 29 3.45 pm “The Application of 

Biochemistry to Clinical Problems,” у Dr. N. Martin. ` 

Roya Ewe HosrrrnL, St.. Gear, 's Circus, Southwark, London, 
5. P Vea d rd 29, 4 p.m., “ Clinical Ophthalmology " (Revision), 
М Bum ‘and Mr. К. P. Crick; 5.30 p.m., “ Ophthalmic 

ТООК” by Mr. H. Savin. 

Коул, FACULTY OF Peas AND SURGEONS oF GLascow, 242, 
St. Vincent Street, оиз November 29, 5 p.m. “ Lymph- 
oedema," Dr. John Burns Lecture by Professor Tan Aird. 

Roya Instrrure OP PunLIC HEALTH AND HYGIENE, 28. Portland 
Place, London, W.—November 29, 3.30 p.m., “The Work of the 
eee. Tondon Blood Transfuston Service,” by Major A. W. 

m. Е.С. 

ROYAL Socrery or ARTS, John Adam Street, Adelphi, London, W.C. 
mg de 29, 2.30 p.m, “ Cities Without Nolse,” by Lord 

order. 

UNTVERSITY Соци ков, Gower Street, London, W.C.—November 29, 
a p.m. ^ Postwar Physics,” inaugural lecture by Professor 

. S. W. Massey. 
Thursday 


BRITISH PosrarapuaTe MEDICAL Faprration.—At London School of 
Hygiene and. Tropical Medicine, Keppel Street. London, W.C., 
Novemher 30, 5.30 p.m., “The Mechanism of Hypertension,” by 
Professor G. W. Pickering. 

HoNvMAN QGrtLESPIE LECTURE.—Àt University New Buildings 
(Anatomy Theatre), Teviot Place, 
aP ma * Colonic Pain and the Colon Neurosis," by Dr. Charles M. 


VIE or DERMATOLOGY, Lisle Street. Т eicester Square, London, 


W C.—November 30, 5 p.m., “ Diseases Caused or Aggravated by 
Light," by Dr. B. Russell. - 1 
INstrrure oP Psycnivry, Maudsley Hospital. Denmark Hill, 
London, S.E.—November 30, 3 p.m, “The Frontal Lobe,” by 
Professor A. a. i 


MC k : 
SOCIETIES AND LECTURES . E 


W.C.—November 27, ' 
A, Elliott and А 


А ward round by Mr Harland Rees; (3) at 
ta 


Edinburgh, Novemher 30, 


i 
\ 
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Hospital, Henrietta Street, London, gee “November Я 
Е | a.m., “ Sociological Problems of V.D., РУ, Dr. R. Lees; 

5 pm., “ Diseases of the Female Urethra,” by Mr. Н. G. 
` Hanley. 


| 

` LrverPoot MEDICAL ато 114, Мор Pleasant, Liverpool.— 
November 30, 3 p.m., “ Tracer and Therapeütic Studies with 
Radio-isotopes,” by Mr. R. Marcus. 

LONDON UNIVERSITY, Senate House, Bloomsbu || W.C-—November' 
30, 5.30 p.m., * The Biological, Aspects of Consequences,’ 
-by Professor F. A. E. Crew, F.R.S. 

GRovaL COLLEGE OF SURGEONS ja ENGLAND, Lincoln's Inn Fields, , 
London, W.C.—November 30, 3.45 p.m. "The Control of 
Secretions of the Alimentary Tract, ” by Professor W. R. Spurrell. 

RoyaL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, 
London, W. С November 30, 5.30 ви m., * Simple Stricture of the 
Oesophagus," by Professor G. Grey Turner. | 

Royat Eye Hosprrar, St. Georges Circus, Southwark, London,’ 
S.E.—November 30, 530 p.m Extraocular Signs and Symptoms 

du Disease of the Centra Nervous System," by Dr. T. Rowland 


Sr. Своков”з HOSPITAL Mepicat ScHooL, Hyde Park Corner, 
London, S.W.—November 30, 4.30 p.m., lecture-demonstration on 
neurology, by Dr. A. Feiling. 


{ 


` Friday 
Instrrute OF OPHTHALMOLOGY, Judd ‘Street London, W.C.— 
December 1, 5.30 pm. “ Ophthalmological Manifestations of 


Cerebral Atrophy.” by Dr. Helen Dimsdale. 

@Mara Varg Hosprray Mepvicat SCHOOL, London, W.—December 
1, 5 p.m., clinical neurological demonstration by Dr Douglas 
McAlpine. 

NORTH-WEST METROPOLITAN REGION MENTAL DEFICIENCY ЅОСІЕТҮ.— 
At Leavesden Hospital, Abbots moral Watford, Herts. December ` 
1, films of clinical types and abnorm movements, to be followed 
by discussion. 

GRovaAL COLLEGE oF SURGEONS OF ENGLAND, Lincoln's Inn Fields, 
London, W.C.—December ], 3.45 p.m., рле Aspects of ег. 
Renal Excretion of Water,” by Professor Б. В ‚ Verney. 

Royal Eye Hosprrar, St. George's Circus, Southwark, London, 
S.E.—December 1, 4.15 p.m., “ Pathology,” by Miss M. Savory. 
@Rovar INSTITUTION, 21, Albemarle Street, London. W.—December 
an n.m., “ Thought Transference and Related Я by 

R. Н. Thouless, Ph.D 

ae а Socrety. 7, Melbourne Place, Edinburgh.— 
December 1, 8 р m., “ Erythema Nodosum and Allergy,” disserta- 
tion by Mr. A.J cay. 

UNIVERSITY COLLEGE, Gower Street, London. W.C.—December 1, 
z Rm “ Chemical Transmitters,” by Dr. W. S. Feldberg, 

iis А : 


i % 
um APPOINTMENTS | 


Bast ANGLIAN REGIONAL HO*PITAL BOARD. m aie cid Ear, Nose, and Throat 
Surgeon in Norwich Area, Y. S. Young, M.B., Ch.B., F.R.C.S Ed., D.L.O. Anaes- 
therte oie at East Suffolk and Ipswich Hosptial Miss E! Ruth S. Armitage, 

RANGER, D., M.B., B.S., F.R.C.S., Assistant Consultant Eat, Nose, and Throat. 

, Middlesex Hospital, London, W 

WILSON, B. D. R., М.В, M.R.C.P., Consultant Paediatrician, D Andrew's 

Hospital. Bow, London, E. 











BIRTHS, MARRIAGES, AND DEATHS 


BIRTHS i 


Boltoa.—On- November 9, 1950, at Bristol Maternity Hospital, to Joyce 
(formerly. Baker), wife of Frederick G. Bolton, M.R.C.P., a son. 

Ewtng.—On October 31. 1950, at St. Anne's Nursing Home, Oxford, to 
Evelyn, wife of Richard F. Ewing, M.R.C.S., L.R.C.P., a son—Michact 
Charley. 

Fraser.—On November 8. 1950. to Dr. Mary E. Fraser (formerly Chalmers), 
wife of R J. A. Fraser, F.R.C.S.Ed., 77, Anderson Drive, Aberdeen, a 
daughter. У i ; 

Tedd.—On November 8. 1950. at Edgware General Hospital, to Olive 
(formerly Gray) wife of К. R. Todd, M.B., B.S., а daughter. 


DEATHS 


Cariing.—On November 15, 1950, at West Cottage, Alton, Hants, ушаа 
Carling, M.B., B.Ch.. late of Southsea and East Grinstead, aged 8 
Cooper.—On October 28, 1950, at 134, Landdrost Street, Vryheid, ша, “South 
Africa, Moses Kuper Cooper, M.B., Ch.B., late of 11, Arden Street. 
Edinbargh. 
Hariey.—On November 13, 
William Harley, 
aged 73. 
Low.—On November 15, 1950, Alexander Low, M.D., LL.D., 
Professor of Anatomy, University of Aberdeen, 


Aberdeen, aged 82. 

Sinchuir.—On November 14, 1950,’ at his bome, Nell Frederick Sinclair. 
F.R.C.S., of 14, Upper Harley Street, London, N.W. | 

Speirs.—On November 14. 1950, at St. Dunstan’s, Melrose, Roxburghshire. 
Henry Speirs, M.D., F.R.C.S.Ed 1 

Utidjian.—On November 12. 1950. at his home, Draycott Close, Kenton. 
Middlesex, Haígouni Dikran Absolom Utidilan, MD. of London, focinerly 
of Nicosia, Cyprus, aged 59. 

Wiade.—On November 15, 1950; at 97. Windmill Hill, Enfield, Middlesex, 
Herbert Wade, MLR.C.S., L.R.C.P., aged 87. t 5 





1950, at 
C.I.E.. M.B., 


1, Park Wert, London, W., Thomas 
B.Ch., Lieutenant-Colonel, Г.М.5., retired, 


Emeritus Regius. 
of 144, Blenheim Place. 
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7 Any Questions ? 








Correspondents should give their names and addresses (not for 
publication) and include all relevant details in their questions, 
which should be typed. We publish here a selection of those 
questions and answers which seem to be of general interest. ` 


` 


Retraction of the Foreskin 


Q.—What is the present position with "regard. to the retrac- 
tion of babies’ foreskins? 1 was taught, and'it has been my 
practice, to retract them within a week or so after birth, and 


‘to ‘give instructions. to the mother'to do so at weekly intervals, 


at bathtime. By following out this regime, it is rare to get a 
failure and, if the mother carries out her instructions, to get 
any further trouble. But recently in your columns—1 refer 
to Dr. Gairdner's article (Journal, 1949, 2, 1433) —the feeling 


‘seems to be to leave the foreskin alóne. If so, for how long? 


À.—-Dr. Douglas Gairdner's article produced conclusive evi- 
dence that the prepuce is still deyeloping in the early years of 


* life, and that by 3 years of age 90% of'boys will have a 


retractable foreskin if, nothing whatever has been done. The 


. remaining 10% can be dealt-with by: gentle manipulation. 


Despite this it will be seen from the question that doubts 


‘still exist, and indeed, as correspondence after the appearance 


it sterilized ? 


of Dr. Gairdner’s articlé showed, emotion rather than reason 
seems to govern the attitude of many to this problem. The 
simple answer to the question is to leave the foreskin alone 
until the age of 3 years. What the strictly scientific out- 


‘ look perhaps omits to reckon with is the likely family situa- 
. tion during.that three years. The matter will be discussed by 


father among his friends and by mother with the neighbours 
and relations. Serious effects upon procreational function will 
be hinted at, and confusing remarks about masturbation, cancer, 


and venereal disease will certainly be made sooner or later. ` 


Since popular views lag so greatly behind even modern dis- 


coveries, it is unlikely that on a subject which goes far back . 


in history an' attempt to reverse long-continued practice will 
meet with immediate success. For the sake, therefore, of the 
peace of, mind of the parents (and of the.doctor concerned) 
there is something to be said for some degree of "gentle 


manipulation " at'an earlier age than Dr. Gairdner suggested. ` 


There.is also the material point that, if nothing is done about 
the foreskin along such lines, there is-a very real chance that 
someone will be persuaded to perform circumcisipn. To avoid 
this greater evil there are many doctors who feel that gentle 


‘retraction of some degree in the early days is advisable. 


Sterilization of Paraldehyde — . 
Q.—Paraldehyde is now widely used intramuscularly, per- 
haps particularly in the treatment of status epilepticus. Some 
workers use for this purpose the sterile ampoules now being 
put ‘up by certain drug houses; others use paraldehyde. from 


- the non-sterilized stock-bottle; and assert that the occasional 


abscesses which result are non-infectivé and due to tissue 
sclerosis. (a) Is paraldehyde self-sterile ? (b) If not, how is’ 


A.—Paraldehyde behaves somewhat like alcohol, becoming 
germicidal only when diluted with water. A saturated (10%) - 


solution kills vegetative bacteria rapidly, but if the bacteria . 


are immersed in the, pure substahce in the dry state they are 
unaffected. Paraldehyde should therefore certainly not be 
regarded as self-sterilizing. Тһе method prescribed for its 
sterilization is autoclaving ‘in sealed tubes. 


Hypertensive Encephalopathy j 


Q.—What is the immediate .treatment of hypertensive . 


encephalopathy, and how may further attacks be prevented ? 

A.—Hypertensive encephalopathy -may complicate severe 
hypertension of any ‘aetiology, and is usually attributed to 
cerebral vascular spasm associated with a transient exacerbation 
of hypertension. | Е . 


<u 


PM 


.  The'attack itself is best treated by strong sedation, a com- 
~ pletely sodium-free diet, and the administration of tetraethyl- 
ammonium bromide or methonium compounds.  Tetraethyl- 
ammonium bromide may be given intravenously in doses of 
^ 200-300 mg., administered rather slowly over a period of 
about three’ minutes. Pentamethonium iodide (C5) or hexa- 
methonium™iodide (Сб) may be given intravenously in doses of 
30-40 mg. over a period of two.minutes. Subcutaneous or 
intramuscular injections of either C5 or Сб may be given two. 
or three times daily. According to Smirk (Lancet, 1950, 2, 
477) the dose may be less if the patient is nursed propped ир; 
in this position the dose need not exceed 15-25 mg. in the 
initial stages. As a rule, patients acquire tolerance to the drug 
and large doses: may become necessary. 
Prophylactic treatment should be designed to lower the blood 
pressure, and there is a choice of conservative measures (rest 
and sédatives),-a low sodium diet (or the rice diet), thiocyanates, 


methonium compounds, or lumbo-dorsal sympathectomy. 
Space.forbids a discussion of the: relative merits of these 


measures. 


“Waxed Paper and Cancer 


Q.—There is a prevalent belief that the use of waxed paper 
in cooking is associated with the development of cancer. Is 
there any truth in this theory? 


À.—The commercial preparation of paraffin wax from shale 
oil is associated with a certain risk of dermatitis and skin 
cancer, but even workers in the industry do not appear to have 
a higher incidence of cancer of the alimentary canal than the 
average population. It seems unlikely, therefore, that the use 
of: waxed paper as a wrapping for puddings involves an 
increased’ risk of alimentary cancer. ‘ 


\ 


How to Stop Smoking 
Q.—Can you suggest any cure for smoking ? 


` A.—To help anyone stop smoking one must first find out 
why’ they smoke, Some smoke from habit, some because they . 
have developed a pharmacological craving, while others claim 
that it is simply and solely a matter of enjoyment. Іп any 
case, one thing is necessary—to instil a desire to stop smoking 
which is greater than the desire to smoke. When the reasons 
for smoking are entirely psychological this may not be diffi- 
cult, as a strong financial reason for stopping may be added 
to the medical ones; when there is also a pharmacological 
craving it is. another matter. In such a case it is probably 
best for the patient to make а sharp break rather than for him 
to try-to cut down gradually. The desire to smoke will be 
found to increase rapidly for 24 hours, but it will then begin 
to fall away, and, if he can refrain from smoking completely, 
the urgent desire will have largely disappeared within a week. 
During this period some people find it helpful to carry a packet 
of cigarettes about with them and to finger them from time 
to time. The presence of cigarettes in the pocket has a quieten- 
ing effect and may prevent the panicky rush to the nearest 
shop which often follows the realization that no cigarettes 
are immediately to hand. If the habit appears to be impossible 
to break in this way, injection of nicotine (1/50 gr. subcutane- 
ously—1.3 mg.) or pastilles (1/50 gr) by mouth may be 
effective. 


` Eosinopenia in Cortisone and A.C.T.B. Therapy 


Q.—In reports on the therapeutic effects of cortisone and 

. A.C.T.H. (adrenocorticotrophic hormone), one cannot but 
‘observe the association, of an eosinopenia with any clinical 
improvement. What is the. significance of this?. Is the eosino- 
penia a factor in the improvement or merely, as it were, a 
by-product ? i 
A.—The questioner is correct in-associating a production of 
eosinopenia with clinical improvement іп. such conditions as 
` rheumatoid arthritis ав a result of cortisone or A.C.T.H. 
therapy. -The еоѕіпорепіа із not a consequence of the 
improvement, but the two effects are brought about by 
the same agent—namely, adrenal glucocorticoids, of which 


. 


‘ 


` 
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cortisone is one, and the secretion of which is stimulated by - 


A.C.T.H. . In the latter case, eosinopenia is used as a guide 
to the capacity of the recipient's adrenal cortex to respond to 
A.C.T.H. Eosinopenia.may be found in the absence of a 


, Clinical response, and occasionally the reverse appears to be 


‚ independent “end organ" 


true. The two processés may therefore be regarded as 


responses to A.C.T.H- 


k ` | ОНЕР ` ч 
> Q.—1 haye a patient, aged 28, who is troubled by his wife's 


complaints that he suffers from malodorous breath. I can find. 
no local cause for his halitosis. How should this case be 


investigated ? What are the most likely causes of the condition ?- 


A.—The almost invariable cause of halitosis is some, infec- 
tion in the mouth or'respiratory tract., Such diseases as 
‘bronchiectasis and lung abscess appear improbable in the 
present instance ; but the teeth should be carefully scrutinized 
by a dentist and any gingivitis or cavity treated. In many 
“patients chronic infection. ofthe tonsils is responsible, and this 
“can often be convincingly demonstrated by rubbing the tonsil - 
with the finger, which will then yield olfactory proof of ‘the 
Origin of the fetor. Chronic nasal disease, such as atrophic 
rhinitis or sinusitis, is another possible cause, and these 
‘conditions should be excluded. 


| Herpes Zoster 


Q.—What are the most recent views on the. AUD of 
herpes zoster? A woman who sustained an accident, with 
bruising of the ribs developed - herpes zoster six’ days Mater. 
4s it possible for the injury to have caused the herpes zoster ? 


A.—Herpes zoster is due to a virus which is closely related 


to the virus `of chicken-pox, and not infrequently an attack-of 
zoster in an adult follows contact with a case of chicken-pox. 
in a child. Whether or not clinical infection follows such con-. 


tact will depend on the degree of specific or non-specific resis- ' 


tance at the time óf exposure, but there seems little doubt that 
any previous devitalization of posterior nerve roots (it is- the 
sensory nerve endings that are principally affected) predisposes 
Xo an attack. Thús, exposure to cold may precede an oph- 
thalmic zoster, and it is likely that the injury to the- ribs 
sustained by this’ ‘patierit .was a factor predisposing to the 
‘subsequent attack of Herpes zoster. The incubation period is 
given as 7 to 14 зау. 


Sterilization of Bed-pans 


Q.—In most hospitals’ bed-pan- sterilizers are now iristalled 
of the type. in which ‘the’. bed-pan is first flushed in cold water, 
then in hot water, sterilization being effected by a jet of live 
steam. | These machines are simple to work and so convenient 
4o the nurses that they demand their installation. 


(a) Are these sterilizers efficient? - (b) If. not, how should . 


Ded-pans be sterilized? (с) Is there апу record of an, unchipped . 
bed-pan spreading puerperal sepsis in a maternity hospital, or 
ds it ever likely ? ДА 


А —@ Conflicting reports on the efficiency’ of Ъей-рап 
Sterilizers аге to be explained Бу, the existence of several 
models. A manually dperated sterilizer used by a busy nurse ^ 
may fail because she turns off the steam too quickly: an auto- 
matic model in which the application of steam. is continued 
for a regulated period—usually 20 seconds—is dependable, pro- 
vided, of course, that the steam pressure is as specified by the 
makers. Such exposure to steam kills all vegetative bacteria, 
but it does not kill spores. 

(b) The alternative is immersion in a disinfectant solution, 
preferably of phenolic type (such as 2% lysol), or boiling. ` 


4 


(c) There appears to be no record of puerperal infection. 


having been conveyed by bed-pans, but it could certainly - 
happen, and may well have done so without therc cause having 
Poga recognized. Р 
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Desensitization to Penicillin 


Q. Г have a patient, aged 54, who suffers from asthma and 
recurrent bronchitis.’ The administration of penicillin G' pro- 
vokes severe asthmatic attacks. How can 1, desensitize him. to 
the penicillin? .. 


A.—O’Donovan and Klorfajn (Lancet, 1946, 2, 444) desensi- 
tized a patient. by giving doses of. 15 ,000 units of penicillin by 
mouth four to eight times a day fof a fortnight, and others 
have found this method successful. It is also said to be possible 
to desensitize by a long course of injections begun with very 
small doses, An asthmatic might perhaps not react so readily 
as an othérwise normal subject. 

Before embarking on either of these tedious гайга it, 
would be well to determine that the condition is infective and 
that the responsible organism i is, penicillin-sensitive, if, this; has 
not already been done, 


t 


Carbon Dioxide and Asthma 


Q.—Are inhalations of carbon dioxide of value in the 


“treatment of asthma? , 


‚ A.—Carbon dioxide inhalations cause hyperventilation of 
the lungs but do not relieve the bronchosp sm. The patient . 
is generally encouraged: to over-breathe in ithe wrong way— 
Le; Бу the accessory muscles of respiration causing over- 
inflation of the lungs. In addition, when a patient has had 
severe asthma for a considerable time; the |respiratory centre 
is fatigued and after stimulation with carbon dioxide may 
cease to function when the stimulus is removed. The aim. 
should rather be.to teach the patient to empty his chest by 
his own activities ; simple. breathing exercises will teach him 
to control his expiration, increase the mobility of the chest 
wall, and help him to relax the over-acting inspiratory muscles. 
Such'exercises ate well known: to'any qualified physiotherapist 
„and are described in the booklet, Physical Exercises for Asthma. 
published ‘by the Asthma Research Сочасй and obtainable 
from Messis. н. К. Lewis, price, " 





t 


zs NOTES AND COMMENTS 


тепа Antitoxin.—Mr. J. R. ErLiorr (London). writes: In “ Any 
Questions ? " (November 11, p. 1128) it is stated that a prophylactic 
dose of tetanus antitoxin should be between | 1,000 and 3,000 
"units, I'would like to draw attention to the fact that since July 1 this 
year the value of the International Unit (1950) has been twice that 
of the old International Unit (1928) and: is now the same as the 
U.S.A. Unit. Thus: the dose of tetanus antitoxin mentioned in all 
publications earlier than this date should be halved when the new 
material is ordered. In order to avoid, confusion ` during this 
transition period, manufacturers are labelling their products with all. 
three methods of notation—for example, “ 1,500 International Units 
(1950) in 1 cc. (= 3,000 I.U. (1928) = 1,500 Us pA. Units),” and I 





' would suggest that ай references to this drug should clearly indicate > 


which unit is required ‘until all suppliers have no 


|possible doubts in 
the matter. | 


Correction ;—Under * Books Received ” (November 11, p. 1101) we 
mistakenly said that Messrs. George Pulman and Sons, Ltd. are the 
publishers of the book Der Muskelstoffwechsel| des Herzens, by 
Dr. H. Schumann. The only oe are Verlag von Dr. Dietrich 
Steinkopf, Darmstadt, .. М 
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DURHAM’ AND THE “CLOSED SHOP”. 
| LOCAL, MEETING 

On November 1, 1950, the Durham County Council: decided 
that all its staff should be members of an appropriate -trade 
anion. On November 10 a letter was sent by the county council 
to all its medical officers requesting. evidence of membership 
of a trade union, and stating that if evidence of such member- 
ship was not furnished by November.22 the employee con- 
cerned would be given notice'and. would be offered re-employ- 
ment on condition that he or she became a member of a trade 
union. The letter stated that, in the case of doctors, member- 
ship of the B. MS would: meet the requirements of the county 
council. 

News of the i issue of this letter was received at B.M.A. House 


on November 15. ' Immediately a letter was sent by the Secre- у 


tary of the Association to every medical officer employed by 
the Durham County Council reminding them of the Associa- 
tion’s opposition to the “closed shop” and inviting them to 
postpone their action on the county council’s letter until after 
a meeting of medical officers convened for November 18 at the 
Bishop Auckland General Hospital. a 

The meeting was attended by 36 medical officers employed by 
the Durham County Council. Letters of support were received 
from five medical officers who were unavoidably absent. Of 
,the remaining. 12 medical officers employed by the county 
‘council, ‘two were known to be in hospital and one was on 
holiday. The chair was taken by Dr. С. Fenwick Lishman, 
immediate past-president of the North of England Branch. 


Dr. C. Metcalfe Brown, chairman of the Public Health Com-' 


mittee, addressed the meeting.’ He explained that he was speak- 
ing as a member of the Council of ће:В.М.А., a member of the 
Council of the Society of Medical Officers of Health, and a 
trustee of the British Medical Guild. He said that the “ closed 
shop" issue affected the whole profession. The B.M.A. was 
resolutely ‘opposed to any requirement by an employing 
authority that medical practitioners should be obliged to join 
' any trade union or professional organization. 
‘membership of the B.M.A. was acceptable to the Durham 
County Council was totally irrelevant. The B.M.A. was 


naturally anxious to include, as many doctors as possible within . 


its membership, but it was absolutely opposed to any acquisi- 


tion of members by coercion. The resolution of the Durham . 


County Council was an intolerable interference with the private 
affairs of individual doctors. The medical profession was united 
in its opposition to this policy, and the Durham medica] officers 
' could count upon the support of the British Medical Guild, 
which was backed by ample funds: The Medical Women's 
Federation wholeheartedly supported the policy of the B.M.A. 
and had sent a*letter to its members. Dr. Metcalfe Brown 
‘believed that the Royal'College of Nursing, the Royal College 
of Midwives, and the National Union of Teachers were alsó 


determined to oppose the county council’s decision. The, 
Government's position had been: made clear in the House of 


Commons, where the Parliamentary Secretary to the Ministry 
of Health had stated that the Government regretted the action 
taken by the Durham County Council. Dr. Metcalfe Brown 
concluded by advising the medical officers to ignore the county 
council’s letter of November 10. : 7 


Mutual Protection 


A speaker pointed out that these events emphasized the 
necessity for the medical officers to stick together for mutual 
protection. He had felt in the past that the B.M.A. was con- 
cerned only with the interests. of general practitioners, and he 


x E 


К; 


The fact that - 


i 


was delighted to find that the Association was prepared to take 


' such energetic action on behalf of members of the public health 
- service. 


It was totally unreasonable of the county council to 
‘demand that medical officers should comply with their request 
within twelve days or be dismissed, 

Another speaker inquired about the position of holders of 
combined appointments—i.e.,. county district M.O.H. and 
assistant county M.O.H. Dr. Metcalfe Brown explained that 
termination of these appointments would involve the consent of 
the Minister of Health. - 


Collective Agreements Honoured 


Dr. E. Grey Turner, Assistant Secretary, stated that the county 
council need have no fears about collective agreements. The 
B.M.A. would continue, as in the past, to negotiate collective 
agreements on behalf of the medical profession, and any agree- 
ments reached would continue, as in the past, to be honoured 
by the whole profession. He had never understood the argu- 
ment sometimes put forward by advocates of the “ closed shop ” 
to the effect that union members could not beat to work along- 
side non-union men. In his experience the doctors working in a 
hospital would never dream of inquiring which of their 
colleagues were members of the B.M.A. or any other profes- 
sional organization, let alone of -objecting to any who were 
non-members. All that mattered was that doctors should give 

-good service to their patients and'to the public, and there was 
absolutely no reason to suppose that a doctor would give less 
good service to his patients because he happened not to be à 
member of the B.M.A. or any other organization. 


| County Council's Instructions Ignored 


The meeting resolved by a unanimous vote to ignore the 
county Council’s instructions and to affirm its wholehearted 
support for the policy of the B.M.A. in regard to the “ closed 
shop.” Arrangements were made for those medical officers 
who were absent from the meeting to be contacted personally. 

Dr. Lishman concluded the meeting by expressing thanks to 
‘Drs. Metcalfe Brown and Grey Turner, and said that he had 
never presided over a meeting at which the unanimity of feeling 
was more clearly obvious. 


CALLA 


PUBLIC HEALTH COMMITTEE 
* “CLOSED SHOP" IN DURHAM 


.A special meeting of the Public Health Committee of the 
Association was held on November 16, under the chairman- 
ship of Dr. C. METCALFE BROWN, principally to discuss two 
matters, the first of which was the situation in Durham follow- 
ing the resolution of -the county council requiring all members 
of its staff to be members of an appropriate trade union. 
The Committee had before it the full details of the corre- 
spondence which had taken place, a report of the adjourn- 
ment debate in the House of Commons the previous evening, 
opened by Dr. Charles Hill, and the history of the subject in 
connexions other than Durham. In 1946, on the occasion of 
the Willesden dispute, the Minister of Health had stated. that, 
while he was anxjous that doctors should join a trade union, 
he considered that this matter should not.be determined by 
the unilateral action of local authorities. In 1947 the Annual 
Representative Meeting declared it to be undesirable in 
principle that any practitioner should be required to join any 
‚боду, B.M.A. or other (saving a defence society), and that 
where an authority imposed upon its officers or candidates for 
J ` ; 2392 
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office any such requirement the Association should protest to 


the authority concerned, and afford financial help to» any . 


practitioner suffering as a result of following the Association’s 
advice. 

It was reported that the clerk of the Durham County Council 
had been informed of the policy of the Association, and the 


county council had been asked to receive a deputation and шї. 


the meantime to withdraw its requirement. A letter had been 
sent to all medical officers, whole-time and part-time, employed 
by the county council, asking them to attend a meeting to be 
held at Bishop Auckland on November 18. The meeting would 
be addressed by one of the members of the Association's 
secretariat, and, to the great pleasure of the Committee, its 
chairman, Dr. Metcalfe Brown, 
lt was agreed unanimously that the action of the Durham 
County Council was to be greatly deprecated. 


The Withholding of Certificates 


The second matter considered ‘by the Committee arose out - 
of the resolution of the recent Conference of Representatives of- 


Local Medical Committees on the withholding of medical certifi- 
cates in the event of a mass withdrawal from the National 
Health Service. The Council had referred this resolution for 
their comments to the Public Health and to other committees. 

The matter was discussed at some length. It was agreed 
at once that in the event of mass withdrawal of general practi- 
'tioners public health medical officers should be advised to give 
them all legal support within their power, but the question of 
certification raised other issues. The position of salaried 
officers in local government service was stated by one member 
of the Committee to the following effect: local authorities 
carrying out statutory duties could not extend these without 
appropriate. legislation ; ; medical officers engaged by local 
authorities were in contract to carry out the statutory duties 
of their authority and could not be diverted to other duties 
for which there was no statutory sanction; certificates signed 
by local authority medical officers were not in the same category 


as those signed by general practitioners, and refusal to sign’ 


them would render the medical officer liable to dismissal; no 
good purpose would be served by asking medical officers in 


local government not to sign certificates ag heretofore, but ~ 


certainly they should refuse to sign any additional certificate ; 
it would. be contrary to,recent legislation for whole-time officers 
of local government bodies to prescribe for or treat the general 
public. 

This view was generally in harmony "with what the Com- 
mittee felt. Some question arose about the clause in many 
agreements—" such other duties as the council may from time 
to time impose." The view. was expressed that this could Бе 
interpreted only as referring to additional statutory duties which 


might be placed upon thé local authority or which enabled the- 


authority to carry out its administrative duties. 

It was decided after discussion that the Council be recom- 
mended to express the ópinion that the withholding of certifi- 
cates in the event of mass withdrawal of .general, practitioners 
should not include private certificates, and that patients: who 
were treated privately should be afforded all the usual facili- 
ties. The Committee was unanimous in its view that no addi- 
tional certification should be undertaken by public health 

. medical officers in the event of general practitioners withdraw- 
ing from the Service, and that public health medical officers 
should not undertake treatment which is normally given by 
general practitioners. 


ee 


TRADE UNION MEMBERSHIP 


The following is a list of local authorities which are under- 7 
stood to require employees to be members of a trade union 


or other organization: ^ 
Metropolitan Borough Councils—~Fulham, Hackney, Poplar. 
County Council. —Durham. 
Non-County Borough Council.—Dartford. 


Urban District Councils.—Denton, Droylsden, TN NEN 
Spring, Huyton-with- Roby. 


PUBLIC HEALTH COMMITTEE 





agreed also to attend.’ 
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APPOINTMENT OF CONSULTANTS AND 
. ' SPECIALISTS : E 


In July last the Minister laid before Parliament regulations | 
regarding the machinery for the appointment of specialists. 
They came into effect on September 1 and revoked the regula- 
tions made in 1948. Some nine months previously the Ministry 
had indicated to the Joint Committee the nature of certain 
amendments which it was proposed to make to the original 
regulations, but the. amendments embodied in the new regula- 
tions differ iá many respects from those suggested earlier. The - 
Joint Committee had insufficient time to comment on the new 
regulations in their final form. í 

Although the new regulations are in some respects an 
improvement on the old, they are unlikely to commend 
themselves to the profession in their entirety. 

The new regulations prescribe by definition the classes of 
appointment to which they relate—ie., those of consultant 
and S.H.M.O. (or S.H.D.O.) status. This removes the doubt 
which might have arisen under the original regulations about 
whether the regulations applied to a particular appointment. 

The regulations preserve the advisory appointments com- 
mittee procedure, and the principal changes of interest to the 
profession are those relating to the alterations in the 'composi- 
tion of these committees. | 

In the case of appointments to non-teaching hospitals the 
total membership of the committee (7) and the members nomi- 
nated by the board and hospital management committee (5 and 
2 respectively) remain as before. But of these seven members 
it is now laid down for the first time that! two (one nomi- 
nated by the board and one by the H.M.C.)i must be laymen. 
The presence of one layman, possibly as an impartial chair- 
man, is perhaps of advantage. It is difficult; however, to see 
what can be gained by increasing the lay representation on a 
committee whose sole function is to weigh the respective merits 
of candidates for a clinical post, particularly wher the effect is 
to reduce the representation of the senior medical staff of the 
hospital with whom the successful candidate will have to work. 
Hitherto the H.M.C. was free to nominate two medical practi- 
tioners as its representatives on the advisory appointments com- 
mittee, and where two hospital management !committees were 
concerned in the 'appointment it was possible for each to 
appointí a medical: representative. This will! not be possible 
under the new regulations. Admittedly under the new regula- 
tions the H.M.C. is obliged to nominate a| member of the 
medical:staff of the hospital concerned, but in practice this 
was usually done before. 

- Itis difficult to avoid concluding that the| deliberate intro- 
duction of more lay influence into matters which are the inti- 
mate and almost the sole concern of the profession is a definite 
policy and one which must cause grave disquiet. 

It is the- view of the Central Consultants and Specialists Com- 
‘mittee as well as the Joint Committee (which ‘has in fact made 
strong representations to the Ministry) that there should: be at 
least, three representatives of the medical staff of the hospital 
on the appointments committee, and that, when two or more ' 
H.M.C.s are concerned in the appointment, the medical staff 
of each hospital group should be represented: 

Previously two of the medical members of the committee 
had to be engaged in the specialty concerned,ione from within 
and one from outside, the region. Now only one such member 
—from outside the region—is obligatory. ' 

There is provision for augmenting the committee where the 
officer is to, be employed partly under a local; ; authority. 








Appointments to Teaching Hospitals 


In the case of an appointment to a teaching hospital, .the 
total membership of the advisory appointments committee has 
been increased from seven to eight, and the representation of 
the university has been increased from two to four, bringing 
it into equality with that of the board of governors. Here 
again there is an obligation to appoint two; laymen on the 
committee. ^. 

Previously the board of governors had the “ direct " nomina- 
tion of four members, a fifth being appointed after consultatien 
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` with the -regional hospital board of the area. - Now ‘the 


. fal medical staff on the committee, although it is of course -` 
. open,to the university to noginate members of the medical 
'staff from among its three professional nominees. This possible ~ 


board has the direct nomination: of only two members, the 
third being nominated after.consultation with the regional hospi- 
„tal board and the fourth after consultation with the “ appropri- 
ate” Royal College. - Neither of these latter two may be. 
members of the hospital medical staff. Of the two members 
. directly nominated by the board of governors one must be. 
a layman, the other a member of the. medical staff of. the. 
hospital concerned. Тһе. net result of these changes is that 
'this last member may be the only representative of the hospi- 


loss- of representation of the medical staff of the hospital is a 
retrograde step. 

Provision for the’ appointment of two consultants in the 
specialty concerned has been retained im the case of teaching- 
hospital appointments, although—as already notéd—this repre-. 


‚ sentation has been reduced in the ‘case- of the non-teaching- 


hospital appointment. ‘ = 
Where the teaching ‘hospital is associated with the University 
of London it is provided that the University shall consult the 
appropriate medical school in regard to the nomination of two 
of its professional members. This provision might usefully be 
applied throughout the country. . 
- It is. interesting to note tbat in both the óriginal and the- 


E present regulations the duty of the advisory appointments com- 


' advantage be extended. ' ` 


mittee is to select such applicants as it considers suitable-for the 
appointment апа ‘to submit their names to thé board, whith 
is responsible for making the appointment. In practice the 
advisory appointments committee often. recommends only one 
candidate, and the appointment by the board is largely a for- 
mality. Some boards.of governors, however, have adopted 
the ‘policy of appointing an officer from the names selected ‘by 
the advisory appointments committee, on the advice of their 
‘medical committee, and this is a. practice which might with 


. The lack of adequafe- consultation between the accredited 
representatives of the profession and the Ministry has resulted 
in amending’ regulations which leave a lot to be desired. Fre- 
‘quent changes in the regulations are to be deplored, but clearly- 
some of the above points-must be. rectified if they prove un- , 
workable. The Ministry has constantly been reminded that "the 
full support of the ‘profession (0 changes in the terms and: 
conditions of service can always he’ achieved if there is mady 
‘consultation and give and fake on ‘both sides. 

П Б * 
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‘CONDITIONS OF SERVICE OF. HOSPITAL 
MEDICAL STAFF | 


During the - - past months discussions have been proceeding, 
either directly between the Joint Committee and the Ministry, 
or through Committee B of the Whitley machinery, on a 
number of points affecting terms and conditions of service 
of consultants and other. members of hospital medical staffs. 


‘Remuneration ‘of Medical Superintendents, Regional Adminis- 
*  trative Medical ‘Staff, and Regional Psychiatrists 


The Joint. Committee; has never accepted the method of 


| determining the salaries of medical superintendents laid down 


А in the terms of service, and-when the comrrittee advised’ hospi- 


‘tal staffs in June, 1949, to accept permanent contřacts based on 
the terms it was on the- understanding that negotiations with - 
the Ministry would’ coritinue.on a number of outstanding points, 
of which this was one. , 

. Up to the time when the medical AWhitley machinery was 
established no agreement had been reached with thé’ Ministry, 
and it was therefore decided. to pursue the ‘matter through 
_Whitley, as it was one affecting the terms of service. - 

In the case both. of, regional administrative medical staff and 
of regional ‘psychiatrists provisional rates of remuneration were 
. вій down by-the Ministry, after discusstons with the repre- 
sentatives of the ‘Profession, but before the publication. of“the : 


-profession. 


З Spens Committee Report, and i it was understood that the salaries 


would be.reviewed in the light of the findings of that com- 
mittee. So far, however, no adjustment has been made, and 
the position of these officers: was accordingly raised with the 
‘Ministry and more recently in the Whitley machinery. : 

At the beginning of July the staff side of Committee В put 
forward proposals for the improvement of the salaries of medi- 
cal.superintendents, regional administrative medical staff, and 


- regional psychiatrists, but when these proposals were discussed 


with. the management side at a meeting on September 29 the 
latter asked for a further period of time in which to consider 
the proposals, and it was agreed that the discussions should be 
resumed not later than the first week in December. 


4 Pay-bed Regulations . 
. Some twelve months ago the Joint Committee submitted . 
proposals to the Ministry for a modification of the Pay-bed 
Regulations, the effect of which would Have been to abolish 
the detailed classification: of operations as “major,” "inter- 
mediate," and “minor”; to omit the detailed fees laid down 
for particular. procedures ; and, as an alternative, to specify 
maximum fees in certain specialties for the guidance of the . 
It was thought that the committee had reached a 
substantia] measure of agreement with the Ministry and had 


‘convinced the Department of the need for a higher overall 


maximum than 75 guineas in exceptional circumstances—e.g., 
multiple or complicated ‘operations. 

At a recent meeting, however, the Ministry, while agreeing 
that the present detailed schedules of operations contained many 
anomalies, informed the’ committee that it now felt that their 
retention was a necessary protection for the patient. Certain 
other points. іп the regulations on which the committee is seek- 
ing amendment are still under discussion, and the Ministry has 
asked the Joint Committee to assist the Department in review- 
ing the detailed schedule. of operations with a view to its 


/ improvement. 


25 ' Medical Examination on Appointment ` 
Under the terms of service the passing of a medical examina- 


‚Чоп 15-а condition of appointment to a hospital medical post 


within the National Health Service. Over the past twelve 
months the Joint Committee has repeatedly represented to the 
Ministry that, in view of the length and cost of medical train- 
ing, it is unjust that a practitioner should be debarred from a 
hospital appointment’ because he cannot satisfy the require- 
ments of a medical examination. Indeed, had such a rule 
operated in the past many distinguished consultants might not 
have reached their present positions." The committee has urged © 


. that no practitioner should be barred from a hospital post unless 


his employment is prejudicial to the health of his colleagues 
or patients,-and has suggested that to meet the position there 
might. be some adjustment of the sick-leave arrangements and 
superannuation provisions for those officers who fail to pass 
a medical examination. 

|The Ministry has agreed to waive the requirement in the 
case of house-officers, subject to an appropriate modification 


-of the sick-leave entitlement, but is unwilling to extend the 


principle to posts above the house-officer. grade. The com- 
‘mittee attaches great "importance to this point of principle and 


' proposes to pursue the matter in Whitley Committee B. 


. Loan of Patients’ Records 
Requests are frequently made by outside bodies for the loan 


‘of patients’ hospital records, and quite often it is in the patients? 
interests that these records should be available when questions 
'"such аз further treatment or the assessment of a disability are 


being considered. ' There is no doubt, ‘however, that the 
nationalization of the hospital service, coupled with the growth 
of. the “ Welfare Statė,” has given rise to some anxiety that the 


'degree of confidence surrounding patients’ medical records 


would—at least to some 'extent—be lost. : 

The Joint Committee is therefore glad to be able to state 
that the Ministry -has accepted the view that such. records 
should not be loaned to outside bodies, including other Govern- 
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written consent, or without the knowledge and approval of 
the consultant in charge of the case. . 


Consultants kane: as Locumtenents 


ў Following discussions in Whitley Committee B it has now’ 
been agreed that where, in exceptional circumstances, а con- 
' sultant is'engaged in a locum capacity to deputize for an 


S.H.M.O. he shall be paid at the rate of 5 guineas per notional 


‘half-day. The present rate of remuneration is 3 guineas. 


Retention of Fees (Para. 14 of Terms ot TER 


The Joint Committee is’ discussing with the Ministry the: 


classification of various types of examination and report which 


' are within or outside the scope of the service to- be provided 


this so far.as it is practicable, 


under Section 3 of the . Act, as set out.jn the Schedule to. 
para. 14 of the terms of service, and, jt is hoped that an early 
announcement will bé made on this.point.' " 


* ў 


ne 


| Occasionally the Ministry has issued instructions to hospital ` 

boards on matters affecting the interests of ' hospital medical 
staff without consulting the profession, and the Joint Committee : 
has asked that there should be adequate consultation with it on - 


all such matters in the same: way as the G.M. S. Committee: is 

consulted on matters: affecting general practitioners working in 

the National Health Service. The Ministry has agreed’ to do 
dic ; 


` ‘ x 
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: MANX PRESCRIPTION DISPUTE 
POSSIBILITY OF SETTLEMENT ` 
"The dispute between the Manx Chemists’ Association and the 


, Isle of Man Health Services ‘Board about the payment by the 


„public of sixpence for each prescription to the chemists may. 
be settled. According to The Times of November 21, 
chemists are willing to resume service immediately if the Board - 


the 


gives three months’ notice from October 1. 

Юп November 10 the Chemists’ Association gave notice to 
the Board. that they would withdraw Trom: the, Health, Service 
‘on November 13. 

The dispute began оп. Detobek 1, wc he Chemists’ Assoðia- 
‘don decided not to operate the regulation approved by Tyn- 
wald, the Manx Parliament, that a charge of sixpence be made 


for every doctor's prescription, and that а charge be made for 


containers supplied, on the ground that they had not had 

adequate notice from the Health Board to impose the charge. 
М \ 
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У AND YOUNG PRACTITIONERS 


SUBCOMMITTEE r. 


The General Medical Services Committee decided on November a 


9 to reappoint the subcommittee" which had been engaged in 
examining the various problems of assistants in the National 
Health Service. To widen the scope of the subcommittee, it 
‘has been reconstituted as the Assistants and Young Practitioners 
Subcommittee. It will now examine not only the difficulties of 


assistants „but, also the problems which fane yeung doctors 


-entering general practice for the first time. 
The subcommittee will.hold its first meeting on Wednesday, 
‘December 13, and it would be pleased Чо consider any problems 


or suggestions which practitioners in either.of the two categories ' 


mentioned may саге to put forward. . f 


"The subcommittee is also anxious to have réprésentatives of | 


these two classes Of practitioners among ‘its membership, and 


‘any assistant, or doctor who has recently entered practice, who . 
would care to join the subcommittee is invited to ind to the 


Secretary: dt B.-M.A: House. 


HOSPITAL. MEDICAL. STAFF QUEE 


: ment Departments, without the production of the patient's 





.west Metropolitan Regional Hospital Board 


Under the National Service Acts at present 
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KINGSTON VICTORIA ' HOSPITAL: 


The General Medical Services Committee of the B.M-A- has | 


ion of the South-: 
n-the matter, of the 
Kingston Victoria Hospital.” The committee ‘considers: that 
a full public inquiry should be held: before further action is 
taken. e © s | 


a 
те 


stated that it “is deeply concerned by the a 








mist ‘DOCTORS AND MILITARY SERVICE 


in force in Great ` 


-purpdse, such as postgraduate study. 


- salary is unchanged the designation ,of the 


Britain male doctors who aré citizens of the 
of Irish’ birth or ‘domicile, become liable 
armed Eorces of Great Britain when they 
іп: this country for two- years, unless they 


and National Service as resident here for a 


ater op 
s 1 





i JUNIOR REG 


registrar grades (Supplement, -Nóvember.18, р: 


Irish Republic, or 


ave been resident 


are by,then over 
'.30 years of аде or are regarded by the. Ministry of Labour 
purely temporary . 


S 


‚ One of the changes resulting from Circular R.H:B. 50/106 on 


204) is the aboli- 


.tion of the title “ junior registrar," consequent upon the decision 


of the Ministry that this type. of post is not regarded as a step in 


the training ladder. In future this type of post 


will be considered: y 


that of a *senior. house officer,” the salary remaining unchanged. 


Unfortunately this decision does not ар 


notified to hóspital management pied 


registrars are at present appointed, and 


г to Дауё been 


dyertisements of 


'appointments in this gràde are still being received for. publica- 


tion in the Journal except for teaching hospitals, which ATÈ, 
already, adapting the.title of “ senior house officer.” 


This \is likely to continue for a little while 


becomes clarified. But it is as well to remin 


until the position 





cants for posts advertised as junior registrar. 


that in any case they should not regard the 


hat although the 


post may be, and 


by whom juniors ' 


intending appli- - 


' books (£300), and staff (£100). 


'that:the provision of reading- and 'writing-r 


upon them the sfatus-of a specialist j jn training. . 

The chóice of ‘the title “senior house ‘officer” for "these 
posts raises certain. complications jn view of the ‘fact that in 
many hospitals it has already become the practice, to Classify 
the house appointments‘on the £350 td £450 scale as “senior” 
and “ junior." The abolition of the-junior registrar, alihough 
a. wise move, creates a new: problem of nomenclature.. 

The use of the three registrar grades was intended to over-. 
come the multiplicity of designations,-though there was much to 
be sajd fór casualty officer, R.M.O., etc. At any rate, some 


7 suitable: title will have to be found for the, erstwhile. junior 


registrar, . though it is possible the "Minister pill Need te 


x reconsider the suitability of “ senior house officer." 


"^l ‚°# * 
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. SCOTTISH COMMITTEE 


The provision of-a reference library and redding facilities at 


Committee at a 
scheme will be 


Scottish House was approved by the Scottish) 
meeting at Edinburgh.on October 10. The 


‚ recommended to Council without, prejudice to future develop- - 


ments in connexion with. major alterations to| Scottish House. 
The total estimated cost.is £620, including furnishings (£220). 
In: addition, it 
there will be a sum of £50 annually i in respect of replacements 
of books. | 
In a report to Council, on the proposal -the -Gommittes stated 
m facilities was 

envisaged as part of the major alterations to| Scottish Hause 
which had already been approved Љу Council. As, ‘however. : 
it was'most unlikely that these alterations would be.made in 
full for a number of years, the Scottish Committee felt that 


s provision should be made for ‘library facilities, without further 


f 
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ost as conferring ` 


ог call-up to the  , 


is expected’ that 
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delay. The proposal was strongly: supported by the Edinburgh 
Division, Which -pointed out that the libraries of the. Royal 
Colleges 'were available only to ‘their Fellows and that the only 
facilities generally available were ‘those of the ‘University 
Central Medical Library. For a time these were, and might again 
be, withdrawn and in any event were now available only to Edin- 
burgh graduates.. The Committee felt that the. establishment of 
-such facilities as recommended would serve as an experiment 
for the long-term arrangements which were propósed in con- 
nexion with the major alterations to Scottish House and also 
for the establishment ‘of ‘similar’ facilities in' other ‘cetitres. 
There would be placed: at the disposal of practitioners a modest 
selection of ‘standard books, together with quarterlies published 
| by the Association, and. ‘the -leading world ‘periodicals, 
dictionaries, ett. The library ‘would be available ee ges 
‘hours and during the: ‘evenings. \ ; 


. Scottish Represeatution on Council 

There was ia fong^debáte on the ‘question of Scottish repre- 
seHtatión on the Council. The ‘Committee had "before it pro- 
.posals of the ‘Organization ‘Committee to give effect: to the 
‘resolution of ‘the Annual Representative Meéting -that, in view 
of'the fact that Group 27 comprised 1,757 members, the repre- 
sentation ‘of this Group ‘on the Council should be increased 
from 'one 'to two. 


The view, was ‘expressed that the 'drnendrhents proposed. by |! 


, SCOTTISE COMMITTEE 





tlie Organization’ Committee would in fact бе. ‘contrary’ to the- 


'ifítetitions of the Representative ‘Body as set out in résolutións 


' already passed by it. «|, 


The ‘Scottish ‘Committee considered that there соша be no 
reasonable doubt ‘that'the intention of the Annual Represéiitative 


Meeting was that ‘its resolution would have the effect of alter- > 


ing "Бе ‘decision “that Һе tiumber of ‘members of Council: 
elected ‘by trembers in the "Branches ‘in Great Britain апа 
Northern Ireland be in from 22 ‘fo 39,” -and ‘that the 
resolution “that ‘two 'rnémbers Jof Council ‘be lected by the 
representatives of constituencies in Scotland, one ‘methber by 
the representatives of constituencies in Wales with Monmouth- 
shire, and 10 by ‘the ‘Representative ‘Body asa whole " ‘would 
be unaffected, 

The view of the ‘(Committee was ‘that the Organization’ Сой- 
mittee had по. power to vary a decision ‘of ‘the ‘Representative | 
Body without the Specific authority of that-body, ‘and that there ` 
was nothing ih ‘the Minutes of the Annual , Representative 
Meeting to indicate ' that its decision on this point was subject 
to conditions. A starring of one of the 10 representatives to be 
. elected by the Representative' Body as a whole in favour of 
Scotland seemed to be simply in“the ‘nature of an 'expedient, 
and was not ih itself an acceptable procedure. Р 


che -Other (Business {7 А 

Dr. I. D. Gra t (Glasgow) dnd Dr. J..G. M. Hamilton (Edin- 
burgh) were reappointed | chairman and vice-chairman ‘of the 
Committee respectively. ' ' 

In connexion with ‘the representation on the “Scottish ‘Com-.. 
‘mittee of the'Grouped ‘Highlands and Islands Divisions, it was 
reported ‘that only: two "nominations for “three places wére 
timeously received—namely, those of Dr. ‘W. Nicol ‘Gray 
`. Gelmsdale) ind Dr. D. C. Wilson (Inverness), who were‘actord- 
ingly elected.’ Two ‘late nominatioris ‘had ‘been réceived.' А 
‚ Vacancy ‘accordingly’ existed, and'it was resolved that this should 
' Бе filled by a further postal election. 

Dr. J. T: ‘McCutcheon, ‘the feceritly áppointed Assistant 
Scottish Secretary, attended ‘hig first meétirig of the Scottish 
Committee in an*official capacity and was ‘Welcomed by the 
_ chéirman. > 


j К oon Cae - NE 1 
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THE BMA. "IN "WEST: AFRICA 
A general meeting оѓ: members of the В:М.А. in Nigeria ‘is -to 
be held-at-the pathological laboratory of.the General Hospital, 
Broad Street, Lagos, at 5-p.m.,von. Friday, January 12, 1951,-in 
order їо discuss.-the possible formation of a Branch of-the 
~ Alsociation in-Nigeria. There: аге -150' members in the territory. 
This is the largest unorganized group «of members in -the 
Commonwealth. . Р 


r 
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“be ‘held first. 
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БАСЇЛТҮ. OF OPHTHALMOLOGISTS 
At a meeting of the council of the Faculty of Ophthalmologists ^ 


“held on October 13 it was agreed that a subcommittee consist- 


ing of the president, Mr. Frank W. Law, Mr. A. B. Nutt, and 
Mr. T. Keith Lyle should again interview Sir John Charles , 
at the Ministry of Health on the question of the position of 
orthoptists in the organization of medical auxiliaries. 
- The Education and Research Subcommittee was asked to con- 
sider questions of postgraduate training, the revised criteria for 
Consultants and specialists, and the section on ophthalmology . 
in the Government publication “The Development of Con- 
sultant Services." 

In connexion with the charging of fees for supplying certifi- 
, cates Чо outside bodies following ophthalmic examination, it 
was reported that the British Medical Association had decreed 


- that ‘it was in order for a fee to be charged, and this decision 
^ was 'ehdorsed. 


It was reported that the following committee had been recog- 
nized,by the Minister of Health to.deal with future admissions 


: to the Central Professional Committee's list of ophthalmic 


medical ане, with the prescribed qualifications: The 
O. Bridgeman, Mr. Nigel Cridland, Mr. N. P. R. 
"CR ‘Mr. J. J. Healy, Mr. Н. V. Ingram, and Mr. E. С. 
Mackie. Тї was agreed to ask the Faculty’s representatives to - 
put forward the resolution that no ophthalmic medical practi- 
tioner should be admitted to the list uriless he held a contract ' 
with a, ‘hospital, from S.H.M.O. grade upwards, and that if ‘he 
relinquished his post he should cease to be included on the list. 

‘The Faculty’s views were requested on the following resolu- 
tion which appeared on the agenda of a meeting of an 
ophthalmic services committee: 

“That. іп view-of the efficient service rendered by persoris and firms 
included in executive councils’ ‘ophthalmic lists and of the excellent 
administrative machinery ‘built up by executive councils, ‘the Minister 
of Health be-urged to Чаке‘ such action as wil] ensure the continuance 


. of the existing Supplementary Ophthalmic Service on a permanent 


basis,” 
' The council expressed the view that it did not consider that 
` ophthalmic services ‘committees were or should be concerned 


. With matters of ‘policy. [ 


With reference to elections to the council, in view of the fact 
that it is necessary to hold a regional election, and a national 
election in 1951, it‘was agreed that the regional election should 
It was agreed that the annual general meeting 
should be ‘held on Wednesday, March 28, 1951. It was 
agreed :thát^ the, Faculty’s representatives on the Ophthalmic 
Group ‘Committee, ‘British ‘Medical Association, should be 
re-elected. 





THE FELLOWSHIP FOR FREEDOM IN 
, MEDICINE 
. EXPANSION OF POLICY 


The annual -general-meetirig of the Fellowship for Freedom in 
Medicine was held on Saturday afternoon, November 18, at 
Caxton Hall, Westminster, under the chairmanship of Lord 
HORDER. In “presenting the. honorary /secretary's report, 
Dr. Е.С. WARNER ‘said that the membership was just below 
3,000; 178 new members had joined during the year. The 
principle of having lay associate members was agreed to'at 
the last annual meeting, and Dr. Warner now presented a set 
of rules, which "was adopted. The ‘minimum annual subscrip- 
tion for such ‘associates is one guinea. : 


‘Preservation of Private Practice 
Dr) A. С.Е. Breaca introduced a report of a-subcommittee 


a 


| ' which has been considering matters for incorporation in ‘a 


future amending Act. The one on which he laid most stress 
concerned the preservation of private practice. Two principal 
suggestions chad been forthcoming. Опе was that, coupled with 
the provision of free drugs and appliances for private patients, 
there should be .a system of grants-in-aid ‘for patients who 
occupied private beds or rooms, the grants.to be based on 
the cost.to the State had these persons occupied a bi bed. 


t 
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'The second suggestion was that there should be power for the 
individual citizen to’ contract out of the Service altogether and 
receive from the State a refund representing the cost to the 
State had һе and his family remained in the Service. The пем» 
‘Australian national health insurance system, based on a combi- 
nation of voluntary insurance and Government aid, was of 
interest in this connexion. The Fellowship had been in touch 
with persons in the insurance world with a view to the possi- 
bility of a group of insurance companies offering full cover 
without medical examination. 

Dr. R. HaLe-Warre said that the insurance companies were 
rather timorous about such proposals, ‘though he was not 
without hope that with a favourable Government something 
of the kind might be achieved. One company had indeed 
agreed that if there were a sufficient number of applications 
there would be no need for preliminary medical examination, 
the company taking, as doctors under contract did, the rough 
with the smooth, but the proposal was not carried further. 

Dr. J. A. Gorsky referred to a statement of policy of the 


Canadian Medical Association in 1949 in the form of an insur- , 


ance scheme, the State providing insurance premiums, in whole 
or part, for persons who were judged to be unable to provide 
for themselves. Dr. ALASTAIR FRENCH said that he understood 
the Canadian policy did not imply the intervention of an insur- 
ance company ; the scheme was to be run by the profession 
itself. 

Lord Horper reminded the meeting that the matter arose 
out of a concern for the preservation of private practice. The 
executive would continue to explore possibilities. 


хх 


The British Medical Guild 


Dr. Breaca further reported on the relations between the 
Fellowship and the B.M.A. He said that it was realized that 
changes in the Service might be brought about more rapidly 
through the B.M.A. organization, which, moreover, had been, 
recognized by the Ministry. The Fellowship had never feared 
losing its identity in the larger body. To urge matters of 
Fellowship policy in the B.M.A. a committee had met during 
the Annual Representative Meeting at Southport and the 
adjourned meeting in London, and had successfully supported 
certain motions which were in line with the policy of the 
Fellowship and had ensured that such motions were not side- 
stepped by procedural exigencies. They had also done their 
best to reassert the authority of the Representative Body over the 
autonomous bodies. Autonomy so far had been properly ехег- 
cised, but they had insisted that the question should be raised 
every year whether autonomy should be continued. . Members 
of the Fellowship were encouraged to secure election to the, 
Representative Body and to the Conference of Local Medical 


Committees, which committees were among the few pieces of `' 


real democracy under the Act. 
Dr. E. T. Монт urged that a gesture of encouragement 
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hospital medical eein 


to the younger hospital officers to 
tioners' capabilities. Diagnostic fadilities should be made avail- 
able to general practitioners throughout the country, but the 
general practitioner himself must accept sóme degree of 
responsibility in interpretation. Consideration had been given 


K^ 
This was not necessarily the fault of : 
any particular group, but every encouragement should be given ` 
realize the| general practi- , 


to the relation of regional hospital boards and hospital manage- . 


ment committees to the general-practitioner Hospitals, and a 
good deal of information had: been collected. Referring to 
the Kingston Victoria Hospital case,.he said that they were 
all heartily in support of Dr. Morgan and his: colleagues. 

` Dr. Т. W. Morgan, who was.cordially welcomed, said. that, 
while it was true that regional hospital boards: had been given 


‘autonomy, they had also been given a directive: iby the Minister 
(Circular R.H.B- (49) 132), and it was upon that circular аі. 


M 


. for the preservation of freedom. What would happen on. 
‘November 30 he did not know, but they, were prepared to take 


‘offer, but one which they regarded as totally! inadequate. 


Kingston practitioners were relying in their fight. They had 
the assurance of certain high officials of the Ministry that the 


action of the board was deprecated, but apparently they were - 


not prepared at the moment to come into the open. The hospital 
had had, 12 days’ notice to stop admissions ; they had informed 
the management committee that they intended to take no notice 
of that order. Jt was stated that the hospital wasito be closed on 
November 30, but on November 30 they would find the hospital 
still full, and the next move must lie with|the authorities. 
Admittedly the general-practitioner staff had had an alternative 
If 
general practitioners were excluded from the hospital-altogether 
then the standard which had been maintained would inevitably 
go down. "The issue at Kingston had been raiked from a local 
to a national level. The practitioners there had taken-a stand 


the consequences in the interests of the status of general practi- 

tioners in;this country. (Applause.) 
Lord Horper put the following resolution, which was carried 

unanimously :: + | $ 


That this meeting of the Fellowship for Freedom in Medictie 
considers that in the changed social conditions of to-day there is 
an increased need on medical grounds and an in demand on 
the part of patients for general-practitioner hospitals. It deplores 
the decision of certain regional hospita]-boards and hospital manage- 


“ment committees to convert general-practitioner hospitals to other 


from that meeting to local’ British Medical. Guild committees - 


should be made. Dr. H. Н. D. SUTHERLAND spoke to the same 
effect. The Fellowship, which was no cave of Adullam, had 


‘shown, and should further show, that they’ were one profession 


and not divided. 
Lord HORDER said that the question of the British Medical 


“Guild had not come before the executive; therefore at the 


moment the Fellowship had no policy on the subject. He 
himself had been opposed to the Guild at its formation, feeling 
that the Association itself should take whatever responsibility 


‘attached to these matters. But, the policy having been adopted, 


he thought they should stand by the Guild, and he hoped that 
it would prove to be stronger than the Association did two 
years ago. He felt that they were more than willing to be 
recorded as wholeheartedly in support of the ‘Guild. 


A show of hands was taken, and\there were only one or two · sion. 


political propaganda designed to convince them that now, for, 


dissentients from this view, 


The Kingston Dispute. 


Dr. С. J. V. Crossy presented a report of a subcommittee 
which. has been investigating the position of genera) practi- 
tioners in relation to hospitals. He said that there had been 
some loss of contact between the general practitioner and the 


4 
4 


use, contrary to the advice of the Minister himself (Circular R.H.B. 
(49) 132), and pledges support to the Kingston Victoria Hospital 
and to all other hospitals similarly threatened i in their efforts to resist 
such changes. 


It was stated that the Kingston practitionérs had received е 
noteworthy support from Brigadier Skentelbery, and it was ` 


resolved to elect him as the first lay associate of the Fellow- 
ship. His wife, Dr. Barbara Skentelbery, was already a member. 


^ П 


Growing Influence of ће Fellowship 


Lord Horper, who had postponed his address to .the end 
of the meeting, then spoke briefly on the growing influence of 
the Fellowship. He had always maintained that the chief influ- 
ence of the Fellowship was on the moral: plane, and that it 
might well be that for the first year or two|its ‘achievements 
would be of the' intangible type." But after what had been 
stated that afternoon it would be agreed that they were realists 
as well as idealists. They had started from scratch, at a time 
when the profession was stunned by the blows that had been 
delivered a few months earlier. The morale of the profession 
had then fallen. to a very low level; it had lost faith in itself. 
It had resignéd itself to dragooning by a dictator. 

Therefore the tasks of the Fellowship at that period, were 
quite considerable. It had to restore the morale of the profes- 
It had to disillusion the public in face.of the weight of 





the first time in history they enjoyed a perfect health &ervice. 
It had to call attention to inherent defects in the Service itself, 
especially ‘ag these affected professional] standards. It had to 
provide remedies for deficiencies in the Act, and they were not 
yet satisfied that they had the complete answer about how such 
deficiencies should be dealt with. It set itself: also to pertheate 
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the British Medical а with the ideals that animated — f8-hole golf course. Thirty miles off Galway lie the Aran ` 
the Fellowship. These activities were basic and continuous.. ^ (Islands, with their colourful community of Gaelic-speaking 
. Policy had to be defined also i in relation to a number of other  fisher-folk» There is a regular steamer service and hotel 
"matters not unimportant. It Was regrettable that the first sign accommodation on the largest of the islands. 
of a “show-down” with the "Minister, was likely to be on the, July is 4 busy month in Galway, and visiting doctors are 
questiom of the pay packet. He had hoped that it might have advised to book early. Details of hotels and other facili- 
„been on the unsatisfactory nature of present-day medical prac- ties can be. had from the Irish, Tourist Association, Upper 
"tice.. AH the same the. Fellowship supported wholeheartedly O'Connell этее!, Dublin. 
." any strong action which the British Medical Association might . |, 
take to obtain a satisfactory settlement with regard.tó remunera- ` Ж 
tion, and was doing ‘its; best to publicize the fact that this claim f 
. was- in respect ofa portion’ of payment already agreed -in - -— . REGISTRARS’ GROUP 
principle, lest the public be iriduced to think that it was a^ . . ; ў 
case of the doctors demanding higher remuneration. They, . OPENINGS FOR FRACTICE ` 
‚ demanded only the adjustment of an otitstanding claim which\ The first meeting of the central council of the Registrars’ 
was recognized two years ago. If this was to be the first Group of the Association was held recently at B.M.A. House. 
\ "show-down " then the Fellowship was “in on it” ~ . The council comprises three representatives of each Regional 

‚ After referring to other matters which had: already been Registrars’ Group, at least one of whom is from a teaching ' 
before the meeting; Lord: Horder made a passing reference ` ‘hospital and at least one from a non-teaching hospital Sixteen 
to the “closed shop.” . The attitude-of the: Fellowship on this regional groups were represented at the‘ meeting. 

.matter was like that of President Coolidge's parson towards “ The council was pleased to receive a report that over 1,200 
sin—it was “ against it." А registrars had already joined the Group. 

“1 claim that in respect of these matters," he Said i in conclu- A number of matters of importance to registrars-were dis-' 
sion, “ ме have made. definite progress..-The very fact of our cussed. The council had’ before it a draft memorandum for 
existence is a, stimulus ‘to the profession, whose morale, by the distribution to all registrars on “ Future Openings for Regis- 
way, is definitely higher than it was even 12 months ago. It  írars," which had been prepared by a special subcommittee 
is you who ere the Fellowship. It is by your lively interest appointed to consider the matter.’ This memorandum explains ` 
that it will flourish. 1 am nôt worried about our membership that, while the council will continue to press for an increase in 

‚ still hovering about 3,000. It is true that we should like double the number of consultant appointments in accordance with the 
that membership, and’ more. But 3,000, with wisdom and "Ministry of Health’s pamphlet, The Development of Consultant 
courage and energy, can save medicine in this country. At ‘Services, it is inevitable that a number of those at present іо 

. . this moment the focal point in the resistance against. increasing the’ registrar grades will not secure consultant posts. In an 
' deterioration of standards, against the ps of our libert} against endeavour to:asşist these registrars the memorandum offers 
the denial to the community of our éxpert contribution: to.its advice regarding openings in medical practice outside the 
health and happiness, is the Fellowship. The' conclusion that consultant field. 
we must gó forward is inescapable for me. ` Му faith in the ~ The council has referred certain problems to regional groups 
Fellowship remains what it has always been, and I think I have for discussion and for' report back tó the council before final 

- the-support of this meeting in sayingythat we should redouble ^décisions on policy are taken. Regional groups have been 
our efforts in support of the freedom of medicine." (Applause)  8sked to consider, among other matters, the proper ‘ratio 
. Dr. KELLY; assistant secretary of the Canadian Medical between senior registrars and consultants and between regis- 
Association, said a few words ‘concerning the stimulus he. trars and senior registrars in the future hospital establishments, 
had derived from the lively^spirit abroad in British medi-: and tbe Ministry of Health circular recently issued to hospital 
-.сїпө and from his contact with the Féllowship in particular, authorities about the appropriate use of the S.H.M.O. grade. 
and gave some account of the system of medical care sponsored . The council expressed approval of the circular which has 
by his association. . recently been. issued by the. Ministry of Health to hospital 

, On: the proposition of Dr. HarLE-WHITE a hearty vote of authorities. indicating that in future, at non-teaching hospitals, . 

‚ thanks was accorded to. Lord Horder, and the three hours’ . senior registrars and registrars will be appointed by the regional 





s mecting terminated, ms | “hospital boards: This circular letter also included advice on 
ar а P is the composition of the committees of selection. 

Te "NEC JS CLE E: . * Тһе central council of the Group will meet at least twice 

pe IRISH MEDICAL ASSOCIATION , annually, and it has appointed’ 10 of.its members to form an 


:, ANNUAL MEETING, 1951 ` ` EAT 
Iréland offers an attractive alternative to inembers of the British 


' Medical Association who do riot propose to attend their anual “ : NON А de 
meeting in South Africa next year! During thé first week of INOCULATION AND POLIOMYELITIS 


_ executive committee, which will. meet at least quarterly. 


A, V 





July the Irish Medical Association will hold its annual congress 
in University College, Galway, and cordially invites members ` DOCTOR ACQUITTED OF NEGLIGENCE 
.of-the British Medical "Association to attend. ` What must be the first case of its kind has resulted from the 


-. While full details of the four-day ` programme will be avail- charge made by a parent that a medical practitioner was negli- 

able early in the New Year, arrangements are already well іп gent in inoculating a child who developed poliomyelitis. The 

- hand for the principal events’ of’ the- meeting. ‘These include сазе first. came before the Medical Service Conimittee of the 

"the. president's reception, annual dinner, à ‘number ‘of clinical London Executive Council. -The father, Mr. A, who is a lay- 

'sessions, a dance in aid of. the Royal Medical Benevolent Fund, man, said that he took his child to Dr. X for inoculation against 

-and a motor tour through Connemara. ! ‘diphtheria. Dr. X gave the injection, stating that immuniza- 

. Eighteen hundred years ago Galway was the’ principal city Чоп ^ against whooping-cough was included.  Eightéen days 

‘on the west coast of Europe, and to-day it offers, more than, later, according to -Mr. A, the child appeared to be unwell, 

any other "Irish town, the mellow chàrm of antiquity.' During- developing symptoms of a cold, together with vomiting and 

the Middle Ages this fair “ City of the Tribes," as it is called," diarrhoea. Dr. X considered that the boy was suffering from 

* carried on an extensive trade with Spain, and a link with those ' bronchitis, and prescribed medicine. A fortnight ‘after that 

"days is still seen in its quaint architecture and ancient tradi- _the doctor gave a second inoculation against diphtheria, the 

^ tions’ Salmon and trout fishing іп the Corrib, which runs parents informing him’ that the child still showed symptoms 

^ through the city, is the finest in Ireland. The angler is. indeed, of a cold. Seventeen days later Mr. A came to the conclu- 

offered an endless variety of "lakes and rivers in the majestic: sion that his son might be suffering from poliomyelitis. Dr. X 

`a, Connemara scenery.. Less {һап ‘two miles from the city, on saw the child on the same-day and had him admitted to hospital, 
> Galway Bay, is ‘the resort of Salthill, where there isa splendid, where the diagnosis was confirmed. ‚ 
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_ necessarily be in writing. 


“child properly or to respond: "when asked {о visit. ' 
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Mr. A told the ‘committee that from Ри conversation’ he had 
had with a doctor at ‘the hospital he had formed the opiniom 
that his son's condition resulted from the whooping-cough 
immunization. An examination of some literature strengthened 
his conviction. Не also contended that Dr. X should ‘have 
been warned by the symptoms which the child exhibited after 
the first injection; and should have refrained from administer- 
ing the second injection, and that Dr. Хз giving the second 


‘inoculation amounted to negligence. ' 


Dr. X told the committee he was satisfied when he made 
both the first and the second injection that, although the child 


. Љаа a slight cold, there was nothing in ‘bis condition to contra- . · 
. indicate their administration. 


The vaccine and prophylactic 
had come from.a reliable source and were administered in 
standard ‘quantities. He was. ‘confident that the injections ‘did 
not cause the poliomyelitis. ' 


‘The committee found -on questioning "Mr. А that “he had | 


obtained advice from an organization “ which is opposed to 


, Vàccination and like treatment." . 
“~The committee found no evidence ‘to support ithe ‘allegation ; 
, of negligence on the part of the doctor. : 


й : There was nothing 
to suggest that he had failed on any occasion їо examine the 


‘mittee was satisfied , that Dr.. X acted in accordance with his 
professional opinion, and ‘that there was no failure on ‘his part 
to exercise due care and attention. ^ 

On May 25 the London "Executive Council endorsed the 


decision of its Medical Service‘ Committee. Mr. A appealed .. 





to the Minister of Health, and the Minister dismissed the appeal. 


—— 
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‘Questions Answered 


Rubber Stamp or Signature r 
7 Q.—(a) Is it legal to use. a rubber stamp oe my ‘signature on 








Epp 
qo it 


prescriptions given in general кене ? Re b)} Whar i is the position 


in hospitals ? 


Schedule Four poisons, and substances covered by the, Penicillin 
Act—ie., penicillin and streptomycin - preparations—and the 


'Radioactive Substances Act, prescriptions need not bé in any^ 


particular form-and need not even be in writing. All that is 
necessary is that sufficient information must be supplied to the 


pharmacist to enable him to make a proper entry in the prescrip-. 


tion book—i.e., ingredients and quantity of medicine, name of 


prescriber, name of patient, and date on which the prescription "i 
' was given. 
; the Acts mentioned above it is specifically stated in the Acts - 


In the cases of prescriptions for drugs included in 


‘that the prescription must bear the prescriber's usual signature. 
While a prescriber who. habitually uses. a facsimile signature 
might argue that he is..within the letter of the law, it is most 
unlikely „that any pharmacist would dispense one of these 
prescriptions on such a signature. 


‘The regulations of the National Health Insurance specify that 


. prescriptions must bear the’ prescriber's signature in his own 


handwriting, and facsimile signatures cannot therefore be 


accepted (General Medical: and: Pharmaceutical Regulations; z 


506, Schedule L para. 7 (10). 

` (b) Non-poisons. -ТҺеге аге no laws governing the supply of 
non-poisonous substances (apart from those covered by the 
Penicillig and Radioactive Substances: Acts) in hospitals. „It. is 
of course desirable, and the usual custom, for drugs supplied 
to in-patients or out-patients to be recorded on their/prescription 


sheets as a record: of treatment. In such cases the use of ^ 


facsimile пена would be quite legal. 


MEDIGINES CONTAINING Porson ` 


(р) Supply to Out-paliefits. —The medicine, whether a First 
Schedule poison or. not, must not.be supplied except by, or on and in 
accordance with, the “prescription of'a registered medical practitioner 
or dentist’ (fori dental treatment). This _ Prescription need not 

: F rn 


m i 
м 


t done so. 


‘The com- , 


- ling in place of signing by the prescriber. It 


1 drug. 
A.—(a) Apart: from apis for Dangerous Drug, i 
the provisions of the Dangerous Drugs Act regu 


A final legal decision would 1 
' probably require a judicial decision in a test case. 
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H 
If the medicine contains а First Schedule polson a -record must 
be kept оп :the .premises in such а way that the ollowing particulars 
can be traced for two years after the date -of supply: (i) name .апф 
quantity of the poison supplied; (ii) date of supply ; (iif) name and 
address of person to whom supplied; ; Gv) name of medical ‘practi- 
tioner or dentist who supplied the drug ‘ог name lof prescriber.. 

* These facts are usually recorded -on the case-sheet, and," provided 
these facts can readily be ‘traced, it is not strictly necessary for: the. 
prescription ‘on a case-sheet to be signed. The 1 custom, how:" 
ever, is for the’ prescriber to sign or1initial the prescription. In such 


cases the use of .a facsimile signature appears to be legal, but: the ie 


prescriber should, in his own interest, be certain that this method is. 
not abused by,unauthorized persons using the 8 p, since he would 
almost'certainly ‘be held responsible for the ription. He ‘would 
be in'a most invidious position if an unauthorized person stamped 


‚ап incorrect prescription with his signature and then denied having 


'Q Supplies for Use іп the Institution —À medicine containing « a. 
poison (whether-a First Schedule or not) must not'be supplied except 
on:a written order ‘signed by a medical practitioher, déntist,zor Буа 
sister .or nurse -in charge of .a ward, theatre, or lother section ofthe . 
institution. In an:emergency the medicine containing poison can be 
supplied in the absence of.a written order оп! the undeftaking of 


the, person ordering the medicine to supply 'such an order ihe 


twenty-four hours. . 
"The written orders may be signed orders for:stock preparations or 
prescriptions. for individual ‘patients. ' Such ‘prescriptions on, the 
patients’ case-sheets аге. often initialed instéad ‘of signed’ by the 
prescriber, The legality of this practice has not been finally decided. 
Dewar, in ‘his Textbook of Forensic Pharmacy, makes the following 
comment on this position : se 
require à prescription to‘be ‘signed ’ by the person giving it with his 
usual signature, and the unqualified reference|to ‘signed’ in the 
present: connexion might-conceivably be taken as 
are sufficient.” Here the use of ‘a facsimile "Do che appears to: be 
of ‘doubtful. legality and ‘would probably be challenged, by a 

pharmacist, 
DANGEROUS Druss . 


(D Institutions Maintained by Public Authority. out of. Public Funds 
or iby Charity or Voluntary. Subscription.—The; procedure indicated. - 
above ‘for Schedule One poisons applies with the additional, require- 
ment that the prescription must be in ‘writing. The Act allows initial- . 
almost certain that 
no pharmacist would accept. a facsimile signature for В dangeroüs. 





Ej Private Institutions. —Private institutions are mot exenipt “from . 
lations, and drugs. 
must .be obtained” on ‘prescriptions for individual patients d as 
in private practice, 
Definition оў Writing Тһе Interpretation Act, 1889; 820, 
states that, writing includes printing, lithography, photography, 
and other modes of representing or Tepro ucing. words in а 
visible form. : ; xU 
a r П ата A ж 
. > °° Treating Oneself | : 
O:—Is ‘a registered medical practitioner |who treats: himself 
for an illness legally disqualified from ‘issuing a medical certifi- ` 
cate of incapücity for "work on ‘his own! behalf under: The 


tm 





4 Майопа1 Insurance Act? 2 і ба, 


„Ж. By 
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` tioner cannot have his 1 name included .on bis o ‘own srs list, 
but the Ministry. of National Insurance Certification Regulations | ` 


ctitioner giving him- , 
N.I. would, accept. 
incapacity, 


are silent on the subject of a general prac 
self a certificate. It is unlikely that the 
such a certificate as conclusive evidence of 


4 
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H i А x Zu. 
, Ownership of X-ray Films г ' 
Q. —Are hospital patients who pay fo 
entitled to them as their property, OF- ат геу the: property 
of the hospital? , Sc E 


A.—The ownership of the film is vested і in the hospital, where 
the film is taken, but the question posed ddes not really герге-: 
sent Ње actual state of affairs. Private patients do‘not pay for 
their x-ray films but for the radiological opinion. ' 
long:ter cases, such as pulmonary tuberéulosis, it is of the - 





utmost importance that whoever is dealing With the case should b. 


have access to all the films. This is always, possible. ur 
\ Ж ‘ 


pe eb 


` another connexion, the Poisons Rules `, 


Jt 


implying that initials - | 


their. x-ray’ films. 


Incertain "us 


“by De. Arthur—but not, I am sure, with any 
' motive—asking for a minimum flgure of 85% of resignations. 
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80% Resignations А 
Sr, —I have recently attended two meetings—a group meeting 
of the general practítioners in the Upper Ward of Lanarkshire; 
which is largely a rural area, and à meeting. of all Lanarkshire 
doctors to elect the local committee of the British Medical 
Guild. From figures supplied by group leaders it would appear 
that more than 80% of Lanarkshire general practitioners are 
willing to resign from the National Health Service. 

The younger practitioners and those "with. small lists are 
impelled by the necessity for increased remuneration, but the 
younger practitioners wish something more conérete than the 
statement that they: will not have to suffer financial hardship as 


‚ а result of their action. Those with big lists whose incomes may 


at present fully implement the Spens Committee recommenda- 
tions are willing to resign 'out of loyalty to their colleagues.  . 
It must not be assumed from the figure of 80% that the great 


majority of general practitioners in Lanarkshire are in favour - 
‘of giving to the: British Medical Guild, the General Medical 


Services Committee; or any other central body, complete inde- 
pendence ойу judgment and action—far from it. They are 
dissatisfied with the amount of information so far vouchsafed 
to the periphery and wish to be treated not only as; ordinary 
members of the medical profession but as individuals who like 


‘to think they still retain some slight. powers of reasoning. 
They are told that the objectives are increased remuneration’ 


and improvement of the status of general practitioners in the 
National Health: Service. - Amplification of these points. is 
required, including detailed information regarding the increased 


remuneration aimed at and the steps to be taken to improve, 


the status. 
‘+ Again, should, it be decided to withdraw from the Service on 


‘July 1, 1951, they wish to know exactly what is to happen with 


regard -to attendance on ‘patients, certificates, fees, etc. It might 
be a salutary experience- -for our leaders if, armed with nothing 
more than the meagre information available, they were to meet 


` groups of general practitioners and had to answer their many 


pertinent questions.. 


Jt may be thought that the details asked for could be supplied р 
“at a later date—after the necessary assurance of 80% had been 


obtained—but іп my opinion if these gaps were filled in now it 
would be possible to get not the present unstable, rather dis- 
trustful 8096, but a more satisfied, united, and. larger percentage 


of the profession. . 


I would like to add that the views канса are purely 
personal and are based on my impressions of the attitude of 
the gerieral practitioners who were present at the two meetings 
mentioned еу am, еїс., 

R. McLean. 


[n ааа танынар ива 


Sir,*~-I' should like whole-heartedly to associate. myself with 
the letters on this subject from thé Guildford Division and from 

r. Basil S. Grant (Supplement, October 28, p. 179). The 80% 

inimum was decided upon at the Special Conference before 
this year's A.R.M. Gateshead put down a motion, introduced 
“ gubversive ” 


This was strongly opposed, and finally a reluctant. compromise 


on a. figure of 80%. was reached, and accepted by the G.MS.- 


Cammittee.' , 

-At the time I voted Against the "—! because I could think 
of nothing more likely ta make an attempt at resistance useless 
from the start. However, it.is cheering to realize that a Special 
Motion almed.at destroying, this 80% desideratum was passed 


‚ at the Conference on October 26 and accepted: by Ог, Wand. 


` Dr. Arthur's fearful warning that Gateshead practitioners 
would not, support. the profession in its approaching fight unless 
80% of resignations ‘was. insisted upen prompts me. to think 
that, after all, Gateshead is nat thet only агеа im the-country, 
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und that what Gateshead thinks to-day is not necessary what 


England will think to-morrow. 
In any case, 80% is not necessary for success: a two-thirds 
majority in favour of resignation should be ample.—I am, etc., 


Wolverhampton, Victor RUSSELL. 


` Lothians and Peebles Case 


. Sm;—In the Supplement of November 11 (p. 196), under the 
héading, ^ General Practice in Scotland," a report is given of a 
meeting of the General Medical Services Subcommittee (Scot- 
land) on October 12. Criticism was made of the action of the 
Medical Practices Committee in a Lothians and Peebles case 
in which the committee overruled the rejection of an application 
‘by the executive council. Two partners with a combined list 
of 2,098 .were permitted to adopt a further partner after the 
-latter Һай been refused permission to act as assistant. The 
grounds of the refusal if. the first instance by the executive 
council were “that the whole practice. appeared to be within 
the scope of a single practitioner and it was unreasonable from 
the point of view of neighbouring practitioners.” . 

As this case reads on paper surely any reasonable person 
would. agree with the view of the executive council. Certain 
facts of relevant importance, however, do not appear to have 
been given the place they merit at the meeting to which you 
refer, and it is fortunate in the interests of justice and fair play 
that the. Medical Practices Committee appear to have grasped 
them. , These facts are: 


(1) The age ot the senior parther (near the age to retire). 

(2) The ill-health of the senior partner, as borne out by the very 
strong medical certificates. 

(3) The unusually large private practice чаг had of necessity to 
be carried оп; 

(4) The inconvenience of making patients who could not be 
attended locally travel five or seven miles to the surgeries of the 
two nearest neighbouring practitioners. 

(5) The fact that an attempt was made by the two partners to 
carry on the practice for eighteen months after July, 1948, until 


: they gave up the task as beyond their powers. 


The Medical Practices Committee undoubtedly saved the 
situation for patients and doctors alike in a case presenting 
rather unusual features,—1 am, ʻete., 

' THE SENIOR PARTNER CONCERNED. 


n Leadership Needed | 


Sm,—I am afraid Dr. Hill's tenure of office has seen the 
degradation of the profession at the hands of an astute politician, 
the Minister. of Health. Mr. Bevan saw the weakness in the 
B.M.A.,leadership and has exploited it to the full. It is true 
that up to the present the profession has felt an acute yearning 
for a proper leader and expression of its proper wish. The 
formation of the Guild and the movement towards direct action 
is evidence of awareness in leading circles, but I feel the latter 
are unwilling to risk their/ own position with the Ministry to 
support it. 

It is obvious that only certain sections of the country are 
prepared: to take, direct action, but I feel that if those areas 
were organized and led the result would be capitulation by the 
Ministry. Middlesex is the third from worst- -paid capitation, 
and І feel that, even if we were to organize local action and 
proceed, we would be successful. The under-doctored sections 
of the’ county which do not seem to be willing to join the 
‘Guild could be left to their own devices, and no harm done, 
provided the sections that went into action were united. 

Another point where the B.M.A. has let the profession 
down is over the demand for which it is meant to be fighting. 
We want (1) implementation of Spens ; (2) higher rates for the 
first 1,000 and (to encourage the’ self-satisfied council-house 
practices with large lists) a lower rate for the third and fourth 
thousand, unless a partner is taken ; and (3) a uniform capita- 
tion rate. The B.M.A. should remember that its demands 
should be reasonable in the eyes of the general public if it ' 
wishes to encourage public support. Also, too little attention 


218 Nov. 25, 1950 








, x ж” 
has been paid by the Minister and the B.M.A. to the plight of 
assistants who go from job to job without finding anybody to 
. take them on permanently and the younger doctors who cannot 
find an entry into practice anywhere. 

It is a minority who will not join the Guild movement—those 
who have'the larger industrial practices and are not encouraged 
to eliminate the unemployment among younger men. If they 
do not support us, very little harm would be done by ignoring 

‘them. We should carry оп and take direct action. If we-cannot 
get action through the B.M.A., surely it would be better to 
resign from it and join another more resolute body.—1 am, etc., 


Hampton Hill, Middlesex. I. E. D. McLean. 


Withdrawing from Health Service 


Sig,—Dr. Craven Veitch (Supplement, ‘October 21, p. 170) 
hoists the white flag before the contest is joined. He states: 
“Here, now, the average G.P. derives over 90% of his income 
from the N.H.S. and less than 10% from his remaining private 
practice. This means that if he withdraws now he can hope 
to enjoy less than 10% of his present income.” 

What an extraordinary fallacy ! Неге in Salford if it comes 


to a withdrawal we shall issue posters in short terse English,” 


calling attention to this fact and saying that patients will be 
treated just the same but will have to pay for their treatment 
and that on a cash basis, We are already classed as vermin, 
- $o a little more opprobrium will not hurt. Let us fer once 

show a united front.—I am, etc., - : 


Salford, Lancs, 4 SrANLÉv Hopcson. 


Disciplinary Machinery in the N.H.S. 


Sig, —Dr. A. C. E. Breach is to be congratulated on his 
excellent letter (Supplement, October 21, p. 168), Prior to the 
inception of the N.H.S., one of the basic principles of the 
B.M.A. was the right of appeal from these tribunals to the 
law courts. Because the Service is comparatively new and the 
routine work of these committees is not published. few think of 
their real significance. , Meanwhile we are becoming conditioned 
to their existence. 


As Dr. Breach points out, the Ministry can make these. 


tribunals subservient to'its wishes. In addition the personnel 
lack legal training ; and the complainant is absolved from.any: 
penalty, financial or otherwise, no matter how outrageous a 
false accusation may be. Thus the defending doctor is without 
redress but, should he be considered guilty, liable to a savage 
sentence quite foreign to modern standards. 

Much of the procedure is remiriscent of the ill-famed Revolu- 
tionary Committee of Public Safety. They are not required 
to furnish reasons for their findings, and their sessions are held 
in secret. The Minister decides what shall be published of 


their work. - So far we have heard of the major misdeeds of a" 


very few doctors, who have been severely fined. But the public 
remains ignorant of their routine work. 

Lately much has been heard of controls. These may or may 
not be a good measure in industry, but certainly not in the 
courts. To-day it is possible for the central administration to 
control disciplinary tribunals, 'and we may find them with 
similar powers in. wage-dispute arbitration." In the nation's 
interest we must resist such encroachments on' our essential free- 
doms, and in this particular instance call for reform of these 
tribunals and medical service committees.—I am, etc. 


London, S.W.18. | T. J. Les. 


British Medical Guild 


Sm,—Can some pronouncement be made on the precise 
"loss" to practitioners which would be made ‚воой by the 
Guild in the event of mass resignation? Even if a practi- 
tioner could resume superannuation, he will not receive, any 
N.H.Ll remuneration between retirement and re-eritry. His 
superannuation, however, is based on total remuneration 
-received during his years of service, and if therefore there is 
' any loss by reason of cessation will this be made good, and 
when ? Я s 
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As the practitioner will treat patients as private patients, h 
is thé loss of remuneration to be calculated ? ‘As an example: 
N.H.S. quarterly cheque £500 not received, but £50 received in ` 
fees from former N.H.S. patients and £300 due from others. - 
Is the loss to be £450 or £150? Must a practitioner exercise. 
all'his Јева! rights against the debtors before! his loss can be 
determined ? How soon will the loss be made good? How 
is income-tax to be dealt with? How will total loss compare 
with the fund available to meet such loss? Does not the deed 
constituting the Guild refer to “ hardship” and not to loss? 
What loss amounts to hardship ? 

The whole problem bristles with difficulties which should be 
cleared up as soon as possible. Could some official statement 
to this effect be made 1—1 am, etc., 


Worthing, Sussex. HAROLD ise. 


, 


Failure of Sheffield Health Centre 


Srg,—I read with interest Dr. A. Stephen’s letter (Supplement, 
November 11, p. 198) on the subject of acrimony between the. 
profession and certain lay groups, resulting from the break- 
down of negotiations for ‘the opening of a health centre in 
Sheffield. . 

Le&t it’should be thought that this is merely an isolated case, 
I wish to relate certain similar experiences during the negotia- 
tions about the health ‘centre at Stechford. At the stage when 
the Ministry had for the time being turned down this latter 
project some members of the City Council, together "with some 
members of the Birmingham executive council, sought to 


. persuade the Ministry to-reverse its decision on the ground that 


the doctors in the Stechford area were keen and anxious to 
participate. ` > | 

Seeing that we had on previous occasions shown that we were 
by no means unanimous, a meeting was called jin which five of 
the six doctors concerned (one could not be present, аё he was a ` 
newcomer who had not yet settled in ‘the district) met repre- 


sentatives of the two sponsoring bodies, When й’ мав found 


that some of the doctors appeared unwilling to transfer, their 
practices'to the centre, one of the members of the executive 
council, who is also a member of the Birmingham City Council, 
deplored their attitude and said that health centres were pro- 
vided for in the Act and were the will of the people. Although 
it was pointed out to him that the Act envisaged doctors who 


wished to do so practising outside health centres, he said that, 


if we- -persisted in obstructing the creation of a centre at Stech- 


ford, he would be prepared to fight:us with'every weapon on 
which he could lay his hands ; that he would be prepared to 
organize trade union opinion in the area against us and call a 
public meeting of the people of Stechford to point out to them, 
that the doctors wére standing between them and the increased 
aménities which would be available to them if 8 centre were 
opened in Stechford.—1 am, , ete, 


Stechford, Birmingham. T: w. MASTERS. 


Hospital Taken 


Sm,—Your annotation: in the Journal of | November 11 
(р. 1106) entitled " Hospital Threatened.” ' prompts me to 
write, especially on the subject of your last paragraph— 

“ presumably the regional] board would have to reconsider its: 
decision.” 
^ The North Herts and South Beds Hospital, Hitchin, had been ` 
in existence for over a century as a general- practitiorfer hospital, . 
but a- week after the' issue of the circular you mention all the 


"existing general practitioners on the staff were given notice to 


quit, having carried on the work of the hospital for over а year 
under the National Health Service. 

We appealed to the Minister direct, with no result. The 
public was so disturbed that a petition to the Minister Was 
organized by a few patients, and over 8.000 signatures against 
the change were obtained—a large percentage of: the Ripe 
in just over a week. Result nil. 

Our patients, now denied our services in hospital, regret ‘the, 


~change.as much as we do. as they and the general practitioners : 


before us bad built up a fine hospital. 


"Nov..25, 1950 
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| Qa I should mention that our past and present M.P.s have .both > 
- taken great interest in the. situation, and we still hope for,some 
general-practitioner beds. at the least, and at the most the return 
of the hospital to its former use. 1 ат, T d 
Hitchin, Herts. tos SALANS: PORTER. . 


рау of Doctors and. Dentists ir буз, 


~ Sm,—The lowing paragraph is from the Daily Telegraph 


of October 19: s 


“ According to the anni! report of the Executive Councils’ 
Association (England), the highest total ‚payment, £39,986,729, went 
to the 8,972 dentists in the Service. 'A total of 17, 545 doctors 
received £37,999,462.” 5 ` 


If the figures’ are accurate, they would seem to show that 
Mr. Bevan values one dentist at nearly two general practitioners 
(that is, after allowance is made for the. higher overhead 
expenses of the dentist). I am not suggesting that the dentists 
are overpaid, nor that their кшн should be cut.—I am, etc., 

Grantham, Lincs, ` ` р, у. НАвві. 


* / 
Examination. for Hospital Reserve 


Sm,—I would like to draw attention to the forms supplied to 
‘hospitals for ‘medical examination of candidates for the National 
Hospital Reserve Service, which are Proving the reverse of an 
incentive to enrolment. , 


/The majority of women available ii in this area for this service! 


are middle-aged niarried folk with long experience as State 
registered nurses and/or with the. St. John Ambulance or Red 
Cross, who gave.valuable help іп a similar capacity during the. 
last war and are willing to do so again. 

They object strongly, however, to spending at least an hour 
in submitting to a detailed examination which they feel to be 
‘largely unnecessary and which will involve submission of facts 
in their private lives which-will be open.to scrutiny by the 
hospital clerical staff. Surely 4 simple certificate from 
candidate’s own doctor that he or she is fit for this part-tim 
__ emergency. service would have met the case.—I am, etc., 


Beccles, Suffolk. ` " : 2 C. GRANTHAM- Hor. 


2.7 MBU. Séheme 


Sim, —Practitioners all over the country will have received the : 


M.P.U.'s latest pamphlet proposing an alternative scheme in our 
` negotiations with the Goverüment. This of course constitutes 
~ а serious threat to undermine the proposed strategy advocated 
.;by.the British Medica] Guild. -It is only through lack of 

' cohesion that we stand in our present plight. ` 
While in no, way wishing to support’ the’ proposals of the 
M.P.U,, they are to be congratulated on an excellent exhibition 
of staff work and publicity without, so far as I am aware, half 
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ен of the work ‘while they themselves collect the fat should 
be sternly dealt with. Their patients are not getting the atten- 
‘tion they should—cannot possibly do so with only two doctors 

‚ to work a practice of that number. Also, the hard=unremittent 
work with leisureless days is bound to tell on the health of an 
assistant. 1 

Surely overcrowded surgeries and overtired doctors ought not 
to exist under the Health Act. ‘The remedy, I think, would be 
‘to make the N.H.S. a service in deed and in trutb-like the Navy 
or Army is, so that the entrants woüld not have to pay (and 
borrow) £2,000 to £4,000 to set themselves up in practice but 
could, like an Army man, start as a junior and progress. 

The scheme would work like this. The pfincipal amasses 
4,000 units. It is realized he cannot cope with all this number 
himself, but instead of the full capitation fee on ‘the last 2,000 
he is allowed only a nominal sum—say 5s. per head—and the 

. Government provides him with and „pays for (plus keep and car) 
two assistants. This would (a) give unemployed . assistants 
employment ; (b) benefit the patient, since there are now three 
doctors where there were only two doctors previously, and thus 
more time can be given to individual patients ; and (c) it will 
benefit the principal in that he should have more leisure and 
undisturbed nights than he otherwise would. 

I am also in favour of having no evening surgeries, With 

` overworked doctors and overcrowded surgeries no medical 
Man or woman should be unemployed. Somewhere there 
should be a niche, large or small, which each might fill and 
thus avoid a valuable training going to waste.—I am, etc., 


Keighley, Yorks. Е, M. E. Davies. 


D S.H.M.O. Grade ` 


Sir,—I have been amazed to find such'little protest in your 
‘columns against the B.M.A.'s acceptance of the grading of 
S.H.M.O.' This is a grade which has been foisted upon the 
profession and was never envisaged in the Spens Réport or in- 
discüssions with the profession prior to July, 1948: 

There can be little doubt that many men who, prior to July, 
1948, were engaged wholly in specialist practice and possessed 
the. necessary specialist qualifications have been “ degraded” 
by their fellow specialists on ‘grossly inadequate grounds and 
are therefore deprived of their legitimate income. 

It would now appear that the B.M.A. has finally accepted 
this grade айа proposes to do nothing about its members who 
have been placed in this humiliating position. G.P.s propose 
to withdraw from the Service because their terms are not.satis- 
factory and they are supported by the B.M.A. Does the B.M.A. 
propose to ignore the gross injustice to an equally honourable 
section of their membership ? If so, I think that the ethics of 
the profession must have reached a very low ebb.—I am, etc., 

Macclesfield, Cheshire. A. GRIFFITHS. 


thé funds available that the Guild could call on if the need . 


presented itself. May I suggest that we of the B.M.A. and Guild 
profit by this excellent piece of propaganda (though contrary tg. 
our views) and embark upon a publicity campa'gn' via the press 
: and Journal that will evoke morale and cohesion in our own 
tanks and public sympathy, which is an all-important essential 
if-we are to win our coming struggle ?—1 am, etc., 

- Shiptey, Yorks. ' - ue . 1. A.-Fnars. 
p^ PEDEM; 


Jobs and Jobless | : Я 


: Su —Vide “ Fair/Play's" letter (Supplement, “October 21, 
‚р. 172) on the 1,650 frustrated assistants and the scores of 
advertisements in the Journal of the same date for registrars, 
, bouse-surgeons, casualty officers, etc. Could not some of the 
' frustrated—perhaps jobless—assistants fill such posts ? 

It may be that they might think it infra 'dig..to accept such. 
But a medical training was meant.primarily for the relief of , 
\suffering, and-that end can be achieved whether as a specialist, 


. G.P., or humble house-surgeon. Secondly; half a, loaf is better- 


- "than no bread—ie., 
unemployed. 

But principals who amass 6,700 ‘patients and then leave an 

. unfortunate assistant (£700 plus keep) to cope with the greater 


better earn a small stipend than be 


POINTS FROM LETTERS 
Strike Action - 


Dr. D. Gwyn Jones (Tymawr, Cardigan) sius . The pro- 


. jected strike is doomed to failure if it is not a total strike. As long 


as we continue issuing certificates or treating patients, then it is no 
^sgtrike at all. We must not have anything at all to do with the 
N.H.S. when the day of tbe strike dawns. Maybe there will be 


-. hardship: and unnecessary suffering among the public, but unless we 


' gre prepared to allow this the strike will be of no avail, and we will 
find ourselves slipping back to the N.H.S. опе by one... . _ 


Ruins’ : 2 

Dr. Guy Nz&Lyv (London, S.E.3) writes: In my district а hospita! 
.which served out-patients for seventy years and was an educational 
centre for. many of us is closed and through neglect becoming derelict. 
There are many ruins—Glastonbury, Rievaulx, and the fike—which 
remind one of'the predatory Henry VIII. Another Welshman in his 
own lifetime has his monument here in historic Blackheath. John 
of Gaunt said something about inky blots and parchment bonds, 
-something about shame too. But no doubt the planners are very 
pleased with themselves and will give us a new set of forms in due 
copse: 


- 4 
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- Association Notices 

' BIR CHARLES HASTINGS CLINICAL PRIZE ESSAY 
yc . ., COMPETITION ^ às 

The Sir Charles Hastings Clinical Prize Essay Competition is 

established by the Association for the promotion of systematic 

Observation, research, and record in general practice. The 


competition has been extended by the addition оѓ a second' 
prize known as the Charles Oliver Hawthorne Clinical Prizé.' 


The following аге the regulations governing the awards: 


‘1. The Sir Charles Hastings Clinical Prize, consisting of а certifi- 
cate and 50 guineas, will be awarded for the best essay submitted. ' 
2. The Charles Oliver Hawthorne Clinical Prize, consisting of a 
certificate and a sum of money slightly less than the amount of the 
> Sir Charles Hastings Clinical Prize, will be awarded for the second 
best essay submitted. не . 5 ` 
3. Any member of the Association who is engaged in general 
practice is eligible to compete for these prizes , | 
4. The work submitted must include personal observations and 
experiences collected by the candidate in general practice, and-a 
high order of excellence, will be required. If no essay entered is of 
sufficient merit no award will bé made. Candidates in their‘ entries 
should confine their attention to their own observations in practice 
rather than to comments on previously published work on the subject, 
thongh reference to current literature should not be omitted- when 
it bears directly on their results, ‘their interpretations, and their 
conclusions. А ' К s 
5. Essays, or whatever form the candidate desires his work to 
take, must be sent to the Secretary, British Medical Association, 
B.M.A. ‘House, Tavistock Square, Lor 1 
December 31, 1950: . А 
6. A study: ог essay.that has been published in the medical press 
or elsewhere will not be considered eligible/for a' prize, and a con- 


. tribution offered in one year cannot be accepted in any subsequent . 
year unless it includes evidence of further work. А prizewinner in, 
„any year is not eligible for an award of: either of the prizes in any: 


* subsequent, year. ' ў 
`` 7. Jf any question arises in reference to the eligibility of the 
candidate or the admissibility of his or her essay 
· the Council on any such point shall be final. | . 
р 8. Preliminary notice of entry for this competition is required, 
‚ оп a form of application to be obtained from the Secretary, 
9. Each essay must be typewritten or printed and must be accom- 
panied by a sealed envelope, enclosing the candidate's name and 
address, firmly: affixed to the essay. So б a. 
10. Inquiries relative to the prizes should be: addressed to the 


T 


f ay 
\Diary of Central Meetings | 
NOVEMBER 


27 Mon. Psychological Medicine Group Committee, 2 p.m. ` 
29 Wed. ''General Practice Review Committee, 2 p.m., 
` 30 Thurs. Maritime Subcommittee, 2 pm. ` ` | 
! DECEMBER м 
6 Мей. Trainee Assistants Subcommittee, 10.30 a.m. 
6 Wed. Central Consultants and Specialists Committee, 
11.30 a.m. 4 : RN - 5 
7 Thurs, Committee on Psychiatry and the Law, 2 p.m. 
7, Thurs. Medical Students and Newly Qualified Practitioners 
i . Subcommittee,,2 p.m: ' КЕ 
: 8 Ен. Amending Acts Committee, 2 p.m. 
13 Wed. Private Practice: Committee, 2.p.m., 
15 Fri. Ophthalmic Group Committee, 2 p.m. 
2 , і JANUARY ` ш А 
9 Tues. Amending Acts Committee, 2 p.m 


y 


Brauch and Division Meetings to be Held 


BLACKBURN Division.—At Queen's ‘Park Hospital,“ Blackburn, 
Wednesday, November 29, 8 pin.' Annual B.M.A. Lecture by 
` Professor J. W. McNee: “ Some Problems of Jaundice.”. HE: 
Coventry -DivisioN.—At Room 7, Coventry and Warwickshire 
Hospital, Tuesday, November 28, 8.30 p.m., second clinical meeting. 
Discussion: " The Early Diagnosis of Malignant Disease." 
. FURNESS Division—At Orthopaedic Clinic, 
Hospital, Monday, November 27; 8 p.m., combined meeting with 
Barrow-in-Furness Clinical Society. Dr. F. S.' Cliff, consultant 
dermatologist ‘to the area, will show and discuss.a number of skin 


. i: 5d x 
Harrow Drvision—At Clay Pigeon Hotel, Field End Road, 
Eastcote, Ruislip, Tuesday, Novem 28, 830 pm., by 
Dr. Ronald Teare. һ s мч 


A 


ASSOCIATION NOTICES 


. * Industria! Dermatitis.” 


^ lomew's Hospital, Rochester, Thursday, 


don, W.C.l, not later than, 


the -decision of, 


North Lonsdale 
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Втснмомр Diviston—At Royal Hospital, (Richmond, Friday, 
December 1, 3.30 p.m., clinica] meeting. © 
Rocupare Division.—At Out- 
Infirmary, Monday, November 27, 
: Rochdale Pharmaceutical Society. 


30 p.m., combined meeting with 
, Two. films: ^ Birth ofa Drug"; 
ROCHESTER, CHATHAM, AND GILLINGHAM:Drivision.—At St. Bartho- 
г, November 30, 8.30 p.m., 
lecture by Dr. Р. .Віѕһор: “ Тһе Clinical Use of Cortisone.” АН. 
medical practitioners in the area of the Division are invited. , 
WESTM 
Hotel, 75. Page Street, London, S.W.. Thursday [November 30, 7.30 
for 7.45 p.m., dinner meeting.. Address by Dr. Rl. Forbes (Secretary 
Medical Defence Union): “ Medico-Legal Hazards in Genera 
Practice.” Members of the Division may. be accompanied by 
professional or lay ‘guests. S RU 


Meetings of Branches and ui 
BIRKENHEAD AND WinRAL DIVISION 


The adjourned annual general meeting was held on October ‘2. 
Dr. H. S. Pemberton (chairman) presided, and 25 other members of 
the Division were present: Dr; J. A. Elliot (Hoylake) was, unani- 
mously elected chairman of the Division for the ensuing year and 
took the chair. Dr. A. V. J. Russell.was unanimjously ‘elected’ vice- 


tient Department, Rochdale ў 


chairman for the same period. Тһе. following officers and repre- ^ 


sentatives were appointed : honorary secretary-treasurer, Dr.R. W.L. 
n; assistant secrétary and, public ' relations secretary, 
Dr. Н.' С. W. ‘Baker; representatives. in, Representative ' Body, 
Drs; Pearson and. Russell; representatives in| Branch Council, 
Drs. Elliot and Pearson. Drs. Carlisle, Farr, McAfee, and O'Friel 
were appointed to serve on the executive commiittee, and Dr. Hatton 
* was also appointed to serve thereon as the representative of the public 
health service. It was suggested that the executive committee con-, 
sider co-opting Dr. D. Wilkie аз а member. - | 
Dr. Е. S. A. Ashe proposed the followin: 
- seconded; by Dr. N. E. Mawby:. 2 к 
“ We, the members of the Wirral Division, ate thoroughly dissatis- 
fied with the General Medical Services Committ 
to come to terms with the Minister of Health regarding increased ‘ 
uneration for general practitioners, and we hereby propose that 
present committee resign and a new committee| be appointed.” 
_A discussion took place, and on being put to.the vote 
declared lost. « Е | 
Dr. W. Laing thereupon moved the following |resolution: . 
“The members of this"Birkenhead and Wirral Division are 
thoroughly dissatisfied with the present National Health Service. 
tively 
opinions of the majority. The British Medical Guild should be con, 


` stituted so as to carry out effectively the will of the! majority.” '. 


otion, which was 


with any Government unless the Association can enforce the 


and the inability , 


consider the B.M.A..as constituted is powerless to deal effec- - 


On being put to the vote, the resolution was carried with only three 5 


dissentients. 


i р 


M 


The secretary gave a review of the functions of the British Medical ' 


Guild, and several members took part in the ensuing discussion. ' 
A hearty Vote of thanks was passed to Dr.-H. S. Pemberton for his, 
services- as chairman, апі to Dr. W. R. Floyd for'his valuable 


INSTER AND HOLBORN DIVISION.—Àt Westminster Arms: .‘ 


Y 


services as а member of the executive committee! over so long а .'. 


' period, : - me eed 


2 А Coventry DIVISION 
The, first ordinary general meeting of the Divisio: 


listened to: the inaugura! address of the chairman, Mr. Trevor Bertill, 
who spoke on the role of surgery in the treatment 'of peptic ulcer.' 
Stressing the importance of the problem in view of, the prevalence of 
ulcer, he discussed the aetiology, with special reference to the parts 
played by vagal and hormonal secretion. Osgilvie’s conception of 


. hormonal imbalance as in other stress diseases wag felt to be the 


‘more acceptable theory. ` Comparison was. made -between the 


. optimistic outlook of the surgeon with the somewhat defeatist 


attitude shown by the usua! medical diet chart. of operative treat- 
. ment, vagotomy had a place, probably a restricted one, for duodenal 


` and anastomotic ulcers, but partial gastrectomy was the treatment of 
choice, In support of these views an account was given of a follow- , : 


‘90% of satisfactory results. v. 
The address was greatly appreciated and enjoyed by the Division, 
and an enthusiastic vote of thanks was accorded the chairman. , 


The annual church service of the Division was held in Stivichall” ` 


Parish Church on October 22. - The service was conducted” by’ е: 
vicar, the Rev. T. Bland, M.A. The lessons were read by the сһајг-, 
man, Mr. Trevor Perili, ‘and the vice-chairman. Dr. J. Ballantine. 
The address was delivered by the Rt. Rev.:Dr. Neville Garton, Lord ' 
Bishop of Coventry. .Dr. Garton spoke of the importance of the: 
between the patient and the doctor.. "e 

A г - a í 
M 2 I . E 7 "LIC | 


for 1950-1 was ` 
held on October 3. when between 60 and 70 members of the Division ^ . 


. up of 100 cases treated by partial gastrectomy in Cow try with over ' 


‚ spiritual needs of the patient and of the usefulness of collaboration * 


t4 
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- polycrest-e-«— 


" FORMULA: "Phenylmercuric nitrate ... 0.25% 
. Amethocaine .......... 0.50 92 
Mae eiit 5.0097 
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/ Supplies: 20 grams, 4 ox. and & os. EE 
CLINICAL PRODUCTS LTD. 3] 








: . CPL preparations have no B.P., B.P.C., or N.F. equivalents and may 
| uo А he freely prescribed: as they comply with the, rélevant recommendations 
, : 


Bee ea Ee Sacer 
“С.Р.” ANTIPRURITICS BREAK THE “ VICIOUS CIRCLE”: OF PRURITUS 





' FORMULA: Stilhoestrol ........... 0.109 
. ` Amethocaine ..........0,50%% 
Benzocaine sect зө 5.005 


of tbe Соп Report. ' 


Professional samples and | literature on request: 


RICHMOND, 


IN EIRE : Н. J. R. MAYRS & CO., 115 GRAFTON ST., DUBLIN . 
sree eet Pe NS SEALE ORT : 
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THE BRITISH ’ PHARMACEUTICAL CODEX- 
Na 1949 


M 
um 


Prescribes standards for ‘and gives comprehensive details of 


_ the action; uses, and methods of administration of over 1000 


substances used in medicine—vegetable and animal drugs, 
synthetic chemicals, antibiotics, biological products. Other 
sections ‘provide standards for and information on blood 
products, surgical sutures, ligatures, and dressinps. 


There are nearly. ‘900 formule of tested pharmaceutical 

preparations; appendices give ` details of tests, reagents, 

methods of sterilization, etc. ` 
Pp. xxv + 1563. Price б (inland postage 1в.) 





THE PHARMACEUTICAL POCKET BOOK, 1948 


„15th edition. For student and practitioner 
Pp. 427. Price 12s. 6d. (postage 4d.) . 





SURVEY OF THE B.P. 1948 
. Pp. 79. Price 58. Gd- (postage 3d.) 


` p А " i 
"aE PHARMACEUTICAL PRESS 
P , BLOOMSBURY SQUARE, W.C.1 
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lycardiograph — 
so much interest 


I enr. 


8t the recent Cardiological 83 
in Paris — has been specifically 
igned to meet the growing 
need for а specialist instrument 
capable not only of poder re and 
recording normal cardiac 
but in addition the measurement 
of other complex functions such 
as Phoriocardiograms, Vector 


Cardiograms, Rheocardiograms, etc. - 
Any two functions can be re- 
donded simultaneously, thus the 


.combined measurement of a normal 


cardiac lead, and continuous blood 
volume curve enables the physician 
to investigate the mechanical 
activity of the heart over the 
cardiac cycle. 

Write now for full descriptive 
literature, 


@ PHILIPS ELECTRICAL im 


ELECTRO-MEÉDIGAL DEPT. 


PHILIPS ELECTRICAL LTD. 
` 


* CENTURY HOUSE * SHAFIESBURY AVR. * LONDON W.C.2 


XY732A 
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Once again’ you can prescribe. 


VICHY- — 
- CELESTING 


WORLD-FAMOUS FRENCH SPA WATER 





' Bottled as it flows from the Spring 


Holding an undisputed place in the 
therapeutics of rheumatism and 
arthritis, as well as in disorders of 
the digestive and urinary tract, 
Vichy-Célestins is once more 


available in clinical practice 


Sole Agents in the United Kingdom : 
INGRAM & ROYLE, LTD., 
12, Thayer St., ‘London, М.Е x 


 THERMOGENE 


Medicated Wadding 


ае an external application in the treaunent of rheuxmatism, 
lumbago, tonsillitis, brorichitis, etc., has consistently proved 
valuable over many years as a means of stimulating the 
sensory nerve-endings and promoting capillary circulation, 
It rarely fails to comfort and soothe the patient and in the 
relief of persistent pain йв, effect is most gratifying. 


 ТНЕКМОСЕМЕ 


‘Vapour Rub 


applied to the chest in respiratory disorders produces local 
counter-irmitation and warmth, and also releases volatile 
agents which act therapeutically on inhalation, easing the 
breathing and reducing surface congestion, 


THERMOGENE 


Rub for Children 


' isanew Vapour Rub prepared according to a formula speci- 
ally adapted to the sensitive skins of children and infants. 


‘ ` Samples sent on request 
to any Medical Practitioner , 


THE THERMOGENE CO LTD 
WATFORD, HERTS 








DEEP HEATING 





and .nervous complaints . which 
respond - to déep-heat therapy. 
‘Characterised by the reliability 
and efficiency | expected of a 
Marconi instrument; the THERA- 













mancuvrable and of up-to-date 
design. In operation it is simple, 
.speedy and safe with either cable 
or condenser-plate electrodes, 
2 and whether in private 
or hospital practice will 
give years of trouble- 
free service.. Please ask- for 
further particulars. 


The Marconi | x 


THERACOUPLER 2 OR 204 


‘MARCONI! INSTRUME NTS LTD 


ЗТ. ALBANS, HERTS. Telephone : St. Albans 6161/5 

Northem Ос: 30 Albion Street, Hull. Western Office: 76 Portview Road, 

Avonmouth. Southern & Showrooms: 109 Eaton Square, London, S.W.I. 
Midian Office: 19 The Parade, Leamington Spa. 
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(Half Hourly) - 


FOR 1951) 



























































‘ONE DAY TO A PAGE. BOUND FULL - 
CLOTH. „Мо. CI82A @ 7/4 (inc. P. Tax) 
OBTAINABLE AT ALL STATIONERS & STORES 


Published by — ‚| 


aTa: &J Smith 1: Т 


Established over 100 veces: 
LONDON, к» ENGLAND 





The Marconi THERACOUPL is a/short-wave ' 
, diathermy for the treatment of the many muscular 


COUPLER is| also compact, 
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_ GASTRIC. DISORDERS 


` with ane : Dx 
ж DEN. SEDATION 





| РЕТ Е BPC. 4 gr. iss OF 
Aluminium я Powder, B.P.C. 4 gr. 


- TABLETS 


Providing in a single tablet the “buffer” 
antacid aluminium hydroxide in combination 


‘with the intermediate action barbiturate 


/ x butobarbitone. Дд 
Q » + 


е 


Further details will be gladly ЕН оп request а 


ALLIED. LABORATORIES LTD. 
: 140 PARK LANE, LONDON, КА 
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From ‘single-cell selection | i 
| \ 


Г 
to large-scale production , 


D.C.L. 
| VITAMIN B, YEAST 


is subjested to the strictest „biological d 
chemical control. The spocial yeast contains 
approximately : | 


Vitamin В, 300 International Units por gram. 
(800 micrograms) 


Riboflavin . 50. micrograms per gtam. 





Nicotinic Acid 250-350 micrograms per gram. 


Vitamin B, 25-50 micrograms per gram. 
(Pyridoxin) Ў 





(8 D.C.L. Tablets equal 1 gram) 

Members of the Medica Profession are invited to 
write for full particulars and; | 

а trial supply. 


in search of the richer rewards. 


Уш only excellence brings . . 


- PLAYER’ s № 5 
ке Quality Cigarette 


1 


' THE: DISTILLERS COMPANY LTD. 


[3P102D] 





—LIGHT Ано HEAVY CARBONATE 
5 
LIGHT AND-HEAVY CALCINED 
BPastdissseora's А 
не. HYDRATE.' TRISILICATE 
Magnesia : 





CREAM OF MAGNESIA ^ 


h 
і 
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ТНЕ WASHINGTON CHEMICAL: CO., tor 
(A mn of the irai & Newall Organisation) ' 


M?» Doctors and Nurses prefer to recommend 
FRESH Cow's Milk—instead of Dried Milk — 
N for théir baby patients. : , 


Y 


* Liquid cow's milk is Nature's finest substitute 
for breast-feeding. MODIFIED with a little -of . 
Sister Lauras Food, cow's milk (undiluted) is 
completely, digestible by the youngest and Most 
delicate infant. . 


Sister Lauras Food, a simple cereal "e breaks up the casein, 
which js so valuable for tissue building, and all the mineral and ` 
vitamin content of the milk is unimpaired. 


. That is why so many Doctors recommend FRESH cow’s MILK 
modified with Sister Lauras Food. - 


FREE PROFESSIONAI SAMPLES. 
sufficient for a good trial with your difficult 
babies, are available to Members of the 
Medical Profession. Write to Sister Lauras 


‘WASHINGTON, Co. DURHAM 


LUGGAGE - Fit. a “ Watmac "— 
cov! DRACONAN 
* DETACHABLE 


ROOF RACK 
Strong. and ser- 
азы; easily 

fits any saloon 
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Food Co. Ltd. (Dept. ВМЈ/25), Springfield 
Works, Bishopbriggs, Near Glasgow. gia 


LAURAS 1000 


MODIFIES FRESH MILK 


! M 





" Елдо -les invited, Please state Make, Year, and H.Pi of your саг, 
WATNEY MOTOR ACCESSORIES ¢ co., LTD., BLABY, NE LEICESTER 
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OH! A SPLENDID IDEA FOR 
A CHRISTMAS PRESENT 


FIFTY YEARS OF MEDICINE 


M 


Е ; ; g PX ME x5j- 


Pon XP Attractively bound in stiff cloth cover 
Wie. TE us ` and with full complement of illustrations. 


D 


Limited number only—echd your otder and remittance now 
i to secure early delivery, to :— 


Publishing Dept, Room zry, B.M.]. Offices, B.M.A. House, Tavistock Square, 
. London, W.C.1 E 





* BOOKS FOR YOUR LIST ж а 
INJURIES OF THE ‘KNEE JOINT 

| Жы ЫЫ MUR e SMILLIE, O.B.E, ChM., FRCS. ei) 
CLEFT PALATE AND SPEECH > 

Secon’ ноп. By MURIEL MORLEY, B.Sc., F.C.S.T. 472 pp. Fully 

illustrated. 12s. 6d. 















JOHN HUNTER 
By S. ROODHOUSE GLOYNE, PED; 412 pp. 12 plates, 15. 


HANDBOOK ON DISEASES OF CHILDREN 
Sixth Edition: By BRUCE WILLIAMSON, M.D., F.R.C.P. 453 ррә 
iam a 


m Children & Adults 


"so. oe 


VALERIAN DRAGEES 


À synergistic combination of pare valerian extract 
and minimal doses of carbromal B.P.C. producing 
‚ ап enhanced therapeutic effect. Free from odour 
' er taste, cach dragée contaim valerian extract 
equivalent to 30 minims Tinct. Valerian B.P.C. 
‘and carbromal B.P.C. $ gr. 
Ж FREE FROM BARBITURATES 
ge NO SECONDARY REACTIONS 


wich 94 illustrations, 


TEXTBOOK ОРЕ MEDICAL TREATMENT 


Fifth Edition. Edited by Profesor D M. DUNLOP, B'A;, M.D., F.R.C.P. ; 
Professor L. S. VIDSON, B.A., M. 2., F.R.C.P.(Edin.), ERCP. 
(Lond.) and Profesor |. W, MANEE, D.S.O., D.Sa., M.D. FC P., 
wich 30 Ее Contributors. 1,016 pages. 352. 


COMBINED TEXTBOOK 'OF OBSTETRICS 1 
. AND GYNAECOLOGY ` 
For Students and Practitioners 
"Fifth Edition. By Professor DÜGALD BAIRD, M.D., F;R.C.O.G., and 
- others. ‚ 1,423 pages,594illustrarions, some [n colour. "TOs. 
DISEASES OF THE NERVOUS SYSTEM 


Sixth Edition. ну RMR WALSHE, OBE, M.D., F.R.S. Pd P 
60 illustrati 
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APPOINTMENTS 


ts should state name, aadress age, nationality, qualifications, and enclose 
of recent* testimonials 
. of experience and appointments held. прса соз пови Re Ment Sh сае 1 ве 


Applican 
3 copies (unless otherwise 


with short statement 


date is given. Ч 


X*XSERVICE MEMBERS may have difficulty in supplying recent 
testimonials, but this should mot deter them from applying. 





National 
uR” 


P provided 
also allows an “R ” 
case that th» higher 
appotniment. 


Deferment of call-up for “R” practitioners (Le., practitioners liable for call-up under the 
Acta} granted at the discretion af the Central Modical War Committes. The 
allows an i tot delay. Onder present rangement 

tiat he obtains 1t without delay 
the practitioner to hold а Second 
a Junior Registrar post (2670) or Junior Н Medical 
appointment i: a Hopia Mas 


соно post (£700 
termination of the 00), provided plate 


ии shay not accept Third House Officer posts (£450 per annum) unless they 
Stated the special permuirsion of the CUMLWAC. 


EXTRACT FROM TERMS AND CONDITIONS ‘OF SERVICR FOR HOSPITAL 


MEDICAL’ AND DENTAL STAFF (ENGLAND AND WALES) 
Registrar Grades, including Dental, Whole-time 


(a) JUNIOR REGISTRAR : Posts obtained normally not less than one after registration 
es а medical or dental practitioner and held normally for one year ову: б per anm. 


‘These are no 


К азрак: Posts ud normally not less than two 
dental practitioner and: held normally for two years: 

year; 2390 рег annam {п the second and апу А | 

© SENIOR REGISTRAR : Posts obtained normally not less than four years after 


longer regarded as tratnee 


or dental practitloner and held normally for three years: £1,000 per annum in the 


first yeas. 1100 per annum In the 
per annum in any subsequent years. 


second your; £1,200 per annum in 


the third year; £1,300 


- Е ’ Other Grades, Whole-time 
(а) HOUSE OFFICER (including Dental): £350 per aanum for the first post held; 


per annum for the 
With, in each case, a deduction at the rate of £ 
and other services provided. Each 


per annum higher than 


(Б) JUNIOR HOSPITAL MEDICAL OFFICERS—officers who have held house appointments 


but who are not, and who have less 


consultant status: 
medical 


practitioner) x £50—£1,000 per annum. 


WHERE THE SALARY IS NOT STATED IN ANY ADVERTISEMENT 
IT IS IN ACCORDANCE WITH THE ABOVE SCALES 
ose intending to apply for resident ороодо in the 


о the deductions proposed 
ir ADU CA DN. where this is not stated in the advertise 


ar ета with 
submitting 





post shall be tenable for six 
The Minister wil De prepared to authorize in exceptional 
tho standard ratos 


specified 


are recommended 
pated Tor board and dag at tha te of 


ment. 


Ф ^ 3 - 
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CLASSIFICATION 
and order of appearance Р 





2 Assistantships ' 
Locums 
‚ Situations (Medica 





LH.M.Oa | 
SENIOR HOUSE OFFICERS ` 
HOUSE OFFICERS : 


listed under appropriate Li 
specialty headings, e.g.:— 


Anaesthetics Ophthalmology 
Orthopaedics — / 
Chest and T.B. ' Paediatrics . - 
Dermatology Pathology 
E.N.T. 1 
Gerla Psychiatry 
Dets Diseases ^| Radiology ^. 
шешер ы | Hem . Medicine 
uent years. Obstetrics and Surgery 
' Gynaecology Casualty 








£400 in order of names 
d d; £4 f d d; i 
second post hol 50 per TRU per anum in тере subsequent post post bel employing anthorities E 
mon 1 я > 
circumstances, salaries up to £50. Industrial tionists, ic. 
above where a post cannot be filled sp to 650 Governmental P Boous, etc 
responsibility than other hospital осеги of noa- Eire Accommodation 
00 (for an officer appointed not ыа two Усага after registration as a Overseas Hotels : 
Personal "|. Motors i 
Educational ` Miscellaneous 
Nursing Homes 








PRACTICES (Executive Councils) 


For vacancies (except those In Scofland) арріу on 
Form E.C.16A, obtminabio from the Executive 
Counc. Mark envelope “ Vacancy.” 


FULHAM,. London р 
Applications invited for vacancy (urban). List 
at present approximately 2,080. House and sur- 
gery ‘available. Apply, on Form E.C.16A, before 
December 8, 1950, to С. Н. Lyon, Clerk, London 
Execative Council, Insurance House, Insurance 
Street, W.C.l. 


SOUTHBOROUGH, Tunbridge Wells, 

Applications invited for vacancy (ur 

rural). List at present approximately 1,590. me 
and surgery not available.—Apply on. 


—W. Heweteson, Clerk, Kent and Can 
cutive Council, 11, Station Road, Maidstone. 


SOUTH SHIELDS, Durham 
Applications invited. for vacancy. Urban. List 
at present approximately 2,100. Surgery available, 
Apply, оп E.C.16A, before December 11, 1950, to 
` undersigned.—Albert Waller, South Shields Execu- 
tive Council, 2, Keppel Street, South Shields. , 


PRACTICES (Offered) ~ 


MEDICAL PRACTICE FOR SALE. 
Purchaser with senior 


PRACTICE FOR SALE, ISLE OF MAN. DEATH 
| ysician'a practice with diagnostic x- 


treatment cubicles. Particulars, Box P2003, B.M.J. 
PRACTICES (Exchange)- 

PRACTICE EXCHANGE, 4,000 UNITS, LANCS 
town, attractive detached house, suit man and wifo, 


for smaller practice near N.W. coast, What offers ? 
—Box P2004, В.М. t 














PRACTICES (Wanted) ) 
` D.OBST.R. C.0.G., | 


School, 


duction to practice, partnership, 
mn. Qm House capital avaliabic Box P2046, 


PARTNERSHIPS (Offered) 


Partnership, short Assistuntship, smbwrbe West 
Riding industrial city, under 35, married, Protes- 
tant, house to purchase, G.P. experlence.—Box 
P2048, B.MJ. ` 

Partnership available Im central South-East Lon- 
боп. Practice not very large but capable of com 
siderable expansion. Newly decorated houso on 
1еаво without premium.—Box P2047, B.MJ. 


PARTNERSHIPS (Wanted) 


. Parteership or Assisten with View required 
by experienced general practitioner (midwifery and 


© industrial experience), aged 37, Wo y wishes to re- 


sign from his present partnership. 
Box P2015, B.MJ. 


ASSISTANTSHIPS FURENT 


‘Wanted in January, young Male Assistant (British) 
to partnership of three in North Yorks market 


D car allowance. —Box 2007, В.М. 
anted, lady Outdoor "Assistant for Birmtagham 
Prae commencing January 1, 1951. Experience 
midwifery essential. Good rota system, Salary 
£1,000 per annum. Car owner prefcrred.—Box 
2035,. B.MJ. 
Wa nfed, Assistant, Emglish or Scot, male, Kent 
todustrial town. House, free rent and rates. Partial 
furnishing by arrangement. £800 and generous 
allowances. Possession of car essential.—Box 2050, 


B. M. J. - * 
Тташеа Assistant, British. Loadon, 
swe anuary 1.—Box 2033, B.M]. 


ingle, English.— 


ing surgeries in practice four miles north 
uer M Commence immediately, Good fees 
sllowed,—Box 2052, B.MJ. 


IE Handcross, Tel. 


qualified.—Box 

2017, BMJ 

Wanted, practicn near 
Victoria; £1,000. Good Bore m 2034, « 
- "Wanted, young single mam as Assistant, Aceom- 
vx Me wad car car provided. Мо, View.—Box 2008, 

Wan male, single, Traines Assistant, com- 
mencing January 1, 1951 


Apply, Dr. Kelly, St. Mary's, Istea of Scilly. 
Assistant required immediately, semi-rural 
practico in Midlands. Smal flat available with all 
modern fittings, including refrigerator. Car esscn- 
tial. Good salary and prospects, —HBox 2032, B.M J. 
Assistant, large town utar Manchester, wanted, 
View. Car esscotial—Box 2005, B.MJ. 
Assistant required, practice ín Co. Durham. 
House available, Own car preferred, but: not 
essential. Salary £1,000, pius, £150. car allowance. 
—Box 1926, B.M.J. 
Christiaan d 


Harrogate. Warted, young qualified “assistant, 
preferably lady, from next January for six months, 
Protestant, unmarried. Live i. Car pro- 
rot No No лаат рон “1915, BMJ. 
for Birmingham 


practice wanted 
on ga 1951. Mo midwifery. АЦ found. 
E750. "Box 1836. BMJ. 


arrangement: 'Owtdoor.—Box 1946. B.M.I. 
Outdoor required,  pleasamt Surrey 
suburb, accommodation provided., good salary ang 
off time.—Bor 2031, B.M.J. Н 
4 | 
1 
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Аана (Vacant ааг 
—— 
Assüixat for С.Р. ^ 


£600 furnished fiat and car allowance, —Box 
2045, В.М]. E ` 
. wanted ` for 
™ pleasant Yorkshire town. essential, Fu 
‘Gat available-Box 2049, B.M J. у 
Traines сеч -p 





Y Wanted, 


Scotland, aged 27, M.B., 

Ch.3.(Aberdeen), · D.(Obst)R.C.0.G., experience 

б paediatrica, obstetrics, medicine, ' surgery, ex- 
КАМ. D Car owner. County nreferred.—Box 
Wanted, m S.E. England, Assistantship · 

~ үп general practice, n, aged 46. Cam- 
bridge M.B. and MR C-P.Lond. " Hospital, - war- 
time . and. О.Р, "Car owner. 


Assistuntship (preferably with View), amy ares. 

, Glasgow,’ London graduate, Indian, 30, unmarried. 

^ Conscientions, capable. Hospital, G.P., “obstetric 
experiencé.— Box 2056, B.MJ.. 

View or Partnership wanted. 

by doctor, aged 33, at кыен а partnership but. 


fully .ex. 


Available famediately as Assistant or Locum. 
Driver (no car).—Box 2040, 


- "British male.G.P., 31, married, two two 
years Ў years’ Е mid 


Counti 
' Not liable for military service. Telephone. HOUns- 
low 3609 evenings, ‘or write Box 2018. B.M.J. 


Doctor, married, car owner, Pro'extant, T.C.D., - 


hospital ‘and GP. 


‘avafiabls for Могат Sar- 


n GP, 
car.—Box 2039. B.MJ. 


Part-time, wrorn'wis, evenings or week-ends, by 


experienced . postgraduate, physician. own саг, 
е, accommodation, Available immediately. — 
x 2025. BMJ. > S 


MJ. И 
Retired, experienced Елза practitioner’ desires 
Morning and TRI пшена NOTE 


G.P., по! 
practice. ks Assistantship "with 
Definite View.—Box 2010, BMI. 


LOCUMS (Vacant), 


Wanted, Locum for January and. Febrosry, 1951. 
Parmership_ practice, Hull, шы weekly, 2 


. ‘Retired Dortor requ'red, Bournemouth, January- 
March. Little or no. work.  :Besutiful. modern 
house, share expenses. - Domestic ‘help Esta 
Box 2042, B.M.I. TA 


TE 3 








Secretary, 
/| mittee, Dryburn Hospital, 


of 136 obstetrical and 26 gynaecological beds. Ap- 

‚ plicants should be M.R.C.O.G. Salary for Senior 

' Registrar grade £1,000 to £1,300 per annum. 

‘plications, sying, gi particulars ~of qualifications 
d experience, 


nt Comaxt;ee, County 
9 bedi),—Locum Ca salty 


of experience, should be sent to 
Durham Hospital Management Com. 
Durham, as сапу as 


possible. 
{Grimsby General Hospital (120 beds). Grimsby 
Hospitals Management Committee. 


—Locum Resi- 
-dent Andesthetist required at the above hospital. 
‚ Remuneration i on the scale £700 to £1,000 рег, 


In anaesthe! essen- 


mittee, St. David's Hospital, 


LOCU MS (Available) 


or Assistant, London arca preferred.— 


Box BMJ. 
[e ERE British G.P. avallab for Part-time 
Work and Night Daties 2 North-East London. 


Car owner.—Box 2062, 
SITUATIONS (Wauted) 
чон 

Lieut.-Col. LMLS., forties, extensive acutofstre- 
tive experience, highest references, secks adminis- 
trative, secretarial ‘or similar post. "Large salary 
not first consideration.—Hox 2063, B.MJ. 


REPLIES ‘TO BOX NUMBER 
DVERTISEMENTS _ 





The names and addresses of advertisers 
using box numbers arc held by us in strict 
ү confidence and cannot bé disclosed. Appli- 
` cations should be separately enclosed and 
, Clearly "addressed : i А 


Tavistock Square, W.C.1. 
АП communications аге forwarded to 
advertisers under plain cover. 
It is mot possib'e for (Ма office to accept 
telephone messages’ for relay to advertisers. - 





APPOINTMENTS 
ANAESTHETICS `,, ` 
MM M HÀ 
MANCHESTER REGIONAL HOSPITAL BOARD 
-Applications are invited for the post of 


CONSULTANT ANAESTHETIST ' 
at’ Salford Royal Hospital, Royal Manchester Chil- 


Salary £1,700 to £2,750 whole-ttme, part-time pro 
rata, ‘The national terms.and conditions of service 
apply and the post is superannuable. 
of high professlonal «tandi 
wide experience of anaesthesia and should d tM 
> a higher degreo or diploma. Forms of application 
can be obtained from tho Senior. Administrative 
. Medical Officer, No. 1, North Parade, Parsonage 
"Gardens, Manchester. and should be returned. to- 
addresses of three 


1950. Canvassing will deity .—J. Gibbon, Sec- 
retary of the Board. . (8743) 


n WANSTEAD HOSPITAL 
Hermon HHL Wasstead. Loadop, Е.11 соо beds) 
JUNIOR REGISTRAR (Resident Amaesthetist) 
Post vacant early January, 1951." Salary £670 


- per annum. A deduction of £130 per annum will 


be made for board: lodging, etc. The hospital 
is recognized for the D.A. Applications, stating 
age, qualifications and . with the names 
of two referees. should be sent not later than 
December 9. 1950. to the Scerctary. Hospital Manm- 
agement Committee, Forest Group (No. 15 Lang- 
thornc Road, Leytonztone, RII. (8788) 





“| one year. Vacant now: The salary, 





19 
~ Croydon Maternity Unit.—Senlor Gynziecologieal BLACKPOOL, VICTORIA HOSPITAL 
-and Obstetrical Registrar -(mon-resident) required Blachpoo! and Fylde Hospital management 
from November.37 to December 9. Unli consists Committee - 


Applications are invited from registered ‘medical 
‘practitioners 10: the posi-ot 


.JUNIOR REGISTRAR (Anaesthetic Department) 


for duties in the above hospital and other bospitals . 
in the Group. Applicants should bave had ex- 
perience іп the administration of arnaestheucs and 
the possession of the П.А. (not essential) would 
be an advantage. Salary £670 per annum. Condi- 
tons of service in accordance with the Ministry's 
recommendations. The appointment is for one 
year and ш non-resident Applications, xung age, 
пацопаіпу and experience, togcther with copies of 
three recent testimomals, should be sent to the 
Secretary, Blackpool and Fyide Hospital Manage- 
ment Committee, Victoria Hospital, Whinney Heys 
Road, Blackpool.—Walter R. Smitb. 18372) 
- BURY GENERAL HOSPITAL; Bary, Lancs 
(An acute genera! bospital of 1 1 beds, етене 
surgical, with beds for orübopaedi and S 


Bury and R Md ial Mangement 


Applications are invited for the post of 
-. JUNIOR .ANAESTHETIC REGISTRAR 
d (resident or moa. 

The post becomes vacant on December 31. 
and .is recognized for the D.A. Salary, etc, 
will be in accordance with the terms and 
conditions of service for hospital medical and 
dental staffs (Engiand and Wales), that i» £670 
per annum non-resident (with a deduction of 
£100 where the post is resident). Tenure of 


further particulars сап be obtained.-~H. Wilkinson, 
Secretary to, the. Committee. (8025) 


‘DUNDEE HOSPITALS | . 
Enstera Regional Hospital Board (Scotland) 
Applications are invited for' 

SENIOR REGISTRAR А 
appointments at Dundee Hospitals — (including 
Thoracic Surgery Unit). О.А. essential, Appotot- 
meni for twelve months in the first instance, 
Salary ana conditions of service in accordance with 
national agreement. 
of application may be had from the 
the Board; 430, Blackness Road, 
whom applications must be lodged по! air than 
December 2. 1950. : 8725) 


LANCASTER, ROYAL INFIRMARY (230 beds) 
Lancaster ‘and Kendal *Hosplial Management 
Committee 


Abplications are invited from registered medica) 
toners for the appointment of 
NON-RESIDENT JUNIOR REGISTRAR 

(Anaesthetics) 














The post is a full-time onc. and tor а period of 
conditions of service are those laid ‘down by the 
Ministry of Health for hospital medical ‘and dental 


staffs. Applications, stating age, qualifications. cx- 


perience and nationality, along with the names of 
two referees, should be forwarded immediately to 
the Secretary. Lancaster and Kendal Hospital Man- 
agement Committee, Royal Lancaster infirmary, 
Lancaster. ^. (8545) 


NOTTINGHAM, GENERAL HOSPITAL. 
Nottingham No. 1 Hospital Massgcment 
Committee 
Applications are invited from registered medical 
practitioners. male or female, for appoinuncnt of 
RESIDENT JUNIOR ANAESTHETIC 
REGISTRAR 





Dutles to commence January 1, 1951. The terms 
and conditions of service for hospital medical stati 
Applications, stating age, qualifica- 


. to be sent to the undersigned 
possibic.—Henry M. Stanley, Secretary. 


7 7 
BLACKBURN AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE | 
Applications arc invited for the post of 
SENIOR HOUSE OFFICER (Anaesthetics) 
The post тз recognized for the D.A. examination 
and із tenable for onc year, Salary £670 per 
annum. less an.appropriate deduction in respect of 
board residence. Applications’ stating age, quali- 
etc. 











IMPORTANT .: АП intending applicants 
should read: the revised NOTICE at the 
top of page 18 * 


. 
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^ Anaesthetics—contd. 
Apaesthetice "conti; 


SANATORIUM (286 beds) , 

z ‘ of Puknosary Tuberculosis 

ROCHDALE BIRCH, HILL. HOSPITAL 
(General—55$ beds) 


Welsh Regious! Hospital ‘Board 
Applications. are invited from registered medical 
practitioners. for the post of 
PHYSICIAN 


8 
Applicants should have had a wide 


"(or^ Male 


` Rochdale and District Hiepltal Management _ 
Committee 


‘experience in 
. SENI CER (Anaesthetic tuberculosis and medica! administration of hospitals. 
oR HOUSE ОЕР ) The successful candidate may be required to take 


Applications are invited for the above’ position, in the domiciliary service. Possession’ of a 
which becomes vacant at the end of December. ра 


which the appropriate deduction from salary will 
-in the Nauonal Health Service. Applications should _ be mad plications, stating date of bi and 
~be emt 0 the undersigned v immediately. 58, ез: абса а 





Hodkinson, - Secretary, Central Hill | with names of three-referees, should be addressed 
Hospital, (8876).| to the Senior Administrative Medical Officer, Welsh 
rera ноа аса 

- MARY'S HOSPITAL, Loadon, W.2 Cassine wil Mea co (8790) 


ны навда асе о 
RESIDENT ANAESTHETIST В 


The, appolntment, is for а period of six months, | Sie | 
У Ge а woe MS БЕ eee This appointment will be for one year in the first 
of the successful candidate, less £100 per annum | ‘stance. . The жесш candidato иШ ре маша 
(ог board and residence provided. Applications, 
stating nationality, date of birth, permanent address, 
qualifications (with dates), and experiences. together 
with tho names and addrezsow o! f three есек 


ST. GEORGE'S ОЗАТА. gl 8.W.1 А 





Required January 17. National salary scales, 
Applications, with full particulars, to John: Williams, 
, Ipswich . Group Hospital 


higher and 
. Secretary, Management |- do Thi „and conditi 
Committee, at East Suffolk and Iprwich Hosp. (8674) | eerrice for hossital medical t "pent Me 


sctvice for -hospital pe and dental staff will 





READING, ROYAL BERKSHIRE HOSPITAL 


Applications .are invited from registered "medical 
practitioners, male, for tho- appointment. of: 


RESIDENT ANAESTHETIST 
Meer pug Salary dun the ringe £400 
according to 


qualifications ‘and details of present and, previous 

appointments, together with the names of three 
referees, should be sent to the undersigned not 
later than December 4, 1950. Candidates “are in-, 


hospital direct ' 
me De С. B..Stott, the Chief Medical Offtcer.— 
K. Morton, Secretary, 117, Chesterton Road, 
Сушонагс . 


to £450 annum, experience, less (8679) 
Во for T residential emolument, Applications, OOOO 
tating age, qualifications (vrith- dates), апош, WOLSINGHAM, СО. DURHAM, HOLYWOOD 
present post,' with сорса of three: testi; |. HALL SANATO! 
monials, should be submitted immediatly to Nevweasfle-cpon-Tyne л Hie Hospital Board 
Administrative Officer. (8737) REGISTRAR IN IN CHEST DISEASES (whole-time) 


. Appointment subject to national terms and con-. 
ditions of service and to National Health Service 
(Superannuation) Regulations." A course of train- 
ing will be introduced in the Region. which’ will, 
include training in all phases of chest diseases. 
Residential accommodation available for a single 
person. Applications, ‘with names and addresses 
of one to гес referees, and/or опе to- three 
‘testimonials, to the Senior Administrative . Medical 
" Officer, Blythswood South, - Osborne’ Road, ` Чез 
castle-upon-Tyne, 2, within fourteen . days." 

vassing will disqualify. - Е (8990) - 


CHESTER BARROWMORE HOSPITAL 
Great, Barrow (265 beds) . - 
$ Applications are invited from male registered , 
medical practitioners for the following тейден ар- 
polntments 
JUNIOR HOSPITAL MEDICAL OFFICER. 
i HOUSE OFFICER 
Salaries and. conditions of service in accordance 
with national agreement. The hospital is for the 
treatment of pulmonary, tuberculosis and' includes 
active major thoracic surgery unit. Ex-patients who 
possess suitable qualifications are especially invited 





BACTERIOLOGY ` i 
QUEEN CHARLOTTEA A AND CHELSEA | 


Арканда at ‘Invited from suitably qualified 
practitioners for the wholc-time 


registered 
appointment 
. | REGISTRAR x 
‚ю the Department of Routine Bactertology at the 
Memoria Research Labora’ 


Bernhard: Bar tories, 
Queen Charlotte’s Maternity Homil, Goldhawk 
Road, W.6. Applications must lodged with 
the undersigned’ not later than December 5, 1950, 
Бп ошо be оаа from R- S- Н. Thomas, 
Secretary to tho Board of Governors, 339, Goid- 
hawk Road, London, W.6. Р . (8789) 


cc cee aa (cu NN ONU, Mcd 
CHEST AND TUBERCULOSIS 
р ВА А ы La ccs, 
: GODALMING, etc.—SOUTH-WEST METRO. - 
POLITAN REGIONAL HOSPITAL BOARD 


Aopiiction аге ойнай by the -Board for the 
appointment of .a EN 


PART-TIME ASSISTANT THORACIC SURGEON 
(Consultant) 


age, qualifications .and experience, together with 
names of two referees, should be sent immediately 
‘to the Secretary. 4 (8791). 


DONCASTER HOSPITAL. MANAGEMENT 
COMMITTEE 


Арно are: invited from registered medical 
practitioners for the non-resident post of. 


JUNIOR HOSPITAL MEDICAL OFFICER IN 
К CHEST : CLINICS 





(iie half-days pef week) to the Godalniing, Mil 


surgical | terms and ‘conditions of service of hospital, medical 
pipe d and have wide cxpertence In thoracic | and dental staff (England and Wales). Applika- 
surgery. The successful candidate will be required tlons, stating age, qualifications and experience. to- 
to live within reasonable distance of the кыыс gether with copies of three recent testimonials, 
and will work under the direction of the Senior | should be forwarded not later than December 22, 
Thoracic Surgeons, duties being. divided between 1950, addressed to the Secretary, Doncaster Hos- 
the~three sanatoria ‘in the Group. The appoint- | pital Management Committee, c/o Doncaster Royal 
ment will be subject to the provisions of the | Infirmary, Doncaster. ~ (8879) 
National Health Service (Superannuation) Regula- SS EE E SS дырын с red 
tions, 541950, and in accordance with the agreed MAE ST. WULSTAN'S HOSPITAL 
Increasing to 500 beds) 


terms вой conditions of service of hospital medical 
and dental staff under the National Health Service. South ‘Worcester Hospital Managemen! 
ommittee 


Applications (five copies) stating date of birth, Д 

quauficaticns. репе and present appointment, JUNIOR HOSPITAL MEDICAL OFFICER 
and giving names and addresses of three 
referees, з be каде Dr lene алб sent ло ‘the 
Secretary (8.0.1), South-West Metropolitan Re 
sional Hospital Board, 11а, Portland „Piate, Lon- 
don, W.1, to arrive not later than December 9, 
1950. Canvassing will disqualify, but: applicants 
are not precluded from visiting the sanatoria. (8878) 


Unit. National -Health Service conditions of ser- 
vice and salary (less £150 for residence, ete). The 


instance. Applications, with copies of. three testi- 
monials, to be sent immediately- to the Secretary, 
Royal Infirmary, Worcester. E (8512) 


Й - РЕ 


TALGARTH, BRECONSHIRE, SOUTH- WALES- 








Nov. 25, 1950: "M 


CARDIFF, GLAN ELY] HOSPITAL 
(236 beds, Puimonary арі Non-pülmonary 
tuberculosis) 


. Cardit Hospital 
Applications are invited 
RESID 


Applications should be f 
signed: 


UE EAR, NOSE, AND THROAT; ete. . 


-apply.. Eight copies of applications, stating age, | ROYAL. NATIONAL ТИЕ THRO. 


Чоп or have passed thi 


to continue thelr 
Applicants should have had good clinical 
in and in 


for 


Appley Bridge ME 
RESIDENT HOUSE PHYSICIAN. : 
` Required foc 248 non-pulnionary' beds ‘and’ 60 *. 


the post of „7 > 

Е ENT MEDICAL | OFFICER ` 

at the above, which is a hosp! 

d all forms of tuberculosis. afforded ~ 
in thoracic surgery and tuberculosis of bones and 

joints, genito-urinary ‘tract ^. 

.the rate of £400 per annum, 

£100 per annum for emoluments, or а cottage Н 

available for a married man. App 


-for_the treatmen: 


lications to- the 


BIRMINGHAM, SEIN HOSPITAL ( (61 beds 
(Dudley Road) Group Hospitals © 
Applications are invited for the - P ot 


The 
quired to assist consultants at} out-patient clinics. 


ed tothe under- ^. 


inirediately.—].. Preston, 


the F.R.CS. The appoln 


tioners for the post: of 


resident. The hospital 


.referces, should be sent 'on or 
1950.—1]ohn H. Young, , House | Governor and Sec- 
retary. | : 


А JUNIOR REGI 
. for the Ear, Nose and 

vacant December 31, 1950. 

of service in accordance with terms and conditions 

of service of hospital” medical and dental staff `` 

England and Wales), ues £670 per annum, non- 


JAT, -NOSE AND | EAR . 
the ae 
INSTITUTE- OF  ARYNGOLOGY & OTOLOGY: 
^ 330-332, . Gray's Inn Dx ILondon, W.Cc4 


and conditions in^ 
. conditions of” ser- 


"sary dbilfty and suitable academic and . surgical ^ 
{ning às specialists, · 
experience 


speciality. -They 


surgery 
should preferably hoia. S higher surgical qualifica--. 
Examina 


wil be for an 


iniial period of stx, months with eligibility for to s 
` applications, giving - full information as to 


quali, 
names of two 


[petore December 8 8 ) 


(580 4 


К BLACKPOOL, victor’ А HOSPITAL: 
EN Віаскрооі and Fyide Management 


Appücations аге Invited 


ent 


Salary and conditions 


iy recognized under the 
.D.L.O. regulations © Applications, stating - age, 


to apply for the positions. -Applications, stating qualifjcations “(and date), toge 


with. copies of. 


-three recent testimonials, should, be sent'to the- 


"pool.— Walter К. Smith. 


Huddersfield Hospital 
Applications are invited 
Salary In accordance with 


as soon as possible:—H. 


Apolications аге invited 


Administrative Officer. Victoria - Hospital, vy 
Secretary. 


for [the appointment of D 
E.N.f. REGISTRAR (non-resident) (Jumjor grade) 


8434) 


- HUDDERSFIELD ROYAL ҮНД 
(321 beds)! 


ent Caniutites 


the terms and conditions 


1. 


Huddersfield: 
NOTTINGHAM G L 
Атев No. 1 Hoj 
саа it Coaunittee; К 


for 


“of service of bospitgl medical and dental staff. 
Applications, stating age, nationality, qualifications 

experle: . copies of three re 
cent testimo should be sent to the undersigned ` 


the Management Committee, The Royal ‘Infirmary, 
` (8628) 


HOSPITAL 
Маввкетаса!` Са 


JUNIOR AURAL REGISTRAR (resident) > 
from registered medical saat ae dutica to com- . 
тепсе immediately. , Salary апа 
-| vice to be in accordance ‘with ће 
Required at this new Sanatorium and Thoracic tions pf the National Health 
Nose and Throat Department 


nditions of sert- 
published, condi- 


Scheme. The Ear,- 
has 53 beds and a 


large out-patient department and is recognized for 


appointment will be for twelve months fn the first the D.L.O. Anplications to Бе, 


undersigned, stating age. 
M. Stanley, Secretary. 


. ence, together with copies of 


qual 





addrested to, the ` 
tlons ‘and: expért-~ 


testimonials, —Henry - 


Se iS z 


Surgeon and three’ assistants, Visiting | consultants. , 
Salary P or £450 per annum. Applications’ 2. 
Surgeon-Saperintendent, siving | qualifications,” $ 
perience and two names for reference, _ tem ` 
DERMATOLOGY | А, 


(cum prac, i 


, 


NE 


‘ 


| Pr : - 7 E^ 
Nov. 25,1950 - 





Ear, Nosé, and- Throat, etc.—contd. 
————— 
LIVERPOOL EAR,- NOSE AND THROAT 
INFIRMARY ; 
United Hosp 


E Liverpool 
Applications are pr from алаа medical 
practitioners for a 


&nnuation) Regulations.. Applications, stating age, 
tions aud details of present 


threc 
A, be made, whould be sent to reach the 





practitioners (male) for ‘the appointment of - 
\ RESIDENT AURAL OFFICER 
Candidates must. have held house appointments 
and have had some experience in саг, nose and 
throat work. The post is graded .as for a' Senior 


training 

' post for suitable cantlidates, Applications, stating 
age, ' nationality,. qualifications and experience,’ to- 
gether with the names of not more than гес 


5, &dvertiserment.—S. Clayton Fryers, Secretary to the, 
Board of Governors. 


(8794) 
pS О Орто у. eruere e DM 
BIRMINGHAM, 3, EAR AND THROAT” 
` eal tage Edmund. Street 


Birmingham (Dudley. Group of Hospitals 
Applications are dried for the post of 


HOUSE SURGEON 


„ton, Secretary, 
Road Hospital, Birmingham, 18. (8838) 
CANTERBURY KENT A M) UENBURY 


Canterbury Group H 
Applications аге теча from registered “medical 
practitioners for the post of . 


. EAR, NOSE: AND THROAT. AND - “EYE HOUSE j 


` which is now. vacant at ше above ‘hospital, The 
` post is recognized for the D.L.O. and D.O.M.S. 
£400 or £450 per annum, 
according to the number of posts held, with a dc- 
duction of £:00 for residentia! emoluments. “Appil 
cations, giving fuli particulars of qualifications and 


sible to M. Р. Kay, Chief Administrative Officer 
gt the hospital. (8839) 


- DERBYSHIRE ROYAL INFIRMARY, Derby 
Derby Area No. 1 Hospital Management Committee 
rm registered pum 


Applications are invited 
practitioners for the post o > 
HOUSE SURGEON (E.N.T.) 

vacant immediately. The post is under 

F.R.C.S. regulations. National terms' and condi- 

tions for House. Officers apply. d cere with 
с copies of two recent testimonials, should sent 

ax soon -as possible to Secretary, Derbrablre 9 Royal 

Infirmary, Derby. (8744) 


AULL (A) GROUP HOSPITAL MANAGEMENT 


Hu Royal Infirmary 
р HOUSE SURGEON . 

Required in the Ear: Nose afd Throat Depart- 
ment at the Hun Royal Infirmary and the Victoria 
Hospital for Sick Children. R 
National scales and conditions. 
poinunent, ferminable at any time by one month's 
notice either side. Forms of application from the 
Administrative Officer. Hull Royal Infirmary, (8248) 


LEEDS, PUBLIC DISPENSARY AND HOSPITAL 
Leeds (A) Group Hospital ent Cormm'ttee 
Applications are invited from registered medical 
practitioners for the following House _ Officer 
appointment now vacant: 
-E.N.T. AND OPHTHALMIC HOUSE SURGEON 
Six months’ appointment. Salary and conditions 
of service In accordance with tbe terms of service 
iswed by the Ministry.of Health, namely, £400 if 
second post.held, or £450 per annum if third or 
subsequent post „beld, with а deduction at Ње 
rate'of £100 per annum in respect of board, lodging 
and other services provided. Applications, stating 
age, qualifications and experience, together with 
copies of three.recent testimonials, should be for- 
warded to the Administrative Medical Officer, St. 
James's Hospital, Leeds, 9. as soon as possible.— 
J. Folkard, Secretary to the Committee, Adminis- 
trative Offices, St. James's Hospital, Leeds, 9; (8881) 


| LEAMINGTON SPA, w 


М: ‘the above hospital. The appointment is subject 
the and 


.and conditions of service in 





BRITISH MEDICAL JOURNAL | 


IMPORTANT . NOTICE 
£ _ APPOINTMENTS ` : 
Medical practitioners are requested § 
: not to apply : 
for any appointment referred to in] 
this notice or for appointments 


| under local authorities referred to. in 
| this notice without first having сот- { 
municated with the Secretary to the] 


British Medical Association, | 
В.М.А. House, Tavistock Square, : 
* "s W.C.l. 


LOCAL GOVERNMENT SERVICE 
BURGH OF CLYDEBANK 
(Assistant Medical Officer of Health) 


By Order of the Council, 
$ A. MACRAE, 
November 21, 1920 Secretary: 





ARNEFORD GENERAL 
HOSPITAL (207 beds)- 


Applications are invited for the post of - 


| RESIDENT HOUSE SURGKON 
to the Ear, Nose and Throat and Ophthalmic | 


D ents , 
Six months’ appointment. - Salary. £400 per annuni, 
less £100 for residentia! emoluments. Application 
to be sent.to the undersigned as soon as possible. 
—Мім V. Wells, Assistant Secretary, (7464) 
MIDDLESBROUGH, NORTH RIDING . 
è INFIRMARY - * 


` — (Rye, Ear, Nose and Throat Centre) 

, Tees-side Hospital "Management C 

Applications are invited. for the post of 
E.N.T. HOUSE SURGEON 


Salary £400 to £450 per annum. according to ex- 
residence. 


perience, less. £100. per annum for board 
Apply to the Scara Superloiendent; North 
Riding Infirmary, Middlesbrough (9739) 


NEWPORT, MON, ROYAL GWENT HOSPITAL 
' (259 beds) 


Applications are invited for the post of 


HOUSE OFFICER 
for the "Ear, Nose apd. Throat asd Ophthalmic 


Я partments 
The post & ‘recognized for the ОЛО. ‘Salary 
£350 to £450 per annum.`in .accordance with the 
number of previous posts held, less a deduction 
of £100 per annüm for full residential emoluments. 
Apply, with the names of two persons for refer- 
énce, to Т. A. Jones, Secretary, 17, Cardiff Road. 
Newport, Mon, . (8436) 


` NOTTINGHAM, GENERAL HOSPITAL 
Ear, Nose and Throat Department 
Nottiegkam No. 1 Hospital Managemest 
` Committ 


ее 

Applications are invited for the appointment of 

AURAL HOUSE SURGEON (first ром) 
(male or femaley 

Duties’ to commence as soon as possible. If -hetd 
by an R practitioner the appointment will be-for 
a period of six months, Salary and conditions of 
service in accordance with the published conditions 
-of the Ministry of Health. Applications, stating 
age, qualifications, . and together with 
copies of testimoriials, to be sent to the under- 
signed.—Henry- M. Stanley. Secretary (6018) 


SALISBURY GENERAL HOSPITAL 
(Salisbery Ynfirmary and Odstock Hospital) 
: - ^ ` (470 beds) 


Salisbary Group Hospital Management Committee 
Applications are invited from registered medical 
peactittoners for the appointment of 
RESIDENT HOUSE SURGEON 
to the Ear, Nose and Throat Department 
department consists of 40 beds, together with 
busy out-patient ,and audiometric Clinics, S 
accordance with the 
terms for medical staff in hospitals. The appoint 
ment із now vacant and will be for a period of six 
months. Applications, together with copies of two 
recent testimonials, should be sent to the Secretary, 
Salisbury Group Hospital Management Committee, 
Odstock Hosphai, Salisbury, not later than Decem- 
ber 9, 1950. (8613) 


SWANSEA HOSPITAL (403 ^beds) ` 
` Giantawe Hospital Management Coumitite 





Applications, are invited from registered medical 


Practitioners ‘for the resident appointment ,of 
HOUSE SURGEON dp o or second post) 
fo the Ear, Nose and Throat Department 
at the above hospital. 
qualifications and ехретіспсе, should be addressed 
to the undersigned—O. С. Howells, Secretary, 
Glantawc Hospital Management Committee, 
Heleh’s Road, Swansea. 


ES 


Applications, stating age,. 


E 21 


STOKE-ON- » NORTH STAFFS ROYAL 
k INFIRMARY (475 beds) 
Stoke-on-Treat Hospital Mazacement Committee 
Applications are invited for: the post of 
HOUSE OFFICER (E.N.T.) (Male or female) 
(Second or third House Officer post) 
Duties to commence as soon as possible. Роя 
recognized for D.L.O. and F.R C.S.Eng. Large 
department—32 beds, about 5,000 out-patients and 
1,000 inpatients per year. Appointment for six 
. Salary in accordance with 
Apply. with copy testimonials, 
stating age, nationziity, and details of previous ser- 
vice, including national] service, to the undersigned. 
—Thornburrow Gibson, Secretary, Stoke-on-Trent 
Hospital Management Committee, Princess 
Stoke-on-Trent. . 


SUNDERLAND, ROYAL 
(Recognized 





Sunderland Arca Hospital Mamagememt Committee 
A vacancy exists for an 

EAR, NOSE AND THROAT HOUSE SURGEON 

at the above hospital. - VADE Е. Dagnali, poa 

tary, Sunderland Area H Management 

mittee, Gencral Hospital, Chester Road, Used 

land. (8757) 


= 





GERIATRICS 


ORPINGTON HOSPITAL i 
Огрівріоп amd Sevenoaks Hospital  Managemem 


Applications are invited for the appointment of 
* RESIDENT SENIOR HOUSE OFFICER 
to the Geriatric Опе 

The department (which Includes a long-stay annexe) 
has 300 beds and offers excellent clinical experience 
in -diagnosis and treatment of -acute and chronic 
medical cases. Salary £670 per annum, with con- 
ditions of. service in-accordance with Ministry of 
A charge of £150 per annum 
: emoluments. 
Apply, with full details including names of three 
referees, not later than December 18, 1950. to 
Secretary, Orpington and Sevenoaks Hospital Мап- 
agement Committee, Orpington Hospital, Orping- 
ton, Kent. * (8768) 


LEYTONSTONE, E'l1—LANGTHORNE 
HOSPITAL 








- Hospital Managemeat Committee 
Leytonstone Group 
HOUSE OFFICER  ' 

(First, second or third post) m 


Required for the Gertatric Unit. 
.of treatment are being undertaken at this large 
geriatric unit and valuable experience may be 
gained. Salary and conditions of service in accord- 
ance with those decided by tbe Ministry of Health, 
Applications, stating age, ‘qualifications, together 
with the ‘names of three referees, to the Senlor 
Medical Officer, Langthorne Hospital, Leytonstone, 
London. E.11. (8840) 





INFECTIOUS DISEASES 


SOUTHAMPTON .INFECTIOUS DISEASES 
HOSPITAL AND SANATORIUM 
HOUSE OFFICER (Maile or female) 
Required at thc end of the year. Salary £350 to 
£450 per annum, according to experience, less £100" 
per annum for residential emoluments. Terms and ` 
conditions of service іп accordance with those 
nationally advocated. Applications, with coples of 
references, to be submitted ax soon as possible to 
the Secretary, Southampton Group Hospital Maa- 
agement Committee, Bullar St.. Southampton. (8629) 


NEUROLOGY 


-NATIONAL HOSPITAL FOR NERVOUS 
DISEASES, Queen Square, W.C.1 
Applications are invited from registered medical 
practitioners for the appointment of 
NON-RESIDENT REGISTRAR 


` This post carries the grade of Senior Registrar. 


Previous neurological experience and higher medical 
qualifications are desirable. The appointment will 
be for one year in the first Instance. Salary In 
accordance with the terms and cond'tlons of service 


1950. 7H. Ewart Mitchell, 
(8882) 


IMPORTANT : Al intending applicants 
should read the revised NOTICE at the 
— top of page 18 


later than December 9. 
Secretary. 











vt \ t 2 6 Be e 2.4 2 . | : : Ee А : 


ov. 25, 1950.» 


; ,BRITISH MEDICAL JOURNAL .... А 


enrology—c т t CITY OF LONDON MATERNITY HOSPITAL 
ы NAL mE NERV Applicati ee for- the’ f 
s р опз таге invited bles © 

АКА ЕЗ, Qoeca Squat, NERVOUS ` HOUSE. SURGEON (OBSTETRI 
“Applications ‘are invited from registered medical | commencing January 18, 1951, for a period of aix. 
practitioners for the appointment of .l-monthz Salary at the rate of £400 to £450 per 
'HOUSE SURGEON - ; 
2 This post carries the grade of Registrar. The 
appointment will be for six months in the first in- 











NOTTINGHAM CITY HOSPITAL {856 beds) . 
Nottingham No. Е Ho pt:al ementi Committee 

` SOBSTETRIG HOUS SURGEON "n > 

Post vacant December: 13, 1950. ` Salary within 
the scale of £350 to £450 ра annum, tess’ £100 
per annum for board and lodging. .The appoint 
ment will be for six mouths.| “ Applications, stating 
age, nátionality. qualifications and. experience, to- 
gether with copies of-not mix than three testi-- 
monialis, to be sent ‘immediatcly to the Administra 
tive Officer, Ciy H Hospital Hucknall Road, -Notting- 
‚ bam, r -' (8549) 


OLDHAM, BOUNDARY PARK GENERAL Я 
HOSPITAL ( beds) ^ 
Нонна Managem 





^ 





E 


“of £100 per annum 1 бос board, lodging, 
cations, stating age, qualifications (with dates). 
‘accompanied by copies of three recent testimonials, 


no a ppiicauons, with copies of lesti-- 
е undersigned not later than 


monfals, to Hospital, Holloware 
December ' $5 1950. Енен Mitchell, Sec. (8883) 


London, N.7, 
forms of application may be obtained, 


which should 
‚ Ue returned not later than December 4, 1950. (8514) 


MILE END HOSPITAL . 
' Bancroft Road, Londom, E.1 (455 beds) 
. Applications are invited for<the posi of 
-HOUSE: SURGEON d 
j “to, the Obstetric. Department (Н.О. 3 grade). 
,Post recognized in obstetrics for’ the MRCOG. 
' examination and ivacant on December 22, 1950.. 
Application forms, obtainable , from the Secretary, 
Stepney Group Hospital Management Committee, 
` Raine Street. Wapping, E.1. (8515) 


77 BLACKPOOL, GLENROYD- MATERNITY 
HOSPITAL (6$ beds) ` 


Oidbum and District жае ` 


OBSTETRICS AND GYNAECOLOGY 


NATIONAL TEMPERANCE HOSPITAL 
Huamnpitegd: Road, N.W.1 
North-West Me‘ropoliian Regional Hospital Board 
Applications are invited foc cbe &ppolnunent of. 


GYNAECOLO : 
Лог two half-days per 20109 This fs а general” 
hospital of about 158 beds. The ‘gynaecologist 
appointed would have charge of six beds. Appli 
Cants should ‘possess а higher qualificadon and 


have had wide experience in this specialty. The. 


Commi 
- Applications are invited f 
HOUSE SUR! 
(Obstetrical ава Су! 
now vacant. The salary be'at the rate of . 
£350 per annum to £450 ann according 
to the number of^posidons| previously held, less 
£100 per annum. for residential emoluments, 
cations, containing .dctails of |quaiifications and cx- 
perience, together with copies of two recent test 
monlals, and quoting refer 
forwarded 


the appointment ot 
EON e 


, 


terms and conditions of service for hospital medical | Blackpool and Fylde Hospital Management - |. Barnett, Secretary, Central Ова Rochdale C 
_ And dental staff (consultants) will apply to the pdst. Committee "^| ——— LÀ |, 
7 Applications, stating: date of birth, qualifications Applications are invited from: registered medical READING, ROYAL BERKSHIRE HOSPITAL 


| practitioners: for -post of 


ith the f three ref 
ое, eee North: West. Meno. RESIDENT HOUSE: OFFICER (Obstetries) 


(369 beds) x 
should teach, the Secretary, North-West Metro- 


< Applications are invited m registered , 
practivoners, male, for the appointment оѓ’ 


Шап Regional ital rd, dia, Portland for a period of'six-months from January 5, 1951. 
Place. W.1, not Mage ai Ed 1950. Сап-. | Salary and conditions of -service ш „accordance HOUSE SURGEON 
7 'vassing will y, but candidates are invited |: with Ministry-of -Health Regulations, | e, £350 per’ to the Obstetrical арі Супа cologreal ‘Department 
to visit tho hospita! by direct appolatment with | annum to £450 per annum, а Ing to’ клы d vacant December $, 1950. ` appointment М for— 
the Secretary’ of the hospital. (8546) appointments, with a deduction of £100 per anmim.| a of six mdnths. Salary within the range ^; 





for full residential emoluments: - 
А R. 


£400 to £450 рег annum, according to experience 
(T dess £100 tof residential emoluments). ‘Applica. , 
ons, stating-age, qualifications (with dates), natione: 
ality... presen! ‘pow, with copies ot -three recent 


У SALFORD; HOPE HOSPITAL - 
(90 maternity beds and 68 gynaecological 
- Manchester Regional Hospital Board 


Applications are. invited for the post of 
CONSULTANT ASSISTANT OBSTETRICIAN 
AND GYNAECOLOGIST 
The post may be held either on a whole-time or 


Marazemeat  Committée, Victoria Hosjim, Bla 


COLCHESTER GRour HOSPITAL - 
MANAGEMENT . COMMITTEE " 


textimonials, sbould be sept to Administrative 
Officer. Royal Berkshire Hospital, Reading. (7852) 


| READING— ROYAL BERKSHIRE HOSPITAL 


eime basis (402 beds) amd BATTLE HOSPITAL (436 beds) 
£1 ES Кез part-time NM he eae, n Сонан ee Feud r irii are invited Bota aes 
A 4 yuaeco! Г) К practitioners (male) or the appointment 
*uperannuabie and the national terms and condi- e exer Materalty Hi g HOUSE SURGEON 


. Чооз of service will .apply. gre poets шии be 
' of high professional standing and á 


possess a "higher | 
qualification. Tho successful candidate will be re- : 


quired to live within a reasonable distance of 
Hope Hospital, Salford. / Forins of application can 
be obtained from the Senior Administrative. Medi- 
cal Officer, No. 1 North Parade, Parsonage Gar- 
dens, Manchester, and should be returned, together 
with the names and addresses of three referees, 10° 
be received not later- than ;December 11, 1950. 
ror will disquatify.-J. Gibbon, Secretary of 


(Odstetrical and Сува 
‘The appointment will be tenable “for six months, 
to commence about middie of December." Salary 


n accordance with, the terms of service íssued by tog 


the Ministry of Health. 


Appiiadons, with copies 
of. three recent tert 


be forwarded | Berkshire Hospital, Reading. 





“to” thes Obstetrical. and Gynaecological Department 
- of the sbove hospitals, onim January 1, 1951," 
“The appothument is for six nths, the Brst' three" 
being spent at Battie Ho: . Salary within the 
range of £400 to £450 per ‘annum (less £100 for 
board residence, etc.). " Applications, майла ^а. _ 
qualifications (with ata datea), NA ean 
copics 
tive Officer, „Вота 


ААТА. 


Pd 


to the Sec., Colchester Group Hospital Management | ———zz—cuU6BV PDWNERBAT Пы 77 
= (884D | Commitee. 14, Pope's Lane, -Colchester.. — (RB42) SALISBURY CINQUE . 
NEWCASTLE-UPON-TYNE REGIONAL EDGWARE GENFRAL (FORMERLY REDHILL . : Odstock Но 


' Obstetrie wad “Gynaecology Untt—Newcastie 
General Hospital 


‘RESEARCH FELLOWSHIP .IN .SUBFERTILITY 
‘Applications, are Invited from „suitably, qualified 


HOSPITAY. ‘Edgware, Middlecox 
“RESIDENT GYNAEC? LOGICAL HOUSE 


` Post vacant January 18, 1951,- 
0.G. 


, Dräcueionca for the appointment of + S. 
SURGEON . Е RESIDENT HOUSE|.SURGEON 
-recognized ‘ ~ to the Суши Department, К 
purposes. Salary £400 to £450 рег | Salary and;conditiona of service, in accordance with 


Applications are invited | registered . medical, 


^ for M.R.C 
a to Y HT t Into the fied annum, according to experience. ‚Deduction of | the National Health Service terms. The ‘appoint- 
-of human infertility in the above department иет : 

the supervision of the Senlor ‘Obstetrician’ £100 per annum Гог board. lodging, etc. P ment will be for a pertod of months and duties 


Gynaccologist, A whole-time о Ыр ш ме be 
Offered. for a period of one year (to be extended 
.£:,000- to £1,300, rational 


National Health Service (Superannuation) | Regula- 
dona, 1947, will apply. The successful applicant 


months’ appointment. 
qualifications, experi 


, Applications. . stating © 
and enclosing: copies of 


to commence on December [ 
.togetber with copies of 


1950. Applications, 
recent | monialis, 


up to three recent: testimonials, to Medical Direc- should be sent to. the Secretary, Salisbury Group? 


tor of hospital by December 9, 1950. 
selected for- interview wil: be notified - 
ber 16, 19507, v (8926) 


EDGWARE GENFRAL t (FORMFRLY REDHILL 
COUNTY) HOSP'TAL. Edgware, . Middlesex - 


Candidates 


by Decem- | pital, Salisbury. immediately. 


Hospital --Management 


Committee, Odstock; "Нов- ` 
- (8614) 7 


pier S зао iilius ii A ———— 
^ «YORK, MATERNITY HOSPITAL -(44 ;bersls): 
Managemen * 


York "AT ami Tadcaster Hospital 


Committ 
‘weeks at another centre, probably London. Appi mad. ANNEXE. at fta: - Applications are invited ов registered. medical d 
cations, together with/names and addresses of,one О RESIDENT OBSTETRIC HOUSE . practitioners for the .po«t of . 
Jo three referees, and/or one to three testimonials, SURGEONS. RESIDENT -O8STETRIC HOUSE SURGEON 


should be sent to the Senlor Administrative Medi-' 


cal Officer. Biyihswood ‘South 
cast E 


Posts vacant January 18 and February - 15, 1951. 
Previous obvetric experience desirable. Posts recog- 
nized . for MR.C.O.G. purposes. Salary £400 to 


There are two House Surgeons at the Maternity. 
‘Hospital: and «the appòintheht - -wil be-as ‘Junior 
House Surgeon ‘for the three’ months. and 





E 


vassing will disqualify. М (8796) | 2450 рет аппит. E а sisi per Deduce- |^ ES House. Surgeon о the cond еа 2 
A E ETE EE T EL ERE. wegen ease gee tion of £100 per,-annom boa lodging. etc. enous obstetric experience desirable, ~ not- 
OLDHAM, BOUNDARY PARK GENERAL | Six month? appointment Applications, -stating | essenual and the post i» vacant from December 6, 


HOSPITAL 
Oldham aad District Hospital Management 


v c ttes а I 
~ RESIDENT OBSTETRICAL OFFICER ` 
{Status Junior Registrar) 
Applications are invited for the above appotnt- 
ment, The Obstetrical Department contains 100 
beds and there are 53 gynaecological beds. There 
are two resident obstetrical officers and one house 








M 
5 


"ate, qualifications, experience. and enclosing copies 
of up to three recent testimonials, to Medical 
Director of hosnital bv December 9. 1950. Candi- 
dates selected for “interview will bs notified .by 
December 16: 1950. 





А * : Commitee | 


(8927) | down bv 


' 1950. The vost is recognized for the Diploma in 
Obstetrics, Salary E400 .per-annum for second post 
held, £450 for third post, ies £100 for residénce, 
"The terms end conditions of service are’ those laid 

the Minktry of Health. Applications, 


ө 
giving details of -age. nationality, experience ‘and 
. GRAVESEND AND NO NORTH "RENT HOSPITAL ‘qualificano: together: with [the names of two. 
Medway кой. Graveresd Hospital, ‘Management " ne : th јаве Gh = 


~ referees, ло be forwarded immediately to the under- ~ 
signed.—F.*A. Milnes. F.H.A. A.L:A.A.. Secre-- 


Officer. The salary is in accordance with the terms” ~HOUSE SURGEON . ` tary, York " A " and Tadcasjer , Hospital Manage- 
and conditions of service issued by the Minisiry of ‘Required with opportunity ;for екрегїейсе " in ‘ment Comm Bootham Park York." 10890 
‘Health. Applications, contatiing .full particulars | obstetrics and mynaccology). Applications aré in- casi eee, orama, - ` 
of qualifications and experience, togethér with the | vited from registered medical practitioners for the { Y JO 
names of two persons to whom reference may be | above post, vacant now. If held by an R practi- ЮРНТНА MO OGY 5 
madé. and quoting reference ‘No. A/80. ‘should be | tloner’ post will be limited to six months. Salary — ORT PLEIN SARE ATTIC А 4 = 
forwarded tmmediately to the undersigned.—F. W, | ‘£350 to £450 per annum. according to exnertence. ;CHESTER ROYAL MARY" 
Barnett. Secretaty, Offices, Rochdale Road. | Applications, stating age. nationality, qualifications | . ., Liverpool Regiooni Hospital Bonrd .. 
Oldham. ‘Lancs. x + (8548) | and exnerience. to bo addressed to the Admintstra- Applications are invited for HB whole ume 
„| tive Officer. MH * . (8764) appointment of a 4 
ELIZABETH GARRETT ANDERSON HOSPITAL . кы шла ы ы ыны кыы шы ‚мом 1 ОРНТНА .MIC REGISTRAR 
Ewston Road, N.W IPSWICH, ‘EAST SUFFOLK AND- IPSWICH | (Intermediate Grade) 
Applications are invited from АЕ women HOSPITAL to «ће above Hospital. Applicants should have’ 


* medical practitioners for the past of 
“OBSTETRIC ASS'STANT 
(recognized for the M R.C.O.G.), .duties to com- 





"Ipswich Group. Hoal Mavacement Communities, 
E HOUSE SURGFON 

i (Obstetrical and Gynaecological)’ _ 
Required”. January 


considerab'e experience іп ophthalmic work. 


f Forms 
-of application .mav be obtaln 


from. and! should : 
| be returned to..Dr. T. Lloyd’ Hughes. Senior Ad- 


mence -February 1, “951. Salary according to [| 17. 1951. National salary ministrative. Medical Officer.! Liverpool Reglanal 
Ministry of Health «cale for House Officers. Appli- | scale- Apptications;,with fall particulars, to John Hospital Board. 19. James -Stteet. Liverpool,:2. to ~ 
cations. with copies of three recent testimonials, | ‘Williams. Secretary, at the East Suffolk and Ips- be recelved not-later than December .9, 1950.— V!n- 
-ihoüld be sent to the Secretary by Dec. 7. , (874) | ор Hospital, Anglesea Roan, Ipswich. (8760) сен ‘Collinge. Secretary to "me. Board.- :(8844) . ` 
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Ophthalmology—contd, , р 
8T. MARY'S HOSPITAL, Londom, W.2 
- Üphthaimic Department 
9 Western О Hospital 
Applications are invhed for the рой of 
‘NON-RESIDENT 


8 


that laid down in the terms and conditions of ser- 
vice of hospital medical and dental staff. Appli- 


. cations, stating nationality, date of birth, permanent - 


address, dons (with dates), and detalls of 
penous appointments, together with the names 
апа addresses referees, should reach the 


ondenugned 3 
Powditch,. Sec. -to the Board of Governors. (8884) 





^ BIRMINGHAM AND MIDLAND EYE: 
g ^ ‘HOSPITAL = 
| Bientinghans Regional ‘Hoepttal Board 
Birmiagham (Dudley Road)' 
nons are invited for appointment of 


HOLE-TIME -SENIOR REGISTRAR IN 
, OPHTHALMOLOGY 


conditions of service and subject to National : 
Health Service (Superannuation) Regulations. ЕИ. 


Кеп conse applications, stating 
t 


` The рой i. for a period of | 
ner wx months and the D.O.M.S. 
and D.L.O. 


be sent to the Administrative Officer, Victoria 
pital, Black pool,-—Walter R. Smith, Sec. 
* “MANCHESTER ROYAL EYE HOSPITAL 
United Maschester Н - 
З HOUSE SURGEON 


`йсаопя and experience, and 
u _ be forwarded ux НЕ И: Norte Өс 


i Pritüewelt Chare, 
4 HOUSE SURGEON: (Home Officer Grade) 
Departments (Eyes 


with details of qualifications, ctc., 
copies of recent testimonials, to reach the under- 
signed at the hospital by December 9, 1950.—7. C. 
Field, Secretary (8845) 


(Recognized for the foil couse-of insirectiom for 


ndmission to the D.O МЗ) 
Managem 


PEE oractitioners for the e of 
“HOUSE SURGEON. . 
vacant now, Appointment subject to terms and 
^. conditions ot service issued -by the Ministry. of 
Health. Applications, with copies of three recent 
. testimonials, to be- sent to` W: Cockburn, Group 
t. Secretary, Royal *Hospital, Wolverhampton: (8846) 


^. ORTHOPAEDICS | 


EBBW ` REGIONAL 


Applications, are invitet for the amnointment of 
PART-TIME CON СК ORTHOPAEDIC’ 

| SURGEON 

: о rve the Newport amd East Monmouthshire. 

Committee Groups on a ~basts of nine noronal 

half-days per week. The .miccessful candidate 

‘should possess a higher qualification. The greater 


part-of bis work will bé in the North Monmouth- . |. 


a s area, and, he. will be^ in charge of beds at 
S КЕ Ebbw Vale Hospital. and.at other hospitals in the 
Ы ' Groups He wil also be required. to assist in tho 


ent Ё 


together with‘ 


North Monmouthshire’ Hospital Management . 


development of an Orthopacdic Service in South 
Wales which will ultimately be linked up -with the 





Administrative. Medical Officer, Welsh ше 
4“ Нозріта! Board, ‘Cathavs Park, Cardiff, within four- 


from visiting hospitals in the Groups. 2.9847) 


Б WOOLWICH: GROUP HOSPITAL 
MANAGEMENT COMMITTEE, 
Applications are invited from suitably " qualified 

medical practitioners for appointment ‘as 








for duty at bospitais In the Group. 
mént will be for one year in the first 


£890 in the second or any subsequent year. Appli- 
cations, giving particulars of age, qualifications and 
experience,^with relevant dates, together with сор, 


BARROW-IN-FURNESS, NORTH’ LONSDALE 
р К › HOSPITAL j 
ORTHOPAEDIC, TRAUMATIC AND 


-ment ой either a resident ‘or non-resident 
;| -Hospital comprises 189 beds with large out-patient 
| departments. - Duties comprise service in the ortho- 


£670 per annum, tess £100 per annum for emolu- 
aments, if resident. Applications, stating age, quall- 


a residential or „non-residential post is required, 


monials, should be forwarded to the Secretary, 
Barrow .aud Furness Hospital Management 
mittee, 52, Paradise St., Barrow-in-Furnezs. 


‚ GLASGOW. 095: “WESTERN REGIONAL 
Applications are invited foc appoin 
the Intermediate and Junior 
Orttiopaedics as follows: One at ven E 
Glasgow— Office : 


: 10, Park Circus, 
Three at Royal Infirmary, Glasgow Oc 135, 
Buchanan Street, Glasgow ; Oné at Victoria Infim- 


pital Ayr. 


(Superannuation). Regulations, Applica- 
tions, stating age, dons and present appoint- 
ment, and giving the names of three referees, -should 
ba submitted not ‘later than December 9, 1950, to 
the Secretary of the Board. of Management con- 
Kd at the, apposite -office address as indicated 

(8875) 
TANCASTER, ROYAL INFIRMARY (239 beds) 
Lancaster amd Kendal Hospital Maszgement 


Applications are invited froi ‘registered medica) 
practitioners for the appointment of . 


. JUNIOR ORTHOPAEDIC REGISTRAR 


Vacant now. . The post is a full-time one, and for 
a period of one year. The salary, terms and con- 
ditions of service are those laid down by the 
Minirtry of Health for hospital medical and dental 
staffs. Applications. stating age. qualifications. ex- 


Lancaster and Kendal Hospital Man- 
пее, Royal Lancaster mu ^ 


READING, ROYAL BFRXSHIRE AND BATTLE 
HOSPITALS З 
Resting and District Hospital Manageinent 
Committes 


. Applications are invited from registered medical 
„practitioners (male) foc. the post of 
'' RESIDENT JUNIOR REGISTRAR 
fo the Accident and, Orth 


ments, Salary £670. lesz £100 for board residence. 
. Appointment will be subject to the terms and con- 
ditions of service as publi-hed by the Ministry of 
-Health. Applications. .stating age. no 
qualifications (with dates). previous and 
accompanied by thé names of two referees, оша 
be sent to the Chief Administrative Officer. 3, 
ore Roag: Reading, Berks, immediately. (8885) 


teen days of appearance of this advert. — Canvéxsing ; 
J| will disqualify, but this dócs not preclude-candida:es 


REGISTRAR IN ORTHOPAEDICS Sj 
mie appoint- , 


wih salary of #779 a yent for the m усаг арй 


CASUALTY REGISTRAR (Junior Registrar grade) ! 
Applications are invited for the above appoint- ' 
basis. 
paedic, traumatic and casualty departments, Salary ' 
l ‘fications, experience, and intimation as to whether | 
and accompanied by copies of two recent test : 


tments within | 
Registrar "grades in | 
СЗ 


H 
pitals—Office : 1, Randolph Road, Stirling ; One ; 
for Ayrshire: "Hospita is—Office : Ayr County Hos- | 


and will be subject to- the National Health Service | 
(Scotland) 





SHEFFIELD, UNITED HOSPITALS 
Royal Unit 
-Applications are Invited trom registered medical 


Applications, stating age, qualificaions and experi- 

th the names of -three referecs, 

immediately to the under- 
riffith, Chief “Administrative 

The United Sheffield Hospitals, 

Royal Hospital, Sheffield, 1. 


ROYAL NATIONAL ORTEOPAEDIC HOSPITAL 


234, Great Portland 4 
RESIDENT HOUSE GEON ~ 
(Secoud or third * 

Dutles to commence immediately. Salary and 
conditions of service in accordance with those laid 
down by the Ministry of Health. Applications, 
with copies of three testimonials, to bo addressed 
to tbe House Governor. ү (8727) 


BRADFORD ROYAL INFIRMARY 
‚ ORTHOPAEDIC AND CASUALTY HOUSE 
SURGEUN 

Required January 4, 1951. Salary £350 to £450 
per annum, according to experience, less £100 per 
annum emoluments, 
nationality. qualifications-and experience, along with 
copy testimonials, to Secretary. (8632y 


HULL ROYAL INFIRMARY 
Hal o Group Hospita! -Mamagemrent Commi 
RTHOPAEDIC HOUSE SURGEON 
Veo now. National scales and conditione, 
Six-monthly appointment, terminable at any time 
by сос. month's notice either aide. Forms of appli. 
cation from the Administrative Officer. (8249) 


IPSWICH, EAST SUFFOLK AND IPSWICH 
' HOSPITAL 
HOUSE, SURGEON. 
Ortho: nnd Fracture 


Department 
Required November 28. National salary scales. 
Applications, with fall particulars, to John Willams, 
Secretary, Ipswich Group Hospital Management 
Committee at East Suffolk and Ipswich Hosp. (8687) 


LINCOLN COUNTY HOSPITAL; (200 beds) 
Lhmcoin No. 1 Hospital ees Committee 
Applications pi Sudan the post of 


/ for Orthopaedic and reas. Department 

at the above bospital. Salary £350 to 2450 per 

annum, lesa £100 residential emoluments, according 
experience. 


copies of threc 
Howick, Sec., County Hospital, Lincoln, 797) 
LIVERPOOL, 15, SEFTON GENERAL HOSPITAL 


South Liverpool Hospital Committee 
Applications are invited from Qui remate ed medical 

practitioners for the appointment 

ORTHOPAEDIC HOUSE SURGEON (Resident) 

for the above-named hospital 


Applications, stating age, qualifications (with dates) 
and details of experience, together with copies of 
not. more than threo recent testimonials, should be 
sent to the undersigned as soon as possibic,— 
Garnet Chaplin, Secretary to the Committee. (8849) 


MAIDENHEAD. BFRKS. CANADIAN RED 
CROSS MEMORIAL HOSPITAL, T*piow 
ORTHOPAEDIC .HOUSE SURGEON 
Post vacant on Febroary 7, 1951. Salary om 
national scale. Applications, giving details of ago, 


Management Comun'tiee 

Applications are invited from registered medical 
practitlonérs for the followina anpointments : 

TWO ORTUHOPAEDIC HOUSE SURGEONS* 

, (Orthopaedic Un't—62 beds) 

The greater part of the orthopacdic work for tho 
Tees-side area is now undertaken at the above hos- 
Dira! and excellent experience fs therefore available. 
Salary in accordance with national scales, Appii- 
cations, with full detafls, should be sent to the 
Secretary-Superintéhdent, 
'Hosnital. Mid'flesbrough. 


SHEFFTFID. CITY СЕНАТ, HOSPITAL 
tand) 


Manerement Conum'ttee 
Applications arc invited for the resident appoint- 
ment " 
^ HOUSE SURGEON (Orthopaedics) 
Vacant December 1, 1950. After xix months’ ser- 
vice candidates will be сее, if so desired, to 
obtaln resident poste as Hove Surgeon. House 


cology). Forms of application may be obtained 
from the undersigned а: Nether Edge Howni'al. 
Shefficid. 11.—W. S'ansfleid. Secretary. (8553) 


7 


IMPORTANT: AN intending anplicanta 





should, read the revised NOTICE at the 


top of page 18 





Applications, stating age, ' 


` 


Physician, or House Sargeon (Obrtetrice and Gvnac- - 


a — 
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S CITY HOSPITAL . - 





ifionaedicir--cr мт ACE .  - NORTH MIDDLESEX HOSPITAL ST. ALBAN: | 
„зорат со; a. RESIDENT HOUSE PHYSICIAN Wassers Ge трн; р: ташы 
E ners for the post.o 
SHREWSBURY, o de SALOP INFIRMARY E aig сага wares) HOUSE PHYSICIAN (Еки or second post) - 
Salary per annum for post held, £400. | at the above hospital, vacant 1956. The 
Skrewsbery Group 15 Hospital Maxsjemoat per annum for second and £450 per annum for | duties will be mainly in the Paediatric Department, 
Committee third or any subsequent post, less £100 per annum | but there will also be some duties. in the general 
Applications are invited. from registered medical | for residence. Whole-time duties such as the Medi- L Salary jn accordance with B 
‘practitioners, male oc female, for appointment of | cal Director may require. Six months’ "appoint- terms amd conditions. of medical and ^ . 
dental pans d iod Wales). — Applications, D 


ORTHOPAEDIC HOUSE SURGEON/CASUALTY | ment: Vacant January 1, 1951. Applications, mu 


OFFICER УЗИ) ing age, apallfications, experienco, ' nationality, with of reat 
i ik “Sal copies of recent testimonials, to`Secretary recent алоо io 
Меке; less а СЫ онда of S cer bam io pital, “by December 2, 1950. __ 0 (8589) ormandy si. ‘Si Alba Albans. mg 


residentia! emoluments. Applications, stating ago, | ^ WESTMINSTER CHILDREN'S . HOSPITAL 
«занони. ‘nationality, -and experience, accom- HOUSE PHYSICIAN 
а 3 by copy testimonials, should be sent to the |. Required’ for six months from ‘February 1. ” Salary 
, Group 15 Hospital Management Com- |'£400 or £450 per annum, with deduction of £100 | 
. mittee, Royal Salop Infirmary, Shrewsbury.--J. P. | per annum for residential emolumenti Applica- 
+ Mallett, Secretary, Royal. Salop Infirmary, Shrews- | tions; with Сорісз of testimonials, should be sub- 


PATHOLOGY . tg en] 





x: bury. ` ps | (8027) | mitted by December 5 10 tho Assistant Secretary, ( 315 рей) . i 
Е Westminster Children’s Hospital;’ Vincent Square, Central Group Hospital Management Committee 
SOUTHAMPTON, ROYAL SOUTH HANTS AND | -S.W.1. (8851) f Applications afe. invited Кош тейиегей medical 
= SOUTHAMPTON HOSPITAL (290 beds) — BURY ST. EDMUND’S, WEST SUFFOLK REG E: 
ORTHOPAEDIC HOUSE SURGEON (resident) . GENERAL HOSPITAL (289 beds) - Qui hi Nee ids die ae eon sas 
` Post vacant: December 31, 1950. Tenable for | West Suffolk’ Hospital Management Conmulttes situated at- the above hospi The plt H 
six months. ‘This hospital provides a comprehen- Н - HOUSE PHYSICIAN . candidate be 7 Же necessary: 10 
sive orthopaedic servico and Is the centre to which. for Paediatric and General Medical Department | Jory other bosplals in the Group and un 
„АП trauma from a large ‘industrial town and port | Appointment initially for six months. Salary £350 | i, supervision of the Area | Pathologist. Sala 
is directed. - Salary £350 to £450 per annui, accord- | to £400 per annum, less £:00 „emoluments, in | at the rate of £670 per annum and tons of 


to number of posts previously held, 1 #1 accordance with National Health Service scales. 
ы i cal ead yen Post vacant January 1, 1951. Applications, stating 


conditions of service аз laid down by the Minterry | ages nationality, “qualifications and experience, with 











ot Health, Applications, with coples- of testi- | no more three recent testimonials, to the 

monlals, to be submitted to the Secretary, South Hotes Govern. 2989 ашу, fe names “ot der кептс апа copias г. 

ampton Group Hospital ansgement Committee, E R < 

Bullar Street, Southampton. '- -7 (8518) ‘CHILDREN, Park Street Чез beds) Assistent Secretary -belare Decemba 1 16. (8888) 
Hull (A) Groap Hospital’ ; ROYAL CANCER HOSPITAL 


M —— Committee 
. _ SUNDERLAND, ROY. AL INFIRMARY (300 beds) Applications- are invited for the appointment of 
ОЕ (Recogntred for F.R.C.S.) Р HOUSE SURGEON (Male or female) 


Road, : 
АррісаЧої „invited forithe post of © .. Ў 
м ONKWEARMOUTH ‘AND SOUTHWICK  j|' now vacant Six months: < appointment. Ром m ux E FOLO ў 


^- SENIOR REGISTRAR PATHOLOGIST - 
Main fhteresi and experience should be in morbid, ` 
anatomy, but some 'experience| in clinica! pathology ' 
essential, Terimi. abd condiiloni ol service for hos . 
pital medical and dental ataffs (Senior Registrar) 

wil apply-- Applications at form obtainable 
from the House. Governor), with copies of three 5 
recent- testimonials, should „sent to the House 
„Governor by December 4, E: 6. (8482) 





: | MANAGEMENT COMMITTEE 
wearmouth and Southwick Hospital, where ths Applications afe invited for the appointment ot- 


orthopaedic and accident work for the area is to HOUSE. OFFICERS “LIVERPOOL REGIONAL HOSPITAL BOARD 
, тво сселтаноа, Вот рона amd loea ere. |. for rotating internships. at the following hospitals Contral Pathological | Department 
in aduits and children. Apply, Е in up: Alder Children's Hospital, Applications are invited for the post of 
[йо тачу in айша and children. Apply, Е. | West Derby} Olive Mount Children’s’ Hospital, | WHOLE-TIME JUNIOR PATHOLOGICAL 
eet Cones General "Hospital, Сш Wavertree ; Royal bie Hospital, REGISTRAR ). 
Road; Sunderland, (8756) | Woolton. The appointments are recognized for | Form of application may tod obtained from,’ and. 3 
ы шо D.C.H., and doring the trove, ere y iam: 2000 be returoed © m Dr Ta ee A 
о office. which consist о mon! аз js or Admin ve edical ficer, Ун 
е 7 SWANSEA, MORRESTON HOSPITAL House Physician and periods of three months in |. Regional Hospital Board, 19,| James Street, Liver- - 
each of two specialties, the person appointed may | pool, 2, to be received not later than December 9, 


Glantawo Hospital Mawagement Committee -be required to do duty at апу of the three bor 
Аррсанош иге отпеа, from ee medical . -Salaries accordance 
practitioners for resident" appointm t .terms and conditions of service of hospital medical 
` Los x о -and dental staffs, and applications, stating age, 
nationality, liability to national service, qualifica- 


1950.— Vincent Collinge, Sec: to the Board., (5801). 











- to the Orthopa Department , toners for the non- t of " 
(Second or third sppontuteuf) M Grith Lana or caged mgl irr SENIOR REGISTRAR OR REGISTRAR IN 
Applications, stating- age, qualifications and. ере. of three recent testimonials, should be fi CAL PATHOLOGY 
ence, should be addressed’ to. the Medical Super- | to reach the undersigned by December. 6, 1950.— | at the abové hospital, Previous experience 
atendent. Morriston Hospital, Swansta.—O: C. | p. W, Rowley, Secretary to the Committee, Alder tology and blood. transfusion is. desirable, 
` Howells, Secretary. ‚ 8765 | Неу Children’s ` : Hospital, West Derby, - | Applications, stating age. ifücations, and ез 
T 7 "qn ol. 12. . ^ (8799) perience, together with the of three referees, `, 
ы $ P" R -to be forwarded tmmediat ely|to the underdgned.— `., 
PAEDIATRICS - -2 ->F ote ` "UnMed Manchester Hospitals ~ Joseph Griffith, Chief Administrative Officer, The 
HOC a 5 | В | Applications are invited from registered medical BOR ONT Hospitals.. Central Office. The fa 
NEWCASTLE-UPON-TYNE UNITED practitioners, male ог. female. for appointment of Royal Hospital, Sheffield, 1) " . (8889) 
-- HOSPITALS ` ee HOUSE PHYSICIAN, HAM 2 ` Ghat tc oh 
polications invited for the post of University Department oí d ‘at ‘PSYCHIATR E 
^ AUMSTANT PHYSICIAN -. the above hospitals for a period of six ‘months, = | : 
to the Children’s Department сор опишаа dai | кошы. B ona gre .LEEDS, et.—LEEDS REGIONAL ‘BOSPITAL | 
The appointment is of consultant status and the | of the а in the -maternity department, the ` BOARD 
. ^ duties. will require not less than six half-day ses- | care of: infants in the lüfants! ward. and work Їп Applications are ней fot the following whole- - 
-Wons each week in the wards and out-patient com | the clinics under the charge of thé Department of |. time appointments : - 
Sultation service of the department and associated | Child Health. Salary- іп accordance with national . . -€ONSULTANT PSYCHIATRIST. : ~ 
| “teaching hospitals. The appointment is in accord- | scales, Application forms may be obtained from | for duties mainly connected! with the Русакі . 


Department at St. James’s Hospital, Leeds. D 
out-patient department at this General Herp à и 
in process of extension. and the successful candidate 


ance witb- terms and conditions of service of hos- | the. undersigned. "and the completed form to be 
pital medical and dental staff within the National |: received on or before- Novembér 30, 1950.—A. R. 
Health Servico and will be mubject.to the pro: i Wise, General Suoerintendent, Saint Mary's Hos- 


visions -of the National Health Service (Super- | phals, Whitworth Park. Manchester, 13. - (8772). will devote a large proportion of his time to 
annuation) Regulations, 1947. applicationi, sat- ; HAM DREN'S HOSPITAL , work. In-patient work will also be undertaken in^ - 
ing are, grece ccena oe aa ERES ot ^ Chestnnt Grove, Notihmzkmus (134 beds) the general Wards of the bospital and in the psy-^ | 
роіпивепі апа атша bo went fo tho usdersaned | Nottingham No. 2 Hospital Managemeit Comm'ttee chiatric unit, in which beds are allocated-for teach- — 
within two weeks of the date Gf the appearance of Applications „аге invited for the following | ing.. Services may bo required at. other’ mental 
this advertisement.—A. W. Sanderson, House | appointments : hospitals ia the Region. | 
Governor and Secretary, Royal Victoria Infirmary HOUSE SURGEON (Second or third post - . CONSULTANT PSYCHIATRIST: 
` Newcastl n-Tyne, 1. (8800) ` HOUSE PHYSICIAN (Second or third post) for duties at Stanley Royd (Mental) Hospital, 
Черо : PERS . Salary in i ассогдапсв viti, e national scales qe., Wakefield. ` A moder forms ‘of treatment are in 
A or , less or residentia! emolu- | practice in hospi successful candidate 
-  EVELINA HOSFITAL FOR SICE CHILDREN ments). . The hospital із recognized by the Conjoint | wili be given clinica. of beds and will be 
ба Аксы Hiatal of бау Homann | dong a тайын Pme us Vis азыр | rogue to, oases cn asd addens c 
E ns and na ty. together ` о tes shou ve had exte experience 
Applications ` ate Invited for the post of Е monas to. Den Bent to Administrative Assistant, | and ма ae doe etu M d and 
HOUSE PHYSICIAN E en's Hospital..Nottingham.—J. H. Hargreaves. | psychiatry арроіп ts sul to 
vacant on January 1, 1951. The duty for the first | - Secretary. А ___ (8886) ше Манон a Service net ranger п) Ren 
two months will be in.the Casualty Out-patients" 5 3 ns,. a remuneration w 
"Department, The post Is tenable for a period of tee Chfdren's Hospital Unit, , accordance with the terms and conditions of service 
- six months. Salary at the rate of £400 ос £450 a Western Bank, Sheffeld, 10 — or hospital medica) and dental officers for the time ~ 


"in operation, Applications, stating age, 2 
qualifications and details of experience, together ` - 
with the names of three referees, should be for-. 
warded to the Secretary, 29-31: Eastgate; Leeds, 2,. 
not later than December 16) 1950. Canvassing of- 
members. of the Board oc Advisory Appointments 
Committee will lead to disqualification. (8521) 


o0 
year, according to experience, with a ‘deduction Applications are invited.for the post of + 
at the rate of £100 a year for residential cmoju- HOUSE PHYSICIAN 
ments. Applications, saung age, nationality, quall- | for the Professorial Unit.«to commence duty about 
fications (with dates), and accompanied by copies | mid-January. Salary £350, to £450 -per annum, 
of.thrce recent testimonials, should reach the under- | according to experience. Applications to Ье re- 
. signed by the first post on Thursday, December 7, | ceived within ten days of the appearance of this 
1950.—W. Н. Sidnell, House Governor, (8798) advertisement by the Superintendent. (8887) 


8 5 К se ` P р x E ME no Das ES 


MY 


' аз a member of a team of psychiatrists. The post 


- Applications are invited for the post of 


` the Region. Salary £1.300 by £50 to £1.750. Forms 
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Psychiatry contd. un 
‘LONDON’ COUNTY COUNCIL - 


. The London County Council invites applications 
from registered medical practitioners who have been 


! CONSULTANT IN IN MENTAL HEALTH ` 
: im the Public Heatth Department 

persoa appointed will^be ‘required to’advise 
on all matters “relating to mental hegith except 
child guidarce and mental deficiency matters, to 


on the 
‚ application which can be obtained from the Med 
cal Officer of Health EBD: D1), Ths County Hall, 
Westminster Bridge, S aod sbould be returned 
by December 9, 1950. uc . (8660) 





appointments : 5 
PSYCHIATRIST AND DEPUTY MEDI 
_ ^ éntal D) 
Group for duties at. Monyhull Hall, (1,200 beds) 


PSYCHIATRIST- AND DEPUTY MEDICAL. 

SUPERINTENDENT, Barnsley "Hall Hospital, 
polite hg (740 beds), and for work in group: 
ure must possess D.P.M. and wide- ex- 


Candidates may visit Group- hospitals. Applicants 
for: both. appointments should forward twenty-five 
copies of applications, ~ А . (8802) 


OXFORD ‘REGIONAL HOSPITAL BOARD 


Applications are invited from серией medical 
practitioners for the post of, A 


PSYCHIATRIST 
to the Warneford and Park Hospitals, Oxford 


psychia 
being developed at tho hospital. The post will be 
- in accordance with the terms and conditions of 
service, under the National Health Service Act, and 
wil be whole-time or for maximum .part-thne at 
the option of the successful candidate, who will 
Фе required to live in or near Oxford. Саан 
эш ‘disqualify, bat .applicants are invited to 
hospitals. Applications (ten -copies), Aie 


Road, Oxford. by December “15, 1950. ` (8803) 
LIVERPOOL RAINHILL HOSTITAL 
. ВЛ Hospital Board 
WHOLE-TIME ASSISTA PSYCHIATRIST 
Qo tho above hospital Applicants should | 


ablo distance of hospital ; there is a` possibility of 


a house being mado avaliable at a rent to be de- | 


cided. The successfil candidate work under 
_ the supervision of a.consultant, and M DH duties will 
Include attendance at other. out-patient clinics in 


.of application from "Dr. T. Lloyd Hughes, “Senior 
Administrative Medical Officer, Liverpool a ETS 
“Hospital Board, 19, James Street, Liverpool, 2 
‘whom they should be returned not later: than 
December = 1950.—Vincent Collinge, Secretary to 

: the Board te .-" (8932) 


27 MIDDLESEX HOSPITAL, W.1 
Арына are invited for the post of 
JUNIOR REGISTRAR 

nt St. Luke’s-Woodside Hospital, Muswell нш 
This із the In-patient Department- of Psychological 
Medicine of the Middlesex Hospital, and ts recog-, 
nized: for part of the, training for the D.P.M. 
examination. The appointment will be for onc 
year from. January 1, aod is resident, with salary - 
according to the terms and. conditions of service. 
Forms: of application. are’. obtainable from 
Deputy Superintendent, the Middlesex Hospital, 
W.l, to whom applications шошо be submitted 
by December 16. E . -(8931) 






- GUYS HOSPITAL, ВЕІ x 
Avollctions are invited for ihe posi of 
LE-TIME REGISTRAR 


the Depertarnt of Pigehologital Medicine 
is commons гаем 951, for one year 
in the first instance. Salary £775 рег annum, in 
Service and 


ars 
obtained from the "Dean, Guy's Hospital Medical 
School, o to whom completed ррисачопк 
Leg ouis the names of three referces, must 
be forwarded not later. than Dec. 12, 1950. (8804). 
‘BEVERLEY, YORKS, BROADGATE HOSPITAL 
(Training School for the Diploma in Psychological 
` JUNIOR MEDICAL REGISTRAR (Resident) 
in accordance with the terms of service 





чта “BARNSLEY HALL HOSPITAL 
‘Worcestershure Hospital Mansgement 
Committee 
Applications are invited for the appointment ot 
JUNIOR REGISTRA 


R 
Salary £670 per annum in accordance with the. 
terms. and conditions of service issued by the 
Ministry of Health. Furnished quarters available 
at a charge. to be fixed. Applications, stating age. 
qualifications, and experiehce, with the names of 


possible to the Medical Superintendent at the above 


hospital. (8728) 
BURLEY-IN-WHARFEDALE, SCALEBOR PARK 
MENTAL HOSPITAL ·' 


Applications are invited for two posts of - 
JUNIOR REGISTRAR 
The hospital (289 beds) provides gecommodanon 
for private апа ‘Health Service patients, and has 
"в large turnover of cases (over 400 admissions in 
1949). ‘All forms of active treatment. are ‘given. 
Ont-patien: clinics are conducted -by the medical 
staff and there are ample facilities for training. 


hospital at a charge of £130 а year. Facilities will 
be available for successful candidates to take part 


General Hospital, Otley, near Leeds. (85 


COLCHESTER, SEVERALLS HOSPITAL 
Applications are. invited for the post of 
JUNIOR REGISIRAR 


annum, less £120 for residential emoluments. There 
are excellent opportunities for up-to-date experl- 
ence and postgraduate -work in all branches of 
руну. including treatment of neurosis, Oppor- 

tunities will be given at the hospital for clinical 
instruction for the D.P.M. Applications, with 
particulars and copies of testimonials or names -ot 
referces, to the Medical Superintendent, Severalls 
Hospital, Colchester, as soon as possible, (8522) 


, LIVERPOOL (near), BE HOSPITAL 
Башай! 


Ranh Meatal Hospital Manogement Committee 
Applications are invited from registered “medical 


„f practitioners for the post 
"JUNIOR REGISTRAR OR. томов HOSPITAL 


- MEDICAL OFFICER 
at the above hospital. There are approximately 
2.800 beds and opportunities exist for gaining ex- 
perience in all branches, of try, and fachi- 
ties are available for attend a D.P.M. course. 
Salary of Junior Registrar £670 oer annum, Junior 
Hospital Medical Officer £700 to £1,000 per annum. 


- Residential facilities avallable at a charge of £150 


per annum. Applications, stating age, qualifica- 


dent within seven days of the appearance of this. 
advertisement. 5 7 (8890) 


BIRMINGHAM, 31, HOLLYMOOR HOSPITAL 
у Northfield is 
Birmingham. No. 6 Cr (Mental. В) Hospital 
Management Committee- 


plicgtions are invited for the post-of 

“UNIOR HOSPITAL MEDICAL OFFICER . 

(male or female) (Resident: or won-resident): 
Duties to commence on December 1, 1950; or as 
soon after that date” as possible. "This hospital 
of over 600 beds has undergone. extensive renova- 
-Uon after occupation by H.M. Forces. and is now 
being developed as a civillan mental hospital. The 
present number of patients is approximately 370. 
‘A comprehensive programme of treatment is in 
operation, including both physical and goa 


two referees, "should be forwarded as soon as’ 


Quarters „for single persons arc. available in tbc. 


at the above Mental Hospital Salary. £670 për- 


` testimonials, to be sent to the Medical Superinten | 


EE. таа агони таа ОГ Бор 


age, nationality, qualifications, and experience, 
providing the names of three referees, to be sent 


advertisement to the Secretary, Offices of the Man- 
agement Committee, Rubery, НШ Hospital, Birm- 
ingham:- (8634) 





SEVERALLS MENTAL 
HOSPITAL (2,027 beds) 
HOUSE OFFICER 
(Housse Physicina, first, secoad or third рош) 
Salary £350, £400 or Sieb per аш, accordi 


ү try, 
neurosis. Opportunities will be given at the bow 
pital for clinical instruction for the D.P.M. Ар- 





CUPAR, FIFE, STRATHEDEN HOSPITAL 
.Applications are invited for an appointment es 
- HOUSE PHYSICIAN (Мые or female) 
There is a comprehensive mental bealth service, 
with out-patient and child guidance facilities; A 
modern hospital provides all treatments, Salary 
£400 to £500 per annum, according to previous cx- 
perience; less £100 pera annum for residential emou. 


рр аши» , giving personal реш 
ыр ex together with the names 
addresses of two referees, ю be submitted to on 


_ Medical Superintendent. (8529) 
* HULL (mex), DE LA POLE HOSPITAL,’ 


x 3 Wilerhy; E. Yorks (1,050 beds) 

WHOLE-TIME HOUSE OFFICER 

: - (Second or third post) : 
(accommodation for- single person only) Modern 
diseases 


the, Secretary 
"Hospital Management Committee, Hull (B) Group, 
Castle Hill, Cottingham, E. Yorka, not later than 

November 27. 6533) 


VIRGINIA WATER, SURREY, HOLLOWAY 
(SANATORIUM (MENTAL HOSPITAL) 


Applications are invited for tbe post of 
. HOUSE OFFICER 
at the above hospital. The ‘hospital has 500 beds, 
an admission rate of 600 to 700 patienta per annum, 
-an extensive out-patient service and is recognized 
for training. Ali modern methods of treatment 
are in operation. Further enquiries ‘or a preiimin. 
“ary_visit to the hospital are’ invited. Salary £450 
per annum. Previous mental hospital experience 
is not essential. Applications, giving names of 
two-referees, коша reach the Medical Superinten- 
dent by December 5, 1950. (8891) 








RADIOLOGY 


WIGAN, etc. MANCHESTER REGIONAL 
HOSPITAL BOARD 


Applications are invited from practitioners, aged 
32 yers or over, foc the whole-time, non-reskdent 
posts o i 

ASSISTANT RADIOLOGIST 
to hospitals in (a) The Wigan and Leigh Area ; tb) 
Blackburn and District Hospitals. Applicants 
should possess tbe D.M.R.(D) and haye wide ex- 

‘perience іп гоа The successfal candidates 
will work ыд the mupervision of а consultant 
and will be required to live within а ressonabie 
distance of the main hospitals. Salary £1,300 (at 
age 32) by £50 to £1,750. National terms and 
conditions of service applicable and tbe posts supers 
annuable. Applicants for both posts should state 
their preferencé, if any. Forms of application can 
be obtained from the Senior Administrative Medical 
Officer, No. 1 -North Parade, Parsonagt Gardens, 


recetved not later than December 6, 1950. Саш 
vassing will disqualify. ды .Gibbon, Secretary of 
the Board. (8892) 





pO mmu ncn nedd 


IMPORTANT: Ali intending applicants 


' should read the revised, NOTICE at the 


top of page 18 


м 


~ 


' radiotherapy. Salary will be within the scale’| be recelved by the Clerk of the Governors not 


А , 
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Radlology—contd. S c , БТ. THOMAS’ HOSPITAL, Londom, S.l ^ , 


Й Applications are invited tor UU HYSICIA N 
ERP IUM INSTITUTE RESIDENT ASSISTANT 

ТЕККӘН RAD ms Board for a period: of one year in the frst insiance as 
Applications arc invited for the post of . from February 15, 1951. Renewable for a second 
WHOLE-TIME ASSISTANT RADIOTHERAPIST | year. Senior Registrar grade. Terms and condi- 
to wock under the Director of Radiotherapeutic tons of service of hospital medical and dental 
Services at the Radium Institute. Liverpool, 7, | май will apply. Applications (twelve copies), stat- 
from whom any further information may be ob- | ing age, qualifications (with dates), details of ex- 
tained. Applicants ший possess a Diploma in | perience, and the names and addresses of three 
Radiology and have had previous experience in referees ‘to whom the hospita! may write, should 








aia (at age 32) by £50° оао Form e later than. December 8, 1950. . (863) 
application may be obtmmed ш, ап е 

returned to, Dr. Т. Lloyd Hughes, Senior Adminis- BOLTON- MANCHESTER -REGIONAL 
pial” Bad 19, jàmes "Street, Liverpool, 4, | Applications are invited for the роп of 


fo be received not later than December 9. 1950 | General Medical Division, Bolton and District Hos- 
Leen conge SeceUMy 10 Me Soad. _ STTS | pitais (Boiton Royal Infirmary and Townleys Hos- 
LEEDS, GENERAL INFIRMARY pital, Bolton). The appointee will be required to 

United Leeds Hospitals reside at Townieys Hospital. The appointment wili 

Applications are invited for the post of be made in the first’ instance for one year at a 
REGISTRAR salary of £775 per annum and will be subject to 

to the National Radiotherapy Centre at Leeds, renewal for a second year at the discretion of the 
The vacancies are for a Registrar and а Senior Board. А higher-qualification is desirable. Appli- 
Registrar or two Senior Registrars and-candidates cants must bave beer qualified at least two years, 
must possess the D.M.R.T. Applications, stating National tetms and conditions of service applic- 
age, nationality, experience. together with the names | able and the post superannuable. Forms of appii- 
of not more than three referees, to be sent to the, | cation can be obtained from the Senior Adininis- 
undersigned as soon as postible.—S. Clayton Fryers, trative Medical Officer, No. 1 North Parade, Par- 
Secretary to the Board of Governors. (7450) sonage Gardens, Manchester, and should be ге. 
“SHOTIEY BRIDGE CENPRAT HOGITAL tumed, together with the names and addresses о 
SHOTLEY, DRIDCE GENFHAT HOSPTIAL three referees, to be received not later than Decem- 


orth. ber 6, 1950. Canvassing wil disqualify.—J. 
Меен. Dorian. Horper | Gibbon, Secretary of the Board. — (8852) 
SENIOR HOUSE OFFICER (Resident) CARSHALTON, ST. HELIER HOSPITAL 


Radlotherapy Ceatre (48 beds) ^ | South etropoli ospital Board 
The appointment is for one year in the first А wen en cae erem ‚ 


instance. Salary and conditions of service in Bs 

accordance with national scales, at £670, less deduc. |  ^PPlicanons аго imines for tes post оГ" 
tion of £150 for board residence, The position in the Medical Department at the above hospital. 
is one which would appeal to medical practitioners |. Vacant January 1, 1951. The appoinument will bc 
wishing to specialize in radiotherapy and will in- | subject to the provisions of tbe National Health 
clade full’ opportunities for acquiring the néces*ary | Service (Superannuation) Regulations and will be 
‘clinical experlence for the diploma in medical | in accordance with the agreed terms and conditions 
radiotherapy D.M.R.T. Applications, with copies | of service of hospital medical and dental staff for 
of, ner mom (ап eee rem: tetera Sr | te ше beng in operation. Canin wil db. 

белей as soon as possible.—A. Lawther, qualify, but candidates are pot naeg 


undersign . 
ЕНА. F.C.C.S., Secretary, Shotley Bridge General visiting the hospital. Forms of application (which 


should be returned, duly completed, to the Group 

Hospital, Shotley Bridge, (8893) Secretary, St. Helier Hospital, Carshalton, Surrey, 

SHOTLEY BRIDGE GENERAL HOSPITAL not later than -14 days aftcr appearance of this 

Co. Durham advertisement) will be forwarded on receipt of 

Nocth-West Darham Hospital Management stamped addressed foolscap envelope. (8895) 

Applications are invited from registered medica | GLASGOW—WESTERN REGIONAL HOSPITAL 
practitioners for the post of BOARD; Scotland 

HOUSE OFFICER : REGISTRARS 


Applications are invited for appointments within 
e 
Тһе арроірішепі mi be in Ше for instance fora [tbe Intermediate and Junior Registrar grades in 
ment, tbe work of which includes the care of | General Medicine as follows: One at Western 
patients undergoing surgical treatment. Salary £350 | Infirmary, Glasgow—Office: 10. Park Circus, Glas- 
to £450 per annum, according to experience, less | 80%. C.3; Four at Royal Infirmary, Gliasgow— 
£100 in respect of board residences Applications, | Office: 135, - Buchanan Street, Glasgow, C.I; 
with fall details of-experience, etc., and enclosing | One at Stobhll Hospital, Glasgow—Office : 133. 
coples of three recent testimonials, should be sent | Balornock Road, Glasgow, N.; Three at Victoria 
to the Secretary. . , (8771) | Infirmary, Glasgow—Office : 40, St. Vincent Place, 
- : Ошо “While е e сык аге ра ш 
tended for Junior Re ‚ one or more of ‘the 
MEDICINE : vacancies avallable in the Royal Infirmary and 
П : Victoris Infirmary may be offered to candidates 
NORTHERN IRELAND HOSPITALS whose experience would entitle them to Inter- 
AUTHORITY mediate Registrar grading and, subject to approval 
The Authority invites applications for at least | by the Regional Board, such candidate would be 
two posts of коа! status аз . graded accordingly. АП appointments will be for 
YSICIAN one year in the first instance and will be subject 
at the Royal МЫ Hospital, Belfast, The. per- | to the National Health Service (Scotland) (Super- 
sons appofnted may also undertake duties at other | annuation) Regulations. Applications, stating age, 
hospitals managed by the Belfast Hospital Man- qualifications and present appointment, and giving 
agement Committee. ; The terms and conditions of | the names of three referees, should be submitted 
/ the appointments will be in accordance with the not later than December 9, 1950, to the Secretary 
Authority's application of the Spens Report to of thé Board of Management concerned at: thc 


esce Ireland. The posts o be on a whole- | ‘appropriate office address as indicated above. (8873) 
C basis or on a part-time basis involving duties 
remunerated at the rate appropriate’ to nine half. HORNCHURCH, ST. GEORGE'S HOSPITAL 











days per week. Applicants must be members of Applications are invited from reglatered medica! . 


a Royal College of Physicians with wide experience | Practitioners for the post of 

in their: specialty. Contributions wiil be payable JUNIOR’ HOSPITAL MEDICAL. OFFICER 
under the Health Services Superannuation Scheme. | @t the above hospital. This hospital at present 
It is the Authority's policy to give preference to accommodates chronic sick patients and offers ех. 
persons wbo have served ^in wartime In Н | cellent geriatric experience. The present beddage 
Majesty’s Forces. Canvassing wil! disqualify, Any is for 268 chronic sick patients which will later 
approach to a member of the Authority by or at be increased. Salary, ctc., will be In accordance 
the request’ of a candidate for the purpose of ob- with the nationally agreed terms and conditions of 
-taining support for his application will be treated service ‘for hospital medical and déntal staff. Ap- 
as canvassing. Applications should be made on a plications, stating (in order) age. nationality. quali- 
form which may be obtained from the Secretary, | flcations (with dates), present and previous appoint- 
Northern ‘Ireland Hospitals Authority, Friends’ ments aw! detalls of experience, should be for- 
Provident Building, 58. Howard Street, Belfast, ‘warded {mmediately to the Secretary, Romford 
which must be returoed to him so as to be received. | Group Hospital Management Committee. Oldchurch 
not later shan December 11. 1950. (8833) | Hespital, Romford, accompanied by copies of two 


Т. MIDDTESEX HO AL recent testinionlals, or names of two referees. (8701) 
Park Royal, N.W.10 BURNLEY GENERAL HOSPITAL (656 - beds), 








North-West Metropo'tttas Restoaal Hospital! Board Buraley and District Hospital Manngemest 
REGISTRAR а Comm'ttee 
in General Medical aud Neuro‘ogical Department SENIOR HOUSE PHYSICIAN 
Whole-time, non-resident appointment, under The post will become vacant January 1, 1951 


supervision of consultant physician. will include out- and is tenable for one year. Salary (670 per annum 
patient -clinkc« and teaching. Appointment for опе and conditions of service in accordance with the 
year. renewable’ for a further year. Canvassing,| National Health Service terms. Applications, with 
disqualifies. Applicaton form obtainable from and | copies of three testimonials. «hould be sent forth- 
returnable to Secretary. Central Middlesex Group | with to J. E Wheatcroft, Secretary to the Com 
Hospital Management Committee, Acton Lane, | mittee, General Hospital, Casterton Avenue, 
N.W.10, by December’6, 1950. _ (8795) | Burnley. à ` (8746) 


23 


- ` " 


` 
D 






` 





: В 25, 1950 
BURNLEY, VICTORIA Н PITAL (171 beds) 
, Вшаку ‘and District Н Management 
Committee 


SENIOR HOUSE rHYSICIAN: 

The post will become vacant January 1, 1951, 
and-is tenable for one year. Salary £670 per 
annum and condidons.of service in‘accordance with* 
-the National Health Service terms, Applications, 
with copies of three testimonials, should be sent 
forthwith to J. E. Wheatcroft, Secretary io the 
Committee, ‘General Hospital, Casterion -~ Avenue, 


Burnicy. 


(8747) . 


LEEDS, SEACROFT HOSPITAL, York Road 
SENIOR HOUSE OFFICERS ^ 
Salary at the rate of £670 per annum. The 
duties will include the Children's and E.N.T. Wards 
which are in course of development and will ulti- 
mately comprise a complete children's unit, both 


medical and surgical. 


Immediate application to 


undersigned, stating names of two referees.—S. C. - 

Edwards, Chief ован Officer, Scacroft 

^ (T^ 
ROCHDALE, BIRCH Hii HOSPITAL 


Hospital, Leeds. 


(G 


956) beds) 


Rochdale and District Hospital магае 
Committes 
Applications are invited for the appotintmeni of 
‘ SENIOR .HOUSE PHYSICIAN 

which will become vacant in early January, 1951. 
The appointment will be for;one year. Remunera- 
tion will be at the rate of £670 per annum, and 
the-conditions of service willibe tn accordance with 
the terms of service for hospital medical staff ів 
the National Health Service. Applications should 
be sent to the undersigned:immediately,—S. Hodkin- 
son, Secretary, Central Оше, Birch Hill Hospital, 


Rochdale. 


(8896) 


^ CAMBERWELL HOSPITALS . MANAGEMENT ' 
COMMITTEE \ 


Applications are invited for appointments as 
HOUSE OFFICERS 
Dulwich Hospital, East Dulwich Grove, S E.22 
‘(General duties, with some E.N.T. aad Ophthaknic 


: work) 

St. Giles’ Hospital, Camberwell, S.E.5 ^ 
(Mainly medical duties, with some E.N.T. and 
Opkthakaic’ work) 

Salary £400 or £450 a -усаг, according to experience, 
with deduction at rate of £100 a year in respect 
of residence. Appointments tenable for six months 
in first instance. Applications, stating age, qualt 
fications, and experience,‘ enclosing „Сору testi 
monials, to the Secretary; Camberwell’ Hospltals 
Management Славе. Dulwich Hospital, 


S.E.22. 


(8900) 


LAMBETH HOSPITAL,! Brook Drive, S.E.11 

RESIDENT HOUSE PHYSICIAN - 
Required‘ on December, 1. 1950. Salary £350 
or £400, according to experience, less £100 per 
annum for board, lodging, ctc. Appointment for 
six months. Forms of application can be obtained 


from the Medical Sup 


t. 


at the hospital. (8557) 


METROPOLITAN HOSPITAL. Kingsland Road, 
London, E. 


Central Group Hospital 


Management .Conmnttter 


Applications are invited from registered medica! 

practitioners for appointment df * 
HOUSE OFFICER (Medical) . 

The appointment to commence January 1, 1951. 
Salary £350, £400 or £450 per annum, less resi 
dential charge of £100 рет annum, depending upon 
the number of previous posts held. Applications, 
stating age and position in regard to military ser- 
vice, giving the names of three referees, should 
reach the undersigned by December 5, 1950,— 
Frank Chambers, House Governor. (8897) 


MILLER GENERAL (180, beds) and ST. ALFI.GE'S 
(816 beds) HOSPITALS, Greenwich, S.E.10 
(Both recognized for M.R.C.P. requirements) . 
Applications are invited for two posts of 


HOUSE 


"PHYSICIAN 
. (one at each hospital) for six months from January 
1, 1951. Salary £350 to £450, less £100 for board. 
Apply, with full particulars and copies of testi- 
monials, to Secretary. Greenwich and Deptford 
Hospital Management Committee, St. Alfege's Hos- 
pital, as soon as posaiblo. Е (8853) 


NORTH MIDDLESEX HOSPITAL 
Edmonton, N.18 
RESIDENT HOUSE PHYSICIAN 
Salary £350 per annum for first рой held, £400 
ner annum for second. ‘and £450 per snoum for 
third or any subsequent ‘post, less £/00 per annum 
for residence. Whole-time duties such as the Medi- 
cal Director may require. Six months’. appoint- 
ment. Vacant January J. 1951. Application, stat- ` 
ing age) qualifications, rationality, experience, with 
copies of recent testimonials, to Secretary of hos- 


pital by December 2. 


І (8598) 





` WHIPPÉ CROSS HOSPITAL 
Whipps Cross Road, Lertonstome, E.11 
Hospital Management Committee — 
Е Leytonstone Group ~ 


HOU 
(First, seco 


PHYSICIAN 
or third posts) 


= 


Р 


Salary and conditions of service in accordance with ` 
those decided by the Ministry of Health. Applica- 
. dons, stating age. qualifications and experience. 


together with the n 
Medical Superintenden 
ber 6, 1950. 


г 


. 4 


of three referees. to the 
tot the Hospital by Decem- 
. (8854) 


\ 


. and enclosing сор!ез of two recent t 


hj 


residential 


' Nov. 25, 1950 
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.Medicine—contd. И 


QUEEN MARY'S HOSPITAL FOR THE 
EAST END, Straiford, London, Е.15 
TWO HOUSE FHYSICIANS 
(Furst, second or third ром) 
Applications arc invited from registered medical 


six months, one commencing on 
December 27, 1950, and one on January 6, 1951. 
Salary and-conditions of service in accordance with 
the terms Issued by the Minisiry of Health. Candi- 
dates should send their applications, togother with 
copies of recent testimonials, to the 


_mittee, Stratford, London, R.i5. 


БТ. GEORGE-IN-THE-FAST HOSPITAL 
Raine Street, Wappinc, Е.1 
Applications are invited for the post of 
HOUSE; PHYSICIAN (Н.О. 1, 20r Э . 
Salary, etc., in accordance with national scale. 
Tenable for six months. Post vacant immediately. 
Application forms obtainable from -the Secretary, 


UNIVERSITY OF LONDON 
ware Medical School of Londoa 
EIGHT HOUSE PHYSICIANS . 
Four required January 1, and four on February 
1951. R practitioners not considered. Apply, 
- Жыз Dean Postgraduate Medical School, Ducane 
Road, P W.12, before Nov. 30, 1950. (8808) 


WILLESDEN GENERAL HOSPITAL | s 
. Hariesdea Road, N.W.18 
RESID HOUSE PHYSICIAN 
. Salary £350 (о £450 per annum, less £100 per 
annum for residence. “Appointment for six ‘months 
1951, plus fourteen days-locum 
» 1950. Applica- 
tons, stating age, qualifications (with dates), natlori- 
“ality and, present post, with copies of two teni- 
maonials, to Assistant Secretary, by Dec. 11. (8809) 


AMERSHAM GENERAL HOSPITAL, Bucks 
CIAN 





nions of service. Applications, Rating age, naton- 
ality, qualifications (with dates), together with two 
tecent testimonials, to be sent immediately to 
Medical Director. , ^ 7 (8901) 


ASHTONUNDER TY M. LAKE HOSPITAL 
ashton, Hyde and Сюнор p ona Management 
Applications are ited ue the post. of 


pitala, in the iri If required, to commence duty 
mid-December. The appointment. wit! be 
to six months. Salary will be £350 to £450 per 
annum, according to experience, less £100 per 
annum for board and lodging, etc. Applications 
should be addressed to the undersigned.—R. W 
McVity. Secretary, Ашу. Road, Stalybridge, 
Cheshire. . (8394) 


Senere ОНИН 
BEBINGTON, WIRRAL, CLATTERBRIDGE 
GENERAL HOSPITAL (728 beds) 
HOUSE OFFICER (General Medicine) 

To commence January 1, 1951. Salary £350 to 
E450 per annum, according to experience, less £100 
per annum residence. Appointment for six months. 
Applications, with names of two referees, to Sec- 
retary,” (8599) 


BIRKENHEAD, ST. CATHERINE’S HOSPITAL 
Birkenhead ‘Hosp'tel Management Committ 
ү HOUSE PHYSICIAN 
For six monttis from January 1, 1951, at this 524- 
wedded general hospital. . Apply by December 8, 
1950, stating age, qualifications, previous experience, 
estimonials, 


to J. Dawber. Secretary to the above committee, 
81. James’ Hospital, Birkenhead. (8899) 


BURNLEY GENERAL HOSPITAL (656 pean 
Barnley nod District Hospital Managemen 


Applications are invited for the post of 
RESIDENT HOUSE OFFICER 
Salary and ¢onditians of service in accordance with 
the National Health Service terms. Applications, 
with copies of three testimonials, should be sent 
forthwith to J. E. Whestcroft Secretary to the 
Committee, Victoris Hospital, Burnley. (8855) 


.DAVYHULME, PARK HOSPITAL ` 
(General. Hospitnt—508 beds) _ 
"West Manchester Hospital Management. Counnlttee 

MEDICAL HOUSE OFFICER 
-Applications are invited from registered medical 
practitioners.” Salary £356 to £450 per annum.' 
according to experience. £:00 will be deducted for 
accommodation and services. 
months’ appointment , Vacancies occur perfodicaily 
in the various departments ,and medical bouse 
officers are eligible for appointment to the post of 
House Officer (Surgical. and Obstetrical) at the 
end ot the term of ‘service as Med'cal House Officer 
when such vacancies exist. Applicagion forms, re- | 
turnabic not later than „November 30, may be 
obtained from ‘the Secretary. (8705) 


' d + 


limited _ 





CHA ALL SAINTS’ HOSPITAE Н 


rmesend h 
Committee 
TWO HOUSE PHYSICIANS 

Applications are invited from registered medical 
practitioners. w heid by an R practitioner post 
will be Hmited fo six months. Salary £350 to £450 
per annum, according to experience. Applications, 
stating age, nationality, qualifications and cxXperi- 
ence, together with copies of recent testimonials, 
to be addressed to the Surgeon Supt. , (8763) 


EASTBOURNE HOSPITAL MANAGEMENT · 
* COMMITTEE 




























Applications are invited from registered medical 
practitioners for the following post. which will 
become vacant on December 11, 1950: 

HOUSE PHYSICIAN (General Medicine) 
Salary {n accordance with terms and conditions of 
. Ministry of Health, Applicadons, stating age, 
' whether married or single, nationality, qualifica- 
tons and experience, together with copies of two 
recent testimonials, to the Secretary, 29. Bedford. 
weil Road, Eastbourne, ns к as soon as possible. (8639) 


EDGWARE GENERAL ERAL (FORMERLY REDHILL 
co Middlesex 


Post vacant January 10, 1951. 
£450 per annum, according to experience." Deduc- 
Чоп of £]00 per annum for board, lodging, ctc. 
Six months’ appo!ntment Applications, stating age. 
qualifications, experlence, and enclosing copies of 


by 
selected for Interview will be notified by Decem- 
ber 16. 1950. (8928) 


Eafteld Group Hos ent Committee 
Applications are invited for, the -appointment of 
RESIDENT HOUSE PHYSICIAN (First post) 
Vacant January 19, 1951. General medical ties. 
Salary and conditions as prescribed by the Ministry 
of Health. Six months’ appointment. Applica- 
tons, stating age. qualifications, experience, and 
nationality, with the names of two referees, to the 


1950. Canvassing disqualifies. * (8558) 


HALIFAX GENERAL HOSPITAL (425 beds) 
HOUSE PHYSICIAN 

Salary according to experience. 

stating age, sex, nationality, qualifications, experi- 
ence, and enclosing copies of three testimonials, 
to “be forwarded to the Secretary,.at the Royal 
Halifax Infirmary. (8396) 


наше ST. JOHN'S HOSPIFAL 
Applications are invited, for the appointment of 
- HOUSE PHYSICIAN (Male or 
‘The person appointed will be requked tou 
regular service each day at thc St. John's Hospital, 


developed and is already provided with consultant 
medical and ancillary services. The House Phy. 
.sician will be responsible to the Medical Registrar 
—whose mainduties are at {з hospital, but who 
also ‘undertakes ‘duty at the Royal Halifax Infirmary 
—and to the visiting co ultants. Fhe person 
appointed may be fred to undertake relief 


hospital for acute sick patients with a busy out- 
patients. department. Residence, in the first fn- 
stance, may bc at the Royal На! ах Infirmary, but 
will ultimately be at St. John’s Hospital. Applica- 
tions, stating age, scr, nationslity,. qualifications 
and experience, and containing the names and 
addresses of three persons from whom testimonials 
can bt obtained, to be forwarded to К. W. Ranson, 
Secretary. Halifax Area Hospitals Management Com- 
mittee, Royal Halifax Infirmary, Halifax. (8856) 

-HARROGATE ROYAL BATH HOSPITAL 

Coruwall Road, Harrogate (146 beds) 
{a Notional Hosp'tu! for the treatment of rheumatic 
and апей diseases) 
^ Harrogate and Ripon Hospital Management 
Committee 


Applications are invited -from registered medical 
practitioners for the post of 
RESIDENT MEDICAL OFFICER 

This hospital is recognized as having an authorized 
n 
the above post will 
physical medicine and orthopacdics and will count 
towards the qualifying twelve rnontbs for the 
Diploma in Physical Medicine. Salary in accord- 
ance with the National Health Service scale. The 
appointment will Бе for a period of six months. 
Applications to be forwarded to the Assistant Sec- 
retary, Royal Bath Hospital, Cornwall Road. 
Harrogate. immediately. (8559) 


HERTFORD COUNTY HOSPITAL 
Hertford, Негіз (171 beds) 
Applications are. invited for the a of 
OUSE PHYSICIAN (Male) 


Six months’ appointment. . be 
given to applicants who have held resident surgical 
and medical posts in a general hospital. Salary М 
at the rate of £400 to £450 per annum, less £100 
for residential emoluments. Duties to commence 
November 27. 1950. Applications to the Secretary, 
Mr. G: Brooks. Hertford No. 1 Group Hospital 

НРС аа: Committee, Hertford County Hospital, 
‘Hertford. (8729) 


Ке 


Applications, ' 





requ 
duties at the Roya! Halifax Infirmary, which is a 
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IPSWICH BOROUGH GENERAL HOSPITAL 
HOUSE PHYSICIANS 

Required immediately and on January 2. 

Nationa] salary scales Applications, with full par- 

Heulars, to John Williams, Secretary, Ipswich Group 





Hospital Management Committee, at Hast Suffolk 


and Ipswich Hospital, ipswicn. (8673) 


LANCASTER, ROYAL INFIRMARY (230 beda) 
Lancaster ond Kendal Hosplial Management 
Committee 
HOUSE PHYSICIAN 
The post wil be vacant on December 6, 1950. 
and is normally tenable for six months. The suc- 
cessful candidate wil work with a medical registrar 
on thc acute wards of two consultant physicians. 
Salary, etc., In accordance with the terms and 
conditions of service for hospital medical and dental 
staffs. ApplicaMdons, stating age, qualifications, ex- 
perience and nationality, together with three recent 
testimonials, should be forwarded immediately to 
the Secretary; Lancaster and Kenda! Hospital Man- 
agement Committee, Royal Lancaster Infirmary, 
Lancaster. (8528) 


MACCLESFIELD HOSPITAL 

West Park and Inürmnary Branches 

Macclesficid and Distret Hospital Management 
Committee 
Applications are invited for a 

IDENT HOUSE PHYSICIAN 
The salary and conditons of scrvlce are in accord- 
ance witb the terms and conditions of service for 
hospital medical and dental staff, The salary will 
Tange between £350 per annum to £450 per annum, 
according to experience, less a charge of £100 
per annum for serviccs provided by the ‘hospital. 
Each department is under the control of consultant 
staff. Applications, stating age, qualifications, and 
experience, together with the names of two referecs, 


possible.—G. Р. Secretary, 
Hospital, West Park Branch, Macclesfield. 


MACCLESFIELD HOSPITAL 

West Park and Infirmary Branches 

Macclesfield and District Hospital 
Committee 
Applications are invited for a ~ 

GENERAL DUTY HOUSEMAN 

(to be employed in Anaesthetics, О 
E.N.T., ste.) 

The salary and conditions of servico are In accord- 
ance with the’ terms and conditions of service for 
hospita] medical and dental staf. The salary will 
range between £350 per annum to £450 per annum, 
according to experience, less a charge of £100 per 
annum for services provided by tHe hospital. Bach 
department is under the control of consultant staff. 
Applications, stating age, qualifications, and experi- 
ence, together’ with the names of two referees, to 
be forwarded to the undersigned аз soon as possible. 
—G. P. Siggms, Secretary, Macclesficid Hopi 
West Park Branch, Macclesfield. 8903) 


MEXBOROUGH, MONTAGU HOSPITAL 
(123 beds) nnd 


SANDYGATE HOUSE ANNEXE, Wath (30 beds} 
RESIDENT HOUSE PHYSICIAN 
Required at the above hospital, tenable foc: period 
of six months in the first instance, Salary £350 to 
£400 per annum. according to experience, from 
which а deduction of £100 ner annum for residen- 
tial emoluments will be made. Applications, stat- 
ing age, qualifications, experience, and nationality, 
with names of three referces. to be addressed to 
the Secretary to the Management Committee, Fern 
Bank, Doncaster Road. Rotherham, Yorks, as soon 
as possible. (8724) 
MITCHAM, SURREY, WILSON HOSPITAL 
St. Heller Groap of Hospitals 
Applications are invited Pror the appointment of 


HOUSE PHYSICIAN 

Salary £350 to £450: according to experience, 
Vacant December 3, 1950. Applications, stating 
age, qualificauons and experience, together with а 
copy of two testimonials and the name of one 
referee, ghould be sent immediately to Group Sec., 
St. We T IS Carshalton, Surrey. (8857) 

T. MARY'S HOSPITAL — 

ie. ot Wight Gronp Hospital Masogement 
‘omalttee 


C 
HOUSE PHYSICIAN 
Vacant December 3, 1950. Salary £350. £400 
or £450 per annum, according 10 experience. 
National terms of service. Applications, stating 
age, qualifications, experience. and nationality, to 
Н. Forshaw, Chief Administrative Officer, Hospital 
Management Committee, St. Mary's Hospital, New. 
port. I W.. ax won at posibile. ` (8811) 
ATON HOSPITATS 
HOUSE PHYSICIAN AND PAEDIATRIC 
* HOUSE PHYSICIAN 
Required for duties at Bramco'e and George Ee 
Hosnltals. National scale of sa'arics. There is 
accommodation for some 50 children in these hos 
pitais. Total beds. 340. Applications to the 
Secretary. Group 20 Hospital Management com, 
mittee, Coventry, and Warwickshire Hospt ора, 


Stoney Stanton Road, Coventry. 

IMPORTANT: АП intending applicants 

should read the revised NOTICE at the 
^ top of расе 18 








' 
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Medicine—contd. 


. MINEHEAD AND WEST S SOMERSET HOSPITAL 


M.nehead, Somerset (58 beds) 
Bridgwater, Minehead and Butiegh Hospital Group 
Applications are invited for the appointment of 
RESIDENT MEDICAL OFFICER 

duties to include anaesthetics, at the above bos- 
pital on December 17, 1950. Salary £350, £400 or 
£450 per' annum, according to experience. Six 
months’ appointment. ,Appointment will be subject 
to a deduction of £100 per annum for residential 
emoluments. There is only one resident. Appii- 
catlons to the Clerk in Minehead and 
West Somerset Hospital, The Avenue, Minehead, 
Somerset. , (88:0)- 


OLDHAM, BOUNDARY PARK GENERAL 
HOSPITAL (390 beds) 
Oldham und District Hospital 
ea ` 
Applications are invited for the appointment ot 
HOUSE PHYSICIAN 
vacant now. The salary will be at the rate of 
£350 per annum to £450 per annum, according to 
the number of positions previously beld, [css £100 
per annum for residential emoluments. 


. dons, containing details of qualifications and ех- 


регіспсе, together with copies of two recent testi- 


. monials, and quoting reference No. A/56, should 
undersigned immedia 


Й 


be forwarded to the 


Во лдаа ie ИШЕНЕ, NORD 

PLYMOUTH, SOUTH DEVON AND EAST 

CORNWALL HOSPITAL, Freedom Fields 
Plymouth, South Devon and East Corawail General 

Hospital Group 

Applications are invited from registered medical 

practitioners for the appointments of 
HOUSE PHYSICIANS (First posts i 

vacant December 14, also January 17, 1951.. The 
appointments will be for а period of six months 
and terminable by onc month's notke on either 


- Side. Salary and conditions of service in accord- 


ance with the Nationa) Health Service terms. Ар. 
Plications, stating азс, nationality, qualifications and 
experience, estimoninis 


READING, ROYAL BERKSHIRE HOSPITAL 


(369 
* Applications are Invited for the appointment, for 
a period of six "months. of 
MEDICAL OFFICER 


Salary 
£350 to £450 per annum, according to experience 
Gess £100 for residential emoluments), Applica- 
tons, stating age. qualifications. (with dates). 
-natlonality, present post, with copies of three re- 
cent testimonials, should be sent immediately to 
the Administrative Officer, Royal Berkshire Hos- 
pital, Reading. Я (8039) 


ROCHDALE INFIRMARY (General—109 beds) 
Rochdale and District Hosphal Management 


Committ 

: HOUSE PHYSICIAN 
Applications sre invited for the above position. 
The appointment will be for six months. Salary in 
accordance with the terms of for hospital 
Medical staff in the National Health Service, i.e: 
£350, £400 or £450 per annum, according to ex- 
perience. Applications should be sent to the under- 


signed immedíately.—S. Hodkinson, etary, Cen. 
tral Offices, Birch НШ Hospital, Rochdale, 
Lancs, Йй - (8642 


ROMFORD, OLDCHURCH HOSPITAL (718 beds) 
Applications are invited from registered medical 
practitioners for appointments of 
TWO RESIDENT HOUSE PHYSICIANS 
at the above hospital. The posts, which will be 
tenable for six months, will become vacant on 
December 28, 1950, and January 5, 1951, respec- 
tively. Salary, etc., ая per Ministry of Health, 
scale for Howse Officers, according to previous 
posts held, less £100 a year for board and lodging, 
ue Applications, stating age, nationality, quali- 
fications (with dates), present appointment and ex- 
perience; together with copies of two testimonials 


> of. recent date, or names of two referees, should 


be addressed immediately to the Secretary, Rom- 
ford Group Hospital Management Committee, 
Oldehurch Hospital, Romford. (8707) 


ROMFORD, VICTORIA HOSPITAL (91 beds) . 
registered medica! 


Applications are invited from: 

practitioners (male) for the post of 
. RESIDENT HOUSE PHYSICIAN 

at the above hospital, tenable for six months. The 
post offers varled experience not only in medicine 
but also surgery and gynaecology. Salary, etc., 
as pec Ministry of Health scale for House Officers, 
according to previous posts held, less £100 a усаг 
for board and lodging. etc. Applications, stating 
age, qualifications (with dates), and experience, 
together with copies of two testimonials of recent 
date, or the names of two referees; should be for- 
warded immediately to the Secretary, Romford 
Group Hospital Management Committee, at Old- 
church Hospital, Romford. (8708) 


` STO 


` STOKE-ON-TRENT, NORTH 
INFIRMA R 


Post vacant December 21. 


~ 
M 


‘BRITISH: MEDICAL JOURNAL 


E -HELENS HOSPITAL, Lancs (183 beds) 
St. Helens and .District Hospital Management — 
Committee 
Applications are invited for the appointment of 
RESIDENT HOUSE PHYSICIAN 





Six months’ appointment. 
annum, according to experience, less £100 for resi- 
dential emoluments. Applications to be forwarded 
to the undersigned as soon as possible—N. 
Richards, Secretary, Group Office, County Hospital, 
Whiston, near Prescot, Lancs. (8858) 


Managem 
Applications are invited for the resident appolot- 


ment of 

HOUSE PHYSICIAN . s 
vacant December 1, 1950. Forms of application 
may be obtained from the undersigned at Nether 
Edge Hospital Sheffield, Зес- 
retary. 





esearch 
Sheffield No. 1. Hospital Manegement Committee 
Applications ‘are invited for the appointment of 
HOUSE PHYSICIAN 

Main duties will be in connexion with the above 
unit (30 beds), but the person’ appointed may also 
on chronic sick 
. Forms of application may 

be obtained from the undersigned at Nether Edge 
Hospital, Sheffield, 11.—W. Stansfield, Sec. (8776) 


KE-ON-TRENT, CITY GENERAL HOSPITAL 
Stoke-on-Trent Н. Manegemcat Committee 
Applications are invited from registered medical 
practitioners for the appointment of 
RESIDENT HOUSE OFFICER (Medical) 
(Male or female) 


Vacant in the near future., The appointment will 


bo -for six months in the first instance. Applica- 


tions from recently qualified medical practitioners . 


will- be considered: Salary in accordance with 
national scale for House Officers. ^ Applications, 
giving age, qualifications, and particulars of pre- 
vious experience, including national service, if any, 
together with copies of three recent testimonials, 
should’ be forwarded to the -Medical Superinten- 


dent, 
Thornburrow Gibson, 





RY (475 beds) 

Stoke-on-Trent Н Mansgement 
Applications’ are invited for the pos 
HOUSE OFFICER (Medical and аы: 
(Second cea (Male or female) 
Applications, stating 
nationality, ‘and details of previ 

service, 


Secretary, Stoke-on-Trent 
Hospital Management Committes,~ Princess R: 
Stoke-on-Trent. 





Management 

Applications are invited for the appointment of 

i : HOUSE PHYSICIAN 
Salary £350 to £450 per annum, according to ex- 
perience, less £100 per annum in respect. of resi- 
dential emoluments. Applications, stating age. 
qualifications, expertence, with copies of two testi- 
monlals, should be sent as soon as posible to 
the Secretary. Stroud General Hospital.—C. J. 
Adams, Group Secretary. (8836) 


SWANSEA, cc HOSPITAL · 
Gliantawe Hospital Management Committee 


Applications are.invited from registered medical > 


practitioners for the resident appointment of 
HOUSE PHYSICIAN 
(First or second appointment) 
Applications, stating age, qualifications and experi- 
ence, should be .addressed to the Medical Super- 
intendent, Morriston Hospital, Swansea.—O. С. 
Howells, ‘Secretary. (8766) 


WALSALL GENERAL HOSPITAL 
Walsall Hospital Masagemeat Committee 
Applications are invited for the, appointment of 
-HOUSE PHYSICIAN 
Salary at the rate of £350 per-annum, less £100 
for residential emoluments. ^ Applications to be 
sent to the Secretary. (8825) 


WREXHAM, MAELOR GENERAL HOSPITAL 
D elu (513 beds) 





Applications are invited for the appointment of 
HOUSE PHYSICIAN 

at the above hospital. The appointment із for 
six montbs, and will commence on December 1, 
1950. Salary will be at the rate of £350 to £450 
per annum, according to experience, less £100 for 
full residential accommodation. Applications, 
stating age, nationality, qualifications, and. experi- 
ence, with copies of two recent testimonials, to 
be addressed to the Secretary, Wrexham, Powrs 
and Mawddach Hospital Management Committee, 
Maelor General Hospital, Croesnewydd Road. 
Wrexham (8905) 


Salary £350 to £450 per. 


„усаг. Salary scale £775 to £890 per annum. 


Nov. 25, 1950 J 





WESTON- SUPER-MARE So HOSPITAL 
1 s 

Applications are invited from medical practi- 

for the resident appointment of 

HOUSE OFFICER 
Salary at the rate of £350 to £400 
рег annum, according to previous posts held, TM 
£100 in respect of residential emoluments, 
appointment will be for a period of aix al 
duties to include E.N.T. and Casualty work, Ар-- 
plications, stating ps qualifications and exp 


now vacant 


рї anagement 
Sanatorium, Uphill Rd., Weston-super-Mare, (7612) ` 


WORCESTER ROY INFIRMARY 
(General Hospital E 300 beds) 


5% HOUSE PHYSICIAN 


required as from December 19, 1950, to' work with 
‘General Physician who has charge of 15 acute 
general medical beds ‘and of the C&rdiological 
Department and with the Paediatrician ‘in charge of ^ 
23-beds in а recently, opened Children’s” Block, 
Applications, together with testimonials, should be, 
forwarded the House Governor not t later than ' 
November 30, 1950, : . (8462) 


YORK, MILITARY HOSPITAL (CIVILIAN, 
WING) (52 beds) 
Applications arc invited for the post of^ 
DENT MEDICAL OFFICER 

at this hospital, which is an annexe to the County 
Hospital, York. There are, at present 14 gynac- 
cological beds, 28 surgical beds and 10 medical - 
beds. The post is of six months’ duration and is 
vacant immediately. Salary £350 for first Рот 
heid; £400 for second post, and £450 for 
post, less £100 for residence. Applications, vous 
ity; experience and quah- 


mittee, Bootham Park, 


SURGERY э he 
HARROW HOSPITAL | 


E 


Applications are invited for the appointment ott 


PART-TIME cna ANE GENERAL 
SURGEO, 


Attendanco, approximately Д sessions per week 
(alternate Mondays p.m., every Tuesday a.m., alter- 
nate Tuesdays p.m., alternate Saturdays a.m.), The 
appointment is made {п accordance with the Minis 
uy n Health’s terms and conditions of service of 
and dental officers for the time 
being y^ operation, and is subject to the National 
Health Service 
Candidates, oyal 
College of Surgeons of England, should submit 
twelvo copies of thelr application, stating age, 
-qualifications and experience, with the names of 
three. referees, to reach the undersigned not later 
than first post ten days after’ the appearanco of 
this advertisement. Сап gz, of members of the 
Board of Governors or Advisory Appointments 
Committee will lead to disqualification. 
Jones, House Governor and to the Board, 
Charing Cross Hospital, Strand, W.C.2. 


NORTHERN IRELAND HOSPITALS. 
AUTHORITY 
The Authority invite applications for the post of 
CONSULTANT SURGEON  . 
to the South Tyrone Hospital (240 beds). The 
person appointed might also be required to under- 
take duties in the adjacent areas, The terms and 


(8859) 


conditions of the appointment! will be'in accord- ^ 


ance with the Authority's application of the Spens 
Report to Northern Ireland. The post may be on 
a whole-time basis or on а part-time basis involv- 
ing duties remunerated at the гие appropriate to 
nine half-days per week. Applicants must be 
Fellows of a Royal College of ‘Surgeons with wide 
experience in their specialty. Contributions wil! 
be payable under the Health Services Superannuation 
Scheme. It is the Authority's policy to give - 
ence to persons who served in- wartime His 
-Majesty's Forces. Canvassing wil disqualify, Any 
approach to a member of the Authority by, or at 
the request of, a candidate for.the ошто of ob- 
taining support for his application will be treated 
as canvassing. Applications should be made on a 


form which may be obtained the " 
Northern Ireland Hospitals . Authority, Friends’ 
Provident Building. 58, Howard Street, Belfast, 


which must be returned to him so ss to be received 
not later than December 31, 1950. 


“DURHAM CO COUNTY HOSPITAL (120 beds) 
Newcastle-npon-Tyre Regicual Hosplial Board 
Durham Hospital Management Committee Growp 
REGISTRAR (Surgical) (Whole-time) 
Appointment for one year renewable for УЗЕ ТИ 
cations, together-with names and addresses of one 
to three referees, and/or one to three testimonials, 
should be sent to the Senior Administrative Medical 
Officer, Blythswood South, Osborne Road. New- 
cnstle-upon-Tyne. 2, within i ea days Can- 

uallfy. y (8TTTY 


2 





— 


ЫР 
` 


(8832) 


= - . 4 


Nov. 25, 1950 








Organization will, 
vide 282 beds, of which 113 beds will be for acute 
surgical cases, and 


experi recognized 
pleana. should preferably, but not 
the Fellowship of one of the Royal Colleges of 
Please apply, with two testimonials or 
[ot Teference, saing date fréen 0 comience 
Administrative. Officer. (8907) 


general surgical 
for the FRCS. Ap- 
necessarily, hold 


dnty, m the 


South-West Metropolitan Regional Hospital Board 
RESIDENT SURGICAL OFFICER 
(Registrar) 


. Required February 1, 1951, f. primarily at 
ве ol Wen, ce Hoi Cl 





W., ete.-WESTERN - REGIONAL 
HOSPITAL BUARD, Scotland 
К REGISTRARS ` 
Дыканов are заа for appointments within In- 
- wemediate and Junior" R 


Royal Infirmary, Glasgow. -Otice : Bachanan 
Street; Glasgow, ,C.1;. One at Ком оаа for 
Chfldren—Óffice : 86, St. V. las- 


; One for Glasgow. Northern Hospitals— 
„Office: 133, Balornock Road, Glasgow, N.; One 
for Greenock and District Hospitals—Office 


шона. Duncan Street, Greenock ; 
Ayrshire Hogpitals—Office : Ayr County Hospital, 
Ayr. While Н these vacancies are petmarily intended 
' for Junior Registrars, onë or mre of the vacancies 
available in the Western Infirmary and Royal In- 


the vacancy at the Royal Hospital for ` 


Sick Children, may be offered to candidates whose. 


such candidates хопа be ү d 
. All appointments -will be one 

year in the first ins will. be subject to 

the National (Scotlan (Su 


qualifications and present appointment, aud giving 
the names of three referees, should be submitted 
not later than December 9, 1950, to the Secretary of 
the Board of Management concerned at (ће appro- 


office address as indicated ‘above. (8874) 
MANCHESTER NORTHERN HOSPITAL 
(General Hornik ti 6 beds) : 
. North Manchester Hospital Manarcmest 
Applications arc invited for the appointment of 
` , SURGICAL OFFICER. ` 
Registrar Grade); 


at the above hospital, Tbe- position is vacant as 


from January 1, 1951, and із tenable for'one year. 
in dons 


o 
mpal Hospital, Manchester, 8.. 
MIDDLESBROUGH, etc.—TFES-SIDE HOSPITAL 
MANAGEMENT COMMITTEE 


Applications are invited for the post of 


JUNIOR SURGICAL REGISTRAR 


RESIDENT 
for No 1 Surgical Clinic having 50 gurgical beds. 
. Bt North Ormesby, Hospital. 45 beds at Eston Hos. 
pital and 15-at Admiral Chaloner Hospital, Guis- 
borough, @ith a Convalescent Annexe at Normanby 
Hospital, The post will be tenable for -опе year, 
salaries and conditions of service being in accord- 
ance with nauonal scales. The successful applicant - 
ТЕ 06 Бека at Norri Ormesby de or bat may 
pagi nud to undertake duties at 
кыт deavours.are being made to. 
obtain recoguition P the Fellowship. 
tions, stating age; qualifications and experience. with 
names of three referees, to, be forwarded to the 
Secrotary, Tecs-side Hospital Management Commit-- 
tee, North SONT Hospital, Middlesbrough. 535 


` 
Ss à 


А А 2 ` Ei 


howcver, pro- - 


Dacia en SURE, éd RON ON PON ai Qué Hd 
CHICHESTER RAE MANAGEMENT - 
COMMITTERE 


Applica- - 


‚ BRITISH MEDICAL JOURNAL 


PONTEFRACT (near), D. WARDE-ALDAM | 9 
HOSPITAL, Екиган “ 


and Сына Н, Hospital Mamzgement 
Committee i 
RESIDENT SURGICAL OFFICER 
Registrar) 


the, undersigned.—W, 
Bowring, Secretary, Southgate, Pontefract. (8563) 


SALFORD, єх. MANCHESTER REGIONAL 


Senior Administra- 
tive Medical Officer, No. 1 North Parade, Parson.” 
age Gardens, Manchester, 


~~ STROUD GENERAL HOSPITAL 
Gloecester, Stroud and the Forest Hospital 
Committes 


Management 
Applications are invited from registered medical 


Registrar grade, i.e., 
£670 per annum, with a deduction of £100 per 
annom for full residential emoluments. Applica. 
tions, stating age, qualifications and experience, 
together with copies of two recent testimonials, 
аша be sent as soon as possible to the Secretary, 
Stroud. General Hospital, Stroud, О1оз.—С. J. 
Adams, Sec., Group Management Committee. (8834) 


WESTMORLAND Н county HOSPITAL 
Lancaster and Kendal Hospital Management 
Committee 


Applications are invited from medica) 
practittoners for the appointment of ~* 
RESIDENT JUNIOR SURGICAL REGISTRAR 
Vacant now. The post is a full-time опе, and ‘for 
a period of one year. The salary, terms and con- 
ditions ‘ot service are those laid. down by the 
Ministry of Health for hospital medical and dental 
staffs. Applications. stating age, qualifications, cx- 
perience and nationality, along with the names of 
two referees, should be forwarded immediately to 
the Secretary. Lancaster and Kendal Hospital Man- 


agement Committee, Royal Lancaster Infirmary, 

Lancaster. К (8564) 

.BURNLEY G HOSPITAL (656 beds) 
Burnley and District ; 

5 Committee 

А , SENIOR HOUSE SURGEON 

7 The post will become vacant Јапсагу 1, 1951, 

and is tenable for one year. per 

annum and conditions of service in accordance with 


BURNLEY, VICTORIA HOSPITAL 071 beds) 
Borniey snd District Hospital Management. 
Committee 
* SENIOR HOUSE SURGEON 


The post wil become vacant January 16, 1951, 
and is tenable for one year. 


Committee, General Hospital, Casterton .Avenue, 
Barnley. = 8749) 


Loadoa, 
‘Applications are invited from registered medical 
peactitioners (male or female) for the post of 
' . HOUSE SURGEON 
(First, second or third post) j 
for-six months аз from December 20, 1950. This 
appointment is subject to’ the terms and conditions 
"of service issued by the мах of Health, with 
with number of posts 
Applications’ stating age and ex- 
with pies 


terms and conditions of hospita! medical and dental ^ 


staff (England and Wales). Applications to House 
Governor, 1, Wellhouse Lane, Barnet, Herts. (8813) 
X^ 


“Vacant December i. 


House Governor by December 4, 1950. 





: 29 


LAMBETH HOSPITAL, Brook Drive, S.E.11 

R RESIDENT чыт SURGEON 2 
от £400, according ON 
annum for board, 


+ LONDON JEWISH. HOSPITAL 
pney Green, E.l 


‘Stepney 
Applications are invited for the post of 
HOUSE SURGEON (House Officer, 11-2 e 3) 

etc.. in accordance with national scale, 

‘tenable for six months. — Applications to the 

Secretary. s (7965) 

——— MÀ M —À—À———M— €: 
METROPOLITAN нозан. Kingstand Road, 

Loudon, Е.2 


vu Стено Hospital Management Connulttes 
plications are invited from registered medical 
practitioners for appointment. of 
Ti HOUSE OFFICER 

appointment to commence January 1, 1951. 
Salary £350, £400 ос £450 per annum, less residen. 
tial charge of £100 per annum, depending upon the 
number of provious posts held. Applications, stat- 
ing age and: position in regard to service 
giving the names of three UCM should reach 
the- undersigned by December $, 1950.—Frank 
Chambers, House Governor. (8909) 


(816 beds) HOSPITALS een Apt UR 
(Both recognked for F.R.C.S, 
Applications are invited for two posts of 
. HOUSE SURGEON 

(one at each hospital) for six months from January 
1, 1951. Salary £350 to £450, tess £100 for board. 
Apply, with full particulars and * 
to Secretary, 


Salary £400 or £450 
per annum, according to experience, Applications, 
stating age, qualifications, and experience, 

copy of two recent testimonials atid the та of 
one referee, should bé sent immediately to CAO; 
HMC, St Helier. Hosp., tom, Surrey. (7713) 


‚ NORTH MIDDLESEX HOSPITAL 


tary of hospital by December 


* QUEEN MARY'S HOSPITAL FOR THE 
tford, London, E.15 

GEON (First, second or third post) 

Applications are invited from medical: 


testimonials, . 
December 9, 1950.—M. J. Huntley, Secretary, Wen 
Ham Group Hospital Management «Commit 
Stratford, London, E.15. - (891 


ROYAL CANCER HOSPITAL 
Карап В 





WANSTEAD HOSPITAL 
Hermon Hil, Wanstead, E.11 t beds) 
Applications are invited for the post 
HOUSE SURGEON 
зиз January 1, 1951. Salary £350, £400 or £450 
per annum, according to experience, ‘witha deduc. 
tion at the rate of £100 per annum for board, 
‚ ete. Applications, stating age. qualifica- 
experience, and the names of two referees. 


.ftone, London, ЕН. (8645) 





IMPORTANT: АП intending applicants 
should read the revised NOTICE at the 


top of page 18 


v 


. Hospital, Croydon Rd.. Beckenham, Kent. 
BEVERLEY, YORKS, WESTWOOD HOSPITAL ` 


-with terms and conditions 


30: B . 


m 





| Surgery—contd. 


AYLESBURY, ROYAL BUCKINGHAMSHIRE 
- HOSPITAL (136 beds) 
HOUSE SURGEON (Generai Surgery) 
‘Second or third posty 
. Vacant January 9, 1951. It is possible that 
during the six months the appointment may be 
modified to include accident and orthopacdic sur- 
gery. National terms of service... Applications, 
with two texumonials, to the Secretary-Superinten- 
dent by December 9, 1950. (8911) 


BARROW-IN-FURNESS, -NORTH LONSDALE 





Applications are invited for the appointment of 
RESIDENT HOUSE SURGEON 

at above hospital (189 beds), with surgical work 
under contro) of Consultant Surgeons." National 
conditions and salary scale (House Officer grade). 
Applications, stating age, qualifications and experi- 
ence, with copy testimonials or names of referees, 
should be forwarded to the Secretary of the Com- 
mittee, 52, Paradise Street, -Bárrow-in-Furness. (8731) 


BECKENHAM HOSPITAL, Kent 
Bromley Groep Hospital Manageniemt 
. HOUSE SURGEON 25 К 

Required at this busy general hospital of 100 
beds. The appointment will be for six months {п 
the first instance, and the salary will be £350 to 
£450, according’to experience, leas £100"per annum 
for board and lodging and other services provided. 
Requests for further information and applications, 
stating age, qualifications and details of experience, 
should be sent to Administrative Officer, Beckenham 
(8534) 








HOUSE SURGEON (First, second or third post) 

Salary in accordance with the terms of service 
issucd by the Ministry of Health.- Applications to 
the Secretary. (8912) 


BEXHILL HOSPITAL, Bexhill-on-Sea 
Hospital Management Committee (Hastings Group) 
Applications are Invited from registered medical 
practitioners for the appointment of - 
HOUSE SURGEON 





vacant December 4, 1950, at the above bospital. 


and for service within the Hastings Group of hos- 
pitals, The appointment will be for a period of 
dx months. Salary will be within the scale £350, 
£400, £450 per annum, according to experience and 
held, lees a deduction of £100 per annum 
full residentia! emojuments. Applications to 

be sent to the Administrator, Bexhill Hospital.— 
Н. A. Froggatt, Secretary, 11, Holmesdale Gardens, 
Hastings. (8862) 


SIRKENBEAD, ST. CATHERINES HOSPITAL 
Church R 


Birkenhead Hospital ү ` Committes 
"HOUSE SURGEON 

“Required for six months .at this 524-bedded 

General Hospital. Apply as soon. as possible, stat- 





ing age, qualifications (with dates), experience and’ 


copies of two recent testimonials, to the Secretary 
of the above Committee, St. James’ Hospital, 
Birkenhead, quotung reference 1327. (8646) 


BIRMINGHAM, CHTLDREN'S HOSPITAL 

United Birminzham Hosp!tals 

HOUSE OFFICER (Surpical) 
Required for six’ months, to commence duty on 
January 1, 1951. The duties will be mainly 
general surgery, bot the officer will have, in addi- 
Чоп, the opportunity of undertaking а certain 
amount of special surgery, Salary in accordance 
f service for hospital 
medical staff. fess £100 per annum, for board resi- 
dence. Forms of application may be obtained 
from the undersigned, and should be returned not 
later than December 8. 1950.—N. К, Winwood, 
E wi Governor, Ladywood Road, Birmingham, 
(8913) 


^ BISHOP'S STORTFORD, HERTS, HAYMEADS 
HOSPITAL (300 occupled beds) 

Applications are invited from registered medical 

practidoners for the following resident appoint- 


ment : 
HOUSE OFFICER. (Sarrical) + 
(First or second posi held) 
Salary £350 to £400 pcr annum. less £100 per 
annum for residential emoluments. Appointment 
to commence January 1. 1951, and fs subject to 
the terms and conditions of service of hospital 
medical and dental staff (England and Wales). 
Applications, stating age. nationality, qualifications 
and experience, with coples of recent testimonials, 
or the names of refercea, should be sent not later 
шап December 9, 1950, to the Administrative 
cef. 


— ——Ó О 
BOOTLE GENERAL HOSPITAL, Liverpool, 29 
Applications are invited. for the post of 
HOUSE SURGEON 
Six months appointment. Salary £350 to £450 per 
annum, according to experience. less £100 for resi- 
dential emoluments. Applications, on forms ob- 
talnable from the undersizned. should be made as 
soon as poszible.—F. J. Watkins, Secretary to the 
Committee. (8569) 





‚ vacant December 29, 1950. 
; with National Health Service: scales, £350 to £450 
| per annum, with \a deduction of £100 per annum 


' stating age, experience, nationality and qualifica- 
' dons, with coples of three testimonials, to the’ 


(8711) | 
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BIRMINGHAM ACCIDENT HOSPITAL AND 
Birmingham, 


(289 beds) Е 
Group: 25 Birmingham (Selly Onk) Hospital 
Management Committee г 
Applications are invited from registered medical 
practitioners, male and female, for the post ot 
HOUSE SURGEON XA 
The appointment will be for a perlod of six months, 
of which the first two will be with the Burns Unit 
(Medical Research Council) and the remainder іп 
general traumatic service. The hospital treats 
50,000 new patients cach year. The post offers 
practical experience in the treatment of all types 
of injury and includes a course of instruction on 
accident surgery given by the consultant staff. 
.Salary in accordance with the national terms and 
conditions of hospital medical and dental staff. 
Detailed applications, accompanied by copies of 
nt testimonials, to the Administrator. (8568) 


BOURNEMOUTH,, ROYAL VICTORIA, 
HOSPITAL (488 beds) 
Bournemowih aad East Dorset Hospital 
7 Committee . 
Applications are invited for the post of 
HOUSE SURGEON 
Salary їп accordance 


for full residential--emoluments. Applications, 


Assistant Secretary of the above hospital. (8914) 


BRADFORD ROYAL INFIRMARY 
HOUSE SURGEON 
Vacant December 16. Salary £350 to £450-per 
annum, according to experience. less £100 per 
innum emoluments, Applications, stating age. 
nationality, qualifications and experience, along with 
copy testimonials, to Secretary. (8535) 


BRADFORD ROYAL INFIRMARY 
HOUSE SURGEONS ` 

Vacant January 3 and 17, 1951. Salary £350 to 
£450 per annum, according to experience, iess £100 
per annum emoluments. Applications, stating age, 
nationality, qualifications and experience, along with 
copy testimonials, to Secretary. (8648) 


BRIGHTON, ROYAL SUSSEX COUNTY 
HOSPITAL (302 beds) 
Brighton and Lewes Hospital Management | 
Committee 
HOUSE SURGEON (acluding Gynaecolozial) 
Vacant January 1, 1951. Salary £400 ‘or £450 
в year, according to experience. less £100 in re- 
spect of residential emoluments. — Applications, 
with full details of experience, etc., and .cnclosing 
coples of threc recent testimonials, sbould be sent 
to the Administrative Officer, Royal Sussex County 
Hospital, as soon as possible. (8814) 


BURY ST. EDMUND'S, WEST SUFFOLK 
GENERAL HOSPITAL (289 beds) ? 
West Suffolk Hospital Management Committee 
HOUSE SURGEON А 
for Geucral Surgical Department 
Appointment Initially for six months, Salary 
£350 or £400 per annum, iess £100 emoluments, іп 
accordance with National Health Service scales. 
Post vacant early in New Year. Applications, stat- 
ing age, nationality,, qualificattons and experience, 











-with no more than three recent testimonials, to the 


House Governor. ^ i (8311) 


CHELMSFORD AND ESSEX’ AND ST. JOHN'S 
HOSPITALS 
HOUSE SURGEON Е 
Salary according {о National Health Service scale. 
Apply, Secretary, Hospital Management Committee, 
Cheimsford Group, London Rd., Chelmsford. (8471) 


CHERTSEY, SURREY, ST. PETER'S HOSPITAL 
(Late Botleys Park War Hospital) (413 beds) 

RESIDENT HOUSE SURGEON i 

for the Gynaccologicai and Special (E.N.T., Eye,- 

ete.) Departments 

Salary in accordance with terms and conditions 

of Ministry of Health. The hospital is within casy 

reach of London.  Apnlicadons, together with testi- 

monialis. or names of referees. should be sent to 

the Physician Superintendent, St. Peter's Hospital! 

as soon as possible. . (7670) 


DEVONPORT, SOUTH DEVON AND EAST 
CORNWALL HOSPITAL 








Piymouth, South Devon und East Corawall General 


Hospitai Group 
Applications, are invited from registered medical 
practitioners for -the appointments оѓ 
HOUSE SURGEONS 2 
(First, and second or third“posts) 
vacant immediately, The appoiniments will be for 
* period of six months and terminable by one 
month's notice on either side. Salary and condi- 
tons of^service in accordance with the National 
Health Service terms Applications, stating азе, 
nationality. qualifications and experience. with- 
сорісз of three recent testimonials, should be «ent to 
the undersigned by .Dccémber 12, 1950.—Arthur R. 
Cash, Secretary. c/o South Devon and East Com- 
wall ‘Hospital Greenbank Road, Plymouth. (8713) 


‘ 







chester, immediately. 


- Medical Superintendent of the hospital, 


“qualifications, experience and 


at the Sutton Branch Hospital. va 


‚ 


Nov. 25, 1950 > 





DARLINGTON MEMORIAL HOSPITAL 
(210. deds). 
' Applications are invited for the post of 
RESIDENT HOUSE SURGEON 
Salary in accordance with national scale, Apply. 
giving age and references, to the undersigned forth- 
with.—G W Beckwith, Secretary. (8740) 


DONCASTER ROYAL INFIRMARY (339 beds) · 
(Recognized under the Regulations for the 
Examimailons of the R.C.S.) 

Doncaster Hospital Management Committee 
Applications are invited from registered medical 

practitioners for the appointment of r 

HOUSE SURGEON (Male. or female) 

Salary £350, £400 or £450 per annum, according to 
experience. A deduction at the rate of £100 per 
annum will be made for board, residence, etc. 
Applications, stating age, qualifications {with dates), 
nationality and present post, and accompanied by 
coples of three recent testimonials, should be for 
warded to the undersigned immediately.—Arthur 
Jones, Secretary to the ‘Commirtee, c/o Doncaster 
Royal Infirmary. (8668) 


“DORCHESTER, DORSET COUNTY HOSPITAL 
( 5) 
West Dorset Group Hospital Management 
HOUSE SURGEON (Male' or female) 
Post vacant mid-Decémber, 1950.  Approprisie 
i Ministry of Health salary according to experience, 
; with a deduction at the. rate of £100, per/annum 
for residence. Post tenable for. six months. Ap- 
plications, giving age, experience, qualifications and 
nationality, together with copies of testimonials, to 
be sent to the Secretary, West Dorset Group Hos- 
pital Management Committee,! Damera Road, pon 


EASTBOURNE HOSPITAL MANAGEMENT 
COMM. 


Applications are invited from registered medica 
ctitloners for the following post. which, 
me racaüt on December ;1, 1950: 
HOUSE SURGEON (General Surgery) 
Salary іп accordance with terms and conditions of 
Ministry of Health. Applications, stating age, 
whether married ot single, nationality, qualifica- 
tlons and experience, together with copies of two 
recent testimonials, to the Secretary, 29, Bedford- 
well Road, Eastbourne, as soon as possible. (8649). 


FARNHAM HOSPITAL + 
Hale “Road, Farnham, Surrey - 
ASSISTANT SURGICAL OFFICER Li 
secoad or third ро) , 

. Appointment for ша months, renewable for- 
further six months if applicant is not labie for 
service with H.M. Forces. Salary £350 to £450 
per annum, according to experience, £100 per 
annum deducted іп. respect óf board and lodgina. 
etc. Applications, by letter, stating age, qualifica- 











- tions and experience and present appointment with 


one to three recent testimonials (coples),. to the 
(8778) 


FOLKESTONE, ROYAL VICTORIA HOSPITAL 
Applications are invited from registered medical 
practitioners, male or female, for the post of 
RESIDENT SURGICAL OFFICER: 4 
Salary will be £350, £400 or £450 а year, according 
to experience. A deduction. of £100 a year will 
be made in respect of residential emoluments. The 
post- fs recognized by the Roya! College of Sur- 
geons. Applications, stating age, qualifications, cx- 
perience, and the names and addresscs of two 
.responsible persons to whom reference can, be made 
as professional ability, should be -addressed to 
the Administrative Assistant at the hospital. (8863) 
GLOUCESTERSHIRE ROYAL HOSPITAL 
Gioncester, Stroud sad the Forest Hospital 
Management: Couunittee 1 
Applications arc invited for ' - Е 
TWO RESIDENT HOUSE SURGEONS 
2 the above bospital. One post vacant .December 
1950, and the other vacant January 7, 1951. 
Both posts are recognized for the F.R.C.S, exam- 
ination. Salary £350 to £450 per annum, according 
to-experience. 
resident ‘emoluments. Applications, stating age, 
Д tionality, together 
with copies of two recent textimonials, should be 
«ent Ио the undersigned, as soon as possible.— 
C. J. Adams, Group Secretary. (8779) 


HULL ROYAL INFIRMARY 
Haf (A) Groep Hospital Mauseement Committee 
HOUSE SURGEON i 
Recognized for F.R.C.S. Vacant now. Natonal 
scales and conditions. Sis months’ appoinrment: 











terminable at any time by one month's ісе on 
elther «іе. Forms of anplication fi the Ad- 
ministrative Officer. (8247) 


HULI. ROYAL INFIRMARY 


. Holl (A) Group Hospital Mamaremeat Committee 


Applications are Invited for the post of - 

А HOUSE SURGEON | 
vacant now, Recog. 
nized for F.R C.S. National чсаіс« and conditions. 
Six months appointment. terminable at any tims 
by опе month's notice either side. Forms of 
application from the Administrative Officer, (8402) 


А + 


m = 


№ 


\ 


less £100 per annum їп respect of * 


v. Р n А : 
A x s z PES 


e A Nov. 25, 1950 7 57 б. 


" Burgery—contd. n 4 
- Mut анаан Z í 
.  . GREAT YARMOUTH AND GORLESTON' 
z GENERAL HOSPITAL (128 beds) 


j Norwich, Lowestuft and Great Yarmonih (Group 6) 
Committee 


Appli пса тар in 

cations arc invited: from registered medical 

practitioners, male ‘or. female, for appointment of 

HOUSE SURGEON... 

Salary £350 to £450 per annum, according їр 
previous experience, less £100 per annum for resi- 

` dential , emoluments. Applications to 

-Great Yarmouth and Gorleston General Hospital, 

s Denc Side, Great Yarmouth, <. > (7599) 


HALIFAX. GENERAL HOSPITAL (425 beds), 
. Applications arc invited’ for the' pom of |, 
HOUSE SURGEON (Mlle er female) 
Salary according to experience. | Applicationz,. stat- 
ing айс, nationality, ‘qualifications and experience, 
with copies of three recent testimonials; to be 
р ` addressed to the Secretary at the Royal Halifax In- 
frmary, Halifax. (8864) 


a eea 
IPSWICH BOROUGH GENERAL HOSPITAL 

- HOUSE SURGEON TO GENERAL SURGEON 

Required January.2. National salary scales. Ap- 
ications, with full particulars, to John Williams, 
ESAE Ipswich Group Hospital Managenicot 
: Comiuittes, at East -Suffolk and Ipswich Hospital; 
; ! Ipswich. (8675) 


m UE E e ыы cer PC 08679) 
| IPSWICH, EAST SUFFOLK AND IPSWICH 


E ITAL 
Ipswich Group Hospital M&xarement 

"P HOUSE SURGEON à : 

Required January 8, 1951. National salary scales, 

AED мдар -with fall ' partikulars;. to Jobn 

liams, Secretary, at‘the East Suffolk and Ips- 

Wich Hospital: Angtesea Road, Ipswich. (8759) 


TERNG AMD Gace ConA 
HOSPITAL. DISTRICT GENERAL - . 
HOSP LAE TAA beds; ‘plas, 4@-bed: anmexe) 

Management. - 


District’ Hospital 
‚ Commaittes 


E ‚ Applicatiqns are Invited for ‘the Ж ead of 
К SENIOR HOUSE SURG 

at the above hospital. 
Selary £400 to £450, according to experience, less 
£100 board résidence... 0 à 

in the first instance, and the’ post i$ now vacant. 
Applications, together with: coples of not more 
than three tes , to be sent to. the under- 
^^ “dened as "on A» possible.—G. H. т 
-Assistant Secretary, (5915) 


\ “LEICESTER GENERAL HOSPITAL ass Бей) 
d Applications are Invited for the post of - 
à OUSE SURGEON . 














is recognized, for =the F.R.C.S. 

шеша, Ministry of. Health: térms and conditions 
i ot. service. Appikations, together with copies of 
А t testimonials; to thé Secreiary, No. 1 
! ` olai anagement Commitee, 38a, East Bond 
. — Street, Leicester. (8780) 


- а $ 
- LINCOLN,- COUNTY HOSPITAL (200 beds) 
Lincoln No. 1 Hospital Managearest Committee 
Applications are Invited for the oe of 
HOUSE SURGEO. 

at the above hospital. 
‘Salary atthe rate of £350 to £450 per annum, 
according to experience, less £100 residential emo- 

+ "uments. Applications, stating. age, ‘qualifications 
- ‘and experience, should be forwarded.to the ùnder- 
signed, together. with copies of three recent testi- 

, monials.—R, W. Howick, Secretary, County Hos 
pital, Lincoln. МАШ: А (89:6) 


LIyERPOOL, DAVID. LEWIS NORTHERN 
BOSPITAL 


à United Liverpdof Hospitals | 
B rur are тунса ‘from registered песа 
pra ners for appointment as a 
RESIDENT HOUSE SURGEON 
at, the above hospital, for the period to March 31, 
1951. Salary will be at the rate of £150. £400 or 
-£450 per annum, according to experience, less 4 
deduction’ at the rate of £100 рег. annum for board 
"and residence, in nct the, agreed terms 
and conditions of ‘sérvied > (House: Officers). The 
~ appdintmelit i» subject to the Natforal Health 
Service (Superannodtion) Regt’ations. Applications, 
> together with ГОП details, . be sent to the 
and 





at со а. V. X. Hinds, Secretary,’ 
The United Liverpool Hospitals, 80, Rodney Street, 
` Liverpool, 1. a = +, (8815) 


No MACC Pack sad атг Brancties 
Macclesfield and D'itriêt Hospital, агаа 


Applicatiónà йге ihvied е 
RESIDENT "HOUSE. SURGEON 
The salary and conditions of service are in accord- 


ance withe the’ terms and conditions of service for 


~ Hospital medical and dental staff. Тһе salary wil} 
+ range between -£350 per аппипт to £450 per annum, 
.A&cording to рхрегібпсе, less a charge Of £100 рет 
annunf for setvices provided-by the hosoital. Eactr 

© debartiiént is under the control of consultant staff. 
* ‘Applications, stating age. qualifications. and experi- 
ence, together with the namés of two referees. to 
forwarded to the побегнале as toon аз nor 









Six fonte appointment, ' 


- conditions of service 
› National Health Service terms. Applications. stat- 


B 3 © ғ 
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| NORTH SUFFOLK 
HOSPITAL, Lowestoft (99 beds) 
“Applications. are invited from suitably qualified 


А HOUSE SURGEUN- 

Salary £350 to £450 per annum, according to pre- 

vious experience, less £190 per annum for residen: 

tial emoluments, Applications, stating age, quali- 

ficátlons (with. dates). „nationality, with three recent 
nials, to Secretary, Lowestoft and North 

, Suffolk - "Hospital 


- 3 


Lowesto LE 7618) 
MAIDENHEAD, B CANADIAN RED 
, CROSS MEMORIAL SPITAL, Taplow 


А HOUSE SURGEON. 

-Requited, post vacant early January. Salary on 
national scale. Applications, giving detalis of age, 
“experience and qualifications (with dates), and with 
coples of two testimonials, to be sent to. the 
Administrative Officer. 7 (8865) 


2 
* MANSFIELD AND DISTRICT GENERAL 
- HOSPIT 

Mansfield Hospital Mamk 


ement Commtttee 
tions are dnvited for ihe appointment of 


> nnum, 
‘less £100 in respect of residential. enfoluments, fn 
accordance with terms- and conditions issued hy 
Ministry of Health, — Applicationz, stating age and 
Qualifications, together with copies of two recent 
testimontals, to be forwarded to the’ undersigned. 
—A Ashworth. Secretary, Oak Bank, Crow Hill 
Drive, Mansfield, Notts. .- . > (6000) 


MINSTER. § .SHEPPEY GENFRAL HOSPITAL 
` -Medway and-Gravesend Hospital Management 
T. Committee . А 
` HOUSE SURGEON ` 
Applications are invited (гош -registered medical 
Practitioners for the above post. жасап! December 
1. If held by an R practitioner post will be limited 
to six months. Salary £350 to £450, according to 
experience, plus ‘special allowance of £50 per 
annum, Applications, stating age, qua'tfications, 
nationality and experience, to be addressed to the 
Surgeon Superintendent. ` - (8605 


MINSTER, SHEPPEY GENERAL HOSPITAL 
Medway and. Gravesend Hospital Management 


Committee 
OBSTETRIC AND CASUALTY HOUSE 
SURGEON 


` Applications are Invited from registered medical 
practitioners for the above post, vacant. December 
L 1950. If held by an R practitioner post will be- 
limited to six months. Salary £350 to £450 per 
annum, according to experience. plus special allow- 





ance of £50 per annum. Applications, stating дас 
qualifications, riattonality and experience, ,to 
addressed, to the Surgeon ‘Superintendent. "765 


OLDHAM ROYAL INFIRMARY (200^ beds) 
Ован and ‘District Hospital! Management | 
Committee 
` Applications &re invited for the apnointment of 
GENERAL HOUSE SURGEON: 

Тһе. ‘salary will be at the rate of '£350 per annum’ 
to £450 per annum, according to the number of 
positions previously held, less £100 per annum for 
residential emoluments. Applications, containing 
detalls of qualifications and experience, togcther 
with copies of twos nt testimonials, and quoting 
reference No. A/ ‘should be forwarded to the 
onderaigned immediately—F. W. Barnctt, Secre- 
tary, Central Offices, Rochdale Rd.. Oldham. (8536) 
preni ain inoa naaa iA oria aa k 


‘  FEMBROKE COUNTY WAR MEMORIAL 

. HOSPITAL, Haverfordwest (160 beds) 
Applications aro invited for the following 

appointments 


RESIDENT SURGICAL OFFICER (rite) 
Six months’ appointment. „Salary at the rate of 


^ £450 per annum, less £100 per annum for 


tiat -emoiuments.- ' 
„HOUSE. SURGEON “imale ог geniale) 
Salary at 


Stix. months’ appointment.. m rate of | 
£350 to £450 per annum. хотир „i 

posts held, les$ £300 рег annum for reaidential 
emoluments. 

Applications, i writing, stating: айс, quilifica- 
dons Cu cates): and bred accompnanted 
by copier o three Se e sent inmnedit- -` 

` afély addressed to the р ре —А. W. Youngs, 
Secretary, West Wales Hospital- Management 
Conimittee, ^M (55 





^ PLYMOUTH. SOUTH. DEVON AND EAST 

- ‘CORNWALL HOSPITAL, Greenbank Road 

Plymouth, Soufh Devon amd East Corewall General 
ospita Group 


practitioners for the appointments of 

HOUSE SURGEONS (First poit) 2. 
vacant February 1 and 7, 1951. The appointments 
will be for a period of six months and tefminable 
by one month's notice on either side. Salary and 
in’ accordance with the” 


| реа age. nationality, qualifications and’ 
with copies of three recent testimonials. should be 
by December 12, 1950.— 


Bractitioners, male ос female, for appointment of 


н 
Applications: are invited from registered medical 


РА 
ae 31 
: Z 


^ NEWPORT, LW., ST. MARY'S HOSPITAL 


HOUSE SURGEON . 

Vacant December 3, 1950: Salary £350, £400 
‘or’ £450 per annum, according 10 experience. 
National terms of service. "Applications, stating 
арс. qualifications, experience and nationality, to 
H. Forshaw, Chief Administrative Officer, Hospital 
Management Committee, St. Mary's Hospital, New- 
Port. EW., as soon аз possible. (8571) 


PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL HOSPITAL, Freedom Fields 


Applicat! mer registered: 
Polications are rom medical 
practitioners for the appointmen 
HOUSE SURGEON (Second ot third post} 

vacant December 22. 1950. The appointment will 
be for a period of six months and terminable by 
one, month's notice on either side, Salary айб 
conditions cen Sorc, in Accordance with the 





ber 12, 1950.— 
Devon 


ROCHFORD, ESSEX.. re НА AL HOSPITAL 
Southend-on-Sea Hospital Management Committee 

Applications are invited from registered medical 
practitioners for the appointment of 

RESIDENT HOUSE SURGEON 
(House Officer Grade) ` 

Appotntment for a рсгіой of: xix months- and vacant. 
on December 18. The work іа principally in con 
nexion with orthopacdic and fracture cases and 
includes other general surgical duties, Salary ace 
cording to: previous appointments held. Applika- 
tions; stating age, qualifications (with dates), ex 
perience, сіс:, and accompanied by copies of two 
recent testimonials, should be addressed to the 
undersigned at the hospita! by December 2, 1950.— 
J. C Fieid, Secretary. (8537) 


ROMFORD, ESSEX, VICTORIA HOSPITAL 


(91 beds) 

Applications are Invited from registered medical 

practitioners (male) for-the post of 
OUSE OFFICER (Geseral Surgery) 

now vacant at the above hospital. Resident post 
tenable for six months. Salary, ctc., as ‘per 
Ministry of Health scale for House Officers, accord- 
ing to previous posts heid, | £100 per annum 
for board. lodging, ctc. . Applications, stating ago, 
qualifications (with dates). and experience, together 
‘with copies of two testimonials of recent date or 
the names of two referees. to be forwarded imme- 
diately to the Secretary. Romford. Group Hospital: 
Management Committee. ‘at. Oldchurch Hospital, 
Romford. БИ (8715) 


А 
g RYDE, LW.. ROYAL ISLE OF WIGHT 


COUNTY HOSPITAL 
HOUSE SURGEON ND 
Post recognized for F.R.C.S. Vacant December 
5, 1950., Salary: £350. £400 or 
„according to experience. 
"vice. Applications. stating age, qualifications, cx- 
perience and nationality. to H. Forshaw, Chief Ad. 


ministrative Officer, Hospital’ Management Com- 
mittee, St Mary's Hospital. Newport: LW. as 
soon as possible. (8572) 


from male or female 


RESIDENT 
The salary is in a nce with tbe national scale, 
and the appointment will ‘be for six months. Appli 
cations, stating age. and qualifications, together 
with testimonials, to be sent to the Secretary. (8540) 


SOUTHAMPTON, ROYAL SOUTH HANTS 
AND SOUTHAMPTON HOSPITAL (250 bedsf 
RESIDENT HOUSE SURGEON 
Vacancy mid-December. Tenable for dx months, 
Salary £350 to £450 per annum. according to num- 
ber of posts previcusly held, less £100 per annum 
for residentia] emoluments. "Terms and conditions 
of service as lald down by Ministry of. Health. 
Appiications,—with copies of testimonials, to be 
subantted Immediately to the Secretary, Southamp. 
ton Group Hospital Management Committee, Bo'lar 
Street, Southampton. з (8651) 


‘STAFFORDSHIRE GENERAL pP 


Stafford Hospital Managermen 

Applications ere jnvited. from ai cem medical 
peactidoners; male or female. for NC post of 

HOUSE SURGEO 
vacant December 16. Salary 2550 | per annum, less 
£100 рет amim for residential emoluments. Applb 
cations, giving particulars as to age, qualifications 
and experience. together with copies of three recent 
testimonials, should be forwarded to the eee 
signed immediately.—H. Н. Jo 
Committee, 13, Foregste Street, Stafford. 








; IMPORTANT : АП intending applicants 
| should read the revised NOTICE at the 
top of page 18 ` 





2 


* 


` 


32° : А 
Ne : 
Surgery—contd. 
L—————— 
STAMFORD AND RUTLAND HOSPITAL 
. (105 os i 
Applications are invited for.the post o 
e HOUSE OFFICER (Surgical) 
Ihe appointment, starting immediately. will be for 
dx months jin the first instance. Salary at the 
tate of £350 to £450 per annum, according to the 
number of posts held, “from which a deduction at 
the rate of £100 per annum will be made in respect: 
of- residential emoluments. Applications, stating 
age, qualifications, nationality, together. with" copies 





. Of recent testimonials, should be forwarded to the 


Secretary, Stamford and кав. Hospital, Stam- 
-ford, Lincolnshire. ` (7378) 


, STOKE-ON-TRENT, NORTH STAFFS ROYAL 
“INFIRMARY (475 beds) 


`. Stoke-on-Trent Hospital Management Committee - 


= 


кесет 
tive 


.Annum, according 


Applications are Invited for the post of < 
HOUSE OFFICER (Surgical) (First post) 


pda 


mittee,. Princess Road, Stoke-on-Trent. . . 
.STROUD GENERAL HOSPITAL 
Gloucester, Stroud amd the Forest Hospital 
Committee 


Management 
Applications are invited for the post of x 
RESIDENT HOUSE SURGEON s 


Secretary, 
"General Hospttal.—C. ‘J. jm Group Sec. (8835) Sec. (8835) 


'SUNDERLAND (mear), RYHOPE GENERAL ` GENERAL ` 
HOSPITAL (208 beds) 
Comrutttee 


. at the above hospital. 52 surgical beds. Excellent 
operative and clinical experience. Apply; F.- Dag- - 
nall, Secretary, Sunderland Arca, Hospital Manage- 
Sinden Committee, General Hospital, Chester Road 


SWANSEA HOSPITAL (493 beds) __ 
^ Giantawe H Management Conmalttee 

- Applications are invited from registered medical 

oractitioners for the resident appointment. of É 


HOUSE SURGEON (First or 
-at the above bospital. Applications, stating age 


"Helen's Road, Swansea. © EUR 
SWANSEA, MORRISTON HOSPITAL 


beds 
) Committee - 





Glantawe Hospital Management Wy 
Applications are invited ‘from registered medical 


Practitioners. for the resident appointment of 
HOUSE 'SUR ; 


ence, should be addressed to the Medical Super- 
intendent, Morriston Hospital, Swansca.—O. С: 
Howells, Secretary. (8767) 





-Applications are invited from registered medical 

practitioners aes the appointment of Ы 
ООЗЕ SURGEON ` 

for the Genera! Surgery and Orthopaedic Depart- 

ments. The general surgery and orthopacdk de- 


experience. Six months іп first 
Salary scale £400 to £450 pér annum, 
according ‘to experience. less £100 .per annum full 
residential emoluments. Applications, together with 
copies of not more. than three recent testimonials. 
should be forwarded to the u 
as розе. -О. Е. Whyte, Secretary. Thurrock 
Hospital. Grays, Essex ae 5 


аа 

Applications are invited from registered medical 

practitioners, male or female. for the office of 
tor General Surgery and Cymaecol 

M от rgery nn ynaaecology 
which „falis vacant immediately. The successful 
candidate will be responsible Jointly with the House 
Surgeon for the 74 beds allocated: tó the two 
specialities. Salary and conditions of service in- 
; Accordance: with the terms taid down by. the Ministry 

of-Health.. Applications. enclosing copies of two 


ls, should be sent to the Admints-- 
tra nt. Royal. Cornwall Infirmary,’ 
Truro. - (8783) - 


WALSALL, {MANOR HOSPITAL 

. . Wateall Hospital Managememt Committee 

Applications аге tnvited for the post of 
- HOUSE SURGEON 

"vacant December 15. 


‘annum for -residential emoluments. Applications to 
Medical Superintendent, (8827) 





E ite, ime V , Я * 


: BRITISH! MEDICAL JOURNAL 


- WATFORD AND- DISTRICT PEACE 
MEMORIAL. HOSPITAL, Watford, Herts 
.  ' (189 beds) 


practitioners for -the following posts: м 
HOUSE SURGEON (Second. or "third posti ~- 
vacant immediatel: 
HOUSE SURGEON (First ог second post) 
vacant immediately. 
Salary according to National Health Service scale. 
Applications, siating age, qualifications, and experi- 
ч together with copies of two recent- testi- 
тотай, should be- sent | to the undersigned.—Cyril 
Hopkinson. Administra’ . (7721› 


Now vacant. | -- 
[o .HOUSE' SURGEON “(General surgery) 
Vacant December 8, 1950. N А 

Applications, with full details апа: copies ot 
testimonials, should bẹ sent to Secretary. (8723) 

DENBIGHSHIRE 


WREXHAM AND EAST 
WAR MEMORIAL HOSPITAL (170- crm 
Wrexbam, Powys and Mawddach Hospital 
Management Committee 
~ Applications gre invited. for the appointment of 
HOUSE SURGEONS, 2 


ing to experience; less £100 per annum for full 
residential emolumen ita. Apper ona E 
nationality, qualifications and exp accom- 
panied by copies of two recent testimonials, should 
be: addressed to the Secretary,: Wrexham, Powys 
and Mawddach Hospital Management Committee 

‘General Hospital, Croesnewydd’ ‚ Road: -| 





CASUALTY - ; E m 
NELSON HOSPITAL; Кменоп Road, 
Merton Park, 8.W.20_ 
St. Helter Group of Н 204 Я 
- Applications &re invited for appointment of. - 
JUNIOR MA S NN OFFICER 


Vacant January 1 1951. Applications, stating age, 
г qualifications, and experience, together with a copy 
of two testimonials and the патос -of:one referee. 


р 
St. Helier Hospital, Carshalton, Surrey. ^ 





Secretary, 
(8918) 


.GEORGE-IN-THE-EAST HOSPITAL 
: Reino. Street, Wapping, E.1 T 
' Applications are invited for the post of А 
RR - (Casualty 


1 candidate. may clect 





be 


TWO JUNIOR REGISTRARS 
3 Posts vacent in December and January respec- 
tively m Casualty Department of abóve hospital. 
+ Applications; stating age, qualifications, experience, 
and Of two referees, to the Secretary, 14. 
. Atkins Road, Balham, S.W. 12,- as oon as 
. possible. 


“NORWICH, NORFOLK AND NORWICH С 
`~ | HOSPITAL (449 beds) an 
SENIOR CASUALTY OFFICER - - 
. Gwajor Registrar status) ue от. female) 
Post now vacant. Salary £670 per.annum, less 
.£100 per annum for full residential; emoluments. 


ч 


Lowestoft and Great Yarmouth Hospital Manage- 
ment Committee, St. Stephen's Rd., Norwich. (7973) 





practitinner« for the post 


. апа fn accordance with.the national 
and conditions of service, and will be held 
for one year, but eligible for extension for a second 


оп a. form to be.obtained from the Secretary, 
Registrar Committee, 51. Banbury Road, Oxford, 
should reach him by .December 6. (8935) 


.SALISBURY GENERAL INFIRMARY ^ 
* Groep Hospital Management Commitee 
Bn -are' invited for the noet of .- 
ix RESIDENT, CASUALTY OFFICER 
(Ташог Registrar) 
Salary and conditions of, service іп accordance with 
the terms for mcd'ca! staff in hospitals. The ap- 
- pointment falls vacant on December 30, 19*0. and 
is for a period of twelve months. 


Salisbury Grouv Hosnital 
Management «Committee, Odstock Hospital, Salis- 
bury, to be received not later than Bec. 5. ` (8817) 





Applications are invited from registered medical 


wea NOVAL- INFIRMARY “300 beds), 
Sonth Worcestershire Management , 


at “the above hospital to commence December 1,, 


year. “Applications, with the names of two referees, 


ни. 
Applications аге invited бог њег. following . 
appointments : NES ў 
- HOUSE SURGEON E Е 
(General сигрегу, о and gynaecology) e 


Eu .£100 per annu 


resident. Salary, etc., in accordance with national 
scale.. Application forms obtainable from the’ 
‚ Stepney Group Hospital ent 
Committee, : Raine Street, Wapping, E.1 (7972) 
` v ST. JAMES'S HOSPITAL o 
ы . Owseley Road; Balham, 'S.W.12 
Wandsworth Hospital Group 


(8816) ` 


` Of service in accordance 


MEE DM. ng 
: - Nov. 25, 1950 
і n 
GLOUCESTERSHIRE ROYAL HOSFITAL 
(250 beds) 
Gloucester, "amd the Forest Hospital ^ 
M Management Committee 
` Applications are invited for the appointment of- 
CASUALTY OFFICER 
"at the 


RESIDENT , 
above hospital. post is -vacant now 
and will be of one year's duration. Salary £700" 





as soon as possible.—C. J. 


———— ———————————— 
А ROCHESTER, ST. BARTHOLOMEW’S 
HOSPITAL 


GRAVESEND, AND (NORTH. KENT ‘HOSPITAL 
Medway and Gravesend Ffospital Managentent 


Applications are invited from régistered practi- 
tioners for appointment as! 5 
. SURGICAL OFFICER 
in charge of Casualty Department at each óf the” 
above . hospitals; "Post, which offers good exper ~ 
ence with- fracture cases and emergency surgery, is 
tenable for twelve mon Candidates should 


-have held previous hospital | appointments. Salary 


£670 -per annum, with appropriate- deduction, for 
‚ Síating age, nationality, 


HAMPSTEAD HOSPITAL 
Н The Greea, N.W.3 (Royal Free. Group) n 
Applications are invited from registered medical 
practitioners, male and female, for the post of 
RESIDENT CASUALTY OFFICER. 
быр £400 or £450 рег ‘annum. according. to ex- 
perience, plus £50 per annum as а: supplemental, 
payment, vacant December 14, tenable “for sx 
months at the ma!n Out-patlent Department, Cam- , 
den Town, N.W.1. Applications to be’ made on 
the -prescribed form, with ‘copies of three recent, 
testimonials, to be returned. as soon ав possible.— 
‘Kenneth A. Е. Miles. House. Governor: ` (8936) 


MEMORIAL HOSPITAL, Woolwkh, $.E.1$ 
EPA NCASUALTY OFFICER. 01. , 
ES pee ciat OFFICER. 
is resident and tenable for six mòida: 
£400 or- £450 a 1 
for residential -emolu--^ 
ments, Applications, together with coples of two . 
recent testimonials, to be sent to Secretary, ыыр 
wich Group Hospital Management 
a Hospital, Woolwich, S.E.18. DIS) 
BOURNEMOUTH, ROYAL VICTORIA ' 
* HOSPITAL (488 beds) К 
К d East Dorset . à 
i? 
Applications are invited for the post of' 
CASUALTY OFFICER .. 
Vacant December 15, 1950: 
with National Health Service scales, £350 to £450. 
per annum, with a deduction of £100 per: annum - 


for full residentia! emolüments. Applications; . 
“stating: age, experience, nationality, and: qualifica- 
tions, with copies of three t Als, to the - 
Assistant of ==. above pomi. „58719 


Bury and Кетте Hospital "мазан. 


Applications are invited | from registered medical 
practitionera for the ‚рож |of жыл Д 
CASUALTY, OFFICER Sul 
Salary will be £400 or £450 per .annuiri "according 
to expérience. The is recogn 
F.R.C.S examination. -If ibeld by. any practitioner 
who is liable under tbe National Service Acts the 
appointment will be for, six months, otherwise: re- ` 
ble. Terms and conditions of service will Бою 
accordance with those laid down, for hospital- medl- 
cal and dental staffs (England апа Wales). Apopll- * 
cations should be forwarded as «oon as possible 
to the undersigned, from hom further particulars 
may be obtained. -H Wilkinson. Secretary to tho 
- Committee. *7987) 


PUBLIC DISPENSARY AND HOSPITAL 
A) Group Hospital! Management -Conmittee 
p е, are invited| from registered ‘medical 
.practitioners for the following House - Aier 
appointment, now vacant: 
JUNIOR CASUALTY OFFICER + ° 
E months’ appointment. '- -Salary and conditions 
the terms,of service 
issued.by the Ministry of ealth—namelyy £400 per 
annum if second post held. or £450 per annum 
if third or subsequent post held, with а deductión 
at the rate of £100 per anhum in respect of: board, _ 
lodging and other services provided. “Applications, 
stating age, qualifications, and experience; together 
with copies of three frat testimonials. 





9. as soon as possible. 


—J. Folkard, Secretary to ithe Committes,’ ^(8920) . 


, ассогӣіп (о experk . І 


`~ 


Salary in accordance = 


for the ~ 


kae j 


Nov. 25, 1950. - 


же оне у, 
MIDDLESBROUGH GENERAL HOSPITAL 
Tess-side Hospital ent \Committes 
Applications are invited for the post of. 

CASUALTY OFFICER 
Salary £350 per annum, less £100° per annum for 


board residence. -Арріу to the Secretary, Teesside’ 
. Hospital t Committee, orth Ormesby 

Hospital, Middlesbrough. (3384) 
- MORECAMBE, QUEEN 


(108 beds) 
(алсын. ang: Kendal Hosptial- Masaienent 
Committes 


VICTORIA HOSPITAL | retary, Group Office, County Hospital, 


_BRITISH MEDICAL JOURNAL MR | 33 
-WHIST* 
E: ISTON, COUNTY HOSPITAL (880 beds 


кошор invited from suitably qualified 
CAREAT. E. the appointment of 








+ 
BRECONSHIRE COUNTY COUNCIL 
Applications are invited for the post of 
. ASSISTANT (DEPUTY) COUNTY MEDICAL 





This salary will be 
—itlcally adjusted when any revised national 


scales come into force. The successful applicant 
near Prescot, Lancs. (875D.| win be on the staff, and work under the admini» 
WORKSOP, NOTIS, VICTORIA HOSPITAL ' | Hatve supervision f the County Medical Oficer, 


(127 beds) .] The duties wili 


. Worksop and ‘Retford Hospital Mygnsgeursat 
Conmutttee 
CASUALTY OFFICER ~ 


Required to commence duties аз soon as possible. 
шоп оке = those lald dowa. by- Me Appointment for six months-in tho first instance. | YE айога excellent cated fo anyone de- 
staff,” The salary scale is £350 to £450 per annum, | З081У at. the rate of £350 to £450, vice, posesion of а Гоша i Publi 
according to ‚А Hating ago, | 20107761 posts held. А. deducion of £100 per Health or Chüd Wellare and experience En refiac. 
j qualifications, experience and nationality, along with . erint ede dn Sarthe ai pii eir Чоп work will be considered additional па) qualifica 
names of two referees, should Бо one E. nationality, together with copies of recent testi- Applicants must be registered medica! prac- 


Hospital, Worksop. 


Mazagement А $ 
ears . Committee. 7 .PUBLIC' HEALTH e. 
‚.'_ App! пз aro Or above tion.. BIRKENHEAD, COUNTY. 
- The appointment-will be for six, months. Salary in Applications are invited ous анаа os 


К with the terms of service- for hospita” practitioners holding, in addition, a Diploma in 
medical’ staff in the National. Health Service, Sanitary Science, Public Health, or State Medicine, 
£350, £400°-or £450 per annum, according to bu for the post SS M 


'| Salary ‘is at the rate of £1,435 per annum, rising 

final examinations. by annua} increments of £50 to £1,585 per annum, 

"epit, mould, be sent to the. undersigned | pius an annual car allowance (£75 at prescnO. The 
~ immediately Secretary, Central intment is subject. the provisions 

* Offices, Birch НШ. Hospital, Rochdale. (8574) rire аны эВ Се Чол 
ST. ALBANS CITY HOSPITAL 

vr Applications ‘are invited from, registered medical 


i pena for us appointmen Gato) ^" his appointment will bé subject to termination by 
The appointment will be for a period of six months ` month, notice on either side. Forms of 
ig the fit insta Salary in accordance - application. and details of the appointment may 
the terms and conditions of service -of hospital . Бе obtained from tho , to whom appli: 
medical and dental ‘staff (England and Wales) Ap- | call 








ee ee eo. юше. (872) | should be seat по! Jeter an January, 3, 1951. 

> STOURPRIDGE, eis HOSPITAL - [| qualificati on. Donald Р P. Heath, Town Clerk, Town 
i ^ ,Naflensi Heatth Sorvice Act, 1946 i| Нап. Birkenhead: (3555) 

Осу, and District Hospital Group, | -- 4 DONCASTER, COUNTY ? BOROUGH OF . 

| Region Y from registered 


to "the number. of posts 


Applications; stating ‘agé, nationality, ir gris pi Я will be 
(with dates) experience, and details -of. previous | the direction of tho Medical -Offücer of Health, 


tary to the Management Committee. à is superannugble under the National Health 
Hospital, Dudley. = (5384) | Service (Superannuation) Regulations or the’ Local 
TRURO, ROYAL CORNWALL INFIRMARY Sa Ae oo ieee де 
(General Hospital) (239 beds--7 Residemts) ^ 
West Cornwall Hospital Management Committee 
CASUALTY HOUSE SURGEON (Male or female) 
Кон vacant now, Salary and. conditons of ser- 


N eran „CITY OF 
-ASSISTANT MEDICAL OFFICER OF HEALTH 
AND ASSISTANT SCHOOL MEDI OFFICER 


D D 
MEMORIAL Ew O aal -Herts 


7 polications are- pa for the post of 
у CASUALTY OFFICER AND ORTHOPAEDIC 


intesrated with the j paedic 
Hospital. Salary according to National. Health 
Service scale. Applications. stating age. qualifica- | -signed,. and applications" should be received by 
tions and experience. together with copies of two | him not later than December 9, 1950.—V. Р, 
recent testimonials, should be sent to the under- | Soothill, Medical -Officer of Health арі School - 
signed —Cyril .Honkimson, Administrator. — ,(8334) Medica! Officer. 68, St ‘Giles’ St, Norwich. (8721) 





dona, 

titioners practical experience, competent to 
assist the s Medica] Officer in the general 
administration of hls department, and must not 
be over 45 years of age. The appointment will 
be subject to a satisfactory medical report and 


‘to the conditions of the Local Government Super- 


annuation Acts, and will be termimsbie by three 
months’ .notice on cither side. The successful 


be cheadcced Бу tho Conci ai the станса ot 


County Council, County Нап, 
(8870) 


p ESSEX, COUNTY COUNCIL OF 


North-East Essex Health Aree 


Applications are Invited from registered medical - 
practitioners for appointment as 


ASSISTANT COUNTY MEDICAL OFFICER OF 
HEALTH 


foc duties mainly in the Colchester area. ` The wuc- 
cessful candidate will be to undertake 


Health for tbe Borough of Colchester. Appli- 
cants be experienced In mi and 
maternity ami- child welfare service and 


work 
should preferably possess the -Diploma i Child 
Health and/or the Certificate or Diploma in Public 
Health. сиик оз оп the scale £750 Бу £25 to 
£950 a year, plus bonus. The point of entry to 


‘salary scale may be det 


Street, Colchester, and should be rerurued аз soon 
as practicable. (8652) 


MIDDLESEX COUNTY oe 
County -Heatth Departmen 
ASSISTANT MEDICAL OFFICER (Wiole-time) 
Required” inittally m Area 2 (Southgate). Duties 
include care of mothers and young children, school 
health work, ete Experience, and Diploma in 
Health or Child Health. an advantage. Salary, 
th, £675 by £25 to £875 per annum, plus 


N.13, by December -16 (чюй | Me B.MJ.). 
` Canvassing-: 
the County Coun: 


posee aes cliffe, Clerk of 
(8752) 








IMPORTANT: All intending applicants 


‘should read the revised NOTICE at the 


top of page 18 



















Unlimited Indemnity. ~ 
x ANNUAL SUBSCRIPTION £l ` 


RT Е * 


THE. MEDICAL PROTECTION: SOCIETY. LIMITED 


ENTRANCE FEE, 10/- (Remitted to those. joining within 12 months ot registration) 
А OVERSEAS INDEMNITY FOR AN. ADDITIONAL SUBSCRIPTION 
Full Particulars from. the Secretary, Dr. A. R. FRENCH, Victory рош Leicester Square, W.C.2, Gerrard 4553 and 4814 








Assets exceed £120,000 1 









1 


^ advantage. 
and experience, accompanied by the names and j 


" 34 М à 


RM ————ÀXt 
Public Heaith—contd. 


GLASGOW, CORFORATION OE 
Heath and, Welface Department 
School Heath Service > 
Applications are Invited from quailfied medical 
practitioners for an appointment аз R 
WHOLE-TIME ASSISTANT MEDICAL OFFICER 
in the Education Health Service. Experience in 
the ascertainment of mentally handicapped ch'ldren 
and in child guidance work would be an adva.:.ige. 
The salary scale Ы £750 by £30 to £900, but the 
scale i at present under review by the Corpora- 
Чоп apart from the negotiations in the National 
Whitley Council for Medical Officers’ salaries. The 
&ppoinunco: is superannuabie, and the successful 
candidate will require to pass a medical examina- 
don. Applications, stating age, qualifications and 
full detsüs^of training, and ‘experience, together 
with names of three referees, shouid be lodged 





with the undersigned in an envelope marked “ Ap-. 


pointment-—-Assitant Medical Officer, School Health 
Service," not later than December 11, 1950.— 
Willam Keer, Town Clerk, City Chambers, Glas- 
gow, C.2. . (8872) 


KENT EDUCATION COMMITTEE 
ASSISTANT COUNTY MEDICAL OFFICER 
Applications are invited for the above appoint- 

ment in the “excepted district of Bexley. The 





salary scale ы £735 a year, with annual Increments’ 
of £25 to £935 a year, but will be reviewed in, 


light of any nationally negotiated scale. The com- 
mencing salary will be fixed at a point on the 
scale according to the experience and qialificadons 
of the succesxful candidate.’ 

superannuable, and the successful candidate will 
be required to pass a medical” examination. The 
duties are mainly i the Schoo! Health and Child 
Welfare Services, and experience in the classifica- 
thon of educationally subnormal! children 
the examination of mental defectives, will be an 
Applications, stating age, qualifications 


addresses of two persons to whom reference may 


be made as to professional ability and character, . 


Should be'addreseed to the County Medical Officer, 
County Hall, Maidstone, not later than December 7, 
'1950.—4A. Elliott, M.D.. County and School Medical- 
Officer, County Hall, Maidstone. Е (8823) 


ST. HELENS, COUNTY BOROUGH OF - 
Applications are invited for the appointment of 
DEPUTY MEDICAL OFFICER OF HEALTH 

- AND DEPUTY SCHOOL MEDICAL OFFICER ` 
— Yhe duties will include work in connection with 
all branches of the public health and bealth ser- 
vices and the day-to-day administration of the 
School Health Service. In the absence of the 
Medical Officer of Health the: person appointed 
will take administrative contro! of the department. 
Candidates must have had experience in a public 





health department and possess the D.P.H. They. 


should also be approved by the Minlstry of Educa- 
tion for the purpose of ascertainment of mentally 
defective and 
Salary will be at the rate of £951 per annum, 
rising by annua! increments of #50 to a maximum 
of £1,051 per annum. ‘Travelling expenses, or a 
motor car allowance accordance with the 
Council's scale will also be payable. The appoint- 
ment will be subjectato the 
National Health Service’ (Superannuation) Regula- 
tions and the Local Government Superannuation 
Act, 1937. Consideration for housing accommoda- 
' don will be given according to the circumstances 
of the successful applicant, Forms of application 
may be obtained from the Medical Officer. of 
Health, Town Hall, St, Helens, and completed ap- 


plications, accompanied by copies of not more: 
than three recent testimonials, should reach him, 


not later than December 11, 1950. Candidates 
* must, when making application. disclose in writing 
whether to their knowledge they are related to 
any member of the Council or to a holder of any 
senior office under the Council. Canvassing mem- 
bers of the Council ог committees of tbe Corpora- 


tion will be a disqualification.—Frank Hauxwell, 
Medical Officer of Health,” Town Hall, St. Hclem. 
* Сч (8824) 





STOCKTON-ON-TEES, , BOROUGH OF 


Applications are invited from duly qualified medi- 
cal nractitionere for the position of А 


DEPUTY MEDICAL OFFICER OF HEALTH 
The ralary will be in accordance with the Askwill 
Memorandum at the rate of £675 per annum, rising 
by annual increments of £25 per annum to а 
mazmum ‘ot £875 per annum. plus a cost-of-living 
bonus of £60 per annum The dutfer of the ap- 
polntment will be connected with generat пик 
health. administration and the «hoof medical «er- 
vice Preference will be given to applicants who 
hold a Diploma in Public Health. The per«on 
appointed will not he allowed to engage fn private 
practice. and the appointment will «subiect to 
two топе notice Applications ng particu- 
lara of age education training qualifications, and 
present and orevious appointments (with: salaries) 
together with the names of two persone to. whom. 
reference mav be made. пие be «ent to the under 
signed. endorsed — ' Deputy Medical Officer 
Health," not' later than December 4, 1950.—Frank 
Hill.-Town" Clerk, Barclays Bank Chambers, Stock- 
ton-on-Tees. ` n (8659) 
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WAKEFIELD. CITY AND COUNTY 
BOROUGH ОЕ : 
MEDICAL. OFFICER OF. HEALTH AND 
~ SCHOOL, MEDICAL OFFICER 
Applicat.ons are invitéd tor the above position 
from medica! praculloners registered in the Medical 


.Regisier as holders of a Diploma in Sanitary 


Science. Public Health or State Medicine and who 
have had, considerable clinical and administrative 
experience in public health and school medical 
work: The salary will be in accordance with the 
recommendations made by the Industrial Court, 
as adopted by Committee “С” of the Medical 
Whitley Council. and a car allowance at the rate 
of £60 per annum will be paid. In the event of 
е8ҹоп not having been arrived at by the date 
of the appointment the salary will be not less than 
the appropriate salary payable under the modifica- 
tion of the interim revision of the Askwith Memor- 
andum. Consideration for housing accommodation 
may be given according to the circumstances of 
the successful apolicant, Forma of application and 
conditions ot appointment may be obtained from 
the undersigned. to whom applications, endorsed 
* Medical Officer of Health,’ should be delivered 
not later than November 30, 1950.—W. S, des 
Forges. Town Clerk, Town Hall, Wakefield. (8734) 


WILTSHIRE COUNTY COUNCIL 
MARLBOROUGH BOROUGH COUNCIL 
MARLBOROUGH AND RAMSW"URY RURAL 
: : DISTRICT COUNCIL * Ы 
' PEWSEY RURAL DISTRICT COUNCIL 
AMESBURY RURAL DISTRICT COUNCIL 
(known as the East Wilts United, Districts) 
Applications are invited from registered medical 
practidoners holding a Diploma in Public Health 

for the combined whole-time appointment of 
ASSISTANT COUNTY MEDICAL OFFICER 
AND MEDICAL OFFICER OF HEALTH ~ 








- of County districts including Marlborough Borough, 


and the Rural Districts of Marlborough and Rams- 
bury, Pewsey, and Amesbury. Salary £1,100 per 
annum (superannuabie). Travelling and subsistence 
allowances payable tn accordance with the national 
acale, 
obtainable from the undersigned, to whom com- 
pleted applications should be sent within twenty-one 
days of the appearance of this advertisement. Can- 
vassing disqualifies.—P. A. Selborne Stringer, Cierk 
of the County Council, County’ Hall, Trow- 
bridge.” ГА 2 i (8872) 





INDUSTRIAL APPOINTMENTS 


NATIONAL COAL BOARD frite mpplieations 
for the undermentioned appointments : Chick 
Medical Officer. The duties involve advising on 
папопа! policy: in the development of the Mines 





' Medical Service and on other policy matters in- 


volving the health of the workers; co-ordinating 
developments in the conlfields ; collaborating with 
other departments Involved Їп the organization and 
co-ordination of research in matters of health and 
human problems ; and supervising the general work 
of the Medical Branch at Headquarters. The Chief 
Medical Officer’s headquarters are in London, but 
he is expected to visit the coalficlds as occasion 
requires. Candidates should be men of sentority 
and standing in the profession' with wide experi- 
ence, especially in tndustrlal health or allied fields. 


consultants In the National Health Service (Refer- 
ence TT/269). Professional Assistant to the Chief 
Medical , Officer. The person . appointed will 
assist the Chlef Medica! Officer in the work of the 
medical branch at Headquarters (which Includes 
certain dutles in relation to the Kent coalfield): 
He will be located in London, but he will be ex- 
pected to visit the coalfields as occasion requires. 
Candidates should have experience of | industrial 
med'cine. Commencing salary will be not less than 
f1.200 a year and.up to £1.600. depending on age 
and experience. (Reference TT/270), Apply, іп 
writing. giving full particulars (in chronological 
order) of age, education. professional qualifications 
and experience (with dates), to Nationa! Coal Board, 
Establishments .(Perzonnel). Hobart House, Gros- 
venor Place, London, S.W.1, marking envelope with 
the rclevant TT reference number quoted above. 
Separate applications required for cach post. 
Original testimonials should not be forwarded. 
Closing date December 9, 1950. . 


се = cp ii fo MR TRES AN 
NATIONAL COAL BOARD, WEST. MIDLANDS 
Division.—Applications are invited from registered 
medical practitioners’ for the ‘full-time post of 
Cofiery Medical Officer to the Warwickshire area. 
Duties will cover a group of collfcries and will in- 
clude : (8) The treatment of accidents. (b) The 
3 (с) The super- 
vision of the first aid services. (d) The organ'zation 
of the maining of first ald personnel. (е) Super- 
vision of the morphia in mines scheme. Prefer- 


age with good clinical experience. Salary in accord- 
ance with qualifications and experience, but the 
commencing salary will not be less than £1.200 
per annum. The’ post is eligible for the Board's 
superannuation scheme. Applications, giving full 
particulars of age, qualifications, and experience, 
with the names of three referees, should be sent 
to the Divisional Medical Officer, National Coal 
Board. Himley Hall. Dudley, Worcs, within fotr- 
teen days after the appearance of this notice. 


` 


= ' 


Apptication forms and conditions of service: 


Salary by arrangement within the range agreed for. 


ence will be given to candidates under 35, years of- 


== 
IMPERIAL CHEMICAL INDUSTRIES, LIMITED, 
has а deparimentai vacancy ‘of a senior nature for 
a qualfied Medical Practitioner in connexion with 
the development of . pharmaceutical products "At: 
home and al tie Experience of cilnical medi- 
cine botb in bopita! and gencral practice is.essen- 
Ша! and tropical expcriencé would be peeferred. 
Salary will be not less than £1,000 per annum, 
according to age. qualifications and experience, 
apriicants of under .40 years of age being pee- 
ferred. Applications, with full particulars, should. 
be addressed to Imperial Chemical (Pharmaceuti- 
cals), Limited, Office Service Department, Fuishaw 
Hall, Wiimsiow, Manchester, 





F F 


f 
GOVERNMENTAL . : 


REGIONAL MEDICAL ADVISER UNDER THE 
DISABI ED -PERSONS (EMPLOYMENT) ACT - 
| The Minister of Health invites applications from 
registered medical practitioners -baving special in- 
terest in industrial or social medicine for appoint- 
ment as z > aus hs 
ADVISER TO ГНЕ MINISTER OF LABOUR _, 
* AND NATIONAL SERVICE ` 
^on questions of Resettlement in. Employment ot 
disabled persons under tbe ; Disabled Persons Em- 
'ploymect) Act, 1944. The dudes will Include ad- 
vice on, and the oversight of, the medical services 
Jn vocational training centres and industrial re- 
babilitation units, together with research into 
problems of the disabled ín industry. The holder 
of this post will be required to give at Icast half- 
time to the work and to keep in touch with current 
trends In clinical medicine and medical, opinion: 
Preference will be given to applicants bdiding an 
appointment in a teaching, hospital or university, 
The appointment will ^be,to the Nortb-Western 
Region centred on Manchester, comprising the 
Counties of Cheshire and Lancashire and the High 
Ptak district of Derbyshire. The salary will be . 
£1,000 per annum. 10 the first place, the appolnt- 
ment will be for a period not exceeding three years 
Tand will carry no rights of permanent employment. 
Applications, giving date of birth, particulars of 
professional work, stating what'bospital, university 





or other appointments have been and are held, and. . 


making reference 10\ any experience {п industrial . 
medicine, should be addressed to‘ Director of Extab- 
lishments,. Ministry of Health, Whitchall, S.W.1, 


and should be received not later than Dec. 15. (87 
EIRE бск obs 

ens _. : 

LOCAL APPOINTMENTS COMMISSION 
Applications are invited for the po«ts of 

(a) THORACIC SURGEON. Galway County 


Cogncfl, 
.(b THORACIC SURGEON, Cork County Counch 
Salary (for each post) £1,500 a year, with permis- 
-sion to engage in limited private practice. Essential 
qualifications for both posts madude. (i) at leam 
five years’ experience in the practice of the medica) 
professton, at least three of which have been 
devoted to surgical work, Including major opera- 
tions, (0 M.Ch degree or Fellowship of Royal 
College of Surgeons. or equivalent, (iD evidence of 
having specialized in thoracic sgrgery. . Mintmum . 
age limit 30 years. Latest time for recctving com- 
pleted application forms 5. p.m. -on December 12, 
“1950, Application forms for, and particulars of. 
the posts may be obtained from the Secretary, 








45, Upper О Connel Street, Dublin. (8922) 
ОУЁВЅЕА9З . . '. 
! 
GOLD COAST MINING COMPANY 
MEDICAL OFFICER r 


Applications are invited, from British graduates, 
under 40 yeara of age, for'this appointment. Salary 
commensurate with experience, between £900 and 
£1,680 рет ‘annum. Newly qualified doctors will 
be considered.—Write, Box 2002, В:М.Ј.' 


: ] MIDDLE, EAST 

Major British off company bas vacancy on its 
Middle Eastern staff for А 

DENTAL SURGEON (Aged not more than 35) 
Salary #1100 per annum, ‘plus generous allowance 
in local currency. Free passages. kit allowance, 
fret medical attention, good leave arrangements, 
pension scheme. Write, giving personal particulars 
and details of qualifications and experience, quoting 
Department P. 52, tÔ Box 1923, B:MJ. 


WEST AFRICA 

_ LOCUM TENENS 

Required immediately for service .with long- 
established Mining Company operating in Sierra 
Leone and Gold Coast. Appointment eight months 
to a year. Possibility of long-term employment 
on favourable terms. Salary for temporary ap- 
pointment not less than £120 per month. First- 
class travelling expenses paid and free furnished 
bungalow accommodation in permanent self-con- 
tained camp. If married! wife could accompany 
appointee. Doctor would be in sole charge of 
small well-cquioped hospital and of the medical 
care of the European and African personnel for 
a period of anproximately four months in each 
colony. Number of company employees in each 
- case approximately 25. Europeans and 2.000 
Africans. Apply. with full details, experience, etc., 
to Consolidated African Selection Trust Limited, 
Mason's Ave., Coleman St., London, E.C.2: (8925) 
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The appointee shall be 
Tegistered in New Ze land before taking up duty. 
Salary, Junior Specialist £1,100 per annum, rising 
to £1,400 per annum by annual increments of £50. 
Senior Specialist £1,500 per annum, rising to £1,750 

. (The 


not provided. Conditions of 
appointment and forms of application may be ob- 
“tained from the office of High- Commissioner 
“for New Zealand, 415, Strand, London, W.C.2. 
Applications, addressed to the” undersigned, -cl 


, р а, 
„submit copies only of 


‚ rising ents to а 
maximum of^ £1,500 N.Z. рег annum, and subject, 
„to: decision of Medical Grading Committee. . A . 
'furnixhéd modern dwelling is available and with ` 
fuel сапа light а rental of £185 N.Z. per annum 
is deductible from salary. . Free air travel.is avail- 
able to appointes and ship travel. for wife and 
family, not to exceed £400 N.Z. in total, subject - 
to appointee du uode in the service of the Bóard 


for three the Hub боот ове 


the office о 
application forms, “with copies E Verum 
“be gent by airmail direct to G. A. Brown, - 
ing Secretary, Box 77, Westport, New Zealand, 
Teach him not iater than December 15, 1950. оз) 
. COMMONWEALTH OF AUSTRALIA 
Department of 
MEDICAL OFFICER N CHARGE 
Commonwealth Н ealth. Laboratory 


Wann 
Salary (Australian currency) eh "rines to £1,792 eh. 


‚ annuin (including cost of living adjustment, which 


is at present at ‘the rate of £136 рег. annum). 

Qualifications : Applicants -must be medical‘ gradu- 

ates and should have a knowledge of radiology, par- 

ticularly of the lungs, The successful applicant will 
cing salary 


-be appointed at а commen commensurate 
with qualifications and experience. Е : Under 
certaln conditions first-class boat fares first-class 


berths available) for the appointee- and. dependants 


‘Strand, W.C.2, by December 14, 1950. 


—— MÀ M MM e€— M——MM MÀ 
NEW PLYMOUTH HOSPITAL, New Zealand 
Applications from holders of a pate " qualifica- 

Чоп are invited for the position o - 

SENIOR MEDICAL SPECIALIST : 

Applicants to state their ‘preference of the following 

alternatives * (a) Whole-time Senior Medical Special- 

. ist Uralary £1.500 by £50 to £:.750). Required to` 

be available also for consultation with. outside 

medical practitioners without additional remunera- 
tion. (b - Specialist 

(salary £1.130) with right of limited private practice 

only ín consultation with registered:-medical practi- 

If desired consideration=will be given 

‘later to ME either position to а part-time 

appointment with right of full private practice ax 

a physician. Fare paki to: New Zealand. Daues 
to.commence early 1951.. Further particulars may 

"be obtained from the High Commissioner “for New 

trand, London. ^ Applications 
. 1950, with the Secretary, 

New Plymouth, New 

«8694 


Au Cote. Monday, January 15, 






BRITISH MEDICAL JOURNAL 


35 





‚ CHURCH MISSIONARY SOCIETY С © E) 
.C.S.: (Male, ог female 


aduana DNO DéM HC PN с шшс Op 
WANKIE COLLIERY COMPANY LIMITED 
Applications are'invited for the poaition of 
SENIOR .MEDICAL OFFICER 
at the Company's Collieries. at Wankle, Southern 
„Rhodesia. Applicanty must have в higher medical 
“diploma oc -degrec and should have considerable 
experience of major surgery ; knowledge of tropical 
medicine and. hygiene desirable. The Senior Medi- 
be in charge of the European and 
ar ор cations el a ee 


munity at, both the Company's Collleries (somo 
four miles’ apart), (c) The supervision of general 
health and nutrition and the directio: 
tenance of healthy conditions thro 


accrue., Free house, fuel, light, water and sanitary 
services." Five personal servants will be made 
available and rationed free of charge by the Com- 
pany. The 'Sentor Medical Officer will be required 
to supply his own car, which will be maintained 
and lubricated freo of. chargo: The Company wil 

aiso make a petro] allowance. Leave, Capial seven 
days per annum, annual 30 days, long (every five 
-ycars).90 days. Pension scheme. 


should be forwarded to the 


ecretary,- 
available from | Colliery Company, Limited, 19, St. Swithin’s Lane, 


London, E.C.4, so as to be received ‘not later than 
1951. (8543) 





IMPORTANT: АП intending applicants 
should read the revised NOTICE at the 
top of page 18 





UNIVERSITY APPOINTMENTS 

har Ó—— ÓÓÁíÁ PB! 4 
“GUY'S HOSPITAL MEDICAL’ SCHOOL, 8.Е1. 
Applications: are invited for the appointment of 

ASSISTANT TO THE DIRECTOR 

~., Of the Department of Paediatrics 
ue appoinment. is lOr тан Ae bi tua fM ha 
stanco, commence as soon as possible. Appii- 
cants should hold the M.D. or М:К.С.Р. Salary 
£1.250 to £1,750 per annum, with superannuation 


_ will be paid by the Commonwealth Applications’ | a23 family allowance. Copies of standing orders 


are obtainable from the Dean, to whom applications 
' should-be forwarded not later than Dec. 12. (8820) 


UNIVERSITY OF EDINBURGH 
Departmeat o£ Surgery 
ı Applications are invited for the'post of 
LECTURER IN SURGERY (for Dental Stwdents) 
The Lecturer will be responsible. for the instruction 
of dental students in both systematic, and clinical 
surgery. He wil] be a member of the staff ôf the 


will be given an appointment with the grading of 
Senior Registrar in the unit of the Professor of 
Clinical Surgery in the Royal Infirmary. The salary 
wil be in the range £1,000 to £1.300 per annum, 
according to age, experience and qualifications, with 
provision for superannuation. The successful appli 
cant will be required to take up duty-on January I, 
1951. Applications, together with the: names of 


to. the University by December 15, 1950, from 
whom the regulations governing the appointment 
of Lecturers in tbe Univeraity, and any further 
particulars desired, may be obtained. ' (8753) 


. be sent not later than December 22, 1950, 


EE NA STAY NEW St SEATS PRO: 





Department Psychiatry 
Applications are invited for the full-time pom of 
‘SENIOR LECTURER IN PSYCHIATRY 
Salary from £1,800 by £100 to -£2,000 per annum, 
UAE to qualifications and experience. Mem- 

of the F.S.S.U. and children's allowance 

нын Candidates should have registrable medical 

qualifications and also a formal training in psy- 

chiatry. Further particulars and forms of appitca- 

Чоп may be obtained from the Registrar, the Uni- 

veraity, Manchester, 13, to whom applications хацар 
(878 


INSTITUTE OF CARDIOLOGY 
(National: Heart Hospital) 
Westmoreland Street, London, W.1 

Applications ace invited foc the post of 

ASSISTANT DIRECTOR (Full-time) 
at а salary corresponding to that of a Reader 
(£1,500, rising by annual'increments of £100 to a 
maximum of £2,000) with superannuation ander the 
F.S.S.U., together with family allowances. Duties 
will consist of research, teaching, charge of beds 
and control of an out-patient clinic, The appoint- 
ment will normally be held for three years subject 
to annual renewal. Applications (together with 
the. names of three referees) should be forwarded 
to the Dean not later than Dec. 8, 1950, (8821) 


Applications are invited for the full-time post of 
LECTURER IN HEALTH 


Salary scale £700 by £100 to £1,800 per annum, 
according to qualifications and experience. Mem- 
bership of the F.S.S.U. and children's allowance 
scheme. Applications should be sent not later than 
Dec. R. 
Ма 
and forms of of application may be obtained. (8868) 


PERSONAL 


loose _ covers.—Car-Coverall, 
Regent 7124-5. 


TECTED: by 
m Regent Street, W.1. 


| EDUCATIONAL 
EXAMINING BOARD IN ENGLAND 


by the . ` 
ROYAI/ COLLEGE OF PHYSICIANS OF ' 
= LONDON 


. ` and the 
ROYAL COLLEGE OF SURGEONS OF 
' ENGLAND 


,, Notice, is hereby given that the following Exam- 


.two referees, should be submitted to the Secretary | all qualifying Examinations. 


Friday, 
Candidates who have fulfilled the necessary con- 

ditions and who desire to present themselves for 
examination-"must give notice in writibg to the 
Secretary, Examination Hall, 8-11, Queen Square, 
London, W.C.l, at least 21 days before the date 
of the Examination, transmitting at same time 
such certificates as may be required by the regu- 
lations of the Board. together with the amount of 
the fee due. Applications for the Final mre due 
at thc same time i for the Preliminary. i 

- M. STENT. Secretary. (8754) 


7 UINSTITUTE > OBSTETRICS AND 





osp'tal) 

A few vacancies ‘exist In the Spring term course. 
January 8 to March 10, Immediate application 
should be made to the Secretary, the Institute of 
Obstetrics: and Gynaecology, Chelsea Hospital for 
Women, Dovehouse Street, London, S.W.3. (8869) 


POSTGRADUATE STUDY. Diploma ia Ames- 
thetics ; Diploma in Psychological Medicine : 


in Laryngology : Diplonia 
Health; F.R.C.S.Eng.. 
tons; M.R.C.P.Lond.. and all Medical Examina- 
dons; M.D. Thesis of all Universities ; Courses for 
Complete Guide tp 
Medica! Examinations sent free on application. 
Applicants should state in which qualification they 

are interested Address: Secretary, Medical Corre- 
ipondence College, 19. Welbeck St.. London. W.1. 





-MEDICAL INSURANCE AGENCY 


FAMILY: - 


Henry Robinson, DL, JP. 


@ Superannuation under the N.H.S, Regulations provides ressanabie PENSION 
@ but NEGLIGIBLE FAMILY PROTECTION. 
@ Do you appreciate the limitations ! 


\ Я Ф vs specialize in these | matters and have policies to suit every requirement, 


Genéral Manager С 
А. М, Dixon, ACH 
LEEDS : 20/21. Norwich Union Bidgs.,City Sq., 
MANCHESTER : 33 Cross Street, 


_ Unbiased advice 


Direct saving 


5% “Telephone : : Euston 5561-2-3. E 





All surplus to Medica! Charities 


CHIEF OFFICE : 8.M.A. House, Tavistock a London, М.С. 


EDINBURGH * DUBLIN : 
. 6Drumsheugh Gardens, 95 Me 


. 
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COURSE IN ANATOMY, PHYSIOLOGY AND Ferrey OF JOINTS. 


in the 


INSTITUTE ОЕ. ORTHOPAEDICS d . 
. JaNUARY 15 To 23, 1951. ; ' = 
* MONDAY, JANUARY 15—GREAT PORTLAND STREET Е Ыі 


10.00 Anatomica! and Physiologica! Principles v vs 
- 11.45 7 . Chemistry of Synovial Flui Я 

1245. ‘Lunch E 

1a E General Pathology of. Joint Structures 

4.30 Anatomy of Pectoral Girdie 


TUESDAY, "JANUARY 16—COUNTRY BRANCH, STANMORE 2». 


10.30 Congenital Dislocation о Joints... 
12457 Lunch " А ; 
EU Infection of Joint Жы? 
4, 00 Tea 


eee” fe 

_Pror. D; V. DAVIES 

Dr. T. Е. DKON 
acd De. H. A. SIONS 

Ye ae = DR. 1. Јотерн 

я Mx. Н. J. SEDDON - 

eel, а Mr. D. Trevor 


d ^ Dr. С. Н. Lack 
s a cor Mr. С. BLUNDELL, JONES 


ri 


WEDNESDAY, JANUARY 17— GREAT PORTLAND ST. REET. uU. = 


The fee for the course, including 
at 234, Great Portland St Street, London, W. 


-POSTAL COACHING. "FOR "ALL, MEDICAL 
1936- . 


F. 
.Wücceses. | with M.D. Thesis. 
pectus, list of Tutors. etc, оо application to 
Dr. G. Е. Oates, University Examination Postal 
Institution, 17, Red Lion Square, London, W.C.1. 
Phone: HOLborn 6313 


M.R.C.P., 
qualifying examinations in medicine, by Chief . 
‘Assistant London Teaching, Нор! Вол 2067, 


.. Mam. V. H. ELLS 


10.00 The Shoulder Capsule Me 
31.15 Recurrent Dislocation” of the Shoulder - ER ... -Me V. Н: ELB 
1245 ~ Lunch Ce * D А 
145 Слоеное ACC Е ee we Mz. Н. J.” SEDDON 
4.30 Ande and Function of the Hip Hr ER nœ DA Jospa ` А 
^ THURSDAY, JANUARY 18—COUNTRY BRANCH, STANMORE . А "e ү . 
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. 1.00 Neuropathic Joints .. ^ .. Pet 4a ` Mx. A. T. Ferr > 
MONDAY, JANUARY.. 22—GREAT PORTLAND; SÍREET CET 
71000 ., . Joints of the Thumb si ^ Е . IDR. J, Jowa ` 
41.15 К Ankylosis ..  ..^' .. sa RS os ‘oo. MR В. Y. РАТОМ 
12.45 ~ "Lunch - eos i 
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10 Em Mechanical Derangement of Joints Mos “Ма. J. І. P. James | 
$0 s. Pain Reférred from Joints 00 м e o0. DE Р. Н. SANDIFER 
TUESDAY, JANUARY 23—GREAT PORTLAND STREET. - 3 £x 
10.00 .. Laboratory Gout in RhA. n o: e 7 Л DR Н. А. SIIN 
DAS 05 т S OS us СЕ Su eur " 
F . . J, ЈозЕРН i 
1.30 ‘ Sein! Anite of the Spine end Wo Transmission Mx. J.-L P. JAMES = 
4.00> Mn. Р. Н. NEWMAN 
75.00 Aakyldsing Spondylitis T. aie ДГ .. Pror, B.W. WINDEYER 


lunch and tes; is 10 gno. Bariy apie thould bo made to the Dean 


(8755) 
OBSTETRICS AND GYNAECOLOGY (Week- 


end); Queen Mary's Hospital, Stratford. АП day. 


Saturday and Sunday, December 16 and 17.—Apply 
Fellowship- of Postgraduate -Medicine, 1, Wimpole 
+ Street, London, W.1, Langham 4266. 


TUBERCULOSIS EDUCATIONAL INSTITUTE, 
Market Draytom, Salop, A three-day clinical course '- 
will be beld at the Cheshire Joint Sanatorium, 
-Market Drayton, on December 13, 14, and 15. 
Fee £3 3s. Applications for further information 
and for enrolment should be addressed to the Secre-: 
tary, Tuberculosis Educational Institute, Tavistock 





House . North, - Tavistock . Square, London, 
B.MJ. Я " W.C.. . (8478) 
ч Ps LECTU RES - 


SOCIETY OF APOTHECARIES OF LONDON em " 


À course of 10 postgraduate Lectures on Modern Methods of Diag 
BLACKFRIARS LANE, QUEEN VICTORIA STREET, E.C.4, at 


in the HALL, 


(Der. 4 3.30 p.m. The Theoretical Aspects of “Isotopes in 


Relation to 


Medicine 
5.0 pm. Practical Aspects of Isotopes in Relation to 
pes 3.30 рап. Biochemical Considerations of the Supra” 


and Treatment will Бе delivered 
-30 and 5 p.m., as follows: . 


Prorssson A. W. WORMALL, D.Sc. 

. Proresson J. S. Mrrcurgii, PH.D., MB., 
В.Снів. 

PaorsoR E. C. Dopos, M.V.O., M.D., 


renal Gland and its Relationship to- - —F.R.S. | 
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Proreson E. J. Kino, PaD., D.Sc. 


PROFESSOR MAX ROSENHEMM, '"M.D., F.R.C.P. 
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South coast town бобок offers Home i5 cos- 
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PERIPHERAL VASODILATOR 


PRISCOL. 
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pa eint "CHEMOTHERAPY OF TUBERCULOSIS AND LEPROSY “ 


hiacetazone КЕ 
. Thiacetazone E Бандар thiowara . 
‚ - °°. г @arbazone) has received extensive clinical trial in 
-* . .*- Germany for the treatment of tuberculosis, айа favour- 
able results have been reported in pulmonary cases of . 
| „Ше еапу exudative type апа in tracheo- bronchial, 
TAM láryngeal.and intestinal tuberculosis. More recently, 
the drug has béen shown to justify detailed examination 
i n : in the tredtment of leprosy. Under the trade name of 
P t conce it is available as: tablets of 50mg. in .- 
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FOr 
all conditions of the respiratory 
tract characterised by 


Excessive Coughing. 


TERPOIN Elixir has long аа high reputation with 
physicians throughout Great Britain and overseas for 
the effective relief it affords in all conditions of the 
respiratory tract characterised by excessive coughing. І 
TERPOIN is presented in а palatable syrup base of 
bright golden colour and is well-tolerated and accepted 
by young and old. It is expectorant, mildly antiseptic, 
sedative and does not induce cerebral depression. 


TERPOIN is thus indicated in the distressing 
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Asay aside life-harming heaviness, 


and entertain a cheerful disposition.” 


KING RICHARD H 
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‚ maintaining. the necessary | but irksome dietetic restriction, and moreover Бая 


the кл which frequently accompanies a low-calorie diet. . 
i 


* Dexedrine’ may bé safely ‘employed i in cases s of ‘diabetes and hypertension, when 
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1 
The proteins have always ‘been. an ‘object of interest tó 
chemists and biologists. Their investigation, however, was 
‘for long hampered by the old vitalistic ideas which regarded 
.protoplasm as fundamentally living and therefore beyond 
the scope of the chemist. Despite the fact that as early аё 
1746 .Beccari succeeded in ‘isolating gluten from wheat 
flour, and in 1859 Ritthausen had developed methods for 


' preparing vegetable proteins in a relatively pure and stable 


form, the attack on animal proteins was still held back by 
devotion to vitalism. The decisive blow to this old doc- 


trine was struck by Hoppe-Seyler’s crystallizátion of the , 
protein haemoglobin in 1866. This achievement was fol-: 


lowed by the -crystallization’ of a number of other pro- 
teins of animal origin, culminating in: the production of 


. crystalline egg albumin in 1892 by Hofmeister- 


` Experimental clinicians and biologists have been mainly 


interested in proteins on account. of their nutritional va'ue. . 


Jt was clearly. recognized that, though all proteins provide 
necessary nitrogen in assimilable form, they differ among 
themselves 'in nutritional value, as shown classically 
by the work of Hopkins and his school, and this led to 
the concept of "essential amino-acids.” Proteins are also 
important "ih determining water balance and the osmotic 
pressure of the blood, and there is an increasing recognition 


bf their significanée in immunity. But our whole concep- 


tion of the structure of tissues in the body, and their rela- 
tionship to the “internal · environment, bas undergone a 
complete change since the introduction of labelled or tagged | 
elements into the study of ‘metabolism. 
duction of this new technique, proteins, and, other tissue 
constituents such as mineráls and so forth, were considered 
:as being in more or less static equilibrium, and a protein 
molecule once made and stabilized stayed in its intact state 
in the plasma’ or tissue. 

. We now know from a study of the metabolism of amino-. 


; ‚ acids containing labelled’ or tagged elements that ‘proteins 
are steadily ‘being broken down and built up, and that the, 


whole of the. protein System -of the body is in dynamic 


v equilibrium with the amino-acid content of the tissue fluids 


B 


‘and the blood serum. Schoenheimer, in his élassical experi- 
ments (Schoenheimer et al., 1939 ; Schoenheimer, 1942), has 


- . used deüteriurh:and ЇЧ labelled 'amino-acids for the study 


of protein turnover in vivo. ‘He showed that the half-life 
'of liver proteins in thé adult rat is Seven. days. ` 


tions and to develop an elaborate ‘quantitative’ ‘method for 


“studying nitrogen balance and protein synthesis in the ‘rat. 


By the use of suitably labelled amino-acids - it was possible 
to study what they termed the metabolic ‘pool in both the 


*Ат abri iade version of the Bertram Louis Abrahams Lecture 
delivered at' Royal OMEN of PURO of London on July. 13. 





Sprinson, 
_ and Rittenberg (1949) were able to ‘extend these investiga- 


_carcass proteins 21 days. 
turnover of protein occurred in about 80 days, while the 


\Before’the intro- . 


1 


ini and man and to work out the rate at which amino- 
acids were passed out of this metabolic pool into the body. 
Again, they showed that in the rat the half-life of the total 
proteins was about 17 days, of the liver, plasma, and 
internal organ proteins some 6-7 days, arid of the total 
In the,case of man the total 


liver and serum proteins were turned over in 10 days and 
the lung, brain, bone, skin, and principally muscle in 158 
days. Tarver and Reinhardt. (1947) were able to make 
some similar observations by studying the metabolism of 
methionine containing **S in normal and hepatectomized 
dogs, and they showed that the incorporation of tagged 
methionine into body proteins could take place without 
the intervention of the liver. „The administration of ?5S 
contajning methionine resulted in a rapid increase in the 
concentration of radioactive sulphur in plasma proteins, 
the five-hour value being twice that at two hours. The 
intestinal mucosa surprisingly absorbed very large quantities. 


“of the labelled''amino-acids, indicating that the intestinal 


mucous membrane must play an important part in protein 
synthesis. Extensive experiments in this field have shown 
that the injection of such amino-acids is followed by their 
very rapid uptake into the body proteins, particularly the 
proteins of the visceral organs. It would appear that from 
this storehouse the amino-acids are distributed’ for incor- 
poration into other tissues. A full review of this fascinating 
subject is given in a recent paper by Borsook (1950). 
From 'the constitutional point of view, ‘clinician and bio- . 


‘logist have been content up to the, present with the know- 
ledge that, proteins are composed of amino-acids joined 


together ‘through the classical CO-NH linkage. ;The pro- 
teins possess a very large number ‘of amino-acids. joined 
together in this manner, and therefore are bodies of high 
molecular weight. It stands to reason that, if the molecular 
weight can vary from 10,000 to 1,000,000 or over, the dis- 
position of the peptide chains, or strings of amino-acids, 
must be of considerable importance. How, in fact, are 
these strings ofientated-in space? Are they long single 
chains, аге- they branched chains arranged in a definite 
manner, or are they just a jumble like a badly ‘wound ball 
of string? This, problem has’ fascinated physical and 
stereo-chemists from the very time that the peptide- 
linkage theory of protein structure was accepted. 

As Dr. Dorothy Crowfoot Hodgkin (1949) points out, 
it is difficult to know whether it is wise at the present junc- 
ture to comment on protein structure or whether it would 
be better to wait until all the accurate analyses now being 
made throughout the world on protein, crystals have been 
received and collated. "There is nó doubt. that the greater 
` accuracy of these methods of measurement has revealed 
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‘that none of the theories so far considered will stand up, 
and that we are driven to the conclusion that the protein . 


molecule. consists" of relatively ' long chains of peptides’ 


strung together by vàrious bridges and possibly coiled or 
wound : round .in. oer to give a compact mass, There 
. seems to be enough 
evidénce to show that 
'proteins such 
‘haemoglobin are com- 
posed. of peptide 
.Chains which аге 


\ 


` in. the manner shown, 

. in Fig. 1. 

__. Astbury “and Street 
(1931); have pointed 





be classified ' as of ^ 
either the fibre or the 
globulin type.. The 
fibre proteins consist 
of silk fibroin, myosin’ 
(from: muscle), and 
keratin (skin ^ апа, 
Bair), while the. globu- 
lar, proteins are those 


1600 
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namely, globulins, 


1 
haemoglobin a | 
a s ed polypeptide'chain. (b) Verti- "albumins, and во 
section wing packing. Taken forth. ; i 
fro: . TOY. Soc., | A, 1949, 


| Мос, 
1957 474 ( (Fig. 23 А It із proposed to 
А take the. study of -the 


insulin molecule as the: typical ‘example of this vast 


and complicated et of the dro pars of the рар ` 


- molecule. 


Protein Stracture as Exemplified by a жуа of Insulin 


Physical Studies —Gutfreund (1948) has- shown that the 
molecular weight\of insulin is 47,000—48,000 and that the 
variable results obtained in previous estimations were due 
to the existence of an equilibrium between the 48,000 
molecule and four apparently identical submolecules ' of 
12,000: weight each. Further support for the 12,000 sub- 
unit in insulin comes from the finding that it passes through 

“ cellophane” impervious- to molecules of. weight 21,000 
and higher ‘values. 

Analysis.—Chibnall’s ` (1946): analysis shows «that the 
12,000 weight subunit of insulin probably containg 106 


‘amino-acid residues, of which 101 have been: accounted '. 


for. These are: aspartic acid 5, glutamic acid 15, glycine 7, 
alanine 6, valine 8, leucine and isoleucine 714, phenyl- 
alanine 6, tyrosine 9, serine 6, threonine 2, lysine 2, his- 


_tidine 4, arginine 2, proline 3, balf-cystine 12. -The remain- - 


ing five residues probably are accounted for as a cumulative 


. error in the numerous analyses. Insulin lacks methionine: 
and tryptophan, but still contains. 16 different amino-acids, - 


and in any case methionine and tryptophan are present 
only in very small amounts in all but exceptional proteins. 
Insulin has а high proportion of sulphur, like the kératins 
and certain pituitary hormones, and the cystine apparently 
accounts for all the sulphur of insulin, though this has been 
the subject of :much controversy in the past (for example, 
du Vigneaud, 1927). , Scott (1934) found that tbe addition 
of zinc, nickel, cobalt, or cadmium alone among metallic 
cations is necessary for the crystallization of insulin. 
Main Structural Arrangement .—The most important con: 


tributions to' the structural theory ot шаша fave come 


d E + de E 
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as 


folded on each other' 


| ably joined together 


out, that proteins can: 


E: Pw. c in which clinicians are 
` primarily interested —'. 


. a series of peptides which leave no doubt 
. amino-acid sequence is:.in-the A chains (amino-group of 


tA 
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from the laboratory of Protok Chibnall, at Cambridge. 
"Early work indicated that there were a number of 'peptide 
chains іп е, insulin: molecule, but it was not until 1945 
that Sanger, working i in his laboratory, was able to demon- 
strate that there were four chains i in the insulin submolecule. 
two . with: glycine 

and two with phenyl- $^ т 
alanine residues pro- ` m ee ee ee, Жы. 








the free end, A Gly a B 
ре ы of the. chains. ‚ Н i 4 chains. | 
` chains. | The view Bye шсш Ў 
was held that these A ae oo 
“chains ` were prob- - oe жаркы 





Gly = Glycine residue. , r 
by six cystine disul- . 
phide bridges (Fig. 


d A\= Phenylatonine, residue. 


‘ian anii . $s, = Cystine айирма bridge. 
Sanger (1948, ^F». 2.—Showing ths six cystine disul- 
Do If these phide bridges joining the four chains pt 


А с" 

„bridges are broken 

“the separate chains can be. fractionated with ammonium 
acetate into ‘two distinct groups, A and В. “Тһе A fraction ' 
is obtained fromthe glycine chains of: insulin, and, each. 
\chain has а molecular weight of about 2,500 and ‘four 
cysteic acid residues. "The B chains contain all the lysine, 
histidine, arginine, phenylalanine, proline, and (in the case 
of bovine insulin) all the.threonine of the insulin sub- 
molecule, so that the t two types of peptide chain i in insulin 
are very different in structure. : 


| : 
In‘ bovine and ovine insulins ‘the, A fractions contain. : 


glycine, alanine; valine, leucine, isoleucine, tyrosine, serine. 
cystine, aspartic acid,..and glutamic - acid! only, whereas 


porcine insulin A chains have been found to contain'some . 


threonine also (Sanger, 1949). 
Amino-acid Sequences.—Sanger has stie ed by ТИЯ 


at part of the 


glycine terminal- and free) glycyl-isoleucyl-valyl- glutamyl- 
glutamyl-, and in the B. chains (amino-group of. phenyl- 
alanine terminal and free) -phenylalanyl-valyl-aspartyl- ` 
glutamyl. Some of the aspartic and glutamic. residues 
are in the form of their amides (that! is, asparaginyl and 
glutaminyl residues). An internal sequence in the B chains ' 


of the lysine side-chains. ` ‚ This sequénce 
prolyl-lysyl- -dlanine. This is..of especial 


Iwas: threonyl- 
interest -since 


threonine, proline, and lysine are among the rarest amino- ' 


"acids in the insulin submolecule. 
e Enzymic Studies 





\ 


` was also determined. Бу. ће, labelling of thé e-amino group `- | 


" Butler et al. (1948, 1949, 1950) have employed crystillline " 


trypsin, chymotrypsin, and pepsin on crystallin e insulin.’ 
Trypsin was foünd to have only · a very slight ction, if ^ 
any, on the protein. This is in accord with the very low ` 
lysine and arginine content of the hormone (two residues . 


of each per submolecule) ; , these" amino-acids must Бе 


present in synthetic peptides before trypsin’ can exercise ; 
its hydrolytic action on them (Bergmann and Fruton, 1937: 
and later). ` D 

Chymotrypsin and. pepsin, both — ograde, insulin’ 
to peptides of unequal sizes. In both cases a large iud. 
ment of weight 4,000-5,000 is produced from each ,sub- 
molecule, and the rest appears as smaller 'trichloroacetic- 
acid-soluble peptides of average size tetra- or hexa-peptide, 


' though there is evidence that one of these Е *peptides ' 


derived from the chymotryptic fission of i 


is! as’ large 
as 2,000 in molecular weight. i 
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The large precipitable гаиа have been calléd the 
“core” of the insülin submolecule, since they have three. 
or four of the six cystine.disulphide bridges and, compared 
with insulin, are relatively resistant to digestion. The free 


amino-groups ‘of the core formed by chymotryptic ‘action 


(containing parts of the four original peptide chains of 
insulin) are those of glycine, valine, and leucine. Gnsulin - 
has glycine and phenylalanine). 


Physical measurements on the insulin core ré (electrophoretic : 


diagram by Dr. J, M: Creeth’ and diffusion and sedimenta- 
tion by Dr. K. Pedersen ‘at Upsala) have shown that it is 
in all probability a: single substance of molecular weight 
about 5,000, whereas, the core formed by the action of 
pepsin is inhomogeneous, ' the smaller material having. a 
molecular’ weight of about 4,000." An intensive study of 
the composition of these fractions. produced by enzymic 
action is being undertaken at the Courtauld Institute. 


Many of these structural details from the work described ` 


above can. be shown together in diagrammatic form. In 
the diagram below, amino-acids are indicated by abbrevia- 
ticns; and one submolecule of insulin (weight 12,000) is 
illustrated | (Fig. 3). Tt has been assumed that the two 
. “*glycine " chains 

' are alike and the- 
two B ‘chains also 

alike, The positions 

of the ^ histidine 


. (Arg). residues and 
the threonine, pro- 
line, lysine, alanine 
sequence аге not 
known, but they lie 





A-Chains, about РО residues each.” 


B-Choins: about 30 amino "осі residues 
Я ,^ each. 


` THE INSULIN’ SUB-MOLECULE (неу 


The соге formed by 
the action of chymo- 


trypsin is shown by 


Fic. e 57 to abbreviations : gAl = 


‚| phen: у е; Bo. edis 
Mo "acid? Glut = mura acid; since if is known to 
Gly = glycine; IL = Isoleucine; Ty =. have four cystine 
sine; А = d ber amino-acid brid А 
residue (phenylalanine or КУ tyrosine) P ridges, glycine, and 
= cystine disulphide . valine {and also 


; leucine, not shown) 
terminal acids, two histidine residues, four tyrosine residues, 


and 0 of 1 phenylalanine residue per weight of 5,000, a- 


weight corresponding to about 45 residues. -The true posi- 


tions of the cystine disulphide bridges (-SS-) aré unknown: 


The tyrosine and phenylalanine residues other than those 
designated by Ty or фА1 are given as A, and these have 
- been distributed throughout the extra-core part to con- 

form with the fission,of the molecule at these points into 

small peptides of average size about penta-peptides. . It is 
' not certain from the work of Lens (1948) that alanine (AD 
lies at the parton! end of every m chain, as shown 
‘here, 

As all this information i is far in excess of that available 
for any other protein it 18 too early to say how représenta- 
tive of proteins in general it is, but there is no reason to 
suppose that it is not ‘so. : 


‘Biological: Activity of Insulin. 

The source of jthe activity ‘of insulin remains unknown. 
Chemical studies have provided the most useful informa- 
tion on this point. 
Fraenkel-Conrat (1950), re-examining much previous work, 
concludes that the cystine disulphide bridges, the carboxyl 
groups, and about half of the tyrosine phenolic hydroxyl 
groups are essential for the activity. The aliphatic hydroxyl, 


E 


(Hist) and arginine 


within the B chains. 


the enclosed portion, | 
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the imidazole, amido, and aun Zon appear to be 
dispensable. 


No fragment of insulin provided by i enzymic degradation 
with crystalline pepsin or chymotrypsin or by crude pan- 
creatin or papain has shown any activity, whereas crystal- 
line trypsin does not attack the protein and fhe activity 
is retained. 


It is not possible to say definitely, however, whether the 
activity resides in a part or in the integrity of the whole 
molecule, for the enzymic degradations are not random · 
processes and they may all involve fission within an active 
grouping Gf such exists). In the enzyme inactivation 
quoted above, the-loss of activity is approximately pro- 
portional.to the loss of infact protein. 


X 

j i Other Protein Hormones 

It must be'clearly recognized that the account given of 
the structure of insulin is only the very barest outline of 
` the vast amount of work in progress on this one protein. 
A description -has been given in the hope that the magni- 
tude of the task of determining the constitution of a single 
protein may be appreciated. Not only has the number of 
chains, etc., to be determined, and the number of amino- 
acids in éach chain, but also the order in which they are 
arranged. 

A number of other protein are await investiga- 
tion. All the hormones of the anterior lobe of the pituitary 
are of a protein character. Many of them have been isolated 
as chemically pure proteins, but up to the present little or 
no work. has been done on their configuration. The inves- 
tigator is severely handicapped by the scarcity and’ great 
expense of pituitary hormones, and it may well be a con- 
siderable time before our knowledge of such bodies as the 
growth: hormone,: lactation hormone, and the gonado- 
tropic factors can be brought-up to the same standard 
as that of insulin. Should the importance of these hor- 
mones require any stressing, it would only be necessary 
to refer to the overwhelming clinical interest in the adreno- 
‚ corticotropic hormone at the present moment, Until com- 
paratively recently this hormone was known only to experi- . 
mental biologists, endocrinologists, and biochemists, but 
to-day, in its abbreviated form of А.СТ.Н., its name is 
on every clinician's tongue. | 

Recent work at the Mayo Clinic has shown that the 
injection of this hormone into patients with rheumatoid 
arthritis will produce an astonishing remission of symptoms. 
From the protein chemist’s point of view one of the most 
interesting. developments has arisen through the work of 
Li (1949), who has shown that it is possible to produce 
by peptic hydrolysis ‘a low-molecular-weight fragment 
‘possessing all the activity of the intact protein. It would 
appear that this low-molecular-weight substance is a peptide 
containing 6, 7, or 8 amino-acids. o 

"The work of Morris and his collaborators (Cortis-Jones, 
Crooke, Henly, Morris, and Morris, 1950) has indicated 
- that this low-molecular-weight substance may be present 
in active preparations of the whole proteins even without 
prior hydrolysis. Morris and his collaborators Have shown 
that it is possible to' separate the. clinically active low- . 
molecular-weight fraction from inactive, A.C.T.H. protein 
RA ultrafiltration. It is obvious that if the constitution of 

the peptide can be determined its synthesis will go a long 
way towards solving the problems of the “АСТ.Н.- 
cortisone’: situation. ` 

During our work on insulin in the Courtauld Institute 
«we have always hoped to find an active fraction, and the 
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search for such a substance still goes on despite the fact 
.that we have so far had no success, 

It will not be necessary to point out that the synthesis 
ef proteins is at present quite out of the question. Great 
advances have been made in the synthesis of polypeptides, 
and there now exist simple and economical methods of 


making these substances in the laboratory. This has been ^ enormous intakes of highly agenized' flour, 


reviewed recently (Dodds, 1950). 


Proteins of Toxic Agents 


"That, in certain circumstances, proteins can act as highly - 
toxic substances has been known for a very long time. 
The death produced by anaphylaxis is a well-known pheno- 
menon and is associated with the injection of proteins. 
Vaughan and his co-workers (1913) showed that it was 
possible, by treating harmless proteins with dilute alkalis, 
to produce highly toxic substances capable of causing am 
, immediate and sometimes fatal fall of blood pressure when 

injected into animals. 

This was regarded as an entirely academic subject, and 
received ,very little attention until Sir Edward Mellanby 
(1946) produced his startling work on: cànine hysteria. 
Briefly, Mellanby was able to show that hysteria can. be 
produced, in dogs whose diet consists of some 60% of bread 
made from flour which has been subjected to a process 
known to the milling industry as “improvement.” It has 
been known for over a century that flour, when stored for 
long periods, would give a loaf of a lighter character and 
better texture than one made from flour freshly milled. 

‚ Fhe storage of flour is an uneconomical procedure, and 
cereal chemists therefore studied, the nature of. this ageing 
problem and were able to develop methods of treating 
‘flour in order to age it artificially. Most improvers are 


oxidizing agents, but one of the most popular and con- - 


venient is gaseous nitrogen trichloride, used in the “ agene 
process.” Not only is the flour “improved ” by. this treat- 
‚теп, but it is simultaneously bleached. It-is’ certainly 
safe to'say that over 90% of the flour of Great Britain 


and the United States has been subjected to this treatment. - 


Despite the fact that there has been official uneasiness 
about improvers ever since their introduction, it is again 
safe to say that any immediate danger from the treatment 
never entered anybody's head, official or otherwise. . 
To return to the experiments of Mellanby, he was. ablé 
to prove conclusively that only those dogs fed on bread. 
made from agene-treated flour suffered from hysteria. The 
control dogs fed on identical flour, but untreated, remained 
perfectly healthy and free from symptoms. This publica- 
tion by Mellanby, and the showing of his film on hysteria, 
caused a profound sensation in nutritional circles, and 
also among millers and legislators. И 
Moran and his colleagues (Bentley et al., 1950) at the 
Research Association of the British Flour Millers were able 
tò prove that the agene process attacked the protein of 
the flour, and thatcpowerful toxic hysteria-producing sub- 
stances could be formed by the treatment of.gluten with 
agene, Further, this toxicity could be induced not only 
in flour but also in such.inert proteins as casein and zein ; 
and in a brilliant series of papers from Moran's laboratory. 
the whole nature of the process has been elucidated. Thus 
the toxic fraction has been concentrated and finally obtained 
in crystalline form, and later its constitution and synthesis 
have been worked out. ; 
-As the result of this work an entirely new approach to 
the activity of the central nervous system has been pro- 
vided, and from the academic point of view a detailed'study 
of compounds in the series of those produced in the labora- 
tories at St. Albans should prove of very great interest. : 


D ^ 
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It can thus be seen that proteins used for food can be . 
turned into highly toxic substances, at least for animals, 
by processes which have. been Jegarded for decades as 
quite. harmless. We are not concerned here with the ' 
clinical implications of this work, but it is perhaps reassur- 
ing to be able ta say that up to the present, even with 
no toxic 
symptoms have been detected in the ршпап subject. 

Bacteriological Toxins ' ` 

The exotoxin produced. by Type A Clostridium botulinum 
Forms an example of the group of bacterial|toxins of very . 
high, lethal ` power. Like diphtheria and tetanus toxins, . 
botulinus toxin has now been isolated and crystallized 
(Lamanna, McElroy, and Eklund, 1946,; Abrams, Kegeles, 
and Hottle, 1946). Physico-chemical characterization by 
electrophoresis, sedimentation, diffusion, 'and viscosity 
measurements (Putnam, Lamanna, and Sharp, 1946. 
1948; Kegeles,, 1946; Abrams, Kegeles, and Ное. 
1946) has shown it to be a single homogeneous heat- 


labile protein with the solubility properties'of a globulin. 


Serological data also show that the toxin acts as a single 
substance. (Lamanna and Doak, 1948). | 

All the three toxins referred to have somewhat spectacu- 
lar potencies, but botulinus toxin is the most potent by a 
considérable margin, and is indeed the most poisonous : 
'substance known. Some comparative data are as follows.: 


Toxicities of Purified Bacterial Toxins (їп Terms of; ‘Minimum Lethal 


Dose for 20-g. Mouse; data from Pappenheimer, 1947) 


М Diphtheria 7. 175 MLD por mg toxin 
Tetanus ae „10 x 106 MLD per mg. toxin | 
Botulinus 30 x 10° MLD per ms. toxin 


These high potencies are of great biochemical interest 
when the possible modes of action of the toxins are con- 
sidered. In this respect botulinus toxin is outstanding when 
its toxicity is examined on, a ' molecular basis; as its molecu- ` 
lar weight is about 1,000,000 (Putnam, Lamanna, and 
Sharp, 1946; Kegeles, 1946), compared with values of 
approximately 70,000 for the other toxins. Accordingly, 
it may be calculated that the lethal dose fon a mouse con- 
tains only 20,000,000 molecules: toxaemia. may thus be 
produced at a dosage level of one molecule per cell, and 
even at this concentration only a relatively' small propor- 
tion of the tissue can actually be affected. , 

It is now established that the toxicity of the pure crystal- 
line toxin is 220 x 10% LD50 per mg. nitrogen for 20- -g. mice, 
or approximately 30 x 10° 1.050 per mg. toxin. Calculated 
on a- weight basis, it follows that the LD50 for а 75-kg.'- 
man would be 1.2 x 107* g., ог only 0.12 pg. | Alternatively, 
it has been computed (Pappenheimer, 1947) that І mg.:of 
the toxin would be sufficient to kill more than 1,000 tons 
of guinea-pig. Considering the figure for a, man again, if 
'one takes the proportion of water in the body as 85% one 
may calculate that a toxin concentration of iapproximately, 
2x101? g./ml. of total body water would be lethal in 
50% of cases. This figure is even more impressive when 
the high molecular weight of the toxin (1 х 10%) is taken” 
into account ; thus the lethal concentration of toxin within 
the body is only 2,000 molecules per ml. of, total water. 

First culture of the organism ‘gives solutions of approxi- 
mately 1x10* LD50 ‘(mouse)’ per ml. Of such a solution 
(which might be compared with spoilt food) only 0.04 ml. 
would be required forya fatal dose for a man. Botulinus 
toxin, moreover, is unique among the bacterial toxins in 
that it is ‘active by mouth. i 
- ]t is difficult to visualize any direct, mechanism whereby 
such a small number of molecules can cause death, and 
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~ it bag been süggested  (Pappenheimer, 1947): that-the toxin 


. acts not by inhibiting. an. enzyme ‘action, ‘nor by acting as 
‚ап enzyme ‘itself, but rather by blocking the synthesis of 
| Other ‘workers (Putnam, Lamanna,, 
and Sharp, 1948) have speculated on the «enzymatic, syn- 
‚ thesis of a cellular poison from .some normial inetabolite. 


an essential enzyme. 


Characteristic of its action, as also of diphtheria and tetanus 
toxin, is the latent period before the onset of symptoms, the 
time being roughly inversely proportional to the logarithm . 
of-the dose. The suggestion (Guyton and MacDonald, 1947) 
that this period is. associated with the slow diffusion to be 
expected of a large molecule may be discounted,- -as Burgen, 
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"though we have really no knowledge of their mode. of 
action, An entirely different type: of toxic protein has 
been discovered ig the plant virus diseases. Largely due 
to the work of W. M. Stanley (1940, 1943), the causative - 
agents of certain plant diseases, uch as tobacco plant dis- 
ease, bushy stunt disease, and similar conditions, have been 
found to be of a protein character. Stanley and his col- 
. leagues have actually prepared 'crystalline specimens of ғ 
number of these substances. If a plant із injected with 
а small quantity of these crystals, the disease will be repro- 
duced in the plant, and analysis of the infected plant will 
ага later date show a great increase in this crystalline 


Dickens, and Zatman (1948) have shown that the latent / ‘material, and we have the paradoxical phenomenon of an ` 


period and duration of paralysis are prolonged by lower- 
ing the temperature to an'extent much greater than wóuld 
be accounted for on a purely physical basis. Death gener- 


` ally occurs within two -or three. days of the onset of 


symptoms and is due to respiratory paralysis, 
The pharmacology of the toxin has been investigated 


“by many workers (for example, Edmunds and Long, 1923 ; 


Dickson and Shevky, 1923; Bishop and Bronfenbrenner, 


1936 ; Guyton and MacDonald, 1947), and it hàs been estab-- ` 


lished that the site of action is at the neuromuscular junc- 
tion. In an investigation of the various factors involved 


‚а the paralysis, ' Burgen, Dickens, : and'Zatman (1948) 


utilized the isolated“rat phrenic’ nerve diaphragm prepara- , 


. tion of Bülbring (1946). It was shown that conduction in. 


the nerve was unaffected by the paralysis, and that the 
block differs from that” produced by curare in that motor 
aerve tetani are maintained, Diaphragms from rats actively 
immunized with toxoid were not affected by the toxin. > 

` The oral toxicity of the substance has often been cor- 
rélated with the reported resistance to proteolytic enzymes 
(Pappenheimer, 1947, 1948 ; Putnam, Lamanna, and Sharp, 
1948), though the problem is then raised of how such a 


-large molecule could be absorbéd through the wall of фе" 


gut. Such resistance, however, is not well established, as 
so much of the work on which: this conclusion was based 
was done on very impure toxin preparations. · 


The preparation of the pure crystalline toxin by the | 


American workers has raised the possibility; of new- 
approaches to the problem of the mode of action, 
and investigations have been started both in this country 


` and in the U.S.A. Already the toxin has been charac- 


terized by a complete elemental and amino-acid analysis 
(Buehler, Schantz, and Lamanna, 1947), but this gave no 


clue to its action, no abnormal amino-acid nor characteristi¢ - 


toxic grouping being revealed; . ' 
In^ this country, work has been designed to establish 


‘whether the toxin is, in fact, resistant to 'proteolytic. 


enzymes and, if not, whether a toxic fragment may be 


. split off the main molecule by such treatment. /The experi- , 


ments of Li and.of Morris. and his colleagues, already - 
referred to, would lend/ a certain amount of support to 
the possibility that some active fraction may be split off the 
molecule. | 

' Thé investigation is complicated, by the fact that the 


initial culture of the organism: ‘results in a very low con-' 


centration of the foxin'and the, subsequent: "working-up 
tends to be rather long and involves tóo many precipitation 
steps, to which the toxin is peculiarly sensitive. Investiga- - 
tions. on the possible utility of the modern methods of ` 


` separation by electrophoresis and of concentration by ` 
ultracentrifugation are at present in’ hand! ^ 


Virus Proteins ` . XN 
The bacterial toxins mentioned in the previous section 


are, relatively speaking, straightforward. protein poisons, 


‚ jos З sia 
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, infective agent in crystalline form арыс), reproducing 
itself. 

At present there is no adequate explanation for this, but 
it would certainly be a most reasonable assumption that 
the crystalline protein alters the synthetic process of the 
cells of the plant so that they continue to produce more 


* of-this crystalline protein, and that this in turn produces 


the outward and visible signs of the disease. 

. These crystalline protein viruses have been analysed for 
their amino-acid content, and work is at present being con- 
ducted on a number of them in the same manner as 
described for insulin. -It has been shown that by passage 
through various plants the virulence of these crystalline 
substances can be varied and that the variation is accom- 
panied by a'cbange in the chemical constitution of the. 
protein. "We do not know as yet whether the viruses of 
human and: animal diseases such as rabies and yellow fever 
,and so forth belong to the same family as the plant viruses. 
but we do know that it is possible to alter their virulence . 
ahd activity by passage. An immediate classica] example 
is the work of Pasteur on rabies and the work on yellow- 
fever virus. This modification of the protein structure of 
ШАШ viruses leads to the question of immunity. 

* It'is now well known that the immune bodies circulating 
in the blood and body fluids consist of modified globulins. 
The constitution of these globulins is at present unknown. 
and only intensive work like that on insulin will solve the 
„differences between the immune body globulins and the 
normal serum 'globulins. When one thinks of the com- 
‘plexity of the insulin molecule, and when one bears in 
“mind the fact that proteins are continuously being destroyed 
and built up.again in the body, it becomes a matter of 
wonderment and astonishment that the injection. of аа 
antigen on two or three occasions will produce immunity . 
in the animal body, lasting in some cases"for a period of 
years and in others apparently for a lifetime, as-in the 
case of yellow fever. What.is the mechanism that teaches 
the cells to alter the constitütion of the globulins syn- 
thesized by them so that immune bodies will be produced 
and, moreover, continue to be produced for years? 
Again, it is possible only to speculate on this, and we 

can only adopt the hypothesis supported by Burnet and 
Fenner (1949), and known‘as the self-marker theory, that 
the antigen remains for a very long period in the body 
cells capable of producing antibodies, and that the antigen 
acts оп the. cells so that they. 8 the immune 
globulins. 

_*Conclusion 
‘ E trust that. I have succeeded in indicating that this vast 


. problem must be of immediate importance to anyone com 


cerned with the investigation or treatment of disease. When 
one contrasts the great complexity of the protein molecule 
with the fact'that millions: of these substances are cog- 
ME being built up and disintegrated in the human 
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body, and moreover rebuilt’ to pese the same struc- 
ture, one cannot help but speculate about the controlling 
mechanism. It is rather a terrifying thought that the whole 
of the protein in the human body is replaced in roughly 





160 days; and at the present time. we can only speculate on ` 


the mechanism controlling this elaborate resynthesis, where 


even à single amino-acid must not be out of place if the . 


hormone is to have‘its activity or the antibody its potency: 

It míght well be that, when the mechanism .of. perhaps'. 
the most complex problem in human biochemistry is under- 
stood, we shall find the’ answer to many problems, xd 


even the mechanisms of senescence and of cancer. 


I should like to, enpres my thanks to the President and Censors 
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There are several reasons why information about the’ con- 
‘trol of the rate of secretion from an endocrine gland тау 


` be of interest. ‘One is theoretical: an; | understanding efc 


С 


the factors regulating glandular activity gives us ап insight . 


of the Royal: College of Physicians for the honour of giving the’: into the ‘part the gland plays in keeping up the milieu 
: Bertram Louis Abrahams Lecture, and my deep. appreciation of the 


intérieur. "Тһе others аге practical. First, in substitution. 
therapy, such knowledge enables us to ádapt the quantity 
of administered hormone to the Tequirements of the patient. 
as these vary with the circumstances. Secondly, in trying, 
for therapeutic reasons, to enhance or inhibit the action of 
~ a normal endocrine gland we have to know the conditions. 
which will- produce the desired effects on the gland. 
Before discussing. the -information at present available 
about the control of adrenocortical activity; let me remind 
you of two fundamental facts concerning the physiology 
of the adrenal cortex. 


4 


cally active hormones (Vogt, 1943),. and, if' synthesis were 
-stopped while secretion weré allowed to proceed at'a normal 
speed, would lose its total hormone content in about 6-12 
seconds. This means that synthesis is proceeding without 
interfuption in the living condition, and explains the gland's' 


large blood flow and high oxygen consumption. Secondly, ^ 


the &drenal.cortex has no secretory nerves, so ‘that any 


vias Hy De D. M. P; and Stephen, ‘nervous control over its activity would have to be exerted’ 


indirectly. 1 x 
2 т Біра Methods: "s | 
The knowledge we have of the control of ФРЕЕ 
secretion is almost.entirely derived from animal ехрегі- 
ments. A few, introductory, words on methods will ‘be 


necessary. All available methods have their uses and their - 


limitations, and the best picture of the gland’s performance 
will be obtained by. combining the information each of 
-those methods can provide: . | 

The oldest method is that which determines the experi- 
: mental conditions which lead to hypertrophy of the cortex. 
-It is suited to the investigation of all stimuli which: can be 
applied over prolonged periods. `> | 

For stimuli of short duration suitable methods are ‘the 
histological. or chemical (Sayers et ali, 1945) determina- 


tion*of adrenal lipids, cholesterol, or ascorbic acid.. Any ' 


acceleration of cortical secretion is reflected by an initial. 
depletion in adrenal lipid or ascorbic acid „usually followed 
by a restoration ‘of the stores. This restoration may occur 
-even if the accelerated secretion is, maintained, either by 


' prolonged action of the same stimblus! or by a new one. 


Thus depletion is, as a rule, a sign of increased cortical 
` secretion, while full stores of lipid or of ascorbic, acid may 
be found in the later phases of increased activity as. well 
as in flie resting condition. Errors in| interpretation’ may 


"therefore arise if these methods аге used in the’ investiga- ; 


. tion of. prolonged or multiple stimuli. i 


Finally, cortical secretion may be measured diricdy: sby > 
assaying adrenal venous blood for its hormone content ` 
The main use of this method is in acute. . 


(Vogt, 1943). 
experiments on anaesthetized animals or in perfused glands. 


*Lecture delivered, i m the Department -of гаас s Oxf rd 
„University, on Petober 23 | у i 
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First, the gland, though.secreting '- 
: continuously, contains practically no stores of the biologi- 
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At ” the advantage of providing at least a тойан quanti 
tative estimate of hormone production. Also, the in: 

* pretation of the results does not кы оп the receding 
: "history of the gland: А й 


Тһе. ‘Actions of ACTH. 
` What have these different methods taught us ?. Ern the. 
"work on adrenal hypertrophy it'has been known for a 
long time that innumerable Conditions, usually but not 
always of a noxióus character, stimulate the adrenal cortex. 
These conditions of “ stress” include the action, of infec- 
tions, toxic substances, hormones, abnormal environ- 
‚ mental temperatures, high altitude, exercise, haemorrhage 
—in other words, conditions which will ‘increase ‘the meta- 
bolic demands on either the whole body or some of its 
organs. The most important, feature» about this action of 
stress on the adrenal is that; in the mammal, it is abolished 
by hypophysectomy. The pituitary hormone released by 
stress and responsible for the adrenal hypertrophy is. the 
" adrenocorticotrophic hormone” of the anterior lobe, or 
A.C.T.H. The actions of A.C.T.H. are twofold : (D it 
maintains the normal size and structure of the adrenal 
cortex ; and (2).it accelerates cortical secretion whenever 
' stress is applied. This action, as shown on the perfused 
gland, occurs within a few minutes at the d and pos-: 
sibly instantaneously. 


Since A.C.T.H. is so important for the activity of the 
adrenal cortex, we need tb know how 'exclusively adrenal 


cortical function and. adaptation- of - that function to ^ 


variations in the requirements of the body depend on the 


pituitary., Obviously, some cortical function persists in ' 
or else bypophysectoniy / 


. the absence. of the anterior lobe, 
would be fatal. ! 


Sections through ` the adrenal ої ygophysctomized 
mammals show. that the atrophy ' which follows the 
operation does .not affect all zones of the cortex; the 
' outer zone, or zona glomerulosa, is spared, or is possibly ' 
even larger than usual. .As it is a sound biological argu- 
. ment that structurally different parts of an’ organ differ in 
their function, we may assume that, in the hypophys-' 
ectomized mammal, certain.functions of the adrenal cortex 
will be better preserved than others. There-is indeed mich: 
circumstantial evidence that the electrolyte metabolism of 
the hypophysectomized animal is less impaired than that 
of the adrenalectomized animal. . Carbohydrate, fat, ‘and 
protein metabolism, ‘however, with either procedure, are 
' affected 'in'about equal: degree. Generalizations on this 
subject are, however, dangerous, as there are great species 
differences in the. hypophysial-adrenal relationship. This 
is well illustrated by thé fact that certain.kinds of stress 
which. no longer cause cortical hypertrophy in the hypo-, 
physectomized rat continue to'do.so-in the hypophys- 
ectomized pigeon (Miller and Riddle, 1942). 

The next question is, whether this function can still, be 
adjusted to the varying. demands of: the tissues. In the 
absence of any nervous innervation, any such regulation 
of the rate of cortical secretion must be mediated humor- 
ally by changes in the composition of the. blood. 


Blood Constituents Other than A.C.T.H. 

. Are there any blood constituents, other than ACTH: 
which modify the rate of adrenal secretion? The perfused 
isolated adrenal of the dog has been used ‘to investigate 
this. problem. On that preparation a number of physio- 

- logically occurring substances were tested for their possible 
influence on the rate of cortical secretion. < 

Only two méans were found to increase the rate of hor- 
mone production of the isolated adrenal preparation. One 
was the injection of adenosine- -triphosphate (A.T.P.) and 
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related .compounds, and the other an increase in plasma . 
potassium. A.T.P., when injected into the perfusion can- 
"nula, caused a short outburst of enhanced secretion. We 
know that substances carrying high-energy phosphate bonds 
enter into the metabolism of most cells, and experiments 
on the speed: of uptake of °P (Gemzell, 1948) have shown 
that the adrenal gland is no exception, and also that its 
зэр uptake: is accelerated Ьу A.C.T.H. The perfusion 
experiments, suggest that these phosphates take part in the 
synthesis of cortical hormones. Normally they are not 
carried to the gland by the blood stream but are syn-. 
'thesized in situ. 

The acceleration of.cortical secretion by- increasing the 
potassium content of the perfusing blood was obtained with 
or without simultaneous lowering of the plasma sodium. 
The alteration in plasma levels had to be of such a magni- 
tude as would be expected to occur only in adrenal- 
ectomized dogs. 'Ihe present methods of hormone assay 
are not sensitive enough for a decision whether a similar 
but smaller acceleration would occur if the changes in 
plasma electrolytes were within physiological range. If 
that were so, we would conclude that the regulation of 
cortical secretion which meets the demands of the electro- 
‘lyte metabolism is entirely independent of pituitary action. 
. Н may, however, be that the direct stimulation of the 
adrenal cortex by excess potassium is an emergency 
mechanism reserved for pathological conditions only. 


Causes of Changes in Pituitary Activity 

We come now to the second part of our considerations. 
If the lion’s share of control of cortical secretion is con- 
tributed by the pituitary, what, in turn, causes the necessary 
changes in pituitary activity? There we are still on in- | 
secure ground.- We do not, | know whether it is the same 
factor which acts on the pituitary in all conditions: of stress 
or whether there are several different factors. Two sug- 
gestions have, so far, been made for a possible common 
denominator of all conditions of stress which release 
A.C.T.H. The first one makes adrenaline responsible 
(Long, 1947) and is attractive for two reasons : first, adren- 
aline is undoubtedly secreted during many conditions of 
Stress; secondly, the effect of adrenaline in accelerating 
cortical secretion is very striking. Infusions of “ physio- 
logical" quantities of adrenaline—that is, quantities which 
may be released in vivo through prolonged stimulation of 
the splanchnic nerves—increase cortical secretion imme- 
diately, considerably (by many times the basal value), and 
for-a period long outlasting its vascular effects-(Vogt, 1944). 
' The site of action appears to be complex, an important 
‘factor being the release of A.C.T.H. This -acceleration of 
cortical secretion by adrenaline constitutes an indirect con- 
trol of the central nervous system: over the function of the 
adrenal cortex. Is it all we require in order to explain the 
release of A.C.T.H. in stress ? ; 

Such a hypothesis can easily be put to the test, and 
experiments show that it is untenable. Two groups of 


. ‘Tats -are submitted to stress, the adrenals of one group 


having previously been denervated. Both groups of 
animals show a cortical response to stress—in other 
words, release A.C.T.H.—whether the method used for 
,measuring the adrenal response be depletion of cortical 
lipids (Vogt, 1947) or of adrenal ascorbic acid, With the 
'Jatter method, which gives quantitative data, we can analyse 
the matter further. Rats with ‘denervated adrenals show 
the same fall in adrenal ascorbic acid after an injection . 
of insulin as their normal controls. -This shows that 
adrenaline is not indispensable for a response of the 
+ pituitary to stress, though it does not mean Ши adrenaline 


\ 


' Y g^ i 
plays no part in that response. 
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On the contrary, the 
rats with denervated. adrenals which haye been given 
insulin in a dose well tolerated by normal rats are severely , 
hypoglycaemic, comatose,. or convulsing, so.that we are іт 
fact submitting the denervated animals to a much severer 
test instead ‘of observing them and their controls under 
comparable conditions of stress. , Equal dep'etion,. of 
adrenal ascorbic acid may actually constitute a. diminished 


. responsiveness of the denervated rat: which is able: to 


niobilize its A.C.T.H. only through the: hypoglycaemia and 


. not through the. secretion of adrenaline as well. The results 


- obtained on rats with denervated „adrenals were confirmed 


in rats completely deprived of both-adrenal medullae: 

"The second suggestion for a common. factor releasing 
A.C.T.H, under all conditions of stress has been made by 
Sayers and Sayers (1947). Their hypothesis is as follows: 
in stress there is accelerated utilization of cortical hormones 
by the tissues, and therefore a low blood level of these 
hormones. .This low level acts as a stimulus to the pituitary, 
which releases A;C.T.H. Conversely; output of A.C.T.H. 


. is repressed when the level of circulating cortical hormones , 


is high. This has been proved experimentally (Ingle, 1938 ; 


: Sayers and Sayers, 1945) by showing that injection of. corti- - 


cal hormone inhibits the secretion of А-СТ.Н.. during - 
stress. 
тоге difficult to demonstrate and has, so far, not been 
established. i s т Nos 
Though we can be certain, therefore, tbat increased avail- „ 
ability to the tissues ọf cortical hormones will check айгепо-` 


cortical activity, we cannot be sure that lack of hormone. `: 


will increase it by: causing secretion of A.C.T.H. At 


_present, however, this view. is-at least a good working . 


hypothesis. It raises a number of further ` questions; is 


`. a low level of circulating cortical hormones.the only stimu- 


` referred to above, in which injzcted cortical hormones were 


lus which will induce the pituitary to give off A.C.T.H. ? 
How does the role of adrenaline fit into the picture T- Does 
it, too, like other forms of stress, act .by ‘increasing ‘the 
utilization of cortical hormones in the tissues ? Further, 
where are the receptors sensitive to low levels of circulating 
cortical'hormones ? Sayers and Sayers, pictured them in 
the anterior lobe itself. ‘For emotional stimuli, however, 
and .for adrenaline, the work of de Groot and Harris 
(1950) and of Hume and Wittenstein (1950) suggests recep- . 
tors in the hypothalamus.: Does the whole control- of 
A.C.T.H. secretion lie in the hypothalamus ? ; To all these 
questions we can only guess the answers. And rather than 
by speculating, I should like to end by discussing a purely 
practical problem. . - ~ Р aai " 

Sa ‘Conclusion - ^ n 


Shortage of cortisone апі of A.C.T.H. has prompted the 
search for a treatment of rheumatoid arthritis which will 
stimulate the pituitary of the patient to secrete enough 
А.СТ.Н. to. obtain -clinical improvement comparable to 
that achieved in the Mayo Clinic by injecting exogenous 
hormones. Insulin has been repeatedly tried, arid, accord- 


- ing, for example, to a recent report from the Oxford- 


Regional Rheumatism Research Unit, with: -encouraging, 
success (Kersley et al., 1950); American authors,, however, 


: who gave insulin together with. cortisone, had ‘ess ‘con- - 


vincing results (Henderson et al., 1950), and Hench stated 
in & recent lecture at Edinburgh University that in. the 
Mayo Clinic fo benefit had been obtained from the com- 
bined use of insulin ánd,cortisone. This apparent діѕартее- 
ment is easily explained ' in the light of the experiments" 


shown to inhibit the pituitary response to.stress. . By giving 
the insulin along with the cortisone, the physician defeats ' 
his own ends, because ‚де pene the NS release о, 


~The stimulating. effect of lack of hotmone i is‘much · А 


| NU 
A.C.T.H. which presumably constitutes thé beneficial action 
„of insulin in rheumatoid arthritis. Insulin can be expected 
.to have the desired effect only if allowed! to act without ` a 
"simultaneous check on the action of the’ anterior lobe-^ 
In this instance, the fact that cortisone was probably'not 
available to the British workers has proved to be of, 
unexpected benefit to their patients. Е р 
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- OBJECTIVE ASSESSMENT OF 
. IMPROVEMENT IN. RHEUMATOID- 
E \ ARTES i 
Ра T ON T 
0. JANUS, MB., B.Sc, M.R.C.P. ` sy ub 
(From the University Rheumatism Research Centre,’ З 


Manchester Royal Infirmary) 2 


Hench pom has shown that most of the manifestations of 

. rheumatoid arthritis are potentially reversible. The intro- ' 
duction of cortisone and A.C.T.H. has/further shown that 
reversal can be induced by these hormones, and that many , 
features of rheumatoid:disease can Бе [influenced within a ' 
few hours of their administration (Hench er al., 1950). 
In prolonged and intensive courses these changes сап be 
observed by clinical examination and; by simple tests ‘of 
function as shown originally: by Hench and other workers 
in America and more recently by Copeman et al. (1950) in 
this cofintry ; and indeed Hench considers that the’ patient’s 
own assessment of his degree of improvement is one.of * 
the more reliable indices of progress, , Subjective improve- ~- 
ment and. simple clinical examination} arè, however, both’ 
véry susceptible to psychological factors, and in less experi- `. 
enced hands these methods have led to many false claims ' 
„ОЁ which those made for deoxycortone| acetate and ascorbic , 
acid. by Lewin, and Wassén (1949), LeVay and Loxton 
(1950); and others are recent examples. | These difficulties 
have been well illustrated. ‘by the work of Quin, Mason. 
and Knowelden (1950). 

. It would clearly be СЕРР 
. Studying rheumatoid arthritis which would provide 'somé 
‘more sénsitive and measurable indices jof improvement, and 
if these methods were delicate enough to give а reliable’: 
index of-the response to single injections of cortisone or 
A.C.T.H. they would provide a, means of comparing the- 
responses of a variety of unknown substances with known ' 
"standard active and’ inert preparations» all in the same 
patient. It would also be possible to study the responses | 





to have methods of ` 


- of different patients to a single standard ective injection, 


and to'compare the responses in, the/same patients ‘at dif- 
ferent stages of the disease, thus providing much valuable ^ 
information. d 
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| Methods of Study >`. { 


Certain features of rheumatoid „arthritis seem to be 
suitable for, detailed study. 

Joint tenderness is characteristic of active rheumatoid 
disease, and this can be estimated clinically. by squeezing 
a joint "with the hands or fingers. It,can, however, be more 
accurately assessed by compressing a joint between sponge- 
rubber cushions and recording the pressure at which pain 
is first experienced. The small joints of the hand, particu- 
larly the proximal interphalangeal joints so often involved 
in rheumatoid arthritis, are most suitable for this purpose. 
In the apparatus used the joints are compressed from back 
to front, the fingers resting on a fixed rubber cushion and 
being compressed. by a second rubber cushion of 1.5 cm. 
diameter carried on a spring-loaded piston. To avoid errors 
due to temiperature of the kind’ described by Kellgren, 
McGowan, and Hughes (1948) the hand can be kept in a 
water bath, at, 35° С. With this apparatus pain is pro- 
duced in the fingers of normal subjects only when pressure 

k In the fingers of patients with active 
rheumatoid нба, pain is produced with pressures 
tanging from, 0.25 kg. upwards, depending on the seyerity 
of the disease, and in these patients the end-point is clearly 


. defined, > readings being réproducible to within 0.25 ‘kg. 


' 
* 


' With'this technique a number of joints can be tested. 


4nd an average figure obtained. _ 

Weakness of grip, often extreme, is another frequent find- 
.ing in’ rheumatoid arthritis. This feeble grip probably 
results from.a combination of muscular weakness, joint 


. pain and stiffness, and flexor tendon inefficiency produced. 


‘by rheumatoid tendinitis and by the painful and impacted 
nodules describéd by Kellgren and Ball (1950). 
stip could be inhibited by local ‘pressure on painful areas 
- method originally suggested by Dr. H..S. Barber was 
evolved. A canvas-and-rubber bag маз. constructed of 
„suitable size for holding in the hand, and when connected 
with a mercury manometer and inflated with air to a pres- 
sure, of 10 mm. Hg the bag moulds itself to a deformed or 


ROMS Mt CU мы 


"E 


As the. 


stiff and, ич by asking the patient to squeeze it the power 
of grip can be measured by the height reached by the 
mercury column. The average of three grips with each 


: hand is recorded, the figure accepted on each occasion 


being the highest which the subject can attain with slow 
steady pressure and sustain for a period of two or three 
seconds. Using this technique, normal subjects can always 
produce a pressure in: excess of 300 mm. Hg, whereas 
patients with rheumatoid arthritis give readings usually 
varying between 30 and 200- пип. Hg, according to the 
severity-of the disease, and in these patients readings are 
usually ‘reproducible to within 5 mm.. Hg. 

Circulatory disturbances are another feature of rheu- 
matoid disease. Local warmth is usually found оче 
activély diseased joints, and a plethysmographic technique 
was therefore devised for measuring blood flows in involvec 
knee-joints. The plethysmograph was constructed on the 
general lines described by Lewis and Grant (1925) and by 
Barcroft and Edholm (1943). The knee. segment is placed 
in a thermostatically controlled water bath at 35? C., the 
knee being separated from the water by a sleeve of latex 


. rubber held in close contact with the skin by. water pressure 


and cuffs are placed immediately above and below the seg- 
ment, the lower occluding cuff being inflated to above 
arterial pressure before and during, readings and the uppe: 

collecting cuff being raised rapidly to venous pressure when 
readings are made. The patient wears standard clothing 
and lies supine with the head resting on one pillow. The 


` room: is maintained thermostatically at 18°С, With this 


technique it was found that blood flows in normal knees 
varied between’ 1 and 2 ml./100 mL/ min., while in ‘actively 
involved rheumatoid knees blood flows varying from 3 to 
20 ml./100 ml./min.: were found. 

Although the joints. in rheumatoid arthritis are warm the 
extremities, particularly the fingers, are often abnormally 
cool and may display Raynaud-like phenomena. Skin tem- 


` peratures were therefore recorded by thermocouples on the 


finger-tips during the conditions of standard exposure used 
for the measurement of knee blood flow. 





—Joirit-pai , , i i h toid arthritis tient on a basic hospital regime of bed-rest and 
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Eosinophil pe in the circu- 
lating blood following the administra- 
tion of cortisone and A.C.T.H. has 
been widely described, and throughout ` 
these studies eosinophils were counted 
at appropriate intervals. The method А 
originally described by Dunger (1910) 
was used and was found to be satis- 
factory - if precautions were taken in 
mixing and in time of counting. 

v Biochemical studies were also made , 
during the prolonged ‘courses of 
A.C.T.H. and on numerous other ` 
occasions. Detailed observations were 
made of, ће E.S.R. of a modified 
Rose’s differential agglutination test - 
' (Ball, 1950), and of urinary uric : 
acid and creatinine excretions, , Elec- 
trolyte balance studies were under-. 
. taken by Professor R. Platt, of the 
University Department of . Medicine, 
and 17-kestosteroids and cortin-like 
substances were measured by Dr. Hain 
and Mr.’ Bassil, of the University 
Department of Obstetrics. The well- 
known changes which. accompany A.C.T.H. aamiaista 
tion were observed, but these results will not be discussed 
here, as they do not appéar to contribute . to the present 
discussion. pi ; 


Еа. 


Selection of Patients 6 
These methods of: study were applied to: hospital in- 


L 


patients suffering from rheumatoid arthritis in whom dis- , 


ability was judged to be mainly due to active reversible 
disease. The patients studied all had multiple joint involve- 
ment with radiological signs at least of osteoporosis ; other 


stigmata of rheumatoid disease, such as constitutional dis-' 
_ turbance, raised sedimentation rate, nodules;'tendon lesions, ` 


and lymphadenopathy,. were also present. These patients 
' Were placed on a basic hospital regime of rest in bed, during 
which drugs were not given. Daily or twice-daily. meastire- 
` ments were made, and, the results. compared with daily 
: standard clinical assessments of functional capacity and of, 
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-tip temperature кайшы. in a patient on 1254 ing: at 
“Н. 8-hourly for 10 days. 


joint pain, swelling, and range 'of movement. Three ‘types 
of patient, were identified; and'an example of each type is 
recorded in Fig. 1. 

Patient J.S. showed a жу improvement in all ба 





‘ings from day to day, and her subsequent progress and ' 


clinical assessment confirmed that. she" was going into- 


spontaneous remission on rest іп bed. Patient J. К. showed - 


marked fluctuations in all readings fronr day: to day, and 
these fluctuations were more pronounced than' those 
revealed by standard clinical assessment. 
showed only small fluctuations from day! to day, and at 
the end of a week there had been little change in her 
measurements, and no change had been recorded in her 
general clinical assessment, 
~ Patients of this last type, with active disease as definéd 
above, were considered to be relatively stable but poten- 
tially reversible cases of rheumatoid нее and ` were 
selected, for special study. | 


Results of Studies 


Having selected patients of the’ type 
described it was necessary to deter- 





patients were. told. that they would 
: feceive a series of injections, most of: 
which would be inactive, and in "fact 
injections of normal saline or other 
-inert substances were given at fre: 
quent intervals, and studied: with equal 
intensity. The' detailed effects were 
Observed: of single injections of 25 mg. 
of A.C.T.H. in six patients, of 5 mg. 





hours in four patients, of 12.5 nig. of 


‘of cortisone, acetate given in a single 
injection to five patients. : 

After a single injéction of 25 mg. 
of A.CTT.H. (see. Fig. 4). Се ы 


of ACTH. given eight-hourly for 72 


Patient  W. B `’ 


mine if the methods “were sensi- 
SKIM TEMPERATURE Ce. tive enough to demonstrate the effects · 

of a single dose of an active hormone. 

To eliminate psychologi factors 


е 


A.C.T.H. given eight-hourly' for ‘10 ` Я 
‘days to two patients, and of 200 mg. ' 


Dec. 2, 1950 





ments occur in joint tenderness and grip, irising to a 
maximum in -between six ‘and eight hours; then falling, 
often to a rebound level within 24 hours, and returning to 
around the original levél within-48 hours. ‘During this 
. period the circulating eosinophils are depressed, the maxi- 
mum depression occurring between four and six hours after 


injection, preceding by about two hours the changes in joint | 
tenderness and grip. The knee blood flow shows a diphasic ` 
response, a variable initial in increase at six hours being fol- ' 


lowed by a rapid decrease between 8 and 12.hours. The 
skin temperature shows no change If 5 mg. of А.С.Т.Н. 


is given eight-hourly for 72 hours the joint tenderness and: 


grip improve more slowly, Tising to à inaximum at the end 


_of this period; and the, eosinophils become. moderately 


' depressed and remain so throughout the period. The knee 
blood flow, after showing an initial increase at the end of 
six hours, decreases to*a lower level by the end of the 
period, and this decrease is accompanied by a rise in skin 
temperature ón the finger-tip (Fig. 2). When 12.5 mg. of 
, A.C.T.H. is given eight-hourly for 10 days, these changes 
‘become very large. There is complete remission in joint 
tenderness up to normal levels, the grip becomes mich 
improved, and the eosinophils remain greatly depressed 
throughout ће course. Knee blood flow decreases steadily 
over the period following. an initial increase, and finger-tip 
„skin temperature rises and remains high (Fig. 3). After 
stopping these repeated injections the changes observed 


do not return to their original level in 48 hours but may . 


remain at a new level for ‘days or weeks. 

With a single injection of 200 mg. of cortisone acetate 
‘see Fig. 4) a slower series of responses occur, presumably 
due to slowness of absorption. Joint tenderness and grip 


show no tendency to improve for at least eight hours, and 
then rise slowly to a maximum in between 24 and 48 hours. ' 
: The eosinophil depression is maximal at about 24 hours. ° 
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A.C.T.H. PEPTIDE, 4-8 MGMS 
Fic. 4.—Effects of p mg. of A. CH: peptide compared 3 with those of cortisone. 
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"Knee blood flows have not shown the initial-increase found 
with A.C.T.H., but decrease to a lower level in between 


'24 and, 48 hours. One of the five patients tested with 


cortisone gave no response and was afterwards shown to 
be also refractory to A.C.T.H. During this series of obser- 


! vations no significant deviations in the curves were pro- 


duced by injections of normal saline and other inert 
substances. 

From this seriés of observations it was clear that with 
all these active agents grip and joint tenderness improved 
rapidly and eosinophil counts'fell. The circulatory changes 
were interesting but more complex, the initial change in 
knee blood flow being either an increase or a decrease with | 
single’ injections, and with repeated injection an eventual 
‘decrease in joint blood flow associated with a rise in finger- 
tip skin temperature. It was felt that this variable initial 


.response precluded the use of joint blood-flow measure- 


ments as indicators of responses fo single injections and 
that further studies would be needed to demonstrate their 
significance, . y 

With the use of these techniques it was decided to make 
a preliminafy survey of some substances claimed to be 
effective in rheumatoid arthritis; and simultaneously to 
determine if consistently positive results were obtained with 
substances of known potency. Suitable patients were 


'selected by the methods already described, and they were 


told that they would be receiving a series of injections or 
tablets, most of which would be ineffective ; but all patients 
received at least one injection of A.C.T.H. to demonstrate 


that they were in fact capable of responding, and at least 


one injection of normal saline to demonstrate any psycho- 
logical response. In many instances also the observer did 
not know what substance had been given» An example of 
one experiment is shown in Fig. 4, in which the effects of 
4.8 mg. of an A.C.T.H. peptide from the chemical and 
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biochemical laboratories at Cambridge Uni- 
. versity were compared with 25 mg. of the 
' original A.C.T.H. from which it had been pre- 
pared, with 200 mg. of cortisone acetate, and 
with normal saline. The miagnitude and type 
of response to this A.C.T.H. and its peptide 
are very similar, and: in this case biological 
assays in the Cambridge Laboratories had 
suggested that 4.8 mg. of this. peptide fraction 
should be equivalent to 25 mg. of the original 
A.C.T.H., which had a potency 1.93 times 
that of the Armour standard,L.A.1A. 
In suitable patients studies of this kind con- 
/ tinued over prolonged periods showed that 
without special therapy small fluctuations 


occurred in grip, in joint tenderness, апа їп. 


circulating eosinophils, but these random 
fluctuations. were small and often in opposite 
senses, improvement in grip being . accom- 


panied by deterioration in joint: tenderness . 


while the eosinophils fluctuated indepen-; 
dently. © With cortisone . 
- fluctuations were always larger and in the 
samé sense, a fall in eosinophils being accom- 
` panied by improvement in both grip and joint 
tenderness. ‘It is clearly desirable to summate 
these fluctuations after giving them each a 
comparable weighting. As a standard the 
response six hours after a/single injection of ^ 
25 mg. of А.С.Т.Н. has been taken: In 10 


patients to whom the-dose was given the aver- , 


‚аре increase in grip was 26 mm. Hg, the aver- 
' age increase in pressure required to produce 
' joint. pain was 1 kg., and the. average fall іп 
eosinophils was 7796 of the original count 
(see Fable). Defining each of these as a 


unit of fluctuation, the scatter diagrams in Figs. 5 and `6 
‚ have been constructed. Fig. 5 represents the .result of 
adding together units of fluctuation in joint tenderness, 
grip, and eosinophil counts, and each point represents this 
total fluctuation in one patient during the period stated іп. 


' © Fluctuations in 10 Patients Measured 6 Hours After 25 mg. of 
| ACTH. SR 


and A.CTH. - 
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the left-hand column. The whole diagram represents’ the’ 
results of trials on 18 patients, each patient having been 
given at least one known active injection, опе, control injec- 
tion, and one or two trial injections on the general plan” 
shown i in Fig. 4. Certain substances could not be expected, 
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eosinophil fluctuations; and Fig. 6 has been ~ j 
constructed, each point representing the sum- ` 


mation of fluctuatiohs in joint tenderness and grip only 
Since the average deviation six hours after 25 mg. af 


is. by definition 3 units in -the case ‘of -Fig. 


and 2 units in the case of Fig. 6, interrupted ae 
have been drawn in at half these values | to ‘represent 
the mid-point ` between absent response and average , , 


In commenting on these. results, it is clear that ACTH 
given in any of the three doses tested and cortisone given . 


injections produce deviations which are outside 


the limits of chance deviations occurring on blank days i 
or deviations associated with’ inert injections. The only 
exceptions are the ringed ‘observations, all’ four of which 

* occurred in the one refractory patient already mentioned . 
Apart from the active peptide (also illustrated іп Fig.4) 
the only substance so far.used which produced significant . 
deviations was aspirin, ànd of the 10 patients tested three - 
appeared to be sensitive and seven insensitive. | It is perhaps 

of interest that this sensitive group showed an eosinophilia © 

in response to aspirin—a. phenomenon! we. have also 


in four cases of acute articular rheumatism. ol - 


. rheumatic fever type. The group labelled steroids includes 


two compounds supplied by the Chemistry Department о! · 
this University, AS-cholene- -38 25-diol and 17e-allyl testo- - > 


. The peptide fraction which gave no response was 


À , Subsequently found to be inactive by rat dssay at the ' 
Cambridge laboratories. The coluron labelled A.C. T.H.-Z3 
contains results of pretnmury trials with a new preparation, 
„of A С. Т. H. . 
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vu or TOTAL FLUCTUATIONS IN GRIP. & JOINT “TENDERNESS | 
eO “1. 2 3 
A.C.T. H. (28 NOMS, Me 3 
AFTER. 6. HOURS = 

AC.H. 2 X 25 мам © 


AT 8 HOUR INTERVALS, > 
AFTER 6 HOURS - ^ 


РЕ зо маме" D 


AT И HOUR INTERVALS, - 
AFTER’ 6 HOURS = 


INERT INJECTIONS, ` 
Ж ГА 


AFTER 6 HOURS; 

BLANK PAYS. ~ 

AFTER 6 HOURS 
CORTISONE гоо MGME, — 
AFTER 24 HOURS = 


tip skin temperature also requires further 
_ investigation both in the normal and in 
‚ patients~with the more severe Raynaud-like 
syndromes which are found in а variety 
'of rheumatic and peripheral vascular 
diseases. А 


Summary 


Sensitive and’ reliable methods for studyin 
some of the features of rheumatoid arthritis 
have been evolved.. These include measure- 
ments of joint tenderness and the power of grip 
as well as plethysmographic studies of knee blood 
flow. 

In suitable patients these methods can: be used 
to study in detail the response to single injections 
of cortisone or A.C.T.H., and the responses tq ^ 
these substances have been compared with those 
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AFTER- 24 HOURS = 





BLANK DAYS. = 


AFTER 24 HOURS. 


[ASPIRIN ISGRS .9 HRLY | 
FOR 32 DAYS, 
AFTER 4$ HOURS , ` 


ÁC.T,H. SMGMB о HRLY 
FOR 3 DAYS. ^ 
AFTER 72 HOURSH , 


D.O.C.4. SMGMS & 
| J ASCORBIC ACID 19M. | 
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AGB. PEPTIDES. 
д AFTER 6 HOURS = 


OTHER STEROIDS 200 NONE 
AFTER 24 HOURS — 


| METHYL, TESTOSTERONE 


» 


200 MGNS DAILY « 
AFTER 7 DAYS а= 
MISCELLANEOUS. ` 


AFTER 24 HOURS — 


The spread in deviation from 1.5 to 4.5 units among the 
active substances is’ largely dne to variations in individual 
sensitivity, and ‘underlines the necessity for establishing the 
degree of sensitivity and for comparing drugs in the same 
patient at times not far separated. 


М 
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Discussion Е 
From the data presented it is clear that the response of 
rheumatoid patients to substances with cortisone-like or 
A,C.T;H.-like activity can be measured with some accuracy. 
Small single injections allow the patient to return to his 


~~ 





obtained from inert control injections, and with 
other substances of unknown potency. 

in rheumatoid arthritis knee blood flow is 
raised while the finger-tips remain abnormally 
cold. Administration of A.C.T.H. and corti- 
sone reverses these changes, the knee blood 
flow falling towards normal while the finger-tip 
temperature rises. 

When more cortisone and A.C.T.H. become ' 
available much useful information may be 
gained by studying the responses to standard 
doses in different patients, and in the same 
“patient at different, stages in the disease process. 


Much of the A.C.T.H. used in these studies was 
donated through ће kindness of Dr. W. Tindall, of , 
Messrs. Organon Ltd.  Cortisone and other. A.C T. H. 
were supplied through the courtesy of the Medical 
Research Council. The A.C.T.H. peptides were pro- 
vided through Professor A. R. Todd, F.R.S., and 
Professor F. -G. Young, F.R.S., of Cambridge’ Uni- 
versity. The /A5-Cholene-38 25-diol and 17o-allyl 
testosterone were supplied through Professor R. E. 
Jones, of the University of Manchester. Thanks are 


due to Dr. R. Moore, who made many of the 
routine clinical assessments, and particularly to 
Dr. J. Н. .Kellgren for advice and criticism 
* throughout. \ = 
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‘original level іп. 48 hours, but repeated injections often - 


cause prolonged changes in the patient's condition after 


they have been discontinued. Thus, provided that only . 


single injections are given, the responses in a single patient 
may be used to compare the potencies of different prepara 
- tions ‘of these hormones, and unknown substances may be 
rapidly evaluated by comparison with A.C.T.H. or cortisone 
of known potency. Apart:from such practical considera- 
~tions, a study of. these responses in different patients апі 
- at different stages in the disease process may produce some 
.fürther information about the role of adrenocortical 
activity in” ‘rheumatic diseases. . 
The mechanism. of the interesting changes induced by 
= ~ cortisone and ACT. Н. in Ри blood flow and in finger- 
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A two years’ antimalarial campaign began in British Hon- 
duras in May, with the help of a grant of $22,000 from the. 
United Nations Children's Emergency Fund (U.N.C.E.F.). 
Malaria is endemic and a principal cause of sickness, being 
responsible for up to 20% of hospital admissions and 9% of 
certified deaths in the colony ; and it is hoped that by spraying 
every single house twice a year with 5% emulsion of D.D.T.° 
in xylol, and by distributing free prophylactic “ paludrine” to 
selected schools as well as using the well-known routine . 
measures, the great, success achieved in similar campaigns in 
Cyprus and British Guiana will be repeated here. 
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ALOPECIA AREATA: A CLINICAL STUDY 


BY 


IAN ANDERSON, М.В., B.Sc, M.R.CP. 


Senior Registrar, Rupert Hallam Department of Dermatology, 
Royal Infirmary, Sheffield , 


Alopecia areata is a disease quite commonly encountered 
in hospital practice. It was present in 2% of the 15,000 
new patients seen at this clinic in 1937-41. 

This paper is based on a clinical study of 114 almost 
consecutive unselected cases seen in hospital during the 
past two years. The series was made up of 81 cases of 
simple alopecia areata of the type which recovers after a 

.few months, 24 cases of alopecia totalis and universalis 
(the initial lesions being those of alopecia areata and tbere- 
fore considered to be.the extreme degrees of this condition), 
and. 9 cases of persistent alopecia areata which had been 
present for a period of years. 


Age, Sex, and Colour of Hair 


There were approximately an equal number of male and 
female subjects (59 male, 55 female) and for the most part 
the disease seems to affect both sexes equally Brown 
(1929) found that with increasing age females predomi- 
nated over males, but in this series there were equal 
numbers even over the age of 30. 

These patients do not represent a true cross-section of 
the cases of alopecia, as many are treated in a children’s 
hospital in the area. However, the age at which the disease 
first occurred was recorded ; this showed that 50 (44%) were 
attacked before the age of 21. There were, however, 22 
(19.5%) over the age of 40 (Table I). Brown, in a series 
of 300 cases, found a considerably higher proportion of 
children (57% under 21) and only 9% over the age of 40 


TaBLe I.—Age at Onset. and Prognosis ' 










% Cases in which 
Age at Onset No. of isease Persisted 
of Attack Cases or Extended to 
Complete Baldness 
0-10 years S 23 45 
31-40 |, si 19 } 19 
Over m 22 23 
CERIS ERE 
114 








The hair colour was recorded in 82 cases ; 37 (45%) were 
dark haired compared with 42 (5196) in a control series 
of out-patients (Table П). 


TasLE Il-—Hair Colour 














Cockayne (1933) stated that the disease is much com- 
moner in dark-haired subjects ; in this series, at least, the - 


difference appears to be düe to the higher proportion of 
dark hair in the population of this city. 


The Disease 


The best descriptions of alopecia areata are probably 
those of Sabouraud (1936). The pattern that he described 
was shown well in most of the cases. The disease begins 
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as one patch, and this may remain single or, after a few 
weeks, secondary patches may appear on other parts of * 
the scalp. Charting of the position of this.first patch 
' revealed a significant difference between the sexes (Table 
Ш). Of the males, 35 had occipital patches and 15 fronto- 


Taste IIl.—Position of Primary Patch 














vertical, while the females showed a reversed distribu- 
tion—]15 occipital and 31 fronto-vertical. This has not 
been previously recorded, to my knowledge, and may 
indeed be a distortion due to hospital selection (occipital 
patches in females passing unnoticed). Five male cases 
had the first patch on the beard area, and the primary 
patch may presumably occur on any hairy. part of the body: 

Before dismissing the primary patch it is interesting to 
compare the figures with those of Kinnear and Rogers 
(1948) for the position of ringworm of the scalp in 505 
boys and 93 girls. The higher incidence of occipital 
primary infection in boys compared with girls (56% to 
32%) was taken as evidence of barber-shop infection. Their 
figures are strikingly, similar to the present series (Table IIT).. 

The secondary patches may appear anywhere on the 
scalp, beard, eyebrows, or body hair. The loss: of one 
eyebrow has not the same bad prognosis as the fall of both 
eyebrows and lashes in the universalis cases. 

Of the 114 cases 81 were those with single or multiple 
patches which run their course in four to twelve months. 

The 24 cases of alopecia totalis and universalis are in no 

way an indication of the incidence of this condition ; they 
were seen because the patients attended for a Health Ser- 
vice wig. Most of them had been bald for many years 
and the condition was regarded as permanent. All cases 
began .in the same way as ordinary alopecia areata, but 
after the appearance of the secondary patches a general 
fall of the hair occurred, starting with eyebrows and lashes 
and followed by pubic, axillary, and body hair in most 
cases. It is interesting to note that areas not actually 
attacked at this time may grow hair in later Ше; one 
female patient without a hair on any of the usual areas 
had a marked post-menopausal facial hirsutism. 

Only one case was followed from the primary patch 
through all the stages to complete and probably permanent 
universal baldness. Four cases were followed from their 
onset through to the totalis stage, but later on hair grew 
satisfactorily. An interesting point in many of the histories 
is that in recovery from a severe attack the primary patch 

„18 often the last to be covered. It is as if the first area is 
attacked more severely than the others and the follicles are 
more permanently affected. 

The third type of case is that which may be called persis- 
tent alopecia areata. There are nine of these, and it is 
possible to divide them into: (1) small recurrent patches 
which heal and reappear continuously ‘over a period 
of years, and (2) the slowly advancing type, which may be 
band-like (ophiasis) or round in shape and fronto-vertical 
in position. This appears to differ little from the ordinary 
alopecia except in its prognosis. Four of the second type 
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which have been observed for the past. 18 monte show 
. little sign of change except for. some alteration i in the shape 
of the patches... . 
. Recurrence Rate—A previous attack of the disease had 
occurred in 32 cases (28%). Walker and Rothman (1950), in 
a follow-up of 120 cases for 5.to 20 years, reported an’ 
overall relapse rate of 86%, and believe that all cases will 
be found to relapse if followed long enough. 
| - Family History 

‘In 22 cases (19%) alopecia areata occurred in another 
member of the family. 
conclusive of a familial tendency ; it agrees well with Brown 


(1929) and Sabouraud (1929), both of whom found a 20% - 


family incidence. However, we could discover no account 
- of the incidence of alopecia in the population.as a whole, 
. and in view of this 320 traumatic orthopaedic out-patients 
were interviewed. Eight had a-history of alopecia areata, 
. and it is possible that this incidence of 2.5% may be a 
little on the low side. One of the parents of the 22 familial 
cases had been affected in seven and a brother or sister in 


. eight. It would be interesting to compare these figures with 


the families of normal subjects, as the incidence suggests 
there may be little difference. In Brown's 135 cases, a 


` parent was affected i in only 8 of the 28 familial cases. There, 


was only one-case in the present series with a multiple 
‚ family history (grandparent and father). 


jt must also be noted that in 7 out of these 22 cases 


alopecia areata occurred in near relatives at the sàme time 
‘as in the patient. In none of these seven was theré an 
obvious cause which may have affected the whole family. 
Savill (1944) mentions multiple cases in the family and 
finds it difficult to explain. It may be said that two other 


patients had intimate friends who sufferéd at the same time ; 


as themselves. 


d ^ Precipitating Cause of Attack 


The commonest precipitating cause was found to be 
-~ “mental shock or acute anxiety. If alopecia followed а 
' few weeks after such an event then that was taken to 
be the cause. In 27 cases (23%) the alopecia had been 
preceded by some form of mental stress. In a control series 
interviewed by members of the Scientific- Advisory Com- 
mittee: of the Empire Rheuniatism Council (1950) 9% of 
-292 subjects reported some form of mental trauma within 
three months previous to the investigation. A further 
26 cases were obviously suffering from various degrees 
and forms of mental disturbance, or what the patients 
‘themselves called “ nerves." 
this state for years, and it was not related chronologically 
in any way to the appearance of the alopecia. 

It is concluded that the incidence. of precipitating shock 
Q3 96) is too large to be due to chance. It is interest- 


ing to note that the incidence of mental.disorder is no : 
higher in cases of severe alopecia than in the series as a 


_ whole (Table IV). 
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In addition t to these 53 cases of possibly nervous origin 
other cases included: (1) Three cases of general infection— 


bs s 


At first sight this would appear . 


They had, however, been in : 


` 
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one of influenza and two of measles. (2) One case of local 
infection: 'this followed a boil on the scalp, and was true 


. alopecia areata and not the usual type of post-infective 
alopecia. (3) One case of local trauma : alopecia appeared 


on the area of trauma to the scalp. (4) One case of preg- 


: nancy: ` patches recurred at each pregnancy. (5) Four cases 


in which the patient felt unwell before the onset, nothing 
was found physically, and, the cause was not apparently 


` mental in origin. 


15% 


It may Ъе^аз well here to mention focal sepsis: 


` showed ‘some degree of carious teeth, a figure which does 


not suggest that it is a frequent cause of the condition, 
and 16% had clinically infected throats. The’ incidence 
of these conditions is no higher in the severe alopecia 
cases than in the whole series (Table IV), and I cannot 
believe that they play a big part in the aetiology. 

. Thirty-one cases (27%) were found both physically and 
mentally to be in perfect health. 


Prognosis 

The prognosis of a case of alopecia areata seen in the 
early stages is difficult to judge. It seems that most cases 
recover, but to give a definite opinion is impossible. . Later 
in the course of the disease a generalized fall of hair with 
complete loss of eyebrows and whitening or loss of eye- 
lashes is ‘grave, and when this generalized loss is rapid 
the case. very rarely recovers. Cases of alopecia totalis 
without loss of body hair may recover even after a year 
or more, but alopecia universalis appears to be nearly 
always permanent. Even if there is some recovery it is 
rarely lasting and the condition relapses. Two factors in ' 
the history have been said to have an adverse effect on 
the outlook. -A positive family history is the first of these. 
Yet in this series there were: 19% with such a history in 
the 33 severe and persistent cases, compared with 20% 
for the 81 simple cases. Even if we accept the familial 
tendency it does not seem to influence the prognosis. Age 
of oriset is another factor mentioned by some, and it will 
be seen from Table I that the disease appears to have the 


"graver prognosis in children. Walker and Rothman (1950) 


also found that the prognosis was less favourable for 
children than adults (50% went on to total, baldness, com- 
pared with 23% in adults). Of the 32 cases with a previous 
history of alopecia 6 became generalized, and of the 82 
with no previous history 18 took a similar course. 

From wigs provided it is estimated very roughly that the 
incidence of complete baldness in this district must be, at ` 
least 1 in 5,000, and, presuming a disease incidence of 
2-396, we arrive at the possibility that 1 in 150 patients with 


alopecia areata can look forward to a permanent disability. 
. The figures given in Table I are purely comparative and 


are probably far in excess of the true prognosis. Walker 
and Rothman (1950), however, believe that even in adults 
23% of the cases proceed to total baldness; and that 75% 
of these remain permanently bald. I can account for these 
high figures only by presuming that they were- dealing 
exclusively with very severe cases from the start. 

Of persistent alopecia aredta I can say little, I feel that 


‚ patients with small rectirrent patches usually eventually : 


recover, while some of the ophiasis type progress to 
permanent complete baldness. 


- `- Associated Conditions 


Five out of the 114 cases had associated vitiligo. The 


. presence of that condition among.the population is un- 


common, and this incidence of 4% may, I feel, be signifi- 
cant. Roxburgh (1929) found no association with vitiligo 
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in his series of cases. Nail changes seen in alopecia are 
interesting and quite common: 13 out of the 24 totalis and 
universalis cases showed them, and three other cases with 
simple patches had them in a minor degree. Leuconychia 
was not included, as this is not uncommon in normal 
subjects. 

Nail changes fall into two groups: (1) longitudinal stria- 
tions with a serrated nail edge, and (2) the pitted nail not 
unlike that of psoriasis. Sabouraud (1936) described these 
- changes and said that when they are present the prognosis 

is hopeless. ` ` 


Discussion 


The aetiology of alopecia areata has been and still is the 
centre of considerable speculation. Early writers attempted 
to find one cause for all cases, which, as seen in this series, 
18 a difficult task. There seem to be two likely causes. 

The first, and probable, explanation is that the alopecia 
represents the reaction of the body to stress—i.e., it is, in 
modern terminology, a disease of adaptation. Barber 
(1950), in a discussion of psoriasis, included alopecia 
areata in the same group as psoriasis and thought that 
they were examples of diseases of adaptation. Stresses 
which may result in alopecia in a person with the hair 
as a “target area ” are trauma, mental stress, and infection. 

The other explanation, a, possibility which we must still 
consider, is that of a virus infection. Since Sabouraud, 
opinions have been much against infection, but alopecia 
would agree well with a virus disease. We might visualize 
a virus which, like herpes simplex, remains dormant in 
the scalp and which with stress multiplies to cause the 
primary patch, this being followed in some cases by a 
general infection and an attack on all hairy parts and the 
nails. Attempts to infect subjects with alopecia have 
always failed, but I doubt if this can be taken as conclu- 
sive evidence. Epidemics of so-called alopecia areata 
have also been largely discounted in recent years. 

For the present we must content ourselves with the 
knowledge of the precipitating causes only. 


Summary 


Alopecia areata was found in 2% of the 15,000 skin out- 
patients seen in a five-year period, and 2.5% of 320 orthopaedic 
patients had a past history of the condition. | 

The present series of 114 cases consists of 81 of simple 
alopecia areata, 24 extensive cases, and 9 of persistent areata. 

The incidence seems to be the same in both sexes, and was 
not related to the colour of the hair. The disease occurs at 
all ages but is commonest in-the younger age group. 

There appears to be a difference in the position of the 
primary patch between the sexes—male: 60% occipital, 25% 
fronto-vertical; and female: 27% occipital, 56% fronto- 
vertical. A previous history of the disease was found in 28%. 

A positive family history was present in 19%, but it is 
doubted if this. is really significant of a familial tendency. 
Other members of the family were affected at the same time 
in 6% of cases. 

Mental trauma was a precipitating cause in 23%. Focal 
sepsis is thought to play little part in the causation and was 
no more prominent in extensive cases than, in those which 
recovered. In 27% the health, both physically and mentally, 
was excellent. 

‘Vitiligo was present in 4% of cases. 
common jn extensive alopecia. 

The prognosis is difficult to give in an individual case, but 
probably less than 1% suffer permanent ill effects. The prog- 
nosis is graver when the disease occurs before 10 years of age, 
but is little affected by other factors in the history. 


Nail changes are 


The aetiology is unknown ; alopecia could be either a disease 


of adaptation or possibly a virus disease. . 


I wish to thank Dr. H. R. Vickers, Dr. I. B. Sneddon, and 
Dr. Doris Fletcher for permission to publish this series. 
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. TREATMENT OF THYROTOXICOSIS WITH 


2-MERCAPTOIMIDAZOLE 
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The use of antithyroid drugs of the thiouracil series is 
undoubtedly established ; however, as with all other treat- 
ments of thyrotoxicosis, relapse occurs in some cases and 
there is also the possibility of toxic effects. In many cases 
relapse is due to an aversion to continuing adequate treat- 
ment with a potentially toxic substance or to accepting, 
its permanent use in maintenance doses in the same 
way as with thyroid substitution therapy in myxoedema.. 
Thyrotoxic subjects treated with antithyroid drugs should 
be under supervision at regular intervals by units organized 
for long-term follow-up, with all the necessary facilities 
and attention, as with diabetes. In this way the patients 
would benefit from better control, and an opportunity 
would be provided for careful and concentrated study of 
thyroid disease. 

With the use of some of the more recently introduced 
antithyroid drugs the toxicity factor has been much 
reduced, but not eliminated, and Stanley and Astwood 
(1948), by employing radioactive iodine tests, have been 
able to compare the potency of these newer drugs in man. 
They claim that 2-mercaptoimidazole is approximately five 
times more potent than methyl thiouracil ; and Astwood 
(1949—personal communication) reports that methyl 
mercaptoimidazole is about 10 times more potent than 
2-mercaptoimidazole. 

Stanley and Astwood (1948) have briefly reported the 
efficacy of treatment with 2-mercaptoimidazole in a series 
of 20 patients with thyrotoxicosis; they found that 
40-100 mg. daily was-an adequate therapeutic dose. Even 
in severely thyrotoxic subjects a dose of 20 mg. sometimes 
produced nearly complete inhibition of hormone synthesis 
lasting as long as 11 hours. In others a dose of 20 mg. 
was only partially effective. 

In May, 1949, 2-mercaptoimidazole became available for 
clinical trial in this country, and this paper reports the 
results of treatment of a small series of cases. 
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Toxicity of Тм аныда: їп Animals 


The acute- toxicity of the’ antithyroid substances’ varies 
according to the experimental animals used, the strains 


‚ selected, the diet, and other, factors. ‘Comparative data’. 


obtained `іп this way will not necessarily give the ratio 
- for man. Astwood (1943a) stated that the minimal lethal. 


‘dose (M.L.D.) of 2-thiouracil in rats was more Шап 100 


times the dose required to produce a detectable thyroid 
effect Toxic manifestations in-rats were not seen with 
2-thiouracil until a daily dose of 100 mg. per 100 g. body 
weight was exceeded (Astwood, 1943b)^ Although direct 
comparisons are, unsatisfactory, owing to, variations in 
techniques; it would seem that 2-mercaptoimidazole has 
an acute toxicity similar to that of thiouracil and that 
methyl mercaptoimidazole is about seven times more toxic, 
although. much more active. 


' , parative therapeutic index may be expressed as follows: 





t r 76 Activity 1 
„НА | 4 Toxicity 1 Е 1 : 
3 2-Mercaptoimidazole E " E = 10 
uto 100 
Methylmercaptoimidazole " "p. 14. 


These бейге of activity are - those given ‘by Stanley. and 
Astwood (1949) ^ 

' After synthesis in this bound y both 2-mercaptoimidazole 
and methyl mercaptoimidazole, which in purity were equi- 
valent to high-grade organic analytical reagents and free 
from ‘contaminants, were subjected -to toxicity trials. In 
female mice of Schofield strain the LD50 by mouth of 
2<mercaptoimidazole was approximately 2.2 g. /kg. and of 
methyl mercaptoimidazole’ 0.3 g./kg. The former is. of 
the same order of toxicity as thiouracil: _ 


. Mettiod and Materials 


` A group of 18 unselected cases of thyrotoxicosis was used 
for this trial. Specidl medical record cards were prepared 
so that the detailed points in each case could be recorded 
serially: All the patients received a comp'ete clinical exami- 
nation. followed by measurements of arm-head circulation 
time (theophylline with ethylenediamine), electrocardio- 
. graphy (E.C.G.), x-ray film of chest, blood cholesterol esti- 


-If this is accepted, а com- | 





mation, and a radioactive iodine test. The latter was 
modified (Foss and Herbert, 1950) from that described by 
Stanley and Astwood (1948). Thyroxine synthesis was ' 
inhibited’ by 500 mg. of methyl thiouracil or 100 mg. of 
-2-mercaptoimidazole, administered one to one-and-a-half 
hours before a dose of 37.5 uc. of 291] was given by mouth 
to the fasting subject. The percentage uptake of 2221 by 
the thyroid and its dissolution after a dose of 1 g. of 
potassium thiocyanate by mouth, given' at the time of 
maximum concentratión, were plotted against time. Figures 
of 1296 uptake or over have been taken as evidence of 
toxicity, the upper limit of normal controls under these 
conditions being 8%. _АП except four of these cases. had 
not been treated previously for thyrotoxicosis. 

Treatment with 2-mercaptoimidazole was usually started 
with a dose of 20 mg. three times daily, and the patients 
were seen at intervals of up to 28 days at first and, later, 
when stabilized, at intervals of six to eight weeks. Each 
time the general clinical impression was- noted, together 
with records.of heart rate and rhythm, blood pressure, 
weight, neck circumference, blood cholesterol estima- 
tion, and subjective and objective evidence of toxicity or 
myxoedema.. When necessary, further E.C.G.s were taken. 


` -In this manner a consecutive impression of the patient's 


reaction to treatment was formed. After progressive con- 
trol of the. thyrotoxicosis.on the initial dose, when the 
patient was in a state of normal or slightly subnormal 
metabolism, the dose of 2-mercaptoimidazole was gradu- 
ally reduced. It was intended to follow up this group for 


' at least two years in this manner, but owing to force of 


“circumstances this was not possible. 

Of the 18 subjects originally started on this treatment 
three (Cases 8, 9, and 17) must be excluded, either for 
failing to take theit tablets or for discontinuing attendance.. 
They had-all relapsed after previous courses and were not 
interested in further medical treatment. Brief summaries 


of the remaining 15 cases are shown in Table I. 
` { \ 


.Control of Thyrotoxic State 


+ Ordinary Dosage Scheme 
Twelve patients were treated with 20 mg. of 2- 
mercaptoimidazole three times a day, and 10 (83.3%) 
‘of these were- successfully controlled (Table ID. These 
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mn TABLE l.—Case Summaries 
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‘B = Exophthalmos. LR = Lid retraction: Н Hot. М = Moist. C = Cool D = Dry. N = Nonmal. 
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TABLE П.—Реѓайѕ of Dosage and Effects on Progress 
Initial Time Before Duration Maintenance 
Case Daily Dose Reduced Io орной of Dose at End Remarks 
5 Dose Below 60 mg./Day = Follow-up of Follow-up 

í 60 mg. 121 days Myxoedemic 10 months 10 mg. t.d.s. Very well 

2 60 „ aye s Euthyroid 3 5x 10 mg. b.d. ies ae 

3 60 „ on эў 8 „ -| 5mg.tda. 5 c» : 

4 80 „ | 100 ,, m 6 Ka 5 mg. b.d. Very well. Auricular fibrillation ch 

: to normal rhythm permanently . 
two days 
5 60 , . Thyrotoxic Treaunent stopped owing.to toxic signs. 
See full case history 

6 60 ,, $6 ,, Early myxoedema 9 vi 5 mg. daily Very well 

7 60 , 28 , Euthyroid 6 i 2-5 mg. b.d. з гу 
10 60 „ 82 „ 35 6 5, 10 mg. t.d.s. Uneven atm progress 
i1 60 ,, 168 ,, s; 6 РА 20 mg. b.d. xen yol 
12 100 ,, Е | Early myxoedema 5 Е 20 mg. t.d.s. onal therapy with 1-thyroxine 

s Г ри 0-3 mg. daily 
13 60 „ 84 _„ Euthyroid 4 n 2:5 mg. b.d. den well 
14 80 ,, 56 ,, » 2 9 oid adenoma removed. Owing to 
пө treatment stopped ` 
15 60 „ 84 , Myxoedemic 8b. о, 10 mg. b.d Very sel i 
16 60 , Hyperthyroid и 20 mg. t.d.s. 60 mg. daily inadequate with big goitre; 
к 80 mg. у produced euthyroid st: 
18 60 n 56-3; Euthyroid 8b „ 10 mg. b.d Very well. Pregnancy p Exoph- 
= thalmos appeared Ex th pregnancy 
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subjects were in a state of euthyroidism (7) or definitely 
early myxoedema (3) when the initial dose was reduced 
after 28-168 days (mean 86 days) Of the two remaining 
patients, Case 5 was treated for only 47 days, when the 
drug was stopped owing to a toxic febrile illness, but 
during this time no real change had occurred except for 
a slight fall of resting heart rate from 106 to 98 a minute. 
A full account of this case is given under the heading of 
toxic effects. 


dosage, but rapid control was established by increasing it 
to 80 mg. daily, when a rise of blood cholesterol from 
185 to 320 mg./100 ml, and a gain of 2 Ib. (0.9 kg.) in 
weight occurred in a month. At this time the patient 
showed signs of early myxoedema. She had a very large 
goitre and had previously received une courses of 
шошо with relapse. 


_ ' Other Initial Doses 
In the following three cases 80 mg. or 100 mg. daily 
was given. | 
Case 4.—-А married woman aged 54 was seen on September 
15, 1949. She complained of attacks of palpitation for four 
months, loss of weight during the preceding 18 months, nervous- 
ness and irritability for two months, and increased perspiration 


for five weeks; about this time she had sudden attacks of 


dyspnoea at night. Her appetite was small and she was languid 
and tired. ' She was well nourished, weighing 130 lb. (59 kg.), 
but previously had been rather obese, weighing 182 1b. (82.5 
kg). Her face was expressionless and there were no eye signs. 
Her skin was fine, hot, and sweaty. She had firm generalized 
thyroid enlargement but a loud bruit, and a neck circumference 
of 134 in. (34.2 ст.). There was a coarse vibrating tremor of 
her hands and face, and reflexes were brisk. Heart: apex 
beat in sixth space in the mid-clavicular line, and first sound 
loud ; rapid fibrillation; B.P. 230/120. There was no conges- 
tive failure. E.C.G. revealed auricular fibrillation of 270-300 
a minute. X-ray examination showed the heart size to be 
within normal limits and the lung fields clear. Theophylline- 
ethylenediamine circulation time was 10 seconds; blood 
cholesterol, 190 mg./100 ml. Radioactive iodine test showed 
a toxic curve—17.5% uptake of "I 

The patient was admitted to hospital and treatment 
started with 2-mercaptoimidazole 20 mg. four times daily 
on September 20. After two days she felt much better and 
the rhythm was restored to normal, the E.C.G. showing sinus 
tachycardia, rate 190 a minute. At this stage a punctate 
irritating erythematous rash developed on the forearms. After 
20 days the dose of 2-mercaptoimidazole was reduced to 60 mg. 
daily, and at the end of a month her weight had increased by 


- 


9%, the cholesterol to 240 mg./100 ml, and the heart rate 
was 108. After 77 days the bruit over the thyroid had dis- 
appeared, steady progress had been made, and her weight had 
increased by 15%——that is, 19 10. (8.6 kg.). After 100 days her 
skin was cool; the heart rate was 96, and B.P. 205/115, so the 
dose was’ reduced to 20 mg. twice daily, and later to 5 mg. 
twice daily. The only possible evidence of toxicity was the 


rash after two days. 


Case 14.—A woman aged 63, with | an adenoma in the right 


‚ lobe of her thyroid, auricular fibrillation, and congestive failure, 
Case 16 was treated ineffectively for four months on this . 


was treated in hospital. After three weeks in bed on 80 mg. 
daily her failure was controlled ; she had gained 2 Ib. (0.9 kg.) 
in weight in spite of loss of slight oedema, and the blood 
cholesterol had increased from 180 to 260 mg./100 ml. When 
she was discharged home her skin was cool, dry, and rough, 
and the dose was reduced to 20 mg. three times daily. After 
two months treatment was stopped owing to the development 
of auricular flutter with a 2:1/3:1 auriculo-ventricular block. 
Later the adenoma was removed surgically. 

Case 12—A woman aged 49 was given 20 mg. five times 
daily, as she was very toxic, having lost 42 Ib. (19.1 kg.) in 
three months, and had sinus tachycardia of 134 a minute 
without congestive failure. After 10. days' rest in bed on 
this dose her heart rate fell to 80 a minute, but she developed 
an acute confusional state with rapid recovery and transient 
amnesia. Treatment was stopped for a few days, being then 
continued with a dose of 20 mg. three times daily. A few 
more “ blackouts” and brief spells of amnesia occurred, but 
by 84 days there was definite general improvement, a gain in 
weight of 13 lb. (5.9 kgJ)—that is, 9%—and early signs of 
myxoedema, an increase in thyroid size, and a cool dry skin.. 


Maintenance Dose 

Once a definite euthyroid or early subthyroid state was 
achieved doses.were gradually reduced, but no rigid level 
can be stated. When this follow-up ceased some patients 
were adequately controlled after 114 months by 2.5 mg. _ 
twice daily, whereas others—for example, Case 16—still 
needed 20 mg. three times daily after 11 months, and in 
Case 12 the dose was reduced from 100 mg. daily to 60 mg. 
daily with the addition of r-thyroxine sodium, 0.3 mg. 


Effects of Treatment 
Heart Rate and Rhythm.—The time for restoration to a 


‘normal rate was variable, being only one month in six 


cases but in two others five and six months. With an initial 
dose of 80 mg. daily one patient (Case 4) with rapid 
auricular fibrillation of 270-300 a minute was restored to 
normal sinus rhythm of 190 in two days, but it required 
140 days’ treatment to reduce the rate to normal. In 
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- TABLE шемын Change In Weight and Blood Cholesterol 









































this case the. dais was тейге. to 60 mg. daily after 100 ` 


days as the patient had i in Жеш ы: a euthyroid 
state. 


Weight. —The increase in dir was rapid in these 


. patients, and all except two (Cases 13 and 16) showed gains 
in,the first month. After stabilization of the toxic state 
the weight-either remained at a steady level or continued 
in a few subjects to increase by as much as 20% (Table Ш). 
Blood Cholesterol.—Although single estimations of blood 
^. cholesterol are of little clinical value, serial readings were 
useful in assessing the progress of these cases during treat- 
ment. In all these subjects there were significant increases 
after one month, and the level became high only during the 
development of frank myxoedema (Table IT), but the early 
onset of the condition was best recognized clinically- 

Myxoedema.—It. was usual to continue the initial dose 
of 2-mercaptoimidazole until a euthyroid state was main- 
tained or there was early evidence of myxoedema. After 
some experience, recognition ‘of these early signs was not 
difficult. Patients complained of a return of tiredness and 
loss of energy; a féeling of depression or irritability, some- 

_ times nausea and sickness, or an aching in the thyroid: 
often a gritty sensation in the eyes, with lacrimation, was 
noticed.- They began. to feel cold, and found>that hair 
came out easily when combed. The menstrual loss occa- 


‘sionally became heavier. The diagnosis of the early 


myxoedemic state was perhaps- more readily apparent to 
-an observer who saw the patients at regular intervals. There 
was slight puffiness of the face, suffusion of the conjunc- 
tivae and lacrimation, dryness of the skin, and very soon 
a husky timbre to the voice. Often the heart rate took 
. several weeks to reach normal after this clinicál.state was 


_ evident. The hair tended to become thin and the nails’ 


_ were sometimes brittle. 

, Toxic: Effects 
. When considering signs of toxicity one had to be cautious 
-ef symptoms due to the thyrotoxic state itself, symptoms 


os Months After Starting Treatment 

i Tala apapa alela ale 
102 114 2115 ‚117 121 121 
310 |- 350 А "235 -| 265 
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referable to cardiac arrhythmia or early failure, anxiety, 
early myxoedema, ог some other unrelated condition. 
Twelve patients were free from any complaints due to drug 


‘toxicity; many of these, however, showed symptoms of 


early myxoedema at somé stage of observation, and one 
had nausea, which proved to be due to pregnancy. None 
of this small series complained of sore throat, nor was drug 
fever seen in any of those treated as in-patients. From 
the clinical it the likely toxic effects can be divided 


into: 


m s Possible Toxic Effects (two cases—13.395).—Rash :— 
Case 4, described above, had an irritative erythematous rash 
over the forearms, while she was sweating profusely on the 
second day of-treatment in bed. When the dose was continued 
the rash cleared. Arrhythmia :—Case 14, described above, had 
auricular flutter with an adenoma. This patient had previously 
had fibrillation. It was thought advisable to stop treatment, 
and later-the adenoma was removed. 

2. Probable Toxic: Effects (two cases = 13.396).—Confusional 
state and transient amnesia :—]n Case 12, described above, the 
episodes lasted for only a few hours while the patient was 
taking 100 mg. daily, with briefer “ blackouts” later when on 


` 60 mg. daily. As she had not prevously complained of similar 


phenomena it was presumed that the drug was responsible. 


Case 51 Polyarteritis Nodosa 


A married woman aged 30 was seen on July 14, 1949. She 
had always been nervous, and had noticed prominence of both 
eyes nine months previously, during which time she had lost 
14 Ib. (6.35 kg). She was extremely active and was always 
busy. Her appetite was very large ; she preferred cold weather, 
but did not perspire unduly, and had only occasional attacks 
of palpitation. She had had scarlet fever аза child. Нег 
menses had become scanty, lasting four days every 28-30 days. 
She had a daughter aged 2 years. There was no family history 
of thyroid disease. 

She was fairly well nourished, ШЕЯ 137 lb. (62.1 Kg.) 


` There was considerable bilateral exophthalmos and lid retrac- 


tion, Her thyroid was-full and soft ; neck circumference 144 in. 
(36. 8 ст.). Her skin was cool and dry, with pigmentation of the 
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upper lids. The reflexes were brisk and a trace of coarse tremor 
of the hands was seen. Heart: apex beat in fifth space in the 
mid-clavicular line, first sound forceful; rate 100 a minute; 
rhythm regular; B.P. 150/80. E.C.G. and x-ray film were 
normal; theophylline-ethylenediamine circulation time 9 
seconds; blood cholesterol] 184 mg./100 ml. Iodine, which 
had been given for seven months by her doctor, was stopped 
and a radioactive iodine test was carried out a month later. 
This gave a toxic curve ; also the clinical signs of toxicity were 
now exaggerated. Uptake of *"1=21%. 

Treatment as an out-patient was started on August 15 with 
2-mercaptoimidazole, 20 mg. three times a day. After four 
weeks she had gained 1% in weight, with slight general 
improvement; „heart, rate 106. = 

After 47 days she had a pyrexial attack with generalized 
aches, pain in hér legs, and some swelling of the ankles. Her 
doctor stopped 2-mercaptoimidazole and kept her in bed for 
14 days. When seen after 73 days she had lost 8 lb. (3.63 kg.) 
in weight. The heart rate was 98 and regular, no abnormali- 
ties were found, and there was no oedema. In view of the 
complaint of previous pain in the legs, her reflexes and sensa- 
tion were tested and found to be normal The E.C.G. was 
ünchanged. Treatment was resumed with 2- "mercaptoimidazole, 
. 20 mg. three times a day. , P 

On the 87th day her condition was unchanged subjectively ; Я 
her weight was the same ; her neck measured 134 in. (33.7 cm.) ; 
the heart rate was 90, rhythm regular, and the first sound was 
quieter; B.P. 130/75. She complained of slight swelling of her 
: ankles at night. Reflexes and sensation were normal. Her 
urine was.clear; the blood cholesterol was 200 mg./100 ml. 
Owing to temporary shortage of 2-mercaptoimidazole, she.was 
* given methyl thiouracil, 100 mg. three times а day, which she 
took for two days and then developed tingling in her fingers. 
Four days later she was admitted to hospital obviously ill. She 
had signs of peripheral neuritis, with paraesthesia of hands and 
feet, and.some weakness of the small muscles of the hands 
with diminished reflexes. Нег thyrotoxic symptoms were, how- 
ever, under control: the thyroid was normal in size, the neck 
circumference 12} in. (32.4 cm.), and the exophthalmos un- 
changed. Examination showed: E.S.R., 45 mm. in one hour ; 
Hb, 9096 (13.3 g.); W.B.C., 26,000 per c.mm. (neutrophils 82%). 
Urine éontained a trace of albumin with one or two red cells 
and a few granular casts. She had some pyrexia and tachy- 
cardia. A diagnosis of polyarteritis nodosa was made. 
peripheral neuritis progressed rapidly and there was consider- 
able wasting of both arms and legs,» with bilateral foot-drop 
and loss of sensation. 

No definite nodules were felt and a muscle biopsy failed to 
show conclusive evidence of polyarteritis. She was afebrile 
after three weeks, and the tachycardia settled from 110-160 
to 80-90 in four weeks, but by this time her B.P. was 150/120. 

When she was discharged from hospital on the 184th day 
(91 days after admission) there was little improvement in the 
motor or sensory changes. Heart rate was approximately 110; 
W.B.C. normal. Her thyroid was normal in size and exoph- 
thalmos was definitely less. She was last seen on the 248th 
day, when she had increased slightly in weight and was able to 
walk with aid. Her neck measurement was 134 in. (34.3 cm.) ; 
thyroid bruit was absent; 
B.P. 170/110. There was no definite evidence of thyrotoxicosis. 

White Cell Counts.—White blood cell estimations were 
not made as a routine, but only if patients complained of 
any symptoms that might be attributable to the drug, and 
in no case was a leucopenia found. 

Discussion 

The number of eases in this series is too small and the 
duration of treatment too short for one to form more 
than an impression of the efficacy of 2-mercaptoimidazole 
in the doses used to control the thyrotoxicosis. 
. patients a dose of 60 mg. daily would seem to be adequate, 
10 out of 15 cases (66.6%) were successfully controlled. 
In three other subjects control was achieved by 80 mg. 


The © 


heart rate 120; rhythm regular ;. 


In most : 


daily, and another patient required 100 mg. daily. The 
remaining case was not long enough on the drug for the. 
adequacy of 60 mg. daily to be judged, as toxic signs 
appeared and treatment was stopped. In general these 
findings agree with those of Stanley and Astwood (1948). 

In Cases 5 and 14 the drug was stopped owing to pos- 
sible toxic reactions, and in Case 16 it was decided to 
remove a very large goitre. The remaining 12 patients 
were adequately controlled on maintenance doses for 
periods of 5 to 114-months. 

It is unlikely that the rash which appeared. within two 
days of treatment in Case 4 was due to the drug, as she. 
was sweating profusely, and it was irritative and confined 
to the forearms Further, it disappeared with the con- 
tinuance of treatment. The change of rhythm. from, 
auricular fibrillation to flutter is a doubtful toxic mani- 
festation: and is not mentioned in the literature. 

It is interesting -that the two probable toxic reactions 
were neurotoxic. Frawley and Koepf (1950) discuss the 
neurotoxic manifestations described in the literature’ in 
relation to thiouracil, methyl thiouracil, propyl thiouracil, 
and cyclopropyl thiouracil, although, according to, Bartels 
(1948), they constitute only an almost negligible fraction 
(1.895) of the total toxic reactions. Confusional states, 
aura] and visual hallucinations, and even toxic psy- 
choses have been seen after thiouracil ; numbness’ of the 
extremities, vertigo, paraesthesia, and loss of taste after 
methyl thiouracil ; and tingling in the tip of the tongue, 
numbness of the lips, a burning sensation in the throat, 
pain in the jaws and facial muscles, and emotional dis- 
turbances after propyl thiouracil. 

Frawley and Koepf postulate that as thiouracil deriva- 
Aives depress the peroxidase enzyme system of the thyroid, 
they may well interfere with other enzyme systems neces- 
sary for function of tbe nervous structures. These authors 
state that the neurotoxic manifestations may he the first, 
the sole, or the most pronounced evidence of intoxication 
with these drugs. 

Although a confident clinical diagnosis of ,polyarteritis 
nodosa was made in Case 5, it was not proved by muscle 
biopsy. Astwood (1949— personal communication) had 
heard of another possible case in his series, then enlarged 
to 50 cases, treated with 2-mercaptoimidazole, but, that 
case was not under his immediate supervision at the time. 

Although the incidence of’ two cases (13%) showing 
neurotoxic signs is relatively high, this series is far too 
small for an assessment to be made, and the true perspec- 
tive is probably to be obtained from Bartels’s (1948) state- 
ment that the incidence is really extremely low-—1.896 of 
all toxic reactions. Because of its high activity/toxicity 
ratio in animals, and this confirmation of Astwood's 
data, 2-mercaptoimidazole merits extended clinical use in 
thyrotoxicosis. А 


Summary " 


2-Mércaptoimidazole was used for treatment of 15 unselected 
cases of thyrotoxicosis during periods of 5 to 114 months. 

A dose of 60 mg. daily was found adequate to control 
the condition in 66.695. In three other subjects control was ' 
achieved by 80 mg. daily. A fourth patient required 100 mg. 
daily, and the remaining case was not treated. 

One patient developed polyarteritis nodosa after 47 days' 
treatment, otherwise toxic reactions were few and of fleeting 
and mild nature. 


I am greatly indebted to Professor C. B. Perry for his interest, 
advice, and encouragement; to those members of the consulting staff 
of the Bristol Royal Hospital who referred cases; and to Dr. Russell 
Fraser for his criticism. Supplies of 2-mercaptoimidazole were kindly 
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Fue ef i - * Required second course. 
KË s R. J. G. SINCLAIR, M.R.C.P.Ed. S T ra ; : ; i 
-Assistant Physician, Rheumatic Unit, Northern General 50 mg. was followed by 200 mg. daily for five days. In 
; К Hospital, Edinburgh. . 27 the remaining 14 cases "iviron" was used. А test.dose 
5 s ү 1 . of 200 mg. was followed by 400 mg. daily for two days. 
Bie ж ое AND as Mild toxic symptoms were encountered occasionally with 
J.J.. R. DUTHIE, FRCP Ed. both preparations. These have become very much less 


frequent since- all-glass syringes were adopted in place of 
glass and metal syringes. In 22 cases a good haematologi- 
x cal response Was obtained. The average haemoglobin per- 
` Ina. previous communication (Sinclair and Duthie, 1949) centage in these cases on admission to hospital was 70. 
we reported the results following the administration of After.one month on oral iron it was 71.8. One month 
` . intravenous iron in 23 cases of rheumatoid arthritis with after 1 g. of intravenous iron the average figure was 84.3. 
hypochromic anaemia. These’ cases have now been fol.. At three montlis the average figure was 87.1. In the 
lowed up for periods varying from 7.to 23 months. A remaining six cases in this group the response was poor 
further 28 cases have been studied in respect of the Or absent. 
- haemoglobin response and changes in the , erythrocyte Iron Absorption. —To ascertain whether faulty absorp- 
sedimentation ‘rate (E.S.R.) following 1 р. of intravenous . tion of iron from the gut might explain the failure of these 
~ iron. Iron absorption has been measured in seven cases. patients to respond to iron by mouth, serum iron values 
In four cases large doses.of ascorbic acid have been given were. measured after the administration of 18 gr. (12 g) 
' in order to assess its effect on the utilization of iron. of ferrous sulphate in seven cases. The method used was 
^ “Haemoglobin percentages were estimated by a photo- ;that described 'by Dahl (1948). The results are shown in 
electric. colorimeter graduated to register 14.8 g. Hb per Table П. In all seven cases serum iron values and absorp- 
‘100 ml. as 100%. - Westergren tubes were used to measure. "ies | 
the E.S.R. Wintrobe’s dry mixture of ammonium and . TABLE JI.—Serum Iron Absorption (7-Cares] 
potassium. oxalate served as an anticoagulant. No correc- 


- Lecturer in Rheumatic Diseases, Department of Medicine, 
~ University of-Edinburgh 
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Time г Serum Iron Levels ug. рег 100 ml. 








_, tion for anaemia was made, as no reliable method is avail- 
: , able.. Davis (1946) states that correction for anaemia is 10 a.m. (before oral iron) 250° 83 | 66 | 89 | 90 | 75 | 94 
5 12 18 gr. oral ir 126 | — | 166 | 150 | 83 | 146 
usually unnecessary: if the Westergren method is used, and 2pm Sh ато. iron) 200 210 |250 |200 | 116 | 150 | 110 | 155 
' that such, correction may lead to fallacious results. The 4р.  ' »  » » |160 | 83 | 56 |106 | 80 | 96 |103 
moderate degree of ariaemia present in most cases of rheu- - 
ite ef qnod absorption curve thero was no appreciable rise in haemoglobin 
matoid arthritis would be unlikely to influence the E.S.R. Er owing two courses of intravenons iron. 


to any significant extent: І - Я { : 
RUP tion curves fell within the normal range. In six cases the 
Results - response following the administration of 1 g. of iron intra- 
Follow- -up of} First Series.—Of the original 23 cases 16 venously was satisfactory. In one case no rise in the 
ie responded to. intravenous iron (“ Ғеггіуепіп”), and seven ‘haemoglobin level followed the administration of a total 
- remained xefractory. Of the 16 cases that showed a satis- of 2 g. 
.. factory, rise in haemoglobin percentage 13 have maintained Erythrocyte Sedimentation Rate.—A fall in E.S.R. was 
” this level without further iron for periods varying from noted im cases responding to intravenous iron in the first 
T to 23 months. In the remaining three càses the initial, series of cases studied. This point has now been investi-- 
response was not maintained ; but all three responded to а gated i in more detail. In 10 cases the E.S.R. was measured 
‘second course. Details are given in Table I. Of the seven daily during the course of injections. The results are given 
., refractory, cases, йге. received a second course without in Table Ш. It will be noted that in six cases, showing a 
. effect. lie Š ' good response: the E.S.R. fell sharply, while in the four 
v7 Results in Second Series. —Twenty-eight new cases have refractory cases there was no significant alteration in rate, 
been given courses of intravenous iron. All were subjected Five cases were selected in which haemoglobin values were ; 
to the same basic regime as the original cases and showed 80% or over but in which. the E.S.R. was markedly raised, 
` , no significant response to oral iron for one month In 14 After 1 g. of intravenous iron the rate fell and the haemo. 
N ` cases the крае used was л А riat dose- of ' globin percentage rose in all five (Table IV). In Case 5 the 
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Taste IIT.—The E.S.R. in 10 Cases. Responding to Intravenous Iron 
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TABLE IV 
Fina! 

N Time in Hb Time in 

о. imi 
Injection | Infection | Days ES.R Days 

102 

146 

29 

90 





* Second courte. 


fall in E.S.R. was only moderate. In five weeks the haemo- 
globin level fell and the E.S.R. rose again. A second course 
brought а more marked fall in E.S.R. Haemoglobin per- 
centage rose to 90 and has been maintained at this level. 
Effect of Ascorbic Acid—The plasma ascorbic acid in 
rheumatoid arthritis is often subnormal (Rhinehart et al., 
1937), Tötterman (1949) could find no correlation between 
plasma ascorbic acid values and the ability of the organism 
to utilize iron. It was felt, however, that the point was 
worthy of further investigation. Four patients were given 
1 g. of ascorbic acid intravenously on three successive days. 
There was no significant change in the E.S.R. or haemo- 
globin percentage. Seven days later the same patients were 
: given 1 g. of ascorbic acid along with each of three injec- 
tions of iviron (total 1 g.). The fall in E.S.R. and the rise 
in haemoglobin levels were of the same order as those 
which followed intravenous iron alone. ue 


Effect of Intercurrent Infection—A_ patient whose 
response to intravenous iron had been good (haemo- 
globin rose from 80% to 91%) developed a large abscess 
in the gluteal region. The haemoglobin dropped to 79% 
in the course of three weeks. The abscess was opened and 
drained, and the haemoglobin rose to 89% without further 
iron. The infection recurred, and the haemoglobin again 
fell to 79%. When healing finally took place the haemo- 
globin rose to 90% and the E.S.R. dropped from 70 to 
20 mm. in one hour, 

Subjective Responses—The majority of patients who 
eventually show a good response to intravenous iron remark 
on a feeling of increased well-being and improved appetite 
immediately after the course of injections, before there has 
been any change in the haemoglobin level. 


Discussion 


The response to intravenous iron has now been studied 
in 51 cases of rheumatoid .arthritis with hypochromic 
anaemia, proved to be resistant to iron by mouth in 
adequate doses. A satisfactory rise in haemoglobin level 
-was shown in 38 cases; and 13 remained refractory. Of 
the latter, eight have received a second course, but only 
two have responded. 

Hypochromic anaemia is a common complication of 
many chronic infections, and in the past has often been 


INTRAVENOUS IRON IN HYPOCHROMIC ANAEMIA 


.23 months. 
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'ascribed to a toxic depression of the marrow. It has been 


presumed that the anaemia in rheumatoid arthritis belongs 
to this group, though the aetiology of the disease remains 
obscure. Anaemia due to a toxic depression of the marrow 
would not be expected to respond to iron given by any 
route. The fact that a significant number of cases do 


‘respond when iron is given intravenously in Јагре doses 


suggests that the anaemia i$ due to an increased need of 
the tissues for iron. This demand apparently cannot be 
met by the oral administration of iron, even though absorp- 
tion from the gut is normal, Vannotti and Delachaux 
(1949) and Tótterman (1949) have both shown that in the 
presence of infection iron given intravenously is rapidly 
removed from the blood. It is only since preparations of 
iron which can be given intravenously in large doses became 
available that it has been possible to show that haemo- 
globin levels can be restored to normal in some cases com- 
pletely resistant to iron given by moutb. Jt seems reason- 
able to presume that it is only when the needs of the 
tissues have been met that an excess of iron becomes avail- 
able for the formation of haemoglobin in these cases. Iron 
utilization does not appear to be favourably influenced by 
the administration of large doses of ascorbic acid. 

. The striking fall in E.S.R. which has been observed in 
those cases responding to intravenous iron requires further 
investigation. No readily acceptable explanation presents 
itself. An increase in the E.S.R. is closely related to altera- 
tions in the pattern of.the serum proteins (Ham and Curtis, 
1938). Detailed studies of the serum proteins before and 
after the administration of iron by the intravenous route 
may shed some light on this problem. 


Summary 


Intravenous iron was given to 51 cases of hypochromic 
anaemia associated with rheumatoid arthritis. These cases 
had all proved resistant to oral iron. 

A satisfactory rise in haemoglobin levels was shown in 38 
cases. - 

Thirteen cases remained refractory.. Eight of these were 
given a second course, but only two showed a response. 

Twenty-three cases have been followed for periods of: 7 to 
Haemoglobin levels have been maintained in 13 
of these cases without further iron. Three cases which 
responded initially required a second course. 

Iron absorption was measured in seven cases and was found 
to be within normal limits. 


Cases responding to intravenous iron dow a ipid fall in 
ES.R. 


Ascorbic acid does not materially improve the response to Ў 


intravenous iron. 


It-is suggested that in rheumatoid arthritis there is a marked 
increase in the need of the tissues for iron. Only when this 
need is met by large doses of iron intravenously does iron 
become available for the formation of haemoglobin. 


We are indebted to Professor L. S. P. Davidson for valuable 
criticism and advice, and to Dr. J. L. Potter, who was largely 
responsible for the haematological investigations. While this work 
was in progress the Rheumatic Unit, Northern General Hospital, 
was in receipt of a grant from the Nuffield Foundation. Iviron was 
kindly supplied by British Schering Ltd. 
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Жайган Palpebrarum and Cardio- . 
vascular Disease 

The accompanying family tree, which is self-explanatory, 

may prove- interesting. The conjunction of xanthoma 


palpebrarum and cardiovascular disease in three genera- 
tions seems remarkable in view of the wide distribution 
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of cholesterol in the tissues and the variety of disease 
syndromes that could accompany disturbance of lipoid 
metabolism. Р 

Nine members of the second generation were victims of 
cardiovascular disease. The two remaining brothers had 
heart disease, but one died from diphtheria, and the infor- 
mation available regarding the other is not sufficient to 
enable me to be definite about the cause of death. 


Sir John Parkinson saw No. 8 five years before her | 


death? He has kindly allowed me to quote from his report 
and from a later full review of the cardiovascular aspects 
of the case. I am taking advantage of his offer so as to 
make this patient’s cardiovascular picture clear, and so give 
a good idea of the disease as it affected the other members. 
The uniformity of symptoms throughout the group is 
striking. Sir John notes: “For a few years Mrs. X has 
been more breathless on exertion, and for 18 months she 
has also had an upper sternal pain extending into the left 
arm. This is related to exertion or excitement, and other- 
wise she is pretty well. Signs on examination are few. 
Radiographs show no 
cardiac enlargement. The electrocardiogram does point 
to coronary disease.” In a lafer review of the case he 
writes: “It was my opinion that your patient, Mrs. X, 
had angina of effort. The electrocardiogram shows in 
Lead I some R-T depression with a diphasic T. wave ; there 
is a corresponding S-T elevation in Lead III. This combi- 
nation, with slight widening of the QRS, seen best in 
Lead II, points to coronary disease. There was no evi- 
dence that she had hypertension then." ` - 
. Two years later her blood pressure rose and for a time 
remained at 200/100 and her cardiac reserve fell further, 
pain coming on slight exertion and sometimes wakening 
her at night. Her blood pressure later fell to 150/100. She 
died from coronary thrombosis. 

Of four sibs of the third generation, one had extensive 
xanthoma palpebrarum, angina, dyspnoea on exertiori, and 
hypertension. Symptoms increased slowly over 10 years. 
Death occurred from coronary thrombosis. Two others 
had cardiac disease, and both died suddenly. 

Other diseases associated with hypercholesterolaemia 
were not in evidence, nor was any extension of the 
xanthoma noticed except in Case 8, in which yellow 
glistening patches appeared under the mucous membrane 
of the underside of the tongue, accompanied by superficial 
glossitis. Нег cholesterol was 345 mg. per 100 ml., and 
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the Wassermann reaction was negative. In a member of 
the third generation presenting no clinical signs or symp- 
toms the cholesterol is 230 mg. per 100 ml. 


I am grateful to Sir John Parkinson for the use of his reports, 
and to Dr. Vaughan Facey for reports and cholesterol estimations, 


and permission to use them. Р. Р. McKinney, М.В 
od > М.В. 
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Modern Trends in Dermatology. 


Acute Volvulus of the Stomach 


` Volvulus of the large intestine is fairly common, volvulus 


of the small intestine is much rarer, while volvulus of the 
stomach is very uncommon. 


In 1927 Laeven summarized 40 cases of volvulus of the 


‘stomach, since when very few additional cases have been 


recorded. Ina review of the literature the following points 
are stressed : (1) ptosis of the stomach with laxity of its 
ligaments causing a greater distance between the diaphragm 
and the stomach ; (2) gastric disturbance associated with 
excessive peristalsis ; and (3) congenital weakness of the 
left side of the diaphragm. 


CASE REPORT 
A man aged 42 was admitted to hospital on January 3, 1945, | 
complaining of agonizing pain in the upper epigastric region. 
It had started about four hours before admission whilst be was 
drinking a glass of beer. He had had stomach pain and flatu- 


; lence after meals for 12 months. 


On examination the. appearance of the аа was striking, 
it looked as if he had a football within the upper part of his 
peritoneal cavity. The rest of the abdomen was of normal size, 
As the patient was in agonizing pain, a large dose of morphine 
was given and arrangements were made for an immediate 
Japarotomy. The pulse was 80 and the temperature 97° F. 
(36.1° C). The swelling was resonant on percussion. Various 
diagnoses were made, the nearest being that of volvulus of the 
large intestine. 

Operation—The abdomen was opened by a left upper para- 
median incision under general anaesthesia, and a large tense 
gaseously distended swelling the size of a football was found. 
The stomach was seized with 4-ір. (1.25-cm.) Duval forceps and 
a large trocar inserted to relieve the gaseous distension. After 
all the gases had escaped, the gastric puncture was closed. lt 
was then found that the pyloric end of the stomach, which was 
very movable, was twisted anteriorly and to the left, lying in 
the left flank by the spleen, whilst the cardiac end and the 
adjoining oesophagus was wound round the pylorus and was 
under the right costal margin. The stomach was twisted and 
obstructed at both the cardiac and pyloric ends. 

After the gastric distension had been relieved the volvulus of 
the stomach untwisted itself in an anticlockwise direction, which 
brought it into its correct position. The Duval forceps which 
had been applied to the stomach and were lying to the left of 
the abdomen suddenly moved towards the right side. The 
volvulus had been cured by the simple process of relieving the 
gastric distension. The anterior part of the stomach was fixed 
to the anterior peritoneal wall and the abdomen was closed in 
layers. For several days the abdomen remained very distended 
and a Ryle’s tube was kept in the stomach to relieve this. 

Three weeks later the patient left hospital quite well. A 
small incisional ventral hernia had to be cured twelve months 
later. He has remained well ever since, has had no symptoms, 
and has been able to resume his work as a full-time fitter. 

P. Оомат, F.R.C.S. Ed. 
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^ RECENT -PHARMACOLOGY 


Recent .Advances in-.Pharmacology. :Ву- J. M. Robson, 
M.D., D.Sc., F.R.S.Ed., and C. A. Keele, M.D., F.R.C.P. 
(Pp. 418; 46 illustrations, #1. 4s.) "London: J, and A: 
Churchill. 1950. m 
Pharmacology still holds an insecure place in the medical 
curriculum in this country. The reasons for this are varied, 
but probably the most important is that the people who 


. àre now senior physicians and surgeons often found’ their 
. study of pharmacology unprofitable. 
. they are anxious to-day to keep the course short and. 


The.result is that 


therefore superficial. : D 
All interested in the development of médicine in Britain 
"would do well to spend.an hour or two looking at this - 
book by Professor Robson and Dr. Keele. They would 
realize how closely pharmacology is bound up with the 
most important aspects of medical research, and how badly ` 
^ fitted to- advance medicine is anyone whose knowledge of 
; , pharmacology is slight. They might well wonder how far 
"teachers vof pharmacology liavé time to cover the subject 
as.it is dealt with in the book, and they might further 
wonder whether the study there outlined might not take . 
the place. of some of the matter taught in allied sciences. 


It is difficult to convey the excellence of: this’ book by. 


mentioning the subjects considered. The last chapter illus- 


. trates the use of medical statistics by exámining in detail 
, the evidence put forward by the Medical Research Coun-^ 


` cil’s committee for the value of streptomycin in pulmonary 
tuberculosis, and also the evidence of Wright and his col- 
‘leagues for Ше value of anticoagulant therapy of-coronary 
"thrombosis with myocardial infarction. In this chapter the ; 
medical student can' learn all he: needs to know about 

: statistics. Yet at the present time in some medical schools 
statistics is being taught as.a special subject. Those who 
.read this chapter will see’ how well the раар. сап 
. do it. 

_ The great merit ofi the book is that all the complicated 
subjects which have recently come into medicine—as, for 


"example, the use‘of tracer elements—are explained with 


' great simplicity. The chapter on radioactive isotopes is an 


excellent short introduction to this subject, containing - 


illustrations very well. chosen. The chemotherapy of 
malignant disease; mutagenic substances, the haemopoietic 


system, the steroids of the adrenal cortex, and antimalarial - 


substances are all described with evident care for accuracy, 

Pharmacologists themselves owe a great debt to Professor 
- Robson and Dr. Keele for this work, and it is to be hoped 
that they will make full use of the book in their tgaching. 
All physicians, perhaps even professors of medicine, will 
-find it of service, and in reading it may form a different 


J, Н. Bum... 
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Unfallchirurgie im Róntgenbilde. By W. Ehalt. 
. 1,379 illustrations, 14 tables, М.. 
Swiss francs 60.) Vienna: Wilhelm Maudrich. 


(Pp. 619 ; 
: schillings 180; or 
1950... - 


. The author of this important work is director of thes acci- 


. dent clinic at Graz, in Austria. He was formerly for many 
years assistant^ to Professor Böhler in his famous clinic 
:at Vienna. For 22 years he has devoted his life to the 
subject of fractures and-other injuries of the bones, and he 


_ here, presents the results. of his experience bóth'from his 
А Е 
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own clinic and,from the. vast records accumulated by 
Böhler himself. The’ extent of this éxperience may ‘be 
judged from the statement that ‘he dealt with..200,000° 
injured persons and with two million radiographs— г 

It is essentially a surgical work, although entirely on 
‘the ‘services which x rays can render to surgery, and. the 


i relationship of the radiologist to the surgeon is pleasantly 7 


shown in the thanks offered by Dr. Ehalt to -Professor 
Bóhler for teaching him how to read a radiograph: The 
` whole volume bears testimony to the 
such co-operation and is indeed a triumph of that art. | 
.Although the illustrations with which the text is profusely , 
supplied ‘are not so perfect as those in a recent British text- 
‘book, they are sufficiently clear for their, purpose, and their 





value to ‘the surgeon is enhanced by the descriptive notes '' 


-by which they are accómpanied. Surgeons will be interested 
in the изе made of -local ‘analgesia, apparently ‘almost as; 
a routine procedure. „This again requires a degree of col- 
laboration unusual. in Britain, There. àre many excellent 
diagrams ‘calling attention to special points in. the radio- 
graphs. Those of the many and difficult fractures which 
.may occur about the wrist are particularly well conceived. 
The whole volume, is a masterpiece and deserves most 
careful .study. The ‘German is clear and easy to follow, ` 
but an English - translation would, 
~ immediate success, | . 
E MS ОЕР 


SURGERY FOR STUDENTS `` ' 
“A оч Textbook of Sugey, Ву C. F. W. llingworth, ` 
`_С.В.Е., , СҺ:М:, F.R.C.S.Ed.. 5th edition. р. 676; 
adus 13 plates. · 30s) London: J. and A. ( hurchill. , 
It is very satisfactory that a new edition of this {book | ‘has ` 
been. ‘called for. Few teachers in this era of extreme 
specialization have a wide enough ‘knowledge. to’ write `a 


textbook of general. surgery, yet there is an “obvious i | 





advantage to-the student. There is a 
tion of the subject and the balance is 


more- likely to be 


even than in a textbook by many authors. The problem 


of writing such a book is immensely 
author is determined to. keep it to a 


increased when the 


small compass so 


juniform presenta- | 


that the student can carry. it about with him and read it- 
through several times. Professor Illingworth has faced 
these difficulties and overcome them su 
continued popularity of the book shows. ~ 

Yet the book might be even better and more ей if 


some subjects such as rehabilitation, massage, gyngecology, - 


and the surgery of the special senses had been „omitted. 
All these subjects are taught. in depártmerits other {һап 
general surgery: There would then be more room to-go 
into the reasons for and against different methods of treat- 
_ ment a little more fully. The book.is а little defective in 
this respect, a restriction obviously imposed by“ the 
necessity, for brevity. x | 

In this edition there are new sections. ion surgery of the“ 
heart; portal hypertension, “and infections of the fingers. - 





immense value: of .. 
1 


we feel, meet ‘with | 


uccessfully, as the | 


We are pleased ‘to see the revision of this last important i 


subject. ^ But surely it is better to give penicillin for 


paronychia than: simply to cover it up with * * elastoplast.” 720 


On page 3 the author must mean saturated,- пої. super- _ 


heated, steam, which.is not so effective 
is often indeed a charring, agent. Curiow 
on thrombophlebitis the author mentions only heparin. and : 
“dots not seem to use dicoumarol, though this drug: is. 
mentioned on page 109. Hee " 
Good features of the book are the iei emo) for 


Ше examination of patients, and the Сезоарнод т of the s 


^i MCN UE a S "EC 2 don А, En 
д F D E : 7а 


" * aa 
Y fo. - H " at 


a sterilizing, and! ' 
ly, in the’ section б 


Й 


"appears to be a misprint for “ flail.” 
only minor blemishes. . Students, who read this book Should, 
possess or have access to a larger treatise on surgery. They - 

. will find this Book extrémely . useful i as a basis for their 


f logy.” 


my 
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manipulation of joints. In line 26, page 290, “ frail”. 


But опе can find 


wider reading, 


C. A. JPANNETT: 
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PSYCHOLOGY OF KRETSCHMER 


Medizinische Psychologie. By Dr. Ernst Kretschmer. 
Tenth edition.. (Pp.- 304; 23 illustrations. М. 24) 
Stuttgart: -Georg Thieme, . 1950. 
In this textbook of medical psychology, which now appears 
in’ its tenth .edition, Kretschmer gives an authoritative 
exposition. of his school of psychiatric thought., It follows 


the, dominant trends of- German psychiatry with йз. Cumberlege. 


emphasis on descriptive.and conceptual systematization, its 


` 


` 21s) London: Methuen. 


speculative search for. basic principles, its, construction of | 


specific terminologies with fine shades of differential mean- 


' ing, and its. preference for the typing and classifying of 
: individual personalities and’ their traits. 


The’ cornerstone of Kretschmer's ‘system of thought is 


the hypothesis that à common constitutional matrix links ^ 


the phenomenz of the mind not only with the functions 
of the brain and endocrine glands, but also with the general 
body structure. He assumes that, if everything were known, 


‘it would be found that a particular mind could occur only 


in a particular organism of defined structure and physio- 
It’is common knowledge to-day how far he lias 


"succeeded in, supporting this hypothesis when he demon- 
strated that extremes of bodily physique tend to be asso- 


. psychotic syndromes. 


ciated with specific psychological traits or characteristic ' 
Some of his.clinical- findings have 
Since stood the test of more exacting statistical investiga- 
"tions, but Kretschmer's vivid delineation of schematic types 
will ‘have a more immediate appeal to the psychiatric 


- student for whom, the book is intended. 


The bias towards typing апа constitutional predestination 


leads necessarily to a disparagement of environmental ` 
‚ influences. English psychiatrists may be surprised to read 


"that the. -repression of previous sexual knowledge in early 


puberty ‘is biologically determined, or that a psychic 


manifestation -of constitutional trends. 
The form rather than’ the content of mental phenomena 


‘trauma in infancy is not a trauma at all; but an early ‘ 


(ds everywhere emphasized, for the form may have а” 


А 


` and. by a description of the “ 


- frontal brain opérations in the treatment of psychoses. A. 


generally valid biological basis, whereas the contént would 
be fortuitously conditioned by individual experience. When 


the development of mental characteristics is considered, . 
"phylogenetic speculations about the historical past of the 


human race are introduced, but the historical past of the, 


individual receives hardly any attention. 

The new edition has been enlarged by an account. of 
the work .of W. R. Hess on the physiology of the brain 
orbital lobe. syndrome.” The 
latter is based on the clinical observations of Kleist which 
Kreischmer could confirm and supplement, but there is по 
réference to the extensive non-German literature on the 
subject which has. appeared singe the introduction of pre- 


brief account has-also been added of a new method of treat- 
ment termed, “fractional active hypnosis.” It consists ina 


graduated training in autosuggestive exercises; and is based ` 


« 


on principles similar to those underlyiag the “ autogenous 

training ? » of J.,H. Schultz in Germany and the’ relaxation- 

treatment of Jacóbson, in уе и E 
у зт EK К. TAYLOR. | 


Review is. not precluded by notice here of books recently recetved 


Handbook Of Child Health. By А. Fumis, LR.CP., 
.L.R.C.S.Ed., L.D.S.,, D.P.H. (Рр. 280. 25s.) London: Sylviro 


7 Publications: 1950, 
ohn Fervlar: William Osler. Ву E. M. Brockbank, M.B.E., 
OM. Е.К.СР. (Рр. 51. =) London: William . Heinemann. 


` The Walker Trust Lectures on rome Mea 1930-49. (Pp. 282. 
15s.) London: Geoffrey Cumberlege. 1950. 


The Inner. World of Мап. By Frances G. Wickes. 
1950. 


Maternity Care in Two Counties. By Е. E Whitacre, M.D. 
and E. Whiteman. Jones, М.Р.Н. ` (Pp. 165. 4s) London: беойгеу 
1950. . 


A Guide to Medicine. 
contributors. (Pp. 416. 


(Pp. 344. 


and various 
1950. 


By I. Geikie-Cobb, мр. 
155) London: Georgé О. Harrap. 


Handbook for Photofinorographic Operators. Prepared by the 
Division of Tuberculosis of the Buregu of State Services. Public 
Health Service Publication No. 18. (Pp. 69. 45 cents.) Washing- 
ton, D.C.: United States Government Printing Office. 1950, 


L’Oxyde de Curbone et l'Oxycarbonisme. By Professor V. 
Raymond and A. Vallaud. , (Pp. 367. 500 francs.) Paris: Institut 
National de Sécurité pour la Prévention des Accidents du Travail et 
des Maladies Professionnelles. 1950. 


Einführumg im die Hals-Nasen-Ohren-Heilkunde. Ву P. Falk, 
M.D. 2nd ed. (Pp. 175. M. 19.80) Stuttgart: on Thieme. 
0950. . 


- Physiologie und Pathologie des Bilirubinstoffwechsels ais Grund- 
lager der lhterus, forzihung- БУ, By Tr. Baumgärtel, M.D. (Pp. 271. 


М. 27.) Stuttgart: Georg 1950. 

Die Sexualität -bei Tuberkulóses.: By Н. Wes‘ermann, M.D. 
(Pp. 30. M. 2.70.) Stuttgart: Georg Thieme. 1950. 

Die Tuberkulose der Haut. By Professor K.-W. Kalkoff. 
(Pp/93. М. 7.80. Stuttgart: Georg Thieme. 1950. 


By F. Hoff, M.D. ` 


Klinische Physiologie und Pathologi: 
© 1950; 


(Рр. 782. М. 39.) tgart: Georg 


' Lehrbuch der Inneren Medizin, Edited by Н. Dennig. Vol. 2. 
(Pp. 1,117. M. 39.)_ Stuttgart: Georg Thieme. 1950. - 


— 
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Did Adelaide Bartlett . : . ? (Christopher Johnson, London ; 
9s. 6d.) is the first of a series which the publishers are bring- , 
ing out under the title of “ Medical Viewpoint," and it sets a 
high standard in entertainment. The author, whose pseudonym 
is said to mask the name of a well-known specialist in anaes- 
thetics, has written a lively account of the events which led to 
a notorious murder trial in 1886. Adelaide Bartlett was a 
“small, slim, nicely bosomed brunette,” whose husband—a 
prosperous grocer—died one night in their Pimlico flat from. 
chloroform poisoning. Adelaide was accused of his murder, 

‘and “over every teacup and tankard in the kingdom” discus- 
sion raged about how the poison got into the victim's stomach. 
The case gained notoriety from the fact that a young Methodist 
minister formed the third person in a rather unusual triangle. 
The book which Gordon Gwynn has written about these real 
characters is much brighter than most crime fiction, for his wit 
illuminates the many amusing facets of Victoriam life as well 
as enlivening the slow and inevitable march of justice in a 
British court. Naturally he uses his special knowledge to dis- 
cuss the medical evidence which' was given at the trial, but the 
reader feels that the pages he really enjoyed writing were those 
‘in which he describes with wicked gusto the commonplace 
_ foibles of ordinary people. The author's pdtierits are fortu- 
nate if he can pass an endotracheal tube as neatly as he can 
turn a phrase. 
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A FAILING POLICY 


Just in what direction is the National Health Service 
heading ? The outside observer, ignoring: our capacity 
—which one day might be exhausted—for muddling 
through, would be justified im saying, “ For the bank- 
ruptcy court"^ Not only are we facing bankruptcy 
because of the Utopian finances of the Welfare State. 
We are, as a profession, facing the bankruptcy of a 
policy, a policy based on the decisions of the Coalition 
Government during a war for survival and put into 
execution by a Minister of Health who could not resist 
‚ the temptation to behave like a Fairy Godmother to 
an impoverished nation. A foreigner, past the age of 
. being able to subscribe to the social security services, 
can stay in this country for a few months and then get 
a set of dentures, two pairs of spectacles, and a com- 
pletely free medical service without having contributed 
a farthing's worth of work or of money. While the 
money spent in this way may be only a drop in a bucket 
leaking at the bottom and overflowing at the top, 
the instance nevertheless illustrates the grandiloquent 
irresponsibility of those who in a rash of paternalism 
, have so thoughtlessly squandered other people's money, 

There were two main themes in the National Health 
Service which appealed to many medical men apart 
from any views they may have held about the practic- 
ability of a comprehensive medical service for the nation 
after a long and impoverishing war, and apart from 
the grave doubts they may have entertained about the 
wholesale intrusion of the State into personal medical 
services for the sick. 

The breathless advances of medical science had left 
the general practitioner, working on his own, in partial 
isolation. After the 1914-18 war Lord Dawson had 
already sensed this, and had suggested as a remedy the 
practice of general medicine from health centres. The 
idea of health-centre practice commended itself to the 
Planning Commission set up by the B.M.A. in the early 
years of the war of 1939-45. The Health Centre 
became, by adoption, the principal plank in Mr. Bevan’s 





1 Supplement, Nov. 18, p. 204. 
2 The Times, June 18, 1948. 
5 British Medical Journal, 1949, 1, 293. 


platform for general practice. From this all sorts of 
tempting benefits to the general- practitioner were 
supposed to flow: regular hours, regular. holidays, 
co-operative work in a group, all the aids of modern 
medicine at hand, night shifts, secretarial assistance. 
Here indeed was the promise of a brave new medical 
world in which brightly burnished x-ray installations in 
the health centre would relegate the stethoscope to the 
museum of medical curiosities. The general practitioner 
has been promised greater opportunities in the hospital 
life of the country: what has happened at Kingston 
is fitting comment on this. As to payment, a new deal 
was promised in the shape of the Spens Committee's 
recommendations, which advocated a spread of income. 
adjusted to the current value of money, among certain 
proportions of genefal practitioners. Now, two and a 
half years after the appointed day of July S, 1948, this 
adjustment is still the subject of miscalculation, post- . 
ponement, and evasion by the Minister of Health. The 
financial maladministration of the Health Service has 
compelled the Chancellor of the Exchequer to say, “ Not 
a penny more ! " But this does not excuse the failure 
to define what should be the terms of fulfilment of the 
Spens recommendations, even though the circumstances 
of the country may make it difficult to meet them 
here and now. The medical profession does not cry 
for the moon. It asks simply for a clear definition of 
a contract. On both the medical and the economic front 
the Minister of Health has failed to do all those things 
he promised to do for the efficient supply of general 


- medical services to the public. 


The recent circular of the Ministry of Health on 
registrars’ underwrites the second failure of the Minister, 
driven though he may be to this by a directive from the 
Treasury. But the failure nevertheless is his for indulg- 
ing in fantasies of extravagance. What won over to the 
National Health Service a large body of consultants 
between 1945 and 1948 was the promise of an evenly 
distributed consultant service in the length and breadth 
of Britain, and an ever-widening opportunity for the 
young and able to man this service without the financial 
discouragement and disability that had prevailed in the 
wicked and recent past. Here was the new charter for 
the patient in the neglected wilds of the provinces and 
for the young consultant eager to win his spurs, gilt- 


.edged with the promise of a merit award. And now, 


just two and a half years after these bright visions were 
held out before the young, 1,100 out of 2,800 registrars 
are told they must look elsewhere. The Minister of 
Health faces the bankruptcy of a policy in the consultant 
as well as in the general medical services. And what 
must astound the historian of the future is the failure in 
what is termed a “Health Service" to enlarge and 
encourage the Public Health Service, the members of 
which have perhaps had the hardest knock of all. 
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On all ‘the three main fronts of ‘the National Health 


_ Service the Minister of Health’s policy is failing. The 
honeymoon period of the Welfare State is, over. The: 


uneasy marriage between the medical profession and 


, the State is now undergoing the strains of an unbalanced . 
d domestic: economy. The National Health Service, if it 


is not to fail completely in its,aims, will, we are con- 


`, vinced, have to undergo successive modifications in the- 


` néxt few years. The British Medical Association, it 
must be recalled, expressed in the years between 1945 
and 1948 its “ whole-hearted desire” for a comprehen- 
sive medical service for the whole of the nation. It did 
not discriminate between, say, 85% -of the population 
who might find it difficult to meet. the cost of modern 
medicine and the 15% who might afford іо do: so. Just 
before the- National Health Service was.introduced the 


. Chairman of Council publicly? announced that the desire © 


of the profession was to make the service a “ resound- 
ing success." This must still be its desire. So far as it 
is possible to judge,.the public at large welcomes what 
limitéd benefits the Service brings to it—principally, per- 
haps, the benefit of not having to pay directly for médi- 
cal aid at the time of receiving it. And the public. has 
run riot in the chemist’s shop—at' what a cost it is only 
just beginning to discover. The shocking waste of public 


.-money over the inessentials of medicine -has left little - 


_ over. for what is more urgently needed. Some impor- 
tant drugs are in short supply; not because they are not 
being prodüced in.adéquate quantity but because they 
- cost dollars. Registrars are being sacked because there 
is not enough money to pay their salaries and, what 


is more important, not enough to finance the promised. 


expansion of the consultant service. 

. , Тһе -people of this ‘country must face the fact that 
- the National Health . Service is heading for bank- 
-tuptcy. Dr. Ffrangcon. Roberts? foresaw ‘this as far 
` back as February, 1949, when, observing that “ through 
ignorance and miscalculation in its preparation the 


-cost of the Health Service has been grossly under-: 
estimated," he prophesied that the alternative to- 
financial ruin would be shortage of personnel and E 


, ‘materials’ One way in which a sense of realism’ and 
: responsibility can be induced is the suggestion made in 
"the Economist that charges should be made throughout 

the whole of the Service, charges which will not prohibit 


the seeking of advice when it is needed. For example, ` 


if each -person occupying a ‘hospital.bed were to pay as 
. little as 5s. a week for board and lodging the total for 
the country would -be considerable ; and so would be 


the total if everyone were. to pay, say, 2s. towards the - 
No, 


cost-of each x-ray film and each-pair of spectacles. 
‘medical man wants-to place a financial barrier between 
a person and-the treatment he or she needs. And no 
' medical man, either, wants to see a financial barrier 
between a patient and the food he needs. There is no 


А FAILING POLICY . 


‘Centre, published in this issue. 
- includes details of the method of testing joint tender- 
mess, grip, and blood flow in knee-joints ; and these, 
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‘reason why the State should рау ‘the whole cost of the 
one or the other. 

We cannot escape the Gum that the failure of 
the Minister- of Health to provide a fully comprehensive 
health service, and to fulfil his obligations to the medi- ` 
cal profession, lies in the economic mess that has come 
from appearing to promise the people of this country 
something for nothing. It is difficult to see how the 
National Health Service can be put оп а sound footing 
and the full resources of modern medicine be at the 
disposal of the public without considerable readjustment 
ofits economy. The medical profession i is discontented’ 
and disillusioned, not because of payment, or lack of 
it, for this or that, but because it sees postponed indefi- 
nitely the opportunities for improving the medical care 
of ће people. 


—MM— 


MEASURING IMPROVEMENT IN RHEUMATOID 
ARTHRITIS 


Iti is right that, as medical knowledge “widens, the atti- - 
tude to each progressive stride should become ‘more 


- critical. The science of analysis and determination must 


keep pace. with the scientific experiment, and claims of 
successful treatment must be upheld by means of stan- 
dardized methods of assessment. The more remarkable 
the claim the more searching are the analyses and tests 


"needed to convince other physicians. Knowing this, 


Hench, Kendall, Slocumb, and Polley? took immense 
pains to check their original work with cortisone and 
A.C.T.H. in rheumatoid arthritis. Other drugs were. 


substituted at times unknown both to-clinician and 
patient, and various functional tests were used to assess 


objective improvement. This lead. has been followed by 
rheumatologists in this country, and the tests for objec- : 
tive assessment have been elaborated because of the 
added necessity to obtain definite evidence of response 
while supplies of the new hormones remain meagre. 
These tests can therefore now-be used in trying other sub- 
stances which might. коншу have a cortisone-like 
action. | 


- An example of this kind of work is the report from 
Dr..O. Janus, of the Manchester Rheumatism Research 
His careful study 


combined with the eosinophil response, have enabled 
him to demonstrate the effects of a single dose of 25 mg. 
of A.C.T.H. Because many more substances will have 
to be tried and the potencies of different preparations of 





1 Proc. Mayo Clin., 1949, 21, 181. 

2 British Medical Journal, 1950, 2, 810. 
3 Ibid., 1950, 2, 849. 

4 J. Amer. med. Ass., 1950, 144, 365. 
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А.С.Т.Н. assessed, this method of testing with а mini-. 
` mal amount of Бопой is a very practical contribu- 
tion. In a recent paper in this Journal Quin, Mason, . 
-and^ Knowelden? showed that, although subjectivé im- 
ж ‚ provement was obtained after injections of saline in. 
two-thirds of а -serics of cases of active rheümaioid 
` arthritis, the degree of: objective change measured. by 
“such tests às those described by Janus was ` rélatiyely 
"slight... Copeman and his colleagues,’ using a small : 
supply of - cortisone’ ‘for a -10-day course of: treatment 
on five patients, confirmed the value of similar methods, ' 
of assessment and stiowed : that ‘with cortisone: ће, 
` objective improverüent was as ` remarkable ав: -the 
subjective . (results were compared . with those obtained 
after injection of inert material). There. is another | 
aspect of. the value of the tests which Janus’ describes. 
“In order to avoid overdosage in the prolonged ' "treat- . 
ment which is frequently: necessary in rheumatoid . 
_ arthritis, it is important to discover the smallest amount 
‘of cortisone or АСТИ; which will keep the’ patient 
symptom free. Boland and Headley* have- shown that - 
between 32 and, 65 mg. of- cortisone acetate was required . 
.. to Control symptoms for. long. periods , in 36 out of 42 
>. patients. On that level, side-effects . Occurred in only 
‚8.3% of the patients, compared with. an incidence ‘of. 
33% in those on 100 mg. per`day. ~ After the ‘initial 
response to high dosage there follows a difficult period 
. of reduction to a maintenance. level, for the patient,’ 
fearful of a relapse, will be unable to give an accurate 
assessment of his own condition. Thé: physician, in 
` determining whether improvement is being maintained, 
will find these аа measurements of the greatest . 
help. vs t 
Owing to the scarcity and the consequent high cost . 


of cortisone and- A.C.T.H., and the difficulty of import- ` 


‚ ing them into this country, there is naturally a,wide- 
spread’ search going on for. other substances: with a- 
similar éffect. In trying some “of these; physicians. who : 
have discarded carefully controlled methods óf assess- 
ment and ignored the natural history ‘of rheumatoid ; 

. arthritis have been’ misled ‘into believing | that a corti- 

-'sone-like response can “be obtained with a number of 
. substances which have later’ proved disappointing ` in 

‚ Other hands. “Inconsistencies are to be expected, for 
in her lucid and excellent ‘summary of- what is known 
about the regulation of cortical-hormone secretion (see* 
page 1242) Dr. Marthe’ Vogt points to. certain wide' 

: gaps dn knowledge and shows how this ” uncertainty: ` 

. may affect the results of clinical studies? Nevertheless. 
` Hench and his colleagues have shown that the scientific - 
method of investigation is as applicable. i in rheumatoid _ 

. urthfitis as in any other branch of médicine. Contribu- 

tions now beginning to appear from British rheumatism . 

centres are adding strength to the foundations of this 

importent research. | 
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‘PAYING THE DOCTOR am 

In а recent newsletter the Medical Prictitiodere: U Unión 
| (M. P.U.) puts forward a scheme of its own for increasing : 
the. remuneration of general practitioners and altering its 
written simply and 


without ‘ambiguity and is attractivéely presented ; so attrac- © 


tively, indeed, that опе has thè impression after reading’ PUE 


‘it that the matter-is as good as settled. Tt starts, off with 
the fair assumption that “ we need more money and a new 
‘scheme for its fair distribution." It claims .that its - pro- 
` posals: lead to the abolition. of the basic salary, and “it 


-advocates ‚а capitation fee: which -is` uniform throughout р 


Britain. It states that as more -general practitioners are ^ 


. entering the Service each year than are retiring or, dying 


. more толеу should be put into the central pool in ргорог;, 
tion to the increased’ number of doctors. -1 the Spens 
_recommiendations are to be carried out this - would, seem- 
to be esseritial. Under the heading “ What a good scheme 
must do " the. M.P.U. lays down eight points that are at 
least easy “to understand. It wants to make it simpler for 
‘the new entrant to establish himself in practice and looks 
upon a list of 2,500 to 3,000 as a size compatible with good 
work. “It makes what seems on the face of it a sound 
2 suggestiori—namely, that the capitation rate should be 
uniform throughout. the country, ^ И 

The М:Р.0. introduces what · it calls ы 
factor- " as-a method of making it possible for someone to 
'enter. practice without undue hardship. Anyone entering 
practice will, under: the 'M.P.U. scheme, receive £600 a. 
- year as an expense factor for a list up to. 1,000. For a list 
up to 2, ,000 the figure becomes: £700, and £ 
The M.P.U: points out that £300 a year is quite inadequate _ 
as a basic salary: Although the M.P.U.| calls its fixed ` 
‘annual sum an expense factor, it is nevertheless the. old . 
"basic salary, but made to look more attractive by an increase 
. in, size. Not only that, but the M.P.U. ‘is proposing that- 





` this basic salary (or expense factor) should be made univer- `- 


sal throughout the Service. It is not possible, to say Нот. 
genéral practitioners would view such а proposal now, but - 
certainly three years ago it regarded a universal basic salary, 


0Q up to 3,000. 


“expense .. 


though: 'small, as the first step towards å full salaried ser- / 


vice. The _increase in the. . basic salary. 
factor) now recommended by the M.P.U. 
_be argued, amount ќо а second step towards, a full salaried 


` service., - And, indeed, when this is linked to à proposal-that | 


encourages а further limitation in the.size of the list,-the 
full salaried. service seems less remote than it used to be. 
‘While it may be argued as a general rule that a large list - 
may lead: to hurried and superficial "work, there are other | 
‚ factors to be considered. First of all, one 
апа асі much more quickly than another and 
more work ; or, to put it another way, опе 
much slower than another in making up his 


get through: 


tion in the size of the list will seridusly interfere with the 
freedom of the patient to choose his or her doctor. Lastly, ` 
: i will never be possible to divide equally the number of | 
general practitioners into the total number of the popula- ~ 
tion so that each practitioner should have, вау, only-- 2,200. 
patients on his list. -Nevertheless ‘the M. P.U. 
_ have the merit of what the B.M. AL has proposed i in relation 


1 





jan can think ` . 


man may be ' 
mind about a : 
case, Secondly; the point will come where further restric- . 


( ed- expense . 
ould; it could. . - 


` 


N 


scheme does С, 


AM i$ gm so dece Xt o 
‘Dec. 2,1950 > ! ,, ., ^ = PAYING THÈ DOCTOR: 
“to an increase in „the pool—nsimely, that ‘there should be.: widely based on ‘that account. The scheme рево the 
some loading of payment for those, with small lists; This establishment of Rutherford Scholarships, tenable for. 
- in itself would tend to discourage an ündue шеспе, three years by postgraduate students within the British 
with the counting of heads. . . ttv Commonwealth for “ research in the natural sciences with 
The M.P.U. will, we believe, be criticized for Из sugges- ^a'préference for nuclear physics." It was as an 1851 
tion that there should be extra - remuneration for years of Scholar.that Rutherford himself came from New Zealand 
service. : If а man happens to be а bad or an unsuccessful to England, and Rutherford Scholarships are to be held 
practitioner, a reward of £20. а year after 10 years of ser- - nornially.in a different part of the Commonwealth from 
, місе would not necessarily seem to be,a fitting recognition the country of graduation. Secondly, there is to be a 
-of this fact, and when we’ couple this „with -the M.P.U. Rutherford Memorial Lecture, to be delivered at selected 
suggestion thát there should be no awards for higher university centres in the British Commonwealth overseas, 
qualifications or special, skills we see once again the"deadly ` of which at least one in three will be given in New Zealand, 
and inequitable hand of the equalitarian who sees virtue ‘where he was born and graduated. For these two main 
. only in numbers and turns away ‘from any idea that quality purposes an endowment of not less than £100,000 is con- 
should have its reward. The fundamental weakness'of the sidered necessary, towards which the sum of £30,000 is 
M.P.U.'s scheme is that'it is not related to the Spens already available. The co-operation of each of the 
fecommendations : to desert the Spens Report is to sail Dominions and-of India has been secured; and, in the 
.On uncharted seas. It/will be interesting to see what the, words of Sir Robert Robinson, as President of the Royal 
. reaction will' be of. those who hàve received the M.P.U. ' Society, “ it is unthinkable that the appeal should fail." 
booklét and have answeied its questionary. ore ns 
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` um prep os DURHAM AND THE DOCTORS . · 
RUTHERFORD MEMORIAL am se „ће Durham County Council on “Tuesday of this week 

. .The 13 years. which have elapsed since the death of Lord ^ reaffirmed, by a vote of 77 to 13, its decision to require 
` Rutherford іп 1937 Науе seen the development from nuclear of its employees membership of-a trade union or appro- 

- physics of a new branch of applied, science’ which has had priate body as a condition of employment. The Durham 
a great impact on both’ medicine and biology, and must Council, which is, we believe, predominantly Labour in 
have a continuing impact through future generations. sympathy, thus ignores thé expressed wish of the Minister 
Professor Р: L'Dee, of Glasgow, has\quoted the tribute · of Héalth, the wishes of its employees, and the expressed 
paid by Niels Bohr to "the one who not only discovered policy of two of the principal bodies concerned—namely, 
.the nucleüs of the atom but who revealed the transformá- the British Medical Association and the National Union 
tions which it can undergo, and finally guided the researches of Teachers. We understand that not one of the 53 medi- 
which made it possible to effect those’ transformations." cal meh and women concerned complied with the request 

. Dee pointed out that to a ` gathering of’ physicists drawn of the, Durham, County Council by November 22, which 
‘from all parts: of the world Bohr had found it'unnecessary жаз the last date for receipt of evidence of union member- 
in his tribute even to mention Rutherford by name. His ship. _ The policy of the British Medical Association 
stature has become greater rather than less with the passage remains unchanged, and the Durham medical officers will: 

. of time, and there is à certain advantage that through the be encouraged and helped to withstand this local example 
‘accident of the war and its aftermath the Royal Society of petty tyranny. There can be no doubt that, if the medi- 
` should have postported. the launching of its memorial appeal .cal officers employed by the Durham County Council stand 
until the Anniversary: Meeting of the Society during the- firm, they will eventually, win the day; The В.М.А: and 

. ‘present week, for the occasion is now of a wider interest. 'the British Medical Guild have both organizational and 

Through the Operation of atomic piles the production of financial resources to give their colleagues in Durham firm 
artificial radio-isotopes ' has become possible on. a scale and resolute support The duty of the Durham County 

' which could not before have been imagined, and their uses ` Council is to see that its citizens are properly supplied 

` "in research on metabolism and the mode of action of With those indispensable medical services. that are made 

~ drugs and hormones stretch out. iran apparently unlimited “available. through their medical officers. If the county 
vista, and with. no further réservation than that reasonable /.council wishes to sabotage its medical service by imposing 

. Caution will be needed- in both use.and interpretation. On & condition of employment which has nothing whatsoever . 
the treatment side artificial radio-isotopes, like radium and to do with the ability of its medical personnel to carry out 
“x rays, offer a means for applying high-energy radiation : their duties properly, then we may hope that the people 

7 ою the tissues, and’ there is an expectation, so far fulfilled who elect Durham's councillors will restore to them that 
only to a. relatively slight extent, that they will add to the соттоп sense of public management which is supposed 

` flexibility of the methods available. Finally, there is the - to be a British characteristic. 
problem of ‘radiation damage, which, like' cancer, has ` ` : -— 
served. to focus- intefest on the cell, and ‘particularly > ' ў "e _ | : 

. on genetic changes. А greater understanding of these . TREATMENT. OF THE MALADJUSTED CHILD 
changes may be- not “the least of the long- term benefits, Much- public’ interest has been shown in the forthcoming 
from the incursion’ of nuclear physics into biology. Ja inquiry, called by the Minister of Education, into the treat- 
each of these’ three directions” Ње effects: of Ruther- „ment of maladjusted children -in 'so far as ‘they come ' 
ford's, work can be: more “clearly seen ‘than їй 1937, and . “within the educational system.” The need for treat- 
the memorial which is proposed. to- -him should be the more ment is an important one, and the problem is harder to 
i = РУ E х ^ xx. E . EN . 
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define than it is in other “varieties of handicap. · “Yet їп, 
the years 5-15, during which the child is largely in the 
care of the education authority, most. of the behaviour 


- problems which show themselves can be treated; and 


during the same period, without treatment, they can also 
become; permanently: established. .In the latter. event ће 


child-is doubly damaged, for not only is the valuable oppor- | 
“ tunity lost to help him during his formative years but his 


education as such will suffer as a result-of his. maladjust- 
ment. In-spite of overcrowded classrooms and hurriedly 


_ trained teachers, it is 'not generally true to say.that schools . 
dislike the inaladjusted child, though his nuisance value їз. 
‘high: Nearly always, however, maladjusted children tend ` 


to dislike school, where their. poor performance singles 
them out for unwelcome: attention. There are many 
anomalous situations which will fall to be considered by 
this committee. Are the child-guidance clinics of the local 
education authority, to remain outside the N.H.S.? Some 
are adopted ; others are. not—with resulting differences ‘of 
salary. ‘Are the clinics to Бе staffed by educational 
psychologists, and if so should they confine their activities 
to educational problems? ` If they attempt to do this, who 
is to. select the cases and what, if any,- ‘place does psycho- 
therapy claim? Are these clinics foundering under an 


overwhelming load, with unmanageable waiting-lists, and,, 


if so; what is to be done about it now that ‘an economy 


drive is in full swing? Much of this work links. with home. . 


care, or the lack of it, and with the problems of the broken 


home and parénts out at work. How closely can the’ 


educational system be expected’ to work ‘with parenis ? 
Shall the schools take омег more, or ‘less, of the parental 
function? These and many other questions will need fo 
, be met and answered. ' А. committee of inquiry enables 
problems to be pooled and responsibility for solution 
shared. Public opinion did much to reinforce the inquiry 
` undertaken by the Curtis Committee, and it is to be hoped 
that parents іп. general will continue to show their interest 
and thus help to. make ше work of the new committee a 
success, 


E HIGHER: PAY IN ARMED FORCES . 
lücreases in pay for medical officers in the armed Forces, . 


` which are to be retrospective to September 1, have been 2 
annoünced and are published in the Supplement at page 228. 


No,doubt they will be received with : mixed, feelings—of _. 
А pleasure that they have at last been made and. disappoint- 
ment that they are not larger. The Armed Farces Com- 


mittee of the B.M.A. during the ‘last two years has closely 2 


examined rates of pay throughout the medical branches of 
the Services, and has spent much’ time negotiating its pro- * 
posals for bringing them into line with. the remuneration 


that may be expected in the National Health Service. 


Though, events’ have. overtaken these negotiations, which 
were delayed not through any fault of. the committee, the 
careful analysis that the committee made: forms: a useful 
comparison against, which to judge the new-rates. 

The armed. Forces. have for some time found great 
difficulty in recruiting enough regular medical officers. 
Indeed, the establishments аге well below strength, particu- 

.larly of specialists. “To remedy this ‘the Armed Forces * 
"Committee proposed rates of pay that, so far as some incal- 
culable factors. allowed, would make the, Services as finan- 


T fos B ds 


. up as medical шге: 


cially atiactive ag the. National Health S Service to young ` 


“TREATMENT OF THE MALADJUSTÉD CHILD - BEN OM 


doctors with the choice of their caréer ‘before them. The: . 


` Government on the other hand seems to have, taken for its ` 
standard of. comparison not the attractions of civil life but : 


the- new rewards obtainable’ in other branches: of Service ` E 


life. The main problem, therefore, of inducing doctors’ to. 
‘make their career in the Services--in so far as it is a 
financial , problem—is likely to remain... unsólved. The 
Government , may argue. that. it has done justice within : 
the sphere of the armed Forces, but it seems to have 
limited its vision to equity rather: than. considered Service: 
needs. -` 

The increases for general duty officers are considerably ^ 
lower than the, B.M:A.'s proposals, especially in the middle 
ranks, where the ‘Association’ ‘considered that improvement 
was most needed. They represent in an average ‘career’a 
.lead of. about 8 to 10% ‘over corresponding civilian 
‘remuneration. ‘But the -B:M.A.’s statement; on these, 
increases concludes : 





4 


`“ Tt is probably fair to state that the. 


new. remuneration of general duty officers is not: unréason- . 


‘able in comparison with civilian life. 
for specialists that are most obviously inadequate.’ 
are unlikely to attract any more 
depleted that the desperate measure of advertising: for: 

civilians at preferential rates of pay has been resorted to in , 
the past. 
vice may Well be created: if the pay. is ‘not reconsidered. · 


They 





At present the scales roughly correspond to those of senior. | 


hospital medical ‘officers. in- the National Health Service: ` 
In other words this. is an attempt to get specialists ‘on the ' 
cheap.: The Government may be relying on its ару timed. . 
tocsin to Tegistrars to frighten some of then into joining 
the, Services, there to become’ specialists. ` But | economic 
pressure of this kind is shoddy administration, and, by its 
injustice, will‘ create more unrest’ arid resentment., B 
National Service medical officers will receive: the increased | 
‘rates of pay only in their last six months of: ‘service, and | 
. they will not receive the full rate js marriage allowance. . 
This decision, made. in spite of e| representations of the - 
. Armed. Forces Committee, .is lik ly Only to increasé the · 
` Government's difficulty. in staffing the medical branches of 
the Services. These men already fil many gaps left by the 
absence of regular officers.” In future an increasing number 
of them will be tempted to do their National Service before: 
` they start their medical training and thus avoid being called — 
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5 ' TEETHING TROUBLES 


UA simple 'question and answer in `" Any, Questions 2" 


(October 28, p. 1013) has provoked some criticism, inclu- < 
ding a letter which is published on another page of, this , 
issue. It is easy to take the extreme. view- that teething . 
produces, nothing. but teeth, and against thé quotations , 
from Finkelstein and Fischl quoted by our correspondent 
may be set one from. Still!: “J өө protest against the 
‘tendency’ nowadays to assume that because: dentition is га. 
physiological process therefore it is incapable of causing 
disturbance of health." "The question which was posed 
read as follows, , Can any infant lailments; beyond. local, 
MM LÀ ; 
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Common ЕИ 1927, London.” ‘ 
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It is the. new rates- ' 


to ranks already so . 


n 


A second-rate, understafféd, and dissatisfied. ser- " , 


reaction, be justly ‘ascribed to- teething ?” 
. stated that since the cutting of teeth appeared to be pain- : 
ful it led to restlessness and sleeplessness. It went on to. 


` when teething caused a stomatitis. 


‚ chemistry should. ‘immensely influence ‘the progress of ' 
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The answer 


suggest that in the child. predisposed—for example, by 
tickets or by virtue of being an epileptic—convulsions 
might occur. The evidence for this is clinical observa- 
tion, and Still. describes the baby with occasional twitching 
associated with swollen gumis which ceases when the tooth 
has come through. It is of course likely that with the 
virtual disappearance of rickets and a higher standard of 


child care this phenomenon: із no longer seen by the “ 


present generation of paediatricians, but it seems difficult 
to dismiss the o 
Still. 

The answer then went on to discuss what might happen 
It is, of course, argu- 
‘able that such inflammation of the mouth is not directly 
the result of the ‘dentition. but due to the child pushing 


pain. Even if indirect, however, the clinical fact remains 
that a number of babies һауе what appears to be some 
infection of the, mouth and gums during the cutting of & 
tooth. From such local inflammation, again perhaps more 
frequently in the debilitated child, local spread to the 
respiratory tract may, occur—pharyngitis, otitis, bronchitis, 
and even pneumonia were, mentioned in the answer, and 
critics have doubted this. They’ have also doubted the 


occurrence of diarrhoea and vomiting. due presumably to. 
. parenteral cáuses. Still again is an authority for at least 


“ bronchial catarrh ” and “ slight looseness of the bowels. 

He admits with characteristic modesty that the causal rela- : 
tion of dentition to various disorders rests ‘ ‘ороп по тоге 
solid basis than the observation: of many cases.” For those 


rvations of such a great observer as- 


-oedema,.and shock, and of metabolic disorders such as 


diabetes. } 

Elsewhere in this issue Professor E. C. Dodds discusses 
some aspects of the chemist's work, the possibility that 
he may find a simple, easily synthesized peptide to use in 
place of the scarce A.C.T.H., and the continued struggle 


| to. discover the secret of insulin, which because it is such 


'. infected articles into the mouth in An effort to reduce ће. 


a stable, easily handled protein has been the most studied 
of all. There are useful by-products of this kind of 
research even when the main goal is not attained. 
Synthalin" (decamethylene diguanidine) was an early 
attempt at a synthetic substitute for insulin which proved 
unsuitable for treating diabetes but fathered a whole range 
of diamidines valuable for kala-azar and trypanosomiasis.! 
One strand in the development of British anti-lewisite was 
the study of the way arsenic is bound to sulphur in the 


keratin of hair. 


It is perhaps in the handling of blood, however, that the 
chemist has so far had his greatest triumph from the 


‘clinician’s point of view. The large-scale manufacture of 


dried plasma? and its fractionation? have yielded serum 
albumin for use in shock, y-globulin which contains anti- 
bodies for passive immunization against measles and'infec- 
tive hepatitis, purified anti-haemophilic globulin, and con- 
centrated Rh typing sera. The separation of fibrinogen 
and prothrombin from-plasma has made available fibrin 
foam and. film for various surgical uses: haemostasis, 
repair of the dura mater, dressing of burns and superficial 
wounds, removal of small renal calculi, etc. АП this is 
based on laboratory work by protein chemists. "The possi- 
bility of using animal blood for human transfusions, as yet 


"not satisfactorily realized, is nothing more nor less than 


who still persist in denying that teething can cause any . 


symptoms of disturbance Still has a final word to say when 
che mentions the occasional: pain and fever associated with 


_ cutting of the third wisdom tooth. With this as with the 


majority of healthy babies, however, disturbances are mini- 


a problem. of protein chemistry. 
Knowledge of protein chemistry enters, or ought to enter 


` but is all too often ignored, in another field of medicine— 


mal, and it would be agreed that the “ diagnosis " of teeth- — 


ing is dangerous if made by the unqualified and not without 


its perils when made by doctors. .It is too sweeping surely : 


to go. on to deny, the relationship between dentition and 


certain upsets, rare although such disturbances may be 


to-day. Critics of our expert's answer might with advan- 
tage re-read Still's essay of eight pages on “ Disorders asso- 


ciated with Dentition” in the nirst chapter of his book 


already quoted. — 


ox PROTEINS, AND THE CLINICIAN 
It is hardly surprising that the progress of ‘protein bio- 


medicine. Not only are many hormones and many 
bacterial toxins protein in nature, but the protoplasm of 
every cell of every^tissue is basically an assemblage of 
protein ‘molecules of various kinds. Myosin, the funda- 


- mental contractile stuff-of muscle, keratin of skin ‘and nails 


and hair, all the enzymes of metabolism, haemoglobin and . 


the albumin and globulin of blood—all are protein, all are 
the study of the protein ‘chemist in his back room, and 
on his results depend the' preparation of toxoids, the under- 
standing of immunity, the treatment of burns, anaemia, 


" 


clinical pathology. Not only is the plasma protein level 
routinely measured but also the erythrocyte sedimentation 


'rate (which depends on the state of the plasma proteins), 


and blood tests for cancer* or other diseases ure often 


‘devised by clinicians. Many of the investigations of this 


kind would never be attempted, or would be planned 
differently, if their authors were more aware of modern 
physico-chemical knowledge of plasma proteins.5® The 
plasma contains a complex of many proteins, all sensitive 


'to small changes of salt concentration, pH, and the actions 


of many reagents (including traces of soap). The clinician 
and the clinical pathologist have drifted too far from the 


. biochemist in this field ‘of knowledge. It is a gap which 


4 


- needs bridging. . 


We record with regret the death in Belfast on November 
26 of Sir William W. D. Thomson, professor of medicine 
at Queen's University, Belfast. He was 65 years of age. 
An obituary notice will be зше in next week's 
Journal. 





1 Yorke, W.(1944). Brit. Med. Bull., 2, 60. 
2 Cohn, E. J. (1945). Science, 101, 51. 
3 Janeway; C. A. (1949). Adv. Int. Med., 3, 295. 
4 Annotation (1950). British Medical Journal, 2, 1213. 
Ы оаа. C. L. A.(1944). Chemistry of the Amino-acids and Proteins, 2nd ed., 
p » 
\ 8 Advances in Protein Chemistry (annually). Interscience, N.Y. 
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Treatment of Menstrual Disorders 
Induction of Ovulation 
- We ‘have already seen that- ovulation probably depends 
on achieving a certain ratio between the waning level of 
follicle-stimulating hormone and the rising level of luteiniz- 
ing hormone. Moreover, in individual cases other essential 
conditions, such as responsiveness of the ovary to gonado- 
trophic stimuli, may also be absent. It is true that very 
: large doses of chorionic ‘gonadotrophin, such as 10,000 to 
20,000 i.u. daily, will prolong the life of a normally estab- 


lished corpus luteum. True pituitary gonadotrophins, not . 


yet marketed, have also been shown in isolated experiments 
to bring about changes in the human ovary. Nevertheless, 
no gonadotrophic extract at present generally available has 
been convincingly shown to induce ovulation in women 
suffering from non-ovulatory menstrual disorders. ' 

Failure to ovulate and the consequent menstrual distur- 
bance are often symptoms of some general metabolic, nutri- 
tional, or psychological disorder, and the ovarian failure 
will right itself only when the patient's normal héalth is 
restored The empirical use of thyroid extract may be 
justified in such cases. Failure to ovulate per se, however, 
is serious only when it is the cause of infertility, and it is 
only in this connexion that attempts to induce ovulation 
seem worth while. Crude attempts to imitate the secre- 
tions of the ovarian’ cycle are sometimes successful in 
inducing one or two ovulatory cycles, perhaps by condi- 
tioning the pituitary in some way to restore normal gonado- 
trophic activity temporarily. Three courses of stilboestrol 
(0.5 mg. daily for 21 days) and ethisterone (30 mg. daily 
from the 14th to the 21st day) with a 
week’s interval between each course, 
during which bleeding should take place, 
may occasionally be followed by one or 
possibly two spontaneous ovulatory cycles 
-ras judged by the temperature records— 
even in patients suffering from non- 
ovulatory amenorrhoea. If the patient 
and her husband have been carefully coached in the jnter- 
pretation of the temperature records and told to have 
intercourse immediately the temperature rises from the pre- 
‘ovulatory level, there is a chance, theoretically at any rate, 
of conception occurring. 


* Oestrogen Haemostasis 
It was postulated in Part I of this paper (Journal, 
November 25, page 1214) that uterine bleeding can be 
arrested if the effective concentration of oestrogen is either 
lowered beneath or raised above the “ bleeding threshold.’ 


| 


. about: haemostasis; and bleeding may abate or г серве within 


METROPATHIC EPISOODE 


Progestogen “neutralizes” the effect of oestrogen on the 


endometrium, and androgen probably acts as an anti- 
oestrogen. These two hormones, therefore, will lower the 
effective concentration of oestrogen, though it may be some 
days before the bleeding stops, and in many instances {һе 


treatment is ineffective. To raise the oestrogen level above. 


the threshold is a more rapid and certain way of bringing 


curettage.” 


^ 


.Side-effects must be expected. 


a few hours to a day. Oestrogen should be given repeatedly 
and in high concentration to achieve this object, arid toxic 


better to avoid using stilboestrol. 


ing but it is the most potent orally active oestrogen avail- 
able: 0.15 mg. should be given every two hours. If sickness 
occurs it may be worth while substituting 5, mg. of the 
conjugated equine oestrogens preparation (distributed in 
this country by John Wyeth and Brother, Ltd., under the 
trade name “ strogene "), though in these high concentra- 
tions toxic effects may accompany the administration of 
even this “natural” oestrogen and make it necessary to 
resort to injections of oestradiol benzoate, 100,000 i.u. 
every four to six hours. This is, of course, “ heroic " treat- 
ment, and it should be reserved for; desperate cases, in 
which, as the result of prolonged flooding, the! patient is 
becoming exsanguinated and the relatives distracted. An 
oestrogen withdrawal bleeding may take place two or three 
days after the treatment, but it is usually: moderate іп 


amount and should, .cause no trouble. 


Progestogen Withdrawal Bleeding (^ Medical Curettage » 
The nature of the bleeding after ‘withdrawal of pro- 
gestogen with its complete shedding of the endometrium 
bas already been discussed. If the endometrium has, been 


It is therefore probably . 


`. Not only is ethinyl oestradiol less likely to produce ET 


^ 


previously primed with endogenous :oestrogen,: ‘adequate - 


quantities of progesterone will usually. induce a “ medical 


It is possible, therefore, to forestall an episode 


PROGESTERONE AN У] 
M EXPECTED M&TROPATHI i 


EPISODE | 


ull 


MEDICAL . 





Fre. 3.—Prevention а metropathic flooding by rhythmical induction of medical 


curettage by progesterone. 


of metropathic flooding, which generally begins only after 
some weeks of amenorrhoea, by producing a progestogen 
withdrawal bleeding at a relatively early stage of this non- 
bleeding phase. The metropathic flooding can in fact be 
repeatedly forestalled by performing these medical curet- 
tages regularly at four-weekly-intervals using injections of 
25 mg. of progesterone (dissolved in 1 ml. of oil) on álter- 
nate days for four doses (see Fig. 3), Ог by giving 30 mg. 
of ethisterone daily by mouth for a week. 

By the use of oestrogen haemostasis and medical curet. 
tage the bleeding of a metropathic phase can be arrested 
and the next one prevented by superimposing a regular, 
though artificial, “ normal " bleeding pattern on tbe unpre- 
dictable, irregular, and sometimes incapacitating metro- 
pathic pattern. One is not, however, attacking the cause 
of the metropathia, which is failure Чо ovulate. Never- 
theless, this type of menstrual disorder is prone to undergó 


spontaneous remission. This is especially true in adolescent E 
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‘oiik who have their menstrual and reproductive life before 
" them, and in whom a hystéreetomy is therefore unthink- 
able. It is less true of women in the preienopausal, age, 
when failing ovarian. function is physiologically progressive 
until the menopause. finally supervenes. At this age, hyster- 
ectomy or the induction of a padium menopause | are reason- 
able alternatives До irksome endocrine therapy, especially 
if this does not go entirely- according to plan. - + 

Between these two extremé age groups there is the woman: 
“in her thirties.- If she is anxious. to start a family or to have 
moré children it is obviously desirable to persist with con- 
servative treatment in the hope of a spontaneous remission 
occurring (for, of. course, she will not become pregnant so 
long as the non- -ovulatory pattern lasts). If, however, she 
has made \ber family or is-a spinster the fact that she is 
under 40, or any other arbitrarily chosen age, should пої 
be the deciding factor in refusing 1 er a’ hysterectomy if 
endocrine therapy fails, “or is irksome, or requires to be 
indefinitely continued. The social, domestic, and wage- 
earning factors should decide the choice of treatment, and 
it should be emphasized that endocrine therapy does not 
cure, but ` merely prevents, the -manifestations of the 
condition. ` 

: -it is eventually decided to embark on hysterectomy 
the following considerations should be borne in mind: 
(a). one-quarter of the patients will develop menopausal 
` symptoms within two years of the operation “if there is no 


А operative: interference with the ovaries. (b) If some ovarian 


tissue is resected one-half of the patients, and (c) if all 
ovarian tissue is removed all the patients, will develop 
menopausal symptoms which in the case of bilateral ovari- 
.ectomy may be severe, indefinitely prolonged, and not easily 
controlled. (d) One-third: of the patients, even if there is 
no operative interference with the. ovaries, will suffer notice- 
able loss of ‘libido, after the operation. Despite this, in 


over 300 patients who had undergone hysterectomy and . 


теге subsequently personally interviewed, less than 10% 
regretted having. consented to the operation. ' 

Androgen ‘Treatment of Menorrhagia 
It.has been shown that menorrhagia is probably asso- 
.ciated with relative failure of corpus luteum development 


"» and progesterone secretion, and that this prevents adequate 


“neutralization” of the oestrogenic effect in the second 
half of the cycle Bleeding therefore results in incomplete. 
: shedding of a poorly developed secretory endometrium and 
пау occur early and ‘be. prolonged and. excessive. It might 
-seem logical in these cases to supplement the inadequate 
'endogenous progesterone with. exogenously administered. 
progestogen., In practice this proves disappointing. Small’ 
doses of androgen, however, seem to,diminish the amount 
‘and duration of bleeding, so that it becomes tolerable in a 
number of cases. How ‘this comes about is difficult to 
explain: possibly the results of the disordered balance 


.. between oestrogen and progesterone caused by the relative 


"progesterone faillire аге. rendered less ‘conspicuous if апйго- 
gens,;which may antagonize the action. of both ovarian, 
hormones, are used. Methyl testosterone, 10 mg. daily by 


. mouth, should be given for two months. _ 


The moderation of the’ bleeding pattern may persist for 
some months after the course of androgens is completed. 
"In any case it is important not to give androgens longer 
than for twó months continuously, and at least a month's 
interval should elapse between successive courses. Even 
so, undesirable side-effects very occasionally occur, for there 
are undoubtedly: some, though probably very few,' women 
“who are abnormally ‘sensitive to the masculinizing effects 


of androgens, ' Mild hirsutism, especially of the upper lip; 
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аспе, and, very rarely, hoarseness develop. If this occurs 
androgen therapy should be discontinued immediately. For- 
tunately these effects are almost always reversible. It has 
‘been suggested that side-effects are more likely to occur in 
brunettes than blondes, and in women who already show 
‘a tendency to hirsutism. Though it is, of course, important 
to dwell at some length on_these undesirable side-effects, 
this should’ in no way ‘detract from the use of androgens 
in menorrhagia, which is surprisingly satisfactory. 
e 
Inhibition of Ovulation эз 8 Remedy for Dysmenorrhoea 

It is generally agreed that progesterone may cause uterine 
contractions so strong as to lead to temporary ischaemia 
of the muscle, with pain similar to that experienced in 
angina or intermittent claudication. Furthermore, it seems 
certain that dysmenorrhoea—that is, the so-called spasmodic 
dysmenorrhoea—does not occur in non-ovulatory cycles, 
and that exogenous ádministration of progestogen may 
actually induce or increase the pain. It'has been asserted 
that the effects of endogenous progesterone may be modified. 
by giving oestrogens in the premenstrual phase of the cycle, 
but these claims have not been substantiated, and the under- 
‚ lying reasoning is not easy to understand. It seems well 
,established, however, that if endogenous progesterone can 
be prevented from appearing, Љу inhibiting ovulation, dys- 
menorrhoea will not accompany the subsequent uterine 
‘bleeding. Ovulation is best inhibited by giving oestrogen 
early in the cycle. Stilboestrol, 3 mg. daily (or its equiva- 
lent), beginning on any day up to the fifth day of the cycle 
and continued for 14 days, will almost always inhibit ovula- 
tion and give rise to a scanty, painless oestrogen-withdrawal 
~ bleeding within two or three days of the end of the 
"course. : 

In order to avoid more or less continuous oestrogen 
administration a subsequent course should not begin for 
at least a week after the completion of the preceding course. 
If the dose has not proved to be large enough to be effective 
the cycle will either be of normal length and the period 
; painful or else the period will be delayed, usually by about 
a fortnight, and be painful when it takes place. This pro- 
longed cycle is due to the fact that the dose, of oestrogen 
has been sufficient to inhibit the secretion’ of follicle- 
stimulating hormone so that the events of the early part of 
the cycle are held in abeyance until oestrogen administra- 
tion ceases, when the normal cycle will begin to unfold, 


M 


f culminating in ovulatory and therefore painful bleeding, . 


which is, however, a fortnight late. 

It will be seen that considerable care on the part of the 
doctor and co-operation on the part of the patient are 
required to achieve successful results, Furthermore,‘ there 
is little reason to suppose that oestrogen therapy will affect 
any cycle other than the one during which it is administered, 
or that it will play any part in the permanent “ cure * of 
the dysmenorrhoea. Nor, on the other hand, is there any 
likelihood of permanent harm resulting from this form of 
oestrogen therapy if at least a week's interval is allowed 
to intervene between successive courses. 

At best this method of treatment can be regarded as a 
fairly efficient way of tiding the;patient over until'spon- 


` taneous remissior supervenes, as it often does during the 


third decade or after childbirth. At worst the method will 
be. considered an irritating and exacting exercise -in 

* timing," which the impatient doctor and the casual patient 
will soon abandon 295 mutual, though perhaps tacit, 
agreement. 

It is beyond the scope of this article to deal with the 
psychogenic element in dysmenorrhoea or with such thera- 
peutic’ measures a8 sex hygiene, cervical: dilatation, and 
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` pelvic neürectomy. Ја spite of these other 
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\ 
methods of 
treatment the doctor may find himself anxious on many 
occasions to give endocrine therapy a trial. ту 

Й Я . n 
"The Menopause. . 


The reason why both patients and doctors hold such 

different views on the subject of the menopause, the severity 
Qf its symptoms, the need for treatment, and the. efficacy 
of various therapeutic ‘measures depends on the. following 
considerations. 3 pez- iA чог - 
i Variation in Severity of Climacteric Symptóms in Different 
Women.—Hot flushes, for instance, occur in 95% of meno-’ 
pausal women, but in some,they are mild and unheeded, - 
whereas in others they are drenching, exhausting, and so 
frequent that the patient is completely incapacitated. ` 

Changing Attitude of Successive Generations of Women 
Towards the Menopause.—The Victorian stoic resigned her- 
self to the condition’ as' something she just had to put up 
with: the mid-twentieth century: cynic regards it-as her right 
to demand all possible assistance in bearing an unfair burden 
«practically unknown to and hardly ever appreciated. by the 
male sex. ; s ^ X UE Ar 

Variation in Attitude of Individual Doctors to Their Meno- 


. pausal Patients. —Some doctors consider the condition of little . 


consequence ; others have little faith in any form of specific- 
therapy; others believe that every woman, however mild-or 
severe her symptoms, can feceive' benefit. from. oestrogen 
therapy. mE à { 

Variation in Emphasis on Type of Symptom of which thé 
Patient Complains.—" Nervousness,” excitability, irritability, 
and disturbed sleep call for sedatives; depression, loss of 
confidence, and emotional instability need reassurance and 


common-sense psychotherapy; whereas hot flushes, sweating, „ 


headaches, and giddiness may respond o oestrogen treatments 
The Doctor's Previous Experiences with Oestrogen Therapy.— 
Those who have found it ineffective will be less inclined to 
prescribe it again. А ' ; 
It is clear that each case must be assessed individually, 
and that neither the type of treatment indicated nor the 
response to be expected will be the same for every case. 


First, one must be sure that one is dealing with the / 


menopausal syndrome. It may appear. months or even 
years before.the menses cease ; on the other hand, it may 


` not develop until months or even years after menstruation : 
has ceased ; moreover, it may last for many years ; and,) 


finally, the diagnosis does not depend on the patient's age 
but on the waning: function of her ovaries. It is as wrong 
to regard every symptom that appears during the fifth 
decade as menopausal as to refuse to recógnize that in a 
woman below the age of 30 hot flushes may be due to 
ovarian deficiency. The syndrome is made up of a variety 
of vague and bizarre complaints, such :аз indefinite aches 
and pains, numbness and tingling, and formication, 
though the most characteristic are hot flushes, depres- 
sion, emotional instability, irritability, insomnia, palpita- 
tions, giddiness, lack of concentration, огу, 
headaches, and paraesthesiae. 


Treatment of Menopausal Symptoms 
а). Reassurance. and Common-sense Psychotherapy.— 
The impact upon the patient of this ‘strange multitude of 
complaints may upset the poise she has developed in the 
‚ course of years. She may fear cancer or some chronic 


‘and crippling illness which. will make her an invalid. She , 


may, on the other hand, recognize that this is the “ change '" 
but may have learnt to dread its consequences from the 
grim accounts. she has received from her women friends. ` 
She may fear the effect оп `Һег husband of her “lost 
womanhood." She may ‘resent this blunt, reminder оѓ her: 
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‘send her flying to.her doctor in search 
ing which she'so, misses in her own 
patient, sympathetic, 'reassurance, with 


iling ‘memory, | 





matronly middle age. Her deleriotating memory and lack. 


of concentration ; the inconvenience, embarrassment, and 


loss of sleep caused by her hot flushes; the loss ‘of con- 
fidence in herself, which’ may be aggravated-by attacks of 
giddiness and.palpitation ; and perhaps the lack of sym- 
pathy which she detects in her own family circle, whom ' 
she suspects of resenting her"increasing irritability, often 
of that undefstand- 
home. -She needs 
a careful analysis- 
and explanation of her symiptoms. She needs to be, told 
that she is not suffering from cancer, that there is no fear 
of insanity, that her irritability and emotional instability : 
are not her-fault, and that something can be done to help. 
herto weather this fleeting climacteric storm." p- ` — 


(2) Sedatives.—T he climacteric is a time when the reaction , 
of the woman to hei énvitonment becomés ‘maladjusted. 
She becomes unduly sensitive to every little noise, and 
every afferent impulse is recorded in| the sensorium with , 
undue emphasis. She beconies “ nervous,” excitable, easily 
fatigued, and irritable; and she sleeps badly. All this 
clearly indicates the need for sedatives, mild enough to ' 
enable them to be prescribed more or less continuously. | 
Phenobarbitone is an ideal preparation. Іп many cases 
a combination of patient, sympathetic handling, reassur- 
ance, and sedatives may be sufficient to overcome the effects 
of the- syndrome, and "more specific treatment is not” 








Tequired. ds" : , : 


(3) Oestrogen Therapy.—It must always Бе’ .Богпе in 


‘mind that, however strange and varied are its manifesta- . 


tions, the syndrome is primarily due to declining oestrogen 
secretion, and that not only are some symptoms, such as . 
the hot flushes, directly due to ‘this but that oestrogen 
therapy may lead to general beneficial effects. ' It is there-. 
fore probable that in most cases the! maximal benefit will. 
be derived from a combination of reassurance, sedatives, 
and: oestrogens.: Ec: 
It might seem reasonable to argue 
be sure of overcoming the results of i 
be wise to give large doses of oestrogen. In fact, however, 


that; if one wants: to 





this is not the case, and’ high-dosage oestrogen therapy is . 


probably responsible for most of the failures of this form; 


of treatment. . The woman whose ovaries are failing or 
who has recently undergone oestrogen deprivation is exceed- 


\ 


oestrogen lack, it will > 


ingly sensitive to exogenous oestrogen, and-will nearly always. ' 


react favourably to small doses. For instance, it is prac-. 
tically never necessary to give more than 1 mg. of stilb- ` 
oestról (or its equivalent) daily, and results. can often | 
be obtained with as small a dose|as 0.1 ‘mg. daily. А 
useful dosagé scheme is.to give 0.1 mg. thrice daily for. 
three weeks: if improvement. occurs the optimal dose 


between 0.1 and 0.3 mg. daily is determined ; if there is , 


no improvement the dose. is raised to 0.5 mg.‘ daily for 
another three weeks, and if necessary to 0.75 mg. daily for 
a further three weeks. Once the optimal daily dose has 
been found, repeated attempts should be ‘made to lower it 
so that the patient is “ weaned” as soon as possible. In 
order to.asséss the results more easily the patient may be · 
instructed to keep a daily record of; the number of her hot 
flushes. Decrease in the number 
evidence of progress. a ` 


Initial large doses raise the threshold .of response. to, 


oestrogens, so that larger and larger doses will be required ; > 
even then the patient may "escape" from the oestrogen. 


control and begin to experience hot flushes again.” 
Side-effects are more likely to occur with ‘large doses 


than with the minimal ‘effective dose, ', 
-l 


Т 


will provide'sémi-objective `. 


` 


` involutional melancholia. 
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(a) Nausea and Vomiting.—Menopausal womén are specially 
Sensitive to oestrogens and therefore particularly liable to 
exhibit “toxic " ‘effects. ‘For instance, 1 mg. of stilboestrol 
(or its equivalent) daily will induce nausea in most ‘menopausal 
women. 


‘preferably a natural oestrogen such as “ strogene.” E 


(b) Uterine Bleeding—Although, this is: almost certain t 
take place if large ‘doses are employed, it not infrequently 
occurs if small doses (even-as low as 0.1 mg. of stilboestrol 
‘ daily) are used continuously for a prolonged period. If this 
happens, treatment should be discontinued until the bleeding . 
ceases, and then readministered in courses of three weeks with 
a Week's interval between successive courses, during which a: 


withdrawal bleeding may appear. . E e. 
(c) Other Side-effects.—Water and salt retention is a feature 
of intensive oestrogen therapy. ' It: gives rise to incr in 


weight, often accompanied by a bloated feeling. Pain, tender- - 
‚ ness, and swelling of the breasts may also develop during 
continued oestrogen’ treatment, especially- if unnecessarily large 
doses .are, used, ' Же ' К 
There is no convincing evidence that exogenously ‘ 
‘administered oestrogens are carcinogenic. Nevertheless, 
‘it is obviously undesirable to submit a menopausal woman, 
„who is specially sensitive, to excessive doses of оеѕігорейв 
for prolonged periods. ЖА. . : | . 
Дин Artificial’ Menopause 
' Experience has shown that any interference with, or 


resection of, ovarian tissue increases the likelihood of pre- 
cipitating the climacteric syndrome, whereas removal of 


‚ all ovarian tissues renders this practically certain. Further-- 


more, the severity. of. the symptoms of the artificial meno- 
pause at whatever age it is performed is likely to be, con- 


: siderably greater than that of the natural.menopause. Not 


only, are the hot flushes apt to be very frequent but also 
‚ВО severe that the patient is repeatedly drenched in sweat 
and quite unable to obtain any continued sleep at nights. : 
In addition to this it is not unusual for the symptoms 'of 
depression to be.especially marked, leading in many cases 
to severe depressive psychoses and in. some instances to 
‘Every effort should, therefore 
be made by gynaecologists to conserve'all possible ovarian 


tissue, and, if it is decided to abandon the conservative ` 


treatment of metropathia, hysterectomy may be preferable 
to a radium menopause. | І 
E 
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THE CHEMOTHERAPY OF CANCER: 
EXPERIMENTS WITH NEW COMPOUNDS 
A lecture on “The Chemotherapy of Cancer”. was delivered 


to the Fine Chemicals Group of the Society of Chemical ~ 


Industry at the. Royal Institution’ on November 13 by Pro- 
fessor ALEXANDER Happow, director of the Chester- Beatty 


` Institute, the Royal Cancer Hospital. 


‘The. great majority of cases of cancer at present, said Pro- 
fessor Haddow, were treated either by surgery in an attempt 
to extirpate and remove the tumour cells,.or by radiotherapy 
to destroy the cells in situ. · Each of these methods had its 
limitations, and in any case it weuld clearly be advantageous, 
particularly as widespread ` dissemination was an outstanding 


' feature of the disease, if a-less local and more general control 


of malignancy, such .as could .presumably be brought about by 
chemical means, were possible. - | E 
This: had been ‘well recognized from the earliest beginnings 
of the study of cancer. Ventures in chemotherapy, of a kind, 
long antedated 
-different times in the past there had been applied such agents 


as belladonna, aconite, mercury, antimony, and arsenic. Many 


` 
r 


п. If the patient shows intolerance, evén to minimal -. 
: effective doses, some- other oestrogen .should be employed, 


e modern developments of surgery. Thus at . 


of these chemical applications had a merely caustic action, as, 


: for instance, in the local use of concentrated acids and alkalis 


and various metals and metalloids. . Arsenic had an action 
which\ though not specific, was less indifferent than the others, 
and the effects of arsenic in the treatment of cancer had been 
studied more continuously than those of any other agent. 
The chemotherapy of cancer was thus of ancient date; 
interest in it was by no means a recent development. Never- 
theless, there had been during the last few years a new burst 


' of activity, arising very largely from a similar increase of 


interest in more .fundamental work in the cancer field as a 
whole. In fact, more had been accomplished during the last 
10 years than in any other period, though the greater part still 
remained to be achieved.- . , 
; Е 

А The Cancer Cell °ч i 

Cancer, Professor Haddow continued, was perhaps the most 
difficult of all biological problems. The cancer cell was simply 
a modification of the normal cell. Conversion to malignancy 
of the normal cell might possibly be brought about by a subtle 
and elusive change of enzyme constitution quite unaccompanied 
by any grosser alterations affecting protein structure. On this 
account there was little or no protective reaction on the part of 
the body or host, such,as occurred in parasitic infections. The 
malignant cell also appeared to be highly stable in its ргорег-, 
ties, as was shown by the manner in which its newly acquired 
characters were tránsmitted and maintained quite indefinitely. 


' In many ways the processes of cell division were reminiscent 


ОЁ a self-propagating mechanism varying in the degree of 


“control to which it was subject. 


- It had been suggested that the new configuration of the 
properties which distinguished the cancer cell from its predeces- 
sor might Бе expressed in terms of energy. level or level 
of organization. The transition from normal to malignant 
appeared to be by way of intermediate cell types. Undoubtedly 
the normal cell was highly controlled in contrast to the cancer 
cell, in which the process of cell division might be regarded as 
almost autonomous. Nutritionally the normal cell might be 
regarded as highly dependent, and the malignant cell much less 


‚ 60, if not possibly in many ways autosynthetic. 


The cancer cell was a unique development of .a specific cell 
type in an adaptive response to unfavourable conditions, and 
this was only one of the inherent difficulties which confronted 
any attempt at chemotherapy. Chemotherapy was. expected to 
undo what could almost be regarded as a natural process, 


i Sex Hormones 
In face of these difficulties it was perhaps not surprising that 


: such ‘developments in this field as had taken place in recent 


years had been accomplished without much thought of practical 
application. mostly as by-products of more important work. 


‚‚ This was certainly so in the endocrine control, of cancer of the 


prostate, which was of great importance as the first indication 


' that'the autonomy of the cancer cell was not necessarily com- 
plete and that it was in fact open to attack by chemotherapy. 


This development was very largely due to Huggins and his co- 
workers at the University of Chicago, and followed preliminary 
studies on normal and hyperplastic prostate glands of ‘dogs. 
It was very greatly influenced, as Huggins had told him many 
times, by Huggins’s studies at the Lister Institute in London 


on phosphatase. 


In the special case of cancer of the prostate pronounced 
therapeutic effects were produced by the administration of a 
natural or synthetic oestrogen, stilboestrol being the synthetic 
substance most frequently used. In favourable circumstances 
improvement consisted of a decrease in size of the primary 
tumour, possibly regression of metastases in bone, improve- 
ment in the blood picture, gain in weight, and relief of pain. 
All these changes were accompanied’ by an increase in the sense 
of well-being, and not a few patients. from being confined to 
bed, became ambulatory and resumed an active life. 

This therapy had*now been employed for а sufficiently long 
time to make it clear that, while cancer of the prostate certainly 
could not be cured by this means, there was equally no doubt 
that the foci of the disease became quiescent and life was 


f REA d А ta 
P Li NS n 
Я : \ ees 
| 


1273 рус. 2, 11950 


prolonged. Agam, in a small. -proportion of cancers of the breast 
treated by. oestrogen there was a most dramatic temporary 
response. In this connexion it had been interesting to learn of 
| тесеп investigations in which a favourable response of cancer 
‚‚ Of the breast or of the cervix had been materially increased by 
‘an almost continuous administration of large amounts of water- 
soluble oestrogen intravenously. „There was no” “doubt that if 
the mechanism could be elucidated it would. bé of great impor: 
tance. А further example. of chemotherapy acting through 


| . alteration of the hormonal environment of the: tumour: was the - 
administration of the male sex hormone in cancer of the female -by certain disadvantages and side-effects ; 


` breast. There was a curious relationship here—namely, that 
amelioration was more readily brought about by testosterone. 


in cancer of the breast ії women’ before the menopause, while ^ the cancer cell could be affected. 
the beneflcial effects from. oestrogen were . relatively :more - 
„ Was very little doubt that it was in this field of cell’ differentia- 


frequent in pene menopaus] cases. 7 i n NL 
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] mE eno "Urethane - Е 

"The lecturer next described investigations with РТА 
Among other conditions іп “which the action. of urethane had 
been tested and unusually gratifying responses had been forth- 
cóming was myelomatosis. The action of' urethane : was 
characterized by an extremely high degree. ‘of chemical speci- 
ficity, and investigators had been very much concerned. to` 
decipher the biochemical mechanism of its action. One, of the 
‘various alternatives which might be considered was that. the ' 
substance’ might renovate some deficiency in the chemical 
-differentiation of the cell. The.already extensive literature on 
the action of urethane had amply confirmed the original find- 
ings, but во: far had added little to the vital problem of mechan- ' 
ism. There was no question that when that.problem was solved. 
it would again have very, great significance. for the undetstanding' 
of malignant growth as a whole. . 

These investigations had опе. curious енге, namely, ‘that: 
while the effects of urethane were first of all- observed. in the 


NE 


plant сей and later in animal material;and while it ‘was the . 


latter findings which justified and led, to the study of the action - 
of urethane in cancer. in man, the characteristic effects in 
leukaentia were detected: solely as a result: of clinical observa- 
tion. The various leukaemias in the mouse. and’ rat were- 
, relatively refractory ‘to. the influence’ of urethane, and the 
* remarkable effect in the human might haye eluded discovery if 
attention had ,been directed (о the game, alone. That illustrated 
the hazards of such work. ERN 

The lecturer next mentioned. aminópterin. ` Неге again athe 
clinical effects were. not sufficiently lasting, yet the observation 
of its action was of fundamental interest and-one which would 
certainly play some. part- in ending, 1 me ‘knowledge. of: the. 
nutritional basis of. celi division. ' : 

А. `Мигокеп Mustard Д И 

` Professor Haddow .came .next to.a different group. 'of- gub- - 
stances—the so-called nitrogen mustards, the ‘biological effects . 
of which - -on tissues in an active state of ‘Proliferation were ` 


recognized. During the war they had been tried in ‘Hodgkin's Р 
disease and various.malignant, conditions, in which they: had -` 


undoubtedly a limited therapeutic action, and it seemed not 
, unreasonable to expect to improve the: therapeutic effect by- 
chemical modifications. During the last four. years. some. 250 
variants, had been tested'at the Royal Cancer Hospital, and a 
number of compounds had been. prepared, some of which had: 
perceptible: advantages in reduced toxicity. .He ‘mentioned ` 
in particular the. chloroethyl derivative of B-naphthylamine. 
Recent reports indicated. that substances of" this type might 
represent а slight advance, éspecially in the treatment of such 
conditions as chronic lymphatic leukaeriia. . Рай. of the 
advantage related, not to any marked increase in inherent 
activity, ‚бш! rather to ease of administration ‘and ‘relative 
absence of serious toxic effects. These compounds, like х rays, 
could be responsible: for nuclear damage, production of. muta-_ 
tions, ‘and other effects hitherto associated with ionizing radia- 
tions. The lecturer showed certain of these effects in mice. 
Quantitative comparison of various biologital effects induced 
' chemically and by radiation, both in vivo aud in vitro, showed 
а correspondence greater than would seem likely on the grounds 
of chance alone. The- comparison was reinforced; by the more 
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^ At the same time, useful progress could- 
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recent finding that ' mustarda of this, type, again. like x and = 9 
gamma radiation, could also under suitable experimental con- * 
ditions induce both cancer and mutation. This must be regarded — 
as an important contraindication to tbe: use of them in younger Ж 
subjects stil] in the reproductive phase. | 
Finally the lecturer touched on the recent ‹ developments ĉon- 
cerning the effects of A.C.T.H. and cortisone in, tymphosarcoma, | 
chronic lymphatic, leukaemia, acute leukaemia; and certain ' 
neoplastic disorders. Again it would seem that-any, ira pelis. 


: action here was subject to obvious limitations and accompanied 


but these observa- ^ — 
tions marked a stage towards ; an eventual. ‘understanding of ‘the 
different means, direct or indirect, by which the growth. of ` 


*i Cancer was almost certainly an error of differentiation. "There е 


‚ tion that the eventual solution.of the problem would be'found. . - e 
de achieved short of ' 
this ideal. It was true that what Lord Horder had called the‘ : 
-distinction between prolonging, life and prolonging the act of: 
dying must be borne in mind, but when'the infinite series of 
modifications which were within the range of'chemistry wére -,. 
' considered, together with the great resources of endocrinology - 
гапа irgmunology as yet quite untapped, the age. of "miracles did ` 
` not, ‘seem Чо be past. ` : a 50 i 
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THE SIR CHARLES. HASTINGS LECTURE | 
- SIR LIONEL ^WHITBY ON "PREVENTION OF. DISEASE. 


, The first Sir Charles Hastings Lecture - to be given since before. Pus 
the war was delivered in the Great Hall pf B.M.A. House on; 
November 22. The lecturer was Sir Lionel Whitby, regius pro- -- 
fessor of .physic at Cambridge, and a: „former President of the 
“Association, and the chair was taken by Dr. Charles Hill, M.P. 
Accompanying’ them on the platform were Lady, Whitby, Sir 
William Douglas, Permanent Secretary to the Ministry of ', 
Health, Sir Henry. Souttar, and others. - The Ball: was entirely” 
' filled. - 
Sir СИ WHITBY, whose subject , was’ “Can Disease: be - 
Prevented ? ", said that it was necessary’ at the outset to appreci- 
ate how, great was the $соре of preventive ntedicine and how 
many: diseases could be prevented. ‘There was indeed hardly * - 
. anything id ‘the world which did not affett, health directly or 
indirectly ; hence the ponderous size of thé Ministryof Health, ~ 
which had to-do with drains, sewers, housing, and the- huge field - 


,,of industrial and occupational . diseases, many of: them with ' 


picturesque names such as miner's phthisis,|wool- sorter’ 3 disease, . 
:chimneysweep's cancer, and the like. |All these: were apre- — 
_ventable. Nor were such ‘diseases’ confined to the labouring - ! 
“classes. , They all knew’ of clergyman's sore throat, boker's 

. ear, and—a disease frequënt when he was young—student’s КД 
elbow.. -` a © 


11. e Ancient. Medichie 


Medicine, “had been án: existence for some 2,000 years. ` At 
different periods its practice had been vj riously based upon r 
demonology, ‘witchcraft, appeasement of di vine wrath, folklore, 
“shrewd observation of effects. without any real knowledge, of z 
cause, and also upon proved ut aay such ds was now. , 
claimed. Demonology as a basis of medicine was very ancient. 

It formed the background of Egyptian medicine. / і There wasq " 
papyrus of 1500 в.с. which contained incantations and spells 

for driving out the, devil.. Disease was believed to be due. to.. 
-devil-possession. Was - there. not some resemblance between : 
that and the modérn treatment by. suggestion: which , was given., Е 
to- psychoneurotic patients ?' Folklore likewise was very "old. un 
_ It included prevention by charms, amulets; and herbs, and was 

' the” basis of herbalism as it existed to-day. Some оѓ, й was ' 

^ sound, some artistic, some revolting ; most of it was sheer | 
charlatanism. But the herbalist for large ` sections .of the 
public satisfied the instinctive craving- for the unusual, the 
miraculous, the search for elixirs of life ч perpetual youth. ... 
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noticed among “patients who came to him. for orofesdonal 
‚ advice that they were wearing an iodine locket around their 
* neck, clearly desiring to “ back the horse both ways.” 

^ This witchcraft type of medicine was quite unacceptable to 
the scientist, who demanded controlled. experiments, but it 
might be comforting to some’ and do ‘no harm, ‚апа give 
confidence to -people who lacked, it, 


-The Jews of the Old. Testament Tad as their ex principle 
of medicine that God alone was healer and dealt out disease 
and disaster to man as a punishment for sin. Prevention was 
‘appeasement by sacrifice and burnt Offering. At.the same time 
a shrewd and observant priesthood formulated a logical code 
of sanitary discipline appropriate to .nomadic tribes. Leviticus 

+ and. Deuteronomy could be regarded as the first textbooks of 
preventive medicine, and Moses as the first medical officer of 
. health.. They contained instructions for dealing with leprosy— 
the isolation which was necessary, the burning and wasbing of 
„clothes, the disinfection of houses, and the priest’s inspection 

‚ before the patient’ was allowed to return to the community. 
There were instructions concerning the hygiene of childbirth, 
disinfection after ‘infectious disease, and food inspection. There 
were also instructions for field hygiene and discipline which 
"could be applied to an army, ‘to-day. 


From the First to the Twentieth Century AD. 


Preventive medicine in ancient Greece achieved a high stan- 

.. dard. Hygienic measures affecting water supplies, drains, and 
markets were in some ways in ‘advance of what we had to-day. 

~ {t was worth noting in passing that the fall of Rome was partly 
@ttributable to thé impact of preventable disease—for example, 
the introduction of malaria by soldiers returning from Asia 

~ Minor. 
when medicine in organized form disappeáred for more than 
a thousand years, During time, in the fourteenth century, 


The fall of Rome was followed by the Dark Ages,’ 


The Stimulus of War 


In the Boer War more men died from typhoid fever and 
dysentery than from Boer bullets. In the 1914-18 war, despite 
. the vast number of combatants, typhoid was a rare disease, and 
“lockjaw, after the first unhappy year, also became a rarity, 


„ though -dysentery again took its toll. Cholera was also con- 


trolled by means of inoculations. Between the two wars 
‘methods of immunization against diphtheria were perfected, 
so that this once highly mortal disease was now a rarity. In 
this period also was developed the first chemotherapeutic 


attack on such diseases as childbed fever, blood poisoning, . 
- and ‘pneumonia. In the war of 1939-45 much of what had 


been learned about vitamins and the balancing of foods found 
practical application? Typhoid, tetanus, typhus, malaria, diph- 
theria, yellow fever, cholera, dysentery, and gas gangrene were 
now controlled. So effective was the attack on sepsis that in 
the second world war the chance of surviving wounds was 10 
times as great as in the-first. Sometimes somatic recovery out- 
“paced psychological repair. - 

Ehrlich with, salvarsan began the control of syphilis, which 
up to then had been estimated to cause as much as one-third 
of the morbidity of the nation. Venereal disease, especially 
thanks to the use of penicillin, had now. been reduced, save 
from the moral aspect, to'a problem needing nothing more 
than effective treatment. The sulphonamides had taken much 
of the sting from pneumonia, the “captain of the men of 


death,” also from spotted fever and from the bacillary dysen- . 


teries. Penicillin, an agent which came very close to Ehrlich's 


‘dream of a completely non-toxic, active antibacterial agent, 


was one of the most powerful remedies against commonly 
mortal infections, inclüding bacterial endocarditis. Research 
into the antibacterial properties possessed by other moulds 
had led to the introduction of streptomycin, a definite step in 
the treatment of the acute forms of tuberculosis, and aureomycin 
and chloramphenicol, the last two having an effective action 


there occurred the Black Death—plague in its most virulent. even in certain resistant virus diseases. Chemotherapy had 


^ form.’ In London half the „population died. . This world-wide ` 
"disaster, which’ was now preventable, hindered the march of 
civilization for ‘centuries, Indeed, the impact of disease upon 
history might be as great as the impact. of war. 

Even in the seventeenth century it was revealing to visualize, . 
as one could do from Pepys's Diary and other sources, the filthy 
state of this great city. "There was no sanitation, and the condi- 
tions were ideal for the dissemination of typhoid, and other 
diseases. At that time occurred the great plague of London, 
which killed one-fifth of the population. In the eighteenth 
century, though the English nation was drunken and illiterate, ' 

` there was a wave of philanthropy which resulted in the volun- 
tary hospitals. At the end of that century occurred what was 
ahtil then the Breatest ‘advance i in preventive medicine—Edward 
Jenner's experiment of vaccination against smallpox, a prophetic 
prelude to what was to come in the nineteenth and twentieth 
centuries. At that time 25% of women had their. beauty dis- 
figured by smallpox; which was now only a_medical curiosity 
in this country. Whether it would remain a curiosity with the 
decline of vaccination remained to be seen. 

In the early part of the nineteenth century the practice of 
medicine was less empirical, with many relics of mediaeval 

. Witchcraft. Physicians ‘were clever at treating symptoms but 
knew nothing about causes, Then came the. bacteriological 
studies of Pasteur and Koch.” Pasteur's work on immunization 
against anthrax and hydrophobia was followed by Lister’s 
application of Pasteur’s principles to surgery. At the close of 
the century came the discoyery of the cause of diphtheria and 
the most effective way of treating it. 

With the twentieth century came legislation designed to safe- 
guard the-health of the school child, to provide facilities for 
maternal and infant welfare, to deal with the problems of ` 
‘tuberculosis, and to. erfsure the nutrition of the growing gener- 
ation. 
diseases as plague and “Malta fever. > Much of the advance in 
' knowledge had'been influenced and accelerated by three wars 


in the first half of the century. War was abhorrent, but it had . 


one benefit in that it focused attention on medical problems. 
. A'thumb-nail sketch of the positive benefits: of war would 
f emphasize this р. is DA 4 p 


+ 
Suit 


also been outstandingly successful in: the prophylaxis and treat- 
ment of tropical protozoal diseases such as..malaria, African 
sleeping-sickness, dysentery, and kala-azar. With the world 
supply of quinine largely in the hands of the enemy in the last 
- war, the work on mepacrine and other antimalarial drugs could 
be said virtually to have won the Burma campaign. 


| Respiratory Diseases 

Tuberculosis was an ever-present problem, always more pro- 
nounced during and immediately after а war, when adequate 
nutrition was sometimes impossible and when housing shortage 
led to close contact of infected and uninfected. Its prevention 
was very much a matter of hygiene. Mass radiography, if 
universally adopted, would promote the segregation of early 
cases before they became infective. Much was expected of 


_ immunization ‘with B.C.G., while streptomycin and modern 


surgery could do a great deal for those who contracted 
tuberculosis. А . 

The problem of preventing the common cold or influenza 
had not been solved, despite intensive research over many years. 
The reason was that these diseases were caused by ubiquitous 


viruses to which it was difficult to create any high degree of 


durable immunity. Immunity to ойе virus did not confer 
immunity to many others. A second reason was that the virus 
invaded the superficial. cells of. the respiratory tract, which 
"had a poor blood supply and were not therefore freely bathed 
by the immune bodies which circulated in the blood. 

It must be realized how difficult it was to make a really 
critical and reliable assessment of any method for the preven- 
tion and treatment of such a universal condition as the common 
cold. 

“It is.quite meaningless for {Ыз ог that individual to swear by 
this or that remedy, from hot whisky to some patent nostrum. To 


highly infectious -disease which has. a range.of symptoms wide in 
degree. and in duration calls for the most carefully planned 
experiment involving large numbers in order to obtain results which 
, Will stand the fierce glare of statistical analysis." 


Poliomyelitis {was another disease to which intensive research 
had been directed. Why was it that no ready solution had beep 


Й 


Royal ‘Comissions were set up to- investigate such- test the efficiency of any remedy in the control of a common and , 
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found? This disease, like the common cold, was caused by 
a virus which again was ubiquitous'and was indeed carried by 
a high proportion of the population. No effective means of 
immunization against it had yet been devised. Millions who 
carried the germ never developed the disease; many who 
developed the disease never developed the paralysis, and the 
factors which accounted for this relative immunity had never 


been solved. Once the virus had gained access to the nervous: 


system the damage was done and it was then too late to do 
anything about either cure or prevention. 


More Outstanding Problems 


Where, then, did we stand to-day 7 An {mpressive number 
of inféctive diseases could Бе prevented and” eradicated. 
Scurvy, rickets, and other vitamin-deficiency diseases now did 
not occur in civilized countries where the science of nutrition 
was appreciated. Great progress had been made in overcoming 
some of the deficiency syndromes which arose from within— 
diabetes, cretinism from thyroid deficiency, pernicious anaemia, 
among others. These could not be prevented, but they could be 
controlled. Prevention was not possible, because the trouble 
arose from a degeneration or failure in inherent function of 
living cells. The subject with diabetes or pernicious anaemia 
had to be maintained in health by a regular daily supply of the 
missing secretion or factor. The spectacular advances of the 
first half of this century concerned diseases such as infections 
which were extraneous to the human body, not those which 
were inherent to it. To this latter list belonged the degeneration 
of the arteries and vital organs, arthritic conditions, and 
cancerous disease. New ideas had been brought to the under- 
standing of. rheumatic and arthritic conditions with. the discovery 
of the remarkable activity of A.C.T.H. and cortisone, but no 
one was likely to claim that these substances.would constitute 
a complete cure for these disabling conditions. 

As to the degeneration of ‘vessels and organs inevitably 
associated with advancing age, the failing cells might be 
temporarily assisted by common-sense advice on habits and 
mode of life, but not by any simple specific remedy. 


Cancer “ Cures” 


. Turning to cancer, Sir Lionel Whitby said that here they 
were dealing with a vital process, a disorder in cell production, 
affecting cells which had hitherto multiplied in an arderly and 
physiological manner. It must be realized that any disease 
which arose from factors concerned with inherent metabolism 
and vitality of the living.cell was not capable of easy conquest. 
It was well to remember the historical facts he had already 
described, how man over 2,000 years had experimented in 
witchcraft, charms, nostrums herbs, decoctions, chemicals, and 
secret remedies and had not found anything which would 
restore order to the unbridled disorder which comprised the 
cancer process. It needed no great mathematician to calculate 
the likelihood of a discovery of this kind being made by chance. 
The discovery when it was made would be based upon funda- 
mental knowledge of cause, in the same way as the vast 
majority of other medical discoveries, 


“It'is for these reasons that medical men are opposed to the quack, 


the nature healers, and other extravagant claimants, particularly, 


when their claims are publicized in the lay press rather than 
submitted freely and frankly to the profession through the cleansing 
fire of the orthodox medical press. Such people batten upon the 
public and exploit their generosity with false hopes of cure. Some- 
times with pressure from high circles—and it is a curious fact that 
the higher the circle the more gullible it is—an official inquiry has 
to be instituted into the merits of such claims. Sometimes the 
doctors are accused of being jealous of cures which they themselves 
have not devised. The ideal of the profession is the abolition of 
illness. It would go to any length to achieve that ideal, even 
though, paradoxically, it would destroy its own means of livelihood. 
Such accusations are sheer nonsense. Members of the profession 
would welcome any cure, but they demand evidence, and they have 
the interests of the public at-heart in opposing such claims until the 
evidence is produced." 2 i 


He wished to end on a note of cautious optimism. The onset 
of cancer was insidious. Its elimination in the individual could 
frequently be accomplished in the earlier stages, before dissemi- 
nation, by efficient and radical surgery. In recent years the 
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public had been gradually educated to consult their doctors on 
the occurrence of any suspicious symptoms. In this field of . 
education, with care to avoid the creation of universal cancer 
phobia, much more could be accomplished. There were signs, 
however, that the long years of patient laboratory research 
into fundamental principles had begun to yield hopeful 
dividends; if not any radical cure. The synthesis of stilboestrol 
and the discovery that it woüld influence and retard the growth 
of secondary cancerous deposits arising from cancer of the 
prostate was an important landmark and illuminating pointer for 
the future. New vistas had been opened up by nuclear physics. , 
A detailed and intricate study of cell metabolism and cell 
chemistry had been made possible by means of radioactive 
isotopes. There was a reasonable prospect that the~'steady 
accumulation of knowledge on the chemistry of vital processes 
would lead eventually to a proper understanding of the funda- 
mental cause of cancer. . . 

Could disease be prevented ? He hoped that his broad 
review had answered part of the question. Man was mortal 
and must eventually die. When this time came to any of them 


- they would desire that the end should be swift and painless. 


But during the threescore years and ten of the allotted span, 
could disease be prevented ? What could be done to prevent 
tragedy in youth and within the span of useful life? What 
could be done to prevent a lingering and painful death ? If as 
much were accomplished-during the second half of this century 
as during the first half then man indeed could take heart. 

Sir УУпллАм DoucLas proposed a vote of thanks to the 
lecturer. The lecture, he said, had been true to the Hastings. 
tradition. The whole life and training of the founder of the 
B.M.A. had been devoted to the cause of public health and, 
preventive medicine. About 100. years ago Hastings was 


-besought by the mayor and corporation of Worcester to take - 


matters in hand when the city was threatened by plague, and 


. his resolute action was long remembered. As for the lecturer 


of the evening, he had had many opportunities of appreciating 
Sir Lionel's qualities of mind and character. On official grounds 
he was glad to have been inyited to propose this vote of thanks 
to him, because it was in the field of preventive medicine that 
the doctor, the scientist, the administrator, and the legislator 
could meet together in a not always unfruitful task. 

The vote of thanks was enthusiastically accorded. 
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GENERAL PRACTICE SECTION 


ROYAL SOCIETY OF MEDICINE INAUGURATION 


A General Practice Section—the twenty-sixth on the Society’s 
list of sections—was formally inaugurated at the Royal Society 
of Medicine on November 22. _ А 

Lord Wess-JOHNSON, president of the Society, in a brief 
address, said that the new section was generally welcomed by the 
Fellows and had passed through its initial stages without the 
slightest difficulty or opposition. One of the values of the new 
section would be as a means of narrowing the gap between the 
general practitioner and the specialist. In recent years the gap 
had certainly widened in some respects, though it had narrowed 
in others. It had widened in surgery. When he himself started 
surgical practice as assistant to Sir William Thorburn in Man- ` 
chester the patients were frequently in local hospitals and 
nursing-homes and tlie general practitioner remained іп. close 
touch with them. He thought that the surgery in those days 
was quite good, but in certain fields it had now become so 
complicated that it was essential for the surgeon to be on his 
own pitch and with his own team. "There were other fields also 
in which the general practitioner felt that he had lost a certain 
amount of touch with his specialist colleagues. Р 

In another respect, however, Һе gap had narrowed. ' In his 
own early experience the general practitioner would introduce 
a complicated case and the surgeon started from zero to work 
out the diagnosis. Nowadays the general practitioner almost as 
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` the by-laws the new section had been fully established. Notices 


- Dr. W. E. Chiesman. 
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a rule came up with a complete .dossier, and all the surgeon. . Ў | v ed 7 5 
. had to do. was to say, “ Yes, what about Friday of next week 2" ‘ : А ; 
- All engaged in the practice of medicine would deplore the А Correspondence 
present tendency whéreby-general practitioners were deprived of : 
opportunities which should be theirs at the local hospitals. : 
7 ius са for the new “о was to make it easier d ‘ . Guy Fawkes Day—The Afterglow 
` the general practitioner or. general surgeon іо keep'in touc mE “ve X PM 
with the results of research. The section would also help to Pes RR pibe Мыз есы "aed ur шее ire 
keep alive in general practice the principles of academic and have stated th d mar. рагчсшагу toe тең, лүе 
scientific-medicine which they all learned in hospital but often cane at young children have no “safety sense,” and 
found -easy to forget on going out ifto practice. The closer ay should pot be allowed to hold fire works, or store 
the, collaboration the greater, would be the advantage on all кеп ш their Touser pockets. Adults should organize the dis- 
sides. The membership and presence of- general practitioners. Mi fa ene letting off of fireworks, and see that fireworks 
would be-a source of strength to the Society as a whole. This Here is the ТЕБЕ of the neglect of th ti f 
should be an educative section, and it should not be a sub- ` А ПОЕ em езе pESCRMHDUSSEEOUEE 
e, р 7 : 5 the experience of one hospital on Guy Fawkes Day, 1950. 
division of any other. It should be a focal point for the Sixty Iti ed b for injuri ? ‘ 
' correlation of.the work of other sections in a practical bedside ixty casualties were treat 3 qa тог и from fireworks : 
z ` 35 were burns, 18 were lacerations due to explosions, and 7 








approach. ў LA І acts s Ена К 
`Сепега1 practitioners would be drawn into all the activities ers cye sir ы tg is aet bd Were: 
of the Society. They would have a meeting-place, opportunities, : · 44 Were caus y works going off in the . 
for social intercourse—at which quite possibly they would learn gore baka гава by fireworks exploding in the face; most of them 
was the best medical Lbrasy service in the world, He was ОШ burs were caused by fireworks exploding in the trouser 
E ` Р > use an apparent “ " igni 
well aware how isolated and individualistic many genéral practi- oig В Pp cp and ignited Ше 
tióners, from the very fact of their situation, tended to become. . : = 
Membership of such &'section would Бе а wholesome corrective. . "ps average age of the 49 males was 14 years, the youngest 4 
He invited them to take full advantage of the. facilities: which Mn © ыл st 45. чора п бра pue оса WC 
the Society offered. Those facilities were at present provided : E App ar he tabr i ae mor 5; 5 е т. 5. We 
under some difficulty, but plans were afoot, апа as soon as the . ее ote ai oded RAY опе SOT sa. Ыт кў idee given 
word “Go” was uttered active preparations would be made ` 9D€ ; it exploded, causing severe injury to her hand. . Five 
for'the. full provision of what in effect would be a medical club, Of Our patients suffered extensive full-thickness skin loss burns 
with all the opportunity which it gave for exchange of views ОЁ the face and body and will bave lifelong scars, and two will 
and mutual understanding. *. o have some permanent impairment 6f sight. 
S TAE. - ,That one hospital staff should work through Saturday night 
The Secretary (Mr. Geoffrey Edwards) reported that und and well into the afternoon of Sunday dealing with the immedi- 
| . ор: rtunity f jection b ate treatment of these injuries is unimportant, yet this effort in 
эт ч Е ee e e mom . no way represents the hospital treatment essential to this small 
7 and council had been nominated necessarily in the first instance . 81000. We have, for example, one patient still under treatment 
from among those who had been most active in promoting the °F Serious burns received оп Guy „Fawkes Day, 1949. What 
is important .is the unnecessary suffering, particularly to 


echon, Tag iist of nominations for 133071: was As follows: ` children, and the cost of treatment to the countfy as a whole 
President—Dr. G. F. Abercrombie. __ , of casualties from this annual celebration. The Guy Fawkes 
Vice-presidents—Dr. W. №. Pickles, Dr. J. D. Simpson. -Day casualty list is yet another example, if indeed another is 
Hon. Secretaries—Dr., G. О. Barber, Dr. G. M. Kerr. necessary, of the meek acceptance by this generation of the 


Members of Council—Drs. К. Cargill, L. V. Gimson, Sir , inevitability of. accidents. The Times, in a recent leader on 
Wilsoh Jameson, Drs. J. Н. Le Brasseur, L. C. Lyon,.O. . road safety, stated that “all road users have equal obligations 
Plowright, Marion Ravell, E. B. Rayner, A. Talbot Rogers, to share in the team-work of avoiding accidents. It is work 
E. P. Scott, and J. D. Wells. ее - -` of urgent national importance, deserving of the highest priority 
. Representative on Library and“ Editorial Committees— from every citizen." The same may be said of all types of 

, E. accident. Тһе peacetime accidents rate now stands at over 
These were unanimously elected. = 5 ` опе million each year, a casualty list more’ bloody than that of 
Dr. ABERCROMBIE then took the chair and expressed his most military campaigns in our history, and “shows no signs 
n of disappearing from the grim recurrence of official statistics;"— 


appreciation of the compliment. He appealed to members for : я 
1 I am, etc., : 


' papers for future meetings, preferably recording observations . 
; . ` WILLIAM GISSANE. 


made in their practices, He also expressed'in the name of his ,  Birmhigham. 

fellow officers and council their indebtedness'to Mr. Edwards ; 

for the infinite amount of trouble he had taken in the formation - . Cost of Academic Clinical Office 
-of the section. : ` , . : А ; 

It was" announced that the first scientific meeting would be Bs oe Oe ee idi ОТУ pe сарап to the 
field on December 20 and that. the subject for discussion would Diplomatic Service to be asked, at their selection interview, 
be, “ What is-General Practice?” ` particulars of their private means. lam surprised to find that 
Ax A ET (een - : d mos this information is not required of candidates for academic 
< : clinical posts. Particulars of my own income and expenses 

- Dan a : I - : ‘will show how essential this information is to the selection 

A successful British Council Exhibition of nearly 200 text- committee burdened with such an appointment. I give them 
books and some 150 périodicals on medicine, engineering, and - below without the slightest criticism of my university, which is - 
agriculture, held-on the Peruvian—British Cultural Association's both understanding and generous, but in this respect impotent. 
premises in Lima in September, resulted in more tham 125 ‘These figures are entirely factual and сап be proved. 
orders being placed—a satisfactory figure іп view of the rela- It might be said that some of these expenses are extrava- 
tively high cost of most of the books and .the fact that they gant. I am aware that certain of my whole-time professorial 
were not in the buyers’ native language. An article by Dr. Paz colleagues do not-travel by private car. I have no knowledge 
‘Soldan in the newspaper La Cronica—was indicative of the of their reasons for this, but in my own case I find a com- 
professional interest aroused as well as being a tribute from pletely reliable car absolutely ‘essential for the -efficient per- 
the author, a leading Peruvian physician who played a major formance of my work. The entertainment expenses I have 
part in arranging for the visit of Dr. Douglas Guthrie,,of the — included.are lower on paper than in fact they are, because I 
University of Edinburgh, some two years ago. to. lecture.on the ^ -have made no allowance for the domestic staff I require to 
history of medicine. * Я Я Shu enable me to entertain people in my home and to invite people 
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Е CORRESPONDENCE 
Expenses x i Ы; сЕ (££ 
Motor car, capital cost, sind over four years 350 - 
` Petrol .. . se. 107. 9 s 
Tax, insurance, garage, repairs A ; 2250 è 
Societies- and journals | s mus «98 c7 c 
Travel (three yan average) 160 
Books... Bu ER ES 
Telephone- e Ам. s v 92 : 
Rent of bedroom in hospital ` DRM LN M 
Entertaifment. .. e och. dr 280 1457 ~<- 
Heallh insurance deductions pipes MEET. © for example’ psychiatry, there always. 
Superannuation . INT Tee. Pee 1407 
Income-tax deducted at source |... 0. р 900 
000 Tol ^. ‚2,541 ` 


1 è . 
‚ from abroad to stay with me. ^ Other items,’ too, ‚ш: be- 
questioned, but the expenses I incur áre substantislly less than 
those of iny part-time colleagues who engage in private con- 
sulting practice ап@ are less than my own expenses were; before 
‘I left private consulting practice for whole-time employment. | 


. The only real difference between ' expenses..of part-time’ and. 


whole-time consulting surgeons, apart -from the questiofi of 


to five years of a vital phase of their lived i in hard studies with 
‘the promise of being allowed to continue training as specialists, 
and who now. find: themselves to have beel 


path," There сап be no argument about: the rights and wrongs, 


^ of the situation ;/ there сап be no argument but that justice. 


‚ demands a revocation of the threatened action. т 
. "write, however, to draw attention io the concomitant - 
-impairment of medical service which must result when ‘1,100 
partially trained doctors are discarded. In some: specialties, 
been a shortage - of 
_ experienced pérsonnel in relation-to ‘th 


~ modern. psychiatric needs have been niét with a greater degree ` 
of adequacy.. Discarding these men will undoubtedly entail 
a reduction of- psychiatric services for^ the public.. 
makes the threatened situation: more serious is that the circu- 
lar-R.H.B. (50)-106 does not plan practical measures for: the 
7 replacement of staff that may be lost. /No suggestion at all 
is made for the loss of middle practic and thé idea that 
dhe already ‘overburdened general practitioner will be. able to 
.spare the time (if he has by fortune the experiénce) to perform 


* Jed up the garden >, 


scope of “work. "lt ` 
.is only by virtue of. ап influx оё: enthusiastic trainees that ' 


at ^ 


accommodation, is that the expenses of, the former are allowed the ‘duties of a-senior registrar at cut ates | dges (not веет». ^ 


by the income-tax assessor, while the expenses of Ње latter 
are not. The, tax inspector affords me an overall expenses 
allowance of £250. 

Of-my gross income of £2,750 there thus remains to ‘теа. 
met income of £200. Expresséd as a weekly wage of £3 7s. 6d., 
this compares not- very unfavourably with the reward of the 
lowest-paid unskilled labour in this country. My. working. 
- hours are, howevér, ‘subject to no restriction other than that 
imposed by sleep and inanition, and, they number 70: or so 
„in the week. The hourly rate for my ‘work is thus a, trifle 
less than one shilling, and less even than the piece- тае of most _ 


. Asiatic labourers. > 


This position would of course be seas were I not, ‘as I 
imagine most academic clinicians are, endowed with substantial -~ 
wealth from other sources.- This, however, cuts both ways, and 
rather, painfully. Taxed-as I am on my gross salary аз. well” 
as on other income, І pay-on that gross salary.a few: hundred ' 
' pounds.in sugtax: The surtax on.my salary in fact exceeds 
substantially my net income: from it. .I would bë financially ` 


more comfortable if I resigned my appointment and Stayed at ' 


home. I enjoy ‘my work sufficiently, however, to regard it as 
á satisfying and délightful; ans “extravagantly expensive, ' 
-hobby. . 

This melancholy. situation’ could be rectified only љу the 
proper acceptance of^my expenses both by my university _ 
(which might well be sympathetic) and. by the "Treasury 
(which would’ not). ^ It is: comforting to recollect in:this соп-. 
nexion the Minister's decree, promulgated Some years agó апа. 
presumably after full examination of clinical- -üniversity appoint- ` 
' ments throughout the country, that spécial awards’ (though not 
of corse sessional fees) will be paid\ in full to university - 
clinicians selected to receive them. This additional income, 
.intended,-one would suppose, as a reward for the clinical activi- 
ties, clinical teaching, and clinical research which should occupy 
95% of the academic day, will be heavily taxed, but will to~ 
- some extent’ alleviate -the present financial disorder’ of „the 
academic clinician, It may also encourage men without private 
means: to apply for academic clinical vacancies. When a.clini- 
cal chair.remains empty; or is filled by a part-time director (and - 
this Љав ‘already . happened), those of us who have ‘watched 
the slow and sometimes difficult establishment of whole-time. , 
clinical departments їп universities feel great regret- . v - 

The personal details of my income which I have’ provided - 
force me to ask your permission to sign -myself s 

s : F ^ ACADEMICUS. | 


hos | Displaced Registrars. Up IET ER 
Sm,— Your excellent sunímary (November 18, p. 1158)-of the 
~ situation caused by the threatened dismissal . or 1.100 .regis-- 
trars can hardly be improved ^ upon, but I feel that no. member 
of the medical profession should miss. an ‘opportunity Of protest- 
‘ing against ‘an injustice being perpetrated. Неге are 1,100 - 


. doctors, тапу of them. ‘ex-Service ‘men, whose .professional 


careers have already been once disrupted, who have apent two 
ry ae Dt 
Ф s Мы he es e 


^ deserve well since’ most of them :have* 


- tant procedure; pér-urethral resection of .the .prostate. 


‚ notion that the training « of a specialist s 


‘proper or , Practical.—1 am, etc., E 


Basingstoke. ^ e^ Ade," 


NP LAMP - $ ub: "sau 


: Cu 
Sn —Reductioä “in the ‘number of senior . ‘registrars would: 
„appear to be іп. the..best interests of the specialist ' aspirant: 
“It would ensure that а man who had completed three years, 
in this grade.would be likely to get a specialist appointment. 
The method of introducing this change, 
sarily harsh and the scheme is, too rigid. -If it is applied as 
suggested it -will throw out of employment many hundreds of 
seiiior registrars at-the end of their .Déried of office,’ щеп ‘who 
ad considerable war 

service. We would suggest that: ће scheme „Ье introduced 
gradually and that the term of service of-thesé men be.. 
lengthened appropriately; so that most of Шет; may be 





Absorbed into the consultant ranks: - Naturally the rate’ of; Ns 


“production of new registrars would .be slowed down for gome ~ 
. time to allow this absorption to take place. . A.few'years should 
'see the whole matter adjusted at the new level. In the mean- 
time, registrarships in excess of ‘the new establishment would . 
` be declared supernumerary. . А 

. Consultant vacancies do not, necessarily occur , at ЖаШ 
"intervals. - This means that a man ‘who has completed’ his 
term of service will ‘often have to wai possibly for as long. ; 
аз'а year, and, at the end of that e; contest .a-'vacaricy, 


possibly unsuccessfully. During this waiting period he a 


‘have to maintain himself: and his family ав best he can., 


' The scheme takes no note of the fact that ‘surgery ‘is flüid.. - 
and~always advancing. Specialties are| developing, and men AA 
have.to'be trained in them. In the-case of, urology, for instance, | : 


not. enough young men are being: trained ‘in: that most; inipor- 
The 

:plan'fixes for all time the number of urological registrars in 
айап to the’ number of vacancies due to occur; and ignores 
the possibility of new appointments. e plain fact is that 


“once again the human factor is being ignored, and ап attempt ~ 


is being ‘made. to squeeze a _quart-aited problem - into an 


administrative pint pot.—We are, etc., - бз, s 


| н. DONOVAN. 


E cM ke GOUREVITCH. 

` тл F A QU ere, OG 
Sm;—The Ministry of Health. circu on registrar -grades 

"contains many -misconceptions, but Mie апав one is the 


five years. This may. “be so for some individuals in some 
apecialties, but it is my opinion that this is far foo ‘short’ а 


ПЕ 


hould be complete after- 


- period for the training? of the average consultant.. A general А 


.. practitioner sends a patient, tO a consultant for ап. `ехрётё 


"opinion, which he expects to be based ón sound judgment, and 


sound judgment can be attained only by long experience. Does 
anyone seriously suppose that five years of training will’ 
a consultant surgeon ? “Would any of | the Ministry's ‘experts 
‘who drew up this scheme submit their own bodies to 


the surgical judgment of a five-year кее. hh 1 ani an 


= А a js 
2 - ^ - . — А 
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however, is unneces- . 


ta 
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- the young specialist. 
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“orthopaedic registrar and have had two years-of general medi- 


cine, two years of general surgery, and three years of ortho- 


ҮШ trained in two years, but in my own estimation I require at 
east another five years before I would feel competent: to give 


a sound judgment on any orthopaedic’ problem which might be ~ 
_presented to me. 


In the past specialists had to wait. till they 
were 35 to 40 or longer before they were awarded full consul- 
tant status, and уе{ а specialist can now be cómpletely trained 
séven years after qualifying, which means that some will com- 
'plete théir training for consultant pósts at 30 years Of age. 
Some may indeed be fully trained by then 'and be prepared to 


- take full charge of a department, but how can ‘any hard and 


Ғаѕі гше be made ? 


- Some may say that the time of training i is adequate provided 


it is done at proper centres. This brings me to my next point. 
Of what should specialist training consist ? - From the alloca- 


-tion “of senior registrar appointments, one gathers that the. 


medical schools are to be. the. main training grounds of 
specialists. But it is not generally recognized that, while the 
teaching. centres give one a good theoretical and philosophical 
background, it is at.the far more numerous non-teaching hospi- 
tals that the most: prolific practical experience is available to 
This is borne out by the fact that" in 
the past.the post of j junior honorary in teaching hospitals was 
supplemented by posts held concurrently at non-teaching hospi- 
tals where the, bulk of experience was gained. We all know 
how ill-suited for general practice is the academically trained 
newly qualified ‘doctor. 


- theoretical doctor in the academic aura and. ш him to be 


a‘ theoretical specialist? 

Perhaps the most surprising feature of: this circular is the 
sugestion that suitably experienced G.P.s should take over 
the work of displaced -registrars. on. а part-time basis. How 
does this suggestion square with the fact that specialist G.P.s 
who were doing this very thing before the N.H.S. have now 
been almost completely liquidated by the regional boards ? 


“Many G.P. specialists were expelled from hospital service, and 


those who were accepted for consultant status were obliged to 
give up their general practice. After relinquishing their prac- 
tices and dissolving partnerships they afe now informed that 
, the specialist О.Р. is to be reintroduced into our hospitals. 


But what-of the assumption that the С.Р. would be willing” 


or able to do part-time registrar work ? - Has the Minister any 
“idea of the volume and scope'of work ‘done by registrars 7 
ЛҒ so, I do not, think he would bé so ready with suggestions 
7 for replacing them or declaring them: redundant. For my own 
‘part I work a ‘full 48-hour week, often longer, I see and treat 
about 70 orthopaedic and 140 fracture and accident out-patients 
a week, look. after 30 or more orthopaedic and accident beds, 
and perform’ many minor: and major operations. Owing to 
the shortage of house-surgeons І ат almost perpetually without 
junior assistance. In addition 'it should be remembered that 


: when consultants are on holiday or attending meetings, etc., 


the ‘full work falls on the registrar, because locum: consultants 
are “non-existent. Now I do not think I work exceptionally 
hard and I am not complaining, but I should like to know how 


. jobs such as mine are to be filled by a part-time G.P., unless 


D 


: not, in the -best interests of medicine. . 


it be by several G.P.s, working i in rota. Whether.G.P.s with the 
qualifications and experience could be found I will not discuss, 
but what I wish to emphasize is the fact that-the average 
registrar. in my experience is doing a full-time job of work. 


as a Worker who is incidentally training in the schóol'of- experi- 
ence; The training is continuous and forms part of his work, 


According to the standards of the N.H.S. I should be: 


Yet it is proposed to keep this: 


oP fos Р Я и 
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. gap. In theory they mày bé trainees, but in practice they are 


workers, as the Minister will find to his cost when he dismisses 


` them.—1 am, ètc., 


Halifax, Yorks.’ A. W. FOWLER. ' 


+ 


-Sm,—I should like to express my congratulations on your 


strongly worded leading article (November 18, р. 1158) com- 


menting on the Ministry’s decision to terminate the appoint- 
ments of 1,100 registrars. May I, however, draw your 
attention to one point of which the full implications appear 
to have been overlooked ? — 

` Among the measures proposed to bring about the reduction 
in numbers is the instruction that senior registrars’ appoint- 


- ments should be terminated after three years as a matter of 


' He does not, in fact, regard himself primarily as a trainee but - 


and there is no arbitrary. time limit where his training ends and | 


his real work begins. When the registrar thinks he is ready to 


shoulder the responsibilities of consultant practice-let him be. 


appointed on his merits in ‘Competition with others. If he does 
not succeed why should he not continue to serve as a registrar ? 


-The idea thaf senior registrars should all be incubated in 


prescribed centres and, after à prescribed registrarship period, 
should all automatically be hatched out as full consultants is 
But it- also reveals a 


` Jack of ‘appreciation of the fact that, whatever registrars may 


be in theory, in actual fact they are filling.a very important 
. - - QU. et aE erg E 
: x eS. is ater. 
m E a 2; | is 


Ve ode Ts e. LM 7 3 xs wr Fy 


course. Now it is obvious that consultant posts will be avail- 

able to a small proportion only of those senior registrars who 

are at present.in their-third year of appointment, and hence а · 
goodly number of those to be—to quote your editorial —" put 

into the discard" will be precisely those most experienced 

registrars who are held to have’ completed their training. 

In effect, a situation is being created in which youth and 
inexperience will’ be virtually the best passports to the higher 
ranks of! the profession.—I am, etc., . 

London, w. 1. ` Davip WEITZMAN. 


- Abnormalities in Developing Chickens 


Sir,—Congenital abnormalities have three main groups of 
causes, which may act separately or in combination. The first 
group is genetic, which has been studied more than any other: 
the second group is mechanical, on which I have done a good 
deal of work myself: the third group is that of: toxic factors, 
such as x rays, ríbella, lack of vitamins, or insulin. I have 
been privileged to see Dr. A. K. Duraiswami's slides and speci-. 
mens, and to discuss his work on this third group of factors 
with bim (see Jqurnal, October 28, p. 1002). 

Dr. Duraiswami claims to have demonstrated, that: 

1. Certain abnormalities whose cause has so fat- been 
unknown can be produced by injections of insulin. 

2.. Different abnormalities can be produced according to 


‘the stage of development of the foetus when the injection is 


given. 

3. The severity of the abnormalities is in direct proportion 
to the amount of insulin administered. / 

' 4. The action of the insulin can be countered and its effects 
aborted by administering certain substances. 

Now, if these claims are correct, and they appear to me to 
have been ‘most carefully checked, it is obvious that this work 
is of great importance, and may increase considerably both our 
understanding and our power-of treating a very puzzling group 
of conditions.—I am, etc., . 

London. : 


2 


DENIS BROWNE. 


Dead Bodies in Water. 

Sm,—Your correspondent (November 18, p. 1172) will find 
this question fully discussed in Chapter 6, Book 4, of Vulgar 
Errors, by Sir Thomas Browne, which first: appeared in 1646. 
The author notes the belief that the female body floated face 
downwards as being first mentioned by Pliny and in his day 
as “ yet currant,” but he himself.thinks it “ an assertion wherein 
the hoti or point it self is dubious: and were it true, the 
reason alledged' for it is of no-validity.” He ends the matter 
by. writing: “ But hereof we cease to discourse, least we under- 
take ‘to afford a reason of ‘The Golden Tooth,’ that is, to 
inveht or assign. a cause when we remained unsatisfied or 
unassured of the effect.” In any case I would commend this 
most fascinating of bedside books to your correspondent—but 


_perhaps he knows it already.—I am, etc., 


- Halse, near Taunton. W. Bary PEACOCK. 
Sm—I read with considerable interest the letter written by 
Dr.” Eric Gardner (November 18, p. 1172). My own experi- 
ence on the Thames here is the direct opposite of that of 
Dr. Gardner. I bave never seen a male corpse floating face 
upwards, either in the Thames in its tidal reaches or, during 


, thé war, in the Mediterranean or the Pacific. 
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In, the past 18 months I have seen three male corpses, all face - 


downwards, which are sufficiently recent to be very clear in 
my mind. The parts above water were the shoulders and rump, 
the head well bent down, arms hanging downward, and legs in 
similar position, giving the impression of a bather half-way off 
the springboard attempting a'dive as close to the end of the 
springboard as possible. : - : 

l always understood that a woman floated face upwards 
owing to the flotation effect of the mammary. tissues, etc., 
but have no personal experience in the recovery of female 
- corpses. It is of interest that I have questioned six local water- 
men here in the past week, ali of whom said, without any 
hesitation, that “males float face down, and females face up 
after drowning.” | . 

I note that Dr. Gardner writes from Weybridge, and it occurs 
to me that corpses may behave differently in fresh water as 
opposed to salt water. Perhaps some of your correspondents 
can throw further light on this very interesting matter.—I 
am, etc., 20У а 

Ноосон WirLoUGHBY, 
Deputy M.O.H., Port of London. 


- ‘Ring Round the Penis 


Sin, —The treatment of cases of constricting rings and bands 
around the penis is usually dismissed in standard textbooks of 
surgery with the statement that they should be cut, although one 
book does state that in some cases the services of a blacksmith 
may have to be used. The following case is of interest because 
it shows the difficulty that may be experienced in removing such 
a constriction. 


Hulk '' Hygeia,” off Gravesend, Kent. 


The patient, a married man aged 23, who was an electrical engineer, 
attended Casualty one evening, having ridden up to the hospital on 
a bicycle. Around the middle of the shaft of his penis was a circular 
ring of hardened steel. The ring had a lumen 1 in. (2.5 cm.) in 
diameter, and the ring was 3 in. by 4 in. (1.9 cm.) thick. Attached 
to one side was an iron rod 144 in. (35 cm.) in length. The bar was 
14 Ib. (800 g.) in weight, and the patient stated that it was a home- 
made poker. . 

_ There was gross óedema of the penis, which beyond the constric- 
tion measured 24 in. (6.4 cm.) across. The difficulty was to reduce 
this through the lumen less than half its diameter. The patient was 
taken to the theatre, anaesthetized with thiopentone, gas, oxygen, and 
ether, and the penis was bound from the tip down to the constriction 
with a l-in. bandage, and'left like this for a quarter of an hour. 
On removal it was found that the oedema had considerably 
diminished, and it was possible by traction and pulsion slowly to 
work the ring towards the glans, keeping continual pressure on this 
to prevent redevelopment of the oedema, Eventually, after 45 
minutes' work, the ring was removed, and apart from haematomata 
no serious damage appeared to have been caused. This was surprising 
in view of the patient's condition when he presented himself, when 
the problem seemed insoluble apart from amputation of the penis. 
If we had failed to reduce the oedema by pressure it was suggested 
that, after making numerous small incisions in the oedematous part, 
suspension in a supersaturated solution of NaCI might have reduced 
the oedema, though whether or not there would have been much 
tissue damage is not known. д 

The patient’s penis after recovery measured іп a flaccid state 74 in. 
(19 cm.) in length and 14 in. (3.8 cm.) in diameter, so it would 
appear to have been a not inconsiderable feat to have got it through 
~ the ring at the start, 


We are indebted to Mr. В: E. Gibbins; consulting surgeon, 
under whose care this case was admitted, for permission to 
publish it.—We are, etc., 

Kidderminster. M. Drury. 


К. McKenzie. 


Transfusion and Viral Hepatitis 


Sir,—Your leading article of November 11, page 1103, 
contains certain statements which may give a wrong 
impression. 

Although three incidents have recently been reported from the 
U.S.A. in which hepatitis has followed the use of plasma or 
serum irradiated with ultra-violet light, it is hardly justifiable 
to condemn this method of sterilization out of hand, since the 
conditions under which the plasma or serum was irradiated are 
not known. The evidence presented by Oliphant,’ Oliphant 
and Hollaender, and by Blanchard and his colleagues* indi- 
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cated that irradiation, under the conditions used by them, was 
effective, at least against a single strain of virus. 

The technique of irradiation is complex ; for example, slight 
deviations in the procedure may reduce the time or intensity 
of irradiation below the critical limits, thus failing to inacti- 
vate the infective agent. It is thus clear that the process must 
be continuously and accurately controlled and be reproducible 
from batch to batch of plasma before its effectiveness or lack 
of effectiveness can be conclusively demonstrated. Suitable 
methods of exercising this control are being developed. It is 
also clear that detailed follow-up surveys of the recipients of 
plasma, similar to'those already made in-this country, must 
be conducted before conclusions can be drawn regarding the 
relative merits of different methods of sterilization of plasma. 
It is to be hoped that the conditions.under which the plasma 
or serum involved in the American cases was irradiated will be 
reported in the fullest detail, so that fair comparisons may be’ 
made between the effects of these and the numerous other 
batches of plasma which have been irradiated. 

While the use of transfusion has increased since the recent 
war, the absolute amount of plasma used since 1946 has 
diminished. Simultaneously, the transfusion of whole blood, 
which previous surveys have shown to be associated with 
subsequent attacks of hepatitis in relatively far fewer cases, 
has grown apace, and to-day the ratio of blood to plasma used 
is about 10 to 1. It is perhaps worth recalling that the survey 
made by Lehane et alt showed that the incidence of hepatitis 
after 10-bottle pool plasma (the smallest practicable pool) was 


- only slightly greater than that following the use of whole blood 


(0.8%).—We are. ete., 
Virus Reference Laboratory, Colindale. - 
Lister Institute, Elstree. 


Е. О. MACCALLUM. 
W..D'À. MAYCOCK. 
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Haemolytic Streptococcal Gangrene Treated with 
Streptomycin І 


Str,—After reading.the article by Mr. R. Marcus (August 12, 
p. 394) I wish to add some remarks with reference to an article 


I published in N.Z. med. J. (August, 1949, p. 380). . It so 


happened that I encountered three cases of the condition within 

a few weeks of each other. Two cases were critically ill, and 
the literature advocates extensive excision of the wound and -- 
zinc peroxide dressings, a drastic procedure, especially for one · 
case’ with a burst abdomen. АП had been on intravenous 
glucose-saline and had had penicillin and sulphonamides in 
heavy doses. All presented irregular pyrexia and pulse rate, 
with associated exhaustion rather than toxaemia. 

I was struck by Meleney's work, and felt that, if a drug could 
be administered capable of destroying one of the organisms in 
the bacterial symbiosis of Staph. aureus and a micro-aerophilic 
streptococcus, then the disease process might be stayed. Asa 
last effort streptomycin was tried, and the results were nothing 
short of miraculous. All patients were improved in 24 hours. 
and in 48 hours clean healthy granulations were seen. All 
recovered. I append brief notes of the cases. 

1. An obese man, aged 57, who eight days after the removal 
and drainage, of a gangrenous perforated appendix and appendix 
abscess had a burst abdomen sutured. The patient became very 
drowsy, and gangrene appeared in the wound. He had 6.g. strepto- 
mycin in divided doses over 72 hours, with complete recovery and 
healing of thé wound within seven days. dus - 

2. An obese female, aged 45, developed gangrene in the * 
area of a transverse colostomy 12 days after a Paul-Mickulicz 
resection of the transverse and descending colon for a recurrent 
volvulus of the colon. Complete recovery їп 48 hours after the 


‘administration of 4 g. streptomycin in divided doses. 


3. A female, aged 28, developed post-operative gangrene of 
the wound 12 days after a subtotal hysterectomy for fibroids, at ~ 
which operation the appendix was removed (a common procedure in 
any laparotomy). Cleared in 24 hours after the administration of 
only 2 g. streptomycin. Е 

All cases меге given.a total of 6 р. streptomycin each over 
a period of 72 hours (1 р. 12-hourly).—1 am, etc., 

Dunedin, New Zealand. І Н. М. Karn. 
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am | «..procaine penicillin in aqueous suspension 


This latest addition to the range of Glaxo penicillin preparations is-a sterile 
. aqueous suspension of procaine penicillin — ready for injection. Each cc. contains 
- 300,000 units procaine penicillin Gi in isotonic saline. 


On intramuscular injection, the procaine salt forms a depot from which penicillin is 


released gradually and steadily. A single 1 сс. dose of Mylipen maintains an efective: 


doses to be withdrawn. 


і penicillin blood level for twenty-four hours in most cases. 
Mylipen is issued in ‘ ten dose’ vials containing sufficient suspension to allow ten 1 ce. 


E infection 10 x 1 cc. dose vials : 226, less usual professional discount. 


GLAXO LABORATORIES LTD., GREENFQRD, MIDDLESEX. BYRon 3434 











qt nes tablet 


opore P 


triple protection 


~ This new Glaxo preparation supplies three nutritional: 


factors—all- of which Have a place i in the pattern of 
i prophylaxis . during the winter months. Each 


l amounts that make a valuable contribution to the 
^ daily requirements of all your patients in-need of 
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^ ADEXOLIN with-CALCIUM Tablet provides - 
ш vitamin A, vitamin D and calcium phosphate in 





supplementary supplies. For those susceptible to 
chills and chilblains; for the expectant and nursing 
nother ; and for growing children, too, the tablets 
make a sound and economical prescription. 


Bottles of 50, dius 10d. tax; 1,000, 40/- tax 
free. Prices su! tto usual professional discount. 


Ench tablet contains Vitamin A 6,000 units, 
Vitamin D,1,000 units, Calcium Phosphate 300mg. 


‘GLAXO LABORATORIES LTD., GREENFORD,. MIDDLESEX. - . eBYRan-3434- 
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For the *Bilious" or *Liverish? Patient 


Dehydrocholin B.D.H. ıs dehydrocholic acid, the most active and leas! 
toxic of the bile acids. It is highly effective in promoting the secretion 
of bile and therefore aids the digestion and absorption of foodstuffs, 
particularly fats. Dehydrocholin B.D.H. is effective by mouth and is 
indicated particularly for the treatment of ‘bilious’ or ‘‘liverish’ 
conditions. d 

Dehydrocholin B.D.H. is also useful in establishing normal bowel 
action in patients with a deficiency of bile and in patients needing mild 
peristaltic stimulation. Available in tablets each containing 0.25 gramme 
(п bottles of 20 and тоо. v. 


DEHYDROCHOLIN B.D.H. 


Literature and samples are available to physicians on request. 
MEDICAL DEPARTMENT 
THE BRITISH DRUG HOUSES LTD. LONDON N. I 
TELEPHONE: CLERKENWELL 3000 TELEGRAMS: TETRADOME TELEX LONDON 
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Ё m—1 CARBRITAL 


- In ‘ Carbrital’ capsules the rapid but relatively brief hypnotic action of pentobarbitone 
< sodium is combined with the prolonged sedative: effect of carbromal. In insomnia 
* Carbrital' produces slumber simulating natural undisturbed sleep of adequate depth 

and duration, and patients awaken refreshed and alert. · 


_ . *Carbrital’ is also indicated as a general sedative in neurasthenia, etc., or pre-operative 


sedation, and routinely in minor operations. 
Supplied in bottles о, Each ‘ Carbrital’ capsule contains zl grains of soluble pentobarbitone and 4 grains of 
25 and 250 capsules. .  carbromal. 


s 


PARKE, RANTS & COMPANY HOUNSLOW, MIDDLESEX, HOU 2361 


‚ Inc. USA, Liability Ltd. 





6 


^7 - 


Dec. 2, 1950 








Unabsorbable Sutures 

Sig,—There _ have been two recent accounts (Journal, 
September 16, p. 659, and October 21, p. 949) of unabsorbable 
sutures being found in the uterus some years following 
caesarean section: It was suggested in the first that the. liga- 
tures, being silk, were therefore unabsorbable and responsible 


\ H 


„ for accompanying sepsis. The use of such sutures was there- 


П 


‚ fore condémned. А very similar case is described below, and 
again the suture material was apparently thread and was still 
present, in the uterus when removed 134 years later. 


‘A woman aged 39 complained of vaginal discharge and pain in 
the left groin. The discharge was sometimes bloodstained -and 
offensive and had been present for 13 years. She had had an upper- 
seginent caesarean section 134 years before, the operation being per- 
formed because of toxaemia. She was sterilized seven years ago and 
had had a dilatation and curettage performed four years ago. On 
August 3, 1949, а dilatation and curettage was performed by Мг; 
Mortimer Reddington, when about 4 in. (10 cm.) of thread was pulled 
out. * The bleeding persisted and so a hysterectomy was performed 
and the uterus found to contain a very neat layer of sutures, except 
‘for one with a knot at the end running into the uterine cavity. 
There, was also а. small fibroid in. the fundus, and the left ovary 
was removed at the same time. А 


' Mr. Reddington has recalled another case which kept coming 
- back and back with an infected wound and from which was 
removed finally a piece of thread about 2 ft. (61 cm.) long.— 


[rf ат, etc., 


Dartford, Kent. И l М. NEAL RANKIN. 
A Modified Skin Stitch 
Sig,—The vertical mattress suture is widely used to obtain 
accurate coaptation of skin edges, but where thin skin overlies 
an excessive amount 
of fat, as sometimes 
happens, for example, 
in the axilla and groin, 
gaping of the edges 
` tends to occur and 
small lobules of fat 
bulge through the gaps 
in the incision. The 
modification of this 
suture, illustrated 
herewith, in which the 





> 


A.—Ordinary mattress sutures 










Modified mattress suture. C.—M 

suture placed. . 

of value in holding the edges 

produced by each stitch, bu 7 
is. removed —1 am, etc., E 

- Birmingbam. ШЕ 


syringe useless when pucr for aspiratin ids. To obviate 
this nuisance I have devised a simple double metal clip which, 


е during sterilization, keeps the three parts together so that when 


one is using several syringes of similar capacity (as in E.S.R. 





` estimations) it is impossible for them to become detached and 
subsequently fitted to their wrong units. The clip is so small 
that it does not neéd to be detached while. the syringe is in use. 
Messrs. С. F. Thackray, Park Street, Leeds, can supply. these 
7 clips.—I am, etc., А 
` Leeds. 


Й ` uL 


Davip A. HERD. 
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Orf in Man 


Sir,—I was most interested to see the letter from Drs. A. 
Lyell and J. A. К. Miles (November 11, p. 1119). My atten- 
tion was first drawn to the condition by Dr. Ian Macquarrie 
when I came һеге аз his assistant over 25 years ago. He recog- 
nized it as being an infection due to contact with sheep. A 
specimen of the lesion was sent for pathological examination, 
but its exact nature was not established. I must have seen 


. upwards of 30 cases since then, the last a month ago. 


+. overlooked during subsequent months. 


The lesion is invariably single, and seems to confer immunity, 
as the condition has not occurred twice in the same person. 


With the exception of two cases all my patients have been ~ 


males, and the lesions have been on the hand or forearm. The 
two exceptions were small girls who had pet lambs. In one 
case the lesion was on the upper lip, and in the other on the 
leg. At first sight the condition looks alarming, but, as men- 
tioned in the letter, one is struck by the comparatively little 
pain and the absence of any general reaction. The tefnperature 
has been normal in all cases in which it was taken. The glands 
connected with the area of thé'lesion are often enlarged, but 
do not go on to abscess formation. Rarely has a definite history 
of trauma been obtained, but, as one patient said, “ We are 
always getting pricks and scratches at farm work." 

Treatment by slicing off the top of the blister, applying hot 
foments, and cauterizing the lesion daily with copper sulphate 
shortens the duration of incapacity. The condition, in my 
experience, is not so yery rare, and, now that Drs, Lyell and 
Miles have proved it definitely to be orf, I think it should be 
added to the list of scheduled diseases—I am, etc., 


. Aspatria, Cumberland. A. К. RANKIN. 


, Mass Radiography 


Sm,— Critics, mainly in London and Birmingham, have been 
scathing, almost vicious, in their denigration of mass radio- 
graphy. Fortunately their efforts have not been crowned with 
success and the work advances. I do not wish here to defend 
mass radiography ; it does not need it, Those who have been 
engaged in the work during recent years have no doubt con- 
cerning its value or of the high position that it holds in the 
armament agdinst pulmonary tuberculosis. 

The critics often say that the receipt of a satisfactory report 
on a miniature film is apt to engender a false sense of security. 
It is argued that as a result warning symptoms will tend to be 
There is considerable 
weight in this argument and it applies equally to the satisfactory 
report on either a miniature or a full-size film. It depends for 
its validity on two factors. First, it is insufficiently realized that 
pulmonary tuberculosis may develop with great rapidity, cavita- 


. tion, perhaps in both lungs, appearing within a few months. 


Secondly, that rapidly developing cases are frequently unaccom- 


. panied by any disturbance in general health. In many cases the 


4 


` 


- virtual absence. 


symptoms of pulmonary tuberculosis are conspicuous by their 
In this country there is at present one at least 
out of every 500 adults who is suffering from active tuberculosis 
and in need of treatment, a potential menace to his Mantoux- 


negative contacts, whose. general ,health and sense of well- ` 


being is so good that medical advice has not been sought. Some 
form of routine radiography of large numbers, whether on large 
films, miniature films, or fluorescent screen, offers the only hope 
of an early diagnosis. s 

But there is a-large group of patients in whom the disease is 
usually more advanced, who are already attending their doctors, 
and, because of the triviality of their symptoms and absence of 
physical signs, are being treated as-cases of upper respiratory 
tract infection, It is with these cases that there is room for 


"improvement in the management of pulmonary tuberculosis, for 


failure to refer them for radiography condemns many such. 


.patients to the consequences of pulmonary 'cavitation which 


early diagnosis, adequate bed rest, chemotherapy, etc., would 
avert. Experience with mass miniature radiography, in spite of 

what they say about it, leads one to support most strongly those 
of your subscribers and correspondents who have been advo- 
cating that much greater attention should be paid to the 


| syinptomatology of tuberculosis and that greater use should be 
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made of the chest clinic x-ray apparatus. Any doctor who fails 


to send for a chest film a patient suffering from the symptoms. 


of a respiratory tract infection of longer than three weeks’ 
duration runs the grave risk of missing a case of tuberculosis. 
Your correspondents have.on several occasions given lists of 
suspicious symptoms. It is not necessary to mention them again 
here. I have mentioned only those which are in my experience 
the commonest. Large film and screening sessions should be 
part of the weekly routine of a chest clinic, and doctors should 
feel free to send-to it any case that arouses the slightest 
suspicion. I do not think it is far from the truth to say that 
one adult per 1,000 of city populations is being treated for 
respiratory tract infections when all the time pulmonary tuber- 
culosis, perhaps remarkably far advanced, is the cause of the 
trouble. 

If in the next five years we are to progress with the 
early diagnosis of pulmonary tuberculosis, then it is imperative 
that existing radiographic facilities be greatly improved and 
used more than they are to-day. At present emphasis is on 
treatment. In the near future, by the widespread use of routine 
radiography and B.C.G. we should shift the emphasis to where 
it rightly belongs—prevention. 

In spite of the declining case mortality during the past 50 

‚ years pulmonary tuberculosis still remains supremely the major 
medical problem of the day. Asa result of the appalling havoc 
it causes in the lives of so many tens of thousands of young 
adults, it should receive the respect that it deserves and which 
Y feel it is still not receiving—TI am, etc., 


Buckhurst Hill, Essex, THOMAS PAXON." 


Child Welfare—Past, Present, and Future 


Ѕтв,--Ргоѓеѕѕог A. Moncrieff (October. 7, p. 795) criticizes 
the pattern of child-welfare work under local authorities as 
being geared to vital statistics of thirty or forty years ago, while 


he himself uses the decline in breast-feeding as a stick to beat 


the service, which he summarizes as being “ largely continued 
as part of a campaign to reduce deaths in infancy from 
digestive disorders.” . Я 
About fifty years аро the prevalence of artificial feeding was con- 
sidered to have contributed to the rise in deaths from diarrhoeal 
diseases (Tatham, 1904). In 1906 Newman stated that epidemic 
diarrhoea was the most destructive of all diseases attacking children 
under 5 years of age, and it was being shown (Matthew Hay, 
1907-8) that the excessive mortality in bottle-fed babies was pro- 
'portionately greater in the one-roomed houses. It was then easy 
to point the moral. During the next twenty years numerous investi- 
gations were undertaken to discover the cause, although we are still 
in doubt, but by the mid-1920's the proportion of infant deaths due 
to digestive disorders had fallen to 10% in the larger Scottish towns, 
although it remained a serious problem longer in the English towns. 
This has fallen steadily ever since, apart from a slight rise during 
the last war when, with exceptions (Glasgow, 1944), the outbreaks 
have been in hospitals and other places where children are congre- 
gated together. The improvement in general education, the increase 


in personal cleanliness, and the rise in the standard of living are. 


probably the main reasons why deaths from digestive disorders are 
no longer a menace to the baby in its own home. The educational 
influences of the public health services are usually given some of the 
credit, although the child-welfare services as such were only in their 
infancy in the 1920's, - Я 

The decline in breast-feeding had a good twenty years’ start on the 
child-welfare services; and although I am not convinced that child- 
welfare officers do not encourage breast-feeding whole-heartedly there 
is no justification for going all fighteous about it, After all, the 
child-welfare medical officers and health visitors come on the scene 
after the hospitals, midwives, and general practitioners, The bigoted 
medical officer who is ''whole-hearted," instead of helping the 
anxious mother who is having feeding difficulties, will make her feel 
a criminal if she is not breast-feeding, and will now be able ta quote 
Professor Moncrieff that she is fulfilling her proper task in the com- 
munity. America is held up as an example of a country which has 
reduced its infant mortality more rapidly than.Great Britain. What 
is its record in breast-feeding ? 

Professor Moncrieff raises so many hares it is impossible to 
chase them all. He does not seem to have made up his mind 
whether he would rather have the medical part of the service 


- 


run by general practitioners, assisted in. the nursing of sick- 


children by the health visitor, who is apparently to displace 


the present specially trained home nurse, or by specialist 
paediatricians as envisaged in circular 118/47, ; but, if the latter, 
is the paediatrician (who does not realize the value of routine 
medical inspections in getting to know the child and its 
mother, noting the progress made over a period and using the 
opportunity to assess the mother's care and standard of nutri- 
tion) going te interest himself in sanitation of schools, the 
present school curriculum, or even school meals and hygiene ? 
The present school medical officers do these things, but then 
they are specialists in school medical work, not specialists in 
diseases of children. А . 
The main idea is that the present maternity and child-welfare 
officers and school medical officers should disappear. This, as 
Professor Moncrieff says, is implicit in circular 118/47, which 
has a good deal to answer for in producing frustration -in 
the service. Before it was suggested by obstetricians and 
paediatricians that maternity and child-welfare and’ school 
medical work was a boring routine and soul-destroying, and 
how much more interesting it would be if the participants did 
either (a) obstetrics or (Б) paediatrics, the majority of medical 
officers did not find their work boring: they had chosen to do 
preventive work, and after several years’ experience of it they 
found it absorbing. It is uncertain what proportion of doctors 
is equally interested in preventive and in curative work, but 
in my opinion it is only a minority, and if the present trend con- 
tinues the amount of preventive work done will decrease. 
After the issue of circular 118/47, and action which is being 
taken as a result of this circular, medical officers in the public 
health service find their status is falling. Having trained them- 
selves to do one job they are now being told'to go and do some- 
thing else. No longer are they to have the opportunity of 
acquiring an insight into the whole field of maternity and child- 
welfare and school medical work; studying the family as a 
whole. They must specialize and keep themselves abreast of the 
times. It ‘will be so- much more interesting for them. At the 
same time they must not refer a child direct to-a specialist, 
that is the privilege of the general practitioner ; and, although 
the preventive services never dealt much in drugs, should the 
medical officer consider that a mother or child should benefit 
by medicine, the mother must now be sent on a second journey 
to the general practitioner. Is it surprising that there is frustra- 
tion and that those already in the service are advising their 
younger colleagues to choose another branch of тбёйїсїпє 7 
Professor Moncrieff tells us that forward-looking authorities 
and progressiv ical officers have already adopted the 
f as maternity and child-welfare and 
are concernéd they will presum- 
f the public health service 
Obstetricians and paediatricians. 
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Sm,—Various; * gt" 
school medical у 
work between pi 

tioners, and other 


зе Health Team 


. “ave stressed the value of 
the need for closer team- 
al officers, general practi- 

1 е ; qe No one so far has men- 
tioned the appointe yb geyser. Since nearly a quarter 
of a million children o*. -ý each year, the importance 
of close liaison betwees 20% 223400] medical service and the 
appointed factory doctor is ches It must be rare for a genera! 
practitioner to know the work ёг conditions of employment of 
more than a handful of the youngsters for whose health he'is 
responsible. They come for cure when ill,-but otherwise тау: 
remain for Jong in subnormal health. Close team-work of 
the school medical officer, appointed factory doctor, and general 
practitioner would appear to offer great opportunities for health 
promotion and prevention of disease. Employers as well as 
parents and youngsters are often in need of advice and grateful 
for assistance—I am, etc., 


Farnham Royal, Bucks, 





M. E. M. HERFORD. 
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Teething ; 

SiR,—May I take the liberty of stating that not all paediatric 
teachers would agree with the opinion expressed in “ Any 
Questions ? " (October 28, p. 1013) that many ailments of an 
infant are connected. with teething? Professor Von Pirquet 
and Professor Schick, of the Vienna University medical school, 
who were my teachers, would invariably emphasize in their 
lectures that there was no proof at all that any ailment could 
be traced to teething. They used to state that infants would 
get all the illnesses mentioned in the quoted reply from birth on, 
whether teething or not. For the general practitioner it may be 
a purely theoretical problem, since he will treat the little patient 
for the symptoms he notices. The danger lies with the mother, 
who will too easily consider her baby’s illness as a “ teething 
trouble " and neglect to ask for her doctor's advice in good 
time. 

Besides that, the problem seems to be a very interesting one, 
deserving a thorough investigation. May I add a few abstracts 
from translated quotations ? 

“ Teething is a physiological process without any disturbance." 
(Н. Finkelstein, Lehrbuch der Sáuglingskrankheiten, 2nd edition, 
Berlin, 1921, p. 646.) 

* If one takes the trouble to watch the teething of healthy 
infants one would never be able to state with any authority 
that anything abnormal was related to teething." (Rudolf Fischl, 
Diseases of the Mouth in Childhood, in Handbuch der Kinder- 
heilkunde, edited by M. Von Pfaundler and A. Schlossmann, 3, 
p. 35, 3rd edition, Leipzig, 1924.)—1 am, etc., 


Plymouth. Н. M. Tietze. 


Wrong Use of Fenestration Operation 


Sir,—A good deal has been written and spoken lately about 
the surgery of otosclerosis. I greatly fear that this operation 
is being performed in this country on cases that are not oto- 
sclerosis. No case should be diagnosed as such in which a 
radiograph of the labyrinth has not been taken and the charac- 
teristic condition of the bone seen. I have quite recently been 
consulted about a case which was not otosclerosis, and in which 
both sides had been operated on without any good result.— 
I am, etc., 


Bath. Н. NoRMAN-BARNETT. 


R.M.B.F. 


Sin,—As Christmas Day is near at hand I would like to remind 
your readers of our Christmas Gifts Fund in the hope that 
those who have not sent their contributions will now do so 
quickly. We must not fail in bringing happiness and extra 
comforts to our beneficiaries. 

Contributions should be sent to Royal Medical Benevolent 
Fund, 1, Balliol House, Manor Fields, Putney, S.W.15, marked 
“Christmas Gifts,” and will be gratefully acknowledged.— 
Тат; ete, 

C. LUTHER BATTESON, 


Honorary Treasurer, 
Royal Medical Benevolent Fund. 


POINTS FROM LETTERS 


Employment of Epileptics 


Dr. Н. A. JouwsoN (Cheltenham) writes: The sorry plight of 
epileptics needs investigation and most sympathetic help. .. . They 
need training and work in specialized factories, living either in their 
own homes or in hostels, with facilities for transport. They also 
need financial assistance when unable to work. Epileptics are the 
unwanted in our midst, living wretchedly unhappy lives. Medicine 
has failed to cure, but there is no denying the presence of hundreds 
of inarticulate sufferers and outcasts. 


Exercises in the Bath 


Dr. S. Suussacus (Manchester) writes: Sir Leonard Hill (Novem- 
ber 18, р. 1153) does not mention the temperature of the water. 
I take this to be an accidental oversight, as Sir Leonard must be 
more aware than most people of the effect of temperature on oxygen 

- consumption and carbon dioxide output, which is what he has 
estimated. 
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^ J. A. MURRAY, MDI FRS. 


Dr. J. A. Murray, one of the pioneers of experimental 
cancer research, died in Hove on November 20, aged 
76 years. For 32 years he worked in the laboratories of 
the Imperial Cancer Research Fund, and for the last 20 
of those years he was its director. 

James Alexander Murray was born at Cramond, Mid- 
lothian, in 1873. He received his early education at the 
George Heriot College, and subsequently entered Edin- 
burgh University as a science student. After graduating 
B.Sc. in natural science, he won a scholarship which enabled 
him to go to Germany and engage in zoological research 
work. During the summer sessions of 1895-7 he worked 
with Professor Theodor 
Boveri in the Zoological Insti- 
tute of the University of 
Würzburg. “His main prob- 
lem was to study in molluscan 
spermatocytes the cytoplasmic 
structure then known as the 
Nebenkern and later as the 
Golgi apparatus. He also 
spent some time in Professor 
R. Wiedersheim's laboratory 
at Freiburg im Breisgau, 
working on the morphology 
of the amphibian vertebral 
column. On his return to 
Edinburgh he was appointed 
assistant to Professor J. Cossar 
Ewart in the department of 
zoology. At the same time he studied in the medical school 
of the university, and in 1899 took the degrees of M.B., 
Ch.B. During the next four years he had experience of 
general practice, and was for a period medical officer of 
a mental hospital. But the decisive decision of his career 
was made in 1903 when he accepted the invitation of 
Dr. E. F. Bashford to join him in the work of organizing 
the experimental investigation of malignant disease, a task 
with which the latter had been entrusted by the then 
recently constituted Imperial Cancer Research Fund. Here 
Murray found his real bent. In addition to his medical 
training, he brought to this work a profound interest in 
cellular biology, which had been stimulated by his asso- 
ciation with Theodor Boveri, and a "wide knowledge of 
zoology and comparative anatomy gleaned from his early 
student days. Murray proceeded M.D.(Edinburgh) in 1907, 
with the award of a gold medal. In 1915 he was appointed 
director of the Fund; and 10 years later he was elected a 
Fellow of the Royal Society. In 1936, the year after his 
retirement, he was awarded the Honorary Medal of the 
Royal College of Surgeons. 

We are indebted to Dr. R. J. Ludford for the following 
appreciation: The initial work of the Imperial Cancer 
Research Fund, which was published in detail in its scien- 
tific reports, laid the foundations of experimental cancer 
research. It demonstrated that cancer was widely distri- 
buted among the various races of mankind and occurred 
also in vertebrate animals, in which it presented the same 
essential features. The various aspects of tumour trans- 
plantation, which had been opened up by the work of 
Jensen, were explored with meticulous care, and it was 
conclusively established that the successful transplantation 
of tumours in laboratory animals was dependent upon the 
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_ survival and growth of the malignant cells of the grafted 
Cancer was thus shown to be essentially a cellular 


- tributions to cancer research, in view of later developments, 
-owas his discovery that in female mice with an immediate 
cancerous ancestry breast cancer was more than twice as 


frequent as in mice without such an ancestry. His obser- 


vations extended over only three generations, but it is of 
interest to recall that in a paper communicated to the 
Royal Society. in 1911 he stated, “It should be possible by 
© Continued selective mating to breed two strains of mice 
“with a still greater difference in their liability to cancer.” 
He lived to see this prediction amply confirmed. 

Apart from his cancer investigations Murray attained 
distinction in other fields of scientific research. During 
the first world war he undertook the duties of honorary 
pathologist to the Zoological Society, and was elected a 
life Fellow of that society in appreciation of his valuable 
work. At the Annual Meeting of the British Medical 
Association in Newcastle-upon-Tyne in 1921, he was vice- 
president of the Section of Pathology and Bacteriology. He 
was an enthusiastic microscopist, and took a very active part 
in the affairs of the Royal Microscopical Society, being 
its president during the períods 1928-9 and 1946-7. Only 
last year he was elected to its honorary Fellowship in 
recognition of his distinguished services to the society and 
to microscopical science. As a tribute to him, the Journal 
of the Royal Microscopical Society published an issue in 
June this year containing seven papers by former col- 
leagues on the staff of the Imperial Cancer Research Fund. 
Murray zealously maintained the highest traditions of scien- 
tific research in the academic spirit of freedom and tolera- 
tion. He welcomed clear and decisive expressions of 
opinion, believing it was better to be proved wrong than 
misunderstood. He detested ambiguity, and was implac- 
able in his opposition to anybody or anything that he con- 
sidered in any way dishonest. A loyal and generous friend, 
7 Ве was always ready to share his scientific knowledge and 
experience with anyone willing to learn from him. 

He married in 1927 Ethel Emily, daughter of the late 
L. Beere, Esq., and to her is extended the deepest sympathy 
of his many friends and former colleagues. 


ALEXANDER LOW, M.D., LL.D. 


Dr. Alexander Low, emeritus professor of anatomy in the 
University of Aberdeen, died in Aberdeen on November 15, 
aged 82 years. 
Alexander Low was born of good farming stock on the 
estate of Grandhome on the banks of the River Don, 
within sight of the farms that saw the birth of Sir David 
Ferrier and Sir Arthur Keith. At Aberdeen University, 
which he entered in 1886, he first studied arts, and, after 
taking his M.A., he turned to medicine and graduated M.B., 
C.M. in 1894. He proceeded M.D. with*highest honours 
in 1912. He became a member of the staff of the anatomy 
department of the University in the same year that he 
"graduated, and was appointed professor in 1925. Although 
he retired in 1938 he maintained his connexion with the 
university and its students by serving on various committees 
until the last. He was a past president of the Anatomical 
Society of Great Britain and Ireland, of the Aberdeen 
Medico-Chirurgical Society, à director of the Aberdeen 
Royal Infirmary, a governor of the Royal Mental Hospi- 
tal, and a member of the Scottish Universities Board. He 
had an international reputation for his research upon the 
development of the lower jaw. His histological technique 
most accomplished, and his preparations were 
“exquisite. Thanks to his enthusiasm the Anthropological 





Museum of Aberdeen University probably ‘possesses the 2 
finest collection of the skeletal remains of ће Short Stone > 
Cist or Beaker People. For many years he made careful 
measurements of the growth of people born and bred in. . 
the north-east of Scotland. - Certain twins and triplets he >- 
measured annually from infancy to 20 years of age. < 

When he retired from the chair іп 1938 his former- 
students presented him with a portrait etching, and. on 
this occasion many* touching tributes were. sent by. his 
pupils from the four corners of the world. During his 
office as dean of the medical faculty in Aberdeen he was 
responsible for welding the union of clinical professorships 
with ward appointments, Professor Low took an active 
part at several Annual Meetings of the B.M.A. . At Belfast .- 
in 1909 he was secretary of the Section of Anatomy. and 
Physiology ; at Birmingham in 1911 vice-president of the 
Section of Anatomy and Physiology ; and at Aberdeen in 
1939 he was president of the Section of Anatomy and 
Anthropology. In the same year Aberdeen University con- 
ferred on him the honorary degree of LL.D. 

We are indebted to Professor R. D. Lockhart for. the 
following appreciation: Alexander Low had qualities that 
endeared him to generations of students: serious grey eyes ^. 
with a pleasant twinkle set in handsome and distinguished |: 
features ; an earnest purpose ; attention to detail in all his- 
work ; a gentle unassuming personality ; a word that could 
be depended upon to stand-the test of time ; courtesy to ай 
people, and a kindness to his pupils in sickness or diffi- 
culty that invariably took practical form. He would find 
time to visit students in hospital, and, always unobtrusively. 
left, there would be a parcel of food and sweets and > 
cigarettes. If a man were hard up some bursary fund 
would be found to help, and a fine new overcoat might: 
appear—from a "fairy godmother” for all the studen 
knew. Many graduates will remember him as an examiner 
and how he would soften the blow with his characteristic 
“Well, maybe, perhaps, but one usually finds..." No 
wonder he was so affectionately known as “ Daddy” Low. 
Certainly our university will not dip her pennant in saluta- : 
tion to a more loyal and devoted son, and at the news of... 
his passing the eyes of many of her graduates will be filled 
with wistful and happy memories. 








* 


With the passing of Dr. Wittiam Носн STEELE on November 
1 at the age of 79 South Devon has lost a well-known figure 
and a remarkable personality. He was a native of Torquay. 
and studied medicine at Edinburgh University. After graduat- 
ing M.B., C.M. in 1895, he became a pioneer in radiography, and * 
took the first x-ray apparatus to the relief of Ladysmith in thè 
Boer War. After returning to this country he settled in general... 
practice in Torquay and remained there until the outbreak of —— 
the 1914-18 war, when he again joined up and returned. to radio») - 
graphy. serving in France and later at Plymouth. For health 
reasons he did not return to general practice after demobilization — 
but took up the study of radiology and obtained the D.M.R.E. .- 
(Camb.) in 1927. He was appointed radiologist to Newton Abbot © 
Hospital, and it is in this post that he will be best remembered 
by the people of South Devon and by the medical men in the | 
district, who were always welcome and received every.assistance — ' 
in any problem submitted to bim. His skill апа kindness were 
outstanding qualities which testified his greatness and cannot be 
forgotten by a host of grateful patients and colleagues. Не 
took a full part in all medical activities, and was a member’. 
of the British Institute of Radiology, a past chairman of the... 
Torquay Division of the B.M.A. ; and a past president of {һе с. 
Tofquay and District Medical Society. Although he did по 
approve of the N.H.S. Act, he served on the house committee © 
of Newton Abbot Hospital until his death. All his life he was < 
a sportsman, and as a raconteur of his experiences in all 
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In doses far smaller than are required for analgesia, 
* Physeptone ° has a marked cough suppressive action 
at least equal to that of diamorphine, but without 

similar attendant risk of addiction. * Physeptone ° Linctus, 
a pleasantly flavoured preparation, contains 2 mgm. (gr. 1/30 
approx.) of the drug in each fluid drachm (the average adult dose). 
It provides an excellent means of controlling even the severest 


cough. Issued in packings of 2 fl. oz. and 20 fl. oz. 


PHYSEPTONE 


à LINCTUS- 
d BURROUGHS WELLCOME & CO. (The Wellcome Foundation Ltd.) LONDON 
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| XYLOCAINE 


° W-DIETHYLAMINO—2:6—DIMETHYLACETANILIDE 


THE NEW LOCAL ANAESTHETIC 


DUNCAN, FLOCKHART & CO.,LTD. 


SPECIALISTS IN ANAESTHETICS 


EDINBURGH 





(DUNCAN) 


QUICKER ACTING 
LONGER LASTING 
LOWER TOXICITY RATIO 
GREATER STABILITY 


LONDON 
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LOCOL, the reputable brand of Colloidal Aluminium 
Hydroxide, is now obtainable as a stable, palatable cream, 


thus presenting with Alocol Powder and Alocol Tablets three 
methods of administration to meet every condition and 
preference. 


Alocol Cream—equally with Alocol Powder and Tablets—is a 
most effective therapeutic agent against hyperacidity. Alocol 
Cream has these advantages: 


e [ts high reactivity produces prompt neutralization. 


ө Its reserve of neutralizing power controls gastric acid at opti- 
mal level for extended periods, thereby encouraging healing. 


It may be administered conveniently by continuous drip. 
It does not induce secondary acid rise or systemic alkalosis. 
Cream—Formula: Aloco/ 6.0 parts approx. ; Glycerin 5.0 parts ; Ol. Menth. 


Pip. 0.005 parts; Aq. Chlorof. 4.0 parts; Aq. Dest. to 100.0 parts. The 
" normal dose is 1 to 3 [язу ти between meals and at bed-time. 


ALOCOL Cream is supplied in bottles of 9 fl. oz. 


Complete chemical history of Alocol, including clinical 
reports, and trial quantities may be obtained gratis on 
physicians’ request. > 


A. WANDER LTD., Manufacturing Chemists, _ 
42 Upper Grosvenor Street, Grosvenor Square 
London W.1. M.353 
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spheres he was inimitable. As a youth he played rugby football 
for a Torquay side, but his real loves were horses and hunting, 
and in the summer he delighted in trout fishing. All these 
pursuits he took up with an infectious enthusiasm. He married 
Miss Potts-Chatto, who survives him and to whom our 
sympathy is extended.—D. С. - 


Dr. James KILIAN PATRICK CLARKE died at Nottingham atter 
a long illness on November 1, aged 64. Born in Bray, Ireland, 
he graduated M.B., B.Ch. at the Royal University of Ireland 
in 1908. He settled in England in 1909 and obtained the 
D.P.H. in 1910: Between 1910 and 1914 he worked in mental 
hospitals, first at the Bethlem Hospital, Lambeth; and later at 
Hill End Asylum in Hertfordshire. During the 1914-18 war 


he served with the R.A.M.C. in Egypt, and it was in this period . 


that he first became interested in bacteriology. After the war 
he was appointed lecturer in pathology at the Egyptian Govern- 
ment Medical School, holding also the post of bacteriologist to 
the Citadel Military Hospital in Cairo. In 1921 he obtained 
the D.T.M.&H. (Cambridge). On returning to this country in 
1923 he took up research into the aetiology of dental caries, 
working at St. Mary’s Hospital for the Medical Research 
Council. .He published the results of this work in 1924 in a 
paper entitled * The Bacterial Factor in the Aetiology of Dental 
Caries.” In 1925 he was appointed the first pathologist to the 
Ransom Memorial Laboratory of the General Hospital, Notting- 
ham, a post which he held for 24 years until his retirement due 
to ill-health in 1949. His main interest, however, remained in 
the field of bacteriology, and he helped very considerably in the 
development of vaccine therapy while this was in vogue. At 
his desk or bench Clarke had a rare power of concentration 
upon the problem. in hand. Outside the laboratory he relaxed 
into the most natural and friendly of men, eager to give a help- 
ing hand to anybody. One of his activities was to give pleasure 
to others as a topographical lecturer—a recreation in which his 
Irish relish for a well-turned anecdote found free play. He was 
a keen freemason and a member of Lodges in Nottingham, 
London, and Egypt. He leaves a widow, two sons, and a 
daughter. The elder son is a member of the medical profession. 


Dr. CHRISTOPHER ROLLESTON, formerly county medical 
officer of health for the county of Rutland aud the Soke of 
Peterborough, died at his home at Ketton, Rutland, on 
November 19, aged 73 years. Rolleston came of a distinguished 
medical family. His father, George Rolleston, was Regius 
Professor of Anatomy at Oxford University ; his eldest brother 
was the late Sir Humphry Rolleston, and another brother was 
the late Dr. J. D.. Rolleston, well known as a specialist in 
infectious diseases and as the author of many books and papers 
on medical subjects. Christopher Rolleston was a student at 
New College, Oxford, to which he won a science exhibition, 
and Charing Cross Hospital, where he was a university scholar. 
He graduated M.B., B.Chir. in 1903, proceeded M.D. in 1907, 
took the D.P.H. in 1909, and became a Member of the Royal 
College of Physicians in 1910. For a time he worked as 
assistant county medical officer for Berkshire, but in 1910 he 
was appointed county medical officer and school medical officer 
for Rutland. Two years later the appointment of county 
medical officer for the Soke of Peterborough was combined with 
the Rutland post. He partially retired in 1948, but he continued 
to act as school medical officer for the rural schools in Peter- 
borough until December 1, 1949, his last report on school health 
“being but recently published. Rolleston was a keen clinician, 
‘being particularly interested in tuberculosis. He was one of the 
earliest to undertake artificial pneumothorax treatment regularly, 
and was probably the first tuberculosis officer in the country 

‘ to induce such treatment in the homes of his patients. The 
first article he published on this subject appeared in 1918, and 
he described ће results of treating 50 cases in a paper which 
appeared in Tubercle in 1924. He was also in charge of the 
local V.D. clinic. He wrote on many medical subjects in this 
and other journals, and his annual reports usually contained 
some original observations about the health and social condi- 
tions of the people in his area. He was never afraid of saying 
what he thought—a characteristic which was not always 


appreciated. He was a member of the B.M.A., being chairman 


. of ће. Soke of Peterborough Division in 1935-6. Apart from his 


work, his main interest was in literature, especially history. He 
was a member of the Peterborough Historical Society, before 
which hé read a number of papers. Rolleston was twice 
married ; he left no children. 


Mr. Richard Battle writes: HuGH POMFRET KILNER, the son 
of Thomas Pomfret Kilner and the late Olive Mary Kilner, died 
suddenly in the R.A.F. Hospital, Fayid, Egypt, on November 5, 
aged 26.years. He was educated at Oundle School and Clare 
College, Cambridge. He came down to St. Thomas's Hospital 
in October, 1945. and graduated M.B., B.Chir. in 1949. After 
completing a house appointment at his hospital, he was accepted 
by the R.A.F. for the period of compulsory service and to his 
delight was posted overseas only a month.or two ago. Hugh 
Kilner, or “ Pomf" as he was known to all, was a fellow with 
a delightful personality. He never achieved high academic 
distinction, but was by contrast a really good doctor and, like 
his father, was intensely interested in the patients under his 
care and in the human side of medical practice. He took a very 
special interest in children, and had he been allowed to return 
from his Service would probably have become a paediatrician. 
He inherited from his mother a great talent for music, and was 
an accomplished pianist and a leading light in the students' 
Christmas show at St. Thomas's. Nobody who met “ Pomf" 
would fail to like him, and we.at St. Thomas's are much the 
poorer for his loss. 








Medico- Legal 








DEATH FROM TETANUS 


A verdict of accidental death was recorded by the coroner of 
St. Pancras, Mr. W. Bentley Purchase, on September 22 at 
the inquest on Mrs. Sarah Fels, aged 50, who died in the 
Elizabeth Garrett Anderson Hospital, London, on August 17 
from tetanus.’ ` 

At the inquest Mr. Bernard Fels said that in February his wife 
was operated upon for cancer by Mr. Vincent Nesfield. She had 
made a good recovery and subsequently was treated by weekly 
injections, usually given by a nurse. On July 19, according 
to Mr. Fels, Mr. Nesfield himself gave the injection at his, 
consulting-room in Harley Street. 

Some time later a swelling had developed, and on August 11 
Mrs. Fels was admitted to hospital, where she died six days 
Jater from tetanus. Pus from an abscess in her leg contained 
CI. tetani, and the same organism was recovered from the bottle 
from which tbe injections had been given. 


Mr. Vincent Nesfield, who gave his qualifications as 
M.R.C.S.Eng, L.R.C.P.Lond., admitted to the coroner 
that his name was not on the Medical Register. Не said 


that, after removal of Mrs. Fels’s breast for cancer, he pre- 
pared an emulsion from part of the growth for injections to 
prevent a recurrence of the cancer. He denied that he had 
himself given any of the injections. On July 19 Mrs. Fels 
brought him the bottle of emulsion and said that it had been 
spilt and asked what she was to do. He saw that there was 
a deposit at the bottom of the bottle, so he added bi-creosol 
and returned the bottle to Mrs. Fels. : 

In recording his verdict, the coroner said that he was satisfied 
beyond doubt that death had been due to an injection from 
the bottle and that the injection had been made on July 19 
by Mr. Nesfield. ; 

Mr. Nesfield was struck off the Medical Register in 1932 
after a charge of advertising and of being interested in the 
commercialization of a secret remedy had been found proved 
by the General Medical Council.’ 


—— 





Manchester Guardian, September 23. 
"British Medical Journal, Supplement, 1932, 2, 269 
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Medical Notes in Parliament 








Fate of Registrars 


On the motion for the adjournment on November 22, 
Dr. CHARLES Hitt raised the matter of the proposed cut in 
registrars employed in the Health Services. In England and 
Wales there were 5,200 specialists, and 150 deaths or retirements 
from their ranks each year. There had been the hope of build- 
ing a comprehensive specialist service in all parts of the country, 
and it seemed to him tragic that the annual increase in the 
number -of specialists was calculated at 30 specialists a year. 
There were 2,800 practitioners training to be specialists, and to 
fit in with this policy of a tiny annual increase in the specialist 
establishments 1,100 of these trained or semi-trained men were 
to be swept out of the registrar ranks.. In the only region whose 
case he had examined, this meant that three-quarters of the 
senior registrars would have to go as soon as possible after 
January 1, and two-thirds of the other registrars. He urged 
that the whole position should be re-examined, first, on the 
basis that if the implied undertaking that there should be a 
consultant service everywhere- was to be carried out an increase 
of establishment of 30 consultants a year was insignificant ; and, 
second, that the revised establishment of registrars was too 
drastic, and to take away these registrars from the hospitals 
would’ lower the quality of the hospital service for some time 
to come. The Ministry had calculated that the country needed 
7,500 whole-time specialists. Yet it had only 5,200, most of 
whom were part-time, and its progress was to be at the rate 
of 30 specialists a year. That timid attitude would damage 
the hospitals from the early part of next year. 

Mrs. JEAN MANN said she was glad Dr. Hill had raised this 
subject. The Minister's circular -had- come as a shock to all 
hospital services in the country. When she had read tbat 
circular in the Supplement to the British Medical Journal she 
had been shocked by its ruthless treatment of the registrars. 
These were blandly told there would be no promotion for them 
although they had served an apprenticeship, much of which had 
been financed by the Government. Many had taken diplomas 
. in specialized branches, and a great deal of the expense of 


taking those diplomas had been borne by the Government. 


These registrars had been encouraged to go on by the state- 
ments of the Minister and of many Members on the Govern- 
ment side of the House that the Service was expanding, that 
everyone would be entitled to a specialist's attention, and that 
the country would not have nearly enough consultants and 
specialists to conduct the new services. Where would the 
Ministry get general practitioners with the expert knowledge 
which the senior registrars possessed ? She believed that this 
memorandum had not been sent to tbe Scottish registrars. She 
hoped they would/set the heather on fire when they received it. 

Mr. NratL MacPHERSON hoped that the Under-Secretary- of 
State for Scotland would be able to tell the House whether 
the memorandum applied to Scotland. He had heard that it 
would apply if not from January at least in the course of next 
year. He added that the memorandum suggested in a callous 
way that surgeons and embryo surgeons, who in many cases 
had served long in the Forces, should go back to the Forces 
at a lower rate of pay than they would have received if they had 
stayed in the Services. They were also invited.to go into the 
Colonial Service, which was not remunerated on the same 
scale. 

Mr. WALTER ELLIOT said the House was entitled to know 

if the circular applied to Scotland, and, if not, whether the 
general conditions published in the circular applied in Scotland 
as in England. : 
. Mrs.. E. M. Brappock said a lot of the difficulties of the 
Health Service were created when Dr. Hill was in an important 
position in the British Medical Association. The difficulties 
were due іо Ње fact that his organization had laid down 
emphatically that no full-time medical. service should be 
provided by the Bill. ` 

The House then rose, without any reply being made for the 
Government. 


MEDICAL NOTES IN PARLIAMENT 


The Tuberculosis Position 


New cases of tuberculosis in England and Wales notified in 
1949 were 52,041. "Mr. ANEURIN BEVAN said on November 16 
that he thought there had been an increase compared with ` 
1948 but that the increase was due to the use of mass radio: 
graphy. Although the increase in the notifications of respira- 
tory tuberculosis was 54%, there had been a decrease in the 
number of deaths over the last five years of 124%. Treatment 
was resulting in a reduction in the number of fatalities. The 
general overall position. was improving. Since the issue of-a 
circular asking hospital authorities to make beds available for 
tuberculosis cases in general hospitals there had already been 
a large increase in the number of beds. He would, be able 
before Jong to give a report on the progress made in making 
beds available. н 

Miss MARGARET HERBISON stated on November 14 that a 
visit by two officials of the Scottish Office to Switzerland for 
the purpose of inquiring into the treatment of tuberculosis was 
sufficiently encouraging to justify a further visit by clinical 
experts, arrangements for which were being put in hand. 

Answering Mr. Walter Elliot, Mr. BEvAN said on November 
16 that he was prepared to consider making use of the beds 
available in Switzerland, but that currency difficulties were 
involved. 


Reducing the Doctor's List _ 

On November 13 Mr. Epwarp НЕАТН raised the question of 
the reduction of doctors' lists of. patients. He said that in the 
Borough of Bexley one doctor had been told that his list had 
to be reduced and- 800 patients had to find another doctor. This 
was also happening all over the-country. He hoped that his 
raising the matter would result in the welfare of the patient 
receiving full consideration in the administration of the regula- 
tion, which was not happening at present. As the result of 
this doctor declining to alter his list or to take a partner the 
county executive council had the job of cutting the list. It 
drew an ellipse round the area which included both his surgery 
and branch surgery so that it would take in the maximum of 
4,200 patients. After that it sent a notice to every patient who 
lived outside the area, saying, “ You are struck off Dr. Green's: 
list seven days from to-day. ; You are given notice that in 
seven days you must find another doctor by going to the Post 
Office and there looking at the list of doctors in the borough.” 
Mr. Heath said that meant that patients with a long relation- 
ship with that doctor weré suddenly told that this relationship 


_ was ended. One constituent who with his family had for 26 


years been attended by this doctor was told that he must find 
another. So was an old lady of 73 who had had this doctor for 
15 years. Mr. Heath asked whether it was necessary suddenly 
to reduce this doctor’s list of 5,000 to 4,200. He understood 
that the general turnover of a doctor’s list varied between 300 
and 600 patients, so he asked if the list could not be closed 
and left to reduce itself in about a year and a half to about. 
4,200. If the Minister insisted on suddenly reducing the list 
Mr. Heath suggested that those who had joined the list last 
should be the first to go. Members of families of long-standing 
patients should not be struck off. The doctor could provide 
the information required, and an attempt should be made to get 
it. In striking the patients off the list at seven days’ notice 
the local executive council had been callous. It was wrong that 
administrative convenience should be placed before the welfare 
of a patient. : : 

Mr. N. N. Dopps said the way. this matter had been handled 
was an example of soulless bureaucracy and was bringing the ~ 
Health Service into disrepute. i 
. Mr. A. BLENKINSOP said he did not think the wording of the 
circular sent out by the executive council was. the best that 
could have been desired. Had the doctor concerned tried to ' 
help the executive council,-as most doctors had tried to help 
in carrying out the general decision on limitation, the Ministry 
would have been able to avoid a great deal of difficulty which 
had arisen. A doctor mentioned by Mr. Maudling, the Mem- 
ber for Barnet, had co-operated to the extent of suggesting 
those names which came latest on the lists. Not having the 
assistance of the doctor, the executive council in the Bexley 
case had taken what was on the whole a reasonable decision, 
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to rule out those patients who appeared to bè farthest away 
from the doctor's main centre of practice; Н 
executive councils should give.the patients another list of doctors 
in the area. This had’ been left'in the past to the discretion of. 
the executive council, and the practice varied from one areà to 
another. , It would be desirable if this method -were more 
generally used. He- thought that'one or two points might 
well bé'looked at further, but had the doctor in the case offered 
his assistance more, as other doctors had elsewhere, this problem 
would not have arisen. v. NI , | 
' Doctors for New Estates* ` 
Miss P.-HonNsBy-SMITH raised on November 16 the method 
of appointing doctors to the London County Council estate area 
known as St. Paul’s Cray, which comprised over 3,000 houses 
to which’ a. large population was being moved, with scope for. 
more medical practitioners. She.wished to bring to the notice 
„of the House the manner in which these medical appointments 
. Were made. ‘She had found that Dr. J. D. Paulett had been 
granted by the county council a house compulsorily acquired 
‘from a private owner, and that having got these premises he had 


‘applied to the medical practices committee, saying he had been’ : 


granted thé doctor's house on the estate and asking thé com- 
mittee to permit, him to practise. Other doctors had submitted 
their names to'the L.C.C. as wishing to Practise on the estate, 
but only the name of Dr. Paulett appeared to have gone 
forward, and the: medical practices‘committee had no option 
.but to appoint him. Its position was obviously prejudiced 
‘when’ only one name was submitted and when the applicant 
claimed that he had the premises, It virtually had to accept 
the nomination of tbe: L.C.C. The L.C.C., by deciding what 
doctors should be allocated a house from which they could 
practise, were choosing the doctors on the estate instead of the 


, medical practices committee. a i - 
Mr. A. BLENKINSOP said that any doctor might apply to go 
‚ on the list in any area, and could be refused only if the area, 
was over;doctored. Vacancies were advertised’ only when a 
sitting doctor withdrew or when the area was classified as being 
under-doctored. A doctor had full liberty to apply to go in 
ап area, -and the medical practices committee. could not refuse 
him, unless it was over-doctored. Applications: went to the 
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e thought that ` 


medical practices committee through the local executive © 


` council; but applications for houses went to the L.C.C., and 
provisional permission to practise was granted contingent on 
accommodation being granted also. Be 
Dr. CaarLes HiLL said that the St. Paul's.Cray case was a 
. particular instance of a general difficulty. When a vacancy arose 
thróügh, the- death or retirement. of a doctór and the full pro- 
cedure of advertisement and seléction was followed, and if a 
doctor obtained by purchase or otherwise the use of the profes- 
sional premises from which the practice was conducted, or of the 
only appropriate professional premises in the area, it was diffi- 
cült to make effective choice of any other applicant. "That way 
of short-circuiting a proper form of selection was a difficulty 
which the medical practices comimittee was trying to. tackle. 
The L.C.C. should have followed another method, informed the 
official machinery of the vacancy, and asked for an advertise- 
ment to be published so that selection could be made through 
the proper channel ; and, having done that, it could have allotted 
to^ the ‘selected doctor-the house it had built as the doctor's 
house on the estate. He asked Mr. Blenkinsop to look into the 
.matter to protect local authorities from the invidious task of 
/ picking a doctor. The same system of selection should apply, 
whether the house had béen built by the local authority or not.. 
Mr. BLENKINSOP said the matter was under consideration 


between the Ministry and the British Medical Association, to 


find some way of dealing with the difficulty. | 
v | ‚ Admitting Foreign Dentists i "з 


2 Оп November 16 Mr. S. S. AwnERY asked Mr. Bevan, in 
view of the shortage of dentists, to introduce legislation to 


enable qualified dental surgeons from European countries, who 
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Mr. ANEURIN Bevan replied that for the pyotection of the 
public the Ministry must ensure that foreign-trained dentists 
admitted to practise here were no less well qualified than British- 
trained dentists. Subject to ,this principle, he was about to 
discuss with the bodies concerned the question whether existing 
arrangements could be improved, 


\ Merit Awards 

Colonel M. Stoppart-Scotr inquired on November 23 
whether the Medical Merit Awards Committee was permanent ; 
how far the chairmanship was intended to be permanent ; what 
sum it was proposed to’ pay the chairman: and how many 
awards the committee had made. 

Mr. ANEURIN BEVAN replied that so far as he was aware this 
was a continuing body. The remuneration of the chairman was 
to be reviewed at the end of the third year, and at present he 
received 2,000 guineas. The committee had so far recom- 


mended 1,504 consultants for awards. It was not intended to 
publish a list of them. у ` 


Nurses for Sanatorta 


Mr. R«J. MELLisH on November 23 raised the question of thé 
shortage of nurses in tuberculosis sanatoria. A Ministry of 
Health spokesman had said that out of a total of 27,763 Т.В. 
sanatorium hospital beds in England: and Wales 4,409 were 
unstaffed on June 30 last. This spokesman went on to say 
that а waiting-list of approximately 11,000 people in England 
and Wales had tuberculosis and awaited entry into hospital. 
Mr. Mellish said he was a member of the South-eastern Hospi- 


‘tal Board, апа. throughout the whole of his region there was 


an enormous waiting-list. Men had to ‘wait on the average 
five months before they could hope to go to hospital, and 
women-had to wait 10 to 12, months, The Minister had asked 
the regional boards to open wards in general hospitals for 
tuberculosis cases, but they could not get the staff. It ought 
to be obligatory on the General Nursing Council to insist that 
all student nurses should do three months in a T.B. sanatorium 
as part of their general trdining. The pay of these nurses 
ought to. be increased more than that of nurses in general 
hospitals. . ° 

Mr. J. Емосн Powe i said that the task was to restore T.B. 
nursing to:the parity of esteem which it had lost. A nurse 
who had done a year in children’s, fever, or mental nursing 
could offset that year against the length of her general train- 
ing. That did not apply to work in a sanatorium. This defi- 


: nitely deterred а nurse from training in а Т.В. sanatorium. He 


suggested that a T.B. nursing bonus of £30 should be available 
pro гаіа` ѕо that a nurse who did 11 months did not lose the 


‚ bonus entirely. Prejudice against Т.В. nursing existed in the 
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„ес correspondénce, Supplement, p. 232. ` 
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senior ranks of the nursing profession, and there was a great 
deal to be done inside the profession itself in educating people 
about the value and interest of T.B. nursing. 

Mr. ANTHONY GREENWOOD said there was need for adequate 
housing, especially for male nurses. The fear of infection was 
deep-seated among the girls, and to an even greater extent 
among their’ parents. Sputum mugs. should be abolished and 
replaced by destructible cartons., Nurses' should be freed from 
the duty of counting dirty bed linen and, the soiled clothing 
of patients. There should be facilities for the cleaning of the 
clothing of patients who were able to walk about and work 
among the other patients. There should be facilities in all 
wards for boiling crockery and cutlery. That was of par- 
ticular. importance ‘where tubérculous patients were treated in 
general hospitals.. Lastly, there should be electrical appliances 
for cleaning wards. He suggested that the Ministry of Health 
should set up a T.B. Nursing Corps, and if possible secure . 
Royal Patronage for it. ; * . 

Mr. A. BLENKINSOP, replying for the Government, said the 
number of nurses still required for the T.B. service was about 
2,900. B.C.G. vaccine was being made generally available for 
sanatoria and general hospital staffs, as well as in the domi. 
ciliary fields. This was especially important in connexion with. 
possible contact. Special allowances for nurses undertaking 
T.B. work- were a matter for the Whitley Council, which had 
agreed upon improved scales of general pay which would, he 
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hoped, make thjs nursing more attractive. Perhaps the most 
important question was the secondment of nurses from teach- 
ing and other hospitals to work in sanatoria. This was a 
matter for the General Nursing Council and not for the 
Ministry. 
compulsory, but the Ministry was undertaking consultations 
with the teaching hospitals to work out detailed plans for 
secondment from those hospitals. The Ministry was anxious 
to secure the greatest accommodation in general hospitals, pro- 
vided that adequate and proper precautions could be taken 
against contacts, and so on. That required either separate 
blocks, or at least separate ward accommodation. Reports 
were being made to let the Ministry know what progress could 
be made in this way. The Ministry hoped that there would 
result a valuable increase in the number of immediate beds 
and a steady reduction in the waiting-list. For patients at 
home there was the question of the recruitment of nursing 
staff for domiciliary nursing and the proper information to 
all those who had the care of patients. Local health authori- 
ties were anxious to co-operate with hospital authorities in a 
joint attack upon this problem. 


Other Steps for the Tuberculous 


Mr. G&RALD WILLIAMS took up the discussion again on 
November 24. People were dying without treatment, and 
others were left so late that there was little hope of their 
recovery. He had two or three minor suggestions, such as 
that for night hostels, which would probably require no trained 
nurses, Plenty of beds were available abroad in Switzerland, 
France, and Scandinavia. The cost over there, apart from the 
fare, would be little more than in Britain. Despite difficulty 
in obtaining exchange, the Government could be a little more 
lenient in allowing money for such a cause. The beds were 
there and it was wicked not to use them. 


Mr. IAIN MACLEop said the L.C.C. had been forbidden by - 


the Ministry of Health, on grounds of expense, to build certain 
night sanatoria and certain hospitals for this disease, of which 
St. Peter's, Stepney, was an example. This could be justified 
only if the House was satisfied that the £400m. spent on 
the Health Service was being spent on more worthy objects. 
Mr. A. BLENKINSOP replied. 
‘Switzerland were under review, but all the information which 
the Ministry of Health had from that country suggested that 
the contribution it could make would be much smaller than 
Mr. Williams had mentioned. Close co-ordination was neces- 
sary of the local health authority, of the general-practitioner 
service through the executive councils, and of the hospitals 
to solve the tuberculosis problem. The Ministry had under 
consideration the administrative organization of the Health 
Service, both in respect of tuberculosis and other special fields. 


School Dental Service.—At the beginning of June the number of 
dentists employed was equivalent to 734 full-time officers. For a 
complete service of dental inspection and treatment, in which every 
child was seen annually and all children who required treatment 
accepted and received it, a ratio of about one dentist to 3,000 children 
would probably be required. An additional 1,150 dentists would 
have been needed last June to give such a ratio. The immediate 
aim is to get the service back to its 1948 level, for which purpose 
some 200 additional school dentists are needed in England and 
Wales. 

The Penicillin (Merchant Ships) Bill.—This will enable penicillin 
and certain other substances to be sold or supplied to and 
administered on board merchant ships which carry no doctor; it was 
introduced by the Government in the House of Lords on 
November 14. 

Part-time Nurses.—The present total is 25,000, and was about 
17,000 when the National Health Service began. The policy is to 
encourage their employment wherever there are serious staff shortages. 

Aureomycin.—lmports from the U.S.A. during the nine months 
period ended September 30 totalled 140,075 grammes, apart from 
small quantities for sample and trial purposes. . 

Supply of Spectacles.—Ttie Parliamentary Secretary to the Ministry 
of Health said on November 14 that there was now a reasonable 
delivery date for simple types of lenses, while delivery dates were 
steadily improving for bi-focals and other special types. There was 
sufficient capacity in the country to deal with demands for both the 
simple and the more complex types of lenses. 


It would be hardly practicable to make secondment. 


He said that facilities in- 


Universities and Colleges 








UNIVERSITY OF OXFORD 


In a Congregation held on October 28 the degree of B.M. was con- 
ferred, in absence, on Patience Proby. 


' 


UNIVERSITY OF CAMBRIDGE 


Members of the committee for the appointment of the director of 
the Molteno Institute have been appointed for two years from 
January 1, 1951, as follows: By the General Board, Professor E. D. 
Adrian, O.M., F.R.S., and J. T. Saunders, M.A.; By the Council of 
the School of the Biological Sciences, Professor Н. К. Dean, 
Dr. V. B. Wigglesworth, Professor G. E. Briggs, M.A., and 
Mr. К. М. Smith, Ph.D. 

The Faculty Board of Biology “ B” has elected Professor Adrian 
as a manager of the Arnold Gerstenberg Studentship, until December 
31, 1955. 

The Raymond Horton-Smith Prize for 1949-50 has been awarded 
to Anthony Guy Everson Pearse, M.D., for his essay on “ Cyto- 
chemistry and Secretory Cytology of the Anterior Hypophysis " ; 
proxime accessit, Basil Gerald Parsons-Smith, M.D., whose subject 
was “ The Value of Electroencephalographic Study in Cases of 
Cerebral Tumour.” 


UNIVERSITY OF LONDON 


The Sanderson-Wells Lecture on “ Food and Folly " will be-delivered 
y Sir Stanton Hicks, professor of human physiology and pharma- 
cology in the University of Adelaide, in the Senate House, University 
of London, Bloomsbury, W.C., on Thursday, December · 14, at 
5.30 p.m. The lecture is addressed to students of the University and 
to others interested in the subject. Admission is free, without ticket. 


UNIVERSITY OF WALES 


The following candidates for the degrees of M.B., B.Ch. at,the Welsh 
National School of Medicine have satisfied the examiners at the 
examination indicated : 


PATHOLOGY AND BacrERIOLOGY.—L, У. Chubb, Patricia M. 
Coldrick, C. W. J. Hunt, A. P. Jones, Olive C. Jones, Margaret E. 
Floyd, G. K. Penn, T. B. N. Richards, Eve Wiltshaw, Isobel M. 

oung. - : 


UNIVERSITY OF BIRMINGHAM 


Professor C. F. V. Smout has been reappointed Sub-Dean and Tutor 
of the Faculty of Medicine for five years from October 1. 

Professor Hilda N. Lloyd, President of the Royal College of 
Obstetricians and Gynaecologists, has resigned from the Chair of 
Obstetrics and Gynaecology in the University, as from December 31. 

The title of Reader in Medicine has been conferrea on Kenneth 
William Donald, M.D., M.R.C.P., who has been appointed Lecturer 
in Medicine in the Faculty of Medicine from October 1. 

The title of Reader in Surgery has been conferred on Bryan 
Nicholas Brooke, M.Chir, F. R.C.S. Lecturer and- First чш 
in the Faculty of Medicine. » 

Professor Edward D. Churchill, M.D., Chief of the General 
Surgical Services, Massachusetts General Hospital, Boston, U.S.A., 
has accepted an invitation to participate in the surgical work of the 
teaching hospitals during the Spring Term, 1951. 

Mr. John A. Stallworthy, F.R.C.S., M.R.C.O.G., will deliver the 
Ingleby Lectures for 1951. 

The following appointments are announced: Lecturer in Bacteri- 
ology, M. B. Conran, M.B., B.S, University Lecturer іп Minor 
Operative Surgery, Alexander Innes, M.B.,.F.R.C.S. University 
Clinical Lecturers.—Obstetrics, Jean L. Hallum, M.D., M.R.C.O.G,, 


'. D.C.H., G. S. Lester, M.B., F.R.C.S.Ed., M.R.C.O.G., І. М, Park, 


M.B., F.R.C.S., F.R.C.S.Ed.; Radiology, J. C. Bishop, M.B., Ch.B., 
D.M.R.D., W. Н. Bond, M.B., F.R.C.S., О. Е. Smith, M.B., Ch.B., 
D.M.R.D.; Dental Surgery, R. F. Pusey, M.R.C.S., L.R.C.P., B.D.S. 

Isobel T. Hinde, M.B., B.Chir., and John Hardwicke, M.B., B.S., 
Research Féllows of the Medical Research Council, have been given 
the title of Honorary Research Fellow in, Experimental Pathology 
in the Department of Pathology of the University. 


UNIVERSITY OF BRISTOL 
The following candidates have been approved at the examination 
indicated : 
DIPLOMA IN .Mzpicar RapiopiaGNosis.—Part II: J. B. Fox,Z. 
Lachowicz. 
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. PENICILLIN BLOOD LEVELS 


sustained for 
36/48. hours 
or longer 


y 


_A Minimal therapeutic level. 
B 300,000 unlts of procalne penicillin 
suspenslon in oll administered Intra- 
' muscularly. 
C 300,000 units of penicillin in aqueous 
solution administered intramuscularly, 


` 


^ 


‘Avloprocil’ contains the procaine salt of Crystalline Penicillin G in oily suspension (300,000 units per c.c.) 
with 2% aluminium stearate, and offers important advantages ;— 


€ Therapeutic blood levels of penicillin maintained for at least 36-48 hours. 
€ Effective penicillin therapy achleved with a single daily injection of | c.c. 


Ф Administration Is free from irritation and pain. 


` 


G M 9 Literature and further Information avail- 
: able,'on request, from your nearest 
2 . ; à LC.. Sales Office—London, Bristol, 
d . Birmingham, Manchester, Glasgow, 


Edinburgh, Belfast and Dublin. 
10 c.c. vials, singly and In boxes of 5. : 
DUE xe. vials, oxes-of 10, G 


. IMPERIAL CHEMICAL (PHARMACEUTICALS) LIMITED 
A subsidiary compahy of Imperial Chemical Industries Limited WILMSLOW, MANCHESTER 
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Although the MM ‘life begins at forty? may be true in theory, it is in practice {шу we 
realise that it ‘is not long before the difficult milestone of the-menopause is reached. The 
years of stress may be eased by the timely administration of a preparation designed to 
counteract the depression, nervous phenomena, and vasomotor disturbances so troublesome 
to women patients. 


Euvalerol M contains an odourless preparation of valerian with ł grain (16 mg.) phenóbarbitone 
and 0'1 mg. stilbcestrol im each fluid drachm. Its use is followed by marked diminution of 
symptoms and rapid restoration of emotional balance. 


zu Á€-—À M 


in bottles of 4 and 8 fluid ounces. 





А Literature оп application. 


ALLENS & НА. МВ 8: У S 


“TELEPHONE: "BISHOPSGA TE “3201 (2 2 INE, S }, 


PENICILLIN .ORAL TABLETS — BOOTS | 
are prepared from penicillin G (crystal- 
line potassium salt). This salt is not only 
very stable but has the advantage that 
the characteristic flavour of the -anti- 
biotic is less pronounced. than with 
other penicillin salts. 

Penicillin Oral Tablets- Boots can be - 
-used for treating adults (except in very 
serious conditions) They are particu- 
larly suitable for children when repeated 
injections may be a serious obstacle to 
tréatment. Owing to their small size 
these tablets find special application for 
, administering penicillin orally to infants 
апа young children. 
Tablets of 100,000 I.U. 
Containers of 10, 20, 100 or 500. 


Literature and further informa- 
tion from the Medical Dept., 
BOOTS PURE DRUG CO. LTD. | 
NOTTINGHAM, ENGLAND. 
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‚ ROYAL COLLEGE OF SURGEONS OF ENGLAND 7 00 


At а, meeting of the Council of the College held ‘on November 9, 
with Sir Cecil Wakeley, President, in.the chair, Mr. W. Kelsey Fry 
was admitted as „а co-opted Member of the Council. 


“INFECTIOUS DISEASES: AND VITAL STATISTICS 
. We print below a-summary 'of Infectious Diseases and Vital 


Professor G. Grey Turner has been elected a Hunterian Trustee; F Statistics in the British Isles during the.week ended November 11. 


Dr. Howard К. Gray, of-the Mayo Clinic, a Moynihan Lecturer ; 


and Professor Francis E. Stock, of Hong Kong, a Hunterian ^ 


. Professor. The re-election of Mr. F. Masina as Prophit Student was 


. reported. 


The Council ‘received from Dr. 'G. M. Vevers a sift of a cast of 
the Cheselden Medal. 

Diplomas in Child Health were awarded, jointly with the Royal 
College of Physicians of London, to S. Binder, F. S. W. Brimble- 
combe, and P. West. A Diploma in: Medical Radio-Diagnosis was 
awarded, jointly with’ the Royal College of Physicians of London, to 


. P. F. J. Меж." 


The following hospitals were recognized under paragraph 23 of the 
. Fellowship regulations: Waikato "Hospital, Hamilton, New Zealand; 
Birmingham and Mi and Ear and Throat Hospital (junior registrar) ; 
т Royal Victoria Hospital, Bournemouth (four house-surgeons, ortho- 
paedic House- -surgeon, .all for six months); Archway Group, London 
(registrar, two' junior registrars, three house- -surgeons, one ortho- 
paedic house-surgeon, ear, nose, and throat registrar); Hackney 
Hospital, London (registrar, two house-surgeons, for six months). 


ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH 


Ai a quarterly meeting of the College beld ón November 7, „with 
the President, Sir David ‘K. Henderson, in the chair, the following 
were elected Fellows of the College: I. C. Macdonald, R. B. 
McMillan. - 

Tho following were elected Members of the College: B. W. 
Abad t “A, H.'Gailey, S. A. Mannan, M. Mousiquddin, Р. К. 
Mohan, À Lees, W. L. H. Jackson, S, A-K. Karagulla, E. D. 
Levittan, 7; E McHarg, A. B. Da Costa, D. L. Murti Rao, R. F. 
Brooks, "A. А. А. El Sherif, S. В: Large, R. J. С. Southern, R. D. 
Young, J, B. Clark, N: K. Smith, M. Е. G. Bucbanan, J. A. 
Монс, R. L. Richards, I. S. Collins, T: L: ‚ Hendérson, N. H. 

] - 

та Hill-Pattison Struthers Bursary was awarded to Alan Fennell 
` Bushby. 

A presentation ‘was made to Mr. T. н. Огаһазй on his retirement . 
after 40 eur service аз librarian of the College. $ 


| ROYAL FACULTY OF PHYSICIANS AND SURGEONS OF: 


GLASGOW 


At the annual meeting оѓ’ the Royal Faculty of Physicians and 
Surgeons of Glasgow, held on November 6, the. following ‘officers 
„were elected for the .ensuing year: President, Mr. 


“Galbraith ; Visitor, Mr. Andrew Allison; Honorary Treasurer, 


" Mr. Matthew White ; Honorary Librarian, Dr. Archibald L. Goodall ;, 


А 


‚ Representative on, General-Medical Council, Mr. Andrew Allison, 


p SOCIETY OF. APOTHECARIES ‘OF LONDON 


At a meeting of the,Court of Assistants held recently with Dr. Frank 
Howitt, Master, in the chair, Mr. К. Ogier Ward resigned ‘his seat on 
the Court> Dr. J. P. Hedley was re-elected as the Society’s representa= 


` tive on the General Medical Council for a further year. 


The annual Master's Day. Service was held at the Church ¿of 
St. Jàmes, Sarlickhithe, Garlick Hill, London, E.C., of October 31, 
M permission of the- Rector, the Rev. M. Е. Foxeli, Chaplain to the - 

aster. 

It was reported that the Strickland Goodall Triennial Memorial. 
‚ Lecture i is due to: be delivered in 1951. 

“In connexion with the Festival of Britain it was decided that 


` +’ the Hall should be open to visitórs on certain days to be arranged, ee still- 


- and that the Society should lend some of its ancient, silver to an 


r 


exhibition at Goldsmiths’ Hall, 

“The following candidates were panied the diploma of L.M.S.S.A. 
upon'examination: C. $. Раш, H. Davidson, P . S. McClure, D 
© Müller. 


CONJOINT BOARD IN SCOTLAND 


The ‘following candidates, having passed the final examinations, 
. have been’ granted the - diploma . of L.R.C.P.Ed., L.R.C.S.Ed., 
' L.R.F.P.&S.Glasg::: W. St..C.’Bauld, Т. І... Bowden, W. Brabbin, 
L. Brinberg, J. P.- -Capel, 5. Caplan, J. T. Davidson, 7. W. Davison, 
D. Duck, Ruti M. Eaton, R. Y. Forbes, Isabel М. Forster, M. 
Fjieze, K. M. Graham, J. G.. Green, А. I. Hutchinson, J. L. №. - 
Johnson, Anna M. M: Lepper, Veronica R. E. Lethbridge, TJ. 


Walter W.. 


A 


SIR of Principal Notifiable Diseases for the week and those for the corre- 
ding week last year, year, for: (8) and and Wales (London included). (6) 
London (administra: county). tland. (d) Eire. (c) Northern lreland. 
ures of Births pon Deaths, Brie a e Deaths recorded under e ich infectious disease, 


5 © La {a) The 126 great towns in England and Wales (including London). 
idon (administrative county). 


(c) The 16 principal towns in Scotland. 
dries 13 principal towns in Eire. (e) The 10 principal towns in Northern Ireland. 
— denotes no cases; a blank space denotes disease not notifiable or no 
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* Measles is not notifiable in Scotland, and tho returns aro therefore an 
approximation only. 
Deaths from. measles and scarlet fever for England and Wales, London 
trative county), will no longer be published. 
$ includes- primary‘ form for England and Wales, London (administrative 


ie -McCabe, Е. Н. G. :МсКау, `1. T. McLachlan, А. M. Muir, D. county), and Northern Ireland. 


EC number a deaths from poliomyelitis and Polio орсарванив for England 
administrative 


county), are combin 


“Murray, Р.. А. сен А. Pollok, Anne McK. Rodger, B. d Wales, London ( 
- Schulberg, H..B. Singh, P. L Siess, B. D'A. Smith, L; Steen, г S. Mi igsludss puerperal fever for England and Wales and Eire. 
-` Trotter, В. 9. С ‘Valerio. - И . "pneumonia no longor notifiable in Bire. 
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EPIDEMIOLOGICAL NOTES ' ^ 


Poliomyelitis 


Notifications of poliomyelitis in the week ending November 18 
were: paralytic, 110 (161); non-paralytic, 39 (64); total, 149 
(225). The figures for the previous week, compared with which 
there was a total decrease of 76, are in parentheses. Un- 
corrected notifications for the corresponding week in 1947 
and 1949 totalled 201 and 229 respectively. Total uncorrected 


- notifications for 1950 to and including the week under. review 


are 8,121. The corresponding figures for 1947, 1948, and 1949 
are 8,676, 2,165, and 6,134 respectively. The marked downward 
trend in the week under review is very satisfactory. 


Discussion of Table 
In England and Wales infectious diseases were more preva- 


lent during the week, and the increases in the number of . 


notifications included measles 1,042, whooping-cough 638, 
dysentery 151, scarlet fever 98, acute pneumonia 32, and 
acute poliomyelitis 21. 

The incidence of measles during the autumn has been high, 
and the present level has been exceeded only in 1940 and 1942 
since this disease was made notifiable in 1939. The largest 
rises in measles during the week were Lancashire 333, Lincoln- 
shire 163, Warwickshire 111,.Glamorganshire 108, Notting- 
hamshire 105, Yorkshire West Riding 105, while the largest 
falls were Derbyshire 87, Surrey 74, Yorkshire East Riding 59, 
and Herefordshire 43. The incidence of whooping-cough during 
the past weeks has been at the highest Jevel for this period of 
the year since notification was started in 1939. The largest 
rises in whooping-cough during the week reviewed were Lanca- 
shire 131, Essex 69, and Middlesex 46. The chief features of 
the returns for diphtheria were a decrease of 4 in London and 
a rise of 9 in Warwickshire (11 of the 12 cases in this county 
were notified in Birmingham C.B.) The chief variations ín 
the trends of scarlet fever were increases ine Yorkshire West 
Riding 37 and Durham 23. . 

The chief centres of dysentery were Lancashire 69 (Liver- 
pool С.В. 13, Manchester С.В. 10, Oldham С.В. 8, Southport 
С.В. 8), Leicestershire 62 (Leicester С.В. 58), London 61 (Lam- 
beth 36), Northumberland 36 (Rothbury R.D. 29), Essex 28 
(Romford M.B. 15, Leyton U.D. 10), Yorkshire West Riding 19 
(Huddersfield C.B. 7), Kent 17 (Chatham M.B. 7, Orpington 
U.D. 7), Glamorganshire 13 (Cardiff С.В, 13), Anglesey 10 
(Valley R.D. 8), Staffordshire 10. 

The largest of the local increases in acute poliomyelitis was 
a rise of from 2 to 12 in Dorsetshire. The largest returns were 
Lancashire 14 (Liverpool C.B. 8), Cheshire 13 (Birkenhead 
C.B. 4), Dorsetshire 12, Yorkshire West Riding 12, Surrey 12 
. (Croydon С.В. 4), Gloucestershire 11 (Bristol С.В. 7), London 
11, Devonshire 10, Cornwall 10, Warwickshire 10 (Birmingham 
C.B. 5), Durham 10. 


In Scotland increases were recorded in the number of notifi- 
cations of measles 64, whooping-cough 45, and dysentery 22. 
The notifications of acute poliomyelitis were 4 more than in 
the preceding week, and the largest returns were Glasgow 6 
and Fife county 3. The largest centres of dysentery were 
Glasgow 57, Lanark county 40, Edinburgh 13, and Stirling 
county 10. 


In Eire increases were recorded in the number of notifications 
of scarlet fever 34, whooping-cough 29, diarrhoea and enteritis 
17, and a decrease of 19 in the notifications of measles. These 
trends were due to small variations in incidence throughout the 


country, 


In Northern Ireland an increase of 49 in the number of noti- 
fications of measles was the only large fluctuation in the totals 
for infectious diseases. A rise in the incidence of measles 
occurred throughout the country ; the largest was 16 in Armagh 
county. Only 4 cases of poliomyelitis, 5 fewer than in the 

. preceding week, were notified. In Belfast С.В. the notifications 
of diarrhoea and enteritis increased by 9, but a fall of 7 was 
reported in the remainder of the country. 


Week Ending November 18 
The notifications of infectious diseases in England and Wales 
during the week included scarlet fever 1,386, whooping-cough 
4,130, diphtheria 76, measles 10,132, acute pneumonia 558, 
acute poliomyelitis 149, dysentery 474, paratyphoid fever 1, 
typhoid fever 5. 


Medical News 


Annual Dinner of the Soclety of M.O.H.s 

The Society of Medical Officers of Health held their annuat 
dinner at the Piccadilly Hotel on November 23. The toast 
to the society was proposed by Dr. E. A. Gregg, Chairman of 
Council of the B.M.A., who referred to the strengthening of 
the link between the society and the Association. He mar- 
velled at the moderation and patience of the Society, whose 
members steadfastly discharged their duties under conditions 
which it was unfair to expect them to accept. Dr. Gregg con- 
cluded with a tribute to Dr. Metcalfe Brown, chairman of the 
Public Health Committee of the B.M.A., and to other medical 
officers of health who had worked hard for the Association and 
the society. Dr. J. M. Gibson, president of the society, responded. 
He said that members of the society had been disturbed in 
recent years by the lack of recognition which was the due of 
the public health service. Above all, the N.H.S. Act had 
dulled their spirits, and they had been cheered by the support 
given by the B.M.A. He thought the pendulum was now swing- 
ing back and things were not so bad as they once seemed. 
Dr. Hugh Paul, proposing the health of the guests, delighted his 
hearers with a series of rapid-fire witticisms. He paid particular 
tribute to Sir George Elliston, who had done so much for public 
health, and to Dr. A. V. Kelynack for helping the members of 
the society to get what they* wanted. Dr. Paul referred to the 
fact that their chief guest, Sir John Charles, now Chief Medical 
Officer at the Ministry, had once been a medical officer of health. 
In his reply Sir John said he saw no final definition of nor steady 
pattern in the work of an M.O.H, Legislation took away and 
added functions, but in general the tasks of a medical officer 
of health well befitted a man and constituted 'a man's work. 
Sir Cecil Wakeley also replied for the guests. 














Dinner for Bart's Men . 

The Bart's men in South Africa have arranged a dinner to be 
held at the time of the B.M.A. Congress next year. It will 
take place on the evening of July 19, 1951, at the Rand Club; 
Johannesburg. Any Bart's men who may be visiting South 
Africa at that time, whether to attend the Congress or not, 
should communicate with Dr. J. Gluckman, P.O. Box 455, 
Johannesburg. ~ 


X-ray Photographs by Radio | 

X-ray photographs cam be telegraphed overseas by means of 
the Post Office Cable and Wireless phototelegraphy service. This 
can be of the utmost importance when a doctor wishes to have 


‘an urgent consultation with a colleague in another country. 


The charge depends on the size of the photograph to be trans- 
mitted and also upon the country of destination. It ranges 
from £1 10s. for a small picture to Belgium or France up to 
£15 for a large one to the United States. A reply can be paid 
for in advance and express delivery can be arranged at a small 
additional fee. Full particulars can be obtained at any’ 
Cable and Wireless office and the large post offices, or by 
telephone to London: Temple Bar 1222, extension’ 282; 
Monarch 8060, extension 305. 


Princess Tsabal Memorial Hospital, Ethiopia 

. Five members of the hospital staff, including the medical 
superintendent and the matron, have now been appointed, and 
a gynaecologist and nursing staff are being sought. Medical 
equipment has already been shipped out. Donations for the 
work of the hospital may still be made to the honorary 
‘treasurers, Lord Horder and Lord Amulree, care of Messrs. 
Gould and Prideaux, 88, Bishopsgate, E.C.2. 
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International Centre for Chemical Microbiology in Rome 

The World Health Organization, with the consent of the. 
Italian Government, has recognized the Istituto Superiore di 
Sanità in Rome as an International Research Centre for 
Chemical Microbiology. It is an active centre of research, the 
largest in Italy, and, mainly thanks to the initiative and out- 
standing organizing capability of its director-general, Professor 
Domenico Marotta, its laboratories are among the most modern 
and best equipped in Europe. The research departments include 
physics, therapeutic chemistry, biochemistry, malariology, and 
bacteriology. The Istituto Superiore di Sanità is also the main 
Food and Drug Control Centre of the'Italian Government. 
Recent extensions of the Institute contain a fermentation pilot: 
plant, with fermenters up to 18,000 litres capacity and all the 
processing equipment required for the isolation on an industrial 
scale of biologically important substances, such as antibiotics, 
enzymes, growth factors, etc. The International Centre for 
Chemical Microbiology will be under the scientific direction óf 
Professor E. B. Chain, F.R.S., formerly ef Oxford University, 
joint winner of the Nobel Prize for 1945 for hi$ chemical work 
on penicillin, and recently elected first chairman of the newly 
formed Expert Committee on Antibiotics of the World Health 
Organization. The entire idea of the project was born as the 
result of a lecture tour which Dr. Chain undertook in Italy 
for the British Council in 1947. 


New Antibiotic against Amoebiasis ы 

At the first Medical Symposium on Tropical Diseases of 
the Middle East, held in Beirut under W.H.O. auspices on 
November 18 and 19, Dr. Hamilton H. Anderson, dean of 
the medical faculty of the American University, who had 
just returned from the United States, announced that a new 
antibiotic, called fumigillin and still in the experimental stage, 
had shown great potential value for the treatment of amoebic 
dysentery. 


Science in Africa 

According to The Times, the Scientific Council for Africa 
South of the Sahara, which has just concluded its first session 
at Nairobi under the presidency of Dr. P. J. Du Toit, is to 
investigate the preparation of regional maps dealing with 
climatology, vector-borne disease, geology, etc., and the spon- 
soring of development in field hydrology and water conserva- 
tion. The council has delegates from South Africa, Madagascar, 
Portugal, Britain, British East Africa, French West Africa, 
British West Africa, Southern Rhodesia, Belgian Congo, and 
French Equatorial Africa, and is trying to co-ordinate and 
promote scientific work throughout the greater part of the 
continent. The first African Malaria Conference opened on 
November 27 at Kampala, Uganda, under W.H.O. auspices. 


Aureomycin Made in Britain 

At Hirwaun, near Merthyr Tydfil, in South Wales, a factory 
owned by the Lederle Laboratories division of Cyanamid Pro- 
.ducts Ltd. will shortly begin to produce enough aureomycin 
for home consumption and some export. By arrangement with 
the Ministry of Health, only the purification and packaging of 
the crude antibiotic imported from the U.S.A. will be carried out 
here, but the erection of a complete fermentation plant by 
Lederle, who hold the patents, is under consideration. 


Lasker Awards ` . 
The American Public Health Association has announced that 
its 1950 Lasker awards have been given to three American 
. doctors and to the International Health Division of the Rocke- 
feller Foundation. These awards are made for work on diseases 
- which are the main causes of death and disability, and for 
distinguished service in public health administration. The 
International Health Division receives the award for its out-. 
standing achievements in the control of hookworm, yellow fever, 
malaria, and other infectious diseases. Individuals to whom the 
award has been made include Dr. G. W. Beadle, professor of 


biology at California Institute of Technology, for work on the ~ 


control of transmission of hereditary factors in disease ; Dr. G. 
Papanicolaou, of Cornell University, for outstanding contribu- 
tions to the early diagnosis of cancer; and Dr. E. L. Bishop, 
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of the Tennessee Valley Authority, for original work iù public 
health administration, particularly in the reduction of endemic 
malaria. 


Wills 

Mr. Warwick Deeping, the novelist and medical man, left 
£33,675. Professor A. B. Appleton, emeritus professor of 
anatomy at St, Thomas's Hospital, left £6,879. ^ Dr. Harman 
Taylor, of Liverpool, left £8,236 ; Dr. C. R. Harvey, of Bristol, 
£61,883 ; Dr. А. W. Young, of Boxmoor, £31,192. Mr. Eldred 
Moss Corner, consulting surgeon to St. Thomas’s Hospital 
and to Great Ormond Street Hospital for Sick Children, left 
£15,680. Dr. Gerald D. Channell, who lost his life in a fire 
following an explosion at Brompton Hospital, left £3,281. 
Dr. A. de W. Snowden, formerly of Linford, Ringwood, left 
£22,683. 


ГА 


COMING EVENTS 


FitzPatrick Lectures 

Dr. William Brockbank will deliver the FitzPatrick Lectures 
on “ The History of Some Therapeutic Procedures ” before the 
Royal College of Physicians of London (Pall Mall East, S.W.), 
on Tuesday and Thursday, December 5 and 7, at 5 p.m., In the 
first lecture Dr. Brockbank will discuss the enema, and in the 
second cupping and leeching. 


Third Legg Memorial Lecture 
Sir Thomas Fairbank will give the third Legg Memorial 
Lecture at King’s College Hospital Medical School, Denmark 


-Hill, London, S.E.5, on Friday, December 8, at 4.30 p.m., and 


his subject will be “The Spine.” 


Suprarenal Cortex in Disorders of Childhood 

Sir Stanton Hicks, professor of human physiology and 
pharmacology in the University of Adelaide, will deliver a 
lecture on “ The Role of Suprarenal Cortical Function in Dis- 
orders of Childhood” at the Ciba Foundation, 41, Portland 
Place, London, W., on Tuesday, December 12, at 5 р.т., with 
Lord Horder in the chair. Admission is by ticket obtainable 
from the secretary of the Foundation at the above address, 


Aberdeen University Club, London 

The club is holding a dinner and dance on Thursday, 
December 14, at the Hyde Park Hotel, Knightsbridge, 
London, S.W., at 7 p.m. for 7.30 p.m., with dancing till 
11.45 p.m. Tickets may be had from the secretary, Aberdeen 
University Club, Southern Hospital, Dartford, Kent, on or 
before Monday, December 11, at 25s. each, 


Florence Tong Lecture 

The first Florence Tong Lecture of the Association of British 
Neurologists will be delivered by Dr. E. C. Lumsden in the 
lecture theatre, National Hospital, Queen Square, London, 
W.C., on Saturday, December 16, at 10 a.m. His subject is 
“Basic Problems in the Pathology of Disseminated Sclerosis 
and Demyelinating Disease." Admission to the lecture is free. 


SOCIETIES AND LECTURES 


A fee is charged or a ticket is required for attending lectures 
marked 6. Application should be made first to the institution 
concerned. 

Friday - ; 
Hus 
8.30 p.m., “Vitamins and Human Beings,” by 
Professor J. oR Манас 


Monday 


GHUuNTERIAN Socigrv.—At Talbot Restaurant, 64, London Wall, 
London, E.C., December 4, 7 for 7.30 p.m., dinner meeting. 
* Bad Habits in Children," discussion to be opened by Dr. Felix 
Brown and Dr. Wilfrid Sheldon.. . 

@INsTITUTE oF NeuroLoGy, National Hospital, Queen Square, 
London, W.C.—December 4, 5 p.m., “ Infantile Hemiplegia,” by 
Dr. W. G. Wyllie. 

INSTITUTE OF OPHTHALMOLOGY, Judd Street, Tondon W.C.— 
December 4, 5.30 pm., “ Spontaneous Hyphema," y Mr. Jj. H. 

ggart. 





t Barran 
1290 Dec. 2, 1950 MEDICAL NEWS M E ANAL 
INSTITUTE OF РѕүсніАткү, Maudsley Hospital, Denmark .Hill, @Instrrurs_oF DErMATOLOGY, Lisle Street, Leicester Square, 
London SE m December 4, 5.30 p.m, lécture-demonstration for London, W.C.—December 7, 5 p.m., “ Hirsutism,” by Dr. A. D. 
postgraduates by Dr. . Cameron. Porter. ] 


PHARMACBUTICAL MT OF GREAT BRITAIN, 17, Bloomsbury Square, 
London, W.C.—December 4, 7.30 p.m., “ Veterinary Therapeutics," 
by J. Carmichael, D.Sc. 

@RovaL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, 
London, W.C.—December 4, 3.45 p * Human Pharmacology. 

~ with Special Reference 10 и by Professor W 


€ RovaL Був HosPrraL, St. Geor гре’ 's Circus, Southwark, London, S.E. 
—December 4, 5.30 p.m., “ паіоту of the Eye and Orbit, > by 
Professor T. Nicol. 

@Socigry OF APOTHECARIES OF LONDON, Black Friars Lane, Queen 
Victoria Street, E.C.—December 4, 3.30 p. m., “The Theoretical 
Aspects of Isotopes in Relation to Medicine,” by Professor A W. 
Wormall; 5 p.m pee Aspects of Isotopes in Relation to 
Medicine.” by Professor J. Mitchell. 

UNIVERSITY COLLEGE; Gower кен London, W.C—December 4, 
4.45 p.m., * Aspects of Protein Structure,” 

Dr. W. E. Hanhy. . 
Tuesday E 


BRITISH POSTGRADUATE MEDICAL FEDERATION.—At London School of 
Hygiene and Tropical Medicine, Keppel Street, London, W.C., 
December 5, 5.30 p.m. cue Blood Pressure and Renal Disease, 5 
by Professor Clifford А 

@INSTITUTE OF DERMATOLOGY, Lisle Street, Leicester Square, London, 
W.C.—December 5, 5 p.m., “ Pigmentary Conditions of-the Skin,” 
by Dr. I. Muende. 

INSTITUTE oF UnoLoGY (University Og LONDON).—(1) At St. Paul's 
Hospital, Henrietta Street, London, W.C., December 5, 3 p.m., 

round by Mr. J. D. Fergusson i (2) At St. Peter’s Hospital 
Henrietta Street, London, W December .5, 10.30 a.m., war 
round by Mr, Н. К. Vernon; (3) At St. Peter’ 8 "Hospital, Henrietta 
Street, kondon W. C., December 5, 5 pm., “ New Growths of the 
Bladder,” J. О. Sandrey. 
ROYAL Conse oF rere OF LoNDON, Pall Mall East, S.W.— 


December 5 Mp “The Histor of Some Therapeutic Pro- 
cedures: The nema,” FitzPatri ture by Dr. William 
Brockbank. 


Roya. EYE HOSPITAL, St. George’ s Circus, Southwark, London, S.E. 
—December 5, 5 p.m., “ Science and Art of Refraction,” by 
Dr. T. H. Whittington, 

7 @SocieTy OF APOTHECARIBS OF LONDON, oe Friars Lane, Queen 

Victoria Street, E.C.—December 5 pm., “ Biochemical Con- 

siderations of the Suprarenal Gland zu iis Relationship to Medical 


Therapy, with Special Reference to Rheumatoid Arthritis,” by 
Professor E. C. Dodds, F.R.S.; 5 p “The Use of Steroid 
Hormones in Rheumatoid Arthritis,” » Dr W. 5. С ретап. 


Wednesday 


@insrirurs or DERMATOLOGY, Lisle Street, Leicester Square, London, 
- W.C.—December 6, 5 p.m., “ X-ray Technique,” by Dr. C. W 
McKenny. 

INSTITUTE OF UROLOGY (UNIVERSITY -OF Lonpon).—At St. Peter's 
Hospital, Henrietta Street, London, W.C., December 6, 
9 3.30 p.m. museum specimens by Dr. Cuthbert - Dukes; 
2) 5 p.m., “ New Growths of the Bladder,” 

LONDON Universiry.—At_ University College (Anatom my 
Gower Street, London, W.C., December 6, 5.30 pn 
architectonic Or anization of the Spinal Cord, " by Professor Bror 
Rexed (Stockholm). 

@NarionaL INSTITUTE or INDUSTRIAL PsycHotocy.—At London 
School of Hygiene and Tropical Medicine, Keppel Street, Gower 
Street, W.C. cember 6, 6 pm, “ The "Institute's Inquiry into 
Joint "Consultation," by Mrs. Winifred Raphael. 

@Royat COLLEGE оғ SuRGEONS OF ENGLAND, Lincoln's Inn Fields, 

- London, W.C.—December 6, 3. 45 m,“ Principles of Immunity 
in Relation to Surgical Practice,” y Lord Stamp.. 

Roya. Eye HOSPITAL, St. George’s Circus Southwark, London, Se. 
—December 6, 4 p.m., оаа Ophthalmology " (Revision), b 
Mr. R. A. Burn and Mr: . Crick; 5.30 p.m., “ Proptosis," 
by Mr. L. H. Savin. 

@SOCIETY OF APOTHECARIES OF LONDON, Black Friars Lane, Queen 
Victoria Street, E.C.——December 6, 3. 30 p.m., * The Theoretical 
onec of the ‘Investigation of Renal Diseases," by Professor E. J. 
' Some Aspects of Treatment in Renal Disease," 

ax Rosenheim. 


Thursday 


BRITISH MEDICAL STUDENTS’ ASSOCIATION EAI Bearsted Theatre, 
The London Hospital, Whitechapel, E December 7, 5.30 p.m., 
“ Travels and Experience in Australia,” "by Dr. A. Peacock. 

BRITISH POSTGRADUATE MEDICAL FPEDERATION.—Àt London School 
of Hygiene ang Tropical Medicine, Keppel Street, London; W.C., 
December 5.30 pm, ‘ 
Professor J. "Michael А 

Facutty or НОМОРОРАТНҮ.—А{ Royal London Homoeopathic 
Hospital, Great Ormond Street, London, W.C., December 7, 
5 p.m. film: ‘ Varicose Ulceration; Its Treatment, Method of 
Bandaging Curative of Varicose Ulceration,” to be presented by 
Dr -stuart McAusland. Discussion to be opened by Mr. Harold 

o 

HONYMAN GILLESPIE LECTURE. —At University New Buildings 

Anatomy Theatre), Teviot Place, Edinburgh, December 7, 
p.m., “ Osteoarthritis of the Hip, ш by Professor Walter Mercer. 


Theatre 


by BR 


by Dr. A. Elliott ud 


eM. VaLE HosprtaL MepicaL ScRooL, London, 


by Mr. J. О. eee 
The Cyto- . 


Dynamics of Heari Fallure," by : 


INSTITUTE OF OPHTHALMOLOGY, Judd Street; London, W.C.— 
December 7, 5.30 p.m., " Non-inflammatory Lacrimal Obstruction,” 
by Mr. О. С. Penman. * p 

INSTITUTE OF PSYCHIATRY, Maudsley Hospital, Denmark Hil, 
London, S.E.—December 7, 3 pm., “ Neural Control of Pituitary 
Gland, » by Dr. G. W. Harris. 

INSTITUTE ОР UROLOGY (UNIVERSITY OF Lonpon).—-At St. Paul's 
Hospital, Henrietta Street, London, W.C., December 7. 5 p.m., 
* Neoplasms of the Urethra, Penis, and Scrotum,” by Mr Me DË 

ams. 

Lonpon County Марса. Socrety.—At New End Hospital, Hamp- 
stead, London, N.W., December 7, 3 p.m., clinical meting, 

ROYAL COLLEGE OF PHYSICIANS OF LONDON, "Pall Mall East, S. W.— 
December 7, 5 pm, “The History of Some Therapeutic 
Procedures: Сир! "and Leeching," FitzPatrick Lecture by 
Dr. William Bro 

RovaL Eye HOSPITAL, St. George's Circus, Southwark, Lofidon, S.E. 
—December 7, 5 p.m., “ Artificial Eyes," by Mr. G. C. Pritchard, 

Sr. Gsorce’s Hosprrat MepicaL ScHooL, Hyde Park Corner, 
London, S.W.—December 7, 4.30 p.m., lecture-demonstration on 

sychiatry by Sir Paul Mallinson. - 

@Socisry ов Ар ES OF LONDON, Black Friars Lane, Queen 
Victoria Street, E.C.—December 7, 330 p.m, “The Medical 
Aspects of Peripheral Vascular Disease,” by Sir Horace Evans; 
5 p.m, “The Surgery оў Peripheral Arterial Disease,” by 
Sir James Paterson Ross. 

WINGFIELD-Morris ORTHOPAEDIC HOSPITAL :- NUFFIBLD ORTHOPAEDIC 
CENTRE, Oxford.—December 7, 8.30 p.m., “The Treatment of 
‘Intractable? Spasticity," by Dr. L. Guttmann, 

WREXHAM AND DISTRICT CLINICAL Socrery.—At Wynnstay Arms 
Hotel, Wrexham December; 7, 7.30 p.m., “ Epidemiological Aspects 
of Tuberculosis,’ by Dr. C. 'O. Stallybrass. DS 


Friday . 

INSTITUTB OF OPHTHALMOLOGY, Judd Street, Londan W.C.— 
December 8, 5.30 p.m., “ Structure and Function of the Cornea," 
by Dr. H. Davson. 

Krno’s Со ЕСЕ HOSPITAL MEDICAL Scuoor, Denmark Hill, London, 
S.E.—December 8, “The Spine," Legg Memorial Lecture by 
Sir. Thomas Fairbank. 


t o 


W.-—December 
2 5 R clinical neurological demonstration by Dr. Anthony 
eili 


Rovian] YE n St. DE s Circus cus, Southwark, London, S.E. 
—December 4.15 p “ Pathology, by Miss M. Savory. 

@RoyaL EYE Hosea "SL George s .Circus, Southwark, London, 
S.E.—December 8, 5.30 au m hysiology of the Eye. 

RoyaL MEDICAL 7, Melbourne Edinburgh.— 


lace, 
December 8, 8 p.m., "Hat Night. , 
Newe Hall, Pilgrim Street, 


ROYAL SANITARY  INStrrure.—At 


Newcastle-upon-Tyne, December 8, 10 a.m., papers : A Home of 
One’s Own,” by Dr. J. V. Walker; “ Drains and Sewers—The, 
Legal Aspect,” by Mr. L. Mair. ernoon: visits. 


@Sociery ОЕ APOTHECARIES OF Lonpon, Black Friars Lane, Queen 
Victoria Street, E.C.—December 8, 3.30 p.m. and $ p.m., “ "Thyroid 
апа Parathyroid Diseases," by Sir Henry Cohen. 


Saturday 


KENT PABDIATRIC Socrery.—At Star Hotel, Maidstone, December 8: 
259 pam. “The Valie of Intelligence Testing,” by M . M. B. 
apiro. 











BIRTHS, MARRIAGES, AND DEATHS — 


BIRTHS 


Elizs.—On November 13, 1950, to Dr. Mary Ellas (tormerty Wiggins), wife of 
Major T J G. Elias, of 29, Firs Drive, Cranford, Middlesex, a son—— 
David Robin Cliveden. 

Fininy.—On November 24, 1950. at the Royal Hospital for Women, Sydney, 
Australia, to Francesca Maxwell (formerly Best), wife of Donald М. L. 
Finlay, M B., a daughter. 

Hargrove.—On November 16, 1950, at the НШ Nursing Home, Reading, to 
Elizabeth (formerly Corbett-Lowe), Wife of Dr. Peter Hargrove, а daughter— 
Carole Susan. 

Mackay.—Op November 16, 1950, to Viola (formerly Shafto), wife of Dr. Hugh 
Mackay, Gladwynne, Birtley, Co. Durham, a daughter. 


MARRIAGES 

Griffiths—Poutton.—On November 11, 1950, at Cheltenham, Eric Probert 

Ө M.R.C.S., L.R.C.P., D.C.H. D,R.C.O.G., to Elizabeth Ann 
ultor. 5 И 

Shepherd—Graham.—On November 18, 1950, at Broughty Ferry, William 
Shepherd M.B., Ch.B., to Shirley Anne, eldest daughter of Н. А. Graham, 
M.D., F.R.C.S.Ed. - 

DEATHS 

Broadley.—On November 23, 1950, at 2, Beech Hill Road, Sheffield, John 
Broadley, M.B., F.R.C.S.Ed. 

Brophy.—On November 16, 1950, at 94, Wimbledon Hill Road, London, S.W., 
Cyrll Mary Brophy, M.C. F.R.C.S. 

Clark.—On November 15, 1950, In Glasgow, Jobn Sawers Clark, M.C., M.B., 
Ch.B., D.P.H., of Carnock, Willow Avenue, Lenzic, Dunbartonshire, late 
of Sittingbourne, West Wickham, and Newmllns, Ayrshire. 

Dourlas.—On November 20, 1950, at Royal Infirmary, Edinburgh, Andrew 
Dougias, M.B., Ch.B. 


Murray.—On November 20, 1950, ín a nursing-home, Bron, James Alexander 
Murray, M.D, F.R.S. aged 76. 
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new product information 
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| BUFFERED Crystalline Penicillin G, 


-' potassium salt, DC(B)L 


\ 














Crystalline Penicillin С is unstable in solution. The addition of а 
suitable buffering agent overcomes this disadvantage. Investigation* 
has shown that the incorporation of 4.5 per cent anhydrous sodium 
citrate permits the. preparation of aqueous solutions of crystalline 
penicillin G which will retain théir activity for Considerable periods. 





We have pleasure in announcing the availability, through our usual distributors, of 
Buffered Crystalline Penicillin G, potassium salt, DC(B)L in the following’ packs : 


200,000 i.u., 500,000 i.u., 1,000,000 iU., 





in boxes of 5 vials 
5,000,000 i.u. and 10,000,000 i.u., 


in single containers 


selling at the same prices as the unbuffered material. 


* Pharm. J., 1950, 165, 126. 
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| TERPER OIN 
SQUIRE. 


A cough linctus that has been prescribed by the Profession 
for more than 25 years in cases of Chronic Bronchitis, 
irritant night cough, persistent cough In the elderly, etc. 
Useful against throat and chest infections generally. 
Prompt and soothing in effect with valuable antiseptic 
properties. 





Te 
in 


roin (Squire) is Issued 
or. and B oz. bottles. 


Formula : 
Terpin Hyd., 04%: ol. Aer 0.09 
Menthol, 0.1%. - Codein 
0.22%. Flavou ng Syrup a 
Pastilles also available. 


Clinical samples on request 


SAVORY & MOORE LTD. 


60/61 Welbeck Street, London, М.І 


WELbeck 5555 (20 lines). Instruments, Wesdo, London. 


v 


Tel. : Telegrams : 





foire /А SURGICAL 
CORSETRY SERVICE 


An example of how successfully 
Spitella cares for figure defects 
_ and abnormal physical condi- 
tions, 

The Spirella Way to health is 
the beautifying and comfortable 
way—by natural support, cor- 
rectly applied to the individual 
figure. 

There are Spizella Corsetieres | 
everywhere, nearly 5,000 of them. 
Names and addresses can be 
ascertained from 

Spirella page advertise- 
ment in your Telephone 
Directory or from either of 
the addresses below, · 


The 
SPIRELLA COMPANY OF GREAT 
BRITAIN LIMITED | 


LETCHWORTH, HERTS Telephone: Letchworth 159 
AND SPIRELLA HOUSE, OXFORD CIRCUS, LONDON, W.r 
Telephone: REGent 383213141516 


деш» ft ld ea 
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ET 
7 [96 and 2% Solutions : 





KAYLENE 


For Indiscretions of Diet, Diarrhoea, 

Food Poisoning, Acute Colitis, and in all 

conditions due to toxic absorption 
from the bowel. " 


Samples and literature on request. 


KAYLENE 


Sole Distributors: ADSORBENTS, LTD., 
WATERLOO ROAD, LONDON, N.W.2, 


NOVUTOX 
Self-Sterilising 
LOCAL ANASTHETIC. 

“4%, 1% є 2% soivrons 


FOR 
MINOR & MAJOR SURGERY 


Absolutely non-toxic in therapeutic doses and 
tolerated by even the most sensitive tissues, 
Novutox has the added advantage that It 
possesses а remarkable chemo-therapeutic ` 
action which promotes very rapid and clean 
healing of wounds. 





`, Avallable in 
1%, апа 2% Solutions :- - - BOTTLES of 2 ozs, аа 20 ozs. 
AMPO ULES 2 с.с. Boxes of 12 and 100. 
CARTRIDGES of 2% Solution are available in boxes of 20 and 100. 


Each c.c. of Novutox 2% contains 0.02 gm. ethocalne hel., 

0.00002 gm. epinephrine and 0.00002 gm. capryl hydro- 
cuprefnotoxin hel. Other strengths of Novufox contaln these 
elements (with or without epinephrine) In varying proportions. 


PHARMACEUTICAL. MANUFACTURING .COMPANY 


THE LABORATORIES, CHELTENHAM, GLOS. . 
-_———————&—&3[е—————- 
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Any Questions ? 








Correspondents should give their names and addresses (not for 
publication) and include all relevant details in their questions, 
which should be typed. We publish here a selection of those 
questions and answers which seem to be of general interest. ` 


Athletes and “ Heart Strain ” 


Q.—In athletic circles laymen often speak of sustaining a 
“ strained heart" following some violent effort. Does this con- 
dition exist? If so, how does one recognize it, and what is the 
exact pathology ? 


À.—lt is not possible for a healthy young adult to strain 
his heart in the performance of heavy exercises. The effect of 
heavy exercise, such as rowing in the Boat Race, is often to 
cause the individual to become collapsed. In such cases, if there 
is any cardiac dilatation, which is questionable, this is quite 
transitory. The collapse is partly vasomotor and partly psycho- 
logical in origin. There is also a transitory oxygen debt in th 
body. - ` 

If an individual is of the nervous type predisposed to effort 
syndrome, there is no doubt that physical overstrain may bring 
out the symptoms of this condition.. This again causes no 
physical change in the heart but is an abnormality. of the 
nervous system in which nervous stimuli to the heart cause 
undue tachycardia and nervous stimuli from the heart cause 
undue sensations arising from the heart beat. = 


Tropical Gastro-enteritis in Children 


Q.—We are losing a number of infants, about 6 months old, 
from gastro-enteritis in-this area (Tel-el-Kebir). What treat- 
ment is recommended? At present we use intravenous saline 
and large doses of penicillin. Castor oil followed by sedation 
has not been tried recently. " Chloromycetin” was: tried once, 
but it. had no beneficial effect. Is “ aureomycin" of any value 
in these cases, or is there any other effective antibiotic ? 


À.—In hot climates where infection spreads through poor 
sanitation and defective food storage, gastro-enteritis continues 
to be a serious and fatal disease, and the younger the child 
the more serious it is, There is no specific cure for this disease. 
Castor oil followed by sedation does more harm than good. 
Chloromycetin and aureomycin may help in individual cases 
when the- pathogenic organism is, known, but their results are 
disappointing. The chief danger in the disease is in the 
chemical injury which comes from dehydration and electrolyte 
loss. The first step in treatment is to correct the dehydration 
by parenteral administrations of fluid, using saline, Hartmann's 
solution, or Darrow's solution, whichever may be indicated. If 
these are given intravenously great technical skill and constant 
supervision by both doctor and. nurse are required; in- the 
absence of adequate supervision it is better to give the fluid 
subcutaneously. When the pathogenic organism is not known 
sulphonamides can be given empirically (after the urine flow 
has been re-established)—or chloromycetin or aureomycin may 
be tried in the same way—but these are merely adjuvants. The 
correction of dehydration, and good nursing, are the first 
requirements. 


d . Treatment of Dwarfism 


Q.—What is the treatment of dwarfism ? After what age can 
any improvement cease to be expected ? 

A.—The treatment of dwarfism is unsatisfactory, Retarded 
growth may be due (a) to deficiency of growth hormone, as in 


° 


hypopituitarism, (b) to arrest of growth of bone and premature . 


union of the epiphyses, as may be caused by chronic cachectic 
diseases in the past, and (c) to an inherent unresponsiveness 
of the growing ends of the bones to the normal growth stimulus, 
which may possibly be the cause of genetic or hereditary 
dwarfism. In the last two types there is no treatment which will 


. repulsive. 


be effective. In pituitary dwarfism the administration of growth 
hormone is the logical procedure, but the results obtained with 
the commercial preparations at present available are not impres- 
sive, probably on account of their low potency and inadequate 
dosage. Attempts may be made with doses of the order of 
5 ml. of anterior pituitary growth hormone extract injected 
intramuscularly three to five times a week, but it is unlikely that 


.any satisfactory therapeutic response will be obtained until 


pure growth hormone is available. When hypothyroidism is 
present this should be treated in the usual way. No improve- 
ment can ever be expected once the epiphyses have united. 


Palatable Prescriptions of Iron 


Q.—What is the most palatable and yet effective prescription 
for iron for use in secondary anaemias? Are haemoglobin 
preparations any good? 


A.—lIt is difficult to state categorically which is the best and 
most palatable iron preparation. It is definitely established 
that soluble ferrous salts are the most active form of iron, but 
they are also the most astringent and most likely to cause 
nausea. Flavoured preparations of ferrous salts include syrup 
of ferrous iodide and syrup of ferrous phosphate, B.P.C., 
1949, and ‘ferrous sulphate syrup, U.S.P, XIV. Ferrous 
carbonate pills are slightly less liable to cause unpleasant side 
reactions than the sulphate, and absorption of iron from them 
is reasonably satisfactory. 

Metallic iron, colloidal ferric preparations, and the scale 
preparations in which the iron is in a complex form and not 
readily ionized, all require to be given in large doses to produce 
effects.’ Solution of dialysed iron, B.P.C., is a colloidal solution 
of ‘ferric hydroxide and contains the equivalent of 3 to 4% of 
iron. This is non-irritant and non-astringent and is sometimes 
prescribed with two parts of glycerin. 

For those patients who cannot tolerate any form of oral iron 
preparation or who do not appear to absorb iron from the 
digestive tract, the intravenous preparations "ferrivenin " 
and “iviron” are available. 

Haemoglobin, after ога] administration, is converted into 
haematin in the stomach and then passes, through the bowel, 
very little, if any, being absorbed. An elixir of haemoglobin 
was included in the 1934 B.P.C., but was so much inferior to the 
iron salts that it was deleted from the 1949 edition. 


Vaginal Examination in Virgins 


Q.—What are the objections to examining a virgin without an 
anaesthetic ? . 


A.—The possibility of arousing erotic sensations under such 
circumstances is so remote that it can be dismissed. Indeed, 
such would be more likely to occur in a woman with sex 
experience. The reason for hesitating to make a pelvic 
examination in a virgin, even an inspection of the vulva, is that 
in most cases a young girl finds it acutely embarrassing, if not 
Even.if she is not hurt it is conceivable that she 
may suffer psychological trauma which may remain to cause 
aversion to coitus, vaginismus, and other marital difficulties 
in later life. Women in older age groups tend to tolerate pelvic 
examination better, and nowadays even in the younger age 
groups false modesty is less common. "There can be no general 
rule, and the decision in each case must be based on clinical 
assessment of the likely reaction of a given patient. Whenever 
a tentative approach makes it clear that the patient is strongly 
averse.to the examination, and that she is unlikely to co-operate, 
there should be no attempt at persuasion. If rectal examination 
does not then supply all the necessary information, ` vaginal 
examination under anaesthesia is indicated. 


Ringworm of the Nalls 


Q.—What is the best method of treating ringworm of the 
nails without surgical removal of the nails? 


A.—Nails infected with ringworm may be painted twice daily 


' with tinct. iodi mitis, or they may be softened by soaking in a 


` 
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. "quent scraping With the edge of a glass}slide and the applica- 
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‘solution of potassium permanganate (1 in " 4,000) with subse- 


tion of iodine, dithranol, or other fungicide.- Fractional doses 
of x rays may be tried, either alone or with these measures, but 
no treatment is very ‘successful, and treatment even after surgical - 


. removal fails in a considerable proportion of cases. Some fungi - 


' penetrate more deeply into the nail substance than others and- : 
аге in consequence less easily; cured. ` "m 
\ ` . Е аа 4 * : . r 
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Wom Incisors | | “ 


Q.—Can anything be done to: improve the appearance when. 
the upper incisors’ begin to wear down in middle age? >, 


A.—The remedy is the; construction of porcelain or ‘acrylic 
jacket crowns. The discoloured enamel is. removed from the 
teeth and replaced by a shell of porcelain or acrylic resin... With 
this method of crowning, ет пегуе of the tooth is left intact. ee 
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“Allergic. Rhinifis 


'Q.—HWhat investigations should be carried out to ‘establish a 
- diagnosis of allergic rhinitis? | What is the treatment? Is” 
- there’ dny- known association between . allergic rhinitis and 
^ glucose tolerance or gastric acidity ? à 


As—The patient. should be asked about. ‘the mode, of ‘onset - - 
`< and any seasonal Jncidence of the s 


ptoms, and about) bis 


- occupation and environment, with special reference-to any food, 


. dust, or other ‘specific factor” which. might be a' cause of. ‘the ' 
symptoms. . Any substances’ suspected cam be tested’ by 


' appropriate cutaneous fests to.ascertain if. thé patient. is, sensi-^ 


.tive to it. If sich sensitivity is established, treatment consists 
in avoiding the ‘allergen where^possible, a carefully ‘gradudtéd- 


course .Gf injections to` desensitize the patient, or, “if> multiple j 


» 


© sensitivity- is present, a combination of these. . 
Many allergic patients hàve some degree of achlorhydria, and 


children who suffer. from. asthma have low blood аата in over ` 


КЄ 


60% of cases. 


& 


4 


© 5% "h Chloroenycotin > sind Homeis 2n 
Q.—Can шону ever produce hoarseness or aphonia 2" 


A.—The most serious “ toxic ”. effect" of chloromycetin i is the 


. production. of mucous membrane lesions. These commonly · 
* affect the tongue, mouth, dnd throat and give rise to infection, „г 


` oedema, and pain. - “ Black’ tongue ” has. been described. The 
. lesions are probably due to yeast infection, and it has: been 
suggested that induced riboflavin deficiency may be.a factor 
in causing these changes. „Hoarseness and aphonia might well'. 
result, but the writer has not seen it reported. Less commonly, 
proctitis, vaginitis, and perineal; irritation.may occur and may 
persist for a considerable time after treatment: is stopped. ` 
Nausea, anorexia, and diarrhoea are. common symptoms during 
chloromycetin administration. syd | 


МОТЕ$ AND: COMMENTS 


Punch-drunkenness.—Dr.: Est "Токт. (Pretoria) writes: May I 
refer to your note in “ Any Questions ? ” (September 30, р. 793). ° 
The point I wish to make is that punch-drunkenness is not a. single _ 
“syndrome. In-our first communication on the subject in -1933~the’ 
late Eric Guttmann and I' made'a distinction between two kinds of 
chronic impairment encountered in boxers—viz., behaviour anomalies 
indicative of psychopathic traits, and. neurological ` or psychiatric 
conditions resulting from head injuries. As regards the former there - 
are on record cases of “ viciousness when drunk,":'' murder, com- 
mitted fiom jealousy," “ boisterousness, » © gubnorrmal intelligence, " 

* malingering," ''vagrancy," *'simple dementia,” -and ‘ euphoria 


and delinquency,” Instances are quoted in my book,* and- Macdonald ~ 


‘Critchley has recently- contributed further evidence 
are neurological symptoms. Sometimes there -are none. 


Sometimes: there 
The 


question of the relation of. the, abnormal behaviour and boxing is ` 


often difficult to answer. Conditions assumedly caused by head. 

injuries in the. ring include parkinsonism, cerebellar, signs, dysarthria, 

epilepsy, paroxysmal headache, and hemiplegia.‘ 

Studies in boxers have shown .subdural haematoma (many cases), 

vearly delayed subarachnoid haemorrhage; multiple layers of coagulated’ . 
2 


- 


li 1 Minch med. Wache., 1933, 80, 5 


-' soap in an atteínpt to alleviate a condition so 


Post-mortem | ~ 


the pons, petechial -haemorrhages ` into the | cerebelltim, petéthial " 
haemorrhages into the mid-brain, oedema. of. the entire ‘brain, 
‘oedema of the medulla oblongata, bi-polar- parenchymatous 'contre- 
coup lesions, laceration of the brain, and septic meningitis. Ex ~ 
definitione, punch-drunkenness is a state of ‘gradual deterioration. - 
‘But, ‘disregarding for the moment the psychopathic group, the" 
cerebral lesions underlying the condition under discussión are 


- assumed to -be similar to those responsible ‘fbr acute injuries, In 
fact, virtually every variety of symptom descri in Rowbotham's 
textbook on head injuriest' has been observed in boxers. The’. 


! multiplicity of anomalies encountered_ renders. unacceptable the 
_ assumption, of a single syndrome of: P saan Я 2 
P ; 


fe 
a 


DN ee 


'edical Aspects. af Boxing, ЭМ. Pretoria: ү 
з ach ane Syndromes :- 

.Axt. from Hommage à CUM Vincent, 1949. 
A Toil E. 1947, ae 


5 British 1949 А 
"Acute Tahries ofthe Head, 1949. анын: ‘Livingstone. 
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7 Prickly "Heat.—Dr. Mary E. Заан (Freetown, Sierra / Leone) 
-writes: I feel it is a.pity that the readers of“ Any. Questions ? " 
^ should not be reminded of the wartime discoveries with regard to 
the prevention of prickly heat.(October 7, p. 847). By the issue of ` 
_galt tablets the’ armies in tropical areas su ed. in reducing the 
, incidence of ‘all disabilities due to heat, including heat stroke.and. 

* prickly heat. My own work on this subject hardly deserves mention, 
. being infinitesimal by comparison, but I have again and again proved . 
“the efficacy of saline drinks to prevent prickly heat in the European 
newborn baby. АЛ European babies born at the Princess Christian 
‚ Hospital, Freetown, are at once put on to slightly, hypertonic’ saline 
drinks instead of. the usual boiled water, and by this means we 
have prevented ‘the distressing prickly heat to'|which theit-sensitive 
skins are Subject. Babies born elsewhere are frequently bronght to 
‘us smothered in the rash, and I.have found that Saline by mouth 
ig in every case an. effective remedy, reducing, the: inflammation in 7 
the-course of a day,.and preventing further. increase as long as it is 
continued: For -adults extra salt (about three teaspoonfuls. daily 
added to drinks) is also a remarkably effective. remedy. for . heat 
lassitude. 

‚рг. С, J.. WILSON (Kenya. Colony) writes:| In, the Journal of 
October 7, “Any Questions ? " (p. 847), occurs the statement : 
“There. is ‘no truly specific treatment for prickly heat.” Cah the. 
author of ‘this statement deny that the application бї a mercurial ` 
lotion is invariably successful in curing prickly, heat, and‘ thetefore 
can claim to be’ specific treatment (see Journal, 1948, 1, 76, -228, 
317,7525, 573, and 811)? When prickly heat.is at last. generally 
recognized for what it is—namely, a fungus infection at once curable * 
by & mercurial application of requisite stren (my preference is 
for: aqueous solution of corrosive sublimate, 
-shall no longer be advised to smear the body with grease and avoid 
easily curable. 

Dr. P. A. Wru (Т! rinidad) writes: I have justi received the Journal Е 
for October 7, in which the statement is made that there is no specific 
treatment “for prickly-heat (“ Any’ Questions 7” p. 847). I notice 








that 1 71,500 solution of mercury perchloride is, suggested. 
The. specific treatment is: В Liquor hydrarg. perchlor. 1: Ў 
strong HCl 1 min. ќо each oimce of the liquor. Wee 


very -young and serving in the Mesopotamia ` campaign in World 
War I, this prescription was given to me by a| planter doctor who ' 
' had come out on service. I saw some very severe cases, the body . 
~ being swollen and accompanied with high fever. This lotion, swabbed 
all over the body several times a day and allowed to ai Was almost 
magical in a hours. . Ж 


à бондан c Reporting a meeting of the General: Medical Services 
: Committee (Supplement, November 18, p. 206) we erronéously said 
that acute primary (includíng: fafinencal pneumonia 1s not fotifiable. 


„It is in fact notifiable. 
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British мева Association 


da cH PROCEEDINGS. OF COUNCİL 


The meeting of Council which was adjourned faci November 1 
owing to ‘unfinished business ‘ was held. at. B.M.A. House, 
London, on November 22, with Dr. Б. A. Greco in the chair. 

The congratulations of the Council were accorded to Dr: H. 
Guy Dain.on the’ attainment of his eightieth birthday, and dt^ 
was also resolved to send a. letter of ‘congratulation to his 
mother, who is aged. 101. The Council learned with regret ‘of, 
„the illness of Dr: Alfred Cox,.former Secretary, and sent him 


ә Са „message of sympathy, expressing hope for his speedy recovery. 


Internal Hospital Administration / 


Dr. T- ROWLAND 
Specialists Committed, ` presented for approval a statement of 
evidence.on medical administration of hospitals which it was 
proposed should bè given to the committee appointed by the 
, Central Health Services Couficil to study- internal hospital 
‘administration. He said that while his Committee did not 
support the old idea of the all-purposes-medical superintendent, 
who was not only head of the hospital but also had clinical 
-charge of all patients, it thought there was room in many 
hospitals for a medical administrator, who would be not во. 

' much the Chief'as the colleague of the clinical staff. ^ 
“Dr. F. M. Rose objected to one proposal in.the draft evi- 
- dence. 'Représentative medical advisory committees were to 
~be set up at both regional board and hospital management 
committee leyel, and to be: recognized as a vital link in the , 
administrative machinery, which, was. all to’ the good, but it 
was laid down that af regional board level not less than 5096 - 


“~ of the members of such advisory committees should be elected 


. directly by the consultants i in the region, and at hospital manage- 
ment ‘committee level "wholly by the medical staff of.the 
This would eliminate general 
. practitioners and was entirely ‘contrary to the policy of the 
' Association. Dr. VAUGHAN J ONES and other mémbers supported 
this objection. 
‘Dr. RowraNp HIL ekpintied >that there was nothing in 
. the -recommendation to prevent the setting up of advisory 
` committees:.containing representatives of all branches of. the 
profession, including general practitioners, but in the recom- 
mendation they had' had in view the need for a committee 
of the staff which would be concerned in intimate matters 
arising between the staff and the employing body. . $ 
Dr. S. WAND said that there had been a widening gap between 
the- general practitioners and the hospitals, and many of them 
"felt that if this gap was to’ be closed it could be done only by 
the inclusion of,general- practitioners of the area on bodies. 


-, -which could. make representations about policy. Unless there | 


was gencral-practitioner representation “оп the advisory body ` 
which was concerned with the intimate. running of the коры, 
they were not going to get anywhere.., 

Dr. Dam said that there was at t present a tendency to remove, 
. doctors from administration of “every kind, particularly and 
most dangerously from hospital administration. 
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chairman of the Consultants and - 


He was glad: . 


` Wednesday, № iii 22- 


that this _document affirmed that a medical superintendent 
should be in charge, but it should be stated at what size. of 
hospital-medical superintendency should start. Obviously with 
a small hospital of 30 beds it would not be necessary to appoint 
a medical superintendent, but there must be a size at Which the. 
task of administration became so big that a medical man should 
be in charge. ~. 

After considerable further discussion on the question of 
advisory and staff committees Dr. RowrAND Нил, undertook 
to redraft the appropriate paragraphs, and at a later stage the 
‚ following was agreed to, to form part of the evidence:  * 


“At hospital management committee level and, where the staff 


desire it, at the individual hospital level, medical staff committees 


should be established and officially recognized. as a vital link in the 
administrative machinery. In addition, elected medical advisory com- 
mittees should be recognized in relation to boards of governors, 


, regional hospital boards, and hospital management committees, and 


these committees: should be representative of the medical staff and 


‘other sections of. the profession—e.g., general practice and public 


bealth, They should have access to hospital boards and committees 
for the purpose of tendering professional advice to those bodies on 
the work ánd administration of hospitals. At regional board level 
not less than 5096, of the members of such advisory committees 
should be elected by consultants in the region, and in addition other 
sections of the profession such as general practice and public health 
should be adequately represented.” 


The statement of evidence was then approved. 

.On another recommendation of the Consultants and 
Specialists Committee it was agreed to participate in the 
organization of a forthcoming conference projected by the 


Institute of ‘Public Administration on the administration of ` 


- the National Health Service. 
. Dr. Rowand Hitt, speaking on the question of the review. . 


of S.H.M.O. in 1951, said that his Committee endorsed the view 
of the Representative Body that the review should be extended 
to cover general practitioners working in hospitals under 


-para. 10 (b) of the terms of service, and had urged the Joint 


Committee to make representations to that effect. 


r - 
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Policy of Withholding Medical Certificates 


Dr. WaNp, chairman of the General Medical Services Com- 
mittee, reported that after careful consideration the Committee 
had expressed its agreement with the resolution of the recent 
Conference of Local Medical Committees that mass withdrawal 
from the Service would be ineffective without the withholding 
of medical certificates. He said that the policy of withholding 
certificates had been considered ‘on. previous .occasions when 
disputes were pending with the Ministry of Health, but it had 


.been turned down. Circumstances had now arisen which placed 


the matter on a different footing. The vast majority of the 
people of this couritry were now on doctors? lists. In former 


.days when they were contemplating withdrawal of service the 


amount of contract "work was, considerably less—in terms of 
d 2393 


E 


x 


* 


i 


^. would undoubtedly cause a big split in the profession. 
` would be so substantial.a number of objectors as to do-away ` 
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remuneration it was between 30 and 40%—but it was now 
something over 95%.. 
he emphasized that this decision was one.from the periphery— 
that withdrawal of service was unlikely to be effective unless it 
was accompanied - by. withholding of certificates. The amount 
‘of feeling in favour of this policy shown at the recent confer- 
ence had amazed him. The resolution at the conference, passed 
by an overwhelming majority, was due to a wave of feeling and 
' was not inspired by memoranda from the centre. ` 

.Dr. S. F. L. Damne welcomed Dr. Wand's statement.” -The 
feeling at the periphery was not merely inspired by dissatis- 
* faction on'the matter of “remuneration, but on many. other 


. Mera -of the Service. 


- Dr. METCALFE BROWN, chairman of the Public Health Com-' 
mittee, said that whatever. the feeling might be at the periphery 
there were many members of the Association who “would stick 
to their old ethical standards in this maíter. On the public 
health side they: һай the, utmost sympathy for general practi- 
tioners, and with generál practitioners the question of with-'' 
*, drawal from the Service and withholding certificates primarily ` 
lay... But those of them who were not general practitioners still `- 
had the right to express their views. ..The Public Health Com- 
mittee had considered the ‘matter. If general practitioners 
decided to, withdraw from the. Service- their public health 


colleagues would support them, but on the other question it . 
- felt that» the certificates withheld should not include private 


certificates. Apart -from the ethical" considerations, was: it 


. wise strategically. to withhold - private -ceftificates, upsetting 
`` the patients by withholding something from them which they — 


had a right to expect ? : 

Dr. G. W. IRELAND said that the General Medical Services. 
Committee was perhaps not equipped to deal with the ques- 
tion on a broad basis. Its function was protective. A good 
deal of its work had to: be focused on remuneration. It had 
to-adopt a crisis technique. . It was ill equipped to deal with 
overall policy. The overriding question was how. to make-the 
Sérvice a good one, how to iron out anomalies, and thereby to 
‚ Secure a good temper in the profession. He begged the Council. 
to look at the- matter very seriously and.in all its aspects. 

Dr. J. О. Tawarres said-that if this policy went*forward it’ 
There 


with the possibility of getting 80% of resignations. Practi- 


'tioners would not-agree to withdraw if it meant: withholding - 


from their patients something necessary to their well-being. 
Had not the General Medical Services Committee failed to 
grasp *the significance of this proposal ? It asked the’ medi- 
cal profession to do. something which was entirely contrary 
to their duties to the State. The act would be unethical and 
would .cause hardship to patients,- cutting off-some of them ' 
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It was. felt by those at the periphery— . 
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its impact on the others. The trouble with ihe registrars, for - 
example, affected general practitioners. Had not the time come” 
for some high-level discussions to co-ordinate the different 


branches of the profession, when these; questions _ at issue” . 


would possibly fall into line? NS E 
Dr. I. D. Grant was of opinion that no sympathy was to 


Le 


.be.expected from the: general public in айу stand inade^to  , 


improve remuneration “or status. 


It seemed impossible to take: -~ 


-resolute action without hurting someone, but such resolute ~- 
action was justified. if it brought the dispute to a quick erid; " 


Dr. HarE-Wnrrs said that it seemed to: bave been overlooked 
that ethical considerations might not have been absent from б 
the minds of general, practitioners when they dealt with this 
resolution. It might be that it was not. 50 -unethical after all 
to withhold certificates. The public was: going to be incon- . 


venienced anyway. Dr. W. ЈОРЕ, speaking! as chairman of the-- 


Conference, said that he was tremendously impressed by the 
unanimity of'opinion. The majority in favour of withholding 


certificates in the'event stated -was, overwhelming. Dr. DAN . ' 


said that while he had admired the speechés of Dr. Thwaites - 
_and Dr. Ireland he thought they had put.the ethical question: 
on a wrong basis. He did not believe that there was any _ 
ethical question „at all. 

Dr. ANNIS GILLIE believed that the. publié would understand - 
the motive behind the withholding. Dr. F.: M. Rose said that, 


the two arguments used against this proposed strategy, that it , 


would be ineffective, and that it would impose a cruel penalty ` 
on patients, cancelled each other out, Dr. Hi. В. Moraan, M.P., 
begged the Council not to endorse drastic action. ` If the case 
"'of general practitioners was às strong as he thought 11 was 
they should be able to get negotiations going without such resort. 
Dr. Н. Н. D. SUTHERLAND said that Dr.. Thwaites ‘and 
Dr. Ireland were-in some way above:the battle. This fight was 
not primarily over the question of inadequate remuneration: 


it concerned the loss of status, overwork, abuses of the Service, 


< the threatening: powers of the Minister, the high amoutit.of . 


expenses, the lack of health centres, and inany subsidiary points. 
As for certificates, they all knew that the Ministries and allied 
- bodies. had been empowering their employees to demand from 
doctors ‘National Insurance certificates for pürposes other than 
National Insurance. Mr. LAWRENCE ‘ABEL suggested from his 
experience of local meetings that the periphery. was still largely 
uninformed about the position. 

Dr. R- P. Liston said that it now appeared tae the resolution 
carried at the Conference of Local Medical. Committees had not- 
been ‘discussed by the representatives with their constituents.” _ 
In March, 1948, at the, Special Representative Meeting, motions 
calling for the withholding of certificates were defeated. He ' 
thought they were still bound by that adverse vote. If neces- 
sary another Special Representativé Meeting should be called 


from any source of income. The proposal had been described before the.Council took any decision. , If it was considered that ~~ 


as something temporarily unpopular which it would be the. 
job of the Public Relations. Department: to explain- ‘to а 
bewildered public. He wondered whether anybody had. asked , 
. the Public Relations Officer what was his opinion on the 
proposal. To proceed on the policy that the end justified’ the 
means was very dangerous. “You say you are out to improve 


‘the status of the profession, and the first thing you do is to ` 


lower the status in the eyes of the public." Although the 
General Medical Services Committee was bound to take the 
instruction of the Conference, it did not mean that the Associa- 
tion, of which the. Council was the executive, was bound to 
agree. "They had no right to lower their standards just as a 
“matter of їасісз. . Dr. Thwaites also pointed. out that the resolu- 


tion carried at the Conference was on the supplemeritary agenda _ 


‘and therefore, unlike"the.resolutions on the original agenda, 
had not been considered by local medical committees. 
«throughout the country. ~~ 

Dr. J. A. Gorsxy said that Dr: “Thwaites had expressed the 
views which he himself held. -He also uttered a warning. 


Under Section -13 of the National Insurance Act it was not . 


only doctors who could furnish certificates acceptable for the 
payment of sickness benefit. 

Dr. J. A. PRIDHAM urged: that no definite decision be taken 
that day, but that the whole situation be studied. Other · 
branches. of the profession had their grievances. Each had 


‘they. were not bound by the vote of 1948 the: matter should. bé 
‘referred to a plebiscite or, preferably, . to the local British 


.Medical Guild groups. Dr, Noy. Scott ‘thou ht that any vote - 


in the constituéncies would be inconclusive.: He begged the 
Council not.to cometo any decision that day.: | Dr. FRANK Gray 
said that he still held the view, which he had ‘stated -at the 
Conference, that the withholding of certificates would be entirely 
useless and one of the most damaging things they ‘could do. 
He -believed the decision of the Conference to be a. tragic” 
` blunder, but, the decision having been’ ‘madel to go against. it 
would be an even more tragic blunder. -No decision should be. 
taken that day. - 

Ог. W. M. KNwox said that among the ‘Yank and file in 
Glasgow there was a strong feeling that ‘certificates should be. > 
-withheld. Mr. A. STAVELEY GoucR said that he had been amazed 
at the strong feeling at the periphery, uninstrücted or not, and 
he thought it would Бе dangerous for the Council to take а 
line contradictory to the Conference. Dr. ALEXANDER BROWN . 
-believed that the majority of the profession in this area were of. 
opinion that to resign from the Service without nod. 
certificates would be to cut their own throats.’ Dr. Н. M. 
Gotpino urged that if this question was refetred to the’ con-. 
- stituencies it should be stated exactly what certificates it was 
"proposed:to withhold. Obviously. certain ‘certificates—deaths, 
infectious diseases, £tc.—must be given. 5 
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The CHAIRMAN, (Dr. -Gregg), speaking personally, said ‘that 
he held most strongly, as he had put it to the Representative 
Body in 1948, that to withhold certificates would be about the 
worst -thing the profession could do. It would place them іп 
the worst possible position with the public. 
not satisfied about opinion in the periphery. Speaking as 
Chairman, there were óne or two points to clear up. He was 
not sure how far they were bound by а: negative vote—one 


- turning down a resolution—on a point -of. detail in the 


Representative Body. 1 
The $ЕСВЕТАВҮ read the appropriate by-law, from which it 


Moreover, he was: 


he. had attended on the previous Saturday a meeting in 
.Durham of the medical officers employed by the, county 
council. The meeting. was unanimously in accord with the 


.policy of the Association. The meeting was attended by 36 


medical officers employed by the coünty council Letters of 


‚ support were received from five others who were absent. Of 


seemed that the Council was not bound by а vote of the Repre- : 


sentative Body defeating the.resolution in 1948. 
Dr. WAND, replying on the debate, said that as chairman of 


"the Committee he was іп great difficulty. If they were going: 


to fight they must fight to win, and they must have a weapon 
which could be used effectively, In his Committee, as in 


- the Council, they were-trying to ensure a proper service, with 
difficulties and hindrances removed, and for this purpose they- 


required a large sum of money. Dr. Thwaites had made a most 
admirable plea on the grounds of ethics. But which was the 
greater evil: 


even though such a step might be hurtful to a section of the 


public? The resolution passed at the Conference, even though 


it had not been specifically discussed between the representatives 


to allow the Service to go along as: it was, with. - 
all its difficulties and anxieties, or to take some drastic step,. 


and their constituents, must have been in their minds to have., 


secured such widespread support, and information which had 
come in since bad revealed the support at the periphery. The 
_-members of the General Medical Services Committee, who were 
^ very responsible people, had agreed that the action proposed 


_ particularly in Australia. 


should be supported if when the time arrived it was felt that . 


„із was the course required to ensure success.: 


Dr. Wand went.on to suggest that the Council:should be. 
` satisfied with the undertaking that if ànd- when the decision 
‘was made to withdraw service the machinery which his Com- 


mittee regarded as essential for the successful carrying out of 
such withdrawal would be-placed before all practitioners, and 
the question of certification, with the arguments for and against, 
would be clearly set out, so that a Special Conference would 
once again have the opportünity: of discussing it fully in the 
light of the debate which had taken place in the Council that 
day. : 

The CHAIRMAN. said that the General Medical Services Com- 


‘mittee—like the- old Insurance Acts, Committee—with its asso- 


ciated Conference was a creation of the B.M.A. and part and 


parcel of the machinery of the Association. It was the, channel. 


which the Association had found most satisfactory: for the 
conduct of certain of its affairs. Certain expressions of opinion 
had now come to the Council along that channel, but there 
remained a certain amount of doubt about the extent to which 
they reflected, the opinion of the periphery. He thought the 


' question might well be referred-to the local committees of the 


Guild so far as these were already established. The reference 


A should, of course, include a clear explanation of the parti- 


cular classes’ of certificates it was intended to withhold. With 
the information thus acquired the Council would be able to 
help the General Medical Services Committee in carrying out 
its work. - 

Dr. GRAY said it would be a wise step for the General Medical 
Services Committee to refer-this matter to the local committees, 


but if the Council itself did so it might be interpreted as going - 


behind the back of the Committee and of the Conference. 
The CHAIRMAN agreed with this point-of view; saying that 
the only -consideration was to ascertain the attitude at the peri- 
phery. inasmuch as the resolution carried at the Conference 
had not previously been discussed when the representatives were 
instructed. So long as they got reliable information the pre- 


cise method by which it was obtained was not very important. 
. The Council agreed by a large majority to refer the matter . 
back to the General Medical Services Committee for consider-. 


ation and action in the light of the discussion which had taken 
place. 
- ` The Durham Case. . 
Dr. METCALFE BROWN, chairman of the Public Health Com- 
mittee, said that with Dr. Е. Grey Turner, "Assistant Secretar; 


the remaining twelve, two were known to be in hospital and 
one on holiday. He had assured them of the support of 
the Association should any of them suffer ds a result of their 
adherence. It was a highly satisfactory meeting. The Royal 
College of Nursing, the Royal College of Midwives, the Medi- 
cal. Women's Federation, and the National Union of Teachers 
were all taking the same stand. The chairman of the Durham 
meeting, Dr. G. Fenwick Lishman, past-president of the North 
of England Branch, said at the end that he had never présided - 
at a meeting at which the unanimity of feeling was so obvious. 


Other Business 

In presenting a brief report of the General Practice Review 
Committee Dr. ALEXANDER BROWN said that the Committee had 
approved an analysis under twelve main headings of the range 
of its inquiry. Certain of the topics listed would be the sub- 
ject of a field investigation. 

Dr. H. H. D. SUTHERLAND submitted a report of the Amend- 
ing. Acts Committee, which had discussed the broad outline of 
its wofk in the light of a memorandum prepared by four of its 
members. It had decided to invite the co-operation of certain 
other committees and to study developments in other countries, 
Its terms of reference were to con- 
sider what cbanges were desirable in the National Health 
Service Act, the subsequent Acts for Scotland and Northern 
Ireland, the Amendment Act of last year, and the regulations 
and orders made under them. 

Ог the report of the Public Relations Committee, presented 
by Dr. FRANK Gray, it was agreed that, subject to the National 
Insurance Defence Trust consenting to pay half the actual 
expenditure as in previous years, the Committee be authorized 
to spend up to £10,000 in respect of 1951. ` 

On the report of the War Memorial Committee, presented 


-by Mr. L. DOUGAL CALLANDER, it was stated that.the sculptor 


had substituted a figure representing “Sacrifice” for the one 
which depicted “ Welfare,” so that the group of figures now 
symbolized the whole field of service in medicine, including the 
battlefield. The response to the appeal (£7,791 up to October 


'27) had been sufficiently satisfactory to justify starting the work, 


but a great deal more money was necessary. -Dr. H. R. 
FREDERICK suggested that the names of subscribers should be 
published. 

The Council received a statement showing the extent to 
which the recommendations made by.the Association ‘in con- 
junction with the Defence Societies had been incorporated in 
the Medical Act, 1950. 
` The Council, bx began its Бае at 10 a.m; rose at 
5 pam. ` 

——————À 
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THE Жыла MEDICAL GUILD 


= 


-A.meeting of the Board of Trustees of the British Medical 


Guild was held at B.M.A. House on. November 22, with 


+ Dr. Е; A. Greco in the chair. 


The Trustees ‘received a memorandum prepared for their 
information on the dispute regarding the remuneration of 
general practitioners. "The secretarial staff were cong atulated 
on the preparation of the document.n 

A statement was made on. the areas in which no Gvi'd 
organization had so far been set up. It was stated that in a 


- number of areas, although- officers and. committees had been 


appointed, so far no notification of this had been received 
at Headquarters. 

-Dr.. "NicHOLSON-LAILEY urged the need for a more attractive 
presentation of information to the’ periphery. The informa- . 
tion was succinct and well prepared, but it was not set 
out in a manner to'catch the eye. Dr. J..J. Мпме suggested 
the-appointment of a paid organizer to “ ginger ир” the Guild. 
The CHamRMAN promised that all these questio would be 


, considered by the Executive. 
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It was reported that the Public Health Service Defence Trust 


“had been formally established, the trustees being the members · ,that the local loyalty which such hospitals commanded must not . 


of the Public Health Committee for the-time being in office who 
were willing to serve. An appeal for funds Һай been issued 
to public health medical officers. The suggested contribution 
was at the rate of 2s. per £100 of remuneration. 

The resignation of Mr. R. L. Newell from the Board of 
Trustees апа. йв executive committee was reported on -his 
ceasing to be a member of Council. Dr. Т. Rowland Hill was 
appointed to -fill the vacancy in the executive committee. 


————— >- 


THE KINGSTON HOSPITAL. DISPUTE 

. MASS MEETING OF PROTEST ` 
About 1,200 people of Kingston and Malden filled- the largest. 
hall in the locality on November 22 in а demonstration. of 


protest against the decision of the. South-west Metropolitan. 
.Regionál Hospital Board to change the use of the Kingston-and ` 


` 


. Malden Victoria -Hospital from a general-practitioner hospital, 


. which has been its.status for more than fifty years, to a gynac- 


cological unit., In-numbers and enthusiasm it was an impressive 
assembly, and although behind it there was, of course, a good 


` deal of organization, the spontaneity of the public feeling 


evoked was unmistakable. ` 
* packed meeting," 


One objector described it as a 
because some of the front seats had been 


_teserved, but the miajor part of the hall, which was free to every : 


‘citizen, was as enthusiastic as the “packed” part. The. whole 
of the ‘proceedings was relayed by loudspeakers to the street 


. outside. А 


The Mayor of Kingston, who was іп the'chair, accompanied - 


. ty the Mayors of Malden and Norbiton, “аја that about ' 


. political ends or were expressing hostility to the National Health 


twelve months ago the Kingston and Malden councils wrote to 


| - the regional hospital board asking it to defer putting into effect ^ 
- , the alteration of status of the, Victoria Hospital and to receive 


representations on a matter which so vitally affected the people’, 
of the district. It was not his function to criticize Ње board, 
but neither of the authorities was afforded the opportunity of 
discussion and the decision went forward. ' . 

Mr. 1. BOYD-CARPENTER, М.Р. for Kingston, said that during 


` ihe year or so in which he had been actively interested in this 


matter he had carefully avojded bringing party politics into the 


. discussion. and he regretted that it should have been suggested 


that those who opposed the board's decision, were seeking 


` Service. Та the early months of this year the chairman of the 


Kingston Group Hospitals Committee’ and three of,, his. 
colleagues who had opposed the regional board’s scheme were 
removed by the board, and other persons substituted. , The 
board was not responsible to the House of Commons or. to the 
county or borough councils, nor was it elected by. anybody. 
As was said of the old corporations, it has neither a body to- 


. be kicked nor a soul to be saved. 


The public, he went on, had been stirred “öy the: spectacle of ' 
a small unit struggling for survival, and still more by the 
apparent immunity to democratic process. with which ‘regional 
hospitals boards- were “endowed. It was. in small hospitals of 
this sort that patients could secure the continuance of their 
treatment by their family doctor. He honoured the courage of. 
those who in deflance,of authority were carrying on, some of 
them taking their professional lives in their hands. He hoped. 
that those in positions of responsibility would not exercise their 


` full legal powers; if they did they would not be lightly forgiven 


by the people of that district. 
A way out had been suggested by the British Medical Associa- 
"tion: let the present position continue for a year, during which 


j “period a public inquiry should be held’ This would give feel- 


7 : _ arrangement. 


ings a chance to cool and permit the working out of ‚в new 
"Those who had committed themselves in this 
controversy on either side should not take.part in the renewed 
discussions. 


ue 
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the Minister in October, 1949, to regional "boards pointing out 


‘be ignored in any reorganization, On the regional board there 
was only one general practitioner, and on the Kingston Group 
Management Committee no general practitioner аі ай, If this 
. hospital were turned over to specialist use it would be a severe 
deprivation to the public.. The alternative. offered: by .the 
regional board was an annexe- ‘built in 1882 which fifteen years 
ago Surbiton thought not good enough for|its purpose. - It had 
no operating theatre ‘апа no x-ray plant, whereas-the Victoria’ 
was excellently equipped in this respect. Moreover, it would 
be nothing like so handy for ‘the people of Kingston and 
Malden. 

Dr. T. W. Moraan, chairman of the hoborary medical staff .- 
of the’ hospital, said that the regional hospital board appointed 
a review ‘committee to examine the needs lof the region ;- they 
visited all the groups and at Kingston met several of. the staff 
of the Victoria. They asked what was the 
district, and the answer was quite obvious.—more beds. There 
were only 700 to 800 beds for the acute sick in the whole group, 
. covering a population of about 230,000. The number should 
bo- 1,700.. All the specialties, not gynaecology alone, needed 
extra beds. The local medical advisory committee was asked to 
study the problem, and' recommended. that „plans. should -be 
-started now to- provide an adequate bed complement a8 soon as 
the building even of hutted hospitals. became practicable. ~. 

As medical men they recognized the urgent necessity ‘for, beds 
for all purposes. ‘At the county hospital there were 75 beds for 
maternity and 32 for gynaecological cases. | "The suggestion was 
that the 32.should be taken over to increase the maternity 
complement, and that the gynaecological y should be trans- 





ferred to the Victoria. Dr. Morgan showed that if this were 


done, owing to the various. provisions which would have to Бех. 


© made, there would actually be accommodation for only 29 


gynaecological beds at the Victoria, so that the complement ; 


would: be smaller than now. Incidentally, ' of: course, 
.gynaecological cases were treated now, along with others, at the 
Victoria.. He warmly | repudiated thé suggestion that the doctors 
were interested financially in the maintenance of private beds. 
The ‘private rooms had always been fullsince: the National 
Health Service Act camé into operation; but not with fec- 
paying patients.. No urgent case had been turned away from 
that hospital while a private room remained vacant. He also 
stated that, of 39 doctors in Kingston and: Malden, 26 were on 
the staff of the hospital The other 13 had never applied for 
inclusion ; ; if they had done so they would not have. _been 
refused» There was no “closed shop.” | А 

Dr. Morgan warned the public, of Kingston that ‘if this 
Hospital was transferred to another use and'closed to the general ; 
practitioner it would mean that the ability of general practi- 
tioners to serve their patients would be diminished ; they would 


- tend to become mere sorting officers rather than physicians. 


“We are not against the Minister of Health. АП we want to do 
is to provide ћіпі with the necessary information such ав this: 


"meeting can give of. the ‘local loyalty ’ "of which he has spoken ` 


in his circular, and to demand that the Kingston Victoria 
Hospital be retained on its present basis," 
Mr. Lawrence ABEL made a rousing speech, declaring how 


greatest need of the ` 


r 


.much better was the general practitioner associated with, such ' 


a hospital than the one who never entered a hospital after he 


had qualified. It was of enormous benefit to patients, when & 
seriously Ш, to have their own doctor to look after them in . 


hospital He described the. action of the regional boaid as 
“bureaucracy gone mad.” 

When the meeting was thrown. open “for questions the ‘first 
speaker was a patiént of the hospital, who testified warmly 
‘to’ the attention he had received there, but at the-same time, 
" being a humanist and not а * hoggist,’ ” felt that the regional 
hospital. board's point of view was quite reasonable in the- 


interests of the good health of the community as a whole; 
‘Labour Party, hoped ~ 


Another speaker, the secretary ofthe local 
that’ Mr. Boyd-Carpenter’ 3. suggested compromise would be ' 
accepted. Other speakers from the floor who ran contrary to 


Brigadier SKENTELBERY, chairman of the hospital, said that- the general feeling of the meeting had difficulty in making them- 


the press had called this a rebel hospital, but the real rebels 


"were the regiorial board. Не read from -the circular issued by 


v 


selves heard, althou, 
to ensure that every speaker got a fair hearing. 
1 | NN 


1 
i dd $ 


the chairman did-ieverything he could `` 


1 
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B was endet that the meeting ‘was анон оа НУ ш 
“accord with the protest, Forms were distributed for signature to: 
а petition to be presented at the bar of.the House of Commons . 
praying that this ‘retrograde step in the development of the 
Nationa] Health Service be’ prevented and that .general- ^ 
practitióner hospitals such as the Kingston Victoria be: firmly 

- established as an essential part of the Service. 


N 
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HOSPITAL EXPENDITURE- 


A circular from the Ministry of Health to hospital boards апа 
committees emphasizes the résponsibility ‘of boards in giving 
their approval] to the estimates .of hospital management com- 
mittees. The circular continues: ' 

.: “It is one of their primary functions to plan and supervise the 
provision of services, and therefore to assess the relative merits of 
various developments in their respective regions in accordance with., 
broad considerations of regional planning. .As a part of this duty 
the Minister relies on. them to scrutinize closely and, if necessary, 

revise the proposals of the committees for- maintenance expenditure, / 
and thus prepare for him, reliable estimates on the basis of which 

the national position can be assessed and brought. under review 
with other claims upon the budget. ; 

“When dealing with the estimates for i9s0-1 the’ Minister fifst 
approved the total: figure for a region and then delegated іо the 
regional hospital board the allocation of sums-to the several com- 
mittees within thé regional total. This method of central allocation 
was inevitably inexact and took little account of varying standards. 

^ In the interval, however, there has in the hospital service been а. 
marked increase in knowledge and experience of.financial control. 
It should now be practicable, by co-operation between officers of the | 

` Ministry and representatives of the board, to make a sound assess- 

. ment ofthe Claims of the various hospita! units in the Service. In the 
- situation now Prevailing ‘this offers the best prospects of an equitable 

distribution’ of whatever proportion of the - national resources can 
be Side an for the purpose." ' ; 

E | em 7 T ў А E 
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- DISPLACED REGISTRARS 
е VIEWS OF THE JOINT COMMITTEE 


It is important that the profession : should -know that dé 
.Ministry's: - ‘proposals for dealing with -the registrar problem 
.: contained їп R.H.B. 50/106 (Supplement, November 
^. p. 204) were not agreed by the Joint: Committee. Indeed, 
during the „discussions ` which took ‘place ‘the committee 
_informed the Ministry’ that an unrealistic approach to the 
Е problem had been made, and that the proper way of remedy- 
> ing a situation for which. the: Government itself was’ partly 
responsible was gradually to incredse consultant establishments 
to the levels suggested in the Ministry’s memorandum on The 
Development of the Consultant ‘Services: E 
Before commenting on the Ministry's proposals ‘it will be 
as well to look more closely at the position. At the end of 
the war a considerable number of supernumerary registrar 
. appointments was created under the Government scheme for 
` , the -postgraduate training of ex-Service practitioners; In addi- 





ema 


te 


` tion, during the first.two years of thé National Health Service 


there was. a considerable expansion of registrar appointments, 
А "with | the result that there are now upwards of 1,400 practi- 

tioners’ in each of the registrar and senior registrar grades. 

~ Under present conditions the registrar cannot be regarded 
dne solely, аз а postgraduate student, and there is little doubt that 
' the need for an increasing number of experienced practitioners 
in the hospitals has' accounted, at least in part, for the increase 
in the number of registrar posts. Nevertheless, it is undesir- 
. able that practitioners should be trained in substantially greater 
+ fumbers than: the Prospects of achieving consultant status per- 
init, and the primary factor in determining the registrar “ estab-, 
lishment" must -be the: number of new consultants required 
. over the next few years. / 

‘If it be accepted that a national health service must provide 
an adequate consultant service covering the whole of the’ 
country, the first step in determining the proper establish- 


» Ment of régistrars must Бе to decide whether: the present - 
`пипїбег of consultants, is sufficient. It is on this fundamehtal- 


,..issue that the Joint Committee and the Ministry disagree.. 


Weg es . sf s ha 3 А 


ТНЕ KINGSTON HOSPITAL DISPUTE к 


_ consultants. 


18,- 


. come. . 
-but about 80 can be expected to retire, annually through age 


which they have been trained. . 
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. At the beginning of the Service the Ministry issued its memo- 
randum on The Development of the Consultant Services, and, 
с revised and brought upto date, this was reissued early in 1950. `` 


“On the basis of the memorandum the number of consültants 


‘that. would be required. in the various specialties to provide a 
full consultant service is about 7,500 employed whole-time, or 


a proportionately larger number employed part-time. 


At present there are about 5,000 consultants in the, Service, 


‘a large proportion serving part-time, and there is already evi- 


dence that this number is insufficient to provide a full con- 
sultant service in various parts’ of the country. The Joint 
Committee pointed out to the Ministry in the strongest possible / 
terms that the existence of a' substantial number of highly 
trained registrars presents an unparalleled opportunity of 
creating additional consultant posts and in turn a consultant 
service capable. of covering all parts of the country. 

The Ministry's proposals, however, will in fact prevent any 
‘expansion except of the most limited kind for some years to 
The age distribution of the 5,000 consultants is uneven, 


over, the next five years. In addition there will be a smaller 
number of S.H.M.O's retiring whose posts will be filled by 
' This overall: wastage the Ministry estimates to 
be somewhere in the neighbourhood of 100. 

After allowing for this wastage, for probable openings for 
practitioners -of consultant status in other spheres—e.g., Н.М. 


.Forces; the medical teaching schools, research, Colonial Ser- 


vice, and: for the expansion of consultant services—the Ministry 
estimates the Humber of vacancies available for senior registrars 
who have completed their training as unlikely to exceed 150 a 
year. 

It is understood - that the Ministry has just begun a 
country-wide survey of hospital medical staffing, and the 
Joint Committee urged that no severe “pruning” of regis- 
trar establishments of the order now contemplated should be 
made until the results of the survey were available. But the 


„Ministry, without awaiting the outcome of the survey, and in 


spite- of its own memorandum, now predetermines that the 
present number of consultants is adequate.’ It is difficult to 
avoid the conclusion that’ the Ministry’s action is governed 
by financial considerations rather than the needs of the Ser- 
vice. In the meantime 800 senior registrars, many of whom 
-were ‘encouraged to take up their training by the Government 
at the end of the-war, ,are to have their appointments termi- 
nated with little prospect of obtaining the consultant posts for 

"The loss of some 300 registrars over the whole country will 
probably not create an acute problem in medical staffing, but 
the Ministry realizes that in reducing. the senior registrar estab- 
lishment by nearly 60% alternative arrangements will be needed 
to maintain the work of many hospital departments. It pro- 
poses, therefore, that hospital boards might offer senior regis- 
trars Whose appointments are not to be renewed а temporary 
appointment for one year at their present salary. -This step is 


- solely at fhe discretion of the board in the light of the needs 


of.the hospital, and although it would be a mistake for all, 
displaced senior registrars to expect such àn appointment it 


-is to be hoped that in this way the drastic effect of the Ministry" s 


proposals may be tempered and a`proportion of senior regis- 


‚ trars be given a further year in which. to find consultant posts 


or other professional work. . 

As'a long-term policy the Ministry suggests that boards might 
offer clinical assistantships to suitably experienced general 
practitioners. So far the National Health Service has tended 


.t» widen the gulf between the general practitioner and hospi- 


„аге practical. 


tal work, and any effective measure to link the general practi- 
tioner with the hospital by providing opportünities for hospital 
work would be welcomed by the profession. 

Unfortunately it ig doubtful whether the Ministry's proposals 
The. work, which the senior registrar undertakes 
requires’ the continuing responsibility of one man; in most 
specialties it involves highly technical procedures and, in the 
teaching hospitals, undergraduate teaching. 

Under.the present conditions of general practice it is doubt- 


[ful if many géneral practitioners will be able to give the time 


f necessary: for registrar appointments, and it would be difficult . 
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17 for work of this nature to be undertaken by а succession 


' of practitioners each giving, say, one or two sessions a week. 


2 Clearly the Ministry's proposals require careful examination ` 


by beth consultants and general practitioners beforé.they can 

be, commended in -their present form. , ©. Qu 
One change about which there will be little regret is the 

abolition of the junior registrar grade as'a step on the train-. 


^. "ing. ladder. . There is. по doubt that, however useful ihe salary 


: scale attached to this grade for the remuneration of a necessary 
‘type of senior house-man,,it has had the effect of encouraging 


2 young practitioners with little experience to-regard themselves 


` 


*. fiumber of highly 
, Service. : 


\ 


as having been accepted for training as specialists. 

' The Joint Committee has already informed the Ministry 
that, in its proposals for controlling the registrar establishments 
over the next few years, it has virtually brought to a standstill 
any development of the consultant services of the country, and’ 
.has dealt most unrealistically with the/opportonity ‘now рге-. 


'. gented for bringing to fruition the Minister's undertaking to 


provide a consultant service covering the whole country. The 
expenditure of £1,000, 
the cost of the Service 


wisdom will prevail before the experience of a considerable 
trained senior registrars is lost to the hospital 


. STATEMENT BY REGISTRARS’ GROUP 


"^ The recent Ministry of Health circular on ©“ Review of ` 
Appointments to Registrar Grades " (Supplement, November 18, ' 


p. 204) was considered at a special meeting of the Executive. 


* "Committee of the Registrars’ Group on, November 20, after . 


which the-following statement. was made: 


-. The Executive Committee of the Registrars’ Group оѓ. ће 


'. B.M.A. has considered .the ‘Ministry of Health circular on 


` © tenure. ОЁ their appointments. ^ 


“Review of Appointments to Registrar Grades," and on behalf 
of the Group it' wishes to express its most profound disagree- 


ment with many of the proposals in the circular. The Ministry's , 
proposals provide for the automatic dismissal of the majority: 


-of the most.senior registrars on 


the completion of the normal 
The Executive-Committee, on behalf of the Registrars' dion. 
protests in the strongest possiblé terms against this decision, 
- 1. The Committee, holds the ‘view that the Government must 
accept responsibility. for.the 'present situation: 
of Health clearly envisaged, in its pamphlet The Developmerit 
of Consultant: Services, a considerable increase.in the number 
of consultants; and іл anticipation of this policy, in'the 


immediate post-war period, encouraged ex-Service, men to, train | 
as specialists in registrar appointments by: the provision of. - 


grants for this purpose. -The Registrars’ Group.deplores the- 


' -fact that 1,100 registrars and senior registrars are now. to’ be 


x 


‘dismissed solely оп a ‘numerical basis without regard to their 
suitability for future consultant posts. It is felt most strongly 


that this is entirely a wrong principle and that ‘registrars of ' 


unquestioned ability should not be dismissed merely because 


their numbers are in excess of the artificially restricted oppor- - 


, tunities for promotion. 

2. The Ministry’s prop 
should commence forthwith, before the hospital establishments 
have n announced, is most strongly deplored.. 


3. The Committee points out that the arrangements for ' 
` continuing the work at. present undertiken by the агре 
. numibers of registrars and senior registrars who- are to be" 


dismissed, as proposed in the- Ministry's circular, are quite 
inadequate. Іс із noted that no suggestion whatsoever is made 
for covering the work undertaken by the 300 registrars (immedi- 
ately affected) who are not to be replaced on the completion 
of their appointments. General practitioners with the neces- 


sary qualifications, time, and’ ability are not available to take” 


over the work of senior registrars’ Furthermore, the Group- 
is strongly opposed_to tHe principle‘ of general practitioners’ 


undertaking specialist work in large nimbers. И is also opposed . 


to any-suggestion that the work now done by registrars could 

` Be carried out by senior house officers. PM 
_ 4. Ib will be quite impossible to absorb the 
(тага in Н.М. Forces and- ће Colonial Medical Service.- There' 


v "E 


., DISPLACED REGISTRARS 


. and most urgent need, and provides the 


&'small sum in comparison with - 
c as a whole—would provide an addi- ` 
' tional 500/600 part-time consultants, and it is to be hoped that 


N 


The Ministry ^ 


osal that the, dismissal of registrars ` 


dismissed- regis- 
with this problem. | p , 
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is nq‘ great demand in the Forces for general physicians, and 


the Ministry’s proposals necessarily include the. dismissal of. 


large numbers of highly trained physicians, — . | Е 
5. The further expansion of consultant services is, ће first — 

ést solution -to the 

problems .now created. This would overcome the "proposed 


anomaly: whereby the. recruitment of untrained ‘men to the 


registrar grade will continue while, trained ‘men are being, ` Е 
dismissed on completing their appointmiénts in, the, senior ^. 


registrar grade. The, Ministry's circular gives no reason why 
the proposals \ 1 ; 
Services should not be implemented. It is ‘realized that avail- 
able bed acconimodation sets, а limit to the expansion ; but the 
reduction in the numbers of registrars and, the mass of'work ' 
in out-patient departments will make an increase in consultant: 
establishments imperative. In this connexion it is to .be noted 
that (а) many consultants ‘are undertaking work grossly in . 
excess of their contracted number of sessions ; and (b) a con- . 
siderable amount of consultant work in all departments is at ' 
present being carried out ‘by senior registrars and by registrars. 

6. The ‘Committee urges that‘the Ministry's proposals for the: 
redüction of registrar establishments should not be implemented 
until agreement has been reached on the, matter between the 
Minister and the profession, -` , .« Wa 

E > s "b M MEE 

MEETINGS OF’ REGISTRARS | vi 

A general meeting of registrars in the South-west Metropolitan 
Region. (Eastern Area) will be held at B.M.A. House on 
Wednesday, December.6,.at 5 p.m. . · 


· A general meeting of’ registrars in the North-west Metropoli- . 


tan Region will. be held at В.М.А. House on "Tuesday, 

December: 5, at 6. p.m... ` ; | / S 
` E ru : р 
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A iuseting of the. Public Health Committee ‘of the Association, ' 


was held on November 24, with Dr. C:. METCALFE BROWN in 
the chair. “The chairman. gave an account of his visit, with: : 
Dr. E. Grey Turner, -Assistant Secretary, to the meeting .of 


. medical officers of the Durham County Council on the previous 


in its pamphlet The Development of ‘Consultant’ 


Saturday to discuss the decision of the county courcil that all « 


‘its staff should, be members of théir appropriate trade unions ' 


(Supplement, Noveriber 25, p. 209). The meeting had resolved 
by a unanimous vote to ignore the county council instruction 
and to affirm its wholethearted support: of ,B.M.A. policy in 
regard to. the “ closed shop.” fase ecu 
The Industrial Court · | 


It was reported to the Committee that the Industrial Court ^ 


‘had sat on four occasions on the arbitration issue. The. staff 


side had set out to obtair informátion concerning not only 
existing salaries of medical. officers in tlie public health service 
but also the cost of the increase if their proposals were brought 
fully into effect. Two surveys on a:questionary basis had been. 
undertaken, and from the information obtained it was possible 


to assess each medical officer's salary under the proposals, The'.' 


information obtained as a result of these surveys had been. 

made available to the Court. _ "ON. ! : -J 
i > Jo. 0 00 QOfhe Business | PEU 

„ The Committee had.before it a resolution 

Medical Services Committee that in no circumstances: should: 


| {һе local health authority medical officer refer a school child 


to-any specialist (other than for ‘ophthalmic examination) except ` 
with the approval, expressed or implied, of’ the child's family 


. doctor. The chairman of the Committee said that this repre- 


sented no difference in substance from the resolution which ће. 
Committee; had .recommended last session. It was. agreed to 


-draw the attention of medical officers óf health to the policy 
of the Association as set out in’ the resolution carried at the 


recent adjourned Representative, Meeting’ and ask them to 
inform those of their officers who were likely te have to deal 
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A resolution from the Annual Representative Meeting which) — ' 


had been referred to the Committee urged that -more intense 
propaganda be undertaken for vaccination. and immunization. 


The feeling of the Committee. was against press propaganda, . 
and it was suggested that personal propaganda by general : 
practitioners and health visitors formed the most useful method. 


This suggestion was referred to the General Medical Services 
Committee. А i 

The question of “dual appointments " again came forward. 
It,had been agreed at an interview with the Ministry that this 
matter should be settled on a proper basis. It was deplorable 
that two and a half years after the áppointed day a fundamental 
matter of this kind should remain undecided. The, Committee 
decided to refer the matter to the staff ‘side of Committee C, 
with a lrequest that a settlement be sought through Whitley 
machinery. j . 


A suggestion of Dr. Percy Stocks, of the General Register 
Office, had been received from the Ministry of Health regarding 


the notification of pneumonia. Four categories were suggested— 
acute primary pneumonia, atypical „pneumonia, influenzal 
pneumonia, and pneumonia secondary to specific infective 
diseases not themselves notifiable. „The council. of the Society 


of Medical Officers of Health had supported this classification.. 


It was pointed out that the onus would rest upon general practi- 
tioners. Therefore, the question’ had been considered by the, 
General Medical Services Cómmittee, which had suggested only 
two categories—namely,-acute primary pneumonia and acute 
secondary pneumonia, the cause to be stated if possible. The 


` Public Health Committee agreed with this view. . 


A request from the Amending Acts Committee concerfing 
items to be included in the programme for amendment of' the 
present National Health Service Acts and regulations: and 
orders was referred in the first instance to the council of the 
Society, of Medical Officers of Health, together. with certain 
points brought forward by individual members. . ` . 
`The Committee considered a redraft of Puerperal Pyrexia 
Regulations, ' the present draft being regarded as somewhat 


` атЬїрпопз.. Certain “suggestions, for classification were made. 
".One of these was that the phrase “pyrexia during the puer- 


perium ” should be substituted for“ puerperial pyrexia.” 5 
The Society of Medical Officers: of Health was thanked for 
transmitting to the Committee the results of.a survey on the 


` /extent to which ‘medical officers of health were undertaking 
administrative responsibilities for arrangements ‘made under the 


National Assistance Act. a 


a 


———: . 


PART-TIME NATIONAL SERVICE 
The Armed Forces Committee of the ,B.M.A. has considered 
the duties which the three armed Forces~will require from 
conscript medical. officers during. their period of part-time 


National Service., The requirements at present laid down by' 
`, the three Service Departments. differ considerably in extent. 


The committee, while appreciating the difficulty of making. 

the requirements uniform in the three different Services, has 

represented to the. Ministry of Defence that there should be 

more | similarity than is at present planned. Oe 

: : C0 p— 
INDUSTRIAL INJURIES INSURANCE 

The rules'for medical certification and for claiming injury 


` benefit under the ‘Industrial’ Injuries Act have been slightly’ 
` modified by regulations which came into force, on November 


28. - These regulations allow a doctor to give special inter- 


mediate certificates (used where incapacity has already lasted - 


at least 28 days ‘and is. likely to be prolonged) at intervals of 


‚ Up to four weeks, even though he is-seeing the patient more 


frequently. Claims to injury beneflt may be made and dealt 
with on the strength of these special intermediate certificates, 
in advance of a further certificate confirming that the patient 


. did in fact remain incapable of work throughout the period as 


forecast. , Similar arrangements have already been made -for 
certification under the, National Insurance Act for sickness 
benefit. `. : E ' 
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A Good Woman ' 


| That there is nothing new about the strange demands patients 
occasionally make on their family doctors is emphasized by the 
following letter which a doctor received about 50 years ago 
soon after starting general practice: - 

‚ “ Dear Sir, . ; 

. „А few lines to see if yould could find me a good woman one-that 
would rather go in as housekeepper or one that would marry I want 
а good country woman one that is a good milker and butter maker 
as Í have gote some mony lift to me by a frend sd I would like to 

. get а woman with a hundred. or two if I can get a woman with 
a littl money I am fore trying to get intó а small Farm 
I want a.woman about 40 or between 40 & 50 years of age 
I want a. good living woman as their із !по middle addged woman 
round here so І hope you will do what you can fore me as I have no 
frends nothing but my mother and she is nearly blind so if you. can 
see your way to help me I will give you a present in Gold if you 
get me а good woman You might write answer to this lettér and let 
me know if you are going 'to look out fore one to me and oblige 


me." 

The Litigious Patient : . 
The story was told at the last meeting of the Ophthalmologica 
Section of the Royal Society of Medicine of a paranoid patient 
who was operated on for cataract. Dissatisfied with his treat- 
ment, he tóre off his dressings, then reported the nurse to the 
matron, the house-surgeon to the hospital committee, and the 
- ophthalmic surgeon himself to the General Medical Council. 
Failing to get any satisfaction in all these endeavours, he turned 
round on his solicitors and reported. them, to the Law Society. 

й A General Practice Section 
The inaugural meeting of the General Practice Section’of the 


Royal Society of Medicine was extremely well attended, and ` 


‘this the youngest Section for the oldest branch of medicine 
has every prospect of a useful existence. But what was remark- 
able was the number of specialists who attended the meeting. 
Everywhere one looked one saw faces familiar in regional 
.surgery, ophthalmology, ear, nose, and throat work, radiology, 
‚апа the like." Perhaps one of.the chief services of the Section 
will be to give specialists a new insight'into the mysteries of 
. general practice. Quite properly, the Section is beginning its 
. discussions with definitions: What is general practice ? 


5 Peak of Earning Capacity | 

After Professor Bradford Hill had delivered his ‘presidential 
address tothe Royal Statistical Society (which was summarized 
in the Journal of November 24), his predecessor in the chair, 
Sir Geoffrey Heyworth, proposed a vote of thanks to him. In 
so doing he said that when it came to doctors’ incomes he was 
struck by ‘the small variation shown in the earnings of mem- 
bers of the profession throughout their lives up to the peak 
of their earning capacity at the age of 54. The pattern, said 
Sir Geoffrey, was a very different one from that obtaining 
in the fields of industry and commerce, where the fall in income 
after the age of 54 was not seen. The income of workers in 
industry generally rose continuously until the age of retire- 
ment, unless, of course, their career was interrupted because 
their doctors had not done their job properly, and coronary 
thrombosis or peptic ulcer or other occupational disease cut 
down the earning capacity in the last age group. 


. Financing the. W.M.A. 

Just as in the United Nations Great Britain and the United 
States seem to bear the major liability, so in the World 
Medical Association. Looking at the subscriptions (о.е Asso- 

' ciation for the last year one notices that the. British Medical 
Association's share was £545, and that of the American Medi- 
cal Association about £800 (2,340 dollars) the two making 
together very nearly as much as the other 22 subscribing 
associations. The smallest subscription (£3) was from the 
Icelandic Medical Association. 
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-ARMED . FORCES MEDICAL OFFICERS 
INCREASES . .IN PAY- 


On November 20 a deputation from the Armed Forces’ Сот 
mittee.of the B.M.A., headed by' the ‘chairman, ‘Air . Vice- 


Marshal. D'Arcy Power, met ‘officials of the- Defence- Départ- 


ments and learned the increases in pay which were about to be 


: announced by the Government for medical officers i in the armed 


_ Forces, 


4 


‘had, however, become clear in the КЕ ot the prolonged 


` The Association's . original “proposals represented, broadly, 
average net remuneration in the National Health-Service, with 


an addition of 20% to compensate for the unavoidable- dis- 
advantages, of a career in the armed Forces. -The Defence ` 
Departments rejected the Association's estimate of civilian | 
‘remuneration and its assessment of the. disadvantages of a., 


Service career (Supplement, May 20, p. /223). 


deputatior put forward the Association's case ‘to the. four . 


On July 6-а 


Defence Ministers in ‘person (Supplement, July 15,-р. 29). .In 


' August the Government announced substantial páy increases ; for 2 
the armed Forces as a whole, but excluded, the medical ‘and ` 
certain other branches; to which it stated that“ sepàrate, con- 


-sideration was being given. In the next two months the’ Minis- 


.try of Defence was repeatedly urged to expedite its decisions іп. Са 
respect of the medical branches. Pay increases for medical 
_ Officers have now. been announced dating retrospectively from 
September 1, 1950—1.е., the. date. from which the pay increases . Ma 


vin other braüches. of: the Services’ took effect. 


"Dus I—General Duty Officers 


, Increase " Total Remuneration* of Regulár 
Rank. Amd cers (Annual Rates) 







Acting Surg. Lieut. 
Lieut. 
"^ F/O. N 


Smg- Capt. 
^4 G/Capt. 
Afte 








unua, A 
COON 





























* Includes pay, marriage allowance, and Fation allowance grossed from,£61 р.а, 
tax-free to £95 p.a. 


Increases Awarded ` 


"rd 


E 

"The i increases~for medical officers are set out in Table L 
Except i in the first five years of service. and’ except in the-ranks 
of surgeon vice-admiral lieutenant- general, аһа air-marshal, 


the increases for. general duty' officers are considerably lower 


than: the’ Association’s original proposals. The deficiency is 
especially "fnarked' in the middle ranks, which- is where the 
"Association considered that. improvement was most needed. It 


' "National Health Service. 


discussions with the Defence Depaitments that the .Associa- * 
tion's claim for a lead of 20% -over civilian géneral- practitioner 
remuneration could not easily be substantiated, - The, increases 
now. awarded by the Government represent, in an. average 
career, a lead of 8-10% over corresponding civilian, reinuner- І 
ation. (The exact percentage cannot, be! stated, because: the. 
average remuneration of civilian general practitioners is not 
' yet accurately- known.) . This lead, though -modest, will cer- . 
tainly go ‘far to compensate the medical! officers -in the armed 
Forces for the unavoidable. expenses and: ‘disadvantages of a 
Service career. It is probably fair .to state that the. new. 
` remuneration of general duty officers, is "по unreasonable: in 
comparison. with civil life. , SRL "e 









































ik Y. TABLE П,—8ресїай` opens i. "EN 
E A E Тош! Remuneration* ‘of Righlar Specialist Gers A 
; Sie А У ! (Annual Rates) э, . E 
- Rank = 7 7 
= ‚ New d Old | *- ее SE 
55 ——r- 1 sti 
` -R.N. | Алту | RN.. ' Army 
| & £ |,£ ^' 
Surg: Lieut. a eu ^ 
1,144 | 1,126 | 128 7| i28. 
6 , 1,199 1,181 128 128 ^" | 
Surg Lieut. Cdr. 1,309 n 183 EN 
1,201 201 .. 
1363 | 15345 | 183° | 200 |: 
Е. 1,418 1,400 183 "201 * . 
nC 1,473 1,455 183 ' | 201 . te 
Surg. Cdr. 1,627 ide юр, 
Lieut.-Col Ё 1, 219 ° 
1,682 1,664 201 219 
1737 | 12719 | 201 219 
1,792 1,774 | 201 219 
1846 | 188 [201 | 209 - 
t 





| * Includes pay жап lowancs, апа ration allowance gone om 81 ра. 
tax-free to 195 p ра. í 
t Graded specialists,- . v ; | 


Specialists ea 


Unhappily, the "specialist position is different: The. rates of. 
specialist pay in the Royal Navy and R.A. M. C. remàin TéSpéC-' 


„tively at 5s. and 4s, a day for graded specialists, but are raised. ^ 


.to 8s. a day for full’ specialists, · (In the Royal Air Force there , 
„18 ло specialist, pay, but ‘specialists will continue 'to^ receive ` 
accelerated promotion.) A glance at Table. Ji will show that 
the new remuneration. of clinical specialists in the armed Forces 
does, not, compare: with the salary scale of consultants in- the 
Y It approximates much more closely - 
to the senior hospital medical officer’ scale. -On November 20 
the Association's representatives pointed out fhat this was bound , 
to lead eventually to a second-rate specialist service, in j the’ 


' armed Forces. “The Defence Departments ‘disputed ‘this, ‘and 


“stated that for a‘variety of reasons it was not possible for the 
armed Forces tó pay the salaries received by consultants iri the 
National Health Service. | ns 

- The deputation urged that local overseas allowances, which 


“+ play an important part in compensating the, medical officer in 


‘3 


the armed ‘Forces for the expenses ‘of overseas service, should 
be reviewed as frequently and as expeditiously as possible, and 
- that in cases where an increase was made the, increase should 
. be back-dated to the time when, the necessity Tor it first arose. ' 


"National Service Officers: T 


“The deputation also made energetic representations o on behalf Же 
of National Service medical officers, The Defence Departments 
were urged to grant the increased rates.of pay. to all’ National: 

| Service medical officers, on the grounds that the latter are fully 
trained for their thedical duties when they join.the" afmed Forces 
and cannot be: ‘compared with other conscripts. who. have to. à 
_ Spend the first 18 months of their service in learning their duties: 
The Defence Departments were also urged ito “grant the full 
rate of marriage allowance to. married Natioríal Service medical 
officers, on the grounds that the upper age limit for the call- -up ^ 
‘of doctors is, four years later than that for the rest of thé ' 
f community and that a high ‘proportion’ of, National. Service : 
medical officers, are therefore married and have. family responsi- : 
‘bilities as heavy as those of regular officers... ` 


* 
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^ The Defence Departments replied that the- poloni of National 
Service officers had been carefully~considered by the Govern- 
ment’ before its decisions were made and that no exception^ 
could possibly be made. in favour of any one group. The depu- 
tdtion pointed оцу that the Government ‘did’ not hesitate -to 
make exceptions with regard to’ the medical profession in 


` matters such as the upper age limit of call-up. These argu- ` 


` receive the full rate óf. marriage- Деш a 


ments were of no avail. e position is, therefore, that National 
‘Service medical; officers; will receive the increased rates of рау, 
only in their last six months of service and will at no time 


In the past two years an immense amount of work: has 
been undertaken by the Armed Forces Committee in preparing , 
‘rational pay proposals. and arguing them with the Defence 
Departments. ` The .Government's pay decisions are a meagre ' 
return-for the committee's efforts. The pay increases awarded - 
to medical officers only slightly exceed those recently (and 
. hurriedly) ‘awarded to all other officers, and to all outward 
appearances it would seem, therefore, that the labours .of the 
Armed Forces Committee have- been but wasted energy. - The 


' committee will gladly swallow this disappointment, however, | 


r 


‘if the new pay-rates succeed in promoting contentment and effi- 
ciency in the medical branches of the armed Forces. 

It is hoped that the pay increases will lead to an improvement 
in the rate of voluntary’ recruitment. The. Association will 
closely observe this. important index of success or failure, 
reserving the right to reopen the question of. remuneration if 
, the results of thé present revision should prove disappointing. 


NINTH ANNUAL GENERAL MEETING : OF 
. THE BRITISH MEDICAL . STUDENTS’. 
ASSOCIATION 


(FROM A SPECIAL CORRESPONDENT] ` 
The Ninth Annual General , Meeting of the British Medical . 


( 


“4 Students’ Association was held in: the University of Manchester 


où November 9-11, and was attended by 65 delegates repre- ` 

senting 23 medical ‘schools... Apart from the business ions ` 
sof the meeting all delegates enjoyed a very warm reception ~ 
from their Manchester hosts and from the South. Lancashire 
and East Cheshire Branch of the B,M.A., who entertained them 
to'an informal tea. The Manchester Student Representative 
Council, entertained them at a formal dinner, at which the toast 
of the.association was proposed by.the- president of the B.M.A. 
Branch, Mr. К. І. Newell, and replied to by Dr. P. L.' C. 
Diggory, the retiring president. Following this dinner the 
delegates were'' invited fo . attend thè Manchester Students’ 


~ Winter Ball. 


On ‘the first day’ of’ the meeting the election. of an honorary 
president to succeed the late Professor J.'A. Ryle was dis- 
„cussed, and it was decided that in future the honorary prèsident 
should. be appointed annually and fhat for the coming year 
Professor Sir Geoffrey Jeitenon should Бе asked'to accept this , 
office. . ' 

, 


Р 


Foreign Relations 


ET ‘debating . international work the association reported 
that during the last, year a very large number of exchanges 


.between medical students in this country and abroad had been 
К arranged. ^ The association is contemplating various schemes 


for. increasing the scope of these exchanges and is attempting 
to obtain financial support: for these projects. The retiring 
president reported on the World Student Congress of the Inter- 
national Union of Students in Prague, and, after approving his 
` report, the meeting passed a series of resolutions to ensure that 
no formal links remain‘ between the B.M.S.A. and the Inter- 


. national Union of. Students.’ At the, same time it was. agreed. 


` to facilitate the exchange of medical students, to direct and 


that the B.M.S.A: should co-operate with other interested medi- 
cal student organizations with*a' view: to setting up a‘ non: 
poiitical international medical. student service to encourage and 


organize international medical student clinical congresses, and - 
to serve as an international medical student news service. | Thé 
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new organization would not be confined to Western countries, 
-and it was hoped that all interested medical student associations 
will avail themselves of it. 


- 


Medical Act, 1950 


"There was a lively discussion on the Medical-Act, 1950, and 
it was reported that during the hurried passage of this Bill 


d through the two Houses of Parliament the association, had taken 


very vigorous and at least partially successful action ло modify 
many’ of the original clauses. The present position was that 
many of the rules and regulations which would be of. vital . 
importance to medical students have still to be discussed and 


^ formulated by the General Medical Council. A large number 


of resolutions and recommendations to the General Medical 
Council меге passed by the’ meeting, "the main ones dealing 
- with the nature and status of the junior house-officer. It was 
recommended that such officers should have charge of a mini- 
mum number of 20 beds in a teaching hospital and a larger 
number ій. a fion-teaching hospital Delegates felt keenly 
that the introduction of this scheme, though in itself accept- 
able to the student body, might give rise to considerable: 
hardship if it were applied during the present generation of 
medical students, whose " contract of service" would thereby 
be altered, and a motion was passed recommending that the 
s appointed day” be deferréd until October 1, 1954. It was 
pointed .out also that Colonial students studying in Britain 
might well wish to’serve their “ ihtern year” on return to their 
own countries, and the association therefore recommended that 
suitable Colonial hospitals should be approved for this purpose 
to enable such students to obtain full British registration. The 
ann al general meeting felt that the. terms “ general medicine” 

and "general surgery" às used in the Act should inclüde 


Е paediatrics, skins, ‘orthopaedics, casualty, BNT, eyes, etc. 


> 
a 


“Student Health 
The. meeting discussed at length the report. of the British 


"NS ` 


‘Co-ordinating Committee on Student Health, which advocated 


the establishment of a rehabilitation or post-cure centre for 
students recovering from tuberculosis, It was pointed out that 
no reliable figures of the incidence of tuberculosis were avail- 
able, but the student committee had just completed a special 
survey which indicated that the incidence of tuberculosis 


; among medical students was approximately' five times as great 


as among the general community. It was reported that, 
although no official negotiations had yet taken place, a large 


.nümber of influential bodies had been approached on an in- 


formal basis, and it was felt that the time had now come to 


.set up a properly constituted British Students Tuberculosis 
;Foundation and a British Students Tuberculosis Trust Fund. 


The annual general meeting gave formal approval to this 
course; so that the B.M.S.A. will become a founder member 
of both: bodies. With or without help of various interested 
charitable organizations, it is proposed to purchase premises 
in. the London region which could be used by both medical 


` апі other students studying in Britain. The facilities would 


Cover tHe needs of 'а student fit for discharge from a sana- 
torium but unfit to return to work, and it was hoped to estab- 
lish a university atmosphere with. laboratory ‘and lecture faci- 
lities so that a student might continue his'studies, under medical 
supervision, as a form of-occupational therapy. os 

\ Miscellaneous Matters ~ / 

Among the many other resolutions passed at the meeting 
was one to establish a permanent Education Subcommittee, 
whosé first task would be to survey: ‘the curricula of the various 
medical schools and prepare a report. This committee" would 
also undertake to review and to comment upon the various 
recent,reports on medical education. 

The Grants Secretary reported considerable progress made 
' during this year in the adjustment of various awards, but the 
attention of the meeting was also called to the fact that there 
were mary wide discrepancies in remuneration by local educa- 


- tion authorities for the same standard of academic ability. The 


association ' undertook to look шо this matter in the coming - 
year. 


м 
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It was reported that the Canadian Association of Medical 
Students and Internes had asked to be affiliated to the B.M.S.A. 


This request was warmly welcomed and formally approved ; 
‘it was hoped that very close and cordial relations would be 


established between the two associations. in the future. 

. Finally the thanks of the British Medical Students’ : Associa- 
tion were expressed to the British Medical Association for- its 
manifold, help арӣ. ;encouragement and in particular for the 
continued and valued assistance of Mr. L. Vince. 
loan of medical films, the awards of ‘essay ‘prizes, and the 


‘reduced student’ subscription to, the British Medical Journal ' 


all testified to the help given ‘and interest taken by the B.M.A. 
in student matters. 

Mr. Robin Coppock, of Cardiff, was elected Student Presi- 
dent for the coming year,.and Mr. H. A. Milne, of St. Mary’s, 
becomes the new Secretary. (cos 
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~ Oficials with Maps 


Sm,—The rural practitioner regards with some -concern the 


. division of country districts under the terms “ open," “ under- 


doctored,” and so forth—this especially in the light of | 


Mr. Bevan's recent announcements concerning extra induce- 
ment payments to encourage more doctors to settle in the 


'thinly populated areas. 


The terms to which I have alluded can. be applied to ‘most 


‘urban areas quite realistically, and do give a practical, indica- 


tion of the present position :and desirable future policy. In, 


, the, country the use of these terms becomes much ‘more arbi- 


trary, as the areas are ill-defined апа the actual places of 
residence of doctors bear no constant or.exact relationship to 
the area or extent of their fleld of practice. A doctor may 


attend everyone in the place he lives in, or on the other hand: 


he may attend very few of the people there and do most of 
his work: outside the town. Іп the latter case this may not. be 
evenly distributed round the perimeter but concentrated in one 
or. two directions, sometimes to a considerable distance. Thus 


officialdom with a map on which, each doctor's residence is ' 


pin-pointed is very often completely misguided even if trouble 
is taken.to consider the effect of population, arrangement of 
partnerships, numbers on doctors’ lists; and go forth. ~ 

` You can get a closed area with only one doctor in it if that . 
doctor. happens to have his residence in a small village. 


his practice. This may extend into an area labelled “ under- 


doctored.” In his immediate neighbourhood there is no other 


doctor, and in emergency another ;one is difficult to -obtain. 


On the other hand; in the “under-doctored” area there may. . 


not be a doctor within five miles, but there.are perhaps half.a 
dozen serving the area, and at least one is obtainable within a 


quarter of an hour in emergency. There are опе or two branch · 


surgeries, and, what with thé number of doctors serving the 
area and the consequent competition, patients are very well 
attended and get as wide. a choice- of doctor as might be 
expected in a small “ over-doctored ™ town. 

The matter becomes serious when. the country doctor has to. 
face the’ ultimate ‘consequences of-this completely unrealistic 
labelling of his field of practice. In the country efficient service 
of any sort can be provided only if units sérve large areas. If 
good work is to be attracted to the country under a capitation 
system it is essential, especially in sparsely populated areas, 


_ that doctors should remain comparatively few and far between. 


People who think they can improve things with’ the help of, 
a map and a few coloured flags are as misguided as those 
who think they can interfere. with the balance: of" nature 


_ indiscriminately. 


Suppose ‘you plant a doctor in ‘the middle of the sort of 
* under-doctored " area I have described. Не will, however 


inefficient; take a large proportion of patients in his immedi-. 
ate neighbourhood, but if he' is to make any sort of livin 
"he will be forced to make more and more encroachments upon 


the lists of his neighbours, and will extend his practice even 
: \ 


. 
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BRITISH MEDICAL STUDENTS’ ASSOCIATION ` 


The free - 


He, 
has a protected monopoly with no limitation on the extent.of . 
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beyond their residences. He .will certainly ` extend into the 
The final result gives | 


neighbouring “ over-doctored” area. 
relatively little improvement to Һе,“ under-doctored "- area, 


while it. generally reduces the standard pf efficiency and life: 


< of all the doctors for miles around. They. face reduced incomes 


` and are forced to go to, patients even further afield from: their 


places of residence in attempts to maintain a subsistence. In 


е long run there may be a thicker and' more evenly spread `` 


lot of doctors, but probably these will: become “of a ‘less 
energetic type, and -between the lot of them will not be able 


to place as much skill and hard work at the disposal of the. 


countryside as did their V relatively sparse but bete paid 


* predecessors. \ . 
In a thinly populated area the pattern · of practicés Às so intri- 
. cate, and the effect of introducing dné doctor anywhere so 


catastrophic and far-reaching, that little but harm can be done 


to everyone concerned by the heavy and insensitive: hand of: 


officials armed: with labels апа. maps. Certain inducement. ' 


grants and basic salaries are a help but should be. very care- 
fully dealt out, and then only by those who know the areas 
concerned extremely well. But there. is far from sufficient 
money available for inducement grants to keep hard-working 
efficient men in the country if their areas of practice are going 
` {о become.moré and more limited to their, own village" or 
thinned out until they have to cover half a county in search 
‘of a living. —I am, etc., Я 

Eye, Suffolk: J; SHACKLÉTON BAILEY. 
Заоа MPs А 

Sig, —I have been. asked to write to you in ‘the belief. that 
what follows will be of interest to all genetal practitioners. 
‚ At a meeting of. my committee held on November 16 „the 
following resolution was passed unanimously : 


` Believing that as the Minister of Health is responsible to Parlia- 


ment for the,conduct of his Ministry it would be appropriate for each. . 
Division of the British Medical Association to bring to the notice of ' - 
, Members of Parliament our present grievances, the Lindsey (Lincs) 


"Local Medical Committee urges the General Medical Services Com- 


mittee to reqyest ‘all Divisions to approach their not Member and: ’ 


“put before him the relevant arguments. 


My committee have asked me.to write both „fo you ‘and to. 


. the General Medical Services Committee on this matter and to 
“stress that our suggestion is an adjunct and not an alternative 
to any contemplated Guild. action. We are fully aware of the 
disadvantages of making our case in any way a party issue, but 
feel nevertheless that the simple measure suggested in our 
resolution might result in the creation of an iriformed body ‘of 
opinion on both sides of the House. We can see no disadvan- 
tage. in this, and feel that it might. ‘help to get our terms of 


remuneration "agreed either by négotiation от by arbitration р 


‘without recourse to the desperate step. of mags resignation. 
We feel that our suggestion is simple; can be carried out 
with very little expenditure of time and energy, can do no harm, 
and might result in greatly increased sympathy for our profes- 
alon in the House.—I am,etc, : 1 . M. 
"e UN Е Honorary Secrétàry, Lincs (Lindsey) | 
= f р | Local Medical Committee. 
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No Mass Resignations | 


Sm,—It would appear that the real doctor-patient relation- · 


ship—namely, what the patients think of us—is deteriorating 
rapidly. To-day I overheard a patient say that .the cost of 
.National Insurance stamps is being increased because: the 
‘doctors are asking -for more money. Every, time I read a 


' newspaper report about the B.M.A. 'jf appears to be‘on à móhey 


issue and gives-the impression, that we are asking for an increase 
.in pay. The only other reports in which, we are mentioned, 


so far as I can see, are those which describe some. doctor's, 


' misdemeanours, or those which say how much we are costing 


'already. Why. is our Public’ -Relations Department powerless. 


to prevent this constant impression of Mercenary medicos? . 


' Everi/if it were true, surely it would be the duty. of the P.R. 
Department to make it appear not sol . 

But, Sir, it is not, true. The Géneral Medical Services Com- 
mittee, by talking glibly of mass 'resignations, is proving itself 


to be completely out of touch with the ordinary 'G.P.. апа with — 
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the spirit of the country as a whole. In this town 100% of 
the doctors decided that they had no desire to bring. them- 
selves to the level of workers- striking for more pay at a time 
of national crisis, for, knowing what а bad press ме always 


have, that is what it would seem to the, general public.—I am, ' 


. ét, . ` * 
Hatfield, Herts. 3 KENNETH С, Нотсні. 
Е a * Closed Shop” -at Durham 
Sm,—The Minister of.Health must be deeply disturbed by 
the decision of the Durham County Council to compel the 


doctors in that area to join a trade union, as in that case his’. 
Under his - 


medical personiiel - ‘must inevitably, cost him more. 
contract with the regional board a surgeon or ‘anaesthetist, who 
may only have a contract and be paid for one half-day a week 
in a particular hospital, is liable to be called upon at any hour 
` of the day ог night for an emergency operation in:that hospital 
ог any other. hospital in the group without further payment. 
Would any trade unionist who had à coritract for a 40-hour 
wéek be willing to work'at night or on Sunday not only.in his 
own town but in any neighbouring town without recéiving 
dóuble overtime? s 
- It is surprising that the trade unionists, who have fought so 
- hard for their rights, should be willing to admit to’ their num- 
bers a ‘body of men whose lack of business knowledge and 
adherence to, their principles could only sabotage their move- 
.ment.—l am, etc., 
Camberley, Surrey. 
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: LESLIE нки. 
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P4 Service Pay ` 
Sm,—It is now several weeks since the, pay of Army officers, 
excluding those in the R.A.M.C., was raised. May 1 draw 


your attention to the injustice still directed against the serving ' 


S‘medical officer debarred from resigning his commission ? 


My pay as a recognized specialist is £1,022 p.a., compared - 


with the civilian £1,700 to £2,750 p.a. , It’ is, howéver, often 
+ stated that our pay cannot be raised, as it.would be unfair 
. to officers of ‘other corps. Apart from the fact that medical 
officers are cómmissioned after ‘qualification, when some six 


years older than their, non-medical colleagues, it is interesting ` 


to see if this statement is justified: . 
Five years ago, as a^ temporary lieütenant-colonel, Л oom- 
. manded'a field ambulance in a brigade. .The other three 
' lieutenant-colonels in the brigade, though younger than I, drew 


‘higher pay, as medical officers were: not eligible far command ` 


pay of 10s. per diem. - 
Now, whereas‘ I'am im my substantive rank ‘of major, one 
_ of these three is a brigadier, the youngest is a substantive 
“fieutenant-colonel, and the third has retired on pension. (an 
infantry officér becomes: ‘eligible for a pension approximately 
` seven years before a medical officer). 


It. will be séen that, whether regarded: vis-a-vis his profes-- 


: sional or military counterparts, the Army medical officer is 
ata considerable financial disadvantage.—l am, etc, | 
e SERVING MO. 
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Trainee Assistants . 


SRi—At the Annual Conference of the Representatives of E 


the. Local Medical Committees (Supplement; November 4, 
p. 181), the representatives for Manchester are reported to 
hàve said.that- the system of trainee assistants, should be 
abolished on the grounds that it was ‘subsidizing acquisitive 
practitioners, and that a young practitioner should’ have ‘the 
opportunity of assistantship with a view to succession or 
partnership. 


May I point out, first, that the argument is more applicable 


Sto- those principals who employ. permanent ‘assistants without 
! a' view, and, secondly, that the scheme does not compel young 
Соасона to become trainee assistants. Those that do so— 
some hundred of them—do it because they feel they will be 


better fitted for a good assistantship with a view or Hr starting ` 


in general practice on ‘their own. 

The proposers of the resolution appear to "have lost sight of 
the fact that a young practitioner out of hospital or the Sérvices 
has not the faintest idea of the intricacies of general practice, 
a fact recognized by the members of the Cohen Committee. 
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-street. 
‘alone, and it was reasonably clear that she had a fractured 


. Service mentality, with “passed to you" 
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During his -year of training the trainee learns much to help 
‘him to secure a good post-with а view. 
. One does not deny that the principal who takes on à trainee 
assistant derives sonie benefit by doing so; one has a right' to 
expect some return for one's labours, and "this was recognized 
by the planners of the scheme. | 

If, as stated. by the representative for Bristol, the scheme is 
being abused by some practitioners, and it does not conform  ' 
with what was intended by Spens, then the scheme should be 


'so modified to conform with Spens and to prevent abuses, but 
.not abolished—1 am, etc., 


London, S.W.3. К. CASTILLO. 


British Medical Guild 
Sirn,—We, the undersigned, duly elected members of the com- 
mittee of the British Medical Guild for St. Marylebone, London, 


'^W.1, wish ‘to suggest the following important points. 


(1) Definite membership of the Guild. (contrary, to the B.M.A. 
circular dated October 12, 1950) should be by payment of sub- 
scription, such subscription to be deducted from the annual 
B.M.A. subscription. In case of non-members of the B.M.A. . 
a nominal payment to be agreed. 

(2).We feel, that. the object of the Guild should be primarily 
the promotion of the interests of the general-practitioner section 
of the National Health Service. 

(3) We feel we are expressing the dissatisfaction existing at 
present among a large section of the general practitioners in 
the: N.H.S. (who are loyal members of the B.M.A.) at the 
present constitution of the British Medical Guild.—We are, etc., 


E. T. Монт, Chairman. E. Jacons. 
R.'M. BELL, Secretary. Н. N, LEVITT. | 

E ` J. L, Born. . ^ C. В. MCCLURE. 
' Ө. D: FrEMING. + 


-Inside ће ‘N.HLS. . 
Sm,—A few weeks ago I was called at 9 a.m. one morning 


Чо a woman of 60 who had already been suffering from acute 


abdominal páin and vomiting for some hours. She was in 


- great distress both of body and mind.. She was alone in her · 


flat, had not long since had a ‘breast removed for carcinoma, 
and her husband was in hospital with coronary thrombosis. 
Yet, for all my attempts, it was impossible to get her admitted 
to hospital until the afternoon of the following day. l. 

In a letter just received from the hospital I learn that she 
had a strangulated internal hernia and that about 18 in. of 
the-bowel was gangrenous. "Infamous" was the laconic’ 
comment: of one of my colleagues. 'And so it was. Many 
а` тап has been hauled in front of the G.M.C. and branded. 
with that much-misused word for far less. ,But how can one 


_brand an. abstraction like the Ministry of. Health with anything ? 


More recently, than this I was called in the edrly afternoon 
to.an old lady of 76° who had just been knocked over in the © 
She, had been carried to her flat, in which she lived 


femur. . Even so it was not possible to.get her into hospital 
until the following day, and then only by calling out a surgeon 
to make a domiciliary visit. 

The feeling. of futility and frustration as one gets at the. end 
of:a telephone trying to get a patient admitted to hospital has 
to be experienced to-be believed. It is clear that the Civil 
as its motto, has 
dropped its very tentacles on. medicine. How often is one 
advised to " try another hospital" or even dismissed with a 
breezy “ Nothing doing.” If the hospitals are as full as they 
say, and it is not feasible to send out some patient who would 
be going out possibly in a few days’ time, then it should be 
permissible for the G.P. to ‘get these cases admitted immedi- 
ately into a-private nursing-home, and he should be at liberty 
to ‘call in the surgeon of his choice. to deal with the case. 
The Ministry of Health would of course be liable for paying 
the account of the nursing-home. 

A popular ditty of the past was called “I stopped, and I 


looked, and I listened.” and one notes that the singer had at 
‘least the merit of listening. 
' someone stopped and looked inside the N.H.S. and, what is 
. more, listened to what those who have most of the running of 


Is it not now about .time .that 


PN 
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; it have to say ? Or is the permission (as slated. in the Acts) | 


'; tragedies referred to above ?—I am, etc., 


to ‘have, beer . prescribed . or an E.C.10 thought . to be 
adequate compensation to the electorate for the- potential 
Brighton. ` ИД 9. ы Daves. 


` Appointments at St. "Pauls Cray : + 
SR, —When Miss Hornsby-Smith made her remarks about us - 


*, in the House of Commons on November 16 she wàs clearly 


badly informed both about the ‘procedure by which a doctor, 
enters general practice and the details of:our own cases. The 


: general procedure is ‘well known; but in view of the publicity 


that. has. arisen we should like to give a factual outline of mow, 


we started in practice, 


In September, 1948, one of us (Т. D: Р) applied to the LCC, 


. for'a house on опе of the\new housing estates with a view td 


рс 


‘starting a group general practice, and in December of that year 
was granted the tenancy | ‘of ‘bis present house as explained to 
the London County Council by the chairman of the housing ' 
committee on November 21. He obtained permission to! ргас-. 
tise in June, 1949.- In July, 1949. and March, 1950, respectively, 
two more of üs (L. M. F. and E. T.) applied for permission to 


` practise, the area being an “ open” one, and, despite the opposi- 


D 


tion of the local medical-committee, were given permission some 
months after applying. . Like three ‘other doctors who started in. 


practice in the area about this time,-and’whom Miss Hornsby- 
` Smith seems to, have overlooked; we Е practise ‘from 


privately owned houses. N 
It was learned in.June of this year that thé. rea had been, 
“closed” although (һе. ‘population was, and still: is, rapidly 
growing. Since we are limiting the size. of our lists, it-seemed 
‘clear that there would be insufficient doctors tó'serve the | popu- 
lation adequately, and the three of us therefore supported the 


E application which the fourth (R. T.) made in June for permis-, 


sion to practise This was ‚eventually granted in October of - 
.this year. He had obtained а house from the L.C.C. in August, 


' 1950, after the tenancy Һай - been offered to, and refused’ by,. 


several other doctors. . А 
Although Miss/ Hornsby-Smith made many inaccurate, and 


= irrelevant remarks, she touched on an important problem—— 


ag’ A T MNT EE . El: E 


"fa | и “Terms of Slavery ` 


namely, that, the ability to enter general practice has largely. 
become a question of the ability to acquire a house from which 
to'practise. If her remarks lead to any easing of the difficulties. 
which confront young entrants into. practice— difficulties ` of ʻ- 
which we are only too well. aware—they^ will not bave been 
entirely valueless. —We are, etc., | 

ў LM. FRANKLIN. 

St. Paul's Сау, Kent. . ‘© J. D PAULET, 


‘EB. TUCEMAN. ." А 
В. TEPPER... , 
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Sm,—Exactly what do we hope te achjeve, hy ‘our threatened 


withdrawal from’ the National Health Service? This is a. 


.question, I have been asked by Лау peoplé-and I have Һеатӣ.: 


‘to ‘the will of the administrator and all-powerful 


- .from the National Health Service. 


.law, is ‘more ‘than I can tolerate." 


asked Бу doctors working in the National Health Service. 

dt is strange that there are many doctors who cannot define 
any dissatisfaction with' the N.H.S. Act except some vague. 
feeling that the remuneration is inadequate. The events of the 
past 10 years have so trained us that we no "longer ‘protest ог 
reason why as our liberties are.cancelled and our wills subjected 
olitical 
remote-control. : There. are, so many unsatisfactory facets, of 
the Act as-applied to the general practitioner that it. is entirely: 
beyond ‘the scope of. this letter to mention more: ‘than one. 

, Recently the big national dailies carried leading-column - 
accounts -of the resignations of three separate practitioners 
All resigned because they | 
are dissatisfied with. the terms of slavery imposed on the GP., 
not om account-of the remuneration, bad enough. ás it is. 

: A doctor on, the list of the Warwickshire Executive Council 
has, in^ his ‘Ow: reported words (Daily Express, Novetaber- 11), 
resigned -because "I did not realize when I signed. my con-. 
tract that [-had.signed away my civil liberty to. the extent, that 
І Have done. То be condemned, on the unsupported, word of . 
а woman, not on oath. without the normal protection of ‘the. - 
"This doctor had, ii. is 
reported, five. cómplaints made against him: Four were base- - 


D s s NN 


less. On (tie fifth. he. was ан анай bekauše he asked for 
a child to be brought`to the surgery "instead of visiting it- 

Every day every ‘doctor in the Service risks being the victim 

* of any one of his patients" complaints, real'or frivolous, made 

' to the executive council. He can be trie condemned, fepri- 


_inanded, and fined sums of money on the evidence of any опе. 
`- - of. his patients who feels aggrieved: on account of some trans- `- 
But however 


gression .or omission on the part of the doctor, 
unreasonable the patients are, the doctor has no redress what- 
ever.. 
into the country for the pleasure. of. telling the doctor:that he 
would like a: prescription for cotton-wool. i The 'doctor can do 
'rióthing but have the patient removed from his list 'and 80 


~ 


А patient can call him at two in the morning 10 ‘miles * 


` deprive his family and himself of a few more shillings of his wj 


dwindling inconie. 
I have been? called five miles. iniu the country to see a baby 
reported, as having “a terrible swelling оп. the buttock.” Ол 


arrival at the: Cottage I was attacked by a savage dog, ‘which ' 


I beat off, with my black bag. The mother made no apology ' 


for this reception "but departed. down the: garden to find the 
"baby; who had gone’ for a walk with an lelder sister, ‘When 
examined, {һе baby was found to have a small fibrotic, nodule 
in the buttock due to an antidiphtheria injection given some 
weeks ‘previously. The nodule had been ‘discovered accident- 
ally the night previously while bathing the Бабу: I was, denied 
the satisfaction of having this patient removed from my list, 
as she ‘belonged to a sick ‘colleague, a little of whose work J 
was ‘doing.in addition to my own. 


‘The two: other practitioners. ‘who resigned this week- dna are . 


reported as being (1) “fed up with’ killing myself. treating”. 
people with colds in: the nose,” and (2) “ having lost faith in | 
myself ав-а: result of. the present conditions.” 

These courageous three have refused to: bow down in ‘the 
house of Rimmon, ‘апі their names should be. honoured 
wherever , doctors -meet to discuss resignatjon—subject ld 8096 

. of the profession. doing the same. ~ 

I plead that the B:MJ. will give all publicity to such cases 
and that every case of resignation of this týpe, should investi- ' 
gated fully. These sacrifices must not be allowed (о go-un-. 
noticed.. They must not be made in: vain. Let thé Minister 
know that there are still some doctórs who value the- integrity . 
and honour of a oncé-respectéd profession sufficiently to risk * 
plating. ideals before cash receipts. Perhaps then he will listen 


more tenderly to the arguments. which at present move him so . 


little.—I am, etc., ` 
"Sheffield, i 
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ТНЕ BMA.’ LIBRARY Р 
‘Under the rules of the .B.M.A. Library a member of the 
Association ' may borrow a book for 28’ days unless it is 
recalled: by the librarian for the use of|ánother member, in 


— 
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which case it must be-returned at the expiration of!14.days `2 


- from the date ‘of issue. / This may appear | to be a hardship. 
on those members. whose commitments imake it difficult for 


them to read а book іп 14 days, but оташа, по оше 


arrangement is:possible. - : А: Š 


-- About 7,000 books are borrowed from the ien eic: 4 


year; and of this: number some 20% are in great; demand. 
' and are therefore "réstricted to a 14-day iperiod. This applies. 
only to new books, and when a book is popülar a nuniber 
- of copies are purchased for loan to members. Every: effort is.. 


‚ made to meet the demands of members for guch books, but © 


there 1 is a limit to-the nümber of copies that can. be purchased, 
especially since, aftet a comparatively short time, they are no 
longer in deniand and remain on the Library shelves. - It is, not: 
Е possible to extend the period of the loan indefinitely, nor is it, 
possible to purchase; a large, number ' of: copies of individual 


books, for the financial outlay would be ‘out of all ‘proportion ` 
to the service rendered. Comparison with’ subscription, libraries. , 


is for various, reasons inappropriate. [Н 
The Science Committee, which is responsible for the mahige- 


ment of the Library, is anxious that mémbers should be aware » 


that the full resources of the Library, which are considerable, 


are always at the. “disposal of members, whose wishes will, so ` 


' far-as possible, be met without undue тё ог inconvenience. 
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- H.M. Forces Appointments | - Association Notices 
" ARMY P M PRIZES FOR NURSES 

Colonel Г Н, Twigg, late R.A.M.C., having reached the age for The’ Council ‘of the British Medical Association is prepared to 
еше Пав been retained оп the Active „ЗИРЕ id to consider the award in 1951 of prizes of the value of 20 guineas 
B D for the best essay, and ‘10 guineas for the second best essay, 
М ROYAL ARMY MEDICAL CORPS | submitted їп open competition by each of the following 
Coptaia T. ag reber to bó Major s" gratuity. `, `| - categories of nurses: (i) Student nurses; Gi) State-registered 
l i - . Burses working in a hospital; (iii) State-registered nurses not 
REGULAR ARMY RESERVE OF- OFFICERS „working in a hospital (i.e., district nurses, private nurses, etc.) ; 

А Royal Army MepicalL Corps E (iv) State-enrolled assistant nurses. 


‘Lieutenant-Colonel H. S. Waters, f IMS., to be 
Lieutenant-Colonel. a formerly о The subjects ‘of the essays for 1951 are: :—Category (D: The 


handling of a patient on admission to hospital, Category (ii): 
anon (Honorary Солы D. T ан formerly, 1.М.5., to be What a nurse can do in preparing a patient for ‘Operation— 
Major (Honorery Lieutenant;Colonél) G. Е. J. Thomas, formerly ‚ including the handling of the nervous individual in strange 
US to be Major, retaining his honorary rank. „surroundings. Category. (її): The opportunities of the nurse 
tornei орогу ; Lieutenant-Colone) J. M. Drew, OBE. "doing domiciliary work to educate the public in health matters. 
War Substantive Captain Phyllis M, Edwards, from Women’s Category {iv): The special problems of nursing the long-term 
Forces Employed with R.A.M.C., to be Captain, and’ has ‘been cases in‘ hospital. 


granted the hondrary rank of Major. .The purpose of these prizes is the promotion. of systematic 
SIE av рва: Raval Any MEDICAL Cones observation among nurses. In awarding the prizes due regard 


\ < Will be given to evidence of personal observation. No essay 
og SS тр. DL, to Бе: Нопогагу: Colonel that has previously appeared in the medical press or elsewhere 


Major Bevan, from Territorial Army, Active List, to be will be considered eligible for a-prize. 
_ Major.. X i Nurses who are undergoing a course of training at a hospita? 
REGULAR: ARMY: EMERGENCY COMMISSIONS are ‘eligible to compete under category (i) ; nurses registered by 
А . Roya Army MEDICAL CORPS | the General Nursing Council аге eligible to compete under 
Captain F. S. Airey has relinquished his commission and has been — Categories (ii), Gil) or (iv), whichever is appropriate. - 
granted the honorary rank of Major. - If any question arisés in reference to the eligibility of a. 


- + candidate or the admissibility of his -or her essay, the decision 


* ROYAL AIR.FORCE ` '- 
` of the Council of the British Medical Association shall be final. 
еВ for Air Forge servos has retired on account of е , Should the Council decide that no essay entered, is of sufficient 
Squadron Leader W: Laurence has' relinquished 'his temporary ‘merit, no award shall be made. 
* commission, retaining the rank of Wing Commander. Each essay must be typewritten or legibly: written in the 
(ci he D^ Leader К. J. Young has transferred to the reserve English language, must be unsigned, and have attached to it a. - 


Flight Lieutenants G. H. Dhenin, J. E. Adamson, W. G. Alexander, 00te containing the name and address of the candidate and the 
К. Travers, J. C.-A. L. Colenbrander, and E. S. Odbert to be. category into which he or she falls. Essays, which it is. 
Squadron Tenders. suggested should consist of from 2,000 to 5,000 words, must be 


pen t Lieutenant B. Sykes (emplo with the Medical Branch of А 
AR) has dise LS pesci retaining е, rank of forwarded so as to reach the Secretary of the British Medical: 


dron Leader. Association not later than March 31, 1951. 

light e G. UE ad has Pang ese em his tempotary com- - Preliminary notice of entry for this competition is required, 
mission, ашп of Squadron ет. and a special form for this purpose is obtainable from the: 
RA Мау к to be ©. е Canoes wise Medical Branch of the - Secretary, British Medical Association, B. M.A. House, Tavistock. 


- Square, London, W.C.1. 
"Коул. Ата Force VOLUNTEER RESERVE 


x Squadron Leader S. Ball has resigned his commission and retains — SIR CHARLES HASTINGS CLINICAL PRIZE ESSAY 
IS гап 


Flight Lieutenant I. R. Groves has relinquished his commission on COMPETITION à 
appointment to the reconstituted R.A.A.F., retaining the rank of The Sir Charles Hastings Clinical Prize Essay Competition is 
Squadron Leader. INDIAN MEDICAL SERVICE ‘established by the Association for the promotion of systematic 

$ A. Tayl BE. h tired d has been’ ted observation, research, and record in general practice. The 
oes Сао nl ИОА dg competition has been extended by the addition of a second 


Majors C. S. Gamble and J. D. Munroe have retired, and have „prize known as the Charles Oliver? Hawthorne Clinical Prize. 
been granted-the honorary rank, of Lieutenant-Colonel. “The; following are the regulations governing the awards: 


. : 1. The Sir Charles Hastirigs Clinical Prize, consisting of a: certifi- 

aa -COLONIAL MEDICAL . SERVICE ., cato and 50 guineas, will be awarded for the best estay submitted, 

e S following арр appointments bave been announced: G. Graham- 2. The Charles Oliver Hawthorné Clinical Prize, consisting E 
Cumming, А Certificate and a sum of money slightly less than the amount of the’ 
MN E peak cbe Hons Kong; H. R. Sir Charles Hastings Clinical Prize, will be awarded for the second 
McDonald, M.B., and J. M. Vaizey, M.D., D.T.M.&H., Medical best essay submitted. 








Officers, Uganda: E. Сапопї, M.D., Medical Officer, Tanganyika; 3. Any member of the’ Association who is engaged in generak 
JOS. T- Klimczynski, MD. is “Assistant Medical Supe tendent. practice is eligible to compete for these prizes. ° 

Кае Mental Hospital, Barbados ;~ M. Rucinski, M.D., 4, The work submitted must include personal observations and 

edical Officer (Temporary), British Guiana. ЕЕ experiences collected by the candidate in general practice, and a 

AM т ^. high order of excellence will be required. If no essay entered is of 

, ; sufficient merit no award will be made. Candidates in their entries. 

. - TRADE UNION MEMBERSHIP | should confine their attention to their own obsérvations in practice 


i ocal . rather than to comments on previously published work on the subject,. 
| кыы» оу to. be member мз 6 nits peus though reference to current н should not be omitted when 


i - it, bears directly on their results, their interpretations, and their 

or other organization:  . , " _ ‘conclusions, x А 
"County Council. «Durham. 5. Essays, or whatever form the candidate desires his work to. 
"M 1 take, must be sent to the Secretary, British Medical Association, 
Neos pace Saleh IF i Hackney; Poplar. * B.M.A. House, Tavistock Square, London, W.C., not later than 


0. 
‘Urban District Councils.—Denton, Droylsden, Houghton-le- : gee а that has been published in ‘the xnedical press - 


Spring, Haytonutis Roby. ; D or elsewhere will not be considered eligible for a prize, and a 


У 
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contibutlon offered in one “year cannot be- accepted in any subse- 


‚ quent year unless it-includes evidence of further work. A- prizewinner 
in any year is not eligible for an award of either of the prizes in any 
subsequent year. 

7. If any question: arises ir reference to the eligibility of the 

' candidate or the admissibility of his or her essay the decision of 
the Council on any~such point shall be final. 

8, Preliminary notice. of entry for this competition is required, 
on a form of application to be obtained from the Secretary. - 
panied бу: а sealed envelope, enclosing the candidate’s name and ` 
Address, firmly affixed-to the essay 


9. Each essay must be typewritten or printed and must be accom- . 


10. Haute relative to- the ` prizes should be. addressed to the К 


П 
bow 


OCCUPATIONAL HEALTH PRIZE 


“The Council of, the British Medical Association is prepared 
to consider the award of an “Occupational Health Prize " ‘in 
the year 1951. - The prize consists of a certificate and a money. 


“award to the value of £50. The prize is established by the, . 


Council of the Association to encourage interest’ and research . 


-74п the field of occupational health. The prize will be awarded 


CORRESPONDENCE 


biennially. Any member of the Association who is-engaged ' 


in the practice of occupational health, either whole-time or ` 


part-time, is eligible to compete for the prize. Candidates may 
select their own subject. 


The essay submitted must include personal бБкегуайдря`. and 
experiences collected by the candidate in the course of his work. 
If no essay entered is. of sufficient merit no award will be made. 
Candidates in their entries should ‘confine their attention to their 
own observations rather than to comments on previously published 
work on the subject, though reference to current literature should not 
tbe omitted when it bears directly on their results, their interpretations, 
and their conclusions,  . 

Essays, or whatever form the candidate desires his work to take, . 
must. be sent to the Secretary, British Medical Association, B.M.A. ` 
House, Tavistock Square, London, W.C.1, not later than December 
31, 1950. No study or essay that has been published in the medical 
‘press or elsewhere will be considered eligible for the prize, and a 
. contribution offered in one year cannot be accepted in any subsequent 
pear unless it includes evidence of further work. A prizewinner in 
any year is not eligible for a second award of the. prize. If any 


Question arises in reference to the eligibility of the candidate or the ` 


admissibility of-his or her essay, the decision of the Council on any 

such point shall be final. -Each essay must be typewritten or printed 

on one side of the paper only, must be distinguished by a motto, 
. and'müst be accompanied by a sealed envelope marked with the same 

. motto and enclosing thé candidate's name and address. Inquiries 
» relative to the prize should "be addressed to tbe Secretary. x 


' PRIZE ESSAY COMPETITION FOR MEDICAL , 
_ + STUDENTS . - 


The Council of the British Medical Association is prepared 
‚ 40 consider the award, in 1951, of prizes to medical students for 
essays submitted їп, open competition, The subject of Һет essays 
Shall be “The Importance of Accurate History-taking in Diag- 
nosis.” In their essays students will be expected to refer to 
cases within their own experience. 


У 


Й 


: Friday, December `8, 8.30 


The purpose of this coinpetition is to promote systematic observa-.: 


tion among medical students. In awarding the prize due regard will 
Фе giveh to evidence of personal observation. No study or essay “that 
chas previously appeared in the medical press or elsewhere” will be 
. considered eligible for'a prize. A prizewinner in any year is not 
«eligible for a second award of the prize. 

Any medical student who is a registered ember: of a medical 
school in the United Kingdom and. the Colonial Empire at the time 


of submission of the essay is eligible to:compete for a prize. If any - 


question arises in reference to the eligibility of a carididate or the 
admissibility of his or her essay. the decision of ed Council of the 
British Medical Association shall be final. In determining the 
number and amount of prizes to be awarded, the Council will take ` 
into considération the number of essays “received. Jn 1950 three 
-prizes of £50 and three prizes of £20veach'have been awarded. 
Should the Council decide that no. essay entered i is of sufficient merit, | 


`h по award will be made. 


Essays must be- typewritten i or legibly written in‘ the English 
Janguage on foolscap, paper, on one side.only, must be unsigned,: 
and must -be- accompanied by a form of application which can be’ 
obtained from. the Secretary of the British Medical Association. 
Essays must be forwarded so as to reach the-Secretary not later than 
January 31, 1951. Inquiries relative\to the competition should be 
addressed to the Secretary, British Medical сааш, B:M.A. 
Mouse, Tavistock Square, Tondon, Wet 


- which produced the train of 


. showed 'a normal 


Е - SUPPLEMENT TO THE 
2 - Bursu. Miiat chic 
Diary of Central Méctings PU ELI E. 
oh ‚ . DecEMBER . ME. M 
' * 4 Mon. . Subcommittee re Occupational Dermatitis, 2.30 p.m. 
6 "Wed. Trainee Assistants Subcommittee, 10.30 a.m. vs 
6: Wed.. Central Consultants and Specialists ‘Comihittee. : 
В 7 11.30 am. у: 
‚ 6 Wed. - Catalogue Subcommittes, 3.30 pm. g 
7 Thurs. Nursing Subcommittee, 11. 15 am. 
7 Thurs, Committee on Psychiatry and the Law, 2 pm. NT 
7 Thurs. Medical Students and Newly Qualified Practitioners 
- Subconimittee, 2 pm. ~ 5 
8 Fri.’ , Amending Acts Committee,” 2ip.m. = 
‚ 12. Tues. Central Ethical Committee, 2pm. - М 
13 Wed.. Publishing Subcommittee, 11 a.m. ^ ,^'' ` 
13 Wed. Private Practice Committee, 2 pm. : ` 
14 Tburs. General -Medical Services Committee; tkam. 2 
14 ^ Thurs. Staff Side of Committee '* С,” 11.30 am.. 
15 Fri. Ophthalmic Group Committee; 2pm? ^'', 
21 Thurs. Journal Committee, 2 pm. |. = 7 
, Branch and Division Meetings t to be Held’ А 
- Drvision.—At Chesterfield Royal Hospital, Friday. . 
December 8, 8.45 p.m., joint mee with pharmacists to discuss 
problems of dispensing, en vi J. Р. Davie. : 
Dartrorp Diviston--At Uh Hospital, ‘Shooter's ” Hill. 
Woglwich,. S.E., Wednesday, December 6, 8 p.m., clinical. meeting. 


‚ December 7,.8.30 p.m., clinical meeting. 


-MacPherson : 


.8 p.m, medical ball; 


. December 8, 8.45 p.m., talk by Mr. 
; Discharging "Ear." 


. general practitioners. 


сона to the Preston Division оп 


Pas fo. ZEN. 
r > ie ane 








- EAST. Herts DIVISION. AL Lister Hospital, Hitchin,- Thursday. 





FmNCHLEY Division.—-At Finchley М 
December 8, 8.45 p.m., ‘meeting. 


day, December 7, 7.30 p.m., clinical m 
HAMPSTEAD DIVISION.—Àt Hampstead 
London Hospital, Haverstock Hill, Lon 
December 6, 8.30 p.m.; lecture by Dr. R. T 
‘in Dermatology. ^ "n 
tioners in the area of the Division are шуы: 
HoLLAND Drvision.—At Peacock. and Royal - 
Sunday, December 10, 7 for 7.30 p.m., “ Ladies’ Night." . 
KESTEVEN Division.~At George Hotel; Grantham, Thursday, 
"December 7,°7.15 for 745 pm P address by Рг. 
“Tuberculosis in Children—Prevention:and Treatmen 


- MANCHESTER DIVISION and Mancliester 

—At Midland Hotel, Manchester, Tuesday, 
9 p.m. dinner. 

Mip-Herts DIVISION At Red Lion d 


PM and North-west 
on, N.W ; Wednesday. 
Brain :: “ Some Problems 


otel, Albans, Friday, 
3H. Wostenholni : м The 


MONMOUTHSHIRE DIVISION.—Àt, St. mae ‘County Chib, Мов: 
day, December 4, 8 p.m., annual dance and ca 
NUNEATON AND TAMWORTH DIVISION. —jAt pole Red Lion Hotel, 
Atherstone, Tuesday, December 5, 


Sournu-mAsT Essex DivisioN.—At , Southend. Genera Hospital. 
.m., address by|Dr. E 
Pueden Diagnosis and anagement of jTuberculosis. in Gen 
-Prac 

SUNDERLAND DIVISION —At Royal Inf 
December 8, 8 p.m., special lecture by D 
Warfare and its Relation to Medicine." 

Wzsr BROMWICH AND SMETHWICK Divi 
and spoons General Hospital, Sunday, sel 
meeting. 


eral 


Sunderland, "Friday, 
rl Paige Arnold : а Atomic 


‚М a.m., annual 


га 


‚ Meetings of Branches ud Divisions 


PRESTON Division 


Professor H. L. Sheehan, of Liverpool, delivered the Annual’ B.M.A. 
ovembe: 





EDAD with Dr. Andrew Gibb, chal oan of the Division, in- the 
hair ere was a large and a preciative audience of over: eighty 
members. Professor Sheehan too 
of Hypopituitarism,” and illustrated it with an excellent series of 
lantern slides. Simmonds’s syndrome is a subject which he has made 
particularly his own, and he successfully demonstrated the mechanism 


destrüction of the anterior | 


‘idea that the victim of-Simmonds’s syndrome i is invariably emaciated. 


He showed one slide of a woman who was a living skeleton. This" 


case had been diagnosed as Simmonds's disease about 27 years ago, 
and this illustration up ‘to the present day had been copied from 
one textbook to another as typi 
had died five days aner the photograph) was taken; and necropsy 
ituitary glan 

The tecture was followed уа discussion, and the lecturer. answered 
a number of Questions. 
А pU of thanks was proposed by Dri 1. G. Lord and. seconded 
by Dr. M. J. Flynn. A collection. which was taken for the Royal 
Medical "Bencvoleat Christmas Gift Fundi realized seyen А 


А | 20 T 


ustrated by lantern slides. АП medical practi-. 
Hotel, Boston, , 


Margaret Ж 


1 Medical Cae Y 
December 5, 7.30 for 


orial Hospital, - Friday. 
GUILDFORD DivisIoN.—At St. Luke's' ra Guildford: Thurs- ` 


45 -p.m., fms. of interest to - 


С. Sita-Lumsden: . ~ 


ION.—Àt West Bromwich.. 1 


^ 


г 14 at the Preston Royal. ^ 


for his. subject “ Clinical Aspects `, 


сутра and [physical signs attendant on ` 
In ehe he debunked the fixed . 


g the disease. Tn fact, the patient . - 
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FINE QUALITY | 
BAGS & CASES 





A smart case with 3 drawers 
and pocket in lid for papers. 
4 x |01х 6i in. 


Size 








when closed, 174 x 10 x 54$ in. 
4 drawers, space for sphygmo- 
manometer. Fitted 5 bottles, test 
tubes, trial Jar, urinometer апд 
spirit lamp. j 


No. 1965 The'' Croyden" Case 
Size when closed 18 x 11 x 7 in. 
Fitted with flap for instruments 
and space for sphygmomanometer. 
4 drawers of convenlent size. 
Complete with 4 bottles. 


Prices and particulars of these 
and other models ‘on request. 









- When patients need more 


VITAMIN С 


` In the many cases where supplementary Vitamin C 
is called for, Delrosa Rose Hip Syrup is an 





A compact case in leather. Size, . 


MIDWIFERY 


FORCEPS 
STAINLESS STEEL 
With and without axis tractlon 


Halg Ferguson's: Milne Murray's : 
Victor Bonney's : Baines Neville's : 
Kielland's : . Wrigley's, ‘etc. 


JOHN BELL 
& CROYDEN 


MAKERS OF SURGICAL INSTRUMENTS AND HOSPITAL 


EQUIPMENT 


WIGMORE STREET 
LONDON, W.I 


Tel.: WELbeck 5555 (20 lines) 'Grams : Instruments, Wesdo, London 


ROOTES GROUF PRESENT— 


222 New 
rod tme уулу Сш 


excellent choice. It is extremely palatable, simple 

о айша; and is readily tolerated by pons SMOOTH Go 
Delrosa Rose Hip Syrup provides an ample intake ` 

of Vitamin C in all scorbutic and sub-scorbutic 

conditions — loss of weight, proneness to infection, SPEEDY New independent fron: 
anorexia and disordered blood picture. It is made suspension 

from freshly-gathered rose hips which are excep- 

tionally rich in ascorbic acid, and is prepared in. Dew powerful ove Pn eso 
in accordance with the Ministry 2 = standard SAFE valve engine 

200 mgs. ascorbic acid per 100 mls.). . 

Gon its added sugar 8 , Delrosa Rose Hi Powerful hydraulic brakes 
S is pleasantly sweet. “It may. be given undi- Precise needle eye steering 
1 or diluted with water-or milk; or added го SUPREME Wide vision front and rear 


porri 
` вроо 


ROSE HIP SYRUP 


SCOTT а TURNER . ANDREWS HOUSE-. NEWCASTLE-ON-TYNR 


cereals and milk puddings. А dessert- 
contains approximately 25 mgs: ascorbic 
acid. From chemists only 1/9 per 6-oz. bottle. 


Sample bottle for clinical trial on request. 





NATIONAL 





, Coventry 
á Ы Я London Showroom & Export Division: Rootes Ltd. Devonshire House Piccadilly London W i + 


3 


Trials 





Sunbeaw-Talbot Ltd., Ryton-on- Dunsmore, Co 


ae . 


А р у mene UA f г Sa d 
CD Arv. ^s М ve s: К 
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‘in the menopause 


Ethérapy 



























EIS not enough... 


МЕМОРАХ 


_tablets combine n . i 


A ETHINYL CESTRADIOL 
‚ SAFE SEDATIVES - 


Formula: + Ethinyl CEstradiol : 7.5 microgm, = 
` tt Carbromal В.Р.С. : 48.75 т. tt Bromvaletone B.P.C. : 16.25 mg. 
f Быу) CEstradiol is “the most potent but least toxib 
_@atrogen known.. i 
ttCarbromal and Ваа are physiologically harmless 


open-chain ureides producing none of the habit-forming: and p «M 
. other clinically undesirable side-effects of the barbiturates, В said 





























n 





" MENOPA X" has no B. P., B.P.C. ór N. F equiva- 
lent and may be freely prescribed asitcomplies with [| 

















^ therelevant recommendations of the Cohen Report. 














Clinical samples and literature on request dor И 3 


CLINICAL fff PRODUCTS: RICHMOND ENGLAND ` 
— IN EIRE: Н. J. R. MAYRS а CO. 115 GRAFTON ST, DUBLIN Ра 


ITT 





E |^ the cause: 
== astrogen deflciency 





ЇЇ 











ЇЇ 





Е ОЕ ТНЕ BUSY PRACTITIONER - 


The convenience of tablet medication is undoubtedly of marked ` value in: the treatment 
_ of many conditions presented daily to the physician. 


This.i is particularly true of alkaline therapy, where ‘ Milk of Magnesia " "Tablets afea- ' TEE 
frequent and everyday prescription. In the, busy- dispensary, or for providing - EA | б - 
immediate symptomatic relief while visiting the patient's home, they present advantages | ^ 

readily appreciated by the practitioner. Е 





4 


| Quickly dispensed, accurate in dosage and convenient to take Sdk working hours, | 2 
‘Milk of Magnesia’ Tablets offer а simple yet efficacious means of Баев gastric | y "dro 
upset due to cians ia 


, SPECIAL PROFESSIONAL PACKS ` 

For pérsonal, surgery or dispensing use, a professional pack. of ' Milk of Magnesia’ Tablets! 

is-available, This contains 500 Tablets and costs 10- (including tax) post free. Orders! 
“should be sent direct. x \ 

Each tablet contains approximately 48 жана of masnestum hydroxide c Milk of Magnesia * brand). 


‘MILK or MAGNESIA’ TABLETS— 


| THE ‘CHAS. Н. PHILLIPS CHEMICAL CO., LTD., | 1, WARPLE WAY, LONDON, W3 E 
| З ‚ Ж “Milk of Magnesia’ i the trade rk of Phillie? preparation of magnesia. very 


| 
| 
| 
d 
i 





wees te A 
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| A Ring at your Bell . vas 


iad during the Winter .months may 
signify another elderly rheumatoid ` 
patient, - seeking relief from pain. 















-' А combination of  Acetylsalicylic ‘Acid, 
Phenacetin and Codeine may be your Analgesic 
of choice, this is found in: HYPON TABLETS ` 
with the addition of Caffeine as an anti- 
depressant and a fractional dose of 

- Phenolphthalein to overcome Colonic 
Stasis, a side effect so often asso- ^ -. 
ciated with prolonged administration 
‘of Alius to the aged. 





Acid. Acetylsalicyl. . 
Phenacet..-. . . . 48.00% 
Cafein. . . . 2.00% 
Codein. Phosph. в. р. . 0.995 
Phenolphthal. . . . 1.04% 
Ер. . . . . . 7.75% 
Each tablet'8 grains 





HYPON TABLETS are well tolerated and HYPON TABLETS are not advertised for 
2 rapidly, disintegrate, thus full therapeutic - sale to the public, and are available on: 
effect is assured. — ` prescription from Registered Pharmacists. 
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The importance of protein 
during pregnancy 


and the nursing period 


National 


BEND SONS DOO УГОНОВ 


HAIDA ANDRA 


Health 
Prescriptions 


Important 
Correction 


Ix & recent circular distributed 
by the Ministry of Health, 
Glyco-Thymoline was, by error, 
included on a list of proprietary 
medicines advertised direct to 
the public. It was, therefore, 
classified as a product which 
should not be prescribed under 
the National Health Scheme. 
In point of fact, Glyco-Thymo- 
line is not advertised direct to 
the publie. It is, therefore, 
perfectly in order to prescribe 
it under the Scheme. ` 


Glyco-Thymoline is an alkaline. 


solution, for the treatment of 
the mucous-membranes. A 
special free sample may be had 
on application to Thos. Christy 
& Co., Ltd., North Lane, 
Aldershot, Hants. 


- GLYCO- 
THYMOLINE. 


REG. U.S. PAT. OFF. . 


s 


eu 


DRE UNUS DUE DON CODD RES 


S9 


LINICAL observation 
C shows that the in- 
creased protein anabolism 
during the latter part of 
pregnancy, and particu- 
larly during the nursing 
period, requires more 
protein than was at first 
considered necessary. 
Adequateproteinis, there- 
fore, desirable to ensure 
the ample supply of 
breast milk. - 
Theinclusion of high-grade 
protein foods in the 
diet of. pregnant women 





is now a standard prac- @ wi 
- tice, In cases where 


there is loss of appetite 


or a general feeling of ex- 
haustion, the diet can be 
effectively supplemented by 
protein foods in а form 
which is easy to assimilate. 
Brand’s Essence is a first- 
class protein of animal 
origin. Being partly hydro- 
lised, it is capable of easy 
ingestion, digestion and ab- , 
sorption. It is 'extremely 
palatable, and may be taken 
either as a jelly or as а . 
liquid. It helps to support 
convalescence and assists in 


(C restoring a positive 


nitrogen balance. 





APPOINTMENTS. 


, (Half Hourly) | 
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A WEEK AT SIGHT. BOUND FULL. 


CLOTH. No. CX23 @ 6/9 (Incl. P.Tax) 
Obtainable at all Stationers and Stores 


Е Published by 


T-&J.Smith 1 


Established over 100 years 
LONDON, 8.W.19, ENGLAND 








= - 5, 
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TIC | 
VE or , HYPNO 


dn restlessness B 
without depressant after-ef 


| SOPORAL- 


BUTOBARBITONE 3 gr. Ж. 
SALICYLIC ETHYL ESTER CARBONATE 3 a .TABL E T S 





The tablet combines the intermediate: 
“action barbiturate with the 
prolonged action analgesic. 

- Alleviation of ahy. form of. 

moderate pain is extended beyond - 
-the hypnosis/sedation by this — 
neutral salicylate.. 


nS details gladly sent on request 5 
ALLIED LABORATORIES. LTD. 
Са |. 140 PARK LANE, LONDON, М.І 








L4 Hi ws у P - Ы ^ 
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THE BANK 
Is INTERESTED 


It is interested in its customers- in" 

their affairs and in their business 

ventures; it is ready, by direct asist- Ж 
ance and friendly counsel, to help. 

those affairs forward, for it recog-: 

, nises that the prosperity of the Bank — К 
is to be found in the prosperity of | э 
` its customers, It is, therefore, good! : 
business to keep in touch with your, 
Bank. The Manager at any beach: 
of the Westminster Bank will be glad' 
to discuss with you any problem in’ 
which the services of the Bank can, 
usefully be employed. | 


ERAPEUTICAL - 
THEPARATIONS 


WESTMINSTER BANK! 
i LIMITED | q 
~ \ | 


ER XO LIMITED. 
` MEDICAL DEPARTMOS 
THAMES HOUSE. QUEEN c 
LONDON ЕСА. | 


. 7 
тцкрнанЕ: CENTRAL 











ANDREWS enhances 
the laxative action of an. 
EFFERVESCING SALINE - 


by the inclusion of ~ 


MAGNESIUM SULPHATE 










FINANCE 


| for the acquisition by’ І 
PAYMENTS OUT-OF-INCOME 
; of а 


SURGERY AND OTHER FURNITURE, SURGICAL 
INSTRUMENTS, MEDICAL TEXT BOOKS, X-RAY 
APPARATUS, MOTOR CARS 2 


The above list Is illustrative only. Under its equipment 


Purchase Plan the company is prepared to assist doctors to 
acquire ANY article and spread the cost over a period. 


BRITISH MEDICAL FINANCE LTD. 








‘ даун T ivet Salr Ia thie bt secretion of milk when used in the 
k , London, W.C.l. pleasant-tasting effervescing aperi- suggested dosage. 
Tavistock House South, Tavistock Square, London ent. Its reliable laxative action із 1 repeated’ doses of And х 
zu due to its being an effervescent 


may also be given as a hydragogue 


salinc supplemented by magnes- purgative in ,treating oedema, 


fam sulphate, the osmotic action 





a 





of which ensures the retention of 


*SEDALGESIA" . . | 
a new noun? . . . cs e’ .- Maybe! 


_“SEDALGESIC” ... 
- a new adjective? .-.. » a +. Perhaps 


.*pDORMIPRIN? .... 
a new Sedalgesic? = . . DEFINITELY! . 
indicated in insomnia due to pain. 


FORMULA: 
Carbromal B.P.C. 150 mg. Ав. Acatylaal. В.Р. 250 mg. 


Bromvoletone B.P.C. 50 mg. Mag. Oxid. В.Р. 200 mg. 
Clinical sernples and literature on request 

CLINICAL fff PRODUCTS um. 

RICHMOND SURREY 
























‘lactation, whereas stronger pur- ` 


sufficient fluid in the bowel for 
easy апа painless evacuation. 


Andrews has а sedative action on 
the stomach and an afkalising 
effect. It is useful to counteract 
errors of diet, indigestion, nausea 
and headaches of the migraine 
type. i 


Andrews may be confidently 
prescribed in pregnancy and 


gatives might be harmful It 
produces no violent intestinal dis- 
turbances and does not affect the 


ascites, pleuritic effusions and 
nephritic conditions. 

Andrews may safely be prescribed. 
as a laxative even for delicate 
adults and children. i 

As a laxative, the usual dose is 

2 teaspoonfuls in a glass of water, 
but this should: be adjusted to in- 
dividual needs and, for children, ` 


graduated according to age. 

Approx. active constituents: — 
Acid Tart. | ыз e 27% ` 
Sod. bicarb. Les 39%. 
Mag. Sulpb. -..) ; 19% 
Other Constituents .. E 25% 
A Medical Sample is available free 
оп request. | 


ANDREWS LIVER SALT ~ 


SCOTT & TURNER LTD - ANDREWS HOUSE - NEWCASTLE UPON TYNE I . МІВ 
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A unique development 
“in first aid dressings - 


DALMAS NOW IMPREGNATED WITH 
S-AMINOACRIDINE HYDROCHLORIDE 





p“ first aid Sie are unlike many others in nowsbeing 
; impregnated with S5-aminoacridine hydrochloride, recognized 
by the medical profession ás an effective, non-irritant antiseptic 





OTHER DALMAS PRODUCTS 
FOR SURGERY OR HOSPITAL 


Dalmas Specia! Doctor's Cabinet. 
This enamelled metal cabinet con 
fains 180 first aid dressings in 
seven.sizes and shapes with a уроо 


„of Dalmas strapp.ng. Price 16/8. 


refills 14/10. 1t ls invatuab-e both in 
the doctor's consulting room and 
the home. 


Dalmas Strapping. A new water- 
proof adhesive tape in 1-yd. spoois 
(T inch wide). Retail price 1/-. Also 







which accelerates healing. Despite the advent of the sulphonamides 
and penicillin, it holds a definite place in ! 
` wound-therapy; having a bactericidal action 
‘against В. Proteus and other Gram- 
negative organisms.. 2 
Dalmas dressings are waterproof, grease- 
proof, can be worn while washing, and are 
themselves washable. They stretch in every 
direction yet the edges stick tight. They are 
skin-coloured, hardly show, and the edges 
cannot fray. 


* NOTE: They should be applied to dry skin. 


DALMAS LID - 


“LEICESTER 


in 3-yd. lengths and n 2-inch and 
3-inch widths. Dalmas 
strapping is ideal for ptaces 
where a bandage would be 
awkward or difficult to 
keep in position. 













Dalmas Vaccination 
Shields. A new water- 
proof vaccination dressing, 
avatlable-in two sizes, the 
"smaller being specially for 
т. babies and small chlidren. 

E . Хегай price 1/- for carton 

^. of two dressings, or, in the 
children’s size, 1lj- for four 
dressings. | 



























There products are-obtatnable direct 
from Dalmas Limited, Leicester, or 
through your usual supplier. 














ON SINUSITIS AND CATARRH 
(a) LIPOID Í m 

^ PNEUMONIA 
( SENSITIZATION 


You can safely prescribe ARGOTONE— 
the only stable solution of Silver Vitellin and 
Ephedrine Hydrochloride in Normal Saline. ° 


N 


_A. constant pH value is glven by 
`a special process for which few dispensing chemists 
have the facllitles. 








A stabilised compound of Silver j с 
Vitellin 1% Ephedrine Hydro- 


 RRCOTONE EI LETT 


NASAL DROPS. 
Free adicar samples and literature from 


- RONA EABORATORIES -LTD > 189 FINGHLEY ROAD - 


LONDON N.W.3 











Ж MEINEN BRITISH MEDICAL JOURNAL 


ЇЇ MAKES A NICE 


CHRISTMAS PRESENT 


AT -A REASONABLE FIGURE, TOO! 

FIFTY YEARS © 
EE OF . E p^ 

MEDICINE | E 


15/- 








Attraccivel 


bound in stiff cloth cover 
and with complement of illustrations. 


Limited’ number only—orders and remittances now,” please, 
to secure early delivery, to :— 


Publishing "Dept, Room 21:7,, B.M.]. Offices, | 
.B.M.A. House, Tavistock Square, ^ — . l 
London, Ұ.Ст . э | i- 


' | 
* ^ E: n Я } 








By Appoinimens Wine Merchants pu to His Мају the King + 








‘settled ate 


CASE NUMBER ONE 
1 bottle Раша Sher 

Superior ocala 20[- 
1 bottle Brown Сар Port 


Old Tawny 18/6 
Total Price £2. 0. 0 


CASE NONDE R TWO 
1 bottle Merlenda Sh 
Pale perm dry 18/6 


1 bottle White Ca 
fait taw tawny dry 19/- 
1 bottle а Supérieur or 


Total Price £2. 10. 
CASE NUMDER THREE 










Solution to the 
Present Problem 


| The faultless choice. Harvey's 
world-famous Wines packed in 
Cases and delivered to your 
friends before Christmas, pro- 
vided that orders are received 


ГА 
1 


. paid by a cheque drawn on; the Midland 





Bank. There is no safer or simpler means of 


payment · whether the sum is large or small.. 










1 bottle Merienda Sherry 
Pale medium dry 18/6 





CASE NUMBER FOUR 
1 bottle Club, Amontillado B 
Dry 18/6 


т bottle Green Cap Port’ 
Fine tawny 19/6 

1 bottle Hunting Port 
Very supenor tamy 22[- 
Total Price £3. 3. 0 
Carriage and Packing inclusive. 








J2BM 


not later than December oth. 
We quote још four ezamples but we shall be 


JOHN HARVEY 


FOUNDED 1796 


5 Pipe-Lane, Bristol, 1 
Landon Office; 
40 King Street, St. James's, S.W.l 


& SONS LID. OF BRISTOL 


ONS-44 


-MIDLAND BANK 


-~ Thatis why so many people decide: to 


Ou the full list of all 
1: potle Shooting aes 70 DAR nol ПАТ CHRISTMAS CASES ranging 
1 bottle Club Port in price from. Г. to 1 n together wi ; 
Old light ley, special зо]. | ШШДЕ with your name and address. open an account vidi the 
Total Price £3. 0. 0 : 
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APPOINTMENTS 


Applicants should state name, address, age, nationality, qualifications, and enclose 
3 copies (unless otherwise specified) of recentx testimonials with short statement 
of experlence-and appointments held. Applications should be sent at once if no 
closing date is given. 

*SERVICE MEMBERS may have difficulty in 

testimonials, but this should пог deter them 


. 


plying recent 
Тот applying. 





Deferment of call-up for “R” practitioners (i.e., practitioners Hable for call-up under the 
National Service Acts) is granted at the discretion of the Central Medical War Committee. The 
C.M.W.C. normally allows an “ R” practitioner to hold a First House Officer post (N.H.S. 

£350 per annum), provided that he obtains it without delay. Under present arrangements 
the ttes also allows an “‘R ” practitioner to hold a Second House Officer post (£400) and 
a Junior Registrar post (£670) or Junior Hospital Medical Officer post (£700), provided in each 
case that the higher appointment is secured before the termination of the practitioner's current 
appointment. 

“R” practitioners may not accept Third House Officer posts (£450 per annum) unless they 
have obtained the special permission of the C.M.W.C. ui * 








EXTRACT FROM TERMS AND CONDITIONS OF SERVICE FOR HOSPITAL 
MEDICAL AND DENTAL STAFF (ENGLAND AND WALES) 
Registrar Grades, including Dental, Whole-time 
(a}k JUNIOR REGISTRAR : Posts obtained normally not less than one year after registration 
as a medical or dental practitioner and held normally for one year only: £670.per annum. 
‘These are no longer regarded as trainee specialist posts, 
) REGISTRAR: Posts obtained normally not less than two 
ical or dental practitioner and held normally for two years: 
year; £890 per annum in the second and any subsequent years. 
(c) SENIOR REGISTRAR : Posts obtalned normally not less than four years after registration 
as a medical or dental practitioner and held normall 
first year; £1,100 per annum in the second year; £1,200 per annum in the third year; £1,300 
per annum in any subsequent years. . 
Other Grades, Whole-time 


(а) HOUSE OFFICER (including Dental): £350 per annum for the first post held; £400 
per annum for the second post held; £450 per annum for the third and any subsequent post held; 
with, in each case, a deduction at the rate of £100 per annum in respect of board and lodging 
and other services provided. Hach post shall be tenable for six months. 

The Minister will be prepared to authorize, in exceptional circumstances, salaries up to £50 
per annum higher than the standard rates specifi 

(b) JUNIOR HOSPITAL MEDICAL OFFICERS-—officers who have held house appointments 
but who are not registrars and who have less responsibility than other hi 
consultant status: £700 (for an officer appointed not less than two years 
medical practitioner) x £50—£1,000 per annum. 


WHERE THE SALARY IS NOT STATED IN ANY ADVERTISEMENT 
d IT IS IN ACCORDANCE WITH THE ABOVE SCALES 

















21 
CLASSIFICATION 
and order o! appearance 
Practices Assistantships 
P. Locums 
HOSPITAL APPOINTMENTS 
CONSULTANTS 
S.H.M.O.s 
REGISTRARS * 
J.H. M.O.s 


SENIOR HOUSE OFFICERS 
HOUSE OFFICERS 


listed under appropriate specialty headings, 


Those intending to > apply for resident appointments in the R 
make inquiries with regard to t eductions proposed for 
‚ submitting their applications, where this is not stated in the adv 














eg. :— 
Anaesthetics Ophthalmology 
Blood Transfusion Orthopaedics 
Chest and Ib. Paediatrics, 
Dermatology Pathol 
ову 
EN.T. 
Psycülatry 
Сегіаігісѕ 
і Infectious Diseases | Radlology 
after registration as a ` Neurology Rheumatology 
5 per annum In the first Ne Medicine 
Obstetrics and Surgery 
or three years: £1,000 per annum in the Gynaecology Casualty 





PUBLIC HEALTH 


in"alphabetical order of names 
of employing authorities 





ed above where a post cannot be filled otherwise. ШЕН il Disp tionists, etc. 
Recep , 
ital officers of non- Services Consulting Rooms, efe. 
ter registration as a Eire Accommodation 
Aran Hotels 
Personal Motors 
Notices Miscellaneous 
irar. grades are recommended to Educational Nursing Homes 
oard and lodgin g ai the time of Agents ` 





Lectures 
_| Situations (non-med.} Homes 








PRACTICES (Executive Councils) 


For vacancles (except those in Scoftand) apply оа 
Form E.C.16A, obtainable from Ше Execntive 
Council, Mark eavelope “ Vacancy.” 


BRAEMAR, Aberdeenshire 

Applicadons are invited from doctors to fill a 
vacancy which will arise in the шейісаі. Ни. The 
successful applicant will succeed to the practice at 
Present carried on іп Braemar, Aberdeenshire. The 
district to be served ts rural, and the total number 
of persons on the list аз at October 27, 1950, was 
958. It is understood that the present doctor's 
house will be available to rent. The date of 
appointment is February 15, 1951, or such сагісг 
date as may.be arranged. Further details may be 
obtalned from the subscriber. Applications, in 
writing, stating age, qualifications, and professional 
cxperience, together with any other supporting 
particulars, including copies of not more than two 
testimonials, which it is desired to submit, should 
be iodged with the undersigned not inter than 
December 18, 1950.—J. G. Wallace, Clerk to the 
Aberdeen and Kincardine Executive Council, 9, 
Bon-Accord Square, Aberdeen, 


FELTHAM (Urban), 

Applications invited for a vacancy which exists 
by reason of the provision of accommodation for 
& doctor on a псу housing estate. No list of 
patients is attached to thts vacancy. Apply, on 
Form E.C.16A, before December 8, 1950, to under- 
signed.—F, J. Ashford, Clerk of the Middlesex 
Executlve Council, Gloucester House, Gloucester 
Gate, N.W.1. 


STOKE PRIOR, vear Bromsgrove 

Applications invited for vacancy, chiefly rural. 
No practice exists at present, but surgery avaflable 
at large local works. Population of district approxi- 
mately 1.500. Apply on E.C.16A before Decem- 
ber 16, 1950, to undersigned. The successful appl- 
cant would qualify for the fixed annual payment 
and the Council might be prepared to recommend 
an inducement payment—V. T. Williams, Clerk, 
Worcestershire Executive Council, 29, Foregate 
Street, Worcester. Е 





PRACTICES (Exchange) 


London area similar income. 
Semi-rural N.H.S. 1,500. Annual in- 
come approx. £1,900. House (four bedrooms) for 
sale. Wants: Min. income £1,000 р.а. Cornwall. 
Apply, Medical Practices Advisory Bureau, 
B.M.A. House, Tavistock Square, W.C.1 


South-East England preferred.—Box P2127, B.M J. 





PARTNERSHIPS (Wanted) 


Doctor (Jewish), four years’ hospital and С.Р. 
experience, desires Рапп 





for ры purchase if necessary.—Tel.: Uxbridge 
370. y - 


ASSISTANTSHIPS (Vacant) 


Wanted, елпу January, Assistant, town and 
country practice, Yorkshire (West Riding). Car 
essential. Modern unfurnished house to let. Salary, 
including car allowance, £1,000.—Box 2117, B.MJ. 

Wanted, Male Traimee Assistant, single, country 
town, East Midlands. Car avsilabie. Live in. 
Salary by arrangement.—Box 2146, B.MJ. 


Wanted, male British Assistant for country town 
practice. Own car. Furnished bungalow avafiable, 
Good salary, good holidays and interesting work. 
Cottage hospital and maternity work.—Drs. Mundy, 
Wilkinson, Kencbington and Brazier, Warwick Hall, 
Bromsgrove, Worcs. 

Wanted, Assistant, full-time, for ЇЧ. London prac- 
tice. No midwifery. Own car and accommodation 
essential. Salary £800, plus £100 car allowance. 
To start immedíately.—Box 2145, B.MJ. 


Wanted by woman doctor, Outdoor Assistant, 
English or Scottish. Would suit returned or in- 
tending missionary (evangelical), Salary £800, pius 
car allowance.—Box 2131, В.М.Ј. 

Wanted, Assistant, married, Hve at surgery, house 
provided free. Must be expericoced G.P., obstetric, 
Car essential. West Ham, E16 area. Jewish 
principal.—Box 2130, В.М.Ј. 

Wanted, Trainee Assistant, London, N.W. Salary 
by arrangement.——Box 2116, B.M.J. 

Wanted, Assistant, definite early view. Terms by 
arrangement. Midlands. Urgent.—Box 2101, B.M.I. 

Wanted, Worsn Assistant for Derby, carly 
January, part- or full-time, Car owner preferred. 
—Box 2103, B.MJ. 

Wanted, Trainee Assistant, mule, live in, country 
practice near Haywards Heath, Sussex.—Apply, Dr. 
Tait. Handcross. Tel. 243. 

Wanted, young: single man as Assistant. Accont- 
men and car provided. No View.—Box 2008, 

Assistant, large town near Mancbester, wanted, 
View. Car exscntial—Box 2005, B.M.J. 

Harrogate. Wanted, young qualified Assistant, 
preferably lady, from next January for six топа, 
British, Protestant, unmarried. Live in. Car pro- 
vided. No midwifery.—Box 1915, B.MJ. 

Suit posteradnate. Trainee Assistant, orale, pdam 
must have or find accommodation in or near W. 
area with telepbone and own car. Ample time for 
reading. . Salary £850 Inclusive. Write personal 
and professional particulars to Box 2102, B.M.J. 

Trainee Assistant, Outdoor, single, male, easily 
worked practice. Berks, 20 miles West of London. 
£700 plus car sllowancc.—Box 2147, В.М.Ј. 


: 22. М 4 
: й A vm 
Assistantships (Vacant)}—<ontd. . 
+ ‘Frames Assistant, wanted 


British, 
Dieasant Yorkshire town. г essential, Е 
flat available.—Box 2049, В.М.Ј. - 


for 





ASSISTANTSHIPS (Wanted). d 
W: йон mm 


; ented, Assistantselp’ with 
Southern England, М.В. Mary; DRCOG. 
and hospita! experience. car. Free January. 
Ex-R.N.V.R., aged 31. Bor 2104, BMJ. _ 

ne Wanted, Part-time Work, Stoke-od-Trent district. 

^ Car ownere Experience О.Р. December only.— 
-Box 2:48, BMJ,- + 


ip, London 
by pracutiooer with good G.P., midwifery aud bos- 
pital experience. Own car-—Box 2105, B.MJ. 


Mat Age 29. 
Monro ‚ Strathallan, Staplefield, Sussex. 

Part-time Assistantship wanted woman doctor. 
G.P. experience and car owner. arringtoa district 
preferred.~Box 2133, B.MJ. 

Tralee wanted ‘by woman Leeds 
eradvate. Hospital experience. Leeds, Oldbam 
districts.—Box 2134, В.М.Ј. - 

Woman doctor, M.D., D.R.C.0.G hospltal and 

‚ G.P. experience, requires Assistantship in or near 
London, Car owner.—Bor 2118, B.MJ. . 
Woman doctor, with hospital, midwifery, G.P. 
-.experience, seeks part-time work, morning -sutgerics, 
‘and/or visia, near Manchester.—Box 2132, В.М.Ј. 


any m 








f ' REPLIES TO BOX NUMBER — - 
^. ADVERTISEMENTS - 
E" The mazacs and addresses of advertisers 
. . using box numbers are held by us in strict 
confkjence and cannot be disclosed. Appli- 
' cations should be saparately enclosed and 
clearly addressed : : . 
Box No, ..........^› : 
' 1 British Medical Journal, 
` + B.M.A. House, 
Tavistock Square, W.C.1. 
All communications are focwarded to 
А advertisers under plain cover. < 
eit It & not possible for this office. fo accept 
telephone messsces for relay Чо Stee: 





LOCUMS (Vacant) d 


Experieüced Locum to tike foli charge for three 
` months or «o, List under 2,500. Practice com- 
pact. No view, Must bave own car. Ассот- 


- 


"modatiou and board supplied, plus talary of 15 дла, 


per week, which includes car allowance. Wife and 
family may be accommodated for pert of that- time 
by arrangement.—Apply' Dr. Tucker, Lossiemouth, 

` гот phone Lossiemouth 2116. 
City of Birmingham, Publ Hesztth Department, 
Medical Officer Locums.—Applications are invited 
\ for the temporary appointment of two whole-time 
. Medical Officers in the Maternity and Child Wel- 
‘fare Department for а “period ,of three. months, 
at the beginning of January, 1951. 
The appointments aro non-resident, and the salary 
<< Offered is at the rate of £14 per. week, or, In the 
erent of any amendment'of agreed national scale, 
the new minimum rato will apply. Application 
.forms may be obtained from. the Medical Officer 


gether with copies of threo testimonials, not later 
than December 13, 1950. `: . 
Welsh - Rezional 


’ the Secretary, Carditl- Hospital: Management Com- 
mittee, St. Davki's Hospital, Cardiff. 





, 
m 


LOCUMS (Available) 


doctor - -avatlable, Morning, Evening 
urgcrks, or Part-time, . immediately.— 
` Box 1930, “BMJ. ptr 


LT - 


7 coasclentions МЕСИ “freo for 
Locums or Assistantship with View. Own car.— 
Box 2120, B.MJ. 

M.HB.(Lond.), F-R.C.S.(Kug.) avaliable Eveming 
Surgeries, Week-end or Night duties. Car. Lon- 
don area.—-Box 2121. В.М. 

š single, avaHable December 18 to 
January 10. Car owner. ` Scotland preferred.— 
\ Box dias. BMJ. ` zoe В 


oor x ^ | А 2 E Aa. 





BRITISH MEDICAL JOURNAL 


- 2 Dzc.2,1950 v 





= 3 гу 


Е APPOINTMENTS Е 
ANAESTHETICS © 
NATIONAL. TEMPERAN ICE HOSPITAL 


‚ Applications are invited for the appointment of 
i PART-TIME ANAESTHETIS 
‘at the above hoepital. ~The duties will involve a 
weekly visit to the hospital and a share of the 
emergency work, aggregating on an ач five 
hours per week. ‘This is a general Hospital of 
about 158 beds, “Applicants should possess а higher 
qualification and’ have wide experience in modern 
methods of anacsthesia. The terms and conditions 
Of service for hospital medical and dental staffs 
(consultants) will apply to the post. Applications, 
stating date of birth, qualifications and experience, 
with the names of three referees. should reach the 
Secretary, North-West Metropolitan Regional Hos- 


pital Board. 11а; Portland Place, W.i, not later 
than December 16, 1950. Canvassing will dis- 
qualify, but candidates „аге invited to, visit the 


hospital by direct appointment with the Secretary 
of the hospital т. (9017). 


| BIRMINGHAM REGIONAL HOSPITAL BOARD 
-Apnitcations invited for appointment of 
PART-TIME CONSULTANT ANAESTHETIST 
(nine notional half-days) to Dudicy and Stourbridge 
‘Group for duties at Guest Hospital, Dudley, Cor- 
“ben Hospital, Stourbridge, and 
Candidates must possess Dan and wide experience 
-in specialty. Appointment in accordance , with 
terms and conditions of service and subject to 
.Nationa! Health Service (Superannuation) Regula- 


: dons. Fifteen' copies of applications, stating name, 


age, nationality, qualifications, present and previous 
appointments, detalla of “three referees, о, grs 
tary, 10, Augustus Road. Birmingham, - by 
December 16, 1950. Canvassing will pem 
Candidates may visit Group hospitals, (8981, 


адозва ог Er i bsc ERN с, 
-MANCHESTER REGIONAL HOSPITAL BOARD 
Applications are Invited for the post of = 
CONSULTANT ANAESTHETIST 
at Salford Royal Hospital, Royal Manchester Chil- 
dren’s Hospital. Pendlebury. Hope Hospital, Sal- 
ford, and Ladywell Hospital, Safford. The ap 
pointment will be either wbolc-time or for a mint 
mum of nine notional half-days per week, and the 
person appointed will be rcquired:to live within a 
reasonable distance of- tbe, Salford” Hospitals, 
Salary £1:700 to £2.750 whole-time, part-time pro 
rata, The national terms and conditions of service 


will apply and'the post is supcranouabie. Candi-- 


dates must be of high professional standing with 
wide experience of anacsthesia and should "possess 
a higer degree or diplòma. Forma of application 
сап be obtained’ from the Sentor Administrative | 
Medical Officer. No. 1, North. Parade, Parsonage ` 
Gardens, Manchester. and should be returned: to- 
gether’ with the names and addresses of three” 
referees, to he received not later than December 6, 
` 1950. Canvassing will. аот Gibbon, Séc- 
retary .of the Board (8743) 


‘QUEEN MARY’S HOSPITAL FOR THE EAST 
END; бга Londom, E.15 к 
RESIDENT’ ANAE (Senfor Registrar) 
. Applications are invited from registered medical. 
peactitioners, male or female, for the above post. 
for a period of six months in the first ‘Instance 
commencing on January 24,` 1951. The post is 
recognized for the D.A. Salary wil] be at the 
rate of £670 per annum, with other terms and 
conditions of service in accordance with pre- 
scribed by the Ministry of Health. Candidates 
should. send their applications, together with copies 
of -recent testimoniala, to the undersigned by 
December 30, '1950.--М.` J- Huntley, Secretary, 
West Ham Group Hospital Management Commit- 
tee, Stratford, London, E.15. * (9128) 


WANSTEAD HOSPITAL ` - 
Hermou НШ, Wanstead, London, E11 (200 mu 
JUNIOR REGISTRAR (Resident Ansesthetht) 
Post vacant carly January, 1951. Salary £670 
per annum. A deduction of £130 per annum will 
be. made for board. lodging, etc. The hospital 
is recagnized for thé D.A. Applications, stating. 
age, qualifications and experience. with the names 
of two referees. aboaid be sent not later than 
December 9. 1950, to the Secretary, Hospital) Man- 
agement Committee, Forest. Group No. 11), Lang- 
thorne Road. Leytonstone. EII. : (8788) 


~ BLACKPOOL, VICTORIA HOSPITAL 
Blackpool and Буе Hospital Management 
d . Ж rene 


Applications are invited from registered medical ` 
practitioners for the post of . ф Д 
JUNIOR REGISTRAR (Anaesthetic Department) 
for duties In the above bospltal and other hospitals 
in the Group. Applicants should have had .ex- 
perience in the administration of ansemthetics and 
the possession of the D.A. (not essential) would 
be an advantage.. Saliry £670 per annum, Condi- 
tions of service in accordance with the Ministry's 
. recommendations. The appointment is for one 
year and is non-resident. Applications, stating age, 
nationality and experience, together with copies of 
“three recent testimonials, should be sent to tho 
Secretary, Blackpool and Fylde Hospital Manage- ` 
ment Committee, Victoria Hospital, Whioney Heys 
Road,. Bisckpoal.—Walter R. Smith. 


Wordsley Hospital. . 


8372) ! 


-- eee 
“BURY. GENERAL BosrrrÁL, Bury, Lancs 


Applications are invited for the-port о. 7° 
JUNIOR ANAESTHETIC, REGISTRAR  - 
| ! (residemt or noa-cesident) , > - 
PE becomes vacant on ‘December 31 з 
‘recognized for the D.A. Salary, i. ete. 
[^ m  accordarice with 
' conditions of, service 
dental 


£100 

' appointment one year: 
nationality, qualifications, and jexperience; 

with copies of two testimonials, should 

хаттай immediately to the оп from whom ` 

further particulars can be ‘obtained. —H. "Wilkinson, - 

. Secretary to һе Committee. (8025) 


HITCHIN—LUTON AND HITCHIN GROUP 
HOSPITAL MANAGEMENT COMMITTEE 
Applications are invited for 





The 


the post of. а 


to work in the Hitchin arca| under the directión 
of the whole-time Consultant Anaesthetist. | The 
appointment’ offers expericnce| in general surgery, - 
E.N.T., “gynaccology and obstetrics, and  octho- 
pacdics. Salary and conditions| of service in accord- 
ance ‘with National Health [Service Regulations, ^ 
Applications, stating age, natibnality, qualifications 
and experience, together 

addresses; of three referees, 
mediately to the “Secretary, |Luton and Hitchin 
Group Hospital Management Committee, 9129) 





and Dunstable Hospital, Luton; Beds, 
NOTTINGHAM, GENERAL HOSPITAL 
Nottingham No. 1 Hospital Management 
Cómmitieo 


_Applicaitions ar invited ‘from registered medical . 
practtroners, male or female! for appointment of. 
RESIDENT JUNIOR ANAESTHETIC ` T 


Duties to commence S enu, 1. 1951. The terms , 
and conditions of scrvice-for (hospital medical staff 
wil apply. Applications, ting age.' qualifica- 


monialis, to be sent do the о 
posaibic.—Henry М. 5 


ROTHERHAM, DONCASTER С GATE’ HOSPITAL 
RESIDENT томов | REGISTRAR ' 
NAESTHETIST 


‚ Required from foie 1950. Commencing’ 
salary £670 per annum, less| £140 per annum for 
residentia] emoluments., Applications, stating age, 
' qualtfications, experten tionality, with names 
of three referees, to be addr: to the Secretary, 
Hospital Management Committes, Fern Bank, Don- 


caster, “Road, Rotherham, |Yorks, з soon as 
“possible. 49018) . 


.SHEFFIEI.D, UNITED HOSPITALS ^ 
Royal Hospital Uait - poc 

Applications are invited from Tegistered medical 

+ practitioners for the resident post ot. 
JUNIOR ANAESTHETIC REGISTRAR " 

at the above hospital. The |duties wi] be mainly 

carried- out at the Royal Hospital, but the success- 

ful- candidate may be required to work at any. 

unit of the United Sheffield Hospitals. Applica. 

tions, stating age, qualifications and experience, to- 

gether with the names of three referees, should be - 

forwarded immediately to the underaigned.—Joseph 

Grifftth, Chief Administratlve Officer, The United 

Sheffield Hospitals, Central Office, DE Royal Hos- 
pital, Sheffield, 1. |. (9047) - 


"QUEEN CHARLOTTE'S AND CHELSEA 
HOSPITALS 

Applications are invited from suitably qualified 

medical practitioners for thé non-resident post of 
SENIOR HOUSE "OFFICER 
In the Department Annesthetics 

The successful candidate will be appointed for six 
months and will be required to undertake duties 
of elther or both .of the hospitals as necessary. 
Forms of application, which must be lodgcd with . 
. the undersigned by Dd 16, 1950. can be 
obtained from R. S. H. Sec, to, the Board 
_of Governors, 339, баата к Road, W.6. (9130) 


ST. MARY'S HOSPITAL, Londoa, W.2 . 
Applications are invited for the pom. ot. ^ 
RESIDENT "ANAESTHETIST ^ ` * 
The appointment is for а period of six months, . 
‚ яз from January 3, 1951, аса salary of either £400 
- ос £450 per annum, according to -the experience 
of the successful candidate, less £100 per annum 
for board and residence vided. ‘Affplications, 
stating nationality: date of h. permanent address, 
qualifications (with gatan and experience, together 
‘with the names and of three referees, 
should reach the” undersigned by .Saturday,- : Deceme 
ber 9;—Alan- Powditch, House .^ (8877) . 





with copies of testi- e 


. Administrative Officer. 1 


^ 


` Angesthetics—contd. 


` The appointment -will be tenable for six months 


‘Committee, at East 
, Ipswich. (9125) 


ғ 


practitioners. male. for the appointment of " 


` CHEST AND TUBERCULOSIS `° 


. devote 9/11ths of tme to hospital and clinic work 
‘for Board and 2/liths of time to prevention and 


vice: (Superannuation) Regulations, 1947-9, and in 


„АП appointments 


Rs Ar AE PERLES s р » 
, 5 M 
E i - р 


Dec. 2, 1950. 


SPAN Lf bus 
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^ | "WEST LONDON HOSPITAL 
Hammersmith, W.é 
Applications аге invited- from registered medical 
practitioners (who have held previous hospital 
: appointments) for the post of 
RESIDENT HOUSE OFFICER (Anaestestist) 


February 1, 1951. Salary at the rate of 

or £450 per annum, with a deduction at the 
rate of £ 00 per annum for board and lodging. 
Anplicadons, stating age, medical school. qualifica- 
tions (with dates), and experience (with dates), 
should reach the ‘Acting Secretary by December 
30, 1950, - (9131) 


pak tS NS. 

DUDLEY, GUEST HOSPITAL (154 beds) _ 
Ў National Heakh Service Act, 1946 
Dudley, Stourbridge amd District Hospital Group, 

Birmingham Regione 

"Applicauoms are invited from registered medical 
practitioners fof the post of 

HOUSE OFFICER (Residest 
~The hospital is recognized for the D.A, Post 
vacant now, and will be tenable for «іх ‘months. 
Salary will be at tho rate of £350 ner annum to, 
£450 per annum, according to the number of posts 
previously held A deduction of £100 per annum 
in respect of residential emoluments will be made. 
‚ Applications, stating age. nationality, qualifications 
7 (with dates) and accomoanied by ‘copies of three 
fecent testimonials: to Н. Raymond Hurst, Secre- 
1 tary to the Management Сопипіпсе, The Quest. 
Hospital, D. ey, Wores, а (8576) 


IPSW'CH BOROUGH GI GENERAL Hí HOSPITAL. 
RESIDENT ANAESTHETIST (Howse Officer) 
Required January 17. National salary scales. 
Applications, with full particulars, to John Williams, 
Secretary, Ipswich Group Hospital Management 
Suffolk and Ipswich Hospital, 


READING, ROYAL BERKSHIRE HOSPITAL 
Applications are invited from registered medical 


`~ . RESIDENT ANAESTHETIST 
vacant immediately. Salary within the range ‘£400 
to: £450 per annum, according to expetience, lers 
£100 for residential emoluments. Applications, 
stating age. qualifications (with dates), nationality, 
r present post, with соріея -of three recent testi- 
moníals, should be submitted amar ^ xm 





BLOOD TRANSFUSION E 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 
Natiomal Blood Transfosioa Service 
Applications are invited by “the Board for the 
ntment of a 
HOLE-TIME JUNIOR HOSPITAL MEDICAL 
OFFICER 
"їп the Blood Transfusion Service in the South-West 
~ and South-East Metropolitan Regions. Main duties 
will be concerned, with the collection of blood 
from donors Їп the area covered by the South-West 
and South-East” Metropolitan Regional Hospital 
Boards, ої (ће appointment will also offer scope 
for hacmatology ‘and serology, Including research, 
at the South London Blood Transfusion Centre, 
Benhill Avenue, Sutton, Surrey. Salary according _ 
to age and experience on the scale £700 by £50 to 
£1000 -per_annom. The appointment will be sub- 
lect to the provisions of the National Health Ser-. 





accordance with the agreed terms and conditions, 
of service of hospital medical and dental ‘staff. 
under the -National Health Service. pplications 
(five coples) stating date of birth, alifications, 
experience and present appointment(s) and giving 
the names and addresses of three referees, should 
be made by letter and sent to the Secretary (5.0.1), 
.South-West Metropolitan Regional Hospital Board, 
“Ita, Borüand Place, London. W.1, to arrive not 
later than December 16, 1950. Canvassing will 


disqualify. but’ applicants are not precluded from 
visiting the South London _ Blood Transfusion 
Centre. < (9084) 





BIRMINGHAM REGIONAL HOSPITAL BOARD 
and BIRMINGHAM CITY COUNCIL 
Applications -invited for the following jomt whole- 
time consultant appointments to сирова Gana- 
toria) Groap : 
CHEST PRYSICIAN Я 
Yardley Green Hosp’tal, Birmingham 
CHEST PHYSICIAN 
Romaley HI Sanatoriam, nesr Birmingham 
ш CHEST. PHYSICIAN · А 
West Heath Sumuntorjum, Birm/nghem 
will include attendance at Anti- 
Tuberculosts Centre. Birmingham. Applicants should 
possess higher qualification and wide experience In 
treatment of tuberculosis, Successful applicants will 


after-care work for City of Birmingham. Re- 


muneration for local authority work will be deter- > 


4 * 


> 





IMPORTANT NOTICE 
APPOINTMENTS 
Medical practitioners are requested 
not to apply 
for ' ‘any appointment referred, to іп 
this: notice or for appointments 
under local authorities referred to in 
this notice without first having com- 
municated with the Secretary-to the 
British Medical Association, 
B.M.A. House, Tavistock Square, © 
W.C.1. 


LOCAL GOVERNMENT SERVICE 


BURGH OF CLYDEBANK 
- (Assistant Medical" Officer of Health) 


By Order of the Council, 


A. MACRAE, 
November 28, 1950. ' Secretary: 


ы 4 


mined in the light of agreement to be negotiated, 
Otherwise appointment» in accordance with terms 
and conditions of service and subject to National 
Health *Service (Superannuation) Regulations. РИ. 
teen copies of .appiications, stating name, age, 
nationality, qualifications, present and previous 
appointments, details of three referees, to Secretary, 
10, Augustus Road, Birmingham. 15, before Decem- 
ber 16. 1950. Applicants for more-than one ap- 
polatment should forward tén copies of application 
for each additional appointment. Canvassing will 
dizquality. Candidates may visit sanatoria con- 
cerned. (9188) 


-FRODSHAM, LIVERPOOL HOSPITAL 
Kingswood (135 beds) 


Applications are invited from registered medical 
practitioners -for the post of a 


RESIDENT MEDICAL OFFICER 
Salary £750 by £50 to £1,000 per annum, less dec- 





duction for residence. A partly fürnished house is. 


avaiable. The hospital~is for the treatment of 
pulmonary tuberculosis. Applications. stating age, 
qualifications and experience, together with the 
names of two or three referees, should be sent not 
Ister than December 11, 1950, to Dr. G. S. Erwin, 
Physician -Superintendent. : ~ (9019) 


HAREFIELD HOSPITAL : 
РЯ. and Northwood Group Hospital 
Managemeat Committee 
Applications are invited for the post of 
JUNIOR MEDICAL REGISTRAR’ 
The successful applicant will, be required to work 
chiefly on the gencral medical wards recently 
opened. Salary and conditons will be as laid 
down in accordance with the terms of service i«sued 
by the- Ministry of Health. Applications, stating 
age, qualifications, together with copies of reccnt 
testimonials, or names of referees, to be sent to the 
Medical Director of the Hospital. (9026) 








MANCHESTER, BAGULEY HOSPITAL 
Wythenshawe (420 beds) 
South Manchester Hospital Management Commitee 


Applications are Invited for the post of | 
JUNIOR MEDICAL REGISTRAR 
at the above hospital. Salary #670 per annum. 


* Ministry of Health conditions of service: for hospital 


medical staff. Deduction in respect of residential 
emoluments. The hospital comprises 420 beds for 


the treatment of pulmonary tuberculosis and is tbe - 
-Regiona! Centre for major thoracic surgery. Ex- 


tended out-patient facilities contemplated. Oppor- 
tunity for postgraduate study. Applications, stat- 
ing age, qualifications and experience, and the 
names of two referees, to be forwarded to the 
undersigned not later than Dec. 12. 
Keates, Sec. to the Committee, Christie Hospital 
and Holt Radium Institute, "Manchester, 20. (8983) 





CHESTER, BARROWMORE HOSPITAL 
Great Barrow (205 beds) H 
Applications are invited from male registered 
medical practitioners. for the, following resident ap- 


.pointments 


JUNIOR HOSPITAL MEDICAL OFFICER 
* HOUSE OFFICER 
Salaries and Conditions of service in accordance 
with national agreement. The hospital is for the 
treatment of pulmonary tuberculosis and includes 
active major thoracic surgery unit. Ex-paticnts who 
possess suitable qualifications" are especially invited 
to apply for the positions Applications, stating 
age. qualifications and experience, together with 
names of two referecs, should be sent immediately 
to ‘the зеташгу: , (8791) 


" Applications. 


1950.—A. H.. 
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DONCASTER HOSPITAL MANAGEMENT 
COMMITTEE А 

Applications are invited trom registered medica) 
practitioners or the nonresident pom of 
JUNIOR HOSPITAL MEDICAL OFFICER IN 

CHEST CLINICS 

Salary and conditions of service in accordance with 
terms and conditions of «cervice of hospital medical 
and dental staff (England and Wales). Applica- 
tions, staung age, qualificauons and experience, to- 
gether with copies of three recent testimonials, , 
should be forwarded not later than December 22,: 
1950. addressed to the Secretary. Doncaster Hos- 
pital Management Committes, c/o, Doncaster Royal 
lofirmary, Doncaster. (8879) 


WIGAN (near) WRIGHTINGTON HOSPITAL 
Appley Bridge 
RESIDENT HOUSE PHYSICIAN 
Required for 248 non-pulmonary bed« and 60 
pulmonary tuberculosis beds Resident Orthopaedic 
Surgeon and three aswanta, visiting consultants. 
Salary €400.or £450 per annum. Applications to 
Surgeon-Superiotendent, giving qualtficadons, ex- 
perience and two. names for roference, (8792) 


DERMATOLOGY ; 


BIRMINGHAM, SKIN HOSPITAL. (61 beds) 
Birmingham’ (Dediey Road) Group of Hospitals 


Applications are invited tor the post ot 


HOUSE OFFICER 
Department ts modem and 











The In-patient well 


~ equipped and provides facilities for the study of 


skin diseases The successful applicant will be re- 
quireo tu assist consultants at out-patient clinics. | 
Applications should be forwarded to the under- 
signed immedsately.—J Preston, Secretary. The 
Birmingham (Dudley Road) Group оі Hospitals, 
Dudicy Road Hospital, Birmingham, 18. (8793) 


EAR, NOSE, AND THROAT, ete. 


BOWDON, CHESHIRE, MANCHESTER 
THROAT AND CHEST HOSPITAL (53 beds) 
North and Mid-Cheshire Hospital Management 

Committee Я 

NON-RESIDENT JUNIOR E.N.T. REGISTRAR · 
Required to commence as soon as рочч!Ыс. 
"Twelve. months’ appointment. This appoinunent 
fs іп а busy hospital staffed by Manchester `соп- 
sultants and offers excellent opportunitiés of prac- 
tical experience to suitably qualified candidates, 
Salary £670 per annum. Conditions as laid down 
in accordance with the terms of service ixsucd by 
the Ministry of Heaith. Applications. stating, age, 
qualifications etc., should be forwarded to the 
Secretary, North and Mid-Cheshire Hospital! Man- 
agement Committee, the Hospital, Sinderland Road, 
Altrincham, Cheshire. (9011) 


LEEDS, GENERAL INFIRMARY 
United Leeds Hospitals 

Applications are invited from registered medical, 
practitioner* (male) for the appointment of 

REGISTRAR (in the E.N.T. Department) 
Previnus experience in the specialty necessary. The 
vacancy oflers a valuable opportunity to gain thc 
turther experience required for higher qualification. 
stating age, nationality, qualifications 
and experience, together with the names of not 
more than three referees, should be sent to the 
undersigned within ten days of the appearance of 
this advertisement.—S. Clayton Fryers, Secretary 
to the Board. (8984) 


NOTTINGHAM GENERAL HOSPITAL 
Nottingham Area No. 1 Hospital Management 
Committee 

Applications are. invited for a- Y 

JUNIOR AURAL REGISTRAR (resident) 
from registered medical practitioners, duties to com- 
mence immediately. Salary and conditions of ser- 
vice to he in accordance with the published condi- 
tlons of the National Health Scheme. The Ear, 
Nose and Throat Department has 53 beds and a 
large out-patient department and ts recognized for 
the D.L.O. Applications to be addressed to the 
undersigned, stating age, qualifications and cxperi- 
ence, together with copies of testimonials.—Henry 
M. Stanley, Secretary. © (9088) 


С BURNLEY GENERAL HOSPITAL (656 beds) 
Bornley and District Hospital Management 
Committee 

7 ` SENIOR £.N.T. HOUSE SURGEON 

The is now vacant and is tenable for one 
year. Balary £670 per annum and conditions of 
service’ in accordance with the Natlonal Health 
Service terms. Applications. with copies of three 
teatimonials, should be sent forthwith to J. B, 
Wheatcroft, Secretary to the Committee, General 
Hospital, Casterton Avenue, Burnley. (8985) 




















IMPORTANT: All intending applicants 
should read the revised NOTICE at the 


top of page 21. 
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Ear, Nose, and Throat, etc.—contd. 


LEEDS, GENERAL INFIRMARY 
United Leeds Hospitals . 
Applications -are invited from registered medical 
practitioners (male) for the appointment of 
RESIDENT AURAL OFFICER 
Candidates must have held house appointments 
and have had some experience in ear, nose and 
throat work. The post is graded as for a Senior 
House Officer or a 1.H.M.O. according to quall- 
fications and experience. There will be the possi- 
bility of advancement іп due course to a training 
- post for suitable candidates, Applications, stating 
age, nationality, qualifications and experience, to- 
gether with the names of not more than thres 
referces, should be sent to the undersigned not 
later than ted days after the appearance of this 
&dvertizement.—S. Clayton Fryers, Secretary to the 
Board of Governors. (8794) 


BIRMINGHAM, 3, EAR AND THROAT 
HOSPITAL, Ldmuud Street 
Birmingham (Dudley Road) Group of Hospitais 

Applications are invited for the post of 
HOUSE SURGEON 
at the above hospital. The appointment із subject 
to the terms and conditions of service of: hospital 
medical and dental staffs (England and Wales). 
Applications, stating age, qualifications, ‘experience, 
together with copies of two recent nials, 
should be forwarded to tbe underalgned.—J, Pres- 
ton, Secretary, Hospltal Management Committees, 
Dudiey Road Hospitali, Birmingham, 18. (8838) 


BRIGHTON AND LEWES HOSPITAL 
MANAGEMENT COMMITTEE 
HOUSE SURGEON 
Required for duties in the E.N.T. Department 
of the Group Hospitals. (Recognized for F.R.C.S. 
And D.L.O.) Vacant January 1, 1951.- Salary 
£350 to £450 a year according to experience. Ap- 
plications, with full details of experience, ctc., and 
enclosing copies of three recent testimonials, should 
be sent to the Administrative Officer at the Royal 
Sussex County Hospital, Brighton, 7, as soon as 
possible. (8986) 


CANTERBURY, KENT AND CANTERBURY 
HOSPITAL 040 beds) 
Canterbury Group Hospital Management Committee 
Applications are invited from registered medical 
practitioners for the post of 
RAR, NOSE AND THROAT AND EYE HOUSE 
SURGEON 
which is now vacant at the above hospital. The 
post is recognized for the D.L.O. and D.O.M.S, 
examinations. Salary £400 ог £450 per annum, 
according to the number of posts held, with a de- 
duction of #:00 for residential emoluments. Appli- 
cations, giving full particulars of qualifications and 
experience, together with copies of three recent 
testimonials, should be forwarded as soon as pos- 
sible to M. D. Kay, Chief Adminlstrative Officer 
at the hospital. (8839) 


DARTFORD, SOUTHERN HOSPITAL 
HOUSE OFFICER (Specialty—E.N.T.) 
Opportunities will be given for the administra- 
tion of anaesthetics. Salary £350 to £450 a year, 
according to previous experience, with deductions 
at the rate 
emoluments, Applications, stating age, qualifica- 
tions, nationality, experience, and the names of 
two persons to whom reference may be made, 
‚ should be sent to the Medical Superintendent, The 
Southern. Hospital, Dartford, Kent. (9085) 


DERBYSHIRE ROYAL INFIRMARY, Derby 
Derby Aren No. 1 Hospital Management Committee 

Applications are invited from registered medical 
practitioners for the post of 

HOUSE SURGEON" (E.N.T.) 

vacant Immediately. The post is recognized under 
F.R.C.S. regulations. National terms and condi- 
tions for House Officers apply. Applications, with 
copies of two recent testimonials, should be sent 
as soon as possible to Secretary, Derbyshire Royal 
Infirmary, Derby. (8744) 


HULL (A) GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Hull Royal Infirmary 

HOUSE SURGEON 
Required in the Ear, Nose and Throat Depart- 
ment at the Hull Royal Infirmary and the Victoria 
Hospital for Sick Children, Recognized foc D.L.O, 
National scales and conditions. Six-monthly ap- 
pointmcnt, terminable at any time by one month's 
notice either side. Forms of application from the 
Administrative Officer, Hull Royal Infirmary. (8248) 


NEWPORT, МОМ, ROYAL GWENT HOSPITAL 

(259 beds) 
Applications are invited for the post of 
HOUSE OFFICER 

for the Ear, Nose and Throat and Ophtbnhnic 
Departments 

The post is recognized for the D.L.O. Salary 

£350 to £450 per annum. in accordance with the 

number of previous posts held. less a deduction 

"of £100 per annum for full residential emoluments. 

~Apply, with the names of two persons for refer. 

ence, to T. A. Jones, Secretary, 17, Cardiff Road. 

Newport, Mon. (8436) 

















of £100 a year for full residential" 


LEAMINGTON SPA, WARNEFORD GENERAL 
HOSPITAL (207 beds) 
Applications arc invited for the post of 


RESIDENT HOUSE SURGEON - 


to the Ear, Nose пай Throat and Ophthalmic 
Departments 
Six months' appointment. Salary £400 per annum, 
less £100 for residential emoluments. Application 
to be sent to the undersigned as soon as possible. 
Miss V. Wells, Assistant Secretary. (9087) 


MIDDLESBROUGH, NORTH RIDING 
INFIRMARY 

(Eye, Ear, Nose and Throat Centre) 
Tees-side Hospital Manacemest Committee 
Applicadons are Invited for the post of 

E.N.T. HOUSE SURGEON 

Salary £400 to £450 per annum. according to ex- 

perience, lezs £100 per annum for board residence, 

Apply to the Sceretary-Superintendent, North 

Riding Infirmary, Middlesbrough. (9739) 


NOTTINGHAM GENERAL HOSPITAL 
Ear, Nose and Throat Department 
Nottingham No. 1 Hospital Management 

Committes > 
Applications are invited for the appointment of 
AURAL HOUSE SURGEON (First post) 
. (Male or female) 
Duties to commence as soon as possible. If held 
by an R practitioner the appointment will be for 
a period of six months. Salary and conditions of 
service in accordance with the published condi- 
tons of the Ministry of Health. Applications, stat- 
ing age, qualifications, and experience. together 
with copies of testimonials, to be sent to the under- 
signed.—Heury М, Stanley, Secretary. (9086) 


SALISBURY GENERAL HOSPITAL 
(Sallsbury General Infirmary nad Odstock Hospital) 
: (470 beds) 

Salisbury Group Hospital Management Conmtttee 

Apolicadons are invited from registered medical 
practitioners for the appointment of 

RESIDENT HOUSE SURGEON 
to the Ear, Nose and Throat Department 

The department consists of 40 beds together with 
busy out-patient and audiometic clinics, Salary 
and conditions of service In accordance with the 
terms. for medical staff in hospitals. The appoint- 
ment [s now vacant and will be for & period. of six 
months. Applications, together with copies of two 
recent testimonials. should be sent to the Secretary, 
Salisbury Group Hospital Management Committee, 
Odstock Hospital, Salisbury, not tater than Decem- 
ber 16, 1950. (9048) 


STOKE-ON-TRENT, NORTH STAFFS ROYAL 
INFIRMARY (475 beds) 
Stoke-on-Trent Hospital Management Committee 

Applications are invited for the post of 
HOUSE OFFICER (E.N.T.) (Male or female) 
(Second or third House Officer post) 
Duties to commence as soon as possible. Post 
recognized for D.L.O. and F.R.C.S.Eng. Large 
department—32 beds, .about 5,000 out-patíents and 
1,000 in-patients per year. Appointmeny for six 
months, renewable. Salary in accorda with 
national scales, Apply. with copy testimonials, 
stating. age, nationality, and -details of previous ser- 
vice, including national service, to the undersigned, 
—Thoroburrow Gibson, Sccretary, Stoke-on-Trent 
Hospital Management Committee, Princess Road, 
Stoke-on-Trent. (8829) 


SWANSEA HOSPITAL (403 beds) 
Ginntewe Hospital Management Committee 
Applications arc invited from registered medical 

practitioners for the resident appointment of 
HOUSE SURGEON (First or second post) 
to the Ear, Nose and Throat Departmest 

at the above hospital. Applications, stating age, 

qualifications and experience, should be .addressed 

to the undersigned.-—O. С. Howells, Secretary, 

Glantawe Hospital Management Committee, St. 

Helcn’s Road. Swansea. (8741) 











GERIATRICS 


WHITTINGTON HOSPITAL, Highrate, N.19 
‘North-West Metropolitan Regional Hospital Board 
GERIATRICIAN 
Applications are invited for appointment of physi- 
clan to organize and conduct a.unit of geriatrics at 
the above hospltal. The work will include the charge 
of about 150 beds, with out-patient duties and home 
visiting. This hospita! consists of three contiguous 
hospitals which are being developed as one unit 
containing approximately 1,594 beds and all the 
usual special departments. It bas a large consultant 
staff. The geriatric unit will probably be housed 
in the Highgate Wing. Applicants should possess 
a higher medical qualification and have special 
interest and experience in the care of the aged. 
The appointment will be whole-time or for the 
maximum permitted number of sessions. The terms 
and conditions of service for hospital medical and 
dental staffs (consultants) will apply to the post. 
Applications, stating date of birth, qualifications 
and experience. with the names of three referees, 
should reach the Secretary, North-West Metropoli- 
tan Regional Hospital Board, La, Portland Place, 
W.i, not later than December 23, 1950. Canvass. 
ing will disqualify, but candidates are Invited to 
visit the hospital by direct appomtment with the 
Medical Superintendent, St. Mary Wing, Whitting- 
ton Hospital, Highgate НШ, N.19. (9132) 





Dec. 2, 1950 


ORPINGTON HOSPITAL 
Orpington and Sevenoaks Hospital Musagememt 
Committee 
Applications are invited for the appotniment -of 
RESIDENT SENIOR HOUSE OFFICER 
to the Gerlatric Unit 

The department (which includes a long-stay annexe) 
has-300 beds and offers excellent clinical cxperience 
in diagnosis and treatment of acute and chronic 
medica: cases. Salary £670 per annum, with con- 
ditions of service in accordance with „Ministry, of 
Health regulations. A charge of £150 per annum 
will be made for full residential emoluments, 
Apply, with full details including names of three 
referecs, not later than December 18, 1950, to 
Secretary, Orpington and Sevenoaks Hospital Man- 
agement Committee, Orpington Hospital, Orping- 
ton, Kent. (8768) 


INFECTIOUS DISEASES 


ISLEWORTH, MIDDLESEX, SOUTH MIDDLE- 
SEX HOSPITAL (INFECTIOUS DISEASES) 
Mogden Lane 
North-West Metropolitan Regional Hospital Board 
Applications are invited for the appolotment of 
ASSISTANT PHYSICIAN 
at the above very modern and well-equipped hos- 
pital of some 144 beds, including 48 cubicles, The 
successful carfdidate will assist the Physician Super- 
intendent In the clinical work and in undergraduate 
and postgraduate teaching, and wil deputize for 
him in bis absence. The appointment will be 
whole-time, Applicants should have had wide ex- 
perience in general medicine and Infectious discases 
and should hold a higher qualification. The terms 
and conditions of service for hospital medical and 
dental staffs will apply to the post and the salary 
will be on the scale £1,300 by £50 to £1,750. Ap- 
plications, stating date of birth. qualifications and 
experience, with the names of three referces, should 
reach the Secretary, North-West Metropolitan Re- 
gional Hospital! Board, 11а, Portland Place, W.1, 
not Jater than December 16, 1950. Canvassing will, 
disqualify, but candidates are Invited to visit the 
hospital by direct appointment with the Physician 
Superintendent. (9020) 


SOUTHAMPTON INFECTIOUS DISEASES 
HOSPITAL AND SANATORIUM 
HOUSE OFFICER (Male or female) 
Required at the end of the year. Salary £350 to 
£450 per annum, according to experience, less £100 
per annum for residential emoluments. Terms and 
conditions of service in accordance with those 
nationally advocated. Applications, with coples of 
references, to be submitted as soon as possible to 
the Secretary, Southampton- Group Hosplta} Man- 
agement Committee, Bullar St., Southampton. (8629) 

















NEUROLOGY 


ST. GEORGE'S HOSPITAL, 8.W.1 
Applications are invited for the post of 
PART-TIME ASSISTANT PHYSICIAN 
to the Neurological Department 

This js а consultant appointment. Candidates must 
be Fellows or Members of the Royal College of 
Physicians of London. Remuneration and condi- 
tions of service will be those applicable to part: 
time consultant staff under the National Health 
Service. The approximate number of half-days’ 
service required will be four per week.  Applica- 
tions, stating age, qualifications, and experience, 
together with the names of three referecs, to be 
sent to the undersigned not later than December 31, 
1950.—P. Н. Constable, House Governor, (9049) 


NATIONAL HOSPITAL FOR NERVOUS 
DISEASES, Queen Square, W.C.1 
Applications are invited from registered medica! 
practitioners for the appointment of 
NON-RESIDENT REGISTRAR 
This post carries the grade of Senior Registrar. 
Previous neurological experience and higher medical 
qualifications are desirable. The appointment will 
be for one year ín the first instance, Salary tn 
accordance with the terms and conditions of service 
for hospital medical and ‘dental staff» Candidates 
should state whether they would be prepared to 
accept the alternative post of Assistant Registrar, 
carrying the grade of Senior Registrar and similar 
conditions of service. Applications, with copies 
of testimonials, to be sent to the andersigned not 
later than December 9. 1950. —H. Ewart Mitchell, 
Secretary. (8882) 


NATIONAL HOSPITAL FOR NERVOUS 
DISEASES, Queen Square, W.C.1 

Applications are invited from registered medical 

practitioners for the appointment of 
HOUSE SURGEON 

This post carries the grade of Registrar, The 
appointment will be for six months in the first in- 
stance. Salary in accordance witb the terms and 
conditions of service for hospital medical and 
dental staff. Applications, with copies of testi 
monials, to be sent to the undersigned not later than 
December 9, 1950.—H. Ewart Mitchell, Sec. (8883) 


+ 
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NEUROSURGERY 


GUY’S MAUDSLEY HOSPITAL 
Applications are invited for the post of 
WHOLE-TIME SURGICAL REGISTRAR 
(Neurosurgical Unit) 

from January 1, .951. The unit (at present 16 
beds) wili eventually be transferred to the Mauds- 
ley “Hospital, when accommodation is available. 
The post will be tenable for onc year in the first 
instance. Forms of application may be obtained 
from the .Dcan, Guy's Hospital Medical School, 
London Bridge, S.E.1, ара should be forwarded 
to -him, together: with coples of testimonials, not 
later than December 22. 1950. (9173) 


OBSTETRICS AND GYNAECOLOGY 
OBSIETRICS AND GYNAECOLOGY 


BIRMINGHAM REGIONAL HOSPITAL BOARD 
Applications Invited for appointment of 
WHOLE-TIME CONSULTANT OBSTETRICIAN 
AND GYNAECOLOGIST 
to Birmingham (Dudley Road) Group for duties 
mainly at Dudley Road Hospital. Candidates must 
possess higher qualification and wide experience іп 
specialty. Appointment іп accordance with terms 
and conditions of service and subject to National 
Health Service (Superannuation) Regulations. 
Fifteen copies of applications, stating name, age, 
nationality, qualifications, present and previous ap- 
polntments, details of three referecs, to Secretary, 
10, Augustus Road, Birmingham, 15, by December 
Canvassing will disqualify, Candidates 
may visit Group hospitals. (8982). 
SALFURD, BOP PIT . 
(90 maternity beds пий 68 gynaecological beds) 
Manchester Regional Hospital Board 
"Applications are invited for the post of 
CONSULTANT ASSISTANT OBSTETRICIAN 
AND GYNAECOLUGIST 
The post may be held either on a whole-time or 
maximum part-time basis. Salary, whole-time 
£1,700 to £2,750, part-time pro rata. The post is 
superannuable and the national terms and condi- 
tions of service will apply. Candidates must be 
of high professional standing and possess a higher 
qualification. The successful candidate will be re- 
quired to live within a rcasonable distance of 
Hope Hospital, Salford. Forms of application can 
be obtained from the Senior Administrative Medi- 
eal Officer, No. 1 North Parade, Parsonage Gar- 
dens, Manchester, and should be returned, together 
with names and addresses of three referees, to be 
received not later than Dec. 11, 1950, - Canvassing 
will disqualify.—J Gibbon, Sec. of Board. (8841) 
О RD, IVERSITY 
Applications are invited for the post of 
FULL-TIME FIRST ASSISTANT 
in the Nuffleld ‘Department of Obstetrics and 
~ Gynaecology, University of Oxford. Daties are 
mainly clinica! but include teaching; there is good 
opportunity for research. Applicants must have 
had wde clinical experience and hold the 
M.R.C.O.G. qualification. Salary i» in the range 
£1,500 to £2.000. according to expericnce. Appli- 
cations, addressed to the Secretary. Nuffield De- 
partment of Obstetrics and Gynaecology, Radcliffe 
Infirmary, Oxford, must be received before Decem- 
ber 18. EL: (8987) 
AMENDED ADVERTISEMENT 
BIRMINGHAM AND MIDLAND HOSPITAL 
FOR WOMEN AND BIRMINGHAM 
MATERNITY HOSPITAL 
United Birmingham Hospitals 
Applications are invited for the appointments of 
TWO REGISTRARS (Obstetrics and Gynaecology) 
vacant April 1, 1951. Each Registrar to alternate 
duty for & period of six months at the Hospital for 
Women and the Maternity Hospital. The appoint- 
ments will be resident or non-resident by arrange- 
ment. The posts are recognized for the examina- - 
tions of the Royal College of Obstetricians and 
Gynaecologists, and applicants should have held 
house appointments and at least one obstetrical 
post. Forms of application may be obtained from, 
and should be returned immediately to, Bernard 
Syivester, House Governor, The Birmingham and 
Midinnd Hospital for Women, Showell Green Lance, 





Sparkhill. Birmingham. 11. (9167) 
ANNIE McCALL MATERNITY HOSPITAL 


Jeffreys Road, S$.W.4 

Applications are invited from registered female 

medical practitioners for the resident post of 
OBSTETRIC HOUSE SURGEON 
at the above hospital. The appointment із for a 
period of six months from January 1, 1951. Salary 
£350. £400 or £450 per annum, according to ex- 
perience, with a deduction at the rate of £100 per 
annum Ín respect of board and lodging and other 
services provided. Applications, stating age, nation- 
ality and qualifications (with dates) and accom- 
panied by copies of three recent testimonials, should 
be sent to the Sec., Lambeth Group Hospital Man- 
agement Committee, Renfrew Road. S.E.11. (9021) 
ELIZABETH GARRETT ANDtRSON HOSPITAL 
Euston Rond, N.W.1 

Application are invited from registered women 

medical practitioners for the post of 
OBSTETRIC ASSISTANT 

(recognized for the M.R.C.O.G.) duties to com- 
mence February 1, 1951. Salary according to. 
Ministry of Health scale for House Officers. Appii- 
cations. with copies of three recent testimonials, 
should be sent to the Secretary by Dec. 7. (8745) 


BRITISH MEDICAL JOURNAL 





NORTH MIDDLESEX HOSPITAL 

Р Edmonton, N.18 

RESIDENT OBSTETRIC HOUSE SURGEON 

Must have held house appointment in either 
"medicine or surgery. Large obstetric and gynac- 
cologica] department. Post approved for Member- 
ship and Diploma of R.C.O.G. Salary £400 per 
annum for second post held ос £450 per annum 
for third or any subsequent post, less £100 рег 
annim for residence. Six months’ appolntment. 
Vacant January 1, 1951. Whole-time duties such 
as hospital may require. Application, stating age. 
qualifications; experience, nationality, with copies 
Of recent testimonials, to Secretary of hospital, by 
December 9, 1950. (9133) 


ST THOMAS’ HOSPITAL, London, 8.E.! 

Applications are invited for the post of 

RESIDENT JUNIOR OBSTETRIC HOUSE 

PRYSICIAN 

at the General Lying-in Hospital, for a period of 
three months from January 1, 1951, and for a 
second three months as Senior Obstetri House 
Physician. Recognized by R.C.O.G. for member- 
ship and Diploma in Obstetrics, The post ія graded 
as House Officer, salary at the: rate of £350, £400 
or £450 per annum, according to experience, less 
£100 per annum for residential emoluments, Ap- 
Plicationa, stating age, qualifications (with dates), 
detalis of experience, a photograph, and the names 
and addresses of two referees to whom the bos- 
pital may write, should be received ‘by the Clerk 
of the Governors not later than Dec. 12. (9134) 


BLACKBURN, QUEEN'S PARK HOSPITAL 
Applications are invited for the post of 
HOUSE SURGEON 

to the Obstetric and Gynaccological Unit at thc 
above hospital, which deals with all the abnormal 
midwifery of the area. The unit is onder the 
clinica] direction of a consultant obstetrician. 
Salary £350 to £400, according to previous post 
held. Applications, stating age, nationality, experi- 
ence, qualifications, and accompanied by соріех of 
two testimonials. to be sent to the undersigned.— 
T. Dewhurst, Secretary, Blackburn and District 
Hospital Management Committee, Royal Infirmary, 
Blackburn. (9051) 


BOLTON, TOWNLEYS HOSPITAL 
(521 beds, ínclading 109 for ob:tetrics) 
(Jonio Medical Establishment of 15) 
Botton and District Hospital Management 
Commilttes 


RESIDENT HOUSE OFFICER 

(Second or third appointment) 
for the Department of Obstetrics 

Post vacant January 17 and tenable for six 
months. The hospital ls recognized for the D.Obst. 
R.C.O.G. examination. Salary £400 or £450 per 
annum, according to experience, with conditions 
Of service in accordance with the terms issued by 
the Ministry of Health. А charge of £100 per 
annum will be made for residence. Applications, 
stating age, nationality, qualifications and experi- 
ence, together with the names of two persons to 
whom reference may be made, to be sent to the 
undersigned at the Royal Infirmary, Bolton, as soon 
as possible.—H. P. Travis, Secretary. 


BRADFORD, ST. LUKE'S HOSPITAL 
HOUSE SURGEON (Obstetrics and Gynaecology) 
Saiary £350 to £450 per annum, according to 
experience, less £100 per annum emoluments. Ap- 
plications, stating age, natlonality,- qualifications and 
experience, along with copy testimonials, to Secre- 
tary, Roya Tafirmary, Bradford. | (9089) 


COLCHESTER GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
Essex County Hosp‘tal, Colchester 

120 Gynaecological beds) 
Colchester Maternity Hospital 
(22 Gynmecological beds) 

Applications arc invited for the post ot 
HOUSE OFFICER (Male or fenrale) 
(First, secomd ог third post) 
(Obstetrical and Gynrecological) 

The appointment wilt be tenable for х months. 
to commence about middle “of December. Salary 
in accordance with the terms of service issued by 
the Ministry of Health. Applications, with copies 
of three recent testimonials. should be forwarded 
to the Sec., Colchester Group Hospital Management 
Committee, 14. Pope’s Lanc, Colchester. (8842) 


DUNFERMLINE MATERNITY HOSPITAL 

_ West Fife Hospitals Board of Management 

Applications are Invited for the appointments of 
RESIDENT OBSTETRICAL HOUSE SURGEONS 
at the Dunfermline Maternity Hospital (52 beds). 
The posts. of which there are two. will be tenable 
for six months and salary will be at the rate of 
£350 to £450 per annum (less deduction at the rate 
of £100 per annum for board and lodging, etc.) 




















“with placing according to experience. The appoint- 


ments are subject to the National Health Service 
(Scotland) (Superannuation) Regulations. 1950, and 
successsful. applicants may be required to pass а 
medical examination. Further Information relating 
to the posts may be obtained from the Medical 
Superintendent. Maternity Hospital, St. Leonard's, 
Dunfermline. with^ whom applications should be 
lodged within fourteen days of .the date of this 
advertisement.—W. М. Muir. A.H.A., Sec. (9174) 


(9135). 
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- EDGWARE GENERAL (FORMERLY REDHILL 

COUNTY) HOSPITAL, Edgware, Middle:ex 

RESIDENT GYNAECOLOGICAL HOUSE 

SURGEON 

Post vacant January 18, 1951, Post recognied 
for M.R.C.O.G. purposes. Salary £400 to £450 per 
annum, according to experience. Deduction of 
£106 per annum for board, lodging, etc. Six 
months’ appointment. Applications. stating age, 
qualifications, experience. and enclosing copies of 
ap to three recent testimonials, to Medical Direc- 
ior of hospital by December 9. 1950, Candidates 
selected for interview will be notified by Decem- 
ber 16. 1950. (8926y 


EDGWARE GENERAL (FORMFRLY REDHILL 
COUNTY) HOSPITAL, Edgware, Middlesex 
and ANNEXE at Bo-bey 
TWO RESIDENT OBSTETRIC HOUSE 
SURGEONS 
Posts vacant January 18 and February 15, 1951, 
Previous obstetric experience desirable. Posts recog 
nized for M R.C O.G. purposes. Salary £400 to 
£450 per annum, according to experience. Deduc- 
tion of £100 per annum for board. lodging, ctc. 
Six months appointment. Applications, stating 
age, qualifications, experience, and enclosing copies 
of up to three recent testimonials, to Medicat 
Director of hospital by December 9, 1950. Candi- 
dates selected for interview will be noufied by 
December 16, 1950. (8927) 


GRAVESEND AND NORTH KENT HOSPITAL 
Medway and Gravesend Hospital Management 
Committee 
HOUSE SURGEON 
Required (with opportunity for experience in 
obstetrics and gynaecology) "Applications are in- 
vited from registered medical practittoners for the 
above post, vacant now. If held by an R practi- 
tioner post wil] be Ibmited to six months. Salary 
£350 to £450 per annum, according to. experience. 
Applications, stating age. nationality, qualifications 
and experience to be addressed to the Administra- 
dve Officer. (8764) 


IPSWICH, EAST SUFFOLK AND IPSWICH 
HOSPITAL 
Ipswich Group Hocpttal Mavavement Committee 
HOUSE SURGEON 
(Obstetrical and Gynaecological 

Required January 17, 1951, National salary 
scale. Applications, with full particulars, to John 
Williams. Secretary. at the Fast Suffolk and lps- 
wich Hospital, Anglesea Road, Ipswich. (8760) 


LEEDS GENERAL INFIRMARY 
Leeds Untted Hospitais 
Applications are invited for 

HOUSE OFFICER (Gynaecology) 
Applications, stating age, nationality, qualifications, 
together with the names of not more than two 
referees, to be sent to the undersigned not less 
than ten days after the appearance of this advertise. 
ment.—S, Clayton Fryers, Secretary to the Board 
of Governors, (9170) 


MINSTER, SHEPPEY GENERAL HOSPITAL 
Medway and Gravesend Hospital Management 
Committee 
OBSTETRIC HOUSE SURGEON 
with some Casualty duties 

Applications are ínvited from registered medical. 
practitioners for the above post, vacant now, 
If held by an R practitioner post will be 
limited to six months. Salary £350 to £450 per 
annum. according to experience, plus special allow- 
ance of £50 per annum. Applications, stating agc. 
qualifications, nationality and experience, to be 
addressed to the Surgeon Superintendent. (8762) 


PERTH, ROYAL INFIRMARY 
Board of Management for the Perthshire General 
Hospitals 
Applications are invited from registered general 
the following resident post at 
the above hospital, which falls vacant on February 


І, 1951: . 
HOUSE SURGEON 
(Maternity and Gynaecology Wards) 
Salary wil be at the rate of £350 per annum 16 
£450 pbi annum, according to the number of posts 
previously held. less £°00 for residential emolu- 
ments Applications, stating age, qualifications, 
and experience. together with copies of two recent 
testimonials, should be forwarded to the Medical 
Superintendent, Perth Royal Infirmary, Perth. not 
later than December 16. 1950. (9076) 


RUGBY HOSPITALS 
Applications are invited for the post of 
HOUSE SURGEON (Obstetrics and Gynaecologyy 
to the Hospital of St. Cross and St. Mary's Hos 
pital. Rugby (50 obstetric. 10 gynaecological] beds), 
Applications, with details of age, qualifications and 
experience, to the Assistant Secretary, Hospital of 
St. Cross, Rugby. (9090) 


























IMPORTANT : АП intending applicants 
should read the revised NOTICE at the 


top of page 21 
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Obstetrics and Gynaecology—contd. 





READING—ROYAL BERESHIRE HOSPITAL 
(402 beds) and BATTLE HOSPITAL (430 beds) 
Applications are invited from registered medical 
practitioners (male) for the appointment ot 
HOUSE SURGEON 
to the Obstetrical and Gynaecological Departments 


of the above hospitals, vacant January 1, 1951 
The appointment js for six months, the first three 
belng spent at Battle Hospital. Salary within the 
range of £400 to £450 per annum (less £100 for 
board residence, etc.) Applications, stating age. 
qualifications (with dates), nationality, present post, 
together with coples of three recent testimonials. 
should be sent to the Administrative Officer, Royal 
Berkshire Hospital, Reading. (8517) 


REDHILL COUNTY HOSPITAL 
Earlseood Common, Redhill, Surrey (576 beds) 
Redhill Group Hospital Management Committee 

Applications are invited for the post of 

HOUSE OBSTETRICAL OFFICER 
The posi is resident, and із for a period of віх 
months, vacant now. Salary in accordance with 
national scales. The hospital is recognized for the 
M.R.C.O,G. (obstetrics), Applications, stating age, 
qualifications and previous experience, together with 
the names of two referees, should be forwarded to 
the Surgeon-Supt at the above address. (9052) 





OPHTHALMOLOGY 


a t ta 


ST. MARY'S HOSPITAL, London, W.2 
Ophfhalmic Department 
Western Ophihaimic Hospital 
Applications arc invited for the post of 
NON-RESIDENT REGISTRAR 
at the Western Ophthalmic Hospital. Candidates 
must be registered medical practitioners, with post- 
graduate experience, and must hold, or be studying 
for, a bigher diploma in ophthalmology. The ap- 
polntment is for a first period of twelve months, 
as from January 1, 1951, the holder to be eligible 
for reappointment for two further periods of 
twelve months. The grading for this post Is Senor 
Registrar, and salary will be in accordance with 
that laid down in the terms and conditions of ser- 
vice of hospital medica! and dental saf. Appli- 
cations, stating nationality, date of birth, permanent 
address, qualifications (with dates), and details of 
previous appoinuments, together with the names 
and addresses of three referees, should reach the 
undersigned by Saturday, December 9.—Alan 
Powditch, Sec. to the Board of Governors. (8884) 


BRISTOL, EYE HOSPITAL 
Uated Bristol Hospitals 
Applications are invited for the post of 
SENIOR REGISTRAR OR REGISTRAR 

which falls vacant immediately. The appointment 
will be full-time and the main duties attaching to 
the post wil be in the Bristol Eye Hospital, but 
the candidate appointed may also be required to 
perform duties In other hospitals of the Group. 
Normally the holder of this post is appointed Tutor 
in the Department of Ophthalmology in the Uni- 
versity of Bristol. The salary and terms and con- 
ditions of service will be as announced by the 
Ministry of Health, and the post will be subject 
to the National Health Service (Superannuation) 
Regulations. If the appointment fs made In the 
category of Senior Registrar, it wlll be for а period 
of one year in the first Instance, and will be re 

newable annually for two more years. If it yh 
made in the category of Registrar, it will be for 
one year, and will be renewable for a further 
period of one усаг. Applications, giving full chris- 
Чап names, particulars of age, education, qualifica- 
tions and experience, and the names of two referees, 
should be sent not [ater than December 16, 1950, 
to Secretary to the Board, Royal Infirmary Branch, 
Bristol, 2. (9050) 











MIDDLESBROUGH, NORTH RIDING 
INFIRMARY 
Eye, Ear, Nose and Throat Centre 
Teet-side Hospital Management Commifice 
Applications are invited from registered medical 
practitioners for the following appointment : 
JUNIOR OPHTHALMIC REGISTRAR 
(Ophthalmic Unit—s0 beds) 
The hospital fs recognized for the Diploma of 
Ophthalmology. Salary in accordance with national 
scales. Applications should be sent to the Secre- 
tary-Superintendent. (8988) 


SOUTH LONDON HOSPITAL FOR WOMEN 
AND CHILDREN, Clapham Common, S.W.4 
Applications are invited from registered female 
medical practitioners for the appointment of 
PART-TIME ASSISTANT (Geseral Practitioner) 
in the Ophthaimfe Department 
for one notional balf-day weekly. Salary £175 per 
annum. Post vacant from December 18, 1950. 
For form of app!ication apply to the Senior Ad- 
ministrative Assistant at the hospital. (9091) 
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BRIGHTON, 7,- EE) EYE HOSPITAL 


(56 
Brighton and Lewes окна! Management 
Committees 
SECOND HoUSE SURGEON 
Vacant January 1, 1951. Salary £350 to £450 a 
year, according to experience, less £100 in respect 
of residential emoluments. Applicadons, with fuil 
details of experience, etc., and encli copies 
of three recent testimonials, should be sent to 
the Administrative Officer, Royal Sussex County 
Hospital, Brighton, 7, as soon аз possible. (8989) 


HALIFAX, ROYAL INFIRMAR 
Applications are invited for the post of 
HOUSE SURGEON (Male) , 

to the Ophthalmic and E.N.T. Departments 
at this busy acute general hospital. Post recog- 
nized for the D.O. and is vacant early January. 
Applicadons, stating age, qualifications, and ex- 
petience, together with three recent testimonials, 
to be forwarded to the Seorctary. (9016) 


MANCHESTER ROYAL EYE HOSPITAL 
United Manchester Hospitals 
HOUSE SURGEON 
Salary £350 per annum to £450 per annum, 
according to the number of positions previously 
beid, iess £100 per annum for residentia! emolu- 
ments, Applications, stating age, detalls of quali- 
fications and experience, and nationality, should 
be forwarded immediately to H. R. North, General 
Superintendent. (7893) 


SOUTHEND-ON-SEA GENERAL HOSPITAL 
Pritt'ewel Chase, Southend-on-Sea 
HOUSE SURGEON (House Officer Grade) 

Required for duties In Special Departments (Eyes 
and E.N.T.). Salary according to previous appoint- 
ments held, less deduction for board. Apniications, 
with details of qualifications, 
copies of recent testimonials. 
signed at the hospital by December 9, 
Ficld, Secretary. 


to reach the under- 
1950.—. C. 
(8845) 


ORTHOPAEDICS 


LEEDS REGIONAL HOSPITAL BOARD 
Applications are invited for the appointment of a 
PART-TIME CONSULTANT IN ORTHOPAEDIC 
SURGERY 
for duties at hospitals within the Goole, Howden 
and Selby, and Pontefract and Castleford Hospital 





Management Committee Groups. The person ар- . 


pointed will be required to be resident in or near 
Pontefract. The appolsunent, which will be Initially 
for seven sessions per week, will be subject to the 
National Health Service (Superannuation) Regula- 
tuons, 1950, and the remuneration will be tn accord- 
ance with the terms and conditions of service of 
hospita! medical and dental officers for tbe time 
being in operation. Applications, stating age, 
qualifications and detalis of experience. together 
with the names of three referees, should be for- 
warded to the Secretary, 29-31, Hastgate, Leeds, 2, 
hot later than December 30, 1950. Canvassing of 
members of the Board or Advisory Appojotments 
Committee will lead to disqualification. (9092) 


WOOLWICH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
Applications are invited from suitably qualified 

medical practitioners for appointment as 

REGISTRAR IN ORTHOPAEDICS 

for duty at hospitals in the Group. The appoint- 
ment will be for one year in the first instance, 
with salary of £775 a year for the first year and 
£890 in the second or any subsequent year. Appli- 
cations, giving particulars of age, qualifications and 
experience, with relevant dates, together with copies 
of three testimonials, should be sent to the Secre- 
tary, Memorial Hospital, Shooters Hill, S.E.18. by 
December 13, 1950. (8769) 


.LEEDS, UNITED HOSPITALS AND 
UNIVERSITY OF LEEDS 
Apnlications are Invited for an apnointment as 
SENIOR REGISTRAR AND TUTOR IN 
ORTHOPAEDIC SURGERY 
(Graded Senior Registrar) 

The vacancy is for twelve months whlist the present 
holder is absent abroad under the terms of a 
travelling fellowship. but there is a possibility of 
renewal. Candidates must have a higher qualtfica- 
tion and have a good background of experience 
io the specialty. They must also possess some 
ability to teach and be prepared to satisfy the 
academic requirements of the University of Leeds 
Applications, stating age, nationality, qualifications, 
experience and the names of not more than three 
referees, to bc sent to the undersigned not later 
than ten days after the appearance of this advertise- 
ment.—S. Clayton Fryers, Secretary to the Board of 
Governors, United Leeds Hospitals. (9169) 


LUTON AND DUNSTABLE HOSPITAL 
Lutom, Beds (214 beds) 

Applications are invited for the post of 
JUNIOR ORTHOPAEDIC REGISTRAR 
vacant January 9. 195]. The appointment will be 
for one year, salary and conditions of service in 
accordance with National Health Service Regula- 
tions. Applications. stating age. nationality, qual- 
fications and experience, together with copies of 
three recent testimonials, should be sent immediatcly 
to the Secretary, Luton and Hitchin Group Hos- 
pital Management Committee, Luton and Dunstable 
Hospital, Luton. ` (9136 








H 


etc., together with 


ALTON, LORD MAYOR TRELOAR 
ORTHOPAEDIC HOSPITAL (400 beda) 
Soath-West Metropolitaz Regionai Hosptial Board 
Applications are Invited from registered medical 

practitioners for the appointment of 

WHOLE-TIME SENIOR REGISTRAR 

The post provides experience in orthopaedic and 
plastic surgery and non-pulmonary tuberculosis, and 
will include attendances at a number of outlying 
ortbapaedio clinics. The appointment will be mb- 
ject to the provisions of the National Health Ser- 
vice (Superannuation) Regulations, and in accord- 
&nce with the agreed terms and conditions of ser- 
vice of hospital’ medical and dental staff for the 


_Ume being in force. For a single man, residence 


will be provided in medical officer’s quarters; for 
a married man, separate quarters will be provided 
in a cottage on the estate. Apply to the Secretary 
(enclosing stamped addressed envelope) for form 
of application, which should be returned within 
fourteen days from the date of appearance of this 
advertisement. Canvassing wii) disqualify. but can- 
didates wil] be welcome to visit the hospital. ital. (9093) 


READING, ROYAL BERKSHIRE AND ) BATTLE 
HOSPITALS 
Reading ава District Hospital 
Ñ Committee 
Applications are invited from registered medical 
prectiuuners (male) for the post of 
RESIDENT JUNIOR REGISTRAR 
to the Accident and .Orthopzedie Departments 
of the above hospitals, vacant December 18, 1950. 
Duties will include work in the casualty depart- 
ments, Salary £670, less #100 for board residence. 
Appoinunent wil| be subjcct to the terms and con- 
ditions of service as publicehed by the Ministry of 
Health. Applications, stating age. nationality 
qualificadons (with dates) previous experience, and 
accompanied by the names of two referees, should 
be sent to the Chief Administrative Officer, 3 
Craven Road Reading Berka. immediately’ (8885, 


BURNLEY, VICTORIA HOSPITAL (171 beda) 
Burnley and District Hospitul Management 
Committee 
SENIOR ORTHOPAEDIC HOUSE SURGEON 

The post is now vacant and i» tenable for one 
year. Salary £670 per annum and conditions p! 
service in accordance with tbe National Health 
Service terms. Applications, with coples of three 
testimonials, should be sent forthwith to J. Е 
Wheatcroft, Secretary to the Committee, General 
Hospital, Casterton Avenue, Burnley. (8990) 


BEBINGTON. WIRRAL, “CLATTERB 
GENERAL HOSPITAL (672 beds) 
HOUSE SURGEON (Orthopaedics) 

Salary £350 to £450 per annum, according to 

experience, less £100 per annum residence, Six 
months’ appointment. Applications, with names of 
two referces, to Secretary. (5083) 


BRADFORD, ST. LUKE’S HOSPITAL 
HOUSE SURGEON (Orthopaedic and Салай) 
Salary £350 to £450 per annum, according jo 
experience, less £100 per annum emoluments, Ap- 
plications, stating age, nationality, qualifications 
and experience, along with copy testimonials, to 
Secretary. Royal Infirmary, Bradford. (9094) 


CANTERBURY, KENT AND CANIERBURY 
HOSPITAL (240 beds) 
Canterburv Group Hospital Mansgement Commiilee 
ORTHOPAEDIC HOUSE SURGEON 

Applications are invited from registered medica: 
practitioners for the above appointment, which be- 
comes vacant carly in January, 1951. The appoint 
ment will be limited to six months. Previous ei- 
perience in orthopaedic surgery an advantage, The 
post ts recognized for the F.R.C.S. Diploma. The 
salary will be £400 or £450 per annum. according 
to the number of posts held, with a deduction of 
£100 per annum for residentia! emoluments. Appli- 
cations, giving full particulars of qualffications (with 
dates) and experience, together with copies of three 
recent testimoníals, should be forwarded as soon 
as possible to M. D. Кау, Chief Administrative 
Officer at the hospital. (9022) 


HULL ROYAL INFIRMARY 
Нш! fA) Grosp Hospital Mansrem=nt Coumittee 
ORTHOPAEDIC HOUSE SURGEON 
Vacant now. National scales and conditions 
Stx-monthly appointment., terminabie at any time 
by one month's notice either side. Forms of appli- 
caon from the Administrative Officer. (8249) 


LINCOLN COUNTY HOSPIJAL (208 beds) 
Lincoln No. 1 Hospital Mannrement Committee 

Applications are invited for the post of 

HOUSE OFFICFR 
for Oribopaedie and Fracture Department 

at the above hospital. Salary #350 to £450 per 
annum, less £100 residential emoluments, according 
to experience. Six months’ appointment. Appli- 
cations, giving адо, qualifications and experience, 
оша be forwarded to [he undersigned, together 
with copies of three recent testlmonials.— А. W. 
Howick. Sec.. County Hoapltal. Lincoln. (8797) 


MAIDENHEAD, BERKS. CANADIAN RED 

- CROSS MEMORIAL HOSPITAL, Taplow 
ORTHOPAEDIC HOUSE SURGEON 

Post vacant on February 7, '951. “Salary on 
national scaie. Applications, giving details of age, 
qualifications and experience (with dates). together 
with copies of two testimonials, to be! sent to tbe 
Administrative Officer. 18850) 


Management 
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Orthopaedics—conta, E se 


ia ` MIDDLESBROUGH GENERAL HOSPITAL 
Tees-aide Hospital Management Committee 


Two ORTHOPAEDIC HOUSE "SURGEONS 
: (Orthopaedic Unit—62 beds) 


* [he greater part of the-orthopaedic work for the 


Teesside area is now undertaken at the above hos- 
pital and excellent experience is therefore available, 
Salary in accordance with national scales, Appii 
cations, with full details, should be sent to tbe 
Secrétary-Supcrintendent, Middlesbrough General 
Hospital, Middlesbrough. . (8770) 
[UBL ыт SOMEONE AMOR ыыы ШЫ At iet 

OLDHAM ROYAL INFIRMARY (200 beds) 

Oldham asd District Н Hospital Masagement | 


Applications are ‘invited for the appointment of 
ORTHOPAEDIC HOUSE™ SURGEON 
The salary will bo at the rate of £350 


according to the number of posi previ 
hela less #100 annüm for residential emolu- 
‘ Applica containing details: of quali- 


tations опе азо experience, together with copies of 
t testimonials, and quoting reference МО. 
A159, tha shoald be forwarded to the undersigned im- 
—F. W. Barnett, Secretary, Central 
Rochdale Road, Oldham. (9095) 


` SHREWSBURY, ROYAL B PALOP. INFIRMARY 
бетни ст а арт Mabagemeat 
Committeo 


Applications are invited from registered medical 

malo or female, for appointment of 

ORTHOPAEDIC HOUSE SURGEON/CASUALTY 
OFFICER 


Vacant immediately, Salary ` £350 to £450 pet 


nfirmary, | " 
Mallett, Secretary, Royal: Salop Infirmary, Shrews- 
bary. t 08027) 
SOUTHAMPTON, ROYAL SOUTH HANTS AND 

SOUTHAMPTON HOSPITAL (290 beds) 

ORTHOPAEDIC HOUSE SURGEON (resident) 
Pom vacant. December 31, 1950. Tenable for 
months. This 


town and port 


SWANSEA, MORRISTON HOSPITAL 
(450 beds) i 


Appikations are invited from registered medical 
practitioners for the resident appointment of 
БЕ HOUSE SURGEON , 
to the Orthopaedic Depurtmsent d 
(Second or third appointment) 
Applications, stating Age, qualifications and experi- 


ence, should be addressed to the Medical Э. 
intendent, Morriston Hospital, Swansea.—o. 
Howells, Secretary.’ (8765 





PAEDIATRICS 


7 BIRMINGHAM REGIONAL HOSPITAL BOARD 


Applications аге invited for, the appointment of 
WHOLE-TIME ASSISTANT PAEDIATRICIAN ` 
(Coasultant) 

"(Dudley Road) Group. Duties mainly 

at Dudley Road Hospital (950 beds) including 
edistric Unit (130 beds) and paediatric out-pati-nt 
ilities. Candidates. must possess higher medical 
qualification and wide experience. in specialty. Ар-` 
pointment in accordante with terms and conditions 


pl service, and subject to National! Health Service 


(Saperannuation) Regulations. Fifteen copies of 
spplicadons, stating name, age, nationality, quali- 
, fications, present and previous appointments, detalls 
^ of three referees, to Secretary, 10, Augustus Road, 
сша, 15, before: December 16, 1950. Can- 
.vassing will dirqualify. Candidates may visit Group 
hospitals. * (09042) 


MANCHESTER REGIONAL HOSPITAL BOARD 
Applications are invited for the post of 
CONSULTANT PAEDIATRICIAN / 
to bospitals in the Oldham and Ashton-under-Lyne 
areas. "Ihe main unit of 50‘beds i« at Boundary 
Park Hospital. Oldham. .The appointment may te 
heid on а whole-time or maximum part-time basis. 
Salary, whole-time £1.700 to 2.750. part-time pro 
rata. Candidates -must be of high professional 
standing, with wide experience and must possess а 
higie degree or diploma. National terms and con- 


= S. 2 ` 
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ditions’ ot service will. apply and the post is super- 
annuablt. .The consultant, wil] be required to live 
within reasonable distance of the main hospital. 
Forms E application ‘can be obtained from the 


erecs, 10 be received not later than 
Dec. 15, 1950. ‘Canvassing will disqualify. (9053) 


(521 beds, 


Post vacant January 1 and tenable for twelve 
months. Candidates should possess the Diploma in 
Chid Health. Thè duties will include the super- 
vision of new-born and premature infants in addi- 
tion to the.care of sick children. Salary £670 


да. the terms Issued by the Ministry of Health. 

A churge of £130 per anmm will be 
residence. Applications, stating age, nationality, 
qualifications and experience, together with tho, 
-names of two persons to whom reference may be 
made, to be gent to the undersigned at the Royal 
Infirmary, Bolton, xs soon as possible.—H. P. 
Travis, Secretary. ‚ (9137). 


ospital 
Applications are invited. for the post of 
TUNIOR HOSPITAL MEDICAL OFFICER 


(Paediatrics) 
for service in the wate (A) Group, Wakefictd 
(B) Group and in the Pontefract and Castleford 
Group. Salary and terms and conditions of service 
are in accordance with the Nations! Health Service 
Act and Regulations thereunder. Applications, 
giving (00 particulars,-together with the names of 
єп mimea ey to the- 


(9138). 


Е HOSPITAL EOR SICK CHILDREN 


Great Crmosd S Street, Loadon, W.C.1 


There will be a vacancy on February 15 for a 
HOUSE SURGEO 
The post. which fs resident pora tenable foc six 


months, js graded as а! of a^Senior House Officer 
in accordance with the terms and conditións of 
service of- hospital medical and dental staff 

land and Walea, the tie salary being at the rate of, 


. F. Rutherford. House Governor 
and Secretary / (8991) 
EVELINA .HOSPTTAL FOR SICK CHIIDREN 
Southwark Bridge Road, London, S&.E.l `' 

(An Associate Hospttal of Guy's Hospital | 

Applications sre invited for the оо of ^ 

HOUSE PHYSICIAN 3 4 

vacant on January 1, -The duty for the first 
two months will be in the Casualty Out-patienti 
ent. The post is tenable for a period of 

six months, Salary at the rate of £400 or £450 a 
year, according to епсе, with a deduction 
at the rate of £100 a year for residential emolu- 
ments. Applications, stating age. nationality, quali- 


. fications (with dates), and accompanied by copies 


of three recent testimonials, should reach the onder- 
signed by the first post on y. December 7. 
1950.—W. Н. Sidneli, House Governor. (8798) 


LIVERPOOL REGION CHIT DREN'S HOSPITAL 
: MANAGEMENT COMMITTEE 
Applications are invited for the appointment of 

~ HOUSE OFFICERS 

for rotating internships at the following hospitals 

in this Group: Alder Hey Children's Hospital, 

West Derby; Olive Mount Children's Hospital, 

.Wavertree ; Royal Liverpool Babies’ Hospital. 

The appointments are recognized for 

the D.C.H., and during the tweive months’ term 

of office., which will consist of six month: as 


House Physician and periods of three ‘months in. 


a of two specialties, the person appointed may 

be required to do duty at any of the three hos- 
pitala. Salaries will bé in accordance. with the 
terms and conditions of service of: hospital medical 
and. dental staffs. and applications, stating age. 
nationality, liability to national service. qualifica- 
tloms (with dates). experienc® and details of present 
and previous appointments, together with copies 
of three recent testimonials.. should be forwarded 
"to reach the onders'gned by ‘December 6. 1950.— 
Р. W. Rowley. Secretary to the Committee, Alder 
; Hey Children's Hospital, West Derby. Л 


r SHEFFIFLU, UNITED HOSPITALS 
. Ch Idren’s Hosp/ta! Unit & 
Wiesterà Bank, Sheffic'd, 10 
oes are invited for the post of 
* HOUSE SURGEON 
which will become vacant on December 5, 1950. . 
Salary £350 to #450 per annum. according to ex- 
perience. Applications to be scnt immediately to 





the Superintendent alóng with copier of ‘testimonials | 
23) 


or names of referees. 
MIA Cc dal 


per annum, with conditions of service in accordance | 


if 





MANCHESTER, SAINT MARY'S HOSPITALS 
nited Manchester Hospitals 

РУТА. аге invited from registered medical 

practitioners, male or female. for appointment af 
HOUSE PHYSICIAN 

to the University Department of Child Health at 
the above hospitals foc a period of six months, 
commencing as soon аз possibic, Previous pacdia- 
tric experience essential. Duties inclade the care 
of’ the newborn in ihe maternity department, the 


.care of Infanu [n tbe infants’ ward, and work ig 


the сшисх under the charge of the De t of 

Child Health. Salary in accordance with cational 

scales. Application forms may be obtained from 

the undersigned, and he completed form to Br 
General 


sent immediately.—A. К. Wise, 
tendent, cut Mary's Hospitals, Whitworth Part, 
Manchester, 13. (8772) 
NOTTINGHAM CHILDREN'S HOSPITAL 
Chestnat Grove, Nottingham (134 beds) i 
Nottlrgkam No. 2 Н 1 Comm 'ttes 
Applications аге invited for the following 


HOUSE SURGEON (Secoed or third post) 
HOUSE PHYSICIAN (Second of third post) 
Salary in accordance with the national scales (ie. 
£350, £400 or £450, less £100 for residential етой» 
ments) The hospital is recognized by the Conloint 
Board for D.C.H Applications, stating age, quali- 
fications and nationality, together’ with two testi 
monials, to be sent to Аписа Assistant, 
Children's Hospital, Notungham.—J. Н. Hargreaves, 
Secretary. (8886) 


PENDLEBURY, ROYAL MANCHESTER 
CHILDREN’S HOSPITAL 
Salford Hospital Management Сойтсе 
Applications are invited from medical praci- 
toners, maie and female, for the. post of 
RESIDENT HOUSE PHYSICIAN , 
(House Officer statas) 
falling vacant on January 28, 1951. 
ment is for а period of six months, 








lodging. Applications, stating age, qualifications 
(with dates) and nationality, and accompanied by 
сезде, Royal "Manchester "Саге 


Hospital, Pendlebury, near Manchester, re- 
ceived not later than December 11, 19 1950." 19175) 


PENDLEBURY, ROYAL MANCHESTER 
CHILDREN'S HOSPITAL 

Salford Hospital ent Committee 

- Applkations are invited from medical Ue 

toners, male and female. for the posts . 
TWO RESIDENT HOUSE SURGEONS 

(House Officer stutus) 
falling vacant on January 23 P 24, 1951. 


board and lodging. Applications, stating age. quali- 
fications (with dates) and nationality, and accom- 


Superintendent at the hospital.—Thoqnburrow Gib. 
son, Secretary. (9177) 


PATHOLOGY 


BIRMINGHAM REGIONAL HOSPITAL BOARD 
Applications "are Invited for the „appointment of 
whole- rong or maximum part-ttme (nine notional 
CONSULTANT PATHOLOGIST 
Coventry Group. to take charge of Group Patho- 
logical services. co-ordination of laboratory work, 


tions. Fifteen copies of applications, sta 
age. nationality, qualifications, present and previous 
appointments, details of three referees, to Secretary, 
10, Augustus Road. Birmingham, 15, before Decem- 
ber 16. 1950. Canvassing will disqualify. Сапа 
dates may visit Group hospitals. - (9043) 





IMPORTANT: АП intending applicants 
should read, the revised NOTICE at the 
d top of page 21, 
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Pathology—contd. - 





: BIRMINGHAM REGIONAL HOSPITAL BOARD 
Applications are invited for appointment of 
WHOLE-TIME CONSULTANT PATHOLOGIST 
Birmingham (Dudley Road) Group and Winson 
Green Mental Hospital; dudes mainly Pathological 
Department, Dudiey Road Hospital (950 beds) 
Candidates should possess higher qualification and 
wide experiepce jn specialty. Appointment, іп 
accordance with terms and conditions of service 
and subject to National Health Service (Super- 
annuatlon) Regulations, Fifteen copies of appli- 
cations, stating name, age, natlonality, qualifications, 
present and previous appointments, details of three 
referees, to Secretary, 10, Augustus Road, Birm- 
Ingham, 15, before December 16. Canvassing will 
disqualify. Candidates wishing to visit Dudley 
Road Hospital should contact Dr. Whitelaw at the 
hospital. (9172) 


GATESHEAD,  etc,—NEWCASILE-UPON-TYNE 
REGIONAL HOSPITAL BOARD 
Gateshead and Dnrhum Hospital Management 

Committee Grosps ~ * 

(Main Gateshead Hospitals: Queen Eliznbeth, 192 
beds; Sheriff HM LD., 104 beds; Bensham Hos- 
pital, 434 beds, Main Durham Hospitals ; Dryburn, 

390 beds; Durham Connty, 120 beds, ctc.) 

WHOLE-TIME ASSISTANT PATHOLOGIST 

(Consultant) ¢ 

Salary scale £1,700 to £2,750. Starting ‘point 
according to: experience, etc. This appointment is 
primarlly to cover the work of the Gateshead Group 
of Hospitals, but for some time much of the work 
tor Gateshead will be done in Dryburn Hospital 
Laboratory at Durham under charge of the Senior 
Pathologist for the Durham, Group of Hospitals. 
Appointment subject to national terms and condi- 
dons of service and to National! Health Service 
(Superannuation) Regulations, 1947. Applications, 
with names and addresses of one to three referees, 
and/or one to three testimonials. to the Senior 
Administrative Medical Officer, Blythswood South, 
Osborne Road, Newcastic-upon-Iyne, within four- 
teen days. Canvassing will disqualify. (9139) 


PETERBOROUGH—EAST ANGLIAN 
. . REGIONAL HOSPITAL BOARD 

CONSULTANT PATHOLOGIST (Whole-tinte) 

For hospitals’ in the Peterborough arca. The 
centra) laboratory із at the Peterborough Memorial 
Hospital, but duties will entail work at other hos- 
Каі in the area. Special experience in haemato- 
logy and serology desirable. The salary and terms 
aud conditions of service of hospital medical and 
dental staff will apply. Eight copics of applica- 
tuons, stating age, qualifications and detalis of 
present and previous appointments, together with 
the names of three referees, should reach the under- 
signed not later than December 18. 1950. Can- 
vassing of Board or Committee members will dis- 
qualify. Candidates are invited to visit the hos- 
pita! by direct arrangement with Dr, G. Е. Walker, 
Physician Superintendent, Peterborough Memorial 
Hospital.—K. У. РЕ, Morton, Secretary, 117, 
Chesterton Road, Cambridge. (9140) 


TYNEMOUTH, etc. —NEWCASTLE-UPON-TYNE 
REGIONAL HOSPITAL BOARD 
South-East Northumberland Hospital Mnnngement 
Committee 
(Main Hospitals: Preston, 434 beds; Tynemouth 
Victoria Jubilee Infirmary, 117 beds; etc.) 
WHOLE-TIME PATHOLOGIST (Consultant) 


Salary £1,700 to £2,750. Starting point accord- 
ing to experience, etc. Appointment subject to 
national terms and conditions of service, and to 
National Health Service (Superannuation) Regula- 
tions. Appointee will be associated with the 
Pathologist to the South Shields Group of hospitals 
where full laboratory. facilities will be ‘available 
unt! such are provided in the South-East Northum- 
berland Group. Applications, with names and 
addresses of one to three referees, and/or one to 
three testimonials, to the Senior Administrative 
Medical Officer, Blythswood South, Osborne Road, 
Newcastle-upon-Tyne, within fourteen days. Can- 
vassing wil! disqualify. (9141) 


HOSPITAL FOR SICK CHILDREN 
_ Great Ormond Street, London, W.C.1 
Applications are invited for the post of 
ASSISTANT MORBID ANATOMIST 
(Senior Hospital Medical Officer) 
The appointment is full-time and non-resident. Fall 
particulars, with form of application, which must 
be returned not later than Monday. January 1, 
1951, are obtainable from the undersigned.—H. F. 
Rutherford, House Governor and Secretary. (9096) 


LIVERPOOL, 14, BROADGREEN HOSPITAL 
Liverpool Regional Hospital Board 
Applications are invited for the post of 
SVHOLE-TIME REGISTRAR IN PATHOLOGY 
with main duties at Broadgreen Hospital and Mil 
Road Hospital. Forms of application may be ob- 
tained from. and should be returned to, Dr. Т. 
Lloyd, Hughes. Senior Administrative Medical 
Officer, Liverpool Regional Hospital Board, 19, 
James Street, Liverpool, 2, to be received not later 
than December 16, 1950.— Vincent Collinge, Secre- 
tary to the (9097) 

































JN Salary commencing at £700 per annum, with annual 


BETHNAL GREEN HOSPITAL 
Cambridge Heath Road, London, Е.2 
(General—315 beds) 

Central Group Hospital Managemeat Commitee 
Applications are invited from registered medical 

peactidoners for the post of 

JUNIOR REGISTRAR PATHOLOGIST 

for duues connevied with the Arca Laboratory 
situated at the above hospital. The successful 
candidate will be expected, where necessary, to 
work in other hospitals in the Group and under 
the supervision of the Area Pathologist. Salary 
at the rate of £670 per annum and conditions of 
service as defined by the Minister of Health. The 
normal period of tenure of the post will be for 
опе year only. Applications, stating age, noation- 
ality, the names of three referees, and copies of 
three testimonials, should be forwarded to the 
Assistant Secretary before December 16. (8888) 


DORCHESTER, SOUTH-WEST METROPOLITAN 
. REGIONAL HOSPITAL BOARD 
West Dorset Group Hospital Management 
Conami!ttee t 
Applications are invited for the post of 
SENIOR PATHOLOGICAL REGISTRAR 
at the County Laboratory, Dorchester, which із 
the central laboratory of the area, servirig all the 
hospitals concerned. It was erected tn 1938, and 





which will normally be held for three years, will 
be made in accordance with the agreed terms and 
conditions of service of hospital medical and dental 
stai for the time. being іп operation ; salary scale 
at the present time belng at the rate of £1,000 per 
annum for the first year, £1,100 per annum for the 
second year, and £1.200 per annum for the third 
year, The appointment will be subject to the pro- 
visions of the National Health Service (Super- 
annuation) Regulations, and the successful candi- 
date, if not aircady а transferable officer, will be 
required to pass a medical examination. Intend- 
ing applicants should apply to the Sccretary, West 
Dorset Group Hospital Management Committee, 
Damers Road, Dorchester, Dorset, for application 
forms, which should be returned, duly completed, 
within fourteen days of' the appearance of this 
advertisement. Canvassing, directly or indirectly, 
wil disqualify, but candidates may visit the 
Laboratory by appointment with Secretary. (9054) 


DONCASTER ROYAL INFIRMARY 
Doncaster Hospital Management Committee 
Applications are invited from registered medical 

practitioners with suitable expcricnce for the post of 
JUNIOR HOSPITAL MEDICAL OFFICER 
(Pathology) 





increments of £50. The post is non-resident. The 
appointment will be tenable for three years Їп the 
first instance, subject thereafter to annual renewal. 
Salary and conditions of service in accordance with 
terms and conditions of service of hospital medical 
and dental staff (England and Wales), Applica- 
tions, stating age, qualifications and experience, to- 
gether with copies of three recent „testimonials, 
should be forwarded not latcr than December 29 
to Secretary, Doncaster Hospital Management 
Committee, c/o Doncaster Royal Infirmary. (9055) 


PSYCHIATRY 


CARLISLE, GARLANDS HOSPITAL (936 beds) 
Newenstie-upoa-Tyne Regional Hospital Board 
WHOLE-TIME PSYCHIATRIST (Consultant) 
Applicants must have had wide experience in 

psychiatry and be competent to take clinical charge 

of a section of the hospital, and to participate in 
the associated out-patient, clinics and domicillary 
consultant service in the arca served by the hos- 
pital, subject to general ‘administrative control of 
Medical. Superintendent. The successful applicant 
may also be appointed as Deputy Medical Super- 
intendent of the hospital. А suitable house is 
avallable.for an applicant appointed as consultant 
and Deputy Medical Superintendent. An appoint- 
реп as Consultant only may be non-resident. The 








terms and conditions of service and subiect to 
National Health Service (Superannuation) Regula- 
tions, 1950. Applicants should state whether they 
wish to apply for a post as Consultant or as Con- 
sultant and Deputy: Medical Superintendent. Candi- 
dates are free to visit the hospital by arrangement 
with the Medical Superintendent, from whom 
further particulars may be obtalned. Applications, 
with names and addresses of one to three referecs, 
and/or one to three testimonials, to the Regional 
Psychiatrist, Blythswood South, Osborne Road, 
Newcastle-rpon-Tyne, 2, within fourteen days. 
Canvassing will disqualify. (9056) 


CHERTSEY, SURREY, BOTLEY'S PARK 
: HOSPITAL (1,500 beds) У 
South-West Metropolitan Reglungi Hospital Board 
Applications are Invited by the Board for the 
whole-time appointment of 
PHYSICIAN SUPERINTENDENT AND 
CONSULTANT PSYCHIATRIST 
at the above hospital for the treatment and train- 
ing of mental defectives of both sexes and of all 
ages and grades. The hospital is a modern one 
with three hostels, carries out all forms of treat- 
ment and provides facilities for research work. 
Out-patient clinics are held regularly. Candidates 





із comprehensively equipped. The appointment, ` 


appointment will be іп accordance with the national 





should possess the D.P.M. and a higher medical 
qualification and should have administrative experi- 
ence as well:as wide knowledge 'of psychiatry and 
extensive experience in mental deficlency. Тһе 
candidate appointed will be required to reside in 
the house provided, for which an appropriate charge 
will be made. The appointment will be subject 
to the provisions of the National Health Service 
(Superannuation) Regulations, 1950, and in accord- 
ance with the agreed terms and conditions of ser- . 
vice of hospital medical and dental staff under the 
Nationa! Health Service. Applications (five copies), 
mating date of birth, qualifications, experience and 
present appointment, and giving the names and 
addresses of three referees, should be made by 
letter and sent to the Secretary (5.0.1), Soutb- 
West Metropolitan Regional Hospital Board, 11а. 
Portland Place, London, W.1, to arrive not later 
than December 16, 1950, Canvassing will dis- 
qualify, but applicants are not precluded from 
visiting the hospital. (9098) 


INVERNESS, CRAJG DUNAIN HOSPITAL 

Northera Regional Hospital Board (Scotland) 

The Northern Regional! Hospital Board (Scot. 
land) invite applications for the appointment of 

PHYSICIAN SUPERINTENDENT \AND 
CONSULTANT PSYCHIATRI 

at the above-named hospital. Candidates should 
possess а specialist qualification іп psychiatry, and 
a higher qualification in medicine will be a recom. 
mendation, Extensive experience of psychiatry in 
all its branches ts essential. The appointment is 
whole-time, and із of consultant status. The salary 
is in accordance with the agreed terms and condi- 
dons of service ünder the Nationa) Health Service. 
Craig Dunain Hospital contains 900 beds and has 
out-patient commitments. ‘The appointee will be 
expected to co-operate In the development and 
maintenance of a consulting service in psychological 
medicine throughout the Region. Schedules of ap. 
plication and further particulars of the appolnt- 
ment may be obtained from the undersigned, with 
whom applications, Including the names of three. 
referees, should be lodged by December 30, 1950.— 
А. M. Fraser, M.D., Secretary and Administrative 
Medica) Officer, Office of the Northern Regional . 
Hospital Board, Raigmore Hosp., Inverness, (8520) 


MANCHESTER REGIONAL HOSPITAL BOARD 
Applications are invited for the following posts of 
Consultant Psychiatrists. The consultants appointed 
will conduct consultative clinics and be in clinical 
charge of mental wards at the hospital centres. 
They will also be appointed visiting consulant 
psychiatrists to onc of the “large mental hospitals. 
where they will have full clinical responsibility, 
subject only to the general administrative super- 
vision and the statutory functions of the Medical 
Superintendent. Posts may be held on са whole- 
time or maximum part-time basis and are nop- 
resident. Salary, wholé-time £1,700 to £2,750, part. 
tme pro rata. Natlonal terms and conditions of 
service applicable and posts are supcrannuable. 
Candidates must be of high professiona! standing 
with wide experience in psychiatry, and should 
possess the relevant higher degrees or diplomas. 
Candidates for more than one post should Indicate 
their preference, 
CONSULTANT PSYCHIATRIST - 
Blackburn and Burnley Hospital Centres and Visit. 
ing Consultant at Whittingham Mental Hospital. 
near Preston (3.000 beds). 
CONSULTANT PSYCHIATRIST 
Bolton and Bury Hospital Centres and Prestwich 
Mental Hospital, near Manchester (3.000). 

Forms of application can be obtained from the 
Scnior Administrative Medical Officer, 1, North 
Parade, Parsonage Gardens, Manchester. 3. and 
should be returned, together with the names and 
addresses of three referecs. to be received not later 
than December 18, 1950. Canvassing will di 
qualify.—J. Gibbon, Sec. of the Board. (914) 


NORTHERN IRELAND HOSPITALS 
AUTHORITY 
The Authority fnvite applications for a post as 


SECOND CONSULTANT PSYCHIATRISY 
at the Tyrone and Fermanagh Hospital, Omagh 
(а mental hospital). Candidates must have had 
wide experience tn psychiatry. They must be mem- 
bers of a Royal College of ‘Physicians or hold an 
equivalent higher qualification, and must hold a 
Diploma in Psychological Medicine. The terms, 
conditions of service and remuneration for the post * 
will be in accordance with the Authority’s applica- 
Чоп of the Spens Report to Northern Ireland and 
will be essentially equivalent to the terms, ‘condl- 
tions of service, and remuneration for similar posts 
in Scotland and England. Contributions will be 
payable under the Health Services Superannuatior 
Scheme. The post is а whole-time one and is non- 
resident. It is the Authority's policy to give prefer- 
ence to persons who served in war-time in His 
Majesty's Forces. Canvassing wil! disqualify, Апу 
approach to a member of the Acthority, or any © 
Committee of the Authority, by or at the request 
of a candidate for the purpose of obtaining sapport 
for hts application, «will be treated as canvassing. 
Applications should be made on a form which may 
be obtained from the Secretary, Northern Ireland 
Hospitals Authority, Friends' Provident Building. 
58. Howard Street, Belfast, and which must be re- 
turned io him so as to be received ‘not later than 
January 8, 1951. ^ > 61789 
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Psychiatry—contd. 


OXFORD REGIONAL HOSPITAL BOARD 

Applications arc invited from registered medical 
practitioners for the post of 

PSYCHIATRIST 

to the Warneford and Park Hospitals, Oxford 
as à member of a team of psychiatrists. The post 
will carry consultant status. A D.P.M. and a higher 
medical quaification and a wide experience of 
psychiatry arc essential. Facilities for research are 
being developed at the hospital The post will be 
in accordance with tho terms and conditions of 
service under the National Health Service Act, and 
wil be wholc-ümc or for maximum part-time at 
the option of the success{ul candidate, who will 
be required to live in or near Oxford. Canvassing 
will disqualify, but ‘applicants are Invited to visit 
the hospital? Applications (ten copies), stating 
date of birth, qualifications, experience, and tho’ 
names of three referees, should reach the Secretary 
(from whom further detafis may be obtained), 
Oxford Regional Hospital Board, 43, Banbury 
Road, Oxford. by December 15, 1950. (8803) 


LEICESTER—SHEFFIELD REGIONAL 
HOSPITAL BOARD 

Applications are invited from registered medical 
practitioners with a higher qualification іп psy- 
chiatry for the post of 

WHOLE-TIME ASSISTANT PSYCHIATRIST 
who will be attached to the Towers Hospital, 
Leicester. A flat js available in the hospital, if 
desired, The salary and conditions of service will 
be those laid down by the Ministry for Senior 
Hospital Medica! Officers (£1,300 to £1,750 per 
annum). Starting point wil! be according to age, 
The post will be subject to the National Health 
Service (Superannuation) Regulations, 1947-9. | Ap- 
plication forms and further details may be obtained 
from the Secretary; Sheffield Regional Hospital 
Board, Fulwood House, Old Fulwood Road, Shef- 
field, 10. Completed forma must be received not 
iater than December 16, 1950. Canvassing will 
disqualify, but candidates are Invited to visit the 
hospital by direct arrangement with the Medical 
Superintendent (Dr. Т. Wishart Davidson). (9024) 


~ NORTHAMPTON (renr), ST. CRISPIN 
HOSPITAL, Duston 

Oxford Regional Hosp'tal Bonrd 
Applications arc invited from registered medical 
practitioners for the post of 

ASSISTANT ‘PSYCHIATRIST 
The post, which is in accordance with national 
terms and conditions of service and is superannu- 
able, will be whole-time and on the sa'ary scale 
£1,300 by £50 to £1,750, according to age and ex- 
perience, Appilcanta must hold ‘the D.P.M. or 
equivalent qua.ification. Canvassing will disqualify, 
but applicants are invited to visit the hospital, 
Applications (nine copies), stating date of birth. 
qualifications, experience, and the names of threc 
referces, should reach the Secretary (from whom 
further details may be obtained). Oxford Regionai 
Hospital Board. 43, Banbury Road, Oxford. by 
December 22, 1956. (9143) 


GUY'S HOSPITAL, S.E.1 
Applications are invited for the post of 
WHOLE-TIME REGISTRAR . 
to the Department of Psychological Medicine 
Duties to commence January 1. 1951, for one year 
in the first instance. Salary £775 per annum, in 
accordance with National Health Service terms and 
conditions of service, Application forms may be 
obtained from the Dean, Guy's Hospital Medical 
School, §.B.1, to whom completed applications, 
together with the eames ‘of three referees, must 
be forwarded not later than Dec. 12, 1950. (8804) 


BEVERLEY. YORXS. BROADGATE HOSPITAL 
(Tratame School fce the Diploma ta Psychological 
Medicine) 

JUNIOR MEDICAL REGISTRAR (Resident) 
Salary in accordance with the terms of service 








issued by the Ministry’ of Health. Applications 
should be addressed to the Secretary, West- 
wood Hospital, Beverley, Yorks. (8894) 


BRISTOL, MENTAL HOSPITAL GROUP 
South-Western Regional Hospital Board 
Applications are invited from registered medical 

practitioners for the appointment of 

SENIOR REGISTRAR 

to the above hospital group. Applicants should 
possess high medical qualifications and must hold 
the Diploma in Psychological Medicine or one part 
of it. Applicants should also heve had a con- 
siderable knowledee of psychiatry. The appoint- 
ment will be held for one усаг and is subtect to 
the terms and conditions of service of hospital 
medical and dental stiff. The post offers con- 
siderable opportunities for clinical work and ге- 
search in all branches of adult p*vchiatry, which 
may be at either of the branches—Barrow or Fish- 
ponds. Reskient!2! accommodation will be pro- 
vided for an unmarried man. Ten copies of appli- 
cations, statine date of birth, qualifications and 
experience, together, with ten copies of two testi- 
monials, and the names and addresses of two 
referees, should be addressed to the Secretary of 
the Redonal Hospital Board. 5. Cotham Lawn 
Road, Bristol, 6. хо as to reach him not later than 
December 16, 1950. Canvassing will disqualify, 
but this does not preclude applicants from visiting 
the hospitals concerned. (9099) 


72.000 mental defectives. 


‚ 

BIRMINGHAM REGIONAL HOSPITAL BOARD 

Applications are invited for the appointment of 

SENIOR REGISTRAR (Whole-time) 
at Coleshill Hall Mental Defective Colony, near 
Birmingham (480 beds) 

for all-ags patients of both sexes, Ancillary 
premises Marston Green (616 beds), Weston Colony, 
near Leamington (209 beds). Successful candidate 
will serve at any institution as required. Candi- 
dates should possess D.P.M. and have had wide 
experience in specialty. Appointment in accord- 
ance with terms and conditions of service, and 
subject to N.H.S, (Superannuation) Regulations, 
Fifteen copies of applications, stating name, age, 
nalonality, qualificauons, present and previous 
appointments, details of three referees, to Secretary, 
10, Augustus Road, Birmingham, 15, before 
December 16, 1950. Canvassing will disqualify. 
Candidates may visit group hospitals. (9040) 


BROMSGROVE, BARNSLEY HALL HOSPITAL 
Mid-Worcestersh.re Hospital Management 
Committee 
Applications are invited for the. appointment of 
JUNIOR REGISTRAR 
Salary £670 per annum in accordance witb the 
terms and conditions of service issued by the 
Ministry of Health. Furnished. quarters available 
at a charge to be fixed. Applications, stating age, 
qualifications and experience, with the names of 
two referees, should be forwarded as soon as 
possible to the Medical Superintendent at the abnve 
hospital, (8728) 


LIVERPOOL (near), RAINHILL HOSPITAL 
| (2,885 beds) 

Liverpool Regional Hospital Board 
Applications are Invited for the post of 
WHOLE-TIME PSYCHIATRIC REGISTRAR 

(Resident) of Senior or Registrar Grading 
according to the qualifications and experience of 
the successful applicant. A house will be made 
available at a rent to be decided. Applicants 
should have had previous experience in psychiatry. 
A Neuro-psychiatric Unit with accommodation for 
110 patients has recently becn opened at the hos- 
pital. Forms of application may be obtained from, 
and should be returned to, Dr. T. Lloyd Hughes, 
Senior Administrative Medical Officer, Liverpool 
Regional Hospital Board, 19, James Street. Liver- 
pool, 2, to be received pot later than December 16, 
1950,.—Vincent Collinge, Seo. to the Board. (9100) 


LIVERPOOL (веат), RAINHILL HOSPITAL 
Ка! ЫН Meatal Hospital Muxagement Committee 


Applications are invited from registered medical 
practitioners for she post of 


‚ JUNIOR REG'STRAR OR JUNIOR HOSPITAL 


MEDICAL OFFICER 
at the above hospital. There are approximately 
2.800 beds and opportunitics cxist for gaining -ex- 
perience in ali branches of psychiatry, and facil} 
Чез are available for attending a D.P.M. course. 
Salary of Junior Registrar £670 per anndm, Junior 
Hospital Medical Officer £700 to £1,000 per annum. 
Residential facilities available at a charge of £150 
per annum. Applications, stating age, qualifica- 
tions and experience. together with names and 
addresses of two referees. or, alternatively, two 
testimon'als, to be sent to the Medical Superinten- 
dent within seven days of the appearance of this 
advertisement. (8890) 


WOKING, SURREY, ВИООКҮУООВ HOSPITAL 
пар 
South-West Metropolitan Regional Hospital Board 
Applications are invited for the position of 
PSYCHIATRIC REGISTRAR 
at the above hospital Candidates should have 
beech qualified for two years and have held house 
appointments in a general hospital. . АП modern 
methods of treatment are carried out and the hos 
pital staffs six out-patient clinics, There are facili- 
ties for gaining wide experience in psychological 
medicine» The appointment is subject to the 
National Health Service (Superannuation) Regula- 
tions and the terms,and conditions of service of 
hospital medical end -dental staff (England and 
Wales). Salary £775 first year and £890 in second 
and subsequent years, from which a deduction of 
£150 per annum will be made for full residential 
emoluments. Permission will bc granted for pros- 
pective applicants to visit the hospital, but can- 
vassing of any nature will result in disqualification, 
Forms of application will be suppiled by the Secre- 
tary, Brookwood. Hospital, Knaphill, Woking, 
Surrey, on receipt of a stamped addressed envelope, 
and the completed forms should be returned to 
the Secretary mot later than fourteen days after 
the appearance of this advertisement. (9°79) 


CATERHAM, SURRFY. ST. LAWRENCE'S 
HOSPITAL 

Aovolfcattons are invited for the post of 

JUNIOR HOSPITAL MEDICAL OFF'CER 
at the above hospital. which accommodates over 
Salary £700 per annum, 
rising to £1.000 per annum. Tf resident, a charge 
of £165 per annum із made їп respect of board, 
lodging. etc. 
travelling distance of London, and there are ample 
opportunities for further study. Applications, stat- 
fn¢-full mame. age. nationality, qualifications and 
experience, and providing the rames of two referees, 
should be addressed to the Рһучісіап Superinten- 
dent. St. Lawrence's Hospital. Caterhdm, within 
ten days of the appearance of this advert. (9101) 








The hospital is situated within easy < 
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LINCOLN, LAWN HOSPITAL 
(for Mental Disease.) (100 beds) 
Lincoln No. 2 Hospital Management Committee 
Applications are invited for the appointment of 
JUNIOR HOSPITAL MEDICAL OFFICER 
Salary and terms of service as issued by thc Minls- 
try of Health. Commencing salary £700 per annum, 
rising to £1,000 per annum. There is a fadet 
available. The appointment із subject to the pro- 
visions of the National Health Service (Superannua- 
Чоп) Regulations, 1950. Applications, with names 
of three referees, should be forwarded as soon as 
possible to the Medical Superintendent, The Lawn 
Hospital, Lincoln. (3180) 


SLEAFORD, EINES or СЕЗУ HOSPITAL 
3 be : 
JUNIOR HOSPITAL MEDICAL OFFICER 
(Resident) 

Required for modernized hospital just re-opened 
for treatment of mental illness and nervous dis- 
orders. Candidates must have been registered two 
years. Salary £700 by £50 to £1,000, with terms 
aud conditions of service agreed with profession. 
Superannuation regulations will apply, Furnished 
or unfurnished flat available with or without board, 
etc., at agreed charge. Applications, stating age, 
qualifications and experience, should be received 
within ten days.—W,. С. Key, Secretary, Lincoln 
No. 3 Hospital Management Committee, Harmston 
Hall, Lincoln, (9025) 


PAISLEY, ttc. —ENFREWSHIRE MENTAL 
HOSPITAL BOARD 
Applications are invited for thc post of 
RESIDENT HOUSE OFFICER 

at each of the following hospitals: Dykebar Men- 
ta! Hospital, Paisley ; Riccartsbar Mental Hospital, 
Paisley; Ravenscralg Mental Hospital, Greenock. 
Each post із tenable for a period of six months, 
in the first instance. Salary at rate of £350 to 
£450 per annum, according to experience, less de- 
duction of £100 for board, lodging. etc. The ap- 
pointments will be subject to the National Health 
Service (Scotland) (Superannuation) Regulations, 
Applications, stating age, qualifications, expcrience 
and present appointment, and giving names of ' 
three referees, should be sent at once to the Secre- 
tary, Dykcbar Hospital, Paisley. (8992) 


VIRGINIA WATER, SURREY, HOLLOWAY 
SANATORIUM (MENTAL HOSPITAL) 
National Health Service 
South-West Metropolitan Reglosal Hospital Board 
Group No. 52 Hospital Mamapement Committee. 

Applications are invited for the post of 
HOUSE OFFICER 
at the above hospital. The hospita! nas 500 beds. 
an admission rate of 600 to 700 patients per annum, 
ап extensive out-patient service and is recognired 
for training. All modern methods of treatment 
are in operation. Further enquiries or a preiimin- 
ary visit to the hospital are Invited. Salary £450 
per annum. Previous mental hospital experience 
i» not essential. Applications, giving names of 
two referees, should reach the Medical Supcrinteo- 
dent by December 5. 1950. (8891) 











RADIOLOGY 


HARTLEPOGOL-—NEW CASTLE-UPON-TYNE 
REGIONAL HOSPITAL BOARD 
Hartlepools Hospital Maragement Commitice Groop 
(Main Hospitals: General 460 beds; Cameros, 
86 beds; Hartlepools, 120 beds; etc.) 
RADIOLOGIST (Consaltant)' 

Salary £1,700 to £2,750 wbholc-time, pro rata 
part-time. Starting point according to experience, 
etc. Appointment may be whole-time or part-time 
for a minimum of nine notlonal half-days per 
week; will be. in accordance with the national 
terms and conditions of service and subicct to 
National Health Service (Superannuation) Regula- 
tions, 1947, Main bospital duties at Howbeck 
Hospital where new x-ray department [s nearing 
completion, Applications, together with names and 
addresses of one to three referees, and/or one to 
three testimonials, to the Senlor Administrative 
Medica! Officer, Blythswood South, Osborne Road, 
Newcastle-upon-Tyne. within fourteen days. Can- 
vassing will disqualify. (9144) 


OXFORD, UNITED HOSPITALS 
Radel'ffe Infirmary, Oxford 
Applications are inv'ted for the whole-time post of 

RADIOLOGIST 
in the United Oxford Hospitais. The post тїй 
carry with it the status, salary and conditions of 
service of a consultant, and the officer appotnted 
will be required to organize the radiological scr- 
vice in the United Hospitals in additlon to his 
clinical duties. Canvassing of members of the 
Board af Governors or of the Advisory Appolnt- 
ments Committee will lead to disqualification. Ten 
copies of applications, with names cf three referees, 
must be received by the und-rsiencd not later than 
December 23, 1950.—A. G. E. Sanctuary, Adminis. 
trator. а (8993) 
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IMPORTANT: АП intending applicants 

should read the revised NOTICE at the 
top of page 21 


eR A A SD, 


` 


NORFOLK AND NORWICH HOSPITAL . 


East Angiien Regioesi Hospital Board 
CONSULTANT RADIOTHERAPIST 
t ins ee ог maxhaww part-time) ] 
Wide experience in the specialty essential. 
salary and'terms and condidons of күс of bos 
Eight 


Candidates are invited to visit the 
t with tho Hospital 


К. V. Е. Chesterton Road, 

Cam (9145) 

SHOTLEY - BRIDGE, / ete, NEWCASTLE-UPON- 
TYNE REGIONAL HOSPITAL BOARD 


North-Weet Durham Hospital 
Coannitt 


(Muta Manis 1 Sbotley: Bridge Hospital, 500 
Maiden Law Н 120 beds) . 
RADICLOGIST ° (Consultant) 
Балту: scale £1,700 to £2,750 whole-time, pro rata 


Service (Superannuation) Regulations, 
plications, together with 
опе to three referees,‘ and/or one to three testi- 


‘\monials,, to the Senior Administrative Medical - 
Officer, 


Osborne Road, New- 


WIGAN, etc. — MANCHESTER REGIONAL 
HOSPITAL BOARD 
Applications arc invited from practitioners, aged 
|n years ot over, for the whole-time, non-resident- 
‘ ` ASSISTANT RADIOLOGIST 
to hospitais in (a) The Wigan and Leigh Arca; (b) 
Blackburn D 


bospitals.- Salary £1,300 (at, 
by £50 to £1,750. National terms and 
conditions of service applicable and the posts super- 
aonuable, - аромата for both posts should state 
their preference, if апу. Forms of application can 
be obtained fram the Senior Administrative Medical 
Officer, No. 1 North Parade, Parsonage Gardens, 
Manchester, and should be returned, together with 
the names and addresses of three referees, to be- 


tecelved not later than December 6, 1950. Cap- 
vassing will disqualify—J. Gibbon, Secretary of 
the Board. да (8892), 
SHOTLEY GENFRAL HOSPITAL, 
Durham 


BRIDGE 
Shotley Bridze, Co. 
* North-West Durham Hospital 


The appointment fs. for one year in the first 
instanco. Salary and conditions of service in 
accordance with national scales, at £670. less deduc- 
tion of £150 for board residence. The position 
is one which would appeal to medical practitioncrs 

to specialize in radiotherapy and will* in- 


Applications, with copies 
three recent lestimoniais or 
three referees. to be зерт (о the. 
еї яз soon as postibie.—A. Lawther, 
F.H.A., F.C.C.S., Secretary, Shotey Bridge General 
Hospital. Shotley Bridge. (8893) 


SHOTLEY асве GENERAL HOSPITAL 
North-West Dorbam Horplitsl Mansgement A 
Committee 


Applications are invited from- registered medicai 
practitioners for the post of 
HOUSE OFFICER : . 
The appointment "will be in thc first instance for a 
period of six months, іп the Rádlotherapy Depart- 


ment, the work of which include« the care of ° 
~ patients undergoing surgical treatment. Salary £350 
to £450 per annum, according to less 


£100\in respect of board-residence. Applications, 
with full detafis of experience, ete., and enclosing 
copies of three recent testimonials, should be sent 
to the Secretary. ^ (877) 


Ра 


RHEUMATOLOGY. E 


BATH, ROYAL NATIONAL HOSPITAL FOR 
RHEEUMATIC DISEASES 
Bath Hosp'tal Manzgement Committee 
Applications are invited. from registered medical 
practitioners for the post of 
HOUSE PHYSICIAN \ 
Salary ‘In accordance with terms and condition: of 
service laid down by Ministry of Heaith. Appii 
cations, stating age, qualifications and ехрегіепсе, · 


B 










‘January 1, 1951. 
of Diploma of Physical Medicine.—J. Lawrence 
Secretary, Manor Hospital; Bath, (9147) 
7 Ӯ 2 EN 
MEDICINE. `: р 2" 
'BIRMINGHAM REGIONAL HOSPITAL BOARD 
Applications „are Invited for appoinunent of 
PART-TIME CONSULTANT PHYSICIAN 
Burton-on-Trent Group (five notional half-days 
weekly), duties mainly Burton-on-Trent General In- 
firmary (235 beds); and Lichfield, Sutton Coidficid 
Tamworth Group (four notional half-da: 
Candidates must possess higher medical 


‘cine. Appointment in accordance with terms and 
‘conditions of service and subject to National Health 
Service (Superannuation) Regulations. Fifteen copies 
‹ of applications, stating name, age, nationality, quali- 


fications, present and previous appoinuments, details. 
to Secretary, 10, Augusz Road, - 
2 d 16. 


“ three refer 


BOLTON MANCHESTER REGIONAL 
HOSPITAL BOARD 
"Applications are invited for the post ‘of 
MEDICAL REGISTRAR 


Genera! Medica! Division, Bolton and District Hos, · 


Ditals (Bolton ‘Royal, Infirmary and Townleys Hos- 
pital, Bolton) The appointee will be required to 
reside at Townleys Hospital. The appointmeüt will 
be made in the first instanco for onc year at a 
salary of £775 per annum and will be subject ‘10 
renewal far a second усаг at the discretion of the 
Board. A higher qualification is desirable. Appii- 
cants must bave been qualified at least two years. 
‘National terms and conditions of service applic- 
able and the post superannuable. Forms of appli- 
cation can be ‘obtained from the Senior Adminis- 
trative Medical Officer, No. 1 North Parade, Par- 
'sonage Gardens, Manchester, and should be re- 
turned, together with. the names. and addresses of 
4hree reterecs, to be received not later than Decem- 
Canvassing will disqualify.—J. 
Gibbon Secretary OF Ше Всага as: (em 
IPSWICH BOROUGH GENERAL HOSPITAL 
‘MEDICAL REGISTRAR ' (jnnlor) 

Required January 15. Nationa! salary scales, 
Applications, with full particulars, to John Wiliams, 
Secretary, Ipswich Group Hospital’ Management 
Committee, ES ‚Еа Suffolk and Ipswich Hospital, 
Ipswich. (9124) 


= 
gh 
an 


ROSSENDALE GENERAL HOSPITAL 
Bury aad Rosseadale E Hospttal Manngement 
‘ Committee po 


There is'a vacancy for а 


wil be in accordance with those 
laid down for hospital medical staffs (England and 

Wales).- The bospital is at present in the procesi 
of being upgraded and will provide approximately 
40 acute medical beds, and in addition there will 
be responsibility for certain chronic sick wards. 


саир саго, giving full particulars as to qualifica- 

tions and experience, together with copies of recent 
testimonials should be made to the ed 
immediatety.—H. Wilkinson, Secretary to the Com- 
mittee, Bury General Hospital, Bury, Lancs. (9057) 


R 
at the above hospital. Applications, stating- age, 
qualifications and exp ce, together’ with the 
names of (тес referees, should be forwarded im-. 
mediately to tbe undersigned. —Joseph Griffith, Chief 
Administrative Officer, United Sheffield 
, Central Office; Royal Hospital, Sheffield, 1. 


BIRMINGHAM, 22a, ST. MARGARET'S 
HOSPITAL MANAGEMENT COMMITTEE 
Great Barr Park.. . 22a (1.355 beds) 
JUNIOR HOSPITAL MEDICAL OFFICER 

Salary” and conditions іп accordance with the 
terms of servico -issued by the' Minister of Health. 
Accommodation available for single person. Further 
particulars of the hospital and appointment are- 
available upon application to the Medical Super- 
intendent. Applications, stating age, quaitfications, 
experience, ctc., to be sent to the chairman, to 
artive not later than fourteen days after appearance 
of thi» advertisement. ($058) 


R AM. MOORGATE GENERAL, 
HOSPITAL (356 beds, 38 cots) 
JUNIOR HOSPITAL MEDICAL OFFICER 
Reauired to ‘act as Reikent Medical Officer in 
Paediatrics and Medicine, and as Depu 
Superintendent when required, , Paediatr 
46 beds."100 medical beds. Sal 
pital Medical Officers’ scale, £700 by £50 to £1.000, 
leas a deduction of £140 per annum for residential 
emoluments. -Apolications, stating age, nationality, 
qualifications and experience. c be addressed to 
the Secretary. Rotherham and Mexborough ' Hos- 
pital Management Committee, Fern Bank. Doncaster 
Road, Rotherham, Yorks, as soon аз possible. (9027) 
V ct ‘ 


Hospital is recognized for Part Il | 


Hospitals, | 
(9195) 


30 ч BRITISH MEDICAL JOURNAL Dee. 2, 1950 , 
i Е d OSPITAL 
po “red, amon e ety | оннун. лт. peur nes 


„practitioners for the” рові | of 
JUNIOR HOSPITAL MEDICAL OFFICER 
at the above hospital. Thu hospital gt presem 
accommodates chronic patients and offers ex 
cellent geriatric experience. The present beddage 
‚ їз for 268 chronic sick patena which .will iater 
Salary. ? will be in accordance 


7 LEEDS, JEWISH HERZL MOSER HOSPITAL. . 
| Lecda (Ay Gronp Hospital Managemedt 
Applications are invited from reglitered medica!" 
ннен for the appointment of 
JUNIOR HOSPITAL |MEDICAL OFFICER 
at the above hospital for the _treatment of бой 


the undersigned. should be completed “and returned 
not later than December 16, 1950.—~J. Folkard, Seo 
retary to the .Comumittee, , 

St. James's Hospital, Leeds, .9. 


ENERAL 
\Buraley and District! Hospital 


SENIOR, HOUSE PHYSICIAN 
The post will become vacant Januery 1,' 


| aud is tenable for one year, Salary £670 per annum 
` and conditions of service “in accordance ‘with thr’ 


National Health Service iterms wit 
copies of areg ‘testimopjals, whould be sent forth . 


: with to I. E. Wheatcroft, to the Com. 
' mittes,- Нора, "Casterton — j Avenue 
Burnley. ` (8746, 
BURNLEY, VICTORIA HOSPITAL (171 beds) 

Burnley ‘and District! Hospttal ‘Management ^ 
Committee 


SENIOR HOUSE PHYSICIAN ` А 
The post will become vacant January 1, 1951 ' 
and ig tenable for ono year. Salary £670 per 


annum and conditions of service in accordance with 
the National. jn Service terms. Applications, 
with copies of should be seni 
foem m E tcroft, Secrétary to the 
Committee, General Casterton Avenue, ` 
Burnley. - (8747) 


GORDON HOSPITAL FOR RECTAL AND i 

М GASTRO-INTESTINAL DISEASES i 
Westminster Hospital ‘Teackizg Group ~ 

Applications are invited for the post of Я 

б HOUSE PHYSICIAN `. , vot 

(Second or ар 

for a period of six months commencing Тапоату 1. 
1951, Natonal conditións and salary : кис (House 
Officers Grade) apply. „ Applications, with copies 
of two recent testimonials, should be: forwarded 
immediately to G. Tait, Hunter, Chief Administra- ` 
Gordon Vauxhall Brides 


Central Group Н малене Cosuntttee 
Applications are invited from registered medical 
practitioners for appointment of , 
HOUSE OFFICER 
The appointment to, commence January 1,. 1951 y 
Salary £350, £400 or £450 per annum, resl- 
dential charge of £100 annum, depending upon 
the number of previous posts held. Applications, 
stating age and position in regard to military ser- 
vice, giving the names of 


reach the undersigned! by December 5. 1950.— 
Frank Chambers House Governor. ( 
AR L 
END, Stratford, Londoa, E.15 
TWO HOUSE . PHYSICIANS 
: (First, second or third post) i 
Applications are invited from regis | medical 
pracutioners «male oc female)-for the above’ posts 
for a period of .six months, one g on 
December 27, 1950. and one оп January 6, 1951. 


Salary and conditions of service In accordance with 
the terms issued ty the (Ministry of Health. Mec 
dates should send their ‘applicadons, together with 
copies Of recent testimonials. to ‘the undersigned . 
by ber 9, 1950.--М, J. Hunticy, Secretary, 
West Наш. Group Hospital Management Com- 
mittee, Stratford, London. E.15. (8898) ' 


- WILLESDEN GENERAL MOSTITAL: ] 
Hartesden Ruad, N.W.10 
RESIDENT HOUSE PHYSICIAN 

Salary £350 to £450 per arinum, less £100 per 
annum for residence. Appointment for six months 
1, 1951: plus fourteen days locum ‘ 
1950.  Applica- ' 
tions, stating age, qualifications (with dates), nation- 
ality and present post, with copies of two testi- 
monialis, to Assistant Secretary, by Dec. И. (8809) 

i f 


= 9 ж 1 


` 


Ж 


` 


\ 


D 


` TWO HOUSE PHYSICIANS . 


Dec. 2, 1950. 





J. 
.Medicine—contd. Е id 


' BARNET GENERAL 1 HOSPITAL 
HOUSE PHYSICIAN 
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CROYDON, GENERAL HOSPITAL 098 beds) HALIFAX, ST. JOHN'S HOSPITAL 
Croydon Group Hospital Management Commuttes | - Applications are invited for the aopoinument of 
Applicsuum are invited trom registered medical HOUSE PHYSICIAN (Мајо or femole) 
toners (either sex) for post of The punon appointed will be required to undertake 
3 SECOND HUUSE PHYSICIAN regular service cach day at tbe St. John's Hospital, 
“ло commence January .], 1951, for a period of six Halifax, which at present accommodatcs 400 aged 
Salary £350 to £450, | sick and chronic cases. " This hospital is being 


. orm of ‘application obtainable from —whose main duties arc at this. hospital, but who 
M George A. Paines, Secretary, Hospital Management | also undertakes duty at the Royal Halifax [айша 


q 
„gether with copics of thres recent testimonials, 
‘should be sent immediately to the Medical Director 
. of the hospital. ^ (9028) 


. BOSTON, 


Committee. General Hospital, ‘Croydon, to be re- 
turned immediately. (9061) 


DFVIZES HOSPIT Devizes, Wüts 

HINSOSPITAL DON WEST Mid-Wilts Huspmal TAL Б, ent Committee 
ac у Apoications are. invited irom registered medical 
Applications are invited from régistered pract | practitioners; male or- female, for appointment of 

"toners for.the post of HOUSE OFFICER 

RESIDENT HOUSE PHYSICIAN Vacant now. The appointment, which will be for a 
vacant January 1, 1951, Medical department of | period of stx months, includes scope for medicine, 
40 beds and maternity unit of 21 beds. Consultant surgery (including plaster work), and anaesthetics, 
‘aff, "Salary in accordance with terms and condi. | Salary will be at the rate of £400 per annum, from 
tons of service of hospital medical ‘and dental | which rexidenti.. emoluments valued at £100 per 
"жай (England and Wales): Applications, giving | annum will be deducted. ‘Applications, together 
two names for reference, d be addressed to | with copies of two testimonials, should be sent to 
the undersigned at Boston.Group Hospital Manage- | the the undcrigned.—Ruth, E. Maddox, Sec. (8995) 
.ment Committee, 47, High Street, Boston.—B. 
Haines, Secretary. ur (8459) | EDGWARE 


GENERAL (FO 
COUNTY) HOSPITAL, 
SURE GENERAL HOSPITAL (656: Бы) RESIDENT 









Edgware, M 
ENT HOUSE PHYSICIAN 


And District Hospital Manscement Post, vacant January 10, 1951. Salary £400 to 
Counalttee £450 per annum, accotding to experience. Deduc- 
“Applications are Invited for the post of tion of £100 per annum for board, lodging; ctc. 


RESIDE HOUSE OFFICER (Medical) 

. ‘Salary and conditions of service in’ accordance with 
Фе National Health Service ‘terms. Applications, 
with copies of three- testimonials, should bo sent 
forthwith to- J. E. Wheatcro to the 
Committee. Victoria Hospital, iene: 


"SURTON-ON-TRENT, GENERAL . INFIRMARY 
Sarton-on-Trent Huspitel Managemest Conunittee 


(han Ске Honpiish d САМ) ' HOUSE PHYSICIAN (Second or third post) 
at the above hospital, Salary on National Health’ 
Salary a Eo! to Lap Meer e Service scale, according to posts held, less a deduc- 
E d cope ОЁ erms. Met tons, n of £100 per annum for board and 1обйпв апа 


Six months’ appointment. Applications, stating age, 
qualifications, experience. and enclosing copies of 
up to three recent testimonials, to Medical Director 
of hospital by December 9, 1950. Candidates 
selected for interview will be\notified by Decem- 
(855) ber 16, 1950. . (8928)! 


EFFING, ST. MARGARETE HOSTIAE 
Applications are invited for the post of 





SANDYGATE HOUSE 
RMERLY REDHILL RESIDENT 


—4nd to the visiing consultants. The 


' appointed may be required to undertake P eliet 


duties at the Royal Halifax Infirmary, which is a 
hospital for acute sick patients with a busy out 
patients department. Residence, in the first ia 
stance, may be at the Roya! Halifax Infirmary, but 
will ultimately be at St. John's Hospital. - Applica- 
stating age, sex, oationality, qualifications 
and containing the 


сап оё ootained, to be forwarded to R. 
Secretary, Halifax Area Hospitals Management 
mittee, Royal НаШах Infirmary, Halifax. (8856) 


MEXDOROUGH, MONTAGU HOSPITAL 


ANNEXE, Wath (30 beds} 
HOUSE PHYSICIAN 
Required ai the above hospital, tenable for period 
instance. Salary £350 to 


of xix months in the first 


£400 рег annum, to experience, 

which a deduction of оо per annum for residen 
Ча! emoluments wil] be made. Applications, stat 
ing age, qualifications, experience, .and nationality. 
with. names of three referees, to be addressed te 
the Secretary to the Management Committee, Ferr 
Bank, Doncaster Road, Rotherham, Yorks, as soor 
ах possible. (8774 





t 

Applications are invited for the appointment of 
RESIDENT MEDICAL OFFICER - 

duties to include anaesthetics, at the above hos 

pital on December 17, 1950. y £350, £400 a 
£450 per annum, а experience. 


Fumediately to s undersigned. =J. E. pee 


CHATHAM, ALL SAINTS’. HOSPITAL 
Medwny and Gravesend Hospital Mansgement 
Counnittes 





Applications are Invited from registered medical 

` peactitioncra, If held by an R practitioner: post 
, Wil be iimhed to six months, Salary £350 to £450 
` wer annum, according to experience. perge 


CHICHESTER. ROYAL WEST SUSSEX 
.HOSPITAL (202 beds) . 

| HOUSE PHYSICIAN 

Required January 1, 1951, for i of 

months. House staff, five in all. 50; £400 
o £450 per annüm, to pg already 
held, Теза £100 for residence. "Apply to the Secre- 
Лету with three copy testimonials. - (8994) 


: COVENTRY, GULSON HOSPITAL (329 beds) 
‘Applications are invited for the post of, 
HOUSE PHYSICIAN 
vanno wi нр da details of os pre and 
experience, and be ‘addressed 
to the Secretary; * Group No. 20 Hospital Manage-- 
ment Committee. Coventry asd W - Hos- | 
pital, Stoney Stanton Road, Coventry. (9103)- 


CREWE MEMORIAL HOSPITAL, Crewe, Cheshire 
(General Hospital—115 beds, and, Contlmuation 
у; Annexe—30 beds) А 

HOUSE OFFICER (Physician) (Male or fensale) 
Applications are invited'for this post at a salary, 

on the scale £350 to £450 per annum, subject to 
the terms and condition’ of service of hospital 
medical and dental staff: (Engtand and Wales). 
‚ Applications, giving particulats of age, experience, 
and date available, together with coples of ‘three 








* D 


DEAL, VICTORIA HOSPITAL z 
WALMER AND DISTRICT WAR MEMORIAL 
! Deal (55 beds) (General Practitioner Hospital) 

South-East Kent Hospital Marsgement Committee 
invited from medical Pract: 





Applications are 
' doners for`the post of 
.. RESIDENT MEDICAL OFFICER 
at the above hospital. -The ee will be 


for persons intending to enter general practice. 
There із a regular consultan) visiting: gan for all 
A Salary #350, 
> {400 ог £450 а year. according to experience. 

о ын of £100 a year will be made in respect 
of residendal - emoluments. Applications, . stating “ 
age, qualifications and the names and addresses of 
two responsible persons to whom teference may be 
made as to professional ability, should be addressed 
to Administrative . Анир at jens hospital. Өзә 


s 


х 


be forwarded Other services provided. ‘Applications, in writing, 






Required 
Applications. with full particulars. to John Williams. 


^ Administrative Officer, 


. according 

mohtbs' appointment. Appointment will be eer 
to a deduction of- £100 per annum for residential 
союза, чысы Ыы only one tendent. E Дор 

's Hospi Epping, cations to the Cleri Charge, Minehea 
as aS FEED HOSE 7 West Somerset Hospital, The Avenue, Minchead, 

; (188 general beds rah SPITAL Somerset. f 
Applications are invited from D ered medical MITCHAM, SURREY, WILSON HOSPITAL 
practitioners mako Жы: пелен of St. Helier Group of Hospitals 
PHYSICIAN invited for the appointment of 
Emergency and general medical cases from the ` отара оа. YSICIAN ^ 

Scottish Borders are admitted, Salary fn , &ccord- Salary £350 to £450, according to experience. 
anco with the National Health scale. The post is | Vacant December~3, 1950. Applications, stating 
vacant on March 1 1951. Applications, stating | age, qualificavons and experience, together with a 
age, Qualifications and ет copy of two testimonials, and the name of oor 
рала Apa "io ra of о 9 грошо be | referee, should be sent immediately to Group Sec., 
orwarded to roup perintendent, lier Hospital, Carshalton, Sarr (8857) 

Peci Hospital Galashiels. Opportunity of visiting | cier Hospital, Carshalton, Somer. , ET 
the hospital can be arranged on application, (9012) NEATH GENERAL HOSPITAL, Neath (498 beds) 
lamorgan Hospital Managerment Committee 


GREAT YARMOUTH AND GORLESTON - 





Applications are invited from piis medical | 


GENERAL ‘HOSPITAL 
, Р Е = practitioners for the folowing post: 
уа ENT MEDICAL OJFICER HOUSE PHYSICIAN (Geseral Mediche) . 


Appointment of six months’ duration. 

at the rate of £350 to £450 per annum, according 
to expérience, less £100 per annum for residential 
emoluments. Applications, sating age, qualificà- 
names of two 


the Committee, 8, Wind Street, Neath, as soon as 
possible.’ (9015 


for the Medical Unit of Great yarmomh and 

Gorleston Hospitals. The unit comprises 30 

for acute and chronic medical cases fully equipped 

to undertake all types of. medical treatment and 

investigations and fs under. the personal 

of a full-time consultant. The post provides an 

excellent opportunity for a practitioner reading 

fie pei acu оа ta experience lees E100 | аббег 
50 per annum, acc to css 0 

per annum for residential emoluments. NT NEWPORT, M уос HOSPITAI 

tions, with three recent testimontals, 

кещ to Secretarp-Superintendent, Dene Side, Great | / Applicaton ше AER. Ara of 


Yarmouth, immediately. — — — (9030 | There are two appointments with different con- 


GRIMSBY GENERAL HOSPITAL (220 beds) sultants, one vacant on December 12 and the other 
у н Mazagement Committes 


Grbusby ‚оп January 10. Salary £350 to £450 per anmum 
Applications are invited for the post of ‘in accordance with the number of previous posts 
~ HOUSE OFFICER (Medical) 


' held, less £100 for full residential emoluments, 
which becomes vacant on January 6. 1951. Salary 


Арріу, with the names of two persons for reference, 
in accordance with terms and conditions of service | 10 Т. A.. Jones, Secretary, 17, Cardiff Road, 
issued by the Ministry of Health. Applications, with 


Newport. (8997) 
the names of two referées, to be serit tò the Admini | PENZANCE, WEST CORNWALL HOSPITAL 


` 


strative Officer, Somby CEN General Hospital. (9104) | + General Honpital 189 beds) 
IPSWICH BOROUGH. GENERAL HOSPITAL | West Cornwall Hospital Committee 


Applications are invited from registered medical 

practitioners for the annolntment of 
HOUSE PHYSICIAN (Male) t 

which falls vacant on February 1, 1951. Salary at 
the rate ‘of £350 or £400 per annum. from whio 
a deduction at the rate of £100 per annum will be 
made for board. ence, etc. Applications, stat- 
ing age. qualifications (with dates), nationality and 


HOUSE 1 PHYSICIAN 
January. 2. National salary scales, 


І Group Hospital Management 
Committee, at ‘East Suffolk and Ipswich Hospital. 
Ipswich: ' (9:26 


ISLE OF WIGHT GROUP HOSPITAL 
4 MANAGEMENT .COMMITTEE 


- | presem post and accompanied by copies of three 
` Required foc Royal. аачы eRe County Hos- | cent testimonials. should be cp to um 
pital, Ryde (bot'may be required to serve at any | Newell. Administrative Assistant, West Сотта 


hospital within the Group). , Vacant February 2, Hospital; Рептарсе_. 


.1951.. Salary £350. £400 or £450 per‘ annum, |. 
"according to experience. National. termx of ser- 
vice. Applications. stating age. qualifications, ex- 
perience and nationality, to: H. Forshaw, Chief 
“Aldspital Management Com- 
.mittee, St. Mary's Hospital Newport, I.W.. аз 
soon &$ possible. ` , * 0148) 
\ Vä Й П 








IMPORTANT: АП intending anplicants 
‘should read the revised NOTICE at the 
top of page 21 





ae 


H 


$ 


i 


* а period of six 


"£350 10.2450 pet annum, according to experience 
:Qess £100 for residential emoluments), Applica- 


tions, stating age, qualifications (with dates), (513 beds) | 
nationality, present post, with copies of three re- Wrexham, Powys and Mawddach Hospital 
^ cent testimonials, should be sent immediately to ent Committee 


Hospital, Sheffield, 11.—W. Stansfield, Sec. (8776) 
EN L 


> | _ RESIDENT .HOUSE OFFICER (Medical 


Required 
.Hospitals. National scale of salaries. There is 


‘Six months’ appolnoument. Salary and conditions 


PEA RES уар; NNI L5 OR OP AIT NORE ERT TP HE ZR NE SEE 
STOKE-ON-TRENT, CITY GENERAL HOSPITAL 
Management Committes 


(0 Е 


e Ў à D ee ` ` 
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STROUD GENERAL HOSPITAL 
Medlcine—contd. Gloucester, Stroud вий the Forest Hospital 


Management 
‘Applications are invited for the appointment of | 
: HOUSE PHYSICIAN 
Salary £350 to £450 per annum, according to єх 
регіспсе, less £100 per annum in respect of resi- 
dential emoluments. “Applications, stating age, 
qualifications and cxperience, ru copies of two 
| testimonials, should be.sent. as soon as possible 
to the Secretary, Stroud General Hospital,’ Stroud, 
Glos—C. J. Adams, Group Secretary. (9081) 


NUNEATON HOSPITALS 
HOUSE ‘PHYSICIAN AND PAEDIATRIC 
HOUSE PHYSICIAN 









for duties at Bramcote and George Eliot 


Secretary, Group 20 Hospital Management Com- 
:mittee, Coventry and Warwickshire Hospital, 


Stoney Stanton Road, Coventry. ] (8904) | ^ SWANSEA, MORRISTON RISTON HOSPITAL. 
i (450 beds 
. PONTYPRIDD (mea) CHURCH VILLAGE 
"GENERAL HO OSPITAL . Glantawe ! Hospital Management Committee 


Applications üre invited from registered medical 

practitioners’ for the rcsident “appoinument of 
HOUSE PHYSICIAN 
(First or secomd appointment) 

Applications,” stating age, qualifications and experi 
Шеше Monaton АНЕ ач 
of service int accordance with the terms issued by | iatendent, Morriston Hosp haa rure 
the Ministry of Health, ‘Applications, atating age, | Howells Secretary. `1 .  — (8769) 
qualifications amd experience, together with names WESTON-SUPER-MARE GENERAL HOSPITAL 
of TO referees, n Бе gent пө коп as pominie. to (109 beds) 

the Secretary, Pontypridd and. Rbondda Hospital 
' Management Committee, ane Street, Ponty- 
widd. . (9078) 


READING, ROYAL 1 BERKSHIRE HOSPITAL’ 
Applications a are invited for tho Аро for 
months, of 

RESIDENT MEDICAL OFFICER 
"(Blagrave Branch) and Aisistant to-the Pathologist 
vacant December 21, 1950. The post provides 
opportunity foc medical studies, Salary 


beda—Copunittee?*s ` Base Hospital - 
pote. of 177,000. Eight Resident Medical э Se) 
Applications are invited toc the post of 
HOUSE OFFICER: (Medical) (First or second post) 


toners for the resident appointment. of 
; HOUSE OFFICER 

now vacant. Salary at the rate of £350 to £400 
per annum, according to previous posta held, less 
£100 in respect of residential emoluments. The 
-appointment will be for a period of six months, 
duties to Include E.N.T. and Casualty work. Ap- 
plications, stating age,, qualifications and experience, 
together with names and addresses of two referecs, 
should be addressed to the Secretary, Weston-super- 
Mare Hospital Management Committee. c/o: The 
‘Sanatorium, Uphill Rd., Weston-super-Mare. Mare. (7612) 


WREXHAM, MAELOR GENERAL HOSPITAL 





Managem 

Applications are invited for the appointment of 
i HOUSE PHYSICIAN 
‘at the above hospital. The appointment is for 
six months, and will commence immediately.: Salary 
will be at the ‘wate: of £350 to £450 per annum, 
according- to experience, less £100 for. full + resi- 
dential accommodation, Applications. stating age, 
.n&tlonality, qualifications, and experience, with 

copies of two recent testimonials, to be addressed 
to the Secretary, Wrexham, Powys and Mawddach 


the Administrative Officer, Royal Berkshire Hos- 
pital,. Reading. . А (8039) 


SALFORD ROYAL HOSPITAL E" 

j Chapel Street, Salford, 3 , 
Salford Hospital Momacement Committee 
HOUSE PHYSICIAN 
Vacant mid-January. , Appointment foc aix 
months. Salary in’ with terms and con- 
didons of service for hospital medical and dental 
staff. Applications, with copies of three testi- 
monialis, shouid be addressed to the Зрение 





: Hospital, Croesnewydd' Road, ‘Wrexham, __ (8905) 


at the hospital, YORK, MILITARY HOSPITAL (C (CIVILIAN. — 


pli ricis eee an d Me екъ RM cti WING) (52 beds) 
SHEFFIELD, NETHER EDGE HOSPITAL., , Appllgatione ‘are Invited -for the port of 
Sheffield Centre for Rheumatism. R ‹ RESIDENT MEDICAL OFFICER. ' ; 


Shefüeld No. 1 Hospital Manseement posa 

Applications arc, invited for the appointment of 

HOUSE PHYSICIAN 

Маш duties will te in connexion with the above 
unit (30 beds; but the person appointed may also 
be required to assist as nccessary on chronic sick 
and maternity wards. Forms of application may 
be obtaincd from the undersigned at Nether Edge 


at this hospital, which is an annexe to the County 
Hospital, York. (There are at present 14 gynac- 
cological beds. 28 surgical -beds and 10 medical 
beds. The oost is of six months’ duration and is 
vacant immediately.. Salary: £350 for бга! post 
held. £400 for second post. ‘and £450 for thtrd 
post, less £100 for residence. Applications, .giving 
détails of age, nationality. experience and quali- 
fications. together with the names of two referees, 
to be forwarded immediately to the undersigned.— 
Е. A. Milnes. Р H.A, A.L.A.A., Secretary, York 


SOUTHEND-ON-SEA, GENERAL HOSPITAL HA” and Tadcaster Hospital: Management Com- 


RESIDENT GENERAL HOUSE PHYSICIAN .. 


Required at te above hospital, with certain duties 
at the Wostcllff Hospital. Post vacant January 1. 
1951. Salary according to previous house appoint- 
ments held. Applications, together with particulars | 
of age, qualifications, and previous experience, and 
accompanied by copies of recent testimonials, to 
reach the undersigned not later, than December 12, 
1950.—1. С. Field, Secretary. (9149) 





SURGERY ' 


BIRMINGHAM REGIONAL HOSPITAL BOARD 
\ Applications are invited for the appointment of 
PART-TIME CONSULTANT SURGEON 
(three -notional half-days weekly), Hospital Manage 
ment Committee, Group 23. for duties at\ Lichfield, 
Sutton Coldfield, and Tamworth Hospitals in asso- 
Stoke-oa-Trent "Hospital 


Applications arc Invited . from registered medical, 


practitioners far the appola Col wide experience in general surgery. Appointment 


in accordance with terms and conditions of service 
and subject to National Health Service (Superannua- 
(Male or femme) enm Regulations. Fifteen коно ерни; 
z sta name, age, nationality, qualifications, present 
Мерин te tee eee е и корша уп ‘and previous appointments, details of three referees, 
tions from recently qualified medical, practitioners | {0 Secretary.’ 10, Augustus Road. Birmingham. 15, 
will be considered. Salary in accordance with | before December 16. Canvassing will disqualify. 
Candidates may visit Group hospitals, (9041) 
AYLESBURY, BUCKS. TINDAL GENERAL 
~ HOSPITAL ` 
RESIDENT SURGICAL OFFICER 
> ‘@onlor Registrar) (Male) 

Salary £670 per annum. less a charge for full 


vious experience, including national service, if any, 
together with copics of three recent testimonials, 
should be forwarded to. the Medical Superinten- ` 
dent, City General Hospital, Stoke-on-Trent, — 


Thoruburrew Gibson, Secretary. § (8831) теген. р Vacant at the ‘end of the 
_———_——————— year. Оз at present consists of 272 beds, 
STOKE-ON-TRENT, NORTH STAFFS ROYAL 1 foi 

INFIRMARY (478 beds) ` of which 129 are for the acute sick. and there 


is a total of four Resident Medical Officers. Re- 
MIT ae thé near future will. however. pro- 
.vide 282 b of which 113 beds will be for acute 
surgical : . and these plans will bring about 
the cenffaltzation al this hoepital of the generál 
. adult surgical beds to be provided In the Aylesbury 
. aren. Тһе, post offers excellent general surgical! 
experience. and із recognized for, the  F.R.C.S. 
“Applicants should Sofi ar but not Reces*arily. 
hold the Fellowship of dne of the. Royal Colleges 
of Surgeons. Please apply. with two testimonials, 
or names for reference. stating date free to com- 


Stoke-on-Trent Hospital Management Committee 
Applications - ate invited for the post of a 
' HOUSE OFFICER (Med'cal and Dermatology) 
(Seeond post) (Male or fenmie) 7 
Post vacant December 21.  Applkations, stating" 
age, nationality, and details of previous service, ' 
including national service. together with сопу testi- 
monials, should, be addressed to the undersigned.— 
Tbornburrow Gibson, Secretary, Stoke-on-Trent 
Hospital Management Committee, Princess Road.. 
Stoke-on-Trent ? (8830) 
ae, У 


2 \ 
t арн oe 


Applications are invited from. "medial practi- 


Hospital Management Committee, -Maelor General. 


mittee, Bootham Park, York. (8531) < 





тепсе duty. to the Administrative Officer. (9150) ' 
. ^ 





E t 


la 80.061 
, Dec. 2, 1950 | 





"BIRMINGHAM, UNITED HOSPITALS 
Genern) Hospital 
Applications - are invited for the post of >`) 
RESID S ISTRAR 


i duty at thc above hospital. Candidates mes 
' registered: medical practitioners, have ‘held а 


with the terms and conditions of service of hospital 


medical ‘and dental 


staff. 


lForms' of application 


may bc obtained from, and should be returned not 
later than December 16 10, the Secretary, United 
Birmingham HORN Queen Blizabeth Hóspital; 
: E Le LL 08998) 


' Birmingham, 


JERSEY G 


HOSPITAL (200° beds): 
Applications are. invited for the resident, post of ' 
SURGICAL REGISTRAR 
The post will be vacant, December 15, 1950, ana 


: the appointment is for twelve months. Applicants 


sbould have had surgical experience and preference’ 
will be given to bolders of the F.R.C.S: Salary is 


£650 per annum. Applications; 


stating age, nation- 


ality, qualifications and experience, should be sent 


to the President, 


Hospital Committee, Jersey 


General Hospital, St. Heller) Jersey. —— (9151) 


LIVERPOOL? SEFTON GENERAL HOSPITAL 
Liverpool Regional Hospital Board  . 
Applications are invited for the post of . 
WHOLE: “TIME SENIOR el aie REGISTRAR 


Higher 


qualification in gencral surgery is essential. 


A deduction of £160 per annum will be made .in 
respect of residential emoluments.. The post is - 
tenable until September 30, 1951, in the first in- 
stance. Forms of application may be obtained from, 
and should be returned to, Т. T. Lloyd Hughet, 
Senior Administrative Medical Officer, Liverpool 
Regional Hospital Board, 19, James Street, Liver- 
pool, 2, to be received not later than December 16, 
—Vincent Collinge, Secretary to the Board. 1. (9106) 


‚ MAN NH BAGULEY EMERGENCY - р 
ITAL, Wytheushuwe 


' South Mascus Hospital Management Committee 
practi-: 


Applications are invited from registered, 


toners for the post/of 
2 JUNIOR SURGICAL 


| 
REGISTRAR : 


The post is resident and will involve “operative, 


' clinic. and 
chester Ear Hospital. 
tions of service. Salary £67 


ward duties at ‘Baguley and -the Man- 
Ministry of` Health: ie 


0 per annum, less de- 


duction of £120 per annum in respect of board 
residence Applications, 


for No: 


nd qualifications, to be 


stating age, experience 
forwarded to the under- 

signed’ not later than December 8, 1950.—A. Н. 
Keats, Sec, to the Committee. Christle Hospital and 
Holt Radium !nstitute, Manchester, . 20. . 0105 


MID ete: TEES SI DE DE HOSPITAL 
GEMENT C PE 


РР ам ae invited for the post o 
RESIDENT JUNIOR SURGICAL REGISTRAR 


1 Surgical Clinic baving 50 surgical beds 


at Nortb. Ormesby Hospital, 45 beds at Eston How 
pital and 15 at Admiral Chaloner Hospital, Guis’ 
borough,: with a Convalescent Annexe at Normanby 
Hospital. The post: will be tenable for one, year, 
salarics and conditions of service being lu'accord- 
ance with national scales, The successful applicant 
will be based at North 


agreed, 


| be required, exceptionally. 
Other hospitals. 
obtain’ recognition for the Fellowship. 
, dons, stating age, qualifications and experience, with 


names of threc referees, 
Secretary, Tees-side Hospital Management Commit- 


Endeavours 


jesby Hospital, but may 
to undertake: duties at 
Are’ being made to 


be forwarded to -the 


tee, North.O mesby Hospital, Middlesbrough. (8533) 
PONTEFRACT (near),' WARDE-ALDAM 





HOSPITAL, South Etmenil 
Pontefract aud Castleford | Hospital Management 


B Comutttee 

, RESIDENT SURGICAL OFFICER | 
" (Janitor R 

Salary £670 per annum. ^A detached residence 
fs available for a married: man, on ‘terms to be 


Applications, stating age, qualifications, 


and experience. together with ‘the names of three 
referees, should be sent 10 the undersigoed.—W, 
Bowring, Secretary, Southgate, Pontefract. А Iit. , 108)! , ! 


PONTYPRIDD (near), HOSPITAL [ VILLAGE 
GENERAL Н ITAL 


(31e 


REGI 


Salary and conditions of s 
the terms issued by thẹ Ministry of Health.. Appli- 


cations, stating ' age. qualifica 


practitioners for the aed 


Base 
i population ot. 171,000]. 
Applications ud invited for the post of - 
JUNIO: 


serving 


шга) 
се in accordance with 


tions and experience, 


together with names of two referees, to, be sent аз 
soon, as possible to the Secretary. “Pontypridd: and 
Rhondda Hospital Managemen 
house Street. Pontypridd. 


ment Committee, Court- 
(9080) 


Applicanons are invited дою registered medica: 


at the ‘above hospital. age, 
qualifications and experience, together with the 
im- 


names of three 


A Her stray Grade) 


Appliations, stating 


"referees. should be forwarded 


mediately to the ondersigned.—Joseph Griffith, Chief 
Administrative. Officer, The United Sheffield Hos- 
pitais, Royal Hospital, кше. 1. (9063) 


' 


Applica- * 


i 


1 


Й 


. 


е 


^ 
M 


er 


. tive 


“1951, 


> ‘ 


Dec, 2, 1950 
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Surgery—contd. 


‘ORD, ctc.—MANCHESTER. Peer, 
HOSPITAL BOARD 


Applications invited for ^ . k 
RESIDENT SURGICAL REGISTRAR 
at (a) Hope Hospital, Salford; (b) Royal 
Lancaster. 


» Appointments *w]ll be made 
in tbe first Distance for one year at a salary of 


tbe discretion of tho Board. Applicants 
шли. have been qualified at‘least’ two “years and 
mun have held previous-surgical posts. А higher 
tion in surgery is desirable. T The national 

terms and conditions of service are applicable and 

tbo posts are superannuable. Forms of applica- 
Чоп can be obtained from the Senior Administra- 


' to be received not later than: December 6, 
1950. “Canvassing will .—1. Gibbon, Sec- 
rotary of the Board. 


SOUTHAMPTON, ROYAL SOUTH HANTS AND 
SOUTHAMPTON HOSPITAL (290 beds) - - 
South-West. Metropolitan Regional Hospital Board 
SENIOR SURGICAL REGISTRAR ' 

Applications аге invited from appropriately quali- ` 
fed and experienced persons for the above: post. 
Salary and conditions of service will be in accord- 
ance with the agreed terms and conditions of service 





METROPOLITAN ‘HOSPITAL, Kingsland Road, 
: Lordos, E2 

Central Group Hospital Management Committee 

Applications are invited from registered medical 
practinoners for appointment of 

- HOUSE OFFICER (Sarzical ^ 

The appointment to commence January 1, 1951. 

Salary £350, £400 or £450 per annum, less residen- 

| сазе charge of £100 per annum, depending. проп the 

ber of previous posts held, Applications, stat- 

ing әзе апа position іп regard to military service, 


names of three referees, should reach 
the undersigned by December 5,° 1950.—Frank 
“Chambers, House Governor. (8909) 





MILE END HOSPITAL 

Bancroft Road, London, E.1 (455 beds) 

» Applications are invited for the post of ' 
` HOUSE SURGEON ' : 
кое Officer, First, second or third) 

Salary, Чп accordance with national scale. 
. Terable for he months. Post vacant December 24, 
1950. Application forms obtainable from the 
retary, Stepney Group Hospital Management - 
mittee, Raine Street, Wapping, Bl. ` 


NELSON HOSPITAL, Kingston Road, 
К Merton Park, 5.W.20 — 
` St Helier’ Gronp of Hospitalis 

Applications ато invited for appointment at. 

; SENIOR HOUSE SURGEON i 

Vacant now. Salary £400 or £450 per annum, 

according to experience. Applications, stating age, 


of Мари meal staff. The provisions of the | qualifications, arid experience, with-a copy of two 


Nadonal Н 

„dons I Бр 

Чоп, bu 

visting the hospita Forms of аррісаЧот, which 

will be forwarded by the undersigned op receipt. of 
addressed ‘envelope, must be returned 


(Superannuation) Regula- 
Canvassing will be 


within fourteen days of the publication of this 
р ennings, 


advertlsement.--Frank Ji 
ampton Hospital 
Street, Southampton, 


Ы STROUD GENERAL HOSPITAL, 
, Gloncester, Stromd and (he Forest Hospital 
Management Committee 


Applications are invited from registered medical 
practitioners, male or female, for appointment of 


, RESIDENT SURGICAL OFFICER 
Salary will be in the Junior Registrar 


South- 








, lc. 


eee ee adis irit to обесе, 
General Hospital, Stroud, Glos—C. J. 
Adana, Group Secretary. (9082) 


BURNLEY ‘GENERAL HOSPITAL (656 beds). 
^ Barmicy and District Hospital Sinmogement 
SENIOR HOUSE SURGEON 
The' post wil become vacant Janugry 1, 
and is tenable for one year. Salary 
annum and conditions of service in accordance with 


the National Health Service terms. Applications, 
hree testimonials, should bo sent 
the 





1951, 


, BURNLEY, VICTORIA HOSPITAL (171 beds) 
Burmtey and District Hospital Management ` 
Coannittee 
SENIOR HOUSE SURGEON . ' 
The post will become-vacant January 16, 1951, 
and fs tenable for one усаг. Salary £570 per 
annum and conditions of service in, accordance with 
tbe National Health Service terms. Applications, 
with copies of three testimonials, should be sent 
forthwith w J. B. Wheatcroft, Secretary to the 
Committes, General Hospital, Casterton Avenue, . 
Burnley. к (8749) 
. FINCHLEY MEMORIAL HOSPITAL > 
М North Fimchiey, N.12 А 
RESIDENT HOUSE SURGEON 
-, ‘(First oœ subsequent post) 
Required to commence January 1, 1951. Salary. 
and conditions of service іп accordance with the' 


terms and conditions of hospital medical and dental tial emoluments. 


йа (Enginnd and Wales). Apovlications to House 
Governor, 1, Wellhouse Lane, Barnet, Herts. (8813) 





GORDON HOSPITAL FOR: RECTAI.' AND 
GASTRO-INTESTINAL DISEASES . 
2 Westminster Hospitel Teaching -Group 
Applications are invited for the post of 
HOUSE SURGEON (Second or third appointment) ' 
for à period of six months commencing January 1, 
National conditions and salary c (House 


Officers grade) apply. Applications, “with copies 


recent testimonials, and 
should be sent lmrmedintaly to the Group 


and the name of one referer, 


Secretary, 
t candidates are not thereby precluded from | HMC, St. Helier Hosp., Carshalton, Surrey. (7713) 





QUEEN .MARY’S HOSPITAL FOR: THE 
EAST END, Stratford; Lowdom, Е.15 
HOUSE SURGEON (First, second ос third post) 
Applications are invited from registered medical 


t Committee, ' Биг practitioners (male oc female) for the above post ie 


“terms iesued by the Ministry of Health. Candidates 
should send their applications, together with copies 
of recent testimonials, the undersigned 
gad 9, 1950.—M. J. ‘Huntley, Secretary, ч wa 
Ham Group Hospital! Management Committee, 
Stratford, London, Е.15. (8910) 


ST. ANDREW'S HOSPITAL, Bow, E.3 
— Applications are invited from registered = 
pracütioners tor the post of 
И HOUSE SURGEON (General жагыз) 
from December 5. Post tenable for six months. 
and conditions of service in accordance with 
those laid down by the Ministry of Health. Appii- 
cations, stating age and qualifications, should be 
sent to the Medical Superintendent, St. Andrews 
Hospital, Bow, E.3. · mm 


ВТ. MARY ABBOTS HOSPITAL, 
Mariocs Road, Kensington, W. 





£670 per ана ot de Fols Ced. Жырда Góp) 


Registered medical practitioners are‘ invited to 
apply for the following appointments: ' 
. TWO HOUSE SURGEONS 
end of year. Salaries and conditions of 
accordance: with national scales.‘ The 
tments ace resident, and Limited to six months, 
анапа, stating асс, апа giving full particulars, 
- together with copies of three testtmonials, sbould 
be made to: the Secretary (B.M.J. 125), Fulbam and 
` Kensington Hospital Management Committee, St. 
Mary Abbots Hospital, Marloes Road. Kensington, 
W.8, ‘not later/ than December 18, 1950. (9109) 


ASHFORD pen. WILLESBOROUGH HOSPITAL 
ч Willesborongh, Kent 


South-East" Kent Hospital ‘Management Committes 


Applications are invited from тес practi- 
toners for the post of ^ А 
RESIDENT HOUSE SURGEON 
at the above hospital. The eppotntment will be 
for ы period of six months: Excellent bxperience 
be obtained of emergency and gencral surgery 
Some casualty work shared 
3 : £400 or 
£450 а year, according to experience. A "deduction 
of £100 a. year will] bo, mado in respect, of residen- 
Applications, stating age, quali- 
fications, experience and the names and adüresses 
of two responsible persons to whom reference can 
' be made as 
addressed to 


hospital. 0053; | : (9000) | 


tn 
AYLESBURY, ROYAL BUCKINGHAMSHIRE 
. ^7 HOSPITAL (136 beds) 
HOUSE SURGEON (General Surgery) 
(Second or third post) 
1951. Tt is possible that 
the, appointment may be 


Vacant January 9, 
during the aix 


of two recent testimonials, should be forwarded modified to include. accident and orthopaedic sur- 


immediately to б. Тан Hunter, Chief Adminixtra- 
er. Gordon Hospital, Vauxhall аве. 
Road, S.W.1. i 9110) 


gery. Natlonsl terms of service. Applications, 
with two testimonials, to fhe Secretary-Superinten- 
dent by December 9.:1950., (9152) 


ee 


7 BARRY, GLAM, BARRY ACCIDENT AND 
SURGICAL HOSPITAL ' 
Cardiff Hospital Committee 
Applications are invited from registered medical 
practitioners, male or female, for appointment of 
á HOUSE SURGEON 
Salary (by special permission) £400, £450 or £506 


mediately to Secretary, 


'Нозрј 
ment Committee, St. David's Hosp., Card Cardiff. (8567) 


BEVERLEY, YORKS, WESTWOOD Ht HOSPITAL 
HOUSE SURGEON (First, ps -or third post) 

Salary’ in accordance with terms of service 
issued by the Ministry of Health Applications to 
the Secretary. (8912) 


VTTEESARNPBHAARUAERTETBSEAXSIT ene 
BIRMINGHAM, ары HOSPITAL 
United spitals 


ed Birmingham Н 
HOUSE OFFICER ганаа 

Required for six months, to commence duty on 
January `1, 1951. The duties will be 
general surgery, bat the officer will have, in addi- 
tion, the opportunity of undertaking а certain 
amount of special surgery. · Salary in 
with terms and conditions of service 


from the undersigned, and should be returned not 
later than December 8, 1950.—N. В. Winwood, 
Ноше Governor, Ladywood Road, Birmingham, 


(8913) 


AND MIDLAND HOSPITAL 
FOR WOMEN SS 


Binningham Н 
. HOUSE SURGEON 
Salary £400 or £450 per annum, according to 
се. The sppointment is for a period of 
six months, Duties commence February 1, 1951. 
Application forms can bo obtained from the under- 
signed, and should be returned immediately.— 
Bernard Sylvester, House Governor, The United 
Birmingham . Hospitals, Birmingham and Midland 
Hospital for Women, Showell Green Lane, Spark- 





hill, Birmingham, 11. (9168) 
' BLACKBURN, ROYAL INFIRMARY 
(244 beds—7 residents) 


Л 
. HOUSE. SURGEON (General) 
Post recognized for F.R.C.S. and tenable for 
six months, Salary £350 to £400 per annum, a 
М less £100 for board 


nomttes 
RESIDENT HOUSE SURGEON 
Principally for duties in Casualty, 
and DURAS Departments. Post vacant Decem- 
ber 6; - Appointment will. be for six months, 
with uy "£350. bor or £450 per annum, accord- 


A charge of £100 per annum will 
made for residence. Applications, stating age, 
nationalfty, qualifications and experience, together 
with the names of two 





Н. P. Travis, etary. (9153) 
~ BRAINTREE, ESSEX, BLACK NOTLEY 
HOSPITAL р 


Colchester Group Hospital Manseen Committees 
Applications are lavited for the appointment of 
HOUSE OFFICER 
second 


in wards. Salary 

In accordance with recommendations of Ministry of 
Heath, Applications, together with copies of three 
recent testimonials, to bo sent to the Sccretary, 
Colchester Group Hospital Management Committee, 
14, Pope’s Lane, Colchester, 


BURY GENERAL HOSPITAL (164 beds) 
Bary and Конт оа Management 


Applications are invited for 1 the post of 
s ." HOUSE SURGEON 
fhis post being recognized for the F.R.C.S. 
hospital is mainly тас and 
and E.N.T. work. 





IMPORTANT: All intending, applicants 
should read the revised NOTICE at the 
j top of page 21 





[ 


Orthopaedio . 


Ё Applications аге invited from 
practitioners, 


оше of three recent testimonials, should be sent, 


Surgery—contd. ` eee, ee . 
BOLTON, ROYAL. INFIRMARY Sas hems) i 
Qunior Medical Betablkhmént of 
"Bolton and District Hospital Масе 
Comittoe 


IWO RESIDENT HOUSE SURGEONS 
duties, . Posts vacant 


the underegned at the Royal Infirmary, Bolton, .as 
soon as possible. —H. P. Travis, Secretary. 49154) 





registered medical 
male and female, foc appointment of 

» ' HOUSE SURGEON 
кш. „оп` January 17, 1951. Salary (resident) £350 
tions, жайа a age, qualifications 
(with in dates), end: nationality, and accompanied һу 


on ос before 


undersigned Decem- . 
ber 16, 1950.—J. А... Beardsall, (9065) 





"Applications are invited from 

осасіпопегв (male) for the above appointment, 
which will be for a period of six months. The 
post becomes vacant early in e ERGS. The 


be 
annum, according to the numberof posts held, with 
* deduction of £100: per annum for residential 


ence, together with copies of three recent testi ^ 


to M. D. Kay, Chief Administrative Officer at the 


mg to National Health Service ‘Apply, 'Sec- 
tetaty, Hospital Management Comm à 
ford , London Road, ord. (9031) 


рар i ctam pap catione vc жа\ы 
CHELMSFORD AND ESSEX AND BI. JOHN'S , 
ж HOSPITALS i 


HOUSE ‘SURGEON 
Salary according 
"Apply, crea 


Hospital. Management Committee 
xChelmstord . London Rd. Chelmsford. (8471) 


: CHERTSEY, 


i 


SURREY, ST. PETER'S HOSPITAL. 
(Late Botieys Park War He«pitaD (413 beds) 


^ Bat in. with terms and conditions 
of Ministry of Health Tho hospital i» within сачу 
reach ot together with 


» CLACTON AND DISTRICT HOSPITAL · 
, Ctacton-ow-Sea, Essex А Е 
Colchester! Group Hospital Management Committee 
Applications are invited from duly, registered 
medical practitioners for the appointment of 
p? HOUSE SURGEON 
(First, second or third post) 
The appontment will be for a period ‘of ftx month 


respect - 

together, with copies з, 
should be sent to the Group Secretary, 14, Pope's 
Lane, Colchester. (9184) 


PNEU MISSED AD CEDENS е 
DEVONPORT. SOUTH ‘DEVON AND EAST 
‘CORNWALL HOSPITAL 
Plymooth South Devon and East Contwalt Generar 
Hospital Group 


PUPA ‘are invited from registered "C 
Practitioner fot the appoimments Gf, 
a HOUSE SURGEONS 4, 
(First, and second or third posts) 
каш, immediately. The "appointments -will tbe for 
period -of months ‘and. terminable ‘by One 
month's сае оп efther «ide, Salary ‘and condi- 
dom of service in accordance with the National 
Health Service terms - Applications. 


copies of three recent restimonmls. should be “sent to 
the underaigned by December 12, 1950.—Arthur R. 
Cash, Secretary, c/o South (Devon and Вая Corm- 

Hospital. Greenbank ;Road, Pismonth. 


reference дау. Бе mann to be ‘sent ‘to. 





to National ‘Health Service scalo, . 


er 


' EDGWARE 
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COVENTRY AND WARWICKSHIRE HOSPITAL 
G46 beds) 


and 


DARLINGTON MEMORIAL HOSPITAL 
; 210 beds) | 
* Applications are invited for the ‘post ot 
*. RESIDENT HOUSE SURGEON pe. 
Salary ‘in accordance with national scale. Appty, 


giving age and references, to, the undersigned forth- 
with.—G. W. Beckwith, Secretary. (8740) 


DARTFORD, JOYCE: GREEN Бол 
‚ HOUSE OFFICER: (С 
Salary £350 to £450 a year, UE РНИИ 
posu heid, deductions at the rate of £100 а. 
year for'full residential eol. Applications, 
stating age, qualifications, experience and the names 
Of two persons to whom reference may be made, 
should be sent to the Medical Superintendent, The 
River Hospitals, Joyce Green, ‘Dartford, Kent. (9112) 
GENERAL (FORMERLY REDHILL 
COUNTY) HOSPITAL, Edgware, ‘Middlesex. 
RESIDENT ‘HOUSE SURGEON* 
(Geaito-urinary and General Surgery) 
Salary .£400 to #450 
Deduction * 


annum, according ‘to experience. " ea 
£100 рег annum ‘for boerd, lodging, etc. — Six 
months’ appointment. Applications, stating- agt, 


of hospital iby December 16, 1950. - 
selected for interview will be notified "by Decem- 
ber 23, 1950. т 


EPSOM DISTRICT ‘HOSPITAL " 

КИЕ Dorking Road, Epsom, Sarrey- - ` 
RESIDENT HOUSE OFFICER (Sargical) 
Six -months' appointment. Salary £350, £400, 
or £450 per annum, according to experience, less 
£100 per annum for emoluments. -Successful can- 
didate will be required to commence on Decem- 
ber 27, 1950 Applications, stating age, qualifica- 
tions and experience, "with copies of three recent 
poet 19 8. pent ве жооп as passible -t0 me 
Secretary, at the above ad 9155) 


FARNHAM HOSPITAL 
, ., Haie Road, Farnham, Surrey £ 
.  ASSISTANI SURGICAL OFFICER 
(First, second or. third post) 
„Appointment, for six months, renewable -for \ 
further- six .months if applicant is not Hable for 
service with Н.М. Forces. £350 to £450 








ete, . ~ Applications, by letter, stating age, qualifica 
and -experience and present appointment with 

one to three recent testimonials (copies), to: the 

Medical Superintendent of the hospital (8778) 


===. 
FOLKESTONE, ROYAL VICTORIA HOSPITAL 
Applications’ are invited from registered mou 
practitioners, male or female, for the post of 
"7 — * «RESIDENT SURGICAL OFFICER | 
БУ е be £350, £400 '0r"£450 a year, according 
to ‘experience. A deduction of £100 а ‘year Pak 
be made in respect of residential emoluments. 
post Ча recognized by the Royal College of Sa 


responsible persons to whom reference can be made 
as to professional ability, ‘should be addressed to 
the Administrative Assistant at the hospital. 8863) . 


' PEEL iuo THAL 

: : (188, general beds 

Applications are invited from’ ER medical 
practitioners (males) for the appointment = 

HOUSE SURGEON. 

Emergency and general surgical .and orthopaedic 
Cases from the Scottish Borders are admitted. 
‘Salary in accordance with the National Health 
scale. The post is vacant оп March -1, 1951. Ap- 
qualifications: ‘and -experi * 


cal Fere d Peel Hospital, 
einen ог. visiting the hospital P be arranged 
on application m (9013) 


'HITCHIN, ‘HERTS, THE LISTER HOSPITAL | 
(236 beds) : 
. Applications are füvited for the appointment ot 
'RESIDENT HOUSE SURGEON 
{First or second pos) ^ -n 

to ‘commence January Л, 1951. . The appointment 
will be for six ‘months in the first instance. Salary, 
and conditions of service іп accordance -with 
National Health Service regulations, Applications, 
ing age. nationality. qualifications- and experi- 
together with copies of three recent testi- 
топан should be sent immediately -to the Surgeon 


Superintendent, ine id Hospital, m 0150 | 








“|. copies of,two tes 
. Administrative ‘Officer 


M ct ou ete 


. GREENOCK ROYAL INFIRMARY 
Board of Management for Greenock and 
` Hospitals 


- ' HOUSE SURGEON . 


equired for six months’ period from February 1/* 
Salary £350 to £450, according to ‘previous 
posts heid, less £100. per вати in respect of: їшї 


'monisls to be forwarded to the Secretary, Воаго 


. of Management for Greenock and District Hospital, 
/| Bagatelle, Eldon Street, Greenock. 


ttn лезі att ы Л Ыы 
HALIFAX GENERAL HOSPITAL «425 beds) 
Apnplicatlons are invited for the post of 

HOUSE SURGEON (Male ox female) 

Salary according to experience. Applications, star 

ing "age, паїюлаШу, qualificato ns and expcrienge, 

with copies of three testimonials,. 

addressed to the Seerewry at the Royal Halifax Te 

firmary, Halsfex. (886 





; RGEON , 
Recognized for F.R.C.S. |Vacant now. Nationa 
scales and conditions. ‘Six months’ appointment 
terminable at any time by one month's notice ое 
of application í hiat 


‘IPSWICH BOROUGH\-GENERAL ‘HOSPITAL 


‘HOUSE SURGEON te GENERAL SURGEON 


Required January 8, 1951. 


ое pity #саїсв 
Applications, - with бш ‘| particulars, 


KETTERING AND DISTRICT GENERAL . 
HOSPITAL L023 ыра» ‘phos 49-bed ammexe) - 
Kettering and Hospital 


Applications are invited! for the рові. ot 
SENIOR HOUSE SURGEON 
at the ‘above ‘hospital. Four 


Salary £400 to £450, according to серге. 
pel residence. Appointment 


on 


n 


aa 
RES 


for six months,’ b 
oma. 


Lincoln No. 1 Hospital ' 


Е together with copies of three recent testi- 
-monials.—R. W. Howick, | Secretary, County How 
pital, Lincdin. І (8916) 

MAIDENHEAD, ADIAN RED 


- САМ. 
OSPITAL, Taplow 
. HOUSE SURGEON 


B 
CROSS MEMORIAL 
R 
and qualifications (with dates), and with 


to. be sent to tbe 
NE (8865) 


phim (CÓ aii 
'* MANSFIELD AND DISTRICT GENERAL 
HOSPITAL 


* “Mansfeld Hospital Manscement Committee 

Applications are: Invited) for the appointment «ot 
«oe, SENIOR HOUSE , SURGEON ' es 
Duties ‘will be principally lin connexion wlth ассы 
dent and orthopaedic services, but the person 
appointed will also “be to ‘act as deputy 


to the R.S.O. ‘Salary £400 to £450 per annum, 
less £100 in respect: of residentia! emoluments, in 
accordance with terms ccondittons” issued by 


Mintstry of Health. ‘Applications, stating age and . 
qualifications, together „with copies of two recent 
| uec hus to be forwarded to the undersigned.— 

Ashworth S AS |Oak Bank, Crow Hil! 
Dove Mansfield,’ № oti Lo. . 2 QI» 


(0185 


cquired, póst vacant сапу January. Salary oe — 
national scale. Applications, giving details of age, · 
experience 


+. 


Dec. 2, 1950 ET 





Snrgery—eontd. 


NEATH. GENERAL HOSPTFAL, Меай (488 beda) 
_ Mid-Glamorgan: Hospital Management Committee 
Applications are: invited from registered medical 
practitioners for thc following post 
HOUSE SURGEON: (General Superi ` 


Applications are invited for the post ot 
т HOUSE OFFICER. (Surgical) 


accordance with, 

Ке a OU OC PIA per uocem (ЮС full rot 

` dential emoluments. Apply, with the names of 
two persons for reference, to-T. А. Jones, Secretary, 
‚ Сами, Road, Newport, Mon, 2 09114) 





^ NOTTINGHAM, GENERAL HOSPITAL 
Nottingham No. t Hospital Management 
Coumunitteo 2 


medica! 


Applications are invited: from registered 
peactitioncrs, male oc female, for appointment of ` 


' HOUSE SURGEON (Еки post) 
+ bor the above bospital. M eH UP Kn Ж рилсе. 


EN Ё i 
' | ORMSKIRK, COUNTY HOSPIT. 
Wigan Read (400 beds) 
. Ormskirk anù Шин! Horpim Мапарениш 
Committees 
Applications invited for the following 
араас аве for six months. 
! HOUSE SURGEON (General Surgery) . 
HOUSE SURGEON (with Casualty duties) 





0 


Й 


forwarded i 
posi "в. Beck, зооту, County Hospital 


Ormakirk F 9119 
PEMBROKE COUNTY WAR MEMORIAL 
HOSPITAL, Haverfordwest (169 beds) 

- Applications are, invited for the following 

eopoinuments : 
- SURGICAL OFFICER: (nmi) 
зы months а at the rate of 


ointment. Salary 
£450 per annum, less £100 per annum for 
tal eqtioluments. | EE 


HOUSE SURGEON (wale or female) 





Applications are tn registered medical - 
practitioners for ete (иш rere i 


-. HOUSE SURGEON ES ` 


Post vacant now. Salary at the rate of £350 or 
£400 per annum, from which a deduction at the 
tate ‘of £100 per annum will be made for board, 
tesidence, ctc. Applications, stating age, qualifica- 
tdons (with dates) nanonality and present post, and 
accompanied by conics of шга Rea ne 
should be forwarded to К. 
mative Assistant, ^ West: ospital, . 
‘Penzance. E: t Өнө, 


А N | 
. ^ n ; 


lary 4 
the number of previous posts бе, 





L Newell, Adminis- 
Соза Н : 


BRITISH MEDICAE JOURNAL 
PERTH. ROYAL INFIRMARY . 
Board of Mausgement for the Perthshire General 
Hospitals 
Applications arc invited from registered gen 
practitioners for the following resident Бона gem 
the above hospital, which fall vecam on February 
1, 1951, whh the exception of one House Surgeon 
Dost. which will fall vacant oc. January 1, 1951: 
: TWO HOUSE SURGEONS ' 
Salary wil be at thc rate of £350 per annum to 
£450 per annum, according to the number of posts 
previously held, less £700, for. residential’ emolu- , 
Applicinons, stating атс. 
with copiez of two. recent 


Applications ‘are invited from registered general 
practitioners -for the ‘following resident A at 
tio hove hospital, which falls. vacant on February 

BUE SURGEON (Special Departments). - 
Salary will be at the rate of £350 per annum to 
£450. per annum, according to the number of posts 
previously heid, less £100 for residential emolu- 
Applications, ung 


Royal 
later than December 16, 1950. - 


PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALE HOSPITAL, Greenbank Road 
South Deyos amd.East Cornwall General 
Hospital Group 

Applications arc invited from registered medical 

practitioners for the appointments of 
HOUSE SURGEONS (Kin posts) 

vacant February 1 and 7, 1951. .The appointments 
will be for a period of six months and PEE PADS 
by. one month's notice on either side. /Salary and 
conditions of  seívicc accordance the 


underxigned Я 
R. Cash, Secretary, с/о South Devon and 
Кал Corawall Hospital, Greenbank Road, 


Applications are invited from тейине тока! 
practitioners for the appointment ot 


HOUSE SURGEON (Secowd or third post) 
vacant December 22. 1950. Tse appointment will. 


conditiona ы ; in accordance | wl 
National Health Service terms. Applications, stat- 
ing age, nationality, qualifications and experience, 


Arthur R. Cash, Secretary, c/o South Devon and 
Greent 


East Cornwall Hospital. балк ‚ Road, Ply- 
mouth. (8782) 
PONTYPRIDD Gas, СН VILLAGE 
GENERAL HOSPITAL 
(310 beds—Committes’s Base Hospital serving 


popsistiod of 177,000) 
' Applications are invited for the post of 
‚ HOUSE QFFICER (Serzical) (Secoad or third post) 
Duties to include anacsthetics and service in the 


$ POOLE GENERAL HOSPITAL 
` Pools, Dorset (184 beds) 
Bournemouth and Enst Dorset Hospital 
f Masngemeat Commtttes 
Applications are invited from registered medical 
.practitioners for the post of 
be 
cations to be 
hospital. 


‘SCARBOROUGH HOSPITAL, Yorkshire (163 beds) 


Applications are invited from maie or female. 


registered medical practitioners for the post of 
RESIDENT HOUSE SURGEON (Surrica) 
The salary із in accordance with the national scale, 
and the appointment will be for six months. Appli 
cations, stating age, and qualifications, o 
жин ee o bo- fent юше nM ( 
d 





Ы 7 3 і 
ST. ALBANS CITY HOSPITAL 


, Applicauons are “invited from registered medica! 
practitioners for the appointment of a + 


HOUSE SURGEON ‘(First ог. second post) 


for ^ne of the, surgical teams., Pos vacint imme- 
| dimely ' and triable for six months. 


tary, Ostertulls, Normandy Road, St. Albans. (915%) 
ST. HELENS BOSPIIAL (183 beds) 

St, Helens and District Hospital Management 

Coumittee - 


! — Applications are invited for ‘the appointment ot 
RESIDENT HOUSE SURGEON ` 


Six months appointment,- Salary £350 to £450 per ‘ 


less £100 pe 
lica 


у Office, 
Hosp., Whiston, near Prescot, Lanca, 9i». 


Yo. 


‘SALFORD ROYAL HOSPITAL 
‘ Chapel Salford, 3 ~ 
Salford Hospital Committee 
TWO GENERAL HOUSE SURGEONS 
ў HOUSE SURGEON 

(to Special 


Vacant mid-January. Appointments for six 
months. in accordance with terms and con- 


а Вар should, be addressed to the EI 
at tbe hospital. (9046) 


. qu 
(General hospitsi of 64 


Applications are invited for the appointment of 
HOUSE SURGEON 

either sex, now vacant. Six months’ appointment 

Salary £400 or £450 a year, according to expeti- 

ence. ^ National Health Service terms and condi 

tions.. quee stating -8ge, ea teeta 


Secretary, Bingley, 
Skipton and Settle Hospital Management 
tee, St. John's Hospital, Keighley, Yorkshire, n (9159) 


SOUTHAMPTON BOROUGH GENERAL 
OSPITAL \ 
RESIDENT. HOUSE SURGEON 
~ Required immediately. Post tenable for ah 
months. Salary £350 to £450 Bag’ annum, accord- 
ing to previous experience, less £100 per annum 
for residential emoluments. Terms and conditions 
of service aa‘ laid down by the Ministry of Health. 
Applications, with copies of testimonials, to be fot- 
‘warded as soon as possible to the Secretary, South- 
ampton Group Hospital Management Committee, 
Bullar Street, Southampton. Я (9003) 


` STAFFORDSHIRE GENERAL INFIRMARY 


sE ted: 
Stafford Hospital Maszegement Committee 
` Applications are invited from registered medical 
` pracutioners, male or female, for the post: of 
HOUSE SURGEON ` 
vacant December 16. 
£100 per annum for 
cations, giving particulars as to age. qualifications 
and together with copies of three recent 
-| testimonmls, should be forwarded to the under- 
immediately.—H. Н. Jones, Secretary to the 
Conmittee, 13, Foregate Street, Stafford., (87585 


STAMFORD AND RUTLAND HOSPITAL 
(165 beds) 7 
Applications are invited for the post of 
HOUSE OFFICER (Surgical) 


. the rate of £100 per annum will be made 10 respect 
Applications, stating 


of тесеп testimonials, 
“Stamford and Rutland Hospital. Stam- 
ford, Lincolnshire. 3m 


STOKE-ON-TRENT, ORTH STAFFS ROYAL 


Ni 

FIRMARY (475 beds) 
Stoke-cn-Treat Hospital Mansgewent Committee 

Applications are iüvited: for the post of 
HOUSE OFFICER (Surgical) (First post 
Й (Male or temale) 

Post vacent December 31. Salary ín accordance 
‘with national scales. Apply. with copy testimonials, 





to the underzigned.—Thornburrow Gibson. Secre- 
tary, Stoke-on-Trent Hospital Gap 





mittee. Princess Road, Stoke-on-Trent 





"IMPORTANT : АП intending applicants 
should read the revised NOTICE at the 


; top of page 21 


t 
) (E.N.T. and Gynaecology) 


D 


4 


.BRITISH MEDICAL JOUÉNAL ' 





Surger}—comta, 
STOKE-ON-TRENT, CITY GENERAL HOSPITAL 
(1,000 beds) 


Stoke-on-Trent Hospital Management Conunittee 
Applications are invited for the following posts :. 


THREE HOUSE OFFICERS (Surgical : 
Two vacant арга 


Male ос femele. Post recognized for F.R.C.S. 
Salary in each case in accordance with National 


Thomburrow Gibson, Socretary. 





SWANSEA HOSPITAL'(403 beds) 
JGluntzwe Hospital Management Committee 


Applications are invited from registered medical 
practitioners for tho resident appointment of 


. HOUSE SURGEON (First or, гесоай post), 


at ће, above hospital Applications, stating age, 


to the undersigned.—O, C. Secretary, 
Glantawe Hospital Management Committee, St. 
Helen’s Road, Swansea. MER (8742) 





' Applications are invited. from ‘registered medical’ 
practitioners’ for the resident appointment of 


t | HOUSE SURGEON . 
(First or second, appotutment) 
Applications, stating age, апайсацопк and experi- 


спсе, should be addressed to the Medical Super- 
intendent, Morriston Hospital, така, С. 
Howells, Secretary. (8767) ' 





TILBURY RIVERSIDE 
HOSPITAL (Ovsett Branch) 
South-East Eseex Hospitali Mamagement Cocuaittes 

Applications are fnvited- from registered medical 
кас foc the appointment of 

HOUSE SURGEON 
ог the General Surgery and Orthopaedic Depart- 
The general surgery 


WORCESTER ROYAL INFIRMARY (390 beds) - 
South Worcestershire Hospital Management 
Couunaittes 


Applications are invited for tho- folowing 


appointments : 
' HOUSE SURGEON 7 
( surgery, ed and, gynaecology) & 
Now vacant. 


HOUSE SURGEON (General, surgery) 


‚ Vacant December 


Applications, with full details and copies of 
testimonials, should be’ sent to Secretary. (8723) 





WREXHAM AND EAST DENBIGHSHIRE . 
WAR MEMORIAL HOSPITAL (170 beds) : 
Wrexham, Powys and Mawddach Hospital 
Management Committee 


Applications are Invited for the appointment of 
HOUSE SURGEONS 

at the above hospital to commence подану. _ 
There are two vacancies. will be at 
rate of £150, £400 or £450 per annum, ded. 
Ing to experience, less £100 per annum for full 
cesidential emoluments. Applications, giving айе, 
“nationality, qualifications and experience, accom- 
panied by сорісв of.two recent testimonials, should 





Maelor Hospital, Croesnewydd Road, 
` \ (8784 
CASUALTY "NN ` 


"NELSON HOSPITAL, Кров 
) Mertom Park, 8.97.20 
St Heller Growp of Hospitals 


Applications are invited for appointment of 
‚ JUNIOR REGISTRAR CASUALTY OFFICER 


Vacant ME D 1951. Applications, stating age, 


+ E Ls n 


t.o 








recent testimo 
M 


ISLEWORTH, WEST MIDDLESEX HOSPITAL 
і SouthWest Middlesex Hospital Management 


JUNIOR REGISTRAR elma (Officer) 
Required for admissions in Casualty’ ‘Department. 
Must have heid medical. and surgical house posts. 
г Non-resident, whole-time, one-year appointment. 
Salary £670 per annum., Terms and conditions of 


Applications: (endorsed — ' Casualty Department, 
ыу, qualifications and exp: with copies of 


Secretary, 
"lodos M 
(9034). 





SALISBURY GENERAL INFIRMARY 

Salsbury Growp Hospital Mauagement Committee 

Applications aro invited for the post of 

А „RESIDENT CASUALTY: OFFICER 
d Qusaior Registrar) . 
Salary and conditions of service in жа, with 
the terma for medical staff in bospitals.- The ap- 
pointment falis vacant on ‘December 30, 1950. and 
ts. for a period/of twelve months, Applications, 
together with the namés of two referees! should 
“be sent to the Secretary, Salisbury Group Hospital 
Management Commitee, k Hospital, Salis-, 
buty. to be received not later than Dec. 5. 





` 


` GLOUCESTERSHIRE ROYAL .HOSPITAL 
(250 beds) 
Gloucester, Strond and the Forest’ Hoepital 
Мипасешеп! Comm'ttee 


: Applications are invited for the appointment of 
RESIDENT CASUALTY OFFICER 
at the above hospital This post is vacant pow 
and will be of one year's duration. Salary £700 
to £1,000 per annum, according to experience, less‘ 
£100 per annum, in respect of residentia] emolu- 
ments, Applications, together with names of three 
ceferces; should be fonmardea to tke undersigned 
as ооп as possible C Т. Adams, Group 
Secrétary. . (9119) 





DERBYSHIRE ROYAL INFIRMARY - 
Derby Агея No. 1 Hospital Management Committee 
Applications are invited from registered medical 
jdoners for the appointment of 
' SENIOR HOUSE SURGEON 
(Caswalty Department) i 


vacant February 1, 1951. The post will be resident 
аһа remuneration will be at the rate of £670 per 
‚ qualifications and 





.GRAVESEND AND NORTH. KENT HOSPITAL | 
Medway aud Gravesemd ae Management 


_Soners for appointment as. 
SURGICAL OFFICER 


in chargo of Casualty Department at each of the | 
above hospitals, Post, which offers good сурет. 
ence with fracture cases and emergency surgery, b 
tenable for twelve months. Candidates should 
have held previous hospital appointments. ‘ Salary 
£670 per annum, with appropriate deduction for 
residence. Appana sta! 
qualifications 
testimonials, 
immediateiy.—T. Rhodes, Secretary, Medway and 
"Gravesend Hospital Management сенн St. 
Rochester. 





HAMPSTEAD GENERAL HOSPITAL ' 
The Green, N.W.3 (Royni Free Group) 
Applications invited from registered medical 
practitioners, malo and female, for the ‘post of 


"RESIDENT CASUALTY OFFICER - 


months at the main Out-patient Department, Cam‘ 
ч Town, N.W.1. Applicattons to be made оп 
ше реке Ток. With сора of- three recent 
E be -returned as soon as possible.—. 

Кешен 


. Miles. House Governor. (8936 
ee 
MEMORIAL , HOSPITAL, . Woolwich, S.I 
Apbücatióus are invited for the post of ` 

CASUALTY OFFICER 


-The post 
"Salary £ £400 or £450 а year, according to experi- 
ence, less £100 per.annum for residential emolu- 
menta. рне together with copies of two 


wich’ Group Mı 
emoriai Hospital, Woolwich, -S.E.18. 
a И 


4 


‘Applications arc invited foni registered vracti- 


One vacant Jan. 31, 1951 | service as approved for ,, hospital medical staff. | third ос subsequent post held). 
West Middlesex Hospital"), stating авс, nation-- 
eap 


t 


` 


is- residem and tenable for six months. 


* Applications are invited for the post of ' ' 


' West Manchester H 


' Salary £350 to £450 per annum, accord 





recent testimonials, to 


' Hospital Management Committee, North 
‘Hospital, Middleabroash.| i" 


EN i 


‚ Dzc. 2, 1950 





BARNSLEY, BECKETT HOSPITAL 9 


Barnsley Bospttui Mauxtemeht, Conniatttee 
Applications are invited for the post of 
: CASUALTY OFFICER 2 

at the above hospital. The officer appointed wil 
be to oprto ‘the! duties of Deputy Resi: 
dent Surgical Officer. Salary £400 per annum (if 
the second‘ post held) or £450 per annum (if the 
' A deduction of 
£100 per annum will be mide in respect. of board, + 
lodging and other services provided. Applications} 
together with copies of twoj Pepe ep to фе к. 
аз soon as possible to the 
Nunn, Secretary, 33, Gawber Road, Barnsley, (9169) 


* а 


BOURNEMOUTH, ‘ROYAL VICTORIA 
HOSPITAL (488 beds) 

and East Dorset Hospital 
i . Ма Committee 


E 


CASUALTY: OFFICER 

Vacant -December 15, 1950: Salary in accordance. 
with ‘National Health Service scales, £350 to £450- 
per anoum, with a deduction of £100 per aneum 
for full residential emoluments. Applications, 
stating age, cxpcerionce,- nationality, and ners 
tions, with pies of three testimonials, to 

Assistant Secretary of г the above hospital. КЛ 





ROYAL SUSSEX (COUNTY —— 
HOSP! 2 beds) 


Brighton and blake Homi Mapacement ` 
Committes 
< CASUALTY HOUSE 


Duties include care of fra 
January 1, 1951. - 


., BRIGHTON 


RGEON 


ceases, Vacant 
Salary! £350 to £450 а year, 


„according to experience; iess, £100 in’ respect оѓ. 


residential cmoluments. ‘Applications, 
and enciosi 


should be sent to the, 


with full 





RESIDENT UALTY OFFICER. 
(wit aio cover dates 1а ENT. and Orthopaedic: 
Departments) 
Pog now vacant. -Sslary £400 to` £450 ‘per 
annum, ® to ence, fees £500 t 
annum for board residence. mL sta 
qualifications. and experience, , together 
fs manas and аны of three veterscs, should, 
be submitted Immedigtely to the Secretary., (9161) 





DAVYHULME, PARK HOSPITAL , 
ospital Manegement Committee 


Applications are invited from registered medical 
practitioners for the 'appointment of ' 


CASUALTY “AND, ORTHOPAEDIC HOUSE 
OFFICER. 


ze to expert 
ence, £100 per annum will be 
dentia! acconimodation and even: P iam 


on January 29, 1951. Six months’ appointment. 
m Beira is Ree for a ie for the 


сет (Surgical, Medical and Obstetrical) at the 
end of the term of service as Casualty and Ortho- 
paedic House Officer’ when such ез exist. 
Application forms, returnable not later than Decem-- 
ber 14, 1950, may be obtained from the Sec. (9162) 


DUDLEY, GUEST HOSPITAL’ (154 bedi) 
Natiowal Health Service Art, 1946. 


“Dudley, aac ra snd | District ‘Hospital Group, 
Birmimgham Region 


Aboticidonr are invit 
practitioners for the 


. HOUSE OFFICER lReildent—Cusmalty) ^ «^ 
Post now vacant and will be fenable for six months. 
Salary will be at tbe rate of £350 annum to 
£450 per annum, according to the number of posts 
previously held. A deduction of £100 per annum 
in respect of residential emoluments will be made. 
Applications, stating age, nationality, qualifications 
with dates, experience. and detalla of previous ap-: 
pointmenu. and accompanied by copies /of three 

Н. Raymond Hurst, Secre- 
tary to’ the Management Committee, - The 
Hospital, Dudley. . s] ES 


гош: resistered, зенан 
of 





MIDDLESBROUGH GENERAL HOSPITAL, 

Teesside Hospital Manngement Comaitice 

Applications are invited for the post of р 
(CASUALTY OFFICER, . * ' 


Salary £350 per annum. less £ £100 per annum for 
board residence. Apply . Teesside 
Ormesby 


(3380 
BS А Р 1 І 


+ 


ы. 


Й 
1 


пй сорієх · 


ы 


' 
Ua 
. 


Dec: 2, 1950 ; 





Casnalty—contd: 


PERTH, ROYAL INFIRMA 

Вока of Management for the P E. General 
Hospitals 

Applications are invited from МЕЛЕР general 

practitioners for the following resident post at 

me Sst hospital, which falls vacant on February 

' CASUALTY HOUSE SURGEON 


Salary will ЪЁ at the rate of £350 Per, annum ‘to 


BRITISH MEDICAL JOURNAL 
'"BRECONSHIEE COUNTY COUNCIL! 
Applications аге invited -for-the post of 


ASSISTANT (DEPUTY) COUNTY MEDICAL 
- OFFICER OF HEALTH (Maie) 


. This salary wil] be 
automatically adjusted when any revised national 
scales come into force. The successful applicant 


£450 per annum, according to the number of posts | will be on thé staff, and work under the adminis 


previously beld, lesa £100 for residential emolu- 


ments. Applications, stating age, 
and experience, together with copies 
testimonials, should be forwarded to the Medical 


Superintendent, Perth Royal Infirmary, Perth. not 
later than December 16, 1950. 


SALFORD ROYAL БОЗАР . 
Chapa Street, Sulford, 3 . 

Salford Hospital Management Committee | 

CASUALTY HOUSE SURGEON 

Vacant mid-January. Appointment for six 
months, Salary in accordance with terms and con- 
ditions of service for hospital medical and dental. 
monials, should be 
hospital. 





(9044) 


$ WATFORD AND. DISTRICT. PEACE 
MEMORIAL HOSPITAL, Watford, Hert» 
(189 beds) 
Аррісацопз are invited ‘for ће post of * 


. CASUALTY OFFICER AND ORTHOPAEDIC 
^ HOUSE SURGEON 

vacant as from December 14. The Traumanc and 

` Orthopaedic ї consists of 24 beds and is 

integrated with the Royal National ‘Orthopaedic 

MHowpitai Salary according to National Health 


eigned —Cyril Hopkinson, Administrator. 
WORKSOP, NOTTS, VICTORIA HOSPITAL. 
a27 beds) 


| Worksop and Retford Horis Manngement 
Committee C 


| CASUALTY OFFICER 

Reautred to commence duties аз soon as possibie. ' 
Appointment tor- six. months in the first instance. 
Salary at the rate of £350 to £450, according to 
number of posts held, A deduction of £100 per 
«nnum will be made іо respect of residential emolu- 


trative supervision of the County Medical Officer. 


qualificanions, ' The duties will principally be connected with’ the 
of two recent administration- of the County Health Department 


and will include attendance, when required, at 
committees, together with some school medical 


afford excellent opportunites to anyone de- 
strous of making a career in the public health ser- 
vicc. The possession of а Diploma in Public 
Health or Child Welfare and experience іл refrac-: 
tion work will be considered additional qualifica 
dons. Applicants must be registered medical prac- 
titioners with practical lence, competent to 
assist thc County Medical Officer іп the general 
administration of his. department; and must not 


Applications, with copies of three testi- be over 43 years of age. The appointment will 
addressed to the Superintendent | be subject to a satisfactory medical report and 


to the conditions of the Local, Government Ѕирег- 
annuation Acts, and will be'terminsbie by three 
Months’ notice on elther “side. The -successful 
applicant will be required to reside in or near 
Brecon and to provide a.car, for which a mileage 
allowance on the Council's scale will be payabie.- 
The question of appotnting the successful applicant 
as Deputy County Medical Officer of Health wili 
be conzidered by the Council at the expiration of 
twelve months’ service. Application forms may 
be obtained from the County Medical Officer, 
County Health Department, Watton Offices, Brecon, 


Чу or Indirectly, will definitely 
disqualify, the candidate for the appointment." No 
housing accommodation for, the successful applicant 
can be provided by the Council.—C. M. S. Wells, 
Clerk. of the County Соўосй, County , Hail, 
Brecon. ! : (8870) 

DONCASTER, COUNTY BOROUGH OF 
Applications are invited from registered medical 
practitioners for. the post of 
ASSISTANT MEDICAL OFFICER OF HEALTH 
at a salary of £735 -per annum, rising by -annual 
increments of £25 to а: maximum: of £935. which 


ments. Applications, cane age, qualifications, | will be adjusted t) accordance with the terms and 


nationality, together ‘copies of recent test- 
monials, to be een d to Secretary, Worksop 
and Retford Hospital Management сее, 
Victoria Hospital, Worksop. (8818) 





PUBLIC HEALTH | 
BIRKENHEAD, COUNTY BOROUGH, OP. 


Applications: are invited from registered medical terminabic by one month's notice on either 


practitioners for the position of ) 
ASSISTANT MEDICAL OFFICER ‘AND 
ASSISTANT seoor MEDICAL OFFICER 


at og lary dt 6, per sanami. ТШЕ by ainni 
increments of £25 to £935 per annum. The 
would be prepared to adjust the inittel salary, 
within the -rcale, according .to the experience of 
ihe appointed candidate with a Local 8 


t, 
under the direction of the Medical Officer of Health,, 
duties in connexion with the maternity and child’ 
welfare and school health services,. ae oneer wie 
such other duties 9з! may from 

: Possession of the DPR. pd GR 


"and/or experience in tho ascertainment of educa- Salary £1,160 107 £50 to £1,360. 


conditions of the national scales which are now 
under review. Preference will be given to candi- 
dates possessing the D.P.H. or D.C.H. 'The per- 
son appointed will be required to carry out. under 
the direction. of the Medical Officer of Health, 
duties concerned mainly with the school health and 
maternity and child welfare services. The post, 
which is saperannuable under Ье National Health 
Service (Superannuation) Regulations or the Local 
Government Superannuation Act, 1937, will be 


‘at апу time and the successful candidate will be 


Gent testimonials, or names and addresses of three 
referees, should be forwarded to the Medica! Officer 
of Health, Wood Street. Doncaster, not later than 
Dec. 16 —H. S. Essenhigh.' Town Clerk, Town 
Clerk's Office, 1, Priory Place, Doncaster. (8871) 


LONDON COUNTY COUNCIL 
Applications are invited from registered medical 
«practitioners for appointment as ‘ 
И MEDICAL OFFICER (now-clasrified) 
in the Public Беанћ Department > . 
The principel 





tionally subnormal schoolchildren will be considered duties wil] be In connexion with the gehen 


an advantage. Applications, on forms, M be ob. 
tained from the Medical Officer of Health, 9 
юп Square, Bickenhead. and accompanied 
-. of three recent testimonials, mus 


by copies 
be delivered to 


‚ Hamil. | Clearance). 


of unhealthy areas under the Housing Act (Sium 
-Application forms (stamped addressed 
foolscap. envelope sccessary) ottatnable from the 
Clerk. of the Council (CL/G), The County Hall, 


the undersigned d IN than fourteen days after | Westminster Bridge, S.E.1, must.be returned not 


the appearance d P. 


-—Donald 
Heath, Town Clerk. Town Hall, Birkenhead. ui qualifies. 549. 


i 


‚ Canvassing dis- 
(9191) 


later than December 22, 1950, 


in- - 
(9075) n rt and infant welfare centre work. The post 


„giving age, experi 


TX 37 





MIDDLESEX COUNTY COUNCH 
b County Health Department 
ASSISTANT MEDICAL OFFICER (Whole-thne: 


Required initially in Area 2 (Southgate). Duties 
inclade care of mothers and young children, schoo! 
health work, etc. Experience, and Diploma in 
Public Health or Child Health, an advantage, Salary, 
Askwith, £675 by £25 -to £875 per annum, plus 
temporary bonus (now £60 per annum). Previous 
local authority service im similar capacity may 
determine commencing salary. Established, subject 
to medical examination. Applications, stating agc. 
qualifications, experience, two referees, to Joint 
Arca Medical Officer, Town. Hall, Palmers Green. 
N.i3, by December 16 (quoting H.755, B.MJ.). 
Canvassing disqualifies,.—C. W. Radcliff 


e, Clerk -of 
the County Council. (8752) 





MIDDLESEX COUNTY COUNCIL 
: County Heath Department 
SENIOR ASSISTANT MEDICAL OFFICER (Mate) 


Required, initially in Area 9 (Heston and Isle- 
worth, Southall,, Brentford and Chiswick). Ad- 
ministrative duties and certain amount of clinical 
work, particularly for school health service. Мау 
be required to undertake duties of Medical Officer 
of Health or Deputy of one or more County dis- 
tricts within the arca, onder arrangements between 
County Council and Local County Authorities, be. 
ject to any adjustments. of scale ‘according to M 
try of Health Regulavons or appropriate award. ` 
Established, subject (о medical examination. Salary 
£975 by three biennial increments of £50 and one 
of £37 105, to £1,162 10s. per annum, plus any 
temporary bonus (now £60 рет annum), subject to 
review when new scales issued. Applications to 
Area Medical Officer, 92, Bath Road, Hounslow, 
ерсе, . qualifications, two referees 


by December 16 (quoting Н.784, B.M.J.)  Can- 
Pres. disqual —C. Radcliffe, Cierk of the 
ty Co (9037) 





ST. HELENS, COUNTY BOROUGH OF 
Applications are invited for the appointment of 


DEPUTY MEDICAL OFFICER OF HEALTH 


AND DEPUTY SCHOOL MEDICAL OFFICER 


пе duties will Include work in connection with 


will take administrative control of tho 
‘Candidates must have bad in 
health department and possess the D.P.H. 
should ao be approves by the Mintatry of Educa- 
tion for the purpose of ascertainment of mentally 
defective and physically handicapped children. 
Salary will be at the rate of £951 per annum, 
rising by annual increments of £50 to a maximum 
of £1,051 per annum. Travelling expenses or a 
motor car allowance іп accordance with the 
Council's scale will also be разме The appoint- 
ment will be subject to пз of the 
National Health Service Sopera anato) Regula- 
tions апа: tbe Local Government Superannuation 
Act, 1937. Consideration for housing accommoda- 
tion will be given according to the circumstances 
of the successful applicant. Forms of application 


‚ тау be obtained from the Medical Officer of 


Health, Town Hall, St. Helens, and completed ap- 
piration, accompanied by Dari of not more 

three recent testimonii р 
E later than December 11, . 
must, when making application, disclose in writing 
whether to their knowledge they are related, to 
any member of the Council or to a holder of any 
senior office under the Council, Canvassing mem- 
pers of the Council or committees of the Corpora- 
tion wil be a disquali&cation.—Frank Hauxwell. 
Medical Officer of Health, Town Hall, St. EU 








IMPORTANT: All intending applicants 
should read the revised NOTICE at the 


top of page 21 











Chairman : 
James Fenton, CBE, MD.. 


‘p. 


- FIN ANCIAL @ House Purchasze—We can assist you “ to the” hit." 
© Car Hire Purchase—The most attractive terms іп the market. 
Ф Medical Equipmant—Terms to meet Individual requirements. ` 


. ASSIST ANCE 


We specialize ih these, and ALL Insurance matters, and have policies to suit every requirement. 
Ali surplus to Medical Charities 


ror 
General Manager : * 
А. N. Dixon, ACII. 
LEEDS : UM Norwich Unten Bid Ана 
\ CHESTER : : 33. Сто Street. 


Unblased. advice dh s 


Direct saving 


cH IEF OFFICE : 
Telephone : Н Euston 5561-2-3, 


B:M.A. House, Tavistock Sq., London: W.Gh 





EDINBURGH : UBLIN : 
95 Merrion Sa. 


6 Drumsheugh Gardens, 


Public Heaith—contd. 
MONMOUTH, ADMINISTRATIVE COUNTY OF 
Local Govermment Aet. 1933 (Section 111) 
Dütrict No. 1 (Rhymney and Tredegar Urban 

District Councils) 


Applications aro invited from registered medical 
practitioners (male or female) for appointment as 


MEDICAL OFFICER OF HEALTH AND 


Preference will 


£1,100 per annum, 
which wilt be varied to accord with any new scales. 


priate 

The person appointed will -be 
subject tó (a) the Sanitary Officers (Outside Lon-, 
don) Regulations, 1935; (b) the Scheme of Con- 


+ ditions of Service of the National Joint Council 


‘ 


ling expenses paid, 
umbject to three months” notice on citlier «йе, and: 
the successful 


services, 
deed Omo mar from time to-tme direct 


`аплоайоп) Regulations and the Local Government’ 


` {ог Local Authorities, etc. ; (с) the National Health 
Service (Superannuation) Regulations, 1947; (d) а 
restriction from engaging in private practice; and 
(е) the approval of the Minister of Health. In’ 
addition to the duties as Medical Officer of Health 
for the combined district the person) appointed will 


хапа the ares bealth SE omic established by 


The appointment will be: 

candidate will be required to pass 
an examination as ю physical fitness, Applica- 
tions, accompanied by at least two testimonials, to 
be delivered to the undersigned not later than. 
December 18. 1950 ; icem of members or ofü- 


above-mentioned and the Monmouthshire County 
Council.—Vernon Lawrence, Clerk of the Mon- 
smouthshire County Council, ‘County Hall, Newport, 
Моа. (9165) 
eS T M— 
NOTTINGHAMSHIRE COUNTY COUNCIL ` 
Pub! Health Departuest 
ASSISTANT MEDICAL OFFICER FOR 
MATERNITY AND CHILD WELFARE (Female) 
' Applications are invited for the above appoint- 
ment at a salary of £825 by £25 per annum to 
£875 plus bonus a per anoum). Considerable : 
and recent special clinical experience in obstetrics, 
antenatal work, and diseases of women is thal. 


31, 1950. Canvassing will disqualify —K. Tweedale 
‘Meaby, Сек of ore Coanty Council. | (9038) 


^ 


‚БЕ. HELENS, COUNTY BOROUGH ОЕ: 
Applications are invited for: the post of 
ASSISTANT MEDICAL OFFICER OF HEALTH 
- . (Male or female’ 


will also be payable. "Where g. candidate fs at 
present in the service of another Authority on a 
rising scale, recognition may be given to past ser- 
місе with such Authority In fixing the commencing 
The appointment will be subject to the 
the National Health Service (Super- 


ation according ta the 


Officer of Health, Town Hall, St. Helens, and com- ` 
pleted applications, accompanied by copies опо not 
more than three recent testimonials, should reach 

` him not later than Deceniber 18, 1950. Candidates 
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TYNEMOUTH, COUNTY BOROUGH OF — 
ACTING DEPUTY MEDICAL OFFICER oF 


Applications ` ard invited: кй registered medical 
practitioners, male or female, for the Above appoint- 
ment. This appointment will be a whole-time 
„permanent appointment and the duties are largely 
"associated with the ‘xchool medical services, bus 
include such other duties as the Medical Officer of 
Health may ‘direct. Candidates must possess” a 
Diploma in Public Health. The commencing salary 
wil be £735 per annum, rising by annual incrc- 
ments of £25 per annum to a maximum of £935 


“the provisions of the Local Government о 
" Superannuation Act, 1937. The success- 
ful applicant will be required а satis- 


‘form of Applicaton will be supplied on Ме ре Кен 
to Dr. R. Н. Dawson, Medical Officer of Health, 
Public Health Department, Preston Road, North 
: Shieids, Northumberland. Canvassing; either 
directly or indirectly, will be а disqualification, and | 
applicants’ must’ state whether or not. to their 
knowledge, they | related to any member of the 
Council or to & holder of any senior office under 
the Council. ~Applications. on the prescribed form, 
accompanied by not more than three recent . 


Egner, 
‘Office, 14, 
(9120) 





Education Commi А 
Applications invited for disci ‚аз v 


ASSISTANT SCHOOL MEDICAL, OFFICER 
Dudes are mainly In connexion with- medical in- 
spectlon and. treatment of ool children. Candi-^ 
dates must. be registered medical practitioners and 


as adig pupils and the possession of a D.P.H. 
will be ап advantage.. Salary £935 per annum. 
Successful candidate" may qualify for subsistence” 
and/or travelling allowances if put to additional 
expente owing to inability to obtain local accom- 
modation. "Appointment will be subject io ‘pro- 
visions of. Local Government .Superannuation Act, 

1937. Further-~particulara, and conditions may A 
obtained on sending stamped ‘addressed -foolscap | 
envelope to the Director of ‘Education, Education 
Offices.. North Street. Wolverhampton. Completed 
forms of application should be sent to the Schoot 
Medical Officer, Health Offices, Waterloo Road, 
Wolverhampton. so as to be received not, later 
than ten davs.from the publication of this advertise- 
ment.—I. Brock Allon, Town Clerk, Town Haf, 
Wol Ss (9039) 





T 


' INDUSTRIAL APPOINTMENTS 


NATIONAL COAL BOARD, EAST MIDLANDS 
Division, Staff Vacancy No.. 44, Group Medical 


medical practitioners for à full-time post as a Group 
Medical Officer in the East Midlands Division of 
tho National Coal BO ard. Candidates should have 
a коой dinka! background, including some experi- 
ence of general practice. Experience in the fleld of 
preventive’ and/or industria! medicine will be an 
advantage, as will a. knowledge of the coal mining 
industry. Commencing salary within the range of 
£1,000 to £1.500. and the point’ of entry will 
be according to the qualifications and experience of: 
the successful Candidate. Applications, giving full 





WEST MIDLANDS GAS BOARD.—THE WEST 
Midlands Gas Board invites applications for the 
post of Assistant Medical Officer at a salary of 
£1.250 per annum, rising by annual Increments’ of 
£70 to a, provisional maximum of £1.500 per annum. 


sion of/a Dipioma in Industria! Health arc derk- 
able, but experience and qualifications in other 


don if the candidate has the requisite. personal 
чата and а genuine interest in industrial /health. 
The Board's area covers five counties in the West 
Midlands and the employres number 
12.000. The succesful Сапаш. who will 


. be subiect to the 


- А ^ 





, 
course, adopt. and the ~ candidate may 
be required to pass a medical. examination. Appli-. 


cations. giving fuil details ot age, nationality, cx 
perience and and 


di 


Gas 


Board, Gas 
3-.-F. В. 


| se E ear figs OY 
ІД Е 





GOVERNMENTAL 


і 

ts + A 
i i 
TREASURY MEDICAL SERVICE: .' 


Applicanons are avt from medical pracu- 
toners practhing in districts detailed "below, 


capacity, as ` 


LOCAL TREASURY MEDICAL OFFICER ' 


for each of the places or 


| teachers, candidates for appointment, etc., ree 


ment office in the neighbourhood, 
work, and mileage allowance where necessary, will 
be paid on a scale agreed with the. British Medical 
Association.’ Intending applicants should ’ write. 


Treasury bers, 

a form in which application may be mado. 
cants should normally Ыс pot more than 60 ус» 
sof age. The places for which applications are in : 
Enalaad ава Wals — 

: Newport Pagnell ‚т ` P . 
Ledbury (Hereford). / , 

Маай (Liverpool), 


Whiston 

. Jarrow and Hebbarn "Qeweastle-upon-Tyne). 
Chihnark and Swallowcliffe (Sallsbary) 

E "Wednesbury and Darlaston CWalsalD. , 

S е 4 p 4 \ 

69121) 


Falkirk. 
Taynuilt, Connel and Ikiichrehan (Oban), 


SERVICES FL ШЕГИ: 


f 





)^ ROYAL маек MEDICAL SERVICE 
+ Candidates are invited for service as 
MEDICAL OFFICERS 


Чоп will be held but an interview win, 
entry will be for four years 

after which атану of £600 (tax fn free) із payabie. - 

\ commisstotis 





4 4 П 


t 2 
Applications sre. invited for two posts as 
MEDICAL OFFICERS : 


in ths above Survey. “Applicants should havc 
bad previous experience in tuberculosis work 


Required for е of approximately . 
months to East Africa. Salary £45 per aan 
Other vacancies fon time time. Wi 
Shaw, Medical Agent, Premiér 
Street, Liverpool. 1. 

dp a * von 


' MEDICAL RESEARCH COUNCIL OF IRELAND - 
d < National Tubercniosis Surrey . i 


/ er 
Prescot, ‘Knowsley, Tarbock Green, жашаш amd 
(Liverpool). 


à 


for appolnunent, in а partime and mainly adyiscey ` Ар 


Dec. 2, 1950 
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Overseas—contd. 


COLONIAL MEDICAL SERVICE 
MEDCAL OFFICERS 
Arc required in the larger Colonies for general 
duties, including hospital and district work. These 
appointments offer great scope for the practice of 
many branches of medicine and surgery with a 
considerable measure of independence and personal 
responsiblity. Appointments can be made on а 
permanent basis with pension (non-contributory) at 
age 50 or 55, or on a temporary basis with gratuity. 
Secondment from the National Health Service can 
usually be arranged for periods up to six years 
with continuation of superannuation contributions 
and the payment of a resettlement grant on rever- 
sion to the National Health Service. Salaries 
range from £860 to £1,630 a year. ‘The, starting 
salary depending upon age and experience. In 
most territories in Africa the scale for newly ap- 
polnted doctors with an approved higher qualifica- 
tion is £1,050 to £1,600 a year, with a higher point 
of entry according to experience. There arce. many 
specialist and canines posts with salarics 
above this scale available for officers In the service 
on promotion. Free passages are granted in both 
Income tax is very low. Tours of scr- 
Spies vary from ten months a Nigeria tọ foor years 
in Kenya. Houses with heavy furniture are pro- 
vided fn most territories at a rent of about 10 per 
cent. of salary. Annual focal leave із available 
and generous home leave із granted after cach 
tour, Study leave on full pay is available fo 
those who wish to acquire higher qualifications. 
Social and recreational amenities are good. Officers 
serving in East. and Central Africa usually prefer 
to educate their children within that area, where 
schooling is available, or in South ‘Africa, The 
sbort tours in West Africa enable frequent visits 
to be made to children being educated at home. 
Many officers have their children with them in 
"West Africa until they reach school age: Applica- 
Чоп forms can be obtained from the Director of 
Recruttment (Colonial Service), Colonial Office, 
Sanctuary Bufldingx, Great Smith Street, London, 
S.W.1 (reference No, 27215/14). 


CHURCH DUA асе С of EJ 
F.R.C.S. (Male or femal 

With adequate institutional тс needed 
to reinforce staf of Mengo Hospital. Uganda. 
The institution nas Government backing, but is in 
every sense a missionary centre, with a long Chris- 
Чап tradition. Candidates must be in full sym- 
pathy with the aims of C.M.S. Further informa- 
Чоп from. Mrdical Superintendent, C.M.S., 6, Salis- 
bury' Square, London. E.C.4. . (8696) 





AUCKLAND HOSPITAL BOARD, New Zealand 


Applicadons are invited from those with the 
necessary qualifications for the status of Junior or 
Senior Specialist for the position of 


PATHOLOGIST (Board’s Institutions) 


Applicants must be qualified medical practitioners’ 
Empire, 


of the British and should possess a good 
knowledge of general pathology. including morbid 
anatomy and histology. The appointee shail be 
registered In New Zealand before taking up duty. 
Salary, Junior Specialist £1,100 per annum, rtsng 
to £1,400 per annum by annua! increments of £50. 
Senior Specialist £1,500 per annum, rising to £1,750 
per annum by annual increments of £50. (The 


the specialty.) The amounts quoted are іа New 
Zeeland currency and are living-out rates. Living 
accommodation is not provided. Conditions of 
appointment and forms of application may be ob- 
tained from the office of the High Commissioner 
for New Zealand, 415, Strand, London. W.C.2. 
Applications, addressed to the underxgned, close 
at the office of the Board, Kitchener Street, Auck- 
land, New Zealand, at noon on Monday, January 
8, 1951.—R. F. Galbraith, Secretary. (8542) 





NEW ZEALAND 
SURGEON 

Group Practice In closely settled Provincial District 

Wanted, energetic doctor, with London or Edin- 
burgh Fellowship. Position Involves some general 
practice, and four years’ gencral postgraduate ex- 
perience is preferable to prolonged specialization. 
Private hospital beds are avallabic. Terms: 
Asxistantship, view Partnership. #800 per annum 
guarantee, plus one-third of net profits after other 
partners have cach drawn £800 per annum. Small 
fiveroomed flat avallabic, car provided. Gross 
annual receipts, 
1949, were between £11,000 and £12,000. 
cants will be interviewed early in January, 
Reply, stating age, and enclosing copies of 
recent testimonials, to Box 2126, В.М.Ј. 


Apri 
1951. 
thres 





NAKURU WAR MEMORIAL HOSPITAL 
Considers that an opportunity offers for a 
RADIOLOGIST - 

in private practice in Nakuru and District. The 
above hospita] would be prepared to meet a 
radiologist over the cost of equipment for X-ray 
only, excluding treatment. For further particulars 
apply the Superintendent, Box 240, Nakuru, Kenya 
Colony. - (9194) 





three doctors' workings, 1946 to. 


PRINCESS TSAHAI MEMORIAL HOSPITAL 
Addis Ababa, Ethiopia 
(opening shortly) , 


Applications are invited from British subject 
Beitish tained, for the post of 


pius good modern 
atcommodation close to hospital, electric light, etc. 
Climate cool, above malaria level. Applications 

to the Hon. Secretary, 3, Charteris Road, Wood- 
ford Green, Essex. (9009 





UNIVERSITY OF HONG KONG 
Applications are invited for the vacant post of 
LECTURER IN ANATOMY 


and inclustve of allowances) £1,400 by 
£1.640 per усаг. Special academic experience in 
anatomy ts cssential, and teac expericoce in 
Boley is a desirable qualification. First-class 

passages are provided for expatriate staff, 
Further particulars and se | as to the method 
of application may be obtained from the Secretary, 
Aasoctation of Universities of ue aC 








IMPORTANT : АП intending applicants 
shonld read the revised NOTICE at the 
top of page 21 





UNIVERSITY APPOINTMENTS 


GUY'S HOSPITAL MEDICAL SCHOOL, 8.E.1. 
Applications are invited for the appointment of 


ASSISTANT TO TBE DIRECTOR 
of the Department of Paediatrics 


The appointment is for two years in the first io 
to commence as коой as 





should be forwarded not later than Dec. 12. (8820) 





SCIENTIFIC QUARTERLY JOURNALS 


BRITISH HEART JOURNAL 


ANNALS OF THE RHEUMATIC DISEASES 


ARCHIVES OF DISEASE IN CHILDHOOD 


BRITISH JOURNAL ` ОЕ 
; MEDICINE 


D 


JOURNAL’ OF. NEUROLOGY, NEURO- 


INDUSTRIAL 


BRITISH JOURNAL OFPHARMACOLOGY 
AND CHEMOTHERAPY 


6 


THORAX 
e 


"JOURNAL OF CLINICAL PATHOLOGY 


BRITISH JOURNAL OF 


SURGERY, AND PSYCHIATRY 


BRITISH JOURNAL OFSOCIAL MEDICINE 


OPHTHALMOLOGY 


BRITISH JOURNAL OF VENEREAL 


DISEASES 


Each Subscription 30s. р.а. Single Copy 7s. 64. 


Publishing Dept., 


BRITISH MEDICAL JOURNAL, B.M.A.. HOUSE, TAVISTOCK SQUARE, LONDON, W.C. 








D 


aa 
2 


А University Appointments —contd. - 


1 


1 


à 


t 


"Сапа histoloay, but will include haematology. There 


FONDON = ‘SCHOOL OF HYGIENE AND ` 
TROPICAL MEDICINE Ё 
(University of London) 

Keppel Street, Gower Street, W.C.1 


Applications are invited foi the three posta of, 


JUNIOR LECTURER 
PROTOZOOLOGY 


Appointment is for two years in the first instance, 


IN TROPICAL MEDICINE, 
AND HELMINTHOLOG 


' Tropical Medicine 1 Medical qualificatioh and know- 
medicine tial, 


ledge of tropical ng c- 


\ per annum by £50 per annum to £750. Applica- 


tions, addressed to the Dean, stating age, quali- 
fications. experience, ete., should reach the School 


not later than February 28, 1951) 
UNIVERSITY OF GLASGOW 


Applications are invited for appointment t0 ће. 


GARDINER CHAIR OF BACTERIOLOGY 


which will become vacant on September 30, 1951. 
The Gardiner Professor is Bacteriologis 


-is cascntial. The salary will be on the University 


scale for professors in clinical departments. Further 
particulars may be obtained from the undersigned 
with whom applications (twenty copies) should be 
lodged not later than Јаппагу 30, 1951.—Robt. T. 
Hutcheson, Secretary of University, Court, (9006) 


б \ 
Applications are invited for the full-time post of 


SENIOR LECTURER OR LECTURER IN 
PREVENTIVE a AND PUBLIO. 


с should have practical -experienco (а 
pablic health and ha 


logy. à 
£100 to £1,900. 
by £100 to £1,350. 
above: m um Mie erit and cx- 

. Further information may be obtained 
from the Registrar, The University, Leeds, 2, to 
whom applications. giving full details and the 
names of three referecs, should be sent by Decem- 
ber 30, 1950. (9007) 


$ бш OF ST. ANDREWS 

The University Court of the University of St. 
Andrews invites -applications for the following 
appointments in the Senior Medical School (Dun- 
dec) of the University of St. Andrews: 


LECTURER IN THE DEPARTMENT ‘oF 
BACTERIOLOGY. The candidate selected must be 
a registered medical practitioner of specialist status. 
The salary payable ia £1,500 per annum, rising by 
annual increments of £100 to a maximum of £2,000 
ris annum, together with F.S.S.U. benefit... The 
niversity operates‘a scheme of family allowances 
peg are е еВ Н а 


TEMPORARY LECTURER IN THE DEPÁRT- 
MENT OF BACTERIOLOGY. The salary payable 
in,- £800. gal agg ln dr t0: Me: 
candidate’s qualifications: and experience. 


Further See of both appointments may be 
obtained Sed from des undersigned, with whom one copy: 
of the application, together with testimonials, and/or 
the names ot three referees, should be lodged not 
later than December 15, 1950.—D.Avid J. B. Ritchie, 

St. Andrews (9008) 


^ U А 





WELSH NATIONAL rae OF MEDICINE 
(University of Wales) 

Applications are invited for . the 

appointments in the Department of Pathology : 


r CLINICAL PATHOLOGIST 
The work will consist mainly of morbid anatomy 


are good facilities for. research. Salary at the 
rate. for donor Lecturers,; vir, “£1500 by by ancual 
increments of £100 to £2,000. 


ASSISTANT LECTURER IN PATHOLOGY 
Salary within the scale £650 by £100 to £950, point 
of entry according to qualifications and experience. 
This appointment is for a period of two years. 

ation and child allowance schemes 
apply to both appointments. Applications to be 
made .within fourteen days of, the appearance of 


this advertisement to the ecretary, 34, Newport 
Road, Cardiff, from whom further ага may 
be obtained. (9069) 





APPLICANTS ARE ADVISED жоё to send original 


‘also of Private Tuition).—H. C. 






following „ 





| 
T '* . Hh. Dee. 2,1950 ` 
Š — —T see r 
g cas кыр INSTITUTE OF UROLOG 
CLASSIFIED (i Association with St. Peter's: aad. St, 
Hospitals) 
INTENSIVE POSTGRADUATE COURSE OF 
` UROLOGICAL ' INSTRUCTION 
‘January 8, 1951, to January, 26, 1951 . 

The course will include systematic lectures, cover- 
ing the whole subject of urology, out-patients ' 
sessions, ward visits, operation sessions and tutorial 
demonstrations. All postgraduates taking the course 





' Paul's 


|| For Charges See Inside Back Coyer 


THERAPIST, 
Pupils.—Box 2150; B.M J. , 


VERY USEFUL XMAS PRESENT. “ 3 YEARS: 
of Medicine," 15s., including postage.—Wrlte Pub- 


tions, 
individually to out-patient sessions, ward visits and 
lishing Dept., Room 217, B.M.A. House, Tavistock 


The fee for this course is 10 
guineas, payable in advance. Applications should . 
be made to the Secretary, Institute of Urology, St. 
Peter's Hosp., Henrietta; St. London, W.C.2. (9187), 


LONDON HOSPITAL MEDICAL COLLEGE 
COURSE IN ADVANCED SURGERY 
A postgraduate coarse in surgery for final exam- 
іплЧоп of the F.R.C.S.:will be held in the London 
Hospital from March 5, 1951, to April 21, 1951. 


Square, W Сл. 
: j NOTICES 
advertisements. 


in the event of their being lost or misiaid no 
inconvenience will ensue, 


,^4 EDUCATIONAL 
F.R.C.8. POSTAL COURSES (Edin. and Eng.) for 
PRIMARY and FINAL EXAMS, .Full details (as 
Orrin, F.R.C.S., 





the course postgraduate students attending 


the ‘out-patient departments and in the operating 
theatres. The course! will be strictly limited to 
Зна aig es rome ENEMY twenty-four students and will be mainly devoted 
BRITISH ASSOCIATION OF PHYSICAL MEDI. | %0- clinical surgery. Applications, should be made 
CINE.—Coarse for Part П 9f the Diploma in parti 

Physical Medicine, January 5, 6, 12, and 13, 1951. | be obtained. The feo fdr external candidates will 
Further particulars from the Honorary Sec. of.the $ 2 
Associatida, 45, Lincoin's Inn Fields, W.C.2. (9009) 


Surgeons’ Hall, 





- ; , 


; ге ee] 
LECTURES : í 
INSTITUTE OF PSYCHIATRY 
rS CUnrverstry OF LONDON) 


"P I a аи земена 
The follo 


Lecture and D tration Courses in игу wl ia d Mandy Hospital, 
Denmark Hill, don, S.R.5, during the Spring Torm b 
COURSES. ` i FIRST YEAR STUDENTS ч 
FIVE LECTURES ON METHODS OF PSYCHIATRIC “EXAMINATION " $ 
' Ej by J. P: DEWsnzRY, M.R.C.P., О.Р.М. +, 7 
On Monday, January 22, 29, February 5, 12, and 19, ai? pam ^ 


COURSE A, i Н 
: ‘FIVE LECTURES ON ELEMENTARY STATISTICS , | E 
Н. J. Bysencx, PH.D., Reader in Psychology with special reference iie о Paypin 
PE On Monday, January 1, 8, 15, Tuesday, January 2 and3} at3 pm c 
TEN TWO-HOUR LECTURES (WITH PRACTICAL DEMONSTRATIONS) ON MÉNTAL TESTING 
by M. B.. МАУ тама of tho таспа Department 
On Tuesday, January 2, 9, EX М 30, February 6, 13, 20 end T], March 6, [45 4:30 pan. 
COURSE 6. 
TWENTY 


LECTURES ON GENERAL AND SOCIAL PSYCHOLOGY, INCLUDING PERSONALITY 


by Н. J. Eyzencx, PH.D., Reader а Paychology. with special reference to 
On Monday, January 1, 8, 15, 22, 29, February 5, 12, 1 Ze an Marci S at 4.30: n-m. Monday, 
March 5, at 3 p.m. Оп Tussday, January, 16, 23 February 6, а. Оя Mans 
March 6, at 3 p.m. ie 
COURSE T; " 
FIVB LECTURES ON PSYCHIATRIC SERVICES, INCLUDING SOCIAL WORK. so 
Two by A. Harris, M.A., M.D., D.P.M. i bie ss 


On Monday, Јавшату Laud 15, at 5. 30 pm. s 
HOWARTH, j 


On Monday January 29, ‘February 12 and 26, at 5.30 p.m. 


І iv on 


COURSE 15. КС SECOND YEAR STUDENTS г = 
, ee on MEUM MED RELATIONSHIPS 
Wednesday, January v A 24, bu ee [ирпагу i and Modine pd 3 p.m. 
‘Four by T. ys FRASER, ostgraduato Medica! Schoo! 


aay d Cans Pobre оао 2 agd 37 at3 Hm. 
Tuareg by J. W. Lover Р | 


e жеке ы ТМ 21 and 28, boor Ё Fe siio x pm T 


TEN LECTURES ON’ GENETICS ‘OF MENTAL} [DISORDER 


by В. Т. О. Stare, M.A, MD ERCP. 
On Wednesday, fig) To, 17, 24, ai, February 7, "а, 21, 
COURSE 17. 


counsk 16. 
4 

„Р.М. 
А Заа March 7, аг 4.30 p.m. ! 
LECTURES ou осите ASPECTS. OF CEREBRAL DISEASE PN 


E gown Reader in Oo Maced d 
“On Friday, January ® 12, 19, 26, ebruary 2, 9, 16, 23 and 9, at 4.30 p.m. 
COURSE 18. 

FIFTEEN LECTURES ON PSYCHOTHBRAPY: INDIVIDUAL “AND GROUP : 


T Jannar 31, February f and MA., F.R.C.P., D.P.M.- 
On Wednesday, January 3, оаа 14, M Ae February 2 and 9, at 5.30 p.m. 


DPM. 
On Wednesday, February 21, 28, and d March 7 1 C. ергш 16,2 M and March 2, at 5.30 p.m. 


HB FOULKES, M. с 
a А ‚ол Eras Mrd d у at 3 p.m: {, 
3 ? Ons by B. Аскмк, MA, M.R.C.P., DPM. - f 
i On Friday, February 23, at 3 p.m. i- ^ 
И Onz оп ‘OCCUPATIONAL THERAPY Miss О. М. m 


by Owrzn, A.T.D:, T.M.A.O.T. 
On Friday, March 9, at 5.30 рт. | 


шәм. LECTURES ON PSYCHOPATHOLOGY 


тув by W. Currorp’M. SCOTT. * 
On Wednesday. Jena 3, 10, and 17 Friday, у. deni 3 э nad а at 5.30 p.m. x 
NUEL Мпіер, M. т 
i On Nedteeday January 24 Friday. [eret 19 iude s Чо pm 
Fuss: - Enrolhent fee (not returnable), £1. The composition fee for ‘опо term’s lectures іп either the firs: 
‚От second year course is £12 12s. * For separate series of lectures propo fees will be charged. 


For farther panan ар to the Dean, TERT of Psychiatry, Maudsley’ Hos ital, Denma 
London, S.B.5. (Teleph бош. RODE 2634.) Р ы 
D к. ; + i £ 


+. ' 


COURSE 19. , 


Pot. Te 


D 


Classes will be ‘welcome at the -gencral teaching. in |. 


Dic 2,1980. о. о. 
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EDINBURGH FOSTGRADUATE BOARD FOR | ROYAL COLLEGE OF PHYSICIANS OF LON- 
MEDICINE Dr. William 


Ў GENERAL SURGERY 

A three months’ course of postgraduate Surgety 
is arranged to start on March 26, 1951. It is 
multable for surgeons requiring a refresher course 
їп the current outlook on general surgery, or for 


similar 

1, 1951. Fec £31 10s. . 
INTERNAL MEDICINE `. 

A course Insting twelve weeks, ` suitable Yor 


ga courso begins on October 1, 1951. 

Additional instruction in-Cijnical Paediatrics is 
arranged in conjunction with the course in Medicine, 
for which mere QR smelly бео; tho numbers aro 
1 


MEDICAL SCIENCES · 

A three months’ course in Applied Anatomy, 
Medo Pathology, Bacteriology ` and Bio- 
chemistry, will begin on July 2, 1951. This course 
is suitable for ‘postgraduates wishing to take the the 


ро,  D.CH. 
D.M.R.T., M.R.C.P., F.R.CS., M.D. thesis, and 
qualifying exams by a- ‘gaff де highly qualified 


боп. Principal : E 
Ingleside Deaf School, Reading, Berks, . 


` SOCIETY OF APOTHECARIES OF LONDON; — 


. Apothecarics’ . London, 
Е.С.4.. . 
CULOSIS EDUCATIONAL INSTITUTE, 
Market .Salop. A three-day clinical course 
will be held tortum, 


' at the Cheshire Joint Sana 
3 PU 15. 


tary, Tuberculosis Educational Institute, Tavistock 
Tavistock Square, MU 


WESTMINSTER MEDICAL SCHOOL Е 
miversity of London) 








:DON.— Brockbank, M.D., F.R.C.P., 
will deliver the FitzPatrick ‘Lectures on Tuesday, 
December 5, and Thursday, December 7, 7, 1950, at 
5 p.m. А ше Сойсо. gp Ман DAS Al Sub- 
ject: “The History of Some Th Ртосе- 

dare." (1) The Enema. (2) Cupping and Leeching. 
Any member of the medical profession admitted: 
on presentation of card. By order of tho President. 


Harold Boldero, Registrar. 


B 


SITUATIONS VACANT 


Nottingham No. 2 Н. Н t Com- 
mittee.—Applicationa are invited for the a aby 
appointments of Laboratory Technicians within the 
Nottingham No. 2 Gfoup' of hospitals; Semlor 
Tecbaicinn with experience in histology or bio- 
chemistry ; Technician, . посна foc these posts 
should be suitably qualified. salarica 
acco Чо experience а on the national 
scales. Applications, stating age, experience and 





earlier issues of the Journal. 
The Advertisement Manager can supply 
particulare 


at any time. 


In dealing with written enquiries, especi- 
allyf from overseas, ^ correspondents аге, 
wherever possible, pat in direct contact with 
the advertisers in whose products they “ere 
interested. " 


Write: Advertisement Manaset, 
British Medical Journal, 
B.M.A: House, 
Tavistock Sadare, 
Ы London, W.C.1. 


PHARMACISIS, à 
DIETITIANS, DISPENSERS, NURSES 
VACANT 


Dispenser unmarried} 
for practice in t Midlands, 
avallabic.—Box 2135, B.M.J. 

` AVAILABLE 





Capable Shorthand-typist-ccerctary, experienced 
Harley Street, available i ger eh ra 
7788 or Box 2123, BMJ. 

Secretary (24) (24), Fex-Wren, desires post 
_ London 


Secretary to doctor. Drive car. arca.— 
Box 2142, B.MJ. . : 
Exp ‚ End), 


Tespo 
G. P.—Box 2138, В.М... 

Intelligent, 1 
experience, secks residential post Secretary- 
Receptionist. Willing to help in house, —Bor 2109, 
BMJ. 

Lady requires position as Receptionist. Wen- 
educated, highest references .— Apply Box 2143, 


secretarial 


or within 25 miles.—Box 2144, B.MJ. * 


thoroughly experienced Secretary, 


Lady, gradoate, 
highest references, secks part-time work two or 
three evenings a week.” Central London preferred. 
—Box 2140, B.MJ. . ^ 

Lady (38), rri requires Secretary-Recep- 
tonin post wl . London area.—Box 2141, 
B.MJ. 

Mos сау January СЕСЕ bly 

position’ ear! anuary, No: ета 
Newcastle- or Scotland. Resident if pontis. Нох 


‚ 2108, В.М.]. 


Swiss lady (26) desires Post us 
retary to doctor or 
house, 'or 
English, French, Italian. 
2124, B.MJ. p \ 


Well-educated one ы lady, qualified | as Secreinry- ` 
London 


Receptionist, desires with West-End 
doctor or dentist. —Box 2x 2139. B.MJ. . ' 
, E 5 "bs [ 
BOK S . 


Suit professional woman. 


41 


Young lady, 24, desires Post me doctor's Recep- 


m 


tioalst, London area. Сап drive. References.— 
Box 2107, В.М. 
Young Indy (29) seeks Residential Post us Sec- 


retary-Recepuonist to doctor, Shropshire area. Two 





years’: hospital experience, Willing “to assist in 
house.—Box 2122, В.М. 
Ap theses, copled 


Secr Ltd., 98, Victoria Street, S.W 1 
(Victoria 0141), who are specialists 

Secreturies, with good knowledge of shorthand- 
typing and medical terms, supplicd. Also Ноза, 





Clerical Staff (male and Temal) M, & S. Em- 
ployment Agency, 32, Queen Victoria Street, E.C.4. 
City 7131 (3 lines). 
CONSULTING ROOMS, ETC. 
Керт : 
For Cossulting Rooms Houres 
Street, etc, apply С. E Bedford & Co. ы 
Wigmore Street, W.1. Langham 3927. 
Ground floor residentinl 
fist with separate consulting room  mvailable іп 


Lennox Gardens, Chelsea. Rent £285 cxclusive.— 
Apply, Surveyor. 23, Queen Anne Street. W.1. 
Near Майо oor Fist with 


Arch, -Groumd Ft 
large consulting room.—Box 2106, B.M.J. 


To let, Ів Harley Street area, three ground oor 
rooms. Rent £400 per annum, inclusive of rates, 
cleaning, lighting, central heating, and hot water.— 
Fox further details apply to E. and S. Smith Merrett 
& Son, 25, Great James Street, W.C.1. Hol, 6561. 


- —.* ACCOMMODATION . 
' AVAILABLE ' 


Accommodation Norfolk Нан, 25, 
Square, Hyde Park, W.2. Excellent 
food, inciusive from 44> 


Norfolk. 


guincas. 
students! sharing.—-Resident , Manager, Paddington 


Well-foralshed Room with Service in modera 
block (W.1), use of telephone, bati and kitchen. 
0133. жек 





í HOTELS 
' DEVON- —ARUNDELL ARMS HOTEL, Lifton, 
8,000 acres, snipe and woodcock shooting; best 
months November, December, Јапџагу, Terms ~ 


‘from five guineas a week.-—Write, Major F. О. 


Morris for brochure, or Tel. Lifton 244 





MOTOR CARS, ETC. 


1934 4$ ге Lagonda, entirely ovtrhumled this 
усаг. On view dafly,oc appolntment.—Empire 
Motors la, St. Jdmes’ Avenue, Raling; W.13. 
Ealing 3535. 

requires 1946-49 Car. Fuflest 

—King, Ashley, Penington Road. 
Beaconsficid, Bucks. Beaconsfield 1306. 

Pre-war sed post-war models of aH mUexges’ 


Masurier, "rH 


Cash payment.—~Moricy, 54, 
don, S.W.2. TULse НІП 4488: 

1946-49 (covenant free) Car wanted immediately. 
Would consider well-kept earlier model. Please 
advise mileage and prico required.—J. Spring, 48. 
Backingham Avenue, London, N20. . 





' MISCELLANEOUS 


graph Model “B,” Portable, Trolley. 
Perfect condition, 


(General Electric X-ray Corp.). 


batteries, Httle used and recently serviced. atch 
мапа and drawers.—Box 2125, B.MJ. . 
For Sale. Cosor Malus 


Electrocardiograph. 

and battery unit, £40.—Box 2112, В.МЈ. 
Heidbrink Portable  Amaesibetic — Machise tu 
unused condidon. Seen London by appointment. 
—Box 2014, B.MJ. yon : 


. Poetable Heldbrink, closed circuit gas: oxygen 

ether mhchine, £40 or nearest offer. Scen Bristol. 

—Box 2111, BMJ. ` Я 
Practically unused Portanaest, with seif 


analgesia and ‘ether attachments, set of endotracheal 
tubes and masks, Macintosh; laryngoscope and. 
Magil spray, and set of endotracheal tube con- 
nexions, £100, sent on approval against асап ос 
reference ox 2110, BMJ. 


e 
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1 Perry Momocular Microscope No. 4393. Mech- 
ашса! каво 3 objectives, и? Leitz, 2/3, 
3 cyepiéces, No. 5, 2, Screw 
Substage.—Ren 1896. 


* Medeq,"^ Medical Supply- Centre, London, 
60/10, Duke Street, W.1. Consulting Room Furnl- 
tare, Sphygmomanometers,  ancroid,  mercurlal, 
£A lás., Hypodermic Needles, 6s. 6d., „Thermometers, | 
£1 15s. dozen ; Syringes, centre, side nozzles. 

Micro Objectives : Zeis А matic 4 mm., 
3 compensating cye-pleces, £14. Beck apochromatic 
40 mm., 1 compensaung cyc-piece, £6 10s., 1 1/12 
oi NA 1.30, new condition, £6 lOs: Cras : 
Zeiss super -Nettel. 1/1,000, 2.8 Tessar, black, 
winner, £46 10s. Zeiss super Ikonta, 531/2, Tessar 





3.5 feet, 8 on’ 120, ‘£47 10s.-—Shaw's, 16, Queen 
Street, Wolverhampton. 23359. 
Microscopes. Highest paid for good 


modern types. Send or bring your equipment for 
valuation.— Wallace Heaton, Ltd., 
Street, W.1. Mayfair 7511. 
Overdse Accounts collected fhroughout Britain. 
Modest terms. Highest ethical! standards.—National 
Medical & Dental Protection Society, 80, Leeds 
Road, Bradford. ` 
Jewellery or Silver? As the leading 
Нацоп Garden Jewellers we pay the following 
tecord peices’: £5 to £75 for cultured pear! neck- 
laces, £5 10 £35 gold pocket watches and chains, 
£15 ‘to £250 diamond watches and eternity rings, 
B to £25 
£10 to £100 gold cigarete cases, £10 to £75 solid 
diver tea scts and trays, £20 for £5 gold pieces, 
and up to £5,000 for diamond and precious stone 
rings, brooches, bracelets and car-rings. Valua- 
tons by qualified expert (Fellow Gemmological 
Association). If you cannot call personally, send 
your parcel by post, It will be quite 
tafe and you will receive an tmmediate cash offer, 
with no obligation to sell.—M. Hayes and Sons, 
td., 106, Hatton Garden, London, E.C.1. 'Phone, 


Holborn 8177 
Indies! and genflemen’s, d 
“ Regd.” Watches. Available 


ept., 
House, London Poad, South Godstone, 


Surrey. | London Sbowroom, New Bridge Street 
House, New Bridge Street, E.C.4. x 


Р NURSING HOMES 

Home. Broxbourne Nursing Home, 
borders of Herts and Essex, can tako chronic in- 
. Bede avaflable at carly date by arrange- 
ment with Matron. Rates from £8 81.—'Phone : 
Hoddesdon 2433. 





1/6. 


127, New Bond, 


solid silver sports cups and trophies, . 


. | — AGENTS . 


MEDICAL PRACTICES 
ADVISORY BUREAU 


-APPOINTMENTS INFORMATION SERVICE 
^ Doctors seeking information about openings in 
various fields of medical practice, or introductions 
as locums, assistants or partners, are invited to 
address enquiries to the Medical Director, Medical 
Practices Advisory Bureau, at , 

B.M.A. House, Tavistock 

Ұ.С.1. 

33, Cross Street, Manchester. 

number: Deansgate 3691. 

7, Drumsheogh Gardens, Edinburgh, 3. 
phoae nuinber: Central +7184. 

The services of the Medical Practices Advisory 
Bureau are free to members of the Association. 


\ 
PERCIVAL TURNER, LTD. 
MEDICAL AGENCY (Est. 70 Years) 

25, MAIDEN LANE, STRAND, W.C.2 
Phone: TEMple Bar 9011. Grams: Epsomian, London 
Night: Walton-on-Thames 1785 
OPHTH. S. COAST, over £1,000 р.а. 
E. AFRICA, B.W.IL, SURREY, £4,000 p.a., 

exchange for S. COAST. 
STAFFS, YORKS, 


Assistantships with view, 
‘MIDDX, and others. : 
Assistants and Trainees, LINCS, BERKS, 
MIDDX, SURREY, STAFFS, E.2, and others. 
Many applicants for Assistanuhips with View. 
Locums provided. 





Sqeare, London, 
Telephone number: EUSton 5601/2. 


Telephone 


Tele- 





HOMES 
REGENTS 


PARK NURSING HOMES 

& CO-OP TION, -LTD. (Est. 1899) 
20-21-22, St. Edmund’s Terrace 
Loadon, N.W.$ - 
Leadhgg Home for Medical, Surgical, 

Maternity Patients, with separate block adjoining 
for nerve and chronie. cases. Modern operating 
theatre. Telephone in all rooms, bot and cold 
water, part centrally heated. Fully trained staff, 
excellent cuisine under qualified chef. Attached to 
the Home ів a country residence, Desmond House, 
Hitchin? Herts, for convalescent patients at consider- 
ably low fees. Private male. and female nurses 
supplied for all types of cases. Telephone: 
PRImrose 3049, 3678; Hitchin 763 


. BOWDEN 'HOUSE - 
HARROW-ON-THE-HILL, MIDDLESEX 
Tel.: Byron 1011. 


PRIVATE NURSING HOME in pleasant sur- 
roundings, providing a high standard of individus) 
care and treatment of nervous disorders in men and . 
women. All patents have separate rooms and 
begin with a diagnostic week. when clinical, patho- 
logical, and radiological investigations are made. 
Modern treatments available. Particulars, on. request. 

Chairman of Governing Board : А ‘ 

Sir W. P. MacArthur, K.C.B., DS.O.. .O.B.E. 

Н. Crichton-Miller, M.A., M.D., F.R.C.P. 
Deputy Director: Grace 'H. Nicolle, M.A., М.В, 
Asst. Psych. : Glyn Davies; B.A., M.R.C.S., DPM. 
Consulting Physician : 
J. Barrie Murray, M.A., M.D., M.R.C.P. 
Warden: Miss Winlfred Sherwood, S.R.N. 


CAPEL COURT, CAPEL:LE-FERNE,' ` 
FOLKESTONE. Tel 3462 


A Private Nutrsmg Home for both sexes, for the 
treatment of Nervous and Mental Disorders. АҺ 





Court stands in 6j acres of ground, in a 


Apply to' Resident Matron. 


ASHENDENE, BAYFORD 
Nr. HERTFORD, 'HERTS А 
(Formerty at Epping House, Litte Berkhamsted) 
An attractive and comfortable PRIVATE HOME’ 
beautifully situated in its own 400 ft. 
above sea-level. . 





Bayford 262. Station: Bayford. 


RUTHIN CASTLE, NORTH WALES 
A PRIVATE CLINIC, the first in Great Bri 
for кезеш and treatment of all forms 











Who more than the doctor should have up-to-date data at hand? To-day, heavily 
taxed though his time may be, he is able to keep abreast of every new development 
in medical and surgical science by subscribing to ABSTRACTS OF WORLD 
: MEDICINE and. ABSTRACTS ОЕ WORLD SURGERY.. Issued monthly, 
these publications are a valuable source of current world intelligence on every 
aspect of medical research and practice. 


specialize, there is always something 'of particular interest to you їп... 


‘ABSTRACTS OF WORLD MEDICINE 


Subscription £3.3.0 per annum. Single copy 6[- розї. free 


Я ABSTRACTS OF WORLD SURGERY 
OBSTETRICS & GYNAECOLOGY 


Subscription £2.2.0 per anman. Single сору 4|- post free 


Subscriptions to the Publishing Manager, 
BRITISH MEDICAL ASSOCIATION 


a B.M.A. HOUSB 


* TAVISTOCK SQUARE * LONDON с W.C1 


Whatever the field in which you 3 
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Advertisement , 
' ," British Medical Journal,” 


To economize in paper, book-keeping entries, and avoid delay, ploaxe send payment with the advertisement 


К В.М.А. House, Tavistock Square, London, W.C.1. 2 


The text of the advertisement itself should, where applicable, be clearly marked '* MEMBER ” and every 
effort will be made to Include in forthcoming issue If received NOT LESS than TEN days before publication. 


DO ' PLEASE WRITE 


ADVERTISEMENTS 


AND 
NAME AND ADDRESS CLEARLY IN BLOCK LETIERS 
Cancellation of advertisements cannot be accepted if received after 4 p.m. on Monday. 








ts implied by acceptance, and the British Medic 
of any advertitement, 
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__ FENSTANTON 
Gate Christchurch Rond, S.W.) 
st HITCHAM PLACE, BURNHAM, BUCKS 
A Private Home for the Treatment of LADIES 
with Mental and Nervous Disorders, Psychotherapy, 
Physiotherapy, etc. A large Country Mansion with 
20 actes in Green Beit. Apply: Dr. Madeline R. 
Lockwood, Resident Physician-Superintendent, Tel. : 
Burnham 624. Station: Taplow. 





CALDECOTE HALL, Nuneaton 
For treatment of ALCOHOLISM and NEUROSIS, 
Beautifully situated country mansion in Warwick- 
shire, Extensive grounds for therapeutic occupa- 
tions. (Sec Medical Directory, p. 2625.) Illus- 
trated brochure frozi Resident Med. Supt. Phone: 
Nuneaton 2841. 





" HEIGHAM HALL, NORWICH 

Private Mental Home for Nervous and Mental 
Hiness. АП types of treatment carried ош. 
Accommodation for alcoholics and addicts avall- 
able. Special Geriatric Unit now open. Fees 
from 6 guinea per week upwards, according to 
requirements.—Apply to Dr. J. A. Small. Tel: 
Norwich 20080. 





LAVERSTOCK HOUSE, nr. SALISBURY, WILTS 
Private Mental Home for Certified and Uncertified 
Ladies and Gentlemen. Lovely house and garden 
(18 acres). ABLISHED 200 YEARS. MODERN 
TREA S. Illustrated brochure may be 
obtained from Dr. Horace Hill, M.R.C.P., 
Physiclan-Superintendent. Tel.: Salisbury 2612. 


THE OLD MANOR 
SALISBURY 
. Telephone : 3216 and 3217 . 

A Private Hospital for the Care and Treatinent 
of those of both sexes_suffering from MENTAL 
DISORDERS. Extensive grounds. Detached villas. 
Chapel, Garden produce from own garden. Terms 
moderate. 

Convalescent Home at Bournemouth 
standing in 12 acres of ornamental grounds with 
separate villas, tennis courts, etc, , Patients ог 
Boarders may visit the Home by arrangement. 
Illustrated Brochure on application to'the Medical 
Superintendent, The Old Manor, Salisbury, 


CHEADLE ROYAL, CHEADLE, CHESHIRE 
A registered Hospital for MENTAL DISEASES, 
аба hs Seaside Branch, GLAN-¥ DON, Colwyn 
Bsy, N. Wales. The object of this Hospital is to 
provide the mest efficient means for treatment 
and care of Patients of both Sexes suffering from 
“MENTAL and NERVOUS DISEASES. . The Hos- 
pital is gov by а Committee appointed by 
Trustees. UNTARY, TEMPORARY, AND 
- CERTIFIED PATIENTS RECEIVED, For terms 
and further Information apply to the Medical 
Superintendent. Telephone: Gatey 2231. 


NORTHWOODS, WINTERBOURNE, BRISTOL 

A Registered Nursing Home in charming sur- 
roundings “for elderly people needing nursing, 
warmth; comfort, good food, and ample dairy pro- 
dace. From 6 guineas a weck. Apply to the 
Matron, 
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ST. ANDREW'S HOSPITAL, NORTHAMPTON 
For Nervous and Mental Disorders 
President: The Most Hon. the MARQUESS of 
EXETER, K.G., C.M.G., A.D.C. Medical Supt. : 
Thomas Tennent, M.D., F.R.C.P., D.P.H., D.P.M. 
This Registered Hospital Is situated in 130 acres of 
park and pleasure grounds. Voluntary padents who 
are suffering from incipient mental disorders or who 
wish to prevent recurrent attacks of mental trouble, 
temporary patients and certified patients of both 
sexes are received for treatment. Careful clinical. 
biochemical, bacteriological and pathological exam- 


-inations. Private rooms with special nurses, male or 


female, in Hospital or in one of the numerous villas 
in grounds of the various branches can be provided. 
WANTAGE HOUSE.—This is a Reception Hospital 
in detached grounds with a separate entrance to 
which patients can be admitted, It is equipped with 
ali the apparatus for the complete investigation and 
treatment of Mental and Nervous Disorders by the 
most modern methods ; insulin treatment is available 
for suitable cases. It contains specia! departments 
for hydrotherapy by various methods, Including 
Turkish and Russian baths, the prolonged immer- 
sion bath. Vichy Douche, Scotch Douche, Electri- 
cal baths. Plombitres treatment, etc. There is an 
Operating tre, а Dental Surgery, an X-ray 
Room, an Ultra-Violet Apparatus, and a Depart- 
ment for Diathermy and High-frequency Treatment. 
It also contains “Laboratories for biochemical. 
bacteriological and pathological research, Psycho- 
therapeutic treatment is employed when Indicated. 
MOULTON PARK.—Two miics from the main 
Hospital there are several branch establishments and 
villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegctables are supplied to the 
Hospital from the farm, gardens, and orchards of 
Moulton Park. Occupational therapy is a feature 
of this branch. and patlents are given every facility 
for occupying themselves in farming, gardening, an 
fruit-growing. ы 
BRYN-Y-NEUADD HALL.—The seaslde house of 
St. Andrew's Hospital is beautifully situated in а 
park of 330 acres at Llanfairícchan amidst the finest 
scencry in North Wales. On the North-West side 
of tho Estatc, a mile of sca-coast forms the 
boundary. Patients may visit this branch for a 
short seaside change or for longer periods.  Yhe 
hospita! has {ts own private bathing house on the 
seashorc, There is trout-fishing in the park. 

At all the branches of the Hospital there are cricket 
grounds, football and hockey grounds, lawn tennis 
courts (grass and hard courts) croquet grounds, 
golf courses, nnd bowling grecns. Ladies and gen- 
tlemen have their own garden, and facilities are 
provided for handicrafts such ag carpentry, etc, 
For terms and further particulars apply to the 
Medical Superintendent (Telephone No.: Northamp- 
ton 4354 (3 lIncs) ), who can be scen in London by 
appointment. ` 


CLIFFDEN, TEIGNMOUTH 


For the carly TREATMENT OF NERVOUS DIS- 
ORDERS and patient« nceding rest and care A 
well-appointed house with spacious balconies and 
extensive views of the South Devon Coast. Beauti- 
ful garden and own dairy in 35 acres. In the 
sare grounds, ROWDENS, a comfortable house 
with lovely views. Private road to the beach. There 
is also a charming house, Ebworthy, Manaton, 
Dartmoor, situated In 25 acres, 1,100 ft. up for 
Bracing moorland air. Resident physicians: Bertha 
M. Mules, M.D.. B.S. ; Anne 5. Mules. M.R.C.S.. 
L.R.C.P, Telephone: Teignmoutb 289 and 537. 


CHISWICK HOUSE, PINNER, MIDDLESEX 
Telephone : Pinner 


A PRIVATE HOME for the TREATMENT and 





CARE of MENTAL and NERVOUS ILLNESSES 


fn both sexes. A modern country house, 12 miles 
from Marble Arch, їп attractive, secluded grounds. 
Fees from 10 guineas per week Inclusive. Patiente 
treated under certificate, temporery or voluntary 
status. Usual modern forms of treatment, includ- 
ing psychotherapy, narco-analysis, modified insullo, 
occupational therapy, E.C.T., etc, Separate house 
in six acres of grounds nearby for convalescent 
patients.—Dougias Macaulay. M.D., D.P.M 


NORTHUMBERLAND HOUSE 

GREEN LANES, FINSBURY PARK, N.4 

A PRIVATE HOSPITAL for the treatment of 
MENTAL and NERVOUS ILLNESSES. Соп- 
venientiy situated and easy of access from ali 
parts, Six acres of ground, facing Finsbury Park. 
Voluntary and Temporary Patients received without 
certification. E.C.T. Group Psychotherapy. Trained 
Resident and Visiting Staff: INSULIN COMA 
UNIT. Telephone: Stamford Hil 7866/7 (2 lines). 
Telegrams : ~ Subsidiary, London." Medical Super- 
iptendent. Robert M. Riggal. Member, Beitish 
Psycho-Analytical Society. 


CAMBERWELL HOUSE 
33, PECKHAM ROAD, LONDON, S.E.5 
Telephone: Rodney 4242 (2 lines) 

A PRIVATE HOSPITAL for the 
Trestment of Nervous and Mental Disorders 
Full particulars may be obtained from the Secretary. 
The Convalescent Home і HOVE VILLA 

BRIGHTON. 
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PERIPHERAL VASODILATOR 


il; PRISCOL 


Acts бш the autonomic nervous ‘system to odas dilatation of small blood ЕУ 


Р Clinically effective in Raynaud’s disease and other ae iie vascular. disordérs > 
associated with vasospasm, such as Erythrocyanosis, Thrombo-angiitis , obliterans 
and arteriosclerotic disease of the peripheral vessels. P 


- Also of value in determining the effeot of proposed aympatheotomy. E 
. The following forms are now. available І ' ' For local: ‘application ; 





` 


TABLETS AMPOULES: © . -OINTMENT ` SOLUTION 
` 0.025 g. 0.01 g. and 0.025 g.* . 10%, | 10%, 


* New strength to facilitate the administration of larger doses. 
- Full detailed literature with references is available on request 


(* Priscol* Is a. аа Trade Mark denoting 2-bewzyl anldazolie puse : 


CUBA” Е 


CIBA LABORATORIES LIMITED, С HORSHAM, - SUSSEX - 
\ Telephone: Horskam 1294. | Telegrams Cibalabs, Horsham \` 





- 5750 












| ‘Analgesia with. _. | 
“CNOVALGIN’ = 


5 _ Where salicylates fail, “ Novalgin® will frequently 
| i ; | И be found effective. Its powerful analgesic action. ' - 
M. - te "y te .is well demonstrated in rheumatoid arthritis, 
muscular rheumatism, sciatica, and  neuritis. : 
ZNovalgin ' is a derivative of amidopyrine, available in five grain tablets and in 2 ml. : 
i  smpoules. "Medical literature will gladly be sent on request. ’ К 
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.| The DERBAC treatment 


for pediculosis capitis 


AT THE CLINIC... 


Serious cases should’ be treated 
with LIQUID DERBAC which has shown 
by experience to be outstandingly 
successful. ONE application ónly is 

necessary and eradication is com- 
plete within the hour. Non-tox c. 
Supplied in 2-02. bottlesr/10d ench 
(in 3-dozen packs) or 40-oz. bottles 
їо/8ӣ each, including Purchase 
Tax, ‘ 





Patients’ can ensure a clean and 
healthy head of hair by regular 
shampooing and combing with 
DerbacSoap and Comb. DERBAG SOAP 
9idand 1/6d per tablet, including 
Purchase Tax. . 
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HIGHLY SATISFACTORY RESULTS 
follow the adoption of 


SALTS rarent COLOSTOMY BELT 


. ` i 
Since we first introduced this Belt we have supplied 
many hundreds, and the results have been highly 
satisfactory. Outstand- t 
ing advantages are: (1) Ey > ТА 
Receiver is detachable 
айа sterilizable by boil- 
4 ing; (2) Bag easily re- 
РЕ moved without removal 

` of belt; (3) Bag easily 
emptied and washed; 
(4) No crevices or metal 
fittings to hold faeces; 
B (5) Smell reduced to 

.& minimum; (6) Less 

7 bulk than the old style. 
Bags are easily and 
economically replaced. 
Further details and 
Measure/Order forms 
availableto professional 
people ‘on request. 





Appointments at London address: \, ' M 
STANLEY HOUSE, 103, Marylebone 
High Street, London, WA. _ 
Tal: Welbeck 3034. 
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i For the. Treatment of | Е 
Dysfunctions of the Bowel 





." Celevac " preparations of Methyicellulose provide'a new method of treating persistent, chronic constipation: 
without danger of impaction and undesirable side-effects. _ Owing to their absorbent properties, a also ^ 
relleve certain forms of diarrhoea. _ . . 


" Celevac" is is presented c as pleasantly а. 


Following Ingestion, ' ` Celevac passes through the ` tablets and granules. The tablets may be chewed 
upper digestive tract in solution, but it forms a bulky slowed wil а dough of quld o biked Pe | EO 
gelin the lower part of the small intestine, so modifying cereals, porridge, stewed fruit, etc. 

` ` the bulk and consistence of the faeces.- The prepara- PACKINGS : ^ Celevac " bigis : Coni ' б Ж 


tainers of 50, 250, and 1,000. Each tablet 
contains 0.5 #. methylcellulose, in a palatable | з, 


m | of haemorrholds, proctitis, and similar conditions. ' chocolate base. '' Celevac "' granules : „Соп- ! Е ©- 
a . talner of 100 g : 


E Ж | Literature and clinical material will gladly be -supplied on request 


tions are non-irritant and may safely be given In cases 





8, ST. GEORGE STREET, HANOVER SQUARE, LONDON, W.. — Tel.: MAYfalr 4323 














A COMPLETE RANGE OF OXYGEN р + ` TELEPHONE: 
THERAPY. EQUIPMENT FOR || LONDON: WELBECK .1322 
INFANTS, CHILDREN AND ADULTS. ` BRISTOL: ABSON 281 `` ., 
IS CONSTANTLY AT THE DISPOSAL”  - “BIRMINGHAM: VICTORIA 2484 
OF THE MEDICAL PROFESSION. ` , «MANCHESTER: SALE 5620 
‘THROUGH: THE OXYGENAIRE DAY _ ||. ^ GLASGOW: BEARSDEN (4373 


piss ac dl SERVICE 52 - CARDIFF: CARDIFF 1361 


^ 


“DAY and NIGHT SERVICE 


. REGD. “OFFICES: 8, DUKE. STREET, WIGMORE STREET, LONDON. м.т. 
LONDON. BRISTOL. CARDIFF. BIRMINGHAM, MANCHESTER. GLASGOW—Aiso IN SOUTH AFRICA. _ 
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THE TREATMENT 


Outstanding characteristics of Neo- 
Hepatex include— 


4. Conservation of naturally occurring 
‚ Vitamin B,,* 


2. Great potentiation of activity as a result - 


of proteolysis, : 


.3. Minimal pain on шор 


4. -Relative freedom from Sensitivity reactions. 


` 


d менене contains Vitamin Bis In excess of [2 меиста. рег ml. 


: OF PERNICIOUS ANAMIA 





The Proteolysed 
Liver Extract 


Ampoules of 2 ml. 

Boxes of 3 & 25 
Rubber-capped bottles of 
10 mi. & 25 ml. 
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vo EVANS. 


LIVERPOOL AND LONDON 
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REGULAR HABIIS are undoubtedly the basis of 
satisfactory ‘bowel movement in the normal: indi- 
- vidual: Unfortunately; with. changes in the: ‘routing; ` 
_-during illness or convalescence, or due to; rush ` 
. of work and ‘social. ‘activities, the -habit time of . 
bowel movement is - -often lost and constipation 


follows. = СЕК 


Опсе lost this habit time is not easy to ie 


. but insistence on a regular effort and the provision — . 


РА 


| Habit Time С 


‚ to habit time. 
: with Phenolphthalein. 
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of: sufficient bulk to stimulate peristalsis ‘will do. : 
much do help -in its recovery. | / 


‘ PETROLAGAR * provides soft bulk end Ме c 
a comfortable bowel- ‘movement "without griping. | 
` Gently but surely ` "PETROLAGAR' helps the Tetürn 
Issued in ‘two varieties : Plain > and — 
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|. LESSONS FOR FUTURE 


"TREATMENT - FROM. 


NN 


472 FATALITIES . IN 


DIABETIC CHILDREN у 


BY 
ELLIOTT Р, JOSLIN; М.р, AND 


P Row Hui : eem: 


Our diabetic children are living a great deál- longer than 


‘formerly,’ yet they still die prematurely and as а rule 


` aged to learn that tuberculosis and coma played a, far more: 


unngcessarily. We were much encouraged-to learn that 


the average duration of diabetes in the 135 children who 


succumbed in 1944-9 exceeded the average duration in 
.those dying in the previous.'six-year, period, 1937-43, by 
"approximately eight years, and that they. were eight years 
older when they died. However, we were much discour- 


important part in mortality than among all our cases, 
young and old. In fact, these two preventable complica- 
tions caused 21.5% of the deaths." Furthermore, an analysis’ 
of the cardiorénal-vascular group, which accounts for 56.3% , 
(revised 59.3%) of the deaths, showed, 37% (revised 51.9%) 


‘compiled in conformity with all our previous records. 
_is based upon causes of death reported by the family 


. JAMES L. WILSON, M.D. 


age, up to the end of 1949, 472 were dead, 2,381 living, 


and only 20. untraced at January 18, 1950. This table is 
Itc 


physician or- recorded on death certificates. Table II, dis- 
cussed in detail later, gives what we consider a more accur- 
ate classification of causes of death, because this is derived . 
from a detailed reinvestigation of the last illness and the’ 

utilization of ante-mortem records, These figures appear 
in the text as revised percentages. The changes in diag- 
nosis relate almost exclusively to the cardiorenal-vasculat 
group. Justification for suck changes and a few others is 


"mentioned below but cannot bé explained in each instance 


because of lack. of space. . 


TABLE I. M of Death of Child Diabetics. Number and percenta, ge of Deaths from Selected Causes by Eras of Treatment. 
. Experience: of E. P. Joslin, 1898 to Dat 




































































н я Вап ^ Hagedorn . Chas, Н. Best Total 

Causes of Death а жүн 1/1/37-31/12/43 | ` 111/44 to Date 1898 to Date 

i ws | мо | x No. | % -No. р 
Diabetic coma, primary Ssh) dene Tus 135 86-0 56 \ 56:6 "2 27-2 9-6 . 
Cardiorenal-vascular, bx di à 2 1: 0-6 5 51 14 173 56:3 В 
Arterlosclerotic | . Men” cas — — 2 20 14 17-3 56-3 19-5 
Cardiac — — — E 3 37 156 , sr 
Angina pectoris or coronary diseases -. — — — — v2. 25 10-4 ‚ 16 34 

> Nephritis —. os 2 2:0 10 123 370 .62 ‚13-1 
Apoplexy . — — — ~ 1 1:2 2:2 4 0-8 
SOR C TA — — ш ка — — 1-5 0-4 

Other circulatory and rheumatic heart E F X 

оре fe DU рая 1 0-6 3 3-0 en — — —. 4 0-8 

: 10 ~ 64 23 ..232 20 - 24-1 10 . 74 63 13-3 

7 45 10 - 10:1 5 62 5 3-7 27 5-7 

= — us — 1 12 3 22 4 0-8 

- 3 19 13 13-1 4 7 473 2. 15 32. | -68 

—` — 8 8-1 8 9-9 16 11-9 32 6-8 

—: Lx. — d — —" 1 0-7: 1 0-2 
1 > 06 2 20 5 . 62 6 44 14 30, 

— — —- — 1 12 `2 1-5 3 0-6 

9 57 5 51 9 пл 7 52 64 

1 ' 06 — ==. 2 2:5 4 3-0 1-5 

7157 a -309 | % 100-0 100-0 

















to be renal. "Fhe hine holds even greater: promise ‘for 


diabetic children, - because we believe not only that the’. 


number succumbing to. tuberculosis and coma ‘сап be 
reduced but that progress can be made towards decreasing 


the large number of deaths пом resulting from -complica- : 


‘tions in the kidney. A similar optimistic view has come 
from Boulin’s clinic. : 


` In Table 1 the causes of death of 472 children are 


recorded in successive periods from 1898 to 1949. Of the 
2, 873 diabetic children’ seen, with onset before 15 years of 





- *Aided by a grant from thé Life Insurance Medical Research Fund: 
Statistical apes prepared by Statisucal кенш, Metropolitan- 
Lite Insurance Co mpany. . І ; i 


+ Deaths reported чр to January | 18, 1950. 


It is true that the incidence of deaths due to diabetic 
coma has steadily dropped from 86% in the pre-insulin ега’. 
to 9.695 since 1944, while- the frequency of cardiorenal- 
vascular disease has steadily risen from 0.696 to:56.396. 

Inspection of the cardiorenal-vascular group discloses 
that only two-cases of renal disease were recorded prior 
to 1937, but recently the figure has risen to 37%. Angina 
pectoris or coronary disease, likewise, did not appear until 
1937, but since that time has risen from 2.5% to 10.4%. 
Apoplexy was observed only once among these children 
before 1944 and in only three cases since that time. As 
for gangrene, only two deaths were noted among the total 
“number. г К ; 
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Fatal infections rose from an нае of 6.4% before 
"insulin: to a peak of 24.7% in 1937-43, but since е intro- 
duction of specific chemotherapeutic agents and ‘antibiotics ` 
they have fallen to 7.4%. 

The children lived for so short. a time’ ` prior, 3 the dis- 
covery of insulin that none was. recognized as dying from .. 


^. tuberculosis until the period 1922-36; 'and, indeed, until 


this present detailed follow-up of all our.cases was made 
we really did not appreciate that since the use of insulin 


the deaths from this cause were as high as 8.195 from 


1922 to- 1936, 99%" from 1937 to 1943, and 11.9% frofn 
1944 to 1950.- 


Deaths before 1944 are esl e water over - thé dam,” d 


but there is plenty tó discuss about the most recent deaths. 


Causes of Desth of Juvenile Diabetics, 1944-9 2 


А. comprehensive. review of the ante-mortem. clinical 


records-of the 135 patients whose deaths occurred in 1944-9 . 


`. has just been completed (Table ID. This detailed study was 


TABLB i —Revised Table of Causes of Death of Juvenile Diabetics, 
1944-9, Based on Ante-mortem Clinical Records 








7 very ее, and was JE informatie in those 


`. 76 cases (Table-I) ii which-death was attributed primarily 


. 'to cardiorenal-vascular causes, of which only 50 were 
' recorded. as renal. 
7 cardiac disease because of statements on deatli certificates. 


“There were^13 such deaths assigned to 


However, we-have definite evidence that severe renal dis- 


":éases had existed for many years before the patients' sudden 


exitus. . Most- probably ' this was quité unknown to the ' 


К physician. signing ‘the death certificate, for he may never 


-tus. 
` suspicion), coma, and apoplexy—were in fact renal deaths. 
` Other changes in our revised classification included one^ 
case which we deducted. from the tuberculosis group because | - 


- have seen Ше: patient before the terminal incident or not: 
' even until after death.. >` 7 


Two of the deaths reported on 1 thé certificate as due to 
previous gangrene were really due to ‘advanced renal dis- 


ease. Likewise, two of the cases classified under deaths due | 


to infections were actually severe infections of the kidney 
superimposed - ‘upon a chronically diseased: renal аррата- 
Three other cases—reported -as suicide (based upon 


the osteopath who signed the death certificate told one of 


; us hè had inclüded tuberculosis on the certificate on hearsay . 


evidence only. . Four. others were similarly erroneously 
reported, but the errors were perpetuated асе Ош” 
final revisions арреаг іп Table И. 

The information disclosed by this critical anys of the © 
fundamental -disease of the patient, as contrasted with the- 
reported terminal event. assigned ‘on the death certificate, 
we believe to be of great significance. - - Among the diabetic. 
children the true complication which we must combat is 
renal rather than-cardiac. The early signs and symptoms. 
for which we must be.ever alert, and for which prophylaxis 


- and* newer therapeutic aids may ‘be helpful, are those of 


complications in the”kidney. - These observations - are in 
‚ conformity with those published. by Fanconi, but they lead 
us to hope that Boulin, with his: group ‘of cases of, as ‘yet, 
shorter-duration, тау. be justified in his more optimistic 
attitude. | “ж 


Tuberculosis ` 1 “шг 


- of the 135 fatal cases among children in- 1944-9, there 
were 15 (11.296) whose lives ended in| tuberculosis. In all 
of our ‘patients, young" and ‘old, tuberculosis: never -has 
caused more than 4.9% mortality in any period, and since 
1944 it-has been 2.5%.. With children! the previous highest 
rate was 9.9%, none of the deaths up|to 1922 having been 
_ caused by it, presumably because before; insulin the life- 
span of a diabetic child was so short. | We. are uncertain of 
~ how many of our living children have tuberculosis, < 

* Six of these 15 deceased’ children were seen but once, 
either at а single visit to our office or upon their first and only 
stay in hospital. Two of them already had advanced tuber- 
culosis.: Most of these 15 cases should,have been discovered, 
earlier. - One had- trácheo-bronchial adenitis and anpther 
had calcified bronchial glands at their first visit, айй two 
others had findings suggestive of. old healed tuberculosis. 
. Having known formerly that one іт буе of our.patients 
who recovered from diabetic: сота developed tuberculosis 

~ within five years, we should have supervised -mòre closely 
the six cases with a history of còma. The didgnosis in 
six cases was first made by us. In nine cases x-ray exami- 
.nàtion was not carried out at the first visit or during the 
` first stay in the hospital. In fact, : six of the cases saw us 
_ within six months of the detection of the tuberculosis, and 
-we have no comforting assurance e of a negative шона! 
in-our files. . 

A , Special, and warning, lesson is to be learned from the 
three cases which were at an excellent charitable : tuber- 
culosis preventorium long before thé tuberculosis was recog- 
nized. Certainly they were. studied for tuberculosis. while 
there, but after leaving the institution they were not suffi- 
-ciently followed ùp. We cannot help wondering what will 
‚ be the fate of the boys and girls who outgrow the sheltering 
care of any diabetic children's home. Only two of the fifteen. 
children . were ‘ever .treated in a diabetic summer camp. 
- АП the cases save опе came from especially undérprivileged 
families. Four of these patients married ; thrée of them did 
‚ So béfore the onset of tuberculosis. | One patient’ married 
‘two years after the onset of her tuberculosis . and later 
had one child. In one case pregnahcy was interrupted at 
seven months because of tuberculosis, and another had a 
nephrectomy for a tuberculous kidney. E 


7 Yet there is a hopeful aspect to the picture of these ds 
deaths due to tuberculosis in thaf.the average duration “of 
diabetes at death was 13.2 years, though the duration of 
diabetes since the appearance of tuberculósis was much less. 
. If diabetic children can-live.13 years| with tuberculosis, how 


much longer should they live without it ! 











^ ^:.' Diabetic Comh | ey, шз 
` Twelve (8. 8%) of the 135 deaths i this group of juvenile 
diabetics were directly attributable to diabetic coma. Five 


- males and seven females, three -of ‘whom were married, 


comprised the group. Six of thes patients. were known 
Ло have relatives who were also diabetic: The average. age 
at onset of diabetes in these 12 patients was T: :9 years and 
the average duration of the disease} before the ‘fatal attack 
of coma was 10.0 уеагз.\` Thus the fatal complication 
occurred in the group at an average ‘age of 17.9 years. - 

‚Мо attacks of coma had occurred during : ithe interval 
_between diagnosis of diabetes and the fatal episode in seven 
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`of- these Cases. ‘One paticat had TA grossly . heglectul 


and was repeatedly treated for coma before his final attack. ; 


Information was inadequate in another- ‘case, .Опе patient 
had suffered two attacks, and two other. patients had each 
been'in coma on one occasion between: the onset of their 
· disease and their fatal attack of coma, . . - 


Jt was impossible to determine- definite precipita 


factors im seven of these cases of fatal corna; One patient, 
.. having previously: been in coma, omitted her insulin for 


three days because of an upper-respiratory infection ; coma . 


in one.of the cases was reported to have been precipitated 


_ by complications of: pregnancy. . Dietary excesses alone ог - 


associated with the omission of insulin were responsible 
“for the onset of coma. in two other cases. - Advanced 
< bilateral pneumonia, unsuspected. clinically, was first found. 
at necropsy in one case treated at anotlier hospital. This 


patient received - much glucose intravenously during the. 


- eourse'of treatment’ of her coma and was found to have 
a post-mortem blood sugar of 700 mg. Two of the children 
were severe behaviour problems, one of whom had. asso- 
~ ciated 'epilepsy. and- died at a State mental hospital. Four 
of the children attended the diabetic camps during one or 
more summer sessions, but six of the group saw us only 


once. Not one of these 12 patients was treated at Ње New ` 


England Deaconess Hospital or seen by. апу one of our 


. Staff during their terminal illness. Only three patients were ` 


seen "within twelve months of their final coma,. and: only 
two others had been. seen within three years of their fatal 
illness Nine of the deaths occurred during the second 
decade of life, two between the ages of 20 and _ 30, and 
- one past the аре of 30. ex 

The usual variety of associated: conditions ` was seen dU 
these patients: thus опе case each of -epilepsy,' necrobiosis 


lipoidica diabeticorum, retarded growth, nocturnal diar: 
rhoea,. retinitis with generalized ' arterioscletosis, ‘xantho- 


matosis,.and insulin з Hpodyatrophy. were seen. 


e 


-in general, arteriosclerosis when present in one part of 


- the body. will manifest itself,in the vascular system through- - 
As a. result of this. and its major incidence after ` 


ош. 
50 years of age the tendency in the past has been to group 
- together all patients showing degenerative vascular disease 
` under the general heading of deaths due to arteriosclerosis. 
“However, a discriminating review of. the clinical records of 
the 135 fatal cases in this series has revealed the presence 
of ante-mortem renal damage of considerable degree in-at 
least 70 cases, or 51.9% of the entire number. · There were 
15 post-mortem examinations in the. group of 70 fatal cases. 
The clinical data accumulated on the other 55 patients 
- before their deaths. clearly indicate that, despite various 
‘other death-certificate: classifications, death was in reality 
due primarily. and chiefly tó renal disease. - The majority 
"of these 55 cases showed all three -of the most frequently 
seen . ante-mortem.. clinical manifestations of vascular 


nephritis—namely, - proteinuria, oedema, and hypertension. . 


E -Twenty-six of these 55 had shown frank uraemiá. Records 
--available’ ‘indicated that retinitis was an associated’ mani- 
festation i in at least: 60% of this group. 


It was ‘noted consistently in those cases having adequate B 


follow-up- examinations that the’ proteinuria invariably 
preceded the elevation: of blood pressure, thus strongly sup- 
porting the thesis that the condition was primarily renal 
.. in origin rather than“ attributable to- the- onset of essential 
Hypertension. 


Most post-mortein examinations of ditis: dying with - 


diabetes mellitus reveal a. mixture of several types of 


- renal | pathology; шеша чын, interes * 


glomerulosclerosis, and. arteriolosclerotic and arterio- 


'sclerotic. disease. This was «strikingly -true in the 15 


.necropsies-in this group. "An. exception to this general 


finding was, however, a case in which careful microscopical 
analysis failed to show evidence of any kidney lesions 
other than those of chronic glomerulónephritis, despite the 
fact that before her death the patient showed the classical 
symptoms of vascular nephritis and was in clinical uraemia 
terminally. In this case no arteriosclerotic renal changes 
were evident, although atheromatous changes w Were described 
in the aorta and coronary arteries. 

Distribution of the cases according to sex seemed irrele- 
vant, since 37 males and 33 females comprised the group. 
It was anticipated that there would be a considerable- pre- 
ponderance of females in this renal group because of the 


„increased incidence of urinary-tract infections in these 


‘young girls. Infection, although playing some part in 
the pathogenesis of these renal complications, was far from 
being the entire explanation, though many of these cases. . 
revealed a history of previous severe urinary-tract or kidney 
infections, but without adequate follow-up studies. 


Cardiac and Cerebral 
Arteriosclerosis, ав stated above, is seldom if ever con- 
fined to one organ, but in the 10 cases in which the changes 
Е predominantly localized the heart was involved in 
tand the-brain in two; To say that the heart was not 


affected in the 70. cases of death due primarily to renal ~ 
disease would be untrue, but-the functional cardiac impair- 


: ment-was apparently of far less importance. Three of these 


Cardiac patients showed also severe hypertension and pro- 


. teinuria, and two of them had clinical nephritis before 


death. In one case af necropsy intercapillary glomerulo- 
sclerosis was present. These eight patients (five males and 
three females) died primarily of cardiac disease complica- 
ting their diabetes, which had been present for an average 


` of 22 years. The two cerebral deaths were due to emboli, . 


in one-case after 26.3 years of diabetes and in the other case 
after 16.5 years of the disease, 

Complications were numerous in the cardiac group. 
Pulmonary tuberculosis was suspected but never proved in 
two cases. Five cases had retinitis proliferans, and there 
-was one instance of necrobiosis lipoidica’ diabeticorum. 
Severe diarrhoea, presumably on the basis of diabetic 
neuropathy, had occurred in two patients. None of these 
patients died in a Boston ‘hospital, and а: necropsy Was 
performed in only one. case, thus ‘emphasizing our ignor- 
ance of the. exact nature of the final illness. Very little 
information was available for review regarding the terminal 
_ events in these 10 patients whose death resulted from-occlu- 
` sive cardiovascular phenomena., One was known to have 
been markedly .hypoglycaemic for a considerable period 
before his terminal coronary occlusion. The youngest 
_ patient to have-a fatal coronary attack was 219 years old, 
'and this sanie girl was also the only patient having been 
seen within two. years of her death. In all the other cases- 
the: patients were last seen at thé office or hospital from 
3-{о 25 years before the final outcome. . 

- Miscellaneous: Deaths B 

“А shown in Table П, 27.(20%) of the cases were ‚ the 
“result. - of accidents, "infections, and miscellaneous or 
unknown.causes, In seven cases it was impossible to trace 
the cause of death. - 

The seven accidental. fatalities included a fractured skull 
in an industrial accident, flame burn in a circus fire, a car 
accident, a Кынк ары accident, suffocation in bed during 
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an epileptic seizure, one бй, and one suicidal death ` 
from gunshot waunds. One death resulted-from carcinoma 
of the bladder. ; 

Infections were responsible for- eight dentis pneu- ` 
monia accounted for four, and systemic infections for 
the remaining four.. р 
| Conclusions 


~Above all else, these 135 deaths of diabetic children 
within the last six years—11.2% from, tuberculosis, 8.896 
from diabetic coma, and 51:996 from renal disease—show 
that the diabetic with onset of disease in childhood should 
'be followed more closely. 
deaths be avoided. Continuity of treatment is essential. 
- Roentgenograms of the chest should be taken yearly. A 
constant awareness for evidences or incipient signs of renal 


disease must be maintained. Research should be concen- . 


trated on the kidney in the young diabetic. The impor- 
. tance of post-mortem examinations. cannot be too strongly 
emphasized. 

To preserve in comfort and prolong the fives of diabetic 
children the need is paramount for inexpensive and attrac- 
_ ‘tive opportunities, in children's and adolescents! camps, 

. and especially in hospitals, of reviewing their physical con- 
‘dition and promoting morale and zeal р; {һе continuing 
control of their diabetes, 
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ERYTHROCYTE SEDIMENTATION IN 
` ANAEMIA 





BY 


: RICHARD TERRY, M.D., M.R.C.P. 
Senior Registrar, St. Bartholomew's Hospital 


.In 1921 Robin Fahraeus introduced his method of measur- 
ing the erythrocyte sedimentation rate (E.S.R.) and, after 
describing the various disorders in which it was increased, 
discussed the factors involved. Most of his findings are 


still widely accepted, especially ‘the view that anaemia had- 


an . accelerating effect on blood sedimentation. Others 
studied this problem and also became convinced that 
anaemia, per se, increased the E.S.R. (De Courcy, 1925; 
Meeker, 1925 ;' Rubin, 1926 ; Hubbard and Geiger, 1928 ; 
Cherry, 1934). It was soon ‘suggested that the E.S.R. was 
so dependent-on the red cell count that it was wholly - 
unreliable in anaemia (Hunt, 1929) and that small increases 
in the E.S.R. should be discounted in the presence of 
anaemia (Bannick ef-al., 1937). 
further studies have been in agreement on the effect of 
anaemia and on the need for correction of the increased ` 
rate, differing oniy over the best method of making this 
correction. -~ Я 

The “object of this paper is to give tertain ‘theoretical; 
clinical, and experimental reasons for believing that the ` 
‘E.S,R. is not increased by anaemia, and therefore that 
the observed E.S.R. has the same тшшен їп anaemia 
as in normal blood states. 


^ 


- Existing Correction Methods 

Some recommend estimation of.the E.S.R. in anaemia 
only after the packed cell volume (P.C. V.) has been adjusted 
to normal by manipulation of the*blood sample (Hubbard 
and Geiger, 1928; Chung, 1935; Gibson, 1938), others 
after removal-of enough plasma to raise the red cell count 
to 5 millions per c.mm. (Walton, 1933 ; Schuster, 1938). . 
Charts have been. devised to correct, for various haemo- ~ 


we У Е 


Only in this way can needless: 


| With few exceptions | 


‘cells. 


globin levels (Gram, 1929)- or Шаш оен readings’ (Ern- : 
sterne and Rourke, 1930). The latter method was adopted 
by Wintrobe and Landsberg (1935),, who constructed а 
chart based ой numerous readings on normal blood samples 
made “ anaemic " by dilution with their own plasma. Cer-: 
tain impossible situations in this chart were pointed , out . 
by Hynes and Whitby (1938), whose ‘modification is based 
on the same data. Other methods include simple subtrac- 
tion based on the haemoglobin level. (Gregg, 1939) and'a . 
proportional correction depending on the PCV. (Della. 
Vida, 1947). E: | 

-Contrary views ‘have a expressed, but they have been. KE 
weakened by inadequate evidence (Bouton, 1938; Vogt, 
1941) or change of opinion (Gregg, 1937, 1939). Britton | 
(1936) concluded that an increased E 5. В. in anaemia indi- 
cated a search for some™ accompanying disorder, but not 
only did he allow an upper limit of 15 mm. an hour 
(Westergren) for women, accounting for this high figure 
by. their lowef average red cell count, but he also lent 
support to a correction chart (Whitby and Britton, 1946). _ 
A number of cases of anaemia with;normal E.S.R.s were 
reported by Sugarman (1939), but hei gave few details and 
made no comment on correction. _ (Without referring to 
clinical results, ànd believing that the red cells played an 
entirely passive part in sedimentátion, Cutler et al. (1938). 
opposed correction:- 

„Тыз opposition has been too indeéisive, and the field is: 
now firmly held by the supporters, of correction. “Fhe | 
present position remains as described in the exhaustive 
review of blood sedimentation by Hàm and Curtis. (1938), 
who concluded-: "It has,been clearly established that 
decrease in erythrocyte, concentration; causes acceleration, of 
the sedimentation rate.” 


Й 
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Fallacies of Correction é 
Anaemia is not a simple ‘entity. | | Alterations occur in 


. the red cells affecting their namber mass, size, shape, 
` uniformity, and haemoglobin content, and these altera: 


tions vary with the cause of the anaemia, as do changes 
inthe plasma.protéins. It follows that'a single correction 
factor will not be suitable forall forms оЁ` anaemia, and ` 
that consideration of one aspect of е anaemia will lead 
to other aspects being ignored or distorted. Thus adjust- 
ment of the haemoglobin to 100% in an anaemic sample . 
may well increase the red cell count to 10 millions per 
c.mm. and the P.C.V. to 60%, while manipulating the- 
red cell count of the same specimen to 5 millions per c.mm.. 
may leave the haemoglobin at 40% and the P.C.V. at 30% ; 
similarly, adjusting the P.C.V. to normal will not prodace : 
normality in other respects. - < i ^ 

These methods of “ correcting ” the blood sample before 3 
estimating the E.S.R. also ignore other changes in the red 
cells. Cutler, et al. (1938) maintained that the red cells 
played an entirely passive part in sedimentation. It seetris 
certain that this view is incorrect. am and Curtis (1938), 
by suspending washed red cells,of varying size in the same 
plasma, showed that large cells sediment faster than small - 
The. experiments of Bunting (1939) with cases of 
sickle-cell. anaemia are convincing. , He found that their 
E.S.R. was greatly increased after reducing the sickling by . 
bubbling oxygen through the blood, whereas when about ' 
50% sickling was produced by using carbon dioxide, 
rouleaux formation and sedimentation . Were . almost . 
abolished, LN | 

^ Plasma protein changes affecting: the absolute: and rela- ' 
tive amounts of albumin/ globulin fractions and fibrinogen - 
vary with the cause of the anaemia, but they "аге ‘not 
considered in rany correction meth , 
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That anaemia is not a imple entity therefore casts doubt 
on .the "whole system of correction. - 
` Further doubt afises ‘when one examines. the construc 


| tion of the most’ widely - used correction chart, that of, 


А Wintrobe and Landsberg (1935). Fhey diluted specimens 
. of normal blood to produce various degrees of “ anaemia.’ 


The E.S.R. of each “ anaemic” sample was then. estimated. 


and-the.chart constructed from the results. Their argument 
was simply-that if a blood sample of normal P.C.V. with - 

an E.S.R. of 8 mm. an hour was diluted to a P.C.V. of 25% 
апа the E.S.R. thereby increased to 42 mm. an hour, then 
an Е.5.В. of 42 mm. an hour in an anaemic patient whose 
blood had a P.C.V. of 25% could be regarded as normal. 
It is apparent that the “ anaemic ' ' blood samples on which 
the chart was based consisted in‘ fact, of normal plasma 
and cells unaltered in any. way except concentration. 
is therefore difficult to see how. this "chart is applicable 
to ánaemia. 


Thus there seem to be r reasonáble 'grounds for doubting U 


‚ the validity of existing ‘correction, methods and also, for 


believing that, even if correction were necessary, the com- ` 


plexity of the anaemias would make it impossible. The 
necessity for correction must now be examined. 
. Correction mettiods rest on the assumption that anaemia 


increases sedimentation. The grounds for this assumption 


appear to be flimsy. Fahraeus (1921) introduced the/con- ` 


cept of anaemia increasing the E.S.R. at the same time 
‘that he published his method of measuring sedimentation, 
- and it seems that the grèat value of the test and the-excel- 
lence: of his report have conferred immunity on his views 
' on {Не effect of anaemia. Не. had been impressed by the 
frequent,association of anaemia and increased sedimenta- 


‘tion and, not perceiving ‘that both had a common origin, .. 


concluded that the increase was due to the anaemia. ‘The 


absence of sedimentation in polycythaemia' ¢eemed to con- . 


firm this view. ‘When he found-that he could increase | 


the E.S.R. of normal blood'by diluting the sample with . 


its own plasma, he regarded the accelerating effect of 
anaemia as proved. Thus was pseudo-anaemia originated, 
and others, repeating | the same error, have, perpetuated the 
belief that anaemia increases sedimentation. 

Evidence against any accelerating effect of anaemia will 
now be described. ^ Unless otherwise stated, all E.S.R.s . 
mentioned, will have been estimated.by the Westergren tech- 
nique, using 0.4 ml. of 3.8% sodium citrate to 1.6 ml. of 
blood in a 200-mm. tube. The advantages of the Wintrobe 
technique are appreciated, but the’ Westergren method is 
still the most. widely used. For similar reasons haemo- 
globin levels are given as Ф, Haldane.: Ў 


` Range of Normal Е.5.К. . 
There is considerable variation in the figures given for. 
the normal: ‘ESR, put an upper limit of 10_ mm. an hour , 
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agrees with most ‘accepted figures. Fig. 1 shows the per- 
^. centage distribution of Е.5.Е.з of 10 mm. per hour or less 
among 7367 healthy women-and 228 healthy men encoun- 
tered during the. present invesfigation, both groups having 
haemoglobin values above 8696.- i 

The: mean. E:S:R. for the women: is 4.72 mm. ап hour 
(twice standard error = +- 0.22), with a modal E.S.R. of 
3.mm. an hour; while for the men the mean E.S.R. is 
3.82 mm. an hour (twice standard error — +0.26) with a 
- modal E.S В. of 2 mm.'an hour. Thus фес is а highly 
пеше difference. pet oe к 


| Range of E.S.R. in Simple Hypochromic Anaemia 


The percentage distribution of E.S.R.s between 1 and 
10.mm. an hour found in 367 women with Hb values above 
86% and in:160 women PNE Hb levels of 2568 and less: 
is shown in Fig. 2. 
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Fic. 2.— Percentage distribution of normal E.S. R: s in ТЕ И and 
non-anaemic women 


Of the 160 cases, the Hb levels were between 86% and 
11% inclusive in 86, between 16% and 67%, inclusive in 
27, and.66% ‘or less in 47. The anaemia was of a benign 
origin in every instance. The mean E.S.R. of the non- 
.anaemic group is 4.72 mm. an hour (twice standard error 
= +0.22) and of the anaemic group 4.79 mm. an hour 
(twice standard error = : +0.30). , The modal ES.R. is 
3 mm. an bour in both groups. І 

The abserice of апу significant difference is considered 
_to be evidence against anaemia having any accelerating 
< effect.on the E.S.R 

A further conclusion suggested by these two distribution 
‘charts is that the higher E:S.R. of. women is due to factors 
other than-their lower average red cell count. 

- A similar, comparison . between anaemic and non- 
anaemic groups of males is not presented, simply because 
insufficient cases are available, anaemia of benign origin 
being so- much less common in men. 


Normal Sedimentation ш Anaemia 


Whatever theoretical grounds exist for thinking that 
anaemia has no accelerating effect on sedimentation, it is 
éssential to determine whether normal E.S.R.s do in fact 
occur in significant anaemia. During this study 60 instances 
have been encountered and are detailed in Tables I and 
IL. Table I shows the full blood counts of 30 patients 
with haemoglobin levels below 60% and E.S.R.s of 9 mm. 
an hour or less. Table II shows a similar group in which 
- "the indices were not estimated. ‘All the cases were women 


.. except Nos. 58, 59, and 60. -Without exception the anaemias 


- were secondary-to simple blood loss, usually menstrual and 
never neoplastic. 
Clearly - hypochromic anaemia does not: inevitably . 
г increase sedimentation.. ` 
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TABLE L—Full Blood Count of Patlents with Haemoglobin Levels 
Below 60% and E.S.R. of 9 mm. ёо ғ "Less 






Cass No. 





















1 8 2 | 

2 2 2 

3 5 32 22 

4 6 3-6 25 

5 3 53 28 

6 5 3-0. - 25 

7- 6 4-2 -26 

8 8 48 29 . 

9 2 43 - 30 

10 2 41 31 

11 3 - 43 31 

12 5 41 26 

13 7 -43 28 

14 9 49 27 y 
15 1 39 28 1. 
16 227 47 - 33 n 
17 3 50 30 60 
18 s. 33 3 86 
19 5 5-1 34. . 68 
20 3 37 27 т. 
.21 6 5-0 32 64 
22 3 3.8 34 90 
23 4 - 3-5 29 82. 
24 7 < 33 2. 98 
25 -2 43 31- 72 

` 26 4. -3-7 . 29 78 

21 2. -3-1 27 ‚87 
28. 4 5-0 41 80 
29 8 24 35 74 
30 3 43 35 .80 





TABLE Group’ of Patients Similar ie Table 1, But in Which the 
. Andices Were Not Estimated р 
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52 
34 51 
34 43 
25 49 
42 45 . 
49 49 
47 48 
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Slightly Increased Sedimentation in Anaemia’ . 
. ^ If these arguments are correct, slight increases in the 
- B.S.R. should be significant even when there is marked ` 
-anaemia. Table Ш.1з presented in support of this view. 





TABLE III.—Slightly Abnormal E.S.R.s in Anaemia. 











Hb% 
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Atrophic gastritis 

Demal epus T. T. 59 iic LO 
16 

Ulcerative 

Carcinoain of cal of seam 1 


Leucocytosis 
CAM oa 20 


Throsibophiebics miram 

m migrans 
Cirrhosis hepatis 

Pregnancy (Sth month) 
тон repens omy syadrome 
“Recent infective h арий 
Plummer-Vinzen syndrome 
ipe (rd on month) 


Subacute а еН сн Р i 
Advanced HR hisis x 
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In each сазе an abnormality usually associated with an 

increased E.S.R. was present, though the cause was some- 

times obscure. It is emphasized that during this investiga- 

tion no case of hypochromic anaemia with raised E.S.R. 

has “been seen in which there was. not good cause for that 
` increase. 


ERYTHROCYTE SEDIMENTATION IN ANAEMIA | | 


hronk phthisis. T. men (37-55° C). 


| . 
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Grossly Increased: ieee in Anaemia 


When there is gross acceleration of the E.S.R., anaemia 
with its reduced P.C.V. will delay the packing phase of | 
sedimentation and so permit a greater fall over a period | 
of time than if the P.C.V. were normal. ` The longer the ' 
. packing phase is delayed the more accurate the reading 
with the Westergren and Wintrobe methods of estimating 
the fall in a specific time> But when: the E.S.R. is assessed 


` by the time required for a fall of specific. length (Linzen- ' 


meier, 1920), or by the rate during the phase of constant 
sedimentation (Cutler, 1932), the effect of-the packing phase 
is specifically eliminated. Thus there seems to Бе no indi- 
cation for correction of high ES in anaemia. j 


Antisedimenting Effect át Anaemia 


Among the cases shown in Table III were many in 1 which ^ 
the E.S.R.s were less than might have been anticipated from 
the severity of the associated disorder; especially Cases 68 
and 80, both of which had extensive bilateral phthisis, and 
Case 79, in which ulcerative colitis, though healing, was 
still causing four to six loose stools а day. ° 9 

Further ѕиррогі -Ёог this antisedimenting effect is given 
- by the behaviour of thé E.S.R. in Cases 61, 63, 69, and 76 
In these patients as the anaemia | nded to-treatment 
the E.S.R. increased, without clinical evidence of increased 
- activity of the disorder responsible, for ше abnormal sedi- 
mentation (see Table IV). 


D 


TABLE IV.—Behaviour. of E.S.R. рии Treatment of Anaemia ` 
А ч 





- 

Consideration of the effect of the sodium citrate content 
of the Westergren blood sample also suggests that the sus- 
pension stability of the red cells ' in anaemia is increased. 
Ham and Curtis (1938) demonstrated in experiments on 
haemophiliac blood that sodium citrate has a marked 


retarding effect on sedimentation; Now, the addition of 
one part of 3.8% sodium citrate|to four parts of normal . 
blood (P.C.V. = 45%, say) in the Westergren technique 
. results in a concentration of 1.2% sodium citrate in the 
plasma. In the case of anaemi¢ blood (P.C.V. = 25%. 
say) there is a final concentration of 0.95%- in the ‚ plasma 
of the Westergren specimen- Thus when a normal E.S.R , 
is present in anaemia (see Tables III and IV) it occurs: in 
. spite of à lower sodium citrate concentration than in 
normal specimens and.therefore in spite of a. a smaller citrate 
` retarding effect. ` | 

- During this study “observations ‘have been made | on the 
effect of diluting Westergren blood samples with their own 
citrated plasma. The retarding effect of sodium citrate 
was best seen їй dilution experiments on polycythaemic 
blood (P.C.V. = 75%, say), in "iwhich the sodium citrate 
concentration in the Westergren specimen is 1.9% and the - 
ES:R. is normally zero. In one representative dilution 
experiment on polycythaemic blood, 75% dilution of the 
sample with the citrated plasma resulted in an increase of 
the E.S:R. to 3 mm. ій one hour ‘and 11 mm. in two hours. 
‘compared with 40 mm. in one hour and 95: mm. in two 
hours when the same dilution experiment’was carried out . 
with a Wintrobe sample.. Wintrobe's dry oxalate mixture 
produces no alteration in sedimentation rate (Wintrobe and 
Landsberg, 1935; Ham and Curtis, 1938). 
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PSYCHOLOGICAL TREATMENT IN. aa 
'" DISORDERS 


WITH SPECIAL REFERENCE TO ABREACTIVE 
TECHNIQUES a Ud 
BY , C 
Н. J. SHORVON; М.В. B.S, D.P.M., D.A. 

A. J. ROOK, M.A, MD., M.R.CP. 

" AND .— : . 

D. S. WILKINSON, M.D., M.R.C.P. 
(From the Departments of Psychological Medicine and ој. 
Diseases of the Skin, St. Thomas's Hospital) “з 
During the last 30. years there has been an increasing 
realization of the place of psychological factors in the 
production or precipitation of certain skin disorders. 
Pioneer contributions io the subject "were. made in’ 
England by O'Donovan, and. in America by Stokes. 
MacKenna (1944) attempted to correlate: personality 
‘types with certain skin reactions, and Klaber and ` 
Wittkower (1939) and Wittkower (1946) have studied ~ 
series of patients with specific skin disorders in an 
endeavour to assess the importance of psychological 
factors. in their pathogenesis. Gillespie (1938) ‘and 
Sulzberger and Zaidens (1948) have dealt with the prob- 
able psychological mechanisms involved. Useful general 


reviews of the growing literature on this subject have . 


been published by Stokes (1932), Klauder (1936), and ` 
Wittkower (1948). А 

We аге impressed by the relative lack of emphasis. on 
treatment and by the ‘paucity of détail on methods 
employed and the results achieved. t 

The tendency hàs so far been for psychiatrists to treat 
cases referred from dermatologists by systematic ee 
term individual or group psychotherapy, but ‘because of 
its time-consuming nature this method. is necessarily 
limited ‘to few patients. Treatment by “ drug’ abreac- 
tion” offers an alternative method, having the advantage 
of taking up much less time and so allowing for the 
treatment of many more patients. 

It is universally recognized. that the free РРР of 
significant events, or “getting things off one’s chest,” 
may result in.some relief of pent-up tension. The thera- 
peutic value of a mere recital of unpleasant experiences 
is slight; but, às: Freud and othets observed, if the . 
révived traumatic incidents are relived with "emotion 
intensity and vividness (ог, in other words, if the patient 

“ abreacts ") a striking release and relief of tension may - 
The term “abreaction” was.originally applied: 
to the recalling and reliving of ‘repressed events, but has 
for some time. been given a wider interpretation to include 
both conscious and unconscious material. Its essential 


feature is the excitement- attained during the discharge с 


of emotionally Іайеп- ійеаѕ and incidents, and our tech- 
nique is to stimulate further and to facilitate the release 
of this excitement by the use of drugs. The more intense 
the emotion aroused and its eres, the г more ‘successful’ 
the abreaction. 

Irrespective of its cause, tension is present in many айк 
disorders. Since in many patients its relief results inthe 
amelioration or disappearance of ‘the skin condition, we 
considered the use of abreactive techniques in the treat- 
ment of 50 dermatological patients. - The results so ‘far 


obtained seem to us of sufficient, interest to warrant “this - 


communication: 


€. . e à 
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Thé : results t treatment in the 50 cases may bé classified 
as follows: in'21 the skin cleared (but 3 have relapsed | 


© within one year); in 22 the skin condition improved 


апа in 7 there was no change. - 

- Of the seven who showed no change, one was psychotic, 
one a Woman of 65, two discontinued treatment, and three. 
others aré still under treatment. , ' 

It will be realized that this doe& not represent a на]? 

ог complete analysis. The patients whom we treated by: 


ЖЕ abreaction were suffering from a variety. of ‘skin conditions. 


“Moreover, this series was experimental. in the. sense that 
different intensities and lengths of treatment were used. 

It niust be stressed also that the patients. had been. selected. 
in the first instance Ьу. dermatologists ав being suitable for 
‘this form of therapy and that.the promising results must’ - 
in part be attributed to this. For that reason we shall - 
emphasize the criteria to: which we have strictly adhered 
in our more-recent cases., 

Our present results give an approximate impression. only. 
After, a’ longer follow-up period we hopé to ‘publish 8. 
detailed analysis, in which due attention can be given to 
such, obviously important factors as the type of skin condi- 
tion, its пош: апа Ше nature and duration of previous 
treatment. ^ . 


к А 


Selection of Cases : 


Atiresctdve techniques have been applied by. us to a wide 
“range of skin disorders, and from our experience and find- 
ings we have attempted to determine some practical criteria 
for the selection of suitable patierits. by tbe dermatologist. 
In assessing this, one point requires; emphasis. Not ~all 
patients whose skin eruptions are~psychologically deter-, 
mined require this particular method of psychological treat- 
ment. Many will respond to-superficial psychotherapy, or 
similar methods within the power of the. general practi- ~ . 
tioner or dermatologist, whereas some may need: other - 
specialized forms of psyċhological therapy. : 

Our criteria for. the selection of patients-are: (1) The 

cutaneous_ reaction is one in which -either a ‘psychological 
cause is generally accepted or one in which it'seems likely, 
from a combination of positive psychological and nega- .' 
tive organic findings. (2) The-disorder is of sudden onset 
of- apparently related to а specific; emotionally traumatic 
incident. (3), The patient should preferably be under е 
age of 40. (4) The patient must be psychologically ассеѕ- 
“sible, psychotics and defectives being obviously unsuitable. 

- In occasional patients the skin disorder; although not 

- obviously determined by psychological factors: may, - 
"because of associated psychological disturbances, be . 
К to benefit from nba pene ibreactive see дзн 


1 


| Technique i p^ o ts 
We have .used intravenous barbiturates, such as sodiuni ` 

amytal or thioperitone, ether, intravenous methylamphet- . 

amine hydrochloride (* methedrine ”), and a carbon dioxide 


. mixture, alone or in various combinations, to facilitate 


emotional release. An intravenous barbiturate alone has . 
little part to-play in the abreaction of skin disorders, though ' 
Sargant and Slater (1940), when treating battle casualties 
after Dunkirk, recognized its value in certain cases with 
tension due to recent trauma. They found that the induced : 
emotional outbursts were often effective in br up the © 
recently acquired neurotic patterns of behaviour. It is much 


‚тоге difficult to bring about.an excitatory abreaction under 
: intravenous -barbiturates іп chronic . cases, and most ` 


p de m 
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ane every dilution experiment in this бойу. оп "normal - The modal ES. R. in 273 normàř men was found to be 2 mm. 
"воа" dilution) has resulted in marked acceleration of sedi- ап hour. This finding is thought-to indicate that the higher 
“mentation, co ing the findirigs ‘of Fahraeus (1921) and average E.S.R. of women is dué to-some factor other than their 
.many-others. | However, in every. experiment on anaemic ` lower average-red cell count. Ё 
blood similar dilution bas resulted in less acceleration of ; In 60 patients: with haemoglobin values between 21% and .' 
the: B.S.R.. than іп- the normal ‘specimens (comparing . 60%; E.S.R:s ranged between 1 and 9. mm. am hour. It is 


"samples of- identical E.S.R. before’ dilution). . Now ‘in bres Mida IE hens = Б dien pa 


-thesé anaemic $ ples: -there is а smaller concentration of 
" „64%, the E.S.R.s were between 9 and 19 mm. an hour. 
red cells and dilution is carried out with plasma containing pci reasons for ће raised E.S.R.s were present in all, 
-a lower concentiation of sodium citrate (see above). "Рог. indicating the significance. of small increases in sedimentation 
“these two reasons one. would expect that dilution of-..in anaemia and emphasizing the dangers of correction. 
-anaemic samples: would show a greater acceleration of sedi- Evidence is outlined for bélieving that the suspension stability 
, тепќайой- than | dilution of.non-anaemic samples. That оғ red cells is increased іп anaemia.- 
^ there is in fact less acceleration is felt to-be further evidence These findings refer to the Westergren ESR. Similar but . 
of thé a suspénsion my of the red cells іп. insufficient observations suggest that they” also apply to the. 
Wintrobe E.S.R. ; 

` Table - y shows the increases in sedimentation with Hypochromic anaemia neither invalidates the Westergren 
various dilutions|of blood samples with haemoglobin levels B.S.R, nor necessitates correction. 
of 136%, 100%, and 58%.. These results are representative ` It'is with. great pleasure that I record my gratitude to Dr. R.- 
of repented. ‘similar experiments. 5 Bodley Scott for his"advice and encouragement, to Dr. Geoffrey 


TABLE VEffect of: Dilution « on Westergren ESR.. , Mr. M. 1 P. Curwen, n, of th the Statistics PA and ^t Mr. Norman 


„Ваше E. O gian в. О. and. Guernsey, С. M. (193; `2, Amer. ` 


Bonton, S. M. (1938). J. Lab. clin. Med., 23,519. . · eee 
Busting, 0 ir Mr NZ. med d 35, 310, o. Pees Bs 
mer. ci., QU X 
nt 934). J. Lab. clin. Med., 20; 257. ` ; T т 
^ GE ir i . Тый, 20, 633. pus 
Cutler, J-W, (1932), Amer. J. med. Scl, 183, 643: 








| 
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—— Park; F. К, and Herr, B S. (1938). Ibid. 195, 734. . 
De Courcy, J. L т.“ . Amer. J s Recent 29. 

"pella Vida, B. (194 In Dyke's ecent ” Advances. in Clinical 
Pathology.’ rg Í, Lon idon. 


With а wealth о authoritative opinion in support, correc- acne Е t., 
. +tion-of the E.S. Ris now generally believed to be necessary Уа ыа а Dd eMe | e ‚ 
. and is, widely prac : When'such corrections are made, Fahraeus, R, (з. n Acta, med. ned. sodnd, 85 2d. з: Е. E 
‘minor abnormalitie: of the E.S.R. are converted to normal Gram,’ H. e 1929). до ped scand., 76, 242. = peg 
-and any possible significance is lost. : When the E.S.R. is, Greg ‚7. Lab. clin. Med., 22, 786. í ; 


raised in' tbe presence of anaemia the elevation is “usually ` cu qo P Toe me VC ruido Medicine, 17, 447: ae 
| Bd 


‘disregarded beca “the. E.S.R. goes up. in anaemia,” Нат R S. d Cd Geiger, i. 928). J. Lab. clin. Med., 13, 
` When’ a patient is ound to be anaemic the ESR i 18 often Hua F. (1929). Ibid. 14, 1061. ў К 
" not estimated, since “it will be up anyway." -H M, and Whitby, L. E. H. (1938). Lancet, 22. 

“On the. contrary this study suggests that the E.S.R. in ^ Meeker, D S 0523) 20). йк Aiai "n 
hypochromic anaemia’ of. simple : origin has the same. limits: Rubin, E. E MN Arch. intern. ud | 
_ of normal asin nontanaemic blood and that minor increases ` on, i KM Ер 48, 65 


-in the E.S.R. in anaemia are of at least the same significance Уой, Vos. C. T ACRU ‘Amer. J. Obstet. Gynec., 41, 206. 5 E 

ás similar increases|in normal blood. The E.S.R. has its. Ма R. Hi, and Baton) C. Med. Mi Disorders of the. is 
_ limitations like any |other clinical test, but anaemia is not why E h Churchill, ane Ў 

x one of- them. `- : .. Wat obe, ve Mi and Landsberg, J. W. 099, Amer. J. med “Sel... 


It is, however, a ш ünexpected to: find normal: sedi- ees 
: mentation rates associated with marked, anaemia, since dito . . Ioa ins 
‚Чоп of normal blood undoubtedly increases the rate. It- ~ i ~ 
. has. been pointed opt that the red cells are not’ entirely Nearly 15,000 more hospital beds are now "available for 
. passive in the processes of sedimentation. It may be that patients in England ‘and Wales than before the National Health 


"the small abnormal cells of hypóchromic anaemia resist > Service: began in July, 1948. This brings the number of staffed 
s | мз R beds to 470 ‚000, out of a total of about 514,000. Hospital 


< roüleaux f ti 
eaux formation, or that the plasma of anaemia is п and ‘midwifery staff has increased by 24,000—16,000 _ 











: deficient in B юшин к ргоре ities. B -= ^ more -time and 8,000 more part-time. - Increases have been . - 
_ К. " == recorded among all grades, including student nurses, midwives, `. 
~ е апа Coudiadon ee e i "and pupil midwives. ‘There are now 7,000 more student nurses, 

М i : ` the total having risen to 49,000: This is a new record. Total 
Reasi аге. _giveri for doubting the current view thai the . .full-time hospital nursing. and ‘midwifery ‘staff is now nearly - 
'ES.R. in anaemia requires correction., ·. · ‚27 135,000, and part-time 25,000. The increase in staff has enabled 

: The impossibility of correction. and the fallacies of conection: -many more hospitals not only to bring empty beds back into 
methods are discussed: _> X^ Use but to introduce as well a 96-hour fortnight and to improve 


: The distribution of. ESR. з in 367 normal women’ was ‘found - working conditions generally. These figures were issued by 
to be identical with’ that in 160 women suffering from: hypo- the.’Ministry of Health early in November, and, cover the . 
‘chromic anaemia of benign origin.’ The modal ESR. n, both period July 5, 1948, to June 30, pon dae first 24 months. of Е 


 gfoups was 3 mm. an hour. NEC "E А [фе Service. . = 
oe Pio уе, Тош ET Аа “у z: У . Se a | 
Sa 2 der hes а, . А СЕ { р ee УШЕУ шк 5 gs fads 
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` sive patient before an-ether or. 'carbon.dioxide abreaction: С 


БЕЛЕ Outstanding Ea of emotional significance are selected from the patient's 
Case] age | Sox: Personality Reni . ^ Past history arid used to start off the abreaction Не is 
ho. nd ls E te ` excited under. light ether (far short of anaesthesia) with 
Tum) n k, and th ed ke- himself back 
z EE P HER ' an open mask, and then encouraged to take hi ac 
3 | Psoriasis —— Obsessiona! po : : ^ 
1 E M Pruritus ani ` | Mildly o TA бета c to the. situations in which these events have occurred. 
ES i " T. Should he succeed in doing so, his voice becomes louder 
з 34 M Urticaria . 18 œ . | Anxious : 1 Sut scd І 
- 4 | 24 | F | Seborrhosic | 2 „ Anxious дш, Cleared | and he begins to abreact, behaving as though the events 
“5. | meh M- Atomie mA tor | 4 ЫР Anxious were happening at that moment. He is deliberately encour- 
are ee mam (present, ` ` aged to shout, cry, and struggle, and the physician is on 
2. 6 | 42°} M | Negroderma- | 3yrs. | Obsessions! n chango e the alert to play on incidents ‘of high emotional content 
HT MOT ME Iu І ` treatment which-may become evident for the first time only during - 
Е ТЕ T sss ST. - PO the abréaction. It is not always necessary to abreact 
9 | 33'| M. | Nearodern ©» Н 8 “specific incidents. accurately, and in practice one may 
adc oa м |[рїлзаш | 2, -| Mudy obser | + deliberately distort events if by so doing an even greater 
nil Me m 12 slona! Cleared: excitement or anger results. The’ patient experiences a 
12 | SI | M | Neuroderma-.| 4 7 Mildly obses- | Cleared marked easing of tension if the abreaction has been a 
Wisin! Wo "му сыз шарга success Many patients, however, fail to abreact under 
{ a n sional рду (relapsed) ‚ ether, particularly those with marked’ obsessional trends 
14] 27 | -M `| Hyperhidrosis Lyn Hysteric Р Geass in their make-up. They tend to answer in the past T 
13| 2 | М“ Urticaria ya- | Prychopat in-an impersonal manner. and ‘are acutely aware of their 
16 | 5.| M ‘| Psoriasis 30°, — + р П 
Е ИИА fas н Anxious т surroundings. , 

„19 pa В| c im. Hysteric / ya For .such patients, repeated intravenous injections of 
nl | M Atopie 10 ' | Mildly obses- qid methylamplietamine hydrochloride, 25 to 30 mg., can 
om : дола] Г ful (Simon and Taube, 1946 ; Sargant, 1948). , 
dT Pru + | Obsessional | + . Very useiu А чое, ; » 194 
: Xp eo Байа н 30 „ Vi . pleasantly relaxed feeling with mental calm, euphoria, and 
49 |. м Lichen plan 3 " Cleared р - у fer > Moa: : A м 
79. | Р ritus оша 13 : Hysteric m - confidence soón sets іп. '' It increases the clarity | things 
33 | F | Neuroderma- | 8 „ | Obsetsional. ~ and ‘“-the brain races away as in insomnia.” Jf encour- 

: i Paranoid : e я AS 
F ча traits aged, the patient exhibits a pressure of talk and accelera- 
iod Nos а ss pr Сага -tion of ideas with a lack. of reserve. The loquaciousness 
35 | Р | Proritus 10 iidly obses- | No change — may continue for many hours, particularly if the effect is 
4s | F Neuroderma- | 2 » | Cleared reinforced by sodium ainytal (3 to 6. gr.—0.2 to 0.4 g.). | 
s [р Urticaria 3 Hysteric {оч Ав опе patient said, “It gives me the desire to get rid . 
50 |м {ролш $m Mildly obses- Ar | ‘of the junk in my mind," and much valuable and pre- 
КЁ M - i 26 ы ава " ‘viously inaccessible material may pour out in a short time. 
le pose "os sd Ta This facilitation may be punctuated by emotional outbursts, 
Bie спо гозасев | Гут. ric ae pecially if an ether mask is applied when traumatic events 
30 -| F | Neuroderma-| 1^ „: .| Hysteric - +0, 7 , especiuy ppuet 
w- titis 5 Я ч No chadge .are discussed. The total effect is that of a prolonged 
S M iridis Ha ` Psychopath rd ^ ~ moderate abreaction or, in other words, a prolonged do 
itation in- i We have encounter 
| P >| Hyperhidrosis | 1 yr. Anxi m of excitation in-full consciousness. ) 
йр i . А Qu (discontinued no untoward side-reactions, but the pulse rate is often 
"28 | F | Acne urticata:|~3 yrs. , | Psychopath | + ; accelerated, the blood ‘pressure is raised, and thére i ig some - 
4| M- Cheiropom- ye Obsessive hys- бег: ^ thirst and dryness of mouth. | ЕС 
alls 15 М obes | + ` . Since 1947 experitnents have been made by Sargant, and 
"on ^5 о. sional ~ КИР later by other members of the psychiatric MEM of 
* Picus тара M E St. Thomas's Hospital, in the application о una's 
; dermatitis of|- ` : . S , , n 
i aco 4 4 `(1948) carbon dioxide inhalation technique to facilitate 
P" vulvae Obsessive + abreaction. , This technique, with modifications, is to be 
i-e nn E hysterie , reported in a paper by Marshall, ‘Sargant, and Shorvon. 
27 | M | Urticaria 2 n Mildly obes: Ee The, inhalation mixture consists of es ао pees 
26° | F | Dermograph: | 7 -| Psychopath” | No change, апі 70% oxygen, and is a rapid and safe method that can 
% V | Abnormal 3, Anxious + І easily be given in an out-patient бейшен The ae 
| en | blushing В ; ment is usually carried out two or three times a wee 
> No chi 
yp cease Ж. S uc Ret (discontinued and, as a rule, at-least 20 are required. We have found 
‘ao | м 3 mths. | Parariold psy- | No change it. useful in pruritus ani, lichenified neurodermatitis, and 
"ap ; uae ШЫ Besnier’s prurigo, but the results have been inferior com- 
3 Р руд dm Anxious + . pared with cases treated by abreaction under-ether or 
dii No ruri "i Я Cleared, 5 - methylamphetamine hydrochloride. It can, however, be 
| prurigo 
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© dermatological patients requiring ‘psychological treatment | special instances, “such as. . the uncovering of an amnesia 
fall into this group. - In an ancillary capacity. barbiturates ` ог the preliminary breaking-down, of a, reticent patient’s 


can, however, occasionally be used to. relax àn apprehen- inhibitions. 25 2 - 


> 


/is attempted, or: to: reinforce the effect of ‘methylamphet- - 


‘amine hydrochloride. 
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. Summary о} Cases ` 


* 


They also have оте, value іп 


' Ап intense excitatory abreaction with the felease of 
tension; anxiety, and aggression can often be induced with 
etlier even in long-standing cases. Our technique has been 


fully described in previous papers by Sargant and Shorvon 









Z 











(1945) and Shorvon and Sargant (1947). Briefly, incidents 


..- of distinct value if used to attain the end-point of an 


ne Cleared” = When the skin condition completely disappears and has ко far пог; ether abreaction in which ‘the patient failed to reach.a 


эйе occurred i í some c cases oF pene шешене к climax of excitement. The patient is thereby relaxed’ and 
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тау experience. much relief: If successful there is a gradual _ 
lessening of tension with an easing of skin irritation. - 
We have employed abreactive techniques in the treat- 


ment of more than 50 dermatological patients (see Table) ' 


„and the following cases: illustrate some of the рон we 


D 


wish to bring. out. К 
- Саве 9 gue Ls 
A1 man aged 33. gave’ a five-years history of extensive exuda- 
tive neurodermatitis of the arms, legs, and’ back. It began soon 
after his landing in Burma in 1944, first on the left elbow and ` 


` then on the back of his legs. The itching was intense.. Lotions, 


ointments, sulphonamides, and x-ray treatments were tried, with — 


~Httle effect. Since demobilization he felt “full of frustrations " 


and was unable to keep up with his work. He is an obsessional 
individual with phobias and “ thousands of compulsions,” and 
declares he is never relaxed. He joined the Regular Army in 
1937 and was a corporal at the outbreak. -of war, but in a few 
years rose to the rank of major in a glider regiment. He knew 
of no immediate precipitating cause of his eruption, but stated 
that‘he went through a worrying time ‘at O.C.T.U..in 1942 and . 
had only four days. “with his wife after their. marriage in 1943 
before they were separated by their respective duties in the 
Services. He was treated by ether abreactions, at first. twice 
weekly and then once a. week. — А 

- In the first, treatment he did not Безе, but gave further 
details of his history. In the second treatment there was some 


_ abreaction over a glider crash in which he was involved four” 


months’ before going to Burma. However, "hé abreacted 
violently. оп the subject of a woman: living in the flat below 
who, irritated him beyond meagure .because of her objection 
to the slightest noise, He had to remove his shoes at night 
and see to it that his child was quiet. After this abreaction he 
said he felt happier than he had been- for months, but he still 
had some skin irritation. In the.third abreaction there was a 
marked “release of aggression in. regard to this woman, and. 
also concerning his employer, whom he blamed:for constantly ^ 
increasing his work. In the ensuing week his wife said’ he was 
a different man to live witli, and no longer-" flew off the handle 
at the least thing." The irritation was negligible and- the skin 
condition was. much improved. The fourth abreaction was on - 
similar lines and he felt “ on top of the world,” but suffered а 


- slight setback after appearing: before a medical board. 


-In the fifth abreaction he displayed little emotion when 
describing in detail the death of his friend in the glider crash, 
nor when he related the shock he experienced on a further. 


-.occasion: "He had watched the departure of three friends for ` 
- Burma in a plané in which he was. prevented from travelling ` 


at the last moment and soon after learned of their death when 
tbe plane hit a mountain. Again, however, there was a violent 
outburst óver his neighbour. The same happened in. the sixth 


.Sbreaction, and he now “ ceased to kick and snarl or lose his 


temper. when things went wrong." 


‘The greatest abreaction 
took place at the seventh treatment. On the way to Burma 
the patient landed at Cairo and expected to тесі his wife, who 
was serving in Egypt in the W.A.A.F. about a hundred milés 
away. The wing-commander refused him permission and he 
was sent on to Burma, yet other men who had been waiting - 
for a plane for some “weeks could easily have changed with 
him. The eighth“abreaction was mainly concerned with the 
"wing-commander and his neighbour, but he then began to talk 
of his wife's commanding officer in Egypt,-who had-apparently 
made several'attempts to get into her tent at night.. ^I wish 
Í could get at him. She wrote arid told me about it before I 


‘left for Burma.” The ninth and final abreaction was similar. 


He claimed that he “felt а new тап,” that little annoyances 
passed. him. by, and that he. bad infinitely more patience. After 


six weeks the skin lesions had regressed to such a degree that 


for the first time for.a year he was able to walk‘ with comfort. 
He put on 21 1b. (9.5 kg.) in weight in the next six months ; his 


© skin cleared and- has remained so for over a year. ` 


This case is of interest in that the patient, although | 
obsessional, abreacted_ under ether. This is unusual with - 
obsessionals. : There was а gradual unfolding of incidents 
causing tension and pagereesion prior to the onset of the 


^ . = 
РА е . x 
і ow 


P, * 
" as 


Б PSYCHOLOGICAL TREATMENT IN SKIN DISORDERS 


. with pruritus vulvae et ani. This began 
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skin’ eruption, but the abreactions Wen non‘specific i in Ane ; 


-sense that much use. was made of situations occurring “ 
long after-thé skin trouble began: . The ‘treatment ‘consisted | 
. of a general кене of tension and. Aggression, CE 


^ Case 24 
A woman aged 29 complained of gener: 
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1937 and-was-persis- 
tent till 1943. It began again in 1948. The irritation stárted:at - 


the age of 17 when.a boy of wliom she was very fond, and ' 
with whom she had been going out for 18 montbs, : ‘suddenly р 


~ left her for another girl. “1 did not get over it.". «She had ` 
received many forms of treatment without relief. She married: 
in 1941, but the irritation continued throughout her pregnancy - 
“in the following year. The symptoms cleared when her husband: - 
went abroad' in 1943, but returned “tad she began іо work in 





‘her’ husband's office in !1948. “She~had had all the accepted 


with barbiturates and antihistaminics. |. X s 7 


From her own account she was a nervous, worrying, bad- 
pered type and was somewhat hysterical and mildly obses- 
sional: For the unhappiness of her marriage she blamed her. 
inability to forget her first boy friend. She experienced ho 
sexual satisfaction. She was hostile to’ her’ child and felt that he? 
. husband did not trust her, and that for this further reason he had 

placed- ber in his. officé, where. he, fnoreover, paid. marked 
ысын to the other girls. 


In the first ether abreaction she criéd a doof deal ovér, i hof 
' Jove for her former Љоу friend, Wally, who liked flirting ` but 
* did not insist on intercourse.”. He failed in his marriage and 
attempted, during her husband's absence’ overseas, to get her, 
to live with Bim. They indulged in Kissing and masturbation, 
and she was symptom-free during this period. Her .prüritus 
. Was worse after the abreaction. “A ош ether abreaction in 
. the same week was much’ the same, and produced no -improve- 
ment. One week later she was given 
of 30 mg. methylamphetamine hydrochloride. She now stated 
that since the recurrence of pruritus vulvae in 1948. she had 
.not had ‘intercourse with her husband. She admitted that 
_during -his absence abroad she made jevery. effort to persuade * 
Wally to leave his: wife and come to her. Her- husband,.on - 
embarkation leave, intercepted a letter from Wally and “ "had 
a colossal row with her and ceased: to trust her.” “After -this 
yea there was a marked. easi g of pruritus for some 

ys. - А 

After a farther week . she was given another © intravenous 
‘injection, and she discussed the niamy neurotic symptoms - of 
her early years and-her maladjustments at home. ' She showed - 
a marked hostility to her mother, 
fault-finding. She said that her pruri us recurred:in 1948, when. 
she found her husband was happy in office but not at home . 
After this abreaction she felt much calmer and decided (о. 
_leave her husband and child “ while be straightened things e ont 
‘in her mind”, `.. = Zz 

The third methylamphetamine Hydrochloride” абгейсйоп was 
largely- concerned with her attitude to her husband and a 
. general discussion -of her life-situatjion. From this time Нет, 
tension eased and she ‘returned to |her "husband and is now 
leading a ‘normal life with little or; no pruritus. . 


"This case illustrates the common history of frigidity met 
‘with in many patients with pruritus vulvae and the. indica- 
tion that the pruritus is a defehce against sexual. inter- 
course. We have often noticed that pruritus ani in women 


may.precede or be associated w her pruritus: vulvae, as in 


а 


- 








this case, It is significant. that her symptoms. cleared as 
soon as her husband went ove "Xt also illustrated the 
successful use of intravenous methylamphetamine Љуйго- 
chloride where ether abreactions| failed. Inadequate’ emo- 
tional release sometimes results in.an increase ‘of tension, 
as happened with this patient under ether, but а successful 
release was accomplished by the use of intravenous 
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methylamphetamine hydrochloride. As 
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` methods of treatment, including x-ray th тару, апа also sedation 5 


an intravenous injection 2 


who was exasperating and. 
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А man aged 30 éomplained- of persistent pruritus ani 
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"s -".he found he had been drafted for Hong Kong. Soon after- 
for- . Wards the back-flash occurred, but the oil did not touch him, 


wine years, beginning. almost immediately after the evacuation Не made full use of this incident and malingered. After his 
“of. Dunkirk, ` Various local applications ‘had, been tried with discharge. from the Navy he.felt very guilty and has made 
very little or no success. He stated that after much stress he YePeated attempts to rejoin and "serve his time." — 


` got away from Dunkirk in an overcrowded boat which was 
.bombed-and machine-gunned, and then capsized. Не managed 
to swim, back to the.beach and was eventually evacuated to 
England, where he experienced disturbing battle dreams and 
jumped at the least noise.. The air raids and flying bombs 
greatly upset him; but he: completed his Army service. 
On examination his perianal skin was macerated. and erythe- 
"matous. He showed an obsessional personality and was tense, 
anxious, irritable, and sweating. . ' -> 


Treatment was by weekly abreactions-under ether. The first 
was vivid and: emotionally violent. He described his journey. 


towards Dunkirk in an abandoned lorry. This was stopped by 
military police, who- pointed out that he was sitting on boxes 
filled with high explosives. “I leapt off and felt T had sat on 
something hot.” During the dive-bombing on the beaches his 
. triend sustained multiple shrapnel wounds in the buttocks and 


he: applied the dressings. The abreaction became most intense - 


when he re-enacted his swim Баск to the beach after his boat 
capsized. This’ was- reproduced so faithfully that he made 
. repetitive swimming movements on the couch,’ puffed and 
grunted, became cyanosed, and developed a fine froth at the 
: treatment, 

but his hands remained moist and clammy. s 
The second abreaction was more detailed. : Several men were 
killed in the water and he reached the shore after much difi- 
culty. He also saw a large ship bombed and set on fire at 


~ 


. The itching was intense. 


night and watched several trapped men, silhouetted against the_ 


giare, leap off the burning vessel. After this abreaction he “ felt 
“fine. No bother. The best since 1940." : 
Dive-bombing and scenes at Dunkirk were the main topics 
of the third abreaction, and the patient attributéd his pruritus 
to immersion and no. change of clothing. He had some irrita- 
‘tion after this abreaction, which cleared With the fifth and sixth 
.abreactions: ‘The. latter were largely concerned with his diffi- 
culties in swimming.in the oil-covered sea. The -patient was 
still free. of pruritus a year later. _ m - У 
Jt is always open to doubt how much a particular local- 
ization may be due to predetermined factors and. how much 
to the particular psychological associations, We -do not 


-- wish to stress, therefore, the localizing associations, such 


as dressing his friend's buttock wounds, which -occur in 
this case. Removal of symptoms, however, followed abreac- 
-tion of these incidents, and it. is interesting that the ether 
abreactions were successful in spite of the fact that the 


traumata occurred several years ago. " - 


n _ Case 5 ; А 

„А man aged 22 stated that he developed an intensely irrita- 
ting rash three years ago, when his arms were scalded by boil- 
ing oil ffom the back-flash of a boiler. This happened in 
„Australia some months after, he joined the Navy, and he was 
eventually invalided out. Recently he became very anxious 
during his wife's pregnancy, as he had strong views on the 


“agony of childbirth." -A generalized spread occurred during .. 


her confinement; and a, further exacerbation followed when he 
thought he had a duodenal ulcer. Clinically he presented an 
unusually extensive picture of Besnier's prurigo. At the age 
of 10 he had been treated by systematic psychotherapy for 

` Besnier's prurigo. of the arms, which was said to have followed 
the loss of the tip 
- months. ` | 
Ar ether abreac 

` cated and detailed description of the “accident.” Suddenly he 
' became very emotional and declared the whole story to be. а 
lie. He described his increasing dissatisfaction with the disci- 
pline and restrictions of the Service. А -mate had. failed “to 


work his ticket” and bet him -that he would not succeed. Ho- 


` 


then began to scratch the flexures of his arms to bring out his 


former rash. His determination to do so was increased when 


eM e~ 


of his finger ; the skin cleared after six. 


tion ‘was attempted, and he gave а compli-. 


.He experienced a marked relief in relating the true story for 
the first time, and the skin condition rapidly cleared. ` 

From a dermatological point of view, this patient was 
suffering from an extensive atopic eczema. His experiences 
with this complaint in earlier life enabled him to employ : 
it as a mode of reaction for future difficulties. It is of 
interest that, having produced it artificially, the intense 
guilt over.his own action and the superadded anxiety were . 
sufficient to exacerbate the skin condition. During long 
‘periods in civilian and naval hospitals his response to treat- 
ment had. been entirely unsatisfactory. Confession under 
ether and removal of guilt resulted. in immediate improve- 
ment, which has so far been maintained for one year. 


5 А Саве 25 - 
' A woman aged 33 gave a history of “eczema” of eight years’ 
duration, beginning on her honeymoon. A sore patch ‘behind ` 


` ап ear spread to the eyelids, back of the neck, and both ears, 


After the death of her mother in 1942 it spread all over her 
body, and -there were further exacerbations when her only 
brother was presumed to have died in Burma and when a 
cousin died suddenly in 1949 from heart failure in her-home. 
There was only temporary or no 
relief from an abundance of treatments, such as superficial. 
x-ray therapy, local applications, injections of calcium, dieting, 
and visits to faith-healers and homocopaths. 

She hád a very unhappy upbringing. Her father was & 
‘gambler, and she had to wait outside his workplace in an 
attempt to save some money for the family before he lost it. 
She was very. fond of her mother. At school she was very 
shy and kept to herself. Her personality is obsessional with 
paranoid trends. She expressed а> hatred of any form of 
duplicity or dishonesty, and the least slight put her into an 
‘irritable, sulky state for days. She stated that bad attacks 
of irritation coincided with emotional upsets or occurred when 
she was Overtired and worried. She also-said she was in a 
persistent state of frustration and suppressed anger because 
her rich, vulgar, and domineering mother-in-law had strongly 
objected to her marriage and had shown her much ill-will 
before И апа since. She felt guilty over her mother's death, 
having taken her home against the advice of a hospital. She 
also felt she had. caused the death:of her mother by giving her 
a hot drink instead of ice to suck when she had a haemorrhage. 

Several attempts at abreaction under ether produced little or 
no emotional release, but there was a better response when the 
treatments уеге completed with carbon dioxide inhalations. 
Many of the details of her history were elaborated and she 
brought out further. causes of friction. She gradually began ' 
to assert herself with her mother-in-law and showed an increas- 
ing resentment towards'her husband. She stated that the treat- 
ment gave her some relief of irritation and “ took a load off 
her mind." Нег skin condition improved in so far as the 
lichenification of:her arms and neck cleared. s 

As thé condition then remained static, intravenous methyl- 


amphetamine hydrochloride therapy was tried. With the first — 


injection she became very talkative for the first time and re- 
mained so for most of the day. She then disclosed that a fort- 
night before the marriage her fiancé presented a false medical 
certificate to avoid military service. As most of her family were 
in the Services, this was a tremendous shock to her. “I would 
not have married him had I known it earlier.” : The rash began 
immediately after the. marriage, and the honeymoon was a 
"very miserable one. -She was too ashamed and furious to go 
out, and hid in their room in the hotel. As soon as the hóney- 
moon ended she made her husband go to Scotland Yard: and 
confess, He then joined the Army, but she continued to hold 
his intended evasion of service against him. With the second 
“injection she poured out many further accusations against her 
husband and his mother, and afterwards had a "showdown " 


> 


. well for а year. 
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with him. From- this time their relationship greatly improved : 


&nd her skin condition cleared altogether. She has pemained 

This case is of interest in that repeated ether and carbon 
dioxide treatments resulted in some relief of tension. with 
improvement of a severe lichenified neurodermatitis, but 
it required intravenous methylamphetamine hydrochloride 
injections to bring out the crucial precipitating factors, the 
abreaction of which. resulted in Complete relief of the skin 
condition. .. 

Discussion 


It will be seen from the foregoing cases that a variety 
of skin disorders may be associated with specific or non- 
specific psychological factors, and тау be relieved by treat- 
ment of these factors. It is pertinent to stress here that 
because some such cases may be cured or alleviated by 


this treatrhent it does not necessarily. follow that they are , 


caused by such factors (though in the cases chosen these 
probably were'of primary aetiological importance). 
‘In certain other cases the treatment we have described 


`. may greatly influence the patient's attitude, towards his 


disease, enabling him to reduce to reasonable proportions 


- . symptoms which had come to assume ап ovérwhelming and 


unreasonable significance for him. A patient with psoriasis, 
‘for. example, who considered that his skin lesions -weré 
ruining his life, was helped to adjust himself to the disease, 


although this was not significantly inodified by such: treat. . 
~ ment. In other cases, such improvement gives the dermato- 


logist a better chance of succeeding in the treatment of 
‘the disease along conventional lines. This. is especially 
so in many cases of eczema, in which psychological factors 


may perpetuate an eruption of quite other causation. Per- - 


haps the most important cases of this type are those in 
which the eruptiori was initially determined by ти 


. factors. . 
We believe that, even in.the presence of skin reactions: 


of a type in which the possible psychological origin is 
accepted, a careful exclusion of organic causes is essential 
if disaster is to be avoided. This exclusión should be made 
at an early stage and not after the failure of unsuitable 
treatment over a period of months or years. Pruritus may, 


. for example, be a symptom of a pre- -reticulosis, and pruritus 


vulvae may lead to the discovery of diabetes. It is perhaps 


' less often realized that, conversely, failure to. appreciate 


positive psychological factors at an equally early stage may 
condemn a patient to months of ineffective treatment. . 


. Although the abreaction was the principal therapeutic - 

_ procedure employed in the cases described, psychotherapy. 
^was of course used-to-a limited extent It was super- 

ficial in the sense-that, though possible precipitating events ~ 

' were discussed and the patient's life-situation and’reactions 


were reviewed, no prolonged analysis was attempted. 
Attempts were made td persuade the patient to see the 


‚ part played by mental symptoms and traumatic episodes in. 
Environmental, domestic, and. . 


the genesis of skin disorder. 
occupational difficulties were tackled where necéssary, but 
it: is unfortunately: true that such difficulties sometimes 
proved insuperable- barriers to effective treatment. 
Though the cases we treated required, in our view, the 


use of abreaction therapy, we believe that most patients - 


with psychologically determined disorders can be adequately 
treated by simple psychotherapy administered by the prac- 
titioner or dermatólogist who is aware of the indications. 
Sneddon (1949) has discussed this aspect and has.shown 


` uthat much сап be achieved in. suitable cases. Even.a brief 
* psychiatric history and personality assessment should enable 


the dermatologist or practitioner to discover these factors 


foh 
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The importance of the skin itself’ and the ‘gpnstitutjonal 
limitations of the atopic, ichthyotic, and seborrhoeic types 


_must constantly be borne, in mind. Both these and the 


thorale of the patient, as well as, the ‘social | problems we 
have mentioned; naturally affect the. prognosis. Although 
we do-not claim that this method is the only one that may 
be employed or that all cases are. cured or benefited. by it, 
we havé found it of definite value in а considérable pro- 
‘portion of all cases considered to require treatment by а. 
psychiatrist. The particular advantages] from a practical | 


' point of view, are that treatment can be;carried out in the 


out-patient departinent and that a limited number of con- 
sultations аге. needed' compared with systematic psycho- 
therapy and analytical methods. Ме have been impressed, 


` from the dermatologist's point of view, by the rapidity with ` 


which results are obtained and,, within} the limits of our 
follow-up, by the infrequency of recurrences, ‘The period. 
of time needed to produce marked improvement is gener- 
ally a matter of weeks or months, depending on the fre- 


quency of treatment апа type of "skin disorder. От" the ~ 


whole, patients with neurodermatitis respond : ‘after a few 
treatments, while those with pruritus, anj-or pruritus vulvae 


“need correspondingly more in -view of the greater com- 


plexity of the factors involved. 

Our experience of patients treated by convulsion therapy. 
and prolonged sedation has been fat Jess encouraging. 
Some of the patients ме have.referred to had already been . 





treated with prolonged and deep sedation with little or по · 


effect. We have already pointed’ out that ‘obsessional 
patients often fail to abreact. Similarly, severely depressed , 
patients may require convulsive shock therapy and very. 
agitated patients déep narcosis as an urgent matter. 

` We are not aware that the abreactive technique has pre- 
„viously been employed in the treatment of skin disease, and.. 
the cminently practical nature of the treatment and the 


encouraging. results obtained lead us to regard itas a useful ' 





addition to the dermatologist's therapeutic armoury. 'It'is 
probable that the other methods of psychological treatment 
will be found to have specific indications in: dermatology, 
and criteria for these should be established: 
that no single method will be applicable to all cases. - 
- ' 3 . Summary 
, The literature оп the psychological aspects of skin eons 
tions contains few references to treatment. ` 
The application of the abreactive technique іп treatment of 
certain skin disorders : is described, and an ‘attempt has been, 
made to define the criteria for its eurer 
Five illustrative cases are reported. 
` The-value and limitations of peycholdgical: methods of treat- 
ment are discussed, and it is suggested that the abreactive 
technique offers a practical and useful peed of treatment.: 


We would like to thank Dr. William |Sargant and Dr G В. 


. Dowling for their -interest and encouragement, and, our ошаш: 


who have referred many of the cases to us. 
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«Жейн knowledge of . the aetiology of any disease is 
. hecéssary for its rational treatment. This applies equally 


` «to preventive. treatment, and it was with this in mind that 


- the present. investigation was carried out to learn more 
about heredity in relation to gravitational ulcers of, 
the leg. ' · ‘ 

Its place. іп. the aetiology of these ulcers has never been 
` soundly established, though 1 many authors have expressed 
the opinion that it may be important.. Weber, Rast, and 
Lutterotti (1930) described chronic ulceration of the legs 
.following pneumonia іп a ‘man aged 25 with-thrombo- 


|, angiitis obliterans whose father had suffered from similar 


ulcers, and .Carletom (1948) .reported a striking family — 


bistory i in two sisters with Teg ulcers. Weber (1948) wrote 


- » that there certainly is a constitutional tendency to ulcus 


cruris in some families. Heredity undoubtedly plays a part 
in ulceration of the legs associated with purpura haemor- 
rhagica, sickle-cell anaemia, congeriital. haemolytic icterus, 
` splenic anaemia, Gaucher's disease, and Cooley’s anaemia 
.(Weber and Dormer, 1910; Weber, 1930; Taylor, 1939 ; 


Cummer-and.LaRocco, 1940 ; Witts, 1942 ; Woofter, Dick, ` 


and Bierring, 1945 ; Estes, Farber, and: Stickney, 1948), but 
these conditions account for few of the leg ulcers seen 
` here. 


^ 


There is more дЕнЕ of the ГНЕВ of heredity - А 


in the aetiology of varicose veins. Virchow (1855-61) recog- 


^^ nized this, and Gay (1868) reported two affected families. 


- 


re 


^ 


Y 
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^7 Curtius (1928) published several pedigrees and Citóvatki 
.and Stóger (1939) recorded one which showed that the con- 
“dition is inherited as a dominant character. 
examined a series of 50 patients, and found that the inheri- ; 
tance was of-a simple dominant type in 26 families; in 
. another 10 either a recessive character - was concerned or 
the usual- dominant type was masked in ,predisposed 
individuals. 
In patients with varicose veins a positive family history 
was found in 50-7596 by Magnus (1921), 55% by Nicholson 
г (1927), 65% by de Takats and Quint (1930), 56% by Jensen 
(1932), over 50% by Payne (1936), 43% by Larson and 


(1946), and 80% by Pratt (1950). A positive family history 

of varicosis might therefore be expected in many patients 

with leg ulcers resulting from .varicose- veins, and this has 
` _ been «noted d by. Bauer (1949). fs 


РА 


Present Investigation 


. `A series of ‘525 patients examined personally -has been 
investigated to 'try to determine more precisely = place 
of heredity in gravitational ulceration. - 


Here the term s positive family history ” гета that - 


ulcers ‘or varicose veins dre known to have been present - 


in, one or more parent, siblirig,. child, uncle, or aunt. 
‘Varicose . veins rarely . appear before the age of 20 
 (McPheeters and. ‘Anderson, :1946; Roberts, 1949), and 
іп the present series ulceration before that age developed 


in only 17 patients (3.2%). - Becátise of this and the diffi- . 


culty in obtaining information about grandparents, pedigrees 
dealing, with many generations are rarely obtained. ‘Eighty 
pedigrees have “been determined, but. in many of them 
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Ottley (1934). 


Smith (1943), only 6-109; by McPheeters and Anderson: 
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accurate information is limited to parents, siblings, and 
-children. 


It is not. easy to discover the complete’ family history 
of patients with. leg ulcers' unless several. members of the 
_ family can be-examined, and this has seldom been possible 
, here. Although the presence of ulcers and'varicose veins 
in parents, siblings, -and children may be known by^the 
patient, accurate pedigrees which include other relations 
are difficult to obtain, as these conditions are not commonly ` 
disclosed. 


Of the 525 patients (360 women and 165 Ре examined, 
` 29 were unable to give a family histary, and of the remain- 
" ing 496 a family history of ulcers or. varicose veins was 
present in 256 (51.6%). As, however, the variety. of causes 
of gravitational ulcer makes such figures of little value, an 
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Cause of Ulcer ^ ' ' 


No. of Patients í 
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Family History 
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-attempt has been made to break up the series into dif- 
ferent aetiological groups. The accompanying Table shows 
the number of patients with a positive family history in 
each of these-groups.. - 


In considering the incidence of positive family histories 
in the various groups in the table it must be remembered 
that varicose veins are common, and leg ulcers not uncom- 
mon, in the general population of this country. Roberts 

` (1949) found, in the examination of 10,000 candidates apply- -7 
ing for Post Office appointments, a mean incidence of 1.5796 
of men and 1.6896 of women with varicose veins. All age 
groups were included, though most males’ were under 45 
and most females under 25.: In a social survey conducted 
.in 1947 (General Register Office, 1950—personal communi- 
cation) of 30,843 men and 38,503 women of all ages over 

‘16 years, varicose veins were found in 1.03% of men and ` 
3.13% of women. -The highest incidence (4.18%) occurred 
in the 11,440 women aged 45-64 years. Less is known 
about the incidence of leg ulcers, but it has been stated 
(Annotation, 1950) that about 5 per 1,000 of the/population 
are affected. , 


©. IÈ has not been found possible, from these figures, to 
estimate the incidence of positive. family histories to be 
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expected in the Берон, and the 
determination of this incidence by questioning 
a random group has aot been carried out. - 


"Thé Thrombotic Group 


However, ulceration from. thrombosis , after . 
„fracture, burning, infection, or operation affect- 
“ing the leg would seem to- result from’ causes 
` less susceptible’ ‘to hereditary influences than - 
some, and moré likely to result from: chance. 
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Y - Еч T 
- (The gtoup with injury of the leg without frac-. zo. | 
ture has. not been included, as it is, hetero- poks tzi е || ТЕЙ! Шо о» 
genous, the degree and’ mode- of injury being . Y Я 
very variable.) - Of the 56 patients concerned, - QQ Sou © ыт T. $ À 94048] А Qo Q 
25% gavé a positive family history. As heredi- Б Papen 1.—Ulcérs due to varicose veins alone. ‘Key on Pédigrée 3) 


tary "factors may have played some part in caüs- 
ing thé thrombosis which occurred in these z 

‚ patients (and this seems to have been so in the өреп 
group), it cannot be argued that this incidence. of positive 
family histories represents that to be expected in the general 


population, yet it provides a useful comparison. with the .. 


incidence, found in- other groups of patients. with ulcers: 


` In the thrombotic group, 53.4% .of patients with ulcers : 


caused by post-partum thrombosis gave a positive family 
. history. This incidence is significantly higher than that 
' expected (25%), апа- is worthy of fote that the mothers’ 
„of 10 of these patients and the sisters of 2 of the 10 had' 
also. suffered from post-partum thrombosis. Special pre-. 
. cautions to prevent thrombosis seem. to be indicated -in 


parturient women with a family history of varicose veins, , · 


leg ulcer, or thrombosis, especially if the confinement, be 


`- difficult (Anning, 1949). 


T 


- Among the other patients in the- thrombotic group, those 
with ante-partum thrombosis, and thrombosis due to treat- _ 
ment (especially-injection) of. varicose veins, to operation - 
on the leg, and to unknown causes, had. a significantly 
higher incidence of positive family histories than that . 
expected, and this is possibly also true of patients with ` 
thrombosis du& to injury without fracture. In thrombosis‘: 
from recumbency and ‘in “silent” вро: _ heredity 

- seems to play a doubtful } But. 


X 


"The Noa-thrombotic Group. ` : 
In the non-thrombotic, group heredity i is clearly of major 


i importance in varicose ulcers—that is, ulcers due to varicose 
veins alone—a positive family history : ‘being. present in ^ 


- 89.9%. А family affected inthis way is'shown in pedigree 1. 


"Неге -gross varicose veins were. present, but ulceration ` 


occurred only in. two members, probably bécause most. of 


' . the' affected members wore elastic supporting bandages or 


~- stockings. Sitting - -back on-her heels, kneeling, caused 


. thrombosis in one member (III, 2). 


In varicose ulcers it is possible that not only congenital 
`" weakness of the wall of the veins but congenital absence 
of valves may also play a part (Eger and Casper, 1943 ; 
“Curtis and Helms, 1947). The ‘importance ' “of defective 

` valves in the deep veins in this type of ulcer has- been 


7 stressed by Warwick (1931), Luke (1941), and Bauer (1948). 


The number of patients with ulcers thought to. be due 
primarily to arteriosclerosis is small, but of. these a large 


. proportion gave a family history of ulcers of Ше. legs: 


. (without varicose Veins), and such a family is shown in 
pedigree 2: Only the thrée youngest women in the second 
generation were examined. They each had cold extremities, 
cyanosis: of the toes, tortuous radial-arteries, impalpable 
. dorsalis pedis arteries, and radiological evidence of calcifi- 


. cation of arteries in ‘the leg. There was hypertension. 


. thrombosis for no known cause ара 


o 


Й 
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+ греота 2. —Ulcers of the legs (without varicose veins) due primarily - 


‚ to arteriosclerosis. 
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PEDIGREE 3—Varicòso veias, ын ош various “causes, ind 





E will. be doe that, apart fro 
group, the proportion of patierits wi 
ulcers only is small compared. with 
a family history of varicose veins. 
bosis occurs in some families, occasionally without primary. . 


| a family, history of : 
t of patients with - 


varicose veins, but more commonly i in-association with them. . 


(Here primary varicose veins must Бе. distinguished from. 
those appearing secondarily to the thrombosis.) Primary ` 
varicose veins seem to be. the common factor in the family. 
history, when positive, of most patients with leg ulcers of 
the: post-thrombotic and the varicose A family with 
varicose veins, thrombosis from-various causes, and ulcers 
is shown іп pedigree 3.- Here, in the first generation, the 
husband had a leg-ulcer and his wife varicose veins; of 
their 10 children the eldest fractured her left: tibia ‘and 
fibula at the age of 46 ; thrombosis followed. while the leg - 
was. in plaster-of-Paris and an ulcer appeared: when she was 
48 ; the second had a post-partum thrombosis followed by 
ulceration ; the third ‘had varicose "veins ; -the fourth had. 
“ulceration later; the 
-Sixth and seventh had varicose veins which. were operated | 
"upon, an ulcer appearing after thé ee ‘in the seventh ; 
of the third generation,-one had an icer. з 
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- саен ‹ 
The presence of a familial tendency to ulceration, except 


in the arteriosclerotic group, is usually associated with the - 


inheritance of varicose veins ; this applies to post-thronibotic 
as well as to varicose ulceration. It must not be assumed, 


however, that varicose veins are present in an individual `- 
It 


^ before thrombosis ` occurs, as this is not usually so. 


— 


means merely that. thrombosis, unless caused by fracture’ 


or infection of the leg, seems more likely to occur in indi- 
- viduals with a family history of varicose veins. 2 

Where thrombosis may occur, as in parturient women, 

patients recumbent for medical or surgical reasons, and 


those with fractures of or undergoing operations on the 


. leg, special efforts should be made to prevent it if there 


is a family history of varicose veins, thrombosis, or ulcus: 


cruris. : QT 
2 Summary : 
‘The ‘influence of heredity in gravitational ulceration of the 
leg has been investigated іп a series of 525 patients. 
` The significance of the family history has been considered in 
various groups of patients with ulcers from different causes. . 
The implications of the family-history in. regard to prevention 
‚оё thrombosis are mentioned. 


E 1 am grateful to- Dr: John T. Ingram and Dr, Е. Е. Heller for 
allowing me to carry out this investigation on their patients, and 
.to Dr. Percy Stocks and Miss Eileen M. Brooke for providing me 
with information from the Genéral Register Office. 
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therapy at home. to those who cannot afford to pay, since it 
- became.clear that the National Health Service would, for some 
. years at least, be unable to provide such a service. About 


"TREATMENT OF POST-PHLEBITIC LEG 
` AND. APPLICATION OF VENOUS- 
sot ч PRESSURE MEASUREMENT * 
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A. J.’ WALKER, М.В, Е.К.С.5.' 
Formerly Chief Assistant, Surgical Professorial Unit. 
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Homans (1941) was the first to champion ligation of the 

‘superficial femoral vein in the treatment, of the post- 

phlebitic leg. He argued that the condition was due to 

valvular incompetence in the main.leg veins as a result of 


~ the thrombus recanalizing, and that ligation of the super- 


30,000 members of the Home Nursing Scheme have automatic-. 


ally come into the, society, and some 250 ‘private physiothera- 
pists are providing the treatments, which in the” year 1949-50 
amounted to nearly 4 000. 5 . 


-the long saphenous vein as well. 


ficial femoral vein, harmless when performed for other 
conditions, was likely to do good. His lead was followed 
by Buxton et al. (1944), who recorded 21 cases, later 
increased, to- 26 (Buxton and Collier, 1945), “Linton and 
Hardy (1947) published 34 cases (58 legs), later raised to 
49 (84 legs) (Linton and Hardy, 1948), in which they stripped 
Glasser (1949) and 
Sandeg&rd, (1949) published 91 (40 cases followed up) and 


:32 cases respectively, the latter selecting his patients for 


operation by the retrograde phlebogram method of Bauer 
(1948). . 

Bauer in his paper advocated the ligation of the popliteal 
rather-than of the femoral vein and published the result 


-of 24 cases, later increased to 196 (Bauer, 1950). I have 


set out ‘the results claimed by these authors in Table I. 
Ulcers are claimed to remain healed in 70-100% of cases. 
bursting pain is usually cured, Биё oedema persists in a 
disappointingly high proportion of -those treated, except in 
Bauer’s hands. 


Impressed by Bauer’s arguments and results, we have. 
employed ‘his methods at St. Bartholomew's Hospital on a 


series of 30 legs. This paper presents the results of this 
treatment, and the application of venous-pressüure measure- 


ments in the selection of cases. The division and ligation ‘ 


of the vein is done- through a 3-in. (7.6-cm.) vertical inci- 
sion in the upper half of the popliteal fossa. Afterwards 
the knee is kept extended for five days to aid healing, 
but early walking with a crépe bandage is allowed. Rapid 
healing is ensured if the joint crease is not transgressed. 


Material 


Trayi patients were treated, 4 of the 30 ligations 
having been done bilaterally. Four patients, accounting 


for six of the ligations, showed no evidence of previous · 


thrombosis, and these must be included in Bauer's (1948) 


.and Luke’s. (1941) group with primary: valvular incom- 


petence of the deep veins. The -histories varied from 2 
to 50 years in duration, and the ages from 24 to 72. Four 
patients were older than Buxton’s upper limit of 55 years, 
and I agree with Glasser (1949) that this upper limit is 
meaningless, 

.The chief symptoms were ulceration or ecrema—usually 
painful—bursting раш, and oedema. Less common were 


_ coldness and cyanosis, nocturnal cramps, and varicose veins. 
is a voluntary society founded in May, 1948, to provide physio- j 


Ulceration occurred in 15 instances (50% of total). In 
12 cases the ulcers were notably painful, a feature which 


“helped to distinguish them from varicose ulcers.” The 
‘medial malleolus was the common. site, and a varying 





*A slight amplification of a paper read to the Section of Surge 
at the Айша Meeting of the British Medical Association, Live nea 
1950, | 


ө 


n E" c 
1308 Dec. 9, 1950 





TREATMENT OF POST-PHLEBITIC LEG 


ыы ` 


BRITEN 
MEDICAL JOURNAL 





'TABLE l.—Com parison of Results Claimed by Various Authors after Venous Ligation for Valvular Incompetence 


` 





Ligation of Superficial Femoral Vein 


Ligation of Popliteal Vein 









































: Buxton and Colller Linton and Hardy Bauer \ 
== гә - Glasser | Sandegård i Fretent 
3 | 0.11 2 21 2: 1. ‚2 
No. of ligations followed up `.. 21 26 58 84 40 32 24 * 196 27 
Patio perlod (шомыр. oa 3-6 3-15 3-14 1-16 648 9 3—14 6-36 3-15 
Ulcer cases: A TAN 
No. vs ss "m ss 14 15. 21 36 40 25 22 Not stated 15 
% staying healed after operation 29 87 95 81 72:5 76 91 84 64 
Bursting pain: . 5 ' 
о. v. Not stated 54 — Not stated 20 
' pA Improved — All improved 37 Not stated — 5 — 15 
f cured .. Majority A — 63 100 100 80 
Ота: 4 Not stated 24 84] © (241 R . 25 
Ў - "T v^ d o 
5 артеле tee, сей 0 0 58 8) Not stated : H) Not stated 38 
45 83 Usually cured 17. 
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extent of ‘pigmentation and subcutaneous sclerosis usually 


surrounded the ulcer. In two instances the skin changes 
were present without ulceration. 


I cannot agree with Boyd (1950) that the presence of . 


pigmentation and sclerosis necessarily means that second- 
ary varicose veins are present, nor that these ulcers usually 
penetrate the deép fascia: the excision of these ulcers will 
readily show their superficial character. The extra pain 
associated with them cannot be attributed to greater 
infection as Boyd suggests: small clean -ulcers can be 
excruciatingly painful. It is probably due to the greater 

* pressure in the venules of the ulcer base. х 

' Eczema occurred in only five legs. In four of these the 
eruption was painful. In two, the rash was confined to 


the feet, which is unusual, and in the others the leg was 


‘involved, as is more common. 

Bursting pain is often described as one of the distinctive 
symptoms of deep venous incompetence. It was present 
In 20 legs (66% of total), Bursting as a descriptive term 

~is perhaps not wholly appropriate. Although many patients 
'do describe the pains as bursting in character, it has been 
referred to as an ache, a burning pain, a deep pain, and 
a tight feeling or a shooting pain. It is always located in 
the calf or lower leg, though in one case. it was localized 

. to an area of pigmentation and sclerosis above the medial 

~ malleolus. The commonest factor is that it comes on when 
the leg is dependent: It is always worst at the end of the 
day or after prolonged standing, but it may start directly 
' the foot is put to the ground. In such cases it may wear 
off іп a short while, sonly to restart as the day wears on. 
In others it is present all day. In some it is worse during 
exercise. 1t varies in sevefity from the annoying to the 
incapacitating. It is true to.say that it is always relieved 
by elevation, but some patients state that they may feel it 
again when they get warm in bed. Of all the symptoms it 
is the one most easily treated. “Dependent pain" might 
be a more accurate term, but “ bursting pain” graphically 

e describes what is the probable cause—venous distension by 
blood at an abnormal pressure. In this it resembles the 
ache felt in varicose veins, but “ bursting " pain is usually 
the more. severe of the two. 

Oedema occurred in 25 legs (83% of the total) but 
varied much in degree. -It never extended above the knee, 
and was always worse after prolonged standing. Whereas 
in some a night's rest would cause disappearance of oedema, 
in the majority it was always present to some degree, but 
never to elephantoid proportions. 
controllable by elastic support, but in the worse legs elastic 
support of all types was badly tolerated and many patients 
with oedema would not wear their stockings and bandages 
towards the end of the day. fes ` 


` 


The milder cases were: 


Authorities vary very much in their account of the fre- 
quency of superficial varicosities in {һе post-phlebitic leg. 
I agree with Luke (1941) that they are not usually a feature. 
They were present in nine cases (30% of the total), but in 
all except three cases the varices were scattered loops which 
did not fill from above. In two cases there were quite long 
varicose trunks in the leg, but in only: one leg was the 
internal saphenous vein incompetent throughout its extent. 
In no case, however, did the veins empty, when exercising 
with a light tourniquet below the knee, and in some they 
became tense. | ' 

i ` Diagnosis | 

Apart from the history of-a previous deep thrombosis, 
the diagnosis of deep venous disease was usually suggested 
by the finding of signs and symptoms such as those men- 
tioned. previously without there being any varicosities to 
account for them. It is not usually difficult to distinguish 
clinically between true varicose ulcers—associated- with 
marked superficial varicosities and a “ feeding " vein, no 
oedema, and but little pain—and the ulcers due to deep 
venous disease. The diagnosis of deep venous disease was 
confirmed in 25 cases by finding a venous pressure above . 
50 mm. Hg in the foot on exercise, With or without a 
light tourniquet below the knee to control the superficial 


` veins as in Perthes's test, and a patent though often іггеви-' 


lar main venous channel on ascending phlebography. The 
details of this technique are described below. 

In 12 cases descending phlebography ‘was used as well. 
Bauer’s (1948) open technique was preferred to Luke’s 
(1941) blind one, and reflux to the popliteal vein was 
demonstrated. If these indications weré present the pop- 
liteal: vein’ was tied. If, however, it was impossible to 
demonstrate patency of the femoral vein venous ligation 
was, of course, not possible. During the period that this 
work covers, four such patients were encountered. They 
are not included in this series. In three' other cases, how- 
ever, an additional phlebogram was, taken by exposing the 
popliteal vein and injecting 20 ml. of diodone into.it. In 
each of these three cases it was possible to demonstrate 
not only that the femoral vein was thrombosed but also 
that the -blood was returning through ‘a large collateral 
vein that ran up behind the femur and was probably 
derived from the profunda femoris veins. The foot venous 
exercise pressure was, of course, high ; the valves in the col- 
lateral vessel must have been incompetent, and this new . 
vessel was thus having the same effect on the venous return ` 
as would an incompetent femoral vein. , These cases were 
treated as though it was the femoral vein, which was incom- 
petent, and they are included in the result of popliteal vein 
ligation. (The phlebograms from the popliteal vein are 


shown in Figs. 1—3.) ME 
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Boyd (1950) has 
argued that the infor- 
mation gained by 
pressure readings can 
be obtained more 
simply by exercising 
with a rubber band 
applied tightly enough 
below the knee to 
obliterate the super- 
ficial veins, as in 
Perthes’s test. With 
this in position, if 
the deep veins are 
obliterated or incom- 
petent the superficial 
veins should stand 
out after exercise and 
may ache. This is 
true so far as it goes, 
but most of these 
patients have no 
prominent superficial 
veins, and in them the 

' test fails. Further, as 
is shown later, it is possible by means of the venous-pressure 
readings to exclude those patients whom experience in the 
method has shown will not benefit from operation. Of all 
methods of investigation of the venous function of the leg, 
this alone is quantitative. 


Results 


Popliteal Vein Ligation.—Of the 30 legs treated 27 have 
been followed for from 3 to 15 months. This period is 
too short for any conclusions to be drawn from the ulcer 
cases. The effect on the other symptoms is definite enough, 
however, to encourage hope that the results in the healing 
of the ulcers will eventually prove similar. The results are 
summarized in the last column of Table I. 

Ulceration.—Of 15 ulcerated-leg cases, only 13 have been 
followed. Two of these were unhealed on discharge from 
hospital, and both of these patients have refused to return 
for further treatment, and so have been excluded, leaving 


only 11 legs in which the treatment was concluded and the ` 


patients followed up. Four of these recurred. These four 
, Were among those with the worst pressure changes on 
exercise, and under such circumstances we have come to 
expect a bad result. They recurred at 3, 4, 8, and 12 months 
after operation. With one exception the recurrent ulcers 
-were smaller than before and painless.. In considering 
these patients with ulceration, too much significance must 
not be attached to the role of popliteal vein ligation in 
maintaining the ulcers in the healed state. 
patients continued to wear elastic support of one kind or 
another after the operation, and support by itself might 
produce similar results in the period under consideration. 

Bursting Pain.—This was present in two-thirds of all legs. 
In the cases followed up, it was said to be unchanged in 
one case and considerably improved in three others. In 
all the rest (8095) it was abolished. 

Oedema.—This is traditionally the most difficult symp- 
tom to treat. It was present in 23 legs followed up. It 
was improved to the extent that it was controllable by an 
elastic stocking in 11 legs, and was abolished completely, 
so that a stocking was unnecessary, in a further 3 legs. 

Other Symptoms.—Nocturnal cramp is a feature of 
venous disease of the leg that has never been satisfactorily 





Most of these. 





Fics. 1-3.—Phlebograms from the popliteal veins showing thrombosed femoral veins and incompetent 


collateral veins. 


explained. It was present in only three legs and was 
abolished by popliteal vein ligation in each. instance. 
Coldness and cyanosis were present in five legs. Three of 
these had previously had sympathectomy without per- 
manent benefit ; only one was improved by popliteal vein 
ligation. Eczema is a disappointing symptom despite local 
treatment. Of the five legs affected, three improved. 

Subjective Improvement.—The 26 patients were asked 
whether they thought they had benefited from the opera- 
tion. Eleven said they had, eight said they had not, and 
five were uncertain. Two cases were too recent for the 
result to be assessed. Of all the symptoms, pain, whether 
bursting pain, cramp, or pain in the ulcer itself, is the one 
most constantly relieved. 


Treatment of the Post-phlebitic Ulcer 


The chronicity of these ulcers is due to two factors—the- 
disturbance of venous return and the local changes in the 
skin and subcutaneous tissues. A large number of deep 
thromboses must recanalize without any valvular incom- 
petence developing. During the period of complete throm- 
bosis, pigmentation, induration, and ulceration and scattered 
varices may develop, and persist when the venous function 
has returned to normal. I have studied five such cases. It 
would seem that the venous changes cause the pigmenta- 
tion and sclerosis, which affects the powers of resistance 
and healing of the skin. These skin changes may be 
permanent. 

To prevent recurrence of ulceration it is logical to treat 
both cause and effect not only by ligation of the super- 
ficial or deep veins, as indicated, but also, whenever this is 
possible, by exercise and grafting of the indurated area 
(Homans, 1917). I have performed this double treatment 
in only four of the present series, selecting those cases in 
which the ulcers were of long standing but the indurated 
area was not too extensive. The results so far are encour- 
aging, but it is early yet to assess the result. 

If not excised, it is important that the ulcer should be 
healed before the patient leaves hospital. Healing is achieved 
either by compression bandages or by elevation, and may be 
speeded at times by the use of local streptomycin to sterilize 
the area, and by grafting the ulcer. On discharge from hos- 
pital the patient should wear an elastic support to control] 
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the veins in the neighbourhood of the ulcer site. In the . the knee the pressure on exercise is reduced further till 


presence of such persistent oedema, however, the support 
may not be well tolerated. 
Venous-pressure Measurements in Selection of Cases 
The method used to measure venous pressure has been 
described elsewhere (Walker and Longland, 1950). The 
apparatus used is shown in Fig. 4. A mercury manometer 





Fic. 4.—Apparatus for measuring. venous pressure. 


is connected by a three-way tap to a sphygmomanometer 
hand bulb and to a glass tube piercing the airtight cork 
of the reservoir bottle, which is sterile and is half filled 
with sterile heparinized saline. Also piercing the cork and 
extending below the fluid level is one end of a sterile 
polythene cannula several feet long. With the polythene 
cannula filled with saline from the bottle, its far end is 
tied into a vein which is exposed under local analgesia on 
the dorsum of the foot. Blood can then flow into the can- 
nula, but by adjusting the pressure the flow can be checked. 
To measure the venous pressure, the pressure in the 
apparatus is raised above the expected venous pressure, 
and then, when the cannula is clear of blood, lowered very 
slowly. The pressure is read on the manometer at the 
instant blood appears in the cannula. Thanks to the flexi- 
bility of the tube, it is quite easy to take these readings 
with the patient exercising. The method of investigation 
is well within the capacity of the average house-surgeon. 

Using this method, we have measured the venous- 
pressure changes on exercise in normal legs and legs with 
varicose veins on the post-phlebitic syndrome. Our results 
(Walker and Longland, 1950) agree with those published 
elsewhere (Smirk, 1936; Beecher, 1937; Seiro, 1938; 
Pollack ef al., 1949; Warren et al., 1949; White and 
Warren, 1949; Hojensgard and Stiirup, 1949). At rest, 
the venous pressure in the limbs is the pressure exerted by 
a column of blood extending vertically from heart level to 
the level of the point of measurement. In the standing 
position it varies in the foot between 70 and 100 mm. Hg, 
irrespective of the state of the leg veins, depending solely 
on the height of the patient. But directly the patient exer- 
cises, the pressure falls in a normal individual to less than 
30 mm. Hg. 

Pollack and Wood (1949) have shown that the degree of 
exercise has little influence on this result. If there are super- 
ficial varices present, then the pressure on exercise is 
reduced less, depending on the severity of the varicosities, 
to figures varying from 80 to 30 mm. Hg. If the reflux 
down the varices is prevented by placing a tourniquet below 
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it reaches the normal range. In contrast, if there is valvular 
incompetence or thrombosis of the deep veins, then the 
fall of pressure on exercise is even less than in varicose 
vein cases, and is unaffected by the below-knee tourniquet. 
In some cases the pressure may even rise. The pressures 
to be expected in the various groups are summarized in 
Table II. 


TanrE II.—Foot Venous Pressures in Erect Position 


Standing still—all cases ae <a m 70-100 mm. Hg 

Exercising—normals .. sé a ha к 0-30 ——, 5 
"m —varicose veins .. ae 55 Ж 30-80 yo 
» with light tourniquet below knee 0-30. 532% 
„л —deep venous disease .. A T 50-110 ,, эў 
„ with light tourniquet below knee 50-110 ,, ,, 


It is reasonable to assume that the fall on exercise is 
proportional to the efficiency of the venous return of the 
whole limb, and that in legs with the least fall of pressure 
on exercise ligation of the main vein will merely divert the 
blood to other incompetent channels with no resulting 
benefit. In those with the greatest fall of pressure in 
exercise the collateral veins are presumably competent, 
and benefit is likely to be considerable. To test this 
assumption those cases in which the venous pressures 
were measured are so arranged (Table III) that those 
with the greatest fall of venous pressure on exercise are 
at the bottom and those with the least at the top. Opposite 
each case are recorded the results of the operation. These 
changes are recorded numerically as 3, 2, and 1, meaning 
that symptoms were unchanged, improved, or cured respec- 
tively. In the case of ulcer, 1 means that it has remained 
healed, 2 that it has recurred to a small degree, 3 that it 
has recurred to a size as large as before. As regards 
oedema, 2 indicates that the oedema is controllable by 
elastic support. Table III shows a steady improvement in 


TaBLE IIL—Changes in Symptoms After Popliteal Vein Ligation 
Compared With the Changes in Venous Pressure on Exercise, 
Before Ligation 
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3 = Not improved; 2 = improved: 1 = symptom cured. 

*In cases of ulcers: | = remained healed; 2 = recurred to small degree; 
3 — recurred as large as before. 

T = 2 = Oedema controllable by elastic support. 


results as the drop in pressure on exercise recorded pre- 
operatively increases. If there is no pressure fall on exer- 
cise before operation the operation will probably be 
valueless, especially when ulceration, eczema, and oedema 
are the principal symptoms. As the drop in pressure on 
exercise becomes greater the outlook improves. - 









Discussion 


mong patients who exhibit the post-phlebitic syndrome 
ying degrees, not all are suitable for popliteal vein 
Поп, and this should not be practised indiscriminately 
est results are to be obtained. 
nsuitable cases are: (a) Those in which the main vein 
not recanalized. These will be excluded by the ascend- 
hlebogram. In doubtful cases a phlebogram from 
popliteal vein may help. (b) Those in which venous 
й has returned to normal. These will show 
mal venous pressures. Their sole symptom is ulcera- 
(c) Those with maximal valvular incompetence. In 
exercise will produce little-or no drop of venous pres- 
from. the resting level and may even show it to rise. 
‘hen these cases have" been. excluded, note should be 
taken of the presenting symptoms in the remainder before 
ration is advised. The most consistently good results 
obtained where pain is a prominent symptom, be it 
bursting. pain, cramp, or painful ulcer or eczema. The 
n treating oedema are less satisfactory, and experi- 
suggests that where oedema is a predominant cause 
of complaint ligation may not abolish it. It is too early 
what extent ligation will help to prevent recurrent 
on, especially as most patients continue to wear 
: su )port and so complicate the problem. . In suitable 
excision and grafting of the ulcers of patients whose 
have been tied may well prove helpful in producing 
в cure. Venous-pressure measuring is a simple 
ation and not purely à research weapon. Its routine 
most valuable help in the selection of patients in 
10 popliteal vein ligation is contemplated. 





































































































Summary 


ies of 30 legs, the seat of valvular incompetence of the 
ins, is presented; on these popliteal vein ligation was 


mpl method of measuring venous pressures at rest and 
e is described. It is shown how these readings 
4 scending phlebography can establish the diagnosis 
lar incompetency of the deep vein. 

eatment has been by ligation and division of the popliteal 
Figures for the 3-15 months follow- -up are presented, 
е contrasted with the results of other authors, 

hown how those results could be improved by the 
of cases by means of their venous-pressure changes. 
operation is most useful in those patients in whom pain 
| prominent feature. 
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USE OF DECAMETHONIUM IODIDE IN | 
ANAESTHESIA FOR PERORAL | 
ENDOSCOPY 


BY 
С. Е. SCURR, M.B, D.A. 


Anaesthetist, Westminster Hospital 







In the early papers on the use of p-tubocurarine in anae 
thesia, note was made that a combination of curariz 
with thiopentone-nitrous-oxide anaesthesia provide 
factory conditions for peroral endoscopy. It is 1 
preferable to perform these examinations under local a 
gesia, but, as Dinsdale (1949) has pointed out, there ma 
be indications for using general anaesthesia-—for exampl 
in children, in very nervous patients, or where there 
difficulty in obtaining relaxation of the jaw. 

Bourne (1947) contributed a paper on the use of p-tubo- 
curarine for intubation. However, one authority. h 
described its use for this purpose as a steam-hammer 
blow ; thus a pointer is given to the main disadvantage 
of using D-tubocurarine in these cases—if an adequate 
curarizing dose is given, then depression of the patien 
persists for about three-quarters of an hour. Attempts t 
avoid this by reducing the dose of p-tubocurarine lead o 
to unsatisfactory results However, as Bourne points 
the toxic effects are less than when deeper anaesthesià w 
ether is empioyed. 

Suitable anaesthesia for peroral endoscopy and. in 
tion is, however, provided by the use of decametho: 
iodide in conjunction with thiopentone—a combinat 
which seems to avoid almost entirely the кы: o 
the p-tubocurarine-thiopentone technique. 

The important desiderata for peroral endoscopy ar 
relaxation of the jaw, an open glottis, and lack of reflex 
response. Relaxation of the jaw is usually stated to accom- 
pany anaesthesia with thiopentone; but this cannot be 
guaranteed, and very often the stimulus of introducing a 
laryngoscope will cause the jaw muscles to tighten. In the 
edentulous this factor is less important, but where there is. 
a full set of long teeth, especially in association with some - 
degree of inferior retrusion, profound relaxation is essential. 

As Gray and Halton (1946a, 1946b) noted, p-tubocurarine 
is a potent preventive of laryngeal spasm. In an adequately - 
curarized patient the cords are almost invariably seen to 
be well abducted, and this is essential for atraumatic 
intubation or bronchoscopy. This lack of spasm makes it 
possible to perform oesophagoscopy without intubation. 
(Organe, 1947), as there is no anxiety about loss af 
control of the airway. It is preferable, however, to intubate 
such cases. A special advantage of curarization applied to 
oesophagoscopy is that the relaxation of the post-cricoid 
sphincter makes passage of the oesophagoscepe a very easy 

procedure. 

Decamethonium. iodide prevents reflex motor response 
by producing a block at the myoneural junction of skeletal | 
muscle. The use of topical anaesthesia, to. depress reflex 
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on the afferent side is an important adjunct. For this 
reason we. prefer to spray the throat in all cases with a 
“2% solution of amethocaine hydrochloride at the beginning 
„of anaesthesia: in bronchoscopies 1 ml. of the solution is 
introduced into the trachea by means of a laryngeal cannula 
or by injection throughsthe cricothyroid membrane. It is 
"not. known whether decamethonium iodide has any pro- 
tective effect against possible cardio-inhibitory and other 
reflexes of the vago-vagal type; although it is uncertain 
^how common.or dangerous such phenomena may be, topi- 
cal anaesthesia provides an additional safeguard in this 
respect. Notable advantages of the method are lack of 
‘explosion danger, greater safety than chloroform anaes- 
thesia, low toxicity, and speed. 


Technique 


Suitable premedication, including atropine or scopol- 
amine, is given one hour pre-operatively. The estimated 
dose of decamethonium iodide (ranging from 3 to 5 mg. 
in adults) is injected intravenously and is immediately fol- 
lowed by little more than a sleep dose of thiopentone 
(0.3-0.5 g.) given slowly through the same needle. An 
oral airway is inserted and the 2% amethocaine hydro- 
chloride spray directed down it. Oxygen is then adminis- 
tered by inhalation or inflation for three to four minutes 
until the relaxant effect is maximal. This is an important 
point, as apnoea, should it occur, is well tolerated in the 
presence of full oxygenation of the lungs. A small addi- 
tional dose of thiopentone is now given and the endoscopy 
is begun or the endotracheal tube introduced. 
Maintenance is usually ensured by further doses of 
thiopentone’ given intermittently during the operation. 
Where an endotracheal tube is used nitrous oxide and 
oxygen are administered ; trichlorethylene has occasionally 
been employed as a supplement. In rare instances where 
the operation has lasted more than 15 minutes, further 
doses of decamethonium iodide have been given as 
indicated. 

Should respiratory depression or apnoea occur, it is the 
duty of the anaesthetist to maintain adequate oxygenation 
-of the patient ; this involves (1) the maintenance of a clear 
airway and (2) artificial ventilation. The former is secured 
by the instrument in bronchoscopy or by the tube in other 
cases. Adequate respiratory exchange should be ensured 
by. gentle compression of the flanks and lower ribs (as in 
Schifer’s method) or, in the intubated cases, by rhythmic 
pressure on the rebreathing bag of the anaesthetic apparatus. 


| Discussion 

; The method described has been used in 50 operations 
` for peroral endoscopy and in 250 cases for endotracheal 
intubation. The ages of the patients ranged from 3 to 
82 years. Satisfactory operating conditions were obtained 
in all. 

The dosage of decamethonium iodide has approximated 
to 0.5 mg. per stone (6.35 kg.) body weight. This high 
- fate is important, as adequate curarization is an essential 
part of the technique. In no instance has delayed return 
of respiration been encountered. Recovery can always be 
confidently predicted within a 20-minute period from 
administration ; however short the operation, the residual 
period elapsing before recovery can only be brief, and 
during this interval oxygenation can easily be maintained 
by ventilation with oxygen, simple anaesthetic apparatus 
being used. For this reason the antagonist—pentamethonium 
iodide—has never been employed. The unfortunate side- 
-effect of ganglionic block by this drug renders its use 


.of the method. 


Jaw clonus has been encountered occasionally during the 
induction period ; this may be associated with the anti- 
esterase effect of decamethonium iodide. However, in all 
instances it has been transitory and has provided no 
obstacle to intubation. 

No qualitative difference has been evident in comparison 
with other relaxants: an apparently greater ease of laryngo- 
scopy noted early in the series is probably due to the fact 
that a relatively high dosage of the short-acting deca- 
methonium iodide was employed, In contrast to the obser- 
vations of Doughty (1950), irritability of the respiratory 
tract has not been greater than with other relaxants ; our 
experience in this respect is confirmed by Harris and Dripps 
(1950). 

It is believed that this method possesses definite advan- 
tages, especially over p-tubocurarine, in that the short-lived 
action of decamethonium iodide approximates closely “to 
the average duration of these relatively short procedures. 


I am indebted to my colleagues for access to their records in-the 
preparation of this paper. 
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A Toxic Effect of Thiouracil Hitherto 
Undescribed 


The object of this communication is to set on record a 
hitherto undescribed side-effect of thiouracil. 


Case REPORT 


The patient, a woman aged 48, during a period of intense 
business anxiety in November, 1947, became ^" nervy,” 
developed palpitation, and lost 42 Ib. (19 kg.) in weight during 
the next six months. In July, 1948, her doctor asked me to see 
her because she had a persistent tachycardia and had failed to 
regain her normal weight in spite of considerable improvement 
in her general condition with rest and sedatives. , 

She was a small-boned but not very thin woman, and weighed 
7 st. 6 Ib. (47.2 kg.) in her indoor clothes. In spite of some 
nervous agitation under examination she did not give. the 
impression of being a neurotic subject. Her pulse was regular 
at 120, the thyroid gland was slightly enlarged, and she. had 
a fine tremor of the outstretched hands. There. was. no 
exophthalmos or other abnormal eye sign, and her skin. was not 
unduly moist. Her heart was normal and her blood pressure 
160/74. f 

At that time I did not regard the clinical evidence of thyró- 
toxicosis as strong enough to justify a change in treatment. Six 
months later, however, though there had been no alteration in 
weight. her thyroid gland had enlarged and she had developed 
exophthalmos of the right eye ; moreover, she complained of 
always feeling hot, and her skin was moist. 
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Treatment with methyl thiouracil, 100 mg. twice daily, was 
begun and considerable clinical improvement followed. After 
two weeks she complained of “ difficulty in focusing her eyes,” 
and her doctor noted that she had horizontal nystagmus to right 
and left. The dose of thiouracil was reduced to 100 mg. once 
a day during the next week, byt she stated that she felt “ light- 
headed” and that everything she looked at “seemed to be 
jumping about.” After another four days she developed such 
intense vertigo that she could not stand or even sit up in bed 
unless she kept her eyes closed, and any attempt to get up 
and move about ‘caused nausea and sickness. Gross nystagmus 
was present in all planes. Thiouracil was stopped and the more 
severe symptoms subsided during the next three days, but she 
. remained unsteady ahd immediately became sick when she tried 
to walk. At no time was there any headache or skin rash, and 
apart from the symptoms described above she felt quite well. 
Her general condition was good and the signs and symp- 
toms of thyrotoxicosis were definitely improved—pulse 100, 
exophthalmos much less noticeable, skin normal, and no com- 
plaint of feeling hot. She was in fact very pleased with the 
effect of treatment and most anxious to continue to take 
the thiouracil in case symptoms should return. The only 
abnormal finding in a full examination of the central nervous 
system was a very coarse nystagmus in all planes. Romberg's 
sign was negative and the ocular fundi and tympanic membranes 
were normal. The condition of the heart and the blood 


pressure were unchanged, except that a few extrasystoles - 


were noted. 

During the next three weeks she gradually improved and 
was able to go out if accompanied. She still found reading 
difficult. Her thyretoxic symptoms, however, increased again, 
and partly on this account and partly because of the unusual 
effects of the thiouracil treatment she was sent to Professor 
Himsworth. He agreed that the development of nystagmus 
could, in reason, be attributed only to the thiouracil, but could 
neither recall having encountered a simila¢ case himself nor, in 
spite of wide inquiry, both in this country and abroad, find any- 
one else who had done so. He advised surgical treatment for 
the thyrotoxicosis without* delay. 

The patient was admitted to hospital on May 24, 1949 ; and 
on June 3 subtotal thyroidectomy was performed by Mr. John 
Griffith. During the first week after operation nystagmus 
increased, but by the fourteenth day, when the general condi- 
tion was excellent and the pulse rate had become stabilized 
between 70 and 80, it became less marked and she made no 
complaint of visual disturbance. She was then discharged from 
hospital. 

Sections of the excised gland were examined by the patholo- 
gist (Dr. R. W. Johnson), who reported that the appearances 
were typical of thyrotoxicosis. - 

When last seen, on July 15, 1949, six weeks after operation, 
she looked and felt well and had gained a stone (6.4 kg.) in 

. weight. Nystagmus, however, was still present, being most 
marked when she looked to right and left, but also when the 
eyes were raised upwards. She said that she could read without 
difficulty but that “things jumped about” when she looked to 
either side. Apart from the nystagmus, examination of the 
central nervous system was negative as before, and there was 
no evidence of cardiovascular sclerosis or ear disease. 


COMMENT 


When thiouracil produces toxic effects they are generally 
manifest on or about the fourteenth day after the beginning 
of treatment. In the present case visual symptoms and 
nystagmus appeared at this time. These receded again with 
omission of the drug. There is therefore strong presump- 
tive evidence that this was an effect of thiouracil. The 
absence of history or physical signs of disease of the central 
nervous system or of vascular sclerosis makes any 
alternative explanation improbable. 

- It might be suggested that the particular sample of thio- 
uracil used contained an impurity which could be held to 
blame ; some of the tablets were therefore sent to the manu- 
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facturers for analysis, but they were found to be in every 
way normal pure samples of methyl thiouracil. 

In the circumstances it is of course impossible to give a 
prognosis, but as four months have elapsed since thiouracil 
was discontinued and signs and symptoms are still present 
it seems unlikely that complete recovery will now take 
place. : 


Acknowledgment is due to Dr. Fitzgerald Frazer for permission to 
publish these notes of his patient and for his own careful records 
of the case while she was under his care. I have also to thank 
Professor Himsworth for his interest and advice. 

C. BARRINGTON Prowse, M.B., M.R.C.P., 
Physician, Royal Sussex County Hospital, Brighton. 


Fulminating Staphylococcal Pneumonia 
Treated with Massive Doses of 
Chloramphenicol and Penicillin 


Fulminating staphylococcal pneumonia has in recent years 
shown itself to be a rapidly fatal condition despite peni- 
cillin therapy. We have recently encountered a case fol- 
lowing influenza B infection in which the organism was 
resistant to penicillin. Early treatment with chlorampheni- 
col was instituted, but the patient's condition deteriorated 
rapidly ; however, with increased dosage he recovered after 
a critical illness. 


CASE REPORT ` 


The patient was a male nurse aged 39. His first symptoms 
were those of a severe febrile cold. After four days he 
developed a slight pain in the left side of his chest. During the 
next six hours this increased to such an extent that breathing 
became difficult; it was at this stage that he attended the 
casualty department of University College Hospital. 

Physical examination showed a severely ill man with marked 
respiratory distress, temperature 100.6° Е. (38.1° C.), pulse 100, 





Fic. 1.—Radiograph taken on March 22. 


respirations 26. Movement on the left side of his chest was 
considerably reduced and rhonchi were widespread. Radio- 
graphs of his chest taken at that time (March 22, 1950) showed 
consolidation in the anterior and middle basal segments of the 
left lower lobe (Fig. 1). A diagnosis of aspiration pneumonia 
was made, and after blood and sputum had been collected for 
laboratory examination he was given 2.5 g. of chloramphenicol 
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followed by 0.25 р. four-hourly. This drug was made available 


as part of an investigation into the treatment of aspiration 
pneumonia. Later, when it became obvious that this was in 
fact a case of penicillin-resistant staphylococcal pneumonia, the 
supply was maintained by the Ministry of Health. 

During the first 24 hours of treatment there was a 
great deterioration in the patient's condition. He showed an 
ashen-grey cyanosis, his temperature reached a maximum of 
102° F. (38.9° C.), and the physical signs in his chest indicated 
rapid spread of the pneumonic process. The left side did not 
move at all on respiration, the percussion note over it was stony 
dull, and breath sounds were inaudible. Radiographs at this 
stage showed (March 24) the left hemithorax to be completely 
opaque, but with no evidence of mediastinal displacement 
(Fig. 2). A report of the sputum culture described a pre- 
dominant growth of  Sraphylococcus aureus, resistant to 
penicillin and moderately. sensitive to chloramphenicol. 





1G. 3.—Radiograph taken on August 8. 
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"In view of this report and of the patient's poor response to 
chemotherapy, the dosage of chloramphenicol was doubled and 
crystalline penicillin, 1.000.000 units three-hourly, was started ; 
-the patient was placed in an oxygen tent. - 

For 24 hours his condition remained critical, but there-- 
after he made steady, if slow, improvement. His tempera- 
ture fell by lysis to normal in 14 days. Within 10 days 
of his admission radiographic evidence of resolution appeared 
and three weeks later was almost complete. He received in 
all 43 g. of chloramphenicol. Complement-fixation tests for 
influenza showed a titre of 1/4 for influenza B on admission and 
a titre of more than 1/128 six days later. Fig. 3 shows the 
radiographic appearance on August 8. 


DISCUSSION 


In the great influenza pandemics of 1889 and 1918-19 
the staphylococcus was only occasionally found in fatal 
cases, although in localized outbreaks a high incidence was 
reported (Netter, 1892; Chickering and Park, 1919) In 
the smaller epidemics of recent years it has been found 
in a considerable proportion of the more serious cases 
(Stuart-Harris et al., 1938). Wollenman and Finland (1943) 
and Stuart-Harris et al. (1950) have commented on the 
failure of fulminating cases to respond to chemotherapy. 

The present case appeared on admission to be ohe of a 
moderately severe aspiration pneumonia. It was only after 
24 hours on conservative doses of chloramphenicol that the 
condition gave rise to anxiety. At this stage he presented 
the prostration, respiratory distress, and ashen-grey cyano- 
sis typical of a fulminating case of staphylococcal pneu- 
monia. There seems to be little doubt that, without the 
very large doses of chloramphenicol and penicillin used, 
he would have suca&umbed to his infection within 48 hours 
of his admission to hospital. 


eo 
SUMMARY 


A case is described of fulminating staphylococcal pneumonia, 
secondary to influenza B, successfully treated with chloram- 
phenicol and massive doses of penicillin. 

Reference to the literature suggests that the association of 
influenza and staphylococcal pneumonia is an extremely fatal 
one. ; 


I wish to thank the Virus Reference Laboratory, Colindale, for 
carrying out the complement-fixation tests for influenza, Professor 
M. L. Rosenheim for permission to publish this case, and Dr. J. D. 
Nabarro for advice in preparing the manuscript. 


J. M. Wacsue, M.A., M.B., 
Medical Unıt, University College Hospital. 
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The. Ministry of Health states that more blood was given to 
hospitals in England and Wales during the June quarter this 
year than in any three months since the war. Gifts totalled 
128,392, making over 250.000 in the first half of this year. 
Over 35,000 new donors joined the National Blood Transfu- 
sion Service in the quarter. Blood consumption is 50 times 
what it was in 1938 and is still mounting. To meet these 
increasing demands without calling too often on existing donors, 
at least 200.000 more enrolments are needed. There are now 
388.000 registered donors—a gain of 10,700 in the quarter and 


the highest total since 1945. 
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| `` SAINT AND..PIONEER ~ 
Florence Nightingale, 1820-1910; By odham- 
` Smith. p. 152 illustrated. ` 15s.) Lodo. E. 
-and Co. 1950. . . оз i AE 
l must confess to an early prejudice against Florence 
1 I thought she had created a tradition of 
nursing discipline which was rigid and inhuman, and 
my only knowledge of-her life was derived from Lytton , 
Strachey's astririgent essay. My prejudice was first shaken 
when I saw. her bust in the National Portrait Gallery and 
‘tealized that she was not a misfavoured feminist. but an 
extremely beautiful woman. .It was further weakened by 
the feeling I have had that our attitude to sickness in the’ 
welfare State is becoming utilitarian, and that neither the 
medical nor the nursing professions will flourish without 
a renewed sense of. their. vocation. -It has been finally 
destroyed by reading. Mrs. Woodham-Smith's, enthralling 
_ biography and realizing the condition. of our hospitals less 
than a hundred years ago, the filth and lack of sanitation 
in the wards, the drunkenness, immorality, and inefficiency 
of the nurses, and ‘the complacency of the medical staffs. 
It is against this background that Florence Nightingale’s 
achievement is. to be measured. ЕЕ 
She was, indeed, a remarkable woman. She was beauti- 
~ful, wealthy, and gifted, brought up in an age and society 
where women: were expected to display an excessive sensi- 


bility. Although she had a passionate nature and attracted _ 


many suitors,- she never married. From the age of 19. 
onwards her life was a prolonged battle with her mother, - 
who was bitterly disappointed at her refusal to follow the: 
conventional path to sócial süccess., Florence had had the 
"feeling from early childhood that' she was not like other 
people but was set apart:' God had spoken to her at 17, 
as Hé was to do again three times afterwards ; but what 
a heartbreaking business it. was, finding the task for which 
. she was called. After the first voice at 17, seven years 
passed before she.decided that her call was for nursing, 
and it took another nine to persuade her family. Fortu- 
;:nately, she had a gift for making friends who were able 
to supply the understanding which she could not get from/ 
her parents, and gradually she began the study of hospitals - 
and nursing which was to make her one of the foremost 
.health experts in the world. Througliout this period her 
“health suffered from the struggle, and she was subject to 
uncontrollable daydreaming. At the age of 29, after 
refusing - Richard Monckton Milnes, she wrote: 
* I have ar intellectual nature which requires-satisfaction and - 
that would find it in him. J have a passionate nature which ` 
: requires satisfaction and that would find it in him. 1 have а 
~ moral, ап active, nature which requires ‘satisfaction and that 
would not find it in his life. Sometimes I think. I will satisfy 
my passionate nature at all events, because that, will at least 
secure me from the evil of dreaming. But would it? I could 


.' be satisfied to spend a life with him in combining our different _ 


. powers in some great object. 1 could not satisfy this nature by 
spending a life.with.him in making society and arranging 
domestic things."-. ~~. a . 
Eventually she obtained her freedom and the superin- 
tendentship of the Institution for the Care of Sick Gentle- 
N women in Distressed Circumstances; A year later came 
the Crimean. War and. the invitation to take out a nursing 
contingent. This war witnessed the destruction of ап 
army and the breakdown of its medical services as.a 


result almost entirely of administrative incompetence. - 
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Once again^human suffering reached its extreme limits, 
as it had done, alas, in-so many previous campaigns. 
The collapse of the medical services would have been 
‘complete’ but for the personality, ‘skill, and indomitable 


; energy of Florence Nightingale. . The Sanitary Commis- 
^ sion described the defects of th 


e Barrack. Hospital at^ 


Scutari as murderous. - _ i А 

“Beneath the magnificent structure were sewers of the worst 
possible construction, mere cesspools,. choked, inefficient, and 
grossly. overloaded. The whole vast building stood in a sea of 
decaying filth, The very walls, constructed of porous plaster, 
were soaked in it. Every breeze, every puff of air, blew: 
poisonous gas through the pipes of numerous open privies into 
the corridors and wards where the sick, were lying." 

But even worse was man’s inhumanity to man, the 
quagmire of administrative difficulties, the obstructive 
group loyalties, the defence of the old ‘regime, the 
intrigues, the mere inertid. No army medical depart- 
ment likes to be foünd incompetent, and it likes it even 
less when the main source of criticism appears to be an 
amateur. Nevertheless, she succeeded, and the mortality, 
which in six months had been 73% in eight regiments 
from disease alone, was brought to a lower level than in 
England. In achieving this she had created not only the 


 miodern nurse but the modern soldier. 


"She had a horror of publicity. АЦ her life she hated 
having a likeness taken, which explains the shortage: of 
photographs and portraits, and before she died she desired 
that the only memorial on her grave should be a small 
cross, on which are the words " F.N. Born 1820. Died 
1910." At the end of the Crimean War, when a nation 
was waiting to welcome her, she slipped home unnoticed. 

* Mrs. Watson, the housekeeper, was sitting in her room in 
the front of the house. She looked up, saw a lady in- black 
walking alone up the drive, looked again, shrieked, burst into 
tears, ran out to meet, her.” 


That scene, I think,-is how a film. on Florence Nightin- . 
gale might end, ара іп a way the film would be right, for 
never before or after were her powers so fused and cóncen- 
trated. as during the Crimean War. She was now 36. 
During the next-50 years she was to do an immense amount 
of work in the reform of nursing at home and abroad and: 
in the improvement of conditions of life in the Army and 
in India.. She became an expert on hospitals, nursing, and 

- sanitation, and a pioneer medical statistician, but she was 


7 never really happy, and it was as if her work "was an 


Obstacle to happiness rather than the means to it. . Her 
health collapsed when she was 37, and though mentally 
energetic she lived the life of a physical invalid thereafter. 
She became, in fact, a highly productive neurasthenic who 
worked most of her collaborators to death: A further 
deterioration in her health occurred when she was 48, 
and thereafter she never had quite the same immense. 
. powers óf sustained concentration. 

Looking back on these fevered years of commissions and 
Blue Books, one is tempted to compare Florence Nightingale 
with Beatrice Webb. Both had something inhuman about 
them. "I never gave or took an excuse," said Florence. 
Mis. Gaskell thought-that she lacked а love for individuals, 
and most people who: worked with Florence Nightingale 
were hurt in the-end by something hard within her: In 

` her just resentment against her mother she had once spoken 
of the devourer and the devoured, but her own treatment of 
Sidney Herbert is hard to forgive. Admittedly her mother 
was obtuse and cruel, but éven as a child Florence never 
showed any affection for her. Beatrice was fortunate in 
finding an. ideal. partner in Sidney Webb, and in their 
tranquil union they accomplished an immense work, which 


- 


1316 Dec. 9, 1950 











has left its mark on almost every aspect of British society. 
Florence momentarily reached a greater height, a height 
-which in women is probably only possible for the saint or 
the celibate, but she had not the serenity of sainthood, and 
the later years, the-neurasthenia, the cats, the girlish letters, 
and the decline into senility are painful to study.  ; 


Mrs. Woodham-Smith's biography is magnificent. It is: 


crowded with figures like a Frith canvas and all-are alive. 
Her writing is so transparent and her observation so dis- 
passionate that her art reaches the highest level of achieve- 
ment; the medium is forgotten and the past lives again. 
It is a big book of 600 pages, апа busy "doctors may feel 
that they need a holiday -or an illness to read it; but 
however they make the time they will be well rewarded. 
O L. J. Wrs. 
^^ A hitherto unpublished letter from Florence Nightin- 
ale appears on page 1328.—Eb., B.M J. 


CHROMATOGRAPHY 


Progress in Chromatography 1938-1947. By Professor L. 
eister. (Рр. :368. £2 5s) London: Chapman and 
Hall. 1950. 


Many notable advances, for instance the introduction of 
partition chromatography, have been made in.the decade 
that Has elapsed since the publication of Principles and 
Practice of Chromatography, by Zechmeister and Cholnoky. 
The senior author—mistakenly, i in the reviewer's opinion— 
has decided to issue a supplement instead. of revising the 

‚ original treatise. As an almost complete list of references 
to the application of chromatography to the separation of 
carotenoids, steroids, amino-acids, carbohydrates, etc., this 
book could hardly be bettered. 

On the theoretical side, however, a list of references is 
of little use to anyone wishing to understand the ‘broad 
principles of chromatography. Indeed, even practically 
it is difficult to learn from the many examples given those 
manipulative tricks on which the success of a chromato- 
graphic separation so often "depends. The subject is 
developing rapidly, and the beginner (and indeed the 
expert) will gain greater understanding by listening to or 
reading transcripts of discussion between experts than by 


studying uncritical reviews. Luckily such a discussion on 


chromatographic analysis (Discussions of the Faraday 

Society, No. 7, 1949) is now available. ` ` 
The book is well printed, with the exceptions of the 
plates, which are blurred, and the chemical formulae, which 
are too small. The price is too high for a list of references 
unleavened by critical commentary. 
; H. M. E. CaRDWeELL. 


KUNTSCHER NAILING 


Marknagelung nach Kiintscher bei Schaftbriichen der 
langen Róhrenknochen: By Professor Carl Hubler. Second 
edition. (Pp. 302; 350 figures. М. 26) Munich and 
Berlin: Urban and Schwarzenberg. 1950. 


The first edition of this work appeared in 1943- under- 


the title of “ The Stable Osteosynthesis.” In the second 
and ‘much improved volume, now named “ Kiintscher’s 
Medullary Nailing," the author illustrates in detail the use 
of the nail in all bones in which it has been found of value 
and elaborates the .technical details of insertion, The 
method is not without danger, and if the local complica- 
tions differ little from those arising during the other forms 
"of internal fixation the general complications, notably fat 
embolism, are increased. Five personal cases (an incidence 
of 2.5%) are reported, all in fractures of the femur. . Two 
occurred in operations on fresh fractures and three in late 
cases. Other authors have also reported deaths in cases of 
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late medullary nailing, and, even if experimentally - the 
dangers in fresh fractures can be shown to be small, in late 
fractures, where the pathology differs, there is certainly an 
added risk. Аз it is particularly in fractures of the femoral 
shaft that Kiintscher nailing offers advantages over other 
methods, it is unfortunate that nailing this particular bone 
is most likely to produce’ fat embolism: 

Efficient nailing is dependent on an accurate appreciation 
of the mechanics of the nail and the physical shape of the 
fracture. There is an.abundance of diagrammatic detail : 
which should be studied by anyone who approaches the 
procedure with-a conviction that it is simple and a limited 
armamentarium. 

Among Ше tables’ of results provided, a high figure is c 
found for infection after open nailing of old healed frac- 
tures, and even if the use of the method in inexperienced 
hands is to be blamed, as the book suggests, more than one 
lesson may be learned from these figures. One is that the 
skin tension on restoring the full length to a limb may 


-result in local skin necrosis and infection. . ~ 


As in many Continental works, one has to work hard to 
discover the broád principles, for they are overlaid by a 
mass of case histories and individual operative details which 
is not always distinguished from.thé main text by typo- 
graphical alterations. This book is the most complete one 
available on the subject, though its value as a reference 
book would be considerably increased by the provision of 
a detailed index. J. G. Bonnin. 


DESIRES AND NEEDS 


Human Desires and Their Fulfilment., By К. W. Mon- 
пиле (Рр. 270. 12s. 6d.) Liverpool: Univesity Press. 
1950. E, 


itis a ‘commonplace for the psychiatrist that while human 


beings have needs and desires and: strive for their fulfil. | 
ment they are very often mistaken about their needs, desire 
inappropriate satisfactions, and go the wrong way to obtain 
them. It is part of Mr. Monsarrat's task'to expose these 
errors and to offer the means of correcting them ; but as’ 
he starts from first principles a very large amount of 
ground is covered before he reaches his conclusions. І 
The history of human: modes of thought from a primi- 
tive vitalis through ' a belief in supernatural agencies to 
sophisticated and scientific thinking is, surveyed. The’ 
author emphasizes the capacity of scientific, or analytical, © 
thinking to provide meaningful answers, but points-out its 
limitations. It is, in final analysis, invariably circular and 
never eliminates the subjective element. We can never 
know things in themselves but only their relations опе to 
Another and to ourselves. An examination of our basic 
‘knowledge of physics, biology, physiology, and psychology : 
over several chapters shows that in every case we are con- 
cerned with relations and that the analytical view cannot . 
take us further. But there are many other questions which 
seem to demand an answer. -Some of them are inherently 
unanswerable and, on examination, based on a iniscoficep- 
tion of what is knowable. ‘But the whole world of values 
is also involved, and Mr. Monsarrat ‘does not accept the ` 
view, which at present prevails among scientific, men, that 
analytical, or scientific, thought is unable to help us here. 
Haphazard attempts to solve, these problems are playing 
havoc with human relations at the present day. “ Science- 
has in its files clear and indisputable evidence that mutual : 
assistance to balance has been throughout terrestrial history 
the one and only relation which has given equilibrium to 
cóllections.of associated units on any plane." The doctrine 
of the necessity of conflict, with values in terms of power, 


.8s exhibited in the works of a number of philosophers, 
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epea с and Marx, is emphatically rejected ; ‘and | NM | 

what one might call. the doctrine of love is held up, not -> `. `` BOO EIVE 

only as appealing toa loftier view of the world, but, more - \' x nS RECE 2j : 
importantly, as being scientifically well founded. ` Review is not precluded by notice nere of books recently received 


This book is not easy reading. But the author is no ЕЕ : 
doubt right, first that no thoughtful man can safely -burke Im d Ee GR a BUE Boite aN Du ERCE, 
R.S., thers. А : Jj. : Edw rnold. 


V : UN. NES ~ > 
these issues, апа secondly that science has somehow or. . 1950. 


other got to learn. to handle in a fogical and dispassionate У : И 
_ Way data in which values are involved. Some preliminary- ` с kA Destiny, By .1. Rom. (Pp. 309. 16s) London: 
assumptions are inevitably involved. Мг. Monsarrats ^ 2018962 1950. | E 
- definition of what constitutes a “higher” state is very Radiology of the Teeth and Jaws. By F.L. Ingram, D.M.R.D., 
similar to one recently proposed by Julian Huxley, and L.D.S., M.R.C.S, L.R.C.P.. (Pp. 160. 16s) London: Edward 
of a kind to appeal to biologists and medical men. q “Arnold. 19530. | » 
i PL ec ‚ ` ELIOT SLATER. · Selected Studies om Arteriosclerosis. “By Professor R. Altschul. 
x | ri (Pp. 182. 40s.) Oxford: Blackwell Scientific Publications. 1950. 
- 7 
. . PHYSIOTHERAPY . . ‘Plasma Clot Suture of Peripheral Nerves and Nerve Roots. By 
Manual of Massage and Movements. By E. M. Prosser, Лау, МО ; pfo SR. Е 


T.M.M.G. (Рр. 388; 287 figures.: 158.) London: Faber А 
and Faber. 1950. . | X ERES б By hy 
: CE D AEN | The Practice of Nursing. Ву Н. M. Gration, S.R.N., S.C.M., . 
Ever since its first appearance. 13 years ago this volume D.N., and D. L. Holland, S.R.N,, S.C.M., D.N. (Pp. 456. 18s) 
has provided a mine of information for -physiotherapy London Paber and. Faber: 19%. . А 
students. Massage ‘is discussed in five chapters, none of Radiation Therapy. in the Management of Cancer of the Uterine 
them very satisfactory. For example, stroking movements Cervix. By S. T. Cantril, M.D. (Рр. 196. 36s.) Oxford: Blackwell 
over the back are stated to be-useful in debility and depres- Scientific Publications. 1950. pU 
sion because of their effect on the peripheral’ nervous Physics im Medical Radiology. Ву S. Russ .C.BEB., D.Sc, 
_ System ; over the abdomen in gastric atony and intestinal — F.ÍnstP., and others. 2nd revised ed. (Pp. 296. 25s.) London: 
de ‘along the limbs in anaemia, and over the scalp. ' Chapman and Hall. 1950. - ^. "s EE 
in alopecia, A similar mixture of fact and fancy colours х oe И : Е 
; :ne whi = -.. The Life of Dr. John Radcliffe, 1652-1714. By С. R. Hone, 
_ the views on kneading, which is said to be called for in: MAD D. (Рр. 149. 15s) London: Faber and Faber. 1950. 
upper' motor neurone disease; oedema, anaemia, debility, j "E 
rheumatoid arthritis, insomnia, convalescence after polio- Aids to Botany. Ву Н. J. Bonham, BSc. 3rd ed. (Pp. 223. 
myelitis or a fracture, securing a greater flow of urine and 6s. 6d.) London: Baillitre, Tindall and Cox. 1950: 
_ bile, nerve-palsies, incipient .flat-foot, and haematomata. дұ, to Orthopaedic Surgery and Fractures. Ву 1. E. Zieve, 
_It is only fair to point out that most other textbooks on ‘M.A. FRCS. 3rd ed. . 283. 6з. 6d.) London: Baillitre, 
massage make yet more ‘extravagant claims; by contrast, Tindall and Cox. 1950. . | ` 
therefore, this book represents;a comparatively factual Common Skin Diseases. -By А. C. Roxburgh, M.A., M.D., В.СЬ, 
approach. . | F.R.C.P. 9th ed. (Pp. 505. 25s) London: И. K. Lewis. 1950. 
The author considers exercises in the next 17 chapters. ; : - А - 
. The action of gravity and the nature of levers is admirably UM перага Hörstadius. (Pp. 111. 154) 
set out. The fundamental starting positions are well li SE . i j 
. described, and "ће muscles involved in them, and in the ^ Te Chimica! Use of Radioactive Isotopes, Ву B. V. A. Low-Beer, - 
exercises derived from them, are listed.. Excellent line M.D. (Pp. 4i4. ) Oxford: Blackwell Scientific Publications, . 
" drawings enhance clarity and are of obvious value to E | 
. students, but the fact that the scapula is rotated on full. The Physiological Ba 
‘elevation of the arm is ignored throughout. Sometimes Сотгое, jun., and Professor R. D. Dripps 
too many variations of one exercise are elaborated ; for . Blackwell Scientific Publications. 1950. — — 
ds ple, 25 drawings illustr ate different methods , of Pelz The Diagnosis and Treatment of Endocrine Disorders in Child- 
‚ forming flexion and extension at the hip.' Nothing could hood and Adolescence. Ву L., Wilkins, M.D. (Pp. 384. 95s.) 
be clearer or more factual than this—the main—part of Oxford: Blackwell Scientific Publications. 1950. 
the book (apart from an extraordinary statement about - a : 
onn Massage. -By Dr. A. L. Pécunia. (Pp. 363. 600 francs.) Paris: 
tuberculosis on page 302). MC er" Malone, $950. me 
But ‘practical ‘questions cannot be ignored. Does re- ` і 
^ habilitation, as carried ош to-day, employ these measures La Voix et la Parole. By.J. Tamea | 
often enough to make :detailed Knowledge’ of these vari- Фр. 180. 700 francs.) Paris: Librairie Maloine. pos 
ants essential to students? Сап exercises be taught in Thsrapentique Clinique Jowrmalióre des Maladies du Foie et 
the abstract without reference to their indications—for des Voies айе, By Professor M. Chiray and A. R. Salmon- 
example, after meniscectomy at the knee, for relief of the: Malebranche. (Pp. 206. No price) Paris: Librairie Maloine. 
tboracic-outlet syndrome’? Many contemporary methods 1950. . zn А ; ` 
of: active rehabilitation of this sort are omitted. It is true · тъ Commandments. Ву C. Jörgensen. (Pp. 254. No price.) 
‚ that- the- student- who has grasped the fundamental facts Copenhagen: Ejnar Munksgaard. 1950. 
-of posture and- muscle work possesses the-basic knowledge ' Pane АСАМ СИК: à 
enabling-her to vary her methods according to the needs. S. оо ме, б Vues ced iae дне: By Me 
of to-day." But she would obviously be greatly aided by -`~ : dc dus a ` ‚ 
a more modern approach to exercise therapy.. As matters Augenheilkunde für Praktische Arize und Internisten, Ву -- 
now stand, however, this popular and authoritative work” Dr. F. Fischer. (Pp, 218. M. 24) Vienna: Wilhelm Maudrich. 
is indispensablé to every, candidate fór the examinations 5 e: 
‘of the Chartered Society of Physiotherapy. . Dis Nebemwirkwnpen der Arzneimittél anf die Наш. By J. ` 
xs t. 5 Tt oet J. Н. CYRIAX. © Mayr, М.р. (Pp. 162. M. 13.50.) -Jena: Gustav Fischer. 1950. 
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sis for Oxygen Therapy. By Professor J. Н. 
| (Рр. 85. 15s) Oxford: 


ud and Professor М. Seeman, 
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` баз its honorary. secretary: and Lord’ Moynihan йз. 
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35-8 "EUTHANASIA 


The - elus ‘Buthanasia - - Legislation Society . was 
founded in’ 1935, and its first public meeting was held - 
‘in B.M.A. House in that year. Dr. C. Killick: ‘Millard 


first president: : : The society had the.backing of a.num- 
ber of. distinguished mien in the Church and in the medi-. 
"cal profession. Soon: after. it had come into being it 
promoted . a Bill which’ was introduced i in the House of 
> Lords i in 1936. Last year considerable interest was once’ 
more raised in this.matter when a. medical man in the 
U.S.A. was on trial for murder because.of a_“ mercy 
killing” of a. patient said to have ‘incurable: cancer. 
Last жеек а further debate in the House of Lords on 
‘the motion of Lord’ Chorley showed that the interest in 
. this question. is by. no means abated, and also, too, 
. that the House of. Lords is still unwilling to take апу: 


‚ steps towards putting a Euthanasia Bill on the Statute 


Book. ' 5 


Thé Bosne: laid?down in ‘the Bill of 1936 Was. 
briefly as follows: The patient desiring euthanasia must 


* bé over 21 years of age and suffering from an incurable. 


and fatal disease accompanied by severe pain. - Appli- 
cation for euthanasia must be made by the patient in 
writing, on a special form, in the. presence of witnesses. 
The application, accompanied by a. medical certificate, 


. must then be sent to a euthanasia referee appointed by 


the Minister of Health. Before granting permission for 
euthanasia the referee “ must satisfy himself, Бу a рег- 
sonal interview-with the patient and otherwise, that the 
requisite conditions. have been fulfilled and that the ` 


~ patient fully understands the nature and purpose of the 


application.” After the euthanasia теїегее_ sends the. 
permit to the patient there is to be a lapse of seven days 
béfore the permit is put into execution. Meanwhile 


. the nearest relative has been informed that permission: 


: ы кошш. and may then appeal to а Court of . 








-1 British Medical Journal, 1935, 2, 856. 
з Hansard, House of Lords, 1937, Col. 469° | . 
"з Ibid., 472; - 

*Ibid., 481. 


К^ 


- : 5[bid., 489. ў 
7 * Hansard, Vol. 169, No. 12, Col. 567. | 


` Summary Ј urisdiction оп the grounds that one-or. more ’ 


of the conditions have not been fulfilled. ‚ Euthanasia - 
is to be administered by the. medical. practitioner named ~ : 
in the permit and in the presencé of witnesses. The Bill * 
provided. that the Act should' be in the hands of the 
` Minister, who “should have power Чо make regulations 7 


:“ (а) for the issue to medical practitioners ‘of licences 


to administer. euthanasia ; (b) prescribing. the duties of^ 
euthanasia referees and the fees payable ‘to: them ;-.' 


` (с) prescribing the procedure to be followed. in adminis- 
-tering euthanasia ; ‚@ posean the various. forms to- 


be used.”.. - 
This. isis: descriplion ot the official сше to ee 
followed by someone whose anguish of mind would 
make any objective judgment of ‘his own fate almost .- 
impossible is likely to raise less 'enthüsiasm for 'euthan- E 
asia thanthe eloquent and learried speeches: made by ш 


"distinguished members of the- House of. Lords in 1936 . 


and again last- week.', Lord. Ponsonby. in .1936 based . 
part of his case,on instahces ‘of suicide.“ which. were › 
not only innocent and laudable but very noble. ^1. The. 
introduction-of the verdict of “ Suicide. while of unsound - 
mind" was, he. .argued, a practice. which. showed that ; 
the Jaw was being: stretched. He thought, too; that it~, І 
was putting far too great an onus on a doctor.to leave _ 
in his hands the decision to administer a merciful dose - 
of narcotic. Lord Ponsonby pleaded that “we are. not 
"opening any door, we are merely unlocking it, We are ^ 
drawing the bolts by which prejudice and tradition have.. 
kept it- closed. . We want to be as merciful with. one ` 


-another as wò- are to -our own animals.”? 


. The view of the medical profession Was ; put in two . к: 
.admirable speeches in 1936 by Lord Dawson and Lord 


Horder. As cancer was uppermost in people's minds i E 


and the one condition from which the relief of euthan- 
-asia would be sought above all’ others, Lord Dawson 


pointed out that іс would be incorrect to. say that most 


cases of cancer- were characterized by agonizing pain. - 
He thought that during the past 50 years there had been 
-a gradual change in medical opinion. Looking back.50 _ 


years, he said he thought it was true to say that then the E 
medical profession * concentrated all its endeavours on 
the maintenance ‘of life, despite the nature of the illness 
and even despite sometimes the imminence of death."* 
But now the opinion was growing “that one should 
make the act of dying more gentle and more: peaceful : 
even if it does involve curtailment of the length of life.” — 
He emphasized that their first thought in'the face of in-.. 
curable disease should be to assuage pain, even. if this . 
did involve shortening of Ше. The Archbishop of Can- 
terbury (the late-Lord Lang) thought" it was “а Situation 


` which must be dealt with from inside, by | ihe confiden- : 


Har relations of the doctor and the patient “not from 


€ 
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outside by the procedure which is contemplated in this ' didease under control. And so little is yet firmly Known 
Bill" Lord Horder, who in essence said last week -of the natural history of disease, especially perhaps of 
what he said so well in 1936, observed "that the good сайсег, that the pressure on the doctor by patient and 
doctor is aware of the distinction between prolonging- relative to seek a way out by euthanasia would intro- 
life and prolonging the act of dying." He viewed with duce a new and disturbing element in the doctor's 
misgiving the.“ suggested intervention “of the bureau as. assessment of a case. Those many medical men who 
replacing that complete cónfidence and understanding are opposéd to legislation on this subject will see much 
which is one of the most satisfactory of all human rela- point in the observation. made by the Earl of Iddesleigh 
tionships.* In last week's debate Lord Horder empha- when he. said: “There: is something very terrible 
sized again that this. matter of euthanasia was not about. this reversal in the morale of the sick-room." 
: really one for the doctor to settle, but that as a doctor A: part of the morale of the sick-room in which a person 
he hoped he could give some guidance to those discuss- lies dying resides surely in the general belief that the 
ing such a settlement ; and he made a statement which good doctor will distinguish between prolongation of 
‘has spécial relevance at a time when so many advances life and the necessary prolongation; of the act of 
‘are being made in therapeutics. “As to incurability dying: . 
- of a disease in general, incurability is the measure at - · 








the moment of the doctor’s experience of incurability, 
atid those who have ‘the most experience use the term 
incurability least often, becatise in Medicine we talk 
“more and more ef controlling disease” rather than of 
curing it."' Lord Uvediale stressed the possibility of 
error in- diagnosis and saw the practice of euthanasia 
' as something. that would disrupt the bond of sympathy 
and affection existing between the doctor and the patient 
in a late stage-of a disease. Three other medical Peers. 
—Lord Webb-Johnson,. Lord Haden-Guest, and Lord 
Amulree—put- the "weight of their experience - in: the 
‘same scales against киш on ‘the practice under 
. discussion. 


The subject of шшара: is one that is bound ох 
stir up emotion and prejudice. · It is not something that 
can be decided by controlled experiment, nor would the ` 
legalization of voluntary euthanasia be likely to show 
` an effect on the suicide rate.: When Ше World Medical 
Association met in New York in October of this year 
doctors from different parts of the world declared them- 
selves to be in a majority. against the introduction- of 
such a. practice into Medicine.- While. it is true that.it 
. will be the community at large that.has thé decision in 
its hands; the doctors who would have to. execute the 

community" s wishes in this matter must have a say out 
of proportion to their numbers. No one сап fail to be 

‘ impressed by the fact that men of-great responsibility . 
.in the medical and other learned professions firmly 
‘believe that such a. measure as voluntary 'euthanasia 
shouldbe introduced as a benefit not to be withheld 
from the mian or woman dying from a painful ánd in- 
‘curable disease. Yet in the two débates in the House . 
of Lords medical men of the highest eminence and un- 
rivalled experience have given cogent expressioii to what 

. surely must be the medical man's instinctive attitude. 

. When faced with. disease and injury the doctor's job : 
is- to relieve pain 'and to set in motion. all methods of 


N 


_ treatment that may help him and the patient to bring | 


(CHLORAMPHENICOL NOW. AVAILABLE 


We print on page 1326 a Ministry of Health statement 
that from December 11 chloramphenicol will be gener- 


: ally available on prescription. This drug is one of three · 


new antibiotics which have been developed in the United 
States, and all of them are available without restriction 
in that country. “Owing to shortage of dollars they can- 
not be made so in Great Britain until manufactured 
here. The production of chloramphenicol, which is the 
synthetic form of “ chloromycetin,” has been undertaken 
in England with commendable energy, and supplies are 
now adequate for its telease. Plans for the home- 
production of “ aureomycin ” and “ terramycin ” are 
unlikely to mature. for some time. Fortunately the indi- 
cations for all three’ antibiotics are broadly the same, 
though there are a few absolute exceptions to this rule 
and a number of differences in relative efficacy for par- 
ticular infections. In the Ministry of Health state- 
ment of indications for chloramphenicol the expression, 


* © More effective, than any of the therapeutic agents at 


present generally available," presumably refers only.to 
the present. position in this country. It is doubtful 
whether the action of the drug even equals that of aureo- . 
, mycin in primary atypical pneumonia. If experimental ` 


. infection with this virus in cotton rats is any guide to 


its behaviour in man, then, according to the findings of 
Eaton,' aureomycin is much the more effective of the 
two. . : . , 

Ап outstanding merit of chloramphenicol is its action 
in typhoid fever, which naturally comes first on:the list 
of unqualified indications. On the other hand, treatment 
with the drug does not prevent the persistence of a 





1 Proc. Soc. exp. Biol., N.Y., 1950, 73, 24. 
3 Amer. J. trop. Med., 1950, 30, 357. 
3 Quoted by Kirby, W. M. Mu, J. Amer. med. Ass., 1950, 144, 233. 
- * Ross, S., et al., New Engl. J. Med., 1950, 242, 173. 
- 5 J, clin. Invest., 1949, 98; 953. 
* New Engl. J. Med., 1950, 242, 119. 
F T Sth. med. J. Bgham, Ala, 1950, 43, 85. 
: * Seo annotation in British Medical Josrnal, 1950, 1, , 829. ; 
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carrier state, nor is it of tbe slightest value ‘in trying to 
abolish this. Smadel,* in a review of the pioneer work on 
the treatment of typhoid and typhus in which he himself 
played so large a part, proposes an explanation for this 


anomaly. The action of chloramphenicol—and indeed. 


of all three newer antibiotics—unlike that of penicillin 


and streptomycin, is simply to inhibit bacterial growth :. 


organigms are not actually killed even when exposed to 
high concentrations. It is thus. easy to picture the sur- 
vival of bacilli despite treatment which is fully effective 
in terminating the disease. According to Rammelkamp* 
‚ -the same thing happens when aureomycin is given for 
haemolytic streptococcal throat infections, for, though 
the clinical results equal those obtainable with penicillin, 
the organism is not eliminated. Chloramphenicol is also 
indicated ‘for salmonella enteritis.. But here agai а 
carrier state is apt to persist : it did so in seven out 
of nine such cases carefully studied at the Children's 
Hospital, Washington. Among other intestina] infec- 
' tions, only ulcerative -colitis is mentioned in the 
Ministry’s statement—as a disease not to be treated 
with chloramphenicol. There is no mention of infantile 
gastro-enteritis or of dysentery. i 


Other unquestionable indications for chloramphenicol 


--undulant fever, rickettsial infections, psittacosis, and 
` lymphogranuloma inguinale—are all rare conditions. It 
has been obtainable for these purposes for some time 
past, and.the new uses to which it will now:be put, such 
as..the-treatmerit of urinary and respiratory-tract infec- 


tions generally, are of a less specific nature and call for . 
some discrimination. To. direct such treatment intelli-' 
gently will also require help from the laboratory. “It is 
as'well that this is pointed out in: the Ministry’s state: . 


ment where. urinary-tract infections are listed, particu- 
larly since two of the causal organisms mentioned are 
often resistant to the drug. Although it is excreted in 
. high concentration in the urine much of it is inra com- 


bined and consequently inactive form, and sensitivity. of . 
the organism to 25 ug. per-ml. is a minimum require- - 
ment if treatment ‘is to have any-prospect.-of success. 


. Of 19 strains of Ps. pyocyanea tested by McLean and: ' j ў 
‘Since the Royal Society was founded in 1662, eight.of - 


his colleagues* only six were inhibited by this concen- 
tration “or-iless, . the: remainder being more resistant. 
Hewitt and Williams* and Garvey and'his colleagues’ 
report respectively 93-and 21 cases of urinary-tract infec- 
tions::treated. with*chloramphenicol, and in both papers 
unsatisfactory results are recorded in infections due to 
Ps. pyocyanea and, to a less extent, Proteus. Bact.-coli 


and Bact.'aerogenes, on the other hand, were found. 


sensitive both in vitro and im vivo. 

It is to be hoped that the drug will not be used indis- 
criminately for uritiary-tract infections. Laboratory evi- 
dence of its potential efficacy should be obtained first, 


and the same is true-of multiple infections elsewhere, - 


particularly in the air passages. As а general гше 


chloramphenicol is-more effective than aureomycin for . 


Gram-negative infections, whereas the reverse holds for . 


Gram-positive infections. Thus, as the statement says, 


the drug indicated for‘ penicillin-resistant staphylococcal : 


infection is aureomycin. In so far as this applies also 


to pneumococci and streptococci generally—and the 


indications are that it does—chloramphenicol cannot 


be expected to give results as good as those obtainable 


with aureomycin in miscellaneous infections in which 


such organisms are concerned. There will doubtless be | 
a strong temptation to try chloramphenicol when peni- - 


cillin has failed in fever of unascertained cause, but this 
sort of blind therapy is to be deplored until every pos- 
sible. diagnostic aid has been exhausted. Even should 


fever abate during treatment the diagnosis is still | 


unmade, and there is no knowing how long the drug 
should be continued. It will be most unfortunate if 
chloramphenicol comes to be regarded. by the public as 
the latest wonder drug, and to be demanded by patients 


themselves because they have read sensational accounts. 


of its powers. There is no appeal for, economy in the 


Ministry of Health's- statement, but it should perhaps ` 


be known that the drug is expensive: sequat treatment. 


costs at least a pound a day. - ‚ 


Chloramphenicol is taken by mouth, ‘Since excretion | 
is comparatively slow, four doses а day are enough. The . 


total daily dose used has been 4 р. or even more іп severe . 


infections and sometimes less in less serious conditions. 
No serious toxic effects have” been reported ' except 
the occasional occurrence of granulocytopenia.  Vascu- 
lar collapse occurring during the treatment’ of ‘typhoid’ 
fever with chloramphenicol has been attributed to the 
rapid liberation of potent endotoxins." Minor unpléasant 


effects are anorexia апі dryness of thé mouth. | Admini- 7 
', stration to children who cannot swallow capsules presents De 


difficulty, -since the drug i is exceedingly bitter. 


—————À 


- PROFESSOR E. D. ADRIAN, P.R.S. 


the 48 presidents have been medical men, the last ‘being 
Sir Henry Dale, who was elected president 10 years ago. 


The medical profession is proud that once again: one of 


its distinguished members has been elected to this, the 
highest, office in British science, and will extend its 
warmest congratulations to Proféssor E. D. Adrian, 


-who was elected P.R.S. on November 30. 


Adrian has been professor of а at Cambridge 
since 1937, when he succeeded Joseph Barcroft, World- 
wide recognition was given to his wọrk wħen i in, 1932 he 


shared with : Sir Charles Sherrington the Nobel Prize in 





1 Article signed A. V.H. in St Bart's Hosp. J., Арш, 1937. 
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physiology and medicine, and in 1942 he became one of 

| those select few to join the Order of Merit. Among his 

E many other distinctions was the award of the Gold Medal 
of the Royal Society in 1934 and of its Copley Medal in 
1946. Adrian, who was a King's scholar at Westminster 
-. School, showed that this was not necessarily a bad intro- 
- duction to science when he achieved what is believed to 
be. a record of obtaining first-class honours in five sepa- 
< vrate subjects in the Natural Science Tripos at Cam- 
bridge.’ After an interlude at St. Bartholomew's Hos- 
< pital and the Hospital for Nervous Diseases at Queen's 
Square, Adrian returned to Trinity College as a Fellow 

in 1913. There he began with Keith Lucas his investiga- 

‘tions into the fundamental nature of the activity of the 
nerve cell, which made his laboratory a centre of re- 

search in electro-physiology. During the war of 1914—18 

. Adrian and Keith Lucas were looking into the possi- 

bility of using the thermionic valve for the detailed inves- 

~~ tigation of the electrical activity which is associated with 
|, nervous action. After Lucas’s death in 1917, while fly- 
ing, Adrian carried on those researches which have so 
_ vividly illuminated the nature of nervous activity. It 
(s was mot until he had reinvestigated the discoveries of 
Berger that all the implications of changes in brain 

potentials were fully and widely appreciated, which led, 
. among other things, to the clinical use of the electro- 

-encephalogram. 

Adrian inherited and enriched the Cambridge tradi- 
tion of manual dexterity and subtlety in experiment. His 
lectures to Cambridge students on the physiology of the 
nervous system were enlivened by constant reference 
to clinical neurology, reflecting his experience in this 


_ specialty during the 1914-18 war. Professor A. V. Hill, 


writing in 1937, summed up Adrian’s work thus: “To 
have given a new quantitative basis to nervous beha- 
viour, to have shown that afferent or efferent effect in 
any given neurone depends on the pattern in time of the 
. impulses which travel in it, is the great achievement of 
Adrian's recent work. In it he and his pupils have 
explored the activity of the single neurone, the single 
- sensory end-organ, the single muscle group, their excita- 
tion, their adaptation, their fatigue.” By his work on 
the basis of sensation and on the nature of nervous acti- 
‚ уйу, Adrian has broken down still one more barrier 

"which lies between man and the knowledge of his own 
: nature. 








"TUBERCULOSIS AS A PRESCRIBED DISEASE 


Dr. Edith Summerskill, Minister of National Insurance, 
stated. in Parliament last week that she has accepted the 


recommendation of the Industrial Injuries Advisory Coun- . 


= çil that tuberculosis should Бе а “ prescribed”. disease. 
Section. 53 of the National Insurance (Industrial Injuries) 
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Act, 1946, lays it down that“ 2 dinde or injury may be 
prescribed . . . in relation to any insured persons if.the 
Minister is satisfied that (a) it ought to be treated, having 
regard to its causes and incidence and any other relevant 
considerations, as a risk of their occupations and not as~ 
a risk common to all persons; and (b) it is such that in 
the absence of special circumstances the attribution of par- 


ticular cases to the nature of the employment can be estab: 


lished or presumed with reasonable certainty." When the. i 
Industrial Diseases Subcommittee of the Industrial Injuries. 
Advisory Council was asked to consider and advise on the. 
question whether tuberculosis (and other communicable 
diseases) should be prescribed as an industrial disease of... 
nurses and other health workers it was set a very difficult 
task. However, in spite of the difficulties the council has 
succeeded in bringing out a concise and informative report? 
with a number of cut-and-dried recommendations on which 
the Minister has already acted, It is doubtful if any will: 
disagree with the general recommendations that diseases : 
due to tuberculous infection might properly be prescribed — 
under the Act in so far as they affect persons “ having close 


and frequent contact with the infection by reason of their. | 


employment.” The conditions under which the disease may . 
be presumed to be due to the nature of the employment .- 
are clearly laid down. But the council was quite definite. 
in stating that the attribution of particular cases of the | 
disease to the nature of the employment could пої be 
established, as distinct from presumed, with reasonat 
certainty except on rare occasions. In reaching decisions. 
of such importance the council was helped. by the evidence 
put before it by many expert witnesses. Earlier this year 
the Council of the B.M.A. approved a memorandum? on 
this subject prepared by a committee under the chairman- 
ship of Dr. R. R. Trail, and this memorandum was for- 
mally submitted to the Industrial Diseases Subcommittee: 
of the Industrial Injuries Advisory Council. The recom- 
mendations of the latter body are in close agreement with 
those of the B.M.A. committee. 


It is of course to be expected that some of the points of 
detail in this report will give rise to controversy. In fact 
there will be many who will agree with the interesting and 
practical note by Mr. T. A. E. Layborn, dissenting from. 
a recommendation of the council that the disease may be. 
presumed to have been contracted at work for as long as ^ 
two years after employment ceased. He also considers | 
that there should be a definite minimum qualifying period 
of six months’ employment (the council's recommendation — 
is six weeks) before the presumption is permitted that the ^ 
infection was à result of previous employment. No doubt 
some will question the council's view that it is impracticable 
at present to insist that claimants under the Act should have’ 
had a pre-employment tuberculin test. Other problems 





‘which the council had to face were the definition of tuber- 


culosis and what is meant by “close and frequent contact" 
Those who consider that the primary infection is all- 
important and that subsequent disease is due fo endo- 
genous exacerbation will support Mr. Layborn’s comment: 
that “circumstances quite unconnected with nursing and” 





1 Tuberculosit and Other Communicable: Diseases in Relation to: Nurses and ет 
Health. Workers, Ministry of National Insurance, 1950. : 
# British Medical Journal, 1950, 1, 484. 
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other health work are responsible for the great majority of 
cases of the disease,” and they may feel that the council has 
ot given sufficient weight to this view. Nevertheless the 
"wisdom of the report outweighs these debatable details, and 
t will bring much satisfaction to all tuberculosis workers. 
"Though industrial injury benefits are higher than those for 
-ordinary sickness under the National Insurance Act, there 
is some uncertainty about the effect of “ prescribing” 
tuberculosis on nursing recruitment. Some potential 
entrants to the profession may now have a greater sense 
Of security, while others may be put off by the possible 
"danger. The council has shown good judgment in refusing 
to recommend “ block” prescription of other communic- 
able diseases. It appreciates that the recommendations 
about tuberculosis will have wide repercussions, and it 
prefers to await developments before extending the 
Concessions. 


EMOTIONS AND THE SKIN 


Clinical reports on the association between urticarial rashes 
and emotional changes have been quite frequent since 1935. 
A recent report by Graham and Wolf! is. interesting, 
because clinical examination was combined with experi- 
mental investigation. The subjects were 17 women and 
13 men who had had repeated attacks of urticaria, showing 
ther as superficial weals or deeper and more diffuse swell- 
gs. Some had an itching blotchy erythema with pro- 
inced dermographism. A fairly complete life history 
Obtained from each patient, with particular attention 
xposure to possible antigens and the emotional aspect 
uations in which attacks of urticaria were known to 
occurred. The patients were then asked to discuss 
ese situations, while observations were made on skin 
mperature and the reactive hyperaemia threshold. To 
_ carry out the latter test a weight is applied to the skin long 
enough to cause a zone of erythema (due to dilatation of 
{һе minute vessels) to appear after removal of the 
; weight, the time being measured. This is a test of the 
. tonus of the vessels and not of their calibre. Skin tem- 
perature, on the other hand, is dependent on the dilatation 
or constriction. of the arterioles. Room temperature was 
spt constant throughout the experiments. In a number of 
cases the authors also tested the sensitivity of the skin 
to pilocarpine and histamine introduced electrically by 
iontophoresis. In 29 out of the 30 cases there was an 
invariable relation between past attacks of urticaria and 
_ the emotional state at the time. Curiously, there was no 
; important association with foods or other antigens. The 
| nature of he emotional state was also specific. Emotions 
of anxiety, hostility, grief, or dejection were not directly 
. associated with attacks of urticaria, but the prominent 
“emotional state was one which might be called resentful 
"frustration. At the time when the attack happened the 
: patients had felt themselves “ on the spot " in some way and 
. unable to do anything about it. The authors' experiments 
_ confirmed this impression. They recorded the emotional 
| state on graphs—through self-consciousness, anxiety, tears, 
ind dejection to resentment—as the patient discussed his 
j reoccupations і in the course of the interview ; and, whereas 
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to clear nway present obscurities. 


“other emotions caused little change, when ‘resentment. was. 


feit the skin temperature rose, the tonus of minute vessels — 
fell, and the patient might even start. to. scratch. | Other . 
emotions were not entirely without effect ; Anxiety tended id 
to cause an increase in minute véssel tone and delay of 
flushing after pressure, and dejection was associated with y 
a fall in minute vessel tone and also a fall in skin tempera- 
ture, probably due to arteriolar constriction. 


The authors make an interesting point when they say 
that, while they were able to establish a relation between. 
urticaria and a particular mental state, they were often - 
unable to understand just why the patient had taken that 
emotional attitude. Often enough when the patient ex- 
plained that “there was nothing I could do," it seemed to 
the observer that, in fact, a good many things could have. 
been done. The patients, as a whole, not only failed to 
express hostility but tended not even to feel it. In the past. 
they had adopted rather a passive attitude to punishment 
from parents or superiors. Some of the women found 
hostility unacceptable in terms of their standards of proper | 
behaviour. An attack of urticaria sometimes. occurred 
while a patient was pondering on his problems, but at such 
times there was an absence of aggressive fantasies. On . 
the other hand there was no general lack of initiative. and 
energy of character ; the passivity was shown only in meet- g 
ing external hostility. Physiologically urticaria is due to . 
an increased tendency to vascular dilatation both in the - 
arterioles and in the minute vessels. Graham and: Wolf | 
do not find it necessary to postulate the local liberation of 
histamine. The permeability of the vessels increases as 1 
dilate, until the point is reached where exudation occ 
Local stimulation—for instance, the rubbing of a coll 1 
may decide the actual place of appearance, e 


To a certain extent these experiments run counter to pre- 
vailing clinical opinion, which would ascribe an important 
role to the emotion of hostility in provoking urticaria. It 
is in any case a little difficult to distinguish between hos- _ 
tility and resentment. Nevertheless it is investigations of 
this kind that aid in the exploration of psychosomatic 
relationships. Elsewhere in this issue we publish a report 
by Drs. Н. J. Shorvon, A. J. Rook, and D. S. Wilkinson 
on the treatment of skin disorders by inducing emotional 
release through “drug abreaction." Much has yet to be 
learned about the indications for this treatment, but the ` 
fact that such encouraging results have already. been 
obtained not only confirms the importance of psycho- 
logical factors in precipitating certain skin. disorders but. 
shows that psychiatric treatment is far from impracticable. " 
An interesting finding was that after abreaction some 
patients were able to reduce to reasonable proportions. 
symptoms which had come to assume an overwhelming z 
significance for them. Increasing knowledge of the patho- 
genesis of such obscure conditions as the neurodermatoses. 
should help in another direction. One of ће greatest weak- __ 
nesses of psychiatric observations is that they have to be . 
expressed so largely in ill-defined qualitative words. and Us 
phrases. lf we could redefine such psychological | 
sions as “anxiety” and "depression " in. physiological ; 
terms and begin to. measure differences. between patients 
and in the same patients at different times it would go far 
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REFRESHER COURSE FOR 


Ser 
REGE = маме two beggars that under an hedge sate, 
. Who did with long talk their matters debate. 

. They had both sore legs most loathsome to see, 
. All raw from the foot well most to the knee. 
_“ My leg," auoth the one, “I thank God is fair.” 
“So is mine,” quoth the other, “in a cold air, 
For then it looketh raw and as red as any blood, 
с - | would not have it healed for any world's good. 
. No man would pity me but for my sore leg, 
— Wherefore if I were whole I might in vain beg. 
I should be constrained to labour and sweat, 
_ And оса sometime with scourges be beat.” 


ROBERT CROWLEY, Epigrams, c. 1550. 









opathic varicose veins are common in all sections of 
е community, and every general practitioner is faced 
> problems of diagnosis and treatment. Sometimes 
E he must take full responsibility, while in other cases treat- 
теш сап be carried out successfully only in conjunction 
_ With a specialist. The results will be gratifying if diagnosis 
_ 1s accurate and the scope of treatment recognized. 

^ consultant tends to see the most advanced cases 
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y other people's failures. In some there has been a 
 mon-recognition of threatening complications or the true 
d d of a dermatitis, In others treatment has failed 
use of ignorance of the anatomical territories of the 
internal and the short saphenous veins. Some failures are 
гаш to the giving of injections in quite unsuitable cases, 
_ others to giving inadequate injection treatment in suitable 
cases. The treatment of ulceration, phlebitis, etc., may 
e: prove. unsuccessful through the omission of necessary 
irgical measures. 
The treatment and management of limbs in which there 
; varicosity or enlargement of the superficial veins second- 
ary to obstruction or thrombosis of the deeper veins are 
not considered here. Such cases should be eliminated by a 
Careful. history and a full clinical examination. 
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Ei 2d - Diagnosis 
Lge Treatment should not be undertaken without an adequate 
medical history and a careful examination. 

. History. —It is important to know the patient's age, the 
“age at which the veins developed, their speed of progress, 
_ the effect of any pregnancies, the nature of any complica- 

tions, the details of past treatment, and the nature of the 
present disability. The character of the patient's work and 
er physical activities should be ascertained. 

.. Past His istory.—Information must be sought about the 
patient's previous health. Has there ever been typhoid fever 










history of skin disease, of peripheral arterial disease, or 
of other disability of the lower limbs ? 

— Family History.—A family history of varicose diseases 
in in approximately two-thirds. of the cases, and a bad 
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GENERAL PRACTITIONERS 


Physical Signs.—A general examination is advisable if _ 
systemic disease is suspected. Both lower limbs must be _ 
examined and the general condition of the skin and sub- 4 
cutaneous tissue determined. Моге detailed information — 
about the size, thickness, and tortuosity of the veins can — 
be obtained by palpation. Varicosity of the short saphenous __ 
vein (Fig. 1) is apt to be overlooked, and examination for - 
this should always 
include the region 
behind the external 
malleolus. 

The various tests 
for venous incom- 
petence should be 
carried out. These 
include the determi- 
nation of а well- 
defined impulse on 
coughing or percus- 
sion of the vein, and 
Trendelen- 
burg's test. Special 
attention should be 
directed to the skin. 
There may be thin- 
ning in relation to 
actual varicosities or 
congestion of the 
lower and inner part 
of the leg when the 
internal saphenous 
vein is incompetent. 





Fic. 1.—Posterior as 
ing varicosity of left 
saphenous veins. 


— of I" се 








Fic. d europa varicose ulceratio 
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be воќеа, and the relationship of these complicatións to 
the underlying veins determined (Fig. 2). The horizontal 
position is best when examining an area of suspected 
phlebitis. | 
сИ is advisable also to know whether the arteries are 
eclinically normal in the feet, and the latter should be 
-examined for deformities such as hallux valgus, corns, etc. 
< The. type and suitability of shoes should be noted. 


Principles of Treatment 


The practitioner must know what may be reasonably 
г expected from the various methods of treatment. Relief 
"may be obtained in uncomplicated cases by supports, by 
injections, by operation, or by a combination of operation 
and injection. Varicosities below the knee, especially when 
thin-walled, respond well to injections. If, however, the 
internal saphenous vein is incompetent in the thigh, or if 
the veins are relatively straight and thick-walled, then 
thrombosis will be uncertain and recanalization likely. 
“Operation, or operation and injection, will be needed in 
these cases. 

]n complicated cases it is essential to know the extent 
and nature of the underlying varicose veins. If these are 
of a type likely to respond to injections, then injection 
will have to be incorporated in the scheme of treatment. 
If, on the other hand, the veins require operative treat- 
tment, then the complications will have to be dealt with and 
the appropriate surgical treatment carried out. The ideal 

to be aimed at is the cure of complications, the obliteration 
оѓ incompetent veins, and the restoration of a limb which 
requires no permanent support. 
vs External supports are indicated only in uncomplicated 
|. Cases. when other treatment is not possible or advisable, 
.. 6r as a temporary measure during injection treatment. The 
.. various types of crêpe bandages can be extremely helpful, 
but all too frequently these are applied in such a way as 
to give little support to the limb. Elastic stockings must 
""fit accurately, and should be fitted by the suppliers. 
“Measurements for them should be taken first thing in the 
morning. 








Injection Treatment 


Many drugs have been used as sclerosing agents, but 
quinine-urethane is one of the most certain. It must be 
used only by those familiar with intravenous technique, 

‚38 leakage into the tissues may produce necrosis. The 
"veins should be distended by a light rubber tourniquet, 
cand then the patient should lie horizontally on a couch in 
а comfortable position. Treatment should start in the distal 
"veins and one injection should be given at each sitting. The 
©. initial dose should be 0.5 ml., and subsequent dosage should 
not exceed 2 ml., depending upon the size of the vein. 
vocal reactions are usually moderate, except when the 
veins are very thin-walled or very large. Mild general 
quinine reactions occasionally occur in women. Large 
veins should be treated at intervals of five to seven days, 
while smaller veins may be treated at intervals of two or 
three days. A crépe bandage may give support during the 
treatment of large veins. 

Cases for operation will not normally come under the 
care of the general practitioner, but post-operative injec- 
tions may be required. Occasionally excellent results are 
obtained in those borderline cases in which surgery would 
"appear to be preferable but in which for one reason or 
another it is decided to test the efficacy of injections. 








Details of any phlebitis, eczema, ulceration, or oedema must 


interval. 
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'Phlebitis А 

Phlebitis in the lower limbs: is invariably due to varicose 
veins and is secondary to venous stagnation and nutritional 
impairment of the vein wall. The diagnosis will be estab- 
lished by the history and by the presence of varicosities 
and a tender subcutaneous swelling, with fixation and dis- 
coloration of the overlying skin. Oedema may be marked 
in massive thrombophlebitis. | 

The objects of treatment are: (1) to prevent spread of 
the thrombosis in the superficial varicose veins ; (2) to pre- 
vent spread of the thrombosis to the deep veins with the 
risks of pulmonary embolus ; (3) to control oedema ; (4) to 
improve the circulation ; (5) to control infection if present ; 
and (6) to prevent recurrence. Н 

Anticoagulants will not be discussed here, as these will 
not normally be used in cases under the general practi- 
tioner’s care. The following are the main types of phlebitis. 


Local.—In mild or moderately severe cases the leg should be 
enclosed in “ elastoplast " and a pad incorporated immediately 
above the upper limit of the thrombosis. Moderate activity 
should be permitted, although fatigue must be avoided. The 
elastoplast should be changed at weekly intervals and should 
be continued until the local inflammatory changes have 
disappeared. 

Spreading.—Ligation of the internal saphenous vein at the 
saphenous opening may be indicated in cases with ascending 
thrombosis in the thigh. ý 

Recurrent and Chronic.—Most of these cases show saphen- 
ous incompetence in the thigh, and operative treatment is 
necessary after the acute attack has subsided. 

“Sock” Phlebitis—In this condition there is much peri- 
phlebitis with extensive woody induration of the tissues of 
the lower. part of the leg. Resolution occurs with prolonged 
elastoplast treatment, but operative treatment of the veins is 
usually required to prevent recurrence. | 

Infective Thrombophlebitis.—These cases are usually strepto: 
coccal and associated with:high fever, rigors, and acute inflam- 
matory signs. Penicillin and saphenous ligation are indicated. 


Diagnosis may be difficult when the veins are embedded 
in a large amount of fat. Conditions such as thrombo- 
phlebitis migrans, thrombo-angiitis obliterans, etc., should 
be considered when thrombosis occurs in apparently 
normal veins. 


The use of external supports may be needed temporarily 
after the acute phase has subsided. When operation. is 
indicated this should be carried out during а quiescent: 
If injections are indicated these should ‘not be 
started until at least six months after the attack of. 
phlebitis. : 


Eczema or Dermatitis 


Typically varicose eczema starts in the lower third. of 
the leg, in relation to old-standing areas of congestion, būt: 
it may develop over varicosities anywhere ог be secondary - 
to ulceration (Fig. 3). Long-continued eczema leads to - 
sensitization of the skin and involvement of other parts 
of the body. Recurrence is inevitable if the varicose origin - 
of the eczema is not recognized. | 

Curative treatment involves treatment both of the eczema > 
and of the veins. It is essential to decide whether the veins - 
can be cured by injections or by operation. Elastoplast . 
should not be used on patients with eczema. 

Mild Casés.—Local tfeatment will usually cure small areas - 
of dry eczema. An ointment of equal parts of zinc oxide . 
ointment and soft paraffin should be applied daily and the 
affected region covered with as little dressing as possible. The- 
old ointment should be cleaned off with liquid paraffin at each 


.daily redressing. Some cases respond well to “ siccolam," but 
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. very little must be applied and the new ointment should be put 
on the top of the old. No other dressing is necessary. A mild 
 "sphagnol" ointment often proves helpful, and x-ray treat- 
ment is invaluable in old-standing cases. If injections are 


indicated these may be carried out during the treatment of _ 


. the eczema. < 


_ Severe Cases,—When the eczema is extensive or severe, treat- 
. ment should be on the above lines, but combined with a period 
of absolute rest in bed, with the lower end of the bed elevated. 
In many cases there are indications for operation. This can be 
carried out under penicillin cover after rest and local treatment 

. have controlled the eczema. 






Fic. 3.—Chronic varicose ulceration with scarring, pigmentation, 
and eczema. 


Varicose Ulceration 


"There are many methods of treatment of varicose ulcera- 

- tion. I have gradually come to the conclusion that long- 

standing cases are best treated by operation if sound 

. healing of the ulceration and a useful limb requiring no 

. external support are to be secured. The special indica- 

tions for operation are either incompetent veins in the 

thigh, incompetent communicating veins in the calf, or 
incompetent thick-walled veins. 


— Cases Suitable for Injection.—1f the veins are of a type suit- 
.. able for injection, then treatment must be built around this, 
. and small and early ulcers may be cured by this measure alone. 
= Most cases, however, require a combination of injections and 
- external support. Injections should start distally and as near 
the ulcerated area as is safe, and the limb should be enclosed 
. in elastoplast below the knee. This should be changed weekly 
. and a further injection given. Elastoplast treatment should 
be continued for about three weeks after the ulceration has 
- healed and it should be followed by the use of a crêpe 
bandage for a further three to four weeks. 

Cases Suitable for Operation—The ulceration is healed by 
postural treatment before-carrying out surgery. This involves 
а period of absolute rest in bed, with the lower end of the 

- bed raised on 8-in. (20-cm.) blocks. The ulcerated area should 
be dressed with an ointment of equal parts of zinc oxide oint- 
ment and soft paraffin, and covered with light gauze dressing. 
Fresh ointment is applied daily after cleaning off the old oint- 
ment with liquid paraffin. The oedema and pain rapidly clear 

. up, and a foul infected ulcer is converted to a clean granu- 

< lating wound which heals steadily. Penicillin cover has made 
operation possible immediately healing has occurred. This 
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method of treatment may also be used as a preliminary to — 


injections or permanent supports. 


The various types of adhesive dressings cannot be con- 
sidered, nor can the treatment of very complicated cases 
be discussed in which there is ulceration, eczema, chronic 
phlebitis, and bone change. There are two points which 
may be of some value to the general practitioner. The 
first is that, although penicillin applications may sterilize 
an ulcer, they will not necessarily lead to healing, and 
may, exceptionally, cause a generalized skin eruption. 
Secondly, rashes may follow the prolonged use of oint- 
ments containing sulphonamides. 


Haemorrhage — К 


External haemorrhage may arise either spontaneously 
from thin-walled and congested malleolar varicosities, or 


it may result from injury. In either case the blood loss | 
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may be rapid and considerable. Immediate elevation of 


the limb must be followed by a firm local dressing. Ulcera- 
tion may develop at the site of the haemorrhage. 
sequent treatment of the veins is indicated. 
Internal haemorrhage may occur. Spontaneous cases 
result from the rupture of minute subcutaneous vessels, 
and active treatment is rarely needed. Traumatic haemor- 


Sub- 


rhage may occur when a large vein is torn but the skin - 


remains intact. A small haematoma may resolve satis- 


factorily with elastoplast treatment, but a large one may - 


require evacuation. Traumatic thrombosis may lead to an 
extending phlebitis. 
Pregnancy 

Varicosities usually start about the second or third month 
of pregnancy. Rapid progress often occurs when there is 
a bad family history of varicose diseases, and especially 
when varicosities have started at puberty. Uncomplicated 
varicosities do not cause oedema, but may be associated 
with other causes of swelling of the lower limbs. The 
degree of discomfort produced is partly an individual factor 
and partly related to the speed of development of the 
varicosities. Generalized skin congestion and discolora- 
tion may be marked. Vulval varicosities and piles may 
also develop. 

Active treatment is not often advisable, because success 
is unlikely owing to the speed of development of the con- 
dition. If local symptoms are marked or if the veins are 
large, then crépe bandages or elastic stockings 
worn and.an afternoon rest taken if possible. Injection 
treatment should be regarded as quite exceptional, and 
quinine should not be used. The veins usually show con- 
siderable improvement after delivery, but they never return 
to the condition they were in before the pregnancy. - After 
the baby has been weaned active treatment should be 
carried out in keeping with the general principles already 
indicated. Every subsequent pregnancy tends to aggravate 
existing varicose veins, and thus increases the risks of sub- 
sequent complications. If active treatment has been carried 
out and a further pregnancy is desired, then such treatment 
should be completed well before the pregnancy starts, and 
should be safeguarded by wearing a below-knee stocking 
throughout the pregnancy. 
_————————— 





In a leading article in the Journal of the American Medical 
Association (September 9, 1950, p. 182) it is estimated that the 
minimum cost to medical students of attending medical school 
for one academic year, including the cost of tuition, other fees, 
books, equipment, all essential living, and travel, ranges from 


$567 (£202 at the present rate of exchange) to $2,252 (£804), . 


with a,median of $1,473 (£526). 
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Walter Stoneman, London.) 


PROFESSOR E. D. ADRIAN, O.M., M.D., 
Е.К.С.Р., P.R.S. 


Professor E. D. Adrian, who in 1937 succeeded the late Sir 
Joseph Barcroft in the chair of physiology at Cambridge, was 
elected President of the Royal Society on November 30, being 
the ninth medical man to occupy this position (see also leading 
article at p. 1320). 








DISTRIBUTION OF CHLORAMPHENICOL 
(CHLOROMYCETIN) 


From December 11 all doctors will be able to prescribe chlor- 
amphenicol (“chloromycetin”) for their private or N.H.S. 
patients. The Ministry of Health has issued the following 
` statement (see leading article оп p. 1319): : 


Owing to improvement in supplies, chloramphenicol (chloro- 
mycetin) will be generally available on prescription from 
December 11. The following provisional lists are intended as 
a guide to practitioners in prescribing this antibiotic. 

There are certain infections (list 1 below) in the treatment of 
which chloramphenicol is more effective than any of the thera- 
peutic agents at present generally available. Apart from these 
there is a variety of infective conditions (list 2 below) in which 
the value of treatment is less certain ; preliminary trials both in 
this country and abroad have given variable results, and further 
experience is needed before chloramphenicol can be recom- 
mended as routine treatment in these diseases. In certain 
diseases (list 3 below) there is no satisfactory evidence that 
chloramphenicol has any therapeutic value. 


1. Infections in which the Therapeutic Value of Chlor- 
amphenicol is Superior to that of Sulphonamides or Penicillin.— 
Typhoid and paratyphoid fevers (excepting carriers), brucellosis 
(undulant fever) ; rickettsial diseases—i.e., typhus, scrub typhus, 
О fever; psittacosis; lymphogranuloma inguinale; atypical 
(virus) pneumonias; urinary tract infections resistant to 
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sulphonamides and penicillin (these include infections due to 
resistant strains of B. coli, B. proteus, Ps. pyocyanea, and Str. 
faecalis. Sensitivity of the organism to chloramphenicol should 
be determined). , 

2. Infections in which Therapeutic Benefit from Chlor- 
amphenicol has been Reported but not Fully Substantiated.— 
Whooping-cough, salmonella food-poisoning, H. influenzae 
meningitis. 

3. Infections in which there is no Satisfactory Evidence of 
the Therapeutic Value of Chloramphenicol.—Influenza, the 
common cold, poliomyelitis and encephalitis, tuberculosis, 
syphilis, ulcerative colitis. s 

Chloramphenicol is probably effective in a number of 
pyogenic infections, such as bacterial pneumonias, gonorrhoea, 
and peritonitis, but it is doubtful whether it is as effective as 
penicillin or sulphonamides. In bacterial endocarditis due to 
organisms which are penicillin-resistant, chloramphenicol is 
probably inferior to a combination of streptomycin and 
penicillin. An exception to this is bacterial endocarditis due 
to penicillin-resistant Staph. pyogenes; for this, as for any 
severe penicillin-resistant staphylococcal infection, “ aureo- 
mycin ” is the antibiotic of choice. 

It should be noted that chloramphenicol in the powdered 
form has an extremely bitter taste. It is not, therefore, easily 
administered to young children who will not swallow capsules. 
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THE BLAIR-BELL MEDAL 
PRESENTATION TO PROFESSOR MUNRO KERR 


The first Blair-Bell medal of the Royal Society of Medicine, 
awarded quinquennially for the advancement of science in 
gynaecology or obstetrics or both in the preceding five years, 
was presented to Professor J. M. Munro Kerr in the presence 
of a distinguished company on November 30. The medal was 
designed by Mr. Carter Preston. - 

Lord Webb-Johnson, President of the Royal Society of Medi- 
cine, said that he had not known Blair-Bell as well as he would 
have liked, but he well knew his brother, who wore himself 
to death in the service of the wounded in the first world war. 
It was a delight to see many members of Blair-Bell’s family 
present on this occasion. The medal was a beautiful example 
of the engraver’s art. On one side it bore an excellent portrait 
of Blair-Bell, and on the other a design to represent Juno 
Lucina, the chief goddess of childbirth. He spoke of his great 
admiration and affection for the first recipient of the award. 

Mr. V. B. Green-Armytage, President of the Section of 
Obstetrics and Gynaecology of the Royal Society of Medi- 
cine, and Professor Hilda Lloyd, President of the Royal 
College of Obstetricians and Gynaecologists, then presented 
Professor Munro Kerr to Lord Webb-Johnson. In doing so, 
Mr. Green-Armytage said that for over 50 years Professor 
Munro Kerr had adorned and embellished their profession ; 
during that time he had stimulated countless students—under- 
graduate and postgraduate—and had earned the regard and 
affection of countless colleagues. When it was learned that 
Professor William Blair-Bell had left £500 to the Royal Society 
of Medicine to establish a medal to be given every five years 
to the man or woman who had done most to advance science 
in gynaecology and obstetrics it was the unanimous vote of 
their Section of the Society that the first recipient should be 
their guest of that evening. 

Professor Munro Kerr, after receiving the medal at the hands 
of Lord Webb-Johnson, said how deeply he was touched and 
how greatly he prized the honour. When he heard that this 
honour had been given him he wondered what some of his old 
colleagues now in the Elysian fields would say about it. Prob- 
ably they would say that it was only what was to be expected 
in the case of a Scot, long-lived and persistent. 

He appreciated the medal the more, because it had been 
handed to him by a great surgeon. The relationship between 
surgeons and gynaecologists had not always been so friendly 
and amicable as it was to-day. When he looked back to the 
'eighties, at the time when he was a student, he recalled that 
gynaecologists were recruited from old obstetricians who had 
very little experience of abdominal surgery. They had one 
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SYMMETRICAL CORTICAL NECROSIS OF 
A KIDNEYS 


eting of the Section of Obstetrics and Gynaecology of 
yal Society of Medicine on November 17, with Dr. V. B. 
"ARMYTAGE in the chair, a paper was read on symmetrical 
al necrosis of the kidneys. 
fessor Hi L. SHEEHAN, of the Department of Pathology, 
f Liverpool, said that the great majority of these 
se irom concealed accidental haemorrhage in preg- 
studies of a large series of kidneys in women who 
ter concealed accidental haemorrhage, some of them 
after the haemorrhage and others a few days later, 
es of different renal lesions could be seen, from very 
minor. degrees* of damage up to complete cortical 
The cause of the kidney damage was ischaemia, due 
ary arrest of the circulation to the renal cortex at the 
the accidental haemorrhage or soon afterwards, followed, 
ion of blood flow, by the development of necrotic 
ration of thrombi. 
ided- the. renal lesions into nine grades. The first 
lustrating. the slightest lesion, was a condition of 
brought about by a spasm of the afferent arteri- 
lasted, perhaps, a quarter of an hour. All that 
um the spasm was a certain amount of damage to 
mechanism of the glomeruli. To the naked eye 
| this grade showed no marked abnormality, and 
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lium ‘of the’ tubules was partially damaged and 
series of degenerative changes. Usually with a 


lesion there was a return to normal within two or 
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e third grade there was.necrosis of the proximal convo- 
tubul 


es. Here the spasm lasted a good deal longer, 
ог three hours; there was necrosis of the 
1 convoluted tubules, though the other structures of the 
being less sensitive, survived. In most of the tubules 
egan to.regenerate after about three days. At 
de there was obviously a severe impairment of renal 
ion. The fourth grade was marked by benign thrombosis 
glomerular capillaries. The spasm of the afferent arteri- 
'ontinued longer, and the tubular necrosis was more 
~The thrombi, however, did not occlude the capil- 
. The fifth grade showed focal cortical necrosis, 
glomeruli themselves damaged, and thrombosis in the 
oles. The initial spasm in the greater part of the cortex 
от two to four hours, and in the few small foci from 
to ten hours. The subsequent course was healing of the 
11е 




























reat to allow the patient to survive, 
grade һе had entitled “minor cortical necrosis." 
arterial lesions as distinct from lesions of the 
о play а part. Spasm lasted їп the distal 
s for eight or twelve hours, killing the 
of the cortex in the. area. When the 
the blood opened up with sufficient pres- 


















ons.if the degree of proximal tubular necrosis . 


„who are about to retire, and it may also be obtained from Н.М. 
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sure, there quickly developed necrosis and dilatation in these = 
dead arteries. The seventh grade consisted of patchy cortical | 
necrosis. The spasm developed about the. mid-point of the 
intralobular artefy. After relaxation of the spasm thrombi 
appeared in the necrosed artery at about 18 or 24 hours... So 
much kidney tissue was lost as a result of the widespread and ' 
prolonged. ischaemia that chances of recovery were very poor. 

The eighth grade was marked by gross cortical necrosis, with 
spasm occurring low down in the intralobular artery, cutting off - 
the whole blood supply to the cortex, all structures in the | 
ischaemic area being necrosed. When arterial spasm relaxed, 
the whole arterial tree dilated, and necrotic changes "and. 
thrombus of the usual sort developed. The final grade showed: г 
gross cortical necrosis of a most severe kind. In а schema c= 
which Professor Sheehan showed, out of 1,000 cases of con» 
cealed accidental haemorrhage it was estimated that 105 had 
changes corresponding to Grades 4 to 9. Among these 1,000 
cases there were 64 deaths on the first day, 44 deaths later in 
the puerperium, and 892 recoveries. 

In the ensuing discussion Dr. A. M. Joekes described 16 
cases of cortical necrosis of the kidneys, five of them fatal, 
and three with prolonged and two with short-term oliguria, 

In the five non-fatal cases the course of recovery of renal func- 
tion was identical. Ability to concentrate urine was recovered. 

in anything up to a fortnight after onset. There was no 
fundamental difference in the ischaemia resulting from соге. 
cal necrosis, nephron necrosis, or tubular damage; the differ- 
ence was only one of degree. He stressed the impossibility | 
of diagnosing with certainty a complete cortical necrosis ; there- 
fore all cases must be treated on the assumption that there was 
a recoverable renal lesion. 

Professor KENNETH FRANKLIN said that he had wondered 
whether other renal troubles of pregnancy had not some аено» 
logical basis соттоп to them and to cortical necrosis, Changes 
apparently comparable had been induced in animals by vari- 
ous experimental procedures. In rabbits experimental renal 
cortical necrosis was definitely induced by ischaemia. The 
renal effects occurring in cases of concealed accidental haemor- 
rhage ranged from quite minor changes to full necrosis. There 
was a certain measure of renal cortical blood-flow diversion a 
little before term. The contraction of the abdominal muscles 
with the onset of labour must also be borne in mind. It could 
be visualized how, under the various influences which were 
brought to bear, cortical necrosis or some other renal lesion 
might develop. 

Professor J. Е. Hecate said that he had seen similar changes 
to those described by Professor Sheehan. He noted that Pro- 
fessor Sheehan had not suggested a cause for the spasm, and 
it was very difficult to prove or disprove that spasm occurred, 
though many writers on the subject had described spasm on 
the strength of the aetiological evidence. 

Mr. G. J. SoPHIAN gave a review of recent literature on 
the subject. He thought that the work of Trueta and his 
colleagues had made possible a more rational explanation of 
what occurred, and it was this which had suggested to him the - 
hypothesis which he had been advancing since 1947 сопот» ^ 
ing the causation of the major renal disturbance which ander 
lay pregnancy toxaemia. In the laboratory animal faradie 
stimulation of the renal nerve could result in some degree of 
cortical necrosis, with visible changes in the cortex. „ He showed 
sections illustrating changes noted in the kidney of the rabbit 
following renal ischaemia. 

Dr. R. H. PARAMORE commented on the three main theories. 
put forward—toxins, reflex nervous stimuli, and increased 
activity of abdominal muscles in parturition—and directed 
attention to the last of these as having an importance hitherto 
neglected. 


























The Ministry of Health has prepared a booklet entitled 
Allocation of Pension explaining the superannuation scheme te 
medical practitioners and ofhers about to retire from the 
National Health Service. Copies have been sent to hospital 
boards and executive councils so that it may be seen by déctors. 
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FLORENCE NIGHTINGALES VIEWS ON THE 
AGE AT WHICH A YOUNG LADY 
SHOULD BECOME A NURSE 


The letter from Florence Nightingale printed below was written 
to Sir William Richmond, R.A., about the daughter of a friend 
of his. It is interesting to record that the subject of this letter, 
in later life, worked with great devotion among the Kentish 
hop pickers. 
The original letter, which we publish by kind permission of 
the present owner, Dr, Arthur M. Ware, is written in pencil. 
Oct. 17/87 
10, South Street, 
Park Lane, W. 





— 





My dear Sir, 

Your wishes are law to me. And your account of the young lady 
of 18 who wishes to devote herself as a Nurse is so very interesting. 

But have you thought whether 18 is not too young, both physically 

and morally ? 
: There are sacred secrets belonging to the sick which 18 could 
.not and ought not to be able to understand—and there are secrets 
the very reverse of sacred, the secrets of vice, about Patients which 
their Nurse must know if she is not to be made a fool of; and 
which one shrinks from any young woman, gentle or simple, knowing. 
(Alas | the “simple * know them far too soon.) 

A gentlewoman, or gentle girl, would either be shocked and run 
away. Or she would be hardened, which is the worse evil of the 
two. Then about the physical side—we do not take any one into 
our Training School at St. Thomas’ Hospital under 23—tho’ I think 
we strive to make it a home where the mother of any girl need not 
object to seeing her daughter, 

Whatever you (аке out of a woman in Nursing life before 23 
or 24 you more than take out of her at the other end; indeed you 
may reckon two years for every one at this end that she loses at 
the other. Even in Children's Hospitals I believe they take no 
‘Probationers under 20. (It is true that the present Matron of 
St. Thomas' (just appointed) who was Matron of the Great Edinburgh 
Infirmary for 13.years, came to us before she was 20, and has been 
in the Service ever since. But the exception proves the rule (This 
lady is a pearl of the finest water), and I think even she would 
have better health, had she entered later.) 

We even prefer not admitting gentlewomen earlier than 26 or 27, 
for two reasons: one that gentlewomen are younger in knowingness 
than those who have had to rough it: the other that posts of 
superintendents will be theirs if they persevere in the life* and 24 
is too young to superintend, 

Having laid these things, as an old Nurse and Trainer, before 
you and Mrs, Richmond, I will gladly see the young lady whenever 
we can make an appointment. 

Pray do not think that I cry down Hospital life. To me it is the 
most sacred, the holiest of all. What is the highest character worth 
but to use it for those who have none ? What is holiness for but 
to spend it for those who are unholy ? And the lovely things one 
sees among Patients, the return of:good feeling among those who 
for years have never heard a “ good word " would alone make the 
life a delightful one, 

Pardon me for not having answered your note before. I have 
been so driven both by work and illness since I came back that I 
. have scarcely had time to breathe, and shall be. But in November 

‚ E hope to have a little more time and to make an appointment to 
see your maiden fair. 

May she fun her noble career in life is' the earnest wish of 
yours ever faithfully, 














FLoRENCE NIGHTINGALE. 


How can І thank you enough for your picture of me; for my sister 
is more than delighted with it ! ! That is what genius can do. 
: F.N. 
W. B. Richmond, Esq. 


*i.e., after their year's probation. 











Bejel is a childhood-acquired, non-venereal, syphilis-like 
disease due to treponema and widespread among the semi- 
nomadic populations of the eastern Mediterranean.area. It 
responds to penicillin, and a Unicef-W.H.O. project. in conjunc- 
tion with the Iraq Government to control it opened in Bagdad 









. University." Athens, Ohio, an authority on treponematosis. 
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in October under the direction of Dr. E. H: Hudson, of Ohio 
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Economy in the Health Service 


Sig,— You deserve the gratitude: of all responsible citizens 
for your excellent leader (December 2, p. 1262). The N.H.S.- 
is facing financial disaster, and in the very near future. This 
year it is estimated to cost £483m.: if this runs true to form, 
the actual cost should be well over £500m. Drastic. economies 
may save this much-desired service, but it is idle to believe 
that careful administration and the mere elimination of dis- 
covered waste can produce the kind of economies that will 
bring expenditure permanently within the nation's capacity. 

It has been suggested in authoritative circles that some small 
charge will have to be made throughout the Service ; but. the 
nature of the charge and how it is to be imposed. are not clear. 
The issue cannot much longer be shirked. We must бе realists 
and crystallize these rumblings about economy into clear and 
definite action to produce a better health service at a lesser. 
cost. So I shall venture further and mention atleast буе sec- 
tions of the Service in which substantial economies could, and . 
should, be made. These are the administrative, dental, ophthal- 
mic, pharmaceutical, and hospital sections. 

The costliness of the dental and ophthalmic services is a` 
matter for grave concern. It may be politically expedient, 
but it is scientifically wrong and economically unsound to pro- 
vide dentures and spectacles for octogenarians while allowing 
the teeth and eyes of the rising generation to be neglected. 
It is our duty to see that priorities are restored. Dental айд 
ophthalmic benefits were in existence before 1948 under the. 
N.H.L, and were free from abuse. Under this system the | 
patient paid half of the cost for teeth and spectacles; and it - 
may be that we should reconsider this well-tried method for i 
patients who are in full employment. i 

The pharmaceutical service is worthy of the closest scrutiny. 
Unfortunately, many people have regarded the N.H.S» as a. 
source of free supplies and not, as they should have done, as a 
guarantee that no man, woman, or child shall be debarred from 
receiving free of charge costly, life-saving, and disease-prevent- . 
ing drugs, and drugs necessary for certain chronic illnesses. 
The Australian Government has profited by our costly mistakes 
and hàs prepared a list of these important drugs, some 140 
items, which shall be free on a doctor's prescription : but the 
inessentials of medicine are not included and the public cannot 
“run riot in the chemist's shop." We should do well to free 
the N.H.S. in this way from abuses which cannot meet with 
the approval of responsible citizens. 

The cost of the hospital services (£238m.) has shown an 
alarming increase and is mounting daily. Yet there are no. 
more beds in the hospitals : in fact, there are 50,000 empty beds . 
as compared with 1939. The great cost has been attributed: 
to the increase in administrative, clerical, and medical staffs, 
and to the present inefficient system of financing the hospitals. 
The result has been a tremendous increase in the maintenance - 
rate рег bed, which in many hospitals has more than trebled - 
since 1948. There should be ample scope here for substantial. 
economies. Furthermore, though the N.H.S. has been widely 
advertised as a free Health Service it has never been advertised 
as a free hotel service. So for those who can afford it, and ` 
there must be few who cannot in this country of full employ- 3 
ment, a reasonable charge of £1 per week should: be made for 
board while in hospital: with over 500,000 hospital beds in the. 
country this should effect a saving of at least £20m. a year.. 

The need for retrenchment is urgent. Economies on the 
above lines would, I feel confident, produce a more efficient 
health service, free from abuse and exploitation on the part of 
both patient and practitioner. The Minister has invited our 
representatives to put forward suggestions for economies 
(Supplement, July 8, p. 19), but neither the Council nor the 
G.M.S. Committee has yet taken any steps in the matter; It 
may soon be too late to-save the Service.—1 am, etc., 


Guildford. J. О. M. Rees: | 
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. been made that the period of service for senior registrars should 
_ be extended, but it would probably be more sati ‹ 
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` Displaced Registrars Я 

_Sim,—It seems'that the conscience of the profession is causing 
discomfort, The hardness of the bargain’ which the negotiating 
committee drove with the. Minister. is being gradually realized, - 
and matters are being brought to a head by the difficulty -of ` 
defending the secret merit award scheme and-by the suggestion 
that the awards should be devoted to medical charities. Your 
leading article (November 18, p: 1158) points. out that,the pro- 
posal ‘of the Ministry of Health. to discard 1,100 registrars is 
.due to financial -reasons’and not because there are already 
sufficient consultants in the Service. The suggestion has also 


ем satisfactory to 
establish a grade of assistant consultants.’ Some of the money 

might- be provided: from the merit awards. This money was 
granted’ for the improvement of the Service, and, if it is not 

desired by the consultants and is“not having the effect expected, - 
it should be devoted to some other part of the Service. I can. 
think of no more worthy way. in which it could be spent than 
in providing salaries for assistant consultants.—I am, etc., ` 


Liverpool. x ЖМ. Н. MacWrLuM. 


Sm,—In your ‘leading. article (November 18, p. 1158) you 
make the point that this ‘hard decision to, discard over а” 
thousand registrars is due ‘to the financial impossibility of. 
creating the new consultant posts which ‘are considered neces- 
sary to thé.proper running of the Service. I am glad. you 


‚ did so, because it is a vital point. Many of the major diffi- 


culties confronting the Service at the moment are essentially 
financial. The extension of hospitals and building of new - 
ones, the provision of more nurses and better care for the 
tuberculous and the aged sick, the building of health’ centres, . 
the increase in the capitation fee and better pay for doctors in. 
the, Forces, all call for a great deal more money. 

The necessity for rearmament has of course imposed economy 
on the. country. But prior to this it seemed at least doubtful 


: whether the public were prepared to spend any more money оп 


the Service. It would seem very desirable. that the profession 
should emphasize whenever possible that if the country wants 


-a good Service: it must be prepared eventually to,‘pay more 


for'it." Any failure on our part to do this may prove a dis- 
service to the future of medicine in this country.—1 ‘am, etc., 
London, N.18. ‘Davip FERRIMAN, 


wt 


^ Sm,—Your leading article (November 18, p. 1158) quotes. 


-1,100 as the number likely to have their appointments termi- 
nated by M.O.H. Memorandum R.H.B. (50) 106. .This is a 


, considerable understatement. Apart from the 1,100, whose 


posts are ruled as above establishment, tlie great majority of 
the remainder have been registrars since July 5, 1948, and their 
appointments will also be automatically terminated. The total 
number of registrars to be discharged from the National Health’ 
Service is likely to be over 2,000. Many of these men are ‘in 
their late thirties and have young families. at 

A return to service in- the armed Forces is unlikely to appeal 


` to the majority of registrars, who have already served through 


s 


the: war. Moreover, it i$ no solution to the problem to suggest 
that many will find openings in gerieral practice. It is as hard 
to enter general practice as a principal to-day as it-is to become 


2 


а consulant, . . d 


- Does the Minister. of Health think that the National Health 


Service will benefit from the sudden loss of these men? Surely 
they are the very people, young, keen, and well qualified, who- 
should be making the Health Service a success. Unless some 
‘guitablé employment. within- the. National Health Service is 


` Offered before this memorandum. is implemented, large num- 


" _ bers of registrars are 
— am,etc, ` 
7 Bath. 


С 


7, of their training touched upon by you. No consultan 


certain to-become unemployed ‘next year. 


Е К. G. РаѕСАШ 


Sm,—So great was my pleasure in following your reasoned 


‘ arguments. (November. 18,' p. 1158) on the fate of registrars ^ 


that I should be glad if you will allow me to stress one aspect © 
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* been through the ranks of general -practice has any doubt that 
the added training he thus received is of incalculable value to 
him in determining the advice he shall give. Can it possibly 
comé to be regarded, not as a disadvantage, but as a normal 
part. of- his training that the potential consultant shall have а 
background of general practice? If so, it might then be 
regarded as’ normal : that the general-practitioner registrar 
should have a right to’ promotion. . 

Can the difficulty envisaged by you, of arranging for the 
future of 1,100 registrars, be overcome by judicious placing 
of them in general practices where they will have not. ‘only 


` an opportunity bùt a right to appointments as clinical assis- 


tants at recognized hospitals ? If they, can be given a reason- 
able prospect of promotion over a period of five years, at 
the rate of 200 promotions a year, to consultant status, would 
not the consultant body be all the richer for their experience ? 
—I am, etc., | i 


Bangor. LEONARD LANCASTER. 


hi 


\ Sm,—The Ministry of Health circular “Registrar Grades: 


Review of Appointments " was discussed at recent meeting of 


' the Welsh Regional Registrars Group. A unanimous resolution 


was passed that the following criticisms be pláced on record: 


1. That the proposals are entirely unacceptable in that no satisfac- 
tory solution óf the registrar problem is offered. 

2. That the instruction to hospital boards in paragraph 9 (ii) (that 
registrar and senior registrar appointments be reviewed annually and 
where necessary terminated in the implementation of the reduced 
establishments) will involve flagrant breach of contract in many 
where appointment has already been made for two -or three years 
in accordance with the terms and conditions of service. 

. 3. That the proposals in paragraph 11 (Б) are particularly unaccept- 
able to registrars. . ` ‘ 

4. That paragraph 12 merely adds insult to injury. 


—I am, etc., 


27. Ө. В. VENNING, 2 
Acting Secretary, Welsh Regional Rogtstrars Group. 


€ . 


: Registrar House 
»Sim,—The efficiency of hospital services will suffer so much 
from the displacement of registrars that the registrars can surely 
turn the situation to their personal advantage, and let us give 
them every help and encouragement. I suggest that they form 
~themselves into groups, acquire a house near their hospital for 
consulting-rooms, minor out-patient surgery, etc., and call it 
Registrar House. ‘They should enlist the support (financial, if 
necessary) of theit present chiefs, and coach them in the best 
way of referring cases for that extra attentiop and prompt treat- 
ment for which many of the public will gladly pay (not to be 
overdone !).: The consultants and not-yet-displaced registrars 
should co-operate to maintain the liaison necessary to provide 
those facilities which сап be found only in the hospitals. „I feel 
sure that the authorities would turn a blind eye to a little outside 
practice. by registrars during the last weeks before they are | 
discarded, while a little unobtrusive advertising would be over- 
"]ooked-—say a joint notification of the address to the local 
practitioners, - vs a 
` For certain conditions the service provided at Registrar House 
would be so much more efficient and prompt than the hospital 
ı provides that'it should be an immediate success, Indeed, 
perhaps. the securely-(7) established consultant might make it 
: a condition of early financial help that he should have a future 
claim-on а тоот in Registrar House if things become intolerable 
elsewhere.—I am, etc., : 
г Oxford. 
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А 


W. Rircem RUSSELL. | 


_ Exercises in the Bath 
бв, біг Leonard Hill's enthusiastic approbation (November 
18, p. 1153) of Mr. Togna's under-water exercises is surely mis- 
"leading. He judges their value by the oxygen consumption per 
pulse-beat, upon which basis Mr. Togna's oxygen intake with a 
-pulse frequency of 66 per minute is equal to that of a famous 
. marathon runner with а cardiac rate during exercise of 118. 
' But this gives an érroneous impression’ of the real criteria, 
total oxygen consumption per minute. Sir Léonard says that 


i Е - 


‚ complication by gravity. ~I am, ètc., 
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ee Togna's ПРЯМ was. | established in effect by the pergens of 


Professor G.-P. Crowden.” 


Crowden showed, as would have been girl: norma 


expected, that simple. exercises performed in -water _involved little" 
‘exertion, as indicated by the oxygen intake and, of course, the small 
increase in cardiac rate and. blood pressure. "With a-simple arm- 
or leg-bending.exercise the increased oxygen requirement per minute . 
is about twice as great in the air as in the water; while in another 
type of exercise in which ‘the trunk is raised and lowered the increase 
= .in oxygen Tequirement іп water is only one-third of that for, the 


7 same exercise performed in the air. To quote Togna's own figures, . 


the cost of action done in air for one minute at the rate of 70 move- 
ments to the minute raised the pulse rate from 60 to 180 and the 


` oxygen requirement to 3,470 ml. per minute. The-cost of the same 


action vigorously done in the bath for five 


minütes at the rate of 


60 movements per minute raised the pulse rate from 60 to 88 and the 


. oxygen” requirement tovl 3401 ml. per minute. 


y 


It was only to be expected that the lay press, with the 


advocacy of a popular medical journalist, has not been tardy 


to represent that all the' advantages of strenuous exercise, 


especially—on y revient toujours—weight reduction, may thus be 


served with none of the disadvantages, in 


particular circulatory’ 


stress. Jt is proper to concede that no harm results from such 


a misconception. 


. The: corpulent: middle-aged and elderly who 


are disinclined or-unable to take strenuous exercise will have 
the physical pleasure of effortless splashing about in warm water 
and the psychical advantage of believing that they are even 


surpassing their more vigorous self-exhausting brethren.— ` 


Гат, еіс, с, ve 
' London, W.l. D x. Я 


* Sr,—Sir Leonard. Hill's ‘interesting article (November. u 
p. 1153) was no doubt intended as a serious contribution to^ 


therapeutics and: perhaps ‘geriatrics. One 


for rather more detail. Sir Léonard implies that the chief 


. ADOLPEB ABRAHAMS. 


would therefore wish 


benefit lies in the removal of the effect of gravity ; if this is, so, 
_ why is swimming classed with “ exercises in air” as inferior ? 


Unless the temperature of the water is the deciding factor the: 
- difference between. exercises and swimming must be in the ` 


_ precise nature of the exercises, 'and one would like- to know 


- more about them. From experiment in 


a ~ normal" bath I can 


assert that it is difficult to carry out any exercises except the - 
simultaneous employment of opposing muscles—e.g., flexors 


and extensors of the limbs—and this I 
could “have ‘beef done lying “in аг” 


London, W.1. 
- ` ^ 


Е А "Clinical “Test for Free 


should have thought 


with no particular 


= = -М№овмам J. AINSWORTH. 


Blood 


dE 
бів, Тһе amount of free’ blood that сап be present - “in | the 


* peritoneal .cavity without advertising itself often comes a8 a, 
-For the last 15 years I have made 


"Surprise to the surgeon. 


it a practice in case of doubt to. tilt the patient by raising the 
foot of the bed' 18 in. (45 cm). Unilateral or. bilateral shoulder : 


..pain is usually felt within half an hour, 


and `іѕ а remarkably 


constant sign when free blood is present. No doubt the idea 
- has -occurred to others, but it is apparently not in' general ` 


teaching and usage. 


Luanahya, - 
Northern Rhodesia, 


This is my only justification for placing 
on record,such a à simple procedure.—I am, etc., 


» Å. C. анна, 
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Family Planning for the Rhesus-negative Mother 


Sig,——Doctors practising obstetrics must be frequently asked 
ohowadays to advise Rhesus-negative mothers on the number of 
their-family. The glamour of exchange transfusion, and other 
measures aimed’ at. combating -the effects of- erythroblastosis , 
foetalis, have been much publicized. Unfortunately the i impres- _ 
sion left in the minds of many Rhesus-negative women is that 
their baby, whether it be their first or their fourth, is almost 
certain’ to be stillborn or at best will ‘live only to become the 


inmate of a mental hospital. 


І ат anxious to publish’ the following two cases to show how 


wrong is this impression.. 
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Сазе 1 — Mother, Group B, Rhesa пера, gave birth to: —1932, 


В, ` Rhesus-negative; 1935 (February), 
(December), eight-week miscarriages; 1937, 


1, Group B, 'Rhesus-positive ; 1934, girl: normal, Group 
[ts (August), 


1935- 
died after discharge 


from hospital, no icterus, no evidence of erythroblastosis. foetalis ; 
-1940, girl:-normal; Group B, Rhesus-positive; 1948, boy: normal,. 


Group B, Rhesus-negative ; 1950, girl: 
positive, jauridice; apparently ‘completely 
transfusion. . : 


пота. after ех 


The husband’s blood in this case is Tiene poini, and; in: the 


. light of the Rhesus grouping of-thé children, must be heterozygous.. 
Case 2.—Mother, Group A, Rhesus-negative, gave birth То :—1929, « 


girl: normal, Group O, Rhesus-positive; 1930, girl: normal,- Group 
A, Rhesus-positive ;. 1932, boy: normal, Group-A, Rhesus-positive ;.- 


1934, boy: ‘normal, Group O, “Rhesis-positive ; 


ve; 1936, boy: normal, 


- Group О, Rhesüs-positive ; 1938, boy: normal, Group O, Rhesus- 


positive ; 1940, boy: normal, Group A, Rhesus-positive ; 1942,. boy: 


normal; Group O, Rhesus-positive ; 


1947, boy: -normal, Group’ Ay 


Rhesus-positive ; 1950, girl: normal, ‘Group А, Rhesus-positive. 
Genotyping was carried out by Professor Mourant on the busband's 
blood, and was réported as Group O, probable Rh genotype, Rh,Rh,. 


((CDe/CD9). In his report. Professor Mo 
` grouping might be R,R* (CDe/Cde), but the 
against this. 


t added that the- Rh 
children's Rh groups are. 


This case shows that an apparently homozygous Rhesus-- 
‘positive man mated to a Rhesus-negative woman can produce ten. 


healthy normal children, without the formation of antibody in the 
.wife's serum and without any of, the ев of. erythroblastosis in 


tbe offspring: 


‘Case 1 serves to: ТА the fact at to forecast the future 


withéut Knowledge: of" the Rhesus grouping of the husband is 


cuseleks. Even with this grouping, unless 


this genotype is known 


(or the Rhesus grouping ofthe existing children, from which his ~ 


genotype can be assumed), no prognosis 
can be given. 


for, future pregnancies . 


Case 2 shows that, “where the outlook. appeared^ to be-as 
unfavourable as possible (Rhesus-negative wife, homozygous 
Rhesus-positive husband), the couple. managed to, have, ten 


normal healthy children. 


To sum up, it, would appear that no Rhesus-negative woman ` 


should be advised against embarking .o 
“unless the Rhesus grouping (and possib 
husband’s blood, bas been done. Even 
obtained and appear to point to a bad 

couples cari rear large families of healthy 


В further’ pregnancies. 
y genotyping)’ of her 
when these facts are 
rognosis, occasionally · 
normal children. The 





Rhesus positivo Coómbs- ` 
inge 


E 


—à 


only. completely certain, case where avoidance. of . further . ` 
pregnancies can be confidently recommended (and where some 


` authorities would be prepared to terminate and^ sterilize a 


woman) i is when the Rhesus-negative wife has antibodies in her ` 
‘serum, a history of one or more previous erythroblastotic | 


^ 


infants’ and a homozygous Rhesus-positive husbard.—Iam, etc, -- 


: a Taplow, Berks. 
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бів, —The stench peculiar. to а ward. 


„1 OHN HENDERSON: 


2 





aesthetic challenge hitherto neglected by tbe medical-profession. - 
hospital showed. that ` 
although strongly noticeable on the male side it was not apparent 


Analysis of this smell in'a geriatric’ 


in wards for women, whether ambulant, bedridden, clean, or ` 


of elderly :men is- an - 


 Byglene | of Urinal Bottles 2 P 3 So ` 


incontinent. Yet the female wards меге of precisely- similar -. ey 
construction and had the same standard of nursing, cleanliness. 2 , 
and ventilation. If was not the smell of stale tobacco- shoke. m 


. lingering on bed-linen, etc., nor was'it-due {о вех differences їп. 


coinposition of sweat, or "incidence of bromidrosis ‘and ring- | 
worm of the feet, for the malodour was not present in all male 
wards. The source of. offence Was traced. to the. male urinal 


bottle. а 


"The: uririal bottles available at Sent are made -of glass, 


porcelain, enamelled iron, or stainless 


| steel. 


accumulate in all, but the opaque utensils. have thé added dis- 


advantage that vigorous action is rarely taken to remove what is’ , 


Incrustations _ 


not seen.’ Enamelled iron bottles, being cheap, are very widely ~~ 


become unsightly. and unhygienic ; int 


` 


je -long run they are, 


-uneconomical and on all grounds should be abolished. ^ A stout, 
з “transparent plastic urinal: bottle would йе, but, until such . 


ас 
E 


, used, but as they soon. chip to, expose rusty metal they ерау P 
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The treatment continues ..... 


The busy practitioner can often save the time he spends on repeated penicillin Injections by using 
one of the В. W. & Co. special peniclilin products. 

‘Tabloid’ brand Penicillin is administered orally and provides the simplest method of giving 
maintenance doses In systemic treatment, 

Where slow liberation of penicillin Is required throughout the 24 hours, ‘Wellcome’ brand Pro- 
caine Penicillin Olly Injection becomes the preparation of choice. In peniclllin-susceptible Infectlons 
of the mouth or pharynx, local treatment with ‘ Tabloid’ Penicillin Lozenges usually proves adequate. 
Also avallable—‘ Tablold' Penicillin Hypodermlc, ‘Wellcome’ Penicillin (Oil Wax) Suspension, 
* Distaquaine '* G, ' Distaqualne'* Fortified, ‘Distaquaine’* Suspension, and peniclilin salts. 


Penicillin Products ‘B.W. & Co.’ 


k Trode Mark of The Distillers Company (Biochemicals) Ltd. 


d BURROUGHS WELLCOME & СО. (THE WELLCOME FOUNDATION LTD.) LONDON 
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'* The "LEWLAB" INHALERS are particularly 
recommended for use with ALEUDRIN Solution. 
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TRADE MARK 


 ALEUD RIN | 


‚Тһе ORIGINAL Brand, ^ 
N- Isopropyl - nór - айтшы эе; 
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Packing: ALEUDRIN Tablets 0.02 g. | 
| for sublingual administration | 
Tubes of 20 and.bottles of 100. EDEN 






ALEUDRIN Solution 1% for . fhaliton* Y 
` Bottles of and 120 ‹ c.c. 9 


nu usiuyg an enterotome 
."us yet nad no case of even tempor- . 
т то the su subsequent development of obstructive 
. -I am, etc, 


Northampton. 


Sig, —Mr. №. Garden Hendry (November 18, p. 1148) has 
performed a useful service in drawing attention to the undoubted 
advantages of immediate anastomosis .after resection of the 
colon. However, four of his 15 cases were operated upon for 
growths of the caecum. Primary anastomosis has long been 
the established method of completing a right hemicolectomy. 
The comparative safety of the procedure lies in the fact that in 
the presence of a caecal growth the vitality of the colon is not 
impaired by the effects of obstruction, whether acute or chronic. 
These affect only the small intestine, and experience gained 
from resections for strangulation teaches that the healing powers 
of small intestine, in contrast to those of the colon, are not 
appreciably reduced by obstruction. 

In six of his remaining cases Mr. Hendry availed himself of 
proximal decompression by a caecostomy or colostomy. This 
again, it is fair to say, has been a common practice for many 
years and it has given good results. Still, one of the cases in 
this group developed а faecal fistula and remains with a, 
colostomy and-three others have undergone a second operation 
' for closure of the caecostomy. .. 

Mr. Hendry is to be congratulated on the five cases in which 
-he successfully performed an immediate colonic anastomosis 
without a caecostomy or colostomy. He is on sure ground 
when he refers to the saving in time and inconvenience to the 
patient of this method when compared with the Paul-Mikulicz 
procedure. But I cannot endorse his strictures on the latter 
method when he writes of the difficulties of crushing the spur,. 
of the painfulness of the process, and of the multiple attempts at 
spur crushing and colostomy closure. This is quite contrary, 
to my experience. 

In a series of 34 resections carried out on the Paul-Mikulicz 
principle J have had three deaths before the colostomy was closed. 
. One was from bronchopneumonia in a patient aged 79 and one 
occurred in a young man suffering from severe cachexia. The third 
death resulted from a technical error and was the only one related - 
to the method in question. In the absence of an enterotome I used | 
и pair of Kocher’s forceps to crush the spur. Penetration by the - 
sharp teeth of this instrument caused a local peritonitis with forma- 
tion of adhesions. The patient died from perforation of a gangrenous. 
strangulated ‘loop of small intestine. In the remaining 31 cases the _ 
` spur was crushed and the colostomy closed at the first attempt.. A 
good many of the wounds have suppurated for "a short time. In. 
one or two cases there has been a small faecal fistula which closed 
spontaneously in.a few days. I have not observed subsequent 
stricture formation. nor evidence of defective" colonic function which 


J.-H. C. Pairs. 


Sm,—It was with great interest that 1 read, Mr. W. Garden 
Hendry's article (November 18, p. 1148) on fifteen cases of 
intraperitoneal anastomosis in colectomy. I have practised .this 


*method for the last twenty years and can inform him that J 
- have never carried out one single case of the Paul-Mikulicz 


technique in my surgical history. When I was working at the 
New York medical сепіте іп 1932, Dr. Eugene "Poole was the 
chief advocate of the extraperitoneal method. He was ап 
excellent surgeon, and admittedly got good results ; but, so he 
informed me, the average time a patient was in hospital was 
just over ten weeks—a serious consideration for a working man, 
as Mr. Hendry points out. Having closely followed ‘Poole’s 
work for three months, I came to the conclusion that with care- 
ful technique in carrying out the end-to-end or end-to-side 
anastomosis there was no real peed to swing over to the extra- - 


‚ peritonéal method. In those days the sulphonamide. compounds 


were unknown, so a prescribed pre-operative’ course of other : 
antiseptics was used. Salol by mouth and lower bowel wash- 
outs with ‘1 /8,000 permanganate of potash . or albargin seemed 
to be satisfactory. 


- My technique is much the. same as that described by Mr. Hendry, 
but I would like to make the following comments: . 
(D In right-sided hemicolectomy—e.g., for Crohn's ‘disease—I have 
found that the easiest method of anastomosis is end (ileum) to side 

(transverse colon). 

(2) In resections of the left side of the colon, sigmoid,. recto- 
sigmoid, or descending colon.I have found that a very effective 
method of protecting the anastomosis is to pass a large old-fashioned ' 


“type stomach tube up through’ the anus into the bowel and beyond 


the anastomosis, The tube is then stitthed. to the. anal margin. 
This device prevents the accumulation of gas id the distal bowel 
and so saves any strain on the junction. It is left in for five to 
six days and can be kept free by running saline through a funnel. , 
Side holes cut in the tube are an additional measure which may be 
of assistance in preventing blockage. 

(3) I have not used suphonamide powder on the actual' suture line, 
as.so far І have not found it necessary, ae an added precaution I. 
am in favour of it. 

(4) Drainage should be instituted in all cases, as with the somewhat 
doubtful suture materials at one's disposal to-day a possible faecal 
leak cannot be ruled out. 

(5) I prefer to lock every third loop of the а through © 
suture. 

(6) ‘The post-operative use of: streptomycin is to be strongly 
advocated. I have had five cases. of slight faecal leak which have 
caused no serious set-back and which cleared up within. seven to ten 
« days. А ў 74 . " 


‚ «Following on Mr. Hendry's article I trust that more surgeons ~ 
will attempt this method of anastomosis. I feel sure that they 
and: their patients. will be highly gratified | with {Не results, 
—I am, ёс. . | 3 
Burnley. j 


STANFORD HOWARD. 


| 


(cau Ммм» ea ma 
down the sluice, . 

(3) About 2 ml. of an acid detergent mixture, ‘consisting of “ izal”” 
liquid cleanser 1% with. commercial hydrochloric acid (“ spirits 
of salt "y 1%- in water, is inserted into the urinal bottle'and about 
-4 pint (250 ml.) of water added, 


| 


(4) The mouth of the bottle is then covered with а. rubber pad * 


and the vessel shaken vigorously for 30 seconds. - 

'(5) The contents” are poured down the sluice, and 

6) the bottle, is гійѕей` in the standard bottle-washer ‹ or under 
the tap. . ^ Um i 


tendent о» шел 
7 tunity of seeing all tho? 
or complicated whooping-cough ашти 
three years. Clinical and radiological examini 
that all had recovered completely, so that there was DL a 
` case in whom bronchography could be justified. ` 
The histoties of proved cases of bronchiectasis referred for 
admission to the Invalid Children's Aid Association's special 
.. hospital school (the.Meath Home) sometimes contain the state- - 


- It must be, раа that: the ‘acid-detergent - mixture does... mient.that the symptoms date from pertussis, or from pertussis 


not remove ‘long-standing accretions, but does prevent incrusta-' 
tions from: ‘forming im utensils initially clean.’ The method has 
proved effective in practice over the past twelve months and 
„ensures а; sterile, Sore urinal bottle. . о 


I am grateful to “Mr. | |W. Trillwood, chief pharmacist to .the 
United Oxford Hospitals, for his assistance, and to Dr. R. L7 Vollum, 


“director of the Public Health Laboratory iip Oxford, for the ` the prognosis: in a severe case is poor without surgical interven- . 


“bacteriology. . JE 
^—Iamzete, on, | . 76 
. Oxford.” и | Р. D. BEDFORD. ` 
- | x 
^ . Atelectasis and Bronchiectasis in Pertussis , 


51в,--Юг. A. W. Lees’s paper (November 18, p. 1138) is а ` 


useful contribution to bur knowledge of the ‘incidence, distribu- 
tion, - and: duration of segmental and lobular, atelectasis in 
pertussis. ~The rarity, with which permanent bronchiectasis 
occurred in his series is surprising when one considers: the’ 
frequency with which] one encounters bronchiectatics who date 
their, respiratory illness to an attack of whoóping-cough in 
infancy Or childhood; , Of course, such a difference may well 
Бе due to the selected ‘material one observes in a chest depart-^ 
. ment or, as your aunotator justly remarks (pA 1162), to the - 
„mildness of, the pertussis epidemic investigated by Dr. Lees. 
: My sole criticism jof an otherwise valuable paper rests on 
Dr. Lees's ' tacit assümption that Lander and Davidson are. 
-necesgarily correct in their hypothesis ‘about the genesis of 
bronchial dilatation—-viz., a more.negative intrapleural pressure . 
results not merely: in, the compensatory phenomena of lung 


emphysema and мш and mediastinal movements but ~ 


also. in „widening o 
atelectatic areas. "ow the latter part of this thesis may be. 
partially ‘correct, but I very" much doubt if it represents the 
entire story: It fails to effer an adequate’ explanation why one 
encounters “ ‘ reversible * ‘bronchial dilatation in children whose 
2 intfapleural , pressure. readings remain substantially within 
“normal limits throughout their pertussis illness. ‘Similarly, ' 
“ Lardet and Davidson’s views do .not ‘offer a satisfactory 
explanation’ for the. absénce of bronchial dilatation (а5`а com- 


сапа measles consecutively, In ‘nearly every such case a more 
-careful questioning of the parents reveals that in fact there had 
been respiratory symptoms before the- pertussis. The accurate 
.-history is that.pertussis had aggravated respiratory symptoms ` 
already. present. 


Dr. Lees appears to accept what may be another error, that 


Чоп. The mother of one of my most severe childhood cases 
` recently wrote me that the boy, having passed A1 into the Army 
and after intensive training, was just off to Malaya. I was able 


to save him from what might have been a medically disastrous ' 
` adventure. The exact role of surgery inthe treatment of child- 
hood bronchiectasis has still to be defined. It.is misleading to - 


attack this difficult problem with the assumption that the prog- 
nosis is known to Бе bad, when recent follow-up studies have 
cast doubt upon this — am, .etc., 


London, W.. 


ОЗ Wane FRANKLIN. 


— 


j^ 


hitraperitoneal Intestinal Anastomosis 


SR, do not wish to: discuss the merits" of this oberation, 
but would like to point out a few practical principles concerning 


~ colostomy closure which, judging from-the difficulties which one 


' во frequently,sees recounted, are not as fully appreciated as 
they might be. Failure to close a colostomy is usually due to 
obstruction at the site of closure, assuming that- obstruction 
аќ a-distal level, and particularly that due to faecal masses іп 
the. rectum, has been ruled out before closure is undertaken. 
Obstruction at the closure practically always means inadequate 
crushing of the colostomy spur. ` 


- Before closing the peritoneum in- a Mikulicz resection the two 


be sutured together for a full 3 in. (7:6 cm.), and this should be done 
.in,such a'way that the mesentery. is well clear of the spur, and so that 
there is no possibility of a loop of small. bowel finding its way between 
' the walls of the colon subsequently to being crushed. If this is done, 


the, calibre of the bronchi in the-affected limbs of colon which are to form a double-barrelled colostomy should : - 


then with reasonable care there is no difficulty in crushing a spur x 


‚ of adequate depth; such extensive “ gun-barrelling " will necessitate 
a considerably more extensive colonic mobilization than is required, 
when intraperitorieal anastomosis: is carried’ out, if the operation is 
to be as radical аз it must be. 2 
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Tuberculin Jelly Test 


Sm,—The modification of the tuberculin jelly test which I 
described in a recent article in the Journal (July 15, p. 141) 
was developed to. enable the useful range of the test to be 


extended into the teens and possibly beyond, As several cases - 


have been brought to my notice of severe reactions in very 
young children in whom. this modified technique has been 
employed, may I say that I would not advise its use, and do not 
think it necessary, in children under 5 years of age? Their 
skins are.so sensitive that the original jelly test without flour- 
paper should be quite adequate. If flour-paper is used then 
some severe reactions may result.—1 am, etc., 


London, N.W.3. W. PoiNTON Dick. 


Transmission of Kala-azar 


SR, —As pointed out by your correspondent, Dr. В. J. Bouché 
(November 4, p. 1060), the sandfly theory has been severely 
mauled in the past few years. As there have been no serious 
attempts at resuscitation since September, 1945, I think we may 

* assume. that it is dead and has been decently, ‘if unobtrusively, 
buried by its friends. May we hope that the obituary notice 


will duly appear in the next generation of textbooks 7—1 


am, etc., 


Sheffield. R. H. MALONE. 


Four Brothers with Duodenal Ulcer 


Sig,—Although a familial history of peptic ulcer is quite 
usual, I bave recently encountered a remarkable tendency to 
chronic duodenal ulceration in the male members of one family. 
Of nine children seven are male, all of whom are miners by 
occupation. 
months carried out a partial gastrectomy in three of the brothers 
for chronic duodenal ulceration. In each case the ulcer was on 
the first part of the duodenum, was extremely chronic, and in 
two of the three was associated with severe pyloric stenosis: 
in fact, the first brother to come under my care was admitted 
as an early case of alkalosis. Besides these three who have 
been treated by partial gastrectomy, one has been operated upon 
for a perforated duodenal ulcer some twelve years ago, and 


yet another is at present undergoing investigation elsewhere for ` 


severe indigèstion, and has been told he is suffering from 
“stomach trouble.” 
symptom-free, and the other has mild indigestion, but has not 
thought it worth his while to seek medical advice.. Therefore, 
of the seven male members of this family, three have had 
gastric resections for severe duodenal ulcer, one has had a 
perforated duodenal ulcer, one is at present under treatment 
for gastric trouble, one has slight symptoms, and only one is 
completely free. Both sisters are fit and well, as are the parents 
and near relatives. The ages of the seven brothers range from 
31 to 53. ` 

It would appear as though the tendency to duodenal ulcera- 
tion in this instance is not hereditary. The fact that they are all 
miners (even allowing for the increased instance of peptic 
ulceration among miners) would not seem to account for such 
a high percentage of duodenal ulceration ; nor have the three 
cases upon which I have operated exhibited any signs of undue 
apprehension—indeed, they have all three been excellent 
patients, and were certainly not of the anxious worrying type 
so commonly associated with a duodenal ulcer.—I am, etc., 


Barnsley, Yorks. ANDREW G. BUTTERS. 


Amphetamine in Barbiturate Poisoning 


Sr, —The widespread use of the barbiturate drugs, with 


consequent increase in the incidence of acute poisoning result- 
ing from them, whether accidental or intentional, adds impor- 
tance to a recent article on the problem from the pen of 
Dr. J. D. №. Nabarro (October 21, р. 924). А desire to have 
the results of his clinical experience in this: matter elucidated 
prompts my letter. The author cites several cases from which 
the reader can only conclude that amphetamine sulphate has 


I have myself in the course of the last fifteen ` 


Of the two remaining brothers, one is ` 


commendable therapeutic value in acute barbiturate poisoning. 
He follows with the suggestion that the drug is directly indi- 
cated (to the exclusion of the at present more widely advised 
picrotoxin) if rapid rousing of the patient is desired, as in the 
case of the asthmatic (Case 2) ; and he goes on to say, " Many 
of the properties of amphetamine referred to make it question- 
able whether the use of this drug in barbiturate poisoning is 
ever justified." 

Dr. Nabarro renders a clinical service by drawing attention 
to the untoward properties of a drug which has such wide- 
spread applications, and he clearly regards as important the 
cardiovascular side-effects in question. But how important are 
they, and how frequently do they occur? The enormous 
quantities of “dexedrine” and “ benzedrine" which аге now 
taken prove conclusively that these drugs are. not ordinarily 
associated with significant side-effects at all. But, even agree- 
ing with Dr. Nabarro that cardiovascular toxicity occurs, surely 
it is better-to risk a possible though rare cardiac arrhythmia 
while leaving a coma quickly, than to avoid the arrhythmia and - 
invite the delayed bronchopneumonia. 

It is unreasonable to discard a drug of proved value in the 
treatment of barbiturate poisoning because it has side-effects, 
especially when, as Dr. Nabarro says, “ по undesirable results 
seem to have followed the large amounts of amphetamine 
administered,” and more especially when he goes on te admit _ 
that picrotoxin quickly induces dangerous “ preconvulsive 
muscular twitchings." Surely the association of an untoward 


"drug effect with the cerebral rather than with the cardiac com- 


ponent of the human being does not necessarily lessen its signifi- 
cance. In short, far from being a “useful ancillary drug," as 
Dr. Nabarro-says, in the treatment of such cases, amphetamine 
sulphate is the drug of choice for acute barbiturate poisoning ; 
it is‘picrotoxin which is ancillary. 

Finally, none of my comments contradict or are contradicted 
by Chakravarti, who wrote: “In relation to its toxicity benze- 
drine is the most potent substance for arousing narcotized mice, 
being more potent than càrdiazol or picrotoxin ; on the other 
hand, as an antidote to lethal doses of the same narcotic, 
benzedrine is quite useless."—T am, etc., 


London, N.W.3. ` H. CREDITOR. 


Dangers of Penicillin Snuff 


Sig,—It was with some concern that I read recently in the 
press of the extensive and frequent usage of penicillin snuff in 
the treatment and the prevention of the common cold at a 
Midlands factory. In the course of a personal] research during 
the past six years on the aetiology and treatment of the 
common cold I have used this method of treatment, and from 
personal clinical observations 1 am of the opinion that the 
following are some of the risks involved: 


1. In some patients frequent inhalation of penicillin snuff produces 
a_degree of penicillin sensitization which on subsequent use causes 
an allergic rhinorrhoea. This in effect defeats its own object. 

2. I have observed patients who have been thus sensitized develop 
anaphylactic shock and/or severe acute urticaria when penicillin 
therapy has been used for other infections at a future date. In these 
cases patients have been denied the benefit of penicillin therapy in 
much more dangerous infections for what is a relatively trivial 
complaint. 

3. By repeated inhalation of penicillin snuff the organisms respon- 
sible for the secondary stage (muco-purulent catarrh) of the common 
cold eventually become resistant, and not only has the treatment no 
effect but if any other part of the body becomes infected with these 
organisms penicillin. treatment is ineffective. 


From clinical experience, my own opinion is that penicillin 
snuff is only of value in converting the secondary stage of the 
common cold to the primary stage of simple rhinorrhoea, which 
in itself can be controlled by instillation of a mixture of a vaso- 
constrictor and antihistaminic. 

The works medical officer will find that he will reduce the 
incidence of the common cold in susceptible persons if they are 
given regular dosages of glucose and vitamin C, thereby avoid- 
ing the risks I have pointed out.—I am, etc., 


Whitburn, Co. Durham. FRANK Совт. 
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`~ .60/45 mm. Hg. There was also retention of urine. · 


2, айа. supportive : treatment. 


"+ pulse 106, respiratiohs 26 per min., 


was very feeble at the: wrist. 


' tinued to be of normal colour subsequently. 
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`Vasomotor ‘Collapse after Chloramphenicol у ме ы 


` Srk;,—Seferal of our colleagues have reported that in treát- 


.ing савез of typheid fever with: chloramphenicol they have - 
- ericountered in some, cases à critical fall of temperature, with 


feeble or ‘imperceptible pulse, profuse sweating, cold. extremities,- 
etc. Recently we have come across two such Cases; which are- 
described below. - 


|. (1) A male 30-year-old Indian Hindu was ‘admitted with a history 


-of eight days’ continuous temperature with headache and“prostration. - 


- The patient was réstlëss and toxic, with temperature 103° Е. (39.4* CJ, - 
‘tongue -coated and moist, but 
“no rash and no enlarged glands. 
rhonchi on both sides, and the. liver and spleen were both just. 
“palpable. Blood, count: total W.B.C., 8,700 per c.mm.; differential 
count: neutrophils 72%; lymphocytes BY, ; i monocytes 0;. eosino- 
phils ‘0. Malaria parasites Os: -Blood on culture, ‘did not show any 


- growth. 


The patient's орган ЕА between 102* ind 104° F. 


: (38.9° and-40° C.), and, on the tenth day of fever the Widal reaction 
_ ‘showed agglutination with В. ‘typhosus (Н) positive-in 1-In-125 


dilution,, the: Weil-Felix reaction was negative, and chloramphenicol 
was started, 1.5 g. at first; followed by 500 mg. every two hours. 
(The patient was not weighed, but he was a muscular man of average | 
build and would have Weighed about 10 stone.) 


~The--lungs ‘showed occasional - Me 


After about 24 hours and after'7 g. of chloramphenicol his tem- - 


. perature fell sharply to 96°. Б. (35.6° С.), associated with symptoms | 


"of collapse. He had profuse and continuous sweating, and his pulse © 
Heart sounds were very weak, and: the 
rate varied between 120 and 140 per minute, , - Blood préssure ‘was 
There was no 
' evidence of ihtestinal. haemorrhage or perforation: The stools con- 
He was in that condi- 
tion for nearly 36. hours and gradually recovered with’ stimulants. 
The “subsequent, course was,uneventfal 
and he did not have E relapse. He had a total of 9 'g. chloram- 
phenicol. - 

(2) А female Hindu, pu 12 years, was first seen on the fitth dey. 
.of a clinical relapse: of paratyphoid A fever. She had continuous 
temperature for 12,days, when the blood showed agglutination positive: 
with B. paratyphosus A in a dilution.of'1 іп 250. She was then 
treated with chloramphenicol, 1 g. followed by 250 mg: threé-hourly, 
when her. temperature came “down in three or four days’ time. 
Chloramphenicol was continued for four ‘days- after defervescence, ` 
250 mg. four-hourly. She remained well for 12 days and then started : 


* with fever again. “Ах this time, her temperatüre ranged between: 101° 


гапа 103. 6° Е. (38. 3° and 39.8° C.),.with pulse 100 per minute, blood 


"pressure 100/60. mm. Hg- The abdomen was slightly distended, but 


no other abnormal signs: were seen. .Blood count: “total W.B.C. 
5,400 per c.mm. (neutrophils 68%, lymphocytes. 26%, monocytes 4%,” 
eosinophils 2%): . No malaria parasites. $ 
` Chloramphenicol д was ‘started again on the sixth day к relapse ;- 
250-mg. was given every two hours. After 36 houfs, when 4.5 g~) 
.had' been given, there was a sharp fall of temperature to 95° Е: 
(35° СУ with symptoms of collapse. She had profuse’ perspiration 


* and pulse. . 


X: 
ever, seems unconvincing.” It is: ‘deciatle 


- logical action of chloramphenicol should 


studied, with particuldr reference to any 
action. and depressant action on /the vas 





that the pharmaco: 
be more carefully ; 
possible < antipyretic. 


MEL 


à direct. vision and: oxygen. given by artificial 3 


motor cenitre. xo ` 


^, See also Bull. Soc. méd, Hôp., Paris, 1950, ` 66, 85, and 


annotation. in British Medical Journal, 1950, 
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Pethidine dà "Anaesthesia А 
"Sm.—Having теай-ап article Бу Dr. Н. Р. Griffiths: (Journal, 


рен 30, p. 763), I tried his technique out on a. ‘case, with 


‘the following results. The subject was a mental patient aged 
.60 years, . of fairly muscular build,- and was referted: by ‘the 
neuropsychiatrist for a left inguino-scrotal hernia. - ' 

The patient was. sitting up on the stretcher and boiiterous ж 
wheeled into the anaesthetic room one hour-and fifteen. ‘minutes: after 
having been’ given. two-thirds of a bulb of “ omnopon " 4 gr. (44 mg.) 








Care, еїс„. a KC 
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and scopolamine 1/150 gr. (1 mg.). He was held down'and thiopen-, ' ' 


tono sodium given; dose 0.5 Е. - Anaesthesia was continued with- 
nitrous oxide, 54 1. per minute, and oxygen 14 1. per, minute. ‘ When 





given intravenously. The surgeon complained of a tensed abdomen, 
and 5 mg. of '"tubarine " ‘was given intra ously, - "About fifteen 
minutes after the commencement of the o 
complained of rigidity, when a trickle. of er was added to the 
ing and artificial respiration was given bys 
for rebreathing. 
Tegular, with good tension and volume, at^ 


eezing the rubber bag`- 
"per minute. S 


A good. colour. was maintained’ and his pulse. was >. 


-anaesthesia.- About-fen minutes after this thé patient ceased breath- ^ 


After a further ten minutes an endotrachea tubé was passed under ке 


tion. As there was 
no evidence of automatic breathing being 1 ed 2 mL. nikethamide 
. and 1 mk lobeline were given intravenously, when immediate, auto-, 
matic respiration was resumed. The operation: was meanwhile | being 


f placed on the operating -table 25 mg. of pethidine hydrochloride ‘was - = 


tion ‘the surgeon again ~ С 


continued, and the ` patient left the theatre with normal respiration i 


` 18 it possible. that the resplratoty afrest was due to the trickle 


` of ether, which was- not used in the technique described’ Бу. 


- surgical section of the sensory root in’ 


»- Griffiths, or to the premedication’ ?—1lam,etc, С, 
- Colombo, Сейоп, | . е > VANNIASINGHAM. ` 
Producing Козей of Trigeminal Nerve. ution 


Sm,—Dr: Wilfred Harris (November 4; p. 


1015) i is not alone’ 
in ‘his’ difficulties ovér prodticing. thifd- 


d-division ‘trigeminal > 


anaesthesia after alcohol injection of the Gasserian ganglion, or ; 


the middle, fossa, for . 


[SN 


we, dnd many other neurosurgeons, have had a similar « experi- С. 


ence. In recent years we have been dividing the trigeminal ` 


and pulse imperceptible-at the wrist, Her condition improved’ with , sensory roòðtin the middle fossa through an intradural approach, . 


stímulants, but the "temperature continued subnormal for about 
72 hours, ‘when it rose again to 101° Е. '(38.3° С.). (The fever con- 


. tinued, for another six days and gradually came- down to normal. 


. There was no rigidity of the abdomen and no free fluid The оов. 


continued to be of normal colour. ` у 


^ and “have "thereby Obtained a clearer view of the ganglion and 
its root.in situ, for in the usual extradural operation stripping 
of the ‘dura is apt to rotate, the. ganglion, and to-distort. its 


um 


normal ` structure and relations. „Аз a result of our “experience - 


_with this operation we have come to recognize the. fact that in. - 


- A. limited search .of the published reports on the" trial of ^, not a few instances the third division is Separated from the first 


chloramphenicol in typhoid and paratyphoid fevers shows бшу 
one report’ of sudden fall of temperature to subsormal level’. 
with circulatory collapse. That case ended fatally. -As meh- 


tioned above, several physicians in Calcutta have also noticed Wide variations in the point of, trifurcatio 
. similar . complications, | 
- communication). 


sometimes with fatal result (personal 
In a series of 17 cases of typhoid fever ~ 


E `, (excluding the: second сазе -ábove, which was seen outside) . 


treated. by us: in hospital. during the last three months with fibres running in it, while leaving 


chloramphenicol, the temperature came down by lysis in two to 
four days’ time without any evidence of ‘collapse in-13 cases. 


'«Cdse.1 (above) had a, sudden fall of temperature with circula- _. 


“tory collapse. Three other cases had a'rapid fall of temperature; 
. which’ ‘reached subnormal level. with severe sweating,’ ‘but did 
not have circulatory collapse. 

Stephens thinks that the sudden fall of temperature "with 


circulatory collapse may : “be due to a reaction of the nature of fossa operation- has’ resulted in. fi 


а Jarisch-Herxheimer reaction. The sudden, liberation of the’ 
endotoxins of bacilli: destroyed by chloramphenicol may cause 
-a ‘depression of the vasomotor centre. .This ала, how- : 
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and second by a fibrous tisaue ‘septum inthe ganglion, which - 
"may extend far. into, the sensory root; in'fact, these two 
portions of the. root máy have a separate arachnoidal sheath. 
n of the ganglion have 
been noted -by others.': It would not surprising, therefore, - 
that when- -injecting tho ganglion, or ‘di iding-its sensory root, 
“one might enter one of these compartments.’ and _destroy the 
the ‘other unaffected, -It has- 
been our experience after such procedures to obtain- ofily. first- ` 
‘and second-division anaesthesia on a few occasions, and. more. 
Tarely the reverse has -been true. . 

Fajluresto obtain third-division anaesthesia after sensory тоо` 
section. near the pons is more difficult lo explain.; It has been.“ 
the experience of one of us (B. H.) that careful. pleservation’ of. 
: a 'bundle-of fibres, thought to be the: motor root, in the middle" 
-, and | second-division, 


operation has resulted in third- division! anaesthesia (and. motor 


a Ter 


anaesthesia only, while section of this “bundle at a. second ' М 


: paralysis), - ‘Ts it’ ‘not possible’ и in: some cases the third-division” . , 
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Casilan is 90% first-class protein in a form 
the patient will accept—a virtually tasteless, soluble 
powder which can be incorporated in almost any food ' ) ж 
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vascular permeability. Itching and inflammation are quickly relieved. 
Pernivit is available in bottles of 50 and 500 tablets. 
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- sensory fibres ‘are closely applied to, or йагни in, the. 
motor root, and that this state of affairs may persist right up. 
to the side of the pons? Perhaps the anatomists can supply 
; _ the answer, and if this contention is true it may be that 
|. deliberate sacrifice of the motor root will have to be accepted 
... in such cases.—We аге, etc., 
Ed 5 : BRODIE HUGHES. 
rt. pt J. M. SMALL. 
Ds - REFERENCE 
dri "азын, and Van Wagenen, W. P. (1950). J. Neurosurg., T, 325. 


EC i Teething 


rai SIR Like Dr. H. M. Tietze (December 2, p. 1281), I was 

. brought up to regard the diagnosis of “teething” as the 

— refuge of the destitute, and when used irresponsibly I believe 

it still is. However, I have modified my views since observing 

my own child. He invariably had loose stools for a few days 

before eruption of a tooth—so much so that the diagnosis 

of “another tooth” was absolute on onset of this symptom. 

I feel that our teachers appreciated this, but rightly felt that 

К. missing а case of gastro-enteritis was a more serious matter 
than not diagnosing teething in the appropriate case. 

Tt may be that teething is a physiological process, but so is 
menstruation, and one cannot deny that the latter process is 
often accompanied by symptoms which are very disturbing. 
Bae | therefore think it is wise to avoid the diagnosis of teething 
df possible, but one should recognize its possibilities. —I am, 
etc., 

x London, E. 17. 
GEL. 


Ms are liis segment Caesarean Section Modified 


n 61 have learned recently of an unusual modification of 

_ the standard technique employed by some operators when diffi- 

culty i is encountered in extracting the foetal head through the 

transverse incision in the lower uterine segment. An incision 

js made vertically into the upper segment from the mid-point 

of the transverse incision, resulting in the formation of a 

_ T-shaped opening through which the child is extracted. Further- 

„ more, I am told that this procedure was advocated in the 

" circumstances mentioned by an examiner at a recent examina- 

tion at the Royal College of Obstetricians and Gynaecologists. 

It appears to me that, following retraction of the uterus, 

satisfactory apposition of the cut edges must be extremely 

difficult, particularly at the points of junction of the two 

incisions, and a weak scar would be likely to result. At present 

— Т have attending my hospital antenatal clinic a patient whose 

- Jast labour was terminated in this way on account of foetal 

distress. I am therefore interested to know if any of your 

ES - readers have experience of the conduct of labour following such 

- ап operation.—I am, etc., 
London, W.9. 


P. R. SAVILLE. 


Јонм P. ERSKINE. 


Should First M.B. be Passed at School ? 


Sin,—It was with interest and appreciation that I read of the 

— protest made by Dr. Robert Birley (ournal, November 4, 

- p. 1052) on the restrictions imposed on boys’ education by the 

E unwarranted insistence of the universities on First M.B. passes 
... &t school. 

T tn its present form the First M.B. is about the most archaic 

xe type of examination in an already overburdened and outmoded 

РЕС е. For the universities to transfer to the schools the 

obvious pressure put on them to retain the absurdly weighted 

“training programme” of modern medical schools is a sorry 

. reflection on the weakening independent status of universities. 

-At the very time when an opportunity presents itself, at the 

conc lusion of the specialized efforts of school certificate and 

» matr 
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ulation examinations, to “ educate " in the widest sense а. 
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SIR WILLIAM THOMSON, M.D., F.R.C.P. 


Sir William Thomson, professor of medicine at Queen's 
University, Belfast, died at home on November 26, aged 65 
years. He had occupied the chair of medicine for 27 years, 
and his death has robbed the Belfast medical school of a 
well-loved and outstanding personality. ү 
William Willis Dalziel Thomson was the son of the late 
Dr. W. Thomson, J.P., of Anahilt House, Hillsborough, 
Co. Down. He was educated at Campbell College, and 
became a student at the old Queen's College, Belfast. He 
had a remarkable undergraduate career, obtaining the B.A. 
of the Royal University of Ireland with. first-class honours 
and an exhibition in 1907 and 
graduating M.B., B.Ch. at the 
Queen’s University, Belfast, 
in 1910 with, first place, first- 
class honours, and a scholar- . 
ship—a record which it would 
be difficult to surpass. This 
promise of a great career 
to come was not confined 
solely to intellectual achieve- 
ment, for he took an active 
part in student life and was 
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elected president of the 
Students’ Representative 
Council in 1908, thereby 





becoming a member of the 
Senate of the University. He 
won many prizes, including the Hutchinson-Stewart Scholar- 
ship and the Dunville Studentship. After graduation he 
spent a year in residence at the Fever Hospital, Purdysburn, 
and later became demonstrator first in physiology and later | 
in pathology at the university. His studies then led him — 
further afield, to Dublin, London, Paris, and Budapest 
One of his first papers, on the subject of blood urea and | 
published in 1914, was an outcome of his work with Widal É 
in Paris. In 1912 he took the D.P.H.. and in 1913 the | 
B.Sc.(Belfast) with first-class honours. He proceeded M.D., 
winning a gold medal, in 1916. In the summer of 1915, 
as a temporary captain in the R.A.M.C., he worked with 
the late Sir Almroth Wright on war nephritis in the research _ 
laboratory attached to No. 13 General Hospital at Boulogne. 
The results of this research were later published in the 
Quarterly Journal of Medicine. While in France he came 
to know many eminent medical men. In 1916 he gained 
experience of chest wounds through his association with 
Sir Bertrand (later Lord) Dawson, which may have con- - 
tributed to his later interest in diseases of the lungs. In 
the same way it seems probable that it was the éxample 
and teaching of Gordon Holmes, with whom he formed a 
friendship at this time, that determined his abiding and 
profound interest in clinical neurology. 

Such was the background against which W. D. Thomson - 
emerged at the end of the first world. war. For a time he © 
was a member of the staff of the Mater Hospital, and he 
was elected assistant physician at the Royal Victoria Hos- 
pital in 1918, the year in which he became a Member of 
the Royal College of Physicians of London. His appoint- 
ment to the chair of medicine followed the retirement of 
the late Professor James Lindsay in 1923. A year later 
he was full physician and assumed charge of wards 1 and A 
—the medical unit in the hospital with which his ge dee 
reputation have since been inseparably linked. 
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[Walter Stoneman, London. 
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a elected a Fellow of the Royal College of Physicians. in 
5,1928. "Unfortunately at this stage in his career serious 
-illness overtook him, the malady proving intractable and 
at times threatening life and calling forth all his powers of 
"endurance. For long periods he had to give up practice. 
After great suffering he made a splendid recovery, and all 
<> his friends were delighted to see that subsequently there 
«Were no signs of recurrence of the old enemy. Honours 
“сапа increasing responsibilities followed: he was elected 
(president of the Northern#Ireland Branch of the British 
- Medical Association in 1932 and of the Irish Medical 
е Schools’ and Graduates’ Association in 1936. He delivered 
v the Lumleian Lecture before the Royal College of Physi- 
_ cians on “ Primary Carcinoma of the Lung” in 1939, and 
“е year 1937, when the British Medical Association met 
< in Belfast, saw him President of the Section of Medicine. 
After the end of the second world war Thomson took an 
5. active part in committee _work and in the negotiations 
.' entailed in the organization of the hospitals under the new 
‘Health Act. He was a member of the Hospitals Authority 
|" and other important committees from their inception. On 
"Һе retirement of Professor C. С. Lowry he became a 
< member of the General Medical Council. He continued 
to serve on several important committees of the B.M.A., 
;,jncluding the Central Medical War Committee, until 1946. 
Two further distinctions awaited him: the presidency of 
the Association of Physicians of Great Britain and Ireland 
“in 1949 and his elevation to a knighthood in the last New 
Year Honours, He received the accolade from the King on 
March 29, 1950. 
Dr. R. S. Allison writes: Sir William Thomson was an 
unassuming personality and incapable of airing his accom- 
^plishments. This gifted scholar, who in spite of his snowy 
"hair seemed to grow no older, never failed in his considera- 
tion for others. “М.Ю. as he was always affectionately 
known, had no guile and was incapable of dishonesty either 
in his professional work or in his dealings with his fellow 















© men. Tall and commanding in his person and with charac-, 


teristic bushy eyebrows, he was renowned for his toleration 
and for his gift for seeing the important issue behind the 

... façade of trivial or petty detail. But, while he was generous 
© and quick to support a worthy cause, he had profound 
contempt for anything that savoured of charlatanism or 
deceit, and if he considered a decision unjust or improper 
hé had no hesitation in saying so and in exerting his 
-influence to put it right. He was a natural leader of men. 
He never gave orders ; instead he would suggest that such 
EU and such a thing should be done. Where another man 
- might rage at some mistake or omission he would simply 
|^ take his subordinate gently by the arm and smilingly make 
с an appropriate suggestion, or, if the occasion warranted it 
cand he knew his man, poke a little fun. He was a good 
*; companion and liked a story, especially one which had local 
colour. He and, Lady Thomson kept open house, and to 
_ be a guest at their table was an unforgettable experience. 
_ These were some of the qualities that drew so many to him 
тапа made him at one with his students, house-physicians, 
-oregistrars, and colleagues—all of whom he treated alike. 
~~ He was one of the greatest clinical teachers this school 
* has ever known, for he had the gift, while not trying to 
(s over-simplify a subject, of presenting it in such a way that 
_. dts chief characteristics became apparent. As has been said 
vof Boerhaave of Leyden, “he led his pupils by the hand to 
_ clinical medicine." Any task he set himself he undertook 
о with characteristic single-minded devotion. During the last 
=o 12 years, when he had good health, he became greatly 
"^ attracted: to gardening, and visiting examiners and others 
will recall with pleasure being entertained at his country 
US house, "Seven Tides," Donaghadee. Here, out of bare 
























pasture land and on an exposed site facing the зей, ‘he 
Succeeded in raising a remarkable collection of trees, rare 
shrubs, and plants which,-together with his flowers, it was 
his delight to demonstrate. Е 
In 1914 he married Josephine, danuhter . of he late 
Mr. Humphrey Barron, J.P., and their life together was 
ideally happy. T hroughout- his earlier. illness his wife . 
unstintingly devoted herself to his care, and there is no 
doubt that this contributed materially to his recovery. Their 
only child, Humphrey Barron Thomson, who had graduated 
in medicine in 1939, at once volunteered for service with the 
R.A.M.C., and in 1942 was killed by the Japanese. His 
parents bore this sorrow unflinchingly. How great. ‘was 
the effort to remain composed only: their clos 
knew. 
It is difficult, now that Thomson’s presence ‘has bien. so 
swiftly withdrawn, to realize the incalculable loss we have 
suffered ; a loss that will be shared by his patients, his 
students, and colleagues alike. Не will ро down in the 
annals of our school as a man of genius, and yet of great 
simplicity, for though he rose to one of the highest places. 
in the community he himself never seemed to be conscious 
of it and remained throughout his life steadfast in his 
humanity, gentleness, and honesty. Our deepest sympathy 
is extended to his widow. à 








Н. І. T. writes: “ W. D." was known by his initials to. » 
the medical profession throughout the British Isles, and: 
everywhere he was truly loved. Не rose to the top of his 
profession as a physician, and as he mounted the ladder 
of success those whom he passed by felt neither ranc 
nor jealousy. Nor would he have felt any himself if oth. 
had been preferred to him. For he possessed to a remark- 
able degree a quality of charm, almost feminine in i 
gentleness, which spread its influence to those around hir 
Yet his character was by no means weak. He would always 
listen to others, but he formed his own opinions and held 
firmly to what he believed to be right. The correctness of 
his judgment was so recognized that he was able to direct 
the policy of the medical school which was his life's interest 
and which he raised in reputation as he rose himself. He 
was welcome everywhere. If where he went he met only. 
acquaintances, he left them as his personal friends. He.. 
died with his harness on his back. Much as he loved the 
country and his garden, perhaps this is what he would have: 
chosen. A happy warrior indeed, his memory will be long 
and widely revered. s 





















E'en as he trod that day to God so walked he from his 
birth, : 


In simpleness and gentleness and honour and clean: mirth. are 


Professor F. J. Nattrass writes: I should like: to record SS 
a brief tribute to Sir William Thomson—" W.D.” to all - 
his friends. I had the privilege of knowing him intimately, 
both as a fellow pilgrim to medical schools at home and 
abroad and through several years examining in Belfast. 
He occupied a position which seemed to me unique: more 
than anyone I have met, he was the centre of all ‘medi- 
cal affairs, educational and administrative, in the area he : 
served. This is not surprising, as he. was the object оѓ 
universal respect and affection—a very fine physician, a · 
man of great charm and modesty, an outstanding orator, 
a beloved teacher. His courage and cheerfulness, and that 





of his wife, were maintained in spite of prolonged illness in 
his earlier years, and the loss of their only child, a young 
docter killed in cold blood after capture by the Japanese, 
He will be deeply missed by a great company of friends- 
in England and-Scotland as in his. native province. 
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f зш Ии "Choice approved by all. From the outset his capacity as 
RS 2H. B. RUSSELL, MD, MR:CP. . & teacher was outstanding. A man of great modesty and 
a Dr, H. B. Russell; for many years in charge of the electro. of retiring habit, Meenan had come, almost involuntarily, 
' cardiographic dépàrtnient at St. Thomas's Hospital, died at > to be a prominent figure in Dublin medical life. He had. 
his home at Greatstone-on-Séa, Kent, on November 27 ‘passed through every grade at his hospital till he had 

_ from a ёагајаё`сопаібоп which he had most. courageously ; ‘become the activé doyen.of its staff, enjoying.tHere the 

^. suffered, for along time. ` . ^ trust and affection of students and staff alike. At Uni- 

. | Henry Bret Russell, vías the son of Dr. УТЕРЕ "Russell, : ; versity College his course had run on parallel lines. His 
FRS: He was educated at St- Paul’s School, and from first appointment there had been. as lecturer in hygiene— 

' there went straight to St. Thomas's. He-took the Conjoint “he took the D.P.H. in 1903. From the chair ‘of medical 
‘qualification in 1917 and graduated M. B., B.S. in 1919. jurisprudence he succeeded to that of systemic medicine 
- Among the posts he held at his hospital was, the impor- . zin 1926; later he became the representative of the medical 
tant one of resident assistant physician. Later he' became faculty on the góverning body of the college. In 1934 the 
- tesident medical superintendent at the Hospital for Sick ` honorary degree of M.D. was conferred on him by the 
Children, Great Ormond Street. In 1920 he proceeded National University of Ireland, A signal tribute was paid 
M.D. and became a mémber of.the Royal College óf -to him when in 1947 the then president of the college— 
‚ Physicians, ` At а Very early stage he developed an interest, tbe late Dr. Arthur Conway—retired through illness and the 
in electrocardiography, working under the late Sir Maurice . Senate’ of the university requested Meenan to undertake the 
Cassidy. With his illustrious father’s help he made many duties of acting president until the successor to Dr. Conway 
practica] suggestions to the manufacturers of electrocardio- Was selected. “As а consultant, Meenan's opinion was widely 

- graphic equipment, Until his death he-also worked as Sought throughout the country. He was consulting physi- · 
physician in charge of the electrocardiographic department cian to St. Patrick’s College, Maynooth, to the National 
of the Royal Masonic Hospital: ' ;". Maternity Hospital in Dublin, and to Cork Street Fever 
Hospital. "An original member of the General Nursing 
Council (Ireland), he was sone of the two nominated 
- members appointed to the Medical Registration Council by 
the Executive Council of the Irish Government in 1927. 


4 
; Russell, who" was consulting physician to the Queen's . 


Hospital for Children, Hackney, was particularly interested > 
aed disease in childhood, and he published a book on 
subject with Dr. C. K. J. Hamilton as co-author. In : : 

' another sphere he assisted Sir Maurice Cassidy: and; jater, ` Few. matters of P ublic medical policy did not bear traces 


partm of his influence in: Ireland. His readiness to assist and 
Dr. Isade Jonés in the medical de Par or 8 Metro- , = аа his juniors was proverbial, and to the unexpected 


ро litan Police, "being app oinited deputy physician in 1926. — end «his generous interest in former pupils was unfailing. 
Неге his sterling qualities and wide knowledge. of human. At the funeral ‘held in St. Vi tá Hospital, th 
. nature made liis services greatly valued. P oal had à а ар" то representative of dam 
‘Kindly‘heart and a- gay disposition iri spite of a bling . element in the commünity from the presidency downwards, 


Bree кушу зр ee | must have brought solace-to his чой t 809 family in their : 
bereavement.—W. D. 


‘his very mathematical mind away from medicine. When’ 

‘driving а car He would often work out all types of  -, FE. eu ET DN i: 
arithmetical problems with thè numbers he saw on the — : | 
registration plates of passing cars. He had a great love Dr. лур: BLAR, who at one time was mental superintendent 
for the Highlands'and for travel in general, and was never of the Lancashire County Mental Hospital, at Prestwich, died in 


Edinburgh on November 10. He studied medicine at Glasgow i 
happier than when starting out with a map and compass University, забор M.B., C.M. in 1894 and proceeding M.D: 


on a long motor -tour.,- He was a keen Mason, being a ih 1899. Before'his a 

ppointment as medical superintendent at 

past master ‘of. the Cheselden Lodge, in which he had held Prestwich he was deputy medical superintendent at the County 
the posts of secretary and treasurer. He was also а mem- Mental Hospital, Lancaster. Blair was a Scotsman of many рагів:- 
ber of the Cheselden Chapter and held London Grand He-was of striking appearance, and his tall erect figure, friendly 
Rank. · His passing will be deer felt by. the many real - voice, and courteous manner were familiar to staff and patients 

. yon he had made. tees ' alike He was lecturer in mental diseases at Manchester Uni- 
fe versity, but besides having an extensive knowledge of psychiatry 

= i ut SR 35 «s |. 7 ава science he showed above all the human touch when. dealing 
ч à : with patients.: This was particularly striking when he was' 

Db JAMES: N. MEENAN, M.D. showing patients to his.classes of undergraduate or postgradu- 
Dr. 7. М. Meenan, professor - of medicine at, University _ _ate students, who were always impressed by his sympathy with 


~ Collegé, Dublin, died suddenly at his home оп November 20. and understanding of a man or woman suffering from а distress- 
- in his 72nd year. ^ К Е і ‘ing illness and requiring help and guidance. Possessing the 
', ~ imagination to see the advances possible in psychiatry, he was 

James Nahor Meenan жаз Бого їп. Со. ‘Tyrone and came able to carry out many improvements in his hospital and had . 


to Dublin from Clongowes Wood College in 1897. with ап planned many others. Не wélcomed the passing of the Mental 
i already established reputation as a. brilliant classical- -student. . Treatment Act of 1930, and it was he who inaugurated óne of 
-Entering the old Cecilia Street School of Medicine, he the first psychiatric clinics under the auspices of the Lancashire 
- steadily mairitained that reputation throughout his course Mental, Hospitals Board. He did a considerable amount of 
of professional study, and when he graduated M.B. in 1903. -original work, being specially interested in the problems of 
* he won the Chancellor's Gold Medal. Ih his final year at’. mental deficiency and- éndocrine disturbances, and he made 
‘St. Vincent's Hospital he also won the ‘Bellingham, Gold. several contributions to medical journals. ^ At the Annual Meet- .- 


Medal in clinical- medicine which award then carfied’ with >: :ing of the British Medical Association in Liverpool in 1912 he 
? was vice-president of the Section of’ Neurology and, Psycho- . 


it the coveted succession to the post of. resident house . logical Medicine, and he was a representative of his "Division - 
physician for the-ehsuing year. From Vincént's he- passed on several occasion’. In 1934, the year of his retirement, the ` 
: on to the-resident physician’s post at Cork Street ‘Hospital. Royal Medico-Psychological Association held a most? successful | 
When in 1905 the post of assistant physician became vacant meeting at his hospital at Prestwich.: He retained his interest 
at St. Vincent's Hosp Meenan’s' арн was a- dn the for « of these, Associations, for many ‘years longer. 
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While Blair retained what might now be'thought"to be an old- . MEE IE E | КЕ! e : Я 
world idea of the dignity of the profession of medicine, he was"  . Medical. Notes in Parliament 5 

Г too kindly in disposition to be а very strict disciplinarian, and · M M——Ó———— 
if he erred at all it was in always believing the best of people . = - M EST са DE 
сапа in attributing. to them the worthiest of motives. He was was: - КИ EE. : : 
, somewhat of a philosopher and a keem classical scholar. He ` x v. Legalizing Euthanasia ДЕЯ 

^ was renowned for His hospitality, and many former colleagues Lord CHORLEY on November 28 called attention, 4p “the need E 
„and friends will remember his Christmas parties and tennis for legalizing voluntary euthanasia.” He ed ‘that in 1936 . 
"a ttsracon Although-it is sixteen years since he retired, his е late Lord Ponsonby: had introduéed a Voluntary Eutharfasia _ 
memory is still respected by all those who knew him: He маз an Legalization Bill, but that a second reading had been refused’: 
approachable and generous colleague and a humanitarian with Һе wanted to bring the-matter again into discussion and hoped 
a wide. interest in sòcial and individual problems —A. McG. the Government’ would try to solve the administrative difficul- ` 
and G. T. S ERS В ^ „Чез so that the necessary legislation could. be introduced. . с 


B | 6 ' > 77 The ВШ of 1936 had laid down that the sufferer must be, riot-less- . 
ў -— . * than 21 years of age, must be of sound mind, must be suffering.from ^ 
г. Henry Dran HAWORTH, for many уеагѕ іп general prac- — illness involving severe pain and of an incurable and fatal character, 
im Та Nelson, died suddenly in that town on November 4,. . and must.make application in writing on a} set form. He had, to . 
aged 69.- He was educated at Manchester Grammar School Sign the application himself in the presence of two witnesses, and it’ 


and Manchester University: As a student he won the Dauntescy - Eso: Jie oppor РУ are medica; ei r pae ton hi аар" 
^ medical scholarship іп 1899 and the Platt physiological exhibi- fications for dealing with cases of this kind] The ‘application: had 


- Чоп a year later. He graduated. M.B., Cb.B..in 1903, proceed-: . to be made to a referee appointed by the Minister of Health, who was - 

' ing M.D: in 1907. Before going to Nelson he held several bound to go personally to see the sufferer. ving satisfied hiniself, 
appointments in Manchester and Salford, including those ‘of the referee would make the necessary order and the euthanasia would 

. * house-physician at Manchester Royal: Infirmary and senior Бе administered in the presence of an official witness by a "médical ^. 
"housé-surgeon at Salford Royal Hospital. In-1906 he was a Practitioner from a special panel main for: the” purpose. .  , 
.  wesearch fellow in public health at the Victoria University, From time to time sympathetic judges had ‘said that the law  ; 
- Manchester, and he took the D.P.H. in 1907. During the first ought to be altered to enable voluntary euthanasia.to be applied. 

_ . world war he served with the R-A.M.C. Shortly after he com- -When the 1936 Bill was before he House of: Lords the. late. 

. menced practising in Nelson he was appointed honorary physi-. Lord Dawson of Penn had made an eloquent plea for volun- " 
‘cian to the Victoria Hospital, Burnley, a. post which he retained tary euthanasia although he voted against the Bill" Нё had 
until his death, though he bad retired from general practice. said that-it was something which belonged to the wizdoni and 
„Ав a consultant Haworth’s opinion was always worth having ` ‘conscience of the medical: profession and. not to the realm of © 
‚ in any case he was called їо’ все. Immaculate in dress and “law. 

. ‘appearance, he was always bright and cheery and a comfort to .` It seemed to Lord Chorley that Lord Dawson proposed: to 

- -7 all his patients. He worked hard and was always very punctual leave the decision over euthanasia to the discrétion of the . 
‘He took an active part іп local affairs, being chairman of the _doctors/ Many people held that doctors, moved by compassion, =” 
. Burnley Division of the B.M.A. in 1934-5. His interests, how- did take the law into their own. hands ; but many doctors ` 
ever, were ‘not confined- to his medical work. He was а keen^ had religious scruples- against doing anything . of the sort. 

7 ә social welfare worker, and. particularly had the aged sick at - Surely it.was wrong that the wretched patients chance of." 

- :- ‘heart, being a prime mover in arranging Christmas cheer, out- escape. from his sufferings should have to depend оп: the 

' . ‘ings. forthe disabled, and camps for poor children. Educa- accident of who was his doctor, or that| society: should place ^ 
tional matters interested him greatly, and he was a governor the burden of the decision upon the shoulders of an individual ' 

К of. Nelson Grammar School: At one time he was а: member’ doctor. 
* of the Nelson Town Council, and by his. forthrightness he got Lord DENMAN said there was a growing forces of public i 
кс useful work done in the town during his membership. opinion in favour >of euthanasia. - Members of the Govern- . 

. Beyond all these activities, he was a lover of music. An accom- ment and of the Front Opposition "Bench were in the list of 
- plished- musician himself, he was for many years associated supporters of the Voluntary Euthanasia Legislation” Society. 

..  with"Nelson Clef.Club and was presiderit of the Nelson Arion Ip 1936, after the debate, he. had dis .the' subject with - 
Glee Union, a male voice choir. which obtained many honours Lord "Dawson; "who said: “This Bill that you advocate is 
-under his: presidency: He died suddenly. while waiting.to open really unnecessary, because wè already do what you seek to 

`, га choral concert. "The sympathy of his many friends and col -do under the. proposals in the Bill" . Lòrd Denman said that . 

“> leagues will be eure to his widow: v J.McC. :- while it migbt be possible for an eminent physician Aike, the ~ 

: i ' Jate Lord Dawson to do as he liked in a matter of this kind, - 

~. 3 dote , . it. was different for the ordinary general|practitioner, who had - 

' Dr. Isaac Свокав Briccs died du Green Lane . Hospital, to take the. risk of prosecution and possibly of professional. - 
Auckland, New Zealand, on November 2, aged 58. He was ruin. P - ;* T e. Baie $ 
born in. Birmingham, and educated at- Bromsgrove School, Тһе ‘ARCHBISHOP OF YorK: said the d ty of prolonging life., 
T Birmingham University, and the London Hospital: He- “was not the same as prolonging dying. But if once Parliament , 
qualified in 1927, afterwards practising in Greenford, Middle- > “began to-adopt legislation of this kind lit. would put its foot" 
sex. Later he ‘decided to become a barrister, and was called ': om a very slippery slope. If the right was granted in connexion ` 

. to the Bar at the Inner Temple. In the period between 1936 with excessive pain, why should it not "also be granted to those ` 
“and 1939 Һе made several voyages to: India, as a ship surgeon, who were born feeble-minded or physically so crippled. that - 
and ‘on the outbreak ‘of war he joined the, К.А.М.С:, in- which they- could be of no service, and -why should it not.also Бе: 
he sérved as a major. ‚After retiring from the Service he was applied: to those in mental asylums ? In Germany euthanasia ~ 
‚ ‘appointed registrar at the Hospital for Head Injuries at Oxford. was applied at first to very few, but eventually to a large у 
* In- 1942 he joined the Nuffield organization and was fesponsible - number who were-regarded as useless mouths in a time of ` 

. for the laying out’ and. equipping of one of its medical centres. . emiergency. The value attached to. hi ап life would- Бе”. 
- In addition to his legal and medical activities, Briggs was the reduced- if by law it was possible year by. year’ to kill a large E 
. author of several books, the. best-known, being How to Start - -number of people.’ From experience ed through -visiting _ 

‘in General Practice, The Surgeon Goes to ‘Sea; and They Gave ` old-people, often incurably ill, he doubted whether the regula-’ 
. Me a Crown. In 1947 he went to New Zealand and practised tions to-which Lord Chorley had. referred would be'a sufficient” 
~ . in Auckland, where.he remained until his death. It is a tribute ` safeguard. It was impossible to know what pressure: might be- 
to his personality that during his comparatively - short residence . brought to bear on people behind the-scenes.. When the mind- ` 
in that country -he made many friends: . He will be sincerely "had been weakened by morphine and pain it was difficult to. 
mourned by all his: patients and medical associates, . . Whose . know whether the patient ШУ understood, What. n was - 
Sympathy is extended to his widow. —Е. у. 9. : asking for: | q 2 
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V "Aluminium Hydroxide Therapy - И 
T without constipation” 





The wish of every practitioner for his 
peptic ulcer patient is a non-con- 
stipating alumina product 


Gelusil* Antacid Adsorbent fulfils this wish. Ordinary 


gels at gastric pH react with gastric hydrochloric 
acid to produce astringent, constipating aluminium 
hydrochloride ; ; but the alumina gel contained in 
Gelusil is virtually non-reactive and the spectre of 
constipation is thug removed from aluminium hydrox- 
ide therapy.’ . 


By its formation of a colloidal shield over the inflamed 
. ^ area, and through the uniform dispersion of mag- 


nesium trisilicate, Gelusil antacid adsorbent provides, 
within ‘minutes, relief that lasts for hours 





Each tablet contains : -Mag. Trisil. A gnis 7 
Alum. Hydrox. gel 4 grs. ` 


i "xn Trapt sans EN 
in boxes Sof S 50. Also for dispensing 
only in bulk packages of 500. Not 
subject to P.T. on prescription, 








\ 


William R.WARNER and Or, Ltd: Power Road, dondon Ul 4 


ESS, 
NO WARNER PREPARATION HAS EVER BEEN ADVERTISED TO THE PUBLIC 
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PENICILLIN ORAL TABLETS — BOOTS 
are prepared from penicillin G (crystal- 
line potassium salt), This salt is not only. 
very stable but has the advantage that ` 
the characteristic flavour of the anti- 
biotic is less pronounced than with 














other penicillin salts. | а 
Penicillin Oral Tablets- Boots сап ` 

used for treating adults (except in very , 

serious conditions). They are particu- |. m 

larly suitable for children when repeated | ^ . 


injections may be а serious obstacle to 
treatment. Owing to their small size 
these tablets find special application for~ 
administering penicillin orally to infants 
and young children. 

Tablets of 100,000 LU. 
Containers of 10, 20, 100 gr 500. 
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Literature and further informa- 
tion from the Medical Dept., 
BOOTS PURE DRUG CO. LTD. 
NOTTINGHAM, ENGLAND. 
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ENSURES RESPONSE 


The potency of Hepolon is established, before issue, 
by the clinical testing of all batches on primary 
cases of pernicious anzmia. À . 
Hepolon is а sterile solution of all the known 
hematopoietic principles of liver and it is intended 
for use by intramuscular injection in all conditions 
in which liver therapy is indicated. 
Effective therapeutic response is obtained by the use, 
of Hepolon, which contains not only the factor 
that is effective against pernicious anemia, and in 
' the prevention of cord lesions, but also the factors 
found valuable in other mezalocytic anzmias. 


A valuable well-established 
| - diuretic in __ 
CARDIAG and RENAL oedema 


ADVANTAGES : Less drastic than the mer- 
curlals. Can be administered ORALLY. Low 


toxicity. 7 Hepolon gives по reactions for ‘histamine ог 
DOSAGE : 3-4 tablets Literature and Samples PR mee i р s d 2 сс. In boxes of 612,24 —— 
daily. will be forwarded on ` Pand 100 and in rubber-capped vials of 10 сао and 30 c.c. 
request, : F P Į 
A Whiffen product E: H Q O N 
Distributed by :— 






ALLEN &НАМВОКҮЅ ЕТО, LONDONGE.2 a 
10 | | 4 


BENGER LABORATORIES LTD. HOLMES CHAPEL, CHESHIRE 
Lu — — ———Ó MM ÀÀÀÓ NRI IRR 
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' А good doctor distinguished between prolonging Jife and pro~ The EABL. O 


. of the patient-and the trials of.the.relatives and friends. He 


~ . Е" Relief from New Tiestments 
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i Whose Apud. tow М, su away, He- instanced cancer of the Кет one “of the most 
m _ ' distressing and: painful diseases, in many cases of which suffer- 
ord Новрев said that in 1936-he had pointed out that it^ ing was removed and life prolonged not by drastic treatment 
was not'a doctor's. job to, settle this: matter. - The doctor tried ‘but by pills sWallowed twice a day. Further, although a patient 
to cure the patient's disease, ahd, if this was impossible, to might apply f for a form and sign it one day, he might wish to 
prolong his life, relieving pain, whether physical or mental. ' revoke it. ked what the procedure would then be. 
i gui. rk dcs said he respected the. reluctance 
onging the act of dying. On the other hand, in his experience, о the medical profession, but thought that Parliament had to 
the attitude of most patients was that of the soldier who wished consider the patient, He had™been told that the number of 
to face the enemy: during a. morning depression the patient incurable cancer cases in England was about 60,000; he knew 


might. favour an application for euthanasia, but later in the day of at least three poor people who for months suffered agonizing 


he thought differently, or had forgotten what happened in the pain through not having’ enough of the drugs, and cried out for 


morning. Their lordships must distinguish between the trials release ‘but were not given it. 


+ 


recollected being addressed by a tense-faced relative. “But, . The Legal View 


Doctor,” said the son, “this agony must not go on.” Lord The Logo CHANCELLOR said, from the legal point of yiew the ` 
Hordér ‘said he had done. right in looking him straight in the consequences of passing any Bill like the one which had been 


‘eye’ and ‘asking, “ Whose agony?” Upstairs ап old man lay discussed would be most serious. Не suggested that the right 


slowly and peacefully. dying, but downstairs people could not solution had been put by Lord Dawson of Penn when he 
stand and: wait. - ‘had said: . 
Lord IDDESLEIGH said euthanasia had bck re jected; Љу ortho- “ 
Чох Jews from time immemorial, by Christians ei since a ninth ue e мн ae Mesi drugs то alleviate. pain, emen 
y shorten life, provided thatthe the 

century, and by Mohammedans since the flight of the Prophet. ‘alleviation of pain and not-the shortening- of life is the- primary 
He could conceive nothing more dangerous than to- create by * purpose of the drug." 
е Pe сууз uobis LEE e rud “If the House accepted this as the medical ethic it must ГМЕ 
function to d ocn, kn own to all as bringers of 1 ife ард héalth. “to the conscience of the medical profession its ‘carrying out in 
M accordance with. its traditions. If they. placed such a Bill on- 
DELL | -> > the Statute Book he foresaw a defence in future, ^I made a 

my Extension of Liberty: | : ' ^ = mistake. about this. I did not get the right form so I knocked. 

Бані ESHER ‘said, euthanasia was an evolutionary extension the old lady on the head.” This doctrine’ of putting people 
‘of liberty giving to the individual new rights to which up.till “out of what was called their misery might have very seriots 
now he had no access. Jt was argued that the doctors were Tepercussions оп (ће criminal law. There could be no adequate 
,against-it, They all ‘knew that when Miss Florence Nightingale Safeguards where one human being was allowed to start killing 
was trying- to teduce ‘the sum of human misery the doctors ‘another, 
were against her, and that when Mr: Bevan brought forward Lord Сновгву said that it was perhaps to‘be expected that 
.his great-measures of public health he had not noticed any medical peers would be more conservative than other doctors, 
‘affection for them among the doctors. and it was the fact that over 200 eminent members of the 

Lord AMULREE said that if would be bad if the patient felt medical profession were strong supporters of these proposals. 
that one day the doctor would come in as executioner. In the Не pointed out that the -resolution of the World Medical 
‘last 20 years ‘much had been done towards the relief of pain, Association had been against the sort of thing which had. 
not merely by the use of narcotics but by minor surgical been practised in Germany and not against voluntary eu 
operations and other treatments.~ © nasia with safeguards. 

Lord Uvepate or Norra Емо-ваіа it ap тойи: that^ "Lord HaApEN-GUEST interposed to say that the resolution/had 
doctors were occasionally wrong in diagnosis. „ In one' case been equally directed~ against the course which Lord Chorley 
‘he had consulted :with two of-the most eminent members of advocated. ` 
the profession and they`had agréed that the patient-had only - Lord CmorLeY replied that there was nothing in the resolu- 
‘six months. tó live. _ That Patient died years afterwards from ‘tion about death being voluntary and nothing at all about 
an entirely different complaint. He thought" that before safeguards. , What the doctors who put it forward were trying 
euthanasia could be properly: carried out the matter would to prévent was that euthanasia should be left conipletely to the 


have to go before a’ medical ‘jury; and even that jury might’ ‘discretion of the doctor. It was because the advocates of the _ 
; come to a wrong conclusion. ^^  . proposal felt that human life was sacred and human personálity 


t 


was sacred that they said there ought to be this means of relief. .' 


He did not propose to divide the House, and asked permission 
to withdraw his motion. 
Lord HADEN-GUEST said that no progress whatever had been _ The motion, was then withdrawn. 
made since 1936 by the advocates of euthanasia in assembling - 
arguments which might bring conviction to an unprejudiced ` The Durham Affair 
audience. Since 1936 there had been almost a revolution in — / This matter (see Journal, November 25, p. 1229) was raised 


һе introduction of new methods: of treatment, and a greater _again by Mr. WiNsroN CHURCHILL on November 29 and by 


and more powerful armoury of drugs was in the hands of the Мг. J. GriMonp and Miss IRENE Warp on December 4. 

medical profession to deal with pain and to relieve suffering. : . Mr. HERBERT Morrison in reply said that Parliament had left 
He said-that he had -practised in this country | and in South the choice of: officers and their conditions,of service to’ the .- 
‘Africa, but could not recall examples of terrible pain which ^ county council except for very limited classes where Ministerial 


. called for eüthanasia. At the recent. meeting of the World approval was needed. The Durham County Council had already 


Medical Association а. regolution had been passed against been informed that the Government strongly deprecated the 
‘euthanasia. One might say that a great majority of the whole council’s proposal to make membership of an association or 
„medical profession in the world was against euthanasia. He . union a condition of service. The Government or individual 
- asked the- House to remember. that once a law was spassed Ministers had no authority to take further action, but where 


- there was nowadays an arrangement- through which it could be their approval was sought to the termination of some appoint- 


\ 


exténded by ‘regulation and. order. If ‘euthanasia was to be ment, or there was a, breakdown, or threat of breakdown, in 


` applied it might be extended to mentally defective children, services for which .the council had statutory responsibility, 
· hopeless lunatics, or апу of the mentally and medically unfit. Ministers could intervene to secure the proper maintenance of 


Lord Wznb-JoHNSON said members of the medical profession the service, and would if necessary do so. 1 
. were ‘unanimous in rejecting the proposal -1?` the ‘idea of Mr. Grimonp asked. whether it was intended to introduce 


' euthanasia had been accepted in the ‘past patients now~being legislation to prevent public bodies from enforcing a closed 


, felieved руг moder treatment might have been. quietly put , Shop. 
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Mr. Morrison said he.thought there were peaceful ways of © 
resolving this difficulty and that they would be unwise to make 
declarations about legislation at this moment, 

Mr. ANTHONY EDEN asked whether some form of discussion 
between the Government and Durham County Council was pro-, 
ceeding, and whether the House could expect, a further state- 
ment before the Christmas’ recess. - 

Mr. Morrison repeated: his contention that it would Бе far 
better to try to settle the matter by persuasion, but said.that, if 
necessary, another statement, would bo made. 


Tuberculosis Insurance for Nurses | 


Dr. EDITA SUMMERSKILL stated on November 28 that she 
had decided to accept the recommendation of the Industrial - 
Injuries Advisory Council. that nurses and certain others who 
-come into close and frequent contact with tuberculous infec- 
tion should be insured under the National Insurance (Industrial 
Injuries) Act. She added that the precautions which, nurses 
and other health workers were.able to take to-day were such 
that the chances of contracting tuberculosis were very- small. 

. Fewer nurses bad contrücted tuberculosis in sanatoria. n. than in 
practically any other work, 


Displaced Registrars = | 
Оп November 30 Mr. К. PICETHORN and other members 
addressed questions to Mr. Bevan suggesting that he should 
suspend and reconsider his recent circular about appointments , 
-of senior registrars and registrars. 
„Мг. BEvaN replied that this circular, which had been 
grossly misrepresented, was issued after full consultation with 


the profession's representatives. Its object was in the interests _ 


of the profession itself—to secure a proper relationship between 
the numbers of tràining posts for future specialists and the 
number of specialist posts likely to be available. . In estimating 
the latter it allowed for a reasonable annual expansion over 
mere replacements in present posts. The numbers of training 
posts would. be reviewed as and when further expansion 
occurred in later years. Тһе urgency of the circular was that 
"the number of trainees had already risen to nearly twice the 
“numiber needed to produce the specialists likely to be required 
and about four times the pre-war number, a situation 
thoroughly unfair to- all concerned. He added that the: 
circular was not prompted by economy. Indeed, it provided 
for alternative appointments if necessary for the work of the 
, hospital. = 
. Mr. J. К. Улан MORAN then asked what prospects of 
suitable employment were open to those 1,100 hospital registrars 
who would become redundant. 

Mr. Bevan replied that each existing senior registrar and^ 
registrar would complete: his present year of appointment. 
Afterwards a senior registrar whose appointment was not 
renewed but whose services were still needed might be offered 
a similar temporary hospital appointment for one year. Others 
could, as had always been the case, apply to set up in general. 
practice, possibly supplemented by a part-time clinical assistant- 
ship at a hospital, 


N 








Universities and Colleges 








У UNIVERSITY OF DURHAM 


` Professor J: Z, Young, F.R.S., will deliver the eighth Rutherford 
Morison Lecture at ће’ Royal Victoria Infirmary, Neweastle-upon- - 
Tyne, on Monday, January 5x at 5.15 p.m. His subject is 
' * Experiments in Learning." 


UNIVERSITY OF LONDON 


Professor Alan Moncrieff has been appointed a. representative of 
the university at the Conference of Home Universities to be held in 
London on December 15 and 16, and Professor J. H. Dible a-delegate 
of the university at the fifth centenary celebrations of the University 
ef Glasgow from June 17'to 24, 1951. ч 
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. Wimbledon); Mr. P. Н: Mitchiner (Reigate С 
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The following have been appointed, or nominated for appointment .: 


or reappointment, as Tepresentatives of the university on the govern- 
_ ing bodies indicated in parentheses: Dr. C. F. Harris (British Post- 
` graduate Medical Federation); Dr. E. C. Warner (Charing Cross 
Hospital); Dr. Penry Rowland (Colchester Royal Grammar School: 
Estates Governor); Dr. A. J. W. Beard (King’s College School, 
mmar School)... 

The Special Advisory Board in Postgraduate Medical Studies has 
been reappointed for a further period of three } years from October 1. 

"The John Marshall Fellowship in Surgical, Pathology for 1950, 
which is of the value of £700 a year for two years in the first 
instance and which is tenable at University College Hospital Medical 
School, has ‘been awarded to Dr. D. E. Н. Phillips (University College: 
Hospital Medical School) as from October 1. | 

"The Sanderson-Wells (Senior) Prize for 1950; of the value of £20," 
has been awarded to Dr. Alexander Swan (King's College Hospital 
"Medical School) for his essay. on “ The Influence of Diet on the 
Occurrence of Dental and Parodontal Disease in Man." - The 
Sanderson-Wells (Junior) Prize for 1950, of the value. of £10, has 
been awarded to A. Е. C. Coppin (St. Thomás's Hospital Medical 
School) for his essay on “ Methods of Assessing the Adequacy of 
Human Diets." EN 

The ‘title of Reader in Anatomy in the University has been con- 
ferred on Richard John Harrison, D.Sc., M.B.; B.Chir., in respect of ^ 
the post held by him at Charing Cross "Hospital Medical School. 


UNIVERSITY OF WALES um 


B.Ch. at the Welsh. 
National School of Medicine have satisfied the" examiners at the 
examination indicated: ` . 
‘Mepicins.—A. С. Alexander, L. M.- Charles, S. I. Davies, A. R. 
Harris, S. J. S. Polwin, D. St. J. D. Rees, hu HANDS B. 
Scourfield, T. B. Stephens, A. P. Thomas, D. S. Wood. 
"PHARMACOLOGY.—À. Cunningham, W. Harrop-Griffiths, Norma А. 





“Lloyd, Е. Н. Massey, J. Parry-Jones, D. C. Powell, Jeanne G. Roper. А 


| 
r 


ROYAL FACULTY OF PHYSICIANS SURGEONS OF , 
GLASGOW : 


Professor H. L. Shechan will deliver the Weild Lecture in the Halt 
of the Faculty (242, St. Vincent Street, Glasgow) on Wednesday, 
December 13, at 5 p.m. His subject is u Renal Cortical Necrosis. vd 


„Medical practitioners are invited to attend the lecture. - 


- ROYAL COLLEGE OF PHYSICIANS ОЕ IRELAND 


The following were admitted to the Membership of the College on 
November 3: N. P. Bector, W.-G. D. Caldwell, W. W. Ghali, D. Е. 
Mellon, G. H. A. Chamberlain. ` 


| 9 7 ol 
.ROYAL COLLEGE OF SURGEONS IN IRELAND 


On December 1 the Fellowship of the College was conferred on 
C. R. F. McDowell. 








EPIDEMIOLOGICAL NOTES 


Poliomyelitis эч. 8 


Notifications of poliomyelitis in the week ending November 25 
were paralytic, 111 (110); non-paralytic, 19 (39); total, 136 
(149). The figures for the previous week, co pared with which 
there was a total decrease of 19, are in parentheses. ' Uncor- 
rectéd notifications for tbe corresponding weeks in 1947 and 
1949 totalled 145 and 193 respectively. “Total uncorrected notifi- 





cations for 1950 to and including the week "under review аге _ 


8251. The corresponding figures for 1947, 1948, and 1949 are 
8,821, 2,212, and 6,327. | 

Kent, Devon, Gloucester, Lancs, Surrey, and the West Riding 
produced the largest numbers of notifications and contributed 
together some .38% of the total notifications: 


The seasonal downward trend in- -weekly notifications- is 


maintained. : ^ 

| Smallpox Not Confirmed! | 

- & coloured student 

removed to hospital: оп November 28 as al suspected case of 

smallpox. 

have now removed all suspicion of smallpox. 
У \ 


Industrial Accidents and Diseases _ d 


According to the Ministry of Làbour Gazette (November, 
1950) the number of workpeople (other than. seamen) in the 





zd 


in a hostel in Chelsea - М.В. was 


Laboratory investigations and clinical developments . 
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United Kingdom whose deaths from accidents in the course 
-of their employment were reported in October was 117, com- 
ipared-with 220 in the previous month, and 114 in October, 1949. 
"The largest number of deaths in any single category was 31 for 
"workers underground in coal mines. In the 13 weeks ended 
July 1, 88 persons were killed underground in coal mines, and in 


‘the 13 weeks ended September 30, 182. The last figure includes . 


109 deaths in the disasters at Knockshinnoch and Cresswell 
collieries. 


The following cases of industrial diseases in die United King- 
dom were reported during October: lead poisoning, 5; 
mercurial poisoning, 1 ; anthrax, 3 ; epitheliomatous ulceration, 
20 (pitch 7, tar 12, oil 1) ; and chrome ulceration, 14 ; total, 43. 


a 
Discussion of Table 


in England and Wales increases occurred in the number of 
notifications of measles 1,275, whooping-cough 405, scarlet 
fever 180, acute pneumonia 93, dysentery 63, and diphtheria 21, 
while the only decrease in incidence of any size was acute 
poliomyelitis 76. 

The largest rises in the number of notifications of measles 
were Yorkshire East Riding 264, London 222, Surrey 203, 
Yorkshire West Riding 303, and Kent 78, and the largest decline 
was Gloucestershire 66. A rise.in the incidence of whooping- 
cough was reported from every region. except the South 
Midland; the largest increases were Yorkshire West Riding 
'69, London 55, and Lancashire 36. A small rise in the number 
of notifications of scarlet fever was reported in every region 
except London, where the number of cases was the same as in 
the preceding, week. The notifications of-diphtheria were more 
numerous than for any week since March. The largest of the 
local rises were Lancashire 10, Glamorganshire 6, London 5, 
Durham 4 ; the largest fall was 7 in Warwickshire. A small rise 
in the incidence of acute Pneumonia’ was fairly general through- 
out the country, the largest increases being Yorkshire West 
Riding 28 and London 20. 

The notifications of dysentery were the largest for over six 
years. The chief centres of infection during the week were 
London 74 (Lambeth 53); Surrey 66 (Surbiton M.B. 59); 
Lancashire 66 (Liverpool C.B.. 15, Southport С.В. 10, Prestwich 
M.B. 10); Leicestershire 40 (Leicester C.B. 30) ; Northuniber- 
"land 34 (Rothbury R.D. 19, Newcastle-upon-Tyne CB. 10); 
Yorkshire West Riding 28 (Morley M.B. 12); Essex 25 (Rom- 
ford М.В. 14, Leyton М.В. 9); Durham 21 (Darlington С.В. 
14); Glamorganshire 16 (Cardiff . C.B. 16); Shropshire 13; 

. Cheshire 13. The largest outbreak of Tood-poisoning waso62 
notifications in Lancashire, Formby U.D. 

'A fall in the notifications of acute poliomyelitis occurred 
throughout the country. The largest returns were Gloucester- 
shire 13 (Bristol C.B. 6); Yorkshire West Riding 12 (Sheffield 
С.В. 4) ; London 10; Cheshire 9; Devonshire 8 ; and Surrey 8. 

In Scotland decreases were recorded in the number of notifi- 
cations of measles 83, whooping-cough 42, acute poliomyelitis 
13." There was a rise of 55 in the notifications of acute primary 
pneumonia. Although the notifications of dysentery were only 
7 more than in the preceding week a considerable change in 
the regional distribution occurred. The notifications of 
dysentery in Glasgow rose from 57 to 103; the only other 
centres of importance were Lanark county 18 and Edinburgh 9. 

In Eire decreases in the number of notifications of diarrhoea 
and enteritis 22 and whooping-cough 23 were the only large 

~ fluctuations in the trends of infectious diseases. 

In Northern Ireland a fall of 63 in the number of notifications 
of measles was the chief feature of the returns. The fall in the 
incidence of measles was general throughout the country. The 
only case of acute poliomyelitis.was notified in Down county. 


^ 


Week Ending November 24 


The notifications of infectious diseases in England and Wales 
during the week included scarlet fever 1,483, whooping-cough 
4,334, diphtheria 61, measles 11,343, acute pneumonia 490, acute 
poliomyelitis 130, duet .626, paratyphoid fever 7, апа 
typhoid fever 3. А 


i 


EPIDEMIOLOGY SECTION 





No. 46 


INFECTIOUS DISEASES AND VITAL STATISTICS 


We print below a summary of Infectious Diseases and Vital 
Statistics in the-British Isles during the week ended November 18. 


N era Diseases for the week and those for the corre- 

‘neue aa prapa Nor for: England and Wales (London included). (b) 

London сатаар уе coun! counts) Mop tland. (d) Eire. (e) Northern Ireland. 

of Births and Deaths recorded under each infectious disease , 

are for: (a) Tho 126 саш ан in England and Wales (including London). 

b (administrative county). (с) The 16 principal towns in Scotland. 

e The 13 principal towns in Eire. (e) The 10 principal towns in Northern Ireland. 

А dash — denotes no cases; а blank space denotes disease not notifiable or no 
return available. 
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cotton ы! not notifiable in Scotland, and the returns are therefore an 

approxima: 

Pp Deaths from eases, and scarlet {сун for England, and Wales, London 
dministrative count H по longer be pul e 

= Includes р) orm fot England and Wales, London (administrative 


primary 
county), and Norti ae Ireland. 
i deaths from poliomyelitis and polio-encephalitis for England 
and Wales, London ( trative county), are combined. 
i| Includes des perper fever for England and Wales and Elre. 
eas neumonia no longer notifiable in Elre: 
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‘US. боталы Grants for Visiting America 


,. Under the terms of the Smith-Mundt Act there „are пож - 
available grants in dollars’ to. dasist “faculty members: at the 
-university level, advanced ‘scholars, -and research workers to visit, 
the United States for the purposes of research or teaching in 
‚Һе усаг 1951-2. Applications will be accepted in the following: 


^ "fields of study: American studies (History, Economics, Govern- ,. 
ment), Education, Science.and "Technology, American Literature - 


| _-and Journalism, Administration and Management, The grants 


will: vary in amount, and each will be calculated to assist the 


' candidate to maintain an adequate standard of living.” Grants - 


‚ will be awarded for a term of study of not less than six months 
but preferably of twelve ‘months. Expenses of travel may. be 
met by a Fulbright travel grant (see below), To be cligible-for 
an.award the candidate must be a British subject resident i in the 
United Kingdom.. The. selecting committees will award ‘the 
grants on the basis of evidence of character апа: scholarly, . 
‘achievement, as shown in the applications, the academic record, 


a 580d the plan of study proposed | by the applicant. Each appli” 
`; Cant will be required to state à plan for study. or a specific’ ’ 


- project which can be materially assisted by a period of from 
,six-months to a year in the United States as а research scholar 
,or teacher. It is expécted- Һа е applicant will establish his 


= < always been ‘extremely easy to convert it 








sof тоша. ЕЕЕ Е with pregnancy. Me. c. “Barkla; of - 


,, Nottingham, described a case in which the foptus had assumed, ` 
^ several, bizarre positions throughout pregnancy, and it "had, 


-or oblique position to a vertex. The child was ultimately found: 


_ to have-extraordinarily atonic muscles. Mr. H. Agar- reported - 


а сазе. of stab wound of the abdomen, ‘produced by an irate . 
husband hurling a bréad knife at his pregnant spouse, 


The wife was an eighth gravida, and the wound seemed to be 
quite trivial at first. Her pulse rate rose, the general condition 
. deteriorated, and laparotomy was decided upon.| At operation it 
was found that the wound-fiad involved the hl musculatüre and . 
impinged upon an anteriorly situated placenta, je amniotic cavity 
"contained, a large amount of blood, and,one of the vessels near ће 
origin of the cord had been-incised and had. led to exsanguination г 
and intrauterine death of the foetus. 7 


An interesting case of leaking ovarian turnout ‘was described ` 
` by Mr: L. M. Park. - | | 
; SP 
A New Science Centre a : |^ a 
Mr. Herbert Morrison; announced i in the louse: of Commons 
on November. 21 that the’ Government is to build a British `. 


^ at 


science centre in London to house the Royal Society amd other ' 


Scientific societies at present using the crampéd qüarters of 


Burlington House, Piccadilly. It will be some. years’ before the i: 


actual buildings cam be put up, but the central sitelto be ‘acquired 
will be named early in 1951. It is ‘planned: to rovide sets of - 
rooms not only for the present occupiers of.Buflington House 


D 


.own affiliation ~ with- an American university or: research but also for others-such as the Physiological and Biochemical -, 


‘institution. ‘Application ‘forms may be obtained from. the. 


| United, States Cultural Office, Room 22, 5, Grosvenor Square, 


m London, Wi.. 


IS 
IE 


‚ vas professor of gynaecology and орев іп the озен of” 


r 


-Liverpool Medias Institution 


- logy of Pulmonary Hypertension.” 


' London, W41, and the. еа: date is January 15, 193 1. 


а 


“Fulbright Travel Grants, 0295) 2: i5 ^ 
.Once: again applications ‘for these financial: aids. i5 assist visits. 


, ^to America ` may be. made to the United States Educational 


Commission in the United Kingdom, 55, Upper -Brook Street, _ 
A full statement. of the conditions of grant 
. appeared in the British Médical Journal, 1949, 2, 1424 4 (issue of 

Deceinber 1): - A Ne 


Dod - 
N^ E. “д 


\ The first. pathological meeting of the session was. held on: 


А November 9, with the president, Dr. David Jobnston, in the 


chair; when Dr. C. V. Harrison read a paper on “ The Patho- 
The paper was restricted to 
a consideration. of primary pulmonary hypertension, in which 
по ~cause could be found in the left heart, the lungs, or the 
thoracic cage. Seven such cases were encountered amóngst' 
5,000 necropsies at the postgraduate school. One. of the seven: 
was caused by mulfiple tumour emboli occluding most of the 
smaller pulmonary arteries; and another four- showed visible - 
multiple thrombotic emboli. . In a group of rabbits experi- 
mentally subjected to. repeated showers of small pulmonary , 
emboli, lesions like those seen. in the human cases. appeared 
over a period of months, and gave rise to a ‘statistically. signifi- 
‘cant right ventricular_hypertrophy which disappeared. if the. 
embolization was stopped. Hence repeated small ‘pulmonary 
emboli. should be looked for іп. cases of apparently primary ` 
pulmonary hypertension, -The inaugural Florence Blair Bell 
“memorial lecture was “delivered by Sir~Stanford Cadé on 
November 16 on “Chemotherapy of Cancer." The- address 
` paid ‘tribute to the personality: of Blair Bell, his memorable 
service to the Royal College "of Obstetricidns and Gynaeco-. 
logists, of which. he was the first president, and to his work 


- Liverpool. f 


North: of -England Obstetrical and Gynaecologleal Society: 


At a meeting held i in conjunction with the Birmingham, and, 
. ~Midland. Obstetrical, and Gynaecological Society in Nottingham: - 
on October 13 Professor Hilda Lloyd-gvas in the ‘chair, and 
Mr.. Percy ` Malpas ‘read. a paper on the problem of post- 
` ‘maturity. Mrs. A, E. Marrow described three е cases 


Bee Eh © ` 


Societies, and the Royal Anthropological Institute, ‘who are ' 


either without any dwelling of scattered throughout London. 


Hospitality will also be offered to many. of the smaller : ‘clubs |. 


and societies,, In addition the Patent Office and its library, and 
the, Government scientific offices, such as the Department - of - 
Scientific and, Industrial Research and possibly|the Medical’ 
"Research Council, will be moved to the same group of new: 
buildings во, as -to provide an integrated and easily: accessible | 
capital s at science. E 


‚ Scotch General Nursing Coundik - А Я Sit 
New members include Professor G. M. Wishart (dean. of the , 


ран of Medicine, Glasgow University), Dr. A. D." Briggs’ 
Bc, superintendent, Stobhill General Hospital, Glasgow), 


. W. G. Clark (medical officer of health, Edi Iburgh), and .- 


De Mary Esslemónt (general ‘practitioner, Aberdee 1). Thirteen 
of.the 26 members of the-council-are registered nurses bat 
in- ‘Scotland, elected by a mirsing vote. MD 
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Royal Dental: ` Hospital " At Home " 


"D ~ 


The Royal Dental Hospital of. London School} ‘of Dental- 


, Surgery in Leicester Square was ' *at home " on November 25. 
The.building was full of interesting exhibitions and demon- 
strations, including'a demonstration of malocclusion,, its aetio-~ 
“logy. and principles -of treatment, by members: of the junior 


teaching staff, and a film-in colour of bilateral 7 ‘mandibular me 
. osteotomy. — The most popular event was a Brains Trust, | 
IThe ques- - .. 


for which the lecture theatré was crowded. ош. 
tion -master was- Dr. A. B. MacGregor, andsthere|were four.. 


mbers of.the trust who were never caught ‘out by апу” 


lom a transverse ' , | 


question, ‘although „Беу. sometiines. answered questions din.. 


opposite ways. E Р . : 


^ 


225 y 
“Swiss Beds for British Patients те © ` ? 

As announced recently in the House of Conon the Depart- -- 
mént.. of -Health . for Scotland is sending a clinical team-.to - 


‚ . Switzerland. now, to study the medical facilities avail able there. 


for the treatment of patients suffering-from pulmonary tubercu- 
‘losis. , The~ party: consists: of Dr. M. A.: Foulis, 
superintendent! Robroyston Hospital, Glasgow; Dr. 
< Keers, medical director, British Red, Cross’ Sanatoria 
‚ land ; Miss. G. M. M. Carter, matron; "East Fortune Sanatorium, : 
- East Lothian ; and Dr. I. M. Macgregot, rg 1 oeer Depant, 
ment of, Health for Scotland: за 
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_ LIVER EXTRACTS | 





.PERNAEMON FORTE AND PERNAEMON  CRUDUM NOW 
o. ~. =. STANDARDISED: ON. VITAMIN Bn CONTENT «°° 





| PERNAEMON Forte now contains in each 1 сс. the eee 
О “poietic. factors of ‘tives including a guaranteed Biz content 
| z #20. micrograms. It. is indicated for true pernicious 
` and most. megaloblastic anaemias. In this highly purified 
liver preparation the By contént ds Bandas i 

| sensitive cross - check methods of ‘assay; ` 


v 


7 PERNAEMON CRUDUM, for those who prefer a whole ‘liver 
Ec 70 “extract; contains within its Vitamin B complex not. les 
| E than 3 ‘micrograms of Bi; in each 2 cc. 





6 UE d . PERNAEMON E ш gx 7 
Forte: 1 cc. ampoules. ~Boxes of. 3, :6, 12, 50.. Also 5сс. vials, 
Стийит: 2°сс. ampoules. "Boxes of 3, 6, 12, 50.: Also 10 cc. vials. 
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ORGANON: LABORATORIES LTD. , BRETTENHAM HOUSE, LONDON w.C.2 
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THE INTRAVAGINAL TAMPON 
I.N MENSTRUAL HYGIENE 


` 











HE serious disadvantages attending the 
administration of alkalis in the treatment`of 
the dyspepsias are now -well recognized. Recent 
reports, however, have again ico: od. that the 
use of aluminium hydroxide obviates the secondary 
. rise of acidity and the danger of ‘ alkalosis’ which 
are associated with alkali e 

* Alocol’ (G specially prepared colloidal al aluminium 
hydroxide) is rapidly replacing alkaline medica- 
ments as a routine in the treatment of oprie m ulcer 
and conditioas associated with hype: on 
‘ Alocol’ neutralizes excess B acidity to т 
most favourable degree wi t provoking the 
danger of ‘alkalosis,’ thus producing a edly ~ 
soothing effect on the astmie mucosa, with the 
` promptr relief of pain an 

Alocol’ is available in the iscan yaya ger, Tablet, 


and nonparous women Complete chemical and Cream. | 


clinical = ae, 8 


hist of *'Alocol* Powder The normal dose 8 granone: bafare: and, 

- with clinical reports - after meals. 
and supply for trial ^ Yeblets—Each tablet ва Alocol, 0.5 вт. ; 
sent free on réquest. р. Sacch. Alb.,0.4. gm. ; Cocoa Powder, 0.035 gm. ; 
Exciplent, q.s. The normal dose is 2 tablets before 


In view of the increasing use of the intravaginal A. WANDER Ltd, ала after meals. 

И i 42 U Grosvenor c Formul Alocol 60 t. ; 
tampon for the absorption of the menstrual flow, the 2, pper UO Gier S. pele: door GO, pe errs 
following important study was undertaken to deter- London W.1. 49. Chlorof. 4.0 parts; Аф. Dest. to- 100. 0 parts. 

7 ; ; : normal dose- to, 3 teaspoonfuls between 
mine whether or not this method of sanitary control i , dm all tts "alt and at bed-time. 


ia safe and not prejudicial to health. 


Twenty-five women—parous and nonparous— 
were selected апа were under daily institutional 
observation during two successive catamenial periods, 
Ranging in age from’ twenty-one to forty-five, some 
had previously used tampons, others had not. ` 


The following summary indicates ‘clearly the 
_ findings of the study. 
71 In not в angle instance was there any evidence of local 
irritation brought about by the use of the tampons. 


2. No uterine cram suggestive of 
block of the uterine flow or damming 
back into the tubes wére reported in 





any case of this series. 2 
Reprinted _3. No bladder irritation was reported. 
from the 4. The aver number of tampons 
Medical Record, used in а period was ten. 
5. In cases in which a cervical erosion 
E U.S.A. m resont, neither the amount of 
пог the” character of the 
for May, 1942 erosion was altered by the use of the 
tampons. Low STARCH 


6. There waa no appreoiable difference 
' in the bacterial flora of the vagina and 
cervix, ag determined by smear and culture, before monstra- 

ation and after the use of the tampons during the menstrual 
‚ period. 

7. There was no appreciable difference in the pH of the vaginal 

or cervical secretiona before menstruation after the use of 
- the tampons during the period. 

. 8. . Absolute comfort and complete absorption of the flow was 

obtained by the proper соттор of the sire of the tampon 

with the length and calibre of the vagina. 


_ HIGH PROTEIN - 
6 SALTFREE? DIETARIES 


_ (low sodium) 
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9. ee a ae | Energen Roll contains: | 
уем о ee and not pre А Protein zB n e 2grm.. 
Carbohydrate .. .. 2grm. 
TAMPAX Sr dag 
Calories .. “з .. 19 ' 
: . Sodium content not more thah . 
If you are not acquainted with Tampas, descriptive literature and 0.006% | 


samples of both absorbency sizes will gladly senj on request, 


ENERGEN FOODS СО. LTD. (Dept. A30), BRIDGE Е ROAD, І 
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Dr. A. Q. Wells, of Shipton Manor, Kidlington, Oxford, has 
been nominated a Sheriff for Oxfordshire, and Dr. R. Davies 
Jones, of Llys Hafren, Llanidloes, a Sheriff for Montgomery- 
shire, North Wales. 

Dr. G. Campbell hàs been elected president, Dr. J. G. H. 
McNabb captain, апа Dr. R. J. Sandys treasurer, of the London 
Irish Medical Golfing Society. 

Dr. Grantly Dick Read has been appointed honorary lecturer 
in the Department of Philosophy (Philosophy of Science 
Section) of the University of Witwatersrand. It will be 
recalled (see Journal, 1949, 2, 187) that he now practises in 
South Africa. 

Dr. Honorio Delgado, director of the department of 
psychiatry and neuropathology at the Faculty of Medicine at 
Lima, and Peruvian delegate to the International Congress of 
Psychiatry in Paris and the Hispano-American Congress” of 
Intellectual Co-operation in Madrid, visited Britain under the 
auspices of the British Council between November 28 and 
December 8. He is at present engaged in setting up Peru's first 
institute of neuropsychiatry and mental hygiene. 


Wills 


Dr. Margaret E. Bryson, of Bushey, Herts, and St. Briavels, 
Glos, left £10,023 ; Dr. J. S. S. Steele-Perkins, J.P., of Exeter, 
former consulting surgeon at the Royal Devon and Exeter 
Hospital and Exeter, Dispensary, left £18,995; Colonel J. P. 
Cameron, C.S.I., C.I.E., I.M.S., of Camberley, Surrey, Inspector- 
General, Civil Hospitals and Prisons, Assam, 1931-5, and 
commandant, Middleton Park Convalescent Hospital for Head 
Injuries, 1940-5, £11,054; Mr. D. W. Daniels, F.R.CS., of 
Mansfield, Notts, £14, 633 ; Dr. O. A. P. Clark, of Worthing, 
and formerly of Kingston-on-Thames, £8,779 ; Dr. R. C. Mott, 
of Parkstone, Dorset, £11,066 ; Lieutenant-Colonel W. D. Hay- 
ward, I.M.S., of Kingsdown, Deal, £12,109 ; Dr. David Moodie, 
of Goodmayes, Essex, formerly practising at Aldridge, Staffs, 
and in Durham, £17, 571. 


COMING EVENTS 


` Association of Psychiatrists 


A general meeting will be held at 8 p.m. on Monday, 
December 11, àt B.M.A. House, Tavistock Square, London, 
W.C.1, to consider, among other matters, the recent Ministry 
of Health document оп registrar establishments. All 
psychiatrists in the region, whether members of the Associa tion 
or not, are invited to attend. 


Scientific Film Assoctation 


A meeting of the Medical Committee of the Scientific Film 
Association will be held at the Royal Society of Medicine, 1, 
Wimpole Street, London, W., on Monday, December 11, at 
5 p.m., when some films on pathology will be shown, with 
Professor R. Cruickshank in the chair. Р 


“Association of Sea and Air Port Health Authorities 


The meeting on Wednesday, December 13, will be held at the 
Royal Sanitary. Institute, 90, Buckingham Palace Road, Victoria, 
S-W.1, and not at the London School of Hygiene as previously 
„announced. 


~ 


Ophthalmology Lecture 

Professor L. J. Witts, Nuffield Professor of Clinical Medicine 
in the University of Oxford, will deliver a lecture on “ Ocular 
Aspects of Blood Dyscrasias ” at the Royal College of Surgeons 
pf England, Lincoln's Inn Fields, London, W.C., on Thursday, 
December 14, at 3 p.m. The lecture is open to those attend- 
ing courses in the College and to all other medical practitioners, 
dental surgeons, and advanced students. ,' 


Remedial Work Among School-children 


A conference on school remedial work will be held in London 
from January 2-4, 1951, by the Ling Physical Education 
Association in co-operation with the Society of Medical Officers 


obtained from the General Secretary, Ling Physical Education 
Association, Hamilton House, Bidborough Street, London, 
W.C.i. 


Course on the Use of B.C.G. 


On „March 16 and 17, 1951, at the British Medical Associa- 
tion (Scottish Branch), 7, Drumsheugh Gardens, Edinburgh, 3, 
the National Association for the Prevention of Tuberculosis is 
holding lecture seminars and demonstrations. The fee is three 
guineas, and particulars may be obtained from N.A.P.T., 65, 


Castle Street, Edinburgh, 2. 


4 


SOCIETIES AND LECTURES 


A fee is charged or a ticket is required for attending lectures 
marked @. Application should be made first to the institution 
concerned. 

Monday 


@instrrura oF М№вокогосу, National Hospital, Queen Square, 
rondon, С -—December 11, 5 pm., “ Congenttal Diplegia,” by 
Vans 
ML SocrerY OF LoNDoN, 11, Chandos Street, Cavendish Square. 
W.—December 11, 8.30 p.m., pathological meeting., 

eRovaL соо OF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, 
London, W.C.—December 11, 3.45 p.m., “ Principles of Immunity 
in Relation to Surgical Practice,” by Lord Stamp. 

Roya. Eye HosPiTAL, St. George's Circus, Southwark, London, S.E 
—Deceniber 11, 4 pm., “ Optics" (Revision), by Mr. H. N. Reed. 

GRovaL EYE HOSPITAL, St. George's Circus, Southwark, London, 
S.E.—December 11, 5.30 pm., “ Anatomy of the Eye and Orbit," 
by Professor T. Nicol. 

ROYAL INSTITUTE Шш PuBLIC HEALTH AND Hyarene, 28, Portland 
Place, London, W.—December 11, 4.30 p.m., “ Studies on Child 
Health: Historical Background, "the Unborn Child,” Marben 
Lecture by Sir Leonard Parsons, F.R.S. 

UNIVERSITY COLLEGE, Gower Street, London, W.C.—December 11, 
4.45 Do E dl eA of Protein Structure," by Dr. A. Elliott and 


Tuesday 

BRITISH POSTGRADUATE MEDICAL FEDERATION.—Àt London School of 
Hygiene and Tropical Medicine, Keppel Street, London, W.C., 
December 12, 5.30 pm. * The Definition and Assessment of 

ory Function," by Dr. K. Donald. 
CLINICAL Socigry.—At South Kensington Hotel, 47, Queen's 
Gate Terrace, London, S.W., December 12, 7 for 7.30 pm. 
^" AM and Education East of the Iron PORE discussion to 
До opened by the Very Rev. Dr. Hewlett Johnson. 
ATION, 41, Portland Place, London, W.—December 12, 

Pa ih “The Role of Suprarenal Cortical Function in Disorders 

2 Childhood," by Sir Stanton Hicks (Adelaide). 

EDINBURGH POSTGRADUATE BOARD FOR MEDICINH.—Àt University 
New Buildin (Anatomy Lecture Theatre), Edinburgh, December 
,12, 5 pm. enal Cortical Necrosis,” by Professor H. L. Sheehan. 

G INSTITUTE oF DERMATOLOGY, Lisle Street, Leicester uare, London, 

W.C.—December 12, 5 p.m., * Pathology," by Dr. J. O. Oliver. 
ic en OF UROLOGY (UNIVERSITY OR Lonpon).—At St. Paul's 
Hospi Henrietta Street, London, W.C., December 12, 5 p.m., 
dare Cystic Swelling of the Scrotum,” by Mr. F D. 


Fergusson. 
PADDINGTON MEDICAL Sociery.—At St. Mary’s Hospital, Praed Street, 
London, W., December 12, 8.30 pm., “ Restraint in Surgery,” by 
Professor C. A. Pannett. 
GRovaL COLLEGE or SURGEONS oF ENGLAND, Lincoln's Inn Fields, 


London, W.C.—December 12, 3.45 p.m., “ Hormones of Adrenal 
Cortex," by Professor ЇЧ. F. Maclagan. 
RovarL EYE 


OSPITAL, St. Ou s Circus, Southwark, London, S.E. 

—December 12, 5 p.m ience and Art of Refraction,” by 
Dr. Т. Н. Whittington. 

Rovan Instirute or PUBLIC HBALTH AND HYG 
Place, London, W.—December 12, 4.30 p.m. 
Health: The Newborn Child and the Infant, 
Sir Leonard Parsons, F.R.S. 


z Wednesday 
@INSTITUTE OF DERMATOLOGY, Lisle Street, Leicester Square, London, 


YGIENE, 28, Portland 
T Studies on Child 
^" Harben Lecture by 


W.C.—December 13, 5 p.m., “ X-ray Technique,’ " by Dr. C. W. 
McKenny. 

INSTITUTE or UROLOGY NIVERSITY OF Lonpon).—At St. Panl’s 
Hospital, Henrietta t, London, W.C., December 13, 


o 5.30 рт, demonstration of х-га 8 by Mr. ee Rees; 

5 “Tumours of the Testicle,” by Mr. Hanley. 

ROYAL жү ОР SURGEONS OF ENGLAND, [EUN e Inn Fields, 
London, W.C—December 13, pu “ Dublin's Surgeon- 
Anatomists," Thomas Vicary Tene y Mr. William Doolin, 

Royan Eye HosrrraL, St. George's Circus, Southwark, London, S.E. 
ae 13, 4 pm “ сс | Ophthalmology da (Revision), by 

Mr. R. A. Burn and R.P 

Royal FACULTY ов PHYSICIANS and SURGEONS OR parent 242, 
St. Vincent Street, Glasgow.—December 13, Renal 
Cortical Necrosis,” Weild Lecture by Professor H. ее 


eit 


“> Henrietta Street, 


> 


(o 
- 


м 


yes 
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^* ROYAL INSTITUTE oF PUBLIC їндїн A AND пка 28, Portland 
* Studies on Child 
a Glance. i into "he. Future, M Harben. R 


Place, London, W.—December 13, 4.30 pm. 
Health: The Older Child, 
: Lecture by Sir Léonard Parsons, F.R 
Row MicroscoricaL .Socigrv.—AÀt B.M.A. - - House; "Tavistock 
; quiate 3 London, W.C.,4 December’ 13, 
Grown 


м 
in Certain’ Bacterla бу. Mr. d Р Mannering ‘and 


House,. Piccadilly 


London, W 
of Nutrition Panel. 


“ Factors in Distribution Affecting the 


* Sward, 


and Nutrittve Value А ‘Foodstuffs,’ oes Dr. 
FRI С. and d Miss A.M: Copping, B 
MICAL INDUSTRY: ӨС OAM ‘MIDLAND’ 


SOCIETY 
SECTION = OF AL Ut Universit p Mason, Theatre, Edinund Street, Birming- 


ham; December 13 , joint meeting with Fine Chemicals. 
Group, ‘ “Dextran | Blood | jasina Substitute” by A. R. Lockwood, 
.B.Sc,. А.К. C, A discission. will. follow: '' 
" LM ne ? И 
. RE ee Thorsday = x 
5 гне у Арінв-Мвосаі. Sociery. —At 11, Chandos Street, "Londod; 
© ^ Wa December 14, 8 pam., “ Initiation,” by Dr. Edward F. "Griffith: 
-Discussion to be “opened by Dr. E. N.-Snowden.' 


BRITISH ÍNSTITUTB- OF RADIOLOGY 32, Welbeck Street, London, W.— 
.December 14, 8.15 p.m., 
, Photographic, Photomechanical, and Display," by, Dr. R. G. W 
" Ollerenshaw.. с 


э ` 


- BRITISH, тоате, MEDICAL: FEDERATION —At London ' ‘School. ў 


of Hy 
2 " Decemb 
' Respiratory Function,” 
EDINBURGH CLINICAL 


ene and Tropical Medicine, Keppel Street, Lon&on, W.C. 
14, 530. рд, “The D tion and Assessment’ of 


by. Dr, K. Donald. 

UB.—At B.M.A. Rooms, ' Drumsheügh 

Gardens Edinbur ugh Deceniber 14, 8 p.m., “ Руа in Practice," 
Dr. Douglas bertson. 

 HORYMAN GILLESPIE, LBCTURE.—At niversity "New : Buildin, 

Ho Theatre), Teviot ‘Place, Е ‘December. - 14, 
* Reflections from''a Provincial Deanery,” by Dr. Jy G. 


А 


“ Mouldlike - 


, December 13, 6.15 p.m., meeting- 


** Bresentation of the Radlograph—i ` 


MEDICAL "NEWS і 


Р. Davis. У 
= жоне SANITARY In: _907-Buckingham Palace Road, ‘gndoa, 
S.W.—December be 2.30 m ce discussion: © ' Blowflies: in: ў 
“Slaughterhouses,” by Mr. A. А; Green. 
SOCIETY OF СЫС: кес Мг. А Grour.—At: Burlington: 


, industry before 


ICTU OF Denmaroroay Lisle Street, Leicester Square London, ` 


W.C.—December 14; 
Moynahan. 


5 pm, Mt Bites. and Stings,” by Dr. 


INSTITUTE OF UROLOGY inane OF LONDON) 240 At St. Peter's s 
p.m., 


Hospital, Henrietta Street, London, W.C:, December 14, 
round by Mr. А. У. Badenoch; (2) At St. Paul's 
К) W.C. December 14, 5 p.m. 
` Defects of the Testis and. Epididymis ' by Mr. D. lw 
LIVERPOOL ICAL INSTITUTION, Mount Pleasant, LS 
- December- 14, 8 рта» e The Pathology of Captive Wild A mals,” 
‘by Dr. К. Е. Rewell. ^ 


37 
Hospital, 
“Congenital 


LONDON JewisH HOSPITAL, MEDICAL Зосїнтү.—А! London- Jewish 5 


„ December 14, 3 p.m., clinical 


. LONDON - ' Senate Hoiise, Bloomsbury, W.C.—December 
14, 5.30 pm. р. i hood and" Folly,” Sanderson-Wells- Lecture "m 
Sir Stanton Hicks (University of Adelaide). 

ROYAL COLLEGE OF SURGEONS ki ENGLAND, Lincoln's Inn. Fields 
London, W. ;C.—December: 14 nme e Ocular Aspects. of. Blood * 
Dyscrasias," by Professor L. 1. 

Roya Eys HosPrrar, St, George's Circus, Southwark, London SB. 

December 14, 5 p.m., “ Methods of Examination,” by Mr. C. M 


ROYAL ` Socmry, Burlington: " House, Piccadilly, 
! December 14, 4.30 p.m., “The History of. 
Wilkins Lecture b Professor Fy J. Cole, F.R.S. 

ROYAL SOCIBTY oF oma MEDICINE AND HYGIENE. -——At 26, Port- 
-land Place, London, December 14, 7.30 p-m; 
ЧӨ ЫС” оп nb. Typhus in ‚Вигта_ апа “Malaya,” ” by 

r.- Au 

Sr. GzonGE's' озып. MEDICAL Ѕсноої,, Hyde "Park * Corner, 
London, S.W.—December 14, 4.30 p.m., Fecture-demonstration on 
nenrology by Dr. A. Feiling. 


Hospital, Stepney Green, London, E 
: m a 


Shafto. 


"London, w— 


'M icrodissection,” + 


"A Review of- 


£* 


‘Torquay AND DISTRICT MEDicaL Socrety.--At Torbay Hospital,,” 


December 14, 8.30 p.m. E 


“Surgical Aspects of Hypertension, " by 
: Mr. "Norman Lake. . 


ets É 


` Friday 


' December 15, (1) 5 
(2) 6.30 рш, * Ва lation Chemistry wit Dus on Dosimetry. a 
ire introd faced by F. T. , Farmer, Ph.D. ~ Paper by M. J pp. 


EDINBURGH UNIVERSITY, University New- Buildings 
Theatre), Edinburgh.—December 15, 2.30 p.m. 
Exposure of the ancreas," Macarthur Postgraduate Lecture 
Professor Ian Aird. - 

INsTrrure ` OF OPRIHALMOLOGY, Judd Street, London woe 
December 15,:5:30 pam., “ Clinical Perimetry,” by Mr. G. 1: Scott. 


.p.m., _ meetin: At medical members? - 


Suri Lecture: 
GE he ига. - 


` BrocHEMICAL -Sociery.—At ‘Department of Biochemist and ^ 
' Chemistry, thd Medical ‘College of St. Bartholomew's Hospital, 
-Charterhouse S aro, London, E.C., December 15, 2,p.m., 292nd 
ШО [а pers will be read 
Дн есы ok IOLOGY, 32, Welbeck Stre London, W.— 


< ӨКоүл. EYR HOSPITAL, S 


Legislative Council of the, Virgin Islands. | ’ 


Naa ts as - { 
i 


| 
| 
миси ee : 





| 
` @Mawa Vare HosPITAL MEDICAL $снобт, London, W.—December 
RA 5 pm, clinical: neúrologičal demonstration by Mr. Valentine 


gue. 

@ROYAL COLLEGE OF SURGÉONS OF ENGLAND, Lincoln's Inn ‘Fields, - 
London, W.C.—December 15, 3 AS p.m. “Some \Practical Applica- 
tions of Baçterlology Hm un ery,” by Los 

eorge ^s Circus, 

S. -E.— December 15, 5 "30 рт: “ Physiology of ite Eye." 


; : Saturday ^? A ieri 
Association of British NEUmOLoGISTS-—Át National Hospital 


А a 
oat 


asic 


Н 


Queen, Square; London, W.C., "December 16, 10 am, '* 
"Problems . іп the Pathology óf. Disseminate "Sclerosis алй S 
3 Demyelinating Disease,” Florence Tong Lecture by рг. Е: С.- - 
* Lumsden | v 
- 4 APPOINTMENTS 


` .HoweLL,; TNEi, M.B., B:S., Principal Medical Inspector of Mines, . 
Ministry of Fuel and Power, 7, Millbank, London, S.W.. 


Dr. eum ‘who was born in 1900, worked for some yeary in tbe codl-mining . 
the study of medicine, and obtain: a first-class mine > 
cate. s medical train: 


Inanager's 

"and he qualified In 1934. V Mera 
trar and chief cl stant to, out- 
Factory Department of бе Home Office as- 
chere of ‘the 


edical] T 


months during 1946 he was loanéd to fhe N 
- culties in connexion-with recruitment of miners for work In t 
and he recently represented the Ministry of Fuel and | Po 
Industrial M Officers in Vienna. 


Dr..W. Ty Joseph has been. appointed an Official Member of the | 









EC TR JAMES Mii Tine M.B., СЪВ.; DP. азиа County Medical. 
Officer, Cumberland County Council. 

HAYWARD, J. B. W., M.B., Ch.B., Medica] Director in е 
graphy Unit at Gloucester, South-western Reglonal Hospital Board. ' 

` Krxsuaw, G: R., M-R.C.S., L.R.C.P., D.P. FL, Área M Officer, Warwick-_ 


shire Coun Council, Medical rof Health,- Borough of Nuneaton and. 
Bedworth Urban Д 

.: Lxcgrr, C. D..L., M.D., D.P.H., De ty County Modal Officer of Hath, 
‘Staffordshire County Council. pa 


McDówaLL, Georas D., M.B., Ch.B., F.R.C.S.Ed., Assis 
Nose, and Throat Depariniadt, Royal Infirmary, Edinburgh. 
MARTIN, KENNETH W. B.S., F.R.C.S., Senior Registrar, St. Peter's and’ 
St.Paul's Hospital, to work at So Pals Hosptial Endell Street, London, W.C. 
Мосо, WiLLIAM, M.B., Ch.B., D.P.H; Assistant Medical Officer of. Health, 
Birmingham. РА M 
O’Bermne, Mi Масалада M.B., B.Ch., BAO, D.P.H., M.R.C.P. 
Medical Officer т Ма 


int Surgeon, Har, 





eae „DPH. Second Surgeon, H. С. 'Pleicher Jonen _ 

OWLEY-Harvey (formerly Davies), 

Borough, Abergavenny, Rural, Pontypool Rural, 1204 Usk U 
Monmouthshire. 


Тічкек, Сеспу M, M.D., MR.CP., no 
Clinic, Southend-on-Sea. . А А ob 











: \ BIRTHS, MARRIAGES,. AND: DEATHS: 


.. BIRTHS. 
Ныне. Оа November 14, 1950; at Beckenham, to Joan мане (formerly 

Brotherton), wife of Dr. B. W. 
-—On November 28, 1950, to Dr. and Mrs. J, К. Н. McCullough,” 


Medical * 
ity and Child 


Р 


L 


of Mass Radio- | 


a 


12, Middletoa Hall, Road, King Norton, Birmingham, ` a son—Phllip. Hugh. x 


. ^ 


\ 


Elliot. Оп November 18, 1950, at Woodlands, Fleet, Hants, “Andrew Filiot, 
M.D.. M.R.C.P., D.P.H. 

Finsterbash.—On November 15, 1950, at 237, Oxford Road, Reading, Edmund ` 
Finsterbusb, M.D. 


„Воой.—Оп ‘November 17, 1950, at Southsea, “Hants, Frank’ Williamson Foott, 
L.R.C.P.&S.l.&L.M., aged 82. 

Harris.—On November 20, 1950, Charles Edward Smith Harris, M. B., Сав. 

:Jonss.—On November 21, 1950, at “Little Secleys,", Beaconsfield; 

- Arthur Jones, L.S.A. ` Ё 


"DEATHS 


P 


Liadeustein. On November 14, 71950. at. Selly“Oak Hospi, Bimini, 





` Louis Lindenstein, M.D., ; 
.—On November "7, 1950;- at Pensyivia, Sticklepath, Devon, "Henry 
John, Macevoy, M.D., late of Brondesbury, London. M i 
M —On November ‚ 1950, ar Cumloden, Ri ‘Road, Quinton, 
< Birmingham, Alexander Deirymple McQueen, M.B., Ch.B., 274. М. 
' Máaicoimson.—On. November 24, 1950, at a nuraing-home, Edin! , Alexander ` 
‚ Mowat Malcolmaod, M.D., 305, St. Jobn’s Road, Cors Edinburgh. 





; torphinc, 
—On November 19, 1950, at K оп; Stamford, Lincs, Christopher . 
Rolleston, D.M., M.R.C.P., D.P. 


ү 


^ 


-— 


Smith.—On November 16, 1950, kd 34, E h Street, - Markyate;, “Herts, Tames А 


'M.B., B.S., aged: 73 { 


+ Suttom.—On ‘November 15, 1950, at 57, Glestóre Roi Minehead, Somerset, ` 


~ Frederick Reginald Sutton, M.D., 
бна, Оп 


Officer, Arklow, Со: Wicklow, Hire, and 
f Welfare Clinic, Arkon. y 
A PARSONAGE, Bo aca MB., MR. CP, D.C.H.; t Physician, 
ment of Ni ral Infirmary at Leeds, and isgnsalting Neurologist 
Wels Saat tae eral dr ee ren Hospital 
bg eden Т%АНА1_ MEMORIAL HOSPITAL, Addis Aba E in, — Médical 
Superintendent and First S. S. W. Allinson; M.B., Е: DLO Біг." 


SADE MARGARET, В.50., MB, B.Ch., . -. 
“с, P “Н, Area Medical Officer of Health, No. 10 Area, comprising Abergavenny. - 
D Councils 


p outhwark, London, ·. - 


_ 


" 


x 


Heining, a son—Timothy Bdward Dairymolo. _ LE 


Й 


& 


aged p 
November 19, 1950. at 2, Deanery Street, London, W., Walter. ~ 


- Henry Swafüeid, мр.; FRCSEd ‚ 3 
К FE 


v 
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— Any Questions? 9 








Correspondents should give P names und ая (not. for 
. publication) and. include all. relevant details, in their questions, 
` which should be typed.; We publish here a selection of those 
ТОВ and a answers- which seem to be of general intérest. - 


^ E ‘Value of Pasteurization 


Q.—What is the effect of pasteurization on the food yalue 


and digestibility of milk? Is there.any evidence that pasteuriza- 
tion reduces the incidence of tuberculosis, and has it ever been 

‚ Shown to cause ап increase of other diseases (e. g., in instin tional 
"` observations) ?. $ 


| A.—-Pasteurization. of cows’ milk’ by the official Holder 
method laid down by the „Ministry of Health leads to the 
destruction ‘of about 10% of vitamin B and 20% of vita- 
min С, Carefully controlled observations on rats, mice, calves, 
and children have failed to reveal any change in the biological 
value and digestibility of the protein, їй the availability of the- 
calcium and phosphorus, in the amount.of vitamin А ог D, 
or а the total energy or nutritive value of the milk for: the 
growing animal. The slight destructive effect on vitamins В. 
and C is'of little’ practica] ' significance, - ‘because vitamin B is. 
‘about 10 times.as abundant in cows' milk as in human milk, ' 

' and because vitamin "С is present in such small quaiitity in 
‘cows’ milk dnd is-so readily inactivated -by exposure, to light 

. that i in infant feeding it must be supplemented by orange juice 
or some other abundant source of vitamin C. Pasteurization 
by the high-temperature short-time method, which -is also 
officially recognized by the Ministry of Health, has not ‘been 
studied so fully, but there is reason to believe.that the minor 

` changes it produces in. milk are even. less’ than those caused by 

` the Holder method. er " 
. "The best factual evidence that the use of. pasteufized milk 
reduces the. incidence-of tuberculosis is afforded by the observa- 
‚ tions -of В. M. Price (Canad. J. publ. Hith, 1934, 25, 13) at 
' Toronto.- Working at the Hospital for Sick Children, she deter- 
‘mined the type of infecting bacillus in a series of 300 cases of 
non-pulmonary tüberculosis in children under 14 years of age. 
Of these,.159, were found to be infected with the bovine 


' tubercle .bacillus. Inquiry revealed that every one of. these. 


children came from parts of Ontario where the milk was drunk” 


`> raw. Ip Toronto itself, where compulsory pasteurization had . 


been in force since 1915, not a single case of infection with the 
bovine-type was discovered i in spite of the fact that 4% of the 
churn, milk and‘ 26% of the bulked m entering- the city 
/ contained tubercle bacilli. - 
- There is no.evidence that the use of Pide milk causes 
an increase in the incidence of other diseases. On the other 


hand there is a good deal of evidence to show that its use із. 


.' Y followed by: a reduction in the incidence of- tuberculosis of 


NS 


^ andum was promptly 


bovine origin, of undulant fever; and of epidemic milk-borne . 


disease such as scarlet “fever, septic sore throat, diphtheria, 
~ enteric fever, dysentery, and gastro-enteritis, A classic illüstra- 
tion of the effect of pasteurization in reducing disease i is afforded 
by the experience of a children's institute on Randall's Island, 
Néw York, where a mortality rate of 44.36 per thousand per . 
redüced to one of 19.8 after all the milk 
was pasteurized, no other „Вувіеріс measures having been put 
. into operation. iN 
- Sunlight and Pulmonary Tuberénlosis ; 
. Q.—Does diréct sunlight harm: patients convalescent from 
pulmonary tuberculosis or with healed : ‘fibrotic ‘lesions ? 


A.—There js sorüe evidence | that exposure of the: chest or 
back to direct sunlight may cause a flare-up i in patients. whose 


v tuberculosis is only quiescent. There is no evidence that expo- 


sure of other parts of the body to the sun, short of burning 


^ * ог“ cooking,” has any deleterious, effect. Jf the lesions are 


, really healed, exposure to sunlight is not detrimental, but if 
В extremely difficult to say which lesions are completely’ healed, 


` mum де З - — 
x " zou К " а 
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"and; tó be on the safe side, it is. best to tell patients to refrain 
from exposing their back and chest to direct sunlight. This 
of course does not apply.to the very short periods of exposure 
involved in sea- bathing, but to lying or standing about in the 
‚ sun. With the back or chest uncovered. 


r 


- 


КЫР Heredity and Peptic Ulcer : e 
Q.—r o what, extent do familial and hereditary’ factors play 
a part in the aetiology of peptic ulcers ? ; 


Á—t has for long been noticed that relatives of peptic | 
.ulcer patients often have ulcers or complain of dyspeptic symp- 
toms, and some families with a remarkable number of dys- 
peptics in them have been recorded. It has not, however, been 
possible to conclude from this that peptic. ulcers are hereditary. 
The difficulty is that ulcers are so Common that it is by no 
means unlikely for several members of a family to be affected, 
For example, if 10% of men develop a peptic ulcer at some 
period of their life, it can be shown that three out of four.male 
relatives would be,expected to develop ulcers in four of every 
1,000 families.. The difficulty cannot be overcome by com- 
‘paring the family histories of ulcer patients with the histories 
given by other hospital patients, for it has been shown’ that 
"patients with a given disease are more likely to know about its 
Occurrence among their relatives than are other patients who 
do not themselves suffer from the disease. This js only to be 
expected, but it is surprising how often it has been overlooked 
in the past. 

The only satisfactory proof of'the existence of hereditary 
factors in a common disease is obtained by comparing the 
incidence of the disease in relatives ОЁ ‘sufferers with its inci- 
dence in the general population, and this can be done only 
when accurate information about the. prevalence of the disease ' 
is known. ~It has recently been possible to do this for peptic 
ulcer, and the results? confirm that there is a distinct hereditary 
"factor. It seems probable that peptic ulcers occur about twice 
as often ih “ulcer families” as would be expected’ and, what 
is particularly interesting, it appears that the site of the ulcer— 
whether in stomach or; duodenum—is usually the same in all 
members of the affected family. This does not, of course, 
mean that environmental factors are not also significant. On 
the contrary, we know that they are important in the produc- 
tion-of both gastric and duodenal ulcers. What is inherited is 
the liability to have an ulcer, but whether one actually develops 
“must be largely’ dependent on the conditions to which the. 
subject is exposed. : © 

REFERENCES - å 


1 Busk, T., Ann. Eugen., Camb., 1948, 14, 213. ` 
My Medical Réscarch Counc, 


3 Doll, R., Avery Jones, F., and В 
Special Report No. 276 (in the press). 
5 Doll, RJ, and Buch, J., Апл. Eugen., Camb., 1950, 15, 135. 2^ 


"Trauma and Tuberculous Meningitis 


. Q.—Has алу relationship been estáblished between i trauma 
and the onset of tuberculous meningitis ? 


А. —The general opinion on the pathogenesis of tuberculous 
meningitis is that the meninges are not infected directly from 
the blood stream but from the cerebrospinal fluid, which is 
itself infected from a cerebral or meningeal fuberculoma prob- 
ably by rupture of a tubercle into the subarachnoid space. 
This view is supported by J. Schwarz in a comprehensive - 
survey of the subject (Amer. Rev. Tuberc., 1948, 57, 63): The 
lesion is usually a sequel to а primary infection, but it. can 
. develop in patients. in whom the primary focus has apparently 


. healed but in whom there is an'active focus of a post primary 


character. 

, 4n the literature on tuberculous meningitis, the influence of 
trauma-‘as a predisposing factor is rarely mentioned. A. В... 
“Rich (The Pathogenesis of Tuberculosis, 1944, pp. 630-3, 
Chas. С. Thomas, Baltimore) considers that there is evidence 
that the disease may follow directly upon a head injury. He 
makes the point that the lesion follows within a short period 
of the injury. Schwarz, however, does not think that the number . 
‚ of cases of tuberculous meningitis preceded by injury is of 
statistical significance, but qualifies that opinion- by the state-- 
ment ы Шаг repeated: cerebral traumata are probably more 
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frequent in childhood than in ‘other age groups,” implying 
that head injuries may cause the infection to spread to the 
meninges. : 
Vagotomy 
Q.—What are the effects of vagotomy ? How is a“ medical" 
vagotomy performed ? : 


A.—The secretion of acid in the stomach is controlled partly 
by a hormone and partly by the parasympathetic nervous sys- 
tem through the vagus nerves. It has been shown tbat com- 
plete section of the vagi considerably reduces both acid secretion 
and the motility of the stomach. Beneficial results can there- 

- fore be expected in cases of duodenal ulcer, particularly where 
severe pain is a leading feature. 

The vagi can be cut either above or below the diaphragm. 
‘Owing to anatomical abnormalities “complete section is not 
always possible below the diaphragm and a transpleural 
approach is more certain, but this has the disadvantage that 
the lesion in the duodenum cannot be inspected. In practice 
an abdominal route is usually used, and by pulling on the 
oesophagus the nerves are severed as high as possible. 

The reduction in gastric motility leads to gastric retention, 
and the operation is contraindicated if there is any narrow- 
ing of the duodenum. Movement of the small intestine is 
increased, and chronic diarrhoea may follow the operation. 
Pyloric narrowing may require a gastro-enterostomy to be 
combined with the vagotomy, and conversely vagotomy may 
be tried on patients who have recufrent ulceration following. 
a short-circuit. In. this way the formidable operation of 
gastrectomy following gastro-enterostomy may be avoided. 

Belladonna paralyses the nerve endings of the vagus, and ‘if 
given in sufficient quantity will reduce the secretion of hydro- 
chloric acid. Starting with 5 minims (0.3 ml.) thrice daily, the 
dose should be increased by a minim at a time until the largest 
dose that the patient can tolerate without side-effects is given. 
Dryness of the mouth and blurring of vision are the principal 
side-effects which often militate against the successfül use of 
belladonna, A less toxic preparation is atropine methyl nitrate 
in doses of 5 mg. 


Faecal Incontinence in Childhood | 


Q.—What are the likely causes of faecal incontinence of 
recent origin in a boy of 8 years ? ? How should the condition 
be treated ? 


A.—Probably the commonest cause is gross constipation, but 
in-this case the incontinence is always associated with diarrhoea, 
due to local irritation caused by the hard scybala. The diag- 
nosis can often be made on the history of the child's not having 
had a motion for several days at a time, and then having watery 
motions with incontinence. It is confirmed readily by rectal 
examination during the phase of diarrhoea, when the rectum 
is found to be enormously distended and loaded with hard 
faeces, On abdominal palpation hard faecal masses can also 
often be felt. Constipation of this degree is usually a behaviour 
problem, of which the commonest cause is undue concentration 
by the parents ón the child's bowels. All the child's motions 
are inspected to see if they are "adequate," and he is com- 
pelled to stay in the lavatory if the product does not come up 
to the parents’ desires. Occasionally the constipation may be 
due to a painful local lesion, such as anal fissure. Jf there is 
no associated diarrhoea, the faecal incontinence is again almost 
certainly a behaviour problem. It may be due to the treatment 
described above, but it is more likely to be due, to an emotional 
disturbance of recent onset, such as jealousy 'of a new baby, 
domestic unhappiness, or worries at school, either because of 
difficulties in a particular subject or with a particular teacher, 
Or because of bullying. The problem is perpetuated by punish- 
ment of the child in the form of smacking or of efforts to 
shame him. 

The treatment must be directed towards the cause, and can 
only be very briefly outlined here. The first essential is to 
deal with the parental attitudes and anxieties. On no account 
must the child be punished or shamed for the incontinence. 
His greatest need is love, security, and encouragement. If the 
incontinence is due to hard Scybala, these must be removed by 
saline. purgatives and daily enemas, but it is essential to stop 


“the press (Journal, November 4, p. 1049) it was said that two . 





these as soon as that has been achieved. The child must then 
be left to look after his own bowel actions without any anxiety 
being shown about their sufficiency. If there is no constipa- 
tion, the precipitating cause must be discovered by a really 
careful history in order to determine exactly what happened 
just before the onset of the incontinence, and- іп particular 
what is going on in the home or school to upset the child. 
There is no place for drugs, other than the saline purgatives 
mentioned above, in-the treatment of the condition. 


Sensitivity to Antibiotics 


Q.—(J) What concentration of an antibiotic should be used 
to determine the sensitivity of an organism? (2),What relation 
has the in vitro sensitivity of the organism to the serum concen- 
tration of antibiotic necessary for successful therapy ? 


А.) To obtain accurate information about the sensitivity 
of an organism to an antibiotic, it is necessary to use not one 
but a series of different concentrations of the antibiotic in 
separate tubes of culture medium. The result of-such a test 
may be to show, that the organism is inhibited by, for example, 
0.02 unit of penicillin per ml., but not by 0.01.. The various 
agar diffusion methods yield similar information, although this 
can be expressed only approximately in the same terms. 

(2) The outcome of treatment certainly depends on whether 
the concentration found inhibitory in vitro is attained and 
indeed somewhat exceeded in the blood in consequence of 
the dosage given. 
evident'since the earliest therapeutic use of penicillin, the fact 
that in vitro results are directly applicable to conditions in vivo 
has recently been experimentally proved by Eagle, Fleischman, 
and Musselman (J. Bact., 1950, 59, 625). They inoculated mice 
and rabbits with pneumococci, one hour previously having 
administered different doses of a slowly absorbed procaine- 
penicillin preparation giving sustained blood levels which were 
accurately determined. The doses required to save half the 
animals were those giving serum concentrations two to five 
times greater than the minimum effective concentration in vitro. 


Й 


Although this has been more or less self- . 


This two- to five-fold difference is accounted for by plasma ` 


binding and by the concentration gradient between the blood 
and tissue fluids: in other words, the concentrations active in 
vitro and in vivo are evidently about the same. , 

The same considerations apply to sensitivity tests with other 
antibiotics, although the techniques differ owing to such fac- 
tors as the instability of “ aureomycin " or the marked depen- 
dence of the action of streptomycin on the size е of the inoculum 
and the composition of the medium. 


NOTES AND COMMENTS o` 


Rectal Prolapse.—Mr. J. R. M. WHiGHAM (London) writes: With 
regard to rectal prolapse (“Any Questions?” November 18, 
p. 1184), I think the operation recommended by R. R. Graham 
(Ann. Surg., 1942, 115, 1007) is worth a mention, The principle 
of the method is "based on the assumption that'a complete rectal 
prolapse is essentially a sliding hernia of the anterior wall of the 
rectum. The rectum is approached from above, the peritoneal sac 
is removed, and the anatomical defect in the pelvic fascia repaired. 
I have found the results satisfactory and the operation weil borne 
even in a patient as old as the one mentioned. ~ 


Correction.—In our report of Mr. Brock Chisholm's statement to 


Ethiopian medical students were studying medicine in the Sudan. 
We understand that this is not the case. Two Ethiopian under- 
graduate medical students are studying in the Lebanon and two in 
Egypt. Five nurses from Ethiopia are studying under W.H.O. 
Fellowships in Uganda. 
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. GENERAL MEDICAL COUNCIL 
178TH. SESSION | 
The 178th’ session of the General Medical Council opened ‘at 
44, Hallam Street, London, W., on November 28, under the 
presidency of Professor Davip CAMPBELL. ' 

Mr. J. T. Morrison, F.R.C.S., as representative of the Uni- 
versity of Liverpool for the term of опе. year, and Dr.~D. S. 
Torrens, as representative of the University of Dublin for the 
term. of five years, were introduced by Sir Henry Cohen and 

' Dr. Moorhead respegtively, and took their seáts. 


>” В ,» 


B President's Address 


The PRESIDENT began his address with a Бане refer- 
ence 10: four former members of the Council who had died 
since the previous session—Dr. Edwin Matthew, Lord Hacking, 
Professor Dilling, and Sir William ‘Thomson. .Three other 
members һай resigned or- -Tetired—Lord Moran, Dr. Joseph 
Bigger, and Dr. Matthew Stewart. “He then went on. to wel- 
‘come five new. members * whose qualifications are as varied 

"as they are complementary "—Dr. Russell Brain, Professor 
" McLeod, Mr. J. T. Morrison, Dr. D. S. "Torrens, and Pro- 
fessor Hilda.Lloyd. Professor Lloyd was not the first woman 
-to become a member of. the Council; that honour belonged to 
"the late Dr. Christine Murrell, who was elected a direct repre- 
sentative in 1933, but died before she could take her seat. 
Professor Lloyd, however, had the distinction of being the first 
woman .to undertake the full duties of memibership of the 
- Council. He'also remarked that it was ‘a happy coincidence 


that, when in the field of medical education the responsibility. 


of the Council was extended beyond the undergraduate into 
the postgraduate or post-qualification ‘stage, the Presidents of 
the three. Royal Colleges in England were, numbered among 
their members. 

After a tribute to his predecessor in the chair, the late Sir 
‘Herbert Eason, and the paramount part which: he had played 
in the discussions which had helped to shape the Medical Act, 

1950, the President outlined the principal amendments made in 
the-measure by the House of Commons; where the Minister of 
Health was in charge of the Bill “and laid us under a great 
obligation to him by one of his most masterly, if not one of 
his most masterful, displays of Parliamentary accomplishment." 
The educational provisions of the Bill had been amended as 
follows. . The Order of the Privy Council approving regula- 
tions of the Council by which the period of employment in 
:a resident medical capacity in one or more approved hospitals 
or institutions was. to^.be prescribed, was made subject to 
approval of the draft of the Order by resolution of each 
House of Parliament. He believed that some .apprehension 
might still exist thàt^the draft. of the Order might’ be laid 
before Parliament prematurely. It should have been removed 
"by. the explicit- assurance of the Minister that this is not going 
to be sprung upon ‘the student immediately. ‘It is going'to take 
between a year and two `уеаѓё to make these arrangements. 
Members of the Education and Examination Committees, and 
thé Council as a whole, would be under no illusion about their 
complexity or the. time it will take to complete them. 
* New provision was made empowering the Council to allow house 
. Officers, who satisfy the Council that they will be, or have been, 
prevented by lasting physical disability rom. embarking on, of com- 


al ` J it m 1 
C E 


pleting, any period of experience of the practice of surgery or 
midwifery, to count in Heu an equivalent period of experience of the 
practice of medicine (section 5 of the Act).” 

As to'amendments of the. disciplinary provisions of the Bill, 
a requirement had been added about the arrangements to be 
inade by the Medical Disciplinary Committee for the hearing 
of cases that at least two of the members of the Council elected 
by the profession, being members of the committee, must be 


.eligible to attend every hearing (Section I5 (4) of the Act). 


The Minister had made it clear in accepting the amendment 


‘that: the requirement was à requirement to invite two such: 
- members, but that proceedings before the committee were not 


to be invalidated because members so invited did not attend 


“a hearing. 


The scope. of the rules of procedure to be made by the 
Medical Disciplinary Committee had been extended in order 


-to secure that the rules-should include provision for requiring 


that midtters should not be referred to the committee until they 
had, in the rhanner provided by'the rules, beén brought before 
and investigated by a committee of the Council constituted in 
accordance with the rules (section 16 (2) (a) of the Act). 
Members would appreciate that the committee of first instance 
would in effect be the Penal Cases Committee as they now 
knew it. There was no mention of that committee in the Act 


of 1858, and the amendment made the procedure of the com- 


mittee subject to regulation by statutory instrument. 


“A further amendment affecting both the committee of first 
instance and the Medical Disciplinary Committee requires the latter 
committee to-include provision in the rules for securing that any 
member of the Penal Cases Committee, other than the president, who. 
has acted as such in relation to any matter shall not act in relation 
to that matter as a meinber of the Medical Disciplinary Committee 
(section 16 (2) (a) of the Act). 

“ The acceptance of this amendment by the Minister on the simple 
ground that ‘the idea is that those who have already taken part in. 
screening have.a tendency to’ pre-judge’ was the last word in а 
lengthy and ardent discussion of the proposal extending back to the 
preliminary stages of the preparation of a Bill. 

“ It would ill become the person who for the time being holds the 
office of president to discuss the certificate of immunity from bias. 
which Parliament has thus granted to him; and it would not be 
fruitful to seek for the rationale of the protection against bias in 
reality, or even in appearance, against which it has been thought right 
to protect other members of the Council who might have served їп. 
the dual.capacity. Our business is to accept cheerfully the decision - 
of the Legislature and to make it work. I doubt not that we shall 
be able to man both committees as separate organizations. 

“ By another amendment arrived at after an amount of debate 
which has probably surprised my colleagues as much as it did me, 
the language of the subsection which makes findings of fact by. 
superior courts in -matrimonial proceedings conclusive evidence of 
any fact so found (section 18 (2) of the Act) was mollified in order, 


i as the Minister put it in words which I would fain borrow, 
. ‘so to muffe the blade of the axe as to make it almost look like a 


benediction.’ | ты 


The President concluded by stating that the Council was not 
in a position to proceed to the appointment of the Medical 
Disciplinary Committee and the legal assessor or assessors to 
that committee at the present session, because the Act required 
the committee to include at least two lay members of the 
Council, and two such members additional to Lord Nathan. 
who were to be nominated by the King with the advice of 


“the Privy Council had not yet been nominated. In these 
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circumstances the былш felt ‘that it was its duty to meet. 
again in February, 1951, when the Medical Disciplinary Com- 
mittee would be appointed: and would: set to work on its’ draft 


` „rules of procédure; At. that meeting any disciplinary c cases a left 


\ 


` 7.45 p.m., the parents thought the child look 


"William Paterson Collier, M.B., Ch.B. 


over from ‘the Present session would be taken. - 


i 
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au DISCIBLINARY CASES ` 
Charge Against a Pfactitloner by'a Patient - 


< 


The -Council on November 28 considered the ‘case of ian 
, registered as of Church 
Road, Yapton,' Sussex, who was summoned on the charge that - 
he called on April 9, 1949;-at thé house of а Mrs. Hitchmàn ` 
for/the purpose of attending her infant child' and waè under. 
the'influence of alcohol to such.an extent that his professional ` 
judgment was impaired. Information in the case was received 
from the Ministry of Health. , The case. was.called аё ‘the 
previous session of. the. Council. but was adjourned ‘owing -to 
‘the illness of certain witnesses. ` Rees: 
Dr. Collier appeared in-answer to the charge, accompanied 
by Mr: Gerald Howard, K.C., instructed. by Messrs.’ Hempsons, 
on behalf of the Medical Defence Union of Scotland. The ; 
facts, of the ‚сазе were presented by Mr. Harold, Brown, 
instructed by the solicitors to the" Council | -> ae 
Mr. Harold Brown. said that Mr. and Mrs. Hitchmán were on 
Dr. Collier's list. . On April 7, 1949,-he deliveréd Mrs, Hitchmian of © 
‘a male child. On the evening of the following day, at about . 
ill, and, following 
a call by the district nursé, se unsuccessful efforts were made ' 
to -get in touch, with Dr. Collier by” telephone. No answer was. 
received io. repeatgd calls, but at last, shortly after. midnight, . 
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` Dr. Collier arrived at the house.” Mr. -Hitchman said that the doctor ; 


. 
H 


was the worse for drink, that his breath smelt of alcohol, that he 
stumbled ‘upstairs, and stumbled again when he went out of the door. 
Mrs. Hitchman -stated that. in the bedroom he slumped down on 
the bed, made-a cursory examinatiop of the child, and said, “ The - 
baby’s all right.” He deft within, ten minutes, and as'he went out 
rubbed- his hand .over. the nurse’s face. The baby diéd within - 
twenty. minutes of Dr. Collier’s departure; in ‘the: meantime the’ 
husband had ‘telephoned Dr. Collier’s ‘then partner, but the baby - 
was dead. by the time he arrived, ‘The district nurse; who was in ^ 
the house.from: 7.30 pim. to 1.30 a.m., had refused to give evidence, 
and the evidence, therefore, was confined to the husband and wife. . 
In. cross-examination Mr. \Hitchman refused to accept the sugges- 
tion that, being worried by the delay in the doctor's coming, and 
perhaps rather indignant, he made an inference about Dr.-Collier's 
condition whicl was not justified. No post-mortem examination was 
made on the child; and Dr. Collier gave the certificate.- 
that he and his wife. were а Шоп Dr. Collier's list, 
Mrs. Gladys May Hitchman- gave supporting testimony. . She also 


stated that this was her third child, arid the first had died apparently "ав much, altogether, as 24.8. He had an ap 


of ‘a similar illness; so that she was -naturally. anxious, Asked 


- whether she still һай“ ‘confidence in his skill e ability she replied; 


* Yes, as a doctor.” - 

Dr. Collier, in. giving evidence on his own “behalt, said. that 6 the 
‘baby was premature and a sickly infant." The first -child had died- 
of atelectasis, and^the parents were worriéd about this one. yon 
had made a careful examination of the child on the morning of the - 
day of this occurrence, but could find nothing really wrong. That 


. evening he went to a party at-a Bognor hotel, and between 11 and“ 
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7 chest,” and he put down atelectasis as the differential diagnosis. , 


11.30 p.m. he received-a call and left for home at once. : Arriving’ 





- victed at the Tower Bridge magistrates’ court on 


2 е occurrence he held. the pesition of гем 


‚ excitability he began. to take sodium amytal 
' though when he was away from his work he did not'take it. On 


He: added * 
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birth, although respiration was established, it was shallow respiration. . 
The child always had a bluish tinge. It was not ‘acne the ‘breast: 
properly { 

Three witnesses who shad been. with рг. Collie: at the 
testified to his absolute sobriety, as dia another, 
^ him on his return home. » 

Mr. Howard, in a closing speech’ on behalf. of: br. Collier, ‘said 


witness who saw’, 


E . that tlie only. fhing for which Не had to reproach |himself. was fór” 
.* leaving his practice unattended for a number of hours. -Ho asked’ 
- the Council to dismiss the allegation of being. under! the influence ore . 7. 


-alcohol and of any consequent negligence. = - i- 17 


Тие Council deliberated in camera, and us the readmission 1 
of strangers, the President announced'that the Council Bad, 
“found that the facts alleged against Dr. Collier i 
had -not been proved., to, théir satisfaction. ^ The case’ was- 
анс) NT m a“ OL ЈЕ DA 


S ‘LA 





d 


Cases Coming шр for Judgment 


The Council consideréd the case of Mrs. Ethel | Grundy А 


А i d саса 


in the charge ; 


pany ` 


-ra 


Toward, registered as.of Birtley, Co. Durham, who, at a .- 


previous. session, had. been found to have been ‘convicted ‘at 
. Gateshead on. July. 19, 1948, of driving.a motor-car when under 
the influence - of drink or: drugs ` to such ап” 


incapable of. having proper control Mrs. Toward. appearéd 


` and produced satisfactory testimonials, ‘and the. Council decided 


` not. to instruct, the Registrar to- erase her name, 


and dismissed |. 
the case. . EAE. з 


у at Se A ^ Aa 
Cases Arising out of. Convictions | е 
`The Council considered the case-of. Eric Leona 


‚ Sack, registered, as of Trinity Court, Gray's Чап 
"W.C.1, who was summoned оп the charge that һе 


“| 


oad, ‘London,_ 
had been: ton, 
March 13 last 
.of receiving two -suitcases containing property to the value of. 
- £50, knowing the.same to have been stolen, and was fined £20 
and 10 ‘guineas costs: Dr. Sack appeared, and ү eap 
„by Mr. Leigh Taylor, of Messrs.'Hempsons, solicitors, instructed’ | 
-by the Médical Defence Union.- . .: 
The Council's solicitor having stated the facts. revealed at the . 
police.court, and that Dr. Sack had given notice jof appeal but | 
had: subsequently withdrawn it, the respondent went into thè.. 


tent a8 to be ` 


Neil Shoeten 


witness-box and in reply to Mr. Taylor said that at the-time of - . | 


registrar af 
' King's College Hospital. In order to control nervousness and . 
fairly regularly; 
the Monday of the week in which ^this occurrence took place, 
following some dispute between himself and а: 
began to increase the dose, and on-the day in EE he took 


afternoon with the Medical Defence: Union ; he remembered ` 
'Jeaving their. offices, but recalled nothing else until he found : 
himself in a taxi with police officers and with the Open: suitcase | 
in front. "of-him, | His memory of the events of that afternoon .` 
was ‘quite incomplete. г He had told this: story to the magistrate, 
who had said that he had never known а шап. во drugged: ds 
not to know what he was doing. He decided to appeal, but - 
' afterwards withdrew his appeal in order to avoid, further. pub-: 
licity. He had now altogether given up sodium amytal. and : 





at his house, he éollected hig bag, and went to the Hitchmans'; He felt himself absolutely confident of avoiding it altogether in the- ` 


was breathless but no more. ill than it had been in the morning. 
There was ho more that he could have done for the child than he ` 
did. Не considered that the child was at any time likely-to die, but: 
there was no special reason to expect sudden death that night. 

In.cross-examination he said that he put *' atelectasis " on the death’ 
certificate. Tho child weighed 53 Ib. Asked whether he appreciated ~ 
. that the baby had the same Complaint as the first one, he said that 
' he never made a definite clinical diagnosis. He was also asked 
whether he was surprised to learn that after his departure. from the“ 
house the nurse’ sent for his partner; he replied, "I cannot say - 
` I thoáght about it." He learned from his partner of the baby's death ` 
an hour or so-afterwards. He had: taken a very moderate amount of 
alcohol at the party. 

Dr. Collier was quéstioned about the cause of the baby's death, ^ 


7 Не said that ‘where sudden: death- of such. an infant occurred one; 


had to select among-.& number. of- congenital states. Тһе trouble ` 
did^not appertain.to the heart. or brain ;- everything pointed. to -the - 
From 


s Sed set 
ra А care E 


^ strongly denied that he was under the influence of driik. The child future; In reply to a quostion he said that the dosage on which ` 


ге иек е а дау. 


9 


ne 


intment ‘that . 


1 


' Dr. Robert. Forbes," secretary, Medical Defence U) don, ‘sald “thai а 


- Dr. Sack came to^see him by. appointment on the day in question, 


-and while he was taking the preliminary notes ofthe interview he was : 


‘struck by his general demeanour, and began to take'/a professional 
interest in him. His face was congested, his pupils dilated, and, Bei 
had some difficulty in speech and in holding” p his head,- -and 
towards the end of the interview he was rather Wo than at. the 
. beginning.. He, had made а note at.the time, 
appeared to be thit of someone who was nader the infiuence bf a , 
, drug.” His demeanour and appearance were now quite different. ' 

:Mr. L. Н. Savin,-F.R.C.S:, who ‘wads Dr. Sack's chief at King’s - , 
' College Hospital, said that Dr Sack, had held the appointment for., 
‘about two montlis. He was a highly ‘conscientious , exceedingly 
scrupulous,.&. man of rather nervous temperament, and inclined ‘to 
worry if a patjent was not'doing as well as he^wished.; ` His ‘offence’ 
was certainly not in keeping with his онш] “character. | He saw him `. 

^ 
1 
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“His demeanour ` 


colleague, he |... 
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afr the conviction, at which time he could not speak coherent. 
and.he called a psychiatrist colleague to see him.” In the course of the 


` . next few hours he had recovered: 


ГА 


Dr. John. Henry "Watkin; medical superintendent, "Leavesden 
. Mental Home, under whom Dr. Sack was now working, .sáid that he 
-had formed.a very high opinion indeed of his character. He was a 
keen medical officer, excellent; at his- work, and in extremely good 
relationship with his colleagues.” From- his own observation of 
Dr. Sack after three weeks’ daily contact hé had found no indication 
whatever that he' was taking drugs. 

In reply to questions Dr. Watkin said that sodium amytal was 


. -known as a drug of addiction, but he had not seen many'patients 
` addicted. He thought the danger‘of addiction was likely to be very 
much less than with morphine sulphate, . The effect of the drug wore * 


: : of -very quickly. Asked whether -a person who had taken the drug 


was likely to give an entirely fictitious name to the police, Dr. Watkin . 


^; said he thought it quite likely. 


Mrs. Sack gave evidence on behalf of her husband, saying that 
he was now entirely free from any influence of drugs. 
Mr. Leigh Taylor, speaking - on behalf of Dr. Sack, said that 


. following the conviction eight months ago he had managed to 


maintain his freedom from the drug despite the stress and strain of 


. his experiences, culminating in his appearance before the Council. 


After the Council had deliberated “in camera the President 


` announced that the conviction had been proved, but ‘in order 


4o assist Dr.-Sack to overcome ће tendency to which he attri- 
, buted the act leading to his conviction the Council had decided 
to postpone judgment for one year, until November, 1951, 
` whèn Dr. Sack бша be required to appear before the Council 
again and to produce testimonials from professional colleagues 
as to his conduct in the interval, with special reference to the 


. question whether he had continued to refrain from- the use of. 


' drugs 


"The Council considered the case of Frederick James Moon 


3 навор registered ав of ‘Ann Street, Edinburgh, M. B.Calcutta, 


s > for 12-calendar months. 


Ё ‘placed. before the Gouncil, 


M 


1941, who was summoned on the charge that at York Assizes 
beginning on November 5, 1949, he had been convicted of an 
offence against a boy agéd 14 between June 1 and 30, 1949, at 
Stockton-on-Tees, and had been sentenced, to be imprisoned 
In May; 1950, the Council, on the 
~ application of the practitioner, postponed the inquiry pending 
the result of an appeal. The‘ Council’s solicitor presented the 
facts of the case, and Dr. Hopkins-Husson was represented by 
Mr. Harold Brown, counsel. 


In -opening the case for the respondent, Mr. Brown referred to 
the legal arguments in the Spackman case, on which there was: 
judgment by the House of Lords. It was held that the Council could 
“not go behind a conviction, ‘but he felt that certain facts should be ^ 
This was not an ordinary case in' which : 
there.was a conviction and nothing more to be said. As the Lord 
Chief Justice had-stated in the Court of Criminal Appeal, the trial 
judge was obviously in favour of acquittal. The trial judge had 
stated: that the. verdict was an unexpected. one ; he deferred pronounc- 
ing sentence from Durham to York assizes, and i in passing sentence he 
said that he did not agree with the verdict апа did not understand it. 
When the matter came before the Appeal Court the Lord Chief, 
Justice considered it to be so important that he ordered it to be- 
heard before a full court of five judges. The appeal was.dismissed 
on the ground that the court could riot interfere with the verdict of ` 
the jury. The boy in question had not been treated by the doctor, 
‘though he was on the doctor's list.. The point might arise on some 
occasion whether. being on а doctor's list constituted a professional 
relationship. The family of the boy continued to be patients of the 


‘ doctor for months afterwards, and, as the judge had said, “ Can you 


believé the parents believed that boy's story?" Mr. Brown ‘sub-, 
mitted that, even if the Council could not go-behind a conviction, if 
‘they were presented merely with the bald fact of the conviction they .- 


- would be incompletely armed with the.relevant facts. The surround-~ | 


* ing circumstances were a matter for the consideration of the Council. 


"Dr. Hopkins-Husson, in “giving evidence,’ said he had at all 
times “maintained his innocence. . Since his release ‘he had ~ 
‘resumed practice i in the same district and now had 1,600 patients 
on his list. Evidence-of character was given by a doctor- who 
'had been‘a fellow student of Dr. Hopkins-Husson and by two 
patients., A statutory ‘declaration was read, and the evidence 
as to character given at the assize court was repeated. ; 

After deliberation in camera the . Council found “that. 
Dr: Hopkins-Husson had been convicted of the mis- 
` demeanour, bot it. did. not Bee fit to "direct the Registrar. 

, to erase his name. Е 


в: ^ р 


^ The Council considered ‘the case of William Melrose, regis-, 
tered as of St. Paul's Square, Liverpool, L.R.C.P., L.R.C.S.Ed., 
11924, L.R.F.P.S.Glas., 1924, who appeared. on the. charge that 
Бе had been ‘convicted at Liverpool City Magistrates’ Court on 
July 14, 1950 (after having pleaded guilty), of being found” 
drunk, and had been fined 10s. The Council found the convic- 
tion proved, and the President stated that this was not the first 
time that Dr. Melrose had appeared before the Council in 
consequenée : of convictions for drunkenness, The Council took : 
a grave view. of this further conviction, which indicated that а - 
habit of intemperance had been formed. It postponed judg- 
ment for two years, and at the end of the first year Dr. Meirose 
would have to appear before the Council with testimonials 
regarding his conduct in the meantime. 

The Council considered the case, adjourned from.two pre- 
vious sessions, of Nigel Harold Maurice Russell Monro, regis- 


“tered as. of Sloane Avenue, London, S.W.3, M.R.C.S.Eng., 


L.R.C.P.Lond., 
convictions: А 

The first conviction was on January 23, 1947, at Ashford, Kent, 
for failing to comply with the Dangerous Drugs Regulations in 
respect of keeping a proper register. In February, 1947, he was con- 
victed at Bow Street of insulting behaviour and assaulting a constable. 
In July, 1949, ho was convicted at the West London court of being 
“drunk and disorderly and of assaulting a constable. On this latter 
charge he was ordered to find surety for his good behaviour for 
the next twelve months. In November, 1949, he was convicied at the 
Central Criminal Court of assaulting his wife, thereby occasioning, 
her actual bodily harm, and was sentenced to twelve months’ 
imprisonment. The Council's solicitor, in describing the offence 
against the Dangerous Drugs Regulations, said- that most of the 
entries were defective, many of the lines were taken up by dots, . 
and quantities were given with’ Roman‘ numerals but without 
denominations. The Home Office removed the doctor's authoriza- 
tion under the Dangerous Drugs Act. _ 

Dr. Monto, speaking in his own defence, said he appreciated 
that these were serious charges, but he wanted the Council to 
undérstand the circumstances behind each conviction. · The 
inaccurate or incomplete entries in the register were due to a 
technical error. He had in fact entered the drugs in the book 
but had entered them on the wrong page. He was wrong in 
adopting a hostile attitude towards the investigating authorities. 

. He.did not regard his first conviction as justified, and it was 
his sense of grievance, combined with the fact that he was 
not well at the time—and he had at that time been having 

drugs; he did not wish to hide anything from the Council— 
-which accounted' for the circumstances of the second convic- 
tion a fortnight later. The police officer pushed him along 
and would not listen to any explanation. Then for a period of 
^two and a half years there was nothing against him. The third 
conviction arose out of a similar incident. ./The assault upon, 
the police was the result of his resentment of physical compul- 
sion; the police officer shoved him, and he shoved him back. 

He realized that he should not have done so. The assault 
upon his wife which led.to the fourth conviction was the culmi- 
nation of much domestic unhappiness. He bitterly regretted his 
loss. of temper ; he had suffered physically and mentally as the 
result. But the whole circumstance was magnified because 
this was at a time when he was, under surety for good behaviour, 

and-his breach of recognizances- explained the severity of the 
sentence. Since leaving prison in July he had been engaged in 
private practice in London, and he read a number of grateful 

and appreciative letters which he had received from his present 
patients. 

The Council considered the case in private. ^ The President 

then said that these serious convictions had led. the Council 

to consider whether it was in the public interest that Dr. Monro 
should continue. to be a registered practitioner ; but in view of 
his frank statement and the recent testimonials from patients 
the- Council had decided, to give him a further chance. Judg- 
ment would be postponed for two years, until November, 1952, 

but, the Council would desire to вее Ог. Monro in: November, 

1951, when he would be required to produce testimonials from 

professional colleagues and other persons of standing concerning 

his conduct in the interval. 

‘In three cases‘ down on the list for hearing it had been. 
impossiblé to secure the ‘attendance of the practitioners con- 
cerned, and the.cases were postponed until the special February 
session. ' 


1936, who appeared to answer to a series of - 
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Unproved Allegation against a Doctor 


The Council considered the case of Florence Joseph O'Driscoll, 
registered as of Moss Lane, Liverpool, 9, M.B., B.Ch., 1928, 
N.U.Irel, who was summoned on the charge that on May 31, 
1950, he was under the influence of drink so as to be incapable 
of carrying out his professional duties towards patients waiting 
to consult him, in particular in the case of a Mrs. Doreen Shone, 
one of the-said patients. The Council received information in 
this case from the Chief Constable of Liverpool. The practi- 
tioner was represented by Mr. D. Braben, counsel, instructed 
by Messrs. Behn, Twyford, and Reece, solicitors. 

Mr. Gerald Howard, K.C., presented the facts to the Council. 
fie said that Mrs, Shone was not present and the only evidence 
would be that of .two .police officers. Inspector James Smale, of 
the Liverpool Constabulary, said that on May 31, in response to 


a telephone message, he, with a detective sergeant, went to the 


doctor’s surgery. The doctor leaned against the door, his breath 
“smelt of spirits,” and the inspector told him he was not in a 
fit condition to dea] with further patients that night, to which the 
doctor replied, “ I understand, inspector." When he told the doctor 
the nature of the complaint which had been received he asked for 
the name of the complainant, which was not given him. He con- 
sidered that the doctor was under the influence of drink and unfit 
to deal with patients. Both officers were cross-examined, and Sergeant 
- Metcalfe, when asked by what right he entered the house, agreed 
that they were on ''rather delicate ground," but they were never 
told that they could not come in. Inspector Smale agreed that he 
asked the doctor his age, the facts of his tenancy, and whether he 
was married. The doctor's answers were all "thought over." He 
did not ask him how many drinks he bad had ; he could see that 
he had had too many. 

Dr. O'Driscoll, in evidence, said that Mrs. Shone was a patient 
on his list to whom he was giving antenatal treatment. When she 
came to his’ surgery on the night in question he inadvertently called 
her by the name of another patient, afterwards apologizing for his 
mistake. He was aware of nothing which caused Mrs.. Shone to 
bring her complaint beyond the fact that he had called her by the 
wrong name. He thought the officers had forced themselves into 
the house, and to justify their action were going to make out a 
charge of drunkenness. His evening surgery had been open for an 
hour and a half, during which time he had seen about a dozen 
‘ patients, none of whom had made any complaint. Two patients 
who had visited the doctor on the evening in question affirmed his 
sobriety, and another witness testified to the same effect. ~ 


After an address by the respondent's counsel the Council 
deliberated for a very short time in camera, after which it was 
announced that it had found the facts alleged not proved to its 
satisfaction. С 


Alleged Canvassing 


The Council considered on December 1 the case of Eugene 
Wlodzimierz-Collis, registered as of Woodstock Road, Oxford, 
M.D.Vilno, 1937, who was summoned on two charges relating 
to the procurement of patients. The first concerned the can- 
vassing of the patients of the practice of Dr. G. G. Cooke, of 
Oldbury, Worcestershire, and the second of canvassing the 
patients of the practice of Drs. Lockley, Howson, and Barrada, 
who were in partnership in Oldbury, and specifically of pro- 
curing or endeavouring to procure five patients of this practice 
and, in two of the cases, thejr families also. The charge rela- 
ting to one of these five cases was dropped owing to the inability 
of the patient to attend as a witness and the inadmissibility of 
a statutory declaration. 

Dr. Collis attended, with Mr. E. J. P. Cussen, counsel. The 
complainants were Dr. R. M. Howson and Dr. Hazem Barrada, 


who were represented by Mr. Norman Richards, counsel.. 


Dr. N. E. Waterfield, a member of the Council, said that 
similar charges were considered by the Central Ethical Com- 
mittee of the British Medical Association, and as he was a 
member of that committee he thought it advisable that he 
should take no part in the present proceedings. 

Mr. Norman Richards said that the charges covered the 
period, May, 1949, to September, 1950. Dr. Collis in 1949 
settled in practice in Oldbury, purchasing the house of a 
Dr. Harper, who had died. In the summer of that year it 
became known that Dr. G. G. Cooke, another practitioner in 
the town, was about to retire, and there had been inquiries 
about who was to succeed to his practice. On July 18 Dr. Collis 
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received a letter from the chairman of the executive council 
stating that he understood that, provided the executive council, 
the local medical committee, and the Medical Practices Com- . 
mittee agreed, he would be prepared to take over Dr. Cooke's 
practice on October !, a condition being that by that time be 
would have obtained a permanent assistant with a view to 
partnership. The letter went on to say that in that case it 
would be advisable for him to get an assistant early in Sep- 
tember. On August 11, however, he received another letter 
stating that it was understood to be agreed that Dr. Cooke's 
partner, Dr. Squair, was the logical successor in the practice. 


The first charge related to a Mrs. E. H. Round, of Oldbury, who 


` stated that Dr. Cooke was first called in to attend her mother-in-law 


in an accident, but Jater she asked Dr. Collis to attend privately. 

Dr. Collis was told that Dr. Cooke was the doctor who had 
Mrs. Round and her family on his list. Later on ‘Dr. Collis called 
at the house without being requested and told Mrs. Round that he 
was taking over Dr. Cooke's practice. Thinking this to be the 
normal procedure, she handed over to him the medical cards of her 
family. In the second case a. Mr. Benjamin Sadler, who had been 
Dr. Harper's patient, went to Dr. Harper's surgery and found 
Dr. Collis in possession. It was alleged that Dr. Collis asked about 
Mrs. Sadler, who was a patient of the practice of Dr. Mence, to 
which the present complainants were the successors, and told 
Mr. Sadler that if he could have both him and his wife on his list 

he could get them “ full benefit.” On this Mrs. Sadler went to the 
surgery, and, it was alleged, after some conversation was told that’ 
she was on the books of his practice. In ə third case it was alleged 
that a Mr. Benjamin Griffiths, who wanted to come on to Dr. Collis's 
list, was told that his acceptance was subject to the transfer of the 
five members of his family, and Mr. Griffiths was induced to sign 
and return the cards. Another patient, Mrs. Daisy Cutler, who was 
on Dr. Barrada's list, was induced to sign ‘а form of application 
for acceptance on Dr. Collis's list. Another patient who was on 
Dr. Barrada’s list, a Mrs. Fletcher, desiring to have her child 
circumcised by Dr. Barrada under a private arrangement, arranged 
for the transfer of the child to the list of Dr. Collis, and then, it was 
alleged, Dr. Collis endeavoured to procure Mrs. Fletcher herself and 

her husband, who were patients of the partnership practice, to sign 
forms of application for acceptance by him. 

Evidence bearing out counsel's statement was given by all these 
witnesses. Mrs. Round said that, after she had surrendered the 
cards, she realized that something was wrong ог unethical. 
Mr. Sadler said that some months after Dr. Collis had taken both 
himself and his wife on his list he came round to their house, said 
that he was very much upset because people were complaining of 
him, and asked Mr. Sadler to sign a paper, which:he did, though he 
did not read it. It was understood that this paper was a declaration 
that tbe change had been made on Mr. Sadler's initiative, and that 
it related not to the present inquiry before the Council, but to the 
inquiry by the Ethical Committee of the British Medical Association. 

Dr. Collis, in evidence on his own behalf, said that he 
practised in Poland until 1939, served in the Polish Army 
until 1941, then volunteered for service in the British 
Forces and went in the R.A.M.C. to West Africa until 
July, 1944, when he was demobilized. In 1941 he was 
placed on the temporary Medical Register and transferred" to 
the permanent one in 1946. From 1944 to 1949 he practised 
at various places as locumtenent, and in May, 1949, at Old- 
bury, purchased the house of a Dr. Harper who bad recently 
died. He made the purchase by putting an advertisement in 
the British Medical Journal. While carrying on his practice 
there he had a conversation with Dr. Cooke, and learned that 
he proposed to retire. Dr. Cooke had.a partner, but he under- 
stood that he had no intention of following on in the practice, 
The chairman of the executive council told him that there was 
no reason why he should not succeed to the practice, and he 
took that to be an indication that he was likely to succeed. 
Accordingly he took an assistant and made certain alterations 
to the premises. At his first meeting with. Mrs. Round she. 
said she would like him to be her private doctor. Later she 
said she had heard that Dr. Cooke was going to retire and that 
he was taking over the practice. He was surprised at the state- 
ment, because everything so far had been confidential; he 
assumed that Dr. Cooke had divulged the information. He had 
had no idea of wilfully taking patients away from other doctors. 
Mr. Griffiths came to the surgery, told: him that he was а 
patient of the late Dr. Harper, and asked him to accept him, 
Dr. Collis denied that he asked for the transference of the 
family ; on the contrary, he told Mr. Griffiths that he was a 


, 
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' new man starting from scratch. - What Me of the witnesses 
had said was inaccurate and confused. The episode concerning 
Mrs. Fletcher occurred when he was away’ on holiday, and he 
never heard of the operation having been performed by his 


locumtenent until it was brought to his’ notice Бу the solicitors 


as a subject of complaint. > 


‘In reply to Sir Henry Cohen he said that he started at Old-. 


bury 18 months ago from scratch ; he now had a list of 1,800, 
and. he agreed it was likely that patients had come on to his 
list from that of the partners who were the complainants. 

' Mr. Cussen said that Dr. Collis was a Pole, and here and 
there his English had been difficult to follow even in the witness- 
box, so that it was very likely that this would account for 
confusion ‘and misunderstanding in the ‘various conversations 
which were the subject of evidence. 


After a brief deliberation in camera the Council found that. 


the facts alleged against Dr. Collis іп ре notice of inquiry had 
not been ко to its satisfaction, and dismissed the complaint. 


; QN Relationship with Female Patient г 

The Council considered on November 30 and December 1 
the case -of Пкуа Gwyn Williams, registered as of Tynewydd 
‘Road, Barry, Glam., M.B., Ch.B.Ed., 1923, who was summoned 
оп the charge that in February, 1948, and on numerous occa- 
sions thereafter during the period ending in or about October, 
1948; he had sexual intercourse with Mrs. Ceinwen Williams, 
of Barry, with whom at ail DS times he stood in profes- 
sional relationship. .. . 


The ‘complainant was Mrs: Ceinwen Williams, whose. coat: i 
Morgan, in presenting the ‘complaint, said that in 1940. 


Мг. 
Dr. Williams became the family doctor of Mrs. Williams’s father 


^, and mother, and from 1945 or thereabouts Mrs. Williams's doctor 


also. At first Mrs. Williams was on the doctor's National Health 


Insurance list, but.later, owing to reaching a higher income scale, . 


she passed out of the National Health Insurance and continued asa 
private patient. The two people becaine friendly, and in December, 
1947, Dr. Williams proposed marriage and was accepted. . On the 


strength of this борга Mrs. Williams permitted intercourse to take. 


„place. In October, 1948, she noticed. a cooling off on the doctor's 


. part, the engagement was broken, and a breach of promise action 


was begun which resultéd іп the complainant's favour, with damages 
of £1,500 and costs. Mrs. Williams gave evidence as to the profes- 
sional attendances of Dr. Williams. She underwent a major operation 
in Joly,‘ 1947, and it was Dr. Williams who. made the necessary 
arrangements 'and attended her during convalescence. Е 

Dr. Williams in his answer stated that from the time Mrs. Williams 
and he became engaged he treated her as his future wife and no 
professional relationship éxisted between them. Не denied that 


' there had been any cooling off on his part. JUNE Ми. Willams's — 


general behaviour which resulted in tlie-break. 


` The Council after private deliberation found the facts proved i 


and that Dr. Williams had been guilty of infamous, conduct in 

a professional respect, and instructed the Registrar to erase 

the name of" LE з Williams from: the. мева Register. 
о РА 


Restorations 


It was anounced that the following names had been restored 
to the Medical Register: 
Flatley, -and Henry. Charles Coutts Hackney. - 


- Latin Titles in the Pharmacopoeia LU 
Of the business of the Council other than disciplinary the 


only item of note was. the report of the Pharmacopocia. 
Committee, embodying a. report of the British Pharmacopoeia ^ 
Commission,’ which stated that the use of Latin-titles for the ` 


monographs in the British Pharmacopoeia had been reviewed, 
.and. it was the unanimous opinion of the Commission that the 
main titles of the monographs in the volume of 1953 should be 
stated in English: It was proposed that Latin titles formerly 
‘used should be retained. ав synonyms, but that Latin titles 
should not be coined for new monographs. In the Addendum 


which is about to be published it is felt, in view of this deci- - 


sion, that no useful purpose’ would be served by inventing Latin 
titles for the monographs ‘on, preparations of human blood, 
which will appear as a:separate section with titles in English. 


* L 
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ASSISTANTS AND UNESTABLISHED 

"M DOCTORS . 

E SPECIAL ‘GROUP ASKED FOR 

A meéting was held in London оп November 29 which was 
attended by a large number of unestablished practitioners and 
assistants. Dr. H. Rezler, in thé chair, invited discussion on, 
a’ provisional statement “of policy which had been submitted: ` 


' by an interim committee, and asked for à decision concerning 


ways and means of putting forward the views of this group оѓ 
doctors. 

The ‘discussion which followed ‘covered a wide field, and: - 
included entry into general practice, the new procedure for 
the change of doctor, distribution of general practitioners, and 
the difficulties met with by ‘doctors with small lists and assis- 
tants. who had no prospects of becoming principals. The meet- 
ing approved by a large majority a resolution to apply to the 
British Medical Association for the formation’ of a Special 


Group as provided for in its constitution. 


> G_j 


CHEMISTS’ DISPUTE SETTLED 


` The dispute ín the Isle of Man between chemists and the 


Manx Health Services Board has been settled (The Times, 
December 1). Chemists’ shops are now dispensing Nationak 
Health Service prescriptions. 





DOCTORS’ COMPENSATION 


Generál practitioners who are entitled to claim compensation 


‘for the loss of the right to sell the goodwill of their practices. 


and who have not yet submitted their claims should do so 
at once. Claims should Бе. made by December 31. Claims 
made after that date will not be accepted unless the Minister 
of Health is satisfied that'the delay was due to special circum- 
stances. Claims made after February 28, 1951, will not be 


_accepted in any circumstances. Doctors must not wait until 


their retirement before submitting claims. 
Doctors who are in doubt about their title to compensation 


or who require claim forms should write ‘to the Ministry of 
Health (A.G.D.30), Whitehall, London, S.W.1. 


ET 


INVESTIGATION INTO- GENERAL PRACTICE 
Ап: "Inquiry into general practice is to be carried out by the 
General Practice Review Committee of the B.M.A. This Com- 
mittee. was set up by the Council in the summer of this year, 
and its chairman is Dr. C. W. Walker, of Cambridge. 

-At a meeting on November 29 the Committee decided that 


the inquiry should be in two parts. The first part consists in: 
: a. personal investigation into practices by a single medical 


investigator with a co-investigator whose identity may vary 
according to the area. For this, purpose it is hoped to obtain 
a random sample of 200 practices, the sample to be divided 
up between areas approximately corresponding to the regional 
hospital board areas in England, Scotland, and Wales. 

- The second part of the inquiry is to be carried out by means. 
of a postal questionary sent to all general practitioners. There. 
are about-20,000 general practitioners, and these will probably 


. be.divided. up into groups of 500, doctors in each group being 


asked to reply to only two questions. In this way replies to 
about 80 questions/can be obtained from the 40 groups. 


THe samples will be drawn and the questions framed with 


"statistical precautions in mind; and the replies will be analysed: 


by a statistician. Some’ of the materia! obtained from the 


“intensive inquiry into 200 practices may also be spiced to 


statistical analysis. 


Й 
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“CLOSED SHOP” AT DURHAM ` 
MEETING OF DOCTORS 


On November. 28 the Durham County Council was reported 
to have reaffirmed its decision to dismiss any of its employees. 
who did not provide evidence of rnembership of a trade union 
or professional association. А second meeting of medical 
officers employed by the county council was accordingly held 
on December 2, at Durham. Thirty-nine medical officers 
attended and five others sent letters of support. Dr. William 
Hunter, honorary secretary of the North of England Brarich 
of the В.М.А., took the chair. 

The meeting was addressed by Dr. E. Grey Turner, Assistant 
Secretary, who said he had read in the Press an argument put - 
forward by the county council in support of its closed shop 
policy—namely, that non-members of unions, or associations 
should not enjoy the benefits of terms and conditions of work 
üegótiated by the unions or associations. This was a selfish. 
and narrow-minded attitude, he said, which did not appeal to 
doctors. The B.M.A. was quite content that the small minority 
of non-members should enjoy the fruits of its labours on behalf 
of the medical profession. Indeed, any .non-member could 
walk into B.M.A. House in London and receive expert advice 
and help without hindrance or charge. The Association was 
convinced that an open-handed. and generous attitude to non- 
members was far the best way of persuading them to become 
members. 

Dr. Grey Turner gave further evidence of united ран 
from the medical profession іп opposition to the closed-shop 
policy and called upon the Durham medical officers to continue - 
their resistance to the county council's instructions. 

There followed a brief discussion. To meet the possibility 
of token dismissals by the ‘county, council, arrangements were 
planned by which the work of dismissed medical officers would 
not be undertaken by any other-doctor. The meeting resolved 
unanimously, to adhere to its, earlier decision to ignore the 

instructions. of the county. council Arrangements were again 
made to contact personally those doctors who were unavoidably 
prevented from attending the а 


v 
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.. * ,» CARIBBEAN CONFERENCE. . 

A British Medical Association Conference will take place at 
Port of Spain, Trinidad, in the week beginning January 8, 
1951. The Conference-will consist of a business meeting, which 
will be attended by delegates from the Caribbean Branches of : 
the ‘Association and by Dr.-H. Guy Dain and Dr. H. B. 


Morgan: from the Council “and of'a number of scientific ` 


sessions, The agenda for the business meeting will be heavy 
and will include discussion'‘of the impact upon the medical 
services of the proposed federation of the Caribbean Colonies, 
of the relations between ihe B.M.A. Branches and the Colonial 
. Governments, and of the relations between the medical pro- 
fession and the Press. The Honorary Secretary of the Confer- 
ence will be Dr. J. A. MEAN, 24, Coblentz Avenue, Port of 
Spain, Trinidad. 


MEDICAL | EXCHANGES WITH NORTH 
` AMERICA i 


The Intemational ‘Relations Committee of the" B.M.A. is in 
consultation with the ‘Canadian and American Medical Associa- 
tions in an endeavour to work out a scheme by which a limited 
number of British doctors could visit Canada or the U.S.A. 
each year in exchange for the- same number of visiting doctors 


"Those with. 12 months or more of 


-poned until 


.six months. 


SHORT-SERVICE COMMISSIONS IN. 
R.A.M.C. 


The War Office has announced new regulations with regard ^ 
to short-service commissions in the. R.A.M.C. These provide 
for the recruitment of general duty medical officers, specialist 
medical officers, and women doctors. Commissions will be 
granted for a period of eight years from the date of appoint- 
ment, of which any period from two to eight years may Бе ' 
spent on the active list and the balance in. the Regular: Army 
Reserve of Officers.- Extensions of one or more ycars on the 
active list may be granted up to a total-of eight years’ active- 


‘list service. 


Applicants with less than 12 months’ service on full pay as 
a medical officer will be appointed in the rank of lieutenant. 
such service, whether 
National Service or other, will be appointed in the rank of 
captain, Promotion to captain takes place on completion of 
a total of 12 months’ service on full pay. 

On the satisfactory completion of the active-list period. short- 
service officers will receive on retirement tax-free gratuities as 
under: A 3 


For two years’ service, #240. - 2 
For three years’ service, £450 plus £150 for: each. year’ 8 completed 
service over three years; . X 
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Disciplinary Delays | е 
^ At its recent session the General Medical ' Council had 17 


disciplinary cases on its list, but some of them were post- 
a special.session in February, and one until May. 
Only one’ case involved a chargé of canvassing, and that was 
dismissed. Such charges seem to have diminished in, number 
in recent years., The Council, is, notably patient with offenders, 
One practitioner was convicted of certain misdemeanours in 
1945. He was-summoned to appear before the Council, but 
failed to turn up owing to illness. The hearing was postponed 
at no fewer than six sessions. In 1948 the case was dealt with 
and the convictions proved, but judgment was postponed for 
a year. At the end of that year it was póstponed for. a, further 
When the case came forward at the session just 
held it. was stated that. the practitioner. had had another: con- 
viction and was now in. prison. The ‘Council . thereupon 
postponed judgment, for a- further three months.. >. 


'"R.CS and G.M.C. ' 


. Reference was made at. the recent session. of the General 
Medical Council to the close connexion between that body 
and the Royal College of Surgeons of England. The first 
President of the General Medical Council, in 1858, was Sir 
Benjamin Brodie, a Past President of the Royal College. The 
second President of the Council, Mr. J. Н. Green, was also ? 


Past President of the Royal.College, and so was a later Presi- . 


dent of the Council, Mr. John Marshall. ‚Тһозе who have 
been Presidents of. the Royal College and! members of the 
Council include Sir William Lawrence, Richard ‘Quain, Sir James 
Paget, Sir John Simon, and Sir Henry “Morris, among othera, 
and the present President of the Royal College, Sir Cecil 
Wakeley, is a member of the Council. With the election of 
Professor Hilda Lloyd as a member of the G.M.C., the Council 


has now among its members the Presidents of the three Royal - 
Colleges in London. | 


Еуе Service . 

The recent conference of executive councils at Harrogate 
threw some light on unexpected benefits from the National 
Health Service. One story told was of a charlady who. wanting 
a pair of spectacles, managed to get two pairs, and two pairs for 
her husband; and also a pair for her. aged' mother.. Unfor- 


from North America. The visits will be for professional pur- . tunately,.the mother died soon after she had been fitted, but 


poses and will be at the expense of the doctors concerned. 
The object of the scheme will be to.overcome currency barriers, 
and in due course it will be submitted to the Bank of England 


for approval. : 


were ‘the ‘spectacles wasted ? Not at all. They were placed 
on her in her coffin, and the daughten declared that they made 
her look ten years younger. The neighbours all came in and 
said she “ looked lovely." .. ИУ КОМА - 


/ 2 


\ 


S SRI do not-often write about remuneration, but besides doctors are unhappy for a variety of causes. 
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South-east Metropolitan Region. =Á general meeting of- 


get their own doctor to treat them ir in the local Hospital they. 


. display the strongest objection to being operated on by an 


outsider, however much he may be recommended by the regional 


fegistrars in the South-east Metropolitan Hospital Region will - hospital board. 


‘be held at B.M:A. House on Friday, December 15, at 7 pan. 


^ The Treasury may, as was implied by the regional board 


South-western Region.—A general ‘meeting “of registrars in representatives, approve of these invidious financial regulations 


- the South- western Hospital Region will be held in the board-. 
room of the Bristol Royal Infirmary оп, Tuesday, December 12, 


‚+ at 7.45 p.m, 


South-west Metropolitan Region w estern Area) А deal 
meeting of registrars in the South-west Metropolitan ‘Hospital 


« Region (Western Area) will be held: at the Royal South Hants 


, 


Hospital, Southampton, on Saturday, December 16, at 3 p.m. 


р 
Tr 











Correspondence 








t General-practitioner and Consultant Surgeons 


being important to the recipient it has a sort of prestige value 


~—as the Act lays down that it should—but that does not alter 
the fact-that such unjust regulations should be changed forth- 
with, for even a G.P. is worthy of his hire .—1 am, etc., 
Winsford, Cheshire, . W. N. Lear. 
| . Unite the Profession 
SiR,—At the moment we have a breathing-space before we 


' begin to collect signatures to forms of resignation from the 


N.H.S. We must utilize this opportunity to survey the position. 

No one can deny that this country deserves the finest medical 
service that it can afford, and no one can deny that there is . 
much roóm for improvement in thé one that it has got, and. 
it is unlikely. that it can function efficiently if many of its 
workers are unhappy. in their work. Certainly a great. many 
Some are 
financially embarrassed, others are working too hard, many feel 


- and Biveg an indication'of tlie-value put ori the services rendered. that they are not doing the work of which they are capable 


From this^point of view it will probably be of interest, 
to "general practitioners —perliaps even to the Minister of Health, 
who is probably unaware of a lot that is done in his name—to 
- state a few facts that have just been brought to light by repre- 


or for which they have spent years of training. Some are 
uncertain of their future, some cannot find a sphere of work 
at all. 


One of'the causes of a great deal of difficulty is the funda- ` 


- sentatives of the regional hospital board-when they visited our mental disagreements between. different branches of. the 


local hospital to discuss the way the-surgical needs of the local 


profession. The most wise and sympathetic Minister of Health 


population may best be met. :1 am slightly affected. by these would find it difficult to decide between conflicting advice and 
' "claims. 


“matters, but I. will try to put them quite fairly. Р 
Our little hospital is one in which for some fifty years the 


Surely it оша be useful now for the good of the Service. the: 


local practitioners “have done most of their own surgery, calling general public, and the-profession if all branches tried to reach 


in consultants, etc., when desirable. Now this is changed, and . 


agreement on those ‘matters. which at present divide ‘them. - 


we Have one local practitioner appointed as S.H.M.O. (which,  Aftérwards' the next step must be for a common agreement oh 


iri spite of the prejudice against the grade, is a good thing) and a 


visiting surgeon’ who comes regularly once a week. The figures. mention some of the most pressing: remuneration for G.P.s and* 


given to us.at the meeting by the ; representatives of the regional 
"hospital board show that ‘in, 1949 the S.H.M.O. and the 


general practitioners— Whose remuneration, such as it is, comes 

~ from, the “ staff fund "—performed 433. . These: figures do not 

show quite what will happen this year, for the surgeon did. 

not. really function-much.till about July. Still, they are striking, 

` and_no less striking is the. regulation that whereas a paid 

anaesthetist is, provided for the surgeon апа `5.Н.М.О. no.. 

anaesthetist’. is . prövided—or: can be “provided—for- a GP. 
surgeon; с + ' 

‘The economics of this ‘situation. are intriguing. . Jt was: 

` originally reckoned that-operations would. be performed on four : 


^ 


days a week and so.four anaesthetic’ sessions were provided for... 


' * Now, However, that it proves that.there i is barely-work for the . 
. S.H.M.O. and the visiting. surgeon, for one session. each week 
the anaesthetists are to be cut-down to two—a clear saving 
for the regional hospital board of. two'sessidns а week, while .. 
`- doctors “give "-anaésthetics for С.Р. surgeons, who do the lion’s . 
share of.the work, and get nothing for it. The economy drive 


~~ ig thus proving a strong incentive to the regional boards to use 


U 


$ 


D 


practitioners in. 'hospitals—the recent action of the Minister 
about them. replacing registrars is suggestive—for where G.P.s 


© do the work they apparently get nothing, while the employ- 


ment of а “ 
wells 

Even supposing—as may happen—that this year the S. HM. О. 
-and. surgeon between them do 150 operations at Winsford and 
the G.P.s as few as 300, it will, I think, strike most people as. 
urijust that^the 150 should be paid for and that the 300 should ` 
"be performed and anaesthetized by the G.P.s at financial loss 
Хо themselves; for the “ staff fund" was really. intended as a 
. sort of token. payment to О.Р for looking after cases in 
* hospital, after they had .been. operated on by paid surgeons. 
> We have carried on so.far because ,our patierits have wished it 
„апа because it was obviously the right thing to do. Had we 
not done so these patients would have been swelling the waiting- 
lists of other hospitals, for, inconvehient though it may be for 
the planners and sometimes for the doctors, if patients cannot. 
te ` ` м. і 


surgeon” inyolvés payment of an anaesthetist as 


» А * Ss 2 


* 


.those remedies necessary to remove the present discontents. .1 


the public heàlth officers ; a better distribution of properly 


“paid work among G.P.s go that none аге 'overworked and there 
surgeon. between them performed . 53 operations, while the ·і 


is room for more of those who wish to enter general practice ; 
the present position ‘of registrars; the vexed question of 


grading; the uncertain-position of many, specialists ; and the" 


frustrations of many in the public health service. We should 
be in a much stronger position if we" could get together as a 
united profession and présent to the country and the Minister. 
' a united claim to remedy our grievances, :' 

Many of the problems that seek: a solution affect пібге than, 


‘one of the sections of the profession. Ав The Times pointed 


out in an excellent leading article on November 25, which dealt - 
with: the latést decree limiting the nümber of registrars, if these 
able men mist find other spheres of usefulness, it leads directly 
to an examination of the numbers of G.P.s and how to get more 
men into practice. In turn this may lead to an integration of 
the hospital and G.P. services, so ending the lamentable divorce 
that now exists. > 


There are widely - differing v views on the Ыта service, J` 


am informed that the’ official standard of maternity ‘beds in 
hospitals is based on providing for 75% of the expécted riumber 
of confinements. If so, many members of the admirable corps 
of midwives will find themselves redundant, I have also been 
told that it Would be cheaper to make a grant to women who 
decide to have their babies at home, pay for the G.P. obstetrician 
and midwife, and provide а. home help where necessary, keeping 


‘only sufficient’ hospital beds for the complicated cases and 


for those whose- home circumstances were impossible. Thus; 
besides a: saving in costs, beds would be released for other | 
pressing claims—e.g., tuberculosis. 
‚ I have not attempted, nor could I ask for space, to make an 
exhaustive examination of the points where remedies are needed - 
or to ‘show how intertelated are the different sections 'of the 
profession. At the moment the G.P. section is not only the 
most'numerous but the better organized and has the most 
political experience. Moreover, it is the onlv one with a fighting 
fund. \ Nevertheless, its members know that they are members 
of a great‘profession and still feel that the wrongs of one branch 
are the affair of all. 1n the new British Medical Guild a 


r 


` 
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weapon is béing fashioned to. help each and even section. -Here 
- and now is'an opportunity that shouts for recognition, but if 
allowed to' slip may suffer the fate foretold by Shakespeare for - 
those who fail to use a favourable tide. 

To sum up, let the B.M.A. during the next few months make 
a determined effort to bring together all sections of the profes- 
sion and iron out so'far as possible their conflicting "aims y 





then formulate a joint. programme on which all can unite as 


a fair and just demand which- will help to provide the country . 
with a far better health service. ‘There can'be по. doubt that . 
such a programme backed by the whole profession would have . 
an appeal and a weight behind it that neither the country nor 
the Minister could ignore.—1 am, ete, ` 

Weymouth, Dorset. : J. Á. PRIDEAM. . 


$ Hospital Threatened x i 
SR —There are many “historical cases in which a resolute 

minority has forced a decision upon a reluctant majority, and 

doubtless some of-the Kingston С.Р who have. obtained - 
notoriety in their fight against the regional hospital board 

^ visualize themselves as such a historic band. Such victoties, 

however, are won. only when: certain basic prerequisites are 

present—nainely,- that the case to be fought should be good- 
and demonstrably in the-public interest and that the fight should. 
“be conducted with scrupulous fairness and attention to such 

virtues as truth and a willingness to grant that the othercside 

may also be:socially activated. . 

The~G.P.s at Kingston Victoria -Hospital have lost because’ 
their revolt had-not these sound. foundations. ‘The regional 
hospital board has done everything in its power to have its 
schemes publicized and criticized. The Press have been at every 


“meeting of the board.and the hospital management committee at, 


which this question. has, been considered. The need was first 
given priority at a meeting eighteen months ago in the Victoria 
Hospital by the people who are now fighting it. It has been . 
considered by, among others, the Medical Review, Surrey Area, 
, Maternity, Chest Services, and Medical Advisory Committees of" 
-the board, and by the Group Medical Advisory Committee-at 
Kingston. Dr. T. W. Morgan, as secretary of the latter, wrote - 
to the hospital management committee that “ the provision of : 
an adequate gynaecological unit should be one of the first cón- 
siderations.” Its. effects on staffing, finance, and turnover of 
patients have all been gone into in great detail.- But-no meeting: ` 
of the whole: staff has: ever been called at the-Victoria. `., 
Yét neither in your columns nor that of any other periodical - 
has the scheme been given with any accuracy. In the middle 
of November-.a leaflet was distributed in Kingston- whith’ 
declared (and underlined). “the Victoria Hospital із: їо be 
closed down."'. This was entirely untrue and possibly for that’ 
reason the leaflet bore no imprint and no one knows if it was . 


CORRESPONDENCE: f ge 


‘his rate of remuneration ? 


SU PP, ENT то THs 
Вити MEDICAL JOURNAL, - 





Ла. the Kingston Hospital Group there. are, laccording te to the 
local -executive committee list, 125 practitioners. -There -is по 
hospital solely staffed by GPs: at four G;P.s attend and are 
governed by the board’s general policy that all, hospital patients“ 
are under control of-a specialist. For 1534 in these smaller 
hospitals there аге 38 sessions of: specialist çover plus group - 
services. D. T 

If G.P. beds are. бе ае vital to, thé standard of medicine ". 
“should these 153 beds be solely under -Ә.Р.в, апа аге` they: E 
enough for 125 practitioners ? If they are enough for the type 
of сазе опе has in mnind,: the case that а G.P. can Ióok after if- 
only he can be sure that the patient will have some -nursing - 
attention and that instruction re medicines and' ‘diet will be. ` 
carried out, how -are admissions to be arranged ?- Is. the 
G.P. still to make his own decision on which case will gó ' 
to the G.P. unit and which to the district hospital, under con-_ 
sultant care ? Can a hospital management committee responsible 
for. the . finance of the beds—-in this groüp about £125,000 a, . 
year—be quite happy just to invite G.P.s to,use the beds without’ 
employing -them or having some direct contract . of service 7 
And if G.P.s have time to do’ this "hospital work how' does itc 
“affect on the one hand the registrar problem and, on the other, 
how- does it reflect on the asserted busyness of Ње G. P. and on 





Cleaily, much thinking is needed on this subject, “and. the 
South-west Metropolitan „Regional. Hospital, Board is. seeking a. 
` solution by proposing different experiments in different hospital . 
groups ; but nailing flags to masts, fighting to last ditches, .and 
all the, other procedures that were threatened at Kingston. wil . 
get the G.P, nowhere. If G.P. beds on something like the above `` 
scale were provided all over the country they|woüld cost the ` 
country some -£20m. a year: and the country will want to be 
convinced "by reason, not swayed by emotion, if it is to pena. 
that proportion of the gost of the hospital service in this. way. . 
—Iam,etc, ^^  / | 

e! ; D.. STARE MURRAY E 








24 Kingston Group Laboratory. 
‘ - Public ‘Relations E yd tos 
Sim,—There are several points in the letter ` om Dr. K.-C. 
'"-Hütchin (Supplement, December 2, p. 230) which I find ~- 


myself in complete disagreement. However, I: "particularly wish 
to. comment on his remarks with regard- to the work оѓ: ош - 
Public Relations Department. - Dr. Hutchin.makes thé amazing. - 
suggestion that the 'P.R. Department should inifrepresent when? 
it seemed in our interest to. do.so. -| | 
‚ The .B.M.A. P.R.. Department. has: built up! with the. Press ; 
а reputation for reliability and honesty that-is'of the greatest . 
value ѓо the Association in all its-contacts with the public. "The: 
Р.К. Department is in the ,charge of a. very experienced. 


issued by an individual doctor or the Conservative Party, whose - journalist of the highest integrity. Honesty, even in public ` 


former public relations ‘officer is running the campaign. 
Briefly, the change of user at thé Victoria is.necessary because ` 
the staff told the medical.review committee that the needs of 
the area were maternity, gynaecology, orthopaedic,- "tuberculosis, ` 
and chronic-sick beds in that order. The present scherhe 
answers, all these-demands, but tlie full details of the change can 
be understood only оп: the spot. The final result will be a 
pure О.Р. unit at Surbiton. a gynaecological unit with. its own 
operating theatre, each’ surgical team at Kingston will have - 
its own theatre, an orthopaedic and fracture unit of 35 beds. 
will be set ир, 48 beds for tuberculosis will be opened, and ап- 
extra ward of 25 beds and 26 cots added to the maternity block. 
A, change of user without purpose would be condemned by all:. 
a change from which such benefits flow shouid be commended 
by all. : 
À demand has grown up for beds solely in the charge of G.P.s;- 
and the Ministry of Health has suggested to hospital boards 
that they should make some effort to set aside beds “for such 
things.as are within the scope of the G.P.” -Surbiton Annexe 
was offered to the G.P:s of Kingston in.an attempt to fulfil that 


. suggestion. . Many people have examined it and think it can be 


made suitable ; some of the’ Victoria G.P.s think itis unsuitable. 
. To resolve this problem we néed tó know many things. Hów. 
many beds per G.P. and what things are “within the scope of” 
the G.P.” are clearly men most important. asi А 

\ 


` 


relations, is the best policy. Нож Dr. Hutthin expécts we can., 
foresee what- comments: will “be made in the Ipress I cannot 


. imagine. In the case he specifies, it is. the fact that three news- - 


papers inaccurately reported that the increased contribution was 

for the National Health Service. The- public relations. officer ~- 
.immediately sent a letter of protest to the editors concerned. ^ 
. One editor ignored the letter, another published it in full, and ~ > 
` the. third replied in a personal letter of apology. з: 
‚ Ош Public Relations риш is- very ‘wide awake. —ї am, . 
etc., . 


| H. Gov Dan, Я 
è Chairman; P.R. Committee. 
„Sir — I can Well sympathize with Dr. К. C. Hütchin (Supple: 
ment, December 2, p. 230) and his colleagues jin their desire ` 
‘not to strike for more money in a time of national crisis. Many. . 
doctors resent having tò discuss money in a. service-whose first _ 
thought should be to pay them properly. Nevertheless, the ^ 
General . Medical Services Committee, with the duty of safe~ > 
guarding our interests, has to swallow its pride: and deal with ` 
-the situation. In so doing, it is discussing a strike for more - 
.money. Thatisa fact, , whether. some like it or not: personally, - s 
I do not. 
This being the case, ‘surely Dr. Hutchin’s “suggestion that the - 
- Public -Relations Department should suppress Ithe truth and 
make this fact appear. not so is a | most dreadful one, It out- 


Й 


l - sz ee 


` .it was too drastic. ' 


^ 
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Goebbels Goebbels and reduces 7 üs to the level of Moscow. 
Radio. It is a direct insult to the integrity of our public relatioris 
officer. Few of us seem to realize that the P.R.O. to a medical 
organization has a most invidious job, calling for a superman. 
. He-has to publicize people who shrink from publicity like the . 
plague. He has to expound the motives of people who would be 
' horrified to think their motives needed expounding at all. 
has fo run-a Chelsea: Flower Show with exhibits limited to 
shrinking violets. Every time the Press publishes something that 
doctors do not like he is- asked why he did not stop it. Yet if 
an ordinary reporter, uncertain in his ignorance of the motives 
of certdin doctors (for example, those.in Sheffield who recently 
refused to join a health centre), tries to' interview them he is, 


. told abruptly- that doctors do not talk to the Press ; so that the 
' poor P.R.O. trying to convey the truth has no support whatever A 


from anybody. · 
` When members of the B.M.A. stait to help the Public Rela- 
tions. Department. will be /time enough for them to start 
criticizing it. Meanwhile, for pity's sake, let. it stick to the- 
truth.—I am, еќс.,- 
“Ashtead, Surrey, 


` Refusal to ‘Sign 0 Deáth Certificates 
Sm, —Much has been written in the Journal -recently about 


We EDWARDS. 


the members resigning from the N.H:S. I am an opponent of 


this attitude, as I have already disclosed ` in the questionary 
which was sent to us a few months ago. 

A local meeting of the Association was held im Burnley last 
year concerning this point, and I . proposed then that the most 
effective way for-us to act-was by not signing a death certificate: 

‚ let us attend-to the living, but the relatives can look after their- 
dead. I am sorry to say that е тойоп did-not receive a 
seconder. . The Assistant Secretary of the Association from 
London was present ғ and turned down the proposition by saying 

But, I added, what about the transport 

workers who go on strike and make citizens. walk. in rain and 


anow ; also the miners who down tools and leave us with fireless + 


grates? . 

I know that „paragraph П in every form for medical certifi- 
cates of the cause: of death says “that the practitioner ‘shall 
sign and give to some person required by this Act to give 
information concerning the death, etc." In my opinion, if this 
-is to be a strike let us striké hard, and J am certain the Minister 


of Health will be compelled by public opinion to listen.to us - 


before a week passes; 
It is so easy for many to sign forms about resignation, ` but 


- when-it comes to the time of trial some will -falter—as is 


evident from the tone of the letters in the Journal—especially 

those practitioners with families and the burden of insurance 
“and building societies. - ` 

When the negotiations take place, out-of-pocket expenses. 

- such, as telephorie, petrol, and the cost-of-living index should 


- be ‘considered. The medicals have had a raw deal, but we have ' 


ourselves to blame. 
-demanded.—I am, etc., 
Barnoldswick, Yorkshire, —— T. M7 GLEN. 
*.* A registered medical оганда is bound, under the 
Registration of Births and Deaths Acts of 1874 and 1926, to 
give a ceftificate of death in relation to a person he has attended 
during the fatal illness, provided he knows the cause of деа. 


A’ second ballot should not have been 


Fair Caci 


SR. feel that Dr.. Lois Price’s letter ‘on fair conscription 
(Supplement, November 11, p. 200) calls for зоте comment: 
Is the R.A.M.C., which since its formation has had as fine a 


., tecord.as any regiment or corps in the British Army, to be 


officered, in,.the event of another emergency, largely by men 
selected for their failure to serve their country in the last war 7 
Dr. Price was considered fit to serve -after three weeks at 
Crookham and one at the Army School of Hygiene, but is 
she justified in regarding this аѕ- а reasonable standard of 
. trairing for male officers? Did she -have battle experience 
during her four weeks’ initial training, or indeed in the whole 
.of her Army career? . -> 1 
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If there. should be.another emergency in the near future, 
- Territorial officers will be required to serve in the field at the 
outset, and those who. qualified just before or at the beginning , 
of the late war, whom Dr. Price has particularly in mind, will 
be needed to take command of units. The probable conse- 
quences of- carrying -out ` Dr., Price's suggestion need no 


He -elaboration from me. 


- -~ Generally speaking, men do not serve diei country in time 
of war in order to qualify themselves for a civilian appoint- 
ment on demobilization, and there seems nó good reason why 
doctors should be any exception to this.rule, particularly as 
they have the advantage over most other soldiers of being able 
'to practise their profession in the Army, an advantage often 
overlooked by disgruntled temporary Service M.O.s. 

“It is difficult not-to agree with many of Dr. Price's views, 
but, if really fair conscription is.to be attained, those fit young 
-doctors who stayed behind in the last war, leaving out of 
account those ready to serve who could not be spared, should 
be made to serve in any future emergency in some capacity 
other than that of officers in an honourable corps. This, 
however, would lead to such shortage of medical man- power 
that quite obviously fairness is impràcticable.—I am, etc., 


Winchcombe, Glos. . ^ E Е. Н. Eason. 


Independent Inquiry into General Practice 


Sm,—I am writing to plead for a serious examination of the 
position of general practice. The numerous letters which are 
written to journals and the genera] sense of dissatisfaction which 
pervades family doctors emphasize that all is not well with’ 
general practice. 1 am convinced that the universal agitation 
for increased remuneration will not, even if completely satisfied, 
produce any permanent happiness, since this ultimately depends 
on a good job well done, and it is obvious that the job is not 
a good one under present working conditions and, even with the 
best will in the world, cannot be done well. I should like to 
plead for an independent commission of inquiry to report on the 
state-of general practice, to lay, down basic needs which must 
be satisfied if the family doctor as we knew him is to be 

‘rehabilitated, to investigate the means by which the recom- 
mendations could be implemented, and to present to the people 
through the Government or directly a statement of the problem 
'and its suggested solution, 

Finally I should like to express my views.on ‘the basic needs 
of general practice. As I see them they are: 

(1) An adequately trained doctor with time and opportunity to 
remain adequately trained.- 

(2) The individual care of one patient -by one doctor with the 
assistance of specialist and public health services. 

` (3) Limitation of the number of patients to that which can be 
* properly cared for and the doctor to eschew other remunerative 
employment. 

(4) Adequate facilities for the practice of. medicine, Radiological 
and laboratory facilities are as much extensions of manual examina- 
tion аз the stethoscope and the spiygmomadometér, 

(5) Adequate record keeping. . 


I feel that this is a very urgent problem it the family doctor 
isto be saved before the present tendency to clinic and hospital 


care becomes too fixed'for change to be possible. 1 believe 


it would be for the ultimate good of the community and could 
produce a race of practitioners that would equal the best that 


specialism could produce.—I am, ete., 


FRANK Livesey. 


*," An inquiry is to be carried out (see p. 239) by the General 
Practice Review Committee of the B.M.A.—Ep.,, В.М.7. 


Blackburn, Lancs. 


" Count Their. Blessings 


Sm.-——I wonder how many of your correspondents, who аге 
constantly writing in to grouse about money matters, realize 
‘how well ‘off they are. I wonder, too, how they would like to be 
in my position. 

I qualified three years ago, and my present total assets amount 
to £100, £90 of which was gained_doing a locum this summer. 
Despite this, however, I am studying full-time for my D.P.H. 
so as to enter the so-called underpaid public health service. 


i П 


' just miakés'me laugh: I could- not afford a car (much less a, 


244 Dec. 9, 1950 





г am, moreover, not grumbling: on the contrary I am happy 


and proud to be pursuing my interests. I have tried to take | 


locums whenever I can, but the familiar phrase “ Car essential " 


wife) іп a year of Sundays. 

I lost my entire life's savings a couple of years. ago during a 
bout of serious illness, but I did not go squealing to any medical 
charity, for reasons of pride and independence, and because I 
have confidence that, barring any further disasters, I can even- 
tually make good. Is pay lów in public health ? £700 a year 
will be untold wealth to me. 
with all that money. 

I suggest that some of those Sha complain that they cannot 
carry on on £2,000 a year Stop to count their blessings while 
they may.and to appreciate just how-lucky. they are. 


world of good—perhaps they could sell their second Daimler 
to make ends meet.—I am, etc., EE 


London, N.4. ADAR Gray. . 


ae Three Months’ Grace 


Sin,— From letters published i in the Supplement it is obvious 
that many doctors have not a proper grasp of the situation in 
regard to resigning from the Health Service.. Jt should be 
understood that three .months' notice has to be given to the 
Ministry of Health on withdrawal, and before that three months 


is ended patients will be still treated under the scheme and 


doctors will still be paid. But what is important to the pro- 
fession is to understand that, if the resignations amount to 80%, 
the Minister will have three months to come into line and agree 
t@ decent treatment of the doctors, and that the Health Service 
to patients may never cbe interrupted.—1I am, etc., 1 


London, N.W.11. Т. S. Woorr. 


Three Things ‘Needed 


Sin,—Strong play on the question of. loyalty is now being 


made in all letters and discussions about the proposed with- 
drawal of doctors from the N.H.S. Many groups command 
our loyalty, and we do well to ‘remember that loyalty to our 
colleagues in the profession is not ipso facto the most important. 

This play on the question of loyalty must make many of us, 
even if we are not well-off or “self-satisfied possessors of 
council-house practices " (Supplement, November 25, p. 217), 
feel that we should, perhaps against our convictions, vote for 
resignation in order to support unknown colleagues. 1 should 
like to suggest that we need three things: 


(D Accurate. facts about the incomes of doctors, and, especial, 
accurate facts àbout the average practice expenses. 

(2) A clause in the proposed resignation forms so that we can, 
if we feel we shouid, vote against resignation at this time, bit 


promise resignation if a smaller majority than that proposed by the" 


Guild, say 70%, vote in favour of it. 

(3) A plan, prepared on the lines of that drawn up by fhe МР.0., 
which we shall put into practice if an increase in the capitation fee 
is obtained. 


—] am, etc., " 


Cosham, Hants. У. Н. MARTINDALE. 


POINTS FROM LETTERS ^ | 
'" "Shilling. on Prescriptions 


Dr. Conn McCruskev (Dungannon, N. Ireland) writes: Both | 


Mr. Bevan and Dr. Edith Summerskill have recently declared at 
political meetings that d great quantity of unnecessary medicine is 
being prescribed and drunk or thrown out. Surely it follows that 
the Government has a moral duty to stop this excess ? The most 
obvious way of doing this is ‘to go ahead with the levy of onè 
shilling on each prescription. One, I think, is entitled to. presume 
that the only reason that they do not implement the measure 
(already on the statute-book) is that it would cost the Labour Party 
yotes or even their ruling majority in Parliament, - As things 
are now, every time І show myself at my surgery door, even out- 
side hours, І am followed into the house by а patient who wants 
a prescription for something or other... . : 


t ` 


I will hardly know what to do. 


To me. 
they are rolling in cash; a bumbler life would do them а. 


CDERESFONDENCE 
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AREA OF WEST NORFOLK AND EAST NORFOLK 
DIVISIONS i 


Notice is hereby given by the Council that it is proposed to 
transfer the civil parish of Fakenham from the area of the West 
Norfolk Division to that of the East Norfolk Division. Any 


"member affected Љу this proposal and objecting thereto is 


Lecture by Professor А. М. Boyd: 


+ December i» 


е 


‘Hospital, Watford, Wednesday, 


requested to-write to the Secretary of the’ Association by 
January 6, 35 stating the objection and Eo therefor. 





' Secretary. Т 
Diary of Central Meetings — — 
DECEMBER ~~ 
12 Tues. Central Ethical Committee, 2 pm. 
13 Wed. Publishing Subcommittee, 11 a.m. . ,. 
13 Wed. Private Practice-Committee, 2 p.m. К 
14 Thurs. General Medical Services Committée, 11 a.m. 
14 Thurs. Staff Side pf Committee /* C," 11.30 a.m. 
15 Fri. Ophthalmic Group: Committee, 2 pam. , 
18 Mon. Armed Forces Committee, 2 p.m. ` 
20 Wed. Committee on the Association of tlle General Practi- 
tioner with Hospital Work, 2. pm. 
20 Wed. Film Committee, 2 p.m. ` И 
‚ 21 Thurs. Journal Committee, 2 p.m. . 
ш, a : JANUARY, ' | 
: 9 Tues. Amending Acts Committee, 2 p.m. 
24 Wed. Consulting Pathologists Group Conimittee, 2.15 p.m. 
31 Wed. 


Amending Acts Committee, 2 p.m., ~ 
1 


. - Branch and Division Meetings t^ be Held ‘` 
CAMBERWELL Drviston.—At 30, Half Moon Lene, Camberwell, 


: London, S.E., Tuesday, December’ 12, 8.30 p.m., Mr. P . Mitchener -. 


“ Right-sided "Abdominal Pain.” 

Dorset Diviston.—At Kines Arms Hotel, Dorchester, Wednesday, 
December 13, 8.30 p.m., address, by Dr. Е. J. Jarrett: “ Present 
Trends in the Treatment of Diabetes." , 

ENFIELD AND Potters Ban Division.—At West ое Park Hotel, 
Thursday, December 14, 8.30 p.m., social meeting. | 

HENDON Division.—At Hendon Hall Hotel, Ashley Lane, London, 
N.W., Tuesday, December 12, 8 30 p.m., an informal talk by Sir ' 
Henry Souttar., 

Lancaster Drviston.—At Lecture "Theatre; Thei Storey Institute, 
Market Street, Lancaster, Saturday, December 16, 8.30 p.m., B.M.A. 
: “ Intermittent Claudication," 

MIDLAND Brancu.—At Medical Institute, 154, Great Charles Street, 
Birmingham, Thursday, December 14, 3 р.їп., 89‹һ annual meeting, 
paper by Dr. D. S. Pracy: “ Midwifery i in Genera! Practice." 

RicuwoND DivistoN.—At Richmond Hill Hotel, Richmond, 
Wednesday, December 13, 7.30.p.m., annual dinner and dance. 

RocHpartg& Drvision.—At Exchange, Town Hall, Rochdale, Thurs- 
day, December 14, 8 for 8.30 p.m., annual dinner! 

Sourn BrprorpsHme DivistoN.—At Warden Таүері, Tuesday; 
December 12, 8.30 p.m., annual general meeting. | 

Ѕоотн-меѕт Essex Drviston.—At Clinic Hall, (Thorpe Coombe 
Maternity Hos spial ! Walthamstow, London, Wednesday, 

30 p.m., lecture by Surgeon-Commander. а. р. : 
: ' Medical Aspects. of Atomic Warfare.” 

SWANSEA “Drviston.—At ‘Osbome Hotel, Langland, Thursday, 
December 14, 7.30 p.m., lecture by Professor H. Scarborough. 

TuwsRIDGE Wers Drvision.—At Kent and Sussex Hospital 
Tonbridge Wells, Wednesday, December 13, 8.30 рт, clinica 
meeting 

West Herts Drviston—At Nurses’ Home, The ‘Peace Memorial 

December 13, 830 p.m., B.M.A. 
атто: " The History and. Uses ot 


| 


| 

TRADE UNION MEMBERSHIP 
The following is a list of local authorities which aré under- 
stood to require employees to be members of а trade union 


i 


or other organization: 5 * 
County Council. —Durham. Я | 
Metropolitan Borough Councils -—Futham, Hackney, Poplar. 
Non-County Borough Council——Dartford. ' | 


Urban District Councils.—Denton, Droylsden. Houghton-le- : 
Spring,  Huyton-with-Roby. 


Lecture by Professor L.'P. 
Antibiotics." — - 
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ELASTOCREPE complies with the 
Drug Tariff specification for ‘Cotton 
Crepe Bandage” and may be prescribed 
by name. 


* Three widths are available for the 
N.H.S. 21", 3” and 4” by 5 yds. stretched. 


Ж PRESCRIBE IT 
BY NAME ON ALL 
SCRIPTS WHEN 
COTTON CREPE 
BANDAGE 
IS REQUIRED 


Issued by 


T. J. SMITH and NEPHEW LIMITED, HULL 
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Тһе problem Was to neutralise aspirin 


and to make it soluble. 





RECKITT & COLMAN LTD., 


HULL AND LONDON. 


Aspirin is acidic, sparingly sol- 
uble, and for many subjects a 
gastric irritant. By contrast, its 
calcium salt is neutral, soluble 
and bland. Unfortunately, 
however, calcium aspirin as 
ordinarily presentedis unstable, 
and thus, sooner or later be- 
comes contaminated with the 
breakdown products, acetic 
and salicylic acids. In ‘Disprin’ 


DISPRIN" 


The problem has now been solved. 


- 


the problem of providing 
calcium aspirin in stable and 
palatable form has been solved. 
Extensive clinical trials show 
that Disprin in large dosage 
and over prolonged periods, 
can be tolerated without 
the development of gastric 
and systemic disturbances, 
except in cases of extreme 


hypersensitivity. 


Neutral, stable, soluble, palatable calcium aspirin 


On prescription Disprin is free of Purchase Tax. 
Clinical sample and literature supplied on application. 


(PHARMACEUTICAL DEPT. 


HULL) 
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CIMLAC 
GAUZE 


in the treatment of 
GRAVITATIONAL AND TROPHIC ULCERS 


In .ong-standing cases of gravitational and trophic 
ulcers, Cimlac Gauze will be found a valuable 
treatment to promote regeneration of devitalized 
tissues and to control infection due to the presence 
of Fs. Fyocyanea and B. Froteus, which are very 
often causative factors of delayed healing. 
Cimlac Gauze is prepared with sterilized glyco- 
gelatin, which supplies substances required for the 
process of fibroplasia and cicatrization. The 
combination o! Hexylresorcinol and Aminacrine 
Hydrochloride in the glyco gelatin medium exerts 
a remarkable inhibitive action on Gram-positive 
and Gram-negative organisms. 
Samples and literature gladly sent on request. 


NON-GREASY NON-ADHERENT 
WOUND DRESSING 





CALMIC LIMITED - CREWE HALL + CREWE 


The SPARKLETS 








For the administration of Carbon Dioxide in 
the treatment of the Apparently Asphyxiated and. 
for Asthma, Whooping Cough, Hay Fever, etc. 














MODEL “J” Ref. “ RJA "—For 
the physician's handbag. 


MODEL “J” Ref. “RJC” 
Special Works or 
Ambulance Outfit. 


* Write for booklet 
MR I “Treatment of 
Respiratory Emer- 
gencies."' 


SPARKLETS 
LIMITED 


MEDICAL SECTION MA2 
LONDON . м 18 


Also manufacturers of Sparklets СО, Snow Apparatus, Medical 
and Dental Sprays, Insecticide and Germicide Aerosol Projectors, etc. 
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Invalid Bovril is а highly 
concentrated form of Bovril 
for use in the sick-room. Pre- 
pared without seasoning, it 
provides the maximum con- 
centration in the most easily assimilated form. Many doctors 
recommend it in cases where the patient needs “ building-up’ 

after illness. Perhaps there is a patient of yours 
wbo would benefit from a course of Invalid Bovril ? 


Гога! 
BOVRIL 


THE ESSENCE OF CONVALESCENCF 
SOLD BY ALL CHEMISTS 














CLINITEST 


IRADE MARE 


The one-minute tablet test for 
detecting urine-sugar 


Doctors and diabetic patients appreciate 
the advantages of this convenient tablet 
method for detecting urine-sugar. Based 
on the same principles as the Benedict 
Test, Clinitest provides a copper-reduc- 
tion test with all reagents compressed 
in a single tablet. 

NO EXTERNAL HEAT REQUIRED. The heat 

is self-generated by the tablet, 


CONVENIENT-PRACTICAL. All essentials fit 
into a small pocket-size container. 
SPEEDY-DEPENDABLE. The test takes less than 
one minute but the sensitivity and reliability 
are equal to the other standard qualitative 
copper reduction tests. 


SIMPLICITY. There are three simple steps. 
Place five d rops of urine in a test tube, add 
ten drops of water. Drop one Clinitest tablet 
into the solution and allow thirty seconds for 
reaction. Then compare with colour scale. 


NEW PRICES TO THE PUBLIC: 


SET, INCLUDING 36 TABLETS 10/- 
REFILL BOTTLES (36 TABLETS) 3/6 
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| *CLINITEST' 


and the N.H.S. 


'Clinitest' sets and 
refill bottles of tablets 
comply with the offi- 
cial specifications (or 
appliances апд  re- 
agents ior urine sugar 
analysis which may be 
prescribed on Form 
E.C.10. 


Approved by the 
Medical Advisory 
Committee of the 
Diabetic Association. 


Supplies now available through good-class 
chemists, or from the Sole Distributors. 


For full information and medical literature write to : 


DON S. MOMAND LTD - 57 ALBANY STREET, LONDON, N.W.1 


Sole Distributors for Ames Company, Inc. 
A Product of Ames Company, tnc., Elkhart, Indiana, U.S.A, 
12 
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/ CAPSULES provide immediate and prolonged 


/ effect by the additive action of their five ingredients 
for > : - : dac 
i . . . benzocaine, pentobarbital sodium, nicotinamide, 
effective control dl-methionine and pyridoxine hydrochloride 
of the ; logically combined to control those physiologic changes 
nausea and vomiting of early pregnancy which may initiate hyperemesis 


3 gravidarum. 4 
of pregnancy 


Nidoxital 

€ reduces alimentary peristalsis and gastric excitability. 
depresses sensitivity of vomiting centre. 
lowers reflex excitability of stomach. 
assists fatty acid and protein metabolism. 
tends to maintain hepatic function and aids the liver 
in detoxification. 


FOR PRESCRIPTION ... IN BOTTLES OF 
20 ORAL CAPSULES 


LITERATURE ON REQUEST 
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LATEST TYPE 





AN/ESTHESIA EQUIPMENT 


WALTON III The latest development in Dental Anesthesia equipment 
A trolley-cabinet fitted with four cylinders (nitrous oxide and oxygen) with 
controls and breathing bag, and push button for emergency oxygen. 


DEVANAST is a portable unit for Gas/Oxygen Anzsthesia on the 
intermittent principle, in dentistry and minor surgery. 


PORTAN/EST STAND For those using the Portanzst extensively in 
the surgery. The mobile stand is a new feature in stove enamelled ivory tan. 


Full particulars from 


. CENTANAST , 
presents all the features of the THE BRITISH OXYGEN 
Boyles Apparatus with Coxeter COMPANY LTD 


Mushin Absorber in a streamlined 
and convenient form. All gas 


WEMBLEY MIDDLESEX 


conduits are enclosed ; the Rota- RUSHOLME MANCHESTER 
meters are visible and protected. Incorporating COXETER & SON LTD and A. CHARLES KING LTD 











MMMM 


THE BRITISH PHARMACEUTICAL CODEX 
1949 


Prescribes standards for and gives comprehensive details of 
the action, uses, and methods of administration of over 1000 
substances used in medicine—vegetable and animal drugs, 
synthetic chemicals, antibiotics, biological products. Other 
sections provide standards for and information on blood 
products, surgical sutures, ligatures, and dressings. 


There are nearly 900 formule of tested pharmaceutical 
preparations; appendices give details of tests, reagents, 
methods of sterilization, etc. - 


Pp. xxv + 1563. Price 63s. (inland postage 1s.) 





THE PHARMACEUTICAL POCKET BOOK 1948 
15th edition. For student and practitioner 


Pp. 427. Price 12s. 6d. (postage 4d.) 


SURVEY OF THE B.P. 1948 
Pp. 79. Price 5s. 6d. (Postage 3d.) 


тне PHARMACEUTICAL PRESS 


17, BLOOMSBURY SQUARE, W.C.1 
PT УУУУ УУ УУ УО 








There are so many ways of hurting a child. Lack of love and companionship, 
confinement, for whole days at a time, alone in a bare room — these are ex- 
amples of the not-so-obvious forms of cruelty. And so, if you want to make 
a bequest to a really good cause, you could not find a better one than the 


NATIONAL SOCIETY FOR THE PREVENTION OF CRUELTY TO CHILDREN. Its 
business is to protect and it only prosecutes when help and advice have failed. 


when making your will, please remember the 


Information gladly supplied on app'ication to The Director, | 
N.S.P.C.C., Leicester Sq., W.C.2. Telephone: Gerrard 2114 
S Aic dc^ dm ааа EY Gi a ii 
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AK MSrerwoscope АМРИ FIER 





From one to eight stethoscopes 
may be used simultaneously. 


Frequency selector switch for separation 
of different sounds, i.e., heart and lungs. 


Wider field of diagnosis by auscultation. 
: Readily transportable 


Full details from the manufacturers 


ATKINS, ROBERTSON & WHITEFORD, LTD., 


100 TORRISDALE STREET 
GLASGOW, S.2 


Telephone : PULLOK 2933/4. 
Telegrams : **ATROWHIT" GLASGOW. 
































Jaeger body-belts are made of pure wool, for these reasons. 
Wool keeps its wearer cool in summer and warm in winter. 
Wool quickly disposes of perspiration without becoming 
clammy. Being porous it allows both the escape of exhalations 
from the skin and the access of pure air to the skin. Jaeger 
body-belts sit well, stay in position and give support without 
pressure. They are available in all sizes. 

REGENT STREET М.І 


JAEGER HOUSE 204-206 
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These strained foods 
for babies are better 
than home-prepared 


ÒN THE FACE OF IT, one would expect that strained 
foods prepared by a mother at home would be 
“fresher” than canned, and more nutritious. 

In practice, this is true only when a motheregets 
the produce straight from a garden and prepares it 
without loss of nutrients—a task that is almost 
impossible in an ordinary kitchen. 

Heinz Strained Foods are made from fresh pro- 
duce and cooked so as to reduce the loss of vitamins 
and mineral salts to the absolute minimum. Toavoid 
any further loss occurring, they are vacuum-packed. 

For all practical purposes, then, Heinz Strained 
Foods are better than home-prepared. 

Their convenience is also a value. In fact, many a 
busy, modern mother can give her baby strained 
foods regularly only if she has recourse to these 
ready-prepared foods. 


Requests for literature and samples are in vited from 
members of the medical profession. 


HEINZ 


STRAINED FOODS 


H. J. HEINZ COMPANY LTD., HARLESDEN, LONDON, N.W.1@ 





















Я 


ere 


* 


BRITISH MEDICAL JOURNAL 


BANDIT Me cup IU сууы А 
А > - А ome 


Dec. 9, 1950 





у О Lo 


эы, 
e a 


e 
5 
© 
A 
A 













СР 
pæ 
d 


УИ, OMA 


FILTER 


Ж The du Maurier filter tip is 
purely functional ; it is scientifically 
made to prevent irritation to the 
throat and mucous membranes. Inter- 
leaved layers of vegetable tissue and 
cellulose fibre trap pyridine bases 
and other non-volatile bodies, 
thus bringing out the full 
flavour of the tobacco without a 
trace of harshness. 


THE CIGARETTE WITH THE EXCLUSIVE FILTER 








VALENTINE'S MEAT JUICE 


15 AGAIN AVAILABLE 


THROUGH LOCAL CHEMISTS 


VALENTINE'S MEAT-JUICE COMPANY 
Richmond, Virginia, U.S.A. 








The 
"Cestra Mask 
For SURGEONS and NURSES 
BACTERIOLOGICALLY TESTED AND 
SPECIALLY DESIGNED FOR THE 
PREVENTION OF DROPLET INFECTION 


After many bacteriological experiments, this mask was designed to arrest 
all droplets from the mouth and nose, and so prevent contamination 
during operations. The " Cestra " mask consists of 4 layers of Fine 
Dental Gauze. It fastens securely under the chin, has an air gap at the 
sides, is comfortable to wear for long periods, and may be easily sterilized. 


Obtaincble from Chemists and Medical Stores 
Made by: Robinson & Sons, Ltd., Wheat Bridge Mills, Chesterfield. 
London Office: King’s Bourne House, 229/231, High Holborn, 
LONDON, W.C.l ^ 
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= ў In a sparking plug, the most \) БЛ 
important part is its insulator, and 

* Sintox " 
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WES 


These. successes mean much 
to you and your car Y 


insulation, exclusive to 
LODGE, is 
ely THE BEST IN THE WORLD 
Ki - 
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The experts choice 


Lodge Plugs Ltd., Rugby. England. 











SPECIALISING IN PRECISION 


WATCHES 


Official Agents for 





| ETERNA—LONGINES—MOVADO 
| OMEGA—ROLEX—ZENITH, 





etc. 
| At the sign Special Repair Service for the Medical profession 
| of the 
| Giant ARTHUR SAUNDERS 
| Watch (JEWELLERS) LID 
| Established 5 SOUTHAMPTON ROW, LONDON, УУ.С.! 
| 1840 HOLsonN 0407 


| 





LACTAGOL 


assists 


BREAST FEEDING 


Lactagol presents : Edestin (cotton seed extract), 
Calcium (600 mg./oz.), Phosphorus (400 mg./oz. 
Iron (40 mg./oz.), etc. 


FRE E Samples for clinical trial post free 


on application to : 


LACTAGOL LTD., 425, LONDON ROAD, MITCHAM 
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for the Control of Enuresis: 


Where normal physical contro! of the bladder is 
, defective, uninhibitive reflex contraction can often 
be controlled with ' Metheph.' By reinforcing 
һе sphincteric action full contro! of enuresis- in 
children is usually secured in 3 to 4 weeks. 
' Metheph ' is more prolonged In its actlon ‘than 
ephedrine and has fewer side effects (B.M. J., 1950, 
ov. II, “* Enuresis "). The average dose required ` 
is one 3-gr. tablet at bedtime for children of 3 to 
~ 6 years and 14 to 2 tablets’ for older children. 
* Metheph ' Is also of great value In the relief of 
bronchial spasm and the prevention of asthmatic 
relapses. - i 
* Metheph ' is supplied In $-gr. tablets in bottles 
' of 25, tdo, and 500, ues 





GLUCOSE 


and the doctor’s prescription: 


"E 


You are invited to write for literature and samples. 







* Metheph ' — Ragd. Trade Mark 


-MOORE’ MEDICINAL PRODUC 
is БИРЕ. Чч» i КЧ. iiw К 






From time to-time doctors will wish to prescribe 
рше medicinal glucose as distinct from the many 
forms of glucose which contain mineral and vitamin 
- additives. The simplest method of ensuring that no 
confusion arises in the chemist’s mind is by pre- 
scribing “ Dextrosol" Brand Powdered Glucose. 
Descriptive literature will be sent to doctors or . 
nurses on request. 





LONDON” 

























КА all who are interested j 
in lodine—its effects, . 
‚Из uses, its possibilities — the 

Chilean Iodine Educational Bureau 
offers information.and advice. 
Reviews of selected aspects of 

.. Iodine usage are available, ‘including : 


* 
The word Glucose is used to refer to a group of 
sugars in varying degrees of conversion between 
starch and dextrose. It is in the form of dextrose that 
the conversion has been carried to that complete 
stage which admits of assimilation without digestive 
effort. Pure dextrose is identical with the sugar of 
the blood and tissues and, on administration, is 
- immediately available as a source of heat and energy. 


DEXTROSOL 


BRAND POWDERED GLUCOSE 


WORLD GOITRE SURVEY 
"DISINFECTION OF DRINKING WATER 
TREATMENT OF INFLUENZA AND COMMON COLD 
THIRTY ANNOTATIONS ON ARTHRITIS 
" Every endeavour will be made to meet your 
requests for information. There is no-charge ` $ . . 
f | : The Doctor's Prescription for Pure Medicinal Glucose 





Manufactured and packed by 
CORN PRODUCTS COMPANY LIMITED 
- WELLINGTON HOUSE, 125-130 STRAND, LONDON, W.C2 


A member of the Brown & Polson Group. 


Chilean lodine Educational Bureau 
S Ig, TONE HOUSE, BISHOPSOATE, LONDON, E.60.2 


* 
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CLASSIFICATION ~ - 


and ordér of appearance 


APPOINTMENTS 
Applicants should state name, address, age, nationality, qualifications, and enclose 
3 copies (unless otherwise .specifled)- of- -recentx testimonials with short statement 


D 














‘of experience and appointments held; ‘Applications should be sent at once if no |}. Practices v- Assistantships . 
: Tol closing date is сте Partnerships _ .Locums ` 
\ ee Meus ERS тау, have recent ` — 5 
festi not ; 
Жуу об “tem боп app HOSPITAL APPOINTMENTS 
Deferment of call-up for“ R” practitioners on practitioners liable for call-ap under the CONSULTANTS dd. US 
National Service Acts) is granted at the discretion of the Central Medical War Committes. The 5.H.M.0.s 
C.M.W.C. normally allows an “Е” practitioner to hold a First House Officer post (N.F.S. REGISTRARS ` ED E 
ма £350 per annum), provided that he obtains ії without delay. Under ane leer ipe JHM К ` 
ttee also allows an * R ” practitioner to hold a Secon House 1 (£400) and -H-M.O.s ; 
a p er Registrar post (£670) or Junior Hospital Medical Officer роз! obe d in tack SENIOR HOUSE OFFICERS 
e m the “higher appointment is secured before the termination of the practit onera current - HOUSE OFFICERS 
api tment. ` Ы , 
PERS tioners may not accept Third: House Officer posts (£450 рёг annum) unless they listed under appropriate specialty ae 
havo obtained tho special permission of the C.MLW.C. e. :— 
EXTRACT FROM TERMS AND CONDITIONS OF SERVICE FOR HOSPITAL Anaesthetics Ophthalmology 
MEDICAL AND DENTAL STAFF (ENGLAND AND WALES) Bacteriology Orthopaedics 
j Registrar Grades, including Dental, Whole-time _ .|| Blood Transfuston Paediatrics — :* 
(a cJUNIOR REGISTRAR: Posts obtained normally ı not less than one year after registration Chest and T.B: Pathology 
as a medical or dental practitioner and held normally for one year only: £670 per annum. . Dental Е , 
X* These аге no longer regarded as trainee specialist posts, Dermatology Psychiatry 
(p. REGISTRAR: Posté obtained normally not less than two pe after registration as a E.N.T. Radiology 
cal or dental practitioner and held normally for two years: £775 per annum in tho first Geriatrics ` X 
year; per annum in the second and any subsequent years. Infectious Dt Medicine . i . 
(c) SENIOR REGISTRAR : Posts obtained normally not less than four years after registration í Surgery . 
ав a medical or dental practitioner and held normally for three years: £1,000 per annum іп the Obstetrics and E A - 
first yeur; £1,100 per annum in the second year; £1,200 per annum in the third year; £1,300 Gynaecology Casualty: 


per annum in any subsequent years. | 


А Other Grades, Whole- time 


(a) HOUSE OFFICER (including Dental): 
per annum for 


£350 per annum for ‘the first post held; 
second post held; £450 per annum for the third and any subsequent post held; 


£400 


with, in cach саха; a deduction at the rate of £100 per annum in respect of board and lodging 
and other services provided. Each post shali be tenable for six months. - П 


The Minister will be prepared to authorize, in exceptional circumstan 
р above where a post cannot por be filled otherwise. 


annum higher tban the standard rnte» s 


ces, salaries up to £50. 














PUBLIC HEALTH E 


of employing authorities — . 








JUNIOR HOSPITAL MEDICAL OFFICERS-—officers who have held house iments Industrial Receptionists, ete, 
E roii pes pant Eus and who have less Apc than other hospital officers ОГ noo- Governmental Consulting Rooms, ete. 
sorsultant status: £700 (for an officer appointed not less than two years after аа as a Eire Accommodation 
practitioner) x £50—£1,000 per annum. x Overseas Hotels 
WHERE THE SALARY IS NOT STATED IN ANY ADVERTISEMENT University Motors. ` 
IT IS IN ACCORDANCE WITH THE ABOVE SCALES. нэн N ee ` 
Those Intending to apply for resident appointments in ‘the Registrar grades are recommended to Educational . Nursing Homes 
make inquiries with regard to the deductions proposed for bo board and lodging at tho time of Situations (non-méd.)| Homes 
` submitting thei their applications, where this із not stated in che adverüsament. Di : . LA ts | | 
E—————M—MMMMÓ———M——M———M———MÁ - == - - - Е 
| - WIMBLEDON Partnership, short Aselctantship, ruri North 


CHRISTMAS, 1950 


, ADVERTISEMENTS of A 
“ Appointments Vacant " & “Smalls ’ 
should reach the Advertisement 
Manager not later than : 


- WED., Dec. 13 for Dec. 23 Еа 
WED., Dec. 20 for Dec. 30 issue. 





. PRACTICES (Executive Councils) А 


For vacancies (except those іп Scotland).apply ow 
Form E.C.i6A, obtaiuable from the Eaccative 
Council Mark envelope ** Vacancy.'* 


HINCHLEY WOOD, Esher 
Applications invited for vacancy in above urban 
district. | List about 1.700. Residence and surgery 
available for purchase, | Applications. on ‘Form 
B.C.16A, to be posted to the. undersigned on or 





Applications invited for a vacancy {combined 


service) in Wimbledon. Joint List 


about 2.460. Residence and surgery may be avail-. |. 


able. Applications, on Form E.C.16A, to be posted 
to the undersigned on or beforé December 21, 1950. 
—S. Н, Bennett, Clerk of the Surrey Executive 
Council, Building No. 50. Richmond Park Camp, 
Kingston сае: Kingston-upon-Thames, 


PRACTICES (Exchange) MEE 
DOCTOR IN PARTNERSHIP, FULL LIST 
London (Essex) suburb. would exchange for semi- 
industrial Practice Southern Engiand.—Box P2234, 
MJ. . 


NORTH CORNWALL RESORT. 

“ship share worth £2,200 per annum. Excellent 
accommodation for sale. Wanted, Eastbourne or 
Sumex Соач. Practice or Partnership. English, 
Proteeunt:. — Box P2209, B.M.J. 


PRACTICES (Wanted) 


NEW ZEALAND PHYSICIAN, AGED 38, M.D. 
F.R.C.P., requires Medical Practice, preferably non- 
panel. 





in the British Istes. House not essential.— - 


England, married. British, Protestant. G.P. exper 
House to purchase.-—Box P2231, B.M.J. 


-fixt 2.060, "Midlands, Excellent prospects. 


EAR for surgery-residence necessary.—Box P2202, 
M 





PARTNERSHIPS (Wanted) : 


Acsistantship with View to Partuership required, 
Two years’ О.Р. experience: Age 32, married, 
with three children, own car. Protestant,.— Box 
P2232, B.M J. 

Doctor, four years’ hospital und С.Р. experience, 
desires . Partnership or ‘Asaistantship View Succes- 
sion. Single, car, capital for house 'purchase. North- 
West town preferred.—Box P2201, B.MJ. t 

Partnenh 


lp or Axsistantship with View required 


by doctor with hospital and euht'years' G.P ex. 
perience, Married. Own car. Capital available 
d: гене purchaso if necessary.—Box кзз, 
Partnership wanted, suburbs Lond 


on, Home - 
Counties, South Coest, F.R.C.S(Ed.), D.R.C.O.G. 


Extensive — bospital, ence. Some 


before December 21. 1950.—5. Н. Bennett. Clerk | Box P2208. b 
у experienced general practtioner, aged 31, who 
оаа слее Кане. Building No. ou T.C.D. GRADUATE PRACTISING IN ENG- | Wisbes to resign bis present Partnership. Married, 
Camp. Край Dune land. R.A.F.. hospia] (including obsterrics). О.Р. | ПО family. Aberdeen graduate. Вок P2233, В.М. 


upon-Thames. 
ren 


' LEYTON, Coates, EA | 
Applications Invited for deatb 'vacancy (orbam). 
List at present approximately 2,600. Residence, 
and surgery may be available. Apply on Form 
E.C.16A before December 18, 1950. to the under- 
sigued.— W. A. Chapman. Clerk. Essex Executive 
Council. 131-3, Fillebrook Road, Leytonstone, E.11. 


TREDEGAR, Moa. 

Applications invited for vacancy (colliery district). 
List at present approximately 1,830. Surgery avail- 
able but not residence. Apply on Form E.C.16A, 
before December 21, to T. Р. Garland, Clerk, Mon- 
mouthshire and Newport Executive ^ Cound, 58, 
Caerau Road, Newport, Mon. 








. market town within 100 mile« of Londbn. 


experience, wishes to hear of Practice, Partnership, 
Or Assistantship with View in М. 
P210. BMJ. - E 


PARTNERSHIPS (Offered) E 


Partner, male, after preliminary nesistantehly. 
Present рагтпегчћір of four in pleasant country 
Central 
surgery. During amistaniship £800 per annum and 
£150 car allowance (cat essential). Smail. unfurn- 
ished modern house available-or тата! service can 
be arranged. Under 30. С.Р. experience not 
essential. Preferably English from a London medi- 
cal school.—Bor P2211, В.М. 


lreland.—Box 








ASSISTANTSHIPS (Vacant) 


Wanted, Assistant, С.Р. amd obstetric experiente, 
Partnership practice near Birmingham.- Salary £850 
and small unfurnished house. Car essential. —Box 
2203, B.M.J. 

Wanted immediately, Yorkshire fadnstrinl town, 
Outdoor Asistant- Protestant., ' House provided, 
rent, rates free. Car essential, Good vd and 
prospects.—Box 2235, B. M.]. 

Wanted, Tratwee Assistant, plea-ant ‘country 
market town. Yorks. Car driver. Furnithed rooms 
available. but no house or d Salary by arrange- 
ment.—Box 2236, B.M. 


НАА) x & few * 
bor m "e К E a 4 
ms gu d 
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Š Experienced Locam to баке. full charge for three -HITCHIN—LUTON AND HITCHIN GROUP 


4 months or з0, Lis under 2.500. Practice com- |> HOSPITAL MANAGEMENT COMMITTEE 
Wanted, Trmmee Assistant for partnership prac- | pact. - No view. Must bave own cat, Accom- - Applications are invited ior the post of 7 
- tico-in pleasant country town, 30 miles from Буш. modation and board supplied, plus salary of 15 gns. RESIDENT JUNIOR ANAESTHETIC 
ingham. Hospital and maternity unit. British per week, which includes car allowance. Wife and REGISTRAR 


an live. in, Own car preferred.—Box 2243, ‚ family may be accommodated for part оѓ that time 
i Poe emg pened ge Dr Teker, ү 
Маме, permanent Outdoor Assistant, Wash or ne emou: 1 
speaking preferred, for North Wales coastal area. Mid-Herts Group’ Hospital Management Com- 
Self-contained, unfurnished flat available. £1,008 mitet.—Locim Registrar required immediately foc. 
with duties mainly at Welwyn’ Garden City Maternity 
Hospital for gynaecological and obstetric work for 
B a period of up to three months, Salary £775 per 
Waited, Trainee, Assistant, Northants town, Hve annum in accordance with the terms and conditions 
,. Out». work interesting and eae: Salary by | of hospita! medical dental staff (England and | 
5 arrangement, -Box 2227, B.M J 


to work in the Hitchin arca under the direction 
of the whole-time Consultant Anaesthetist. The 
appointment offers experience in genera] surgery, 
E.N.T., gynaecology. and obstetrics, and ortho- 
pacdics. Salary and conditions of service in accord- 
ance with Nations! Health Service Regulations. 
Applications, stating age, nationality, qualifications 
and experience, together with the names and 


.mediately t6 the Secretary, Luton and Hitchin 
Walen., Applications, giving full particulars as | -Group Hospitai Management Commitee, Luton 
to age, experience, and qualifications, together with | and Dunstable Hospital, Luton, Beds. (9129) 
the games of two referees, to be forwarded to the- | —wuayprPPuCHAAR TENEHIT UNO 
Secretary, Osierhilla, Мобшапбу Road, St. Albans, 





- Applications arc invited from registered medica! 
Dr&ctitioners, male or female, for appointment of 
JUNIOR ANAESTHETIC 

à REGISTRAR 
Duties to commence, January 1, 1951. The- terma 
D experiesced "GP. avaliable and conditions of service for hospital medical staff 
{ос Locums. No car. -Assistantship considered.— | will apply. Applications, stating age, qualifica- 
Е - ‘tons and experience, together with copies of testi 


Principal seeks- retiremen : 

flat avallable. Car driver, Nationality, age, er- 
2204, В.М] : 
~- Asistan 





REPLIES TO BOX NUMBER . .- 
DVERTISEMENTS ANAESTHETIST 
Required from December 20, 1950. Commencing 


. ^, The names and addresses of advertisers Д 
EA male (single) Trainee ` mia- using box numbers. are heid by us in strict, - salary £670 per annum, lem £140 per annum for 
lands, . live in. Car available. Salary confidence and cannot be ld by ns: Appli- residential emoluments. Applications, stating age, 


qualifications, experience and nationality, with names 


. Indan doctor. requires | whole-time — Ostdoor y canons а pe Е (чу enclosed and Of thres referees, to be addressed to the Secretary, 
Assistant, with or without View, pcactising- in Box No. . . Hospital Management Committee, гев Bank, Don- 
casant London suburbs.—A, ; with referen «санны» Айла! Journal. er oad,, Rotherham, ‚ as soon 
: Bor 229 BMI. m» DTE British - Medical Journal, possible (9018) 


-' + Oxford. Wanted, Jaunary, уийн: Male Assistant 
about 30 years. Large practice, Very carly view. 
Car essential. —Box 2214, BMJ, : 

Scofland, southern, wanted Assistant with car. 
Rura] practice, without view.—Box 2241, B.MJ. 
‘Trainee Assistant, male or fi wanted imme- 
diately. Саг essential, Accommodation available. 
—Box 2238, B.MJ. P 


. Hi 
Tavistock ` "Square, W.C.l. 


“communications. are forwarded " E 
ieee under plain cover. 
It is not possible for this office to accept 
N telephone messages for relay to advertirers. 


SHEFFIELD, JESSOP HOSPITAL FOR WOMEN 
fed Sheffield H 


. Арййсабой а are Invited from registered medica! 
practitioners for the resident post ot 
ANAESTHETIST (of Junior Registrar Status) 
at the above hospital. The post is suitable for 
the D.A. Terms and conditions of service are in 


; T APPOINTMENTS Арсар, win Hones Gi Merit “ieee 
"ASSISTANTSHIPS (Wanted) ANAESTHETICS © | intendent, The Jessop Hospital for Women, Shel 
Wanted by woman doctor, Trainee or Part-time |- ipud rd Rene D perm Ar ae of „this advertlément Joseph. Ойы, Chief 
АИРИ.  CrordónSaniemead ama. BOX | Noch Wost- Metropolia Resionst Héxftel Board | Amna Обет ee Ты Rond Dope 
Assisiuntsb!p with definite PART- б М 


ANAESTHETIST " 
at the above hospital. The doties will- involve a 
weekly visit to the hospitaland ж share of the- 
emergency work, aggregating on an average five 


- experience. Married. Car owner. Capital available PADD 'GTON, кш, AL 


285, Н 
Paddington Group Hospital Management Commitee 


.^ BM). 1 bours per week. This is a general hospital of |. Applications are invited for the post of 
graduate; 28, about 158 beds, Applicants should possess a higher HOUSE SURGEON - 2 
with View, nou-Industrial area: H-P, H.S.. | qualification and bave wide experience in modern’ ў in the Annesthetic Department 
E.N.T. and G.P, experience. саг,—-Вох | methods of anaesthesia. The terms and conditions | Salary and conditions in accordance ‘with the terms 
2219, B.MJ oa .Of service for hospital, medical and dental staffs | and conditions of service for hospital medical and 


(consultants) will apply to the post. Applications, | -dental staff. Applications, stating age, qualifica- 


Box 2245, В.М. tions, experience, together with the names and 


5 t addresses of two referees, to be forwarded to th 

Jewish doctor wants definite View | Secretary, North-West Metropolitan Regional Hos- | undersigned by December 16, 1950.—C. R. Jolly. 
partnership or succession, arca N.-W. London pital - Board, 11а, Portland Place, W.l, not iater | Secretary, Paddington Group Hospital; Manage- 
Capital ayailable for eae 2244. B.MJ than December 16. 1950. Сап will dis- 


ment Committee, 285, Harrow Road, W.9. (9328) 


BRISTOL, SOUTHMEAD HOSPITAL 
- (523 beds, imcludigg 133 maternity) ^ 
Soathmead General Hosp'tal Groep . Mansgement 
ttes 


Commi 
- RESIDENT ANAESTHETIST 

Required for их months, commencing March 1, 
1951. Salary £400:to £450 per annum, according 
to experience, less £100 per annum for board resi- 
dence. Applications, on forms to be obtained from 
the undersigned, to be саша not later than 
December 


A ssistontsh!p ' 
mornings only. Experienced aL-round worker. | hoepital direct appointment with the Secretary 
Possibility р monk ‘aa partner. monies: of the DL B А (9017) 

етапа BMI. bad = ent. border: arcas оу ROYAL FREE HOSPITAL GROUP 
ý Partdime Assistance о fered by теней M.D.Edin. Applications "are ‘invited. from either men ог! 
zi Abatatner, reliable. ‘Own car.— Biggs, Westminster | Women medical practitioners for the appointment of 
Bank, Southborough, Kent. ‘RESIDENT ANAESTHETIC REGISTRAR 
- , -~ (Sealor Grade) 
" Applicants must not be more than ten years quali- 
LOCUMS (Vacant) * е * | бей and should possess the D.A. qualification. The 
ааннара ` appointment is for one year™in the first instance, 


service In accordance with the terms laid down by | IPSW'CH BOROUGH GENERAL. aaa 


who return as). partner. If suitable, 1 
the Min -of Health. Application forms may RESIDENT ANAESTHETIST (House Officer) 
second partnership may be arranged.— 2240, | be Forse ^ from: the House Governor, The Royal Required January 17. National salary scales. 
Pus "t d ra Die to 27, | „Ете Hospital, Gray's Ion Road; W.C.1, to whom | Applications, with full particulars, to John. Williams, ` 
uated, T н Prin wif x they should be returned not. later than Decem- Secretary. Ipswich -Group Hospital. Management 
_ Bear SS vri vu ospitality for wife ber 187.1950. — (9244) | Committee, а: East Suffolk апа Ipswich Hospital, 
TON Locum (male) for three months from |. | BURY GENERAL HOSPITAL, Bury. Тапса Ipswich, «SD 
January, 1, 1951. Preferably with: own’ car. (Ав. cute general hospital of 161 re mainly ^ LOUTH; LINCS, COUNTY INFIRMARY 
tice 30 miles from London—-Box 2222, BMJ ЭШЕН, ины во aia е: кп SES (240 beds) 
Assistant, male or fot three ectalti Grintsb ment Committee 
months, commencing January, 1951. Car essen Bury and Rossendale Hospital Management y HOUSE OFFICER 
Accommodation — available. outskirts Committee Anaesthetica and General Duties) 


C 

Applications are invited for the above post 
vacant on December 28, 19*0, at this busy General 
Hospital. The above duties cover gynaecology, 
maternity, E.N.T., and some orthopacdics. Terms 
and cofiditions of service as Isid down nationally. 
Applications, giving: names of two referees, to be 
addressed. to the Administrative Officer, County 
ue: Louth. (9378 


‚МТ. 4 Applications are invited for. the post of 
» City of Birmingham, Public Heath Department. , JUNIOR ANAESTHETIC REG 
* .Medical. Officer Locums.—Applicatidns are Invited! (resident. or. non-resident) 
for .the- temporary. appointment of two whole-time | The post becomes vacant on December 31, 1950, 
Medical Officers In the Maternity and Child Wel- | and is recogniztd: for the D.A. - Salary, eic., 
fare Department for. a period, of three. months, wil be in accordance with -the terms and: 
commencing” at the- beginning ‘of January, 1951. | conditions, of service for. hospital medical and 
The appointments are non-resident, and the salary | dental staffs (England and. Wales), that is. £670 
offered is at the rate of £14 per week.’ or, in.the | per annum non-resident (with a deduction | of 
j event of any amendment of agreed national scale, £100 where the post is resident), .Tenure of 
+, the new minimum rate will apply. Application appointment -one year. * Applications, stating -age. 
forms may be obtained from ‘the Medical Officer | nationality. qualifications, and experience, together 
of Health. Council “House, Birmingham. 3. and | with copies of: two. testimonials, should be for- 
completed forms should be returned to bim, to- warded immediately to the undersigned,.from whom 
' gether with copies of three testimonials, not. later further particulars.can be obtained. H. Wilkinson. 
` han December 13, 1950. , Secretary to the, Committee, (80: 


" ^ Y 
' Ys Ё 2e А hi 


IMPORTANT 1- All intending applicants 
should read: the revised NOTICE at the 
^ top. of. page 20 





^ + . - ` 
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- Anaesthetics —contd. eae. Pes 

C LANCASTER, ROYAL INFIRMARY (230 beds) 

г Лавсамег and “Kendal. Hospital Management’ 

à z 2 ` Committee 
ү Applications аге: invited from registered’ medical 
practitioners for the appointment .of 

4 ^ RESIDENT HOUSE OFFICER. (Anaesthetics) 
p% _ to be attached to a Specialist Anaesthetic Unit, 
Vacant now. The post is full-time and is normally 
tenable for- six months. "Tbe salary -scale is £350 
iom to £450 per annum, according to experience. , The 
кер пз and conditions оГ. асгуісс аге thosc lald down 
the Mintstry of Health for hospital medical and 

patel staffs, Applications, stating age, qualifica- 
tons, experience aud nationality, along with -the: 
names’ of two. referees, should be forwarded im- 
mediately to the Secretary of the Lancaster and 
Kendal Hospital Management Committee, Royal 
Lancaster Infirmary, Lancaster, E (9317) 


ORMSKIRK, COUNTY HOSPITAL (499 bed) 
.' Ormekirk and District Hospital Management 
sor Commitíee z 


Applications are invited- for the appointment of 


RESIDENT 

Vacant immediately. Six months’ 

7 Salary £350 to £450°per annum, 
ber of .posts previously каа 

-full details, апа two names for reference, should 
Я [be forwarded to the кансыра immediately.— 
<< ЁН. E Beck, Secretary, Soung: нина. Өл. 
` jcs. 379) 


to num- 


STOCKPORT INFIRMARY (173 beds) 
- Stockport amd Boxtom Hospital Management 





practitioners for the post of 
HOUSE OFFICER (Anaesthetics) 

The post, now vacant, will be. non-tésident in. the 
case of 'a male oficer, but residential accommoda- 
tion would be avaliable for a successful female 
applicant. ` Salary in accordance ‘with National 
Health Service terms and conditions of service for 
hospital medical and: dental staff. Applications, 
stating age, nationality, qualifications (with -dates), 
Aogether with two referees, to, be forwarded to the. 
‘Administrative Offcer.—H. G. Price, Secretary. 
‚- : ‚ (9280) 
WIGAN, ROYAL ALBERT EDWARD — 

ЕС INFIRMARY . 


- . Wigan aad Lelgh Hospita! Management Conemittee 
RESIDENT- ANAESTHETIST 

Requtred at the above hospital. Salary £350 to 

£450 per annum, leas £100.for emoluments, Appli- 
cations, stating age, nationality, qualification and 


- 





previous hospital appointments, togetber. with names | 


* > Of two referees, should be forwarded to the under- 
, signed as soon as possible.—T. W. Hurst, Secrc- 


чагу, Knowsley House, Wigan. (9389) 


eo BACTERIOLOGY muy P 

. NEWCASTLE-UPON-TYNE, ROYAL VICTORIA 
. INFIRMARY = 

- . United Newenstie-apon-Tyne Hospitals + 


` ' Applications are invited from registered medical - 


: practitioners for the appointment ‘оѓ 
HOUSE PHYSICIAN 
to Bacteriological Department 
- The post, which will be tenable for six months, 
- яш боов vacant on February 1, 1951. Salary 
i and conditions of service in accordance with terms 





‘BLOOD TRANSFUSION ` 


LEEDS REGIONAL HOSPITAL BOARD 

Invites applications from sultably qualified per- 
. sons for the appointment of 

E. REGIONAL BLOOD TRANSFUSION OFFICER 
The appointment is & wholc-time one, of Consultant 
status, and will be subject to the terms and condi- 
Чойз of servico of hospital medical .and dental 
E , staff. The ptovisions of the National Health Ser- 
; vice (Superannuation) Regulations, 1950, arc also 

7 applicable.” In accordance -with' declared po 
- the Regfonal Blood Transfusion’ Service wii have 
with the University School of 
^ ` Medicine. and the wil not object to the 
x» successful candidate accepting, If offered, an bonor- 
d ary University appointment. Applications, stating 
+ age, qualifications and details of experi to- 
7 c gether with the names a referees, should be 
forwarded to the Secretary, 
2, by not later than-January е 1951. 
а in any form, cither directly от Indirectly, - 

disqualify, - 


will 


appointment. 
according Я 
Applications, with’ 


Applications are invited from registered medical і 








` established at the Brook Hospital, 


. 09329) 


BRITISH MEDICAL JOURNAL. 
'CHEST AND. TUBERCULOSIS 


~: CARDIFF (near), SULLY HOSPITAL 
(28 beds for male and female puimonary . 
tuberculosis 


7 Welsh Regional Hospital Board. 
Applications are invited from regiméred medical 


Й 


:Officer, Welsh Regional 
this 


teen days of appearance of ‘advertisement, 
Canvassing will disqualify. - (9429) 


‘BRECON, ee eS иы REGIONAL HOSPITAL 
Applications are invited from ‘registered medical 
ANT CHEST PHYSICIAN . 


X and Radnorshire area.” Не. 
will be based in Brecon but will be expected to do 
clinical duties at Adelina Patti Hospital (130 beds) 
under: the Glantawe Hospital Management Com 
mittee Group. The candidate should have had a 
wide experience In chest discases.and tuberculosis 
in particular, and will work under’ the direction 
of the Consultant to the area. 


* medical staff, subject to possible ‘adjustment in re- 
spect of Local Authority work.. Applications, stat- 
ing date.of birth, giving a summary of qualifica. 
tions, experience and publications, -with names of 
three referees, should be ‘addressed to the Senior 
Administrative Medical Officer, Welsh Regional 
Hospital Board, Cathays Park, Cardiff, within four- 
, teen days of appearance of this 

' Canvassing - will disqualify. 


GUASGOW=WESTERN RP CIONAL HOSPITAL. 


' Applications are ined P from suitably qualified 
erp practitioners for the’ following Appolnt-. 


PP WHOLE-TIME ASSISTANT PHYSICIAN 


(Tuberculosis 

- for “duties” бай the Arca Supervising Tuberculosis 
Physician, Glasgow, with salary at-the appropriate 
point in the S.H.M.O. scale. . Applications Gsixteen | 
copies). stating авс, qualifications апа. lence © 
and présent appointment, and giving the names of 
three referees, should be submitted not later than 
thirty days after the publication of this advertise- 

ment to the Secretary, Western ‘Regional Hospital 
г Board, 64. West Regent Street, Glasgow. С.2. The 

-above appointment will be subject to the National 
Health Service (Scotland) бораашопаноп) Regu- 
lations. 9310), 


WELSH REGIONAL HOSPITAL BOARD 
Appilcauons are invited from registercd medica) 
practhioners for th^ whole-«time: appointment i 

ASSISTANT CHEST PHYSICIAN 
(S.H.M.O.. Grade) 
to serve the Rhymney. and Schowy Valleys and 
part of the North Monmouthshire Hosnital Man- 
agement Committee Groups. "based at Caerphilly 
Chest Clinic. The candidate should have һай в 
wide experience Їп chest diseases and tuberculosis 
„in particular; and wil] work under the direction of. 
the^ Consultant to the area. Salary in accordance 
with the їсгпїч and conditions of service of hospital 


om 
Hospital Board, Cathays Park, Cardiff. within four- 
teen days of appearance. of this advert t. 
Canvassing wil] disqualify. (9245) 


SOUTH-EAST METROPOLITAN REGIONAL 
EOSPITAL BOARD 

:- Anolication« are invitet for an appointment as 
SENIOR REGISTRAR IN THORACIC SURGERY 
to a.new Thoracic Surgery Unit which is being 
Shooters Hill, 
- 5.Е,18, and -also to work at Grove Park Tuber- 
, culósis Hospital, Marvels Lane, S.E.12. Candidates 
* should have had considerable experience in thoracic 
zurgéry. possess a higher qualification in surgery 
and satisfy. the. criteria for such appointments as 
laid down іп the terms and conditions of service 
of hospital medical and dental staff (Engiand aod . 
Wales). 
. £1,300. Applications,’ giving 
qualifications and experience. with relevant dates, 
together with the names of three referees, should - 
Ье sent to’ the Secretary, Advisory Appointments 
Committee. South-East Metropolitan" Regional Hos 
-pital Board. 11, Portland Place, W.]. by December 
, 22, 1950. - Canvassing of members: of the. Board or 
the Advisory Appointments- Committee ұй dis; 
qualify, but- further perte: may be obtained on 
application. 


5 2 


' Hospital Board, Cathays Park, Cardiff, within four- - 


Salary will be within the^scale £1,000 to- 





(9381) 


> ment. is for six months, and salary te ‘at the-rate 


‘двс, 9; 1950 | 


BARNET, . S CAE BALL HOSPITAL | 
fh Minm 
North-West Metropotitan. Regional “Hospital ‘Board 


-- Applications are invited {rom registered medical we 


practitioners for the post of . 
MEDICAL REGISTRAR 
„The hospital has 536 beds, Including 50 for surgery ` 
“which includes. thoracic conditions., Duties - on 
medical boards. Candidates must have bad experi- 
Appointment subiect to 


will disqualify, but candidates -may visit 
‘the hospital if they desire ito do 50.7 
forms obtainable from and returnable to Р 
Barnet Group Hospital Management Committee, 1,_. 
Wellhouse Lane, Barnet, Herts, -by “not ‘later thao 
December 19, 1950. (9397)- 


—WESTERN REGIONAL. 
SSPITAL BOARD 


Applications are invited from suitably. Qualified ’ 
medical: practitioners. for, the following appoint- 
, ments, , which wil be for one year in ‘the firs! 
^ instance : 7 
SENIOR ' REGISTRAR IN TUBERCULOSIS ` 
‘at Mearnskirk Hospital, | А 
SENIOR REGISTRAR IN TUBERCULOSIS 
for- duties under the Arca Supervising’ Tuberculosis 


practitioners for the whole-time appointment of an Physician, Stirlingshire. | 
. ASSIST 


'Applications (sixteen copied,’ stating. ade, quali- 
fications m experience | and ind present: “appointment, . 
and giving the names o referecs, should be 
submitted not later than eec uA 30, ^30, 1950. to the 
Sec, Western Regional ! Hospital Board; 64, Wen. 
Regent Street, Olasgow,; C42. The above appoint- 
ments will be sub/cct.to the National Health Service 
(Scotland) Guperannuation) Regulations. 793:3 n 


BIRMINGHAM, 31, WEST HEATH 
SANATORIUM, Retinal Road (210 beds) 
Birmingham (Sanatoria) Group Hospital 

Committee 


* Applications are invited for the post of ^^. 
JUNIOR HOSPITAL MEDICAL. OFFICER ` 
The successful applicant will reside at the, above" 
Sanatorium (accommodation for single person only) 
.and.may be required ito undertake’ duties‘,at ће 
Chest Clinic, Great Charles Street, Birmingham, 3.- 
Arrangementa will also be’ 
the Thoracic Surgical Centre of ‘the Groap. Salary 
and conditions of service in accordance- With the 


. terms and conditions of service of hospital medical 


and dental: staffs” and - Wales), and the 
post is subject to tbe National Health Service’ 
(Superannuation) Regulations. “Applications, stating 
age, qualifications, training. and experience, together |. 
with copies of three recent testimonials, should be 
addressed to the Secretary, Birmingham (Sanatoria) 
Group Hospital Management Committee, Yardley 
Green Hospital, Birmingham, 9.' ` (9430) 


DONCASTER HOSPITAL MANAGEMENT 
COMMITTEE ' 


Applications are invited from: registered’ medical ' 
practitioners for the ‘non-resident: post of " 
JUNIOR HOSPITAL MEDICAL OFFICER IN 

CHEST CLINICS' 


CLINI 

Salary and condi of service іп accofdance | with 
terms and conditions! of service of hospital medical 
and dental staff (England and Wales). Applica- 
tions, stating age, 
gether with copies df three recent testimonials, — 
-should be forwarded not later’ than. December- 22, 
1950, addressed to the Secretary, Doncaster Hos . 
“pital ели et Committee, slo Doncaster Royal 

caster, _ ~ (8879) 


FRODSHAM, | 


LIVERPOOL HOSPITAL 
Klmeswood (135 beds) . 5 “a 


MEDICAL ‘OFFICER 3 Y 
“Salary £750 by .£50 to £1,000 per annum, less de- 
duction for residence. A partly furnished house ts 
avallable. The hospital із for the treatment of 
pulmonary tuberculosis. Applications, stating "age, 
qualifications and : experience, together with the 
names of two or three referees, shoüld be sent not 
Inter than Deceniber-11, .1950, © Dr. G. S. Erwin. 
Physician. Superintendent. . , (3019) 


BROOK GENERAL HOSPITAL - 
Shooters ^ Hil Rond,’ S.E.18- ^ 


HOUSE SURGEON (Thoracte- Surgical Unit) 
Vacant January. Тһе. post is resident and tenable 
for six months." Salary £350, £400 or £450 a year,- 
according to experience, les £100 per annum for 
residential emoluments. Applications, ‘together with 
coptes of two recent testimonials, to be sent. to 
Dar Woolwich Group Hospital Management Соп. 

, Memorial Hosp., Woolwich, S.E.18. (9246) 

CAMS PAPWORTH. SANATORIUM ` ' 
‘Papworth Hospital Managemeat Committee, — 

Applications are invited" for the appointment of 

Б HOUSE PHYSICIAN 


Applicants. must! have held resident surgical and 
medical posts inja gcneral hospital. ~The. appoint- 





+ 


of £400 to £450 per annum, according -to cxpcri- 


- ence, less £100 for residential emoluménts, Appi- - 
` cations should be sent to the 


. Papworth 
Group Hospital :Management Committee, Papworth 
Hall, Cambridge, accompanied by three recent 
testimonials, - SS e: , (9362) 


ifications and experience. 10-с. 


ET 


И 


* Application -` 


H 


made for experience in .- ^ 


- 


* 


` 


`^, Applications аге pregunta! from registered medical |- ° 
. practitioners for the post of a f * 


Dec. 9, 1950 ` : . 
Chest and Tubercnlosis—contd. 
ннн rotas 


WAKEFIELD, PINDERFIELDS GENERA 

2 HOSPITAL mee 

Hospital Management Committee No, 10— 
Wakefield “В” Group 


Applications are Invited for the appointment o 
HOUSE PHYSICIAN (for "Thoracic Uni) i 
at thc above hospital. Salary £350, £400 or £450 
рег annum, according to mmber of posts previously 
held. In each case a deduction of £100 ptr annnm 
for board, lodging, ctc. Appointment is for six 
months. The hospital abc tes acute medical 
and surgical cases, and in addition to thoracic unit 
ао ee апа. те rehabilitation centres. Appli- 
g 
ag of qualifications, etc., 


to the ~G. L. Banner, Secretary, Vic- 
toria Chambers, Wood Street, Wakefield. (9431) 
DENTAL 
prAna 


ТЕЧ ion Generat- 1,225 beds) 
pplications are ted for tbe appointment of 
RESIDENT JUNIOR REGISTRAR (Dental) 
The positon, which is now vacant, ig recognized 
(ос the Fellowahip in Dental Surgery of the Royal 
College of Surgeons, The appointment ts in accord- 
ance with the terms and conditions of service of 
hospital medical and dental staff. Applications, 
stating age, nationality, qualifications and dates, 
particulars of previous appointments (with dates), 
along with the names and addresses of two referees, 
to be sent to the undersigned as soon as possible. — 
A. T. Sampson, Secretary to the Committee, 
Crumpsal! Hospital, Manchester, 8. (9281 


EDGWARE GENERAL (FORMERLY REDHILL 

COUNTY) ROSPITAL Edgware, Middlesex 

DENTAL HOUSE OFFICER , 

Post vacant February 5. Applicants should have 
registered . dental qualifications. Salary £350 to 
£450 per annum, according to experience. Non- 
resident post. Six months’ appointment, Post ap- 
proved for the Dental Fellowship (Eng. and Edin). 
Applications, stating age, qualifications, experience 
and enclosing copies of up to three recent testi- 
monlals, to Medical Director of bospital by Decem- 
ber 16, 1950. Candidates selected for interview 
will be notified by December 23, 1950. (9225) 


DERMATOLOGY 


ST. MARY'S HOSPITAL, Londos, W.2 
Applications are invited for the post of 
PART-TIME CLINICAL ASSISTANT 


at the above hospital for one notional half-day per 
week, The appointment is graded General Practi- 
toner and remuneration will be in accordance with 
the terms and conditions of service of hospital 
medical and dental staff (England and Wales). 
Applications, stating nationality, date of birth, 
permanent address, qualifications, with dates and 
detalls of previous appointments, together with 
names and addresses of three referees, should reach 
the undersigned by December 23, 1950.—A. 
Powditch,. House Governor. (9282) 


MANCHESTER AND SALFORD HOSPITAL 
FOR SKIN DISEASES 
Quay Manchester, 3 

Salford Hospital t Comunittee 
HOUSE OFFICER 

Appointment for six months, commencing Feb- 
ruary 1, 1951. Salary in. accordance with terms 
and conditions of service for hospital medical staff. 
Applications, together with copies of three testi- 
monialis, should. be addressed to the Superintendent 
at the hospital not later than fourteen days atter 
the appearance of this advertisement. (9325) 


NEWCASTLE-UPON-TYNE, xv AN VICTORIA 


INFIRMA 
Umited Newcastle-upon-Tyne Hospitals 

Applications are invited from registered medical 
practitioners for the appointment of . 

HOUSE SURGEON (to Skin Department) 
The post, which will be tenable for xix months, 
wil become vatam on February 1, 1951. Salary 
and conditions of service in accordance with terms 
laid down by the Ministry of Health for House 
Officers. Applications, on the official form (which 





may be obtained from the hospital), should be re- | 


ceived by the undersigned not later than December 
18; 1950.—A, W. Sanderson, House Governor and 
Secretary, Royal Victoria Infirmary, Newcastle- 
üpon-Tyne. - (9236) 


EAR, NOSE, AND THROAT, etc. 


LEEDS, GENERAL INFIRMARY 

United Leeds Hospitals ^ 
Applications are invited from registered medical 

practitioners (male) for the appointment of 

REGISTRAR ( the E.N.T. Department) 

Previous experience in the specialty necessary. The 
vacancy offers a valuable opnortunity to gain the 
further experience required for higher qualification. 
Applications stating age, nationality, qualifications 
and experience, together with the names of not 
more -than three referees, should be sent to the 
undersigned within ten days of the appearance of 
this advertisement.—S. Clayton Fryers, Secretary 
to the Board, (8984) 








IMPORTANT NOTICE 
ane APPOINTMENTS 
Medical practitioners are requested 
not to apply ` — 
| for any appointment referred to in] 
this notice or for appointments 
under local authorities referred to in f 
| this notice without first having com- 
| municated with the Secretary to the 
f British Medical Association, 
B.M.A. House, Tavistock Square, , 
W.C.1. 


LOCAL GOVERNMENT SERVICE | 


BURGH OF CLYDEBANK 
(Assistant Medical Officer of Health} 


By Order of the Council, 


А. 
December 5, 1950. 





















“Secretary. $ 





BLACKPOOL, VICTORIA HOSPITAL 
Blackpool and Fylde Hospital Management 
Committee 


Applications are invited from registered practi- 

tjoners for the post of 
JUNIOR REGISTRAR 

for the Ear, Nose вий Throat Department 
vacant December 31, 1950. Salary and conditions’ 
of service Їп accordance with terms and conditions 
of service of hospital medical and dental staff (Eng- 
land and Wales), i.c., £670 per annum, nomresi- 
dent. The hospital is, recognized under the D.L.O. 
regulations. Applications, stating age, qualifica- 
tions (and dates), together with copies of three re- 
cent testimonials, should be sent to the Administra- 
tive Officer, Victoria Hospital, Blackpool.— Walter 
R. Smith, Secretary, (9382) 





BOWDON, CHESHIRE, MANCHESTER 
THROAT AND CHEST HOSPITAL (53 beds) 
North aud Mid-Cheshire Hospital Managemeat 
Committee 
NON-RESIDENT JUNIOR E.N.T. REGISTRAR 

Required to commence as soon as ‘possible. 
Twelve months’ appointment, This appointment 
is in a busy hospital staffed by Manchester con- 
sultants and offers excellent opportunities of prac- 
tical experience to sultably qualified candidates. 
Salary £670 per annum. Conditions as laid down 
in accordance with the terms of issued: by 
the Ministry of Health. Applications, stating age, 
qualifications, etc., should be forwarded to the 
Secretary, North and Mid-Cheshire Hospital Man- 
agement Committee, the Hospital; Sinderland Road, 
Altrincham. Cheshire. (9011) 


MANCHESTER REGIONAL HOSPITAL BOARD 
Applications are invited for the post of 
E.N.T. REGISTRAR 
at the Blackburn Royal Infirmary and other hos- 
pitals in the Group. Appointment for one year 
in the first instance. Salary £775 per annum. 
National terms. and conditions of service appilc- 
able. Residential’ accommodation available at 
Blackburn Royal Infirmary if required. Candidates 
must have been qualified at least two years and 
have had previous experience in an E.N.T. Depart- 
ment. А higher qualification is desirable. Forms 
of application can be obtained from the Senfor 
Administrative Medical Officer, No. 1 North Parade, 
Parsonage Gardens, Manchester, and should be re- 
turned, together with the names and addresses of 
three referees, to be received not later than Decem- 
ber 28, 1950. Canvassing will disqualify. (9283) 


NOTTINGHAM GENERAL HOSPITAL 
Nottingham Area No. 1 Hospital Мапа ешеш 

А Committee 
Applications are invited for а 

` JUNIOR AURAL REGISTRAR (resident) 

from registered medical practitioners, duties to com. 
mence immediately. Salary and -conditions of ser- 
vice to. be in accordance with the published condi- 
tons of the National Heaith Scheme. The Ear, 
Nose and Throat Department has 53 beds and a 
large out-patient department and is recognized for 
the D.L.O. Applications to be addressed to the 
undermaned, stating age, qualifications and expert 
ence, together with copies of testimonials.—HAcnry 
M Stanley. Secretary. (9088) 


BURNLEY GENERAL HOSPITAL (656 beds) 
Burnley and District Hospital Maunogewuest 
Committee 


SENIOR E.N.T. HOUSE SURGEON 
The post i» now vacant and is tenable for one 
year. Salary £670 per annum and conditions of 
service in accordance with the National “Health 
Service terms. Applications, with copies of three, 
testimoniala, should be sem forthwith to J. 
Wheatcroft, Secretary to the Co 
Hospital, Casterton Avenue, Burnley. (8985) 





р 2 23 


NORTHAMPTON GENERAL HOSPITAL 
(487 beds) 
Northampton and District Hospital Management 
Committee 


Applications are invited from registered medical 
Practitioners .for the post of - 
NOSE AND THROAT SENIOR HOUSE 
OFFICER 
vacant about the middle of January, 1951. Post 
recognized . for the F.R.C.S. and for the D.L.O. 
Salary £670 a year, with deduction of £100 per 
annum for residential emoluments, Applications, 
giving full particulars, and enclosing copies of three 
recent testimonials, should be received by the 
undersigned before or on December 21, 1950.— 
НШ, Secretary to the Management Com- 


0. 
: HOUSE SURGEON . 

Required for duties in the ,E.N.T. Department 
of the Group Hospitals. Д 
апі D.L.O.) 1951, 
£350 to £450 а year according to experience. Ap- > 
plications, with full details of experience, ete., and 
enclosing copies of three recent testimonials, should 
be sent to the Administrative Officer at the Royal 
Sussex County Hospital, Brighton, 7, ag soon as 
possible. 3 (8986) 


CANTERBURY, KENT AND CANTERBURY 
HOSPITAL (240 beds) s 
Canterbury Group Hospital Management Conmittee 
Applications are invited from registered medical 
Practitioners for.the post of 
EAR, NOSE.AND THROAT AND EYE HOUSE 
SURGEON E 


which is now vacant at the above hospital Tho 
post is recognized for the D.L.O. and D.O.M.S, 
examinations, Salary £400 or £450 per annum, 
according to the number of posts heid, with a de- 
duction of £100 for residential emoluments. Appli- 
catons, giving full particulars of qualifications and 

enco, together with copies of three recent 
testimonials, should be forwarded as soon as pos- 
sible to M. D. Kay, Chief Administrative Officer 
at the hospital. - (8839) 


HULL (A) GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Нап Royal Infirmary 

HOUSE SURGEON 
Required in the Ear, Nose and Throat Depart- 
ment at the Hull Royal Infirmary and the Victoria 
Hospital for Sick Children. Recognized for D.L.O. 
National scales and conditions. Six-monthly ap- 
pointment, terminable at any time by one month's 
notice either side. Forms of application from the 
Administrative Officer, Hull Royal Infirmary. (8248) 


LEAMINGTON SPA, WARNEFORD GENERAL 
HOSPITAL (207 beds) 
Applications are invited for the post of 
RESIDENT HOUSE SURGEON 
to the Ear, Nose and Throat sod Ophthatmie 
Departments ^ 
Six months’ appointment. Salary £400 per annum, 
lezs £100 for residential emoluments. Applicatiog 
to bé sent to the undersigned as soon as possible. 
Miss V Wells, Assistant Secretary. (9087) 
MIDDLESBROUGH, NORTH RIDING 
INFIRMARY 
(Eye, Ear, Nose and Throst Centre) 
Teesside Hospital Manapement 
Applications are fnvited for the post of 
E.N.T. HOUSE SURGEON 
Salary £400 to £450 per annum. according to ex. 
perience, less £100 per annum for board residence. 
Apply to 
Riding Infirmary, Middiesbroagh. 


NEWCASTLE-UPON-TYNE, ROYAL VICTORIA 
INFIRMARY 


United Newcastle-upon-Tyne Hospitals 
Applications are invited from registered medical 
practitioners for the appointment of 
HOUSE SURGEON 
(to Ear, Nose and Throat 
The post, which wil! be tenable foc six 
wil become vacant on February 1, 1951. 








may be obtained from the hospita, should be re- 
ceived by the undersigned not later than December 
18, 1950.—А. УУ. Sanderson, House Governor and 
Secretary, Royal Victoria Infirmary, Newcastle-upon- 
Tyne. (9240) 


SWANSEA HOSPITAL (483 beds) 
Glantawe Hospital Management Committee 
Applications are invited from registefed medicaj 

practitioners for the resident appointment of 

HOUSE SURGEON (First or secomd post) 


'Glantawe Hospital Management Committee, St. 
(9427) 


Helen's Road, Swansea. 





IMPORTANT: АП intending applicants 
should read the revised NOTICE at the 


top of page 20 
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Ear, Nose, and: Throat, etc.—cortd. 
Ear. сове алар Buc tnr 


NOTTINGHAM GENERAL HOSPITAL 
Ear, Nose and "Throat Department ' 
Nottingham Noa 1 Hospital Management 
Comautteo 

' Application’ are inyited for the appointment of: 


AURAL HOUSE SURGEON (First - pon. 
(Male or female) . 


tions of, the Ministry of Health. App.ications, stat. ` 
ing age, qualifications, and -experience, together 
'with copies. of testimonials, .to- be sent to the under. 


. Wigned.—Henry M. Stanicy, Secretary. . (9086) 


Yt 


^ 


SALISBURY GENERAL. HOSPITAL . 
Gallas General Infirmary and 


Odstock Howth - 
(470 beds) ^ ^ 
' Salisbury Group Hospital’ Management ` Committee 

Applications arc invited from registered medical 
practitioners for the appointment ‘of 

RESIDENT HOUSE SURGEON . 

И to the Ear, Nose and Throat Department 
The department’ consists of 40 ‘beds Донен. with . 
‘busy out-patient Salary 
and, conditions of service ' in 
terms for medical staff in RUE The appoint- 
ment is now vacant and will be for-a period of six 
months. . Applications, together with copies of two 
recent testimonials, should be sent to the Secretary, 
Salisbury- Group Hospital Management 
. Odstock Hospital, Salisbury, not iater than 
ber 16, 1950, 





GERIATRICS , PE n. 4 fs 


WHITTINGTON HOSPITAL, Highgate, N. 19 ` 

North-West Metropolitan Regtonal Hospital Board 
GERIATRICIAN : X 

‘Applications: are invited“ for appólntment of physi- 
cian to organize and conduct a unit of geriatrics at. 
; the above ho«pital. The work will Include the charge 
of about 150 beds, with out-patient audes and bome 
' consists contiguous 


containing approximatély 1,594; beds and all the 
usual special departments, It bas a large consultant 


Mental staffs (consultants) will apply to the post, 
stating date of -birth, qualifications 


жїн the hospital by direct appointment with tho © 
Medical Superintendent, St. Mary Wing, Whitting- 
too Hospital, Highgate ~ Hill,” N.19. ‘ 





BRADFORD, CALVERLEY HOSPITAL 

HOUSE PHYSICIAN (fale or female) 
Required for duties at geriatrié unit at Calverley 
Hospital and associated hospitals. Salary £350, 
£400 or £450 per annum, according to experience. 
Applications, stating age, qualifications and experi- 
ence, with names of two referees, should be seat 
to.L. R Lorimer, Secretary. Bradford (B) Hospital 
Management Committee, Midland Bull € 12, 
Canal Road, Bradford. ' (9383) 


. INFECTIOUS DISEASES : 


"IJSÉEWORTH, MIDDLESEX, SOUTH MIDDLE- 
‚ SEX HOSPITAL UNFECTIOUS DISEASES) 


У 


North-West Metropoltzn Верона! Hospital Board 


Applications are, invited for tbé appointment* of 
ASSISTANT PHYSICIAN ` 

At the above very “modern and. well-equipped bos 
pita! of some 144 beds, including 48 cubicles. The 
successful candidate will assist the Physician Super- 
Eo eer in the clinica! work and in undergraduate 
d postgraduate icaching. and will 
dum in his absence. . 
whole-time, Applicants should have had. wide ex- | 
perience in general medicine and infectious discuses ` 
And should hold a\bigher qualification. 


< dental staffs will apply to the post and the salary 
will be od the scale £1,300 by £50 to £1.750. Ap- 
Dlicauons, stating date of birth. qualifications and 
experience, with the names of three referees. should - 
reach the Secretary. North-West: Metropolitan Ке. 
gional Hoxpital Board. Ifa. Portland Place. Wi, 
not iater than December 16. 1950. Canvassing wii 
disqualify but Candidates are invited to visit the 
hospital by direct. appointment with the 


Superintendent, ) 









Committee, , 
Decem- 


The terms -| Croft Maternity Hospital, ‘Kidderminster. and Lucy 
and conditions of service for -hospíta! medical and | Baldwin Hospital. 


(9020) 


' GLASGOW, :eic.—WESTERN REGIONAL 
HOSPITAL BOARD . 
Applications are invited "from sultably qualificd 
medical - practitioners for the following appolnt- 


PA WHOLE-TIME ASSISTANT PHYSICIAN | 
at , Ruchill Hospl.al, Glasgow. with salary at the, | 


_appropnate point on the .S.H:M.O." scale. 
WHOLE-TIME ASSISTANT PHYSICIAN 


(Infectious. Di casey сазе) \ PE 


„at Strathclyde Hospital,’ Motherwell, with salary 


al the appropciate point on the S.H.M.O. scale. 7 


Applications (sixteen copies); stating age, quali- 
present appointment, 


cation, of this advertisement to the ~ 


Western Regional Hospital "Board, 64. West Regent ` 


Street, Glasgow, С.2.: The above‘appolntments will, 
, be subject to, the National Health Service (Scot- 
land) (Superannuation) Regulations. 9311) 


-Тгеві Hospital 
Applications arc. invited for the post of 
HOUSE OFFICER: (Medical — 


ne, 
* BUCKNALL ISOLATION. HOSPITAL (202 beds) 
Stoke-on: H Management Committee 


^ with copy testimonials, stating age, wales. d and 


on-Trent.—Thorn Gibson, Secretary. (9374) 
CTIOUS DISEASES | 
ATORIUM 


per annum for residential emoluments. Terms and 
conditions of service іп. accordance with those 
, nationally advocated. : Applications, with copies. of 
referentes, {Ө be submiitted аз poon, аз рос to 

the Secretary, Southampton Group Hospital Man- 
пел Committee, Bullar St., Southampton. (9363). 


OBSTETRICS AND GYNAECOLOGY 


AMENDED ADVERTISEMENT ` 
MANCHESTER REGIONAL HOSPITAL BOARD 
Applications are invited foc the post of 
CONSULTANT OBSTETRICIAN AND 
GYXNAECOLOGIST 


The main unit is at Macclesfield General Hospital, 


(West Park гале: 35 obstetric and 26 gynac- 
; "and the specialist appointed will 
the organization and supervision 


The post may be held either on а whole-time or 
maximum part-time besis. Salary,  whoic-timo 
.£1.700 to 2750, part-time- pro 
“terms and conditions of А applicable and 
‘post superannuable. , Candidates must be of high 
. professiona] standing and possess а higher quali 
fication. The successful candidate will be required 
to live within а reasonable distance-of Macclesficid,- 
Forms of appikatlon can'.be ed.from the 
Senior Administrative Medical Officer, No. 1 North 
Parade, Parsonage Gardens, Manchester, and should 
Бе returned, together with thc-names and addresses 
of threo “referees, to be received not later ‘than 
Canvassing will disqualify. 


i  WORCS.—BIRMINGHAM REGIONAL 
HOSPITAL BOARD 

E Applications are invited Тос whole-time or maxi 

mum part-time ue 

4 CONSULTANT OBSTETRICIAN AND . 
GYNAECOLOGIST Е 


Clinics іп Worcester. Evesham and Malvern areas. 


th terms and conditions: ‘of 
service and subject to National Health 

.Guperannuation) Regulations. , Fifteen copas of 
“applications, stating name, age, nationality, quali- 


of three referees to Secretary, 10, Augustus Road, 
Birmingham. ‘15, before December 23. 1950. Can- 
vassing will disqualify. Candidates may visit group 
hospitals. foa ., 22D 


WORCS,—BIRMINGHAM. REGIONAL 
HOSPITAL. BOARD 

: Applications are invited "for. whole-time or mari- 
mum part-time . 

CONSULTANT OBSTETRICIAN: AND 

^ GYNAECOLOGIST 

mid-W. Group, for duties at. АН Saints" 
Hospital. Bromsgrove, Blakebrook Hospital and 


-on-Severn. Candidates 
must poszxess higher qualification and wide experi- 
ence in specmlty. Appointment in accordance with 
terms’ and conditions ‘ої service and sub‘ect to 
National Health Service (Superannuation) Regula- 
tions. Fifteen copies of applications, stating name, 
age. nationality. qualifications, prevent and previous 
appointments. details of three referecs, to 

10. Augustus Road, Birmingham. 15, before рек: 
ber 23. Canvassing Mex disqualify. tcs may 
visit group hospitals. 2) 


= Зи x 





.full details of «previous service, including National . 


South Worcestershire-Group. Duties at hospitals and ү 


fications, present and previous appointments, detalis |. 


OXFORD, UNIVERSITY. OF. 

Application are invited for the post of, ',^ 

^ FULL-TIME - FIRST ASSISTANT _ А 
in the Nuffcid Department of Орине еы tard 
Gynaccology, University -of Oxford. Duties are 
-mainiy clinical but include teaching ; there B, good 
opportunity for rexcarch. Applicants must have 
had wide clinical сех cc and "hold the 
M.R.C.O.G. qualification. „Salary is in the range 
'.£1,500 to £2,000, according’ to experience. , 
cations, addressed to the’ etary, Nuffield Dé 
partment of. Obstétricá and: Gynaecology, Radcliffe 
Infirmary, Oxford, шии be received: before Decem- 
ber 18. 5 V 1 ‘ (8987) 


NEWCAST LE-UFON-TYNE, PRINCESS. MARY 
$ MATERNITY. HOSPITAL (90 beds) А 

United Newcastie-upón-Tyne Hospitals = 
'Applicatóns are invited ‘from _tegistered medical — 
toners for the ‘appointment of- 


experietice іп midwifery 


„ham and ix recognizéd, for’ examination ‘purposes 
by the Royal со, of Obstetrictans апа,, 
cologists. The salary. and conditions: of appoint- 


ence and 
qualificadons, with the and ` addresses 
three referees, should кх the un 


е within two weeks of the appearance of/ this adver- ` 
‚ tisement.—A. W. Sanderson, House’ Governor and ` 
Secretary; Royal Victoria Infirmary, Newcasue-ùpon- à 


Tyne. -| | 177 @308)_ 


ран 
© Applichtions at are invited’: ‘for. the post of ~ 
SENIOR HOUSE OFFICER® (Obstetrical ' 
at the Whitworth Street Branch of the ‘hospitals. 
The appoinunent is for six months, to. commence 
on January 1, 1951, очо: which dme Ше succre 
ful candidate will to reside in the 


hadz.in addition to previous obstetrical and gynac- 
logical experience, at! least one year’s 


appointment may be ob 
-ànd should be returned not later . than MT 
16, 1950. The names | and ваа of 
referees aro required.—A! R. Wise, General reed 
intendent, Saint” Mary’ s Hospitals. Whitworth Park, 
Manchester, 13./ : 2,57 09240 


————————————————À————r 

- ANNIE McCALL MATERNITY HOSPITAL 

Jeffreys Rond, 5. 

Applications are invited from. EE female 
medical practitioners for the resident post of К 
: - .OBSTETRIC HOUSE: SURGEON 

at the above hospital. ‘The appointment is for a 
. period of six months: from January 1, 19512 Salary 
£350. £400 or £450 per’ annum.. according to ex 
perience, with a deduction at the-rate of £100 per 
annum 
services provided. Applications, stating age, nation- ` 
ality and qualifications (with -datcs),, and "accom 


‚ Lam! 
agement Committee, Renfrew Road, S.E.11. (9021) 


.BRITISH ROSAL FOR MOTHERS AND : 
. BABIES, Samuel Street, Woolwieh 
OBSTETRICAL ‘HOUSE, OFFICER 

(Recogaized for M R.C.0.G.) 

Vacant end of January. The post ‘is resident, st 


perience, Iess £100 per annum for residential emolu- 
ments. Applications, together" with copies of two 
testimonial 


SOUTH LONDON HOSPITAL "FOR WOMEN 
AND CHILDREN, Clapham Common, S.W.A , 
Applications are. invited from registered medical 
. female practitioners for the .undermentioned ap- 
pointment to become vacant on January 24,- 1951: 

GYNAECOLOGICAL HOUSE SURGEON. 

i (Post recognbed-for the M.R С.О.С.) 

' Appointment is for a period of six months, Salary 


of application apply to, the Senior Administrative 
Assistant at the bospital. . (9250) 


SOUTH LONDON’ HOSPITAL FOR. WOMEN ' 
AND CHILDREN, Clapham Comma, ,8.W.4 

Applichtions are invited from regisíered female: 

„medical practitioners for the undermentioned aD, 
pointment to become vacant on January 17. 1951: 

OBSTETRIC HOUSE SURGEON . 

(Post recogn red for the M R C.OG.) 

- The appointment is for a period of, six months.: 

Salary £350. £400 orif450 per annum., according 


ot. 


` £400 or £450 per annum. according to experience, : 
less £100 for full residential emolumenta. For form . 


in respect of board, lodging. etc: | For form of: 
- application apply d to, the tive ` 
Assistant аге tal. ‚ yy 850253 


а salary of £400 or £450 а year, according to єт, 


to experience, letsa deduction of £ 00-per annum , 


is the teaching hospital oti t thc University of Dor- ne 
Gynac- . 


Е 


respect of board and lodging and other `’ 


' recent I. to be sent to Secretary, Wook _ 
„wich Group Hospi Management. Committee, . 
Memorial Hospital, Woolwich, S. E.18.. * (9249) ° 


коше ш че Мыш ш: 


‚ MANCHESTER -SAINT MARY'S HOSPITALS ў 
nited Manchester Нот 


1 


E 


sol Dec $, 6950.7. 


a Obstetrics and Gynaecology—contd. я 


‘BLACKPOOL, GLENROYD MATERNITY 
д HOSPITAL: 460 beds) 
-Biackpoal ana куюе озш Management 
Cominittee 


A Applications are invited from registered medicai 
practitioners: for post of 
RESIDENT HOUSE OFFICER (Obstetrics) 
for’ „А period of six months from January 5, 1951, 


r 
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MANCHESTER-—SAINT MARY'S HOSPITALS 


j- Vacancies in the resident medical establishment 


"occur as follows >, 

` OBSTETRICAL HOUSE SURGEO INS 
April 1, 195] ; July 1, 1951 ; October 1, 1951; and 
January 1, 1952. 

GYNAECOLOGICAL HOUSE SURGEONS 
July 1,- 1951, and January 1, 1952. 5 

- Applications’ are invited for any of these appoint- 
ments from registered ners who 


Saláry and'conditions of service in accordance with. | bave already completed one year's’ residence in “a 
^ Ministry of Heath Regulations, Le., £350 рег annum general hospital, Previous gynaecological or obstet- 


or £450 per annum, according to previous appoint. 


tical experience is not required. Applications should 


ments, with а. deduction of £100 per annum for | state whether obstetrical ог gynaecological appoint- 


‚- fuil .residential emoluments. Applications, stating 
"age, qualifications (with dates), and copies of three , 
` recent testimonials, should be sent 10 Walter R. 
Smith, Secretary, Blackpool and Fylde, Hospital 

‚ Management Commitee; эки Hospital, Black- 
> pool, `. (9384) 


BRADFORD, ST. LUKE'S HOSPITAL. 
, HOUSE SURGEON (Obstetrics aad Gynsecology) 
Salary £350 to £450 per annum,’ according to 
experience, less £100 per annum’ emoluments, Ap- 
plications, stating аяс, nationality, qualifications and 
“experience, along with copy testimonials, to Secre- 
‚агу; Roya: Infirmary, Bradford. (9089) - 


^ , BRISTOL, SOUTHMEAD HOSPITAL. : 
- (523 beis, includimg. 133 maternity) „.' 
Southmend General Hospital Group "Mawagenreat 


Required for six months, commencing . March 1, 
1951. Salary £400 to £450 pér annum, according 
to experience, less £100 реп annum for board resi- 
dence: Applications, on forms [о be obtained from 
‘be returned not later than 


RESIDENT HOUSE SURGEON (Gynaecology) 

К < Required for six months, commencing March -1, 

1951. Salary~£400' to £450 рег - annum, according 

- to experience, less £100 per annum for board resi- 

- dence. Applications, on forms to be obtained from. 

to be returned по! later -than 

. 1950.—C. C. Hancock, , 
spital, 


Applications are invited from registered medical 
“practitioners for the cea of >. - 


rs z ‘RESIDENT OBSTETRIC OFFICER ^- .- | 


which will be vacant at-the end of December. 
Tilo ора, Which ds recornired. f the p 

of traiung for tbe D.R.C.O.G., has 63 beds and 
deals with the majority of .a midwifery 


is for a period of six months, and the salary will 

“be £400 or £450 per annum, less £100 in respect 

J c residential emoluments. Applications, stating” 
NN ; qualifications and experience, and accompanied 
£ Dy "copies of three recent testimonial, sbould bo 

, went to the Secretary, Cheltenham Group Hospital 


odumittee 
‘FOUR RESIDENT. “OBSTETRIC OFFICERS s 


ments are sought, or whether applicants desire to 
apply for either type of appointment, Normally 
the appointments aré made -three months in ad- 
vance of the date of taking up duty, but candidates 
are not debarred from forwarding applications up 
to one year Їп advance of the date for which they 
wish their applications to be ‘considered. National” 
scales. Application forma may: be obtained from 
7 the. underaigned.—A. R 
“dent. Saint TE. 
Manchester, 13. 


MINSTER, SHEPPEY GENERAL HOSPITAL 
Medway amd Gravesend ‘Hospital Maaagemenst 


Committee 
OBSTETRIC HOUSE SURGEON 
(with some Cacnalty duties) 

Applications are invited from registered medical 
practitioners for the above post, now vacant. If 
heid by ап R practitioner post will be limited to 
six months. Salary £350 (0 ` #450 per annum, 
M to experience, plus special allowance 
‘of £50 per annum. Applications, stating age, quali- 
fications, nationality and experience, to be’ 

to the Surgeon Superintendent... 


Applications are invited from registered medical 
practitioners for the following ‘appointments : - 
x „HOUSE SURGEONS 
(о Gynaecological : Department) ‚ 
Royni Victoria Infirmary - А 
7 HOUSE SURGEONS = 
to Mary t Hospital ` 
The posts, which will be tenable for six months, 
will become vacant on February 1, 1951. The 
posts of Junior House Surgeon іп the Gynaecologi- 
.cal Department and Junior House Surgeon in the 
Princess Maternity Hospital are interchangeable, 
months in cach department. Salary 


upon-Tyne. (9238) 


OLDHAM, BOUNDARY PARK GENERAL 


Committse. 
Д ‘Applications a are aes for the appointment of 
SE SURGEON 


(Obstetrie and G 
ch became vacant on November 22, 1950. - The 


- whi 
Management Committes, General Hospital, Cheltcn- | salary “will be at the rate of £350 per annum to 


(9331) 





CHESTER" cm HOSPITAL 
xim Chester and District Hospltal 
Committee 
Applications are invited from medical practi- 
‚ male or female, for the posts of 
TWO BUUSE SURGEONS 


ot, ава Gyunecology 
- The appointments are for а period of six months, 


‘ this department," and are recognized 
- for the D:R.C.O.G. and the M.R.C.O.G. in obstet- 


£450 per annum, according to the number of posi- 

“tons previousiy helid. less £100 per annum for 
rexidential emoluments. Applications, containing 
deils of qualifications and experience, together 
with copies of two recent testimonials, and quot-. 
ing. reference No. A/6i, 
the undersigned immediately.—F. W. ett, Sec., 
Centrat Offices, Rochdale Road, Oldham. (9333) 


READING—ROYAL BERKSHIRE HOSPITAL. 
(402 beds) and BATTLE HOSPITAL (430 beds) 
Applications are'invited from regisered 
practitioners (maie) for the appointment of 
HOUSE SURGEON А 


. rks. Applications, giving full particulars, together | to the Obstetrical and G: 


* with copies of “two recent testimonials, should bs 
vent not later than January 15. 1951, to P. R. J. 

»  - Arnold, Secretary to` the- Committee, -5, King's 
_ Balldings, Chester, -` 6 


HILLINGDON HOSPITAL 
near Uxbridge, M ddiesex 


RESIDENT HOUSE SURGEON (Male) 


&ccording to scale £350 to £450- per annum, less 
£100 per annum for residential’ emolumehts, Post 
tenable for six months, vacant towards end of 
December. ^ Wholc-time duties under ‘Medical 
_*  .Director. ‘Applications not later than Decembér 
7. 720. stating age, nationality, qualifications, and ex- 

perience, and enclosing copies of not more than 
~' | three recent testimonials, to Medical Director. (9385) 


_ LEEDS GENERAL INFIRMARY 
mt . Leeds United HospKals — 
` Applications are invited’ for 
' HOUSE, OFFICER - (Суввесоіову) 
"Applications, stating age, nationality. qualifications, 
‘together with the names of not- more than two 
.- referees., to be sent to the undersigned not less 





- than ten ‘days after the appearance of this advertise. | gether with the namex of three referees, 


ment.—S. Clayton кун. Secretary to the Board 


of Governors,’ , 


6n À 


of the above hospitals, vacant January l, 1951. 
The appoinunent i» for six months. the first three 
being spent at Battle Hospital. Salary within the 
range of £400 to £450 per annum (less £100 for 
board residence. etc.). Applications, stating age, ^ 
КЕРТ Атна (with dates), -nationallty, present post, ^ 
together with copies of three recent testimonials, 
should be sent to the Administrative Officer, Royal 
Berkshire Hospital, Reading. (8517) 
, RUGBY HOSPITALS \ 
. Applications are invited for the post of 
HOUSE SURGEON (Obstetrics. зад Gynaecology) 
to the Hospital of St. Cross and St Mary's Hos- 
pital. Rugby (50 obstetric. 10 gynaecological beds). 
Applications, with details of age. qualifications and 
experience, to the Assistant Secretary: Hospital of 
» St. Cross, Rugby. | ‚ (9090) 


i SALFORD HOPE HOSPITAL 
Salford Hospital Massgement Committee 


A vacancy will occur :а: Hope Hospital in- 
February. 1951. for . 
И OBSTETRICAL HOUSE OFFICER 


qualifications, etc., to- 
uid be 


Applications, stating age. 


forwarded to the Superintendent, Hope - 
Salford, 6, as soon as possible. 


abould be forwarded to ` 
Barn: 


ospital, - 
(9320) 


— + 


25 , 


OPHTHALMOLOGY А 


(Hit FoÓ 0—tfatinnuGHAM REGIONAL 
HOSFiTAL BOARD 
^ Ápplicauons are invited for appolntment of 
CONSULTANT OPHTHALMOLOGIST 
{three notional half-days weekly) Herefordshire 
Group. Duties mainly at Victoria Eye Hope 
Hereford. Candidates must possess higher q 
fication and wide experience in specialty, е 
ment їп accordance with terms and conditions of 
service and subject to National Health Service 
(Superannuation) Regulations, Fifteen copies - of 
applications, stating uame, age. patlonnlity, quali- 
ficadons, present and previous appoinunents, details 
of three referees, to Secretary, 10, Augustus Road, 
Birmingham, 15, bcfore December 23. Canvassing 


will disqualify. Candidates may visit group hos- 
pitas. 49223) 
OURFL ESI С RAL 
Ў EYE HOSPITAL 
(Moorfields City Road, Londom, E.C.1 


Branch) 
Applications are invited for the post of 
SIXTH HOUSE SURGEON (Registrar) * 
(Noa-resident) 


The post із subject to the provisions of terms and 
- conditrom of service of hospital medical and dental 


staff (England and Wales). Тһе appointment is 
for a period of four months from March 1, .951, 


“and the holder of the post at the completion of 


that time will be eligible for appointment as fifth, 
fourth, third, second and subsequently as Senior 
Resident Officer for similar periods, sublect to the- 
approval of the Central Medica] War Committee. 
Applications, with testimonials, stating age and 
qualifications, should be submitted on the official 
form obtainable from the undersigned, and be re-, 
ceived not later than December 22, 1950.—A. J. M.? 
‘Tarrant, House Governor. - (9285) 
— — —RRETOL EYE HOSPITAL ^ —— 

: United Bristol Hospitals 

Applications are invited for the post of 

‘SENIOR REGISTRAR OR REGISTRAR 

which fails vacant immediately. The appointment 
wil) be full-ume and the main duties attaching to 
the post wil] be in the Вгімо! Eye Hospital, but 
the candidate appointed may also be required to 
perform duties in other hospitals of tbe Group. 


. Normally the holder of this post is appointed Tutor 


in the Department of Ophthalmology in the Unt 
versity of Bristol. The salary and terms and or 
ditions ot service will be as announced by 

Ministry of Health. and the .post will be ЫКЫ 
цо the National Health Service (Superannuation), 
Regulations. If the nopolatment is made in the 
category of Senior Registrar, it will be for a period 
of one year Ín the’ first instance, and will be re- 
newable. annually for two more years. If it is 
made in the category of Registrar, it will be for 
one yeat, and will be renewable for a further 
period of one year. Applications, giving full chris- 
tian names, of age, education. qualifica- 
tions and experience, and the names of two referert, 
should be sent not later than December 16, 1950, 
to Secretary to the Board, Royal Infirmary Branch, 


Applications are invited E ie resident medical 
practitioners for the post 
RESIDENT SENIOR HOUSE OFFICER - 
becoming vacant January 25, 1951, The hospital 
has 35 beds. with very. busy out-patient clinics and 
is recognized for the Diploma in Ophthalmology. 
Previous experience in ophthalmology would be an 
Salary wil be in 


vice of hospital medical and dental staff (England 

and Wales) on the scale provided for Junior 
Registrars. ‘Applications, with the names uf three 

referees. xhould be sent to the undersigned as soon 

аз powibie.—K.' C. Booker, Secretary, Newcavtle 

General Hospital, Westgatc Road. /Newcastle-up~ n- 


United Newcanir-apon-Tyne -Hospitals 

Applications are invited from tegmtered medical 

practitioners for. the anoointmen’® of 
SENIOR POUSE стага 
to the Ophrealot 

This is the teaching hospital of the "Un'verstty ot 
Durham and the successful candidate will have 
opportunity for clinical experience in tn-nacient 
and out-patient work under the direction of the 
head of the department. He will also be respon- 
$ible for clinical emergency duty as required. The 
appolatment, which is re«ident. Is for one year 
from February 1. 1951. and will be «ub'ect to 
Ministry of Health terms and cond'tions of service. 
The salary is at the rate of £670 per annum, lees , 
£100 per annum in respect of cmo'um^nt« Ap- 
plications, giving age: nationality. experience and 
qualifications, with the names and адагсчкся of 
three referees, should be sent to the underwgned 
within two weeks of the appearance of this adver- 


^ üsement.—A. W. Sanderson, House Governor and 


Secretary. Royal -Victoria Infirmary. Neswcastle-nn^n- 
Tyne. (9309) 


IMPORTANT: АП intending anplicants 
should read the revised NOTICE, at the 
top of pago 20 


‚ `26 v A eee 
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Ophthalmology conid, 


SOUTH LONDON HOSPITAL FOR WOMEN 
AND CHILDREN, Clapham Common, 8.W.4 
АррісаЧопз are invited from registered female 

medical practitioners for the appointment ‘of 

- PART-TIME ASSISTANT (General Practitioner) 

: $ in the Ophthaimic*Department 

for one notional half-day weekly. Salary £175 per 

annum. Post vacant from. December 18, 1950. 

~ For form of application apply to the Senior Ad- 

“ministrative Assistant. at the hospital. ` (9001) 


` BLACKPOOL, VICTORIA HOSPITAL 
E: Blackpool and Fylde Hospital Management 
се x 

Anplicatious аге: invited from registered medical 

. practitioners for the post of: 
HOUSE SURGEON 

Т hia Ere and Ear, Nome and “Throat Department 

“Vacant now. ~The post is for a period of six 
‚ Months’ and is recognized for the D.O.M.S. and- 

D.L.O. examinations, Salary and conditions of 
^ service in accordance with Ministry of Health re- 
comnrendations—~i.e., £350 per annum to £450 per 
annum, according to posts:preylously beid, with 
a deduction of £100: per annum for full residential 


ree recent testimonials, 

should be sent to the Administrative Officer, Vic- 

toria” Hospital,- Blackpool: —Wiálter R. Smith, 
` Secretary. 


И Committee 

SECOND HOUSE SURGEON 

-Salary #350. 0 £450 a 

` year, according to experience, less £100 in respect 
of residential emoluments, Applications, with full 
details of éxperience. сіс., and ‘encl Г copies 
of three recent testimonials, should pe sent. to 

^ 7^ the. Administrative Officer, Royal Sussex County 
Hospital, Brighton, 7, as soon as possible. 


ec 


Vacant January 1, 1951. 


(8989) 


DEWSBURY, GENERAL HOSPITAL 
Hospital Manazement-Coennittee No. 11 ^ 
@Mewibery, Вайеу ond Mirfield- Group) 
- HOUSE OFFICER (Surgical) 


Surgeon. 
Recognition of tbe. 
, hospital as a. training centro for the Diploma in 
Ophthalmology is under consideration. 
соп of as laid down for hospital 
medical and dental. Pru (England and Wales). Ap- 
pucations,. giving f particulars and the names 
Of three referecs, to ig undersigned at 20; Oxford 
Road, Dewsbury.—G. W: Batchelor, Sec. (9286) 


HALIFAX, ROYAL INFIRMARY 
Applications arc invited for the pos of 
HOUSE 8 N (Male). 


аа) 


busy Post recog- 


together with ‘three recent testimonials, 


Salary £350 per annum t £450. per annum, 
-.According- to tbe uumber- of. positions previously 
i RE less £100 per annum for residential emolu- 


‚ ments. . Applications, stating age, detalls of quall- 
А . ficatlons and experience, and nationality, should 
i be forwarded immediately to Н. R. North, General 


* Superintendent.’ X (7893). 


PRESTON ROYAL INFIRMARY (401 beds) 
Preston aad Chorley Hospital 


‘Applications are invited for tho following post: 
- HOUSE OFFICER (Ophthakic 
ecoguized for р.О.М.8.) 


Applicadons, stating -full 
testimonials, should be sent to the Secretary, Hos, 
pital Management Committee, Royal Infirmary,’ 
Preston.—John Gibson, Secretary. . (9287) 


ORTHOPAEDICS : у 


LEEDS REGIONAL HOSPITAL BOARD 
Applications are tüvited for the appointment of a 
PART-TIME CONSULTANT IN ORTHOPAEDIC 
SURGERY 
foc duties at. bospitals within the Goole, “Howden 


` Pontefract: The appointment, which will be initlalty 
for seyen sessions рег week, will be subject to the 
National .Health Service (Superannuation) Regula- 
tions, 1950, and the-remuneration will be in accord- 
ance with the ferms and conditions of service of 
hospital medical and. dental officers for the timo 
being in operation. Applications stating age. 
qualifications and details of experience. together 
with the names of three referees, should be for- 


Committee wil lead to васла 


РА ГА 


(9092) 5 


ор, 
Е ` Applications аге ‘invited for the post о 


- higher surgi 


" qualifications (with dates), previous experience, and: 





BIRMINGHAM REGIONAL HOSPITAL BOARD 
- Applications are invited for the appointment of 
ASSISTANT ORTHOPAEDIC SURGEON. 
(Whoie-time) 
to.the Birmingham (Selly Oak) Group to assist con- 
sultant staff at Royal Orthopsedic Hospital (340 
beds), ancillary premises, and extensive out-patient 
clinics. Salary scale £1,300 to £1,750. Candidates 
. Must possess higher qualification and wide схрегі-. 
ence in specialty. Appointment in accordance with 
terms and conditions of service and subject to 
National Heaith- Service (Superannuation) Regula- 
tons. “Fifteen copies of applications, stating name,, 
age, nationality, péesent and -previous appointments, 
details of. three referees, to Secretary, 10, Augustus 
Road, Birmingham, 15, by December 16, 1950. 
disqualify. ‚ Candidates „may тц 
А 7 3 


:LEEDS, UNITED PORTA AND 
ERSITY OF LEEDS 
7- Applications are invited i an appointment as 
AND R IN 


SENIOR REG 
EDS: SURGERY 





travelling fellowship, but there із a possibility of 
renewal, Candidates must have a higher qualifica- 
tion and have ‘a good background of experience 
in the specialty. They must ано possess some. 
ability to teach and be prepared .to satisfy the 
academic requirements of the University of Leeds. 
Applications, statidg age, nationality; qualifications, 
experience and the names of not more than three 
referees, to be sent.to the undersigned not later ' 
than ten days after tbe appearance of.this advertise-. 


Governors, United , Leeds Hospitals. 


LUTON AND. pa rans HOSPITAL , 
Lat Beds (214 beds): 


JUNIOR 'ORTHOPAEDIC REGISTRAR 
vacant January 9, 1951. The appoinunent will be 
for one year, salary. and conditions of service in 
"accordance with National Health Service Regula- 
tions. Applications, stating авс, nationality, quali- 
_ficatioms and experience, together with copies of 
tiree recent testimonials, should be sent immediately _ 

о the Secretary, Luton and Hitchin Group Hos 
pital Management Committee, Luton and Dunstable 
Hospital, Luton. ' (9136) 


PETERBOROUGH AND DISTRICT MEMORIAL ` 


таг Bast Antilan , Reg 
ORTHOPAEDIC REGISTRAR t 

чети will Бе.. given to Candidates with a 
cal qualification. Appointment for one 
year, rencwable for second -year. -The salary and . 
~ terms and conditions òf service “of hospital medical 
and dental staff will apply. Eight copies of appii- 
cations, stating age, ‘qualifications and details of 
present and previous appointments, together with 
the names. of three referees; should be sent to ‘the 

undersigned not later than December 23, 1950. 
"Candidates are invited to visit the hospital by 
direct arrangement with Mr. N. J. Smith, the 
Orthopaedic Surgeon.—K. V. F. Morton, Secretary, 
117, Chesterton Road, Cambridgc. (9288) 


READING, ROYAL BERKSHIRE AND BATTLE 


А ' HOSPITALS Е 
Applications s are invited from чыйнегей medical 
practitioners (male) for the post of 
$ JUNIOR REGISTRAR 
to the Accident ‘and Orthopaedic Departments 
of ‘the above hospitals, vacant December 18, 1950. 
.Duties will include’ work in the casualty depart- 
“ments. Salary £670, less £100 for board residence. 
Appointment will be subject to' the terms and con 
ditions of service as published.by the Ministry of 
Health, Applicattons, stating age, nationality, 


“accompanied Бу .the names of ‘two referees, should 
be sent to the Chief Administrative Officer, 3, 
Craven Road, Reading. Berks, immediately. (8885) 


SEDGEFIELD СЕМЕНА. HOSPITAL (378 beds) 
Sedgefield H ext Committee - 
Applications are invited -for the appointment of - 

- JUNIOR REGISTRAR (Orthopacdics) 

The appointment will normally be held for ons. 
year. Salary £670 per annum, less £100 per annum . 
in respect of full residential emoluments. A small 
flat, affording limited married accommodation, could, 
be- made available: to the successful candidate If 
desired. — Appilcations, stating азс, ` qualifications, 
and experience, should be forwarded pueda 
to the’ Sécretary, Sedgefield Hospital Management 
Committee, Sedgefield, Stockton-on-Tees, as soon 
as possible. * & (9414) 


BURNLEY, VICTORIA a hak (171 beds) 
and pita! Management 


Burnley En 
нош: y > 

SENIOR ORTHOPAEDIC HOUSE SURGEON 
`The post із now vacant and is tenable for one 
year. Salary £670 per annum and conditions of. 
“service in accordance with the National Health 
Service teris. Applications, with coples of three 
testimonials, should -be sent, forthwith- to J. E. 
Wheatcroft. Secretary to the Committee, General 
, Hospital, _Camerton Avenue, EA (8990) 






upon-Tyne. 





^ ALBERT DOCK ORTHOPAÉDIC AND 
: FRACTURE HOSPITAL 


Alnwick Road, ЕЛ6 `ù _ 


Г There is an immediate vacancy for а > 
х . HOUSE.SURGEON Ы 


the National Health Seryke, Le., £450 to £500 per - ` 


‘annum, according to experience: Appikations, stat-_ 
ing age, qualifications and school, . wi: 

dates and: previous experience, accompanied by the 
names of not less than three recent referees, to “be: 


sent to the undersigned as soon as possible,— 
..F. A..Lyon, Secretary of the Seamen’s Hospitals 

anagement -.Committes, Dreadnought Hospital, 
Greenwich, SB10 .. 7 3 (9334) 





BRADFORD, ST. LUKE'S HOSTITAL =“ 
HOUSE SURGEON (Orthopaedic und Casualty) 
7 Salary £350 to £450 per. annum, ‘according to 


“experience, less £100 per annum emoluments, Ap- 


stating age, nationality, qualifications 


ORTHOPAEDIC HOUSE OFFICER: 


(First, second or .third post) ТА, 


"Required at the above "hospital. 

post £400 ; second post £450,'and third post £500, 

less a deduction of £100 for board and оба. Ар: Ap. 

plications, together with copies of three recent 

testimonials, should be tent as soon-as possible to 
i Colchester Group Hospital Management 

.Pope's Lane, Colchester. (93355. 

CANTERBURY, KENT AND .CANTERBURY ' 

HOSPITAL (240 beds) , 

' Canteíbury Group HospHal Managemeat Committee 

ORTHOPAEDIC HOUSE SURGEON, 


: Applications are invited from registered medical ` 


peactitioners foc the above appointment, which' be-. 
comes vacant carly in January, 1951. The appoint- 
ment will bo limited to six months: . Previous cI- 
perience in orthopaedic surgery an advantage: 
post is recognized for the F/R.C.S. Diploma. 
salary will be £400 oc £450'per annum, ac 


The 


to the number of -posts held, with a deduction of ^ 


£100 per annum for residential emoluments, Appli- 
cations, giving full particulars of qualifications (with 
dates) and experience, together with copies of three 
recent testimonials, should Бе forwarded as soon 
as possible- to М. D. Kay, Chief Adminjsratiye 
Officer at the hospital. a 


= BULL ROYAL INFIRMARY . 
Hull (À) Group Hospital -Management 
ORTHOPAEDIC HOUSE SURGEON " 
Vacant now. - National scales and; conditions, 
Six-monthly .appointment, terminable at any time; 
:by one month's notice eitber side. Forms of app 
cation from the Administrative Officer. _ ~ (82d! 


LANCASTER, E ROYAL INFIRMARY (230 beds). x 
Lamcaster. and Management | 3 


- Kendal . Hospital 
Committes- => 
Applications are invited trom registered ‘medical 
practitioners for the appointment of  . 
HOUSE SURGEON AND CASUALTY OFFICER 


to work with a -Orthopacdic Unit. The 
post is full-time, peces and normally tenable for 


and nationality, 
referees, should be 


LINCOLN COUNTY HOSPITAL (280 beds)" 
Lincoln No. 1 Hospitali Management Committee - 


Applications are invited for the 
-HO 


‘for Orth Department 
at, the above hospital. -Salary £350 to, £450" 


, annum, less £100 residentia] emoluments, ‘accord! 


to experienco.. Six months’ 
should be forwarded. -to the und 


ersigned, E 
with copies of three recent testimonials. —R. W.' 


Howick, Sec., County Hospital. Lincoin.",. 
, NEWCASTLE-UPON-TYNE, ROYAL VICTORIA 


“ United Newcastle-upoa-Tyne “Hospitais . 
- Applications are invited from registered, шейсаг. 
practitioners for the following appointments :. 
HOUSE SURGEONS (to Orthopaedic Dopartment) 
The post which “will. be tenable. dot ni mon 


by of Health for House 
Officers. Applications, on the official form (which 
may be obtained from the hospital), should be re- 
сеітсӣ by tho undersigned not later than December 
18, 1950.—A. W. Sanderson, House Governor and 
Secretary, Royal ‘Victocla Infirmary, Newcastle- 


-© I'Dzc.9, 1950." 


The- | 


Dec. 9, 1950 





Orthopaedics—contd. 


OLDHAM ROYAL INFIRMARY (200 beds) 
Oldham вай D.strict Hospital Management 
Committee 


Applications are invited for the appointment of | 


ORTHOPAEDIC HOUSE SURGEON 
The salary will be at the rate of £350 per annum, 
-ccording to the number of positions previously 
"held, less £100.per annum for residential emolu- 
wments. Applications, containing detalis of quali- 
ficatons and experience together with copies of 
two recent testimonials, and quoting reference No. 
A[59, should be forwarded to the undersigned im- 
mediately—F. W. — Barnett, Secretary, Central 
Offices, Rochdale Road, Oldham. (9095) 


PEMBURY, DISTRICT HOSPITAL 
Tunbridge Wells Group Hospital Management 
Committee 


Applications are invited for the post of 
„ORTHOPAEDIC HOUSE SURGEON 
to begin dutics as soon as possible. The post 
is for six months, and previous experience as a 
house surgeon is desirable. Work includes long 
and short stay cases, also fractures, The post is 
recognized for the F.R.C.S.(Eng.) examination. 
Salary and conditions of service in accordance with 
the National Health Service scale. Applications, 
stating age, qualifications. and experience, together 
with three recent testimonials, to the Surgeon- 
Superintendent. (9389) 


PLYMOUTH, MOUNT GOLD ORTHOPAEDIC 
HOSPITAL 
Applications are invited for the appointment of 
в HOUSE SURGEON 

at the above hospital (120 beds). The appointment 
will be resident and the salary and conditions of 
service in accordance with the National Health Ser- 
vicc terms. — Applications, stating age, nationality, 
qualifications, and experience, with copies of two 
recent testimonials, should be sent to the Secretary, 
Plymouth Special Hospital Management Committee, 
8, Nelson Gardens, Stoke, Plymouth, as soon as 
pomible. (9390) 


SHEFFIELD, CITY GENERAL HOSPITAL 
(Recognhed for F.R.C.S.Engiand) 
Sheffield No. 1 Hospital Management Committee 
ЛЕРИН ода are invited for the resident appoint- 

ment о 

HOUSE SURGEON (Orthopaedics) 

vacant January 1. 1951.. After six months’ service 
candidates will be eligible, if so desired, to obtain 
resident posts as House Surgeon, House Phystcian, 
or House Surgeon (Obstetrics and Gynaecology). 
Forms of application may be obtained from the 
undersigned at Nether Edge Hospital. Sheffield, 11. 
—W. Stansfield, Secretary, (9336) 


SHEFFIELD, ROYAL INFIRMARY 
United Sheffield Hospitals 

Applications are invited from régistered medical 
practitioners, male and female, for the post of 
HOUSE SURGEON (to Orthopaedic Department) 
now vacant. Salary and conditlons of service in 
accordance with the terms laid down by the Minis- 
try of Health for House Officers. Applications 
should be sent forthwith to Frank Hart, Superin- 
tendent, Royal Infirmary. Sheffield, 6. (9289) 


SHREWSBURY, ROYAL SALOP INFIRMARY 
(240 beds) - 
Shrewsbury Group 15 Hosplita) Management 
Committee 
Applications are invited from registered medical 
practitloners, male ос female, for appointment of 
ORTHOPAEDIC HOUSE SURGEON/CASUALTY 
OFFICER 
Vacant immediately. Salary £350 to £450 rer 
annum, less a deduction of £100 per annum for 
residential emoluments, Applications, stating age. 
qualifications nationality, and experience, accom- 
panied by copy testimovials, shoukd be sent to the 
Secretary. Group 15 Hospital Management Com. 
mittee. Royal Salop Infirmary, Shrewabury.—J. Р. 
Mallett, Secretary, Royal Salop Infirmary., Shrews- 
bury. (8027) 


SOUTHAMPTON, ROYAL SOUTH HANTS AND 
SOUTHAMPTON HOSPITAL (290 beds) 
ORTHOPAEDIC HOUSE SURGEON (resident) 
Post vacant December 31, 1950. Tenable for 
six months. This hospital provides а comprehen- 
sive orthopaedic seryice and Їз the centre to which 
all trauma trom а large Industrial town and port 
is directed. Salary £350 to £450 per annum, accord- 
ing to number of posts previously held, less £100 
per annum for residential emoluments, Terms ond 
conditions of service аз laid down by the Ministry 
of Health. Applications, with copies of testli- 
montals, to be submitted to the Secretary, Soutb- 
ampton Group Hospital Management Committee, 
Bullar Street, Southampton. (9364) 


LL 
SWANSEA, MORRISTON HOSPITAL С 
А (450 beds) Р 
Glantawe Hospital Management Committee 
Applications are invited from registered medical 
practitioners for the resident appointment of 
HOUSE SURGEON 
to the Orthopaedic Department 
(Second or third appointment) 
Applications, stating age, qualifications and expert- 
ence, should be addressed to the Medical Super- 
intendent, Morriston Hospital, Swansca.—O. C. 
Howells, Secretary. (9424) 
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SWINDON AND DISTRICT HOSPITAL 
` MANAGEMENT COMMITTEE 
Swindon Hospitals 
- Accident and Orthopaedic Departments 
Applications are invited from registered medical 
practitioners in connexion with the appointment of 
RESIDENT HOUSE SURGEONS 
to the above hospitals, which are associated with 
the Wingfield-Morris Orthopaedic Hospital, Oxford. 
The salary will be in accordance with the approved 
terms, including the additions] £50 per annum. 
Applications, giving age, qualifications and details 
of eervice, with the names of not more than three 
referees, should be sent to the Secretary, Swindon 
and District Hospital Management Committee, Vic- 
toria Hospital, Swindon, as soon as possible. (9252) 
rs ge oe Ie 


PAEDIATRICS 


MANCHESTER REGIONAL HOSPITAL BOARD 
Applications are mvited for the post of 
CONSULTANT PAEDIATRICIAN 
to hospitals іп the Oldham and Ashton-under-Lyne 
areas. The main unit of 50 beds is at Boundary 
Park Hospital, Oldham. The appointment may be 
held on a whole-time or part-time basis. 
Salary, whole-time £1,700 to £2,750, part-time pro 
rata. Candidates must be of high professional 
standing with wide experience and must possess a 
higher degree or diploma. National terms and con- 
ditions ot service will apply and. the post is super- 
annuable. The consultant will be required to live 
within reasonable distance of the main hospital. 
Forms of application can be obtained from thc 
Senior Administrative Medical Officer, No. 1 North 
Parade, Parsonage Gardens, Manchester, and should 
be returned, together with the names and addresses 
Of tbree referees, to be received not later than 
Dec. 15, 1950. “Canvassing will disqualify. (9053) 


DEWSBURY, BATLEY AND MIRFIELD 
HOSPITAL MANAGEMENT COMMITTEE 
Applications are invited from registered medical 
Practitioners for the appointment of 
JUNIOR HOSPITAL MEDICAL OFFICER 
in the specialty of Paediatrics, The post is resi- 
dent and is subject to onc month's notice on either 
side, Duties to be carried out at hospitals in the 
Group. Salary according to national scale. Appli- 
cations, stating age, qualifications and nationality, 
together with names of two referees, should be for- 
warded to the Secretary, Dewsbury, Batley and 
Mirfield Hospital Management Committee, 20, 
Oxford Road, Dewsbury. (9337) 


WAKEFIELD (A) GROUP 
Hospital Management Committee No. 9 
Applications are invited for the post of ° 
JUNIOR HOSPITAL MEDICAL OFFICER 
(Puedlatriés) 
for service in the Wakefleld (A) Group, Wakefield 
(B) Group and in the Pontefract. and Castleford 
Group Salary and terms and conditions of service 
are in accordance with the National Health Service 
Act and Regulatfons thereunder. Applications, 
giving fall particulars, together with the names of 
three referees, should be sent ímmediately to the 
undersigned at the Clayton Hospital, Wakefleld.— 
W. Read, Secretary. (9138) 


HOSPITAL FOR SICK CHILDREN 

Great Ormond Street, London, W.C.1 
There wil] be a vacancy on February 15 for a 
HOUSE SURGEON 2» 
The post. which is resident and tenable for six 
months, fs graded as that of a Senior House Officer 
in accordance with the ,terms and conditions of 
service of hospital medical and dental staff (Епс- 
land and Wales), the salary being at the rate of 
£670 per annum. Further particulars and form of 
application. which must be returned not later then 
Monday. January 8, 1951, are obtainable from the 
undersigned.—H. F. Rutherford, House Governor 
and Secretary. (8991) 


BRISTOL, SOUTHMEAD HOSPITAL 
R (523 beds, tncisdinp 133 maternity) 
Sosthmead General Hospital Group Mansgement 
Committee 
TWO RESIDENT HOUSE PHYSICIANS 
(Paediatrics) 

Required tor six months, commencing March 1, 
1951. Salary £400 to £450 per annum, according 
to experience, less £100 per annum for board resi- 
dence. Applications, on forms to be obtained from 
the undersigned, to be returned not later than 
December 30. 1950.—C. C. Hancock. Secretary, 
Southmead Hospital. Bristol. (9277) 


NEWCASTLE-UPON-TYNE, ROYAL VICTORIA 
INFIRMARY 


United Newcastle-npon-Tyne Hospitals. . 
Applications are invited from registered medical 
practitioners for the following appointments : 
PAEDIATRIC HOUSE PHYSICIANS 
The posts, which will be tenable for six months, 
wil become vacant on February 1, 1951. Salary 
and conditions of service in accordance with terms 
laid down by the Ministry of Health for House 
Officers. Applications, on the official form (which 
may bc obtained from the hospital, should be re- 
ceived by the undersigned not later than December 
18, 1950.—A. W. Sanderson; House Governor and 
Secretary, Royal Victoria Infirmary, Newcastle- 
upon-Tyne. (9237) 

















NOTTINGHAM, CHILDREN'S HOSPITAL 
Grove, Notttmzham (134 beds) 
Nottingham No. 2 Hospital Management Committee 
Applications arc invited for the following appoint- 
ment : 

HOUSE SURGEON (Second or third post) 
Salary jn accordance with the national scales (Le, 
£350, £400 or £450, less £100 for residential emolu- 
ments). The hospital is recognized by the Conjoint 
Board for D.C.H. Applications, stating age, quali- 
fications and nationality, together with two testi- 
monials, to be sent to the Assistant Secretary, 
Children's Hospital. Nottingbam.—J. H, Hargreaves, 
Secretary. Я (9421) 


PORTSMOUTH, ST. MARY'S HOSPITAL 
Portsmouth Group Hospital Management 
Committee 
Applications arc invited for the appolntment ot 
PAEDIATRIC HOUSE PHYSICIAN 
vacant January 8. 1951. There is a paediatric unt 
of 60 beds and the post is recognized for candidate 
preparing for the D.C.H. Salary £350 to £450, 
according to experience, less £100 for residentia! 
emoluments. — Applications, stating age, cxperience 
and qualifications, and names of two referees, 
should be submited to the Secretary, 18, Landport 





Terrace, Portsmouth. (9338) 
SALFORD, HOPE HOSPITAL 
Salford Hospital Management Committee 


Vacancies will occur at 
February, 1951, for 
TWO PAEDIATRIC HOUSE OFFICERS 
Applications, stating age, qualifications, etc., to- 
gcther with the names of three referees, should be 
forwarded to the, Superintendent, Hope Hospital, 
Salford, 6, as soon as possible. (9321) 


SHEFFIELD, UNITED HOSPITALS 
Children's Hospital Unit 
Western Bank, Sheffield, 10 
Applications are invited for the post of 
HOUSE PHYSICIAN ` > 


at this hospital, to commence duty on January 15 
next. Salary £350 to £450 per annum, according 
to experience. Applications to reach the Super- 
intendent not later than Monday, Dec. 18. (9432) 


STOKE-ON-TREN 5 CITY GENERAL HOSPITAL 
GR ) ў 

Stoke-on-Trent Hospital Management Committee 
Applications are invited for the post of 

HOUSE OFFICER Paediatrics) 
(Male or female 

Post vacant January 1, 1951. Post recognized for 

Diploma in Child Health. Salary їп accordance 

with national scales. Apply, with copy testimonials, 

stating age, nationality, and full details of previous 

service, inclading national service, to the Medical 

Superintendent at the bospital.—Thornburrow Gib. 

зоп, Secretary. ‹9177) 


WAVERTREE, LIVERPOOL, OLIVE MOUNT 
CHILDREN'S HOSPITAL 
Liverpool Region Childrea's Hospital Management 
Committee 
Applications are invited for the post of 
RESIDENT HOUSE OFFICER 
The successful applicant will atso act as Clinical 
Assistant to Alder Hey Children's Hospital, and 
this post is recognized for the D.C.H, examination. 
The authority of the Minister of Health has been 
given to the payment of a salary of £500 per 
annum for the appo!ntment. Applications, stating 
ago, qualifications (with dates), experience and de- 
tails of present and previous appointments, together 
with copies of three recent testimonials, should be 
sent to the undersigned tmmediately.—-P. W. 
Rowtey, Secretary to the Committee, Alder Hey 
Children’s Hospital, Liverpool, 12. (9339) 


Hope Hospital in 











PATHOLOGY 


PETERBOROUGH—EAST ANGLIAN 
REGIONAL HOSPITAL BOARD 
CONSULTANT PATHOLOGIST (Whole-time) 
For hospitals In the Peterbórough area. The 
central laboratory is at the Peterborough Memorial 
Hospital, but duties will entall work at other how 
pitals in the area. Special experience in hacmato- 
logy and serology desirable. The salary and terms 
end conditions of service of hospita] medical and 
denta! staff will apply. Fight copies of applica- 
tions, stating age, qualifications and details of 
present and previous appointments, together with 
the names of three referees, should reach the under- 
signed not later than December 18, 1950. Can- 
vassing of Board or Committee members will dis- 
qualify, Candidates are invited to visit the hos- 
pital by direct arrangement with Dr. G. F. Walker, 
Physician Superintendent, Peterborough Memorial 
Hospita.—K. У. Е. Morton, Secretary, 117, 
Chesterton. Road, Cambridge. (9140) 











IMPORTANT : All intending applicants 
should read the revised NOTICE at the 


top of page 20 











^ М7 $ 2 ME: ` e- S . “ Е: TES у AE d ETE К S m 
pet A” AG эг : » т | "T NEW 
T ww MEN CD S BRITISH MEDICAL. JOURNAL a 2 +: Dee. 9, 1950 _ 
" О: 1 . А : "T x 
ZEN n : EDGWARE GENERAL (FORMERLY -REDHILL -- SHEFFIELD REGIONAL,” 

7 Pathology— contd, gy contd, . `- -|> COUNTY) HOSPITAL, Edgware; „Middiesex To BOARD 

. TREDEGAR. eic —WELSH ' REGIONAL RESIDENT HOUSE PATHOLOGIST | Айкай аге tached. trom тешикге neal 

x OSPITAL BOARD „Salary £350 per/annum to £450 per annum, accord- | Practitioners with & higher ualification b. Dey-- 


chiatry for the post of 4 а 
- WHOLE-TIME ASSISTANT PSYCHIATRISI, 
who will - be. attached to the Towers HUM E 
, Leicester. А flat if available in the hospital, i£ '' 

* desired. The salary and conditions-of service wii 
be -those laid down by the! Midistry for Senior . 
Hospital Medical Officers «Ё1,300 to’ £1,750 .per ^ 
annum). . Starting point will be according to age. 
The post will be subject to. the National Health - 
Service (Superannuation) Regulations, 1947-9. Ap 
nen forms and further details may be ob 

‘Secretary, Sheffield Regional Hospi ad 
Board, Fulwood House, Old Fulwood Road,’ c. Lt 
|: fcd, 10, . Completed forms must be "received noti — 










Applications arc invited from registered medical ing to experience. Deduction of £100 per annum 
practitioners for the appointment of a. for board, lodging, etc. Six months’ appointment. 
E WHOLE-TIME CONSULTANT PATHOLOGIST: | Post vacant January 1, 1951. Applications, ae 
* чо the Rhymney and -Sirhowy Valleys Hospital Min | 28°, “qualifications and experience, and en 
agement Committee ‘area, ^ The successful candi- | Copies of up to three, recent testimonials, to the 
date will be based at St. James' Hospital, Tredegar Medical Director -of eee ee 07 реза zn 
. (161 beds), but will be required to visit other hos- | i ed 6 Ber 30: 1950 tervie 09446) 
3 pitais in tbe district, “Salary in accordance with | 100000 by Decem ; . 
"S . the terms and conditions of service о! hospital- т 
'. "medical staff. "Applications; stating date of birth, 
giving a summary of. qualifitations and experience,” 
to the Seslor Administrative Medical Officer, Welsh 
to the Senior А cer, We 
` Regional сара! Board, `Са!һауз Park,. Cardiff, MANCHESTER ‘REGIONAL HOSPITAL BOARD 
within fourteen days of appearance of this adver- Applications.are invited for the following posts of 
„ titement. Canvassing will disqualify, but this Сог , Consultant Psychiatrists. The’ consultants appointed 
not preclude candidates from visiting hospitala in Twil conduct consultative, clinics and bein clinical 
Ы the Group. 7 А v (9313) |” charge of mental wards at^ the hospital centres. 
* 2 They will! also ‘be appointed. visiting consultant 
psychiatrists to one of the large mental hospitals, 






PSYCHIATRY- SIRO de 


Superintendent (Dr. T. :"Wishart. Davidson). .(9024) ,. . 


^ 
` ° NORTHAMPTON (пейт), ST. . CRISPIN UU 
x HOSPITAL, Daston be MES 
“Oxford Rogiomal Hospital Beard. -° С 
Applications are invited from енед, .medicak 
practitioners for the рож (оѓ © А 
The post, which ‘is in "accordance with nauocss 
terms and oie of service and is soperannu- > 
able, will be whole-time and on: the a scale . Д 
£1,300 by £50 to £1,750, according to Бей Se S. 
perience. Applicants mist -hold: the р. 
Equivalent qualification. Сн mm 
but applicants are ‘invited visit е ааа 
‘Applications’ (ame copies), stating (їс, of birth, 
. experience, ahd tbe names of three . 





i us HOSPITAL FOR SICK CHILDREN. `- ` 
E Great Ormond Street, Londom, W.C.l where they will have full clinical, responstbility, 
єт _ Applications are invited for the post of: t mors only. не дела! administrative super: 
ASSISTANT REID ANATOMISI on а ory functions of the Medical 
>i (Senior Hospital Medical Ome) ^ ^ Superintendent. Pona may be held оп a whole- 
The appointment is full-time and fon-reaident. Full ume maxim aE п рог шше. шаю Кул 750. x 

with form of, application, which must 

[eene not later than Monday, January 15, time pro rata.. National terms and conditions of 


- ASSI. are obuimable from the undergaed. HL К. | згубе applicable and rt adu 





possess the relevant- higher degrees or diplomas. 
‘Candidates’ for more than one post should Indicate. 
their preference. Tu 


> CONSULTANT ‘PSYCHIATRIST 


. Blackburn and Burnléy Hospital Centres and Visit. " 
- ing "Consultant at Whittingham’ Mental Hospital, 
“ pear, Preston (3.000 beda). ~ 


5. ^ CONSULTANT PSYCHIATRIST 


Bolton and Bury Hospital Centres and Prestwich 
Mental Hospital, pear Manchester (3,000). 


Forms ‘of application can. be obtained from the 
Senior Administrative Medical Officer, 1, North 
Parade, parsonage. Gardens. Manchester, 3, and 


adviser is DIRE 2те. 7 09096). 


SOUTH-WEST METROPOLITAN REGIONAL | 
А HOSPITAL ВО s 


i Fulham and Kensington el Management 
Committee 


'-medica! practitioners are “Invited. to 

‘apply for the appointment of . 

х * REGISTRAR IN ‘PATHOLOGY: А 
at Group Pathological Laboratory, St. Mary Abbots 
Hospital, Marioes Road, Kensington, W.8. The 
appotniment will be subject id the provisions of 


“Hospital Board, 43, Banbury Road, Oxford, by 
, December, 22, 1950. . | (9143) 
ENS SR SA кс Е, о 


И p 

- - GUY'S-HOSPITAL;.&.E.] ... zm 

` Applications are invited. for the on of: Vu 
WHOLE-TIME REG 

to the Department of Piychologleat М" вана. й т 


Duties to comrrience January |1, 1951, for one yea: ~~ 
in the first instance. Salary £775 ‘per'sanrium, In И 
-accordance with National Health Service terms and. |. 
conditions of service. Application’ forms may. be 
obtained from the Dean, Guy's Hospital,’ Medical 
' School, S.E.l, to whom completed applications, 
together- with the names. of. three referees, must 
‚бе f not later than Dec. 12,. 1950. (8804)' 





amd ‘degtal staff for the time being in operation. 
Candidates may visit thc laboratory (by arrange- 

` эш ‘with the Pathologist), but canvassing іп апу 
will disqualify. Applications for forms of" 

d application (five copies to: be: completed) must be 
' accompanied Бу stamped addressed —foolscap 


than’ December 18, : 
quality.~-J. Gibbon, Sec." of the Board. — (9142) 


"MANCHESTER (nexz езг), PRESTWICH HOSPITAL 
^ (2,850 beds) 


: Manchester . Regional Hospital. Ed 
Aonad are invited for the post оѓ. 


WHOLE-TIME CONSULTANT PSYCHIATRIST: 
- AND MEDICAL: SUPERINTENDENT 


The post is at present non-resident and the success- 
ful candidate will be expected 10: live near ‘the hos- ` 
рна. Candidates must be .of high professional 
standing, with wide experience in psychiàtry and 
possess higher "degrees or diplomas. Salary £I.700 
; to-£2,750. Post superannuable and national terms 
and conditions -of service applicable. Forms -of 
application can be obtained from the Senior Ad- 
ministrative Medical Officer, No. 1 North Parade, 
Parsonage Gardens, ‘Manchester, -and should be re- 


' "WARWICK: (near) —IRMINGHAM ‘REGIONAL 
Ё HOSPITAL. BOARD ' 
Applications are’ invited. for appointment- ot: 
SENIOR REGISTRAR’ .! 
at Central Mental Hospital,’ near Warwick (1,600 
beds), incliding neurosis unit! and clinics for о 
' and children. Candidates- should possess D.P.M. 
Xpostgraduate, instruction avallable), . Accommoda- 
Чоп available. Appointment in accordance with 
~ terms and conditions of. service and subject to. . 
National Health Service (Superannuation) .Regüta- 
tions~ Fifteen copies of applications, stating name, К 
age, nationality. qualifications, present and previos 7 
appoiniments, асада of three! referees, to Secretary, . 


. mittee,” St. Mary- Abbots Hospital, Marloes - -Road, - 
a hha Deceniber 23, 1999. ма ю Mm no риу. 
n December 23, 1950... ` т, 10226) 
І Р sri E 
LIVERPOOL, 12, ALDER .HEY CHILDREN'S, 
HOSPITAL.(661 beds) 
+ Eaton Road, West Derby- . 

2 Liverpool Regional. Hospia! Board p 
Applications are invited Tor the post of . 7 
WHOLE-TIME REGISTRAR IN PATHOLOGY, 

. (Non-resident) . 
ost the abort hospital. Further information - regard: 
, јад. е post may be obtained from the Pathologist 
м7 to the hospital. Forms of appileadon, obtained 


` ber 28; 1950. Canvassing will disqualify. (9253) 





“December 23, 1950.—Vincent Collinge, Secretary | CHELMSFORD, “ete.—NORTA-EAST METRO. 
to the Board. (9340) | РОТАМ REGIONAL HOSPITAL BOARD’ 


DONCASTER ROYAL INFIRMARY "Applications. are> invited for the following Con- ' 
Dowcister Hospital Mauxgement Comumittes “sultant and S.H.M.O. positions :-- 

.  Apnlicatons are invited from registered medica) | PART-TIME PSYCHIATRIST (Consaltant grade) 

practitioners with suitable „experience ‘for the post of | Chelmsford Сиа "Guidance Clinic (two- sessions 


&C “JUNIOR HOSPITAL MEDICAL OFFICER а week). i ub 
(Pathology) 


` Salary PARI: (S.H.M. стаен ВЕ 

commencing at £700 per anfium, -with annal 
increments of £50. The post is non-resident. The. ` Chelmstora Child. Guidance сше: (two казйопз 
appointment ЖШ be enable for. three years In the | 3^ c 

stance, xu thereafter to annual renewal. TIME 
“Salary and conditions of service in accordance with PART AITANT т PSYCHIATRIST ` 
terms and conditions of service of hospital medical ‘| ; : ) 

East Ham Child Guidance - Clinic, Town Fa 

and dental staff (England and Wales) ' Applica- Annexe, London Road. E.6 (two sessions а week), 


dons, stating age, qualifications and experience. to- > 
“gether with copies of threo recent testimonials, | - PART-TIME ASSISTANT PSYCHIATRIST ` 
1 ат be forwarded not Mier an hormia 29 ` - (8.Н.М.О. grade) ~. 
Secretary. ncaster ta nagemert- Wi H tal, Gubbi Я 
ў ‘Committee, с/о’ Doncaster Royal Infirmary. , (9055) ` , Harold Miser (obe season ‘a эсе). Lane Harold 
m MÀ M  Ó— M 


T ~ BRISTOL, SOUTHMEAD HOSPITAL -FULL-TIME ASSISTANT PSYCHIATRISTS é 
5 (323 beds, including 133 maternity) . to... (Two. postions) (5.Н.М.О, grade) А 
` Soufhmead General Hospital .Group Management Sereni: Меша! Hospital, Mile End; Colchester, 
t Committee А 

- RESIDENT ASSISTANT- CLINICAL , 

# ^ PATHOLOGISTS (two) ы 
(with blood transfusion duties) - 4 

2 ‚ Required for six months, commencing March 1, 
-- 195'. Salary £400. to £450 per annum, according 
' 4o experience, less £100 per annum for board resi- 
“dence, Apnlications, on forms to be obtaired from- 
е undersigned, to be returned not later than | 
“December 30, 1950.—C.. C. Hancock, Secretary, 
Southmead Hospital, Bristol. . 0274) 
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oops cu umi а DEVE 
WOODBRIDGE (near), SUFFOLK, ST. AUDRY' 

: MENTAL HOSPITAL, Melton (1,975 beds) 

East Angana Regional’ Hospital Board. mE 

Г REGISTRAR ‘IN. PSYCHIATRY: ^: . 

Required for above hospital and associated out- 
patiént” clinics ín general. hospitals: in the area. 
Quarters are. available for a single “man, for which 

а Chatge will be made. Appointment for. one year, De 
.renewable for second year. The salary and terms > < 
and conditions of service ofi hospital. medical апд ~ 
dental staff will apply. Eight copies of applica- 
dons, stating ago, qualifications and detalis of ^ 
present ‘and | previous appointments, together with ^ 

the names of three referees, Ishould be sent to the” 
undersigned not later, than' December 23: 1950: , 
Candidates aré invited to visit the hospital "by 
direct arrangement with Dr. I. Davies,’ Medical" 
Superintendent.—K. V.:'F. Morton, Secretary, 117; 

Cambridge; (9290) 


Chesterton Road, 


, CATERHAM, SURREY. Sr. LAWRENCE'S " 
] HOSPITAL * We ^ xe 
Applications are ted for the pon of, 725 
JUNIOR HO. AL MEDICAL OFFICER 
at the above hospital which. accommodates «over 
2,000 mental defectives. Salary £700 per.annum. i 
fixing to “£1,000 per annum. ' If resident, а. charge 
of £165. per annum Is, made ín respect of board. $ 
lodging. etc. Tho hospital Ы situated within сезу ` 
travelling distance of London, and there are ampk | 
“opportunities for further study. Applications, stat- 
ing fall name, age, nationality, qualifications and. - 
expericice, and providing the-names of, two refereca, ' 
should Бе" addressed’ to the! Physiclao. Superipten- 
dent, St. Lawrence’s Hospital, Caterham. -within 
ten -days of the appearance of this advert. ^ (9101), 





ien terms and conditions .of service for hospital 
medical staff will apply. . Separate applications. in- 
dicating.post-concerned and staung private: address, 
date of, birth. full details of qualifications and ex- 
.perlence, present appointment(s) (including. number 
of sessions), grade and salary, together "with 
and addresses of three referees, shorld reach C. E. 
Nicol, Secretary,-; lla. Portland P'acc. - London,” 
W.Ix by Saturday, December 307 1950. Canvaring 
disqualifies. 6340 | 


Y 
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+ ‘Applications’ are. Invited for thé appointment. of 


+ 


. юп-Тһапез, Бу 
Aukland, Clerk of the Council. 


- 5 


4 


' of Health Memorandum of Recommendations, 1947, ` 
experi- 
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copies of applications, stating age, qualifications 
and details of present and previous appointmenis, 
togethér with the names of three referees, shou'd 
reach the undersigned not later than December 18, 
1950. Canvassing of Board or Committee members 
will disqualify.. Candidates are invited to visit the 
hospital by direct arrangement with the Hospital 

t Committee Secretary, Mr. F. L. Gat- 
field; at the Norfolk and Norwich. Hospita.— 
^K. V. F Morton, Secretary, 117, Chesterton Road, 
Cambridge. Р Е (9145) 


~ `- JUNIOR HOSPITAL MEDICAL OFFICER 
‘Salary and ierms of ‘service as issued by the Minis 
try of Health. Commencing salary £700 per annum, 
DURS 11000 рег араша. There is a flatlet 





available. Тһе appoinunent is subject to the pro- 
visions of the National Health Service (Superannua- ` OXFORD, UNITED HOSPITALS. 
Чоп) Regulations, 1950. Applications, with names i Radelilte- Infirmary, Oxford 


‘of three refefees, should be forwarded as soon as 
"possible to the Medical Superintendent, -The Lawn 
‘Hospital, Lincoin. x (9180) - 


sn an 
STAFFORD, ST. GEORGE'S HOSPITAL 
Staffs (Mental) Hospital Management 


Mid: 


RADIOLOGIST 
ш. the United Oxford Hospitals. The post will 
‚сату with it the status, salary and conditions of 
‘service of а consultant, and the, officer appoinied 
i i c B е will be required to organize the radiological ser- 
Applications are invited for the appointment. of 
‚ JUNIOR SP MEDICAL CER 
Bo MAL ore Board at Governors or ot the Advor Ane 
‘iat ‘this hospital (1,200 beds). . Salary scale £700 by | ments Committee ead to disqualification, Ten 
#50 to-£1,000, and conditions ‘of service in accord- | Coples of applications, with names of three referees, 
-ance with the terms and conditions of service issued | Must be received by the undersigned ‘not later than 
.-by, the Ministry. of Health. Experience іп psy- December 23, 1950.—A. G. E. Sanctuary. Adminis- 
„chiatry is not essential. Duties, will include partici. | ator. (899) 
‘ation in modern methods of psychiatric treatment, .| 7 — —— — — — — — ——— —— — 
including insulin shock therapy. Applications, stat- , SWANSEA, ett.—WELSH REGIONAL. 
ing age, qualifications and experience, accompanied \ HOSPITAL BOARD 
Applications are invited for the Appointment of 


by copies of three testimonials, to be sent not later 
Whok-time CONSULTANT RADIOTHERAPIST ` 








than fourtcen days after the appearance of this 
advertisement to the Medical Superintendent. (9260) 
tect hate ccr a oues da ae tant te 


WIMBLEDON—SURREY COUNTY COUNCIL 
County Health Depariment 

x ` PART-TIME PSYCHIATRIST 

‘Applications "aro invited from medical pracu- 
toners for duties in.connexion with -the Wimbledon 
‘Child Guidance Clinic, (six sessions per week). 
Candidates . should possess the D.P.M. and have 
- had previgus Jexperience of child guidance work. 
Remuneration’ at the rate of £4 4s, per session. 
‘Terms of appointment in, accordance with 


mittée Group. He will be based on Swansea Hos- 
pital, but will be.an associate member of the staff 
of the Radiotherapy Centre at Cardiff. Не will 
. be éxpected to. take part in the radiotherapcutic 
service for South Wales, which will involve visits 
to hospitals in the’ arca. Candidates must be In 
possession of a Diploma in Medical Radiology and | 
preferably hold a higher qualification. Applica- 
tlons, stating date of birth. giving a summary of 
qualifications, experience and: publications, with 
Senior Administrat Melat Ome Welsh Re 

Е stating age, qualifications, and n ive са сег. Welsh Re- 
with names’ of two referees, to be sent to | -gional Hospital Board, Cathays Park, Cardiff, with- 
hee County Medical Officer, County Hall. Kingston- In fourteen days of appearance of this advertise- 
-Decem! 16, 1950. —Dudiey ment. Canvassing will ‚ but this does not 

~ (9433) ^prectude candidates from visiting the hospital, (9254) 


BEACONSFIELD (near). H HENDERSON TRUST BIRMINGHAM REGIONAL HOSPITAL BOARD 
u Ponds” BH МЕ Bucks ^ Applications are invited for the appointment of 
Curs ‘ear Gres, uc " ASSISTANT RADIOLOGIST: (Whole-thne) 

required for the Henderson Trust Home, which has | to the Birmingham (Dudicy Road) Group; duties 


n 


M 


been set up for pre-delinquent children under 12 mainly Dudley Road Hospital (950 beds). Salary 
attending ordinary schools. .Two sessions weekly, | scale £1.300 to £1,750. Candidates must possess 
One at the home, and one in London for treatment | D.M.R.D. and wide experience in specialty. Ap- 


pointment in accordance with terms and conditions 
of service, and subject to National Health Service’ 
(Superannuation) Regulations, Fifteen copies of 


‘of the” parents, “ Remaneration 4 gns, per session. 
^ Applications to the Medical Director, ‘The National 
Association (о? Мети! Health, 39, Queen" Anne 





‘Street, London, applications, stating name, age, nationality,’ quali 
pax Se eee CENE fications, present and prcvious appointments, details 
BRADFORD: DAE KERN VIEW MENTAL , ' of three referees, to Secretary, 10, Augustus Road, 
ХА AL (96 female beds) Birmingham, 15, before December 23, 1950. Can- 
GENEHAL-ERACISIONER MEDICAL vassing will disqualify. Candidates may visit group 
TRE OFFICER (Part-time) . hospitals К (9393) 
Required: for ‘the equivalent of «two half-days. ital 
Xecven hours - week, in accordance NEWCASTLE-UPON-TYNE REGIONAL 
swith para. 100) of the terms and conditions of HOSPITAL BOARD 


Regional Radiotherapy Service" ` 
Applications are invited for the following posts : 
^ .REGISTRAH aad pepe REGISTRAR 
The appointments will be 


the names of two referees, should bo sent to 
Ly R. Loctmer, Secretary, Bradford (B) Hospital. 
. Management Committee, Midland - Bail 

Canal Road, Bradford, 


passende che a steht chick M c м, 
‘SALISBURY, WILTSHIRE, THE E OLD MANOR 
A Private Mental Hospital with 672 beds 

Applications are invited for the, post of 


of. service will be in accordance with the regula- 
„tons, and the appointments will be for one year in 
“the first instance. - Canvassing of members of the 
~ ASSISTANT MEDICAL OFFICER Advisory Appointments Committee will disqualify, 
Letters, caclosing copies of three recent testi- | but candidates are entitled to visit -the hospitals 
"monlals, should Бе” addressed to the Medical'| by arrangement with the Director, Regional Cancer 
"Superintendent. . ‘Applicants should not be more | Bureau, Royal Victoria Infirmary, Newcastle-upon- 
Tyne, 1 Applications, giving details of qualifica- 
tions and experience, together with copies: of onc, 


A house із available, together with gas, electricity, | to three testimonials and/or the- names 
-telephone, and coal, Alternatively, bachelor | addresses of опе 10 three referees, should be ‘sent 
анги with service, and the post is репяіопаЫе. to the Senior Administrative. Medical Officer, New- 


(9416) 


— CHESTER, COUNTY MENTAL HOSPITAL ^ "CHESTER, CO UNTY MENTAL HOSPITAL 
PSYCHIATRIC SENIOR HOUSE OFFICER A 
Salary £670 per annum. Accommodation "gvall- , 

. able; for single man and for which a charge will | 

-bé'made. All forms of modern treatment avail- ` 


castle Regional Hospital Board, Blythswood South, 
Osborne Road. Newcastle-upon-Tyne, 2. not later 
than December 23, 1950. ' . (9394) 


‘SHEFFIELD REGIONAL, HOSPITAL BOARD 
therapy Service: 


posts of 

SENIOR REGISTRAR AND REGISTRAR 
at the Sheffield National Centre for Radiotherapy 
Candidates must possess the D.M.R.T. The posts 
offer excellent opportunities for research and aren 


tional therapy units and voluntary treatment wards. 
Facilities given to study for higher qualifications. 
Apply, Medical Superintendent. (9290 


ao ; experience would be gained in синет post. 
‘RADIOLOGY appointments are tor one year oo the first instance, 
^ —áá— ~ х ; LN теста annually- geet and conditons “ зег- 
RFO vice y be accordance е terms and con- 
МО bd AND, NORWICH HOSPITAL . ditions of service issued by the Ministry of Health. 


Applications, giving age. nationality, qualifications, 
present and prevous appointments (with даса). to- 
.gether. with the names and addresses of three 


East Angling Regional Но=рИв\ Board 
CONSULTANT RADIOTHERAPIST 
' (Whole-time or maximam part-time)- 


` Wide experience in the spectalty essential The 
salary and terms and conditions of ‘service of hos- 
pital . medical and dental. ataf, will will” apply. Hight 


` = 


Regional Hospital Board. Fulwood House, Old Ful- 
wood Road, Sheffield, 10, to reach him not later 
„than December 23, 1950. (925. 
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Applications are Invited for Ње. whole-time post of | 


tó serve the Glantawe Hospital Management Com- · 


referees, should be sent to the Secretary, Sheffield ` 


Applications are invited" {ог the non-resident | 


“about the middie of January. 


‚29 


 GUILDFORD, ST. LUKE'S HOSPITAL -~ 
Синага Group Hospital Management Commitee 
Applicators are invited for the appoinment of 
SIDENT HOUSE OFFICE 

at the above hospital for duties in the ЧЕН 
Unit (54 beds). Salary and conditions in accord- 
ance with National Health Service scales and terms 
of appointment Appiications, giving full details 
of qualifications and experience, together with 
comes: of three recent testimonials, should be for- 
wasded to the Medical Superintendent. (9256) 








MEDICINE 


ST. GEORGE'S HOSPITAL, swa 

' Applications are invited for the post of 

MEDICAL FIRST .ASSISTANT 
The successful applicant will be placed іп the grade 
of Registrar or Senior Registrar according to ex- 
perlence and tlons, and will be required 
to take up his duties as soon as possible after 
The appointment 
is foc one year in the first instance. ‘Applications, 
together with the names of two referees, should be 
sent to the undersigned not later than December 18, 
1950.—P. Н. Constable, House Governor, (9292) 


CRAWLEY, SUSSEX—SOUTH LONDON 
HOSPITAL FOR WOMEN AND CHILDR 
Clapham Common, $.W.4 
Applications are ‘invited from registered women 
medical practitioners for the undermentioned ap- 
pointment at the hospital's 50-bed country branch 
near Crawley, Sussex, the post becomes vacant on 


February 1, 1951 
RESIDENT MEDICAL OFFICER 
The post is of Junior Remstrar status and the 
appointment will be for a period of one year. 
Salary £670 per annum, Iess #150 per annum for 
residence, etc. For. form of application 
. apply to the Senior Administrative Assistant at the 
hospital. (9257) 


ГА 


IPSWICH BOROUGH GENERAL HOSPITAL 
MEDICAL REGISTRAR (funior) 
Required January 15. "Natons) salary scalcs; 
Applications, with full particulars, to John William, 

etary, Ipswich Group ‘Hospital Management 
Committee,. at East Suffolk and Ipswich Hospital, 
Ipswich, , (9124) 


KINGSTON HOSPITAL (680 beds) 

26, . Wolyerton  Avezuc, -on-Tiiames 
South-West Metropolhan перо Hospital Board 
on Group Hospital Management Committee 

Application? are invited for the position of 
WHOLE-TIME REGISTRAR (General Medicine) 
Те post will be vacant from January 1, 1951, 

The appointment will be subject to the provisions 
of the “National Health Service (Superannuation) 
Regulations, and will be in accordance with the 
agreed terms and conditions of service of hospital 
medical and dental staff for the time being in 
operation. Canvassing will. disqualify, but candi- 
dates are not precluded from visiting the hospital. 
Forms of application may be obtained from the 
undersigned (a stamped addressed envelope to be 
enclosed), and the completed form returned to the 
Group Secfetary within fourteen days of the арреаг- 
ance of this advertisement.—Lord Auckland, Group 
Secretary, 35. Coombe Road, Kingston-on- EE 
& 





“ROSSENDALE GENERAL HOSPITAL 
Managemeat 


' Bury and Rossendale Hospital 
. Committee 

There іа a vacancy fora 

RESIDENT JUNIOR MEDICAL REGISTRAR 
at the-above-named hospital. Salary and condi- 
tons of service will be in accordance with those 
laid down for hospital medical Staffs (England and 
Wales). The hospital is at present in the process 
of being upgraded and will provide approximately 
40 acute medical beds, and in addition there will 
be responsibility for certain chronic sick wards. 
The successful applicant will be required to work 
under ,the direction of the Consultant Physician, 
Applications, giving full particulars as to ‘qualifice. 
tions and experience, together with copies of recent 
testimonials, should be made to the undersigned 
immediately,—H. Wilkinson, Secretary to the Com- 
mittee: Bury General Hospital. Bury, Lancs. (9057) 


ROTHERHAM, MOORGATE GENERAL 
HOSPITAL (356, beds, 38 cots) 
JUNIOR HOSPITAL MEDICAL OFFICER 
^ Required to act as-Resident Medical Officer in 
Paediatrics and Medicine, and as Deputy Medical, 
Superintendent when required. Paediatrica unit-— 
46 beds. 100 medical beds. Salary. on Junior Hos- 


' pital Medical Officers’ scale, £700 by £50 to £1 000, 


less a deduction of £140 per annum for residentia] 
emoluments. — Apolications, stating age, nationality, 
qualifications and experience, to be addressed to 
the Secretary. Rotherham. and. Mexborough Hos- 
pital Management Committec, Fern Bank. Doncaster 
Rd., Rotherham, Yorks, as soon as possible, (9027) 





IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 20 
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Medicine—contd. 
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HORNCHURCH, ST. GEORGE'S HOSPITAL 


Applications are invited from registered medical 
practidoaers for the post of 

JUNIOR HOSPITAL MEDICAL OFFICER 
at the above hospital. This hospital at present 
accommodates chronic sick patents and Offers ex- 
cellent geriatric experience. The present beddage 
ts for 268 chronic sick patients which will later 
be increased. Salary, etc., will be In accordance 
with the nationally agreed terms and conditions of 
service for hospital medical and dental staff. Ap- 
plications, stating (in order) age. nauonality, quali- 
fications (with dates), present and previous appoint- 
ments and details of experience, sbould be for- 
warded {immediately to the Secretary, Romford 
Group Hospital Management Committee, Oldchurch 
Hospital, Romford, accompanied by copies of two 
recent testimonials, or names of two referees. (8701) 





LEEDS, JEWISH HERZL MOSER HOSPITAL 


Leeds (A) Group Hospital Management Committee 


D 


Ext. 210 


Applications are invited from registered medical 
pracutioners tor the appointment of 

JUNIOR HOSPITAL -MEDICAL OFFICER 
at the above hospital for the treatment of both 
medical and surgical cases, The appointment will 
be for a period of one year in the first Instance. 
Salary in accordance with the terms and condi- 
tons of service of hospital medical and dental staff, 
namely, on the scale £700 by £50 to £1,000, accord- 
ing to previous service in the grades, with ап appro- 
priate deduction for services provided. Self-con- 
tained flat available suitable for a married or single 
person, Forms of application, obtainable from 
the undersigned, shoald be completed and returned 
not later than-December 16, 1950.—J. Folkard, Sec- 
retacy to the Committee, Administrative Offices, 
St James’s Hospital, Leeds, 9. (9059) 





SALFORD, LADYWELL HOSPITAL 

Salford Hospital Management Committee 
„А vacancy occurs at the above hospital for a 

JUNIOR HOSPITAL MEDICAL OFFICER 
This hospita! houses geriatric, infectíous diseases 
and tuberculosis cases. Conditions of service wiil 
be in accordance with the National Health Service 
Act. Salary £700 by £50 to £1,000 per annum. 
Applications, together with the names of three 
ceferces, should be addressed to the Medical Super- 
intendent, Ladywell Hospital, Salford, 5, to arrive 
‘not later than fourteen days after the appearance 
of this advertisemcnt. (9259) 











UNIVERSITY COLLEGE LONDON 
Student Health A-sociation 

ASSISTANT MEDICAL OFFICER (part-time) 

Two oc three sessions weekly during term. Ths 
work consists of prophylactic medical examinations 
апа general consultations. Salary will be at the 
rate of £2 10s. per session (morning or afternoon). 
Applications to Chairman, Student Health Assoc'a- 
Чоп, University College London, by December 20, 
1950. Апу details from the Physician, EUS 4400. 
(9417) 





BROOK GENERAL HOSPITAL 
Shooters Hil Road, S.E.18 
HOUSE PHYSICIAN 
Vacant approximately January 9. The post is 
resident and tenable for six months, Salary £350, 
£400 ог £450 a year. according to experience, less 
£100 per annum for residential emoluments, Appli- 
cations, together with copies of two recent testi- 
monials, to be sent to Secretary, Woolwich Group 
Hospital Management Committee, Memorial Hos- 
pital, Woolwich, S.E.18. (9261) 





CONNAUGHT HOSPITAL 
Walthamstow, London, E.17 
HOUSE PHYSICIAN 

Post vacant January 16. 1951. Salary £350, £400 
Or £450 per annum. according to experience, with 
a deduction at rate of £100 per annum for board, 
lodging, etc. Applications, stating age, qualifica- 
tions and experience, with names of two referces, 
should be sent not later than December 18, 1950, 
to the Secretary, Hospital Management Committee, 
Forest Group (No. 11), Laugthorne Road, Leyton- 
stone, E.11. (9293) . 





ST. ANDREW'S HOSPITAL 
Dolls Hill, Lóndon, N.W.2 (114 beds) 
(Not under State control 
Applications are invited from registercd medical 
practitioners (maie) for the following posts: 
RESIDENT SECOND HOUSE OFFICER 
Vacant January 1. 1951. 
RESIDENT FIRST HOUSE OFFICER 
Vacant February 1, 1951. 

Both posu recognized for F.R.C.S(Engiand). 
The appointments will be for a period of six months. 
Salary at the standard rate. Applications, stating 
age, nationality, qualifications and expérience, to- 
gether with copies of three recent testimonials, 
sbould be forwardéd to the undersigned not iater 
than Dec. 20.—R. L. Beeching, Secretary. (9262) 
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SOUTH LONDON HOSPITAL FOR WOMEN 
AND CHILDREN, Clapham Common, S.W.4 ' 
Applications arc Invited from registered women 
medical practitioners for the undermentioned ap- 
pointment, to become vacant on February 1, 1951: 
HOUSE PHYSICIAN 
Appointment will be for a period of six months. 
The person appointed will be required to deputize 
for the Resident Medical Officer. Salary at the 
rate of £350, £400 ос £450 per annum, according 
to experience, leas a deductlon at the rate of £100 
per annum for board, residence, etc. For form 
of application apply to the Senior Administrative 
Assistant at the hospital. (9263) 


BARNET GENERAL HOSPITAL. 
Barnet, Herts 
HOUSE PHYSICIAN 

Genera! Medicine and Paediatrics 

First or subsequent appointment 
Six months’ appointment from approximately 
January 1, 1951. Salary in accordance with the 
terms and conditions of service of hospital medical 
and dental staffs (England and Wales). Applica- 
tions, stating age, experience, qualifications, to- 
gether with copies of three recent testimonials, 
should be sent immediately to the Medical Director 
of the hospital. (9028) 


BRISTOL, SNOWDON ROAD “HOSPITAL _ 
(300 beds—chronic sick) 
-Sonthmead General Hospital Group Manunsgement 
Committee 


RESIDENT HOUSE PHYSICIAN 

Required for six months, commencing March-1, 
1951. Salary £400 to £500 per annum, according 
to experience, less £100 per annum for board resi- 
dence. Applications, on forms to be obtained from 
the undersigned, to Бе, returned по! later than 
December 30, 1950.—C. C. Hancock. Sccretary, 
Southmead Hospital, Bristol. (9272) 


- BRISTOL, SOUTHMEAD HOSPITAL 
(523 beds, including 133 usaternity) 
Southmead General Hospita! Group Management 
Committee А 
- ,THREE RESIDENT HOUSE PHYSICIANS 
Required for six months. commencing March 1, 
1951. Salary £350 to £450 per annum, according 
to experience, less £100 per annum for board real- 
dence. Applications, on forms to be obtained from 





the undersigned, to be returned not later than 
December 30, 1950.—C. C. Hancock, Secretary, 
Southmead Hospital, Bristol. (9279) 
BROMSGROVE, ALL SAINTS' HOSPITAL 
: - (468 beds) 
Mid-Worecesterskire Hospital Mazagement 
Committee 


RESIDENT HOUSE PHYSICIAN 
Post vacant now. Salary in accordance with the 
terms and conditions as approved for hospital medi- 
cal staff. Applications, with copies of recent testi- 
monials, to the Physician Superintendent. (9319) 


BURTON-ON-TRENT, GENERAL INFIRMARY 
Burton-on-Trent Hospital Manacemeat Committee 
RESIDENT HOUSE PHYSICIAN 
(Acute General Horpital, 235 beds) 

Salary range £350 to £450 in accordance with 
Ministry of Health terms. Applications, with all 
details and copies of testimonials, to be forwarded 
immediately to the undersigned.—J. Е. Smith, 
Secretary. (9029) 


CHESTER CITY HOSPITAL 

xm Chester and District Hospital Manogement 

` Conunittee 

Applications are invited from medical 

uoners, male or female, for the post of 

-HOUSE PHYSICIAN 
Duties attached to this post will Include work with 
the Chest Clinic. The appointment is for a period 
of six montbs, commencing February 23, 1951. 
Applications, giving age, experience and qualifica- 
tions, together with copies of two recent testl- 
monials. should be forwarded not later than January 
15, 1951, to" P. R. J. Arnold, Secretary to the 
Commnttze, 5, King's Buildings, Chester. (9342) 


COVENTRY, GULSON HOSPITAL (329 beds) 
Applications are invited for the post of 
HOUSE PHYSICIAN 
Applications with fuil detalis of qualifications and 
experience, and copy testimonials. to be addressed 
to the Secretary, Group No. 20 Hospital Manage- 
mem Committee. Coventry and Warwickshire Hos- 
pital, Stoney Stanton Road. Coventry. (9103) с 


CROMER AND DISTRICT HOSPITAL 
Cromer Area Hospital Managcmeut Committee 
Applications are invited from registered medical 

practitioners for the post of 

RESIDENT HOUSE OFFICER 

The salary will be at the rate of £350 to £450 per 
annum, according to experience, less £100 per 
annum in respect of residential emoluments, duties 
to commence as soon as possible. This із а gcneral 
hospital of 50 beds, with а 64-bedded annexe, to 
which patients are admitted from neighbouring 
general hospitals in an carly stage of convalescence. 
There are out-patient departments in all major 
specialties, and a casualty department for which 
the House Officer will be responsible. Applica- 
tlons, stating age; qualifications. experience, sex, 
and the names of two referees, should be addressed 
to the Secretary, Cromer Area Hospital Manage- 
ment Committee, Cliff Avenue. Cromer, within 
seven days of the publication of this advert. (9399) 


practl- 


‚ Ment of 


CROYDON, GENERAL HOSPITAL (200 beds) 
Croydon Group Hospital Management Commitiee 
Applications are invited from registered medical 
practitioners (either sex) for post of 
SECOND HOUSE PHYSICIAN 

to commence January 1, 1951, for a period of six 
months in the first instance. Salary £350 to' £450 
per annum, according to experience, less £100 for 
residentia! emoluments in accordance with terms 
and conditions of service issued by the Ministry 
of Health. form of application obtainable from 
George A. Paines, Secretary, Hospital Management 
Committee, General Hospital, Croydon, to be re- 
turned immediately. (9061 


DARTFORD, JOYCE GREEN HOSPITAL 
HOUSE OFFICER (Specialty, General Medicine} 

Required by the Dartford Hospital Management 
Commitee for Group Medical Staff. Salary £350 
to £450 a year, according to previous experience, 
with deductions at the rate of £100 a year in 
respect of full residential emoluments provided. 
The person appointed will be resident at Joyce 
Green Hospital, Dartford. The appolntment із 
limited to a period of six months. Applications, 
stating age, qualifications, experience, and the 
names of two referees, to be sent to the Medical 
Superintendent, The River Hospitals, Joyce Green, 
Dartford, Kent. ` (9400) 


DEAL, VICTORIA HOSPITAL 
WALMER AND DISTRICT WAR MEMORIAL 
Deal (55 beds) (Gemerai Practitioner Hospital) 
Sowth-East Kent Hospital Management Committee 
Applications are invited from medical praci- ` 

toners for the post of 

RESIDENT MEDICAL OFFICER ` 

at the above hospital, The appointment wilt be 
for six months and provides excellent cxperience 
for persons intending to enter general practice, 
There fs а regular consultant visiting staff for all 
branches of medicine and surgery. Salary £350, 
£400 or £450 a year, according to experience. A 


“deduction of £100 в year will be made in respect 


of residential emoluments, Applications, stating 
age, qualifications and the names and addresses of 
two responsible persons to whom reference may be 
made as to professional ability, should be addressed 
to Administrative Assistant at the hospital. (9181) 


DEVIZES HOSPITAL, Devizes, Writs 
Mid-Wíits Hospital Masagement Committee 
Applications are invited from registered medical 
practitioners, male or female, for the appolnt- 


HOUSE OFFICER R 
The post is vacant now. The appointment, which 
will bef for a period of six months, Includes scape 
for medicine, surgery (including plaster work), and 
anaesthetics, Salary will be at the rate of £400 
per annum, from which residential emoluments 
valued at £100 per annum will be deducted. Ap- 
plications, together with copies of two tes 
should be sent to the undersigned.—Ruth Е, 
Maddox, Secretary. (9365) 


EASTBOURNE HOSPITAL MANAGEMENT 
f COMMITTEE А 
Applications are invited from registered medical 
practitioners for the following post: 
HOUSE PHYSICIAN p 
Salary in accordance with terms and conditions of 
Ministry of Health. Applications, stating age. 
whether married or single, nationality, qualifica- 
tions and experience. together with copies of two 
recent testimonials, to the Secretary, 29, Bedford- 
well Road, Eastbourne, ag soon as possible. (9294) 


EPPING, ST. MARGARET'S HOSPITAL 
(500 beds) 





Applications are invited for the post of 
HOUSE PHYSICIAN (Second or third post) 
at the above hospital, Salary on Nationa) Health 
Service scale, according to posts held, less a deduc- 
Чоп of #100 per annum for board and lodging and 
Otber services provided. Applications, In writing, 
together with copies of two recent testimonials, 
should be sent Immediately to the Secretary, Epping 
Group Hospital Management Committee, St. Mar- 
garet's Hi Hospital, Eppipg, Essex, (8996) 


C GREAT YARMOUTH AND GORLESTON 
GENERAL HOSPITAL 
Vacancy on January 1. 1951, for 
RESIDENT MEDICAL OFFICER 
for the Medical Unit of Great Yarmouth and 
Gorleston Hospitals. The unit comprises 30 beds 
for acute and chronic medical cases fully equipped 
to undertake all types of medical treatment and 
investigations and is under the personal dircctlon 
of a full-time consultant, The post provides an 
excellent opportunity for a practitioner reading 
for a higher medical qualification. Salary £350 to 
£450 per annum, according to experience, less £100 





per annum for residential: emoluments. Applica- 
tions, with three recent testimonials, should be 
sent to Secretary-Superintendent, Dene Side, Great 
Yarmouth, Immediately, (9030) 





GRIMSBY GENERAL HOSPITAL (220 beds) 
Grimsby Hospitals Manacement Committee 
Applications are invited for the post of 
HOUSE OFFICER (Medical) 
which becomes vacant on January 6, 1951. Salary 
In accordance with terms and conditions of servico 
issued by the Ministry of Health, Applications, with 
the names of two referees, to be sent to the Admini- 
Strative Officer, Grimsby General Hospital. (9104) 
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HALIFAX АБСА HOSPITALS MANAGEMENT 
COMMITTEE Р 
Applications arc Invited for the appointment of 
HOUSE PHYSICIAN (Female) 

at the St. John's Hospital, Halifax, which at present 
Accommodates 400 aged sick and chronic ‘cases, 
This hospital is being developed: and is already 
provided with consultant medical and ancillary ser- 
vices. The House Physician will be responsible 
to the Medical Registrar—whose main duties are 
at this hospital, but who also undertakes duty at 
the Royal Halifax Infirmary, and to the visiting 
cansultants. Applications, stating age, nationality, 
qualifications and experience, together with copies 
of three testimonials, to be forwarded to R, W. 
Ranson, Secretary, Royal Halifax Infirmary, 
Halifax. (9343) 


IPSWICH BOROUGH GENERAL HOSPITAL 
HOUSE PHYSICIAN 

Required January 2. National salary scales. 

Applications, with full particulars, to John Williams. 

; Ipswich Group Hospital Management 

Commitice, at East Suffolk and Ipswich Hospital, 

Ipswich, (9126) 


ISLE OF WIGHT GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
HOUSE PHYSICIAN 

Required for Royal Isle of Wight County Hos- 
pital, Ryde (but may bc required to serve at any 
hospital within the Group). Vacant January 19, 
1951. Salary £350. £400 or £450 per annum, 
according to experience. National terms of sger- 
vicc. Applications, stating age, qualifications, ex- 
рсгіспсе and nationality, to Н. Forshaw, Chicf 
Administrative Officer, Hospital Management Com- 
mittee, St. Mary's Hospital, Newport, LW.. as 
soan as possible. (9148) 





are invited for the post of 
HOUSE PHYSICIAN 

at the above hospital, becoming vacant on January 
1, 1951. Salary will be at the rate of £350 to £450 
per annum, according to experience, less £100 per 
annum residential emoluments. Applications, stat- 
ing age, qualifications and experience, together with 
copies of three recent testimonials, should be for- 
warded to the undersigned аз soon as possible,— 


R. W. Howick, Secretary, County Hospital, 
Lincoln, : (9344) 
LOUTH, LINCS, COUNTY INFIRMARY 


(24@ beds) 
Grimsby Hospitais Manogement Committee 
HOUSE OFFICER (Medial) 
Applications are invited for the above post 
(vacant on December .28, 1950) at this busy’ general 
hospital. Terms and conditions of service as lald 
down nationally. Applications, giving names of 
twp referees, to be addressed to the Administrative 
Officer, County Infirmary, Louth. (9401) 


MANCHESTER VICTORIA MEMORIAL 
JEWISH HOSPITAL 
Elizabeth Street, Manche-ter, 8 
t (Non-Secturinn, 105 beds) 
Applications .are invited for the post of 
RESIDENT HOUSE PHYSICIAN 
becoming vacant January 25, 1951. Sx months’ 
appointment. Salary £350 to £450 per annum, 
according to experience, less £100 per annum emo- 
luments. Applications, stating qualifications and 
experience, together with copies of two recent testi- 
monials, to be sent forthwith to the undersigned.— 
M. Gruber, Hospital Administrator. (9402) 


MANCHESTER, 20, WITHINGTON HOSPITAL 
South Manchesicr Horpltal Management Committee 

Applications are invited for ~ 

HOUSE OFFICER 

appointments at the above general hospital. 
Ministry ‘of Health salary scales and conditions of 
service. Applications, stating age, nationality, 
qualifications and experience, together with two 
recent testimonials, to be forwarded to the Admini- 
strative Officer at the bospital not later than Decem- 
ber 19, 1950. (9265) 


MIDDLESBROUGH. TEES-STDE HOSPITAL 

MANAGEMENT COMMITTEE 

HOUSE PHYSICIAN n 
Required for No. ! Medical Clinic, having 50 
beds at North Ormesby Hospital and 40 beds st 
the General Hospital. Middlesbrough. Duties wil 
be primarily at Middlesbrough General Hospital 
where residential accommodation will be avaiable. 
Salary £350 per annum to £450 per annum, accord- 
ing to experience. Applications. stating age and 
qualifications. together with copies of three temti- 
monialis, to be forwarded as soon as possible to the 
.Secretary-Supcrintendent, the General — Hospttal, 
Middlesbrough. (9295) 


MITCHAM, SURREY, WILSON HOSPITAL 
St. Helier Group of Hospitals 
Applications are invited for the appointment of 
HOUSE PHYSICIAN 

Salary £350 to £450, according to experience. 
Vacant now. Applications, stating agc, qualifica- 
tions and experience, together with a copy of two 
tostimonialz. and the name of one referee, should 
be sent immediately to Group Secretary, St. Helier 
Hospital, Carshalton, Surrey. (8857) 





NEWCASTLE-UPON-TYNE, ROYAL VICTORIA 
` Y 


, United Newcastie-upon-Tyme Hospitals 
Applications are Invited from registered medical 
-Dractitioners for the following appointments : 
HOUSE PHYSICIANS 
The posts, which will be tenable for six months, 
wil become vacant on February 1, 1951. Salary 
and conditions of service in accordance with terms 
lald down by the Ministry of Health for -House 
Officers, Applications, on the official form (which 
may be obtained from the hospital), should be re- 
Ccived' by the undersigned not later than December 
18, 1950.—A. W. Sanderson, House Governor and 
Secretary, Royal Victoria Infirmary, Newcastle- 
upop-Tyne. i (9233) 


hana nme mse toni cscs, 
NEWPORT, MON., ST. WOOLOS HOSPITAL 
(379 “beds) . 
Applications are Invited for the posts of 
HOUSE OFFICER (Medics!) 
There are two appointments with different con- 
sultants. one vacant on December 12 and the other 
on January 10. Salary £350 to £450 per annum 
in accordance with the number of previoüs posts 
held, fess £100 for full residential emolumentis. 
Apply, with the names of two persons for reference, 
to - T. A. Jones, Secretary, 17, Cardiff Road, 
Newport. (8997) 


OLDHAM, BOUNDARY PARK GENERA 
HOSPITAL (390 beds) 7 
Oldham and District Horpital Management 
Committee 


Applications are invited for the appointment of 
HOUSE PHYSICIAN Я 

which became vacant on November 10. The salary 

will be at the rate of £350 per annum to £450 per 

annum, according to the number of positions pre- 





viously, held, less £100 per annam for residential - 


emoluments. Applications, containing details of 
quallficadons and experience, together with copies 
of two recent testimonials, and quoting reference 
No. A/56, should be forwarded to the undersigned 
immediately.—F. W. Barnett, Secretary, Central 
. Rochdale Road, Oldham, Lancs. 
PENZANCE, WEST R? ALL‘ HOSPITAL 
(General Hospital 100 beds) 
West Cornwall Hospital Management Committee 
Applications are invited from registered medical 
practitioners for the appointment of 
HOUSE PHYSICIAN (Male) 
which falls vacant on February 1,-1951. Salary at 
the rate of £350 or £400 per annum, from which 
a deduction at the rate of £100 per annum will be 
made for board, residence, etc. Applications, stat- 
ing age, qualifications (with dates), nationality and 
presen’ post and accompanied by coples of three 
recent testimon!als, should be forwarded to К. I. 
Newell, Administrative Assistant, West Cornwall 
Hospital, Penrance. (9105) 


PETERBOROUGH, MEMORIAL HOSPITAL 
HOUSE PHYSICIAN й 

Applications are Invited for the above position 
which will be vacant on February 1. The appoint- 
ment will be for six months. Applications, with 
testimonials. should be addressed to the Secretary, 
Peterborough Area Hospital’ Management Commit- 
tee, The Memorial Hospital. Midland Road, Peter- 
borough. (9346) 


PORTSMOUTH. ST. MARY'S HOSPITAL 
Portsmouth Group Hospital Manngement Conmittee 
Applications are invited for nppointments as 

| HOUSE PHYSICIANS 
Vacant shortly. General Hospital of 1.100 beds 
including medical, surgical, maternity. geriatric and 
mental. Salary £350 to £450. according to experi- 
ence. less £100 for residential emoluments. Appli- 
cations, stating age, experience and qualifications, 
and names of two referees, should be submitted 


to the Secretary, 18, Landpert Terrace, Ports- 
mouth. (9347) 
OCHV*ORD. G L ROSPITAL (572 beds) 


Sonthend-on-Sea Hospital Management Comnrttee 

Applications are invited from registered medical 
practitioncre for 

THREE HOUSE PHYSICIANS 

The ‘appointments will be tenable. [or a period of 
six months and will be vacant on January 23, 1951, 
January 29. 195!, and January 30, 1951, respec- 
tively, Salarv and conditions of service applicable 
to House Officer grade. Unfurnished quarters may 
be avallab'e for two of these appointments if any 
of the successful applicants arc married. Applica- 
tions, stating age. nationality, qualifications (with 
dates), and experience, together with copies of two 
recent testimonials, should be forwarded to the 


` underalgned at the General Hospital, Rochford. 


Essex, not later than December 28, 1950.—J. C. 
Field, Secretary. x (9422) 
READING, ROYAL BERKSHIRE HOSPITAL 
(369 beds) 

Applications are Invited for the appointment, for 

a period of «ix months. of 

RFS'DENT MFDICAL OFFICER 

(Bingraye Branch) nnd Arsistant to fhe Pathologist 
vacant December 21, 1950. The post provides 
opportunity for further medical studies, Salary 
£350 to £450 per annum, according to experience 
(less £100 for, residential emoluments). Applica- 
tons. stating age, qualifications (with dates). 
nationality. oreren! post. with copies of three re- 
cent testimonials, should be sent Immediately to 
the Administrative Officer, Royal Berkshire How 
pital, Reading. (8039) 


$$ $$ 


(9345) . 
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ST. HELENS HOSPITAL (183 beds) 
St. Helens and District Ho pital Management 
Committee 
Applications are invited for the appointment of 
RESIDENT HOUSE FHYSICIAN 

Six months’ appointment. Salary £350 to £450 per 
annum, according to experience, icss £100 for resi- 
dential emoluments. Applications to be forwarded 
to the undersigned as soon as possibie.—N. 
Richards, Secretary, Group Office, County Hospital, 
Whiston, псаг Prescot Lancs, (9434) 


SALFORD, HOPE HOSPITAL 

Salford Hospital Management Committees 

A vacancy will occur at Hope Hospital 
February. 1951, for 

GENERAL DUTIES HOUSE OFFICER 

Appiications, stating age, qualifications, ete., 10 

gether with the names of three гсЃегсез, should be 

forwarded to the Superintendent, Hope Hospital, 

Salford, 6, аз soon as poxsibic. (9322) 


SALFORD, HOPE HOSPITAL 
Salford Hospitni Management Committee 





in 


Vacancies will occur at Hope Hospital ín 
February, 1951, for s 
THREE HOUSE PHYSICIANS 
Applications, stating age, qualifications, etc, to 


gether with the names of three referees, should be 
forwarded to the Superintendent, Hope Hospital, 
Salford, 6, as soon as possible, (9323) 


postes tbe aille dH auc RI анаа Н ЕШ ОНЕРИНЕ Ны; aree 
SHREWSBURY, ROYAL SALOP INFIRMARY/ 
COPTHORNE HOSPITAL (500 beds) 
Shrewsbury Group 15 Hospital Manngement 


Committee 

Applications are invited from registered medical 

practitioners, male or female. for appointment of 
SENIOR HOUSE PHYSICIAN 

Vacant Immediately, Salary £450 per annum, less 
а deduction of £100 per annum for residential 
emoluments. Applications, stating age, qualifica- 
tions, nationality and experience, accompanied by 
copy testimonials, should be sent to the Secretary, 
Group 15 Hospital Management Committee. Royal 
Salop Infirmary, Shrewsbury.—J. Р. Mallett, Sec- 
retary, Royal Salop Infirmary, Shrewsbury. (9296) 


SOUTHEND-ON-SEA, GENERAL HOSPITAL 

RESIDENT GENERAL HOUSE PHYSICIAN 

Required at the above hospital, with certain duties 
at the Westcliff Hospital. Post vacant January 1, 
1951. Salary according to previous house appoint- 
ments held. Applications, together with particulars 
of age, qualifications, and previous expericnce, and 
accompanied by coples of recent testimonials, to 
reach the undersigned not later than December 12, 
1950.—J. C. Ficld. Sccretary. (9149) 


STOKE-ON-TRENT, CITY GENERAL HOSPITAL 
Stoke-on-Trent Hospital Manngement Committee 
Applications are invited from registered medical 

practitioners for the apnointment of 

RESIDENT HOUSE OFFICER (Medical) 
(Ma'e ог female) 
Vacant in the near future. The appointment will 
be for six months in the first instance. — Applica- 
tions from .recently quailfled medical practitioners 
will be considered. Salary іп accordance with 
national scale for House Officers. Applications, 
giving age, qualifications, and particulars of pre- 
vigus experience, including national service, if any, 
together with coples of three recent testimonials, 
should be forwarded to the Medical Supcrinten- 
dent, Clty General Hospital. Stoke-on-Trent.— 
Thornburrow Gibson, Secretary (8831) 


WREXHAM, MAELOR GENERAL HOSPITAL 
м (513 beds) 
Wrezham, Powys and Mawddach Hospital 

Management Committee 

Applications are invited for the appointment of 
HOUSE PHYSICIAN 

at the above hospital. The appointment is for 

tix months and will commence immediately. Salary 

will be at the rate of £350 to £450 per annum, 

according to experience, less £100 for full residential 

accommodation. Applications, stating age, natlon- 

ality, qualifications, and experience, with coples 

of two recent testimonials. to be addressed to the 

Secretary, Wrexham, Powys and Mawddach Hos- 

pital Management Committee, Maclor General Hos- 

pital, Croesnewydd Road, Wrexham, (9403) 


YORK, MILITARY HOSPITAL (CIVILIAN 
WING) (52 beds) 
Applications ate invited for the поч of 
RESIDENT MEDICAL OFFICER 
at this hospital, which is an annexe to the County 
Hospital, York. There are at present 14 gynae- 
cological beds, 28 surgical beds and 10 medical 
beds. The vost із of six months’ duration and is 
vacant immediately. Salary £350 for first post 
held, £400 for second post, and £450 for third 
post, tess £100 for residence. Applications, giving 
details of age, nationality. expericnce and quall- 
ficadons. together with the names of two referees, 
to be forwarded immediately to the undersigned. — 
Е. A. Milnes, F H.A.. A.L.A.A., Secretary, York 
"A" and Tadcaster Hospital Management Com- 
mittee, Bootham Park. York. (8531) 











IMPORTANT : All intending applicants 
should read the revised NOTICE at the 
top of page 20 








“BURGERY | Е 
BIRMINGHAM, bra at HOSPITALS ` 


General 
Applications are invited wee the post of - 
RESIDENT SURGICAL REGISTRAR: 


resident appointment in a teaching hospital, and 
+ should possess the F.R.C.S. Salary in áccordance 
` with the terms and conditions of service of bospital 
medical and dental staff. Forma of application 
may be obtained from, and ‘should be returned ‘not- 
later than December 16 to, the Secretary, United 
Birmingham - Hospitals, Queen Elizabeth Hospital. 
Birmimgham, за 8990), 

% JERSEX GENERAL HOSPITAL (200 beds) 
7 a Applications are Invited’ for the resident post of 

- SURGICAL REGISTRA 

F "ue posi wlll be saani December 15, "1950, and 
' „ the appointment is for tweive. months. Applicants 
shouid have, had surgical experience and preference 
will be given to bolders of. the F.R.C.S. Salary is 
. £650 per annum. Applications, stating age, паЧор- 


to 
General Hospital, St. Helfer. Jersey. 


` MIDDLESBROUGH. etc.—TEES-SIDE HOSPITAL 
MANAGEMENT COMMITTEE 2 
* ^ -Applications are invitéd-for the post of 
RESIDENT JUNIOR SURGICAL RECISTRAR 
for No. 1 Surgical Clinic having 50 sufgical beds 
.At North Ormesby Hospital, 45 beds at Exton Hos- 


- pital and .15 at Admiral Chaloner Hospital, Guis- ` 


borough, with & Convalescent Annexe at Normanby 


', Hospital. The post will. be tenable for one year, 
salaries and condidons of күке. being in accord- 
ance with national scales ul applicant 


will be based at Nd t сет Hospital, but may 
- be required, exceptionally. to undertake duties at 
other hospitals. Endceavours are being made to 
obtain - recognition for the Fellowship. 
- tions, stating age, qualifications and experience, with 
names of three referees, to be forwarded to the 
Secretary, Tecs-alde Hospital Management Commit- 
tee. North Ormesby Hospital, Middlesbrough. (8533) 


` OLDHAM, BOUNDARY Р PARK GENERAL 
. Oldkam аай District, Hospital Management 
Committee 


.- Applications are invited from registered medical 
А practitioners for the appointment- of 
Р RESIDENT JUNIOR SURGICAL REGISTRAR 
9 Salary in accordance with the terms and conditions 
of ‘service for hospital medical and..dental staff. 
Applications, stating nationality, age, qualificadons 
р -and experiénce, together with the names of two, 
. 4 referees, should be forwarded immediately to the 
P undersigned. Please quote reference No. A/123.— 
W. аец, Secretary, Central Offices, Rochdale 
] " Rond, Oldham «+. (9348) 


- SOUTH IST REGIONAL HOSPITAL 


Я Toi West^ Comma Ciinical Атев - 

Applications are "invited from registered medical 

s practitioners. for the appointment of . 
= SURGICAL REGISTRAR aes 
s -sènior or middle grade, according to qualifications 
р and experience. Candidates should possess high 
. surgical 
. general surgery is csscntial., ‘The appointment will 
` be held for one year, and is -subiect to the terms 
i and conditions of service ‘of hospital medical and 
dental staff. Тһе succeaxful- applicant will be rc-' 
З -quired to work mainly at the Roya! Cornwall -In- 
firmary, Truro, and .if appointed to. the senior 
£ grade will be ‘required to visit hospitals іп the 
ы АА Clinica! area as may be required by the Regional 
i Board from time to time. Bight copies of appii- 
cations, stating date of. birth, qualifications, and 
experience, together with eight copies of two testi- 
' monialis and the names. and addresses ‘of two 
. referees, should be addressed to the Secretary of 
the Regional, Hospital Board, .5, Cotham - Lawn, 
$ Road, Bristol, 6, зо `ая to reach him not later than 
December 30. Canvassing will disqualify. (9404) 


WARRINGTON INFIRMARY (172 beds) 
E Liverpool Regiomai Hospital Boerd 
-' Applications are invited for the post of 
* | Whole-tae SENIOR SURGICAL REGISTRAR 
(Resident or -mo»-resident) 
"Higher qualification in genera! surgery is exsential. 
Tf resident a deduction of £130. will be паде in 
"respect of residential emoluments. Forms of apnii- 
opun obtained from, and should be returned to, 
Hugh 


verpool. 2, 
than December 23, 1950.— Vincent Collinge, Secre- 
^ * tary to the Board. 245 (9349) 


: 'HINCELEY AND DISTRICT HOSPITAL `. 
‘es-terthire 


Hinckley. Le’ 
- RESIDENT SURGICAL OFFICER 
G.H.M.O. Grade) = 
Salary and conditions in accordance with national, 
43 beds, mainly 


Secretary, Leicester Ma $ 
“ment, Comunitee, п, Newarke ы. -Lelcester. up. 


Applica- . 


qualifications, and “wide experience in- 
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HOSPITAL OF ST. JOHN AND ST. 
60, Grove knd Road, N.W.8^ - 
Applicadons arc-invied from registered” medical 
practitioners (male) for the appointment of ~ 
HOUSE SURGEON " 
to become vacant On Thursday, February 1, 1951. 
This- post is recognized for purposes -of E.R.CS. 
(Епа). Appointment‘ will be for ‘a period of six | 
- months. Salary is at (һе rate. of £150 per аппиш,. ` 
with full yresidential emoluments. Application: : 
should reach the Secretary on or before Saturday, 
December 36, 1950, together with’ copies of three - 
recent testimonials. . . (9435) 


MARIE CURIE HOSPITAL 2 
Barefield айй Nordwood Grosp Hospital 

А Management Commities ' a 

‘Applications are invited. immediately from тей. 

тегей medical practitioners for the appointment ‘oft 
^ HOUSE SURGEON · 

Salary In accordance with Ministry of Health terms: 

and conditions of, service of- hospital medical ‘and’ 


sent to the Medical Director, 


„Hospital, 66. Fitziohn's Avenue, N.W.3. . 9298) 


Road, beds) 
Applications аге invited for the post of . > 
USE SURGEON ' 

- 5 second ог fhird) » 
Salary, etc., in accordance with national scale. 

Tenable for-atx-months. Post vacant December 24,- 
- 1950. Application forma obtainable from the Sec: - 
retary, Stepney Group Hospital Management Com- - 
mince, Raine Street, Wapping, Е.1. (8999) 


NELSON: oor вина Road, $ 
st Baler Group Р е аі 
Applications invited for appointment of 
SENIOR HOUSE SURGEON 
Experience in orthopacdics an advantage, vacant 
ia Salary- £400 or £450 per- annum, according 
‘experience.’ Applications, ‘stating аве, -quali 
^ Seations, and experience, with a/ copy of two 
recent testimonials, and the name of one referee, 
should be sent immediately to the Group Secretary, 
St. Heller Hospital, Carshalton, Surrey. (7713) 


PRINCE OF WALES'S fume HOSPITAL 
Tottenkam Group нш er антем “Committee 


G 
Applications are invited from RA hen medical 
Practitioners for the appoin! t of - 5 
RESIDENT SENIOR HOUSE SURGEON 
(Third post) 
for^a period of.zix months commencing Decedber 
9, 1950. Salary in accordance with the terms of 


Hospital, ^ Management "- Committee; _ The 
Tottenham, N.15.: Closing date cone week after the 
appcarance of this advertisement. (9350) 
ч? ST. CHARLES’ HOSPITAL * + 
S Ladbroke Grove, W.19 ~. $ 

оп Group Н Mazagemeat. Committee 

Applications are invited for’ the post of 

HOUSE SURGEON Б 

` Salary ‘and conditions in accordance with terms 
and conditions of service for hospital ‘medical and 





referees, .to be forwarded to undersigned by Decem- 
ber 16, ee R. Jolly, Secretary, Paddington . 
y Hospital, W.9: . 9350 


ST. MARY e ded HOSPITAL 2 


practitioners аге invited to 
apply for the- following appointments :.- ’ 

TWO HOUSE SURGEONS 7.2 
‘vacant end of усаг. 


- Applications, stating age, and giving’ full particulars, ` 
together. with copies of threc testimonials, should 
be made to the Secretary (B.M.J. 125), Fulbam and 
- Kensington Hospital ае Comínittee, St. 
Mary Abbots Hospital, Marloes Road. 

Уз, not later than December 18. 1950. - 


А ST. NICROLAS HOSPITAL 
Phomstend, §.E.18 ~ 

' HOUSE SURGEON (Recognized for F.R.C.S.) 
. Vacant approximately January 17, The poat is 
resident and ténable for six months. Salary £400 
or £450 a year, according to experience, less £100 
per annum for residential emoluments. Applica- 
together with copies of two recent testi- 


оп, 
(9109) 


Management 
pital, Woolwich, S.E.18. - 
SOUTH LONDON HOSPITAL FOR WOMEN. 
* AND CHILDREN, Clapham » WA 
Applications are invited from registered medical 
L-female practitioners for the -undermentdoned ap- 
pointment, to become vacant on Janusiy 17, pe i 
HOUSE SURGEON 

' Appointment is for a period of six months. Salary 
£350, £400 or £450 per annum, according to” ex- 
perience, rd £100 for full residential emoluments. 
For form of application apply to the Senior 
ministrat vo . Assistant at the S. hospital, 


E soc eos 
?-. £ S 





Green, | 


sca] 
appointments are resident, and limited to six months. | 


EF 
ASHFORD, оа. WILLESROROUGH HOSPITAL 
Mesberoegk, Kent 


South-East кен Нориаі соду Committee 
Applications are invited ‘from medical pracik- 
toners fo the post of alas 
RESIDENT ‘HOUSE SURGEON C mE 
^at the above hospital. The appointment. will’ be 
for a period of віх month. Excellent experience ' 
ло be obtained. of emergency and general, gurgery 
with rapid turnover. Some casualty “work shared 
. with other House Officers. · Salary £350. £400 ‘ог. 
£450 a year, accordíhg to experience. A- deduction 
Of £100 a year will bc made in respect of residen- 
‘tal emoluments. А stating age, quali- 
fications, ‘experience and the dames and 7 
of two responsible persons to whom reference can 
,be made as to professional! abüity. should “be 
‘addressed to the Administra! lve toat- the 
bospital. ' .- i ‚ (9000) . 


ASHINGTON HOSPITAL, Ashington, | g 
S Моњи ; 
- Wansbeck Hospital Mazzgemeat. Committee ` à 


Applications are invited from regiitered medical 
d practitioners for the appointments of . 


- 


1951, or eariler, the salarics} being in bebe! a 

with the terms апа: conditions) of erie of hospital 

medical‘ staff. Applications, (giving full particulars > 

‘land copies of two recent testtmoni 

should be! orwarded as, алу n as 
Sege 


Tbomas 
Hospital, Blyth, Northumberiaad. , 


` AYLESBURY, “ROYAL BUCKINGHAMSHIRE 
ў HOSPITAL (136 beds) - - ’ 





Second or third post) 
» Vacant it Samary 9, Ir is possible, that 
during, the six 
modified to include -accident and orthopaedic "zut- 
gery. National terms of Please apply 
to the Secretary- Superintendent Ax soon as possible 
.with two testimonials. П 


BOSTON GENERAL OSPITAL, ' Lincs ` 
Applications are invited registered medical 
practitioners for the. posts of ` i 
SIWO RESIDENT HOUSE SURGEONS 

vacant immediately and one vacant January 2, . 
1951. ; Full consultant staff| holding regular operate- 
ing and. Out-patlents" sessi Salary. £400 to 
£500 per annum, a 
deduction at the’ rate of: оо per annum (ос full 
residentia] emoluments. поса. giving two 


` Applications are invited | for, 
HOUSE 0 И: 
(First, second ‘third post) 
Tenable for six months. |Dutles to include work 
in general surgical and gynaccological wards, Salary 
post: £400, second T £450, and third рон 
a™ deduction -of £100 for bosrd and 
pplicationa, - er with copics of three 
sent to „the Secretary, 
Coichester Group Hospital Management Союл, 
14, Pope’s Lane, Colchester. (9111) 


7 THREE RESIDENT, HOUSE SURGEONS 
Ri for six months, commencing March. 1. 
.1951. Salary £350 to £450 per annum, according , 
“to cxpérieuce, less £100 per annum -for board rest- 
dence. Applications, on forms to’ be Ind from 
the undersigned, to be returned: later than 
‘December 30. 1950,—C. C Hancock:. ` Secretary, 
Southmead Hospital, 


BROMSGROVE, (ast beds SAIS HOSPITAL ` 
Mid. Worcesterstitre . omt: | Misagenient И 
RESIDENT HOUSE SURGEON - ] ` 


with copiés of recent testi 
h Superintendent. (9318) 


MB M M MM MM 
EORI S GENERAL HOSPITAL (164 . beds) 
Bury and Rossendale H Hospital Maragesnent | 


Applications are invited for the postof ^' ¢ 
Й ‘HOUSE 8URGEON- -- 
this post being recognized for the F.R.C.S. . The 
hospital i mainly surgical, and experience can be 


gained’ in orthopacdic and E.N.T.. work.’ Salary 
and conditions of ce wil be in accordance - 
with national scales. Applications, giving full do- 
tails of qualifications and experience, should’ be 
made to the ee immediately.—H.' Wikin- 
xon,, Secretary to the | Committes; General 

Bury, Lance! 500758 (9064) - 

Mg s. m. aa * Si 
zu і = L5 ее 5 


HOUSE. SURGEON (Genér Sergei] > 


. BRISTOL, 
1 (523 а 133 maternity) - ` 
General Hospital Group Sn s 


D 


"months" the appointment: may be o> 


Die оу 1950, ons жоу 


‘BRITISH MEDICAL JOURNAL 


Surgery—contd: ^ ^ - 


CANILRBURY, KENT AND IEANIEREURY 
HOSPITAL (246: 


 Ca&terbery Group Нора! Майин ent Committee ` 


SENIOR HQUSE ‘SURGEON 
“Applications are invited from registered medical - 
practitioners (male) foc the above. dppointment, 
which’ will be for а period of six months, The , 
post ‘becumes vacant сапу in January, 1951. The | 
appointment is recognized for the F.R.C.S. Dip- 
loma, AM ordi salary will be £400 or £450. per 


as soon as possible 
to MD, ‚ Kay, Chiet -Administrativo Officer at the 


(9032) 


р CHATHAM, ALL SAINTS’ HOSPITAL 
Medway and Gravesend Hospital ^ 
‘HOUSE SURGEON 
Applications are invited, from 
practitioners for the above post 


addressed 
(9375) 
‘CHELMSFORD AND ESSEX HOSPITAL 
N HOUSE SURGEON 


caith Service scale. Apply, Sec- 
rtetary- Hosptial Management Committee, Cheims- 
ford. Group. London Road, .Cheimsford. (9031) 


puni uie cit erect dé Se RR A 
CHELMSFORD “AND ESSEX AND st. JOHN'S 
НОЅРІЛАСЅ ' . 
HOUSE SURGEON 
Salary according to National Health "Service scale, 
Apply. Secretary. Hospital Management Committee, 
Chetm«ford. Group. London Rd.. Chelmsford. (8470 ` 


CLACTON AND DISTRICT HOSPITAL 
b Clacton-on- "Essex 


Sen, 

Colchester Groep Hospital Mazagement Committee 

Appue4üOns are invited irom duly regrtered 
medical practitioners for the appointment of 

HOUSE PURCEON 
(First, second or third post) 

The appéintment will be tor a period of .six months 
from January 24.. 1951. Salary in accordance with 
the terms.and conditions of service of bospital medi- 
cal staff, with a déduction of £100 per annum in 
residential cmoluments. 
two recent testimoniais, 
*honid he «ent to the Group Secretary, 14, Pope's 
Lane, ‘Colchester, *(9184) 


COVENTRY AND WARWICKSHIRE HOSPITAL 
(346 beds). З e 


р - HOUSE SURGEON 
for. © Surgical 


Departments 
‚ Post’ now vacant. National ‘scale of. malaries. 
Applications ‘to the Secretary,. Group No. 20 Hos- · 
prar Management Committee, Coventry and 
arwickshire Hospital.: Stoney Stanton Road, 
' Coventry б (9001) - 


DARLINGTON. MEMORIAL HOSPITAL 
ы “(210 beds) 
Applications are invited for the post of 
RESIDENT HOUSE SURGEON 


Suary In accordance with national scale. Apply, 
giving age and references, to the und forth- 
^ with.—G W Beckwith. Secretary. (8749) 


DORCHESTER, DORSET UTE HOSPITAL 
Went Dorset , Group’ Hospital Management 
Committee E 


^ HOUSE SURGEON (Male or femaie) 

Post vacant mid-December, 1950. Appropriate 
Ministry of Health salary, according to experience, 
with a deduction of £100-per annum for residence. 
Post tenable for six months. Applications, stating 
age, experience, qualifications and nationality, to- 
. gether with copies of testimonials, to be sent to 
the Secretary, West Dorset Group Hospital Man- 
agement Committee, Damers Road, Dorchester, 

* immediately. " , (92 


AL MANA 


` COMMITTEE 
i Applications are -Invited* from registered medical 
practitioners for. ine following nost: А 
USE SURGEON 

Salary in PUN with terms and conditions of, 
. Ministry of Health. Applications, stating age, 
-whether ‘married’ or single, ~ nationality, qualifica- 
„Чой and experience,- together with copies of two 
“recent testimonials, to the Secretary. 29, Bedford- 
“weli Road. Eastbourne. as soon as pomibiè. (9297) 


` 7 RESIDENT HOUSE SURGEON 
, wud Gemera! Surgery) 
£400 to £450. per 
according to experience, ‹ Deduction 
£100 per annum for board, lodging. etc. 
mionths’ appointment. | Applications, stating age, 
‚ qualifications. experience ,and enclosing сора of 
up to three recent testimonials, to Medical Director 


‘of bospita! by December 16. 1950. Candidates 
selected for interview will ‘be notified by Decem- 
ber 23, 1950. ` 7 (9066) 








nning January. Salary accra i 


Applications, | 


> FARNHAM HOSPITAL И 
^ Hale, Road, Farnham, Surrey a 
ASSISTANT . SURGICAL OFFICER 
M - (First, second or third post) = 
Appointment for six months,- renewable: for 
further six months if applicant i$ not liable for 
service with Н.М. Forces. Salary £350 to. £450 
рег annum, according to expertenct, £100 рег 
annum deducted in respect of board: and-lodging. . 
etc. Applications, by letter, stating age, qualifica- 
Чопз, and experience and, present.appointment with 
one to three recent testimonials (copien. to the 
Medical ‘Superintendent of the hospital (8778) 


FOLKESTONE, ROYAL VICTORIA HOSPITAL 
it wena are’ invited from registered medical 
nogic or female, for the post of 

RESIDENT SURGICAL OFFICER К 

Salary will be £350, £400 or £450 a year. according 
to experience. A deduction of £100 a year will 
he made in respect of residential emoluments. The 
post is recognized .by the Royal College of Sur- 
geons. АррісаЧопі, stating age, qualifications, ex- 
penence, aod ihe names and addresses of two 
responsible persons to whom reference can be made 
аз to professional ability, should be addressed to 
,the Administrative Assistant at,the hospital. (8863) 


GLOUCESTERSHIRE ROYAL HOSPITAL 
. Gloucester, Strond amd the Forest Hospital 
s Maxagement -Committee 


. Applications are invited for. 
TWO RESIDENT HOUSE SURGEONS 
at the above hospital. One post vacant ратара 
27, 1950, and the other vacant January’ 7, 1951. 
Both recognized for the F.R.C.S. exam. 
Salary £350 to £450 per annum, according 
experience, less £100 per annum іп respect of 
тендери! emoluments. Applications, stating age, 
qualifications, experience and nationality, together* 
with copies of two recent testimonials, 
sent to the undersigned, as 
C. J. Adams, Group . Secretary. 


HALIFAX GENERAL HOSPITAL (425 beds) 


Applications are invited for the post of . 
EE HOUSE SURGEON: (Male or female) ^ 


according to 
ing age} nationality. ualification and experience, 
" with copies of three recent testimonials, be 
addressed to the Secretary at the Royal Наал In- 
firmary. - Halifax. . (8864) 


HASTINGS, ROYAL EAST SUSSEX HOSPITAL 
Hospital Management Committee (Hastings Group) 
Applications ae d invited from registered medical 

practitioners’ for the appointment of 

HOUSE SURGEON 

now vacant at the above hospital'.and for service | 

within the Hastings Group of Hospitals. The ap- 

pointment will be for a period of six months, 

Salary wil!'be within the scale £350, £400, £450 per 

annum, according to experience and posts Held, 

less a deduction. of, £100 per annum for full resi- 
dential emoluments. . Applications to be ment to 

the Tori Mp Royal East Sussex Hospital, . 

Hastings.—H. Froggatt, Secretary, 11, Holmes- 

dale Gardens, “азил . (9264) 
.HITCHIN, HERTS, THE LISTER HOSPITAL 

(236 beds) 
Applications are invited. for the .appointment of | 
RESIDENT HOUSE SURGEON 
~ (First or second post) т 
to commence January 1, 1951. The appointment 
1 be tor six months in the first instance. Salary 
nd conditions’ of service in accordance with 

„Nationa! Health Service regulations. Applications, 

(stating age.” nationality. qualifications and experi- 

‘ence, together with copies of three recent testi- 

morals. should he «ent immediately to the Surgeon- 

Superintendent, The Lister Hospital, Hitchin. (9156) 


HULL ROYAL’ INFIRMARY 
Ной (A) Group Hospital Management Committee 
Us HOUSE SURGEON 
Recognized for F.R.C.S. Vacant now. National 
scales апі conditions. \ Six months’ appointment, 
terminable at: any time by опе month's notice on 
Forms of application from iun 


IPSWICH BOROUGH "GENERAL HOSPITAL 
HOUSE SURGEON to GENERAL SURGEON 
Required January 2. Nationa! salary scales. 
Applications, with full particulars, to John Williams, 
Secretary, Ipswich Group Hospital Managément 
Committee, at East Suffolk and Ipswich Hospital. 
Ipswich. ~ 9127) 


KETTERING AND DISTRICT GENERAL 
HOSPITAL (129 beds, plus 48-bed anazo) 
Kettering and District Hospital Management 

ее 


“Applcatons are invited for the post of 
NIOR HOUSE SURGEON 








Applications, 
‚ than three erode to | 
` signed аз soon as ъло. Н. Fennell, 
Г Assistant (8915) 


experience. Applications, stat- . 
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LANCASTER, ROYAL INFIRMARY (238 beds) 
Laneaster and ai Hopital Manngement 
Committee Е 


Applications are invited from registered- medical 


- practitioners for the appointment -of 


RESIDENT HOUSE SURGEONS 
-to be attached to surgical specialist teams. Vacant 
now. The posts are full-time and are normally 
tenable for six months. The terms and conditions 
of service arc those laid down by the Ministry of 
Health for hospital medical and dental staffs. The 
salary scale is £350 to £450 per annum, üccording 
to experience. Applications, stating age, qualifica- 
tions, experiénce and natfonality, aione with the 
names of two referees, should be forwarded im- 


" mediately to the Secretary of the Lancaster and 


Kendai Hospital Management Commiuce, Royal 
Lancaster Infirmary, Lancaster. (9316) 


LEICESTER ROYAL INFIRMARY 
Applications are invited for, the post of 
' HOUSE SURGEON 
for а period of six months commencing February 1, 
1951. Ministry of Health terms and conditions of 


Management 
, East Bond Street, Leicester. (9353) 


LINCOLN, COUNTY HOSPITAL (200 beds) 
Lincoln No. 1 H Management Committee 
Applicauons are invited for the post of 

HOUSE SURGEON 

at the above hospital. Six, months’ appointment. 

Salary at the rate of £350 to £450 per annum, 

according to experience, less £100 residential emo- 

Iuments. Applications, stating age, qualifications 

and experience, should be Yorwarded to the under- 

signed, together with: copies. of three recent testi- 
monials.—R, W. Howick, Secretary, County Hos- 
pital, Lincoln. : -(8916) 


Ы MANCHESTER VICTORIA MEMORIAL ` 
JEWISH IT. 


er, 8 
beds) 
Applications are invited for the post of 
JUNIOR HOUSE SURGEON 
becoming vacant January 18, 1951. Six months’ 


appointment. Salary £350 to- £450 per annum, 
according to , less £100 per annum emo- 
luments. Applications, stating qualifications and 


experience, together with copies of two recent testi. 
M. Gruber, Hospital Administrator, 
MANSFIELD AND DISTRICT GENERAL 
^ ' HOSPITAL 
Mansfield Hospital Management Committee 


Applications arc invited for the appoiniment ot 
SENIOR HOUSE SURGEON 


' Duties will be principally in connexion with acct- 


dent and orthopaedic services, but tbe 


' appointed will also be required to act as deputy 


.to the R.S.O. Salary £400 to £450 per annum, 
“fess £100 m respect of residentia! emoluments, in 


' accordance with terms and conditions issued by 


Ministry of Health. Applications, stating age and 
qualifications, together’ with coples of two recent 
testimonials, to be forwarded to the’ undersigned. — 
A. Ashworth Secretary, Oak Bank. Crow НШ 
Drive. Mansfield. Notts (9113) 


NEWCASTLE-UPON-TYNE, ROYAL VICTORIA ` 
INFIRMARY - 


Untied Newcastie-npom-Tyne Hospitals 
. Applications are Invited from registered medical 
practitioners for the following appointments : 
HOUSE SURGEONS 


` The- posts, which will be tenable for six months. 


will become vacant on February 1, 1951.. Salary 
and conditions of service in accordance with terms 
Ла down -by the Ministry of Health for House 
Officers. Applications, on the official form (which 
may be obtained from the hospital). should be re- 
ceived by the undersigned not later than December 
18. 1950.—A. W. Sanderson, House, Governor and 
Secretary, Royal -Victoria Infirmary, Newcasile- 
upon-Tyne. (9235) 


NOTTINGHAM, GENERAL HOSPITAL 
Nottingham No. 1 Horpital Management 

ев 
Applications are invited from registered medical 
practitioners, male or female, for appointment of 
HOUSE SURGEON (Fist post) 
for the above hospital. If beid by an R 
toner the appointment will be for a period 


' six months. — Salary and conditions of service in 


accordance with the published conditions of the 
Ministry.of Health, les« £100, per annum for emolu- 
. Duties to commence on or about January 


Beer А (9157) 


IMPORTANT + АП intending applicants” 


should read the revised NOTICE at the 
Й top of page 20 А 





monials, to be sent forthwith to the, undersigned.— ^ 
(9409) 


D 


ы 


^ 


+ Burgéons. Salary £350 '£A50 per anpum 
tx -accordance with the number of previous. posts Бей,” 


" at the following hospitals. 











р d ROTHERHAM, DONCASTER GATE 
Burgery —onta.. рн T H PTAL бя beds) 


NEWPORT, MON. MON. ROYAL GWENT HOSPITAL 
1050 beds) 
Applications are invited- for the post ot 
Surgical) 


“nized for the Pellowshin.of the Royal College of 


& deduction of £100 per annum for full resi- 
the names of ^ 


persons for 
17, Cardiff Road, Newpart, Mon. 
OMM R ROYAL INFIRMARY (200 beds) 
' Gidbum and District Hospital -Management | 
М Committee - 
Soe are invited for the appointment of 
THREE GENERAL HOUSE SURGEONS 


The salary wil beat the мө err рес ee 
ccording to the number of 


Barnett, Sec., 
, Rochdale Road, Oldham. Q154)- 
b ” ORMSKIRK, COUNTY HOSPITAL ` » 


- Wigan Road (400 beds) - 
Ormskirk and District Hospital, 


Applications are invited - for - ~ the following | 
Й pid tenable for six monthd > 


annum, to 
* of £100 е. -annum for 


residential - emoluments. 

[лин j»'& general hospital providing facilities in 
sfc, with a. fal гоша i The. 

кты is within reach’ of Liverpool and 
Sonthport. Kopiications, with full detalls, should 
forwarded . undersigned .&s soon аз 
posible A Е. heck Secretary, County Hospital, 
“Ormskirk А (9115) 


: Ра 


. PEMBROKE COUNTY WAR MEMORIAL ' 
‘HOSPITAL, Haverfordwest (160 beds) 





Applications аге. Invited for the following 
appointments * 

RES IDENT SURGICAL. OFFICER (male) 
Stx months Salary at the rate of 
£450 per sonum, leas £100 per annum for residen- 
tial emoluments. E 


HOUSE SURGEON ‘(male or female) ` 

Six months’ appointment. Salary: ai tie rate of 

£350 to £450 per annum, a previous 

posts held, less £100 per annum. for residential | 
emoluments. > 

Applications, in writing, stating age, "qualifica: | 


оше. 
(5520) 


PENZANCE, WEST CORNW 

(General Hospital 199 beds) 

' West Cornwall Hospital: Management 

Applications arc invited from registered medical 
ctitioners for the Ё 


‚ра appointment 

HOUSE SURGEON (Male) 
рой. vacant now. Salary at the rate of £350 or 
from which. & deduction at the 


PORTSMOUTH GROUP HOSPITAL 

MANAGEMENT COMMITTEE 
are invited for appointreents as 
HOUSE SURGEONS 

Salary £350 to £450, 

according to experience, less £100 for residential 
- emoluments. Applica’ age, experience 
and ` 


„`0 be кышией Юю the Secretary, 18, Landport 


War Memorial Hos- 
Vacant now. St. Mary’s 
cneral 


geria H 
Vacant Кайн 27, pue General acute hospital 
of 305 beds. (9355) 


ROCHFORD, GENERAR HOSPITAL (572 beds) 
Southead-oa-Sen - osplin| Management 


Committes. 
Applications ue "invited from registered medical 
А peactitioners for.the post of 
RESIDENT 


HOUSE SURGEON 


zoe ROM is now асап айа Ed coos Ee 


period of months. Salary and conditions of 
tervice еме to House Officer- grade. Appli- 
cations, stating age. nationality, qualifications ( 


recent t s. should be forwarded to thà' 
undersigned at tbe-General Hospital, Rochford, 
Bssex, not later December - 28, 1950.J. C. 
Field, А КЫ ` (9423у 









< — Salford 


L either sex, now vacant. 


exe, Rawmareh (20 
RESIDENT HOUSE SURGEON E 
Required at the- above hospital, tenable for а 
instance. 


-(rate of salary approved by thé Ministry of Health 
for. thu hospital). Applications, stating age, 
qualifications; experience, and nationality,- 
names of three referers, to .be addressed -to the 
Secretary to’ the Management Committee, * Fern 
Bank,” Road, Rotherbam, Хой, ш 


7 ST. ALBANS CITY HOSPITAL . 
Applicauons aro invited from registered medical 


- practitioners for the -appomument of a 


: HOUSE SURGEON (First or second post) ^ 

Post vacant mme- 
diately and tcoebie for 
accordance with the terms and conditions of service 
of hospital medica! and denta! staff (England ч 
' Wales). 
of two referces, should be forwarded to 
tary, Osterhillé, Normandy-Road, St. Albans. (9158) 


: ST. HELENS‘ HOSPITAL (183 beds) 
KHU PM DES Но ME 
es 


Applications are invited for the appoiotment- of 
RESIDENT HOUSE SURGEON 


poezible.—N. Richards, Secretary, 
County Hosp., Whiston, near Prescot, Lancs. (9436) 


salon “HOPE- HOSPITAL S 
Vacancies wili - occur at Hope Hospital . fa 
February, 1951, for 
“TWO HOUSE SURGEONS 


forwarded to the Superintendent, Hope Hospital, 
Salford, 6, as soon as le. ' (9324) 


SEDGEFIELD GENERAL НОЗЕТТАТ, Ота beda) 
Sedgefield Hospital Management Committee 
Applications are invited from не ан medical 

practitioners for the appointment of 

- _ HOUSE SURGEON $ 
for Duties aad to cover ENT, 
pim £350 to £450 рег annum, according to pré- ` 
vious appointments, with a deduction of £'00 per 
annum for full residential emoluments. Applica- 
tions, stating age, qualifications "(with dates) and 


Stockton-on-Tees, as toon uM 


SKIPTON GENERAL HOSPITAL, Skiptóa 
(x West Riding) 
(General hospital `о{.`64 


1 isiting Consultant 
Staff) 
Applications aro invited for the appointment of 
HOUSE SURGEON 
~Six months’ appointment. 
Salary £400 or £450 a year, according to experi- 
. , National Health Service tefms and condi- 
tions. Applications, - stating age, qualifications, 
experience and“ nationality, together with copies 


Skipton and Settle Hospital 
tee, St. John’s Hospital, Keighley, Yorkshire. (9159 


“SOUTHAMPTON - BOROUGH GENERAL 
$ HOSPITA. . 

RESIDENT ‘HOUSE "SURGEON ` 

~Post tenable ~ fot 


for- residential emoluments. Terms and conditions 
of service as laid down by the Ministry of Health. 
Applications, with copies of testimonials, to be for- 
warded as soon as possibic to the Secretary, South- 
"ampton Group Hospital Management. Commute, 
Bullar Street, Southamptod, (9366) ` 


SOUTHAMPTON, ROYAL SOUTH HANTS 
SOUTHAMPTON HOSPITAL (190 beds) 
Р RESIDENT HOUSE SURGEON 
Vacancy mid-December. Tenable for- six monttas. 
Salary £350 to £450. per\annum, according to num- 
ber of posts previously held, less £100 per annum 
for residential emoluments. Terms and conditions 
Of service as iaid down by Ministry of Health. 


"Street, Southampton, 
STOKE-ON-TRENT, NORTH STAFEORDSHIRE 
OYAL INFIRMAR 
: Stoke-on-Trent. CBoenital Неф Comnmntties 
Applications are invitet for the -post of Е 
HOUSE OFFICER (Surgical) (First post) 


` combining main duties at Longton Hospital, Stoke- 


on-Trent (55 beds). with. 


_ signed at Princes Road, Stoke-on-Trent.—Thorn- | 
burrow Gibson, Secretary. " (9373) | 


“ence, 


“peactitioners for the 


-less £100 per annum for 
nials, to be forwarded as soon. | 


‘instance. - 


ga 2p | тд дүз. UT 
A 3l 2 ы * 4 oes 


Aas eaten. MORE = Dec. 9, 1950: 
S aes ; ж A 


( 
The appointment, starting| immediately, will We “tor 
six months jn the first instance. _ Salary at the 
rate of £350 to £450 -perjannum, according to tlic 
number of posts held, from which a deduction at 
the rate of £100 рег апп will be made їп respect. 
of residential cmolunients. 
age, qualifications, nationality, together with copics 
should be forwarded to the. 





\ . Stamford and (Rutland Hospital, Stam- 
ford, que 
STOKE-ON-TRENT, CITY GENERAL HOSPITAL 

(1,000) beda) 


THREE HOUSE. О 
December 1 


Health Service scales. (Apply, with cdpy test- . 
‚ stating age, пау, -and.-ful] details 
of previous service, inclüding national service, to 
the Medical Su tat the bospitai.— 
Thornburrow Gibsoa, Secretary. `- . (9067) 
Y (300 beds) 





nd 
Gynaccological Wards-at ше аб above hospital. ` Ex- 
cellent opportunity tor -class experience, Large 
out-patient department. ply immediately to the 
Secretary Sunderland ospital Management ^ 
Committee, General Hospital, Sunderland. (9437): 


SWANSEA, MORRISTON HOSPITAL 
` (450 beds 
Glantawe Hospital. Masar а Comitée 
Applications are invited from, registered: medical 
practitioner for the resident - appointment "ef 
‚ HOUSE SURGEON 
(First ‘or second appointment) 
Applications, stating age, 
should be 









to the Medical Super- 
intendent, мота н tal; Swansca:--O, С: 
Howells, Secretary. je : - (9425) 





ITAL ‘(403 beds) 


Appian. stating - 


qualifications and expéri.' ` 


SWANSEA H 
Glantawe Hospital am Committee ў 
Applications are invited from registered medical ~ 


ent appointment of 
HOUSE SURGEON (First or second 


at the above hospital. pplcations," sta 
qualifücations and peg should be addressed - 


to the underxigned.—O. 
Glantawe Hospital 


THORNTON HEATH] SURREY, MAYDAY 
Р > р Нон (619 beds) ^. 
Croydoa Group Н t , Committee 
Applications are invited for the appointment of 
` HOUSE SUR IN. (eifRer sex) т. 
for a period of six шоп in first Instance, Salary ~ 


£350 to £450 per annum; 





Hospital Management Committee; чаї Н 
Croydon, to be, теша азво МБ 
TILBURY AND GENERAL ` 
* HOSPITAL ( Branch) 
South-East Essex Но Management Committee 


. Applications are invited from registered, medical 
practitioners for the appointment or _, 
HOUSE SURGEON 2 
for the General Surgery land Orthopaedic Depart- 
ments- Пе. стам 
parunents ospital provide int 
active traumatic experience. - та ыда, 


WALSALL, -MANOR HOSPITAL 
Walsall Hospital Management Committee 
Applications are invited for. the’ post of 
HOUSE SURGEON |... - ` 
Salary #350 to £450 per|annum, according to ex- 
perience, less £100 per m for residential emolu- 


Mannsement исе, Si 
Helen's Road, Swansea. | Е (94 us i 


and orthopaedic des = 


ments. Applications to Medical, Supt. 2 9357) ` | 


WINCHESTER, ROYAL HAMPSHIRE COUNTY ` 





Winchester Groap не 
“HOUSE, SURGEON ( 


Vacant January 1, 1951. 


£350, £400 or £450 a 
lon £100 for board an 


а copies of two tetmoniai, 


Каа Coumities ё 


fhe^Senlor Surgeoa) 
Salary-at the rate of 


‚ according to experience, 


residence. Applications, 
should d be. зеп to 


D 


t 


Dec. 9, 1950 
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Surgery—contd. 





WORCESTER ROYAL INFIRMARY (00 beds} 
South Worcestershire Hospital Maxagement 
Committee t 
Applications invited for the 
appointments ; 
HOUSE SURGEON 
(General emrgery, obstetrics, and gysnecotogy) 
Now vacant. 
HOUSE SURGEON (General y 
Vacant December 8, 1950. nud 
^pplicauons, with full details and copies of 
testimonials, should be sent to Secretary. (8723) 


CASUALTY \ 


BARNET GENERAL HOSPITAL 
Barnet, Herts 
JUNIOR REGISTRAR (Casualty Officer) 
Salary in accordance with the terms and condi- 
dons of service for hospital medical and dental 
stafis (England and Wales). Applications, stating 
арс, qualifications and experience, together with 
copies of three recent testimonials, should be sent 
immediately to the Medical Dircctor, (9300) 


CHELMSFORD AND ESSEX HOSPITAL 
Lomdon Road, Che!m-ford 
JUNIOR REGISTRAR (Casualty Officer) 

To commence Immediately. Salary according to 
National Health Service scale. Apply to Secretary, 
Hospital Management Committee, Chelmsford 
Group, London Road, Chetmsford. (9438) 


GLOUCESTERSHIRE ROYAL HOSPIT. 
(250 beds) - 
Gloucester, Stroud and fho Forest Hospital 
Mamgemest Committee 

Applications are invited for the appointment of 

RESIDENT CASUALTY OFFICER 
at the above hospital. This post is vacant now and 
will bc, of one year’s duration. Salary £700 to 
£1.000 per annum, according to experience, less 
£100 per annum in respect of residential emolu- 
ments. Applications, together with names of three 
referees, should be forwarded to the undersigned 
as soon as possible.—C. J. Adams, Gronp Sec- 
retary. А (9358) 


DARTFORD HOSPITAL MANAGEMENT 
COMMITTEE ў 


RECEIVING ROOM OFFICER (Resident) 
Hospital Adm‘sslons and Casualties 

Vacant January 1, 1951, Candidates should have 
held House Officer appointments. Salary £670 a 
year, lesy £150 н year for residential emoluments. 
Six months’ appoinuuent, with possible renewal 
up to one year. Applications, stataing age, quall- 
fications, expericnce, nationality, and the names of 
two persons 10 whom reference may be made, to 
the Secretary, Dartford Hospital Management Com- 
mittee, The Bow Arrow Hospital, Dartford, Kent, 
by December 24, 1950, (9411) 


DERBYSHIRE ROYAL LNFIRMARY 
Derby Arca No. 1 Hospital Manngement Committee 
Applications are invited from registered medical 
practitioners for the appointment of 
SENIOR HOUSE SURGEON 
.(Casualty Department) 
vacant February 1, 1951. The post will be resident 
and remuneration will bo at the rate of £670 per 
аппиюш, Applications, stating age, qualifications and 
expericnce, together with two names for reference, 
‘should be forwarded to the Secretary, No. 1 Hos- 
pital Management Committee, Babington Lane, 
Derby. (9186) 


GRAVESEND AND NORTH KENT HOSPITAL 
Medway and Gravesemd Hospital Management 
Committee 
Applications are invited from registered practi- 

toners for appointment as 

SURGICAL OFFICER 

in charge of Casualty Deparument at the above 
hospital Post, which offers good experience with 
fracture cases and emergency surgery, is tenabie 
for twelve months. Candidates ‘should have held 
previous hospital appointments. Salary £670 per 
annum, with appropriate deduction for residence. 
Applications, stating age, natfonality, qualifications 
and experience, together with recent testimonials, 
to be addressed to the undersigned immedlately.— 
T. Rhodes, Secretary, Medway and Gravesend Hos- 
pital Management Committee, St. Willlams' Hos- 
pital, Rochester. = (9376) 


are following 

















QUEEN MARY'S HOSPITAL FOR THE EAST. 


END, Stratford, London, E.15 
* JUNIOR CASUALTY OFFICER 
(House Officer, first, second or third post) 

Applications are invited from registered medical 
practitioners, male or female, for the above non- 
resident post for a period of six months, commenc- 
ing as soon as possible. Salary and conditions of 
service in accordance with the terms Issued by the 
Ministry of Health. Candidates should send their 
applications. together with copies of recent testi- 
monials, to the undersigned immediately.—M. J. 
Huntley, Secretary, West Ham Group Hospital Man- 
agement Committee, Stratford, London, E.15. (9301) 


Vacant December 15, 1950. 


KING EDWARD MEMORIAL HOSPITAL, Ealieg 
South-West Middlesex Hospital Mamagement 
Committee 


HOUSE OFFICER (Second or third posf) 
fo Cnsnaity and Fracture Departments 

Vacant on January 13, 1951. Salary, terms and 
conditions as approved for hospital medica! staff. 
Applications, stating age, nationality, qualifications 
with dates and details of experience, together with 
copies of two recent testimonials, should be sent 
to the Secretary, 1, Churchfield Road, Ealing, W.13, 
by December 29, 1950. (9227) 


ST. NICHOLAS HOSPITAL 
Plamstead, S.E.18 
CASUALTY OFFICER 
Vacant approximately January 16. The post Is 
resident and tenable for six months. Salary £350, 
£400 or £450 а усаг, according to expericnee, less 
£100 per annum for residential emoluments. Ap- 
plications, together with copies of two recent testi- 
monials, to be sent to the Secretary, Woolwich 
Group Hospital Management Committee, Memorial 
Hospital, Woolwich, S.E.18, ` (9269) 


BARNSLEY, BECKETT HOSPITAL 
Barusioy Hospitnl Mansgement Committees 
Applications are invited for the post of 
CASUALTY OFFICER 

at the above hospltal. The officer appointed will 
be required to perform the duties of Deputy Resi- 
dent Surgical Officer. Salary £400 per annum (if 
the second post held) or £450 per annum (if the 
third or subsequent post held) A deduction of 

£100 per annum will be madc in respect of 
lodging and other services provided. Applications, 
together with coples of two testimonials, to be sent 
аз soon as possible to the undersigned.—J. Н. 
Nunn, Secretary, 33, Gawber Road, Barnsley. (9160) 


BOURNEMDUTH, ROYAL VICTORIA 
^ HOSPITAL (488 beds) 
Boumemowih oad East Dorset Hospital 
Management Committee 
Applications are invited for the post of 
CASUALTY OFFICER 
Salary in accordance 
with National Health Service scales, £350 10 £450 
рег annum, with a deduction. of £100 per annum 
for full residential emoluments. Applications. 
stating age, experience, natonality, and qualifica- 
Чопз, with copies of three testimonials, to the 
Assistant Secretary of the above hospital, (87191 


BRIGHTON, ROYAL SUSSEX COUNTY 
HOSPITAL (302 beds) 
Brighton nnd Lewes Hospital Management 
Committee . 

CASUALTY HOUSE SURGEON o 
Dutles include care of fracture cases. Vacant 
January 1, 1951. Salary £350 to £450 a year 
according to experience, less £100 in respect of 
residential emoluments. Application’, with fuil 
details of experience, etc., and enclosing copies 
of three recent testimonials, should be sent to the 
Administrative Officer at the hospital as soon as 
possible. (9004) 


BRISTOL, SOUTHMEAD HOSPITAL 
(523 beds, Including 133 maternity) 
Soufhmend General Hospital Gromp Млалгешеві 
Committee 

TWO RESIDENT CASUALTY OFFICERS 

(One of whom will also cover diiles in E.N.T, and 
Orthopaedic Departments) 

Required for six months. commencing- March 1, 
1951. Salary £400 to £450 per annum. according 
to experience, less £100 per annum for board resi- 
dence. Applications, on forms to be obtained from 











tbe undersigned, to be returned not later than 
December 30. 1950.—C. C. Hancock, Secretary, 
Southmead Hospital, Bristol. (9275) 





DAVYHULME, PARK HOSPITAL 

West Mumchester Hospital Management Committee 

Applications are Invited from registered medical 
practitioners for the appointment of Р 

CASUALTY AND ORTHOPAEDIC HOUSE 

OFFICER 

Salary £350 to £450 per annuni, according to experi- 
ence. £100 per annum will be deducted for rest- 
dential accommodation and services. Post vacant 
on January 29, 1951. Six months’ appointment 
The hospltal is recognized for training for the 
F.R.C.S. diploma. Vacancies in the various 
departments occur periodically at Park Hospital. 
and Casualty and Orthopacdic House Officers are 
eligible for appointment to the post of House 
Officer (Surgical, Medical and Obstetrical) at the 
end of the term of service as Casualty and Ortho- 
pacdic House Officer when such vacancies exist. 
Application forms, returnable not fater than Decem- 
ber 14, 1950. may be obtained from ihe Scc (9162) 


MANCHESTFR VICTORIA MEMORIAL 
: JEWISH HOSPITAL 
Elznbeth Street, Manchester, 8 
(Non-Sectnrian, 105 beds) 
Applications are invited for the post of 
JUNIOR CASUALTY OFFICER AND HOUSE 
SURGEON 
becoming vacant January 4, 1951. . Six months" ap- 
polntment. Salary £350 to £450 per annum. accord- 
ing to experience. less £100 per annum emoluments. 
Applications, stating qualifications and experience, 
together with copies of two recent testimonials. to 
be sent forthwith to the undersigncd.—M, Gruber, 
Hospital Administrator. (9413) 








LEAMINGTON SPA, WARNEFORD GENERAL 
А HOSPITAL 007 beds) 
South Warwickshire Horpita! Group (No. 14) 
CASUALTY OFFICER 
There arc two Casualty Officers sharing the duties 
of the Casualty Department and acting as House 
Surgeon to specialist beds. The present vacancy is 
for an officer to look after E.N.T., Dermatology, 
and V.D. Clinics and beds. ` Post suitable for 
candidates from the Services and those wishing to 
galn experience to enter genera] practicn, Tenure 
of post six months. Salary, ctc., in accordance 
with number of posts previously held and the terms 
and conditions of service of hospita] medical and 
dental staffs. Apply immediately to Miss V. 
Wells, Assistant Secretary. (9412) 


MIDDLESBROUGH GENERAL HOSPITAL 
Tces-side Hospitel Management Committee 


Applications are invited foi the post of 


CASUALTY OFFICER 
Salary £350 per annum, less £100 per annum for 
board residence. Apply to the Secretary, Tees-«lde 
Hospital Management Committee, North Ormesby 
Hospital. Middlesbrough 13384) 


NEWCASTLE-UPON-TYNE, ROYAL VICTORIA 
INFIRMARY . 
United  Newcastle-upos-Tyne Hospitals 

Applications are invited from registered medical 
practitioners for the following appointments: 

HOUSE SURGEONS (to Accident Room) 
SENIOR ACCIDENT ROOM HOUSE SURGEON 
AND DEPUTY RESIDENT MEDICAL OFFICER 
The posts, which will be tenable for six months, 
will become vacant on February 1, 1951. Salary 
and conditions of service in accordance with terms 
lald down by the Ministry of Health for House 
Officers, Applications, on the official form (which 
may be obtained from the hospital) should be re- 
ceived by the undersigned not later than December 
18, 1950.—2A. W. Sanderson, House Governor and 
Secretary, Royal Victoria Infirmary, Newcastle-upon- 
Tyne. ` (9241) 


NOTTINGHAM CHILDREN’S HOSPITAL 
Chestnzt Grove, Nottiopham (134 beds) 

2 Hospitaà] Manngement 
Commltice 

Applications are invited for the following appoint- 
ment : t 

CASUALTY OFFICER (Second or third post) 
Salary in accordance with the national scales (1.¢., 
£350. £400 or £450, less £100 for residentia! emolu- 
ments) Applications, stating age, qualifications 
and nationality, together with two testimonials, to 
be sent to the Assistant Secretary, Children’s Hos- 
pital, Notungham.—J. H. Hargreaves. (9420) 


ST. ALBANS CITY HOSPITAL 


Applications are invited from registered medical 

practiioners for the appointment of 
CASUALTY OFFICER (Male) 

The appointment will be for a period of six months 
{п the first instance. Salary in accordance with 
the terms and conditions of service of hospital 
medical and dental staff (England and Walcs). 
Applications should be addressed to the Secretary, 
Osterhills, Normandy Road, St. Albans. (9302) 


STOURBRIDGE, CORBETT HOSPITAL 
(106 beds) . 
Natlonal Health Service Act, 1946 
Dudley, Stourbridge and District Hospital Group, 
Birmingham Region 

Applications are invited from registered medica! 

practittoners for the post of 
HOUSE OFFICER (Restdent Cnsun'ty) 

Post now vacant and will be tenable for six months, 
Salary will be at the rate of £350 ner annum to 
£456 per annum, according to the number of posts 
previously held. A deduction of £100 pcr annum 
in respect of residential emoluments will be made. 
Applications. stating age, natlonality, qualifications 
(with dates), experience. and -details of previous 
appointments, and accompanied by copics of three 
recent testimonials, to H. Raymond Hurst, Secre- 
tary to the Management Committee, The Guest 
Hospital, Dudley. (5384) 


WATFORD AND DISTRICT PEACE 
MEMORIAL HOSPITAL, Watford, Herts 
x (189 beds) 

Anplicatlions are Invited’ for the post of 
CASUALTY OFFICER AND ORTHOPAEDIC 
HOUSE SURGEON 
vacant as from December 14. The Traumatic and 
Orthopaedic Department consists of 24 beds апа Is 
integrated with the Roval Natonal Orthopacd’c 
Hospita! Salary according to Nattonal Health . 
Service scale. Applications. stating вве, qualifica- 
tions and experience. together with coples of two 
recent testimonials, should be sent to the under- 
signed —Cyril Hopkinson. Administrator. (8334) 




















А 


IMPORTANT: АП intending applicants 
should read the revised NOTICE at the 
‘top of page 20 
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BECA um me 


Casualty—contd. 
SWANSEA, MORRISTON HOSPITAL 


t 

Gionigwe Hospital Management Committee 

Applications Nn invited from registered medical 
practitioners for the resident appointment of 

‘CASUALTY OFFICER 
(First or second 

Applications. stating age. qualifications and expen- 
ence, shouid be addressed to the Medical Super- 
intendent., Morriston Hospital, 
Howells, Secretary. 





PUB! IC HEALTH 


BIRKENHEAD, COUNTY BOROUGH OF 


Applications are invited from registered medica: 
eractidoners for the position of 


ASSISTANT MEDICAL OFFICER AND 
ASSISTANT SCHOOL MEDICAL OFFICER 


sı a salary of £735 per annum, rising by annual 
increments of £25 to £935 per annum. The Council 
would be prepared to adjust the Initial salary, 
un the scale, according to the f 


| health services, together wih 
such other duties as from time to time be 

prescribed. Possession of the D.P.H.. or D.C.H.. 
and/or experience їп the ascertainment of educa- 
Uonally subnormal schoolchildren will be considered 
ап advantage, — Applications, on forms to be ob- 
tained from the Medical Officer of Health, 9. Hamil- 
ton Square, Birkenhead. and accompanied by copies 
of three recent testimonials, must be delivered to 


welfare And schoo 





BRIGHTON, COUNTY BOROUGH OF 
Applications are invited for the appolniment of 


MEDICAL OFFICER OF HEALTH AND 
SCHOOL MEDICAL OFFICER 


lvered at my aL before 
noon on Monday, mf 15, 1 Can- 


directly or indirectly. lity — J. G. 
ee Chak. "Town Най. gill — E. 


ЕЕЕ Сту ОЕ, ОЕ 


Applications are Invited from pos PEE medical 
practitioners, preferably holding the D.P.H. or 
D.C.H. qualification, for the whole-time post of 
ASSISTANT easter OF HEALTH 


The duties will be mainly connected with the school 
health and the maternity aod child welfare services, 
but the person appointed will also be required to 
assist In port medical lospection work, ‘The present 
salary scale i» £735 per annum, rising by an annual 
increment of £25 to £935 per annum, with a com- 
mencing poln according to experience, The ap- 
pointment ‘will be subiect to passing a medical 
examination and to а superannuation scheme. Ap- 
plications, giving ш. — of two persons for 
reference purposes, е made on forms obtnin- 
able mm the Medical Officer of Health, City Hall, 














Applications are invited from registered medical 
practitioners for the pos of 


ASSISTANT MEDICAL OFFICER OF knee 
nt п salary of £735 per annum, rising by 


increments of £25 to ay maximum of E938, which 
h the terms and 


dates possesting t the D.P.H. or D. 
son appointed will be required to an 

the direction of the Medica | Officer 
duties concerned mainly with the school health and 
maternity and child welfare services. post, 
which Ig superannuable under the National Health 
Service (Superannuation) ear ot Loca! 


required to pass a medical exumination. Applica- 
Uons. giving age add full particulars of experience 
and qualifications, and accompanied three re- 
cent testimonials, or names and addresses of three 
referees. should be forwarded to the Medical Officer 
of Health. Wood Street, Doncaster. not [nter than 
Dec -H S. gh, Town . Town 
Clerk's Office. 1. Priory Place. Doncaster — (8871) 
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“HERTFORDSHIRE COUNTY COUNCIL 


metal prectilosers Tor appoinment as s 
Or В niment As 

SENIOR ASSISTANT COUNTY MEDICAL 
OFFICER 


Candidates should bold а Dipioma in Public Health. 
and have had 


and particulars can be сыа rom the County 
. County Hail, Herford, Herts, to 
whom should be reummed within fourteen dem 


of the publication of this advert 
LANCASHIRE COUNTY COUNCIL 
DEPUTY COUNTY м MEDICAL OFFICER OF 


7" Applications are ше. a the above appoint 
ment from medical practitioners possessing the Dip- 
loma in Public Health or its equivalent, The Deputy 


Hon and js superannual 
the appointment that the successful applicant shall 
reside in or near Preston. Forms of application 
are obtainable from the County — Officer о! 

Health, County Preston, whom [ 


Offices, 
must be returned by December 30. 30, 1950. 
LANCASHIRE COUNTY COUNCIL 
SEVEN ASSISTANT DIVISIONAL MEDICAL 
OFFICERS 
Applications are invited from regmered medical 
Possession 


practitioners for above appolntmen 
of D.P.H. desirable. Salary £860 by ESO to £1,060 
bsistence allowances 


obtalnabie 
Officer of Health, County Offices, Preston. (9439) 


FOR 
Applicadons are invited for the above post from 
medical 





Consolidated ^ 


registered practitioners, 
rei £1,100, rising, subject to монаму sere 
to £1,300 per annum. The post {x subject to 
Superannuation Act and is terminable by three 
months’ notice on elther side. The candidate wili 
be required to pass a medical examination. Appli- 
cants should have. had clinical experience in the 
field of — and mental deficiency. Тһе 
Diploma in Psychological Medicine of a British 
University will be an additional qualification. The 
successful candidate, who will work under the 
direction of the Medical Officer of Health and 
School Medica! Officer, will be responsible for the 
clinical work of the mental health services. and 
may be required to catry out such other duties as 
may be assigned to him. Applications on a form 


u 
the names of 1 persons d en- 

dorsed " Assistant Medical of Health," 
*hould be sent to the Medical Officer of Health 
and Schoo! Medical Officer, Health Department. 12, 
Market Bulldings, Vicar Lane. Leeds, 1, by 10 a.m. 
on nesday, December 20. 1950. Canvassing 
In any form. elther directly or indirectly. will be 
n disqualification.—O. A. Radley, Town Clerk. Civic 
Hall, Leeds. 1. (9229) 


ST. HELENS, COUNTY сс OF . 


Applications are invited for the posi 
ASSISTANT MEDICAL OFFICER О OF "HEALTH 
= = female) 


The duties will be mainly in connexion with the 
maternity and child hr and school medical 


^ will also be payable. Where a candidate is at 
the service of 


t in another Authority a 
мов scale, Mon may be given to pasi dere 
vice with such the 


Authority in fixing 
The appointment will be subject to the 
provisions of the National Health Service (Super- 
annuation) Regulations and the Local Government 
Superannuation Act. 1937. Consideration for bous- 
Ing асс ation will be given according to the 
circumstances of the successful applicant. Forms 
of application may be obtalned from the Medical 
Officer of Health. Town Hall. St. Helens, and com- 


pleted applications, accompanied by coples of not | 


more than three recent testimonials. shou 
him not later than December 18, 1950. 

must, when making application, disclose In writing 
whether to their knowledge they are related to any 
member of the Council or to a holder of any senior 
office under the Council. Canvassing members of 


be в disqualification.—Frank ктеп 1. 
' Officer of Health, Town Hall. St. Helens, 


edi 
(9192) 


_ Dac. 9, 1950 


-e ——— 


MIDDLESEX COUNTY COUNCIL * 
County Henlihb Department. 

SENIOR ASSISTANT MEDICAL OFFICER (Male) 

Required, imitially in Area 9 tHeston and isie- 


worth, Southall, Brentford and Chiswick). Ad- 
istrative duties and certain smount of clinical 


ngemeni 
Gomy Counch and Local County Authorities. sub- 
ject to any adjustments of scale according to Mini- 
ty of "Health Regulations or appropriate award, 
Estab blished. «ublect to medical examination. Salary 
£975 three Шеп 


temporary (now 
review when пет scales issued. 

Ares Medical Officer 92, Bath Road, Hounslow, 
giving age. experience, qualifications. two referees 

by December 16 (quofing H.784. B.M.I.) Can- 

vialog disqualifies, —C. W. Radcliffe. Clerk of the 

County Council. (9037) 


MIDDLESEX COUNTY COUNCIL 
County Health Department 

SENIOR ASSISTANT MEDICAL OFFICER (Mole) 
Required Iniually in Area 10 (Twickenham, 
Feltham, Staines and Sunbury). for administrative 
ш and certain amount of clinical May 
required to undertake the duties of ‘Medical 
Omer o of Health or Deputy of one or more County 
districts in area under arrangements between County 
Council! and Local Authorities subject to any ad- 
Justments of scale according to Ministry, of Health 
regulations, or aopropriate award. Established. 
whole-time, subiect to medical examination and 
prescribed conditions. Salary £975 per annum. by 
three biennio! increments of £50 and one of £37 Т0. 
to £1,162 10s. per annum, plus any temporary bonus 
(now £60 per annum). subject to review when new 
scales issued. Applications (no forms) with two 





referees, tu the Area .Medical Officer, Elmificld 
House, High Street. Teddingion. by December 23 
(Quoring HEM, B.M.J.), Canvauing синае 


ROTHERHAM. COUNTY BOROUGH OF 
Health Department 


Applications are invited from duly qualified medi. 
cal practitioners. male or female. for не ром ot 
ASSISTANT MEDICAL OFFICER OF HEALTH 
‘ANT MEDICAL OFF CER 
at а salary of £735 per annum. rising to £935 by 
annual increments of £25. The duties will be 
chiefly in connexion with the schoo] health and 
maternity sad, child welfare sections, together эш 
any other duties which may be allocated by the 
Medical omens of Health. The appointment is full 
time and the successful candidate will nor be 
allowed to engage in private practice. The past 
will be subject to three months’ notice on elther 
side at any time and to the Council's reguiatinns 
relating to sick pay and service conditions. The 
succewful candidate will be required to poss a 
medical examination for superannuation purposes, 
Forms of application and conditions of appoint- 
ment may be obtained from the Medical Officer of 
Health. Municipal Offices, Rotherham, and must 
be returned to the undersigned. accompanied by 
coples of three testimonials of recent date, en- 
dorsed “ Assistant Medical Officer.” within four- 
teen days of the appearance of this advertisement. 
-John S. Wall. Town Clerk. Municipal Offices, 
Rotherham, ' (9369) 


TYNEMOUTH, COUNTY BOROUGH OF 
ACTING DEPUTY MEDICAL OFFICER OF 
HEALTH 











Applicauons are invited from registered medical 
practitioners, male or female. for the above appoint- 
ment. This appointment will be a whole-time 
permanent eppolntment and the duties are largely 
associated with the school medical services, but 
include such other duties as the Medical Officer of 
Health may direct. Candidates must possess a 
Diploma in Public Health. The commencing salary 
wi 


ful applicant will be required to furnish a satis- 
medical certificate In the form 

by the Council. The person appointed will not 
be allowed to engage in general practice and wil 
require to reside within the County Borough. 

form of application will be supplied on еее 
to De. R. Н. Dawson. Medical Officer of Health. 
Public Health Department, Preston Road. gNorth 
Shields, Northumberland. ‘Canvassing. either 
directly or indirectly, will be a disqualification. and 
applicants must state whether or not. to thelr 
knowledge, they are related to any member of the 
Council or to a holder of any senior office under 
the Council. Applications. on tbe prescribed form, 
accompanied by not more than “three recent tesil- 
monuwls, must reach the Medical Officer of Health 
at the above address on or before December 16. 
1950. Dated November 20, 1950 —Fred. О, 
O.B.E.. Town Clerk, Town Clerk's Office. 
Northumberland Square, North Shields, 


' 


ж. 


, is 
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Public Heaith—contd. d "m WAKEFIELD, -CITY OF x 


MONMOUTH, ADMINISTRATIVE. COUNTY- OF 
Lecai Govermment Act, 1933' (Section iD. 2 
“District No. 1 Hoot henge ‘and Tredegar Ы 
District Coemc.ls). 


; ‘Applications are invited from registered, medical 
‘practitioners (male ог oy "for, ‘appointment . ay 
MEDICAL- OFFICER OF HEALTH ‘AND N. 
ASSISLANT GOUNTY MEDICAL OFFICER 
"AW hale-time) 
‘for the above tgmbined district. Preference will 
be given to_persons holding the Diploma.in Public 
Health, Candidates should have had experience 
Ја Public Health Administration and the School - 
Health Service. Salary. £1,100 per annum,. rising ` 
.by^&nnual increments of £50 to £.,300 per annum, 
"which wil! be varied to. accord with any new scales 
~for such appointments which may be fixed by the 
‹ Askwith/Committee oc by the National Arbitration 
Tribunal. Айу fces received by virtue of “the 
"appointment. to - bé paid into the ‘ appropriste. 
counci's fund. The person appointed’ will be 
subject to (a) the Sanitary Officers (Outside Lom 


don) R 1935 ;~(b)- the Scheme of Com- 
ditions a eters of- the National Joint - Council 


~ 


for Local Authorities, etc. ; (c) the National Health - 


Service (Superanüuation) Regulations; 1947; (d) a 
restriction from engaging in private practice ; and 
(e) the approval of the.Minister of Health: In 


such dutjes of the county council as may -бе lald 
down under their health scheme, also such ‘other 
datics as may be assigned by ‘the .County. Medical , 
Officer from time to, time, and in respect of ‘these - 
~ duties shall be‘undér the control/of the County. 
Medical Officer." ` The pérson appointed will attend 
such meetings of the respective “district councils 
and the area health sub-committee established by 
the coumy council as he or she -may be ‘called 
upon to do" by those|-counclls and committee. 
‚ Clerical assistance will be provided and usual travel- 
ling enses paid. The appointment, will be 


^ subject to three months’ notice on either side, and 


\ 


> 


the successful candidate . will be required to pass 
‚ an cxamination as to physical fitness. Applica- 
tot: accompanied by at least two testimonials, to 
be delivered to "the undersigned not later tban 
December 18, 1950 ; canyassing of members or offi- 
cials of the respective councils, · y or in-: 


directly, is strictly prohibited and will be considered , 


а disqualification. Diplomas, and certificates to be 
produced,- On behalf “of the district councils 
above-mentioned and the Monmouthshire ' County ` 
‘Council—Vernon Lawrence, Clerk of- the Mon- 
mouthshire County Counoll, ee Hall, Newport, ` 
Mon: . - (9165) 


` NORTH RIDING co  yosxsmus COUNTY 
‘DEPUTY COUNTY MEDICAL OFFICER OF 
HEALTH AND DEPUTY SCHOOL MEDICAL ' 


Applications are invited. for this whole-time post 
gegistered medical "practitioners holding a 
degree/,or Diploma-in Public Health. Previous 
experience in Ith adm tion if éssentiaL 
The candidate appointed will be required to under- 


take “any duties. allotted to him bearing on the: 


' health- and school services of the County. He will 
act under the administrative contro) of and be re- 
sponsible to the County Medical Officer of Health 
and County School Medical Officer and will” be 
required to provide а car for which he will be paid 
оп tbt County Council's scale. Salary -£1,260, 
‘rising by annual tncrements ‘of £50 to £1.360 per 
„anmum, appointment superanduable and terminable 
‘by three calendar Шор. notice ‘in .writing on 
either" side. Canvassing in any form will beia 
disqualification. -Forms of application and further 
particulars obtainable from County, Medical Officer, 
and returnable to the undersigned by December 23, . 
1330 —H. G. Thornley, Clerk of the County Coun- 
‚ County Hau, ‘Northallerton, 








. of Health. 
(9305) | 


Depariment 

-Applications are Unvited from. registered medica! 
practitioners, preferably holding a qualification in. 
Public Health, for the post'of - 
ASSISTANT MEDICAL. OFFICER OF HEAL 
The duties will be chiefly in connexion with th 
school теш and maternity and child welfare ser- 
vice. The salary scale -is £7. 
to £935 per annum, plus a allowance of £40. 
The appóinunent is subject to one month's notice 
on either side, and to the provisions of the Local 
“Government Superannuation Act, 1937, and the 
successful candidate will be required to pass a 
medical examination. Application forms may be 
Obtained from the Medical Officer of Health, Town- 
` Hall Chambers, King Street, Wakefield. Completed 
application forms, accompanied by coples of two 
recent testirhonials, should be returned to the under- 
‘signed as carly as posaible.—W. S. des Forges, 
‘Town Clerk, Town Hall, Wakefield” 


INDUSTRIAL APPOINTMENTS ' 


BRITISH EUROPEAN “AIRWAYS INVITE 
арр:ісацопз for “a senior medical appointment as- 


between 28.and 40 years of age, must hold British 
medical registration, havo à knowledge of aviation 


ence in medical А ты public health ог 
tropical medicine. -Commencing’ salary £1,400 per 
um. 'Successfül candidate will -be required to 
join Corporation pension schemé. Applications, 
giving ful] details of education, 
poíntments. etc., should be made.on an applica- 
tion form obtainabie^ from General Manager (S. & 
S), B.E.A. Head Office, Kcyline House,: Northolt, 
Ruislip, Middlesex. The completed form, accom- 
panied by-a recent photograpb,.should be returned. 
not.later than December 20. . .(9432) 


FACTORY Di DOCTORS - 
“FACTORIES ACTS 1937 and’ 1948 ^ 
The following appointments as Appointed Fac- 
tory Doctors under the Factories Acts, 1937 and 
1948, -are vacant: Penkridge, in the County of 
Stafford; Melrose; in the County of Roxburgh. 
Applications should be ‘received by December 23, 
1950. and shóuld be sent to the Chief Inspector. of 
Factories, 8. St. Jamea’s Square, London, 8.W.1. 


NATIONAL- COAT BOARD, EAST MIDLANDS 
Division. Staff Vacancy No. 44, Group -Medieai 
Officer.—Applications are invited from registered 
medical practitioners for a full-time post as a Group’. 
Medical Officer in the East, Midlands Division of 
the National- Coal Board. Candidates should bave 
a good clinical background, ;inciuding some ‘experi-. 
ence of general practice. Expertence in the field of 
preventive and/or industrial medicine will be—an 
advantage, as, will a knowledge ‘of the coal mining. 
industry. Commencing salary within the range of 
:£1.000 to £1.500, and the point of entry will 
be according to the qualificattons and experience of 
the soccessful candidate. Applications, giving full 
particulars of age, qualifications- and experience, . 
and’ two references, should be sent to the Secre- 
тагу, National Coal Board. East Midiands Division, 
"Sherwood Lodge, Arnold, near Nottingham, within 
ten dayx of the publication of this advertisement, 
Envelopes should be marked " S.V.44." Original 
testimonials should not be sent. - 





GOVERNMENTAL i 


CIVIL SERVICE “COMMISSIONERS m 
Applications are invited. from’ registered dentists 
“(menor women) for permanent appointments as 
DENTAL OFFICER 
"There are cleven vacancies on the stam of the 
.Ministry of Health and two with the Welsh Board 
Inclusive salary scale in London £1,100 
by £35 ,to £1,275 by £50 to £1,500 per annum, 


A 


professional ap- · 





37 


rather [eas in Wales and the provinces. The minl- 
mum of the scaic will be linked to the age of 35 
years dedüctions of £35 for cach year below 
that age ana additions of one increment {Or each 
year above (hat age up to the age of 37 усагв. 
Most of the vacancies will be outside London, tn- 
‘cluding the two in Wales. Candidates must have 
had not less than ten years’ experience In the prac- 





by £25 per annum |" tice of dentistry. either in private practice or in 


some branch of public dental service. Бог the 
posts in Wales a knowledge’ of the Welsh language 
is very desirable, Further particulars and forms 
of applicatlon may be obtained from the Secretary, 
Civil - Service Commission, Burlington Gardens, 
. London, W.1, quoting No. 3397, Completed 'appli- 
cation. forma must reach him ‘by Jan. 4, 1951, (9441) 


2 * „з. 





EIRE 3 
b 
NATIONAL MATERNITY HOSPITAL, Dubin 
The -Governors invite applications for the 
position о, / 
`~ А FANT MASTER (Honorary) 
which will become vacant on March 1, 1951. Con- 


ditions of appointment and application forms may 
.be obtained from the Secretary, Latest date fi 


` Regioun] ‘Medical Officer.  Applicanis^ should be recciving азва (2ррісанов forms is- January 


7 1951.—C. J. » Assistant at Secretary. (9396) 


LOCAL APPOINTMENTS | COMMISSION Б 
Application forms for and particulars of the 
undermentioned posts -may be obtained from the 
Secretary, 45, Upper O'Connell Street, Dublin. 
+ MEDICAL SUPERINTENDENT 


(a) Crooksling -Samatorkum, Dublin; (b) St. Mary's 
,Chest Hospital, Dublin (two po: o (е (с) Castierea 
Sanatoriom, Со. Roscommon (two posts) 

. Salary (for each post), £900 by £27 to £1,100 per 
annum. Essential, qualifications (for cach post) 
ies at least three years’ experience as whole- 

time, medical ‘officer’ in a tuberculosis fest, 
including at least six months’ experience in 
recognized institution for treaunent of сша 
tuberculosis, containing. at least 100 beds and at 
which major thoracic sargery was carried out. 
Latest time for accepting completed application 


forms is 5 p.m. on December- 22, 1950. (9395) 
OVERSEAS ` И 

RHODESIA 
- Important town. Fourth Partner required. 


Recéipts about £13,000 per annum. Premium for 
.1/4 share £4,500. Apply, Medical Practices Ad- 
“visory. Bureau, . House, Tavistock Square, 
London, W.C.1. ^ 
7 VELLO! South 

А RADIOLOGIST 

Wanted for either diagnostic or radiation therapy 
departments. Candidates sbould possess recognized 
diploma and have had experience. Salary on mis- 
sionary scale. п Medical College, Vellore, 
South India (480-bed bospital, large out-patient de- 
partment, wide variety of material), Communicate 
with Dr. .С, C. Chesterman, O.B.E., 149,. Harley 
Seem London, W.1. 


NEW ZEALAND 
Greenmeadows, near Napter, Hawkes Bay 

General Practice with modern three-bedroom 
‘house and attached surgery, and waiting-room. 
come approximately £2,000 per annum. · Price 
£5,200.. Further detalis available from Medical 
Practices Advisory Bureau, B.M.A. House, London, 
W.C, 1. 








IMPORTANT: АП intending applicants 
should. read the revised NOTICE- at the 


top of page 20 : 








- Bridging the Gap in the: 


А N.H. S. ‘Superannuation Scheme 


: by the new 


SPECIAL PENSION AND INSURANCE SCHEME 


Which provides : Rees? 2 
“7 +" "~ |. Personal Pension. 


7. Widow’s and- -Dependants’ cision. 
-3 3. Increased Family Protectlon. 


4. Disability Benefit. 


.and cessation of premiums during Incapacity: 


Yibissed Advice s . Direct Saving 
-... All surplus to Medica! Charities 


MEDICAL INSURANCE AGENCY LTD. 


"Chlef Office: B. M.A. House, Tavistock Square, London, W.C.I 
‚ | Telephone: Huston -5561/3 


Беота: 6, Огитзћец gh Gardens. 


20/21, Norwich. 


Manch 
Jnion Bulldings, ay ‘Square. "Dublin : : 95, Merrion 


4 


33, Cross Street. 
Square. 


pt 





(9453) ' 


А! 
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ASSAM LON SCHOOL OF HYGIENE AND 
Overseas—contd. BRITISH MEDICAL OFFICER DON TROPICAL MEDICINE 
- Dye RE OX E E Age 25 nav ee 
а p an жааш. Basic salary {1170 рег annum, in- Applicauons are invited for the three posts of 


Wanted, energetic doctor, with London or Edin- 
burgh Fellowship. Position involves some general 
praciice, = four yenrs’ general posigraduate ex- 
perience is preferable to tion. 
Private hospita] surgical beds are available, Terms : 

Assistantship, view Partnership. per annum 
guarantee, pius one-third of net profits after other 
partners bove cach drawn £800 per annum. Small 
five-roomed fiat available, cor provided. Gross 
annual receipts, three doctors’ workings, 1946 to 
1949, were between £11,000 and LER. Appli- 
canis will be interviewed early in my] 1951. 
Reply, stating age, and enclosing copies of three 

testimonials, to Box 2126, М. 


WAIKATO HOSPITAL BOARD . 
SENIOR MEMEA STAFF 


гай 
£1,750 per annum, annual 
Junior Grading, minimum 
£1,100, maxianm £1,400 per annum, annual inere- 
menu £50. Non-resident. 


Grad- 

minimum £881, maximum £981 
pet annum, annual increments £50 plus cost-of-living 
bonus 7s. per week, Resident, minimum £725, maxi- 

mum £825 per annum unnunl increments £50, plus 
Cost-of-living b bonus 4s. 9d. per week. Conditions of 
appointment obtainable from the Office of the High 
Commissioner for New Zealand, The Strand, Lon- 
don. Applications, with copies of ‘recent’ testi- 
monints, stating age, qualifications ees experience 
addressed to the undi 


ch 
pot co than February 22, д LEM С. 
Secretary, Waikato Hospital Board, Hamilton, New 
Zealand. (9442) 


UNIVERSITY OF отлаг 
сули 
Applications axe invited for the position of 
SENIOR LECTURER IN CHEMICAL 
PATHOLOGY 

Dutles will include teaching and supervision of 
Chemical Pathology inm the clinical laboratories 
under the directlon of the Professor of Pathology. 
Excellent research facilities are available. Appli- 
canta should possess a medical qualification. The 
salary scale М £1,450 to £1,750 (N.Z.). The com 
пей the minimum accord- 


wealth, 5, Square, 
cations February 1, 1951. 
- HOSPITAL FOR SICK CHILDREN 
Toronto, Coanda 


FELLOWSHIP IN POLIOMYELITIS 
Beginning January 1, 1951, there will be avail- 
able a fellowship with а tenure of one year for 
experimental research in pollomyelitis. 
- of the fellowship, which is without board or resi- 
dence, will depend upon the qualifications of the 
applicant with a maximum of $3,500.00 per annum. 
Applicants should state age, sex, tal status, 
medical and date of graduation. agar 


In pathology дорог bacteriology is desira Ap- 
plications should be addressed to Mr. E H. W. 
Bower, Por ere The Hospital for Sick 


Children, Toronto, Canada. (9450) 
UNIVERSITY COLLEGE OF THE WEST 
INDIES 

Applications are invited for the post of 
LECTURE 
fu the De 


The duties of the 
work in 
struction 


partment of Pathology 

the post will include pathological 

in the University College Hospital and in- 
morbid fomy of work! 


t will fo take up the post 
during October, 1951. Applications (1 
giving full particulors of qualifications, and the 


names of three referees, should be recelved before 
January 31, 1951, by the Secretary, Sennte Com- 
mittee on Higher Education In the Colonies, Senate 
House, University of London, Longan. W.C.1, from 
whom further particulara may be obtained. (9448) 


Чоп in the Colonies, 1, Gordon Square, London, 


W.C.1, from whom m further particulars id be 
obtained. te December 31, 1950. (9447) 

roma tera в 
children, required tely to 


range from £860 10 £1, а year. The 

salary depending upon age and . In 

most territories in Africa the scale newly ap- 
doctors with an approved hi 


pay is avalinble fot 
higher qualifications, 
Чез are good. Officers 


schooling ls avallable, or 
West African enable frequent visits 








IMPORTANT : All intending applicants 
should read the revised NOTICE at the 


Лор of page 20 
UNIVERSITY APPOINTMENTS 








ex 

per annum by 
£100 per annum to £1,100 рч annum, Proto- 
und Helminthi Medical, 


Experience 

Salary (medical) £900 per annum by £100 
annum to £1,100 per annum; (non-medical) £600 
-per annum by £50 per annum to £750. Applica- 
tions, addressed to the Dean, жаппа вде, quali- 
ficauons, experience. etc., should reach the School 
not later than February 28, 1951. (9068) 


UNIVERSITY OF GLASGOW . 
Applications are invited for appointment to the 
ARDINER CHAIR OF BACTERIO 
which will become vacant on September 30, 1951, 
also Bacter! et to 


ospitals which 

A rcg qualification 
. е salary will be on the University 
scale for professors in clinical departments, Further 
particulars may be obtained from the undersigned 
with whom applications (twenty coples) should be 
lodged not later than Januory 30, 1951.—Robt. Т. 
Hutcheson, Secretary of University Court. (9006) 





and children. the award 
of the Fellowship may be obtained from the Regis. 
trar, the University, Manchester, 13, to whom all 
applications should be sent not later than Januory 
31, 1951. (9230 


CLASSIFIED 


ADVERTISEMENTS `. 
For Charges See Inside Back Cover 





DL — — ————  'J—(—anal 


CHRISTMAS, 1950 


ADVERTISEMENTS of 
" Appointments Vacant ” & '* Smalls " 
should reach the Advertisement 
Manager not later than : 


WED., Dec. 13 for Dec. 23 Issue. 
WED., Dec. 20 for Dec. 30 issue. 
Ls — HM—————————Á—— 


PERSONAL 
NEW CARS STAY NEW WITH SEATS PRO- 


by loose covers.—Car-Coverail, " 
168, Regent Street, УУЛ. Regent 7124-5. 


SURGICAL STOCKINGS, COMPRI-VENA Ear 
LTD. Where leg support is 


particulars on request.— brook Кола, Notting 
НШ Gate, W.tI. DAY water 8083. 


SWISS MEDICAL STUDENT OFFERS FREE 
holiday with his family, Grindelwald and Berne, 

ver Christmas and New Year, in exchange for say 
in n Bngland during next Spring.-Wrhe Box 2254, 





NOTICES 
APPLICANTS ARE ADVISED not to send origini 
testimoninis when replying to — adverikementa, 
Coples will answer the purpose quite as well, add 
in the event of thelr being lost or misiald no 
inconvenience will ensue. 


suppliers. Sul an in tial 
mupply of cards in 
during the current year, в filing drawer (inland 
guide Since 


tely 300 
cords bave been issued. New subscribers can 
receive all cards issued up to the current for 
an additional fee, A cumulative не Dem lndez 
Is issued to m E a кіх months. 
Phormacentical J ene (Depi. "NPA 33, Bedford 


Place, London, W 


, 


mm 


r түй is, faic 
. 2 VACANT ` : 
‘South-West Metropolfian Regional- _ Hospital 


Board:—Applications arc invited from quali- 
sborthand-tynists (female) ,with^ secretarial - ex- 
perienée,! for ‘the post of Personal Secretary to the 
t r' Administrative Medical Officer in 
Winchester, Offices of the Board. Salary £390 

a yésr, rising by annual increments’ to £465 ; the 
post is, superannuable. Applications, stating age, 
particulars’ of education and ‘experience, with the 


names, and addresses of two referees, should reach 
the... Assistant Secretary of the Board, Beeston 
House, Water Lane, Winchester, by December 23, 
1950, 

чн — 5 3 


Lady, aged 27, seeks position as Secretary. 


wi lady (26) desires Post as R ilonist-Sec- 
thry to doctor or dentist, capable of running a 
house, or teaching children. German, 
EE Italian. English Teferences.—Box 

4, В.М.) 

: nurse, shorthand typing experience, de- 
aires Post Secretary-Receptionist, West End pre- 
f — Вох 2248, B.M.J 

eH educated giri. competent {конь ing, 
“simple ‘Bookkeeping, desires Post Receptionist 
or similar, Can drive. Excellent references — Box 

B.M.J. j 


2225, B 
Young lady, 39. good 'edncation, appearance, 
able to type and. drive car, seeks Position as Re- 
tlonist, now or in New Year, West End- district, 


as Reccptlonist. Drives car. Good 
Conyera House. Skerno, ~ 





Applicants requiring testimonials, theses, copied’ 


or duplicated should communicate with Manton 
Secretaria! Service, Ltd.. 98. Victoria Street, S.W 1 
(Victoria 0141). who are specialists. 


m 
. years" in private practice and hospitals. 
— Bor 2249, BMJ" 


+ 





2 


Accommodation 
‘Square, Hyde. Park, W.2. 


food, inclusive from 44 guineas. Special terms 
.students sharing.—Resident Manager, Paddington 
8596. А : 

Е WANTED 


the advertisers in whose 
. interested. à 


Readers frequently" desire, to refer to 
adyertisements “goncerning as рге- 
paradons, ctc., which have appeared 
earlier issues of the Journai.~ - 


particulars at any time. 


(The Advertisement Manager. can supply’ 


In dealing with written enquiries, E 
corfespondents- 


ally from o 


7 wherever possible, put in direct contact with 
prodacts- 


they arc 


Write: Advertisement Manager, 
British Medical Journal; 
B:M.A.-House, 
“ә Iaristock . .Square, 
pl London, WG. 





[ACCOMMODATION ` 


E AVAILABLE 


- Norfolk Hall, 25,- Nortolk. 
Excellent rooms and 


Postgraduate requires‘ ome-uan Fintiet 


— 7 HOTELS- 


' CORNWALL.—IDLE ROCKS “HOTEL, St. 
Mawes. Water's “edge, facing South. 
cuisine, 


spot in England, 6s. weckly, 
terms winter Hence erede 326. | 


Cocktail Dar, t bc choema, 


specialize,. UIS is always something of particular interest to you іп... 


ABSTRACTS OF WORLD; MEDICINE 


Subscription £330 per annu. Single copy ©- post free 


i ` ABSTRACTS OF WORLD SURGERY 


OBSTETRICS &:GYNAECOLOGY | eh 


: Subscription £2.2.0 per annum. , Singla copy 4/=-post fe eA S 


= - — Subscriptions to the Publishing Manager, ` 


= ~ 





about 
January.’ Essential Central London. Private, 
“nursing experience, seeks Ар- £3 108; maximum.—Box 2218. В.М. 


First-class 
warmest 
special 


Gentleman Я 
particulars.—King, 
Beaconsfield, Bucks. "Be&cohshéld 7 1306. 

1946-49 (covenant free) Car want . 
Would. consider ‘well-kept Sa sacle rg Pleass 
advise mileage and price required.—J. 


Spring; 48, 
Buckingham Avenne,. N 


London, N.20. 





' MISCELLANEOUS 
; Odhner hand-operated portable, 13 


` Caleulator: 
digits result registet, back transfer, v hereni condi-, 
Sale £35.—Box 2230. 


lead switch. ‘Spare- fibro unit, £100 complete, . as” 
new.—Box 2250, B.MJ. 

For Нан Skeleton, well marked, good. 
condition, | excellent skull. Nearest offer £10.— 
Peebles, Hut, Bridgend, Glam. 

. Еос Sale. Octam-goimg М n 
Boat, 154 tons gross, built .1941, 
teak" hull,and steel bilge frames." 
225 hep. Gray diesel, 6-cylinders per engine, , Fuel: 
consumption .1 gallon pet mile, capacity 1.350 pius. 
Average speed 12 knots. Overall length 112 ft. 
by 18 ft.by 4 ft 10 im., Water 800 gallons, 
ventilation fans bilge. ^ Whbeelboüse, 2 saloons, 5 
state-rooms, 10 berths, 2 baths; 1 shower, 3 иса 
2 boats (one fast motoc-boat). Spacious, el 
dining saloon. Central heating from "' Esse ” boiler 
fired diese] oil and electric motor—emokeless, Н. 
and с. 
Modern galley. Calor gas cooker and frig., stainices 
steel sink. Carpets, rubber and linoleum. Rafled- 
off sun deck. ‘Lying Itchenor, Sussex, England. ^ 
Price £5.000. plus cost of replacement of frames. 
with stecl, £5.000, ос near offer. Until sold, avail. . 
able for charter. ` Rates according to season and 


length of charter.—Apply, Norman P. Henderson, 
110, Harley Street, London, W.1, England. `. 





Who more than the doctor should have up-to-date data at hand? To-day, heavily 
taxed though his time may be, he is able to keep abreast of every new development 
in medical and surgical science by subscribing to: “ABSTRACTS OF WORLD 

‚ MEDICINE and ABSTRACTS OF WORLD SURGERY. 
| these publications are a valuable source of current world intelligence on, every 

б aspect of medical research and practice. Whatever the’ field in which you 


Issued - monthly, 




















к BRITISH MEDICAL · ASSOCIATION ^ А EL 
M "MS 
. BMA. HOUSE ' TAVISTOCK SQUARE * LONDON ANGE. €— s -$ T 
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water both bathrooms and all basins.’ 


^ 


wtoral Girdle -— 


PEE as .. Dar. J. ЈОЗЕРН 


TUESDAT, JANUAKY 16—COUNTRY BRANCH, STANMORE 


1940 Re солане Dislocation of Joints- .. E e as Mn. D. TREVOR 
45 Infection of Joints О.С. ГАС. 

19 Tea 2x ux E E =» et Ma. G. BLUNDELL JONES 
WEDNESDAY, JANUARY 11—GREAT PORTLAND STREET | К 7 
10,00 a The Shoulder Capsule "m Ре Mn. V. ELLIS 
11.15 os Recurrent Dislocation of the Shoulder sis es ^ vs М». V. Быз 
12.45 is Lunch‘ 

1.45 s Clinical Demonstration М Vs s We Mz. Н. J. SEDDON 
4.00 à Tea d 

4.30 * Anatomy and Function of the Hip w s Dr. J. Josg?H 
THURSDAY, JANUARY 18—COUNTRY BRANCH, STANMORE 
10.00 m Clinical Demonstration US T oe n . Mn. J. A. CHOLMELEY 
1245 . .. Lunch { | 

145 d Соха Vara .. Re. eps 5 a s ws Mr. К. І. Nissen 
4,00 Pe Tea ы 


FRIDAY, JANUARY 19—COUNTRY BRANCH, STANMORE 





10.00 Tuberculosis Symposium  .. a 
2.45 . Lunch pos ^ 
1.457 t Tuberculosis Symposium (cont.) 
4.00 e Tea 


SATURDAY, JANUARY 20—GREAT PORTLAND STREET 


10.00 2$ 


Anatomy of the Knee EM 
11.00 s Hh 


Neuropathic Joints .. 


Mr. Н. J. SEDDON 
Mr. J. A. CHOLMELEY 
Dr. Е. Н. STEVENSON * 
Dr. C. H. Lack 

Dr. Н. A. Sissons 


4 De. J. Josera 
. Mz. A. T. FRIPP 


MONDAY, JANUARY 22—GREAT PORTLAND STREET 


10.00 i. Joints of tho Thumb di neg. es "V 
12.45 е funk DEM . B 
1.45 Mn Ostooarthritis vs БЕ Ve ex e 
210 25 а Derangoment of Joints es PH РЕ 
5.00 il Pain Referred fromJoints .. .. we us 
` TUESDAY, JANUARY 23—СКЕАТ PORTLAND STREET 
10.00 .. Laborato Studies in Е.А. s ea vam 30 
11.00 «e Rh.A. and Gout da $ E 
12.45 .. Lunch 
1.30 S Surgical Anatomy of the Spine and Weight Transmission 
4.00 zs 
5.00 - Ankylosing Spondylitis sa zm sá 


ae fee for the course, including lunch and tea, is 10 gos. ` Early application should be made to Фе Реад 


_at 234, Great Portland Street, London, Wl, 





GUY'S HOSPITAL 
ASTLEY COOPER STUDENTSHIP 


This Studentship, tenable at Guy's Hospital Medi- 
cal School, will become vacant on January 1, 1951. 
The student, who is called the ‘Astley Cooper 
Assistant to the Curator of the Gordon Museum,” 
will be clected for a period of three years. Раг- 
ticulars regarding the Studentship can be obtained 
from the Secretary to the Astley Cooper Trustees, 
Medical School Office, Guy's Hospital, S.E.1, to 
whom applications for the post should be addressed 


on or before December 20, 1950. (9371) 
INSTITUTE OF UROLOGY 
(n Association with St. Peter's and St. Paul's 


Hospitals) . 
INTENSIVE POSTGRADUATE COURSE OF 
UROLOGICAL INSTRUCTION 
, January 8, 1951, to January 26, 1951 

The course will include systematic lectures, cover- 
ing the whole subject of urology. ott-patients 
sessions, ward visits, operation sessions and tutorial 
demonstrations. All postgraduates taking the course 
are expected to aftend lectures, and may attend 
all tutorial demonstrations. They will be allotted 
individually to out-patient sessions, ward visits and 
Operation sessions. The fce for this course is 10 
guincas, payable in advance. Applications should 
be made to the Secretary, Institute of Urology, St 
Peter's Hosp., Henrletta St. London. W.C.2. (9187) 


INSTITUTE OF LARYNGOLOGY & OTOLOGY 
(University of London) 

330-332, Gray's Inn Road, London, W.C.1 
The clinical part of a comprehensive course 
(especially suitable for students preparing for Part 
II of the 
January 1, 1951. and continues until May 18. The 
course is.a full-time one and covers the whole of 
the clinical aspects of the speciality. Full particu- 
. lars obtainable from the Dean. ` (9231) 


M.D. THESES, D.P.M., EXPERT THESIS AID 

by F.R.C.P. for specialists and gencra! practitioners. 

D.P.M. Part I and Psychiatry. Oral and Postal 

' Private, Tuitlon by late D.P:M. Examiner, now 

S x n for 1951 Theses and Exams.—Box 2226, 
i 


D.E.O. Examinations) commences on. 


Dr. J. ЈОЅЕРН 
Mr. R. Y. PATON 


De. Н. A. Sissons 
Мя. J. І. P. Janes 


Dr. Р. Н. SANDIFER 
Dr. Н. A. Srssons 
v m .. > DR. К. Nass 

Dn. J. ЈОЅЕРН 
Mr. J. I. P. James 
Mr. Р. Н. NEWMAN 


Pror. B. W. WINDEYER 


8755) 





LONDON HOSPITAL MEDICAL COLLEGE 
COURSE IN ADVANCED SURGERY 


A postgraduate course in surgery for final exam- 
{nation of the F.R.C.S. will be held in the London 
Hospital from March 5, 1951, to April 21, 1951. 
There will be a break of one weck over Easter. 
Organized classes will be held every afternoon of 
the week, Saturday and Sundays excepted. During 
the course postgraduate students attending the 
classes will be welcome at the general teaching in 
the out-patient departments and іп the operating 
theatres. The course will be strictly limited to 
twenty-four students and will be mainly devoted 
to clinical surgery. Applications should be made 
to the Dean, from whom further particulars can 
be obtained. The fee for -external candidates will 
be 20 guineas and for ‘“ Old Londoners” 12 


guineas. & (9070) 


POSTGRADUATE STUDY. Diploma m Айе: 
thetics ; Diploma in Psychological Medicine ; Dip- 
loma in Ophthalmology; Diploma in Radiology: 
Diploma in Laryngology ; Diploma n Child 
Health; F.R.C.S.Eng., and all Surgical Examink- 
tions; M.R.C.P.Lond., and all Medical Examina- 
tions ; M.D. Thesis of all Universities ; Courses for 
al qualifying Examinations. Complete Guide to 
Medical Examinations sent free оп, application. 
Applicants should state in which qualification they 
are interested. Address : Secretary, Medical Corre- 
spondence College, 19. Welbeck St., London. W i. 


POSTAL COACHING FOR ALL MEDICAL 


EXAMINATIONS. Examination successes. 1936- 
1949; M.D.Lond., 65; M.B.. B.S.Lond.. Final, 
129; F.R.C.S.Eng., Primary, 219; F.R.C.S.Eng., 
Final, 145: M,R.C.P.Lond., 216; M.R.CS. 
L.R.C.P., Final, 291; D.A. 171; D.C.H., 127; 
M. and D.ObstR.COO,G. 225; D.O, C.P.H., 
D.B.H., D.L.O. D.P.M., F.R.C.S.Edín. many 
successes. Assistance with M.D. Thesis. Pros 


pectus, list of Tutors etc., on application to 
Dr. Ө. E. Oates, University Examination Postal 


Institution. 17, Red Lion Square, London, WC. 


Phone: HOLborn 6313. 


. department), rehabilitation centre,’ etc. 


2 ees vi ше LOUERE, Students 
may be male or female. Applications, giving a 
statement of the proposed rescarch and accom 
panied by a recommendation from a member of 
the staff of the applicant’s medical school or 
University, should be sent to the Secretary, Royal 
College of Surgeons, Lincoin’s Inn Fields, W.C.2, 
before March 20.—Kennedy Cassels, Sec. (9361) 


ROYAL COLLEGE OF SURGEONS: OF 
ENGLAND 


SURGICAL CLINICAL CONFERENCES 
A Course of Clinical Conferences will be held 
at various hospitals in London from January 15 to 
26. 1951. Details may be obtained from thc Sec- 
retary, Postgraduate Education Committee (HOL- 
born 3474). Fee £5 5s. (9232) 


; UNIVERSITY OF MANCHESTER 
Diploma ш Medical Radiotherapy R.C.P.&S.Emg. 

A course of instruction in Radiotherapy will be- 
gin at the Christie Hospital and Holt Radium 
Institute, Manchester, оп Aprì! 1, 1951. This will 
continue for approximately nine months, after 
which students must still spend a further fifteen 
months working cither in the Holt Radium Institute’ 
or in another approved hospital. Inclusive fee £52. 
Lectures and practical demonstrations will be given 
in the following subjects: Physics as Applied to 
Radiotherapy, W. J. Meredith.and Physics Staff. 
Biological Effects of Radiation, Dr. Б. Paterson 
and Dr. W. M. Dale. Principles and Practice of 
Radiotherapy, Dr. Ralston Paterson and Radio- 
therapy Staff. Pathology ш Relation to Radio- 
therapy, Dr. Н. Russell and Dr. К. М. Taylor. 
Candidates accepted for the course become eligible 
applicants for a limited number of Junior Regtstrar 
appointments under the National Health Service. 
Special consideration will be given to candidates 
possessing a higher qualification in medicine or 
surgery (for whom posts as Registrars may be avall- 
аме). Further information may be obtained from 
the Director. Holt Radium Institute, Wilmslow 
Road, Manchester, 20. Applications must be sent 
to the Dean of the Medical School, Universtty of 
Manchester, and all applicants will be required to 
attend for Interview, (9443) 


ITY OF SHEFFIELD 
Department of Social and Industrial Medicine 
A Course іш Industrial Medicine (intended 





"primarily for general practitioners) will be held in 


two parts (each extending from Friday midday to 
Sunday midday), (1) February 16 to 18, 1951; 
(2) March 16 to 18. 1951, and will include lectures, 
films, casc-demonstrations, and discussions on all 
aspects of Industrial Medicine, together with visits 
to, steel works (including modern Industrial medical 
Fee (both 
parts), four guineas; single part. two guineas. 
For practitioners under National Health Service 
Act fee will normally be paid by Ministry of Health, 
together with (where applicable) expenses according 
to approved scale. Applications to Dean of Faculty 
of Medicine, University of Sheffield, as сапу as 
possible owing to limitation of numbers. Closing 
dates for receipt of applications for cach part of 


“course. January 26 and February 23 respectively. 


Applicants should state whether National Health. 
Service practitioners or not. Should Insufficient 
applications be received. the course will not be 
beld. (9444) 





SITUATIONS VACANT 


Nottingham No. 2 Hospital Management Com- 
mittee.—Applications are invited for the following 
appointments of Laboratory Technicians within the 
Nottingham No. 2 Group of hospitals: Seulor 
Technician with experience in histology or bio- 
chemistry ; Technician. Applicants for these posts 
should be sultably qualified. Commencing salaries 
according to experience based on the national 
scales. Applications, stating age, experience and 
qualifications. together with the names of two per- 
sons to whom reference may be made, should be 
sent to the undersigned.—]. Н. Hargreaves, Secre- 
tary, City Hospital, Hucknall Road, Nottingham. 

South Warwickshire Hospital Group Pathological 
Laboratory, Central Hospital, near Warwick.—Ap- 
plications are invited for the post of non-medical 
B'ochemist. Applicants should be in possession of 
either the M.S.C. or F.R.I.C. degrees, The salary 
applicable to the post will be between £700 and £900 
per annum. according to experience and subject to 
adjustment in either direction, when the Ministry of 
Health salary scales for appointments of this nature 
are promulgated. The post is supcrannuable and 
the successful candidate will be required to undergo , 
a medical examination upon appointment. if not 
already employed in the Health Service. Applica- 
tions, together with the names and addresses of 
three referees, should be forwarded to the under- 
signed at 87. Radford Road. Leamington Spa, not 
later than Wednesday, December 27, 1950.— W. А. 
James, Sec. to the Management Committee. 


Dec. 9, 1950... BRITISH MEDICAL JOURNAL 
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Advertisement М ‚ British Medical Journal, B.M.A. House, Tavistock Square, London, W.C.1. 
Telephone : Huston 2111. Telegrams; Britmedads, Westcent, London. 
Dictaphone for sale with transcriber, also electric 
shaving apparatus. Perfect condition. Offers.— NURSING HOMES 
Box 2251, B.MJ. Newrsing Home. Broxbourne Nursing Home, 
For Sale. Halt Skeleton with Skull. Best offer. borders of Herts and Esscx, can take chronic in- 
—Box 2247, B.MJ. valids. Beds availabio at carly date by arrange- 


For Sale, Edison Swam E.C.T. machine, wmused | ment with Matron. Rates from £8 8s—"Phone: 

since overhaul, £30 or nearest offer—Macphall, | Hoddembon 9439. 050 

, Lightwood Road, Buxton. д 
Practically cumsed Portanaest xpparates sini кек |- HOMES 


analgesia and ether ашсак. stor cmioracheal 

tubes and masks, 8 laryngoscope 

Ма у, and set of endotracheal tube con HAYDOCK LODGE 

ain "E100, sent on approval against cheque or NEWTON-LE-WILLOWS; LANCASHIRE 
reference,—Box 2110, B.MJ. Tel.: Wootton, Ashton-in-Makerfield. 


"Phone: Ashton-in-Makerfleld 7311. 





Mier lectives Zels Apochrommtic 4 mm Far the reception and treatment of PRIVATE 
3 рына е «уо ріесев, Pru Beck apochromatic | PATIENTS of both sexes suffering from mental 
40 mm., 1 compensating eye-plece, £6 10s., 1 1/12 and nervous disorders, alcoholism and drug addic. 

-о4, NA 1.30, new condition, £6 10. Cameras: | Hon, elther voluntary, temporary or under 

‚ prize Сека : press patient are aasad in S separate bulid- 
winner, £46 10s. Zeiss super Ikonta 1531/2, Тевзаг BU DE park шет grounds C. 400 ac nire. sat 

Wolverhampton. 23359. supported by its own f gardens, in wi 

О i tect througkout Britain patients are encouraged to occupy themselves. 

Meden terms. Highest Thiel алана -Natoma| | Every facility for indoor and outdoor recreation. 

“Fo Lends | For terms, prospectus, eto., apply Medical Super- 








Road, Bradford. intendent: Р 
a LAVERSTOCK HOUSE, nr. SALISBURY, WILTS 
BOOKS WANTED Private Mental Home for Certified and Uncertified 


anted, GE act S ESTABLISHED 200 YEARS I MODERN 
wi “ Antenatal Pathology und Hygleae— (18 acres). Я 

The Foetus: The Embryo," by Ballantyne, pub- | TREATMENTS. Niustated brochure may be 
lished by William Green & Sons, Edinburgh | obtained from De. Horace Hill, MR.C.P., 
Box 2229, BMJ. Physician-Superintend: : Salisbury 2612. 


‘ 


e a ш 





PECKHAM HOUSE 
112, PECKHAM ROAD, LONDON, 8.8.15 
Telegrams: “ Alleviated London.” 
Telephone : Rodney 2641-2642. 


E facilities. Apply to Physician-Superinten- 
nt. 





FENSTANTON 
Gate Christchurch Rond, 5.97) 

at HITCHAM PLACE, BURNHAM, BUCKS 

A Private Home for the Treatment of LADIES 
with Mental and Nervous Disorders, Psychotherapy 
Physiotherapy, etc. A large Country Mansion with 
20 acres in Green Belt. Apply: Dr. Madeline В. 
Lockwood, Resident Physiclan-Superintendent. Tel. : 
Burnham 624. Station: Taplow. 





HEIGHAM HALL, NORWICH 


Private Mental Home for Nervous and Mentai 
Illness. АП types of treatment carried out 
Accommodation for alcoholics and addicts avai- 
able. Special Geriatric Unit now open. Fees 
from 6 guineas per week upwards, according to 
requirements.—Apply to Dr. J. A. Small. Ta.: 





NORTHWOODS, WINTERBOURNE, BRISTOL 


. A Registered Nursing Home in charming sur- 
roundings for elderly people needing nursing, 
warmth, comfort, good food, and ample dairy pro- 
cnoe. From 6 guineas a week. Apply to the 


ROBUTTI CLINIC, Alassio, абан Riviera 

Superbly situated Private Clinic for the care 
and treatment of physical and psychosomatic ill- 
ness (including asthma and anxiety states): also 
for convalescence and high protein diet. X-rays, 
physical therapy, etc.  English- and Itallan-speak- 


Rosina Robutti. Consulting | Physicians : Carl 


Lambert, M.D.. and Philip Strang, M.R.C.P. 
` Enquiries : 


Secretary, 3, Upper Brook Street, W.1. 





AGENTS 





MEDICAL PRACTICES 
ADVISORY BUREAU 


APPOINTMENTS INFORMATION SERVICE 


Doctors sceking information about openings (п 
the various fields of medical practice, or introduc- 
tions as locums, assistants or partners, are invited 
to address enquiries to the Medical Director, 
Medical Practices Advisory Burcau. at 


B.M.A. House, Tavistock Square, London, 

W.C.l. Telephone number: EUSton 5601/1. 
Cross Suet. анаан Telephone 
1 Deansgate 3691. 

7, Drumsheogh Сабен. Edlabarch, 3. Tele- 
phone number: Central 7184. 

Fees payable by doctors who are not members of 
the Association are as follows: 

By principals. For introduction of partner or 
successor, £3 3s. For introduction of locum 
tenentes or assistant, whole or part-time, £1 Is. 

Note. The balance of £2 2з. is payable if an 
assistant introduced by the Bureau succeeds to 

. the practice or is admitted to partnership. 

By locum tementes or assistants. For introduc- 

tion to principal as iocum or assistant, £1 18. 
Xy introduction to partnership or succession 
3s 


Note. The balance of £2 2s. іч pavable if an 
assistant introduced by the u guccetds to 
` the practice or is admitted to partnership. 
The services of the Medical Practices Advisory 
Bureau are free to members of the Association. 


PERCIVAL TURNER, LTD. 


MEDICAL AGENCY (Est 70 Years) 

25, MAIDEN LANE, STRAND, W.C2 
Phone: TEMple Bar 9011. Grams: Epsomian. London 
Night: Walton-on-Thames 1785 
OPHTH. (a) S. COAST. (b) S.E. LONDON, 
both over £1,000 ра. E. AFRICA, B.W.L, 

SURREY, £4,000 p.a., exchange for S. COAST. 

Assistantships with view. WARCS, STAFFS, 
YORKS, MIDDX, and others. 

Asustants and Trainees, LINCS, BERKS, 
MIDDX. SURREY. STAFFS, N.22, E. and 
others. у 

Many applicants for Assistantships with View. 
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‘TRILENE’ . Е 


in “‘pbstetrics: 


- Widely used as an ЕЯ РЕА and ` anaesthetics " Trilene" hás Тамаре 
advantages і in obstetrics for relieving the pain of labour. — 
TM Produces and maintains-an adequate and constant plane of analgesia P 
| . Safe for. mother and child $^ Uy 
Swift recovery withoutill-effects — : 
Administered with simple and portable аран 
Inexpensive i їп use. 









p 07 of 250 c.c., 500 с.с. Crushablé ampoules of 
1 с.с boxes of 5. Ampoules of 6 с.с. in containers 
of 1, 1, 5 апа 25. i E T 

Literature and further information available, оң request, from 


your nearest I.C.I. Sales Office—London, Bristol, Birmingham, 
Manchester, Glasgow, Edinburgh, Belfast and Düblin. 
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IMPERIAL CHEMICAL (BHARMACEUTICALS) LIMITED 


A subsidiary company of Imperigl Chemical Industries Limited f 





^ 








7 WILMSLOW, MANCHESTER 
ducing 


ой «ИВ»... | 
PAVACOL 


PAPAVERINE — CODEINE 


COUGH SYRUP 


b iere AR is a balanced combination of рагаў hydro- 
chloride and codeine-phosphate together with ycerine, 
mild expectorants and other ingredients ts designed То o produce af 
efficient ап and palatable cough sedative which із readily accepted 





“Against ye falling sickness (epilepsy) | 
take purple foxgloves, 2 handfuls of the 
leaves . . . boil in beer or old ale and 


drink ye decoction.” Digitalis therapy has ` 


` passed many- milestones since that was 
published in 1644: 
Crystalline Digitoxin is the ‘crystalline 
glycoside from the prime leaves of Digitalis 


purpurea, and is digitalis in its purest form. Available in 0-1 mg. Pavacol i is Tecommended as soon аз symptoms o согуга become 

" А n ni 
Uniform and stable, it is completely (No. 1705) 0224 TP Packing: Bottles of 4 fluid ounces.: бо 
absorbed and slowly eliminated. Е А full Z jreratare available Sample bottles and detailed literature ùre avatiable on request. — 
digitalising dose can ‘be~ administered ~ on request. Formira: (Contents, 4 fl. e g 100 ml. contains: Papa 


without зов by the oral route. 


‘ Crystodigin’ brand’ 


seria pig 





were 


еше e Hydrochloride 
Balsam Tolu, B. ps 
Tincture of Ginger BP P., 0, Коры, 


0.03 gn. 


mit, 6.02 


tested, successful 
papaverine and соб аА M A., 1955, i 


gm. Giycorin, $ P. 
Chloroform, В.Р:, 0.25 mi ‘the 


. Dosage: Adults, 1 or 2 


by both adults and children. 


сопан sedative: ' For 


X when associated with acute an 
aryngitis end where incessant coughing-prevents sleep. 


Coryza: Various methods of саа, Гос (һе абы го, 
б, parvos Accordi, 


the 


B.P., 


Tincture of Ca icum, B.P., 
10 ml. 
пїаса; 0 


20r3 


preci. еа 


Oil my ОЙ of Clowes, BE 


Oil of 


0.40 ml. Ol oie nee 
Alcohol, B.P., Ws 


Ildren, ў tesspoonfu ; 


etie, Chine 4 
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ELI LILLY AND COMPANY, LIMITED, BASINGSTOKE. HANTS 
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vem WARD BLENKINSOP: & CO. LTD. 
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[WITH SPECIAL PLATE] hd 


Appendicectomy is one of the commonest surgical 
operations performed, especially as an emergency. The 
Registrar-General's figures show that “in the period 
1935-8 the number of deaths from .appendicitis 
remained very constant, successive annual totals ' being 
3,178, 3,053, 3,039, and 3,027. In the next three years 
a rapid fall occurred, to 2,733 in 1939, 2,465 in 1940, 
and 1,970 in 1941, but this was followed by a stationary 
period with 2,038, 1,976, and 1,965 deaths. In 1945 a 
further fall began, bringing the number to 1,774 in that 
year." The report continues, “ These two changes were 1 
contemporaneous with the introduction on a consider- 
able scale of sulphonamides and penicillin respectively. 
Non-civilian deaths included in the above totals in years 
1939-45 were 11, 87, 97, 111, 90, 84, 71 " (Registrar-General 
for England and Wales, 1949). 


Development 


` 

The stages in development of the appendix are shown 
in Fig. A. ; 

At the fifth week of foetal life the caecum appears as 
a small outgrowth ‘of the wall of the primitive midgut, 
which is not yet differentiated into small and large intes- 
tines. This outgrowth is the ‘same diameter throughout, 
equal to that of the intestine But about the eleventh 
week it increases in length. _Even at this early stage the 
process differentiates into a basal fifth and a distal four- 
fifths, which grow differently. The basal portion grows 
equally with the large bowel, whereas the distal portion : 
grows greatly in length but little in diameter. Thus at 
the end of foetal life the caecum is conical in shape, 
with its wide base joining the ascending colon and the - à ' 
narrow end tapering gradually into the vermiform Fic. A.—Early development of the appendix. showing its tendency | 
appendix. Such a caecum is termed infantile, and per- fo Deco ME 


sists for some time after birth. In 3% of cases such growth ‘of the caecum regulated. As the caecum begins 

a type of caecum is found throughout life. to expand the,medial part of the wall cannot enlarge 
At the sixth or seventh month of foetal life the ter- as much as the rest. The lateral part grows much more 

minal part of the ileum adheres to the medial wall of rapidly, and eventually forms the apex and most of the 

the caecum for some distance. In addition, two body of the caecum, while the original apex with the 

folds of peritoneum—one anteriorly, опе posteriorly— уегтіѓогт appendix is pushed into one or other of the 

pass between the two parts. In such a way is future sites mentioned below. 4693 d 
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. birth or some time later. 
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The level of the caecum varies at diflerent periods of 
foetal life. At the eleventh or twelfth week it lies 


immediately beneath the liver and to the left of the. 


median plane. Gradually it travels to the right across 
the descending part of the duodenum, and lies on the 
right side, and downward, to reach its adult position at 
Descent may be imperfect, 


- giving a high caecum, or excessive, in which case the 
caecum lies in the pelvis (Саша 1931). 


' 


Anatomy gies 
The general anatomy is well kn x 
discussion (Fig. B). 
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P». B.—The anatomy of the terminal 
as seen from. 


and о of. iced is 
© related to the site of the espe 


TaBLE L.—Position of Appendix. tn $000. Cases. (Wakeley and I 
Gladstone) r Р 


| Anterior ог pre-ileal 

Splenic or post-ileal ‘ 

Pelvic, on psoas muscle, near or hangin 

Subcaecal, beneath the Aper caeci 
'OSt-caecal те retrocolic . 


dp? 


in 171; the results are given in Table п. 


Tase IIL.—Position of A ppendix in 171 Cases at King's s College 
Hospital 


M 9 ко. of Cases 
Anterior or pre-ileal sd $ ча ma! MP, Y. 
_ Splenic or post-ileal 
` Pelvic, on psoas muscle, near or Hanging à over brim of pelvis . F 
Paracolic 5 \ 
_ Post-caecal and retrocolic . dr Et i d 
Ectopic—in umbilical hernia 15 2 £ ý p 


It is not only the site which is ЖАГА dd: 
In the case of the post-caecal and retrocolic appendices 
the relation of the appendix to the peritoneal reflection 
is important, for on this depends, to some extent, the 
likelihood of dissemination of infection into the general 
peritoneal cavity. Figs. C, D, and E show some of the 
possible: relations. 


APPENDICITIS 


Attachment of the retrocaecal БЕП to the posterior 
z  abdomin ıl wall in the right iliac fossa. 
я 


з ix attached to | the pe posterior wall of 
‘the caecum АЙ 


ОК. Е.—Тһе retrocaecal Pree lying free in the retrocaecal 
lS fossa. 


А 
è 


. Material.—During the 31 months, February, 1947, to 
August 31, 1949, 217 appendicectomies were performed 
by one of us. There were no deaths. It has been 
thought worth while to review the pathology of the 
appendix as illustrated in this series and to discuss the 
treatment of appendicitis. 





Dec. 16, 1950 "m 


MEDICAL JOURNAL 


SIR CECIL WAKELEY AND P. CHILDS: APPENDICITIS 














^ 3 p CASE 4 
Fic. 1.—Сазе 40. Mucosa intact; по ' Fic. 2.—Case 206. Intense congestion Fig. 3.—Case 17. Showing the earliest 
abnormality in the outer coats apart from of vessels of the subserosa. Muscle coat changes of an acute inflammatory reaction 
vascular dilatation in the subserosa. (X 25.) oedematous and mucosa intact. (X 25.) in subserosa and muscle coats. (х 25.) 





Pi 






: Met UM TEASE, 





Fic. 4.—Complete destruction of the mucosa; all outer coats are Fic. 5.—Section of the distal part of the appendix shows complete 
heavily infiltrated with polymorphonuclear cells. (х 25.) replacement of lumen and mucosa by fibro-adipose tissue. (X 25.) 


A. J. N. WARRACK: TUBEROUS SCLEROSIS 





: ^ : 3" 
Fic. 1.—Sclerotic area immediately Fic. 2.—Tumour of left kidney, show- 


below surface of cortex. Phosphotungstic ing adenocarcinomatous type of growth. 
acid; haematoxylin. (x 300.) H. and E. (x 300) 


Fic. 3.—One of the tumours in the right 
kidney, showing vascular fibrous tissue. 


H. and E. (x 300.) 
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F. E. CRAWLEY: ERYTHEMA NODOSUM A. BOGDAN and J. CLARK: MANUBRIO-STERNAL 
AND BOECK'S SARCOIDOSIS JOINT IN RHEUMATOID ARTHRITIS 





Fic. 1.—Case 1. 





Fic. 2.—Radiograph showing 
sternum, showing irregular destruc- expansion of articulating bone ends 
tion of the articular margins of the with gross irregular narrowing of the 
manubrio-sternal joint (Case 1). joint space (Case 2). 





Fic. 2.—Case 2. 





x v _ Fic. 3.—Radiograph showing Fic. 4.—Radiograph in a normal 
: УА irregular bony expansion at the joint woman aged 65 showing naturally 
" OS Ty with erosion of joint margins and occurring synostosis of the joint. 
Tu —— À — irregularity of the joint space Note the smooth continuity of the 
Fic. 3.—Case 3. (Case 4). bony surfaces. 
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x Patiology in * Acute’ ? , Appendicitis те 
Table Ш sets out the pathology found i in 168 appendic-. 
 sctomies performed as emergencies. 
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Barran 
MEDICAL ZOURNAY _ 
Сазе 89,—А тап "aged 29, 18 hours’ history. “The proxi- 


= mal third of a 9-cm. äppendix i is-covered with fibrinous exudate. 


-- The lumen is-patent throughout and there appears to be some 


diffuse superficial ulceration of the mucosa. Section shows 
acuté suppurative appendicitis with-extensive mucosal ulceration 
‘and oedema, and sala aaa infiltration of all the coats 


, Taste m с T E of Cis '- “ef the organ." | EE 
Аай sepa appendicitis: PO “e. Case 71.—A man ‘aged 41, 12 hours’ history. “ The lumen of 
-"Non-perforated, with early g goneral peritonitis ‚ *^ an 11-спх. appendix is patent throughout. The proximal 2 cm. 
Non-perforated, wi * > 2 p 
Perforated, with ке i peritonitis ` vito I Ib ia + 67 shows congestion and ulceration of the mucosa. Elsewhere the 
Perforated, with abscess bar awe Ea А z mucosa is intact, but the organ is dilated. Section through the . 
Anu маны, of appendix aud localized редиф | proximal part shows early ulceration of the: mucosa and diffuse. 
ооа with faccalith, pe perforatio оп, аде, and local peritonitis 3 апа focal polymorph infiltration of the outer coats.” 
With early 1 nitis D. 2 : : К 
NUR EI керегә] porhonitis general periinlta ` .$ ` In none of these cases was there evidence of а causative 
аны а 1 obstructive lesion. But Case 71 does illustrate how inflam- 
‚ Appendix thas Tribal supp = ppendicitis m 711 ` 4 matory swelling of mucosa in the proximal part may cause 
to su; t d 
poppurative rhe: е ни . ? obstruction secondarily. 
RM MEUM due d TEE. = c" 40 The length of history in these 54 cases-lay between 8 
Contalning fuecaliths o Ga БА “шшк HER эе (ла 16 ‘апа `48 hours. The age incidence was as follows: 
oo ces danas adr iss oct i 10: Clie c4 CR Gn kta Yeni ius 
les itd ite emi in emi $ 11-20 in es 2 5 31-60 n us { cate 
‚ Unknown pathology : 35s : 31-40 Е a 4 © x Mia 


The earliest, case operated ‚оп was ‘that’ ‘of a medical’ 
student aged- 28 (Case 40). .He gave a history of only 
24-3 hours; but the signs and symptoms were typical of. 


appendicitis and he had vomited much. The pathologist's n 


réport on his appendix is. interesting (Plate, Fig 21): -“ An 
appendix 9 cm. in length. Its mesentery. is very fatty, 
. The serosal surface is congested, but the lumen is patent 
"throughout, and fhe mucosa is normal. Section shows 
an intact mucosa and no abnormality" -in the outer coats: 
apart from vascular dilatation. in the Superos. "There is 
no inflammatory. infiltration.” ro И 
The exact significance of this vascular dilatation is diffi- 
cult to determine. It may, in view of the shortness of | 
the” “history, represent. the earliest stage of inflammation. 
It is impossible to be dogmatic, about’ this, but it is worth 
noting that in the ^ acute’ series five cases, and in the 
“elective ” ` series’ two’ cases, in which the pathologist! 
reported macroscopically and microstopically no evidence 
of inflammatory change, it was noted at operation that 


` Where the ie had Sioa beyond the stage 
‘illustrated by these 54 cases: we found complications. 


‘Acute suppurative appendicitis was found with’ early 
ener peritonitis in four cases, in which a seropurulent 
fluid was disseminated throughout: the general peritoneal 
cavity ;. the bowel was injected along its whole length. 
ГА typical pathological report was -as follows (Fig. 4): 
''* The- distal half is covered‘ with inflammatory exudate, 
and shows mucosal ulceration. Section shows complete 
destruction of the mucosa, and all the outer coats are 
heavily, infiltrated With Bolymorphonuclear cells." 


: The history in all four cases ranged from 24 hours to 
„З days. All thé appendices were lying free in the peritoneal 
cavity, one being anterior and pre-ileal and three being 
subcaecal: : 

The. acute suppurative appendix can, withóut perfora- 
tion, give rise to an abscess. This was found in Case 23, 
that of a girl aged 43 with a 48-hour history, in whom 


there was abnormally marked. injection of ithe ‘serosal ~.a small abscess was. walled off by omentum round an 


vessels of the appendix.’ s 

Whatever, may be the ТЭН ‘of vuiculit "dilatá-- 
tion, 7 of the-61 cases of. acute suppurative appendicitis 
indicatéd clearly. that. the infection of the: appendix did - 
not begin in the lumen. In none of these appendices was. 
the lumen: in any way obstructed, пог was theré- evidence ' 
of involvement of the mucosa.. Typical reports from, 
pathologists are as follows: 7 

Саѕе 206. —A boy aged 124 (Fig. 2). "u Section shows intense ~ 
.congestion'of the vessels of. the subserosa, which is, heavily > 
infiltrated by polymorphs and covered ina few areas’ by fibrino- 
purulent-exudate. The muscle coat is. oedematous, and is 
infiltrated by moderate numbers of polymorphs, The mucosa, 
"Which is intact, is least involved by this acute suppurative 


; process, which appears to have started i in the outer layers" " 


3 serosa and muscle coats,” 


„Сазе 17.—А. boy ‘aged. 15- (Fig.-. 3). * Section " showed the 
‘earliest changes of an acute inflammatory réaction in the sub- 


‘The shortest history in these seven: cases was 12. hours, 
the longest four „вуз, All patiénts were betwéen' 8 and 
.22 years of age. ‘None complained of nausea, and there 
was” slight vomiting in only.two cases. ` 

"Two pathological reports among “the remaining, 54 cases 


"of uncomplicated acotersuppirattve: appendicitis were as 


à 
РА 


wy 


M 


‘follows: 
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-unperforated ‘appendix. And in Case 47, a woman 
aged 39, with an eight-day history, ап abscess was found 
round an appendix which the pathologist described as 
follows: “ Тһе distal third of an appendix 7 cm., long 
is surrounded by a ragged mass of haemorrhagic tissue. 
The lumen is patent and ‘there is no obvious ulceration 
of the mucosa. Section through the distal part shows it 
surrounded Бу a mass of haemorrhagic granulation tissue 

which is heavily infiltrated by polymorphs. The inflamma- 
tion extends through the muscle, coats into the submucosa, 
but the mucosa is intact." 

In six cases perforation of acute suppurative appendices 
occurred, ahd general peritonitis ensued, with free'pus in 
the peritoneal cavity. In Case 85; a man aged 37 with a 
7 five-day” history of pain in the right iliac fossa, the patho- 
' logist's: report was: “ The specimen consists of an appen- 
` dix 5;cm/ Tong. The mucosa is extensively ulcerated, and 
perforation has occurred' in the middle third of the organ, 

' where its wall is completely necrotic.” А 


- The length of history in these cases ranged from 36 hours 
to 5 days. A feature worthy of note was looseness of 
and frequency of motions in four of the six cases. This 
symptom was associated with both pelvic and retrocaecal 
appendices. "The ages of the patients were 7, п, 15, 36, 
37, and 50 years. 
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In two cases of acute suppurative айел опе retro- 
‚ ileal with a 36-hour history, the other subcaecal ‘with a. 
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dn four cases of appendix abscess "which were "drained 
‘only, the-appendix was removed at a later date. In Case 204. 


56-hour history, perforation of the appendix occurred with -that of a woman aged 49, the pathologist's report on the ` 


localization and formation of an abscess. 
of small bowel formed' the abscess wall. ; Я 
Abscess formation: ів а complication of acute suppura; 


‘tive appendicitis, but.abscess formation may itself be com- 
' plicated by general peritonitis. In Case 1, that of'a woman 


Adjacent loops 


aged 62, a diagnosis of general „peritonitis was madé pre- 


б operatively. At operation this was found. to .be due to 

` spread from an abscess cavity lying behind the caecum ; 
while in Casé 5, that of a-girl aged 174 with an eight-day 

' history of abdominal pain, general peritonitis was found 
to be due to spread fróm an abscess which had formed 
round & pelvic appendix. 

Four acute'suppurative appendices: were complicated by 

the presence of faecaliths. 
24 to 48 hours. Vomiting was.a marked feature in two 
cases, where the faecalith was clearly obstructing the 
‘lumen. Colic was ‘pronounced in the third ‘case. In the . 
fourth | case neither . colic, nausea, nor omine was 
complained of. 

‚ In Case 132, hat. of a man аре 32 with a “four-day 
‘history, the patient complained of copious yomiting and 


‚ much colic, and ап acute suppurative appendicitis, with ʻa ` 


kink obstructing the lumen, and local peritonitis of the 
‘adjacent bowel were found, The appendix was lying 
retrocaecally, 


Acute gangrenous appendicitis "Was found in ‘three cases 


—two girls aged 17 and' 14 years, and а boy aged 6.. . The 
histories ranged from 24 to 48 hours, and the appendix: was 
in one case retrd-ileal, іп one pelvic, and in one getro- 
caecal. There was a localized peritonitis round: the appen- 
dix іп all three cases; in two’ of the cases faecaliths were 
obstructing the lumen. “In Case 131, that of a boy aged 6 
· With a ‘24-hour history, the. pathologist reported: “ The 
lumen of.a 7.5-tm. appendix is, obstructed 2.5 cm. from 
the tip by а. hard: pellet of laminated faecal material. 
Beyond this’ point the wall is ‘gangrenous, the serosa is 
covered by fibrinous exudate, and the lumen is filled with 
pus.” In all these с cases кинон ушш. was а marked 
i feature. і 


early general peritonitis, with foul- ‘smelling seropurulent 
' fluid free in the peritoneal cavity, in: 36-60 hours. 
Case .60 the. pathologist reported: “ The.appendix, 6 
in length, shows the typical naked-eye appearances of ak 
' acute suppurative appendicitis. ' Section shows -almost com- 
plete destruction of all the coats of the organ.” In one 
of these cases the appendix was retrocaecal, in ‘the other 
pelvic. In one vomiting was a marked feature. ` 


Two cases of acute gangrenous appendicitis in associa- 


tion with a faecalith perforated ;and gave rise to well-* 


established general peritonitis, after 48 hours in one case 
and five days in another. In both cases vomiting was 4 
\marked feature. 
caecal. 
"histo: 


' The wall is thickened and; ‘the serosa ‘covered Бу exudate. 
Beyónd: this the lumen is obstructed by a faecalith, and 
beyond this faecalith. the wall is thin, pompletely а: 
but’ hot yet. perforated, 


In Case 40, that of a’ man aged 72 with a ediy ЫШ, ; 


a gangrenous rétrocaecal- retroperitoneal гррена,, was 
found, surrounded by an abscess. EE 


The histories "ranged from: 


Та. 
i pathologist, ‘the lesions found were: 


One appendix was pelvic, the other retro- 
In Case 111, that of a man aged 32 who gave'a.. 
' of three ddys’ abdominal | phin, but who had not , 
vomited at all, the pathologist reported : “The mucosa р 
: of the proximal half of the appendix is dark and ulcerated. . 


appendix removed one year later was: 
,appendix is thickened; and the lumen of the terminal 3 in. 


DAC (1.9 om.) is obliterated.. Мо section was made.” 


In Case 55, that ofa man aged. 46, the pathologist . 
reported six months’ after. the abscess was ‘drained (Fig. 5): 


* The-middle рагі of an ‘appendix .4.cm. long is replaced! 
Җ‚ by a thin. fibrous cord, and the distal part of the lumen 
is, obliterated. ' Section: of: the. distal: ‘part shows complete - 
replacement of the lumen and, mucosa. ii fibro-adipóse 
tissue." CN PF s 

Perhaps the most’ intriguing finding is in ‘Cake 29, that 
of:a boy aged 3 years who had: an appendix abscess 
drained, and four months later had. his rettocaecal : appen- 
dix removed. The pathológist reported : “ The. specimen ` 
‘consists of an appendix 4 cm. in length. ` There is some’ 
patchy. congestion of. the serosa., The’ lumen: js: оаа 
throughout. ` The mucosa and muscle coats show no naked. 
eye abnormality. Section shows an intact mucosa. with по 
evidence of past,or recent inflammatory. change >i іп. the: 
submucosa or‘subserosa.” ' 

` There: were nine cases’ in which’ acute suppurative appen- 
dicitis was found in appendices showing. evidence. of pre- 
vious pathological change. In Case'195, that vof. ‘a woman 
aged 63 who had a long history of ‘dyspepsia and a recent 
history ‘of 48 hours’ pain in. the right iliac fossa, there was 
localized peritonitis, and. free pus was found. round an 
_anterolaterdl paracolic appendix, the limen of which was.’ 
. obliterated, while the tip was patent, Ше site of acute | 
suppurative appendicitis, and perforated. She had not 


' vomited. Іп contrast, in Case 129, that оЁа woman ‘aged 43 


with a 24-hour history, acute suppurative appendicitis was ` 
` found in.the proximal part of the appendix, thé tip of which 
+ was not inflamed: She had vomited much, and had loose- ` 
ness and frequency of bowel’ motion. In two other cases. 
the distal part of the’ appendix was obliterated by fibro- 
„adipose tissue, while ‘the proximal segment was, the site of. 


“The wall of the 


"a 


^ 


an acute suppurative process. In two others there was .' 


proximal obliteration of the lumen, with & distal yacute 


‚ suppurative process. In three cases there was thickening 


7 of the.wall with subserosal-and submucosal fibrosis. 
‘In two’ cases -acute трлн реенаени. “led. to` 


‘In at 


least one ОЁ these cases there was no previous cee of pa 


5x 
D 


abdominal pain. E 


- In\the 10 cases reported as heen ‘appendicitis. by ‘the 
submucosal fibrosis 
‘in six cases ; subserosal fibrosis in five cases; and gblitera- 
tion of the lumen, i in part, in seven cases. NER 

^ In Case 92, that of.a woman aged 34 with a a tüslory: of | 


4 


previous attacks and a recent history of 24 hours, the report’ . 


was: “The middle quarter of an appendix 5 in. (12.7.¢m.) 
long 18: almost obliterated, and reduced to a thin cord, 
There is slight dilatation beyond this, dnd it: contains 
mucoid material. Section shows well-developed submucosal 
and subserosa] fibrosis: ?" Such an appendix might well have 
developed into а` mucocele of the appendix. : E: Е 


ааа in “ Chronic xd Appendicitis’ S 
` Table IV shows the pathology of the appendix, in those 


cases ‘in which it маз, removed as an. elective procedure A 


os cases). - r 
^ TapE IV . » ud 
Жала рагай ppendicitis "MC TRE ade ssa 4 
"Chronic à dicitis ^ Moa a end 9 
Vascular dilatation of outer layets of the appendix “ i Н 2 
Normal epee faccalitha taspissated faeces | Е 
ер ог 

оса арра = се А 1 
Normal appendix Smrocisted with adhesions Nn st 4 


· and vomited several times. The- second attack was two years. 


Й 


no s 
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Gere: were "four ‘cases, ‘in a "which the appendix showed” rn Й Diagnosis ’ 


acute: suppurative appendicitis. - " ©. It is not our intention here to recapitulate the signs and 
.. Case 80.—A woman aged 41 had had attacks of pain in the’ symptoms of appendicitis. They are well Known. But we 
tight iliac fossa on and off for four years. Her first.attack ^ do wish to emphasize one or two points. 'In a case of 
began with pain in the right iliac fossa, and later she felt sick: uncomplicated appendicitis there is no place for “ expec- 


м tant " treatment. The case is one of. acute appendicitis 
later. It lasted for two days with pain which was п 
as in the first attack. She felt юш nausea bit did not er. "requiring ürgent operation, or it is a case of chronic арреп- 
Her tongue felt “rough,” her appetite was poor, and she felt ' dicitis in which operation may be performed as an elective 
constipated. Since. then, she has һай frequent mild attacks of procedure. There are several: features of the presentation, 
similar character at intervals of three to six months, and in * ' of the case which may- help in the making of a decision: 


the last attack she had some diarrhoea, .'. (a) Where symptoms which were intermittent have become 


Examination on admission showed only one'abnormal finding constant or more frequent, or where there has been sudden and: 


—namely, tenderness in the right iliac fossa. Operation showed dėfinite aggravation of the symptoms, operation should be 

the appendix to be adherent in the pelvis. The pathologist regarded as urgent. 

reported: “The lumen of the /6-cm.-long appendix is patent (b) Where fetor of the, breath is appreciated, pungently but 

throughout. The mucosa and outer coats show no macroscopic pot constantly, just as one appreciates the scent of roses on a 

i itis with focal, wy алу e of pe suppura- gummer evening, operation must be considered urgent. 
pendicitis with focal polymorphonuclear tration. in (c) Absence’of pyrexia has no significance, but. when slight 

т. st tie eee du purulent exudate, and there is pyrexia is associated with the signs and symptoms of appendi- 

citis operation must be looked upon as urgent. 

In the other’ three cases-intermittent pain in the right: . (d) Where vomiting and looseness of the bowel are promin- 
side was the only prominent symptom, and tenderness in ent: features. of the history прене should be regarded as 
the right iliac fossa the only sign. In one case. the barium urgent. / 
meal and. follow-through examination was negative, and in . (e) When pain is experienced i in the left iliac fossa and maybe 


. One the radiologist reported chronié appendicitis, "In all - spreads upwards to the left costal margin, but is associated with 


lumen" by fibro-adipose tissue, five times ; : “submucosal , 


three the pathologist reported acute suppurative крреааын ' tenderness in е right iliac fossa, the appertdix will be found 
with ulceration of mucosa. lying in the, pelvis and extending across the midline. Operation 
Е hould be considered urgent in such cases. · 

In-the nine cases reported by the pathologist: to be йан s : Tm 

. (A In children, if it is thought that-they may have appendicitis. 
appendicitis the lesions found were: obliteration of- the. - operation is always urgent. 

. (е) The path of development of the appendix must be remem- 
fibrosis, five times ; and subserosal. fibrosis, three times. , bered. Where.the caecum is undescended an appendicitis may 
In both the “acute” and the: “ chronic ” series there give rise-to pain and tenderness high up under the costal 
were appendices. which were normal macroscopically and margin ; or the caecurn may have descended into the pelvis, and 


` on histological examination. , The significance; of such _ tenderness may be found only per rectum. 


“Шу white”. appendices re been ‘discussed ` elsewhere | (s 


Vb 1949). ` MES ee Р j . f Treatment 
Infecti E gee 1. ‘Chronic “Appendicitis —Elective appendicectomy was 
К : Mode ot. . n m Р performed through a muscle-split incision in the right 
In this series of cases evidence is heavily in favour of. iliac fossa. This. incision was used'in females.as well as 


‘infection by the' blood stream. Those appendices show- males whenever.the diagnosis was assured. The wound was 


ing early changes have changes in the outer layers. Inflam- closed without drainage and the patient was allowed—nay, 
mation and ulceration of the mucosa occur с relatively later rather encouraged—to walk the next day, and if home cir- 


in the disease. - cumstances were satisfactory the patient was sent home on 


' Mechanical ' Бобов. of the lumen of the appendix the third or fourth post-operative day. A paramedian 
does not seem to’ play any part in the initiation of acute’ incision was used only rarely, when it was thought desir- 
appendicitis. When acute suppurative- infection occurs in able to explore the abdomen. 
an appendix which shows evidence of previous inflamma- . 2, Acute Appendicitis. —Urgent appendicectomy was per- 


‘tion it is as likely to be found proximal (о ап obliterated | formed „through а muscle-split incision in the right iliac 
part of the lumen as it is to be found distal (See Cases.195 fossa, “The muscle split incision can readily be converted, 


and 129 above). When the infection is distal to an oblitera- for greater ease of-access in difficult cases, into a muscle 


tion of the lumen the mechanical obstruction produces а. cut as used by the Newcastle school and originally described . 


secondary effect. It causes a rise in tension.in the distal’ by Rutherford Morison. The peritoneum was closed with- 
part, and perforation. may“ result therefroni. It is our out drainage. The skin was also closed without drainage 


impression that faecaliths play no part in ће: initiation: unless it was thought that it might have been contaminated. - 
‘of disease; bùt when the appendicular. tissues around а Tn the event of complications being found at operation. 


faecalith. become swollen and infiltrated the faecalith acts treatment was modified as follows: 
as an immovable object and causes pressure necrosis (a) If there was an appreciable quantity of seropurulen; fluid 


and perforation. , It is- significant, too, -that faecaliths are ' in the abdomen, with an early general peritonitis, the peritorsal > 


., So often found in association with acute gangr enous cavity was cleared. of this, so far as was possible, by sucker and 
' appendicitis. I s + - gauze mops, particular attention being directed to the pelvis - 
Those cases of acute suppurative apperidicitis in which and the. right paracolic gutter. The .peritoneum was closed 


without drainage, büt the wound' was drained. The patient was 


tonitis or an abscess also point to blood- stream infection ; treated post-operatively with continuous gastric suction, nothing 


` Бу mouth; and intravenous saline and glucose-saline, until fhe 
for in these!cases it is sometimes found that the. - mucosa iib moved-again ‘spontaneously: 


of the appendix is not involved in the inflammation. >> (b) Where ‘appreciable involverhent of adjacent viscera by 
In none of our cases.has there been any. evidence to оса] peritonitis was found the appendix was removed, 10 g. of 


there is no perforation but а localized or 7 generalized peri- 


suggest spread of, infection from Within’ the lumen of the: sulphathiazole and penicillin powder dusted over the affected 


appendix. À l. | NN area, the pentoni closed without drainage; and the patient 


л 
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treated post-operatively: with continuots gastric suction, nothing ў 
Only in . 


by mouth, and intravenous saline and glucose-saline. 


'' the more Dji cases were e systemig penicillin and sulphadiazine 


given. 
(c), Where an abscess was found surrounding the appendix the 


‘appendix was removed whenever possible, the cavity cleared of 


"bost-operatively. 


sloughs (and faecaliths; if present), 10 g. of sulphathiazole and. 
penicillin powder was dusted. into the cavity, and the peritoneum 
was closed without drainage, but the wound was drained. The 
patient was given ‘penicillin. and sulphadiazine systemically, ` 
And if the abscess .was not completely |, 


| .tetrocaecal, post-operative suction and“ intravenous drip therapy_ 


was used. з 
:3. Where ‘the ‘patient presented аз а case. of well- 


—€—Q on first day, 1.196 mortality; on second day. so 


28% mortality ; on third -day, 10. 3% OP 


í 99 x s ME 
x zit А к: ЕД. 
2 


Comment-— . 

“In 1932. Shipley and Bailey were advising strongly against’ 
_ the usé of drainage-tubes inside the peritoneal cavity., “They ` 
increase the formation of adhesions and the liability to the, 


г 


production of post-operative obstruction. They need soniye 7 
be used,'in our ехрегіепсе, in those „cases. in which the- . 


ri 


„appendix; is nòt removed.. 


“Ma, n 


Peritonitis was, е commotiest cause ‘of death’ in, “days ' > 


‚ gone by.|. Provided the: appendix is'removed-.or the site 
of:the appendix- is drained, few patients- need: now: dié of ~ 


. established late general peritonitis it was not possible to peritonitis if-systemic sulphonamide and” penicillin therapy ' 


' 


be certain pre- operatively that the appendix was the cause. 


,Paramedian incision wag used іп these.cases ; ^a Бро. 


' tube was placed i in the pelvis апа а stab drain into the right 


* 


VE 


iliac fossa, and the wounds were closed. The patient was 
'given systemic penicillin and sulphadiazine and treated with- 


_ Was removed through: a muscle-cut incision in the right iliac . 
fossa later.. 
4. Where the patient presented with an. appendix | А, gastric si ction. | 


is used,’ the” bowel ‘is: put completely:at rest by the use‘ of 
continuous gastric suction, and intravenous fluids ‘are: given’; И 


to maintain the -electrolyte. balance until the bowel moves E 


of its, own accord. 


2 


once. again 


. - Since McNeill Love (1933) advocated expectint ttentment 
gastric suction and intravenous drip therapy.. The appendix for cases! of appendicitis with localized: ‘peritonitis, the. fol- - 


‘lowing have been added to the surgeon’s armamentarium :- 
sulphonajnides, ‘penicillin, intravenous s drip Merapi; and 


` 


m 


pu 


a muscle-split incision in the right iliac fossa was used. . "This new КЕЛЕт eee has increased its afe ois A 
The appendix was not removed unless it was readily deces- : - immediate operation in the-presence of- localized -peri- · 


sible. If the appendix was not removed a drain was placed 


tonitis. · In the above series of cases, expectant freatmént 


into the abscess cavity after it had been cleared of pus and -was practised only three times ; in all three cases —two' 'of 


sloughs (and faecaliths, if present). 1Ғ the appendix was’ 


.removed the cavity was dusted with penicillin and sulpha- 


thiazole powder, and tlie peritoneum closed without anie 
age, bio the woung was drained. 2+ E 


Complications No : 
In our series there were no deaths:, Table.V: - gives” a- 
list of the сошрсанош which developed post operatively, 


TABLE ENS —Post-operative Complications- | 


2 [Slight узса sae? oat мшш 
Respiratory n Moderato a gs! 
Slight Bene ag Me еы: 


' "Wound infection 
Persistent sinus . 


Petvic abscess Р 
Thrombophlebttis in calf 


3 теа of skin dus to peniei T res 
Prolapse of omentum.along drainage ibe trick we ee ea 


* Actually show by lipiodol infection to be a fistula leading: through the 
n 
f All cas quebec ассо асаа fifth day and discharged P.R. 

cases o ре оп уап 
ос tenth d 1 developed on se wena Fels, оп cive day: 
Í оа 24th day and resolved by 36th day : 


7 


+ 


eee 


Garr ornate 


та 


Mortality before the Advent of Sulphonamide a and . 
Penicillin Therapy 


Bailey (1932) reported a mortality of less than. 1%. din. 


[those cases of acute’ Appendicitis operated ` on "within, ` 


142: 'hours of onset. 
: 36 hours after onset the mortality rose to. 11-1896. Реті. 


tonitis was’ the cause of death in more than.8096 of fatal Record Oi 


cases, "Christopher -and Jennings (1932) reported a’ mor- 
tality of approximately 596 in.cases of t acute appendicitis. 

- Holcomb (1932) reported. 5' deaths: in 153 G. 3%) cases 
of acute appendicitis. Опе death: occutred in & case ‘of 
acute suppurative appendicitis, three in. cases with perfora- 


‚ tion and general peritonitis, and-one in a case with gan- 
Rayner’ (1933) Love, R 


grenous appendicitis and general peritonitis. 


had - 17 deaths in 347 cases (4.9%) ;. the proportion of N HH. (1933 
“early” “cases/:in the series (that is, within 24 hours of Registrar-G TR X ) 


onset) was 25%.. Garlock” (1934) reported a- mortality’ of 
4.6%. in 433. cases. 


f 


abscess and опе: of- appendix mass—the local. signs indi." 
‘cated spread during the time. the patient was watched, and 
seperation. was therefore’ генеза І E OM шү 
s NO - m 
shy “diagnosis” and early operation remain "the ‘most . 
important factors in reducing mortality due to. appendicitis. 


2. 


Conclusions · A NE a E 


If the diagnosis. is appendicitis, and if it is clearly not '' 





chronic; operation ' is Urgent. ‘There is no place ; for’ 
expectant. treatment. ‘ 

Sulphonamide, and penicillin should: be шей: locally in, 
the péritoneal cavity if.there is an abscess or. much local. 
peritonitis, but the peritoneal cavity should never be drained: 
if ‘the ‘appendix. 
penicillin sould, be given systemically whenever inflamima- 


К tion. is widespread... 3 
' If there has been soiling of the general peritorieal cavity, zol 


If operation Was’ deldyed" until. ‘his pathological department; Mr: W. Smith, of the photographic: 


— Chil 


Holco 


“Nuttall (1934) quotes-McNeill Love: `- . Wise A. M. tad van Didone ES. + 


be caecum, following drainage in an eight-day cage of general or. involvement of loops of small bowel -in local peritonitis | 


or in the wall’ of an abscess cavity, treat the patient with ` 
continuous gastric ‘suction , and intravenous drip therapy 


post-operatively: until. the bowet moves again of. its. ‘own C 


accord, | = 
‘Always drain the wound if here xis danger E 
/ contamination. ` А 





We wish to express ‘our " thanks to Mr. E. G. Muir, dd whom D 
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CARE OF THE шш IN THE НОМЕ i 


CARE OF THE ‘TUBERCULOUS: IN TUE 


НОМЕ? T 


pep tom : 79 ‘py 1. "D E 
| ^K. Е. С. HEAÉ, MD, ERCP: 
тено of T uberculosis, - ‘Universi of Wales 


At the end of 1948 here were ортону 210,000 cases 


^of tuberculosis on the dispensary registers; 180,000. of 
these were respiratory tuberculosis, and about . 100,000 of 
them were expectorating tubercle~bacilli. Every one of 
these cases wgs a potential: source of spread of the disease. 
At the same time approximately 30,000 beds were occupied 
- by patients suffering from respiratory tuberculosis ; 
one-third of these patients would not be infectious; so that 
20,000 of the positive.cases were in-patients, leaving 80,000 
" patients, . most of ‘whom , were expectorating tubercle 
bacilli, among the general population. This is.a minimüm 
figure, as mass radiography surveys show that there are 
at least threé unknown ` cases with. active- disease amorig 
. every 1,000 adults between the ages of 15 and 45. If 
: these are taken into account another 57 ‚000 persons must 


be added, making ag total of 137,000 cases of respira- | ‚ discontent by arguing with the patient and members of ће 


tory tuberculosis with active disease under domiciliary 
conditions. It is thé. care of this great army of infectious 
and potentially · infectious persons that is the кошы we 
have. before. us. 


It will not Бе denied that. every c case with a positive - 


„sputum constitutes a public health problem, and in most 


tances a, medical опе, foo, so that the subject is ОЁ ' 


тајог importance in any tuberculosis scheme. Curiously 
enough, the attention given to it bears little relation to ‘its 
magnitude and. significance. «The problem has come into 
prominence in recent, years because of. the shortage. of 
` institutional béds. We have been forced to treat patients 
‘in their homes, and We are finding out that much can be. 
done to benefit them : in. some instances actual recovery 
can be effected without resorting to institutional care. The 
number of patients treated in their homes who return. to 


+ formal life and work without danger of spreading, tuber- - 


` culosis to: their fellows is increasing every year. This is a 
© most, significant change i in tuberculosis administration, and 


will, have a profound effect upon the future, development . 


of public health programmes. 
Approach ю. the Problem.—The problem may Бе 


; {Бош ў 


i - approached from two points ;. first, from consideration of 


the requirement of the individual to recover or maintain 
a good state- of health ; and, secondly, from the need of 
the community .as а whole to be protected from ‘the risk 
of contracting the disease. In other. words, we haye the 


curative‘ aspect and the preventive aspect; neither i which' 


, must be allowed to. eclipse the other. 


% + 
. 


“The Curative Aspect CLAMP. 


* "Although the results of domiciliary treatment are, becom- А 
ing known, most persons suffering from tubérculosis аге. 


` still recommended for a period. of sanatorium treatment. 
. it is: possible that this slavish adherence to the ‘prescribing 
~ of this form of treatinent has become a habit, and a more 


enlightened approach to the Management. of ай cases might. 
‘be established by asking ourselves in every case df sana- 


torium treatment is really necessary. 
. stances, whatever the answer may be, most рше will 


*Read in opening а discussion At а. combined 
Sections of Diseases of the Chest and. Tubérculosis arid. оѓ Preven- 
tive Medicine at the Annual 
Чоп. Liverpool, 1950 о, 
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In present. circuni- L 


ing “of the” 


` 


vous of the; Бына Medical Associa- $ 


` family, ‘and knows best how .to ‘deal with them. 


‚ the impossible. 
to sanatorium or hospital to escape the nerve-racking of 
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” be treated at, home for a long period. It is only recently 
„that the problem of pre-sanatorium domiciliary care has . 
' become a matter of importance, айа we must realize that 
it has come to-stay for a number of years. -It is therefore. 
< worthy, ‘of close attention and detailed ias 


К 


P | t ега Period 


When tuberculosis has been diagnosed the management 


- of the case will depend greatly on the social circumstances ; 


but, , whatever: these may be, it is essential that the family 
appreciates the implications of- the diagnosis and that certain 


: obligations fall on all its members’ to play their part in 


assisting the patient towards recovery. In this matter it 
is highly probable | that the general practitioner can be of 
considerable help, as he usually has à better acquaintance, 
with the individual peculiarities of each member of the 
I: is 

important, however, that the: chest physician and the 
general practitioner agree on the line of treatment to be 
pursued. A most unfortunate situation would arise if the 
former advocated rest in bed and quiet, whilst the other 
recommended basking in the sun on the hill-tops. It is 
hoped that neither of these physicians will cause unrest and 


family about the National Health Service Act, and enlarge 
upon the fact that there.are not enough sanatorium beds 
to. ‘allow for the immediate admission of patients to institu- 
-tional. treatment., However much we may fume within 
ourselves, such agitation does nothing: but harm if passed 
on to the patient. ; 

' It will be agreed-that during this pre-sanatorium period, 
which may be as long as nine months, the one important 
lesson the patient has to learn is the need for rest of both . 
mind and body. . Every instruction and piece of advice 
to the family must be designed to promote an atmosphere 
of calm patience in the home, thus providing the founda- 
tion on, which’ treatment , depends—treatment that quite 
‘often reduces the duration of the subsequent period at a 
sanatorium and sometimes eliminates the necessity for it , 
altogether. І would say that three essentials in successful 


home treatment are (1) the full co-operation of the patient " 


and the, family ; Q) freedom from financial anxiety ; and 
(3) the possibility for the patient to obtain the necessary 
rest in bed. There ‘are other essentials ; but these are of 
primary importance, - -and without them success cannót be 
obtained. Adequate physical rest is complementary to 
peace. of mind; and fie spectre of want can easily destroy 
both. ' T A 

In some homes it.is impossible to create ай atmosphere 


' that is conducive to recovery. The experienced chest . 


physician will soon become aware ‘of this ‘and not attempt 
Patients in these households must be sent 


‘such conditions, the most frequent cause of which is over- 

crowding. Whére this exists, domiciliáry.care is extremely 
difficult/and priority of admission to an institution should 
bé given: to all such cases. If this is not done, money 


_and labour will be wasted, for domiciliary treatment costs , 
\money and involves & great deal of work for the staff of 


4 


the chest clinic. 

It is a big: mistake to think that-treatment of patients at 
home can be organized without considerable expenditure, 
and ‘both regional hospital boards ‚апд Лосаг ‘health 


' 


authorities must be prepared to vote money so that the, — 


necessary . facilities may be, provided. It-is cheaper than 
sanatorium treatment, but. that does not mean that it costs: 
nothing. Money must be found to provide an adequate 


r 
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ambulance service, sufficient home helps, good equipment: 


for the chest clinic, and enough health visitors and handi- 
craft instructors to give every patient the full attention he 


' needs. , Home: helps are the key to the problem of relieving 


РЯ 


. the patient of domestic worries. We all know how difficult 


housekeeping has become these days. If the patient happens 


to be the mother of ‘the family, she can obtain no rest ` 


without'a generous provision of labour in the form of home 


helps. To start а scheme of domiciliary treatment without ` 


home helps is like running an engine without oil | 
Domiciliary care becomes increasingly difficult with the 


lowering of the standard of living and the morals of the , 
-home. < In fact, in certain areas the factors that we know 


to be the predisposing causes of tuberculosis are present 
to such a degree that it is-useless to try to establish domi- 
ciliary care until they are removed. In this problem, a5 
in others connected. with tüberculosis, we must be realists 


and deal with fundamentals, otherwise we shall waste much: 


money in attempting to achieve the impossible. 


С Special Treatments: s 
' There are, however, homes in which domiciliary treat- 
ment can be carried out with success ; and where this is 
so the enthusiastic physician will often be of the opinion 
that, although .adequate rest has been secured for the 
patient, more can be done by the application of special 


treatments іп. the form of collapse therapy, postural rest, ` 


and antibiotics and chemotherapeutics. It must be realized 
that the inability to exercise close supervision over .the 
patient introduces an element of risk into the administration 
of special treatment in the home. If there is sufficient 


` staff at the chest clinic to provide frequent visits to the 


patient, and a.good ambulance service to ensure the attend- 


ance of the patient at the clinic for adequate radiographic 


^.control, then much can be done to таш шее risks toa 


minimum. `` 


Active domiciliary treatment en a great strain on the 


chest clinic and a considerable amount of extra work on 
the staff. We all know that with collapse therapy certain 
complications often arise. Adhesions need ‘cutting, fluid 


. has to be aspirated, phrenic operations may be necessary, 


and, occasionally, emergency admission, to hospital must 
be provided owing to the development óf an empyema or 
a bronchial fistula. These complications can be avoided 


'by inducing а pneumoperitoneum instead of a pneumo- 
thorax, but even here it is usually икан to have the 1 


services of a surgeon. 


- "Existing Schemes: Е 


. Three different schemes have been devéloped' to provide -` 


special treatment in the. home during the pre-sanatorium 
period. In Glasgow in 1943, under the direction of 
A. ‘Maclean and J. S. Gemmill, four beds were reserved 
in Baird Street Auxiliary Hospital, to which selected 
patients awaiting admission to sanatorium, and suitable for 
collapse therapy, were admitted. Artificial pneumothorax 


` was induced on the day of admission, and the first and 


second. refills were given on the following days. Some 
hours after the second refill the patient was sent home 
by ambulance, and rest in bed continued at home; refills 


: were given at the hospital on thé fifth or sixth day after 


induction and subsequently at weekly intervals. A report 
on-150 consecutive cases treated in' this way shows that 
20 to 33 months-after induction the result was sátisfactory 


in 82-cases, and in 65 (43%) recovery was obtained without - 


_ any institutional treatment (Maclean and Gemmill, 1948). 


Sputum conversion occurred in at least 36%. 
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А modification of the Glasgow тея has béen adopted. 
by ‘Wynn-Williams, Shaw, and Mashiter (1950) in Bedford- 
shire, where, selected patients suitable for collapse therapy. 
and others in need of emergency treatment, are given 
priority of admission to sanatorium, but when- they are 
ambulant for two hours they receive, their discharge, to 
enable treatment to be carried on at home, with medical 
supervision at the chest clinic or sanatorium. In this.scheme 
chronic cases with good | home conditions are not admitted - 
to institutional beds, but are given necessary treatment at 
home. In selected cases. phrenic crush, pneumoperitoneum 
inductions, ' and bronchpscopies are performed on 'out- 
patients. ' 

Heller: (1949), at Hounslow, induces artificial pneumo- ` 
thorax or pneumoperitoneum, ара. is not averse to giving 
streptomycin while the patient is under domiciliary ‘treat- 
ment. Phrenic crush is’ performed on selected cases-in ће. 
out-patient department. Of'the 50.cases in which artificial 
pneumothorax treatment was ‘attempted; a successful induc- 
tion was ‘obtained in 33, and the disease was arrested in 
{1.and made quiescent in 19. Five of the artificial pneumo- 
thorax cases developed fluid. Pneumoperitoneum was 
induced in 150 cases and had to be abandoned in only 11. 
Eight of' the artificial pneumothórax cases were 'treated. 
entirely at home, and 25 were admitted to 'sanatorium for 
short periods for adhesion section. , ^ ^ 


James Cuthbert: (1950) by careful selection of cases has 
had good results when admitting patients to hospital ‘for 


- successive periods of from three to five nights for the induc- 


tion of à pneumoperitoneum with a phrenic crush, later for 


artificial. „pneumothorax induction, and, finally, ‘if neces- 


sary, for adhesion section. . In this way collapse therapy, ` 
is established without- undue risk while the patient is at 
home, and the danger of the development of progressive 
disease during the waiting period before лаша treat- 

ment is considerably diminished. : 

Toussaint has carried out domiciliary collapse therapy. 
for a number of years, and at Tóttenham'he has been giving 
artificial pneumothorax and pneumoperitoneum treatment . 
whilst the patient remained at home. He has had very 
encouraging results, achieving quiescence in 60% of cases. 
The organization of the scheme is worthy of close study. 
as it is а model of its kind. While in no: way. detracting 


from: the: value of, the work, it must be noted. that the 


Willesden: Chest Clinic is very well staffed, the Central 
Middlesex Hospital is most co-operative in every way, the 


:services of a thoracic surgeon are readily available, the 


area served by the clinic is mainly of the artisan and lower- 
middle-class type, and, most important of all, a large number 
of home helps are available. These conditions and facilities 
are not always easy to obtain, but that does not mean 
that we should be deterred 'from extending the trail that 
has been -blazéd by the enthusiastic work ‘of an energetic 
chest physician. To-day domiciliary treatment is a neces-' 
sity, and Toussaint has shown us what i is needed to produce 
good results. Р 


| Administration of Special Treatments 


It willibe agreed that, although the administration: of 
special- treatments under domiciliary conditions may -not 


| bea method of choice and has been adopted only because 


the bed situation causes such a long waiting period for 


. admission to sanatorium, it can nevertheless be carried out 


successfully and be of benefit to the patient. Those who 
have practised it are unanimous on four points : <р) it 


“throws a very heavy strain on the staff of the chest clinic : 


VM the chest clinic must be well equipped ; o it is тешу 


t 
Н 


M 


t. Ae s MEME. 
Dec. 16, 1950 


-—— 


EPI d ut a 
c. З се 4 
ULOUS IN THE НОМЕ. , вм", 1355 





E \ " | a ; z 
to have a good and efficient ambulance service at the dis-' 


posal of the chest physician ; and (4) the latter must havé 
complete control-of the patient during domiciliary treat- 
ment and during periods of admission to:sanatorium or 


* hospital for special procedures. ' There must therefore be 


close co-operation between the chest physician and the 


| medical Superintendent of the hospital. ; ‘ 


To these points I would add that the services, of a tboracic 


` surgeon must be availablé when required, and, the local 


impossible. > 


` health authority should show a sympathetic interest in the 


work and provide the means to enable the patient to pró- ' 
cure adequate rest at home. I would emphasize that’ in 
all domiciliary treatment there must be complete agreement 
and mutual co-operation between the local health authority 
aud the regional hospital board, as each of these bodies 


has a special responsibility in. ће matter, and if quibbling, . 
, about payments and providing services is‘allowed to arise, 


administration of the scheme 


ү will be difficult and probably 

„Very little has been -written on, the administration of 
streptomycin and P.A.S. under domiciliary , conditions, 
but there is no doubt that these, drugs are being tried on an 
extending scale-now,that both are cheaper and are available 


- to ай. There is no objection to thé use of P.AS. in domi- 
' ciliary treatment, except that the drug's efficiency w 


used alone is still debatable ; but streptomycin is in a quite 
different category, and if indiscriminately prescribed can: 
do more harm than good. The use of streptomycin should | 
be controlled by drug-sensitivity. tests, and a careful watch . 


‘should be made for the development of complications. 


These precautions are difficult to maintain under domi- 


‘ciliary: conditions, but the neglect of them may mean on. 


the one hand the infection of other individuals with drug- . 


' resistant bacilli, and; on. the other, distressing sequelae to \ 


treatment. Tt is therefore permissible to use streptomycin ` 
іп. home treatment only in the. circumstances in which 


1 


| these conditions can be met. 


Lesions of the respiratory tract are an exception to this’ 
гше. : Cases of tuberculous laryngitis, particularly those 


with dysphagia, and cases of tuberculous tracheobronchitis , 
-holds is possible is found in the fact that no case of 


or bronchitis, respond so remarkably to streptomycin that 
its use under domiciliary conditions is justified. I think, 


` however, that it would be a wise policy for all general 


по vaccination at all. 


practitioners wishing to, use the drug in respiratory tuber- 
culosis to consult. the chest physician before. starting 
treatment. | \ | i 

] 4 3 М А 2 
$00! 74 7. Prevention . mE 

As we are still considering the management of the patient 
prior to admission to an institution, it is necessary to refer 
to prevention of the spread.of the disease. The diagnosis 
of active tuberculosis in one member of the family places 
the others in the category of contacts, requiring full medical 
examination, including tuberculin-testing. This should be 
carried out on adults as well as children, and the negative ; 
reactors should receive B.C.G. vaccination. This is not the 


‘time to discuss the need or practicability of segregation, 


but one is inclined to the view that, although segregation 
is desirable, Vaccination without segregation is better than 


In addition to! the" well-known precautionary measures · 
that should be taken to. prevent the spread of infection, I 


ment of facilities for educating the family, and in particular 
the housewife, in domestic economy and the special points , 


in household. management that -are associated with the 


presence’ of a tuberculous person. There must -be much. 
that the average housewife could, learn which would 
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"improve the nutrition of the family and add to the comfort 


and well-being of the patient and others in the house. 

, I would also ask for biological and biochemical research 
into the reason why some members of a household develop 
‘the disease while others escape active infection and in some 
Ínstances-even ‘fail to exhibit tuberculin sensitivity though 
they .havé been living in contact with an open case for в . 
long period. ‘The detailed study of family units would 
reveal facts which would Бе’ helpful im solving some o 
the problems of the pathogenesis of the disease. ; 


© Post-sanatorium Treatment 
- The problems of the post-sanatorium period of domi- ` 


. ciliary treatment differ considerably from those associated 


with the person awaiting admission, for the patient will 
either have recovered sufficiently to need rehabilitation 
or be a chronic invalid, ambulant for--only short 
periods or'completély bedridden. The patient may be 
infectious or non-infectious, but it is well to remember 
that the ambulant infectious case spreads the disease to a 


.much wider circlé than the bedridden one; therefore our 


preventive measures must not neglect control of the habits 
of the ambulant person. It is probable that the becridden 
patient can do little harm if he has a room to himself and 


is not allowed contact with children and Mantoux-negative 


persons. 1 
The problem of the prevention of Ње spread of infection · 
should be simpler in the case of the patient who has 


received sanatorium treatment, as we should be able to 


assume that he has had a thorough instruction during the 
course of treatment. In view of the frequency with which 
the child: of an ex-sanatorium patient develops tuberculous 
meningitis even in a reasonably ‘good home environment, 
some doubt may be expressed on the efficiency of this 
tuition. The fault may Бе in ourselves in that we do not 
instruct the patient carefully and thoroughly enough for 
him to retain the essentials of the precautionary measures 
we wish him to put into practice in his home., . 
Evidence that control of infection in tuberculous house- 


mehingitis or miliary tuberculosis bas developed among the 
children of the tuberculous households in our village settle- 
ments ; showing’ that there need be no danger from living 
with open cases of tuberculosis if there is willing co- 
operation and understanding of the problem by the patient 
and members of the family. We must therefore ensure 
that they are all properly instructed. @ . 


À © + " 
In addition to prevention of spread of infection, the 


“ambulant or semi-ambulant case presents many problems. 


The presence of an idle person with a well-developed invalid | 
complex is a ‘great trial to the other members in any 
household, particularly if there is any degree of over- 
crowding.. Sheltered employment for such patients relieves , 
the situation to a considerable degree. It is unfortunate 
that the development of organized schemes to provide 
rehabilitation that leads to employment has been so slow. 


"This is mainly due to the reluctance of local health 


authorities to shoulder the responsibilities · which the Act 
permits them to assume with, regard to aftercare, which, of 
course, includes rehabilitation. > ` СА ' : 

The value of diversional therapy to bed patients is well 


should like to put'in a plea for a more systematic develop- known, yet there is litle enthusiasm for the development 


of home handicrafts. 1 admit that this is an expensive 
venture and must not be expected to bring in any financial 
return. It is difficult to organize, and to be successful it 
should be controlled from the chest clinic, if possible in 


'connexion with a municipal workshop. All this involves 
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considerable expenditure; but does not the comfort and 
welfare of these patients, whom we are forced to treat at 
home through lack of beds, mean nothing to those respon- 
sible for their domiciliary care? Cannot some of the 
money which would have:been expended on them had they 
been admitted toa sanatorium at anything from £6 to 


£10 a week be expended on developing efficient domiciliary | 


treatment Te Pus ^ 
in answering these questions -we come up against the 


difficulty that the money not being expended on, institu- - 


tional treatment is the concern of the regional hospital 
` boards, and the cost of domiciliary care is largely borne 
by local health authorities, so that the adjustment is com- 
` plicated! It is another instance in which the dual control. 
operates against the benefit of ‘the patient. 

: During the post-sanatoriuti | period rehabilitation is of 
the highest importance., The National Health Service Act 
' placés this responsibility ón the local-health authority. The 
National Assistance Act provides for financial relief in cases 
of.need. and has made the National Assistance Boards 


„responsible for. the provision of the benefits that were 
` scheduled in Memorandum 266T of “the Ministry of 


Health. Under the Disabled Persons Emp'oyment Act, 
_1944, thé development of sheltered industries can take place 
on, à commercial basis, and ‘the Ministry, of Labour’ and 
National Service can givé adequate financial assistance, 
‘both to the disabled individual under training and to the - 
rehabilitation centre, for the provision of facilities to over- 
‚ come the loss of working: power which the disability has 


caused. The stage is therefore set for the development ' 


for the tuberculous in-this country of the finest rehabilita- 
tion ѕёгуісе in the world if we will only take full advantage 


- of the powers that are provided in the Acts mentioned. ` 


' Drawbacks of Dual Control - 


It is; net always realized how great is the change im 
. environment for a patient who is discharged from a sana- 


torium and returns to an urban home." The frequency of 


relapse during the first ` year after discharge from the sana-' 
‚ torium. shows how serious the strain can be, and how. 


unfitted some patients are to withstand the stresses and 
anxieties of normal life. It is one of the disadvantages 
of sanatorium treatment that recovery takes place in con- 
‚ ditions that are totally different fróm those, under which 
the patient. normally lives. For such a patient the first 
few months of domiciliary care should always be regarded 
as a transitional stage during which the closest clinical 
- observation is maintained and: wheréver necessary sheltered 
employment provided until stabilization under home con- 
ditions is assured. In this way many relapses could be 
prevented, but it can be done.only through the recognition 
by regional hospital boards and thé local héalth authorities 
that réhabilitation ^ is. an essential part of. treatment. 
Rehabilitation does not begin when sanatorium treatment 


, ends, but both run concurrently. пош diagnosis until the 


РА 


- disease is arrested: 


It has been stated on many occasions’ that the most urgent 


пева | in tuberculosis at the present time is, an adequate 


supply of nurses. - This, indeed, is a necessity in order to 
, provide more beds for institutional treatment, dnd also 
more ‘efficient domiciliary care ; but on the administrative 


side there is just as urgent ‘a problem—the reuniting” of | 
the tuberculosis services so as to restore the relationship , ' 
: between prevention, diagnosis, treatment, and rehabilitation: 


that existed before the National Health Service Act: 

To try'to organize treatment of tuberculosis apart from 
prevention and rehabilitation is to admit a complete lack 
of appreciation of the fundamental characteristics of the 


- a 
disease. i Tuberculosis is most“ deceptive and. insidious in 
its manifestations ; it has a serious influence оп the indus- 


trial life; of the population, aud causes repercussions | 


throughout social relationships, and yet at the same-time- it 
is one of the most individualistic of disabilities. For these 


reasons the treatment of a case of tuberculosis should not’ | 


be, as 11:18 at present, the responsibility of one authority, К 


leaving another authority to deal with the impor taat aspect, 
of prevention and aftercare, | р 


“Жы 
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) Reorganization of the Services. 7 0 


. The need for a reorganization of the existing administra- . ^ 


- боп “of our. tuberculosis services is urgent, and” the саге of 
the ‘tuberculous in. the home emphasizes very, clearly the 
necessity for an amalgamation betwéen the local health 


t 


authorities and the regional hospital boards with-respect P. 


to this disease. Let it, be clearly understood that: domi-- 


ciliary treatment has come to stay. Experience has ‘shown - 


that in ‘certain circumstances domiciliary treatment can" 
shorten, and sometimes eliminate, institutional treatment , 
and it i$ reasonable to suppose. that the clinical. improve. 
ment obtained in the’ normal environment of the home 
' will: be more permanent in character~than that . derived 


under the abnormal surroundings and routine of the sana- * , ’ 


torium.: By domiciliary treatment the great difference 
' between! sanatorium life and home life is avoided, and the 
patient escapes the hazard of having to acclimatize, him 
self to. home conditions. . р 


ciliary treatment, and créate the" machinery ' whereby the 
regional hospital board and the local health authority can 
jointly deal with the tuberculosis problem in their areas. 
The employment of the chest physician. by either body 
should be on the same terms, and there should be an easy 
exchange of information апа a mutual interest in each: 
other's ‘activities. This can best be established ‘by ‘the 


formation of a joint tuberculosis panel, consisting of mem- , 


bers!of the board of govérnors of teaching hospitals, 
regional hospital boards, and the' local health authori- 
ties. -It may be^that there is no authority , under the Act 
to give such a body preceptive powers, but it could be an 


authority to which all debatable tuberculosis problems in ' 


the region: could be referred for advice. 

some ‘way towards 

administration.. "x 
A more satisfactory &olution i is to admit that the, National 


' This would go 
adjusting ' «ће present ` шее 


Health Service Act as at present administered: is inadequate M 


for dealing with tuberculosis, because it does not take into 
consideration the peculiarities of the disease;'and to press, 
for an| Amending Act to create a tuberculosis administra- 
tion that would enable a'servicé to be developed that could 
reduce the mortality “and morbidity: of the disease to an 
insignificant figure. Until this is done we shall proceed 
iñ a wasteful, discontented, and disorderly manner without 
. hope of any real progress.. The necessity for this action 


‘is of increasing importance in view of the international : 


situation. Ih the event of war. it is 'essential that our. 
defences against.tuberculosis shall be strong enough to with- 
staid the strain that such conditions: place upon them. 

| SO . Conclusion 
ficial, but to carry it out successfu'ly requires money, good: 
equipment. staff, and all: those facilities that enable the. 
patient to take the necessary rest at-home. The higher | the 
standard of living and. the better the morals of ‘the family, 
» Һе" more successful will be the result. - 


а a \ 


Ме therefore must: plan for the development of domi- : 


ed. 


L would ‘stress that. domiciliary treatment ' can be peaks А 


Pre-sanatoriym р 


^ 


eod 


і 


* 


2 rt - - 2 ve Boe Ea 
Et E i 5 . NC 
- sets ofi 3 E DO 
` 


Dec. 16, 1950. 


С GARE. OF. THE TUBERCULOUS IN THE HOME- 


HE 7 E 4 . ' 
eo à OD Й 


1357. 


Barra 
MEDICAL JOURNAL 





treatment. differs from. post-sanatorium care, but . "both. 
` should be of interest to the ‘regional hospital, board and 
the local health authority. Without-the mutual co-operation 
of these two bodies there is ‘little, hope of the deora 
of efficient domiciliary care and treatment. 
is urgent need for a complete revision of our ‘tuberculosis - 
` administration and the creation of a special service which 
, the peculiar charactenstics of the discase demandes UN 
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' [n recent years. there has been “considerable discussion: 
about the potency or otherwise of liver ‘extracts -avail- 
able in t country for the treatment of 'the megalo- : 
blastic anaemias. This has been referred to by Mollin. 


In fact, there. 


і résults obtained by these commercial houses. Estimation 
of vitamin .B,, was carried out in all instances by measur- 
ing the turbidity produced by. the growth of organisms 
‘in `a, vitamin-B,,-deficient medium to which had been 
added various dilutions of the liver extracts to be tested. 
These меге. compared . with a standard obtained’ by 
measuring ‘the growth -sustained by adding known 
amounts. of . vitamin B,, to the same culture medium. 


Methods 


The patients yere typical cases of Addisonian per- 
` nicious anaemia ‘with histamine-fast achlorhydria and а 
-Megaloblastic bone marrow. There was no evidence of 


- control period without treatment preceded _ the injections 
of liver extract, and during this period there was no evi- 
dence of spontaneous . remission. АЦ the haematological 


- investigations were carried out by one of two experienced - 


research technicians whose results were in close agreement. 
3 
` The liver extracts were kept in a refrigerator from the 


“time of issue for, clinical testing except where otherwise 


noted. 

- The microbiological assays for vitamin B,, were carried 
‘out by an unpublished modification of the method of 
"Hoffmann et al: (1949), using Lactobacillus leichmannii as 
the ‘test organism, Hoffmann and his co-workers in one 


* | of ‘their’ methods added thioglycollic acid to the culture 


medium to prevent loss of vitamin B,, activity as a result 
of autoclaving, but we preferred to omit the thioglycollic 


: acid and to add the samples ‘aseptically after the medium 


had been autoclaved. It has been shown’ (Cuthbertson 
and Lester Smith, 1949; Shaw, 1949b;' Winsten and 
Eigen, - 1949) that liver extracts contain’ substances ‘other 
‘than vitamin’ B,, capable of, sustaining the growth of 
L. leichmannii. These can be separated Бу methods which 
include. partition chromatography. and ‘by. destroying the 


‚ 1950), who has given clinical evidence of a decline іп _ vitamin B,, by alkaline hydrolysis and then re-estimating 


‘the potency of commercial liver” extracts during the 
period froin ` 1943 to` 1948. MIS 

, Since vitamin B,, ‘was isolated from liver almost simul- : 
taneously. in Great Britain (Lester Smith,. 1948 ; Lester . 
Smith and Parker, 1948) and in the United States. (Rickes - 
et al. 1948), it has. become clear. that this substance’ is 


the main ‘therapeutically active material present in refined ^ (Table-IID, where 25% of this activity was due to sub-o 


liver extracts used for the treatment. of pernicious. 
Anaemia, and vitamin B,, is ‘therefore generally con- / 
specific 
anti-anaemic factor.” , Ungley (1949) has reported on the 
therapeutic activity of vitamin B,, in. a series of 53 
patients with pernicious anaemia, and, Cuthbértson et al. 
(1949) and Shaw. (19492) have assayed certain liver-extracts 
- for vitamin B,, ‘content and' discussed the relationship of : 


this to their, clinical activity. А detailed review of the - 


‘clinical ‘and: experimenta] uses of vitamin B,, and related 
‚ factors has been madé by. Girdwood (1950). S. 
Jhe object of.the present. investigation was, to estimate 


the vitamin, Bs and pteróylglutamic acid (folic acid) con- .- 


tent^of "various liver extracts that had, been prepated 


^ commercially ` between, the, years 1945 and 1950, апа to 


compare the .уіїатіп B,, activity аз assayed. by micro- ` f 


biological methods with the clinical response on the basis: 
of. the results of. Ungley’ (1949), ‘who used vitamin - Ba 
itself as the therapeutic agent in cases of pernicious ` 


anaemia and put forward a tormula to-indicate the.rise . 


in red‘cells that: might be: expected to occur with various 
doses, In addition, by the kind co-operation ‘of :certain 
"manufacturefs of liver extracts it was found possible to 


compare a few of. our vitamin By estimations: with the 


. 1 
Е E ? 5 " * x 


the ability of the extract to, support growth of the test 
Organism.) We ‘tested our: liver extracts by the latter 
‘method, and showed that-substances other'than vitamin Ba 

were responsible for only a negligible fraction of the growth- 
supporting activity of the samples tested, except in the 
case of the extract produced by Manufacturer C, 1948 


stances other than vitamin B,, 
-In, each instance our- vitamin: B,, assay figure is the 
mean of three readings, and, as will be. scen from Table I, 


Vitamin ВА Аззауз оп 16 Liver Extracts, Using 
with L. leichmanii as Test Organism 


TABLE Le Results о 
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0-34. 


1 
- 


. the readings were 'in close agreement. The discrepancies 
‘within a group -of triplicates” are approximately propor- 
‚ tional to the absolute value of the.mean. ` The logarithms of 
the readings were therefore taken fot statistical treatment. 


' steatorrhoea or of any abnormality of dietetic habits. А . 


‘and the 5% fiducial limits are +0.04698. 
that the standard limit of the mean is about +5.3% vitamin В,,/ 
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The logarithmic standard error of the mean is 0.02302, 


HAEMOPOIETIC FACTORS IN LIVER EXTRACTS 


А 


T4 Mna" 


“Ungley' has зова” out that the formula ‘used in his 





This implies paper is unsatisfactory for doses of 2.5 pg. or less of 


For this reason we have divided our, find- 


of the assay result, and it бап safely Бе taken to be within ings into ‘two groups according to whether the dosage of 


the range 90 to 11% of_the true mean in 19 cases out 


‚ ef 20. 


1 


' In addition to our ‘own results, we were fortunate in 


having assays, performed for us on a few extracts-by thrée ` 


commercial firms, and the 2 results of these tests are shown 
im Table П. ^ , 


Тава IL.—Cornparison of Vitamin B,, Visio Results With "Those 
of Three Manufacturing Firms (ug/ml. 











The pteroylglutamic ‘acid estimations’ were carried out ‘by: 
the method of Teply and.Elvehjem (1945), using Strepto- 
coccus faecalis as. the test organism, and measuring. the 


' growth of the organisms by turbidity estimations. іп a 


.Spekker photoelectric absorptiometer. 


In the paper by-'Ungley (1949), Campbell gives a 
formula to express the expected red cell rise when a 


. dosage of 5, 10, 20, 40, or 80- ug. of vitamin B,, is given. 


Campbell’s ‘formula was calculated from the actual rise 
of red cells over a period of 15 days in 63 cases receiving: 
/ Vitamin В,,. In our calculations we have the: slight 
: inaccuracy that in most instances the red cell count had 
been done on the 14th rather than the 15th day (the day 
of injection being calculated as Day 0). The difference 
іп red cell level between 14th and 15th days was extremely 
small in the few instances where a count was done on 
both days. 

Statistical examination reveals that Campbell’s Moms: 
is not wholly satisfactory. 


vitamin B,,' given was greater or less than 4 pg. 
; 5 | : | 


! Results . 
The results of our assays for vitamin B,, and pteroyl- 


glutamic.acid.on 15 extracts that were tested clinically 
on 20 patients are given in Table III. All but one of these 


had been marketed as a high potency e extract. In Table M 


Taste IU —Vitamin B, and Preroylglutamic Acid Content of Liver 
К Extracts 















A. А 

B s 27 

A > 1-25 

в ЖЕ 14 

B Р hoe 21 

B 4 2:1 

B esi i rs 09 . , 
A ee oe "AO 

c {<< 0-25 

А foe 0-46 - 

в mf са 20 

A YG 16 Ж 
D.. : 0:35 

B nj- 48 

в 37 


} * Extract was not marketed. as a high-potency extract. 


` 


Tame” 1V.—Vitamin B,, Content of Liver Extracts and B,, 
ARN Purchased Commercially in 1950 — ' 


/Mandfacturer’s ` 


Content 





А . Statement of ~ 
Preparation Vitamin Bi; According to * 
n ‘ А Content or Our Assay 
| | ‘ Potency 
Vitamin Bır UK 20 ug. [ml. 16-5 ив. (тої. 
Me U.K. 10 ug. Iml. ` 10-0 ug./ml. 
| Liver extract ‚2 U.K. 7 20 ug dml. 375 ug [ml 
w a U.S.A. 15 P. units |. Гир /т]. 
/ 








given in the original paper, he considered it advisable to purchased in 1950. The American extract was provided by 
„a patient who visited the United States. . 


omit all data derived from the administration of very 
“low doses of vitamin B,,, and to reject a discrepant’ obser- 


. vation within the range of doses he included (a Patient 


who showed an exceptionally large red cell rise’ with 
5 pg. of vitamin 'B,,). In the second place,.none of the 


ш Tables V and VI are given the actual red cell rises 


when these extracts were used clinically, ‘the expected cell 
tises according to each of the above formulae, and the 
differences bétween the observed and the calculated rises 


three regression coefficients in the formula he actually Table V refers to the 12 cases receiving 4 ир. or more of 


uses is statistically significant. In fact, he’ gives two 


vitamin: Buy and Table VI to the eight patients who had less 


formulae—one linear with respect to initial erythrocyte than this amount, ‘It will be seen that the expected’ values 


count and log. dose, aiid the other containing also a pro- -on the ‘two formulae are closely similar. 


duct term. The simpler formula, which he rejects, actu- 
ally has the higher statistical credentials. To be on the 


Table VII sum- 
marizes the’ results of the | comparison of observed and 
expected values. In the 12 cases in the first group the mean 


safe side we have calculated our own results їп terms of ‘red blood cell rise was 1,068, 000. The mean discrepancy 


both formulae. As. given by Campbell, these formulae 
are not convenient for the calculation of the expected 
responses at doses other than those he used. We have : 
therefore used algebraically equivalent forms, in *which- 
the dose is expressed in ordinary logarithms to base 10. 
The two formulae are: 


(а) Is = 0.684 — 0.131 Е + 0.814 P ~ 0.056 PE . 
(b) L, = 0.913 — 0.199 E+ 0.641 Р ig i 
where 
Is = Expected increase in red blood cell count (millions 
per cmm.) on the 15th day 
. E = Initial red blood cel] count (millions per сот.) on . 
day of injection 


Р = Logarithm of number of xg! of vitamin Ba, injected. - ‚ reduced by about 22%, although, at 0. 47, 


ш A 


1. ^ 
Ф 5 - ta = 
а! - 


бз 


on each of the two formulae was very small. The spread 
of values about the mean, conveniently measured by the 
‚ Standard deviation, was 0.508. Use of either formula 
' reduces the standard deviation to about 0.45. This means 
that the formula is of some value for prediction. but the 
reduction of standard deviation in these few cases is not 
statistically significant. 
‚ Gow-dose) group, to, which Campbell’s formula is not sup- 
` posed to apply, the predictive value of the zou is 
considérable and statistically significant. i 

: We therefore combined the two: groups, and the pre- 
dictive: value of the formulae on all the cases is shown at 
the bottom of Table VII. The standard deviation is 
it js still 


Г 


On the other hand, in the second: 


In the-first place, for reasons аге given the results for foür preparations of stated poteney 


TABLE VIL. Comparison of Observed and 
. M Red Cell Rise ` Ed 


E 


MET 1 
‘Dec. 16, 1950 я =з 
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TABLE Y Red Cell Response to Injections of Liver Extract of Known Vitamin = Content (Dose "More Than P ag.) 


C Y % EC 
No. Зех Age 
1. Е . 46 
2 В ~ 
3 M. 68 
"4 Й Е 67 
‘Ss. E. 49 
$ i M e 
8 "m 
(09 п 40 
Pol E | A 

1 D 
12 M 73 








Volume 

(mL) 

1:38 2 
1-16 2 
1-29 2 
1:12 2 
1:17 2 
116 2 
1-09 2 
1-11 2 
1:12 2 
101 2 
‚105 2 
0-86 2 





TABLE VL—Red Cell Response to Injections of Liver Extract of Known Vitamin B,, Content (Dose Less Than 4 pg.) 





‚2. CI ne Е Р Е ' , Forma (а) . . Formula (b) 

ан | „| ы |] мн | “буш Rea | Asstt Ь { "Volume 
No. 1 Ago ‘Level Liver - |, Peek | у Red Cell | Difference Red Cell of Dose 

x milia. с mm Бнын and Day and Day Rise DONE : Actugl— (ml) 

: Ж mills./c.mm. 
| А йе a ‘at 15 Days T (mills. /c.rnm. 

.13 .34- 1:21 RN 28 17-4 1:51 (14 0-86 +0-65 096 . +0:55 2 

14 · 63 1-33 25 224 1:81 (1 0-90 +101 0-90 40:91 2 
15 - 59 1:97 18 104. 0-91 (14 0-61 +0:30 7 0-68 +023 4: 

16 55 2-48 1-8 40 0-14. (15 0-53 —0:39 - 0-58 —044 4 

17 42 ` k6l r8 ^ 90 0-40 (1 0-66 —0-26 0-76 0-36 2 

18 67 173: 1-4 ‚ 120 1-10 (14 0-56 30-54 0°66 +044 4 

19 59 2-35 0-5 1-2 (5). 14 0-17 —0-23 0-25 —0-31 2 

/ 20 62 174 '0:5: 1:9 (4, —0-16 (14 0-24 —0-40 0:37 —O53 2 









of vitamin Bj, 


. Dosage 

4 ug. or more(12 casos): b 
Mean tmills./c.mm.) 0059 
алдата deviation ` 0-448 

Dosage of vitamin 

leas than 4 ug. (8 cates)? 
Moan · (mulls. lemm.) 

i у. 0-510 i 

Both grou cases): a. 
“Mean ps ева); , 0011 
Standard deviation . 0473 . 





Eu higher than’ the брег of 0.33 ‘claimed by 


Ungley and. Campbell. Formula (b): seems slightly better 
than formula (a). . 

‘It seemed worth while to obtain from our ай the best- 
fitting formula, for comparison with. that put forward by 
Ungley. The analogue of his formula (b). worked out as: 


“hs = 1474 — 0.542 Е + 0.665 Р. 
It is remarkably similar to that of Ungley, differing 


mainly in the increased: importance given to the influence | 


: of the patients’ initial counts on the final result. “We 
,believe that, by omitting his cases receiving a low dosage 


“of vitamin B,,, Ungley Ен minimized the importance | 


‘of this factor. - 


It is important to stress that, as is suggested by- "Table П, 


differént results might have been obtained and. different 


- conclusions. reached .had' the vitamin В,,, assays been 


carried out by other workers using various moditicetions 
of the assay methods. : я 
_As has been found by Р Workers (Stokstad and 


Jukes, 1946), the pteroylglutamic acid content of the extracts 


was in all instances therapeutically negligible. 

In order to see how small-a dosé of vitamin B,, might 
be effective, we gave one patient, suffering from classical 
Addisonian pernicious anaemia, a ‘single injection of 


VN 


‚04 pg. х vitamin В, jà itself after a control period. It 
will be seen from the Graph that we seem, to have selected _ 
by chance a patient who. was ‘able to show some response ` 
,even to this small dosage, for the red, cell count rose by 
t 670,000 per c.mm. in 13 days, and there was a ‘partial 


MARROW: Megakbhstie pue Conversion . pone 
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Chart showing response to, vitamin B, Jp a case of pernicious 
: emia (man ag 


-conversion of the bone marrow towards the Wonnoblasde 
„state, as evidenced by condensation of the nuclei of the 
` megaloblasts. ; 

Discussion А 


The m of this investigation indicatecthat the'vita- 
min В content of all 15 batches of liver extracts manufac- 
tured’ between. the years 1945 and 1950 and tested both 
microbiologically and clinically was low or very low. For 
comparison we have the figure of 25 ив./т\. for an 
American liver extract givert by Mollin' (1950). On- the-. 
other hand, we have not included in the series a British 
liver extract, marketed in 1948 but not tested clinically by 
us, which we found to have a vitamin B,, content of 


P 


14 ng.[ml. It is of interest that we obtained similar results . 


i 
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- on assaying two samples. of the same batch of. one extract ` The: TON of these factors is not. yet. uncer: 


manufactured-two years previously, one ampoule of which ‘stood. Ар artificially produced hydrogenation product of 
had been kept in a refrigerator and the other sent back vitamin B,, has been named vitamin B,,, (Kaczka et dl., 
to us from the Fiji Islands: М. . 1949), and it is possibly the same as, vitamin Bia isolated - 
It has" been suggested - by Rickes et al. (1948) and by in crystalline form Ъу Pierce et al. (1949) (Brockman et al., 
many workers since then that 1 U.S.P. unit of activity is 1950). ' More recently; vitamin B,,,.-has been isolated | 
“approxiniately equal to 1 pg of vitamin Bia. ‘and the aim (Buchanan ét ial., 1950), but so far there is no published 
of manufacturers Каз been to market high-potency extracts / evidence of the presence in liver of forms active clinically 
containing 15 U.S.P. units of activity. How far the extracts and not microbiólogically, although reference to the. pos-. 
"considered: in the present paper fall short of this target-is — sible existence of such. forms bàs been made a ене 
evident.’ It should be realized that it was not the fault of `. ‘Smith (1950). . А 
British manufacturers that the vitamin B,, content of their — . The problem of whether liver extract is active haemo: 
products was low at a time when clinical testing was the poietically only by virtue of its vitamin B,, ccutent may 
only method of assay available to them, and individual also: be approached by. comparison of the results of main- 
variation to the same dose was so great that it would no · tenance therapy. ‘Recently Meacham et al. (1950) have ` 
doubt be possible to show the presence of “15 U.S.P. units — réported that а vitamin B,, concentrate in a dosage equiva- 
of activity " in many óf the above extracts if those testing lent to Г pg. daily, but given every three or four, weeks, , 
‚ them persevered long enough to find a sufficiently sensitive did not maintain optimal blood levels in pernicious anaemia - 
“patient: , Nor should it be thought that all American extracts patients. They: attribute this to inadequate dosage of 
are superior to British ones. Personal experience by one. vitamin B,,; but further work of this nature is, indicated 
‘of us of the clinical results obtained in the-United States · and other possible explanations require investigation, inclüd- . 
- by various liver extracts has convinced us that low-potency ing the possibility that vitamin B,, is absorbed and excreted 
extracts wére not uncommon across the Atlantic, too, wheü. less rapidly: if injected in the form of a liver extract. — 
microbiological assay methods were not available, and from : It is of some interest to know how many patients. would 
? Table IV we sec that a. “ high-potency ” extract marketed be required to assay a liver extract. or vitamin Ba pre- 
-in.1950 by а TOU SON American firm contained only paration clinically to any desired degree of precision. -An 
` 15 pg. /ml. , answer to, this question may emerge from our further 
^. The relationship beiesi. the -actual red cell rise .ànd . Statistical ‘study. On the. basis of the formulae used in 
the expected rise when liver extracts are used clinically, this. paper, for what they are worth, one. .can- make the 
ünd calculating from Ungley’s results with vitamin B,, following rough, estimates. I the true potency of а’ pre- 
itself, is obviously of importance. One should not, how-. paration be put at 100, then; using 4 patients, опе would 
éver, attach too much importance to formulae, especially expect, in, 19 times out of 20, to get a result only: within 
those based on the relatively meagre data here considered, {һе range: :30 to 330; 16 patients would give an accuracy, 
„even if Ungley's findings and’ those of the present series , in 95% of cases, between about 60 and 160; 64 patients 
are considered together. The random errors are so high, ` between 80 and 125; while to get within 10% of the true 
and the other relevant factors not taken into account are result 250 or more subjects would be required. The same 
probably so important, that the formulae can do little more order of imagnitude of error emerges from the results of > 
than indicate a qualitative relationship. -АП one can say. the present series using liver extracts and from those of 
with’ confidence at the moment is that the data indicate — Ungley (1949) using vitamin B,,. [ 
that the red blood сей rise is, greater the lower the- initial ", When ‘microbiological assay is carried out, however, it 
state of the patient and increases with increase of dose, js important that-the method should be standardized, since, 
and give some idea of the order of magnitude of the influ- as we have seen in Tables I and IV, quite marked dis- 
ence of these factors. ‘We must add, however,,that à  crepancies may occur. At present the best practicable V. 
statistical analysis of all available data may give one a fair method of testing liver extracts for haemopoietic activity 
idea’ of the quantitative. importance of these influences. would appear to Бе Ьу the combination of clinical tests ` 
A study of this nature is planned. =. оп a'few patients апі, microbiological assay by an гашен 
In view of this, our conclusions must'be guarded, but standard: ue "E . | 
` it is true to say that we have produced no evidence to sup- v oath pea ae, E a : = 
port the view that the results .іп these cases cannot be 2 Summary  - el QE 
explained on the assumption that the haemopoietic responses The мы B,, content of 15 batches of British’ div ee exti d 
are due to the vitamin B,, content of the extracts. In prepared amin Bay conten -use between 1945 and 1950 and tested 
order to suggest that the activity of a liver extract was not microbiologically by.a tube method using L. leichmannii as the ' 
due solely to its vitamin B,, content it would be necessary . test organism was low, varying from. 0.25 ug./ml. to-7.6 ug. ml. - 
to show a consistent and definite difference in response to “The pteroylglutamic acid content was negligible. . 
the injection of that particular extract given to а. relatively р The actual rise of red-cells in 20 pernicious anaemia “patients 
large number of’ patients. When the actual’ response: is / treated, with these liver extracts was compared with the calcu’ 
much greater than.. thë expected response the chief pos- ~. lated tésponse according to'tbé vitamin B,, content. Too much , 
sibilities are; (a) that this is a case that, by. reason of importance should not be attached to formulae, especially in "ü 
some individual variation 'as:yet not understood; responds ` view of the relatively meagre data available, but the results 
unusually well to the dosage given ; (b) that a spontaneous give 'по evidence to suggest that the, haemopoietic responses . 
remission has coincided‘with the test ; (c) that there is some cannot be attributed to the vitamin B,, content of ‘the lives 
substance present, in the liver extract that has а haemo- ` extracts. ; IE 
_ poietic effect and iş not à growth factor. for L. leichmannii Clinical testing alone of liver extracts or vitamin В,, concen- 


: rates. may give very inaccurate ‘information, but, although it. Я 
- or any other test organism used ; (4) that the liver extract ` is- possible- to obtain consistent results with à single microbid- 


^ contains, in addition to vitamin B,,, inhibitors for the logical method of vitamin B;, assay, there may: be considerable 
growth of L. leichmannii; or (e) that some of the Vatiation between the results obtained by workers using differ- 
vitamin B,, is present in a-conjugate form ша! does not. ent microbiological methods. Hence it is саса that a 
support the grows of L. leichmannii: ` - . standard inethod be agreed upon; : 


\ 
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THE MANUBRIO-STERNAL JOINT IN. 
RHEUMATOID- ARTHRITIS - 
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аьа the inanubrio-sternal joint, in.a “series of 
patients has shown that rheumatoid involvement of this 
joint is not uncommon. Five examples are-outlined here 
to indicate ше clinical and radiological features. 


1 


Case Reports > 


Case 1. —A married. woman, aged 55 gave a five-year ‘history 
of rheumatoid arthritis, still active, and showing typical clini- 
cal and rádiologícal involvement of feet, wrists, fingers, and 


tight elbow. The manubrio-sternal joint became painful two . 


years after the onset of the disease, ‘and the patient noticed that 
there was swelling and tenderness over 'the joint. "The pain 
came in. bouts lasting two to three, days ; between the bouts 
` there was a residual ache. During the bouts the paih was aggra- 
vated by coughing and sneezing. and’ inhibited deep respiratory.. 
movement. Examination 
of soft-tissue swelling and tenderness’, (Fig. A). Radiographs 
‘showed irregular destruction of the articular margins of the. 
joint (Plate, Fig. 1) The sedimentation: rate „was 31 mm. 
‚ Wintrobe corrected) at the end of -oné hour. 


“Case 2——A married woman aged 52, who gave a twenty- 
. two year history of rheumatoid arthritis, starting with pain, 
7 swelling; and tenderness over the manubrio-sternal joint; showed’ 
clinical and radiological „evidence of active disease in almost all 
һе рин eee The manubrio-sternal und had lasted for 
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HAEMOPOIETIC: “FACT ORS IN LIVER. EXTRACTS. 
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of. the joint confirmed the presence · 
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опе "пой only, and 
‘had пої recurred. 
Examination showed. 
no clinical abnormal-_ 
ity of the joint, but a 
‘radiograph , revealed 
‘gross narrowing and jp; 
irregularity of the 
joint’ space, with 
marked’ irregular ex- 
_pansion of the. articu- 
lating ends ‘of ale 
bones (Fig. 2). 

` sedimentation - E 
was 30 mm. (Win- 
trobe corrected) at the 
end of one hour. 

Case 3.—A girl aged 
16 gave a one-year 
history- of swelling, 
aching, and stiffness 
of the proximal in- 
terphalangeal joints 
of the ‘right index ‘ 
and middle ; fingers 
and of the left index 

' finger. Examination of these’ joints showed soft-tissue swell- 

ing and tenderness, with ‘tenderness of some of the other , 

proximal _ interphalangeal, metacarpo-phalangeal, and wrist 
joints. Radiographs of these showed only soft-tissue changes. 

For three weeks prior to attending the clinic she had experienced 

a constant tight sensation over the front of the-chest, in the 

region of,the manubrio-sternal joint, aggravated by deep inspira- 

tión and yawning. She had no cough or other chest symptoms. 
` There was definite ‘tenderness over the manubrio-sternal joint, 
which persisted for one,month, A radiograph of the manubrio- 

sternal joint showed no abnormality. Ў 


Сазе 4. —А married woman aged 52 gave А nine-year his- 
tory of rheumatoid arthritis affecting all the peripheral joints 
and the cervical spine. She was severely crippled. For the 
^ past. two years she had had intermittent раій in the region of 
the ~manubrio-sternal joint Shggravated by deep. breathing, 
‘coughing, and yawning. Examination showed swelling and 
tenderness of the manubrio-sternal joint. Radiographs showed 
irregularity of the joint space, erosion of the joint margins, and 
irregular expansion of the articulating ends of the bones 
(Fig. 3). ots - ' 


Case 5—A married woman aged 53 gave a twelve-year history 
of rheumatoid arthritis with involvement of the knees, 
shoulders, elbows, wrists, fingers, and ankles, with typical radio- 
logical changes. Pain in the region of the manubrio-sternal 
joint was first noticed six months before attending the clinic, 
and became her chief symptom. · The pain occurred in attacks 
lasting up to twenty-four hours, and was aggravated by yawn- 
ing and coughing. A striking feature of the pain was its 
` tendency to occur on exertion, especially on walking uphill, 
after which it often lasted several hours. When severe, she 
found difficulty in taking a deep breath. This pain, which had 
the same quality as her arthritic pains elsewhere, was relieved 
by aspirin. There was "marked, tenderness over the manubrio- 
sternal joint. ` À radiograph of the joint showed no abnormality. 
Examination of the cardiovascular system, 'cardioscopy, and the 
_electrocardibgram were normal. Blood Wassermann and Kahn: 
reactions were negative. The sedimentation rate was 31 mm. 
(anes corrected) at the end of one hour, 


je 
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The manubrio-sternal joint is of the шн type, 





over the manubrio. 


Fio. 'A.—Swelling 
sternal joint (Case 1). 


' , the articular surfaces being covered by a layer of hyaline 


з cartilage and connected by a’ disk of fibro-cartilage. A 
limited amount of movement is: permitted, : and occurs with 
each thoracic res iratory movement. It is stated that in 
rather more pias 0% of people conversion into a synovial 
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- joint takes place by momo of the central pan об the | ! i REFERENCES ; 
disk (Johnston and. Whillis, 1949). The incidence of ossi- ' onl JF. (1934). Radiology of Hones and Joints, P. ЕХ 
n D 
fication of the disk was found to erge 10% and к» Нап, F. E. вода, A, and Nichol; w. D. (1950). , ‘Ann, 
Commoner in women than in men. ere was по correla-. rheum. Dis., 9, : 
tion between incidence of ossification and age (Trotter; Boso T. 1B. Pod Whillis, J. (1949). Gray's Anatomy, 30th ed.. 
1934). ` E vw ` т ^  ..' "Rolleston, HB D.- (1892-3). Trans. path. Soc., Lond’, АА, зї. 
ae v а er „ЛА ЛТ _ Trotter, 'M. (1939. Amer. 2. phys. Anthrop., 18, 439. 
d : ох E Discussion - ' К a M FILM . 9, А 





‘The above cases are examples of. the effect of нада | ` у = 


| , arthritis on the; manubrio-sternal joint. In the'early stages. , ERYTHEMA NODOSUM ` AS. ‘INITIAL 


‘there is pain, s swelling, and tenderness at the joint site, and . 


in ‘more advanced. cases radiological changes It may be., а _ MANIFESTATION. OF. ВОЕСК?$ . 

the first manifestation ‘of rheumatoid artHritis (Case 2).. The m NT aie 
_ pain thay be constant or may show periodicity. In all the . Z ` SARCOID OSIS ' | І 
above casés it. was aggravated by respiratory - movernents, .' CU. po -4 . BY бү 


‘and in particular by cóughing, sneezing, yawning, andideep — - i 

‚ inspiration, and hence may occur on exertion. It may be = | E. E. CRAWLEY, мо, MR.CP.; D.P н.г ace 
„severe enough to inhibit- full inspiration. The. раш has "Consultant Chest Physician, South, and Central Liyerpool 

to be distinguished . from other.causes of chest раш... In . C | CIAL, СТ 
‚ Case. 5 its precipitation "by exertion. simulated angina: Di uu | [Ware d Pus] БСУ 


= effort., т : In chest clinics ` there: is increasing awareness’ of grow- i 
Soft-tissue swelling was prominent in twó cases. Teáder- ing appreciation among the profession of the fact that 
ness over the joint was present in.all the.cases; as ап. erythema nodosum is often. a manifestation of tuber- ` 
isolated finding, however, it was not considered sufficient culous infection, ahd the formerly widely held opinion 
_ fo justify: the -dia gnosis, because this area may be sensitive — that. this’ disorder is of rheumatic origin is fas? disappear- 
‘tn normal people, particulary those with а. prominent ing. It is less’ widely recognized that the determination 
sternal angle. . ; E of. the cause often provides an ‘intriguing exercise in diag- - ' 
Radiólogical dinge) present in diio: cases. included -nosis for! ‘the ‘chest physician. who is aware of the multi- ' ~ 

soft-tissue swelling, irregularity and narrowing of the joint — plicity of disorders. with ' which. erytherna "nodosum' ‘has: 
space, erosion of the articular surfaces, and irregular associations, and which tend to be discussed in the more 
^ expansion of the articulating ends ‘of the’ manubrium and; specializ journals to the loss of those Whose reading ‘is ` 
sternum. ' Progression to bony ankylosis was hot observed ` confined to the.more widely circulating publications.. 
іп any of the cases. When bony.ankylosis‘occurs in nórmal ^ Consideration, is primarily :given ‘to investigations оѓ. 
people. the radiographs show that the continuity of the tuberculosis as the cause, for it is now commonly con- 
‘bony surfaces is quite smooth (Fig. 4).. The joint was best. sidered: that the eruption occurs during primary’ infection. , " 
visualized in coned lateral views.; routine-lateral chest films at the time when the patient first develops hypersensitivity ' 
„were usually nót satisfactory, The joint picture. тау ^ to tuberculin. In Scandinavia, Wallgren (1938) has shown 
| be obscured by superimposition of. calcification in the that. 95% of his series of 800 cases gave positive tuber- 
second costal cartilage or in the presence of a deptessed culin skin reactions, though that high percentage ‘is’ not . 
. sternum.. - ‘generally: found in this country, where ‚54% of the cases i] 
f Rheumatoid arthritis commonly affects synovial joints, : of Bruce Perry (1944)! were "tuberculin- -positive. Чп 
, especially those at the periphery, . where considerable Scandinavia, -where primary infection occurs at а later 
ж mobility is a feature. ` In contrast, the. manubrio-sternal average age than hére, 3095 of primary infections "were 
. joint is usually cartilaginous and the site ү very salted associated with’ the eruption ; but in Ireland, where: the 
movement. . age of lonset of primary ‘infection is earlier, . ‘Dunlevy 
' Involvement of the жанрны serial joint is well recog- (1949)has shown an-incidence of only 2.8%. i 
‘nized in ankylosing spondylitis, and was, noted, in 7 out Causes other than tuberculosis appear, therefore, | to, be · 
"of 65 cases (Hart, Bogdanovitch, and Nichol, 1950). Osteo- more, frequent: in this country than - in. many- others. 
arthritis of this joint has been described (Rolleston, 1892-3). Collis (1932) ' revealed that some.: tuberculin- -negative 
There is reference to two: cases of, osteochondritis (Brails- patients showed pronounced skin sensitivity ‘to strepto- 
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' ford, 1934). Р КА? ms ' Coccal: nucleoprotéin, and Rotnes (1936) recorded a case ·. 
: 5 ti m in which the eruption appeared: on 14 «очы mostly 
Se acre ДИ: Summary x. DEM after a t cks -of tonsillitis. 
Rheumatoid arthritis’ of the manubrio-sternal joint . is / - Sulpbonamide sensitivity 'is not infrequently ` a cause, 
described, with particular reference to five illustrative cases... апі it may be. difficult to decide whether a patient with 


The pain may be the first symptom ‘of ` ‘rheumatoid üithritis. streptococcal tonsillitis . under treatment with · sülphon- 
It is mainly related to respiratory movements, айй has to be '; amides lhas developed erythema nodosum as а Tesult of 
differentiated from other causes of chest pain. . $ ў Ше streptococcal infection or of the treatment. Similarly, 

The radiological changes, when present, are best- „seen in: сӧпей : in patients with pyrexia of unknown cause under treat- 
"lateral, views of the joint. . The chief features are irregular ment. with’ sulphonamides, the erdption cannot be attri- 
narrowing of the más: UE with irregular ' expansion of, ithe > buted ío.the drug without. the exclusion of tuberculosis . | 
articulating bone ends; ` ^ Ur and other.conditions: During. the recent war it „was 

We should like to éxpress our thanks to Dr. F. Dudley: ‘Hart for commonly recognized that: meningococcal ` septicaemia ` 


encouragement and permission~ to publish these cases from the, Was а far from infrequent cause. . г 


Rheumatism Unit of Westminster Hospital. We are also indebted ; 
io Dr. W. D. Nichol forshis' help with the radiology: also the’ ^ “Ta California, . infection . with Coccidioides* immitis has E 


Department of Medical Photography. We are'indebted to Miss F. =. resulted in a’ considerable number of’ cases, ‘but none 

- Stevens for her invaluable secretarial assistance. , А seem До have” béen recognized. in this- coulitry, ` ‘and = 
P. ` S^ я 3 > z : D А $ М 1 ^. 
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other infrequent causés hee and “elsewhere are syphilis, 
‚ gonococcal septicaemia, · lymphogranuloma ^ inguiriale, 
leprosy, ~ lymphadenoma, · and iodides, bromides, and 
other drugs. It is difficult. as yet , fo determine the 
‘importance of Boetk’s sarcoidosis as a factor lin the 
.aetiology ‘of the disorder, but, :in this country, IKerley 
(1942, 1943) and, in Scandinavia, Lófgren (1946) and. 
Bjerkelund. (1947) have described cases in which Sar-", 
coidosis was: considered ito be responsible, ' . . 
' Below is given the history. of three cases in {which 
there are thought to ‘be _ grounds for arriving at the 
diagnosis of sarcoidosis. : 


t 


E " 


| ' Case: 1° ree 
A ‘married woman aged 30 ‘had an: ‘attack of erythema 
. nodosum in June, 1949. There had been по ' preceding illness 
. of any kind. Her chest was x-rayed: at a general hospital when 
the erythema,had subsided and again in mid-August.’ both films , 


showing Bross bilateral hilar glandular enlargement ‘and a' small : 
shadow іп the left subclavicular area. , She. had- no cough апа. 


was breast-feeding her few-months- old baby, and, apart from 
some lassitude, had: no symptoms. eer 


In view of the radiological appearances she was Teferiod to 


the chest clinic late jn August. Her weight was 10 st'7 lb. 


(66.7 kg.); there was no evidence’ of glandular or splenic 
enlargement, no. history of uveitis, or .parotid: swelling; and 
no skin eruption; the ES.R. (Cutler) was 12 mm. in one 
'hour, and the differential white cell count showed 4895 neutro- 


phils, 5% eosinophils, 1% monocytes, and 46% lymphocytes. - - 


Examination of the chest. revealed a slightly impaired percus- 
‘sion note in the hilar region ón both sides posteriorly and a 
‘marked signe d'Espine. The x-ray film (Plate, Fig. 1) showed 
gfoss bilateral lobulated hilar glandular enlargement, an 
"rregular faint shadow in the first left interspace, ‘and hard 
streaky shadowing -in the right upper zone. A Mantoux test 
‚ performed with,1 in 1,000 O.T. was negative. 
On October 11 ghe weighed 10 ‘st. 4 1b. (65.3 kg.) and felt 
well ; ‘her ES. R. (Cutler) was 7 mm. in one hour, and Mantoux 


af ie 1 ‚000 was again negative. There was now a small cluster - 


' of papules on the left side of the. forehead and oné small gland 
‘palpable above the head of.the.right'clavicle. A laryngeal 
swab contained no tubercle Басі оп culture. An x-ray film 

` showed some.diminution in the size of the glandular enlarge- 
ment, but the striations, were increased in the right lung ‘and 
were now also evident on the left. -A film of both hands 
‘revealed no abnormality in the bones. 

On.Novembér 25 she felt as well as she had done for years, 

‚ and weighed 10 st. 5 Ib. (65. 8 kg.); the papules and gland were 
unchanged ; ‘Mantoux 1 їп 100. was negative; W.R., Kahn, i 
and G.C.F.T. tests were negative ; and-serum proteins ipee 
7.55 g. ` Rather copious fine rales were audible at the ri 

she denied: having any cough. -Ап x-ray film showed 

further diminution in’ size of the hilar glandular. ‘enlargement. 


but the left gubclavicular shadow and the striations: in both : 
. ^ lungs were unchanged and a few pinhead faint shadows were 


evident in the right upper zone. 


DENT ` Case 2 
A” maie woman aged 28 had an attack- of, erythema 


nodosum in July," 1949, and two -weeks previously: had had 
a slight sore throat but had not received any treatment. After 


fy П 


' . four weeks in bed she ‘was referred to tlie chest clinic. on’ 


August 30. She’ ther felt perfectly Well ‘and weighed 14 st. 1. Ib. 
(89.4 kg.). - MES \ EI 

: General examination and questioning showed по: evidence of 
splenic or glandular enlargement, skin ‘eruption, · or „history of 
eye trouble or parotid swelling.’ No abnormal signs were 
found on examination of the chest, but x-ray films. (Fi ig. 2) of the 
lungs showed considerable, bilateral lobulated glandular: enlarge- 
ment and faint irregular striations їп both lower zones. A 
Mantoux test with 1 in, 1,000 ОТ: was negative. ^ — - S 

The patient. was. asked' to attend for further investigation. , 

a few days later, but went for a holiday to another ош 
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; ERYTHEMA NODOSUM AND BOECK'S SARCOIDOSIS . 


| G.C FT. tests were negative ; 
.tubercle bacilli on culture; radiographs of the hands revealed 


` well; 


that bilateral 


Vues х 3 
f * n (EE, "E 


r 


1363 


Вапмн 
MEDICAL QUNM: 
7 7 S 
and was not seed until November 1. She was then feeling’ 
perfectly well and weighed 14 st. 3 Ib. (90.3 kg.) but whilst 
on-holiday in early September she had a recurrence of erythema 
nodosum. Нег E.S.R. (Cutler) was 10 mim; in one hour ; the 
differential count was 66% neutrophils, 396 eosinophils, 496 
monocytes, and 27% lymphocytes ; the W.R.,. Kahn, and 
a laryngeal swab showed no 





no abnormality; and chest films showed no alteration in the 


` picture. Mantoux 1 in 1,000 was again negative, but on: 


"November 8 a Mantoux test with Г in 100 ОТ. produced a 
positive reaction of 14 in.- (3.75 cm.) diameter. 

` On November 29 she weighed 14 st. 1 Ib., and felt perfectly 
the-serum proteins amounted ío 7.9%, and the E.S.R. 
(Wintrobe) was 12 mm. in one hour. Radiologically the 
bilateral hilar enlargement was much less, but a few fine faint, 
floccülar shadows were scattered in both lungs, especially in 
the right mid-zone. . | 


"Саве 3, 


A youth aged 18 was seen on June 3, 1949, two weeks after > 
the onset of erythema nodosum. There had been no preceding 
illness‘ other than a slight cold in the head a week before the 
eruption appeared. He still had a slight cough and some nasal 
catarrh.. His weight was 10 st. 4 Ib. (65.3 kg.). No abnormal 
signs were found in his lungs, but an x-ray film (Fig. 3) showed 
marked enlargement of the left and slight enlargement of the 
right hilar shadow. A Mantoux test with 1 in 1.000 О.Т. was 
negative. 
' He was persuaded to attend for\ further investigation on . 
October 21. He kad felt perfectly well and'had been at work 
from the week after his previous visit. His weight was still 
10 st. 4 Ib. There was no enlargement of spleen or of glands 


a4 


- other than a few in both axillae, but these were apparently 


secondary to many cuts and abrasions. on the hands, sustained 
at work, There had been no previous trouble with his eyes 
and ‘no history of parotid swelling. His E.S.R. (Cutler) was 
3 mm. in one hour; the Mantoux test, 1 in 1,000, was again 
negative ; the white cell count was 8,800 per c.mm., and the 
differential count 67% neutrophils, 2% eosinophils, 1% baso- 
phils, 2% metamyelocytes, 2% monocytes, and 26% lympho- 
cytes. Serum proteins were 7.55 g.%; the W.R., Kahn, and 
G.C.F.T. tests were negative; a laryngeal swab. showed no 


` tubercle bacilli on culture and. thére were no abnormal signs 


in the lungs.. - X-ray films of the hands showed no abnormality. 
and lung radiographs revealed considerable diminution in size 
of the left hilar shadow. 

When seen again on December 2. he remained well, and 
weighed 10 st. 7 Ib. (66.7 kg.), Mantoux, 1 in 100 was negative, 
and a film of the lungs showed àn àlmost normal.hilar shadow 
on the right but a moderately increased shadow on the left. 
At no time was there any svidence of infiltration in the lungs. 


1 
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Discussion E ' 
. The tuberculin sensitivity was not recorded in the cases 


‚ described by Kerley (1942, 1943), who based his diag- 


'nosis on the radiological appearances .of massive glandular 


' enlargement in the lungs, with or without lung infection. 


In his earlier series of-12 cases, all adults; eight showed 


. benign infiltration of the lungs, and the hilar glandular 


enlargement in 10 was bilateral and in „two, on the left 
only. He states that in lymphadenoma ‘it is exceptional 
Хо see the bronchial glands inyolved in the. early stages, 
lymphatic obstruction has not been 
described in, this. disease, and that the large lobulated 
bronchial glands have · пої been described in lympho- ' 
sarcoma or the leukaemias. 

Ла the studies of 185 patients over 15; years of age 
,With erythema nodosum, Löfgren (1946) considers that in 
adults a non-tuberculous cause is more common than in 
children. Two of his sarcoidosis cases were diagnosed 
with. the supporting evidence of biopsy, and in one of 


A тж К = t 


> Жо. су - 2 EA 
p EA 2% = Ж 


1364 Dec, 16, 1950 ` 


aN 


a) ERYTHEMA N@DOSUM AND: BOECK'S SARCOIDOSIS ` Ud 


“ 


|: HP ë уы E 
E 5 : D IT "D B ‘ 
a А LES i 
= Z QE GC 
"scc 


EON 





o 


these there was a positive tuberculin reaction ‘to 1, in 
100 O.T. He found that on testing ' with increasing ` 
strengths of tuberculin the skin sensitivity of erythema’ 
nodosum | patients. increases ` rapidly after the initial 


threshold had been passed. This may account for the `: 


marked reaction to-1 in 100 ОТ. in Case 2: This effect 


does not appear to be due’ to. sensitization produced by. 


‘the serial testing, as others using stronger test dilutions 


im much greater number have not produced Mantoux · 


conversion by this means, Löfgren classed all his six 


infiltrations às sarcoidosis, and га further nine with bilateral 
glandular . enlargement and negative réactions or reaction 
to 1.in 1,000 or 1 in 100 ОТ. as probable ' -sarcoids. 
-Most estimates of. the incidence of negative reactors to 
tuberculin in. sarcoidosis ` give figures of 60-70%, the 


remaining ‚positives tending to. be weak reactors. In the. 
:case described by Bjerkelund there were: a negative: 


cases with bilateral hilar glandular swellings with miliary ` 


‚ reaction: to 1 in 100 tuberculin, bilateral hilar glandular’ - 
enlargement, and ‘only two.. small алш IAS House, 


near the hilum. 
- In sarcoidosis one-quarter іо one-half бї the cases. КЕТ 


an eosinophilia, rarely over 10-15%,‘ and the findings in: 


Case I тау bė: significant. -In the active phase an increase 
in serum proteins is often noted and may exceed'9 g: X, 
the result in Case 3 being possibly a little further supporting 
evidence, . 


Whilst .it may’ be ngaei dint: histological proof of 6 


the diagnosis could not be obtained, it was not considered 
justifiable to ask the patients to. submit to the i inconvenience 
of the necessary investigations, but on the' above criteria 
.the three, < cases could be. regarded as жон. 
Süinmary 
* The many different. causes to be considered 1 in the differential 
' diagnosis of erythema nodosum are discussed. and three cases 
' are described in which, the i cause appears to be- sarcoidosis. 
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CARDIOLOGICAL CASE: FINDING BY. 
MEANS OF MASS - MINIATURE - 
di RADIOGRAPHY- 
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- PETER 0. LEGGAT, мв; ‘MRCP. 


Medical Director, "Mass ‘Radiography. Unit, Liverpool 
Regional Hospital Board 
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‘The main pent of. mass miniature radiography surveys ‘is 


to identify patients with minimal asymptomatic pulmonary 


tuberculosis.,” In carrying out such a survey many non- - 
^ tuberculous lesions. are met. with, and these include à' fair 


number^of cardiac examples. The: following is a descrip- 


» 


F Fa . Method 


-tion of the methods used іп such a survey, and a discussion 
- of the теш obtained- бе i 


Survey 1) маз carried out in an industrial town in the — 


material consisted of 11,929 subjects, of whom’ 3;931 were 
females and 7,998. were males, with: ages varying. bétween 
14 and 75 years. The great bulk of the group consisted of 
.10,306 industrial workers in factories.» In the same group 


. there were |1,255 schóol-children, all 14-15 years. old ; ‘they 


were particularly chosen for x-ray examination: ‘as. they 


, Were-at the age when their ‘school careers terminated: ' The 
remaining small group of 368 subjects consisted of those . 
other than factory workers who volunteered’ for “mass . 


oe 


Miniature radiography. In the mental hospital group of 


England,-and Survey 2 in a hospital for mental. 
` defectives closely adjoining this town. In the former ‘the 


‚ 244 subjects all were women, their age ш from 18 i 
to 66 years. 


The apparatus used was the. standard ipe. as ei 


by the Ministry. of Health for mass ‘radiography surveys. 


Thjs has à camera ‘attachment sò- that the x-ray picture is 
photographed on to'a 35-mm. film’; after development. the 


N 


. miniatures are projected ‘through’ a ' Pullin. projector on to · 
"a specially. prepared White screen, the distance of the pro- 


7 ment of 
. satisfactorily carried out. . 


` 


A new “approach to Shakespeare's plays. is being made in .- 


the United States. In kn ‘experimental course sponsored by 
the Institute of Arts and’ Sciences at Columbia University in - 
.New York modern: psychiatric techniques aré applied’. in 
studying the characters in nine Shakespearian plays: Othello,’ 
"Hamlet, “Macbeth, Romeo and Juliet, A- Midsummer ‘Night's 
Dream, „Antony .and Cleopatra, Julius Caesar, King Lear, and 
` The Tempest. 


The aim of the course, according to- Dr. Russell . 


Potter, director of the institute, is to utilize applied science to: 


gain a “more sympathetic comprehension” of some of Shake- 
speare’s great character studies. Five psychiatrists, all of them 
Shakespearean scholars, will ‘co-operate, with: Dr. Marice 
` Valency, ‘professor. of English at Columbia, in conducting the 
course, Dr. Daniel E. Schneider, one of the psychiatrists, 
‚ emphasizes that the course does not seek to psycho-analyse any 
‘particular character in the play. “ Rather,” he says, “we will 
try to judge the: relationship of one character to, another to 
achieve an understanding of the entire outline of the play.” 


- shadow; which will appear largef.than normal. 


jector from the screen being so. arranged that ап. enlarge- 
e miniature to 64 in: (16,7 cm.) square can be 


miniature films is thereby increased. 


If the enlargement is increased . 
: to „greater than, these dimensions there is а larger area . 
for the eyes to cover and the strain of reading numerous, . 


„Any patients who showed evidence o cardiac; abnormali: ee 


ties were; recalled.for a routine history and physical exami- с | 
_nation, followed by screening and a barium. ‘swallow if - 


thought necessary.: At. ће same time large films were taken ҮР б 


in the- standard postero-anterior and oblique, positions. 


In making the diagnosis of cardjac abnormality by means. І 


of a miniature film, the following criteria were Adopted: 


enlargement of the cardiac shadow ; undue prominence of | 


the pulmonary artery ; ‘changes in the contour of Ше:аогіс 
arch and cardiac shadow ; changes in. the lung fields: There 
are certain difficulties i in using miniature films which'are not 
found in large films, "quite apart from the reducéd. size of 
the negatives, In the/taking of miniatures.the ` тау. tube 


is situated 36 in. "(91 .4 cm.) from the fluorescent screen, ‘so. 


that there is bound to be some distortion of the cardiac 


"also causes broadening of the cardiac shadow; by conse- 


It is his’ opinion that much of modern psycho-analysis derives | 


some, of its roóts from the. great poets and dramatists of thè 
. past, “ Shakespeare was the greatest аа of theim all," he 
believes. `, s ; A . y 


(4 


. subjec with a maximum postero- -anterior diameter of the: 


quent elevation of the diaphragm, I have found that: all 


chest of over 104 int.(26.7 cm.) have а diaphragm ‘that is 


higher than one would normally expect, so that ‘the heart f 


Adiposity E 


` outline is broadened. A considerable number of such per- 


i? 
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sons were recalled for clinical examination, but were fund 
to be perfectly normal. 

An abnormally prominent оа у айы was of con- 
siderable value as a signpost to cardiac pathology. · И was 
of less importance in young adults, in many of whom a 

- prominent ‘pulmonary artery.was а normal feature of their 
' cardiac outline (Parkinson, 1949). Many young .adults 
showing. this ' “feature were recalled for clinical examina- 


боп without" any evidence of abnormality being found : 


clinically, and on screening the heart was normal except 
for a slight to moderate prominence of the pulmonary 
artery. А very similar picture was produced if the patient 
was slightly rotated, or if a moderate degree of thoracic" 
scoliosis was present; both of these abnormalities are 


: usually evident ' on inspection of the miniature, and do 


not give rise to undue difficulty in diagnosis. Unfolding 
of the aorta secondary to arteriosclerosis with or without 
"hypertension was particularly difficult to estimate. 
siderable variation in the shape of the aortic arch can be 
brought about by moderate elevation of_the diaphragm ; : 
thus the same factors dre important here as in -apparent 


. broadening of the cardiac shadow. 


, were. discovered, (see Table). 


А г. \ 
лушта cols s ^em] e 
` Mitral itenosia 0 ( 3012 S 
Mitral stenosis with aortic 340 3 

incompetence . 34-5 2 

Mitral stenosis with aortic 30-0 1 
. stenosis ~ — 0- 

ү 50-0 2 
Aortic incompetence { 273 3 
Mitral incompetence with f — 0 

aortic incompetence 14-0 ! 
Aortic stenosis y { 709 i 

; = B o4 

Mitraincompetenee .. 4 жо | 4 

Mitral incompetence, ‘with ` — 9 
aortic stenosis 470 | 1 ' 

—` 33 

1 i A 


г 


,in Survey, 1 all the 22 cases were identified through the: 


160 
140 
-l 
v. 
. E al 
200 
a 2 
оо 
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‚ use of mass miniature radiography, 17 of them had already, 


With these many difficulties it is not surprising: that a 
considerable number of those recalled for clinical exami- 
nation and screening show no evidence of cardiac -abnor- 
mality. Wascular shadows are much more obvious on the 
miniature films than they are on large films: evidence-of 
pulmonary congestion if present is usually clearly seen. 
An additional feature in miniature radiography whith tends 

‘to obscure the picture is the effect of secondary ,radiation ; 
it is especially troublesome in obese people, and tends to 
cast a blur over the cardiac shadow and the pulmonary 
vascular shadows. 


Results : | 
In the two surveys 33 cases of rheumatic heart disease 


Survey 1 (Chart 1) and 11 cases in Survey 2. Although 


Cases of Rheumatic ‘Heart 'рбеазе. in Surveys 1 and 2 



















-been diagnosed by other means prior to the survey. In 
` Survey 2 only two cases. were diagnosed radiologically, 
though all 11 cases had been previously diagnosed on clini- 
cal grounds. There were 14 instances of. hypertensive heart 
disease discovered in Survey 1, none'of which had been 


diagnosed before the mass miniature radiography- survey. 
The group consisted of nine males with .. 


(see Chart 1). 


M H . =“ 


Con- - 
„pressure. 


There were 22 cases in. 





ages ranging from 33 to 61 years, and five females, the 
youngest of whom was aged 45 and the oldest 51. ‘Those 
subjects who had a systolic blood pressure at the high level 
of normal had a diastolic pressure above normal. There 
were also subjects who had a diastolic pressure situated at 
a high level of nor- 
mal but whose sys- 
tolic pressure was 
well above normal 
(Chart 2): The lat- 
ter group showed a 
considerable degree, 
of- arteriosclerosis. 
so that an abnorm- 
ally rigid aorta may 
well have been the 
causal ‘factor in a 
marked raising of 
the systolic blood 


| [TOTAL NUMBER DIAGNOSED 










NUMBER ALREADY DIAGNOSED 
PRIOR TO MMR, 


RHEUMATIC. 
HYPERTENSIVE 


CONGENITAL” 


4 


In regard to Sur- 
vey 2, four cases of 
hypertensive heart 
disease were, dis- 
covered; of which 
only one was diag- 
nosed Бу means 
of mass miniature _ 
radiography—a  fe- . 
male aged 62 with: ' 
RE Menu E CHART 1 Cases келгеп qi disease diag- 
remainder of ‘the 


group were -aged 45, 49, and 66. The lowest systolic 


. blood pressure was 150 mm. Hg and the highest 180 mm. : 


the diastolic pressure was 100 mm. in all three subjects. 
In Survey 1 there were eight cases of congenital heart 
disease which were diagnosed by means of mass miniature 


g SYSTOLIC BLOOD PRESSURE 








8 DIASTOLIC BLOOD PRESSURE 


BLOOD PRESSURE: mm OF Hg 





Cuart 2.—Blood pressure in 14 cases of hn rtensive heart disease 


occurring in Survey 
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. radiography. .Seven of these had ben. previously: diag- . 
nosed (Chart 1, usually on: a routine school éxamination, 
though two had been' diagnosed in their pre-school days. 
All these cases were asymptomatic, and- none of. them 
showed any sign of cyanosis or clubbing. The group 
. consisted of two cases of patent interventricular septum 
` (both males, aged 16 and 32) and four cases of' patent 
interauricular septum (all males—two aged 22, one. aged 
„31, and one aged 33). There were also two cases of.dextro- 
cardia with situs inversus, both males, aged 42.and 52. : 
. Considering the ages-of the patients in relation to: Camp- 
bell’s observations' that only one in: two " blue" babies " 
will survive to the seventh year and less than one in ten 
. will reach the age of 10 years (Campbell, 1948), it is not 
"surprising that cases of congenital heart disease with 
cyanosis. were not present in this particular group. ` 


Discussion + 


и has been süggested by: the earlier pioneers in’ mass 2 


miniature radiography tHat it might be used for. identify- 


‘ing cardiac abnormalities (M.R.C. » 1945). No one so far.. 


has attempted to assess ‘the potentialities of this method 
for disclosing the presence of cardiac abnormalities. 


"Ја the first survey we were dealing ‘with a population con- 


taining ап. unknown number of cardiac cases, so that it is 
not possible to estimate how many were missed by the 
б “radiological screening. Of those rheumatic cases discovered, 
' over half had alreauy come under the supervision of their 


doctor ‘on account ‘of ‘symptoms 'of:varying degrees of ` 


severity. Subdividing the group into ‘those eases diagnosed 
prior {о mass miniature radiography and, those diagnosed ` 
primarily by that’ means, we find that 12 of the former had . 
symptoms, while this was true of only three of. the latter. 

All the cases in the hypertensive group. of Survey 1 were 


_ identified from the -cardiac enlargement on the miniature’ 


film ; five had symptoms and noné had been diagnosed 
previously. $^ - 

In these, two groups the survey | was ear some э еЗ in that 
‘it identified 19. cardiac cases not previously diagnosed which 
wòuld benefit from. medical supervision. 

‘None of' theicases of ‘congenital heart disease had any 
symptoms, nor had they any signs of cyanosis or. clubbing. 


With the exception of the two cases of dextrocardia, all ` 


would benefit from medical supervision on, account of the 
potential danger of subacute bacterial endocarditis. How- 
ever, seven of these cases were already khown to their 
medical advisers, so that benefit was brought to only’ one 
case by means-of mass miniature radiography.. There were 
no cases of congenital heart-disease amenable to surgery. 
Considering all three groups, together, there were 44 
cardiac .cases in Survey 1, equivalent to 3.68 per 1,000. 
„In the M.R.C, series a total of 21,178 subjects, consisting 
of office and factory workers in equal proportions, were 
x-rayed. In that survey 32-cardiac cases were discovered, 
equivalent to 1. 51 per 1,000. The considerable difference ` 
in the two series is due to the fact that in"the latter survey 
only those young cardiac patients in whom “some benefit 


was thought 'to-be possible" were recalled for medical 
interview. 


In Survey 2 all the subjects were. fetini: The average ' 
age of this group was considerably higher than: that of' 


Survey 1; also there were a known number of cardiac 
cases, as all the patients had'been examined on admission to 
hospital. In. the primary ‘radiological survey: only three 
cases were identified by means of mass miniature radio- 


graphy. Following this, all these known cardiac casés were . 
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examined personally and tHe. élinical diagnoses checked. ', 





"The: ‘relevant ‘miniature films were looked- at again.” | 


to see whether any cases had been missed ‘tadiologi- 
cally on the first inspection of: the films. ‘Even with .the, 


additional knowledge of the clinical condition’ of these ot 


patients, no further cases could be: diagnosed radiologically. 
It appears, therefore, that mass miniature radiography is, 
of somie, though limited, value in the diagnosis, of- cardiac 7 
abnormalities, and that by ‘its means somé cases. of, cardiac’ 
disease with few or do-symptoms: may be revealed. - It is. 


Й 


obvious: that in every survey a large number of cardiac '. 


cases must be missed, because they have not, reached the ·. а 
stage | where there are radiological abnofmalities, or "because ' 5 
-the thickness of the chest wall, with or without excessive’ Дә 


‚ adiposity, produces such a:poor miniature that it is pan 
for diagnostic purposes., 


ж 
, 
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In. twó mass “miniature adn sürveys- 13, 173 subjects 
were x-rayed ; 47 cases of cardiac disease were шы radio- 
logically and checked by: clinical examination. 

;Sevelteen cases of rheumatic heart disease and seven ‘cases. . 
of -congenital heart disease had been previously. diagnosed in. 
Survey | (11,929 cases). A 

Three! cases of ‘cardiac ке were diagnosed out of a known 
nuinber lof 15 occurring among the 244 cases in Survey 2. 

The difficulties met with in the reading ‘of miniature films. ^ 
are e described. . 

Jt is considered’ that mass miniature КЕС is sof value: 
in identifying some cases of cardiac disease, though in any’ 
survey ‘a largé number, are bound to be missed for . technical 
‘reasons; ‚апа through: lack of radiological change. = ‘ 


“Tt. gives me pleasure’ to record my appreciation of the “criticise айё 
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. encouragement given to me by Dr. Robert Coope in the preparation z 


of this paper. In Survey. No. 2 1 am indebted to Dr. MacKenzie 


and. the staff of Newchurch Hospital, for their.. very "willing; > 


Campbell, M. '(1948). Guy's Hosp. Rep., 91, 1. ue 


Medicali Research Council (1945). Spec; “Rep. Ser., м. 251, р. 95. 
Parkinson; J. (1949). Lancet, 1, 895. 
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The ‘Women's Addio Council : ‘on. Solid Fuel (18,. South А 


а н London, №. 1) took occasion at a conference om ' 
November 9 to draw attention to the need for effective safety 
appliances for kitchen ranges and open-coal-fires. "The i serious- 


ness-of|the need was pointed out by Mrs. Vera Colebrook, who-. 


said thát over 100.000: cases of burns and scalds required hospi- 
. tal. tredtment in England and Wales every year. ‘This repre- 
sented a financial drain oni the National Health Service of over. 
' £2m., ‘and 300.000. bed-days could be saved if burns were pre- 
vented: Of the cases of. burns 70% were, caused in the home: 
.and 30% i industrial establishments, but while there were safety- 
precautions: in industry’ nothing was done about the. domestic 
` fire. Mrs. Colebrook criticized the rule whereby. a flreguard 
when sold separately' was not subject to purchase , tax, but the- 
tax was chargeable if the guard was incorporated in the heating." 
appliance. Gas and electric fires with fixed guards were being, 
exported to’ countries: like’ Sweden and Iceland,, where the ^ 
; incorporation of the- guard with the. fire was compulsory, but. 
in, this’. country,a tax was imposed on the incorporated devicé. " 
Two new types of guards were exhibited. at the conference:- 
One was for ‘fixing in front of the ` бге when it wai: opened" 
. in a special type of solid fuel range. The other was.an adapta- "` 
tion of the "cage" ' type of guard for the open fire, having & 
‘special door.in front so that the guard need not be put aside 
when more fuel was added, and there was a device for fixing: © 
it ay 80 that i could not be easily knocked over. . . 
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T Tuberous УА is a, condition. found in the bui as a 


featüre:of the syndrome 'epiloia. Critchley and Earl (1932) 
-described'29 cases of epiloia, and in a review of the litera- 
,ture pointed out the essential features of the- disease. 
‘Classical cases are characterized. by mental deficiency, 


`+ recognizable in early life, adenoma sebaceum at puberty, 


` 'and epileptic біз. .A psychopathic, taint is often a feature 


of the mental state, and motor restlessness i is common. “A 


familial incidence mày also: be. discovered. 


back, pedunculated dermal tags, and, such stigmata as 


simian hands, with. incurving of the йе finger, and mis- | 


chapen ears. 
At: post-mortem examination ihe cérebial convolutions 


are found to contain numerous sclerotic - -areas which. Оп. 
microscopy appear to consist of an increase in neuroglial 
„tissue with the addition: of giant cells foreign to the central 


‚ mervous system. Tumours of' other organs are common, 


` medical documents stated: 


` described him, as 


inclüding cardiac myomata and bizarre. renal’ neoplasms 


. varying from sarcoma to hypernephroma. rN 


Tredgold (1947) ‘described the condition ahd discussed 
he features of the mental state. 


of | an apparently normal young woman. Typical sclerotic 
areas were found in the brain, though there was no pre- 
vious history ‘of mental deficiency or fits, аһа no evidence 
of adenoma sebaceum or renal neoplasms. 


The purpose of this. paper is to describe another of: ihs 


formes: frustes of epiloia Which occurred in a young soldier., 


К) 
t 


! Case Report: 


‘The patient: was called up: for national service. in August, , 


1949. Не was, found ‘fit and drafted to a selection unit. His 


migrainous headaches,” "There was no history of fits of any 
kind. Не underwent the usual selection procedure at his unit 
and was given the intelligence rating" S.G. 3P.". This placed 


, im in the top. 5096 of the Army. population and’ showed him 


to. be above average intelligence. The personnel selection 
‘officer’ made the following comments at а. routine interview: 

" He is a man of above average intelli igence ; and ability and 
has been on survey work. Не: is of negative personality.” 


It should be noted, however, ' -that the- man’s instructors . 
“slow to learn,” while his father later stated . 
- that although he was an affectionate boy ће was not as quick - 
' as his. brother. There was no family history of mental disease ` 


: or of fits. "E 


Soon, after his. arrival at the selection unit he réported sick - 


with headaches. The presence of adenoma sebaceum on the 
‘face was at this time remarked upon and he was kept under 


observation. Four weeks later his comrades reported, at abdut: ~ 
8.30 p.m. that he. had complained ‘of drowsiness at about ` 


· 430 p.m, had gone to bed, and: could ‘not be roused. 


On admission to hospital he was semi-comatose and restless, 
with, alternating pulse and Cheyne-Stokes respiration. The 


А ; к, 


> UNUSUAL CASE OF TUBEROUS ScLERosis. . е 


Other signs ` 
recognizable during life may include thickening (shagreen”™ 
patches) of the skin, flattened dermal fibromata on the. 


' extremely difficult to see with the naked eye. 


А ‘Clinical variants occur,’ 
. «and Stewart (1935) recorded the sudden death in epilepsy 


E large nerve cells were characteristic (Plate, Fig. 1). 
: in the left kidney was epithelial in nature and had am adeno- 


, carcinomatous appearance (Fig. 2). 


“ Pigmented rash' on face. Marked ` 
refractive error, in both eyes—corrected to 6/6. A history‘ of 


‘limps were in the position of decerebrate nidi ; the arms being: 
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flexed and legs extended. The tonic state of the limbs was 
described as striking. The pupils were at first equal and reacted 
to light, but as his condition deteriorated‘into deep coma they 


‘became fixed and dilated.~ The tendon reflexes were brisk but. 


the abdominal, reflexes were absent. 
He died at 10.45 p.m., apparently from a brain-stem lesion. 


~ about.seven hours after he had first complained of drowsiness, 


m Post-mortem Examination | s 
External A ppearance.—The body was that of a well-nourished 
young .&dult male.’ The pupils were dilated and equal. 
There was a small pedunculated papilloma close to: the left 
nasal cleft surrounded by several sessile red and brown plaques 
varying from a pin’s head to 2 mm. in size. Similar plaques 
and a tiny papilloma were visible in the right nasal cleft. 
A few tiny red spots were visible on the cheeks. The distribu- 


' tion of these plaques was of a butterfly nature and the condi- 


tion appeared to be one of adenoma.sebaceum. There was a 


small papilloma about 0.5 cm. in diameter in each groin. Ip 


the small of thé back in the region of the third and fourth 
lumbar ‘vertebrae there were about а dozen brown sessile 
plaques varying from 1 mm. to 1 cm. in diameter. А similar 
collection Was present over the. sacrum. 

Central’ Nervous System.—The ‘cerebral cortex was studded 
with firm.sclerotic masses: about 1 cm. in diameter. These 
could readily be discerned with the finger-tips, but were 
There was 
no evidence of hydrocephalus or haemorrhage. The cerebellum 
was normal. Examination of the pons and medulla showed 
surprisingly little change considering the decerebrate and’ acute 
nature of the man's death.’ 

Urinary System.—The left ‘kidney was congested. Several 


.white.pin-point spots were visible on the surface. On cut 


section a round circumscribed fibrous mass was found at the 


-upper pole 0.5'ст. below the surface. The right kidney showed 
- a -similar mass 1.5 cm. in diameter at the lower pole and 


another small deposit near the pelvis. Мо abnormalities were 


- noticed in any other organs., 


On histological] examination of the central nervoug system 
the sclerotic areas showed an increase in glial tissue, with a 
bizarre cellular structure. Displacement and disorientation of 
The tumour 


The other renal tumours 
were quite different, and consisted of yascular fibrous tissue 
(Fig. 3). 

This patient thus showed many of the daniel ейн, of 
épiloia, including, adenoma sebaceum, dermal tags and plaques. 


‘tuberous sclerosis, and bizarre renal neoplasms. His normal 


intelligence and the absence of any history of fits were unusual 


' features. 


Summary — 7 
Sudden death in a young adult is described in which the 
typical lesions. of epiloia were foünd- with recent evidence of 


'normal intelligence and no evidence of, fits. 


A similar case, described by’ Stewart. (1935) did not exhibit 
adenoma sebaceum or renal neoplasms. " 


Тат indebted to Lieutenant-Colonel W. D. Hughes, R.A.M.C.. 
officer in charge, Medical Division, Cambridge Hospital, for tbe 
clinical details: and valuable advice and encourágement, and to 

Captain T. D. S. Oswald, R.A.M.C., for the previous history and for 
his. interest in the preparation of this report.' I also thank the Jate 
Dr. Ке, Paddle, medical superintendent, Botleys Park Mental Colony, 
Chertsey, and his colleagues for their kindness in demonstrating 
their cases of typical epiloia; Dr. J. G. Greenfield, of the National 
Hospital for Nervous Diseases, for his kindness in g the 
Sections ; and Captain J. L: Gardon, , R.A.M.C., en the hot 


micrographs. 
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ence of 12. 3%; -this wás- oe three times the iricidence i in 


^ | `! Medical Memoranda ` 1 the remaining necropsy population of the same age. Con- ' | 


‚ cerning benign tumours of the stomach, it is interesting ‘to, 
note that Brown (1934) found, 12 gastric polyps (8%). among 
.. 151 cases of | pernicious anaemia іп 18,200-necropsies, E 
P ernicious Anaemia and Tumours . *^' Kaplan and Rigler (1947) also: carried out repeated · 
of the Stomach Do '," "radiological land , gastroscopic' ‘examinations of patients | 
idered worthv of d. with ‘pernicious anaemia,’ and out of :259 such patients; ` 
_ Tho following pio cases are ee ered wo у of recor 18 (6.9%) were found to have carcinoma of the stomach, ' 
` ав illustrating the association between pernicious. anaemia ‘and 19 (6.6%) had benign polyps. Bourne (1948) simi. 








7 


, and mae tumours.. . .- toros. M aes larly investigated 15 patients with, pernicious anaemia over _ 


› c CASE 1. Е о Jove RA period: of two years and found three \symptomless gastric | 
^A 55-yeartold 1 man attended the Manchester Royal Infirmary, carcinomas, one polyp, and"one leiomyoma. Other authors | 


‚ in-October, 1946, and was found to be suffering from' pernicious have also reported a high incidence of gastric polyps in 


anaemia. „Fractional gastric analysis showed complete, achlor- pernicious anaemia (Doehring and Eusterman, 1942 7 Wash- | 


- bydria, There, was a rapid response to parenteral liver therapy* burn and Rozendaal, 1938). Velde (1938) found six such | 


and he was maintained in good health with norinal blood count cases (14%) іп a :series: of 42 patients. with pernicious 


' by continued treatment, -:., ` „anaemia, as contrasted with an incidence of only. 0.7% in 


In January, 1949,’he had a, suit haematemesis with unevent-, а control - ‘series of patients with other diseases, 


ful recovery, and in June’ was admitted to hospital under the‘ + 
care of Dr. А. H. Holmes for investigation. ; He.stated that he" The tendency to the development of gastric polyps dis- 


, felt -quite well and denied having dyspepsia either before or played by/ such. patients is clearly of great importance . 


since the haematemesis. ‚ There) were no abnormal physical’ When one considers the frequent development of malignant 


. Signs, and the results of investigations were as follows: blood changes in such tumours (Stewart, 1929; Miller ef al.. 


count, was normal’; examination of the faeces for occult blood 1930; McRoberts, 1933 ; Lawrence, 1936 ; Rigler ; and 


. жав positive, and. barium- meal examination revealed a smooth ' Erickson, 1936): ' It" is of interest. that gastric. carcinomas - 


А 


: dence of the presence of, other polyps. TD 


. nobile filling defect "close. to the greater curvature” of the developing in patients: with pernicious anaemia are Usually ' 


кору БУ Drac. S.D. Dom anda Schoemaker patrecony Of POIPOIA type ahd situated in that ате of thé stomach , 
whic gnus: an ngley ave shown to.^be . 
was performed by Professor John Morley. There was no evi-_ atrophic їп this dis mely,. the -body and fun dus. 


* Pathological Report —The portion of the stomac етей ` Wilkirisón (1949) stated: “ My series produced 28 gastric- 


5 contained a tumour situated on the anterior wall close.to the cancers: in! 1,532 patients who lived—i.e.; 1. 83%, „ог on the 
"greater ‘curvature towards ‘the. pylorus. The tumour consisted basis of total fatal cases (28 gastric cancers in 301° dead 


x evidence of malignancy... 


\ 


‚ to hospital under the care of.Dr. А. Н. Holmes complaining of 
: ‘epigastric discomfort, dysphagia at the xiphisternum, and loss 


of two-parts, the larger pedunculated and the sinaller sessile. ‚ pernicious anaemia patients) a frequency. of 9.3% —and 
Histologically ‘it “was an adenomatous pur Bolyp with , no ` therefore |suggests the necessity- for regular and frequent 
. E ,. .  ' . examination of all patients with pernicious anaemia.” ‘The 

£N ET : Case 2 2 | most ‘rational explanation of the occurrence together. ‘of the 

A 54-year-old woman | had a subtotal thyroidéctomy for tWo diseases is that both are the’ result of the $ same inherent . 
“hyperthyroidism in May, 1946; at that.time the blood. count ~ abnormality of the gastric-mucosa.. *, · | 
„was: red cells, 4,900.000 per c.mm. ; haemoglobin, ‘92%; colour, ^ Jt should’ be noted that our second case is rather unusual 
"index, 0.94 ; white cells, 7,200 per cmm. ` Her health improved in that the carcinoma and ‘pernicious anaemia apparently Р; 
after ‘the operation, but’ i in’ February, 1948, she was readmitted arose within a short. period of each other, asa Blood count 
‚ performed less than two years before both’ diagnoses were |. 


of weight, over the last year.. The tongue had recently been ‘made was quite normal. As we have pointed out above, 


' sore and atrophic: glossitis was present. She was wasted.and . in all probability the. pernicious anaemia‘ and’. ће. carci- 
pale. A hard mass was felt in the epigastrium to’ the left of the noma shared ia common “ancestor,” whatever that -may | 


‘globin, 78% ; colour index, 1.13; white ‘cells, 6,700 per.c:mm., 


‘midline, and tbe liver edge was 2 in. (5 cm.) below the right. be; it is concéivable, however, that in our patient, the |; 


`; costal. margin ; it was also thought that the spleen , ‘was just — carcinoma actually produced the; pernicious anaemia- by. 


palpable. , ‘virtue of its localization in the fundus and’ body. d the « 
A blood count showed: red cells, 3, 460. 000 per c.mm.; haemo- stomach. M А 


ADDENDUM : ‘Since our: submission of . this, papér, 


- with normal differentiál count ; the оа! marrow was megalo- - Mosbech and Vi Jébaek (British Medical Journal, 1950, 2, 


à 


blastic.. Fractional ghstric , analysis showed .absence of free 
НСІ with very low total acid. X-ray examination revealed a 390) have recorded 15 cases of gastric” carcinoma ‘occurring 


large filling: defect in the fundus.and body of the stomach: It among, 301. patients with pernicious anaemia. “These 
"was apparent that she had both pernicious andemia and gastric authors considered.that thé gastric carcinomas of’ patients - 
carcinoma. Intramuscular liver injections resulted in a reticulo- with pernicious anaemia had the same anatomical distribu-: 
cyte ‘response reaching 31%- on the sixth day, but the haemo- tion as in normal people. MEN A 

“globin did not rise. Lapárotomy was carried out by Professor Р 
А. M. Boyd, and an inoperable gastric carcinoma with,meta- ` We wish to thank Dr. A. H. "Holmes for shit envotiragement aud. : 
.stases in the liver and peritoneum was, discovered. She was: advice, і nd the. other "physicians and surgeons of the Manchester. 

, discharged from hospital and died'soon afterwards. , ` ‚ Royal Infirmary mentioned in. the text. : 


ta 'M. 'H. OFLBAUM, M.B., 'B.Sc., маде. 
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| · ; COMMENT... ү cx ee ee Я - N: J. Кооѕѕак, M.B., B.Sc., MRCP. 
- In the past few years increasing а has been drawn б. | Ж. Mattchester Royal Infirmary: ` 
by Ametican: workers to. the. coexistence of pernicious > i: T : | i 44 wer er üt 
- anaemia and gastric epithelial tumours.” “Kaplan and Е NE : REFERENCES XN гг 


. Rigler (1945) made a study of 43,021 consecutive necrop- - . Bourne, W. A. (1948). British Medical Journal, 1, 192: з 


sies and were able to find 293 cases of pernicious anaemia, “Brown, М. R. (1934). New Engl. J. Med., 218, 473. 
36 of which also'had carcinoma of the stomach, апі inci- aa P. суза d Busio кӨз (1942) Arch. Surg., Chicage, 
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Atresia of the Small Intestine 


Congenital atresia of the’ intestine is not a common condi- 


tion and it is ‘rarely diagnosed at a stage; when surgical 
treatment holds out a hope of success ; yet early diagnosis 
‘ig relatively simple. 

Vomiting always occurs on the first day of life: d is 
' persistent and increasing (Ladd and Gross, 1941). It almost 
invariably contains bile, 
‘the condition from - -hypertrophic pyloric stenosis. 
stools are usually small, dry,.and lighter in colour than 
normal meconium (Ladd and Gross, 1941; Potts, 1947). 
Absolute constipation is not the rule. Abdoirinal disten- 
sion is variable, depending on the’ duration of the symp- 
toms and the level of the lesion. When the atresia is in 
the ileum distension is usually marked and visible peri- 
stalsis is often Present (Ladd and Gross, 1941 ; Potts, 1947). 
Dehydration is pronounced only if the condition has 
persisted: for some days `` 


^A. plain radiograph. of the sides. particulürly if taken 


with the-infant held erect, will not only establish the diag- р 


nosis of obstruction but will give a clue to its approxi- 
mate. level. . The administration of barium'in these cases 
is not: only "unnecessary but may be dangerous, as an 
inhalation of vomited barium may give rise to a’ fatal 
pneumonia. | 


Farber's test depends on the fact that normal meconium 


contains cornified epidermal cells from swallowed liquor 
~ amnii. If mictoscopical examination of a’ specimen of 


. meconium (taken from the: centre of a stool) shows, > 


absence of such cells complete obstruction of the intes- 
tine may. be’ assumed. ‘As stenosis is not excluded this 
test would seem to be of more academic than practical 
value. -It should be stressed that repeated vomiting during 
the ‘first 24 hours of life indicates the urgent need for 
radiographic. investigation, 


Й 


CASE REPORT. tou 


A baby girl, born at 4,30 p.m. on, July 31, 1949 (weight, 
6 Ib. 12 02.—3.06 kg.), was admitted to ‘hospital at about 1 p.m. 
the next day with a diagnosis of imperforate anus and a history 


of repeated vomiting | since birth and failure to pass meconium. — 
On examination the abdomen’ was distended. Ladder pat- 


terns and visible peristalsis were seen over the central and 
‘upper а domien. Her clothes showed evidence of bile-stained 


vomit. Per rectum there was no difficulty in inserting a finger, ` 


and examination wasefollowed at once by the passage of 4 
normal looking tarry meconium. A radiograph of the abdo- 
men, (erect position) showed coils of distendéd small bowe] with 
fluid levels. ‘The radiologist, (Dr. J. О. Y. Cole), reported 
“ small-gut: obstruction, probably mid-ileum.” ў 


А 10E rubber urethral catheter was passed into the stomach, ` 


and repeated aspirations were carried out. About 1 oz. (28 ml.) 
of bile-stained' fluid was ‘aspirated. Ringer-lactate solution, 
100 ml, was injected subcutaneously. 
Operation.—Anaesthesia ‘was "induced by -ethyl chloride 
followed by nitrous oxide;, oxygen, and ether (Dr. Reid). | 
- d = . i ы s 


These two findings distinguish : 
The ` 


. (midway between feeds). 


and 3 in. (7.5 ст.) іп length was made. Grossly distended 
ae of .small intestine presented and were allowed to pro- 
lapse freely. The distended bowel ended blindly about mid- 


. Meum, апа, at this point the gut was almost 2 in. (5 cm.) in 
' diameter and very thin-walled, but not gangrenous. For the 
next 2 in. there was complete absence of intestine, the mesen- | 


tery ending in a free edge just distal: to the vascular arcades. 
"The: distal .bowek was extremely small, the diameter being less 


‚ ‘than 4 in. (0.6 cm.). 
With a fine hypodermic needle some 30 mi. of air was ` 


injected into the distal loop, which promptly dilated to about 
+ in: (125 cm.) diameter and the pelvic colon could be felt 
distended with air. The proximal loop was aspirated and much 
gas and a little brown fluid were withdrawn, causing the loop 
to collapse considerably. The needle puncture was turned in 
with a purse-string suture of 3/0 chromic catgut. 

Using light clamps, a 14in. (3.75-cm.) side-to-side anasto- 
‘mosis was made between the two loops by standard technique. 
As no suitable non-absorbable suture was available 3/0 chromic 


. catgut on an atraumatic needle was used for both layers. No 


tube was used’ and anastomosis was not difficult. The gap in 
the -mesentery was closed and the’bowel was {енше to the 
abdomen. -The abdomen was closed in layers, using 2/0 
chromic’ ' catgut for ~the deep layers and fine nylon for the 
skin. ^ 

The gastric catheter was left in place and aspirated hourly. 
Ringer-lactate solution, 100 ml, was injected subcutaneously 
at four-hourly intervals for 24 hours. Rectal salines, 4 oz. 
(114 ml), were injected four-hourly, partly with a view to 
increasing fluid intake, but chiefly to distend the distal bowel. 
Penicillin, 50,000 units three-hourly, was given. The infant was 
nursed in an igcubator with extra oxygen.. 

On August 2 only a few ounces of bile-stained fluid were 
aspirated: The bowels opened 12 hours after operation— 
meconium and a little blood. Next day, with the gastric tube 


` in position, 1 oz. of 5% glucose was fed to the infant from a 


spoon at hourly intervals and aspirations were continued hourly 
After a few hours it was obvious 
‘that the fluid aspirated was much léss than the intake. The 
bowels moved once again. Subcutaneous and rectal fluids 
were discontinued, .the -gastric tube was withdrawn, and glucose 
water was continued and gradually increased. s 

. Three-hourly feeding with a reconstituted food was begun 
on August 4. From this point the feeding and care of the 
infant were left entirely to the nursing staff of the maternity 
unit and the baby was treated as “ premature." The successful 
outcome of the case is due in no small measure to their devo- 
tion and skill. The child was discharged on September 17 and, 
apart from some fat intolerance, was normal. When seen on 


. November 7 she was progressing normaly and her weight, was 


п ‘Ib. 4 oz. G1 kg.). 
Harry М. ‘BENNETT, F.R.C.S.Ed. 


^ П 


Ladd, №, E., and Gross, E. qah: Abdominal "Surgery of 
Infancy and Childhood, а elphia. ` 


Potts, W. J. (1947). Surg. Gynec. Obstet:, 85, 14. 
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In the, not-too-distant future the number of pharmaceutical 
research scholarships may be substantially increased, Mr. C. W. 


Maplethorpe, chairman оѓ ће Pharmaceutical Society's educa- ` 


tion committee, stated in the course of an address on, the 
Society's education policy. There are already three such 
scholarships of the annual value of £300 each. A lease of . 
a building, he added, had been taken for the establishment of 


‚ i well-equipped laboratory for work in connexion with the 
' scientific publications of the: society. 


Because of the .new 
opportunities in, pharmacy, more young people were. entering 
the profession. Since January they amounted to 784, and if 
the number of entries during the remainder of the year was 


-at the same rate as last year they would exceed the entry, figures - 


for any year since 1933., 
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'SUPERVOLTAGE RADIOTHERAPY - 


‘Supervoltage Roentgentherapy. By Franz Buschke, M D, 

. Simeon T. Cantril, M.D., and: Herbert M. Parker, M.Sc. - 
From the Tumour Institute of the Swedish Hospital; 
Seattle, Washington. (Pp. 297; illustrated. £3 17s. 6d.) | 
Springfield, Illinois: Charles С. "Thomas. -Oxford : Black- ^ 
well Scientific Publications.. 1950. . 


During the last two'decades there has been much technical 
, Progress in radiotherapy, and one of the principal changes 
_ was the application, for therapeutic изе, of x rays generated 
' at over half a million volts (in the so-called supervoltage 
range). In this book the authors record their clinical experi- 
ence with an 800-kV apparatus installed: in 1932—in the 
' pioneer stages of supervoltage development—which has 
continued to provide a satisfactory radiation beam. Physical 
considerations discussed’ iw the opening chapter include the 
lay-out of the. Villard circuit, protection, and measurements 
· “of ‘radiation quality and quantity. "The éffective waye- 
length of the beam, 0.0245 А, is satisfactorily low for a 
pulsating type of circuit at 800 kVp, but the heavy filtra- 
tion ‘necessary reduces the dosage rate to about 20 r per 
minute at one metre focus-skin distance. The x-ray beam 
is projected vertically downwards from an aperture in the 
ceiling of the treatment room, and spatial angulation has 
.to Бе made by adjusting the .patient’s position relative to 
- the fixed beam ; this, the authors admit, is an outstanding 
weakness of the arrangement. 'The physical advantages 
claimed for’ gupervoltage therapy are, in addition to the 
improved' depth dose in tréating deep-seated ‘lesions,. the 
reduction in skin reaction and the restriction of. radiation 
to the geometric beam, thereby diminishing the constitu- 
tional upset of the'patient. · > 
Throughout the chapters on theʻirradiation of fatigant 
' disease at various: sites the emphasis is on clinical aspects, 
` and many detailed and well-illustrated -case histories: are 
. inclided. Statistical. analyses are limited, becausé' the 
authors feel that “at this stage there is ‘more to be gained 
by a discussion of the particular patient, his disease; and 
' reactions to treatment than can be gained from statistical 
evaluation." 
and not skin reaction, as the, factor limiting permissible 
dosage in many sites is well brought out in these chapters. 
Supervoltage therapy, they find, has been used with advan- 
tage in advanced carcinomata. of the oral cavity хапа 
pharynx, especially of the base of the tongue. 
' cinoma of {һе maxillary antrum and larynx they believe 
the response to depend more on the histological type of 
the growth than.on the dose or energy of the radiation. In 
oesophageal and bladder growths the results obtained are 


‘distinctly. encouraging,. but breast carcinoma the authors - 
regard pessimistically from a radiotherapeutic viewpoint,’ 


‚ In a detailed discussion of the problems presented: by car- 

-, cinoma of the cervix uteri they emphasize the dangers of 
over-irradiation in the ‘pelvis, where again the limiting 

` factor is the reaction of the intestinal mucosa. 

: The authors conclude that “ supervoltage roentgentherapy 
has a limited but definite place in an institution which tries 


The importance of deep mucosal reactions, 


‚1 s.s REVIEWS, 


-is repeatedly · emphasized. 
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use supervoltage thérapy for the first time will find in-this' ~ 


‘book a welliproduced, fully documented, and clearly 'illus- 


trated .acconnt of the clinical ` effects of supervoltage à 


radiation od normal and malignant tissues. 
: ARTHUR JoNES. 


VENOUS PRESSURE 


: illustrated. 


A Primer! 
(Pp. 174; 5 


288.) London: "Henry. Kimpton: 
1950. | ia E [| mc 

As stated in the preface, this short monograph is intended 
for the beginner. It is designed tó arouse’ his interest in 
the venous ipressure and its bearing'on clinical problems, 
.sò that he may.better understand and manage’ his patient. ,, 
After reading the 164 pages and studying the 170 diagrams, 


ithe novice is unlikely to be a’ better doctor: he. will" icer- * 


tainly be unable to estimate the venous. pressure at ‘the 
bedside, uriless already taught how to do so elsewhere, 


M 


of Venous ‘Pressure. Ву G. E. Burch, мр. р 


and Һе ‘will be unaware of the chief fallacies in such ^ 


estimations! This is a pity, especially since the clinical 
value of measuring and understanding’ the venous. pressure’ 
The‘ author presents ' much, 
anatomical and physiological information about, the veins 
in various parts of the body, but it is questionable ` whether 
these are the facts the clinician wants to know. His interest 


. might have been captured more securely if his difficulties 


had been better appreciated and met. - For- example, at the 
bedside it|is almost impossible to consider the central 


.venous pressure without' reference: to the yenous pulse : 
. but Professor .Burch:dismisses the jugular pulse in 10 lines. 


He may have had good grounds for doing so, рер. 
because he believed it had -little to. do with his subject : 
‘but it is hard to see why. His attitude would excite more 


> sympathy had the title of the book been’ “A Primer 8 


Peripheral Venous Pressure." 
At the bedside the: clinician tries to distinguish one 
cause of raised venous pressure from another, and in, doing 


сво he naturally attempts to analyse the venous pulse. In 


this way he can recognize tricuspid incompetence, tricuspid . 
stenosis, and а group of conditions that give rise to strong 
right auricular contractions, and so ‘distinguish. them from 
congestive failure. Differences ’of opinion on the interpreta- 
tion of the hepato-jugular reflux are not considered, yet, 


there. has been and still ‘is much controversy . about this . 


elemental phenomenon. The venous pressure is considered 


_ in relation|to sex, race, age, altitude, and nutrition, but not 


In car- ` 


in relation. to bradycardia, pregnancy, menstruation, teven 
or anaemia. 

Despite such ТРЕТ much valuable information has 
been collected and is presented in a-manner characteristic 
of Professor Burch’s other works. The book is recom- 
mended to those who wish to study the peripheral venous 
pressure more seriously, and’ to research workers who are 
interested jin ‘problems relating to: the ‘venous pressure 
But students and clinicians. may: find’ it disappointing : 
much is offered that they may not want to know; mach, 


_ that they may seek i is. omitted. 


to. give the cancer patient the benefit of Whatever increment. 


has been made in radiation therapy." 
has, however, been limited by the lack of flexibility of their 
. apparatus, so that, the full benefit of modern supervoltage 


therapy by multiple beam-directed small fields could not 


., be readily attained. Many radiotherapists now about to 
x X n ФУ М m 1 x 
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; Their experience ' 


d: so, 7 PAUL Woon. 


| TUBERCULOSIS OF THE: HiP- 


, Coxitis thberkulosa, By Dr. Herbert Gardemih. (Pp. 466; 
245 figures. М; 18) вена; апа Muse: Огап and. 
Schwarzenberg. 1950. ' х ; . 


ы. 


tuberculosis of. the hip is “ A Contribution to the Radio- 
logical Pathology of Skeletal Tuberculosis."- The lume * 
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logical appearances are ‘related to. pathological findings, a ; ‚ stitutional trends and individual experiences, The views 


` wide field is covered, and the book will be of interest to all ' 
concerned with the long-term treatment and‘ diagnosis of 

this disease. The author pays particular attention to the . 

early features .of the disease and the! detection of. the 

minimal lesion. There is a well-illustrated series of cases 

showing the main primary sites of infection and their pro- 

' gress. -A knowledge of this is of value in forming a 
prognosis and some assistance in deciding when operative ` 

. treatment should be carried out. af 
The author carefully , analyses the relationship of; the 


radiological appéarances: to the healing. process. This : 


point is obviously important if minimal immobilization is ` 
the goal of treatment. The undesirable influence of pus 
and caseation'in healing is well shown, though its. presence 
does not appear to excite any direct effect on reparative 
ossification, which starts in the majority of ‘cases from the 
„acetabular area. 

In general, the findings emphasize the value of conserva- 
tive treatment. Itis a pity that the space devoted to the 
discussion of differential diagnosis is disproportionate to, 
the rest of the volume. A diet of rich detail of one aspect' 
raises an appetite for a'similar exposition of the imitative 
lesions. К T ste Sh 

ven. Uu уо Ж EE а. BONNIN. 


nd 


' —— .80MATOGENIC ILLNESSES 


Klinische Psychopathologie. By: Kurt Schneider. Third 
1950." (Рр. 179. М. 1140.) Stuttgart: Georg Thieme. 


: The Various schools of paychbpathology differ in their basic 
. assumptions and the type of clinical data on which «they 
build their systems. This book starts out with a sharp 
division of psychological disorders into two categories : 
mental illness, which is due to somatic disease or malforma- 
tion; dnd mental abnormality, which is merely an exces- 
. sive deviation from a normal average. The autbor claims 
that this -distinction is supported. by clinical experience, 
' which revealed to him that: transitional conditions between. 
‘the two categories are exceedingly rare, so that diagnostic 
difficulties in. distinguishing between them hardly ever occur. 
For example, he has rarely been in doubt whether a patient 
' should be classified as. schizophrenic or manic-depressive, 
‘or whether he should be regarded merely as an abnormal 
personality, Therefore he concludes that schizophrenia and. 
‘manic-depressive psychosis are due to an as yet unknown 
` somatic disease—a rather ‘daring conclusion in view of 
` the slender, subjective, and speculative basis on which it 
_ rests., ^ \ 

. The psychopathology of ties two Silenos of mental" 
disorder are treated in a different manner. Discussing the 
soniatogenic illnesses, the interest of the;author is focused 


.on the kind of symptom which can be caused by the under- : 


' lying somatic’ disease. In this‘section of the book he: 
therefore concentrates on a careful and detailed description 
of the possible symptomatology, He also classifies the 
symptoms into two groups.. according to the diagnostic: 

* value they have. 1 

When һе turns to his second category: of mental disorders 

‘the author does’not limit himself to descriptive analysis 
and classification. The deviations with which he deals in 
particular аге abnormal, intellectual endowment, abdormal - 
personality, and abnormal reactions to experience. A 
delineation of psychopathic and neurotic personality types 

- is attempted, but only’ limited clinical usefulness is claimed 
‘for it. These descriptive formulations аге supplemented 
by dynamic онеген of the interaction between con- 

; к ul \ y 


"^ F.R.CSS.Ed., 


in ‘these chapters approach certain concepts which have 
- been developed Бу the psycho-analytical school. But the 
author is critical of these concepts and underlines the differ- 
ence from them of his point of view. "The name of Freud 
is never mentioned, not even in disagreement. Nor does 
‘the term " unconscious " appear in the book ; it has to бе. 
replaced by such cumbersome circumlocutions as “the 
basis which is not and cannot be experienced,” and “ the 
background of previous experiences which need not be 
immediately recalled.” у 
. ‚ F. К. TAYLOR. 
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S. Livingstone. 1951. 
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London: Jonathan Cape. ‚1950. 


Tales and Interesting Medical and 
Old Retired Scotch Doctor.” (Рр. 80. 
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Medical Dictionary. , 
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‘Recent Advances in Ophthalmology. ‘By Sir Stewart Duke-Elder, 
K.C.V.O., M.A.. D.Sc. LL.D., PhD., M.D., F.R.CS, FACS, 
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The Patko nesis and ‘Patho of Vira! Diseases. Edited 
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Chronique: Le Traitement par L’Apomorphine. Ву Н. Feld- 
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Das Problem der Bisexwálitdt. 


By Professor B. Breitner. 
(Pp. 77. M. 5) Vjenna: Wilhelm Maudrich. : 


1951. 
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DISPLACED REGISTRARS 


‘has caused such disquiet and anxiety as the recent deci- 
sion summarily to dismiss over 1,000 registrars from the 
hospital service of this country. The first and most 
‚ ominous ground for disquiet is this unpleasant reminder 
of the absolute powers of the Minister. As short a time 
"ago'as 11 months the Ministry of Health published a 


` memorandum on the development: of consultant ser-'. 
vices,! in which it made this reference to the increase 


and distribution of consultant staff: “ Thus for the first 
. time there is. generally available the means of providing 
additional staff. where it is most needed. . . The 
deficiency in numbers can be made good only вай’ 
ally, because the training of consultaríts is necessarily 
long.” This memorandum, which had been circulated 
to hospital boards a year previously to guide them in 
planning consultant services, was generally welcomed as 
:making a constructive approach to the evolution of a 
consultant service adequate to the needs of the com- 
. munity. ‘In fact, in the first paragraph of the memoran- 
` йиш it-was admitted that there are too few consultants 
to meet the needs ‘of the whole population. This is a 
matter ‘on which the medical profession and the Minis- 
Itry of Health are in agreement, and yet what does the 


Minister do within a year of publishing the memoran- 
dum ? . He cuts: the present registrar strength by half 


and at the same time introduces as a long-term policy & 
..proposal which: does not yet seem to have aroused 
enough interest in the profession —namely, that general 
practitioners should serve as clinical assistants in hos- 
pitals in order to meet “ 
registrar field.” Неге is a radical change in policy which 
has been introduced without agreement by the medical 
profession. When questioned in the House of Сот: 
mons Mr. Aneurin Bevan gave a completely false 
impression when he stated that the proposals relating 
to registrars had. been introduced after consultation with 
- the profession. The falsity Jay in the implication’ that 
‚ consultation implied agreement. As was made clear in 
a statement in the Supplement to last week’s’ Journal, 


‘the Joint Committee, representing the Royal Colleges ^ 


and Corporations and the B.M.A.,.did not accept the 

"Ministry of Health's proposals. A further statement in 

this week's Supplement makes the position of the Joint 
* i1London, H.M.S.O., 1950, 9d. net. ` | 
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. the country. 


staffing difficulties in the senior ' 





‘Committee unambiguous, and it is urging the Ministry 
- to postpone.action on the proposals made and at the 


same time to reopen discussions on the whole question Е 
of registrars in relation to the consultant service of: 
'An organization from which Mr. Bevan 
might have expected some support Баз, on the соп-.: 
trary,- peremptorily demanded “ ‘the immediate with- 
drawal. of circular RHB (50) 106.” The Socialist Medi- . 
cal Association, which has made this, demand, agrees. 


а . ` with the Joint Committee when it.states that “ the circu- 
Since July, 1948, no action of the Minister of Health - 


lar shows a total failure to understand the importance, 


.of the contribution made by registrars to the hospital `, 


service. By concentrating on the training they receive. 
it fails to appreciate hów much of the essential work on 
'the wards and in the out-patient departments ` i$ done 
by registrars, many of whom are in, fact doing consul- 
tants’ work,” кеч | e 
The second disturbing feature of the Minister’s recent: 
action is the! failure on his part—or perhaps we should ' 


-say on the part of those who advise him—to appreciate 


the position'of registrars in hospitals and his failuré to 
go ahead with the policy of expanding the consultant 
services of this country in relation to the needs of the 
community. Part of the trouble has arisen because of the 
Minister of, Health" s apparent habit of regarding regis- 
trars merely as. trainees. They are ‘of course ‘trainees in 
the sense that every doctor who practises medicine is 
undergoing , a constant training for his job, if only for 


‘the reason that he is always having to learn how to. use 
- new methods and new tools. It is absolutely essentia] 


that the Minister and his Department should realizé-that - 
the work of registrars is indispensable to the hospitals of ^ 


. this country and should be related primarily to the needs 


of the hospital—that is to say, to the needs of the 
patients in the bospital—and only secondarily to prospec- , 
tive vacancies in the consultant world.. It may well be 
that in some hospitals there are too many registrars, just ` 
as in other hospitals there. ate too few ; but the possi- - 
bility of making arrangements for transfer was envisaged 
in the Ministry's memorandum on consultant services. . 
No: ‘one would pretend that everyone who gets. ‘a job 
as a régistrar should be a consultant. This again is 
one of the unfortunate results of talking about the regis- ` 
trars as being trainees. Before July, 1948, a man was | 
appointed to be a registrar because there was a job of: 
work to ‘be done. At the same time the appointment 
gave. him # chance, and his seniors а chance,. to see ne 
whether or not he would be likely to make a carecr as | 
a consultant. But whatever his future, the registrar was 
under no illusion about his present—and. that was that : 
he was an indispensable and hard-working member of . 


‘the hospital team. Among those factors that- decided. 


his future when he came to the end of his time as regis- 
trar/was the possibility of finding-an opening in cónsult- ` 


, ing practice, and this almost invariably. depended on 
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obtaining an appointment о: a ud staff. Whether 
^or not there were vacancies ‘available, not all registrars, 
obviously; had those. qualifications-which fitted: them for 


all the existing 2,800. senior registrars . and” Tegistrárs 
should automatically become. consultants. It is unfortu: 


. nate that the idea of their being trainees should have led 





ui ov et “DISPLACED REGISTRARS | 


- them to ‘expect this. N evertheless, we: cannot but believe. 


that a good many of the 1,100 who afe to be dismissed 
have the: (capacity: and ability to. fake ир. "шан 
2 ! >t : 

We understand. that regional hospital boards ‘and 
boards of. ‘governors would like to create something in -> 
the region of. 1,000.new consultant posts in “the hos- 
pital service of the.country. Why, therefore, has the. 
Ministry of Health been in.such a hurry to get rid’ of. 
ѕо many potential. consultants at a time when- they must 
‘have been fully aware of the expected demands to be - 


made on them for carrying out the declared Govern-. . 
. ment policy of'expanding the consultant service to 


* meet the needs of the community 7 Mr Bevan said 
‘about ‘the ‘circular ‚оп · registrar ‹ establishments: . “ It 
was not prompted by econoiny—indéed, it Балана for © 
alternative appointments: if necessary "for the work of the 
` hospital.” 1 ‘the pending action is not economic in 
origin, what is the explanation ? It is known that hos- , 
" pitals generally need registrars ; the registrars want to 


м 


^ .do the woik ; hospitals all over the country are, in fulfil Я 


t 


. ment ‘of the Minister's policy, anxious to` make new 


appointments, in addition of course to filling vacaücies 
created by rétiremént or "deàth. It may be politically 


J embarrassing for the Minister fo-admit that the economy 
of the Health Service as a whole is so overstrained as 


to call for a standstill in the development of the hos- 


` pital services.. In 1949 Sir Stafford Cripps, said in his ` 


budget speech that there were to be no supplementary 
estimates except . in special cases. This. year he said. 


B emphatically that present expenditure on the Health Ser- 


- vice. must not be exceeded. It is quite plain that the 


finances of the: Health Service have got completely out 
of hand and that the present decision about. registrars 


ds dictated primarily Dy the need Тог economy.: 


` The Minister of Health must by now realize. that the 


: medical profession as a whole, in the ‘working of its three - 


‘main services, isin- -a state of acute dissatisfaction -and 


` frustration. ./It is, we are convinced, anxious tọ. co-. 
. operate with the Minister and his Department provided 
`, it iş able to work with a full sense of co-partnership in 


5 ад enterprise ‘that should call. forth the best out of | 


everyone. It сап do this only if, to use a well-worn 
phrase, the cards are laid face upwards on the table, only 
Af there is frank disclosure of all the facts i in a total situa- ` 
„tion instead of a partial, piecemeal, disclosure i in an order. 
‘that seems to be completely illogical. ln so far as the 
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wider н of the consultant services of the country, 


‘it may well be worth looking into the feasibility of 


“establishing permanent joint consultative machinery for 
a consultant's career, айй no. one would pretend that ` 


making possible a. continuous review of consultant and 


. hospital services by both the Ministry of Health as repre- 


senting the management, and medical men as repre: 
sehting those who work in the service.” This would be | 


- something quite other. than those standing advisory com- - 


mittees appointed by the Minister, Medical representa- 


tives in some such joint consultative mechanism should ` 
Бе appointed by the profession itself. With machinery 


of this nature, such. problems as are. worrying the 
profession now-would not arise, and à smoother evolu- 
tion of the consultant services on constructive lines might 
well be made possible. E things go on`as they are the 
Health Service will sooner or' later become a warning 


"rather than an ‘example to the rest of the world. 


eS 


TUBERCULOSIS AND THE .N.H.S. 


Such captions as “ Whither Tuberculosis ? " “ Tubercu- А 


losis аї the Crossroads,” апа “ Crisis in Tuberculosis,” 
all of which have appeared recently in this Journal, 


-themselves express the prevailing dissatisfaction with 


the development of. the tuberculosis services in Britain 
`\ since July; 1948. Recruitment of doctors to clinic 


"and sanatorium work is already falling short of needs. 


Behind, all the distontent and argument stand the facts 
that the mortality from tüberculosis is decreasing rapidly, 
that the .nuriber-of new ‘cases is increasing, that the 
average age at the time of first infection with tubercle. 
bacilli is rising, and that the expectancy of life of Biber, 
culous persons is lengthening.. - ? 

Special reports on what is the most important infec- 
tious disease in this cóuntry have been published by 
such bodies as the Joint Tuberculosis -Council,’ the 
Tuberculosis Group of the. Society of "Medical Officers 
of Health;* a' special joint subcommittee in Scotland,’ 


"and lastly the Tuberculosis and Diseases of the Chest’ 


7 present Еа is concerned, and. ‘its relation to the P 


Group Committee of the British Medical Association. - 
A summary of this last committee's report appears in - 
this i issue at page 1382. It describes the present situation 


as а* * national scandal,” and later asserts that the Minis-. 


try of Health clearly intends“ that existing tuberculosis 
organizations are to be éxpanded into a branch of medi- 
` cine dealing with all.diseases of the chest." In outlining 
the organization of the tuberculosis service the Group 
Commi emphasizes once again the need for well- 
equipped and well-staffed clinics for diseases of the lung. 
Those responsible for the administration of the National 
Health. Service must realize that these demands are based ` 


——— 





1 Joint Tuberculosie Council Reports, ‘September. 16, 1944, 

3 Publ. Hlth. 1948, 61. 195. E 

3 Britith Medical Journal; 1950, 2. 61. Є 
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on the carefully considered conclusions of experienced 
chest physicians who are making a conscientious plea 
for a service vital to the nation. In discussions on hos- 
pital accommodation there is often a tendency to forget 
that not all tuberculous patients require costly modern 
treatment, and some readers of this report will be sur- 
prised at the statement that “a sanatorium of less than 
200 beds is notan economic unit.” There is no harm in 
aiming high, but there is a present shortage of money, 
materials, and persons. The peak of the incidence of 
respiratory tuberculosis is moving to the higher age 
groups, and elderly patients do not necessarily require 
the same treatment as young adults. In the admirable 
section on prevention, care, and aftercare—and indeed 
throughout the whole report—the Group Committee 
insists that prevention, social welfare, and aftercare of 
tuberculous families are inseparable.from the clinical 
work of the physician. Reference is also made to the 
rehabilitation of tuberculous students, and it will prob- 
ably not be long before practical steps are taken to meet 
the great need for accommodation where “ convales- 
cent" students can continue their studies. In general 
the Group Committee's report, unlike that of the Scot- 
tish subcommittee, does not contain precise suggestions 
for getting over temporary difficulties until the full pro- 
posals can be carried into effect, but it does give a clear 
picture of the unsatisfactory condition of the existing 
tuberculosis services. . (en 
It would not be fair to attribute to the Ministry of 
` Health all the blame for the deterioration of these ser- 
vices. Before July, 1948, the main criticisms were that 
they were very uneven in quality, and that the tubercu- 
losis officer was the minion of the medical officer of 
*health, had little or no opportunity for treating patients, 
and was not recognized as a clinical specialist. Com- 
plaints were made that the salaries of tuberculosis 
officers were too low, that progress was being prevented 
by the parsimonious attitude of many local authorities, 
and that the prognosis in individual cases sometimes 
depended largely on the geographical situation of his 
home. Мапу of these justifiable grievances have been 
met by the National ‘Health Service Act. To-day the 
slogan is, “ Give us beds, and the tuberculosis problem 
will be solved.” But it is to be hoped that this appeal 
will not be answered by providing only expensively 


equipped specialized units for thoracic surgery without, 


the smaller, less expensive, convalescent or segregation 
homes that were of such value in the past. Some of 
these useful institutions have been recently closed as 
not being suitable for the treatment of .tuberculosis— 
an action that shows how little some administrators 
understand the tuberculosis problem. Over 4,000 tuber- 
culosis beds are still empty because of the shortage of 
nurses, and until they can be filled again very careful 
thought must be given to the best use of accommodation 
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and also to the possibility of home treatment. The 
homes of tuberculous patients are often unsatisfactory, 
and additional proof, if any were needed, of the associa- 
tion between bad housing and tuberculosis has recently 


-been provided by Stein,‘ of Edinburgh. Nevertheless. 


as Professor F. R. G..Heaf points out in a paper 
of particular interest to all tuberculosis workers (see 
page 1353), some patient$ can be successfully treated 
by modern methods in their own homes, though not at 
a small cost. Suitable precautions can reduce to a mini- 
mum the risks of home treatment. Heaf suggests that 
the three essentials for successful home treatment аге: 
full co-operation of the patient and his family ; freedom 
from financial anxiety ; and the possibility for the patient 
to obtain the necessary rest in bed. To this must be 
added the important proviso that the home as a house 
is suitable—not an easy condition to secure with the 
present shortage of houses. ! 

The successful campaign against tuberculosis, as 
Lloyd* emphasized in 1948, cannot be modelled on the 
* all too common procedure of hospital and out-patient 
departments.” Jt is no ordinary disease that can be 
tackled in the general provision for diseases of the chest 
but a systemic infection that has wide repercussions on 
the life and work of the nation. Well-equipped clinics, 
where the whole family can be supervised, are needed 


‚ to strengthen the measures taken to prevent the spread: 


of infection in homes, factories, or schools. The neces- 
sity for a close link with the public health service must 
never be forgotten. In an article published at page 1380 | 
Dr. С. Е. В. Page very rightly reminds us of Sir 
Robert Philip’s conception of a co-ordinated tubercu- 
losis scheme, with the dispensary (Dr. Page prefers that 
term to “clinic ") as the directional centre. The weak 
spot in the present administrative arrangements is lack 
of co-ordination. This shows itself in many ways, even 
in uncertainty about the contracts and salaries of physi- 
cians for chest diseases. Page is inclined to think that 
since the local authorities have had their chance and 
have not been very successful the whole control of the 
tuberculosis service should be turned over to the regional 
hospital boards. Heaf, on the other hand, believes that 
the problem of tuberculosis cannot be satisfactorily 
tackled under the National Health Service as it exists 
at present, and he suggests the creation of a separate 
tuberculosis ‘administration. In the North of Ireland 
a tuberculosis authority has been established, but it 
remains to be seen how effective its work will be. Sincé 
the National Health Service Act was passed much has' 
been said and written about the defects in the arrange- 
ments for the control of tuberculosis. It is nearly six 
months since we wrote in -these columns, “ What is 
needed now—desperately needed—is not reports but 
action.” The longer the present drift continues the 
more difficult will become the control of this disease. 
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CORTISONE , AND .A.C.T.H. IN BRITAIN 


. We understand from a newspaper report’, that the 
Ministry of Health is to distribute small quantities of 
“cortisone " and A.C.T.H. to hospitals in various parts 
of the country. ‘This. will be welcomed both by doc- 
tors, who are anxious to learn тоге about these sub- 
stances, and by the patients with rheumatoid “arthritis 
and other diseases relieved by treatment with them. 
The necessity for co-ordination in this Clinical research 
is obvious, since ‘the supply of. the drugs will be small, 
though presumably constant, and there may well be an 
inclination on the part of the selected hospitals to give 
short courses in order to observe the responses in a wide 
variety of conditions. The rheumatic diseases are likely 
to take first place in the use of cortisone and A.C.T.H. 
Recently the original team* from the Mayo Clinic have 
reported on a second series of cases of rheumatoid 
arthritis, studied. for a much longer period than the 
first. This report and publications from other American 
centres and from Copeman and his colleagues? in this 
country all confirm the success of the earlier findings. 
Many medical men and women in the British Isles have 
recently had the welcome opportunity of listening to 
^ Dr. Philip Hench lecture on these remarkable drugs.‘ 
Workers at the Mayo Clinic have'also contributed to 





a symposium® on cortisone and A.C.T.H. therapy. There’ 


is hope that in acute rheumatic fever patients will be 
protected by these drugs during the course of the disease 
so. that damage to the heart is avoided, but it-will be 
years before this can be proved. Disseminated lupus. 
responds symptomatically," and, though there is evidence 
that the disease is not arrested, long remissions “have 
been reported after cessation of treatment. Periarteritis 
nodosa -has responded well by reversal of pathological 
changes in some cases. Bronchial asthma and hay-fever 
„have been relieved more successfully than by desensi- 
tizing injections or by the use of antihistamine drugs. 
In Addison’s disease a relatively small dose of cortisone 
combined with D.C.A. has caused return.of strength and · 
the ability to withstand stress." There is some slight evi- 
dence that these hormones may prevent the serious pro- 
tein loss which is sucha problem in the treatment of severe 
burns, and we have recently published two interesting 
papers on this subject by.Canadian workers.’ Promising ' 
results have been obtained in certain diseases of the eye. 
According to the Mayo Clinic report the intra-ocular 
operation for the relief of deci of each eye during 
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. the course of uveitis was successfully performed under 


a cortisone “umbrella.” Previously the ophthalmic sur- 


‚ geons had not dared to operate on such cases, except 


їй an acute emergency. Surgeons at the Ford Hos- 
pital: at Detroit? have also reported good results in 
inflammatory eye diseases. 

One of the main difficulties with cortisone and A.C.T.H. 
is maintenance therapy, and effective ways of economizing 
in these expensive and powerful drugs must be found. Evi- 
dently: in some cases the gap between the smallest 
effective dose and overdose is a narrow опе; and may 
indeed vary during the course of treatment. Much more 
research of the kind recently described in this Journal 
by Goslings and his colléagues* will be needed before 
the most suitable and economic method of administra- 
tion is settled. It is not yet known whether it is better 
to prescribe a long period of treatment on the smallest ` 
dose which will keep the patient free from pain, or 
whether shorter courses with intervals between them are 
preferable. In order to form an opinion on these prob- . 
lems it is obviously necessary to keep suitable Cases 
under treatment and observation for a long period. 
Though it will be difficult for hospitals to resist the 
temptation of trying to help a large number of their 
patients with these drugs, in the long run more will Бе 
learned by treating patients whose improvement can be 
permanently maintained, dnd’ this will also be the most 
humane method of using the drugs: The physician 
will gain little from observing a short remission which 
cannot be repeated for lack of supplies, and the effect 
on the patient is bound to be distressing. Already 
excellent studies on cortisone or A.C.T.H. have been 
reported from London,” Edinburgh,'? and Manchester,!! 
where with small supplies and grants from the Medical 
Research Council methods of assessment have been 
worked out. It is hoped that the experience of the 
clinicians who have done this work will be enlisted in 
the wider allocation now contemplated by the Ministry. 
The selected centres will have a chance to contribute 
essential information about the best use of these drugs. 


.Failure to obtain this information will result not only 


in waste of dollars but in waste of opportunity. 


1 MS 


MORTALITY FROM APPENDICITIS 


When the Medical Research Council published a report on 
appendicitis by- Young and Russell! in 1939 it was dis- 
turbing to find that the mortality had been increasing at 
ages under 5 and over 45, but since the case fatality rate 
recorded by many ‘hospitals in different countries had 
shown a consistent decline during the same period it was 
considered reasonable to attribute the increase to a greater 
incidence of appendicitis. Moloney, Russell, and Wilson? 


'have now brought our knowledge of the prevalence of 


appendicitis up to date with a review of the social factors 
suspected of playing a part,in its aetiology, and of the 


, 
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recent surgical experience at the Radcliffe Infirmary. 
According tọ their estimate 1 in 700 of the population may 
be expected to get acute appendicitis each year. They-are 
unable to determine whether this represents a continued 
increase in prevalence or not, but it will at least serve as a 
basis for comparison in the future. Mortality, it is satis- 


' factory to note, has been decreasing at all ages since 1930, 


but even in 1945-6 the death rate in patients under 5 and 
over 65 had not fallen below the level of 1920. Mortality 
fell during the second world war as in the first, but, unlike 
the earlier occasion, continued to fall afterwards. In the 
U.S.A, the deaths from appendicitis in 1948 were a quarter 
of the 1930 total? The ‘fall during the first world war 
and the subsequent rise which occurred in the mortality 
from diabetes, diseases of thé gall-bladder, and: appendi- 
citis was attributed in this country to the changes in dietary 
habits induced by wartime conditions. If true, this pro- 
vided important support for Rendle Short's view that the 
replacement of cellulose- and fibre-containing foods by 
meat and processed imported foods was a cause of appen- 
dicitis—à view which was also supported by the dispro- 
portionately high incidence of appendicitis in the wealthier 
classes. ‘During the second world war mortality from all 


_three diseases declined, but the decline continued after- 


wards and was-still marked in 1948. The mortality from 
appendicitis in particular was in that year little more than 
a third of what it had been 10 years earlier. It must be 
supposed that even if dietary factors have contributed to a 
reduction in the disease improvements in therapy have been 
more important. l ` : 

In analysing surgical experience Moloney, Russell, and 
Wilson have taken care to include in their series of cases 
admitted to the Radcliffe Infirmary in 1945-8 only those 
in which the diagnosis of acute appendicitis could be'firmly 
substantiated. They were forced, therefore, to discard 499 
of the 1,573 cases which had been labelled appendicitis in 
the hospital records. Mahy of these must have had a true 


‚ appendicitis in the past and have come to operation in a 


quiescent period, but it must be considered whether the 
safety of appendiċectomy has not to some extent hindered 
clinical judgment, with a consequent wastage of beds, 
money, ‘and surgical time, quite apart from the incon- 
venience to the patient. It is to be hoped that these doubt- 


‘ful cases will be followed up and analysed in a further 


paper. The 1,074 cases which were accepted as being true 
examples of acute appendicitis have been classified accor- 
ding to Grey Turner's* method and the results compared 
with those reported by Grey Turner for the реѓіоа up to 
11934. . In neither series were there any deaths.in the group 
of patients with acute appendicitis without peritonitis, but 
in the group with diffuse peritonitis the ‘mortality .was 
reduced from 29% to 6%. This is reasonably attributed 
to the use of sulphonamides and penicillin, though the 
authors comment that both drugs were probably employed 
too seldom and in too small a dosage. With the free use 
of streptomycin or the newer antibiotics it may be sup- 
posed that the mortality will bé reduced-even further. The 
importance of early admission to hospital is well borne out 
by this series. Most of the patients (86%) were in hos- 





1 Spec. Rep. E med. Res. Coun. Lond., No. 233. London: H.M.S.O. 
-2 Brit, J 1950, ЗЕ, 52. 
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MORTALITY FROM APPENDICITIS- 


.bined with a short course of streptomycin. 


, diagnosis. 


м TOURSAL 
pital within 72 hours of the onset of symptoms. In 12 
of the 15 fatàl cases the delay in admission was miore than 
72 hours: General peritonitis was, however, already 
present in 5% . of. those cases which were admitted within ` 
24/hours, so that à delay of even a few hours must still be 
considered dangerous, Sir Cecil Wakeley and Mr. P. 
Childs, whose report on a series of 217 cases of appen- 
dicitis appears in the opening pages of this issue, conclude 
that early: diagnosis and early operation remain the most: 
important factors in reducing mortality. They believe that 
few people need now die of peritonitis, and -they do not 
see much, if any, need for the expectant treatment of local- 
ized peritonitis. Like, thé Oxford workers, Wakeley and 
Childs very seldom ‘find it necessary to.leave a drainage 
tube inside the peritoneal cavity, though there are surgeons 
who' still believe in drainage. з А point of technica] 
interest is that Moloney and his colleagues found that the 
use of nylon sutures reduced the incidence of wound sepsis. 
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g STREPTOMYCIN IN GENITO- URINARY - 
TUBERCULOSIS 7 
Patients will have to be observed for many years before a 
final assessment can be made of the value of4new drugs 


‘in the treatment of tuberculosis. The Veterans Administra- 


tion in tlie U.S.A. is carrying out a long-term investigation 
into the effects of streptomycin in genito-urinary tubercu- 
losis, and Lattimer, Amberson, and Braham! have recently 
reported the results of treatment of, 253 cases followed up 
for two years.’ Repeated urine cultures for tubercle bacilli - 
were done in every case, as well as cystoscopies, intravenous 
and retrograde pyelographies, and renal function tests.' 
Three dose schedules "were used. Of 64 patients who 


. received .2 g. of streptomycin daily (in four-hourly, doses: 


of 0.3 р.) for 120 days, 83% ceased to pass tubercle bacilli 
in the urine immediately, while 68% remained free for 
six months., The corresponding figures for 42 patients who 
received 1 g. daily (in two doses of 0.5 g.) for 120 days 
were 60-75% and 46%. The third schedule—1 g. daily 
for 42 days—was found to be ineffective. As would be 
expected, the results varied according to the initial severity 
of the infection. The best results were obtained- when 
there was no pyélographic abnormality, though, the urine 
was T.B.-positive : eight out of ten cases remaíned negative 
for two, years after beginning treatment, and the remaining 
two were “probably negative.” When - demonstrable 
lesions were present in the kidney the urine became TB... 
negative in only 2596 of cases, though in others the pro- 
gress of the disease was slowed. For large unilateral kidney. 
lesions, and when there is complicating infection of the. 
prostate and epididymis, the authors advocate surgery com- 
Superficial . 
ulceration of the bladder and ureter respondéd well to . 
streptomycin, but no improvement. was obtained ‘in 'еер- 


seated lesions. Rinker? has reported that old tuberculous 


lesions: of the ureter are apt to contract during! treatment, 


‘with the formation of a stricture. Negative bacteriological ! 
reports may Бе misleading if this occlusion i$ not recog- -` 


nized. ' These results indicate the importance of early: 
Jf the diagnosis is not made until 'caseating 
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or ulcerating lesions develop; SR with streptomycin will > х“ 


be disappointing, and the bacilli are likely to become resis- . 
tant to the antibiotic. . Better results will: probably be 


obtained by" RR х Para- aminosalicyli¢ . acid, mus 


‘streptomycin. . Ae E Р М 


- PERSONALITY ‘CHANGES’ AFTER HEAD INJURY 
~ Personality - changes associated , with’ ‘Head. injury were- 
І widely’ studied їп, this. country during the war,. with some 
valuable results, Thus, the incidence of personality change . 


ia in relation to the length of post-traumatic amnesia (and, 


“hence to presumptive severity. of injury) was г defined státis- 
tically” by Symonds and Ritchie Russell.! ` Kremer?- -drew 
attention ‘to. the important part played by milder grades 
‘of personality change ` in the aetiology of post-traumatic 
neurosis. ' Paterson,? *. whose ‘studies in this field remain 
models of their kind, laid stress on the fact that exaggera- 
tions of previous temperamental . traits aré common -after 
` head. i injury, and in severe cases may give rise-to a virtual 


А caricature of the original personality. ‘Much. work, too, 


> 


t 


was done: on the study and assessment of post-traumatic 
intellectual defects. Although psychometric methods found 
. their. place in such work, all responsible investigators weré 
‘agreed that the results of mental tests аге to Бе assessed 
“with caution. Further, the relation of intellectual defects. 
to changes in the’ sphere of personality remains nota little 
obscure. · ^ 
s Is two récent papers Pllugfelder* reports detailed studies 
х \ of 12 cases of severe- -contusional head injury, and-his find- 
ings are fully- consistent with British wartime experience. 
‚ He has analysed in-some detail the lasting post-traumatic 
"personality changes found in 10'of the patients. The change 
in four of them was in the direction of expansiveness and’ 
"lowered self-control, whereas іп five it, was in the opposite 
‚ direction of apathy. “These changes ‘could’ be regarded, 
` with some ‘justice, as exaggerations of previous personality ^ 


` traits, thus supporting Paterson's generalization. Intellec- 


tual disturbances ‘Were Present in all cases and’ were investi- ` 
gated with: special care. Although making much use of 
psychological’ test. methods, ` Pflugfelder , was careful to: 


. employ-them іта flexible manner and to adapt them. where | 


necessary to the’ specific pattern of disability shown by the , 
_ individual patient., This approach should be well noted 
by the clinical psychologist, who has shown himself hither- 
„0 only too prone, to substitute ‘statistical sophistication for, 
* clinical acumen.. The precise pattern. of post-traumatic’ 
intellectual defect exhibited by Pflugfelder’s cases varied : 
‘from patient to: .patient, In some-cases at least these indi-^ 
. vídual 'differences could be correlated with differences in 
size: and extent:of: the principal cortical lesions.’ Although - 


"fairly ' "marked defects were shown by all on mental tests, 


it is interesting: that .only in six “was practical judgment: 


[said fo. be affected.: lt is also. worthy of note that: ‘Pflug- 


` felder’s. follow-up studies. strongly suggest that the severity | 


< of permanent post-traumatic ‘intellectual loss can be assessed 


with some accuracy on. neurópsychiatric examination six 
, to twelye- ‘months after injury. From a' practical no less 
than -a scientific - standpoint Efügieidens careful. study- 
`` deserves close, scrutiny., | : 

Y Tancer 1943, 4. 7. s 

3 Proc. R. Soc. Мей. 1944, 81,564, r i 

; Lancet, | 
on re R Soc Med. 1944, 1], 557 
Schul V Mc. сыа Магог 1949, 118,288, 379. 


` LUNG ABSCESS AS A ‘COMPLICATION OF ECT. 


Psychiatrists ' ‘who аге, -familiar with the use of electro- 
convulsive therapy would probably rank the. incidence of 


‘lung abscess fairly low among the complications of this 
treatment, certainly. much less. than 1%. The occurrence, 
. therefore, of 25 cases of lung abscess in eight years at one 


hospital in the U.S.A! among 2,562 patients given E.C.T. 


deserves attention, particulàárly since the authors of the 


report? state that-the five deaths due to luhg abscess consti- 
tuted well over half the total deaths associated with E.C.T. 
during this period. In the hospital population as a whole 
lung abscesses occurred ‘less commonly than among the 
patients treated by E.C.T. The complication was diagnosed 
in each: case during or shortly after treatment, ‘Lung 


abscess may, of course, пог be recognized as a complica- 
h Чоп’ at all if its onset is insidious and the signs become’ 


apparent months after the completion of electro-convulsive 
, therapy. ` Such factors as thé position of the patient, the 


"type of mouth gag, or tube feeding could not be related to 


the occurrence of lung abscess. Nevertheless the authors 
point out'that seven оѓ: the patients who developed this 
cómplication were being tube-fed as well as having E.C.T., 


and in, the samg eight- -year period seven tube-fed _ 


patients, among those not receiving E.C.T. also developed 
ling abscess. The age of the patient and the severity 
of the’ mental’ disturbance: did appear to be related 
to the incidence of this complication. In 60% öf the cases 


the patients. were over 40 years of age, and at least 23 of · . 
` the 25 patients were severely disturbed. It is a fact that — . 
acutely disturbed patients, who are difficult to examine and - 


treat, often have filthy mouths and infected nasal cavities. 
According to Brock,? 40:to 80% of the patients developing 
lung. abscesses in general hospitals have dental abscesses 
or infections, and he cites evidence that iodized oil injected 
‘into the nose while a person is asleep, will be aspirated into 


«the lungs, particularly into the right upper lobe. "Thirteen 


of the 25.abscesses among the patients receiving E.C.T- 
were in the right upper or middle lobe ; 
lower lobe ; four in the left upper lobe; while the site of 


three could not be determined from the records. 


To prevent this complication sedation or light anaesthesia 
may Бе necessary before examining the oral and nasal 
passages in patients with severe psychoses who are to’ be 
treated by E.C.T. It is possible that curare may reduce 
the risk of lung abscess hy modifying the vigour of the 
- first inhalations taken by.sorüe patients after: the ‘apnoea 
of the fit The prophylactic use of penicillin in debilitated 
‘patients should be considered or in any patient in whom 
resistance to infection might be lowered. The authors of 
the American report, “besides emphasizing the importance 
' of dental .hygiene, suggest the use of atropine to reduce 
salivation and of suction if secretion is excessive. 


five in the left ` 


. They ; 


advise daily temperature recording while the patient is | 


‘under treatment, and x-ray examination at. the first sign 
‚ ОЁ respiratory symptoms after E.C.T. has stopped. Some 
_ МШ see in the possibility of this complication an additional 


reason for reserving out-patient electro-convulsive therapy 
for younger, physically fit patients. 





1 Kwalwraser, S.. Monroe, R. R., and Neander, J. F., Amer. J. Psychlat., 1950, - 
. 108, 


1 “The Anatomy of the Bronchial Tree. _New York: Oxford University Press. 
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: The diagnosis; of йр coll: and the division of ths 
disorder into, its component: syndromes lie. outside the 
‘scope of ‘this paper. ‘Nevertheless, a few ‘introductory 


words on these subjects are necessary if. misunderstanding 
£ what follows às to. be:avoided. ` EXC sat us AEM 


Pathological Types A 


aoe 


at has' been customary іп the past to lay some stress 
гоп ће consistence of the thyroid gland, and especially 


on the presence or absence of nodules.‘ There is little. 


doubt that nodularity is of great pathological significance . 
and academic interest, but until'it has been: ‘subjected 
to far more study it is. wise to avoid exaggeration’ of 
its clinical significarice. 
almost. call diffusely enlarged glands. become nodular with 
' the. passage of the. years. Moreover, it is a ‘common 
.. experience that glands considered to, be diffusely enlarged _ 
before and even during.operation are found under the 
' microscope to be in fact nodular. -It is therefore justifiable 


. to attach significance to the presence. of nodules, but not 


Чч order is fully developed all the symptoms and signs may, 


to their absence. ·. бү 
‘It is alo unwise to be influenced too greatly by the size 
' of the gland, unless severe pressure symptoms occur. Severe 
thyrotoxicosis тау. exist in patients , whose thyroid: glands 
‚ are impalpable either because of ‘their’ position or the Shape 
` of the neck or because they. are in fact not enlarged. ` 


m 


25 Symptomatology `: 
The -sufferer from classical Graves's disease is. easy to 
recognize. He complains of sweating, anxiety, irrita- 


"It should е remembered that ` 
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bility, palpitations of the heart, breathlessness on exer- . 


. tion, excessive activity, followed by undue fatigue, ‘loss 
of weight, and’ intolerance of warmth, and shows the 
signs of .thyroid enlargement, ' , exophthalmos, upper-lid 
retraction, vasodilatatiori, tremor, and tachycardia. 
patients present few of these symptoms and signs, and all 
: too-often are stigmatized as malingerers or hysterics, experi- 
encing yedrs of avoidable invalidism. Most often unrecog- 
‚штей are those in whom the brunt of the disease falls 
“upon the heart, in whom no evidence of thyrotoxicosis may 
' be found except tachycardia;- fibrillation, and even conges- 
tive heart failure, and in whose thyroid glands may be 


Many. 


‘found a nodule too small or too deeply placed to, have .. 


- been obvious even to:the.patient. "There is. no more satis- 


- fying experience in medicine than the. discovery, treatment, . 


and actual cure of patients such as ‘these. 
. It ds important to. remember that even. when the dis- 


not be due to thyrotoxicosis. In foretelling the resufts of 


` treatment, knowledge of the patient's physique and person- . 


ality before the onset of the disease is of great importance. 
In-many instances thyrotoxicosis attacks the constitutiora!ly 
inadequate. Indeed, many of. us believe- that it is sometimes 


.." the result of the impact of shocks and strains upon patients . 
as ` ill formed by nature to bear them. In such. circumstances 


Wwe cannot expect to make a silk purse out'of a sow's ear. 
In a few patients the anxiety, state or, other original inade- 
quacy máy. remain, expressing: itself perhaps by an auto- 
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nomic or еа imbalance which bath patient ах 
doctor had assumed to. be part of the thyrotoxic state. 
Neyertheless, 
merit to tope ‘with the, difficulties of their live. 3057 


i 
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even these patients are better able after treát- © 


|. Factors Bearing on Management н a 


Ї 
- Before any definite conclusions'can be Өк about the ^ 


‘jdeal-management of a case of thyrotoxicosis the disease ur 


must be cónsidered historically. The heredity of the patient. 
(for. thyrotoxicosis: is often familial, his environment | 
: before. thé disease developed (for this may be' alterable), ` 
the immediate predisposing causes: (which nay ‘never Бе. 
repeated), | and the: nature of the disease. itself must’ be 
examined. 2 

From the practical point of: view a family history’ FE 


- ' 


‘thyroid disease is important because it , suggests: that the ' ы 


` thyroid once: ‘having. gone wrong ” is. likely to go. wrong | 
again; should 'similar: circumstances arise. It is. 'one point - 
in: favour, of the partial removal of the offending organ. D 
The, previous environment is important, because, careful 
inquiry. may elicit the reasons for’ the thyroid gland’s. per- 
sistent overactivity—the earlier straws which weakened! the 
camel’s back.’ Such straws may be avoidable, or they: may. - 


be unavoidable and therefore a: continuing risk.’ "The imme- ', : 


Ц 
„ 


diate predisposing causes—the last straws which broke the 
camel's -back—are often obvious. - ‘Among these are: 
. puberty, | childbirth, , the. - menopause, severe infection, 
psychological | shock, and, the “unwise ' administration, о. 
thyroid in the. treatment of obesity. Often these are causes’ 
against which the patient-can be .protected, but‘ unfor- 
tunately they are frequently interchangeable, and in avoid! 
ing one.the patient may encounter another. Апу last straw 
will do. !Indeed, however successful may bé oür treatmient 
for the time being, the thyrotoxic: patient remains -àt, risk | 
„while. hejretams his thyroid gland, for ever watching ‘the 
wind to see which way the last straws are blowing. . There _ 
is. much to be said for the dictum of. Mr.` Charles ‘Donald. 
Ata meeting at the Royal Society of Medicine һе criticized 
the medical treatment of thyrotoxicosis with its claim for. ` 
remissio lasting several years, and stated his belief that 
all patients so treated would eventually relapse. Certainly 
at'the New End Thyroid: Clinic we have. seen scores of’ 
middle- aged patients with a typical exacerbation or—a still 
more serious event—with auricular ‘fibrillation, and some- 
times with cardiac failure, who had had thyrotoxicosis in 
their youth. . p n 
И | Medical Treatment?’ ee 
Despite this proviso, ме are still justified in ‘Ghnsidering 


the desirability of medical treatment in the: individual case,. 
and our "justification is likely to remain until we have: had. 


4 
oy 


сап, opportunity. of examining the after-history of “ success- ` 


M 


fully treated " patients for half a century.- Even before the , 
introduction. six years ,ago of the thiouracil. derivatives, 
there were patients who recovered, ‘without’ operation, and 


` some of these have not so far relapsed. My own experience 


in those} days was slight, but it was large enough to leave. 
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with those of older physicians, many о whom formed, with 
"better reason, a similar opinion. "In the days when-surgery | 


"was very risky; physicians often'aftemp: ed to treat’ their less . 


severely ill patients by means which аге $ “an essential 


part of the medical treatment of thyrotoxicosis ; means, Е. 
* would add, which are often: unjustifiably neglected by those: ` 


who are content with the straight choice, between thiouracil 


and thyroidectomy.’ They attempted. ‘to! secure: for their. . 
patients the maximum of physical and_mental rest by con- , 


finement to bed, sedation, advice, on ‘the Teplanning of their 
lives, and simple: psychotherapy. 


My earlier memories suggest that those who responded ` 


by.a prolonged remission were usually young women: with 


mild thyrotoxicosis. and small, diffusely enlarged, or impal- . 


pable thyroid: glands, with по: family history. of thyroid 


‚ disorder, -and with an apparently obvious “ast straw”: 


from the weight of which they could be easily . relieved: 


My experience in the last six years suggests that this,type - 


of patient may -have a prolonged remission after treatment 
"with thiouracil derivatives, but whether this remission will 
‘prove permanent only time will show.- Even when patients 
are carefully selected--and treatment is continued, as. й 
should be, for at least'a year, ‘relapse’ within a year, and: · 
üsually "within six, ‘months, i is common. . Those. who relapse 
can be treated again by | the same means, with equally satis- 
- factory results, but, again, relapse is common. In a dis- 
order characterized by undue anxiety it seems unjustifiable 


thus to play cat-and-mouse with the; patient, and it is: 


< better to: ‘recommend thyroidectomy when the first relapse 
, occurs, ` 

"a When, treatment with thiouracil is chosen, all -those 
generàl measures which were a part of the ‘older medical 

' treatment. should be: instituted, though rest in bed is no 
longer necessary,’ except in the^severést cases. 1а this | 


country the inethyl derivative of thiouracil i is generally used,’ 
je propyl derivative. ` The . 
‚ latter is said to be less toxic, but, a8 serious toxic symptoms: ` 


' in the United: States: of America 


are rare with-either, more prolonged controlled observa- 
tions will be needed before .a final conclusion can be 
` reached. Methyl thiouracil, 200, mg., is given morning and 
, evening until all signs of thyrotoxicosis have been con-- 
' trolled. During ‘this initial period.of a few weeks no reduc- 
. lion can be expected in either the size of the thyroid or the 
' degree of exophthalmos, both of which may indeed be 

slightly inc The dose is then gradually reduced to 
. 50 mg. daily; at which level it is kept for at least a year. 


-Complications of Thiouracil Treatment 
It was formerly the. custom to perform frequent white 


os 


cell counts during treatment. with thiouracil, as once it was. 
' during the administration of the sulphonamide group of ' 


, drugs. :· This , ‘is now considered neither necessary nor 
' helpful. The dreaded complication of agranulocytosis -is 
very ‘rare, occurring . with the modern - derivatives of : 
-- thiouracil. and with the ‘small doses now emplo ed in less 
. than 2% of cases. | Moreover, agranulocytosis does not 
usually develop gradually, . but strikes' suddenly. In one. 
example.it occurred only two days after а white cell. count 
* of 10,000 had been recorded. Instead of frequent. examina- 


"tions of the blood, a, warning is issued to*the patient that in , 


the’ event of his: throat becoming’ sore he should take no 
more-of the .drug and report immediately to hospital. 


Should the white cells-then be found to be greatly reduced ' 


he'is immediately admitted, and massive doses of Г penguin 
and'blood transfusions are given. · $ 
* Other complications of treatment are’ less serious and 

ely enforce discontinuance of the treatment. ` They in- 
clude’a variety of rashes, $ucb as purpura and urticaria, 
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"swelling of the joints; nausea, ‚ drug fever, and enlargement 
ОЁ ‘the, lymphatic glands, The rashes usually respond to . 
the.antihistamine drugs such as promethazine hydrochloride 

T phenergan ° >. The frequency of these complications in | 
two series of 200 patients are as follows: ` 


Edinburgh* New End 


м 


ГОТИ п О. 4 2 
Leucopenia >.. ‹ Ч 2 2. 
. Purpura... ... m l: 0 
. Urticaria " Not stated 7 
Fever and vomiting "m "Lm та, np 0 
Conjurictivitis i ' '5 2 


5, "Reported by. Proféssor Derek Dunlop. 


A different class of complication occurs which should be 
regirded as evidence of overdosage.’ It.includes obvious 
increase in. the size of the gland or in the degree of 
exophthalmos, and the appearance ‘of oedema and myx- 
oedema. If these occur treatment should be stopped ‘until 
the undesirable’ effects have passed: off, when it should be 
continued in smaller doses, 

Contraindications to treatment with’ aedis ‘thiouracil. are 
the yresence of large goitres, causing pressure. symptoms, 
and of retrosternal'goitres, In the opinion of the team 
working at the New End Thyroid Clinic, obvious nodularity 
. is also a contraindication. In our experience, though the 
signs and symptoms of hyperthyroidism are in such cases 
. easily controlled, relapse invariably occurs. The intelligence . 
of the patient and. his willingness to co-operate must be 


considered seriously, and the slightest deviation from the, : 


‚ rules laid down for his safety is an indication for thyroidec- 
tomy. But perhaps the most serious contraindication to 
- medical treatment is the fact that it imposes on a patient, 
already ás- a rule unduly anxious, a period of prolonged 
~ reliance on his doctor, which cannot fail to exaggerate any 
NS E traits which may be already present. 


Й 


Surgical Treatment ` 


‚ The indications for surgical treatment are implicit in what 
* Bag already been written. ‘After.a preliminary enthusiasm 
. for: medical treatment on my part, the members of the 
: eam. at the New End Thyroid Clinic, which has the advan- 
tage of treating over 300 patients suffering’ from уго. 
toxicosis per annum, are of the opinion that in most cases 
` thyroidectomy after proper preparation is the ideal’ method 
‘of treatríent. In skilled hands. (a point referred to below) 
.the risks by either. method are too small for comparison. 
"The results of surgery are more certainly and more rapidly 

. achieved. The economic position of the. patient is better 
protected by a.method which in most cases rids him within 
‘two months of the necessity for further treatment, . The 
cosmetic results, except for the inevitable risk of keloid 
, scars (a risk we shall shortly be able to eliminate), are 
 tnexceptionable: Within a month or two the.scar in most 
cases is invisible, or almost invisible, at a normal conversa- 
tional distance. ` ; 

The statement that the risks by either method are equal 
‘and negligible requires qualification. It implies in the first 
place a close and friendly collaboration between physician 
and surgeon, апа in the second place a surgical technique 
of the first order.. Even to-day the risk of surgery to the 
life ‘of, the patient and to ‘the integrity of bis recurrent 
laryngeal nerves and of his parathyroid ‘glands is by ho 
means negligible.in the hands of one who has been called, 
by, Linnell “the occasional thyroid surgeon,’ ' however ço- 
petent he -may be ‘to perform the other óperations of 

“surgery. In certain areas the general practitioner, dealing 
with a-patient suffering : ‘from gastric ulceration, for whom 
he. feels that- а ш gastrectomy is the. operation of 
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; choice, may decide for’ ‘similar reasons that his patient had 


best be "Cdealt-with by'a gastro-jejunostomy or even “by. 
purely medical treatment. "I have been forced to make such . 


а choice in circumstances in. ‘which the gastric operation 


‚ would perforce be performed by myself. itis impossible to . І 


2 


discuss a question like this:except on the assumption that .: 


. both medical and surgical treatment. will be of ће. highest С | 
` order... кон 
When, with this assumption rarer it has been decided «Nearly all those who have written: ih “the: lay « or. йсй! 


МЕЛЕН 


that the’ treatment of choice is thyroidectomy, the prepara- 


`. tion for. operation, important though it may be, is straight- 


forward. Admission. to hospital is no longer necessary 
until a day or two .before operation." Patients suffering 


Ta one of 
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papers” about: the tuberculosis problem, ag it 'exi&ts. ‘to-day, . 
have emphasized the.need for more institutional beds and: 
for more, nurses to staff them. While’ everyone will agree. 
that there ‘i is à shortage of beds and ‘staff, and that there are’ 


> from mild symptoms and signs of. thyrotoxicosis can safely jong lists; of sick and often infectious. persons "waiting for Я 
be prepared by means of iodine alone, ' Lugol's solution ' admission, it must not be. forgotten: that the provision; of ` 
in the unnecessarily large. dose of 5 minims (0.3 ml.) thrée hospital and _ sanatorium accommodation is' but, one aspect 
times a-day is usually given for a period of: two to three. -of the matter in considering any.truly cómprehensive scheme 


^ weeks. 


The -patient is, then. admitted to hospital and. the ` 
operation performed almost immediately. ы AX UM 
When, however, the degree of. toxicity is, moderate or 
severe, it should ‘first be controlled- by means of methyl 
thiouracil. The thiouracil derivatiyes have the «-dis- 
advantage of rendering the operation ‘of thyroidectomy 
more difficult in the occasional case. This disadVantage— 
a small one in comparison with the enhancement of safety. 
which accompanies it—can usually be overcome by the 


‘administration of iodine for two to three’ weeks before . 


operation. Some-physicians prefer, to combine the iodine 
in the pre-operative period with methyl thiouracil ; some 


‘(as at New End) forgo the thiouracil for' the, final. "period 


and use iodine alone ;"others overlap: the. two drugs. for 
various periods, giving at first methyl thiouracil alone, then 
a combination of methyl thiouracil with iodine, and, "finally, : » 
iodine alone. -Others administer thyroid as well." So far · 
it seems that no advantage i is attached: to any, one of these 
methods, - АП are excellent in their results, and it will. “be,” 
many years before any- valid. comparison ‘can. be made: 


' between them. Whichever method is adopted, the. patient . 
‚ ig usually out of bed in four.or five days: ‘and out of hospital, 


in from nine to twelve days. . 
There-seem to be few coutiaindications to operation? 


- Certainly. auricular fibrillation-is not-one of them. ,1n from 


7 ''60 to 80% of cases the fibrillation ceases, 
‚ paroxysmal fibrillation, as a result of thyroidectomy alone, 


almost always in 


or of thyroidectomy followed’ by a short course of quini- ` 


. dine. . Even congestive heart failure is nó contraindication,. 


though it may call for а longer pre-operative period, per- 


„haps i in hospital. The operative death rate in skilled hands. : *policy. | 
* is under 1%, the incidence of other complications is negli- ' excellent 


gible, recurrence is of the greatest rarity, ahd a return to. 


. normal life and work almost invariable. ` 


' it is still in the experimental stage. ` 


` The use of radioactive odine may well. be the ‘method ` 
of the future, but no useful -purpose would be served’ in 
discussing it here. ‘Even їп centres: in which it is available 
It is not generally 


г available in Great Britain. . When ‘itis,’ it! will, be beyond 
the scope of the-general. practitionér because of.the special 


ў in thyrotoxicosis, 


knowledge’ and equipment which it requires. ө 


Jn no other disorder is the judgment of the’ “general practi- , 
tioner,. with his: knowledge of the background, ‘character, 
and économic situation of his patient.:of greater value than ` 
It should be largely his responsibility to` 
decide upon the best method of treatment., On‘the assump-. 
tion that an expert thyroid surgeon is at. his disposal, "he 
‘will probably: ‘decide. on “thyroidectomy, after ` adequate 
medical preparation, as: ne best treátment Lor most of his 
patients. AUS . : Nus 


"holds suffering therefrom. 


for the prevention and: treatment of tuberculosis. , 

‚А few; contributors have mentioned, what may be called’ 
the other end, or. perhaps the beginning, of the problem. 
They have written of the housing situation and „particularly, 
"of overcrowding. While agreeing with them, most of us ' 
on reflection would like to extend the idea to’ improving ' 
the whole. environment of the people, whether in the Home, 
school, office, shop. or factory. Many.of the early. triumphs / 
`of preventive , medicine were won on the environment Кош 
and there: is still plenty to be done’ there. ` 
` Let it!be agreed, then, that at one end of the. situation 
we wantjmore functioning beds. and at the other end, better: 
environmental conditions, especially housing, : not overlook- 
ing stich) matters as .milk-borne infection;, оС зэ 
£F $ ` г 


^ Pel -Sir Robert Philips Scheme _ 


` Whatlis Jacking is.uniform and: purposive control. That 
kind ?оѓ jcontrol can be produced and maintained only by . 
restoring the tuberculosis dispensary to its ‘proper: position 
in. each jclinical area as the directional centre of what the 
late Sir Robert Philip called. many years ago a sorordinated : 
-tuberculosis scheme, ' 

‘It is to be ‘doubted if many of фе { younger men and 
women practising medicine to-day, even those working їп. 
‘the tuberculosis field, have any clear conception of, what . 
the tuberculosis ‘disperisary should’ be and should:do.' Xt- 
-is certain that many members of. local ealth authorities, 
hospitál management. committees, and Tegional "hospital . 
boards have only the vaguest ideas about the whole matter, ' 
,and yet they are the, bodies that are supposed to be directing ~ 
Up to the appointed day there were arcas- with ` 
schemes, and there are still some ; -but they were 
never numerous; arid many more. local authority units were ` 
content with poor or indifferent arrangements. In these. 
latter it will be found that the dispénsary. has become an : 
isolated: and degraded out-patient department; falling very , 
far: ‘short of the kind of dispensary , conceived in Philip's 
mind as long ago as 1887. ; 

Below is shown how Philip, ‘defined the tüberculoss dis- : 
pensary, "and I dm able to reproduce from my tuberculosis .. 


(^ 


E scrapbook the diagram which ‘accompanied the description. 


‘Both pamphlet and diagram were given out to his classes’ : 
in-the ‘University of ine älter the foundation of the . 
chair of tuberculosis. , » n 
Under the heading РЕГЕ Tuberculous, ‘Scheme . 
—Edinburgh | Pattern”. the tuberculosis” dispensary; is ‘de- 
scribed as “ап institution for the detection of tuberculosis, | 
and for the treatment and- guidance of persons: ‘and houses | 
It is a ‘reception’ house” and ` 
‘clearing house,’ ана, а centre of! Information reearding 





М presents the main idea 
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' the, prevention and care of tuberculosis.” 


, patient-days. , 


` ing statement. ` 
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| t ; The functions 
of the sanatorium, the hospital, the colony, the open-air 


School, the tuberculosis. care Committee, etc, are. then 


defined. If the diagram is éxamined it will ‘be seen: that ' 
the disperisary is the centre .of the scheme—in fact, the 
sun of the tuberculosis solar system. Particular attention 
should be paid to the arrows pointing into and out of-the 
dispensary. The former represent information,_- patients, 
suspects, and contacts coming into the dispensary, and the 
latter active search by the dispensary staff, including the 
physicians, for tubérculosis in the population generally, by 
all possible means, together with domiciliary supervision, 


\ 


aftercare arrangements, and preventive measures. 





_ Scheme of anti-tuberculosis measures: “Edinburgh plan. E 

To-day I think: we should be content to mark the circle 
entitled “ Hospital,for advanced cases” just “ Hospital,” 
and probably we should agree to réplace the three inter- ` 
locking circles \marked “Colony”. Бу some expression. , 
representing organized arrangements under the Ministry 
of Labour and the Assistance Board, together with volun- : 
tary bodies dealing with reablement, in, addition to the 
actual colonies. With these trifling amendments the diagram . 

to-day as well as, it did when first 
— . * x 
The Official Outlook : 

One of the important functions of a dispensary (now 
called chest clinic, in spite of the fact that tuberculosis 
affects other systems besides the respiratory) is the selec- 
tion of cases for treatment. If this is done properly there 
should be.some ‘fairly substdntial saving. in institutional 


t 
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drawn. 


"A récent Ministry of Health circular (RHB (50) 64) 
addressed to regional hospital* boards ‘makes the follow- 


ў * Chest Clinics.—Attention should be given to. ways in which ` 
chest clinics can help to relieve pressure on institutional beds. 


A high. standard of clinical judgment is necessary to avoid 


M 


- .. THE TUBERCULOSIS PROBLEM ` 


- rather than ' prolonged “ unnecessary 


. 
4^ 





recommendation of “treatment! for cases in which it is not 
essential and for which domiciliary care would suffice." 
The circular goes on to emphasize. the importance of 
avoiding the use of special treatment “ when consequential 
complications may only protract the stay in the institution.” 


It would be interesting to know how far institutional beds . 


are occupied ‘by and blocked by unfortunate patients who 
are the victims of ill-considered special therapy. It must 
be common knowledge that the readily acquired techniques 
‘of collapse therapy in its various forms have not always 
been accompanied by the judgment and wisdom ,which 
physicians (and surgeons)-are expected to show. : 

‘ The paragraph ends with a ‘laudable exhortation to chest 
physician$ not to neglect their duties in thé spheres of 
prevention and aftercare, It runs, " Chest physicians will 
recognize that it is important to concern themselves no less 
with prevention and aftercare than with their clinical work ; 
and that it is necessary to give sedulous attention to case- 
finding and: the supervision of the tuberculous family, 
including. visitation in the home.’ The italics are mine. 
A chest physician who runs a dispensary as a second-rate 
and isolated out-patient department is clearly not doing 


these things, even if some semblance of the work is carried ^ 
out by clinic nurses. : : 


Speaking at a meeting of the Tuberculosis ‘Society on 


January 21, 1918, Sir Robert Philip is reported (British : 


Medical Journal, 1918, 1, 150) as saying: “ Many cases of 
tuberculosis do not require residential treatment. Skilled 
surveillance at home or at the tuberculosis dispensary was 


sufficient.” He goes on to define the cases likely to benefit ` 


from hospital and sanatorium treatment, including the 
rather special type of case suitable for colony treatment 
] апа uneconomic,” 
residence in a sanatorium. E Z 

Although 28 years. separate these two quotations from 
authoritative sources, there: runs through them the same 


emphasis on'careful and skilful selection at the dispensary, 


chest clinic, or whatever we choose to call it. Once agaifi 
it is from this central point, and this point only, that a 
properly co-ordinated scheme for the prevention and treat- 
ment of tuberculosis can be directed. To the layman and 
to many members of the medical profession a diagnosis of 
tuberculosis means automatic admission to the waiting.lisf 
for residential treatment. In fact, if this'is not done, 


` 


patients, their relatives; and the’ family doctor are apt: 


sometimes to become resentful and distrustful. It is not 
surprising, that local authority and hospital’ management 
committees think only in terms of institutional beds when- 
ever tuberculosis is mentioned. It is someoné's.job to teach 


these bodies to revise their ideas and review the.matter аз. 


a-whole. а | 
MM Unifled Control 
Two things follow. . The tuberculosis dispensary must be 


‘restored to its proper position as the centre controlling a 
` properly planned scheme in each area, and the direction 


must Be under a medical officer of corisultant status with 
real administrative ability. As has been stated already, 


there are still good and well-run schemes in Britain, but ' 
‚а large number of the men and women in charge of dis- 


pensáries lack administrative sense and good clinical judg- 
ment founded on mature experience. They need guidance, 
and, while capable of making a useful contribution, should 


.not be left to drift along as many are doing at present. If 


this is not done, the'exhortation quoted from the Ministry’s 
circular can never bear fruit. 

Finally; we arrive at the difficulty of dual control—in-fact, 
King Charles’s head again. The tuberculosis physician, as 
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1 prefer to call him, is usually an йер. of the regional ^ 
"hospital board. .So long as he is working at diagnosis and 


- treatment he is doing the board's work. When he is work- 


. vention of Tuberculosis in July, .1949 
.'was reached, but at the end of the meeting the impression. 


ing at prevention, care; and aftercare he is doing duty for 
the local health authority under section 28 of the National 


Health Service Act, 1946. This matter was debated with . 


miuch eloquence and enthusiasm at the Commonwealth and 
Empire Congress of the National Association for the Pre- 
No definite decision 


remained that those with real knowledge of and deep sym- 
pathy: with tuberculosis work strongly deprecated this dicho- 
'tomy, and, moreover, foresaw that it would lead to disaster. 

Jt will in the .end have to be admitted even by- the 
most obstinate administrative Civil Servant that the present 
arrangement, if such a term is admissible, or, to be frank, 
the present muddle, carinot be permitted to ‘continue. There 
may be a difference of opinion concerning what body shall 
control the dispensary, but there surely must be agreement 
that we cannot continue, to have two people at the ship's 
wheel, each wanting ‘to go his own way,-or possibly not 
caring which way he goes. No amount of: talk about 
“co-operation, co-ordination, and’ liaison—those sugary 
placebos of the Civil Service—can solve this problem. 


. Above all, do not let us have any more. joint committees. 


The works of the entire Health Service are cluttered up 
with committees. : 

Control must be in the hands of the regional ‘hospital 
boards or the local health authorities, unless someone is 
-rash enough to invent a new body altogether, тшш heaven 
forbid ! 


Many will feel that the-loca] health НЕТ as. counts 


` ~councils) and county borough councils, have/had their 


chance, and on the whole have not done the job very well. 
Moreover, a dispensary (cannot we diop the . misleading 
expression “ chest clinic " ?) must be attached to a hospital 


z administratively if not physically. This being the casé, let 


- the regional hospital boards-take control and come to terms 


with. the local health authorities as best they may. This 
might need new legislation. It would certainly mean revi- 
sion by the Ministry of paragraph 37 of Circular 118/47, 
which laid certain unc upon local зеш authorities, - 


~ 


Cada | "S А 

Section к) of- -the National Health Seryice Act, 1946, 
defines the duty of the Minister. “It shall be the duty of 
the Minister of Health tó promote the establishment in 
England and Wales: of a comprehensive health service ; S 
and for fhat purpose to secure the effective. provision of 
services.” The. tuberculosis service is neither comprehen- 
sive nor effective, nor can it be so'long as the present 
imperfect machinery is employed. 

To sum up: (1) The tuberculosis _dispensary must be. 
restored to its proper position and function in each clinical 
area. (2) It must- be adequately. staffed and under the 
general direction of an officer of consultant: status. 
(3) There must be unified control, preferably by the 
appropriate regional hospital board..: : 


zZ 








i ^e. 


In his anmual report for 1949 to the Kent County’ ‘Council; 


* Dr. A. Elliott, county medical officer, states that according to 


"his estimate. some 180 health, centres - would eventually be. 
required іп the county, but that the realization of such a pro- 
gramme at a possible capital cost of £18m. lies so far in’ the 
future as to make no real contribution to the work of the 
ezecative „council. - 


e. Pe - 2 


Н they are! inseparable from the clinical work 
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| TUBERCULOSIS AND THE NATIONAL , ў 
-. "HEALTH SERVICE =~ > 
Ao REPORT OF В.М.А. GROUP COMMITTEE 


S “The “inadequacy of the ргезёпї provision for the diagnosis, 
treatment; and. aftercare of tuberculosis in this country is a 
national scandal which can no longer Бе viewed with :com- 
placency." So starts the comprehensive report" prepared by.. 
the Tuberculosis and Diseases of the Chest Group Committee, 
which was recently approved unanimously by the Council of 
the British - Medical ‘Association. ТЬе Group Committee of ' 
12 members, under the chairmanship of Dr. Peter ‘Edwards, 
includes several medical superintendents of sanatoria and chest ~“ 


3 physicians in large centres, a thoracic surgeon, and a county., 
^ medical Officer of health. - 


. The report,’ in discussing the problem of tüberculosis jn rela- 
tion to the National Health Service, draws attention to the 
11,000 tuberculous patients awaiting admission to the 23,000 - 
beds provided for the treatment of. this diseáse. The develop- 
ment of a comprehensive plan is the more’ difficult because of ' 
the absence of any official figures on the optimum number of 
-beds, nurses, and doctors, but. the report outlines a policy and ` 
makes recommendations on the organization of the service, on 
the staffing of chest clinics and sanatoria, and on measures for 


- the prevention of tuberculosis and the welfare of tuberculous Я 


‘patients, ' p 


“The Problem Stated oe os 

Little detailed consideration is given to. the tuberculbals « ѕег- > 
"vice in the National Health Service” Act, but certain general 
advice on the subject has been’ given’ to regional hospital 
boards by the- Ministry of Health, and it is clearly intended 


л 


' that existing tuberculosis organizations are to be expanded into . 


a branch'.of medicine dealing with all diseases of the chest. Jt 
is ‘considered by the Group Committee, however, that tubercu- 
losis will ‘continue to be the main problem in the field of chest 
diseases for many years to come. In the past,.as a problem of , 
public health, it. has been too much segregated from general 
hospital : services, Many tuberculosis dispensaries have no x-ray 
équipment and no access to the basic services of'a general hos- 
pital, and are inadequately used, The chest clinic, which. will 
displace · the tuberculosis dispensary, ‘will be the centre from ` 


^ which the attack on tuberculosis is organized, but it must ре 


linked to thé general hospital, and it must also have the oppor- 
tunity of applying to all forms of ‘chest, disease the principes of” 
social medicine. ` 


The prevention of tuberculosis and the social таё, 'and `> 


` aftercare of the tuberculous patient and ‘his family аге the re- . 


sponsibility of local authorities under Section 28 of the Act, but 
of the-chest physi- 
cian, who must maintain the closest liaison "with: thé medical 
officer of health, to maom ħe should: act as consultant: 


Oranan of Clinics for Diséases of the Chest 


Four ‘principles.are laid down for the development of future i 
clinics for diseases of the chest:  * ^ ~< B 


(1) The provision of a complete service comprising all aspects of - 
chest and tüberculosis work. Н 
. (2) Assóciation wherever possible with .general hospitals ; occasion- 
ally such clinics may be sited within sanatoria, particularly ir in rural — 
“areas. 1 

(3) Provision of an efficient follow- up_service and maintenance of 
close liaison with local general practitioners. 4 
. 0 Provision for the education of medical students, practitioneis, 
nurses, and social workers at-suitable centres. 


-A large full-time clinic-for schest. diseases established | іп’ à 
general hospital will require its own permanent and specially- 
trained auxiliary staff. ` In the smaller hospitals a part-time ~ 
clinic, if adequately housed and equipped, may serve to up- . 
grade the hospital. and -allow it to. provide’ other ‘specialist 
services; previously available only “at a larger hospital at a 
distance! ee 


It is considered-that each: hospital Rion should bé subdivided © 


. into smaller areas served by appropriately placed clinics: The. 


= ит 
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». compact urban areas with good public transport it would be ` 
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optimum population servéd by a clinic would probably be about . 


200,000 in an urban area and less than this in a rural area; In 
better to have a single well-equipped clinic than-a large number 


` of minor centres. It is acknowledged that in rural areas the 


development of comprehensive clinics for chest diseases may 


be difficult, especially if there are no general or cottage hos- - 


pitals. A system of mobile clinics as suggested in the British 
Journal of Tuberculosis | 
some areas.’ i 


' The X-ray Equipment ‘of a Clinic for Chest Diseases 


. It is estimated that at a clinic serving a population of 200,000 . 


it may be necessary to take 5,000 radiographs a year. This 
would call for an x-ray department within the clinic to' deal 
with chest work only. A rotating anode tube, with a generator 
capable of producing 200-400 milliamperes at 90—95° kVp, and 
with provision for tomography; is regarded as essential if the 
necessary quality and comparability of chest radiographs are to 
be maintained. ^ . ЖЬ . i 


In each consulting- and treatment-room in the clinic there - 


should be equipment for chest fluoroscopy distinct from the 
main y-ray plant and available for the personal use of the 
chest physician. Small clinics holding only two pr three 
séssions a week may use the general x-ray department of-the -. 
hospital, but it is emphasized that the same high standard of 
technique and equipment.must obtain. In a general hospital 
these x-ray facilities will be the ultimate responsibility of the 
hospital's radiologist. . - 

A working arrangement between the hospital radiologist and 
the chest physician to cover such matters-as control of quality, 


reporting on serial radiographs, filing and record-keeping, and : 


`, appointments for x-fay examination will be necessary. In ` 


3 


general it is felt that the volume of chest radiography is such 
that the radiologist should be willing to leave routine reporting 
to the chest physician, but frequent and mutual consultation 
upon abnormal findings and other matters of interest is essential. . 

The provision -of a comprehensive dental service in ће hos- 
pital for all patients attending the clinic for diseases of the. 
"chest is also recommended. ` ок 


л 
| . : Health Visitors and Almoners + . 

In the struggle against a diseaSe in which home conditions 
count for so much, for both the patient and the other members 
of his household, the health visitor is a key -person. The 


Committee recommends the appointment of full-time specially ^ 


trained tuberculosis visitors in urban areas, and wherever pos- 
sible in rural areas, and that the medical officer of health should 
delegate the supervision of'the work of these visitors to the 
physician for chest diseases.- In the-large whole-time clinics 
something is to be said for thé employment of a proportion of 
clinic nurses who will: be engaged solely in out-patient work. 
In part-time clinics the tuberculosis visitor should always attend 
the clinic at the same time as the physician and 'should act às 
clinic nurse. A system- whereby the tuberculosis visitor would 
divide her time between domiciliary and clinic work is favoured. 
It is realized that the work of the health visitor may overlap 
.to some extent that of the almoner ; nevertheless, a fully quali- 
-fied almoner—or, if this is not possible, a trained social worker 
—is considered an essential part of every large clinic, The 
general hospital almoner may find it possible to cover this 
duty in the case of a part-time clinic. So far as possible the 
зате almoner. should: work in both the chest clinic and the 
sanatorium, because the social problems of the patient:are the 
same in, both. Domiciliary visiting should normally be done 
by the tuberculosis visitor, not by the almoner. Domiciliary 
treatment is increasing, and the help of general practitioners 


may be required if chemotherapeutic and antibiotic drigs have : 


` to be administered. The home nursing service may also be 


called on to provide. assistarice. 


Clerical staff is another necessity in a clinic for chest diseases, - 


| to save both the physician and the. nurse from much routine 


- wegarded as essential: д 


Jabour. .A system of reporting to general practitioners . is 
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А . Hospital Accommodation, 

.The minimum number of beds. needed for the treatment of 
pulmonary tuberculosis-is estimated at one bed for each thou- 


-sand of the population. At present only about half this number 


of beds are available. A sanatorium.of less than 200 beds is 
not an economic unit if, as is desirable, every sanatorium is 
to have x-ray equipment of the same standard as that for 


of consultants and specialists. Diversional and occupational 
therapy should.be designed at the hospitals to-effect a process 
preceding that provided 


(1949, 43, 36) may be advisable in L.clinics for chest diseases, adequate laboratories, and the services 


through the clinic. М 

While the present acute shortage of beds continues it is agreed 
that some central.control of admissions may be necessary, but 
reference should always be made.to the clinic physicians in 
the area. It із: thought that cases of non-respiratory tubercu- 
losis should be treated in appropriate special hospitals, all of 
which should be regularly visited by a consultant chest physi- 
cian. .A special problem is presented by patients who require 
treatment for combined respiratory and non-respiratory tuber- 
culosis. In each region at least one central sanatorium block 
should be provided for such cases, Cases of active respiratory 
tuberculosis requiring short-stay investigation or treatment for 
non-respiratory conditions, such ‘as urogenital tuberculosis, 
should, however, be admitted to general hospitals under the 


‘care of the appropriate specialist. 


. Staff Structure 
The Committee next turns to the question of staff. It points 
out that at present many chest-disease physicians work exclu- 
sively either in clinics or in sanatoria. In some cases the 
clinic physician also acts as medical superintendent of a small 
sanatorium ; in others the medical superintendent of a large 


„sanatorium acts as consultant for the surrounding district. А 


satisfactory relation between the clinic physician and the sana- 
torium-physician is not always easy to achieve. Probably there 
is no single solution, and local conditions will often determine 
the pattern irrespective of any ideal arrangement. 

The following recommendations are made: . 

-(1) In the larger sanatoria the sanatorium physician should accept 
final responsibility for the course of treatment given to any patient 
in the sanatorium.- The programme of treatment for each patient 
should, clearly be decided by. mutual consultation between the 
sanatorium physician-and the clinic physician, who should visit the 
sanatorium regularly. » T ae 
` (2) Regular consultative sessions between sanatorium physicians, 
physicians concerned with clinic work, and other interested persons 
(especially thoracic surgeons) should become routine practice both 
in clinics and іп sanatoria. ^ . . 

_(3) Small institutions situated within or close. to the areas they 
serve would usually be staffed jointly or work in collaboration with 
clinics in their areas. Е 
‚ A few remarks are added ‘about co-ordination with other 
specialties. The development of clinics for chest diseases 
within general hospitals should assist collaboration between the 
chest-disease physician and his other specialist colleagues, so 
that the facilities of other departments would be available to 


"the clinic. Thoracic surgical units which are concerned with 


both tuberculous-and non-tuberculous cases should- be estab- 


-lished according to geographical needs. The relationship be- 


tween the physician and the thoracic surgeon should be par- 
ticularly close. It is suggested also that in addition to any 
wards allocated for the treatment of tuberculosis each physi- 
cian should control a number of bedg in the general hospital, 
where diagnosis and assessment could-be undertaken, these beds 
to be associated, wherever possible, with. the thoracic surgery 


unit. * - 


A chest-clinic serving, as recommended, a population of 
200,000 would need an establishment of one consultant, two 


‘assistant physicians, and an appropriate staff of registrar grade. 


The lay staff would comprise one almoner, five health visitors 
and clinic nurses, and five clerks. With regard to the inter- 
mediate grade of assistant physician for chest: diseases—a grade 
between senior registrar and consultant—it is considered that 
there is a place in the service for such officers, provided they 


- аге recruited solely from the ranks: of registrars. This grade 


" 
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~average, one- medical officer to fifty patients, Establishments ‘of untrained staff in the category of.ward orderlies. Part-time ' 


` can be extended far beyond its present scope. The mass radio- 
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| - öf 1 to 25 ‘might be necessary, and ` 
should «< сот rise on ctitioners n: 'senior posts acit as out patient аис. a ratio à 
assistants . "s iss oniy gd actis not normally- trusted мш. full in theatre units. with recovery wards attached it might be 1 to 1. 
responsibility. - The nursing of tuberculous patients demands a high ratio of Е 
In sanatoria it is recommended ‘that there should be! оп an trained staff, and the demand cannot.be met by the employment 


with fewer than 100 béds should be run by clinic .physicians;' nurses are more useful in clinics than in sanatoria; although: 
those between 100 and‘ 150 should have опе consultant, one “at present their services to in-patients must be accepted. ‘It is 
assistant physician, and one medical officer ; those" between 150 pointed out, however, that two half-time nurses, non-resident, 
and 200, two consultants, one assistant physician, and two “do not add up to one "full-time resident nurse. , А 
* medical officers, ‘and those between 200 and 300; two‘consul- ^. A real contribution to the solution of $ome of th ‘difficulties 
tants, two assistant physicians, one ‘senior registrar, and „two, would be met by the inclusion. of tuberculosis ‘ins the. “general e 
‚ medical officers. It is added that.the staff, especially in sana- "nursing curriculum and the. regular secondment for three montbs ^ 
' toria, may have to be. increased during the summer Áo allow . of all. student nurses from general hospitals to hospitals special- 
for holidays, and that whén locumtenents have to be employed izing in'chést diseases. Voluntary’secondment of trained staff . 
„tho possibilities for rehabilitation of doctürs who themselves for six or twelve months would also be most useful. Special 
have had tuberculosis should be borne-in mind. ized. training in-tuberculosis nursing ‘should particularly attract : 
è groups ‘of men and women who seek- postgraduate qualifica- 
^ Mass. Radlography Ue et - tions or desire a satisfying vocation other than: general nursing." 
: As for ;the fear which lurks" in the tuberculosis. hospital, the . 
ешр Omin holds the view that mass sadiogra phy / ‘obligation of routine’ methods of: hygiene in the wards, the 
use of tests for susceptibility, and ‘the Vaccination of susceptibles ES 
к о шшш ч reduce the risk of illness to below-that of the general. ‘public. . 
. priate officers such as medical officers of health. The work ‘of The following recommendations are made: ^. 
the unit should: he limited to the detection of abnormalities.. „(0 Vigorous ang well-planned - propaganda to stress the urgency 
_ When an abnormality is discovered, its further investigation, of ec re as а problem. >. x dac da Tem 
with- the consent of the. patient's general practitioner, sliould ee don, sape = d Bau уро Кор e ac ченеп : 
“be carried out at the clinic for chest diseases. ,- - '(3) Inclusion of tubercülosis nursing in àpproved. Hospitals or ` 
-_It is considered that-no medica] officer should remain ` іт sanatoria in tho training -of student nurses. -> 
mass radiography for less. than one year or more than two: < (4) Nurses in general training who present minimal lesions’ is be. 
Where’ a junior-physician. accepts such a post in the. service he "advised ito accept temporary secondment to sanatorium nursing. d 
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: should have the assurancé of returning to general chest-disease `+ (5) Extension of rehabilitation -of trained and untrained nurses 


' work, without loss of status. The idea of part-time service for suffering from tuberculosis. 


" the ‘medical officer. of a mass radiography unit, the rest of his ^ “© Service allowance payable ‘to nurses in tuberculosis. service — 


1 


` gain experience’ of environmental medicine, including attend- ' between all engaged in tuberculosis work to ensure that as much аз. 


„~at least in a unit covering a large area with perhaps some 30,000 ' high 


: to be paid in two instalments, after six and twelve months" service. 
time being spent in the clinic, is thought to be impracticable, - (7) pea i conditions and amenities for ‘Tesident* staff: to be a the, 
ighest lord i 
_or-40,000 examinations a year. The medical officer’s time-table (8) Bone fom of effective rep 
. would be likely ќо Бе Во irregular as to prevent him fróm fitting on tbe General Nursing Council. . 
‘into a clinic time-table. If he had a background of sanatorium "m , : А i 
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resentation ot- sanatorium nurses 


` and clinic work jt is thought that he would lose nothing from* ` l (8 Prevention TEE its 


full-time work with the ‘unit, and experience in such a unit - In the : second part of the report, which deals with prevenidon, 
should ‘be regarded as a desirable part `of the training, of a, the existing provisions are- set 'out.and some of! them’ undef- ' 


physician for chest- diseasés. \ ne = wees ' fined: 'Under Section 28 of/the National Health ;Service Act’ 
. uw local authorities are given power to carry out functions in rela- - 
М Training of Physicians for Chest Diseases - = ‘tion to prevention, care, and aftetcare, and the Minister in 


` It is acknowledged that in the past tuberculosis’ work, as а his-Circular 118 in 1947 directed that such arrangements should 
subordinate .part of the public health service, has failed to ` be made in relation to tnbercilosis. One of the major „tasks 
attract pliysicians of the highest calibre. The best standards is to encourage the.discovery of pulmonary tuberculosis i in the , 


' of work in the: new chest^service will be attained .only if the preclinical stage, 80 that the number of uncontrolled: sources : 


opportunities for promotion are as good as those in any other of infection may бе gradually reduced. “ True. prevention, ^ 
specialty. The terms of &ervice for chest physicians must there- apart from (бег control of infection, must déal primarily with: 
fore be the same as for other consultants, Specialization should ' the creation of positive Health by the improvement of standards . 


_ begin'at the registrar level after the practitioner has held house ` of life, morale, food, housing, and hygiene of the whole popü-* 


appointments in general medicine and general surgery and pre- Jation, | [with particular emphasis on children and adolescents.” „^ 
ferably. a special post giving experience in general chest diseases., A lst of the „principal: preventive measüres available to the a 
A minimum period of three years should be spent. in sana-' local health, authority.is-given: — . $ * 
toria and chest clinics, during which time the practitioner should (D Supervision of Notifications —Close co-ordination is necessary, 


è 


ance at the health department of а local authority. (No. refer- 290100 is done to follow up the notifications with ‘the object. of. 


_ence is made in the report to postgraduate diplomas. tracing: the sources of infection. 
d 4 X P S P gradua ро ) $ pD eat Education of the Population: —it should. bo made dar 
i А ә at it is the unsuspected open case that is-the public danger: . .' 
| The Nütsing Problem s d `(3) Assisted. Housing Schemes.—Housing: authorities, should | give 


The nursing problem i is specially acute in tuberculosis.“ Fear high priority to the rehousing of -tuberculous families. Some form 


- of infection is real but is not the only reason for failure in of assistance towards higher rate one ‘should be given in cases: 


м 


<<. 


recruitment. This report mentions general dissatisfaction Over red of uisu оао ише Board” OF by me f 


salary scales. ‘Living conditions for nurses are not always of (4) Liaison with Regional Tuberculosis Service. The- medicst ` 
‚ the highest order, and the charges for board and lodging present officer òf а health-authority must be given full and up-to-date informa- . 
many anomalies. ‘Again, the responsibility for the complete ` tion regarding new patients and their movements. and changes of: 
rehabilitation of the nurse. who develops tuberculosis has not _ Classification. “ Accurate records form the basis of efficient action.”. 


in the past been accepted by all hospital authorities, (5) Mass Radiography—This- is the responsibility of regional | 
` It is considered that for the adequate staffing of sanatoria ‘Boards, but medica officers of health should participate actively in. , 
- and hospitals it ig highly undesirable to work to an arbitrary e pi of the service. 


ratio ‘of nürses to in-patient beds. In convalescent and.ambu- ' ОСАД ша он tests, ) 
latory wards the ratio might be 1 to 6, but in tuberculosis hos- .infected with tubercle bacilli is. desirable. ‘The; Milk (Special. - 
pitals and sanatoria engaged in active treatment, including the ~ Designations) Act, 1949, will go ‘ter towards solving the difficulties © 
practice of major and minor: thoracic surgery, with or without of bovine ‘infection. мос x: p quiso 
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The OUTLOOK: 
| can be made FAIR | 


During the menopause, when the emotional outlook 
is as changeable as the weather, balance may be 
restored and the outlook ‘set fair’ by the adminis- 
tration of Euvalerol M. 9 eod. 


Euvalerol. M, containing an odourless preparation 
of valerian with 4 grain (16 mg.) phenobarbitone and 
0'1 mg. stilbcestrol in each fluid drachm, is designed 
to counteract the vasomotor and psychic disturbances 





of the menopause. - 


_Diminution of symptoms, general improvement in 
well being and restoration of emotional stability are 
rapidly observed following the use of Euvalerol M. 


Г 


EUVALEROL M | 


In bottles of 4 and 8 fluid ounces. 





Literature on application. 


"ApvERHSEMENT ` , “BRITISH MEDICAL JOURNAL ' 
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" Anew approach in the treatment of children with the 
. vitamin B complex is provided by Befortiss Elixir. This | 


is a pleasantly flavoured preparation which children 
readily accept, when capsules, tablets and less palatable 
fluids might be resisted. І ПОЕ 
Full particulars and a sample for clinical trial sent on 
request. | : 


BEFORTISS ELIXIR 


` The vitamin B complex 





in a pleasant fluid medium 


VITAMINS LTD (DBPT. A.27), -UPPER MALL LONDON 











for- pernicious and other macrocytic anzmias 


EVIDENCE is accumulating that the thera- | both primary and accessory, is clearly 
peutic action of liver extractin pernicious | defined, the use of Anahemin, which for 
anemia depends upon the presence пої | over a decade has proved to be com- 
only of a primary factor, vitamin В, but -| pletely effective therapy, is both rational 
upon the presence also of accessory | and in the best interests of the patient. 
factors (F. Clin. Invest., 1949, 28, 791). Every batch of Anahemin is clinicall 
Until the part played by these factors, | tested before issue. : 


| M | | 
ЖУУ ANACOBIN | Solution of PURE crystalline vitamin B,, 


Occasionally, cases of pernicious anaemia arise which cannot be treated satisfactorily, even with: BJ 
“Anahemin, because. of hypersensitivity. ог Ше Сорау treatment of such cases Anacobin is b 
Я ` avanablie. ^h 












! Further information is available on request. \ . 
THE BRITISH DRUG HOUSES LTD. (Medical Department) LONDON Na 
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(7) B.C.G. Vaccination.—Its adoption in this country for certain 
susceptible groups is welcomed. : f 
. (8) Examination of Contacts.—Contact examination is extremely 
important and is comparable to mass radiography in that it discovers 
tuberculosis in persons who do not admit to being ill. The local 
health authority should assist through health visitors in encouraging 
contacts to be examined. . 


1 Care.and Aftercare ; - 
‚ The object of care work is to prevent deterioration in the 
living standards of the patient and his family. Sources from 
which assistance can be obtained are (1) the National Assis- 
tance Board, which has wide powers for assisting tuberculous 
families ; (2) the welfare committee of the local health authority, 
which may provide & wide range of help in kind; (3) the 


voluntary care committee, giving help from charitable funds; . 


and (4) private charitable trusts existing in a few,areas for the 
benefit of local residents. : 

The provision of home helps is in many cases essential, and 
every effort should be made to further this service. ` 

It is stressed that in all schemes the health visitor and the 
almoner are the vital link between the home and the source of 


a ssisfance. 
Rehabilitation 


The restoration of the patient to employment is, as the report 
points out, again a matter for co-operation. It depends upon 
the employers, the chest physician, the officers of the Ministry 
of Labour, the medical officer of health, and- not least the 
patient himself. The object of rehabilitation is to make the 
patient as useful à member of the community as his disability 
permits. Rehabilitation is both mental and, physical. The 
majority of non-infectious patients are able to find work on 


their own.account; the problem is almost confined to tuber- 


culous patients who remain infectious. Special measures on 
their behalf take the form of village settlements, employment 
under the Disabled Persons (Employment) Act, and local 
authority employment schemes assisted by the Ministry of 
Labour. DU : . 

Village settlements, numbering about half a dozen, have done 
valuable pioneer work, which should be continued, but it is 
thought that there is no case for each local authority setting 
up its own settlement... Accommodation in night sanatoria and 
hostels for people in ordinary industry should be provided. 
Under the Disabled Persons (Employment) ‘Act, employers are 
required to have a quota of 5% of registered disabled in their 
employment; persons substantially disabled by tuberculosis 
should be encouragéd to register. A final recommendation is 
for the extension of “ Remploy " factories by the establishment 
of local workshops. “ Remploy" factories are built by the 
Disabled Persons’ Employment Corporation specially for tuber- 
culous persons. There is also the special problem of rehabilita- 
tion of students suffering from tuberculosis. The development 
of some scheme to enable the student to.continue with his 
studies while. still under medical supervision would: be of great 
value, Sanatoria for this purpose have been. established in 
France and Switzerland. 

This comprehensive and forward-looking report should 
receive the -attention it deserves from the appropriate Minis- 
tries, the regional hospital boards, and the local authorities. 
In its proposals for the organization of the chest service and 
the staffing of chest clinics and sanatoria it lays down lines 
along which.regional and local schemes may effectively proceed. 
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Half a century has passed since the first distribution of the 
Nobel Prizes. During this time a total of 242 scientists, authors, 
and peace champions from twenty-three different nations have 
been awarded prizes totalling Kr. 28,000,000 (£1,900,000). In 
order to-commemorate the jubilee the Nobel Foundation in 
Stockholm has issued two almost identical volumes, one in 
Swedish and one in English, in which a number of representa- 
tive writers review Alfred Nobel and his life’s work as well as 
the Nobel laureates and their achievements. (Nobel—The Man 
and his Prizes, pp. 620, edited by the Nobel Foundation and 
published by Sohlmans Forlag, Stockholm, Kr. 30.) : з 


EXPERIMENTS. ON THE NERVOUS SYSTEM 
PROFESSOR ADRIAN’S LECTURE 


The nineteenth Stephen Paget Memorial Lecture, given under 
the auspices of the Research Defence Society, was deliyered 
by Professor E. D. Adrian,-O.M., on November 22. Sir Henry 
Dale, O.M., was in the chair. 

Professor Adrian took as his subject “Experiments on the 
Nervous System." In discussing the role of animal experiment 
in this connexion he said that it was true that the bodies of 
different living creatures were not all alike, and experiments on 
animals could never completely show what happened in bodies 
like our own.. The work on sulphonamides and on the anti- 
biotics had been based on long-drawn-out animal experiment, 
but the final experiment, was on man. Between man and 


- animals there were some differences in their reactions to drugs 


and ‘considerable differences in the nature of the infections 
from which they suffered. But the testing of new remedies on 
animals before they were used on man had saved an immense 
amount of sickness and death. If it had been necessary to 
make all preliminary experiments on man, it would have taken 
many years to reach anything like the present control over 
bacterial disease. - 

Advances in chemotherapy had depended оп a knowledge of 
the general defensive mechanismis of the body, and these were 
much the same in man and in animals. With most of the 
special organs the, differences were not so important as to 
prevent a great deal from being learned about the human 
organ from a study of the corresponding organ in animals. 
Operations now made on the human heart could be planned 
by experiments on dogs before they were carried out on babies 
with ‘congenital heart disease. The nervous system, however, 
was in a special category, at least as regards its highest level, 
the brain. 

"The hearts of different mammals varied in size and shape, 
but the variations were not much greater than those between 
one make of motor-cycle and another. One heart was built 
for speed and another for reliability, but both were blood pumps 
and worked with the same cycle of operations and the same 
kind of valve. The differences between the brain of a man and 


of a rabbit, however, were of quite another order. They were 


best realized by considering the kind of life that man lived 
as compared with the rabbit. The human brain, like the 
elephant's trunk or the giraffe's neck, was an organ developed 
to a special degree in one species and responsible for behaviour 
peculiar to that species. Man's dominant position in the animal, 
world had depended on the evolution of the human brain, which 
had made. human behaviour far more intelligent than that of 
any other'animal. Man could control his environment in a 
manner which no other kind of animal attempted. That was 
why so much reliance had to be placed on observations and 


- experiments on man if mental disorders were to be understood 


and treated. Animal experiments were necessary also, but the 
knowledge to be gained from them came at a much earlier 
stage. They showed the general plan of the central nervous 
system, but they could not be expected to cover all the ground. 


i "Investigation of Mental Disorders 


Another difficulty arose from the fact that in most mental 
diseases it was impossible to find what material change had 
taken place, what had gone wrong with the organization of 
nerye cells and fibres on which mental processes depended, 
The abnormal working of the brain could be apprehended from 
the patient’s abnormal behaviour, but often enough no brain 
lesion could be detected with any certainty. There were a few 
conditions in which the pathology was known, such as general 
paralysis of the insane and the alcoholic psychoses, but with 
the rest they were faced only with symptoms. Many people 
bad been seriously concerned when they read of, treatments in 
mental hospitals in which the human brain was subjected to 
violent disturbance or permanent mutilation. These critics 
could now be wise after the event, but the history of these new 
methods of treating mental disorders was instructive, for it 
showed how much medical men were handicapped when they 
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moved outside the field within which animal experiment could "whether one approved of them or not it must be remembered '/ . 
"Da give a direct answer. ^ г 7 2. ў that very many people had profited by them. Anaesthetics - 


` Professor Adrian then discussed the. place of insulin and were introduced a hundred years. ago, and the experiments. of. 

: electric convulsion therapy and leucotomy im the treatment of Magendie in 1822, from which he showed the complete separa-- 
mental disorders. - . x Y tión of mótor and sensory functions, and which shocked our . 

Fortunately there was now anóther source of information forefathers and quickened the anti-vivisection movement, could 

about the human brain, deriving from the great.advances which . now be made. quite painlessly. * uod 2. 
.. had been made in neurosurgery. "The exposure.of thé brain .,——————À—À—————— a = dd 

- .'" Was.à,much less.formidable undertaking than it was when 

. Victor: Horsley began to: remove' cerebral tumours. It was: ` 

possible to explore the- brain surface-by, electrical methods, 
"and maps could be constructed, comparing~with more com- -. - 
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.plete maps made from the brains of the larger.apes. "The ho, TE р Jo =p Ро : 
1>, buman- brain could be stimulated electrically with the patient . ` ^ YTRE: OF BELLS. PALSY `` 
fully conscious. "Thé procedure was not painful, and the patient г - {TREATMENT m Йй Е з 


~“ eould'say what he felt or what came into his mind. Thus the - A meeting of the Section of Otology: of the Royal Society of 
work ОЁ Penfield’ and his colleagues in Montreal had afforded Medicine was held on December 1, at which Mr., TERENCE 

1 ' -new information ‘about ‘the. brain which. could not be derived „ CAWTHO! read a ‘paper ‘on the pathology and surgical treat- , 

2d from studies on animals, although it could not have been looked ment! of Bell's palsy. - Mr. D. F. A. NEILSON was in the chair. ` ` 

3 . for had_not studies on animals: prepared the-way for it ` , The researches of Sir Charles Bell into,the fünction-and 

m E dS v ER бо I UV.  — diseases of the facial nerve, or.“ respiratory nerve of the face," - 
vas The Place of Animal Experiment `, ^' to use his, own nomenclature, had led in the first half of the © 

'.-So far he had dealt only with disorders at the highest level- nineteenth! century to his name being attached to all forms.of - 
of the central nervous system. High-level activities were facial paralysis, no matter what the underlying cause might bes, - 

‘developed in, man, and accurate information about them could, In'1893 Gowers was able to'distinguish such obvious causes as `, 
not be expected from.animal ‘brains. Advances must come injury, infection, and new «growth from the true Bell's palsies, ^ - 
mostly from what could be found out from patients. Experi- those due." to a‘ neuritis within the Fallopian canal.” NE 
ments on patients were justifiable up'to a point when the subject "Мг. CAWTHORNE stated that in a seriés of 270 cases.of-facial , 
“>was willing and there was little risk of permanent injury.- "When · paralysis under his care he had. found that Bell's palsy-was — 
>, the subject was insane and the risk appreciable, the only kind responsible.for 157 (58%). The disease affected chiefly those, . 

'  of'experiment which could ,be-made was.one which, if süccess-' between-the ages of .20 and 60,years, and men were slightly : 

ful, would. give direct benefit to the patient himself. Animal :mor& prone to the condition than women: ^" -..- ` 
“^i: experiments, therefore, had played little part-in deciding- the, . Because the disease did not cause death, histological material > 
`` ' present trend in’ psychiatric treatment. Most of the data had was rarely available, and the pathology had not been estab- ' 
., Вай 10 Бе obtained by observation or experiment on man. lished; but from his operative findings he was able to state ^ 
, therefore progress was. bound їо be slow... On the other hand, ` tliat the lesion lay in the trunk of the facial nerve аё бг near ` 
. many disordets affected the.lower part of the nervous system, - thé stylo-mastoid forámen. Swelling of the nerve was probably 
and here there was quite enough’ likeness between the human  . the result.of ischaemia, and this might be the result of exposure 
nervous system^and tbat of animals to. throw light on the -,to cold. The consequent compression«of, the nerve trunk in 
' general plan and way of working of the nervous machinery. . ће. bony ‘Fallopian ‘canal would impair the. transmission of 
„Ап essential step in the understanding of these disorders was „neural impulses. Mr. Cawthorne described the appearance of 
_ the accurate mapping of the nervous system and a knowledge the nerve as seen through the binocular operating microscope, , 
UT C of the function of the different pathways." Here the lecture? and said that.the nerve appeared, to ‘be undüly constricted 
described the work of Sherrington and other investigators, and а the, point where it left the stylo-mastoid foramen and . 
. touched on some of the achievements.of modérn neurology in , fine haemorrhagic streaks were to-be seen running up. the A 
war and peace. ДЕ Td pot Pb length of the nerye for a few millimetres: Above the constric- ' 

- In conclusio he said that/he might seem to have assumed . tion the nerve was swollen. -Iņ three. Саве of long-standirig ` 
that if experiments were made on animals there-must be some . paralysis the trunk was found to be a shrunken fibrous strand. . 
proportion between the pain inflicted ‘and the benefit gained. ~~ Of 151 {cases of severe Bell's palsy, within ‘two .months 75 `- 

` That гше was just,.but it was a rule which, fortunately, needed . (50%) had completely recovered, 19 (12%) had made а partial > - 
. _ to. Бе applied very rarely iüdeed. The ‘days were long past recovery, and `57. (38%) showed.no signs of improvement. The, 
`‚ С. when operations on animals, as.on man, had to be made without worst prognosis for spontaneous recovery was found,in those : p 
‚ ` anaesthetics, and in the great majority of experiments on the : in .whom!the facial paralysis was complete and the faradic - ` 

, nervous system the animal was anaesthetized and never regàined responses were absent. ` ои pM 

7 * consciousness. If the ariimal survived there might be paralysis `  Ballance and Duel in 1932 had'tieated “severe cases by expo- 

. oF loss of sensation, but severe pain—the kind of pain which . :sure' and “decompression "-of the nerve at the styló-mastoid 

t. was experieniced when the skin was cut—was quite inadmissible, ` foramen and in the lower part.of the Fallopian canal," ' 

` even on ihe most utilitarian ground, because it -would almost ^ The speaker said that where the. paralysis had remained 
„ inevitably make the experiment valueless. ux EAE complete for a month the likelihood of spontaneous and com- 
Pain was an experience of the mind rather than of the^body. ;plete recovery was remote, and if in addition the responses to - 
In unconsciousness one -did not: feel pain, and yet-the sensitive — fafadic stimulation had been lost he advocated decompression 
< nerve endings and nervous pathways might be sending up urgent .-.of’ the nerve. In this direction lay the best chance of good 
signals which would evoke severe pain if the brain wete able . ‘recovery.; He’ stressed that, valuable as were "electrical - 
7. fo receive Һет. On their way.to the brain these signals might ‘stimulation and splintage: of the paralysed. side ‘of the face, 
V^ give rise to many of the bodily’reactions which accompanied. they contributed nothing to the treatment “or relief of the 
‚ © pain, such as rise of blood pressure, deeper breathing, widen- '_ lesion responsible for the palsy. The operation was, best done. 
.ing of pupil, and tension of muscles. These could be studied ‘in the second month 5f the disease. The nerve was exposed ~ 
.'In completely unconscious animals, ‘because they occur in the . through a post-aural' incision, and, after the trunk had been 
E ,decerebrate preparation in which the whole of the forebrain identified, as much of the mastoid cortex was removed as would. . 
У ` “has been destroyed under anaesthesia. ^ <- = ; allow of free access to the lower part of the nerve., Slitting up ' 
vá Traditional beliefs died hard, and theré was still a tradition” of the sheath. and manipulation of the nerve demanded the., 
'. „that experiments on animals must be painful, and it was natural - utmost gentleness aid was best done under the’ binocular . 


Й S 


. . And right that people should. be concerned with this, and those operating microscope Ъу“ап experienced surgeon. `. ^ 


LN Ae out experiments ‘had. the responsibility-of making ^ Probably 75% of all cases of Bell's palsy-which had lasted ' . 
| аше that their concern-was needless. In the days before anaes- а Month would show some spontaneous improvemeérit, but fre- 
` thetics experiments on animals.were undoubtedly painful, ‘but quently. thére was residual paralysis or spasm of the ‘facial 
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- muscles: Of 37 cases recently treated by decompression, 31 had 
shown considerable improvement, while 6 had. not benefited . 
appreciably. ‘Of these last, in 3 the.nerve had been found ` 
reduced to a thin fibrous cord, and thèse cases might have 
done better if this had been excised.and a nerve graft inserted. 

' Air Commodore E. D. D. DICKSON read a short paper on the 

. results of conservative "treatment of, 37 cases of facial paralysis, 
by, means of physiotherapy“ and splinting the facial muscles ' 
by'a plastic hook attached to the upper teeth. Treatment lasted 
from between опе and-six months. Thirty-three cases recovered 

` completely, three are still: improvifig, and one had failed to 
_improve at all. ` Не was in favour of non-operative measures 
‘in dealing with Bell’s palsy, at least in the first few months. 
` Miss D: J. Солев was of the same opinion, and she 
. challenged Mr. Cawthorne’s views on the pathology of the 
condition, dnd his rationale of treatment. If Bell's palsy Was 
‘due to- exposure to cold, why was it not more‘common іп cold 
climates ог -in: the winter months ? Why did it occur in small 
epidemics ? These suggested-a virus infection. | 

She asked whether Mr. Cawthorne recommended decompres: 
sion to prevent “degeneration ` of- the nerve ‘or to ‘promote. 
regeneration. ‘Electromyography had shown that. physiological, 
block could регзїзї`ав long as. six weeks. The cases- of rapid 
récovery claimed for decompression might belong to this group. 
. When degeneration of the nerve had occurred recovery could 
only be by regeneration. The rate of regeneration might vary, 


. but.clinical evidence of re-innérvation .could not be expected 


earlier: than three months and might not be apparent until much 
later. A single negative faradic response did not preclude the 
` possibility of spontaneous recovery. Serial ‘observations of the 
electrical reactions and by electromyography were needed for 
prognosis. . The. latter might give evidence of impending 
recovery two to three months before facial movements could 
be seen. 


salt depletion and a predominantly water depletion were dis- 
cussed.- In spite of Marriott's work on the subject, salirie fluid 
was- still given when a non-saline fluid would be more appropri-. 


ate, and vice versa. Clinically, a complaint of thirst should — 


suggest predominantly water depletion, and signs of peripheral 
circulatory failure predominantly salt depletion. The estima; 
tion of serum sodium was the most direct biochemical method 
of distinguishing between salt and water depletion. The test 
for urinary chloride might be misleading in the presence of 
acidosis or.alkalosis, or of renal or suprarenal disease. 

In addition to giving the wrong type of fluid, it was possible 
to give excessive amounts of the correct type of fluid. This _ 
was well appreciated with salines, but the dangers of an exces- ` 
sive intake of non-saline fluid were less well known. In anuria, 
it was essential to restrict the intake of water as well as of 
salt; and there was also a risk-of water intoxication in the 
period following surgical operations, in which Coller and his 
associates had shown that the elimination of water was seriously 
impaired. Р 

There was а diner of peodieidg: а significant acidosis when 
large amounts of normal saline were given to correct salt 
depletion; it was better in severe salt depletion to give a fifth 
of the required sodium as lactate. The use of ammonium 
chloride in the treatment of alkalosis was discussed. When 
alkalosis was. caused by excessive alkali administration, 
ammonium chloride could safely be given; but, when alka- 
losis was due to vomiting, it was associated with salt deple- 
tion; and normal saline was more suitable than ammonium: 
chloride. It was important to remember that a low alkali 
reserve might be due to a respiratory alkalosis, and not to a 
metabolic acidosis ; for example, in salicylate poisoning the 
low alkali reserve was a sign of respiratory alkalosis, and: . 
sodium bicarbonate might not be the best treatment. Caution 
was very necessary in the intravenous use of potassium. 


, Operations i in traumatic: cases-of- facial-paralysis-showed- that. -Potassium infusions "should ~be- given very slowly, to avoid 
` mthe- nerve:,completely -filled.the canal during .life;-and- nerve “cardiac arrest,'and the oral-route was much to be preferred, 


_ bundles always bulged out. when the nerve sheath was opened. 
. If the-primary_lesion in.Bell's -palsy уаз -held to -be-a constric- 
боп at the stylo-mastoid foramen it was curious that the nerve 
should be’ pathologically constricted just ‘where the Fallopian 
canal was widest. —— 

-Miss К. BOWDEN demonstrated by a series of ‘graphs the 
importance of serial electrical examinations of both nerve trunk ‘ 
and muscular. response in arriving at a reliable estimate of the 

» prognosis. The.technique should be a standardized one, using 
fof choice a stimulator in which the current could be measured 
accurately.” E + 


. «Mr. І.А. TÜMABKIN stated that permanent ‘paralysis was 


3 caused by herpes of the geniculate ganglion. He doubted the 


‚ efficacy of an operation which decompressed the lower end of ` 


the facial nerve and left its uppér reaches unexplored, 
Mr. CAWTHORNE, in reply, agreed that the aétiology of Bell's 
palsy was still in doubt, but felt that the demonstration of 
‚ constriction and’ swelling of the nerve at the lower end of the 
‘Fallopian canal -was so well "proved at operation as to pin- 
: point -the site of the lesion accurately.. 
spread up the canal so as to implicate the chorda tympani and 
“give rise to homolateral loss of: taste, the prognosis was not 
necessarily worsened. He agreed with Miss Collier and Miss 
Bowden on the value of serial. electromyography in ı watching 
the course of the’ diei: "s 


` 





З е MANCHESTER MEDICAL SOCIETY 
E .  -The Dangers of Giving Fluids 


| In a’ paper. on “Some Hazards of Fluid Therapy,” read on = 
. November ‘1 before the Section of Medicine, Dr. D. A. К. 
Brack warned members of some of the dangers of. indiscrimi- ' 


` nate treatment with intravenous fluids. Although the value of 


"s suitable treatment with saline or glucose solutions was well 
established, their use might also give rise to harmful effects 
Which were the more , dangerous . as .they -might "develop . 


^ jnsidiously: - - 


vo The normal composition and, distribution of. body fluids were 


аг гехіечей, апа the essential differences between a predominantly 


` t te 
emos Geo ei 


"whenever and: as -soon -as cticable. 

- In :conclusion, Dr. -Black- disclaimed any wish to ‘set up a 
new specialty of applied electrolytology, but suggested that 
those undertaking fluid therapy should ask themselves three 
questions, which could often be answered clinically: 

(1) Do we need to give fluid at all ? 

- Qy Should we give saline or non-saline fluid ? 

(3) Have we given enough, or too much, fluid? , 

~ Healthy kidneys were a great help in correcting mistakes in 


fluid administration, and, after all, most of the patients survived. 
A lively discussion followed. : 


Mice and Lymphocytic Chorio-meningitis 
On November 8 Dr. J. OH. Tosin read a'paper on “ The © 
Laboratory Diagnosis of . Lymphocytic Chorio-meningitis ME 
before the Section of Pathology. Dr. Tobin said that one of 
the. many of lymphocytic meningitis was caused by the 
virus isolated originally by Armstrong. This virus caused true 


Should the -swelling ` lymphocytic _ chorio-meningitis, and was pathogenic to man, 


mice, guinea-pigs, and other animals. In man the virus could , 
. give rise to three differeht clinical pictures, besides an uny 
apparent 'infection—namely, a simple upper. respiratory: infec- 
tion, ап influenza-like syndrome followed in one or two weeks 
by meningitis, or an encephalo-meningitis. In the laboratory 
the diagnosis-was made by the isolation of the causal agent 
and confirmed by serological methods, or solely Бу: serological 
methods. Virus could be isolated from C.S.F.; throat washings, 


7 or blood by inoculating mice or guiriea-pigs-with fresh material. , 


Theré was a specific complement-fixation test in which infected 
guinea-pig spléen was used as the antigen; neutralizing anti- 
bodies could. also be demonstrated in convalescents. 

The disease -was associated with house mice, which carried И 
the virus, and-eradication of mice in the vicinity of the patient's 
home should be attempted. In Manchester two such foci were 
present, and all the cases except one seen-in the city had come 
from these two localized areas. From the routine point of view ~ 
serological diagnosis was the.method of choice, as attempts-at 
virus isolation from human material were a waste of time 
Lumen a virus laboratory , was in the immediate vicinity. 


roe 
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/^-, . Correspondence - 
TM MM Displaced. Registrars 


бів, Тһе parlous position- of’ so many. registrars is not'a 
matter that should bé allowed to be fought-out by them alone: 


we do, ‘although it is sometimes-not very obvious, form a pro-* 
The seniors 


“fession, im which we owe duties to one another. 
must help their junior colleagues t to get a fair deal. 


It is, of course, ‘obvious that.far too many registrar posts ` 


have been creatéd, and that when the present holders. of these 


redundant posts havé been settled elsewhere they ‘should be. 


_allowed to lapse. -In this way-a recurrence of the present 
“muddle due to incompetent planning would be impossible.- Even 


` во, we are faced with the question, “What shall the present ` 


_ registrars do to maké a living and to make use-of their skill and 
knowledge ?" May І make а few proposals which if put into 
, effect would increase the number of consultant appointments, 
, with only a small increase of expense ? ^ 
- Thére are many. part-time consultants who.-do nine paid 


^i. séssions a week,.but who-remain . on- the ‘staff of a hospital 


. at which as -honoraries they do other'unpaid sessions, some- 
times because they have a sentimental attachment to an institi 
tion-at which, they have worked for many years, кошы 


е because there аге pay-beds, and for a variety of other reasons. 


If such unpaid sessions were abolished, there would be vacancies, 

“- which could be filled Бу up-grading séhior registrars. Perhaps 
: the number of sessions would be small, but it would give these 
, People a chance to get their feet on to the consultant Jadder. 

. Secondly, іп" order to. reduce- the competition for consultant 
posts I should suggest that nobody who is now a consultant and 
who is over the age of 50 (or perhaps even 45) should be 
'eligible for appointment 'to. any new post, except of course 

' university ones, (It may prevent .rude letters if I say frankly 
that I am over 50).: ` 


Thirdly, again in order to decrease competition for posts it · 


might well be agreed that no part-time specialist of consultant 


. status who is doing seven or more, sessions should be eligible. for 
` further sessions. . 


If these three suggestions were carried into effect i the problem 
-would not be completely: ‘solved, but at least.some of the (about- 
- to-be) displaced registrars ‘would have a, chance of..climbing 
` ` upwards. 

There ‘is one difficulty. which" at the. moment seems ‘to be 
` insuperable: that-is, the unsüitability of men who have beén 
„registrars for some years to become competent general practi- 


A 2" CORRESPONDENCE ` 


. British Medical Journal, December 2, Supplement, p 


ғ 


of by any прі dnd uniform: time-table system, Artificially 
recurring crises of superfluous Tegistrará would: not then arise.’ 





.' At present the situation can be compared to a factory where the - 
' fofemen- not'reaching thei board of directors in two years, are ` 
: automatically thrown out of the industry. ` 


The constructive proposals for those leaving - the ‘hospital. j 
service might include -facilitated entry into general practice and 
training courses without loss of pay—essential.for those who. 
have spent years in a specialty—preference for practices where 
part-time work іп the specialty would be available, and no 
sudden termination. of contracts now, ` 

- We urge the most vigórous action of all registrars by personal, 
interviews with M.P.s, through their own group of ће В. M.A., 
and, if possible, by: deputation to the Minister of Неа; 


We аге, etc, 1. Murray DALE, P. W. GRANT; 2° 
: r ` ЭҢ. BOURNE. ‚М.В. JETMALANI. 
a J. A. IRWN. . J. Е. HUDSON. 
205 . aq 7 5 J.B. Јавевинв. ‘J. I; HALLINAN. 
Puis pue. N. C. CONNELL. vy: Ё 


„ 
Ao 


Sm,—Th» Minister of Health in tie Ноше of Commons: on 
November :3 said that “ this. circular [referring to RHB (50) 106] - 


-was issued after full consultation with the profession's repre- ` 
There is no "evidence that these represéntatives D 


sentatives.” 
would be; any other. than the Joint. Committee. Yet in the 
. 205, there 


is a denial "of any agreement with the Minister. the Minister. 


seems cautious enough not-to mention agreement, but’ only - 
are sufficiently. at | 


consultation. The statements, however, 
variance to require further information ur. ently. The committee 


* can vindiċate themselves only by issuing a full ‚ала cotiiplete " 


statement of what transpired at these “consultations, and, how. 
far. they were committed in this infamy.—We. ‘are, ete., 
Central Middlesex Hospital, - ^ ' THE REGISTRAR Овор. 
“London, №. W.10, Ln 
*; See the Joint Committee’s statement in this week's Supple: "n 
ment, p. 245 —Ep., BMJ." | i 


, Cost of Academic Clinical Office. Yu 


PI 


* Sm,—Who сап now blame Oxf fa for living d world 
apart? ; Academicus (December .2/. і 
so remote from the grim but 





_ suggest a fantasy. £250 for profissional entertaining ? ` £670 


annually for a car, £160 for travel - £90 for a telephone ? This 
is surely Wall Street, hot the quiet path of academic.-life. .. 
What. would an Oxford don, with his gross income of per- . 

haps £1,200 (and that twice the income of „many, a school- 


tioners. - Could. they nof be given -financial assistance during. 
a period of training? -And should we not take steps to see 
‘that this absurd position never recurs. by. doing away with the 


master), think-of these figures ? - s 
Howéver much individual experience induces a personal А 
smart, the truth is that the twentieth. century is.one of social 


. mobs of registrars who mill round the out-patient and casualty 
departments, replacing them by old-fashioned casualty or 
receiving-room officers—a group of residents’ who madi the 
finest and most promising general practitioners 2—1 am, étc., 

‚ London, W.1 SEITE ue ` А. Piney. 
' $m, —We — immediate collective action by all registrars 
for the amendment of the Ministry of Health edict, RHB (50) 
106, if only to avert our financial ruin, irrespective of the wider 


.. questions of increasing the number df consultant posts available 
` We süggest two basic , 


and maintaining adequate hospital staffs. 
demands to achieve this: security of tenure of non-teaching 
~ hospital appointments’ above the rank of senior. houseman, such 
as existed in the municipal hospital services’; constructive pro- 
: posals for those leaving the hospital service, to replace’ the 
impracticable suggestions about the armed Services and the 


'. Colonies contained in paragraph 12. This security of tenure- 


will mean that such hospitals will not be robbed of & vital 
segment of their medical staffs, for a cut is bound to be at their 
expense, as it appears unlikely that registrar appointments in 


' teaching hospitals will be cut by half ;'and that individuals not ^ 


advancing to consultant status will drop out (as, indeed, they 
always did) at their own convenience, - апа. consultants will be 


podes by Ponipetiton, experience, and ашан instead, 


H 
+ 


revolution. Privileges no longer go by divine right but are, c 
subject to scrutiny. The economics of medicine, especially i in 
its specialist branches, still appear to the less fortunáte as 
highly ` favourable (witness : ‘the huge.entry- to the, tüedical 
schools). - It is nót “appeasement” but common sensé to- : 


recognize this fact. To put' it on its lowest plane, we may 


as well make a virtue of necessity in acknowledging the essential E i 


justice! of the social change. Nor is there the slightest prospect 
„9f a general rise in the standard of living, but- rather -of^- 
` increased “ 


“austerity " as the demands of depressed ` millions 
all over the world are met, either by agreement or conflict, - 
This is not to, deny the ‘essentially sound. argumient' in 
Académicus's letter—i.e., ‘the distinction made ` by- the Ministry 
of Health i in allowances and by the Inland Revenue in expenses ^ 


between , whole-time specialists and thóse in, private practice. . 


It is this: ‘distinction, rather than the distinction of teaching and - 


` research, which is anomalous. "The choice of. an academic 


career has always been recognized, ceteris paribus, as implying ` 
a financial &acrifice.. And there is one anomaly «which affects ' 
all intellecttial workers—the refusa|-of the Inland Revenue to 


. allow expenditure, on books and journals as a professional. , 


expense ; this constitutes a tax on , thought and бна. É 


I am, etc., | RN i 
Bikey Kem. у 0. Lo ore. 
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new approach 


то THE CONTROL. “OF 





steatorrhoea 


я | | гап h emulsifying and не active agent which | 
ias the ability to decrease. the interfacial. 
surface tension of aqueous and fat dietary - 
mixtures. The.name is SORLATE, -Abbott's 
sorbitan monooleate polyoxyethylene: derivative. 
| . , Clinical research: has shown.that the administration 
„рев n Sof this derivative is effective in the control of 
(> ^oc .- steatorrhoea. When mixed with food, SORLATE 
brings about a more homogénous and: finer 
i emulsification of dietary fat, so that the particle 
size of the fat globules is small enough to, allow direct absorption from the bowel without 
SED enzymatic hydrolysis of the fat. Careful clinical studies! have demonstrated 
-that.when this surface-active agent was given to patients who were unable to absorb f 
fat normally, much higher blood levels of vitamin A were produced. In several 
| patients with subtotal gastrectomy it was shown that the addition of SORLATE to 
. diets containing fat markedly reduced the percentage of fat lost Іп the s EST 
stools, indicating improved absorptlon when this emulsifying agent was ingested: 
7. "In SORLATE therapy the patient should be fed an adequate diet containing 2,500 
: - to. 3,000. calories per day, including a minimum of 125 to 150 gm. of fat. 
$e ai. The SORLATE dosage should be at least four capsules, three times daily with 
^ '*. meals." When given orally it is nontoxic for human beings even in large doses. 
, e. Since it may take several weeks or months for the beneficial effects to be 
clearly observed, treatment with SORLATE should be continued: a 7 
over a prolonged period. SORLATE is supplied in 0.5 gm. 
capsules in bottles of 100, Detailed information . | > 
-= "on SORLATE: therapy ‘is available à 
| upon eque 





Fat Emulsion with SORLATE 





І. Modification of Fat Ab- 


ү sorption in the Digestive - | 
4 Tract by the Use of an 2 
i Fmulsifying Agent, Ann. 


Ps int. Med., 29, aid 
1948 


TRADE MARK j. 
$ E NON  ASORETHITAN MONQOLEATE, ABBOTT) 


Pa 2 
`~ [ABBOTT LABORATORIES LIMITED 
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Кот those critical month s—. 


CROOKES B-COMPLEX . 


UITE apart from dietary and digestiye Dues ~, 


tions resulting from the increased: physiological 
demands üpón expectant and nursing mothers, 
modern usage indicates an important role for. the 
B-Complex in the toxzemias ‘of pregnancy, including 


\ Е z x. 


"morning sickness" Я 


D а . а, 


T • . 
Crookes Bundles tablets provide standardised amounts 
‘of the three essential B-factórs. togetlier with yeast powder. | 
А specimen \ together with. шегше will: gladly be. sent 


“upon request. г - | : 


THE CROOKES LABORATORIES LIMITED: ~“, 





PARK ROYAL: 


10 mg. 


_ LONDON 











‚Ми. В, 
. Nicotinamide 
227 їпў.. yeast powder 
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. Sm—it is unfortunate “that the plea of- РВ 
(December 2, p. 1275) -for mores adequate remuneration 


should_ be based on a collection of. extravagant figures and~ cutting animals up. alive: without anaestlietics ; 


illogical comparisons, since these are miore likely to- lose than | 
gain the , sympathy of colleagues. From’ the size “of his 
petrol bill and telephone account, one is tempted to deduce 
` that a considerable, number of. his claimed 70 hours’ of work 
in the week is, taken up by motoring and: using the telephone. 
- The former, atleast; is much higher than опе would associate 
with’ the essefitial motor travel imposed bya full-time university 
appoihtment. , : 
If: the, above “comments ` ‘seem uncharitable, may I atone by 
- Offering Academicus some advice? Since his £1,400: car is 
costing- him some £250 per annum. in tax, insurance, garagé, 
and repairs, might һе not be advised either to drive - more 
carefully ‘or to try a different garage or, perhaps, Bet rid of 
2 his present саг ? I cover 14,000 milés annually in.niy 30-h.p. 
car for about £200 (which. figure inclüdes petrol, full 
maintenance, overheads, and garaging at city rates). As regards 
his figure for. his net іпсоте, it all depends on what you mean 
by “net”, 
Finally, I feel wt Academicus rather oversteps thè mark 


when he imagines that most academic -clinicians are endowed ` 


with substantial wealth from other sources. ‚Тыз appears to 
me a very rash assumption. ^A 

The trend of my "remarks may allow me -to assume the 
‘pseudonym of.: ^ ^ za REALIST. — 


interpretation of the necessary expenses of his occupation. I 
would suggest -that He cannot unduly complain when he can 
run a. £1,400. car and spend £250 + £198 + £160 = £608 on 
what i is, after ай, personal enjoyment.—I am, etc., 
кетл m E * 
'Sis,—AÀn academic scientist, with a- gross income amati com- 
~. pared with that of Academicus (December 2, p. 1275), тау per- 
haps sympathize in general with the pósition of the academic 
~clinician.. Yet, in all> honesty, he must wonder at a man who, 
while claiming an 'effective income of £3 7s. 6d. per week, can 


E apparently write, off a £1,400 car completely after’ only four 


- p. 724, and October 14, p. 888) and to thank likewise those who >- 


years. Is the .Minister of Health alone responsible fof medical 
' extravagance 2—1 am, etc., 
Hull. : | = І. І. Kiruna. 


2 


Protection of Laboratory ‘Animate. s 


~ $m,—The time. has come to thank you cordially for permitting | 
a "correspondence about my draft (see Journal, September 23, 


have contributed comments, whether favourable or. unfavour-, 
able. , 

l do not acknowledge the sentiments, and ‘aims, which 
Dr. Lane-Petter and Dr. Dyer. (November | 11, р. 1114) have 
imputed to me. Ít would be tedious to rebút all these imputa- 
tions, but if any redder ‘believes T have sinister intentions I. 
would crave an opportunity of sending him gratis a ‘pamphlet, . 
‘How to. Befriend Laboratory: Animals, which has been well 
received by. the scientific press’ and has -been distributed in 
America by the’ National Society for Medical Research,’ 
Chicago. . The: vivisection controversy has induced strong feel- 
ings which. are unfavourable to mutual understanding and 
dispassionate judgment, but I still believe that а good deal of - 
соттой ground can be found if we patiently analyse it out. 
The need remains for an agreed scheme which can,be- offered ` 
. to foreign Humanitarians who seek,advice. My draft was got 


out’ precipitately with thè- August conference at the Hague in . 


view, but now that it has missed that boat the revise can be 

tried on а few selected dogs before being submitted to general 

: discussion. The form of an Act of Parliament was adopted 

in the hope that coricrete proposals would keep discussion to 

the point, but it aroused so much prejudice that the redraft will. 
have to be- -in narrative form. ` 

No ‘suggestion of altering the British, statute has arisen, of 

‚ course, though the latter is unsuitable for export, because it 


` “would lose its virtue if divorced from the administrative tradi- 


- М 
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ne t (December 2, p. 1275) must have a peculiar 


Н. А. CROWTHER. 
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-tiori that has been built up on it. But surprisingly many people 
believe that, in this country experimental biology consists in 

the reports of 
Һе Ноте ‘Office аге not widely read, and the Research Defence 
Society deals mainly with the utility of research. What would 
~ reassure the public more than anything else would be to know 
that research scientists'as a class were disposed, in a generous 
and large-minded spirit, to help a genuine if imperfect attempt 
to better the lot of laborátory animals abroad. U.F.A.W. has 
incurred bitter hostility and deliberately sacrificed much support 
. by having licence-holders among its officers and recognizing 
that\experimenters are as humane as anybody elsé, Is it not 
rather ungenerous, therefore, on the part of some medical men 
to adopt a purely negative, hostile, nitouche attitude, especially 
when criticisms have been asked for and welcomed ? Happily 

, non sic omnes; one director of research is kindly collecting 
comments for me from all his staff.—I am, etc., 


Universities Federation for Animal Welfare, 
London, NA . . C. №. Номе. 


RS \ 


Reconsideration of BMA. Policy 2 


Sm,—It appears that many people outside the profession are 
asking; whether it is sufficient to plan a neat and orderly Health 
‘Service (though experience ‘has demonstrated beyond doubt that 
. itis neither) unless the planners ensure that those who are asked 

tó- work М are satisfied that the terms and conditions of service 

are satisfactory to them and to the patients. alike ; and whether 
we, as doctors, are taking а broad enough view. Unfortunately, 
and with some justification, it appears to them that we are 
boggling over money details when, as you во, rightly say (Journal, 

December 2, p. 1262), -we should be concerning ourselves. with 

the principles . and the “failure [of the ‘Ministry] to define 

what should be the terms of fulfilment of the ‘Spens 
- recommehdatións: Е 


; If we are able to persuade the Ministry to give such a defini- 


Чоп, so much the better; but surely, Sir, we as a profession 
have many other. and more important principles on which we 
require decision. If our grounds of complaint are adequately. 
marshalled, they will present a damning indictment of the 
Service and will present us with adequate reasons for withdrawal 
unless they are rectified. This matter is not one which concerns. 
Ње С.Р. only ; it is of vital importance to the consultants as 
well as to the 'м, О.Н. group ; it concerns every branch of the 
profession, and it concerns the public. ' 

- As Dr. Ireland and Dr. Pridham have already said in Council, 
what is urgently required is a reconsideration of B.M.A. policy 


У to fit the new set of circumstances with which we are faced. 


After two and a half years’ working of the National Health* 
Service, is such а review hot imperative ? If this suggestion. is 
acceptable, we should then ask the Government to meet us and 
invite them to reconsider, іп an entirely different atmosphere 
from that which has prevailed in the past between us, the whole 
Act and its regulations.  * 

There have been mistakes on both sides. How could it have 

ееп otherwise in so vast and complicated an experiment ? 

3 this not the time for recriminations to cease and for broader 
and wider counsels to prevail? = - 

It belioves us to set our own house in order first, by setting 
out quite clearly in one document, covering all branches of the 
profession, the main considerations which lead us to condemn 
the Service in part, and put forward constructive proposals. Xf 


we can- persuade the public, as.we undoubtedly can in sucha , 


document,. that our interests and theirs are’ irretrievably 
'jntegrat&d,-we shall have their support and good will, and no 
Government, whatever its complexion, can afford to ignore this. 
—I am, etc., 
Tuabridge Wells, Kent. 


\ 


А 


К. PROSPER LISTON. 


. Dead ‘Bodies: in Water 


StR,—An айианедү limited” experience lends small suppor 

to Dr. Hugh Willoughby’s suggestion (December 2, p. 1277) 

` that drowned mer taken from the Thames invariably float face 
downwards. I bave seen at least one body which did not, and 

‘an ageing Thames waterman and certain members of the Metro- 
politan and River Police will bear me out. Fifteen years ago, 

_ perhaps’ more, E» was crossing Waterloo Bridge when I noticed 


` 
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a waterman ‘standing Xüteddeop in the- -sludge off the. “Surrey 
‘shore attempting to lasso a floating body. It was that of an- 
elderly man. . He was lying on-his back as if resting in a 
. hammock, his. ‘knees and hips partly flexed, the. head and 
shoulders bent slightly forward, while his arms and hands, at full 
“exténsion, grasped- the edges of a faded Prince Albert coat as if 
to draw its skirts protectively about his thighs. While the 


waterman secured the body a.young constable signalled a police · 


laurich, which towed the remains towards Westminster Pier: 
Did he fall or was he pushed 7 This question naturally arises, 
for the manner of death may influence in some degree the way 
а body floats. · Its discussion must be left to those with more 
knowledge of these matters than myself.—1 am, ètc., 

Вояпо Regis, ~ - HED. LIVINGSTONE-SPENCE, 7 


| А : 
- Sm,—I. agree ‘with Dr. Hugh Willoughby (December. 2, 

p. 1227) that female adult corpses float face upwards aa 
male corpses float face downwards in fresh-water. I have 


seen them in rivers as far apart as the Yangtze (China) and the ` 
rivers and ponds of India and England. . It is-sometimes diffi . 


cult for students and- busy doctors to kéep these facts in mind 
clearly, but it is helpful if one remempbers that in death from 
drowning the two sexes float in a- position complementary" tó 


each other. 3 x 
I'am sorry that I "have .no. experience. of salt water in. these 


` cases.—I am, eté., 
` Appleby Magna, Staffs. . 


Peanut from Broncbus by. Percussion 


-$m,—The following case report might be of interest, 


The patient, а Chinese boy aged -10 years, was adiiltted. Xo the 
Chuanchow-General Hospital, Tsinkiang, Fukien, on August 10. His 


E . R. SALMOND. 


mother stated that,” four days before, while eating peanuts he had had . 


an alarming paroxysm of. coughing during which he, became: blue” 
іп the face,and unable to speak.. He was still reluctant to talk. 
Since the accident he had had some evening fever, and frequent 
attacks of coügh during which he became breathless and cyanoséd, 
but he had not béen able to cough up anything. Не was somewhat 
Breathless between attacks. At home he.had been inverted and his 
back ‘beaten soundly, but without result. - 

The child was obviously quiet and anxious, but walked into the 
consulting-room himself, though he avoided any exertion or sudden 
movement. He was small for Ыз age, but in good condition. On. 
examination of his.chest the right ‘side appeared somewhat collapsed, 
and -respiratory movements and bréath sounds were reduced on this 
side, Temperature on admission was 100° F. G7.8° C). No other . 

. abnormal signs were elicited. A radiograph showed that the media- 
‘stinuri was shifted towards the right side, but the tight lung. was 
Still well aerated. A diagnosis of a peanut partially obstructing. the 
right main brorélius was made. 

As our hospital is not provided with а bronchoscope the- ‘problem 
of how to remove it was a difficult one, though probably not unique: 

~ Our child's size cesophagoscope was obviously too big to pass the 


^ cords. Chevalier Jackson states that only 2% of foreign bodies are 


spontaneously evacuated from the bronchi, .and then not usually 
until the patient is ‘serlously ilL 


We rémembered that, in some cases ‘of post-operative collapse of, 


the lung, plugs of mucus can be shaken out of the bronchi by the" 
use of postural percussion—i.e., laying the patient with the affected ^ 
side uppermiost, and the head low, then percussing with the closed 
fist over the other hand placed ovér the Jateral aspect of the ribs. 
We decided to.try to dislodge tbe-peanut.in this fashion: . а 
.Peanüts and other vegetable foreign bodies cause intense inflam- 
matory reaction in the respiratory passages around the ‘nut, 
~ -holding it more firmly ; also' after four days there would be 
-.Sécondary infection increasing the inflammatory swelling: So first 
we gave penicillin (15,000 units three-hourly for 24 hours) агай steam 
inhalations of.tinct. benzoin. co., hoping thereby to reduce this swell- 
ing a little. At the end of ‘this time 0.5 ml. of liq. adrenalin. was 
injected, to reduce the congestion and swelling of the mucosa further 
and relax any spasm of' the bronchus. About five to ten minütes, 
“Jater the patient was taken by the legs and inverted to'about 60°. 
Owing-to his struggles- it was necessary to have further. assistance to 
hold his chest with the affectéd side uppermost. The right side of his 
chest was vigorously pounded as described’ above. After .the third. 
attempt the patient cried out that he could feel the nut in his throat ; 
no doubt his struggles assisted in dislodging it. Sure enongh a tap 
could be felt on «Һе anterior surface of the trachea, occurring with 
each cough or respiration. This was no doubt due to the nut. moving. 
За the current of air, and impinging on the tracheal wall or the 
cords, It-is а well-known" sign of a foreign body.in the trachea and 
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‘was, I think, well described by our intern as being like'a ball valve 


in action. 
. The mother refused permission for further interference in the 
meantime in the hope that he could cough it out. This seemed to us ` 


unlikely, but the child was left lying with his ‘head low and making . 


voluntary efforts to cough it out. The next day the nut was still 
there, and the mother gave consent for operation. |. 

The patient had not been well behaved or co-operative, and so 
was given 1/12 gr. (5.mg.) morphine pre-operatively, and this enabled ` 
us to perform tracheotomy under local analgesia. - The isthmus ` 


of the thyroid. was divided, and `a wider opening’than usual made into .. 


the trachea. The ‘nut was seen at the first expiration lodged in the 
lower end of the wound in the trachea. It was removed with a spoon 
and forceps. It.was found to measure 1.75 by 1.00 by.0.75 cm. It ~ 
is surprising - to think that such a large body should be able to- 
pass the cords at all. Some swelling would no doubt have taken 

` place during the time that it was in such a damp’ situation, but 
. the nüt-had been cooked in oil, and still showed a practically 
undamaged glossy surface, and so it is unlikely that it had absorbed 
very much fluid: 


„А tracheotomy tube жаз лей in for 24 hours and penicillin con- |.) 


tinued for four days, when the patient wag.afebrile and active. 
was discharged well with thé wound practically healed at the end 
of seven days from the operation. . 

We feel that this cannot be a unique situation, We found it 

worryihg, and though we, no doubt, were fortünate we feel. . 
“that this experience might be of use to others. . А 

-It is a pleasure to acknowledge the help’ ‘of my colleague, 
<Mr. р. W. Short, in the treatment of this case and i in reporting it. 
—] am, etc., . 


“Telnkiang, S. Fuklen. . N. TUNNELL. 
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Thé Meaning of Heart Fadare”. ШЕ 


He ` 


' Sizi-Dr. L. Carp (Journal, November 25, р: 1201). reviews ^ 


a series of 100 post-operative deaths in old "people. coming to . 
necropsy. He states that 27 of these cases died from heart 
‘failure, next to -bronchopneumonia the’ largest single cause of 
death in his. surgical patients. Heart failure as a cause of deàth | 
Iooms large in most post-aperative mortality figures, ` 
` The: purpose -of this letter ів. (о inquiré what.exactly we. 
mean by “ heart failure ” following operation. :Do we imply ty 
this term that the patient's death is due to decompensation of 
one ‘of both ventricles with the attendant clinical: picture оѓ 
systemic or pulmonary congestion, or do we, as I believe, imply 
that the cause: of death is due to collapse ‘of the peripheral . 
circulation? ` One would: like to. know on what clinical or 


' pathological grounds Dr. Carp assumes that the heart was at . 


fault in these cases. Does he base his conclusions on the finding 

of © varying degrees and types of cardiac pathology ” though the 
rest of his series showed similar lesions ? These cases шау have 
“shown; pulmonary oedema at necropsy, but to my. mind this 
"finding does not warrant the diagnosis of héart fdilure, as one 
would expect the same condition in vascular collapse with ‘loss 
of tone in the pulmonary vessels. 

Despite some expetience in dealing with. the. problems 1 arising - 
during the ‘post-operative period I cannot definitely state that 
I have seen one single case die primarily from heart failure. I. 
have, however, seen many patients die from. peripheral. vascular 
collapse, particularly those cases which have been subjected to- 
extensive surgical procedures. involving considerable trauma 

- and exposure of tissues. I feel that many, if not the majority, 
.of deaths following operation ‘and certified as having been 
due to heart failure aré in reality due to peripheral vascular . 


. collapse. The fault is not in the heart but rather in the vital : 


. centres, and in particular.the vasomotor centre, which is unable 


to cope-with the stress of the operation. If the heart does fail - 


~to maintain the circulation it is only because it receives an 


inadequate ; return of blood from the systemic vessels. 


+ 


^ 


. Apart -from the academic. question of. ‘nomenclature, itis 


surely of great importance from the point of view of treatment: 
that we should be clearly aware’ of the problem. these' cases. 


present, The treatment’ of heart failure" requires digitalis.. ` zo 


mercurial diuretics, oxygen, and eyen venésection. ‘The íreat- 
ment ‘of peripheral vascular failure“ ‘requires. the „minimum 
amount of traùma and exposure at operation, thé avoidance-of. 


heat loss, the maintenance of fluid and electrolyte balance, and.. 


the use of stimulants. One is the’ treatment of the failing heart, - Ё 


the other the treatment of surgical, shock. 
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As long as the term “ heart failure” is used to describe what 
is in .actual fact peripheral vascular failure, so long shall we 
continue to watch the heart and ignore the essential problem 
in these cases, the peripheral circulation.—I am, etc., 


Dublin. RISTEARD MULCAHY. ^ 


Indwelling Tube for Haematemesis 


Sig,—I would like to endorse the remarks of Mr. V. J. 
Kinsella (November 18, p. 1174) concerning the use of a Ryle’s 
tubo in the treatment of haematemesis. It would seem, in my 


experience, that, while its value is fully appreciated by a great 


many surgeons, it is not so appreciated by the physicians under 
whose care these cases are first admitted to hospital. 


There is no doubt that half-hourly aspirations will show instantly 
whether bleeding is controlled or not, and this is of inestimable value 
where surgery may be necessary for recurrent haematemesis. For, 
whereas a patient will always vomit after the first bout of bleeding, 
no further vomiting may take place at all, ог at least until:a con- 
siderable quantity of blood is present in the stomach and small 
bowel, as the shock and. the reflex dilatation of the stomach present 
in these cases depress the vomiting reflex; further, the body having 
compensated for the shock caused by the initial haemorrhage, it is 
keyed up to compensate quickly for any further bleeding, and con- 
sequently it may be some time before blood -pressure and pulse 
indicate a recurrence of the bleeding. 

The value from the operative point of view of having a Ryle’s tube 
passed early In the treatment was well illustrated to me in two cases 
of haematemesia on which I operated on successive days. The first 
was admitted to a surgical ward and had a tube passed immediately. 
Aspiration showed a recurrence of Ше bleeding 14 hours after 
admission and transfusion, and I was able to operate in good time, 
on a somewhat hypotonic stomach, it is true, but not one full of 
blood, despite ‘the fact that the artery spattered my forehead when 


the stomach had been opened and the ulcer localized. The second. 


case had had no tube passed since attempts to. pass one pre- 
operatively failed becauso of the distress of the patient. Here the 
stomach was found full of clot and considerably more distended and 
flabby than in the previous case. Incidentally, this patient never 
vomited during his second haemorrhage, which occurred three days 
after his first, and from the amount of blood in the stomach it must 
have been proceeding for some time before it was appreciated 
clinically. 


I feel certain, therefore, that a Ryle’s tube is an essential in 
the treatment of haematemesis and that its advantages far out- 
weigh the theoretical disadvantage of the tube itself causing the 
ulcer to bleed, a likelihood which I believe is negligible. 

. Finally, in regard to the operative treatment of haematemesis, 
may I make a plea for simple suture of the bleeding point ? 
In the expert hands of gastric surgeons like Tanner, Ogilvie, 
and others, gastrectomy may be quick and safe, but in the hands 
of the average surgeon I feel strongly. that obliteration of the 


bleeding point (with subsequent gastrectomy), a long procedure , 


though it may sometimes be, is a wiser procedure and one with 
much less risk to the patient.—L am, etc., 
Tunbridge Wells. L LANGDALE GREGORY. 


‘Teething 
Sra, —Perhaps I may illustrate the value of routine examina- 
tions and the keeping of height and weight charts during the first 
five years of life by replying to Dr. H. M. Tietze's letter on 
teething (December 2, p. 1281). Like Dr. Tietze, I was taught 


. that teething was a physiological process and so should not Бе’ 


looked upon as the cause of infantile ailments. In my early 
days in child-welfare work I tried to impress this fact on the 
mothers, often to be told by the owner of a copious family that 
it was time I had some children myself. 

After more than 25 years of child-welfare work with the 
` additional experience of bearing and rearing two children of my 
own, I would say that the answer in " Any Questions ? " of 
October 28 (p. 1013) is well-reasoned and substantially correct. 

Poor colour, lack of appetite, loss of muscle tone, frequency of 
respiratory infections, and recurrence of the fat intolerance of early 
infancy (often the cause of vomiting and diarrhoea: careful question- 
ing brings to light the occurrence of loose, offensive, putty-coloured 
stools following an attack of vomiting and preceded by loss of 
appetite) occur again and again during the eruption of the first 
molar and canine teeth. There is a return to normal health for a 
- period until the second molars begin to erupt, when the infections 
and the offensive stools reappear. 
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It is a simple matter to mark the tperiod of tooth eruption on the 
weight chart and to note that all too often the child's weight is at 
a standstill during this period and that he rapidly puts on weight 
during a lull in tooth eruption. Few indeed are the children who do 
not show somé signs of distress at this time, and I have long been 
^ convinced that it-is the loss of muscle tone then which is the cause 


` of so many of the knock-knees so prevalent to-day. 


I have heard school teachers say that absenteeism, inattention, and 
other erratic behaviour occurs more frequently among the age group 
with the toothless gaps and the imminent eruption of permanent 
teeth. Children of this age show a recurrence of the bronchial 
attacks they used to have when cutting teeth as a baby. 

From all this I would say that the pain of teething is the cause of 
lowered resistance to infection, or to a temporary diminution of 
gastric or intestinal secretions. I would strongly deprecate the 
dismissal of such ailments as paltry and “ only due to teething.” 
Much catarrhal deafness and many deformed chests are the results of 
respiratory infections untreated because of this belief. 

More and more we find the advice of the child-welfare 
medical officer is sought by mothers who are ex-teachers, 
university lecturers, or ex-nurses, and even by the wives of 
medical practitioners. Surely we child-welfare officers have still 
something to contribute to the future of child health, although I 
freely admit that we have lost much by not being given the 
opportunity of keeping in closer touch with the clinical work in 
hospital: and the curative work in general practice —I am, etc. 


Manchester. MABEL. LINDSEY. 


Inoculation and Injection Paralysis 


Sm,—The paper by Professor А. Bradford Hill and Dr. J. 
Knowelden (July 1, p. 1) and your annotation (p. 28) throw light 
on what is known here among the African natives as “ injection 
paralysis.” This condition is seen from time to time in the 
out-patient department of this hospital, and the story is very 
similar in each case. The baby had a fever; he was taken to 


a dispensary, “where an injection of quinine was given into a 


buttock, “since when the baby’s leg has been paralysed.” 
It always seems to be the leg which was injected. However, 
careful questioning of the mother usually makes it clear that the 
paralysis did not appear until two or three weeks after the 


injection, and there has never been any evidence of suppuration 


of the injection site. Clinically, the condition is poliomyelitis ; 
the condition is seen among older children who have not had 
an injection. It is flaccid and there are no sensory disturbances. 
Most native dressers are taught carefully how to avoid injections 
into the region of the sciatic nerve. 

Jt appears, then, that “injection paralysis” has scientific 
grounds for its existence, and that indeed the localization in 
the affected limb is a direct effect of the injection, as Congo 
mothers have so long asserted to sceptical doctors.—I am, etc., 


Sona Bata, 
~ Belgian Congo. E. W. PRICE. 


Slide Test for Р.А.8, Sensitivity 


Sm--I have read with interest the report (November 11, 
p. 1073) by the M.R.C. on the treatment of pulmonary tuber- 
culosis with streptomycin and para-amino salicylic acid (P.A.S.). 
With regard to testing P.A.S. resistance the view is expressed - 
that the methods used did not prove very reliable. Swedish 
workers have used Pryce’s slide culture method in the P.A.S. 
test after isolation of tubercle bacilli on standard culture media. 
For the past three months I have been testing P.A.S. sensitivity 
with the modified slide culture method which I desctibed in 
the Lancet, 1943, 1, 615, adapting it for the purpose by adding 
P.A.S. to make concentration from 1 mg.% to 0.006 mg.% and 
also penicillin (10 units/ml. of culture medium) to counteract 
secondary contamination. This makes it possible to assess sensi- 
tivity on the original material, thereby shortening the time- 
factor. as well as enabling us to study the morphological changes 

of the bacillus. The assessment is easy and, as judged by 
limited experience, fairly accurate, as one can use direct 
microscopical examination of the growth either, by low- or high- 
power magnification. 

In 20 cases, so far supplied by Dr. Thompson-Evans, the chest 
physician, the method has been used and found reliable. It 
is hoped to report on our results at a later date —I am, etc., 


Shoreham-by-Sea, Sussex. ' K. S. RODAN. 
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' Volvukis of the Smali Intestine’ 


SR, —The fallowing cases оѓ volvulus of the small intestine 
the first was а high intestinal 
"obstruction due to .vélvulus*of the afferent loop of jejunum 
following partial gastrectomy, and the second obstruction from 
‚ a volvulus’ at the terminal part of the ileum. ` 


Casé 1.—The patient, aged 69, was admitted to hospital on July 27, 
at midnight, as a suspected case of perforatéd peptic ulcer. He 
; Stated that ten hours previously he was suddenly seized with severe 

„< upper abdominal pain, had vomited, small qüantities of gastric con- 
` tents twice, had had his bowels opened before the onset of pain, but 
-had not passed flatus afterwards. The раш had increased in 
severity and was now situated just above the umbilicus ; he also 

`. complained of severe . backache.. He ‚ passed дгіпе normally after ` 
admission. ` 4 
^ He had previously had two operations (the second ‘two years ago) 

* for gastric ulcer, but did nof know what exact procedure Bad taken 

place. He had enjoyed. good health since. 

` He was obviously in great pain and could not lie still in "bed.: 
He did’ not appear unduly shocked (pulsé: 86, blood pressure 
110/70 mm. "Hg.- Right abdominal paramedian ahd mid-line 
laparotomy incisions;were both soundly healed. A palpable, fixed 
tumour was noted about the level of the umbilicus, tender-to touch 
^. and fixed' posteriorly.- The abdominal muscles were rigid except in 

.O the lower sectors. Bilateral reducible inguinal herniae were present. 

. Peristaltic sounds, were audiblé. Réctal examination was negative, 

` апа no abnormal signs" were detected in the chest. A pre-operative 

- diagnosis was made of herniation of a*loop’of small int е into | 

the lesser, sac, or ап acute‘ pancreatitis, with_ the former the more 

. likely; => ^. 

After passing a Ryle’s tubo and establishing an intravenous "dip 
5 - transfusion, laparotomy was undertaken under general ‘anaesthetic. 

1 On opening the abdomen, the ‘mass previously palpated was seen to 

t^ be a very distended duodenum with ‘surrounding retro-peritoneal. 

~ exudation. Under the left costal margin a loop of jejunum, was. 

_ Observed, lying below the left part of the transvérse colon. It: was 

` then ascertained that - the- patient had previously -had’ a partial 

gastrectomy with retrocolic. isoperistaltic gastro-jejunal. anastomosis. 

The opening in the mesocolon had been fixed on the gastric side ‘of: 

the anastomosis. The distended loop of jejunum-was easily 
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. long; approximately 8. in. (20 cm.)- Rotation had occurred through 
. 360°. in a*clockwise direction, the fixed points being the duodeno-- 
-jejunal junction , and the ‘gastro-jejunal junction; Two obstructions, 
.therefore,. were present, one in’ the „duodenum, from the’ closed 
. ,duodenal'stump to. the duodenal-jejunal flexure, and the other in the 
- "twisted afferent jejunal : loop. -The obstruction. was relieved Бу, 
5 rotating the latter. through 360° in an anti-clockwise, direction ; the- 
*. . intestine was-quite viable, but showed intense congestion. Con- 
sideration was then given to the best method.of preventing a 
"recurrence; To undo and reconstitute the'gastro-jejunal anastomosis 
.. using & shortér afferent jejunal loop was impracticable owing to the 
‘congested state of the jejunum, and consequently ће" аам of 
. the afferent: jejununí was fixed to the mesocolop by threé- or - 
` four, interrupted catgut, sutures, and the: abdomen was clos d:in 
layers. . 


The patient's condition at. the end. "of, operation. and кне di 


“hours afterwards was аррагеп ly satisfactory. 1,000 ml. of normal. 

saline and 560° ml. “ casydrol." had been administered! Seven hours 

‘termination. - A post-mortem examination ‘showed extremely” friable © 

' myocardial muscle with’ coronary narrowing. The duodenum’ was. 
.Iemoved. en bloc, and ће surfaceof the pancreds. was seeü іо Бе. 
covered by. a sanguineous, exudate, as was mod the в area around the 
“coeliac : axis. 


Case 2. —This woman, ей 46, was admitted оп Зайпагу 31. She 
stated that six days prior.to admission she developed colicky 
abdominal pain situated below the umbilicus, mostly in the mid.line.: 

‘Voimifing occurred on the following day, and coristipation had been 

absolute throughout. She had had an enema on each day prior to. 

admission, without result. The pain had been.absent for the past 
` 24 hours; the vomiting had become progressively worse and was now 

` offensive, dark, and copious. There was. nothing relevant ie her 

past history.. . 
У She.presented the- typical аррейтайге of advanced intestinal pista 3 

tion, with sunken eyes, dry, tongue, cold extremities, rapid thready 

pulse, and anxious expression. . The abdomen was grossly distended ; 
.'" no mass-could. be palpated; "there was general slight tenderness. 

- Rectal examination was- negative and the hernial orifice clear. No , 
peristaltic sounds were "audible. Pulse -126, blood pressure 
110/70 mm. Hg. A duodenal tube was.passed on admission and 

‘continuous aspiration started. "Inttavenous 5% dextrose in saline 
was algo given,- -and operation deferred for some hours. ; 


S 
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а right lower paramedian’ incision. Я 
· collapsed; and on locating and tracing a loop óf lower ileum it was- 


‘surgeon to the "hospital, 


1 ат, , еіс, 


. drafted with a view to clarifying the 


3 examination 


a 


Te 
Later, under: 'genéral anaesthetic, the abdomen was брепей through- 
The caecum was found to be 


seen that the obstruction was due to a volvulus of the-terminal.~ ' 


10 in. (25 cm.) of ileum. „At this site there was, complete ‘absence 
of mesentery for 10 in., and the small intestine was: free to. twist 
between the fixed ileocaecal junction and the point-where the mesen- 
tery ended. The volvulus was undone by rotating the bowel through ; 
three complete circles, and -the mesenteric defect? quickly И 
The -abdomen was: closed in layers. -An intravenous transfusiór of 
normal saline was maintained and 200,000 units penicillin "with. . 


d sulphaniezathine " 1 g. given four-hourly.: Gastric suction continued’ 


I 


to produce copious amounts of dffensive intestinal contents, and ће. |". 


distension: was completely relieved ten hours after operation, . The. 
pulse rate} however, continued to rise, and the temperature rose to- 
105° F. (40. 6* C). Twelve hours after operation the patient" WAS: 
in extremis, the peripheral, circulation: was failing, ine she died ‘in - 
"hypertherinia. 
A- routine post-mortem . “examination failed - to pe^. 
abnormality in’ chest; brain, or renal sfitems, - The entire- small. 


„ 


_ intestine was normal in appearance, ` except for congestion of - the 


mucosa with small haemorrhagic ‘areas: ‘there. was no Wistension, 
Death was presumed to- be due to’ toxic absorption - from the, small ` 
intestine. 

I wish to. express my thanks to Mr. J. Philp, FRCS, consultant -. 
under whose. care- these patients » жеге. 
admitted, for perinission "to publish the poe - Н 
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NE -Refusal to Appear | in' Court ` a 
Sm,—Mr. A. A. Walford’s letter (November ` 18, р. 1196: 
ventilates а state of ‘affairs which is proving.à source of diffl- 
culty to other members, of the legal profession. His impression 
is quite co; about the value of blood tests in some cases of 


95 - 
14 : 


disputed paternity, and ‘Lord Merthyr's Bill, which was unfor- -> ` 


tunately shélved in 1939:owing~to the. outbreak ' of war, was 
osition. At-the same’ 
time it is only proper that the legal profession should appreciat& 
that these ee do present difficulties to ‘the pathologist. \The 
examination has to be carried out by a person of. experience” 
and necessitates access to the proper sera. After completing the | 
test the patHologist has ‘still to be prepared-to face cross- 
after, in many cases, waiting at a court for what. 
may ‘be a considerable period, Finally, he may find that the 
magistrates have reached conclusions completely in. conflict with ' 
his findings. Under such circumstances it is not” difficult to 


. understand the lack of volunteers, arid, although a’ solution can. 


v 


be found to ‘the problem and is, in fact, being. devised, hever- MN 


. theless it -would be greatly simplified if: Lord Маун Bill :- 4 


„were again. ito be introduced.—I i am, ete, 
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Panl j 
ues Penicilin in Typhota 


Sm,— The sweeping assertion' in the, leading ; article * rd Aut 


? 
uM 
Ton cee 


~ biotic Synergism : and Antagonism = (November 18, р. 1160) that 


penicillin a 


dhe is useless, in typhoid is not proved. ‘Effective 
dosage ‘has ' 


never, been tried. . Penicillin resistance is relative. 


| 


_ In vitro concentrations of 15-20 units of ‘penicillin per ml., and 


less, inhibit! Bact. typhosurn.. This requires an in vivo dosage - 
of not less than 20-40 mega units- daily, in divided thrée- to. 
four-hourly amounts, which has’ nevet' been. tried except for ` 
interrupted- ' ‘daily’ treatment: in the carrier ‘state. s * Chloro- , 
ijcetin" has also failed in carriers. Б 


ТА 


Тһе euphoria produced by this dosage,’ unrelated" to- айу 2 | 


alleviation of toxaemia, together with the, subcutaneous injection ~, 
technique (Garrod, L. P., August 19, p. 453), lessens thé needle , 
phobia, apast from "which there are no systemic ill-effects. A 
subcutaneous injection of 2-3 mega. units: may leave a pea-sized 
nodule, which takes at least eight months and more to disappear, 
‘a fact previously ubrecorded. Large dosés diminish. fhe-rate; of, 
renal excretion and raise, the blood level corréspondinigly -` 
“Subacute Bacterial Endocarditis, by E. Libman and 7, ку 
Friedberg. Oxford кешу Do 1948, 2nd ed., p. 364)— 
. I am, etc., Д ‚ 
. Dublin. . i. 
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Sm,—I have’ read. Dr. J.-M. Thomson’s interesting. letter, 
(November 25, p. 1226) on the report of the discussion on 
placenta praevia (November 4, p. 1055). and I would like to 


add a few words in ‘support of vaginal examination through 
the fornices as a diagnostic method. It is usually mentioned 


м only superficially and rather slightingly in- obstetrics textbooks. 


There is some analogy. with x-ray examination by cystography.” 
Both methods’ can give positive. results only when thé head is 


i . presenting, and both reveal the space between the’ vaginal or 


Сз head. 


bladder structure and the, contour of the skull. But palpation 
is more efficient, because we are able_ to: determine the presence 
of the placenta praevia by its characteristic consistence and to 
exclude tumours or other causes of high position of the foetal ` 
It is even. possible to distinguish the accumulation. of 
clots from placental tissue if -one has sufficient experience’ in 
such examinations. - The examination gives positive results in 
marginal placenta. and complete placenta (2nd, 3rd, and 4th 
degree) buf^is rather negative when only a'small part of the 
placenta dips in the lower uterine segment. Doubtful résults 
are obtained in cases of placenta praevia membranacea, but, 
~ this is truè of x-ray: examination. 9 л 


L.believe that, in cases with antepartum ibaemorrbage characteristic ' 

` of placenta praevia, a positive result in a vaginal examination through 
.the fornices is’ from а clinical ‘and practical point of view quite 
sufficient for diagnosis. There is no doubt that feeling the placenta 

, directly after passing the finger through the cervical canal is more 
positive, but the examination through the fornices has several advan- 
tages which cannot be disregarded—namely, it is usually not necessary . 
to pass the whole hand jnto the vagina unless the head is very high, 
and so a general anaesthetic can be avoided; there is less danger of. 


~ inducing bleeding; it can bo used in cases where the cervix is com- 


pletely closed; ‘and it is possible to determine on which side the 
placenta is situated amd where its margin may be found. This is 
of-tlie utmost importance not only for the prognosis: but also for 
the treatment. For -instance,. if.there is some contraindication to 
caesarean section in a case-of complete placenta praevia with the 
. margin near the internal os, and thus the vaginal route with Willet's. 
. forceps, or podalic:version, must be adopted, we have the advantage 
of knowing in what direction we should seek the placental margin 
after passing’ the finger through the cervical canal to rupture the 
membranes. Thus, we avoid going in a false’ direction and making 
an unnecessary separation of the placenta which induces haemor- 
rhage and impairs the prognosis for the mother and the foetus. 1f 
* the result from vaginal examination is nepative we can expect that it 
issa case of accidental haemorrhage or lateral placenta praevia (1st? 
. degree) and therefore we сай adopt an expectant treatment with very 
little risk. - 


From the above it cán be seen. there are sufficient reasons to 
. use this examination more often, and in any case it should 
' d precede t the examination through, the cervix. In all this 
there is, of course, "nothing to lessen the. value of x-ray exami- 
nation, . especially by the method of soft-tissue radiography, 
‘developed by. рг! Reid, ‘which is of CB assistánce in clinical 
. examination. ——Гаш, еїс., tal 
London, W.3: з КО. Sot © Umma. 
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(Vo Two Public Health. Problems E 


p * Sm—I am struck by- the contrast between, say,. two people 
`+ who want to live in an old bus but are refused permission on 
- -the ground that it is insanitary, and the fact that 30 or more 
` people are crowded into a similar space (perbaps without any 
heating) for hours on, end, with all windows tightly closed— 
eg, football excursions. ‘Railway coaches are a Ше better: 
After the experience gained during the war in air-raid shelters 
surely it.should bé possible to fit'automatic hypochlorite sprays ` 
in dt least new buses, and compel their maintenance and use, at 


is , least, during the winter months. This problem appears to me- 


- greater than that of any notifiable fever. 


- +. Examination of at least one well-known brand. of flat (folded) 


>” 


М А 


toilet paper advertised as. being safe because it is impregnated 
with an antiseptic shows that there are four small oe 
fiéar the fold ‘(presumably * from the: folding machine). ` 

-risk of hand infeċtion г must be appreciably increased by ms 
I am, ete, ` - - n 


- Stockport, Lancs.  . EXS ".JoHN HEGINBOTHAM. 3 
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_ » "POINTS FROM LETTERS ` 

Spontaneous Amputation + 

Dr. J. BRowNRIGG-GLEESON (Dublin) writes : Spontaneous amputa- 
tion in arteriosclerotic gangrene scems nowadays to be an unusual 
rarity. у. . Some months'ago while in the country I was called to 
зее.а patient, whose relatives described her.rather euphemistically as 
suffering from .a- "sore foot.” I found an emaciated, apathetic, 
cachectic old woman aged 90, who was obviously in an advanced 
staté of senile degeneration, and who had been confined to bed for 
some tinie . Coldness of the toes combined. with pain, tingling; 
and numbness, alternating with pain in the calf muscles, had started ^ 
five months "previously. Her pains were accentuated when in a 
recumbent position but alleviated by dangling her leg over the side 
of the bed or chair. Her right,big toe first showed signs of gangrene, 
gradually proceeding: to а lifeless white colour and eventually present- 
ing a dark shrivélled appearance. The right foot was now in 
an advanced stage of gangrene, extending from the great toe to about 
4 in. (1.3 cm:) proximal to the ankle-joint. There was no line of 
demarcation present, and the process seemed to be spreading rapidly. 
^ Pulsation was felt іп the.femoral and to a lesser extent in the 
popliteal arteries, but not lower down. . ... Conservative measures 
were adopted in view of the patient's advanced age. The gangrene 
..subsequently ascended to midway between the ankle and knee-joints, 
“where a well-defined line of demarcation appeared, above which the 
tissues seemed healthy. The, fore part of the foot was by now 
шш a fetid discharge and was ‘anatomically unrecognizable, 

the course of a short time separation ensued and was complete 
within Чеп days, the parts merely being held together by а few skin 


- tags; there was no bleeding. The tags were severed, and the stump 


, presented- a clean healthy appearance. The patient, who was in a 
moribund state. up-to this, seemed to show some signs of a slight 
improvement and Became almost rational But presently the 
ominous signs of gangrene became apparent in her other foot, and 
.she died from hypostatic pneumonia about three weeks after the 
amputation. ` The whole process, from the onset of gangrene to 
spontaneous amputation, took approximately five months. 


Mass Inoculation Technique Я 


‘Dr: А. BARLOVATZ (Stanleyville, Belgian Congo) writes: Some of 
your readers might be interested in a method ensuring sterility during 
mass inoculations of typhoid and other vaccines. For injecting 
1-2 ml. doses to each person I use a series of 20-ml. syringes and 
two dozen hypodermic needles,’ After boiling and cooling the 
syringes, the needles are kept boiling in a rather flat container 
placed on & table within easy reach of the physician's right hand all 
the time -the inoculation is going on. They are fished out of the 


boiling water one by one, as needed, with a crossed surgical forceps, . 


, fastened on to the syringe's nozzle, and after the patient's inoculation 
replaced into the boiling water, and the next needle in the row lifted 
out of the water, and so on.'. The first needle used ins in the 
boiling water until one has reached the 24th, and is then employed 
again, having had ample time to lose all living microbes likely to be 
transmitted from one patient to another. In order to save time, the 


“forceps remain in the physician’s hand, held by two fingers, without Т 


ever being dropped, and the needles are never handled with the 
finger. Thus it is unnecessary to allow any time for the needle to 

: the base does пої touch either the physician’s or the patient's 
н and the shaft, if iť is of small bore (not more than 0.5 mm. 
external diameter), cools” automatically almost instantaneously. 


ВА With a little practice it is quite easy to inject while holding 


syringe and forceps іп the same hand. If properly aided, 
A physician may thus inoculate about 200 persons per hour, pro- 
Aided they.are guided right up to him so that he loses no time 
walking to and fro, and under practically satisfactory conditions of,. 
syringe and needle sterility, and with a limited amount of maferial— ` 
viz., а few large syringes, about two dozen hypodermic needles, one 
crossed forceps, one flat metallic container, and one electric or petrol 
burner. 
: \ 


^ 


' Indwelling Tube for Gastric Haemorrhage 


Dr*Ivon Lewis (Liverpool) writes: I am in total agreement with 
"the views expressed by Mr. V.-J. Kinsella (November 18, p. 1174) 
regarding the importance of the use of an indwelling Ryle's tube 
with frequent aspirations in cases of severe haematemesis and 
melaena: I have recently seen' two cases of peripheral circulatory 
failure terminating in death on the third day following gastrectomy 
for severe haematemesls and melaena.... Death was due to 
“peripheral circulatory failure caused; in my opinion, by secondary 
shock following the absorption of altered blood in the’ intestines. . . . 
Unlike Mr. Kinsella, I fail to seë how the blood vessels can contract 
in & stomach that is dilated. and paralysed. 


f 
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Si JOHN STRATHEARN, CBE, MD, 
Dr. W. В. Thompson- ‘writes from Winnipeg : It is only- 


. in the last few, days that I have heard of the death of 
' my old colleague and friend, Sir John Strathearn (whose 


.Obituary notice -appeared in.the Journal of September 2). 
` Му" association with him “became close when in-1924 I 


-worked under him as registrar at the Ophthalmic Hospital. 


of-the Order of St. John of Jerusalem. „Тыз was a time of 
rather exceptional activity, since the ‘Ophthalmic Hospital 


~ was being improved, new departments added, and ‘the scope 


‘of work: increased in- special ways. .Strathearn's tireless 
- devotion to each and every patient was evident in many 
ways, and everyone wondered when the annual reports 


. were issued how. it was possible to do so- much on the 


"expenditure. His motto. was, “The greatest good for the 
; greatest number." Each patient, however- humble, was & 
7. guest of the hospital, whether as ап in-patient,- out-patient, 


~. or visitor, and the same courtesy was extended to.them. 


- whether.they were penniless or could pay liberally._ 


^ 


All 
‘treatment was free and given without any- distinction of 


* class, creed, or colour, and-anything contributed was volun- ' 

‚ tary. A hard morning’s work, when upward of 200. new 

"cases and over 400 old cases were seen, was bound to 
fatigue ‘the’ staff, but Strathearn conserved ,his energy 


amazingly well, though і пеуег could. have been possible 
"without the watchful care of his wife. "Many. instances 
could be related of his prowess and unique methods of pfo- 
fessional work, but he could not-be persuaded to -publish 


- ‘his methods and results. His aim wás simplicity in évery-` 
` thing— préparation, óperation, - -~and after-treatment. There 


was always a willingness to carry out new procedüres after 
^ due consideration of their merit, and ophthalmic surgeons 
- from many parts of the. world felt humble in his presence. 
. He was known as one.of the ten best, суе surgeons in thé 


. world. There was nothing spectacular abóut hirri or *-play- . 


ing to the gallery.". He could not be flustered. ‘Finesse was 
- the rule in all his operations. He had ап uncanny intuition: 
whether an eye was good for intra-ocular interference or 


^ , not: Those doctors and nurses who were fortunate enough 


to train under him will. always remember his gentleness, 
. personal interest, enthusiasm, and desire to help the un- 
fortunate ones: His love' of music, quiet humoür, and 
“ pawky " remarks made him delightful in company, though 
he was of a retiring nature and hated fuss. Even when 
he was persuaded to accept his knighthood there was a 
reticence and desire that friends should forget about it.. 
It was an honour fully. merited and gave the greatest 
+ pleasure to-his many admirers, who knew that it was his 
sheer. merit which won him that recognition. -I am 'certain 


| ~ that those who were intimate with him bless the day. they 


met him, knowing that his character lives on-in the lives 


. of so many, professional and lay, who were "fortunate to 
' have him as a friehd. : Р 


e - 


М, > 


Sir ERNEST GRAHAM-LITILE, M.B., FRCP. 


Dame Louise. Mcliroy: and Mr. G. F. Goodchild write : 

We would like to thank you for the fine and sympathetic 
, obituary notice (October 21, p. 952) you gave of Sir Ernest 
. Graham-Little, one of our most distinguished- "physicians 
and an upholder of the highest ethical standards of medical 
practice, May we, however, be. allowed tò- amend ` the 


. statement that he won his last- ришшенин y election 5y 





“a very Kx votes’ 'à р gods. "of the University of 
London had to pay a fee to-become a registered- member. 
of Convocation, and thís- only would he qualify-for -the 


vote. Thérefore the actual electorate was small in‘number | ` 


compared |to- the graduates represented; and in his, last pub: 
lished election address Sir Ernest wrote of having” won. all 
M successive elections " since 1924 by “ progressively. increas-. 
.ing majorities. My majority in my last election. was 13. 


times as large as in my first" In the parliamentary elec- . 


tion to which you refer occurred one of the biggest.land- 


slides for Ње Conservative -Party and. independents known ` 


to history, when a- ‘wave of Labour’ supporters. and fellow 
-travellers | had. swept over our universities... Indeed,- ‘Sir 


Ernest’s dpponent, Mrs. Stocks, was reported' in the public `` 


‘she hopes | to- unite the Left 
The poll * in^ 


Жез. to have boasted that * 
. from. the Liberals.to the Communists." 


1945 was| particularly small—a mere 15 000-odd—oówing: to © 


- the large [numbers of graduates abroad and.in thé: fighting. 
-Forces and to other results-of the. war. 
all this, Sir Ernest had a majority which ‘can hardly, be ` 
described as “а: very few votes” when we consider: that . | 
the present Labour Party came, into power by an overall - 
majority one-twenty-fifth of the number by which Sir Ernest : 
Graham-Little won and retained his seat until the univer- 
-sity franchise was abolished in the early part of this year. 


1 d woe р ` E E s V ss 

ur MAX LOWENBERG, MD. з. 
Dr. R. T. Brain writes: Dr. “Max. Lowenberg, , ‘who died - 
.on November 22, was an eminent refugee ‘dermatologist | 


However; despite .- 


from Düsseldorf. He had been assistant in the clinic for ` 
internal -diseases in: Frankfurt-am-Main ‘under .Professor . 


von Noorden and in the clinic for surgical diseases "under 
Professor Bockenheimer. After. specializing, he ‘became. 
chief assistant to Professor Hern in the clinic for skin 
and venereal diseases of the medical academy іп Dilssel- 
„dorf. ` ‘Barly in the war he came to this country a3 a 
_ refügee,| | and .-because of .his excellent . credentials he was' 
welcoméd by Professor R. A. Webb and -his colleagues 


tal’ Unfortunately, until he was registeréd à few years 
. ago, thé only work. he could be'offered was that of a. 
technician, and he settled down very conteritedly to the, 
“simple tasks of cutting sections. “It was.a revélation to. 


.See so eminent: a physician working happily and enthusi- E 


astically in this humble role. Dr. ‘Lowenberg was. quite 
deaf, and although he could lip- read spoken: "German and, 
astonishingly, learnt to speak good. English, our communi- 


cations with him had to Бе written. His wide knowledge ES 


.of dermatology and histopathology’ was soon appreciated. ~ 
It is. probable that. there was no greater authority on the 


histopathology of the skin in this country, and as soon аз ~~ 


his: registration could . be effected after the ‘war he was 
appointed senior clinical assistant to “the: skin department . 
of the [Royal Freé Hospital, where his help with difficult ~ 
‘cases was invaluable.” The few of us at the Royal Free. 
: Hospital who.knew him well regarded our association with ` 
him as an outstanding philosophical experience. Не bad 
. the charm of the old-time gentlemān, and his. natural ` 
7 mbdesly and humility merely enhanced .his - intellectual ` 


in the pathological: department at the Royal Free Hospi- .: 


brilliance. He-had a severe attack of angina аБоџ а year · -' 


~ ago, but he returned to his laboratory with all his old’ 
vigour, and none could persuade him to devote Jess:time 


to the! hospital. For -some months- before hist death he ` 
seemed to know that it was imminent, but he always hoped: E 


. that he would die in the laboratory that had afforded-him . 
so much interest and hospitality and-in which he had made 
Айан friehds of all. “His wish was granted, - 


~ g -- ru PN oe 
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ADOLF LICHTENSTEIN, M.D. 


Professor Adolf Lichtenstein, who was born in Stockholm 
on November 1, 1884, was on his way to the International 
Congress in Paediatrics at Zurich last summer when he 
was taken ill. Two days after his return to Stockholm on 
July 21 he died of a cerebral thrombosis. Не was 
undoubtedly the outstanding figure in the Scandinavian 
world of paediatrics at the time of his death. This was 
so largely because of his tireless energy and enterprise-in 
countless directions within his specialty: during the last 
three years of his professional life he published some 50 
studies either alone or in association with his colleagues. 
His first important work appeared in 1917 and was con- 
cerned with haematological studies of prematurely born 
infants during the.first years of life. In a series of 10 dif- 
ferent publications he discussed the subject of scarlatina, 
its aétiology, prophylaxis, and treatment, and he was among 
the first to show that the so-called relapses from this dis- 
ease may be due to reinfections with haemolytic strepto- 
cocci from recent cases of scarlatina admitted to the same 
hospital. Applying this hypothesis in practice, he succeeded 
in reducing the incidence of such cases by individual isola- 
tion. Another field in which he was a pioneer was in the 
treatment of diabetic children, whose strict dieting used 
to cause much distress. The comparatively free diet he 
introduced was, in spite of insulin, accompanied by the 
risk of coma and hypoglycaemia, and it needed all his 
powers of persuasion and his large series of successfully 
treated patients to convince his colleagues of the sound- 
ness of his, at that time, unorthodox views. In conjunc- 
tion with Professor Frólich, of Oslo, and Professor Monrad, 
of Copenhagen, Lichtenstein was the author of the standard 
textbook on paediatrics for students in the Scandinavian 
countries. He was also editor of Acta Pediatrica since 
1946. On his retirement from the chair of paediatrics in 
Stockholm, this publication appeared as a 687-page Fest- 
skrift to which colleagues from the U.S.A., Holland, 
Switzerland, and Italy, as well as the Scandinavian 
countries, had contributed. 


J. H. VINCENT, MD. 


Professor J. H. Vincent, the eminent.French bacteriologist, 


died in Paris on November 23 at the age of 87. 

Jean Hyacinthe Vincent was born at Bordeaux on 
December 22, 1862, and was educated there and at Paris. 
He joined the staff of the Val de Grace Military Hospital 
in 1896, becoming professor of epidemiology there in 1912. 
In 1925 he was appointed a professor of the Collége de 
France, where he worked as director of the laboratory of 
epidemiology and infectious diseases. He was elected a 
member of the Académie de Médecine in 1907, and in 1940 
was president of the Académie-des Sciences, of which he 
became a member in 1922. Vincent introduced a new 
method of preparing typhoid-paratyphoid vaccine, which 
proved its value during the first world war, and his work 
on antibacterial sera was also fruitful. In 1894 he isolated 
Nocardia madurae (Actinomyces madurae), one of the 
organisms causing Madura foot, and two years later he first 
described Borrelia vincentii and Fusobacterium plauti- 
vincenti, which he found associated with “hospital gan- 
grene.” Later he demonstrated these two organisms in 
ulcero-membranous stomatitis (^ Vincent's angina”). He 
also made important contributions to the knowledge of 
the aetiology and pathogenesis of tetanus. In clinical 
medicine Vincent published papers on occipital neuralgia, 
the relation between thyroid disorders and rheumatism, 
Graves’s disease, scleroderma, and meningitis. He was a 
foreign honorary fellow of the Royal Society of Medicine. 
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Dr. H. D. A. Отрллм, who was in practice in Wembley 
for 21 years, died suddenly at the age of 59 at his home in 
Kenton, Middlesex, on November 12. He had been forced for 
the past year by failing health to modify his unsparing services 
to his patients. Born in Nicosia, Cyprus, of distinguished 
Armenian parentage, he was educated at the University of 
Beirut, where he graduated in the equivalent degrees of B.A. 
and B.Com. ‘He worked with the American Red Cross in 
1917-18, and held the posts of medical officer at the Brumana 
Hospital, Lebanon, and first assistant at the Lebanon Hospital 
for Mental and Nervous Diseases. He proceeded to the French 
State Diploma of Doctor of Medicine in 1920 and in the same 
year came to England, where he studied at University College 
Hospital, taking the Conjoint qualification in 1922. Не: 
practised, always arduously, in the East End and in Kilburn 
before coming to Wembley. He was an honorary member of 
the staff of Wembley Hospital throughout his practising years. 
and was made a life member of the British Red Cross Society 
for his war services as medical officer to a Middlesex detach- 
ment. He was a greatly respected member of the Armenian 
community in England and was prominently identified with the 
affairs of the Armenian Church. He was chosen to go as the- 
English delegate to the world conference in Soviet Armenia in 
1945 for the election of the Catholicos of all Armenians. He 
was justly proud that his mission, primarily ecclesiastical, yet 
semi-political, was sponsored at high level by the Foreign Office 
while England was still at war. He was fluent in many 
languages and had an expert knowledge of Levantine history, of 
which he had a comprehensive library. Не is survived by a 
widow, two sons who are medical students, and a daughter who. 
may also follow his calling. The Armenian community in 
England, and indeed abroad, have suffered a great loss. His 
Wembley patients will mourn the death of a kindly, sympathetic, 
and truly devoted family doctor and friend.—R. E. D. 


Dr. Jonn RANKIN died at Southport on November 16 at {һе 
age of 77. Born near Londonderry, he graduated М.В. at 
Glasgow University in 1895, and after a short period of practice 
in Newtownstewart he moved to Drogheda, where in 1908 he- 
found timeto take his F.R.C.S.I. He went to Southport in 
1909, and worked for 37 years in the Churchtown district of that 
town, retiring in 1946. He suffered for many years from severe 
rheumatoid arthritis, and there was a touch of true greatness in 
the way he rose above this handicap and carried on. He was the 
ideal general practitioner, accurate in diagnosis, skilled in treat- 
ment, and always a personal friend of his patient. He usually 
bad a joke or new story to tell, and his visits alone were a 
tonic. It was a great privilege as well as a great benefit to 
work with him.—H. G. M. 


Dr. ALEXANDER JOHNSTONE, medical officer of health for 
Greenock, died suddenly at his home on November 17 at the 
age of 58. He was born in Aberdeen, and was educated at 
Aberdeen Grammar School and Aberdeen University, gradu- 
ating M.A. in 1913, and M.B., Ch.B. in 1915. He proceeded 
M.D. in 1928. After a short period as house-surgeon in 
Aberdeen Royal Infirmary, he served from 1916 to 1919 with 
the R.A.M.C. in Mesopotamia and India, and was awarded the 
Military Cross. On his return to civilian life he took the 
D.P.H. in 1920, and was then appointed assistant medical 
officer of health for the county of Angus-—a post which he 
held for two years. From 1922 to 1927 he was assistant medical 
officer for the county of Dunbarton. In November, 1927, he 
was appointed medical officer of health for the burgh of 
Greenock—a post which he filled with distinction until his 
death. He held many local appointments, being a member 
of the local medical committee and the Greenock hospital 
board and secretary of the Greenock and District Faculty of 
Medicine. He was also an examiner for the Royal Sanitary 
Association of Scotland. 


H.F.K. writes: It is no easy task to write of Alexander 
Johnstone. As a friend during the past 23 years of his stay 
in Greenock I came to appreciate his qualities year by year. 
He was a typical Aberdonian—friendly, cautious, and energetic. 
He started his appointment a young man in his prime, and 


- reminder of his efficiency. 


П 


` —his spiritual home. 
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he soon revealed аа which made him respected by all - 
¿who came in contact with him. His. many duties included 
medical officer of the V.D. Clinic and police surgeon of the 
burgh of Greenock. His one desire was to seek co-operation. 
with the medical practitioners of the town. . During the war 
years he had the task of organizing the first-aid seryices of 
the burgh. In this capacity he became known intimately tó 
thousands of the population. : Many of the former civil defence 
.workers will remember his nightly visits to their posts from 
1939 to 1945, for he always had a cheery and encouraging word 
for everyone. There is no doubt that these years left their mark 
on him physically, and Greenock owes him a great debt.of 
gratitude. He was also a prime mover in getting the new 
-Rankin Maternity Hospital built, and this will be a lasting 
His many -other achievements 
towards improving-the health of the community included the 
—extension of the maternity services, the organization -of local 
arrangements for diphtheria immunization, and the provision 
of day nurseries. He was always anxious to consult the general 


practitioners before introducing anything new, and this co-- 


operation with us was.a feature of his tenure of office. His 


staff were devoted to him, and they appreciated his loyalty 


towards them. We feel his loss greatly as a medical officer 
of health, а friend, and secretary of the Faculty. We respected 
his integrity, admired his industry, and loved him as a man. 
He is survived by his wife, who shared with him the apprecia- 
tion of all who came in contact with them. 


^ 


Dr. HENRY Jorn Macevoy, who practised for many years in 
North London, died in Sticklepath, Devon, on November 17, 
aged 87. The earliest years of his long life were spent in France 
He went to school there a$ a young boy, 
but he was eventually sent to England to attend an English - 
‘school. Much of his wide knowledge and logical mentality ` 


- his answer to many of the problems of thought ; 


wild flowers. This was one of the great interests of his old ` 
age after he, went to live in Devonshire: he was a familiar 
figure’, as he. stood gazing into the hedgerows. Ніз mental 
activity and power seemed quite unimpaired to the end of his 
life, and except When he was listening to music his mind | 
seemed always to be actively at work. With his wide back- 
ground of experience and’ knowledge ће was an ornament to 


` 


his profession. ; © 


C. Н. Н. writes: It cannot be the good fortune of many . 
practitioners to.be able to boast of a friendship lasting between ' 
two of them for 50 уеаг My friendship with: H. J. Macevoy 
began in a meeting of medical men in one 'of the suburbs of 
London. He was typicall a Frenchman, and, be it said, a 
non-believer in the Englishman’s traditional superiority. “ He 
is too, lazy,” was one of'his favourite sayings. Macevoy was 
always keen to show his deep knowledge of, French clinical 
medicine to a few of his friends. “Creative evolution" was 


that many would lightly suggest found little favour with’ him. 
An independent- thinker upon most things, he was а most 
careful seeker after the truth. His friendship was. something 
to be treasured. 

Dr..G. A. Jones; who was for-many years anaesthetist to the 
Samaritan Free Hospital for Women ‘and to the Grosvenor 
Hospital for Women and Children, died at Beaconsfield on 
November 21. He was the,son of an Essex clergyman, and 
his younger brother was the late Lawrence Jones, FRCS. 
who died in July, 1949.. George Arthur Jones was educated 
at St. Paul's School, Oxford University, and St. George's Hospi- ^ 
tal. He took' an arts degree at Oxford before studying medi- 
cine. He qualified L.S.A. in 1902, and after holding house 
appointments at St. George’s Hospital he took up anaesthetics 
as a'specialty. Like his brother, with whom he. lived for many 


sprang from his French sympathies, and he was deeply versed іп __уеагё, he was of an essentially modest and unassuming dis- 


French history and literature. Before taking up the study of medi- 


' cine at St. Thomas's Hospital he obtained the B.Sc.(London) 


with honours-in 1883. He qualified in 1886 and graduated М.В. 
with honours in medicine in 1888. “A year later he proceeded 
M.D. At St. Thomas's Macevoy was hoüse-physician to 
Dr. Ord just at the time when Ord was working out the 
aetiology of myxoedema and' establishing it as, an entity, the 
honour for which he shared with Sir William Gull. Macevoy 
also distinguished himself at athletics, winning the inter-hospital 
100 yards on at least two occasions. He continued his post- 
graduate studies in Paris, where he attended the lectures of 
Dr. G. Dieulafoy and Professor Charcot, whose: theatrical dis- 
plays with hysterical patients and hypnotic demonstrations he 
, Witnessed. Later he settled down in practice in Brondesbury. 
For many years he took an active part in the affairs of the 
B.M.A., having been an ex-chairman of the Willesden and 
Hampstead Divisions and -an ex-vice-president of the Metro- 
politan Counties Branch. 


J. L. M. writes: Macevoy was an origina] member of a most . 
flourishing and friendly little medical club, the Priory Medical 
Society, to which I was admitted in 1895. About 15 of us met 
every fortnight at one another’s houses, and the cases we were 
able to show were drawn from every class, rich and poor. 
Macevoy was a remarkably wise, able, and experienced doctor, 
not without strong opinions and prejudices, His consultations 


with the physicians and surgeons of his time were sometimes. 


more controversial than usual, since when he did not agree he 
said so, and I think some famous specialists were careful “sto 
pull up their socks " when” going to meet Macevoy again after 
a first encounter. His opinion on mental cases was particu- 
larly ` ‘valuable. He was always. interested in myxoedema, and 
if he saw an obvious case of this disease in the street or in a 
shop he could not refrain from engaging the woman in conversa- 
tion, and if her condition had been until then unrecognized 


‚ and untreated he would find out the name of her doctor and 


give him a kindly hint about the nature of her trouble. As 
an obstetrieian he had.the complete confidence of -his medical 
neighbours, who often sought his help with difficult confine- 


' ments. Besides his professional work he had many other 


interests. His botanical knowledge was great, and he loved 


— * * 


position ; this endeared him to very many friends. —H R.. 
J 


By the death of Dr. Јонм BROADLEY on November 24 at the 
age of 76 Sheffield has lost a well-known member of the medical 
profession, He was born at Keighley and educated at the local 
grammar school. He entered the medical school at Leeds in 
1891 and obtained the М.В. degree of the University of London 
in 1897 as an external student. After holding a resident appoint- 
ment as house-surgeon in.the Leeds General Infirmary, he 
décided to widen his experience by acting as a locumtenent in the 
district, and for a time he was an assistant to a genéral practi- 
tioner in Wakefield. In 1900, having developed a liking for, 
surgery, he became a house-surgeon in the ear, nose, and throat 
department of the Leeds General Infirmary, and їп. 1901 came 
to. the Royal Infirmary, Sheffield, as a house-surgeon. ‘Later 
he held the post of resident surgical officer for a year. In 1902 
he obtained the diploma of F.R.C.S. (Edinburgh) and in 1903 
the degree of B.S. of the University of London. He began 
general practice in Sheffield in 1903, and when the University 
of Leeds in: 1905 obtained its charter to grant its own' medical 
degrees he immediately graduated M.B., Ch.B. at that university. 
While in practice as a general practitioner he did most of the 
operations required by his patients, and in 1909 he was 
appointed an honorary surgeon to the Children’s Hospital in 
Sheffield. He retained this post until 1935, when he retired, 
having reached the age limit, He was also for many years 
honorary medical officer of the x-ray and electrical department. 
At the outbreak of the first world war he joined the R:A.M.C. 
and served on-the staff of the 3rd Northern General Hospital. 
In 1917 he went to France, being attached to the 59th General 


Hospital.at St. Omer’ He was awarded the King Albert Medal 
` for'his work there. 


E. F. writes: John Broadley \ was an ‘outstanding example of a 
type of practitioner who is rapidly disappearing—the competent; 
efficient, and well-read general-practitioner surgeon. Under the ' 
National Health Service this type will soon be a thing of the . 
past, but'it'should be ‘understood that these men played a very 
important part in the evolution of modern surgery. They 
probably practised more pure medicine than operative ‘surgery, 
and it was this whieh gave them such a wide outlook. They 
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knew full well their limitations and were fever too proud to 
ask for help from others with more experience in particular 
surgical procedures, Broadley was appointed to the surgical 
staff of the Sheffield Children's Hospital at a crucial time in its 
development, and tlie position it holds to-day in the paediatric 
world is due in no small degree to his self-sacrificing work there. 
During the first world war he did much for the wounded and 
sick, both before and after the period of his service abroad. 
<- The ien had, like his own patients, the greatest confidence in 
his skill as a surgeon, and this was supplemented by his kindli- 
ness and humane attitude in treating their disabilities. In all 
. his dealings with colleágues and patients he had the same, 

perhaps sometimes blunt, but always straightforward method 
of approach which he had inherited from his Yorkshire fore- 
‘bears, This was very noticeable in his treatment of injured 
miners and colliery workers whom he examined for the York- 
‘shire Coal Owners’ Federation. Many owe much to his 
‘sympathetic but firm handling of their case. He will be missed 
by them as he will be by his former patients, friends, and 
colleagues, who sympathize with his widow and two daughters 
in their -loss: 


Dr. James LESLIE BARFORD died suddenly on November 29, 
after a brief illness, in Redhill County Hospital, at the age of 
67. The fourth son of Dr. James Gale Barford, who was the 
first medical officer to Wellington College, he was educated at 
Epsom College and King’s College Hospital, where he was 
'house-surgeon to the late Mr. Barrow. He qualified M.R.CS., 
L.R.C.P. in 1905, and almost immediately entered the Royal 
Navy, in which he served till 1919, becoming the youngest 
surgeon-commander in the Service at the end of the first world 
war. He then transferred to the Merchant Navy, serving for 
many years, mainly with the P. and O. line, and travelling to 

* most parts of the world. Later he became interested in mental 
health, and worked as a locumtenent at mental hospitals in 
Lincoln and Ipswich. In 1938 he became assistant medical 
officer at the Royal Earlswood Institution, and, a year later, at 
the comparatively late age of 56, he took the D.P.M. During 
the second world war he was medical officer to the Surrey 
County Council civil defence organization, to which he devoted 

~ characteristic enthusiasm and ingenuity in planning and in the 
teaching of first aid. In 1946 he spent nine months in the 

Antarctic with the first post-war whaling expedition to leave 

this country, as medical officer to s.s. Southern Venturer, and 
he carried out much research into the collection and large-scale 
manufacture of various glandular products. On his return his 
desire for adventure soon reasserted itself and he joined the 

Post Office telegraph department as medical officer on H.M. 

Telegraph Ship Alert and later on H.M.T.S. Monarch. Barlow 

remained a bachelor, and during his varied career he made 
great numbers of friends in all countries and walks of life. He 
had a special delight in.the company of youth, on whom he 

was an unfailing influence for good. Often whimsical, with a 

constant sense of humour and possessed of a certain literary 
gift, he made several original and refreshing contributions to 

the pages of this Journal.—F. J. C. 


Professor EMIL ABDERHALDEN, known throughout the world 
for his physiological research, died in Zurich on August 5 aged 
74 after a cerebral haemorrhage. He was born on March 9, 
1877, the son of a Swiss schoolmaster. He studied medicine 
in Basle, and, after receiving his doctorate in 1902, he went 
to Berlin to work with Professor Emil Fischer on protein 
chemistry. His earliest important publication appeared in 1904 
and was a complete scientific bibliography on alcohol and 
alcoholism. He himself was an ardent worker for temperance. 
His book on physiological chemistry proved extremely popular, 
running through 26 editions in 42 years. He worked on protein 

. chemistry, digestion, and enzymes from 1902 to 1908. He became 
a professor in 1908 and followed Munk at the Veterinary Uni- 
versity in Berlin. In 1909 he started editing the immense Hand- 
buch der biologischen Arbeitsmethoden. He was appointed to 
the chair of physiology in Halle in 1911, and won the Helm- 
holtz Prize in 1913. From this time dates his interest in mental 
hygiene and social problems. He founded a children's hospital 
in 1915, and interested himself in the smallholding movement. 


He was also active in sending undernourished German children 
to Switzerland after the -1914-18 war. In 1921 the Swedish 
Medical Association gave him the Berzelius Medal. He founded 
two journals, one on enzyme research and one on ethics. In 
the autumn of 1945 he and his family were obliged to leave 
Halle and return to Switzerland, where he became emeritus 
professor in Zurich. He was a modest and deeply religious 
person, a clear thinker, and a born teacher. He is said to 
have dictated his entire Textbook of Physiological Chemistry, 
together with the references, from memory. 








Medical Notes in Parliament 


Kingston Dispute 


On December 7 Mr. J. Bovp-CARPENTER asked Mr. Bevan 
whether he had considered the proposal of the British Medi- 
cal Association that a public inquiry be held in connexion 
with the dispute over the future use of the Kingston Victoria 
Hospital? and what action he proposed to take. 

Mr. A. Bevan said the future of this hospital had been fully 
and carefully reviewed, both by the regional board and by his 
own Department, and had been the subject of a debate in the 
House. He certainly did not think that the proposed inquiry 
would either be appropriate or add to their knowledge, and he 
saw no reason to intervene. 

Mr. Boyp-CaRPENTER pointed out that no opportunity had 
been given for local opinion to express itself directly to those 
responsible. 

Mr. Bevan said he did not believe that any better court of 








“inquiry existed in Great Britain than the House of Commons 


on a matter of this kind. | 

Mr. SOMERVILLE HasrINGS asked whether Mr. Bevan agreed 
that in hospital management the opinion of experts was more 
important than local opinion. ` 

Mr. BEvaN said that was the view which had been taken by 
the management conimittee and the regional hospital board 
with all the facts before them. If this matter had not been 
sufficiently ventilated he would be happy to recount these facts 
again. 
Colonel M. Stoppart-Scotr asked whether it was true that 
Mr. Bevan, during the passage of the National Health Service 
Bill, had again and again advocated the establishment of general- 
practitioner. hospitals, but that ever since the passage of the 
Act he had closed one general-practitioner hospital after 
another. 

Mr. BEVAN said this statement was as prejudiced and inaccu- 


' rate as most of Colonel Stoddart-Scott's statements, 


Mr. Bovp-CaARPENTER gave notice that he would raise the 
matter again. 


River Pollution 


Mr. ANEURIN BEVAN, on November 27, moved the second 
reading of the Rivers (Prevention of Pollution) Bill founded on 
the, agreed report of the expert Central Water Advisory Com- 
mittee. Their main object was to make a survey of the rivers and 
to lay down standards, and the river boards would be advised 
by technical bodies on the degree of purification which they 
could reasonably demand for particular effluents. The technical 
knowledge of how to control industrial effluents was in its 
infancy, and protection of rivers and streams would have to be 
done gradually over the years. 

Mr. WarrER ELLOT said the Bill really attempted to define 
underewhat conditions rivers could be polluted. 

After some debate on individual rivers Mr. JOHN MORRISON 
said that, with some of the modern spraying chemicals, 
pollution from farm drainage might in future be important. 

Sir' Huan Lucas-ToorH asked what the Government intended 
to do about pollution by cottagers in rural neighbourhoods who 
simply upset their sewage into the river. 

Mr. A. BLENKINSOP said that the Ministry expected that a 
series of standards would be laid down for the different reaches 
of the rivers, and in each case there would be a gradual improve- 
ment. Under the Bill it would be possible to apply the 


. needed, . 


Чо the board was 11s. and in a third 14s. 
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definition of a stream to the tidal reaches of a river without 
having to establish a connexion between public health and the 
amount of polluting matter in the water. 
The Bill was read a Second time without a division., 


~ 








` Domiciliary Physiotherapy 


` MEDICAL NOTES IN PARLIAMENT - ub Burm 


Mr. KENNETH THOMPSON on December 4 raised the need for ` 


domiciliary physiotherapy services. Some. people for whom 


the treatment was prescribed, such as sufferers from 'cardiac . 


complications, heart disease, old age, and advancing infirmity, 
could not attend hospitals and clinics where the regional hospital 
boards provided physiotherapy. Several regions had con- 
tractual arrangements with district. nursing associations .and 
private practitioners to take the service to such patients, All 
these regions now appeared to have received instructions to 
terminate the contracts, and had been told that ' 

The shortage of adequate trained personnel, which will continue 
for an indefinite period, makes it imperative to concentrate them in 
hospital departments, 


He had found no clear statement, of whether’ this was to 


secure the fullest use of skill in short supply, or to ensure that 
the patient received adequate treatment, or on the grounds of 


economy. ` Physiotherapists would in all probability continue . 


in the service of the nursing associations and would Бе used 
less rather than more after the instruction was put into opera- 
tion. The Ministry of. Health had ‘declared that the system of 
contracting with other agencies had proved to be expensive, but 
Mr. Thompson said that in Liverpool it cost the board not more 
than 9s. a treatment. In another part of the country the cost 
-He asked if the 
Minister wanted the House to believe that any system he could 
establish would provide treatment at a lower cost than that. 


'The cost of transport of a patient to hospital in an ambulance. 


was about 20s. a trip, The regions should be entitled to decide: 


2a'matter like this themselves, and, where they could arrange an 


efficient arid inexpensive service, ‘should not be subject to this : 


kind of blanket instruction. 

Mr. A.. BreNKIiNSOP, replying for the Ministry, said their 
chief concern was with the welfare of the patient. Those 
who on medical grounds required physiotherapy in their 
homes would continue to receive it, but he had to insist that 
physiotherapy provided in the home was a poor second-best to 
that provided in the medical surroundings of a hospital or clinic 
properly fitted out for the purpose. With old people the import- 


‚ап question was to give active treatment, and not to let it be 


regarded as a natural part of the life of the patient. That “was 
the great danger with treatment at home, which few old people 


could be provided with a domiciliary team was limited com- 
pared with provision in hospital. It was not economical that 
trained staff should wander about the country giving individual 
treatment instead of providing treatment for several patients 


together іп а clinic. The experience of the Ministry had been. 


that when contracts of the sort under discussion had been 
made, whether with an organization or with individual physio- 
therapists, there was a-danger of:a gradual growth of demand 
which could not properly.be regarded as medical. The Ministry 
was concerned not merely with sifting out those who could be 

regarded in the initial stages as medical cases, but also with 
ensuring that it had a reasonable control over how long the 
treatment continued. The difficulty with domiciliary treatment 
was that it tended to become permanent, instead of being a 
method of ensuring that patients could -later go to a hospital 
for treatment, which would-be much better for them. Discus- 
sions were going on with the regional boards to work оці ways 


It was obvious that the amount of equipment which . 


in which the problem could be overcome, either by use of. 


existing hospital staff or by appointments of part-time or full- 
time physiotherapists. If that should prove impossible, the 


Ministry would look into the matter again, ‘to ensure that Ше 


service was provided for those who really needed it. 


2 


Pneumoconiosis 


At the close of a debate on Welsh affairs in the House of. 


Commons on December 5, Mr. Ness EpwARDs said that 6,000 


.Sufferers had gone back to the pits, and they complained that 
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^if they became worse they could not get TUNE compensa- 
tion. Не Was authorized to say that Dr. Edith Summerskill 
had consulted the Industrial Injuries Advisory Council and 
was wiling to make regulations to enable, these men bd get 
Industrial Injuries benefit. Ў 
Мг. EMRYS Rowers asked whether this woul ‘apply to slate 
quarries. 
Mr. NEss EDWARDS said that if the concession came under 


but a question should-be put on the subject to Dr. Summerskill. 
He believed that under the auspices of the Ministry of Fuel 
and Power a new method of extracting the dust had been 


devised, ahd they hoped the quarries would introduce these new . 


methods and conquer the fear of pneumoconiosis among slate- 
quarry workers. 


Among 32,000 unemployed in ` South Wales’ 10,000 were . 


disabled workers, and one-third of these were pneumoconiosis 
- cases. 
with pneumoconiosis, and, in spite of all the efforts to get these 
men into employment, : more were getting on to the unemploy- 
ment register. 20 


i 
В 

И 
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Central Buying for Hospitals 


Mr: А. BEVAN, in reply to a question on December 7, stated 
that central contracts were placed for x-ray equipment and 


films, laborátory and blood íransfusion apparatus, spectacles, 


rubber goods, and certain scarce and costly drugs. Hearing-aids 
were purchased under contract by the Post Office, surgical and 
orthopaedic appliances by the Ministry of Pensions, and оссйра- 
tional therapy equipment and invalid tricycles‘ by the Ministry 
of Works. He added that he intended, as soon as practicable, 
to extend these arrangements .to cleaning materials and hard- 


ware, bedding, cotton and woollen textiles, drugs and dressings, : 
and other common-user goods. Net savings could not be pre- 


cisely calculated, but were not less than £24m. to £3m. 


: Registrars : 
' Mr. A. Bevin on December 7 said that he had suggested to 
hospital boards a transfer system whereby registrars. of non- 
teaching hospitals would spend a portion of theif training qued 
at teaching hospitals and vice versa. 
Mr. Мові, Davigs pointed out on December 7 that, ici 
Mr. Bevan had proposed that the number of hospital registrars 
and senior registrars in England and Wales should be cut from 
2,800 to 1,700, ‘it was proposed that the cut jn the North-east 
Metropolitan Region: should be from approximately 300 to -134. 


. Mr. BEVAN replied that the reduced ‘number represented’ the 


share of the total which he thought appropriate to that region, 
taking into account its population, the number of consultants, 
the available training facilities, and the number of beds there 
compared with the country as a whole. 


the new establishments were to be 83 and 151 respectively. 


~ 


The Capitation’ Fee 


In ЕМЕ to a question on December 7 Mr. A. BEVAN replied ' 


that he had always preferred the idea of a graduated system, 
with a higher capitation rate for the first 1,000 or so patients 
on the doctor’s list. This would discourage the accumulation 
of over-large lists and encourage the better-balanced practices. 


It was not always easy to translate idea ‘into fact; he wanted. 


to go into it very fhoroughly "with the profession: 


Smallpox. — Figures in the Registrar- General's Weekly Returns · 
relate to original notiflcatións, though the disease may afterwards be .- 
shown not to be smallpox. Figures in the Registrar-General’s other _ 


publications relate to ‘corrected notifications. 


` Diphtherta—The numbers of original notifications’ of diphtheria ir in 
'1947, 1948, and 1949 were 10,465, 8,035, and 4,982 respectively ; : 


after correction they were 5,592, 3, 560, and 1,881. 


-Gifts to Hospitals. —Where the benefit of a gratuitous covenant in, 


favour of a named hospital has been transferred under the National 


the general Industrial Injuries Regulations he imagined it Would, - 


In the last five years 15,000 men had left the mines - 


‘In the South-west . 
Metropolitan Region there were about 320 senior registrars ' 
and 320 hospital registrars (including teaching hospitals), and ` 


Health Service Act, 1946, tothe Hospital’ Endowments. Fund the ^ 
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. distribution of money is regulated by statute and the Miniter of” men during the operátion. ‘They: Added bwo йет (Donat 
gem 


. Health has no power to vary it by a direction. - Hospital ent 
kedustulliees should have irene d this od intention of the gift i inc thought should'be given by thé hospital authorities to devising 


. „the use made of their shares. * Ж: 


!o- Clean Food. —The Minister of Food announced that u 
` ber,17 he had confirmed mo otel by-laws governing at up to Novem hospital of all ‘the persons engaged inan operation, 
handling, wrapping, and delivery of food for 973 authorities, and In a letter to the senior officer of the Birmingham Regional 
` was shortly to do likewise for a further 260; but 211 authorities were < Board the acting deputy coroner, Mr. L. D. Overell, suggested 
still outstanding. - ‚ 'that їп their first rider the jury might have been referring to 
Exemption ‘from National- pu —Men exempt оп -medica]. the possible use of a “ big six” as а pack, and have considered - 
"grounds (excluding mén not exarhined; because blind, etc.) in 1946 И desirable for any material used for packing to be quite dis- 
numbered 39,964; in 1947, 24,648 ; An 1948,'24,711; іп 1949, 33,818; tinct from ordinary dressings. The second rider referred to. 
in 1950 (to September 28), 34,506. an uncertainty in regard to the identity of the assistant to the 
Housing.—In Liverpool 27,328 houses are "classified by the Liver- . theatre sister, which had caused an adjournment. The surgeon, 
pool medical officer of health as unfit for human habitation: ~ he added, had immediately: given instructions that in future ` 


a'scheme by which swabs used for packing could be recorded 
` and recovered, ánd- (2). that a record should be kept by the 








- = : = some quite different material, which could not be mistaken for 
. PP ў а dressing, should. always be used for wiping the surgeon's 

: adj brow. ‘The coroner went on to say that all the usual routine 

^ мешсо Legal qu ү drill to prevent a mishap of this kind appeared to be in oper- 








TTE а ation at the Warwick Hospital; but he expressed the personal 
Ё КЕ ' ES opinion that, as quite well educated persons were frequently 
2 DEATH DUE ‘To! A SWAB Z Я . ‘faulty. in' arithmetic, such am accident could easily be due te 
MEL | А a failure by а harassed theatre sister to add correctly the 

= [F ROM OUR Mepico-Lecat CORRESPONDENT] numbers of the’ used and the unused swabs. Whether this or 
,In spite of the strict precautions taken in all operating theatres, the use of a swab for the -surgeon’s brow is the true explana- 
“now and again a swab still eludes the vigilance of the team. In. tion, this case has pointed to another possible source of what . 
a recent case the victim ма a girl agéd 2 who’ was brought is fortunately: an' extremely rare mishap. 
into the’ Warwick Hospital for’ an emergency operation to 








. relieye torsion of a. dermoid cyst in the region of the left ovary. MODE E : х ` 
She made a good recovery and Was sent back in due course to ` ` ® 5 А 4 è 
` {һе sanatorium from Which she had: been admitted, where she : Univer sities: ind Colleges 





- was under treatment for advanced tuberculosis of the lungs. 

About 11 weeks afterwards she was readmitted for abdominal je І *. 

‘pain and vomiting A tumour was palpable in the mid- E UNIVERSITY OF OXFORD 

abdominal region, but radiography gave "no ғ assistance ‘in The Weldon Memorial Prize for. 1950 has been awarded to Lionel 

diagnosis. There was no evidence'of obstruction. She settled · Sharples Penrose, M.D., Galton’ Professor of Eugenics, University 

bu very rapidly, and, in view of the tuberculosis and the College, London. "E 

nding at the operation of enlarged mesenteric glands, the `» 

surgeon thought that her symptoms might be due to a plastic UNIVERSITY OF CAMBRIDGE 

tuberculous peritonitis with further enlargement of the glands. In Congregation on December 2 the following degrees were 
' He ‘therefore decided to observe her and treat her conserta- conferred :, - 

tively. She continued to improve up to the fourth day after „МА Lom xu M d Е.К. CS. M.R.C.0.G., Associate 

admission, when she suddenly collapsed and died.. At-nécropsy cturer in“ the Faculty о cine. 

, the palpable mass in the abdomen, was found to. be a swab’ MD саша Feming, W: Le Calian, Н. Butler: 

which had become encysted and adherent toa loop. of small Did Өлү ys : 

bowel. . A Grace recommending the conferment of the degree of M.A. 


: The case was therefore reportéd.; ds the. coroner, who held an Upon Janet E. Bottomley, M.D., F.R.C.S., M.R.C.O.G, Associate 


‘inquest on August 29. The surgical registrar who performed - Dobe d. the Faculty of- Medicine, passed Ше Senate оп 


the operation said that great care wàs always taken: over the * -*By proxy. 
counting of swabs both before use and after the closing of the n i . т 

_ abdominal cavity. Не might, on account of the child's &mall . UNIVERSITY OF GLASGOW 
size, have used a “large six”. swab as а. раск instead of an On December 1 the degree of Ph.D. was confirmed in absentia by 
ordinary pack, but even so it should have been counted with diploma upon C. Mukherjee, М.В., ChB. 
the other swabs. He maintained that, when the child was : А 
brought іп for the second time, there Had been no evidence - . UNIVERSITY OF, LONDON 
of obstruction, and the diagnosis of the condition as a result “The “following candidates have been approved at the examination. 
of her tuberculosis was clinically right, The theatre sister ^ indicated:. 5 
explained іп. evidence that large ‘swabs -(“ big. sixes”) were Ү Tumo MB, BS. әр, Burman, !'*M. W. Cemlyn-Jones, 13р. J. 
counted before and after an operation ; small swabs were'not Chapman, !4 %$. S. Epstein, 1D. I. Fryer, 11, G. Goodwin, 
counted but were always used on.a holder. The night, how- . 15p, E. B, Holmes, + *C. B. Ingor-Willey, `'R. P. V. Jayewardene, 
ever, had been hot, and the surgeon might have had to havé / !*R. 8. Jelliffe, !**5*"D. J. Jenden (University Medal), * *N. 
his: brow wiped: If this were done with an unsterilized swab - . MacDonald, '*F. W. O'Grady, '"T. Н. Койо, ! *M, К. Sawday, 
it might have béen picked up and included іп the count. The 16, Walker, К. G. Adams, D. G. E. Alldridge, J. D. B. Andrews, 
theatre technician, whose task had beén-to check the ue B. Bass, D. A. Begg, Marion Berry, C. N. Best, Margaret B. 


described how an operation was usually begun with 24 ' Béynon, N. P. Bhandari, Irene F. A. Blakeney, A. G. Blyth, 
» ‚ ElizabetP M. Bough, J. Ll. Bowen, Betty B. Boxall, T. L. Bradbeer, 
sixes” and two abdominal packs, which were all checked. С. J. Bradfield; Yvonne J. Bradfield, К. О. Brettell, 7. E. Bridger, 


During the operation it was his custom to collect all the used W, V, Brooks, D: E. Brown, О. F. Brown, К. M. Bryant, N. Le 
swabs and lay them in a special rack until’ six were used; Bucky, M. G. Budden, S: H. Burges, Patricia M. Bushell, R. P. 
those’ were then taken out of the rack, placed in a bucket, Butt, С. Canti, К. J. A., Carey, 5: J. Carne, W. I. Carter, P. J: 
‚апд marked off on. ће graph’ which he "uséd for keeping the — Chesterman, J. W. Cieszynski, P. Н. Cima, D. A. Clements, N, Е. 
count. If extra.swabs were taken into tise they also were ~Cockett, R. A. Cocks, К. F. Coggins, Sheila D. Cooper, C. Н. oe 
marked on. the. graph. Не was certain -that the routine: had “A. H. Cox, Elizabeth P. Cracroft, A. J. I. Dacre, Магу С. 
i b Dale, R. A. Davidson, Aldwyth H. Davies, J. W. Davies, W. H. G. 
* been observed оп that occasion. It was his duty to wipe the Davies, J. G. Dawe, Geva В. P. de Winton, Р. L. С. Diggory 
_Surgeon's brow, which he did with an unsterile swab which s. Dische, E. B. Dobbs, Winifred B. Drew, BH. Du Heaume, d 
^ he would put'into his pocket”. . W. В. Edwards, Alison M. M. Fleming, №. S. Galbraith, О. P. 
, ' The jury found that the little girl had died from intestinal, . Galpin, M. Е. Gardiner, F. P. A: Garton, Angela M. Geere, М. J. 
obstruction by a surgical swab inadvertenfly left in the abdo- - Gilkes, D. Goldman, A. M, Goldstein, Edwina R, Goodall, Helen 
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'* > "and Dr. Alexander was re-elected Vice-president. 
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. Medical N ews . EE 
Hill, R. F. H. Horn, Н. Horwitz, B. J. Hovenden, J. G. Howard, 
“St. C. M. L'A. Hubbard, E. В; Huehns, Е. T. Hunt, Sylvia R’ EL я - ` ` 
Ingold, Diana H. Ireland Jones, M. C. H. Jackson Elsie S. Jaikaran, DE т (o 5 
Brenda James, G. C. Jenkins, F. G. Johnson, M. H. F. -Johnson, Plan. for New Medical Centre `- . ч 
- D. К. Jones, R. J. B. H. Jones, Ann Kiln, A.B. Kingston, G. W. . ` London University has just acquired property in 1 Bloomsbury” 
Korn, E. B. Kraus, A. C. K. Lawrence, D. À. Lawrence, J. J. Lesser, ар the corner of Guilford, Street and Millman Street- almost 


‘Gordon, R. Goulding,’ 7. ‘Gower, В. P. Green, ©. R. Greenacre, . 
E. J. Griffiths, P. W. W. Griffiths, S. Hacking, ‘Antoinette I. Hallett, . ` 
C. P. Handforth, Н. R. Hewitt, P. G. Higgins, June R. Hill, R. R. W. 








S, Liu, J. W. McCloy, D. Н. McFerren, К. A. McNeill, I. J. "opposite London "House, .the hostel for- postgraduate students ~ 


MacQueen, G. W. Marsh, Nancy A. H. Marston, J. A. M. "Martin, 


M.. Mason, Jennie C. Maurice-Jones, A.R. May, A. Melinek, . ` fróm the: Dominions, апа hopes to build there, as soon as ^ 


‚А. L. Miller, J. Minnis, C.. Molloy, D. Montague Jackson, Circumstances permit, a headquarters for-the British Postgradu- 
Margaret C. Moore, Doreen P. Morgan; P: D. Moyes, А. R. ate- Medical Federation. - This new centre will be within easy 
Moynahan, » J. F: Munro, В, W. Nash, B. Б, C. Nordin, S. Е. reach of the- Institutes of Neurology in Queen Square, of. Child 
- Oakenfull, K. J. O'Connor, А. L. C. Packham, H. J. G. Palmer,  Health-in Great Ormond Street, of. Ophthalmology in Judd 
Kathleen M. Parker, Mary Parsons, J, K. Paterson, Dina Patuk, ‘Street, and of Laryngology and Otology in Gray's Inn, Road, 


D. L.. Pedersen, R. D. Peduzzi, J. К. P. Pegg, Н. F. Pile, J.D. ang will probably! contain.a refectory and common;rooms and Z 


ae E Be Tonn dd Pe bc rp re. кү A Prior, Rebo x be à social as well as an administrative centre. - x 
С. A. Roberts, Margaret E. Robson, I. Rocker, В.Н. Roffey, J. К. А СР. 
Ross, Р. W. Ruggles R. Н. В. Sacks, Barbara J. Salisbury, J. Е. — A Medical Christmas Present |". foe ine 
Pw Pit N. ММ oy І Sory, M C. Scott, ue Seni; ` The last 50 years "have seen astounding developments i in médi- 
igman, ; ple, Pauline M. Seymour cine and surgery, in public health, and in medical ‘administration. 
Шс Pate MM ee ps T ^ Ina “well-designed book of 330° "pages, їп an attractive” dust~ 
“Stone, L. В. ‘Sweetman, Р. К. Sylvester, Gwendolyn R. Tapp, Р. К. jacket and beautifully. bound in’ red cloth boards with. gold | 
Thomas, D.-J. G. Tilley,. W. L. Timmins, J. A. Tottle, А. F. Tuohy, lettering ori the spine, the articles om “ Fifty Years of Medi-. 
~ C. L. Tutty; Lilian S. Underhill, J. Vaccaro, R. Vickers, M. H. cine” which appeared_originally in the special issue. of the 


^ 


- 7 


Vickery, Е. H. Walker, I. H.” Wallington, A. V. Watts, T. P. S. British Medical Joürnal for January 7, 1950, hàve now been ^ 


Watts, D. M. Webster, R. H. C. Wells, Mary F. West, E. J. Willams, reprinted. There are over 300 text pages, a 16-page index, and 
J. LI. Williams, F. P. M M. L. №. Willoughby, M. A: Wilson, 32 pages: of illustrations оп art paper, arid -the price is. 15s. 
` Н. Windschauer, M..Wise, М. E. Y: York-Moore, J. P. W. Young, through booksellers, or post free from the Publishing Manager, 


T.-M. Young. s Е bi 
‘With honours. ?Distinguished. in pathology. "Distinguished in - B.M.A. House, Tavistock Square, London, WC., 


^ 


hygiene and forensic medicine. ‘Distinguished in medicine. ^Dis- | . „Ж t6 E 


Py 


` tinguished in applied pharmacology and therapeutics. - ‘Distinguished Chelsea Clinical Society - < М 
in surgery. "Distinguished in Obstetrics and gynaecology. ` 7 ` The second meeting of the session was held on: November 14, 


‚ ^at the South Kensington Hotel, with the president, Mr. Geoffrey 
UNIVERSITY OF BIRMINGHAM 5- Parker, іп the chair, when Mr. Dickson Wright, M.S., F.R.CS.,, 


| р Jd the Journal of Decémber 2 (p. 1286) we announced the appoint- showed a series of films from the В:М.А. library: “ Radioactive 


“ment of Mr. Alexander Innes as University Lecturer in Minor  [sotopes. in Cancer. of the Thyroid," “ Thrombosis and Embo- 
1 Operative Surgery: . The quao sould have rend thàt lism," "Infections- of the Hands,” -and “Total. Retró-Pleural ' 


Mr. Innes has 7 esigned from the post. ‚ Sympathectomy for Relief of Hypertension. " м, 


ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH . a ` Є 


At the annual meeting of the College held on November. 30, with- “™iedical Films for Pathologists ~ 

the President, Sir David K. Henderson, in’ the chair, the following .In 1946 the Scientific Film Association issued’ a Садда 

were elected to the Council: Dr. W.,A. Alexander, Dr_D. J-A. Kerr, of Medical Films, which has now long been. sold out.. While, 

m. 5 LT. Mode "Рг. К. M. Murray-Lyon, Dr. J: G. М. а new, edition is in preparation, the association is issuing up- 
amilton, Dr erson, ‘to-date interim lists of films on special subjects. A list of films 
Sir David Henderson was re-elected P resident for the ensuing а for nurses is on the way, and а list of Films of Interest to 


etin оү ~ Pathologists (publication 60) is now available, price 2s. 6d.; 

: уф екиге for есй gear: frudus. кырг from 4, Great Russell Street, London, · WC. 1, or 16-17,- 

“Dr. A. Fergus Hewat, Dr. W. D. D. Small, Professor Thomas. Woodside Terrace, cen C3. : - i 
‘Ferguson, Mr. I. Simson Hall; Treasurer, Dr. J. Alastair Bruce; 2: "d oe Bis . 
Secretary and Registrar, Dr. J. Halliday Croom; Honorary Librarian, Cortisone Summary: : ME E диш" 


© Professor -D.-M.-Lyon: z ~ oe l7 Some 90 papers on cortisone and ACTH, > mostly published 
CONJOINT BO OARD OF IRELAND this year in‘ British or American journals, have been summarized ,. 
“The followin didat duif admitted Наа di conveniently in-a 48-page booklet just issued by the” Empire | 
Сапф. ini dwif ey ym D а aRt haying passed i. fins al in medi a Rheumatism Council from ‘Tavistock, House, Tavistock Square, 
in medicine, surgery, and midwifery of the Conjoint Board. of · London, W.C,1, price 5з. af к : Бе: 
Ireland: -Eleanor A. Bolger, Alice Boushel, J. P. Cahill, James MD ees 7 
Erase Darathy J. Davis, M: J. Foley, Carmel P. Gibson, V. J. -Centenary of Bernhard Baron .. - AS 
aslan, Mabel Jacksori, Sheila Morlarty, Mary J. McCann, Helena ‘December 5 was the hundredth anniversary of the birth of 
| DEC шш мев Брода. тев O'Gorman, , A x “Bernhard Baron, and also marked the end of the distribution of 
Raverty, A. Rudnick, W. E. Rutherford, Dympna’ Б. Sharkey, -the funds of the two charitable trusts he founded, in accordance 








‘W. S. Snow, C.-M. “Watson, - "Avril: M. Webb, J. R. White, J. with his order that all money must be. given away within 20 | 
Whyte, С, Е. Wilson. , igs ў -> 417 77 years of foundation. In- addition to ‘orphanages, homes. for 
: t : : . cripples and old people, and institutions for the blind, many 


і Б i hospitals have benefited from large gifts, including the Middle- 

: 3 1 | sex (£61,000), which has a wing named after him, Queen 
i Th e Services А Charlotte’s (£75,000), and the Hospital for Sick- Children 

= à — — —— (£14,000). The Royal College of Obstetricians and Gynaecolo- 
‘ i gists received £10,000 for a travelling scholarship and the Royal 


`. The .Edndon Gazette has arinounced the appointment as -M.B.E. 

(Military Division) to Temporary Surgeon Lieutenant-Co nder . College of Surgeons £70,000 to establish research laboratories 

-D. S. Macphail, R.N.V.R., for courage, skill, and determination when 204 а professorship. In all £1,625,922 has-been distributed to 

he was dropped by parachute into Yugoslavia i in May, 1944, and, in: many | hundreds of institutions not supported by the State-of 
- spite of the very primitive conditions and the scarcity of medical . local fates. A maximum of one-quarter. of. one fund, and one~ 
2 „Fupplies, established a hospital for the Partisans. _ zi 
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fifth of the other, have been devoted to Jewish charities, asthe ` 
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. _ ADVERTISEMENT 


~ Introducing coe 





X-RAY DETECTABLE GAUZE SWABS 
The кАҮ-ТЕС Surgical gauze swab provides the answer 
to a very real need felt by surgeons and theatre staff. 
It is a uniformly folded B.P.c. gauze swab free of 
loose ends, and is also an added safeguard against 
the anxiety of the ‘missing swab.’ fiu sealed to the 
` inner folds of the gauze ; 

is a.soft, flexible barium 

sulpháte filament. This is 
.non-toxic, non-irritant, 
readily and immediately 
identifiable "both before 
use and on the „Х-тау 
plate. ° 


` (хор) 


Samples and technical inform- жыша ай шаа а 
А Ray-Tee seed showing the barium 
TU. "E d Е ation will be sent оп request. LLL Eel phale lament, 
Ray-Tec filament under X-ray oy os ~ * 








= B i (GT. BRITAIN), LTD. SLOUGH & GARGRAVE 











*SEDALGESIA".... 
А-бу шпа: oca rp dope Maypa | 
"SEDALGESIC".... ^ с X 
+ A new adjective?. . . . . . . Perhaps! | (^ 


"dormiprin" > «© 











|n 





A SAFE “SEDALGESIC”.. . DEFINITELY! 
FOR INSOMNIA AND PAIN. 


FORMULA А 
аргаа? C: Тот; t Bromvaletone B.P.C. 50mg. s 
Заар В.Р, 250 mg: 
alkalisod with Mag. Оха. В.Р. to minimise gastrio irritation, 


* OPEN CHAL and Bromvaletono are physiologically harmless 
IPEN-CHAIN UREIDES producing nóne of the hablt-forming 
and ater clnieally undesirable side-effects of the barbiturates, 









“dormiprin” has no B.P., B.P.C. or N.F. equivalent and may be freely pro- 
scribed as it complies with the relevant recommendations of the Cohen Report. 





A ` = ‘Clinical samples and literaturo on request 


CLINICAL PRODUCTS LTD. №ұ RICHMOND: ENGLAND 
IN EIRE: Н. J. R. MAYRS & CO., 115 GRAFTON STREET, DUBLIN 


“9 
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important y E 
i 'ALASIL' |. P 


TABLETS s 


on N.H.S. Prescriptions | 


ТА. WANDER LTD. have pleasure in 
advising the Medical Profession, . and 
National Health Service practitioners par- 
ticularly, that their analgesic preparation, 
‘Alasil’, is not now advertised to the public 


and is therefore not subject to the’ com- . 


ments on publicly advertised medicaments 
circulated recently by the Ministry of 
Health and the Department of Health for 
Scotland. _ 


“Alasil’, composed of acetylsalicylic acid 
and aluminium hydroxide, derives its 


- 


Professional samples 
on request. 





. reputation as à valuable prescription item 
because it provides in one tablet the: 


advantages of a recognized analgesic . 
together with a reliable antacid incor- 


porated to lessen the risk of ‘inducing ^ 


gastric irritation. ' 


The combination of the analgesic with an 
antacid—aluminium -hydroxide—as рге- 
sented in ‘ Alasil’ is acceptable as a con- 


venient, prompt, economical and non- 


habituating means of relieving-pain in a 
very wide variety of conditions. 


A. WANDER LTD.. 
LONDON W.. 









B. 
Е. 
B 


A New Highly-Soluble 
| SULPHONAMIDE 


о f 
Urinary infections’ 


A. 
Paracolon, etc. 


*GANTRISIN? 















great therapeutic PORE in: 


Systemic infections 


proteus · Meningococci 

coli Pneumococci 

. pyocyaneus Streptococci 
aerogenes ‘Staphylococci 


Н. influenzae, etc. 


The chief advantages claimed аге: 
High solubility 


and consequently little danger of renal Mocking 


Low toxicity 
and a low incidence of side-reactions 


No need for alkalis or.extra fluids 
unless administered in exceptionally large doses 






Avallable under the trade-mark `~ 


3:4-dimethyl-5-(p-aminobenzene-sulphonamido) isoxazole 


In Tablets of o. £g. issued in bottles of 20& 1 oo 


Fer further Information please apply to The Medical Dominos 


ROCHE 


PRODUCTS LIMITED 


Single Copy 6/- _ 


Tbe two monthly Abstracts ` | 


journals will be of great help 
to you in keeping you in 
the picture. 


-. te 


= 


ABSTRACTS ОЕ WORLD MEDICINE 


£330 p.a. 


ABSTRACTS OF WORLD SURGERY > 
OBSTETRICS AND GYNAECOLOGY . 


Single Copy 4/-: 
; i 
Subscriptions to: — : - 
` Publishing Dept. 
B.M.A. House, 
_ Tavistock Square, London, 


| £2.2.0 p.a. 
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© donor laid davit At ‘his “death i in 1929 Baron's estate: was 
. worth nearly. £5m., whilé during his life he had: given away 
' about £2m. in- "charity. This wealth came primarily from the 


; manufacture and sale-of cigarettes, in particular trans his firm, © 


_ of. New York. During this time.he invented a cigarette-m 


А 


‚ £19,184; Dr. Е. С 


Carreras Lid. ` 7 

' Baron was born in Russia of Jewish ' parents, ‘and niovéd 
as a ‘boy te the United States’ where. he got work in a New. 
“York tobacéo' factory just at the time when cigarettes "were 
first devised. After various early misfortunes, including the loss: 


' of his savings fin a bank failure iir 1874, he began to prosper E 


-with a cigar factory in Baltimore, and from 1890.to 1895 was ` 
managing director of the, National Cigarette Tobacco Com any. 
ing 
machine, and when he came to England in 1895 he formed-his 
own company” to exploit its use. To sell his cigarettes in; com- 
petition with the Imperial Tobacco Company, ‘he ,bonght the’, 
small London tobacco-business of J. J. Carreras in: 1903, and 
built it up to its present large and wealthy form. 


Jordan. Medical Journal - ne 


This first medical periodical to be published in the Hashimite ` 
Kingdom ‘of the Jordan. will include papers . in English - and 
' ‘Arabic, and will appéar six-times a year. The editor is 
Dr. Wasif Kana’an, P.O. Box 256, эшш Jordan. pt 


- # ` 


An Brief ` ae ^ i Е А 


- Professor R. E. Lané, M.D, FRCP. (Nuffield ‘professor of 
A бесараЦойа] ‘health in the University of - Manchester), Pro- 
‘fessor J. M: Mackintosh, M.D., F.R.C.P. (professor of public : 
health, University of London), and Sir Hugh E. Griffiths, 
C.B.E, F.R.C.S. (a consulting surgeon), are the medical 
members of the Industrial Injuries Advisory Council 

, Professor Ange Catacuzinos, director of the neuro-psychiatry 
unit at the. Evangelisinos, ànd Pammakaristos Hospitals іп 
Athens, is in Britain, December 3-19, and is lecturing at the 


` National Hospital, Queen- Square, London, W.C.1. 


The Secretary of State for Scotland has appointed- Mr.” James- 
**South, senior partner of an Inverness. firm of solicitors, to be 
“chairman of the Northern Regional Hospital Board. ' 


Dr. Н. Gardiner | Hill has, been elected président ‘and . 

Dr. J.-G. Н. McNabb captain for the 1951 season of .the 

. Medical Golfing Society. ~oo Ё a 
Wills у 


Dr. George Taylor, of Coldingham, Berwickshire, late of.. 


; Edinburgh, left £21,132 ; Dr. James Lyons, late police : 'surgeon 


in Lincoln, left £23,835 ; Mr. Howard Stevenson, of Belfast, a: 
former member of the Northern Ireland Parlidment, left estate 


in Great Britain and personal éstate in Northern Ireland. valued - 
at £9,266; Mr. M.. T. Williams, of Aberystwyth, £34,372; . 


Dr. H. G. Stacey, of Harrogate, formerly i in practice in- Leeds, 
C. Carter, of Enfield, £69, 801. ” 


T 0M 


Deu COMING “EVENTS 


Frnco-Angké-Amprtian Medical Society © 


A business meeting will be held on Tuesday, December 195at.,. 
2.30 p.m., at 11, Chandos pu Cavendish Square, London, 
Wai 


Association, of Clinical PUDE S 


Й 


The winter meeting of the Association ‘of-Clinical Pathologists : 
‘will be “held at Westminster нош London; S.W.,- on. 


- January 2926. and 27, 1951. : - 


-3 - 
ге 


foternattonal. Congress of ‘Clinical Pathology 


This will be held in London, July 16-20, 1951, under the 


| ‘presidency of Sir Lionel Whitby. The scientific meetings, which 
~ will be held in English and French, are to be grouped under : 
' the headings of microbiology, haematology, morbid anatomy, / 


“and chemical pathology. Travel and hotel arrangements are- 


in the-hands. of Messrs. Thos. Cook and Son, Ltd., and for all 


‘other matters the secretary is Dr. W. Н. McMenemey, Maida 


Vale Hospital forsNervous Diseases, London, W.9. 
S rete Aoc. н 





чё; > 


~ “American Academy. of Forensic Belendes ` deg - 
The, second ,anhual- meeting. of'the American Academy of 


-. Forensic Sciences will take place in Chicago on March 1-3, 


‚1951. Further particulars of: this meeting can-be obtained-from 
.Dr. R- В. “Н. ‘Giadwohl, 35, Lucas чеш, St. Louis 3, 
;Mo,, U. S.A. US 


E cz 
gs 
- E 


German Sodetr for Internal | Medicine Z t 


„Medizin will be held at`Wiesbaden,. April 2-5; 1951, under 
the chairmanship of Professor. M. Birger, of Leipzig. 
chief topics, are the relation between hypophysis and adrenal ; 
changes in the clinical picture “of thyroid disease, lung cancer 


and ‘its treatment, physical’ and biological basis ‘of ultrasonic’ _ 


‘treatment, endocrine aspects of the relation Between diabetes 
and tuberculosis. Those proposing to read papers must aoe 
mit a.summary before January 15. ‘Further informatio 

be obtained from Professor Fr. ‘Kauffmann, (16) . Wiesb 
Städt. Krankenanstalten. PELLE т 


Italian Tuberculosia Congress ^V 


` The 10th Italian Congress of/Pulmonary “Tuberculosis will 
take place at Naples on April 3-8, 1951. 


Cena at the Istituto “ Principi. di Piemonte," " Naple3. 


International Gynaecological "Congress, 1951 


"The Congrès International Jubilaire de Ја Société Francaise de 
Gynécologie will be held in Paris on June - 23-29, 1951. 
"Further particulars may be obtained from Dr. Maurice Fabre; 
1, rue Jule&-Lefebvre, Paris 9*, and information ‘regarding the: 
exhibition at the congress from М; “André Pecker, 74, boulevard 
Haussmann, Paris 8e, 


- SOCIETIES AND LECTURES 


A fee is charged or a ticket is required for “attending lectures 
marked Ө. Application should be made first to the institution 
concerned. 

· Monday Am 


@Insrrrura ов Neuro.ocy, National Aphasia Queen Square, 

" London, W.C.—December 18, 5 p.m., “ Aphasia in Children,” by 
ioe oe Critchley. 

OPHTHALMOLOGY, ` Judd Street, London, 
a "18, 530 pm, “ Visual Pigments,” by Dr. H. J. 
` Dartnall. 

,GRovaL COLLEGE OF SURGEONS oF ENGLAND, 
London, W.C.—December.18; 3.45: p.m., “ Analgesic Drugs,” by 
"Юг. С. А. Keele. . 

—December 18. 4 p.m, “ Optics ” Revision), by Mr..H. N. Reed. 

@RoyaL Eve HosPrrar, St. George’ "в Circus, Southwark, London, 
S.E.—December 18, 5.30 p.m., яна оў the Eye and Orbit,” 
by Professor T. Nicol. - 


Tuesday Е 


BRITISH PostarapuaTe MEDICAL FEDERATION.—AÀt London School a 
.m., “ Respiratory Chemistry. of the Blood, 2" 


of Hygiene and Tropical Medicine, Keppel Street, London, W 
Deter 19, 5.30 
, by, Professor Е; J. W. Roughton, Ph.D., F.R.S. 
Eugenics SOCIETY. —At Royal Society, Burlington Houge, Piccadilly, 
. London, W., December 19, 5.30 p.m., “ The Ideal of an Elite," :by 
HS Paul Bloomfield. 

STITUTE OF OPHTHAL LMOLOGY, Judd · S ‘London, W.C.— 
ет 19, 5.30 Puma, “ Ocular Tuberculo ," by Mr. P. McG- 
Moffatt. 
расла OF ea ae pile nad wo. FOE qe s pa 

ospital, . Endell Street, London, "Decem p.m, 
“ Stress Incontinence in the Female," by Mr. Harland Rees. 

Ro Eye HosPITAL, St. aum s Circus, Southwark, London, S.E. 
p ber. 19, 5 p.m., 1 
: T. H. ыи 


2 _ Wednesday 
INSTITUTE OF' лукот ocv (Unrverstry, oF Lonpon).—At St. Раі 
Hospital, Endell Street, London, W. C. "December 20, 20, (D 3.30 3.30 P; 2. " 
‘demonstration of museum 8 ens by Mr. 
(2) S. p.m. ) “ Incontinence in the Male, Atony of de Bladder, and 
nuresis," by Mr. D..1Wi Williams, 
RovaL Eve HOSPITAL, E S s Circus, Southwark, London, S.E. 
December. 20, 4 p.m. linical Ophthalmology.” Revision, 
by Mr. R. A. Burn and, Mr. R. P: Crick. 


The 57th meeting of the Deutschen Gesellschaft für ue 


The’. 


Further particulars А 
of the Congress may be obtained from the Secretary of the 


W.C.—,. 
Lincoln’s Inn Fields, ~ 


Roya Eye HosPrraL, St. George’ 8 Circus, Southwark, London, S.E. ' 


FPE 


clence and Art of Refraction,” by ^ 


=з uL жы М SY. ыр Я Е 


1402 Бес 16, 1950. po 
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2 Thursday 

BRITISH тосоо MEDICAL FEDERATION —ÀAt London School of 

-Hygiene and Tropical Medicine. K eppel Street, Londop, WC. . 

December 21, 5.3 а espirato. Ds y Chemistry ofthe Blood, 
te Professor BT. Rochon Ph, 

INSTITUTE OF UROLOGY (UNIVERSITY OR PRS —At St. Paul’s 

Hospital Endell Street, London, W.C., "DEED. 21, 55pm., 


* Infertility i in the Male,” by Mr. А. R. C. Higham. 
ROYA Eys HosrrraL, St. George’s Circus, Southwark, London, S.E. 
: December 21, 5 pma“ , Methods of. Examination," by Mr. е.м 


Й 


: o. тоң. 


Shafto- 


Sr. .Gzorce’s Hosprrav MEDICAL . ScHOOL, Hyde Park Corner,” 


London, S.W.—December 21, 4.30 p.m., lecture-demonstration. on 
psychiatry by Dr. М. А. Partridge. 1+ 

APPOINTMENTS . | 

P PROYDUN Group Hor PITAL MANAGEMENT Сомигткв.—Тһе follo appoint- 

ments at the hospitals Indicated in announced: Consultant 


+ Venereologist, Joan Halst . (Gene ral Hospital); 


ead, M.B., Ch. - Resident 
Bomonjl, M.R.C.S., RCP. (General Hospital); 


О, 


Casualty 
‚ В, O'Hara, M.D. (Ge Hospital): Junior Obstetrical Registrar, D> an 
cw MB, ‚ B.S. буы Roni) Obstetrical House О ctr A. Роз, 
MRCS. LRCP ‚ (Mayday Hospital); Assistant M. cer (Surgical) 
D. O'Keatte, М.В C H ital); имела 0 egistrar, 
- Connolly, MB. B.Ch. (Mayday. ospital); Casualty Officer, D. W. 2 
MD (Ма yday "HospitaD onsultant Radiologist, D. W. th-Smith, M.R.C.S., 


. Mr. Malcolm Norman Davidson, ‘Colonial Administra 


D 


D.M.R. (Croydon п group. 
Mayo, Bie P.H., Assistant County. Medical Officer of 
о, r 


., M.R.CP., Resident Medical Officer, Manthester Royal 


Sareti, MICHAEL J., M.Ch., F.R.C.S.,.Consultin огой t the J Clüb; 
, Consulting Surgeon to the National Hunt. . c А обу; ; 











BIRTHS, MARRIAGES, AND. DEATHS / 


BIRTHS 


Beaton.—On November 13,.1950, to Betty (formerly. Dr. Elizabeth S. Bayne), 


wife of Donald Beaton, М.В... Ch.B., D.A., 92, Bonnymuir Place; Aberdeen, 


. а daughter. 
-——On; November 3,' 1950, 
B.Ch., 


Davidson, 
Audrey Davidson, ` M.B., В.А.О. АЕ wife - of 
Hingston. “On N 
ovember 9, 1950,. at Leeds, to Dr. “Etheline (formerly Brady), 
шшш Ташез Hingston, 19, Bainbelage Road, Headingley,’ a Psi 
-Sloan.—On December 7, 1950, to Malri, wife of Dr. J. Burnt Sloan, High 
Corner, Ardnaye Crescent, ‘Bassett, Southampton, а о дов Baruloy. 


К . MARRIAGES - - 
Pearce—Thompson.—On December 2, 1950, at Llanhh Car ugias 
John Pearce, M.B., B.S., to Margaret Patricia Thompson, агаш, 2^ 
Sidebotham—Jefferies.—On "December ‘ 2, 1950, "Wilmsiow Parish Church, 
Robert Not Sidebotham, M.B., B.S., to Patricia Mary Jefferies, M.C.S.P, 


DEATHS 


“Bartord.—On November 29,°1950, in hospital, James Геше Barf 
L.R.C.P., D.P.M., of 2, Earizwood Road, Redhill, Surrey. ora, MRCS. 
. Benton. -On December 42 1950, at Broughton Corner, Thornton Road, Thorn- 
ton Heath, Surrey, William Benton, M.R.C.S., LRCP,, D.P.H., J.P., also 


of 35, Robson Road, W 7 fi aged 82. А 
cum Drp aee 3, 1950, at St. Albans, Alfred George Caldwell, 
паб November 26, 1950,. at Crowell, Oxford, Jessic Downle Granger 


at 


2 


- Evans 
Howat.—On November 26, i “at ү шше Host ital, Шат Hi 
M.B., Ch.E Londén, В hial, 3 sea 


Purdon — On. December 1. 1950, et t bis home, Kensington, Lo -wiliam 

Brooke- Purdon C., M.B.,- B.Ch., 05 .H., Y -General, 
хааа 

ovember 16, 1950, at South: 1 

ERC, uthport, ohn ` мВ. 

—On таа 27, 1950, Henry Bret Russell, MD., M.R.C. P., aged 55. 

Waleot.—On November 24, 1950, at a North Finchi ursing-home, Thomas 

Walcot, M.D., aged 87, _ Re hae ee -- E 











Е EPIDEMIOLOGICAL NOTES "E 

M :. Poliomyelitis i 
Notifications of poliomyelitis in the week ending December 2 
Were: paralytic, 90 (111); non-paralytic,- 38 (19); 
. 430) The figures-for the previous week, compared with which 
" there was a total decrease of 2, are in parentheses. е 

~ Uncorrected notifications for "the corresponding week in 1947 
and 1949 totalled 106 and 157 respectively. ; 
- notifications for 1950 up to and including the week under review 
are 8,379. The corresponding figures for 1947, 1948, and 1949 
are 8,927, 2,272, and 6,483 respectively. 


County areas with the most numerous notifications Were: 


Dévon: 6, Gloucester 10,. Lancs 12, Southampton 6, Surrey 
10, and. West Riding 10. The decrease in the ;week efiding 
` December 2 is insignificant and ditappointing in view of the 
large fall in the previous week. 


- ^ 


„at Nicosia General Hospital, to Helen - 


total, 128 - 


Total uncorrected ' 





` Discussion of Table. ~ А 

dn England and Wales a further increase was она in 
the very high incidence of measles 1,211, whooping-cough 204, 
and dysentery 152.. A rise of* 97 occurred in the. number of . 
- notifications of scarlet fever, but, in relation to the incidence 
in former years, this ‘disease is at a low level. A fall in inci- 
'dence was recorded for acute pneumonia 68, acute poliomyelitis. 
19, and diphtheria 15. 

^ The lárgest rises in the number of notifications of measles .- 
were Lancashire 512, Middlesex 215, Essex 101, while the chief > 
exception to the rising trend was a decréase of 107 in Surrey. 


- A small rise in the incidence of whooping-cough was géneral 


throughout the country; the outstanding éxception.to the _ 
increasing trend was a- fall of 106 in Yorkshire West Riding. 
The increase in the incidence of scarlét fever was.due to a 


“small rise in most sections. of the country. The chief varia- 


- tions in the returns for diphtheria were falls in Yorkshire West 


Riding 9, Lancashire ‘8, Glamorganshire, 5, and а rise; of 4 in A 


' London. . Y К 
The largest rises in the Humber of notifications of dysentery 
were Lancashiré 63, Leicestershire 36, and Wales 26. "The 
largest returns for dysentery during the week меге Lancashire . 
.129 (Manchester C.B. 22, Southport C.B. 16, Prestwich МВ. 
15; Great Harwood U.D. 14, Middleton M.B. 10, Urmston 
. U. D. 8); Leicestershire 76 (Leicester C.B. 63); Yorkshire West 
Riding 52 (Dewsbury C.B. 14, Saddleworth U.D. 14); Durham’. 
39 (arlington C.B. 13, South Shields C.B. 13); Monmouth- — 


~ -shire 29 (Abercorn UD. 17, ‘Newport C.B. 9); London 28; 
- Cheshire 28; 


Surrey 23: (Surbiton . .M.B. 18); Essex 23 
(Romford ” M.B. 17); . Shropshire 21 (Whitchurch U.D. 11); 
Northumberland 20 (Newcastle-upon-Tyne C.B. 11); Notting- 
hamshire 16 (Mansfield M.B. 12); Northamptonshire” 15 
(Kettering M.B. 14); "Middlesex 12; 
(Thornbury R.D. 7); Cumberland 12; Caernarvonshire -12 
(Bangor M.B. 8); Carmarthenshire 10 ‘(Llandovery М.В. 8). 

The largest returns of acute poliomyelitis were Surrey 9,. 


Gloucestershire 12 . 


Lancashire 9, Devonshire 8, Gloucestershire 8 (Bristol CB. 8), . 


- Yorkshiré West Riding 8. 


In Scotland infectious diseases were more prevalent during. 
the week, and increases occurred in the number of notifica- 
tions of whooping-cough 110,. measles’ 79, diphtheria 16, апа. 
dysentery 11. The largest increases in diphtheria | were Glasgow 
7 and Lanark county 5. The number of notifications of 


-dysentery in, Glasgow fell from 103 to 64, and rises were . 


recorded in Edinburgh from 9 to 36, and in Dundee “from 
4 to 14.- The other important "centre of dysentery was Lanark 
county 17. 
. In Etre rises occurred in "the number of notifications of 
measles 60, whooping-cough 14,.diarrhoea and enteritis 12, 
and a fall of '34 was recorded for scarlet fever.’ A decline in. 
the incidence of scarlet fever occurred in the country. generally ` 
with the exception of Dublin. C.B.~ 

. In Northern Ireland a rise -of 85 in the notifications of.. 
measles and of 15 for scarlet fever were the Chief features 
of the returns. The largest rise ‘for measles was 32 in Armagh 
county, 


Week Ending December 2 


The ‘notifications of infectious-diseases in England and Walés 


` during the week -included scarlet fever 1,434, whooping-cough | 
4,458, diphtheria 45, measles 12,323; acute pneumonia x ‘acute 
poliomyelitis 128, dysentery 856, pees fever: В A and: 


typhoid fever '1.. А 1 


NT Quarterly Returns for ‘Northern Ireland” 

The birth rate during the March quarter of this year was ` 
„equivalent to an annual rate of 21.3 per 1,000,-апд was 1.2. 
bélow the average of the five preceding first. quarters. . The 
infant mortality was 44 per 1,000 registered births, and was 
21 below the average of the corresponding quarter- for the five 
preceding years. The general death rate was 13.3 per 1,000, 
and. was 2.0 below the five-year average. Deaths from. pul-' 
.monary tuberculosis numbered 152, and,36 from other forms 
of tuberculosis, These were 45 and 2 below the number regis- 
tered in the first quarter of 1949. Of the. 113 deaths attributed 
to the principal epidemic diseases,” 75 were due to influenza, 
:21 to diarrhoea and “enteritis, and 11 to whooping-cough. 


— 


. London (administrative 


E 


£ Оор, neonatorum 


` Pneumiodia, primary ... 


Е Whooping-cough: 


Dec. 16, 1950 .; 





"No. 41 
INFECTIOUS DISEASES AND VITAL STATISTICS. 


We print below a summary of Infectious Diseases and Vital 
Statistics.in the British Isles during the week ended November25. 


sane ‘of Principal ors d Diseases чо ч Не week апа ре fo for the-corr 
g wee year, for or: Бадах ‘ales (London included 
tland. (d) Eire. (e) Northern NE 


Er pret TA Cu and Darke: D s Deaths recorded unde 
KG] a S (rdiet хоту). towns іп 
13 principal towns in [rhe 10 principal rowan in Northern rand 


r each infectious disease, 
The 126: great towns in Boglend and Wales (including -Londoa). 
B The Scotlan: 
— denotes no re ab tes disease not notifiable or no 
E ERU TTA 
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1950 1949 (Comrerponding тт 
(а) (b) | (у | (9) | CO а) |) | © | | © 


с BRED 
Diphtheria - 
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Measles* 
, Deathst- 





Paratyphoid fever 
Deaths vs 


Pneumonia, influenzal . . 
‚ Deaths (from influ- 
enza)t oie ee 








Deaths 
Pollomyelitis, acute. .. 
Deaths у... 


Puerperal fever :. 
Deaths 2 








Puerperal pyrexiall 
Deaths Js 


Relapsing fever DE 
Deaths Ум 





Scarlet fover 
Deathst 





Smallpox . 
Deaths: 


hoid fever ..- 
eaths = 





Typhus fever- .. 
Deaths 





Deaths on 

Deaths (0-1 year) 

Deaths (excluding still- 
births) ж 


Annual death rate (рет 
1,000 persons I 








148 








D 

te 

Ып. 
stillborn) 


1,000 total 
(including 





———M——M——— 
* Measles Is not notifiable in Scotland, and the returns are therefore an 
вр roximation only. 
Deaths from лае and scarlet fever for England and Wales, London 
Smary wili m longer be p 
ut s Pad Wales, London (idininlótrativo 


|| Includes puerp 
Ы Primary pneumonia no longer ната апа M st 
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Апу Questions ? 








Correspondents should give their names and addresses (not for 
püblication) and include all relevant details in their questions, 
Which should be typed. We publish here a selection of those 
questions and answers which seem to be of general interest. 


| Hypersensitivity after B.C.G. 


. . Q.—I am a final-year student and persistently Mantoux nega- 
tive. I have been offered B.C.G. vaccination and would be glad 
to avail myself of the opportunity. However, I am due to do a 
"tuberculosis course at a sanatorium in four months’ time. If 1 
have my inoculation іп the next few weeks, will I be hyper- 
sensitive to tuberculous infection when I do my course? 

A.—An individual who is given B.C.G. vaccine while incubat- 
ing a virulent tuberculous infection, or who is exposed to such 
ап infection düring the pre-allergic phase following vaccination, 


^ appears to run no greater risk of serious disease than if he 


had not been vaccinated. Nor is there evidence of any hyper- 
susceptible phase following Mantoux-conversion due to B.C.G. 
vaccination. The purpose of separating a vaccinated person 
from a'known infective case is to preserve the reputation of 
B.C.G. vaccination rather than the subject. When carried out, 
\ segregation is usually from six weeks before vaccination until six 
.to twelve weeks after, so that the physician can know both that 
the individual was tuberculin-negative sufficiently long after the 
contact had been broken to have escaped natural infection there- 
` from, and that he has become tuberculin-positive (from B.C.G.) 
before he resumed contact. By these tokens the questioner, if 
“vaccinated successfully in the next few weeks, will have had 
his tuberculin-conversion demonstrated before starting his 
"sanatorium course, and will thereafter bave some degree of 
protection. 


Р 


Small Песоа Swings in. Spinal Tuberculosis 


Q.—What is the significance of a small but persistent daily 
témperature swing (97.2 to 988° F.—36.2 to 37.1? C.) in a 
patient suffering from spinal tuberculosis? A lumbar abscess 
` complicated by a sinus has subsided, and the sinus has ceased 
to discharge. The blood sedimentation rate is within normal 
limits, and the radiological appearance of the diseased vertebrae 
is -satisfactory.. I may "add that the patient has had this 
temperature swing for the last two years, while. undergoing . 
immobilization on a plaster bed to which he is still confined. 


A.—The disease in this patient is in all probability quiescent. 
„Ви it is wise in such a case to continue immobilization on the 
plaster bed for three months after first obtaining a satisfactory 
sedimentation rate and radiograph. If the sedimentation raté 

- and radiological appearances remain satisfactory and the sinus 
keeps dry, the small temperature swing mentioned may be 


— . disregarded. 


Causes of Kerato-conjunctivitis : 
‘a. -conjuncti- 
vitis ?- Is there any association with tuberculosis ? 

A.—The causes of kerato-conjunctivitis are many.; some are 
known, and about others we are at present ignorant. Often 
there are several aetiological factors. Kerato-conjunctivitis is 
sometimes associated with systemic disorders of endogenous 
origi and with a number of skin diseases such as acne . 
rosacea, seborrhoeic dermatitis, pemphigus, and others. Super- 
* ficial punctate keratitis occurs in epidemic form in India and 
-"Malaya, and indeed it did so in London in 1930-1 ; it is then 
associated with an acute but transitory infection of the upper 
‘air passages, and is thought to be due to a filter-passing virus. 
Some cases of kerato-conjunctivitis are bacterial in- origin and 
some are due to neurotrophic causes, as when the-Gasserian 

ganglion is diseased. The disease may also appear during the 
acute exanthemata and influenza. “It may result from exposure 
of thé cornea.due to absence of blinking in severe illness 





. — and unconsciousness or to failure of the upper lid to cover ше 


. cornea. 


M 


г. 
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- «courses of ultra-violet light. 
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The condition may РТ arise from such industrial hazards. «during the course of treatment, агане ёге are nbbvisue: E a 


as electric short-circuit flashes; exposure-of the. Unprotected” 
eyes in acetylene . welding апа to, ultta-violet-light lamps; 


the irritation of-chemical fumes and dust;’and in the manü-' . 


facture of artificial silk.  Kerato- -conjunctivitis is evident in so- 
called “snow-blindness,” when the injurious agent is thought 
to beultra-violet rays reflected by snow fields at high altitudes. 
' Some people аге very sensitive to aniline dyes, and in such 
_paraphenylene diamine, . which is used “in certain eyelash - 
~ cosmetics, may: cause a very severe kerato-conjunctivitis.- “A 
Ў number of articles. such as jequirity seeds,* used for-self-inflicted 
eye. injuries, induce kerato-conjunctivitis, and in war mustard . 
gas causes characteristic lesions of the bulba. сөр and | 
cornea, - . 

Kerato-conjunctivitis may. also occur чь -arsénical ‘polsoning 
associated with exfoliative dermatitis, -and. when chrysarobin. is 
administered for skin diseases. . 

Phlyctenular kerato-conjunctivitis is "a ` ttibefculo-allergic, 
manifestation which may be associated with a healed;tuber- 
culous lesion, and occurs in children and young adults, with a 


^ family history of tuberculosis: Those affected by this ‘disease 


are often living in poor- ‘hygienic conditions-; théy are "often. in'à 
low state of health, indulge in a diet with carbohydrate excess, 
- gnd have-lymphoid hyperplasia of their ‘tonsils. апа adenoids 
and some pepe respiratory infection, e "b 


- P 


Dm Blindness апа Heredity’ - - 
Q. -What are ‘the hereditary causes of blindness, and at. ‘what - 
ages does hereditary blindness usually occur? What, are “the 
"chances of transmitting these diseases ?. ` 


A.—There аге:а large number of hereditary diseases that lead 
_ to blindness. Some: produce: „gross, visual defect or.total. blind- 
ness from congenital anomalies, others are abiotrophig ` in 


Vah or 


character—i.e.; the eye is normal at birth and for some yéafs ; amount to 1.g. in a portion. 


: subsequently, When. degenerative changes set in-and- progress, 
2 leading to blindness in ‘early-life or- very much later, the time - 


_ suggest dosage for these ages? * 


depending on the affection. Microphthalmos is typical of the” 
first group and retinitis pigmentosa of the second. - Whether ; a. 
‘particular form. of hereditary, disease is transmitted or^not 
. depends on the mode of inheritance. In recessive affections 
transmission of the disease occurs only under exceptional cqndi- 
„tions ; with a regular dominant mode of inheritance 50% of the. 
“offspring are likely to be affected; in recessive sex-linked affec- 
7. tions the children of an affected. man will по: Бе affected, but 
' 5096 of his daughters’ -вопѕ ‘will be affected: . Further informa- 
tion ‘on this subject will be found in Genetics in Ophthalmology 
РА Londo), by Professor Arnold Sorsby.' 


“wy 


Ultra-violet Light. and: Children ` 


Q.—Will regular ultra-violet- -light baths help normal healthy 
children, from 1 to 4 years old, to resist ‘the common cold: and 
‘other infections? Are there any nico d Eam “you 


A>~The only extensive controlled survey of ‘the ‘value of: 
ultrá-violet light in the preventiom of colds was that carried 


. out by Dora Colebrook under the auspices of the Medical 


Research Council (Industrial Health Research Board Report, 
No. 89, H.M.S.O.). The work applied: to adults only and 
‘showed that as a prophylactic ultra-violét light had no demon- 
strable value. There, seems to have been no corresponding 
survey in-children, but. there is no reason to. believe that a 
“normal healthy child” will, react differently from ап adult, 
‘On the other hand many clinicians believe that under-developed 


- children with poor, appetites and a tendency to respiratory 


` 


infections are “less liable to develop colds. if given „regular 
This is a. clinical impression only.’ 
Ultra-violet light sometimes -dggravates an already existing 
_ cold and should temporarily be discontinued if a cold develops. 





an active principle called abrin, which is a toxalbumin 

ricin and to snake yenom. This has-no action by mouth if the” 
mucous membrane is intact, but when injected into the skin or- 
applied’ to the surface of a wound urgent symptoms of collapse occur: 
These are: accompanied by.local inflammation. and. 
FR ee ‘thrombosis and haemorrhage.: and are а followed by 
ea 


^ 


toot je Ay - 


*Jequirity, or “the poisonous seeds of Abrus precatorius, contains 


oedema, and" 


'confraindications to its use in healthy children. The dosage 
‘for a child between the ages of 1 to 4 is-half the normal adult 
dose recommended by. the makers. of Ше атр, Ыз „уу 


D 
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Leucoderma, 


` Q.—Has there’ been any recent advance ‘in, the ү аш oF 
leucoderma? ' Does pregnancy. affect the condition ? . 


À.—There is as yet no effective, treatment for | rma. 
Pregnancy may affect the condition for better or Worse. Iti is an 
expression of disturbance of pigmentary function which appears 
.in the majority of cases to. be due to emotional, nervous,. or 


. endocrine. influences, not of a gross nature nor, -unfortunately, · 


amenable to treatment. . Recovery may occur spontaneously. 


| „ '* Meat and Chicken 8опрё 
| Q.—What nutritive value ме meat and chicken soups е 


А. +The composition òf & meat or chicken soup will/matur-- 
ally depend on the relative amounts of water and of meat or. 
chicken which have been used in its preparation. Even the ` 
most concentrated soups,-however, contain little in.the way of 
nutrients; One plateful (one- -third of a pint or about 200 ml.) 


` might -contain, as a maximum, about-5 g. protein, i g. fat, 


n 


Qu 


4 


$ 


and 3. 8. carbohydrate, which ‘together 3 would’ yield about 40 | А 


. éalories." It may also coñtain. а little vitamin В,, riboflavin; 
‘and ' nicotinic acid, but not more ‘than one-tenth of- the daily. 
requirements of these. “The chief components ` that give the’ 
. flavour-are the soluble salts and-extractives. ` The former аге: 
‘too small in quantity to comftribute appreciably to the needs of 
„the: ‘body. The extractives include very little urea, but арруесі-. 
“ able’ amounts. of creatine and creatinine, “each. of -which шау 
., If we are interpreting- nutritive value: rather, more widely, - 
D we, should, mention two further points.  First;.$oups, taken 
-as ‘they. are in the сапу „рагі of the meal, stimulate ‘appetite, 
^ and may thus indiréctly improve the dietary. Secondly, when . 
a-meat. ог chicken soup is used as ;a- base for a thick soup ` 
‘made with, say, pulses or potatoes, and to which has ‘perhaps ` 


“been, added small pieces of meat or chicken, ced possible. 


to obtain a dish ор quite high nutritive s value. 
jo eer zn ВЫ 


. a К Inheritance of ВИЗА з. . 
Q.—4 married. woman, whose aunt sufférs from. epilepsy, 
wishes to have children. What risk is" there: that a child wold. 
be affected ? ОЗ. Ол СЫ Г. 


- As —The risk is not appreciably: greater than’ that for : a woman: 
with no family history of epilepsy, ; N 


a 
TN 
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NOTES AND COMMENTS `. D 
А Carbon. Djoxide and Asthma.—Dr. S. -F. GILBERT «масава 
writes: May I add my comments tb your answer to this question 
‘C* Any Questions ? ” November 25, р. 1236) 2. While being in full 
\ agreement that such inhalations can.be most harmful in some cases, 
and of no benefit in others, when given’ by uncontrolled methods, : 
‘I Have yet to see in my own practice any bnt beneficial effects. . «. 
At a later date І jntend to submit. full details of my method, and 
results. for, publicatioñ: 
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DISPLACED ` “REGISTRARS: ~ 
JOINT COMMITTEE DISAGREES WITH MINISTER 
Ай emergency ‘meeting of the Joint Committee’ was held on 


December 6 to consider the recent Ministry Circular R.H.B. (50)^ 


106 on registrar сарвала (Supplement, November 18,. 
p. 204). ^ x . 
The committee was ; informed that the following statement had 


been made: by the Minister in.the House of Commons on > 


November 30 (Journal, December 9, p. 1338): 


* This circular, which has ‘been’ grossly misrepresented, was, s issued 
after full consultations with the profession's representatives: Its. 
object is in the interests Of the profession itself—to secure a proper 
relationship between the numbers of training posts for, future 
specialists and the number of specialist posts likely to ‘be available. 
In estimating the latter it allows for.a reasonable annus] expansion 
over dnd above mere replacements in. present posts, and.the numbers 
of training posts. will,be reviewed as,and, when, further expansion 
occurs™in later years. The urgency ‘of the circular is’ that’ the 
number of trainees has already risen to nearly twice the. number “ 


needed to produce the-specialists likely to be required and about four . 


times the pre-war number, a situation thoroughly unfair tó all con-_ 
cerned. The circular was not prompted by economy—indeed, ‘it 
provides for alternative appointments if Becessary for the, work of'the. 


hospital." , NECS € ! 
‚ suggested, : nor indeed could this be done at all until the estab- 
‘lishment of consultants—including the establishment of con: >- 


Although there was‘ consultation between the Ministry : and’ 
the Joint Committee-prior-to tbe issue of the circular, the Сот:. 
mittee made it perfectly clear to the Ministry that’ it completely 
disagreed with the Ministry’s proposals for dealing with ‘the 


problem: To this extent the Minister's statement in the ‘House, 
‘Is capable of’ misunderstanding. | 
"The original fears of the-Committee have not. been allayed by' 

` reports it has. received from consultants and registrars through- 


| ош! the country, and the Committee has urged the Ministry 


to теореп discussions on the whole question and to postpone 
the implementation of the :proposals pending the outcome of 





ЫЙ 


CENTRAL . CONSULTANTS AND SPECIALISTS 
' COMMITTEE E 
` . THE: .REGISTRÁR GRADES " «4 


A meeting of the Central Consultants and Specialists Com- 
mittee ' was 


T. 


Dr. T. Rowland Hm in the chair. 


The: CHAIRMAN reported on a special meeting of the Joint 


‚ Committee which had been -held earlier that day at which 
‚ consideration: was. giyen to the’ Ministry’s circular concerning 


7 


the review of appointments to registrar- grades. He said that 


.'the Joint Committee -proposed to issue a statement on the 
- subject. -[The, statement appears above.] It was: proposed also 
that the chairman of the Joint Committee should inform the; 


Secretary of the Ministry of the seriofis view taken of. the 


registrar position, which miade it desirable that the proposals Р 
in the circular should Бе deferred pending further discussion. : 
`, Apart from the question of senior registrars, the Joint Com- ` 


mittee had expressed the view that the number of registrars 


work and not be estimáted from the vacancies for Bos 


Е appointments. . i 


Dr. COCHRANE ` SHANKS -urged that- the number of ‘senior 
registrars as ‘related’ to the. requirements of the consultant 
services should ' be. considered, ‘Dot as а global figure, but jn 
terms of the specialties. 

` The registrars’ representative on the Committee ЕА а full 


statement of the feeling of registrars on this subject. He pointed 


Held at B.M.A. House” on- December 6,. with ` 


^. in, the’ country should- be determined by the needs of hospital. 


out that many senior " reuistrum. had ‘been doing consultant 
work ; also that it had bcen urged that for such appointments 
three years was the minimum required in training, whereas 
the Ministry was now interpreting this as the maximum. The 
opinion was expressed hy one member that it was not so much 
economy as administrative incompetence which had led to the 
view that there was no need for an increase of consultants. 

A question was asked about the staffing of health centres 
from. the consultants’ point of view and whether registrars 
could^be absorbed’ іп this way. Dr. D. Е. HUTCHINSON said 
that he did not think it had been envisaged that consultants 


‘should be attached: to health centres, which were intended to 


be gerieral-practitioner centres only, and Dr. В. D. LAWRENCE 


agreed that the purpose of health centres was to encourage 
‘group practice by general practitioners, who would staff the 


centres, No doubt health centres, when established, would 
offer excellerit openings for registrars who had gone into general 
_ practice. | 

. The Committee passed a resolution expressing its entire dis- 
approval of the Ministry's circular on the review of. appoint- 
ments to registrar grades. and urging that no attempt should be 
made to bring it into effect.’ It was considered impracticable to 
work out the registrar- establishment as quickly as the circular 


sultants for each specialty—had been determined. The view 
was expressed that the employment of consültants over the age 
of 65 was blocking promotion-for younger men. ,^ 

`- The, CHAIRMAN explained that the view of the staff side of 


“Whitley Committee " B " was that 65 should be the’ firm retiring 
‘age, and that any appointments above that age should ve 


supernumerary to the establishments. " 


Medical Administration in Hospitals 
The ‘Committee considered a statément of policy on the 
question of' medical administration of hospitals which had 
been prepared for presentation to the committee of the Central 
Health’ Services Council] which has been appointed to study 
hospital administration. In explanation the CHAIRMAN said 
‘that in essence the old practice of having medical advisory 


‘committees with access 10 the managers should be strengthened 


and perpetuated, but it was felt that there was an advantage, in 
addition, in ‘many hospitals in having the day-to-day medical 


. administration made. the responsibility of a special member of 
` the medical staff, appointed for the purpose. < 
.of the all-purposes medical superintendept—an institutional 


The old idea: 


Führer or clinical * boss "— was not desirable, but the medi- 
cal administrator 'or superintendent as colleague of the senior 
staff should in many hospitals be retained. At the same time 
it was felt that in certain types of hospitals, such. as mental or 
infectious-diseases hospitals, there could be no question of the 
desirability of retaining a medical superintendent. 

`The desirability of having at the head of a hospital a medical 
man equipped to deal with the lay bodies which now considered 
.thatethey: should have a determining voice in the running of a 
hospital was pointed out. The statement of policy was criti- 
cized by certain members of the.Committee, and it was eventu- 
ally agreed that it should be referred to. regional committees 
before coming forward for final 1 adoption. The motion pro- 


posing this course was carried: by 20 votes to’ 17. The docu- 


ment has already been before the Council of the Association: 
and accepted with some slight modifications. These modifica- 


‘tions will be embodied i in the draft which is to be sent to the | 


regions. Р : 
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E Ministry Survey : Complaint of Discourtesy. B 
“A complaint was- received from the Birmingham ` Regional 

` Consultants and Specialists Committee concerning the procedure In ‘certain ‘regions, chest physicians » сеа over / 
adopted ‚Бу the Ministry's team’ surveying the- medical ‘staffing, remuneration. Boards there are.paying. chest physicians only 
in the region. It was stated that the inspection officers ques- for the hospital work^petformed, leaving 4 balance to be paid . 


".tióned house-officers and. registrars,on.how many rounds cer-, when agreement on dual contracts and rates of pay for work * 
.tain-of the consultants performed in the hospital, 'and at what - -done for local authorities has been reached. Other boards have 


" REMUNERATION OF CHEST. ‘PHYSICIANS | 


time they arrived. апа how long they took over their rounds. agreed to pay а full Salary and make their own arrangements | NS 


1 


This. information was asked.for, not from the consultants ‘With local authorities. s 
themselves, but from.junior. officers employed by, the hospital The delay over negotiation and settlement is causing great 
management committee. One-member complained that the dissatisfaction, not only because of the hardship for those practi- , 
. visiting team at his hospital `сатесһігей consultants · ‘in the tioners who are now carrying out the work, but also for’ the - 
presence of a lay secretary. , future of ‘the specialty. A practitioner who. holds a registrar: 
The Committee unanimously passed a resolution Рената -appointment ів not encouraged to take up a career, às a chest 


': ofthe manner in which, according to this report, the review of physician when he recognizes that he may receive less remunera- 


E 


à 


: purpose. 


` medical establishments and hospitals on behalf of the Ministry “tion tham is received: by consuliants,in other specialties. — 


' was being ‘carried. out in certain districts. It considered that it The ‘question of dual appointments was first raised at a 
was lacking in normal. professional courtesy. . е. . conference with the Ministry of Health in March, when epre- 


бгу 


4 


4 
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4 


a 


D 


© '! sentatives of the, B.M.A. urged that practitioners who- work . 


Future Application of SHM.O. Grade i partly for a regional hospital board and partly for а loca) . 


lt was reported that the circular issued by the Ministry: to · authority should have one contract withithe authority in whose: . 


hospital boards on the use-of the S.H.M.O. grade had been work they were ‘predominantly engaged. It’ appeared а, а . ^ - 


` referred to regional committees and the special groups of the satisfactory conclusion had been‘ reached when the Ministry 
‘Association, and the comments of these bodies were presented. `- agreed to reconsider the matter. But the. formula produced by” 
‚ One point made by the Psychological Medicirie Group, which the Ministry was most unsatisfactory: ‘The matter was’ again 


. was endorsed by the Central Committee, related tò the need ` pressed with "the Ministry, but since a solution has not been i 
‘for clarifying the phrase “ limited fields of ‘psychiatry.” They ' reached it will be raised through’ Whitley. machinery. ' ' 


1 felt that child psychiatry was a major field, and there was some . This problem’ must be settled before the: rates of. remunera- 
misgiving lest it should be included in the “limited fields.” The tion for the local-authority work сап be determined.’ The 
. need for an assurance that promotion was. possible from the policy of the Tuberculosis апа Diseases of the Chest Gray is 


.S.H:M.O. grade was also stressed. a single contract at the standard rate of remuneration. - 
The .Committee endorsed- the view that the РУТЕ Я оп ES 


this circular illustrated the ,value of consultation between . С ТШЕ — E б, S 
^. the Ministry and representatives of the profession , before tO ON жы E vet 


instructions were issued to һов ital boards. г" | 
: Р Ж THE MANX. CHEMISTS ` | 
Ргосейпте оп Complaints: . . ^ >, Аз reported last’week, the. chemists’ dispute in the Isle of Man 


Dr. - ROBERT FORBES; Secretary of the Medical Defence has been settled. Members of the Manx Chemists’. Associa: · 


Union, attended by invitation to speak on a procedure’ for tion, who withdrew- from the Health Service scheme. because 
dealing: with complaints. This procedure had been put for- of regulations governing, the charging for prescription forras 
ward by a group hospital management committee. He said; and medicinal containers, are now dispensing in conformity 
that it wàs recognized that complaints would continue to be . with the Health. Service "Board's regulations. for a- period of 


raised by hospital authorities concerning the work of members- three months: to see how they work. - ! 


of hospital staffs and might be well or ill founded. When such Though no, statement has’ been issued by either- "йе, dt is 


a ‘complaint was received by a hospital authority it could: not understood that the chemists have obtained a concession’ that" c 


A be ismissed out of hand, and each hospital myst determine 
for itself the procedure it would, adopt towards the complaint - 
received. In the Médical Defence Union it was.thought that 
there would be material advantages if those who, could speak : 
on behalf of medical staffs.of hospitals stepped in at this early 
.stage and.defined the procedure they considered ‘reasonable and ^ 
proper. He suggested that the matter be submitted to an pn 
committee for report and recommendations. | 

The Committee proceeded to set up a smbcommittee for this 


a spécified period of notice will be given in respect of апу : 
further regulations affecting them, and that negotiations are to" 


chemists’ accounts "with sixpence for each form of prescrip- 
tion dispensed between October 1, when the regulation came 
into force, and November 13, when they ceased to dispense 
under the Service. . 


` Since the’ withdrawal of the “chemists from the. Service, dnd.” 
_ the subsequent emergency arrangements for handling prescrip: 
\ Other Business are - tions, the Manx police collected and distributed an avetage of - 


On a report on dud represen tation of Bis protelon: ой hospi 150 each: day throughout the idee over-a period of 18. days. : 


tal boards and hospital management committees, Dr. TALBOT T ; А f оа : LE 


\ Rogers drew attention, to the desirability of making sure that. ^, ' pu o К . 
nominees were able and willing. to serve. He-said that failure . К ve sedi E A LM We 
to.do this had sometimes been to the к of medical ‚ PUBLIC HEALTH DISPUTE Р 
representation 


The Committee agreed to be represented on the International The industrial Court sat for four days hearing the ` case for 
Hospital Federation. | higher remuneration put forward by representatives of medical 


A report жаз laid ‘before the Committee on the suggestion officers in the public’ health service. On October 19—the 


` that arrangements should be made for the holdidg of a natiohal .last day on which it sat-—the. president of the Court asked for 


conference of. representatives of consultants аз and when the . further information on the cost of the proposals put before it. 
Occasion might be desirable, and a draft scheme was presented “This, information, which was.prepared in detail’ was submitted | 


take place in respect, of the Board's decision to debit the' ' 


. for such-a conference.. It was pointed out that the conference tO thé Court on November 8, The medical officers’ Tepresenta-" ' | 


would be purely advisory and not legislative., -A Scottish repre- _ tives made clear to the Court that their саве was a matter of — '' 


sentative: said that this question. had been considered in Scot- ' urgency and importance to the profession, and the Court appre- 
land, where it was felt that'no useful purpose would be served " ciated this. The date when ths Court will announce its, decision 
by such 2 conference. . That appeared also to be the view of із not known. 

the Central Committee, and the matter was allowed to lié on ‘Further information will 2 published in this Journal when. 
_the ‘table. : aR К uu" , it is available. / ; | 


D 
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COMPENSATION FOR. GENERAL 
2 МИ PRACTITIONERS i : 
FINAL DATE FOR CLAIMS 


‘General practitioners, entitled to claim 'compensation for the, 
"loss of the right to sell the goodwill of their practices should. - 
“submit claims for compensation without delay if they. have u 


not already dorie so. 
Under regulations recently laid - before. Parliament claims. 


`. may now be accepted until December 31, 1950. · Claims made . 


'after that ,date will not be accepted unless the Minister of 
Health is satisfied that the delay was due to special circum- 


stances. Claims made after February 28, 1951, will not be. 


accepted in'any circumstances, `, 

Some doctors Have been under the impression that these 
claims need not be ‘made. until they retire. This is quite 
incorrect, All outstanding claims ‘should, be made Љу the end 
of this year. б. \ 

Doctors who are in doubt as to their title to compensátidn 


or who require claim forms should write.to the Ministry of . 


Health (A.G.D. ЗС), Whitehall, London, S.W.1. 
——À : е 
NATIONAL ЅЕКУІСЕ FOR DOCTORS IN 
et MEDICAL GRADES MI AND IV 
` The Central Medical War Committee has been notified by the 
Ministry of Health that, with effect from December 1, registered 
: medical practitioners who,are placed in medical fitness Grade 
UI or Grade,IV by National Service Medical Boards, provided: 


that they are considered suitable for employment іп the armed . 
i Forces, аге -to, be regarded as available for National Service 


_in the same жау as doctors in Grade I and Grade l]. . 

It is not at present proposed that this should be applied to ^ 
doctors who were placed in’Grade III or Grade IV before 
December 1 and who ‘may therefore have: been officially 
Informed that they are outside the field for ‘call-up. 


- Doctors gradéd III or TV -by National Service Medical Boards 
on or after December 1, 1950, cannot assume that they are.unfit , 
for National Service unless and until they are so notified by 


: + the Central’ Medical War Committee. 


This change' in the' recruitment arrangement ‘for dock 


which has been approved by ће: Central Medical War Com- 
, mittee; is necessary in view of the present shortage of medical 
officers in the, Forces. | G 


y 





` 
' 


` ALL-PAKISTAN. MEDICAL CONFERENCE : 


The first All-Pakistan Medical Conference, which will’ bé a 
purely scientific meeting, will be held in Karachi in the last 


week of February, 1951, under the auspices ‘of the ‘Pakistan. Ё 
Medical, Association. . Any members of the B.M.A, who „expect: 


to be in ‘Pakistan-at that time.and might be able to represent | the 
* Association át the Conference are invitéd to communicate with 
the Secretary at B.M.A. House. | ^ 
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A .'« Week-end st Ashridge , 


The committee of the Association which is reviewing ‘general : 


.' practice has arranged for a discussion group during a March 
' week-end at Ashridge in Hertfordshire, when, the theme will be 
“The Doctor-Patient Relationship.” 
been to Ashridge will dot be. prepared for its attractions. It 
` is а noble, baronial sort .of Place: standing in a vast park. and, 
. although less than, 30 miles fromi London, the nearest railway 
` Station is three or four miles away. Ashridge has been in its 
‘time а monastery, a palace—Queen Elizabeth slept tHere, of 
course—a “military hospital, and, a. residential college. Those 


who have spent à few days there are full of appreciation of”, 


its beautiful hall, refectory, and chapel, and also. of.the modern 
comfort of its bedrooms. Fhe suggestion of past. splendour. 
seems to encourage rather than to intimidate discussion and . 


study-grouping. dU" i 
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о, 7 


247 


BRITISH MEDICAL JOURNAL 





> Н 


З : . Questions Answered 
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' Service ш Forces 


Q. _-House-officer appointments are advertised at the rates of 
. £350, £400, or £450 for first, second, or third posts respectively. 
_ Is service in Н. М. Forces allowable in making this calculation ? 


`А.—А house officer who obtains an appointment after com- 
pletion of service with-the Forces would receive salary in rela- 
tion to the number оѓ house-officer appointments previously 
held at the above scale. If, during his period of service in the 
' Forces, lie had acted ав a house officet in a military hospital. 
v he could count this in claiming salary i in relation to'the number 
of previous hospital appointments held. Most discharged 
medical officers have not had hospital experience while in the 
' Forces, and therefore they cannot claim payment at a higher 
' stage. than colleagues who have held two or more house-officer 
appointments. 
aw Superannuation and Income-tax ' 
^ , Q.—Are superannuation contributions free from income-tax ? 
A.—The 6% superannuation contributions paid under the 
` National Health Service ‘Act are free from income-tax, Ip 
practice they are included in the income-tax assessment, but a 
, deduction is then made from the assessment equal to the 
amount of the, contributions, thus cancelling them out. 


4 


p 


` Report for Police 


Q.—4 female patient of mine collapsed while shopping. The 
same day the police asked for a report on the patient's health 
and the cause of her attack... 1 questioned, this procedure, but 
the police officer said that it was quite in order and the usual 
thing when the, police gave first aid. 1 consider that to give the 
report would be a breach of confidence and contrary to medical 
ethics. What is your opinion ? 


A.—The police apparently require some sort of diagnosis for 

` completion, of their records, and in many cases they obtain this 

‘without difficulty. Nevertheless there is no requirement on a 

doctor to disclose professional information, and he is advised. 

“not to do so except where he has obtained the prior consent of 
the кше , А 


{ · Locumtenent in Hospital ^  , 


Q.—I have heard that expenses incurred when taking up a 
post.as a locumtenent (registrar) in hospital may be reclaimed 
from:the hospital. Is this true? \ ; 


À.—No. There is nothing in the terms of service that would , 
enable a hospital employing authority to defray the expenses ` 
incurred by a locumtenent in taking up his appointment. ; 





Correspondence 





_ Hospital Threatened 

Sim,—May I beg the publicity of your columns to answer 
from first-hand -experience one of the assertions made by 
“Dr. D. Stark Murray (Supplement, December 9, p. 242)? He 
says, “ The, regional hospital board has ‘done everything in its. 
“power, to have'its schemes publicized and criticized." I afn' 
afraid *that: that statement is diametrically opposed {о the facts. 

When the findings of the. Review Committee were about to 
be sent to the Kingston Group Hospital Management ‘Com- 
mittee (of which I was at that time a member), the" regional 
board issued a confidential memorandum which was issued to 
each member of the hospital management committee. Under 
the heading of " Change of Use of Hospitals,” hospital manage- 
ment committees were advised to keep their plans secret until 
they were ready to be put into, effect, so as to avoid the trouble 
which might be caused by opposition arising from loca}: 


sentiment... ' 
А : 1 
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`1 protested strongly at t the meeting ‘of the hospital manage 


ment committee. at which these instructions were considéred,. 


and: made public "my views in the local press immediately 


afterwards. It is- this policy of secrecy and total disregard | 


^ of: local opinion (which is much better informed than that 


of a politically bigoted person) that we at the. Kingston "Mic" 


are fighting. —I am; etc., 


FEL Sd Re М. SKENTELBERY, i 

Я Е Brigadier, 
WE S Chairman, "Kingston and Malden Victoria Hospital, 
ur Mr n \ JO ЫЛАЙ ЕН 


Sue Stark Murray's essay on philosophy (Supplement, | 


` December 9, p. 242) only too pointedly shows. that his basic 
3 knowledge of the subject both of philosophy and the “ Kingston 
' Victoria” is sadly at fault, and -his recognized manner of 


` quoting extracts fromr Teports reminds öne- of the old. adage 
that “even the Devil can «quote scripture for his purposes.” 
It is true that the Press. have been present at. every. meeting 


of the regional board and the hospital management committee, - 


' but the'" Victoria" has usually been discussed in “Part 2," 
which is\taken in camera. This method of treatment was 
* deliberaté and part of an arranged plan to avoid-publication 
of recommendations. until the time^ arrived | for. , their 
implementation. 

The medical advisory committee at Kingston did agree that 
* the’ provision of: an adequate gynaecological unit should’ be 


' one of the first considerations,” but Dr. Murray very carefully 


omits the governing phrase “ as and when more beds become 
available in the group.” ' That was the essential point of their 


decision. © Dr. Murray, however, is most anxious to use it in . 


' its wrong context. The recommendations of the review. com- 


(08 


mittee, of which. he was. a member, can all be met without 
· changing the use of the Victoria Hospital. ‘Incidentally, in 
addition to” being a member of that committee, Dr. Murray 


has, stated elsewhere that he also gave evidence as an (alleged) 


inember, of the consulting» staff. of the Victoria, “Не was 
appointed to the staff in, 1938 for a period of three, years 


only; on the expiration of this period in. 1941 his appoint- 


ment was not renewed. 


As:is well known, Dr. Mürray is ‘also ja member. of ће‘ 


medical advisory. committee for. the region and also of the 


regional board. Now it is ah established axiom of British .. 


М jurisprudence that no one can at the same time be regarded 


"€ 


М 


Й 


as a witness, a member of the jury. and a judge in any particu- 
lar case.: ‘Yet this has happened in this instance. This action 


"gives a most unpleasant odour to the whole affair, is quite - 


foreign to British metbods, and provides an’ incontrovertible 
argument in support of,a fresh inquiry into the matier, 77 


Due to an unfortunate oversight, Dr. Stark Murray is correct . 


„on one point. ` Ме ' іа issue a leaflet in November, which Боге 
‚ао imprint, but to suggest that it was put out by the’ Conservative 


party is just wishfül"ihinking, on his part. We have scrupu-* 


lously endeavoured’ to exclude politics: from our campàign. 


„ However, politics did enter by. the direct action of the Labour 


Н „what the public have been led- to expect. ` 


party in the area: they countered our ‘leaflet with one issued’ 


by them officially. Although he is. right in. the first part: of 
. his remark, he is grossly wrong іп (Һе second part. The former 
public relations officer of the. Conservative party is nor running 
the campaign. We had the benefit of, his advice оп an honorary 
basis for some two weeks earlier on in our effort, but I under- 
„stand he has Бееп. іп Spain for some considerable time. now. 


Dr. Stark Murray. states that there is no hospital in the area. 


staffed solely by genefal practitioners, This .із quite wrong. 
There aie four, in which all the beds are in the control of, the 
‘general practitioners, with adequate specialist &over:  avajlable. ’ 
It is due to this arrangement that the general practitioners are 
able to maintain.a reasonably high. standard in the service they 
are able to offer to their patients in the consulting- rooms and 
in the patients’ homes: If this present arrangement is destroyed— 
and it appedrs that Dr. Stark Murray would have it destroyed 
—then the standard of geheral practice will inevitably ‘fall, the, 
patient will be the loser, and the Service will suffer. | Is it the 
, policy, of the regional -hospital board to build up a hospital 
service at the expense’ of the general-practitioner-service ? If 
this is so, 1 am sure it-is not what. Parliament intended nor 





‘In the penultimate ifara of his communication Dr. ‘Stark. 
Murray refers to a very pertinent aspect of the whole: ection 


the financial control of the- Health Service. In this ће becomes ж 
curiously altruistic. ‘In all the years before‘ the advent of the, 
Act general practitioners all. over the ‘country were performing... А 


~ hospital duties—not for nothing, but for the honour of. their, 


particular . hospital? and with no thought of financial gains ^, 
whatsoever. I:am quite sure they are prepared to „80 on, for... 


many more years on exactly the same basis. The running costs , 
. of the general-pfactitioner hospital always bore favourable com-' 


parison with, those of the larger ones,, and I know. that the se 
weekly bed-cost was considerably lower in many cases than -~ E 
that of their neighbours. The raising of the finance bogy is; .'. 


just another of Dr. Stark Murray's red Һеггіпрз:: Dr: Murray 


can find—if he chooses to look—adequate evidence in financial .- ` 


statements of hospitals prior, to 1948 that general-practitioner ^ © 


medical boards and the lay committees exerted all the conscienti- IN 


^us care ‘in the administration of their hospitals апа іп the 
provision of top-grade service to the" patient that was, ‚апа stili 


capable, It would appear that. he wishes to assume, in addi- 


tion to that of the Minister of Health, the mantle’ “of the í 


` Chancellor of the Exchequer. 


Indeed, Sir, much thinking is still needed on'this subject, and »* 


; it is by “nailing flags to, masts, fighting" io ‘last ditches," апа 


asking -for adequate public inquiry where the: matter. can’ be | | 


properly discussed that we sincerely hope such cap ‘be obtained. 


and which apparently, Dr. Stark Murray, as the evidently self- d 


appointed. spokesman of the regional board, is anxious to. avoid: 
—I am, etc., p КА our et 
, New Malden. Surrey. М: ыс, es T. "Ww. MORGAN. 
we oe ; ; EERO a асс 
‹ ' 


'^ Posting ” of House ‘tics 


ИСТЕ the contracts , for house ‘officers in the hospital in 
"which I hold а Post the following, paragraph appears : 


. “The duties attaching to the appointment are those assigned to 
you by- the management committee and, so' far«as is consistent with 
the proper. discharge of those duries, include any additional. duties 


' undertaken from time to time as substitute for other house officers Hr 


of the group. during their temporary absence. M ra | ` 


^od 


jose of the group are most serious. All house officers about. 
to sign their contracts are urged to consider the. effects of agree- 
“ing to this condition if it exists in their cases, 


Regardless of assurances to the: contrary, it places the сапфі- 


The implications of the liability to additional dutiés in other | 


‘is, desirable, but of which he seems to think they are no "longer. à 


date at the disposal of the management committee, The house’. 


officer is then in a similar position to a "doctor in the armed 


Forces, in that he can be posted.to and fro at a moment's | 
notice. · In. the ‘Services such conditions are accepted as inevit- , 


planning of one’s own “work, and be an tinjustifiable intrusion 
into “private affairs. — ' \ ` 
With such power the administrators ‹ can all too гау main- 


tain house staff at those hospitals in-the group which are éither © 


able, büt'in civil life they will produce insecurity, prevent the , 


“unpopular or do not. provide the kind of experience wanted. by - - Хх 


- the applicant. "Moreover, such a “ posting ” сап be made to be 


“ consistent with the proper ‘discharge of those duties ” by the ` 


same authority. р 

Were а геа! emergency tò arise, such that house officers were 
' required to work elsewhere for a short period, it is certain that 
there would Бе an immediate response ‘to the crisis . without 
"having to sign, this ominous ,contract.—I am, etc., 


. L 
Rochester. Kent, ` с ССР, DEBENHAM. з 


7 Ы ` 
. d Р; a Дож . 
\ а E 


Withholding Certificates 


Sm.—From the report on the Proceedings of Couri haa’ We 


on. "November 22 (Suppleinent, December 2, р: 221), several 


‘highly ethical members were greatly concerned with what the. : 


public would think of us if we withdrew from the ‘NAL S. and 


withheld certificates (chiefly N.H.S. and private certificates). E: 


Oné' member expressed the sentiment. that, by ‘withholding 


certificates, we would lower our status in the eyes of the: . 


А а 


D 


Dee. 16, 850 — 0 `1 





== 


‘public. Writing as | GP, I ‘think, our status’ “considerably 


deteriorated i in 1948, and. has’ not risen at all since then. ` 1 have ` 


„the impression that the public is interestedly and (in the main) 
“sympathetically watching to see whether the medical profession `, 
now, has more enterprise than it had in 1948, and whether: it 
> will regain the public's respect by taking firm’ ‘and. concerted 


action. in this present dispute, or, whether its status will. 


` deteriorate still further by shirking a four-square and spirited 
fight for’ what we think are necessary Hngroventene. in 
conditions of service and remuneration. х 

То withdraw from the: Service and still continue io issue 
certificates will bè to fail im our endeavours at the outset. 


Tf I withhold certificates, I shall be sorry-that my patients will - 


have to suffer the inconvenience, but together we shall be fellow 
sufferers,‘for I imagine that my income will be considerably 
reduced until the dispute is settled. While T appreciate the 


hardship to my patients and their families for, I hope, a short , 


· time only, I further . appreciate that my family'and dependants 
‘are now adversely affected since the.advent of the ‘N:H.S., and 
that there will be little hope of improvement if the present 
conditions and remuneration continue. And 

“charity -begins- at home." I, for one, will withdraw from 
the Service only. on condition that it includes. withholding 
certificates, for I ‘wholeheartedly agree with Dr. Alexander 
Brown, who ‘expressed the’ belief that the: majority ‘of GPs 
in his area hold the opinion that to resign without withholding 
certificates would be to 'cut our own thíoats, and I have по, 
intention of doing ‘that to mine just to be, аз some would call 

it,” highly ethical," -but ‘which I would describe: as ‘being plain 
adjectival foolish. 

‘How the Minister- of Health and the бырс "of the 
Exchequer would: gleefullysrub their hands if we still issued 
certificates. - They, ‘would then have (1) patients receiving treat- 
ment gratis (or almost gratis); (2) patients happily receiving 
` their sick рау; (3) about fourpence per patient;per week saved 
to the Exchequer; (4) G.P.s heading towards insolvency or 


knocking at the door of the National Assistance Board; but * 


(9 doctors’ status would -rise—I-. wonder 2—1 am, ètc., 


Bradford, Yocks. .G. R. стон 
A 


Е ! 
me „-* 


Sm,—In 1912 an insurance’ body fefised to recognize a 
- certificate for sick benefit because the signing practitioner was 
not in contract with the National Heálth Insurance scheme. 
It was -held in: the courts that they were bound to accept a. 


E ertificate given 'by a. registered medical practitioner, whether 


‘in contract with N.H.I. or not, The Ministry of National 


225 “Insurance has ` apparently accepted this ruling. 


m 


js 


n London, УЛ, Eyt 


AND 
, 


Any- registered medical practitioner can ‘give valid N.I. 
certificates, arid сап ‘obtain the forms free of charge from 
his local executive council. Many general. practitioners seem 
to imagine that unless they are, working under contract with ' 
an executive council they are ES to give valid certificates 
for NI purposes. | 


For practitioners "within the (А to ба certificates . 


, would be a breach of contract for which they could be fined 


to the extent'of their payments due, and which would expose 
, them to removal from the executive council list. , If. they resign 
‘there is no point ‘in refusing certificates’ and every reason , for 
giving them, since ће National Health Service (according to 
. Lords Beveridge and Simon) was introduced to discipline the 
certificate writer. To leave the Service and be meticulous in 


' giving: ‘NLL certificates is to' strike a “blow for freedom — am; Е 
. ete., 


Ў T des pen PURVES. 








7 1 i 


' Under еа made on November 13, the National нањ 
*Service Amendment. Act (with minor modifications) is extended to 
‘the Scilly Isles. The:consiitution of the executive council for thé 
‘Isles is altered to consist of the following members: (а) members of 
~ the Council -of the Isles who have formally expressed a desire, to 
serve on the executive couricil: (b) medical and dental practitioners 


'and registered pharmacists permanently resident or ‘practising in'the ` 


{sles who have formally:notified their désire to serve; and (с) thrée 
E porters appointed ws the Minister: 


"CORRESPONDENCE, 


"is said that, О 
. ceased to be 


{ ‚ been granted ‘the honora 
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_. HLM. Forces Appointments | ы; 








` ROYAL NAVY 


^ lActing Surgeon Lieutenant-Commander G. M, Baird to be Surgeon 
Lieutenant-Commander. 


` 


У 


RoyaL NAVAL _ VOLUNTEER RESERVE 


. . Surgeon Lieutenant-Commanders: A. G. W. Hill and К. R. Pallot 
have n removed from the Active ‘List. 


Surgeon Lieutenants P. G. Dalgleish, J. E. Russell, H. H. G. 
-Eastcou, and J. G. H. James'to be. urgeon Lieutenant mmanders. 
Pt ^ ARMY ' 

Lieutenant-Colonel Р. J L. Capon, from R.A.M.C., to be Colonel. 


- REGULAR ARMY RESERVE OF OFFIGERS 


Colonel C. Po sy 10 О.В.Е. pate R.A.M.C., having exceeded ‘the 
age limit. of liability to recall, has ceased-to belong to the R.A.R.O. 


«Roya Army Meical Corps 


^ 


Major (Honorary Lieutenant-Colonel) J, S. Richardson has ceased 


‘to belong to the Réserve of Officers 
Major J. D. Condon has ceased to belong:to the Reserve of 


TS." 
Captains (Honora 
ong to t 


e Reserve of Officers 


TERRITORIAL ARMY ‘ 
: Roya Army Mepicat Corps 
Colonel C.H. Budd, M.C., T.D., has relinquished the appointment 


.of Honorary Colonel’ of a T.A. unit où transfer of unit to the 
Supplementary Reserve. 


S 


Y 


olonel R. A. Lennie T.D., has relinquished the appointment of 
Нопогагу Colonel of a Т.А. unit on transfer to the upplementary 


„Соода C. A. Webster, T.D., having exceeded the age limit, has 


Captain (Honorary Colonel) J. C. Knox, C:B.E., has relinquished 
the appointment of Мопогшгу Colonel of а Т.А. unit on transfer to 


-the Supplementary Reserv 
+Lieutenant-Colonel A "e. Haddow, T.D., has been a pointed 
Honorary eer of a TA. unit, in succession to Co onel F. 
Whalley, C.B.E., ‘D.S.0., T.D., whose tenure has ехрігей.- . 
-Major А. К. Douga ЇЇ, M.C., from T.A.R.O., to be Major. - 
Captain (War Substantive Ma Major) J. Е. Hedley has retired, and has 
of Lieutenant-Colonel. 


Й 


D 


Majors) K. D. Foggitt and К. A. Daly have | 


, 


“Captains (acting Majors) R; Semple ai and A. J. Daly to be Majors. 

Captains G. D. ni Adamson, Broderick, J. Williams, . 
C. G. Rob, M.C., R. H. Berry, I ME Hardinge, 1. C. Fletcher, A. J. 
Thomson, and J. Bunting to be Majors. 


Lieutenant R. C. Webster to be Captain, and has been granted ' 
the acting rank of Major. 


TessrróntAL ARMY Riserve "Corrs 23: Коул, ГЕ “MEDICAL 
ORPS 


VL Colonel C. A, Po pasó: T.D from. active List, to be Colonel. 
Colonel A. C.. Macdonald, M.C having exceeded the age 

limit of liability to recall, has ceased Е on ne to the T.A.R.O. 
Major ( {шї of lability. то A. O'Hanlon, T.D., having exceeded 

the age limit of liability to recall, has ceased to belong to the 


T.A.R.O. 
Major (Honorary Lieutenant-Colonel) G. M. Lewis, T.D., having 
aes E aed limit of liability to recall, has censed to belong to 
е » 


Majors (Honorary Lieutenant-Colonels) J: C. Mackay, ОВ ЕБ, 
M.C. T:D., Н. G. Wimbush, T.D., and F. N. N. Roberts, T.D. 
“having exceeded. the ago limit of liability to recall, have ceased 50, 
belong to ће T.A.R.O. 

Major М. L. Formby, T.D., from Active List, to ‘be Major, and 
has been mated the honorary rank of Colonel. : 

Majors M. Mitchell, T. and С. С. Farrington, from Active 
List, to be "Majors, and have been granted the onorary rank of 
Lieutenant-Coloncl. = 

Major I. G. Hardinge, from Active List, to be Major, and has 
been granted the honorary rank Of Lieutenant-Colonel. (Substituted 


for the notification in a Supplement : to the London Gazette, dated 
January 4, 1949 


abe Majors. 

Maiers L. D. Williams; D. P. MacIver, M.C., T.D., and E. Davies- 
' Thomas, having exceeded the see limit of liability. to recall, have 
ceased cA belong to the TA.R О. 

7 Мајог. К p. . Butler has ceased to belong to the T.A.R.O. ` 

p Саргата onore Majors) M. Park, J. Etmslie, a T. Clarke, 

MacP стоп, . C. Сотпа], R. "A. Highmoor, J M. Martin, 

BS: Е.А. 8 ks, C- Е. Burridge. у. Murray, and D. McM. Carson, 
having ex ed the age Ш of liability to recall, have ceased to 
belong to the T.A.R.O. 


` 


) 3 
Majors А. F. Alsop and N. H. H. Longton; from Active List, to 


N 


.. Captains J. Donovan and E. С. Wade, from Active List. fo be `“ 


‘Captains, and have been granted the honorary rank of Lieutenant- 


Colonel. 

Captains C. R. s. ‘Jackson, к H. Smith, and H. Bolton, from 
Active List, to’ be as and have been каше the honorary 
"rank of Maior. 


Й 


` 


' accumulated income as the "Council shall determine.: 
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` Association. Notices 


KATHERINE BISHOP HARMAN PRIZE 


Ac 


` The Council of the British Medical Association is ‘prepared to 


consider an award of the Katherine Bishop Harman Prize in the . 
year. 1951., The value of the prize is'£75. The purpose of the 
prize, founded in 1926, is the encouragement of Study and 
‘research directed to the diminution and avoidance of'the risks 
to health and life that are apt to arise in pregnancy and child- 
bearing. It will be awarded for the best- essay submitted in 
,open competition, competitors being left, free to select^the work 


2 they -wish to present, provided this falls within the scope of the . 
i „prize. ` Any. registered medical practitioner i in the British Empire 


,is eligible to compete. \ 

г Should the Council of the Association ‘decide that no essay, 
‘submitted is of sufficient merit the prize. will not be awarded 
in 1951 but will be offered’ again in the year next following. 
т decision, and ‘in ‘this event the money value of the: prize 
on the occasion in question shall be such proportion of. the 
The 


‚ decision of the Council will be final. 


Each essay must ‘be typewritten or printed i in the English. Т КЕ 
must Бе distinguished by а motto, and must be accompanied. by a 
sealed envelope marked with’ the same motto and enclosing the 


х, candidate's name and address. -Essays: must be forwarded so as to 


reach the Secretary, British Medical Association House, Tavistock 


oy Square, London; W:C.1, not later than December 31, 1950. Inquiries 


relative to the prize should be addressed to the Secretary. 


+ ` 


a ‘SCHOLARSHIPS: IN AID OF SCIENTIFIC RESEARCH ` 


The Council of ‘the’ British - Medical. ‘Association is ‘prepared 
to receive ‘applications | for ‘research scholarships, as follows :, 
An Ernest Hart Memorial: Scholarship, of the value of #200. 
A Walter Dixon Scholarship, of the value of £200. ar 
Four Research Scholarships, each of. the value of £150... "i 
These scholarships are given to candidates whom the" 
-Science Committee of. the Association recommends as-'quali- 


i. fied to undertake research in any subject (including State 


medicine) relating to the causation, Prevention, or treatment 
of disease.. , . , У 


In addition, ipplications ` are invited, for. the award of the . 


following research ‘scholarship : ; ok RAS 


: V The Insole Scholarship, оЁ the value of. £250, for research into 
tlie causes and - ‘cure of venereal disease. 


. Each scholarship. is tenable for one year, commencing on 
October 1, 1951.^ A’ scholar may be reappointed for‘not more 
. than two. additional terms. А scholar is not’ necessarily 
required to devote the whole'of his or her time to the work 
of rescarch, but may be a member of H.M. Forces or may hold 


Qu junior appointment at a university, medical’ school, or hos-. 


pital, provided the duties of such appointment will not, in the 
opinión of the Science Committee, interfere. with his ar her, 
work ав a scholar. . idee ' 

. Applications for scholarships must bó made not later than 


: March 31,.1951, on the prescribed ‘form, a сору of which will 


be: supplied on application to the Secretary, British Medical - 
. Association, В.М.А, House, Tavistock Square, London, W.C.1:' 


` ` Applicants аге required to "furnish the names of' three referees 


who are cómpetent to speak as. to their capacity for the research 
contemplated. E - Ке 
- ссор аа CA а . ^ * i 
, DISSOLUTION OF. THE MERIONETHSHIRE ‘AND . 
` MONTGOMERYSHIRE DIVISION 


“Notice is hereby given by: the’ Council that ihe Merionetlishire , 

and ` Montgomeryshire > Division, has been dissolved ; ‘that 

Merionethshire has been -transferred. to’ the Caérnarvon and. 

‘Anglesey Division ; and that’ Montgomeryshire’ has been, trans- `; 
ferred to the Shropshire and Mid-Wales Branch, . А 
К Б: СА: MACRAE, ` 

pe 7 ger Р | Secretary: 


x 


уе | | i . 
! ASSOCIATION NOTICES . 


. Hospital, 


-by a ciné 


‚ Green,’ D. E.. and „Knox, W 


E Bowes., 1950 


, und Wochenhett: 


E д <n 4 


` ' Diary df Ceniral Meetings = 


. DECEMBER ' 
` Armed Forces Committee, 2 PEN 


t 


Sg 


20 Wed ' Staff- Side of Committee "C" em. (change’ of, . 
\ ‚ * date and time). ‘ 
20 ‘Wed. Committee on the Association of the Genérai Pract: І 
м ' tioner with. Hospital Work,’ 2 p.m. : ge 
20 Wed.. Film Committee, 2 p.m. ў MP ps 
21 Thurs! General Practice Review, Committee, 10 am., T 
21 Thurs. Journal Committee, 2 p.m. p 
21 Thurs. Occupational Health Committee, 2 p.m. А 
22 Fri. Colonies and Dependencies Committee, 2 pur i 
29 Fri. Science Committee, 2 pm. 

. ? JANUARY pto Xe ll rd 
2 Tues. Organization Committee, 2 p.m: А NEC 
'.9 Tues. Amending Acts Committee, 2 p.m. AN ' ш! n 
10 Wed.  Film;Catalogue Subcommittee, 4 p.m. тач ` A 
724 Wed. · Consulting Pathologists Group Committee, 2 15, pms 

‘31° Wed. Amending Acts Committee, 2 pm. .“. n 


EE Ads 
‘Branch and Division Meetings to Бе Held : 


Furness Diviston.—At eee Department, ‘North Lonsdale 
Tuesday, December 19, 8 pm., combined mecting with; 
Barrow and Furness Clinical Society. 

South Essex DiviSioN.—At Hospital Cinema, Oldchurch 1 
Romford, Friday, December 15, 9 p m., lectu yM C. Oliver: 
* Cordotomy іл: the Treatment of Parkinsonism. To be illustrated 
‚апі Sides IW s 


Hospital. 











iz В.М.А. LIBRARY ` Pet Аз» 


' 


Aitchison,’ J.: Dental- Anatomy and Physiology “for Students, 
Second edition. 1950 
Assmann, Н., et al.: Lehrbuch der inneren Medizin.: Hrsg. von H 
„Schwie und ‘A.’ Jores. 6/7 Auflage. Zweite ‘Band 1949. 
Brand, О. (Editor): Tria! of Heinric Gerike and others: 
Velpke Baby. Home Trial). 1950.. , 
Вгееп,. О. E.: Fevers for Nurses. Third edition. "1950. 

. Bsteh, O.: Die Geschwürskrankheit des Ma ` 1949; „ 
Burn, H; et ål.: „Biological Standardiza оп. ` Second édition. 
Clancy, F. J.: ‘Doctor Come Quickly. 1950. N © 
Clay, Н. H:: Sanitary Inspector’s Handbook. ‘Seventh édition. 


fa 


The following books Have. been added-to the Library: PAM qu í 


4 


1950. ; 
Collens, W. S. and Bóas, L..C.: Helpful Hints ‘to, the Diabetic í 
1 


Crockford, ‘and Knight, S. B.: "Fundamentals. of Phisican 
Chemistr Hors Premedica| Students. 1950. NE 

„Crowther, J. A.: Manual of Physics. Fifth edition. · 1950. 

Davis, J. G.: Dictionary of Dairying. 1950. 

Del Conte, E.: Contribucion del Coeficient aon la Fisiologia, 


y Patologia de 1а Correlacion Hipofisotiroidea 
Dickinson, C. J.: Electrophysio! ogical Technique. 
Duke, W. (Editor): Trials of Frederick Nodder. 


1950. : 
1950., 


Engel, S.: oP „Lunge des Kindes. 1950. / 
Fazekas, І. Mastung durch Steigerung der Nebennierréntiniden: 
funktion. isan. 


Fishbein, M., and De тее, S. T.: Joseph Bolivar De Lee. ' 1949. 
Fortes, J., and Mann, W. N.: Clinical | Examination of! Patients ` 


Gask, G.: Essays in the History Bt Medicitie. ` 1950. AN 
"Gatenby, J. B., and Beams, H. W. (E ditors) : The Micrctomist’s Vide 
Mecum. Eleventh edition. 1950. : КҮ 
Glover, E.: Freud or Jung. we 
- Editors): Research du Мейса 
Science. 1950, 


Grosse-Brockhoff, F.: de. in die pathologische: Physiologie ^ 


\ 


195 . 
Harkness, A. Н.: Non-gonococcal Urethritis. 1 1950. : : б 


Henderson, T.: Principles of Ophthalmology.: 1950, i 

Hobart, F. G., and Melton, G.: Concise Applied Pharmacology and ; 
Therapeutics. Third edition.” 1949, 

Kuntz, A.: Textbook of, Neuro-anatomy. Fifth edition.’ 1950. 

L'Eltóre, G.: La Tubercolosi : problema: medico-sociale. 199, 

Ehermitte, J., ef al.: -Réflexions sur la Psychanalyse. 1949, 

Lima, P. A.: ' Cerebral Angiography. 1950." 

Maingot, R. (Editor): Techniques in British Sur; 1950. > 

Modern Trendi in Obstetrics and Gynaecology. (ted by. Kennett: 


Die Schmerzverhütung bei chirurgischen, Eingriffen. ' 
1950: n 


P.: 


“Human Embryology for Medical Students. 
Social Medicine. 1949; 


Moritsch, 
1949. 

Nair, S. R.: 
ew York Academy of Medicine: 


а 


+ 


` Niedermeyer, А. : Zur sozialen Hygiene, von Schwangerschaft, Geburt i 


:1949.: 

Nimi, M.:-I Reticolociti : morfologia, fisiologia, clinica. 1949: 

Osborne, Y: Denial Mechanics for Studena; Third calden d 1850. 
: a 

‚ © 
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How many 8 


\ 


The sea lion may enjoy ‘swallowing 
large quantities of fish, but the Т.В. patient _ . 
will welcome any scheme to help him with 
his frequent doses of ‘Paramisan. |" +" 
' Cachets are, without question, the most . 
‚ acceptable method of oral administration. © 
. Consider these advantages: ў > 
` LESS “SWALLOWS”. PER DAY. The ‘Paramisan’ Gachet. ' 
contains. 1.5g of Sodium para-Aminosalicylate—equiyalent . 
to nearly five, tablets ог dragees., This is of great benefit with 
a drug which must be taken in quahtity over a long period. ' 
EASY ADMINISTRATION. ` The ‘Paramisan’ Cachet, previously 
dipped for'a second or two in water, is surprisingly саву to swallow 
' with a draught of water. Cachets can be taken in quick succession , ` 
- without any difficulty, EU" Eb. 
CERTAIN DISINTEGRATION. The *Paramisan' Cachet disintegrates ^ 
„quickly whén swallowed. There is no danger of it passing through un- 
.absorbed-—a difficulty which has heen ‘encountered following the 
administration of large quantities of coated tablets. | 


: aoe ' . a 
NO UNPLEASANT TASTE. The,‘Paramisan’ Cachet leaves no unpleasant 
taste in the mouth—a great advantage over solutions aod over some 


forms of granules. OS з 


. ACCURATE DOSAGE.: The. *Paramisan' Cachet is simple to supply as an 
accurate dose, avoids waste and is undoubtedly the best way to buy and 
, administer PAS. | EE ЖАШ Ap 


E A Y 
. Vox 


'PARAMISAN.SODIUM'; __. 
UT" SODIUM par-AMINOSALICYLATÉ ` ш — ru NE 
BERE CACHETS. 

Е а е g "hu Еч "Each conioning 198. 
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Literature and prices available on application to! 
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hod stimulants. de | a © 
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E “the appetite 1 in post-operative 





















an n infant milk ne 


| | a isn’t easy the 
Nad convalescent conditions— ` 2d "E : 





Ағ best an infant milk food i is a egret nese 
We are; of course, well aware of this. . UM 
. СВОТ — since occasions will occur’ uua Б 
7 feeding is impossible, may, we remind," you. 

E Humanised , Trufood does’ offer. a` milk. fodd . w: 
| |. `` ‘similar nutritional standard to. that: ОЁ haman-n 
ys This is achieved by separating the nutrients: in« 

. milk and recombining them: in nutritionally eq 

‘proportions. Finally, the milk. i is- spray-dried to, 

the original physical characteristics of the milk: 


* К © Schweppes Dy Ginger Ale, 
= ` Ginger Beer or Тоніс Water 




















$ B 3. +}. ' ^ These processes add 1o the „value of ‘Humai 
nr Т : tol „/ abs А Trufood аз’ an infant milk food. They айа; somet 
ч > ` ` m `~} we io 3 
Ve pis е NE E CAN Qnin aine eb Sesh MAS MESE Du EET naturally, го. ће cost; _Humanised Trüfood i їз те 
D QD pan AD MEL калшы з шш < mended, not as the cheapest food, but as the one v 
a " ea id Е ааты де : с UP ыша шан B : А 
Ua 0. CLEAN С СКЕРКЕЅНІМ.Е | PALATABLE Mer! ; Tem zt. 
pre DEI D MEME C IE ae PX 7 ORUFOOD ре 
NS fA 4 i Ы | aroma mmn нету 
- 3 M. A \ 
НЕ : 


"CONDIT TIONS 


“Although there. appears со Бе по И 
; evidence'as to, the precise role of nutrition’ 
A ' [n the treatment of rheumatic coriditions, 
‘+ s there are indications, that; a good ‘diet’ Is^ 
_ beneficial: ‘References. have/béen: made In 
- the literature to the "value : of Certain dec 
“vitamins. з 


D 
ug t: - 5 
Were 


"The Trufood Professione? блай БЕ 

will be pleased to” answer. any ‘queries you have, : 

‘either on- " Humanised: Trufood" ‘or, on infant: et 

"foods in general.. "The Service hast been formed :. 

- especially to be of agsistance to the Médical; 
А : and Nursing professidis, te UH 


` Marmite: ls a Valuable: dietary ' source of. 
D^ * essential, naturally occurring vitamins -of.. 

=, the B, complex; it is easily included in. 
meat and savoury dishes; and it; makes an 
appetizing drink~ when: mixed with hot 
water or milk. 22 





te 


s wei 'FRUFOOD 


_ PROFESSIONAL INFORMATION SERVI 
(GREEN, BANK, LONDON, EL. D 


E V. d TM 





! Riboflavin bonae ri 125^ mg. "per oz. 

s. f А 1 ‘Niacin (nievtinic acid) 165 mg. ber oz; с ' 
x б E 5 hn 1-0178d.; 2-oz. 11, Aon. Yo. 8-от. 3/3, 16-02. 5/9. 
Aero n SO ' , Obtainable from chemists and. grocers \ 
wal * i ' Special terms for: packs for hospitali, “welfare centres and, schools. 
hc RAM we Literature on арр]! ation + 
eS eh Id т, The Marmite Food Bxtract .Сә.; Led. 35, Seething Lane, 
Pat , ) * London, EC3, 
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mid-morning and “night-time cup of milk 





as an alternative to the 


Milo is an easily digestible combination of .| increased, particularly when a normal diet - 
full-cream milk, malt, sugar; and cocoa, with |. is. ааВВ ts «therelore of Thie 
| added yeast, calcium, and phosphates. . Not not only in. illness, post-operative condi- 
only does Milo provide extra calories in each | " tions and pregnancy, but also during con- 
cup of milk, but its content of minerals and | . valescence as well as for growing children. 
vitamins helps to ensure that the patient is | Milo's agreeable chocolate flavour is well 
receiving a diet adequate in these factors. ` appreciated during a milk diet, and has 
Milo is indicated in all conditions where established it as a favourite with all patients 


the daily intake of calories needs to be: | as he mid-morning and night-time drink. 


. MILO FOOD- DRINK Composition 


йына: i rd ; . E 31.89% 
 Maltsdids.: 2 S38 

Зираг А : ; " О ABO 

| Cocoa E s . по a Р 15.5 


Yeast solids, Magnesium ` glycerophosphate, 
Calcium жойо апа Sodium phos- 
phates . Е | Eon wes fos ; 1.5 


MELO а made by NESTLE’S 
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IN SINUSITIS AND CATARRH 





| буо PNEUMONIA 
- © (b) SENSITIZATION 


You can safely eee ARGOTONE — the nh 
stable solution of Silver .Vitellin and Ephedrine 
Hydrochloride In Normal Saline. , | Б 
A constant pH value is given by a special process for, 
which. few dispensing chemists have the facilities. . 


 — ARGOTONE 


"7, NASAL DROPS 





A stabilised compound of Silver Vitellin 1%, Ephe- . — "' ` 


“drine: Hydrochloride 0.9%, In Normal Saline. 
Free Medical samples and literature from 


LONDON. © N,W.3 





` BONA LABORATORIES LTD * 159 FINCHLEY RD · 









The Magill. ENDOTRACHEAL ' 
TUBE shoul have. the DELE. 


КОКК — ‚ 


E Be of correct size.. 
E, Be of correct consistency. . 


a Haye the largest possible lumen for its: 
“external diameter, 


| Be non-kinkable in use. 


.M Have a reasonably long life, oe 


M..E. MAGILL TUBES exhibit these 
essentials in the highest possible degree. 


MEDICAL & INDUSTRIAL EQUIPMENT LTD. . 
S SPECIALISTS IN, AN/ESTHETIC APPARATUS AND SURGICAL | 
poa А INSTRUMENTS 
LX ‘New Cavendish Street, ‘London, Ww. ns 
+ Telephone : WEkbeck 185] & 1504 ` ; 


D 





1. ment with the Brush Develop- 


" 





^ Licensed. under the Brush 


\ 


Next Best to. ~ 
Breast-Milk 


ANY. Doctors and Nurses prefer to recom: : 
mend FRESH Cow’s · Milk*-instead of 
Dried Milk—for their baby patients.. 

The addition of a little of Sister Lauras Food 
(a simple cereal product} makes liquid ców's 
milk (undiluted) completely digestible by even 

' the youngest and most delicate infant. 

The minute quantity of Sister Lauras Food: 
used adds little to the cost of liquid fresh milk. . 
Jt makes the most satisfactory food available 
for all babies—no matter what thei station 





FREE PROFESSIONAL SAMPLES 


sufficient for a good trial with yor difficul: babies, - 
are available to Members of the Medical Profession. 


From all Write to Sister Lauras : Food Co. Lid (Dept. | 
Chemists "BM/26), Springfield’ Works, Bishopbriggs, Near 









Many eminent men іп ‘the’ medica! 
ee are using the Soundmirror 

| Magnetic Tape Recorder and find it. an 
Invaluable help In thelr work. Sensitive: 
to every sound audible toithe human ear’ 
this new, high-fidelity Instrument enables ' 
че "уои to make and play back immediately 
` _ and as.often as you wish, sound recordings 

of consultations, diagnoses, psychiatric 

К Ыы еы “data, case histories, conferences, etc. 


For student training the Soundmirror 
will record Jectures, debates, discussions 
_—and even surgery in progress. A 


Manufactured under agree- 


ment Co. of the USA 
Development Co., the Brush 
Crystal Co., Magnetone Inc, 
and Thermionic Products, 
Ltd., Patent No. 454595 and 
others ; and patents pending 
in al! the principal countries 
of the world. 


be built up for use as desired. 


You are Invited to write for fuller details 
- or a demonstration by appointment to, 
the manufacturers: * 


ASSISTING TO-DAYS PRA CTTTIONERS Я 


-sound library of valuable recordings can . . 


ш 


"'' THERMIONIC PRODUCTS LTD. | |’. 


‘Division, SM/BJ., Morris House, Jermyn St, Hay market, London, зм. 
Telephone : Whitehall 6422 (5 hnes) . 


Sales and Service Centres : Manchester, Birmingham, Bristol, Lads, Glasgow, etc 
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ing « at your “Bell. PNE 


xu ‘daring the . "Winter она. тау ` ar SIDE. | | ' 





signify another elderly rheumatoid — | ^ 
. patient, seeking. relief from pain. .; E 











A combihation: of  Acbtylsalicylic “Acid, 5; A : 
Phetscefin and Codeine may be your. Analgesic . · | b qu 
of choice, this is found in HYPON TABLETS o, 
with the: addition ` of -Caffeine as, an anti- e 
depressant, and a.fractional dose of. l 
Phenolphthalein to overcome Colonic ^ ^ = 
‘Stasis, a ‘side’ effect so often asso- | 
ciated. with prolonged administration: ' 
of Analgesics to the agéd. 


Acid. Acetylsalicyl. . 

| Phonacet.. . . бс 48.00% 
< Caffén. . . . . . 200% 
Codein.Phosph.B.P. . 0.99% 
Phenolphthal. . . . 1.04% 
Excip. 













m . 
4 ` 


 HYPON: TABLETS аге-їеП tolerated and’  . HYPON TABLETS are not advertised for. 
rapidly disintegrate, thus. jul МЕ | | sale to’ the public, and are available on 
` effect is assured? ``- 2 | 2 a prescription from Registered Pharmacists. - 
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' Recordon ' is more than a dictating unit. ^ 


This remarkable machine. enables you / | 


to,record the most personal and secret 


correspondence without any fear of unauthorized 


. transcription. ‘The paper discs: can be posted 


"in an ordinary ehvelope and played ‘back n'a 


І ` Recordon : usihg the- matched Codit 


scrolls. 


This is ohly one of the many ways in 


which the. ' Recordon ' method has superseded 


M. 
e 


. оїћег forms of dictating units. 


| T H ue 
= $ 
£49 . 10s: 
Microphones and “receivers extra 
, according to the types required 





N 


, v > , 


~RECORDOW 


TRADE MARK 


 DUAL-PURPOSE MAGNETIC 
‘DICTATING UNIT. 


Р Manufacturers and Šole Distributors 

He THERMIONIC PRODUCTS LTD. Ў 
- " rota А 

Morris House; Jermyn St., London; SW. c D 


^ 


‚с Telephone : Whitehall 6422 (5 lines) 


.*' Sales and Service Centres : 
BIRMINGHAM, BRISTOL, GLASGOW, 


MANCHESTER, LEEDS, etc 
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v , For economic and medical reasons, the doctor's ©. 
advice is being increasingly sought on the subject ` “ 
of “PLANNED PARENTHOOD,” and Birth . 


Control, in its clinical aspect, is rapidly becoming ~ : 
E . & new branch of Medical эе. 2n bu. 





THE SCIBNTIFICALLY BALANCED ANTISEPTIC pr A 
AND DEODORANT CONTRACEPTIVE TABLET. ` 


GYNOMIN із included in the approved list of contraceptives s Е ® 


issued by the Family Planning Association. who advise thar 
for maximum safety any chemical contraceptive should be ve de m 
used in conjunction with a mechanical barrier. C fs к КА 


1. Spermicidally efficient and clean in applicatio, 
~ 2. Non-irritant, non-greasy and harmless to health. 

3. Keeps perfectly in all elena tes c 

+ FORMULA.’ Each tablet contains :—Sodil Bloarb. В.Р. Ае 
0.14 gm. Acid Tart. В.Р. 0.122 gri. Sodium p-toluene- Я 
sulphonchloroamide 0. 0128 gm. Perfume 9-3. Бар А + 
to 1.16 gm. 

SAMPLES & MEDICAL LITERATURE ON REQUEST: ` 


- MANUFACTURED BY 


‘COATES & COOPER LID. 


. PYRAMID WORKS `; : 
WEST DRAYTON — С MIDDLESEX. bes 
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THE PURE TONE AUDIOMETER ‘rE те 895- 
The Marconi Püre Tone Audiometer is now available. It has been . 
developed for the'Ministry of Supply to meet the specification proposed ^ 
‘by the Committee on Electro-Acoustics. appointed, by the Medical 
Research Council." Each instrument is standardized against N.P.L. 
determinations so that, from a given patient, substantially comparable 
results can be obtained with any Marconi Audiometer. ‘The patient, 
who, can be orally instructed through a crystal microphone and high 
fidelity ear-phones, communicates with the operator’ via а: built-in 
signal lamp. The sound output over the normal hearing range: is 
automatically corrected for characteristic losses. . ] 


Жог full particulars of this efficient aid to audiometry please erin: 


Marconi Instruments Limited 
'ST. ALBANS, HERTS. Telephone: St. Albans 6161/5. 
Northern Otficé ; 30, Albion Street, Hull. i US 
Western Otfice: 76, Portview Road. Avonmouth, e t . 
Midland Office: 18, ‘The Parade, Leami 
Southern Осе and Showrooms: 109, 


‘on Spa. 
ton Square, топдой, 8, w. 1. 


7 
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. Designed for 


_ efficient 
nursing 


when in | the desired 


position . 


Development of the “ Magbed " has been guided 
by the authorities of Charing Cross Hospital, and 
‚ the functions of the bed fully meet the require- 
. ments of nursing and medical staff. 

All nursing effort, whether in dealing with bed or . 
patient, is reduced to a minimum by simplicity 

of controls which give speedy yet gentle operation ^ 
from either side of the bed. 

Little effort is needed to move the “ Magbed. ud 
‘it is only half the weight of the existing semi- 
mobile bed,-and movement of bed and patient is i 
achieved quickly and silently Е one unassisted 
nurse. ' 
Completely enclosed mechanical “parts, and the 
absence of düst-tráps in the smooth design, provide 
for easy cleaning and maintenance of hygiene. 


Designed and i manufactured by - ESSEX AERO Limited, 
| . . The Airport, Gravesend, Kent 
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_DERMATOLOGICAL CREAMS . 


.M IB DEM ge did чин skin therapy 


(ts d 


"The fact ‘that а +. F 


wide range of 


dermatological à 


| AO aed iene shows’ an enhanced effect in the special 
emulsified water-miscible bases of the ‘ Genatosan ' 


Dermatological Creams range is supported by exten-' ` 


_ sive clinical evidence. These water-miscible-bases do 
` not retard heat radiation from the skin, neither do 
. . ; o à 


\ woo 


LOUGHBOROUGH, UBICESTERSHIRE 


. THELESTROL 
, HEXOESTROL + PHENOBARBITAL 


`, 1 E 


Compendi: ‘tablets — each aiii 
1 -3 mgs. “of Hexoestrol (Dihydrodiethy! | E 
, Sellbeesttol) and 20 mgs. of Phenobarbital , 


ГА 


Й 


. Tablets are scored to facilitate 
“шшде reduction ETT 


Indicated in the treatment of menopausal 


Syndrome Including nervous manifestations - 


Bottles of 20, 50, and 100 tablets 


Professional’ samples avaliable to 
Members of the Medical Profession 


e S NS ' f А 
\ 


.G. МУ, САКМЕІСК СО: - 


oy 
+ 
= 


Distributors: 


i BROOKS: &. WARBURTON, LTD. 
232-242 VAUXHALL BRIDGE, ROAD, EZ w. b 

















they occlude sweat, hence the irritation associated 
with greasy.bases is avoided. In addition; penetration ; 
of the contained medicaments is enHaneed, and hence ` 
-maximum therapeutic effectiveness is obtained. The 
- ~ pleasing texture of the Creams ensures their cosmetic , 
" acceptability and conscientious „use by’ the patient. е 
Information and literature relating to* Genatosan": i 
ыан Creams are available on request: to 


' EP 
Pese S E j a А . w y »t 


GENATOSAN Тр. NE Es os A 
TELEPHONE: LOUGHBOROUGH 2292 ў 


У 


e LIGHT & HEAVY CARBONATE 





pu | , . j + i 
.. e LIGHT & HEAVY CALCINED, ... 
% HYDRATE. TRISILICATE ` 

Ve EDTA 


ә CREAM OF MAGNESIA ^ 
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S A natural choice— for all ages. = 
= In ed case of illness, the patient's well . and effective нйн. ! When bowel = 
= being is closely affected by adequate and irregularity has become chronic, = 
= regular bowel function. Accordingly, * California Syrup of Figs? may con- = 
== ще selection of a suitable laxative ^ fidently be employed. to restore the = 
= ES constitutes a ‘prime век. in the rhythm of intestinal function. = 
ES sickroom. “Exceptional palatability, simplicity of = 
= | * California 'Syrup of Figs’ is out- dosage and gentleness of action makes = 
EXC ‘standing i in this field of therapeutics. In * California Syrup of Figs’ the natural = 
= temporary constipation, it secures easy- choice for young and old alike. = 
= Contains approximately 27:8% Ext. Senn. Fol. and 270% Syrup = 
El Ficorum (1 in 10) with carminative, sweetening, and flavouring agents. = 
sil ө MME 


California Syrup of Figs 


i, WARPLE, WAY, LONDON, W.3. 
ocr 











ште” 


Ө WOVEN EDGES i 
| ‘Lie flat. No fluffy edges to make e 
ridges! Perfect comfort. , 


@ SUPER-ELASTICITY . 


\ Resilience, retraction, firm, and “to. the practitioner, and appreciation: 
comfortable support. by the patient. 
The official N. H.S. Pack in Tins—Size 24° x 3 yds. and 3" x 3 yds. unstretched. 
- ! 
EDWARD TAYLOR LTD. ЖЕ 


Bates and Laboratories: MONTON, LANCASHIRE 
d GLASGOW & BELFAST 


ә СОМУЕМІЕМСЕ | 
І IN HANDLING 


Giving efficiency and satisfaction 



















Й LITERATURE 


«76 i Branches: JP on REQUEST 
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SMALL MILEAGE € 

PLUS. ety 3 v 
` Henlys 3-Way Guarantee 
1. Every car + guaranteed tor 6 months on same terms as а Dow car 


2. Everv car is tested by our engineers before purchase by us. 
x» Every car ıs inspected and serviced as Decessary betore sale 


n 


ARS |} 


























ic 


1949 Alvis 14 Coupe ` |, 1949 Morris Oxford Saloon 
1949 Austin A.40 Saloon : 1949 М.С. И 2-seacer `` 
1949 Austin А.70 Saloon 1949 Riley 1$ Saloon - 
1949 Austin Princess Saloon 1949 Standard Vanguard Saloon 
E 1949 Ford Pilot Saloon 1949 Sun/Talbot *B0' Saloon | 
1949 Ford Prefect Saloon 1949 Sun/Talbot '90' Saloon 
1949 Hillman 10 Saloon 71949 Triumph 18 Roadster 
1949 Humber14 Saloon - 1949 Wolseley 4/50 Saloon 
1949 Jowett javelin Saloon — 1949 Wolseley 6/80 Saloon | 


1949 Morris Six Saloon 1948 Rover 75 Saloon 


Special Deferred Terms available = <. 


E bw y ‘ n 4 
най ыа Motor Agents. 
Head Office :- Henly House, 385 Euston Rd., N.W.I. (EUS 4444) 
Devonshire House, Piccadilly, W.1. (GRO 2287) ; 

and'at 1-5 Peter St., Manchester . The Square, Bournemouth. - 


Cheltenham Rd., Bristol. A. Mulliner, Bridge St:, Northampton 
182 London Rd., Camberley. 30 Branches throughout the Country 





All doctors should by this time have received. 
` а сору of “Sunshine Holidays— Now", - | 
а copiously illustrated booklet dealing with ` ў. 
Spain, Gibraltar, Tangier, the Balearic Islands, 7 h ; 
' South of France and Malta G.C. The booklet 
shows how even a long week-end is possible ' 

in the health-giving sunshine of these places E: iih, 
К ©) > "БНН 


polycrest] 


antipruritic cream 


Phenylmereurte nit. (0.25%) 
Amathocaina (0.5%) 
\ 
, DERMATOLOGISTS ` 


. € DELIGHTS PRURITIC, Щ 
PATIENTS i 


` 


British European Airways hope that you will Й uM xz 
ot i КОШКОНУ ы! Prompt and substained relief from 
take advantage personally of the facilities hamorrhoids, pruritus ani, vulve. 

\ : o 


CLINICAL у PRODUCTS tr». 
"RICHMOND SURREY, f 


offered and also recommend them to patients 
for whom you prescribe winter sunshine, fresh 
air and a change of food and scenery ( 


ri, оаа: 6 





i If by any chance you have ‘not received your 
copy of the booklet, it can be obtained free | 
from BEA at the address below or from your 





FINANCE 


к ; 
. Travel Agent. You will find it a most helpful : DR p | tar She AME p ^M 
© and interesting guide to the winter resorts Bur PAYMENTS . CO Ler INeOnMs X 
in Europe where sterling goes furthest - SURGERY AND OTHER FURNITURE, SURGICAL: 

- v INSTRUMENTS, MEDICAL TEXT BOOKS, X-RAY 


RESERVATIONS : Principet Trove! Arents, local — 
BEA offices or BEA, Dortond Най, 14120 Regent 
Street, London, 5.0.1. Telephone GERrard 9833 

' L 


. APPARATUS, MOTOR CARS 
The above list is Illustrative only.. Under its equipment 
. Purchase Plan, the company Is prepared to assist doctors to 
acquire ANY article and spread the cost over a period, . 
И URS OM FRONDE Pecan Ce nee ae 
-| BRITISH MEDICAL FINANCE LTD. - 


Tavistock House South," Tavistock Square, London, W.C... | 


t 


BRITISH EUROPEAN .AIRWAYS 
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^ o, MIT BOOK - 


*c AM A 


THE CHRISTMAS ПА NEW YEAR'S 

EX. 50 YEARS 

"a 78 E cos 
` MEDICINE · 


' : 7 quy cy s 15/- post free. 


“Please send your order - oY fe oe Clearly indexed and 
and remittance now to:— _ ` ee fully illustrated 
| үз Noon! 217, | 


'" . BRITISH. MEDICAL JOURNAL, 
B.M.A. House, Tavistock NONEM. 
: | ' , London, W.C. 1. 





~- PreNatal Diet 
‚ and the course of Pregnancy 


The ‘normal functioning of the reproductive 
organs during pregnancy depends, among other 
thiriga, проп the plentiful intake of vitamins and 
minerala : К 
opinion is gaining ground that there is 

an inc need for Vitamin B in late pregnancy 
` and the early u ium. Its administration 

during the period before childbirth has resulted in 
less vomiting and nausea and in marked improve- 
- ment in the nutritional value of the breast milk. 

In order to assure the building of the foetal bones 

tn wero and afterwards during breast-feeding, the 

importance of Vitamin D and of calcium and 
.phosphorus is also established. 

In Supavite Capsules the practitioner has at 
-hand a combination of these and other essential 
-vitamins and minerals in а scientifically’ ‘balanced 
form of particular value i in maternity casea. 


Each sLACK capsule contains: Vita. 
THR ANGIER CHEMIOAL OO. LTD., 86, CLEEK EN WELL ROAD, LONDON, B.OA 
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‘ NEW И ` B š ES D - £ £ t i е. 
< APP OINTMENTS CLASSIFICATION , 
` . Ж and order of appearance, `” : 
Applicants should state пате, address, age, nationality, qualifications, and enclose | : " 
3-coples (unless otherwise specified) of recent tescimonials with short statement, ||. ractices REN tantships -" 
AA and apppintmerits held, Applications should be sent at. once i no- К rice ME = у 
| Со б E ra n [7 Situatioas (medical) | ЖАК 
SERVICE MEMB may ну n nh, pen . 
вит, MEN "Qus should no! TO applying. 
- “HOSPITAL APPOINTMENTS: 
f call-up for “В 7 practitioners (le. practitioners Hable Tor call-up under the ; ү 
National Service Acn granted a at the discretion ‘of the Central Medical War Committee. The ^ |f я 7 CONSULTANTS А 
C.M W.C. normally allows an “К” practitioner to hold a First House Officer post (N.H.S:. 2s | O SHM. О.з Е wen | 
50 per annum), provided that he obtains п without delay. Unde present o arrangements qe '- А REGISTRARS DL ee Я 
всю also allows аа practitioner to hold a Secon House О ires Kid and А y CEM Oa \ M | 
£670 оѕрі edi Officer post (£700 DB ` p Я 41 
Ev Regis йе” appoinim en is secured before the terminution of the practitioner's current . e, SENIOR HOUSE OFFICERS ME: 
"appointment. ^ кеВ asso ; ашым ia . HOUSE. OFFICERS N 
URS -pfáctitioners may no accept Third House г posts. per ашо 
4 hae obtained the special permission of the C:M.W.C. . Wo YE à listed -under "e specialty кайык, 
"EXTRACT FROM TERMS AND CONDITIONS OF: SERVICE .FOR ‘HOSPITAL ‘Anaesthetics ) А z ie А 
*. X. MEDICAL AND DENTAL STAFF (ENGLAND AND WALES), ip. = » Orthòpadies 
5o.) 57700 Q Registrar Gradée, including Dental, Whole-time ' = С) eae Xu d Paediatrics 
«омок REGISTRAR : Posts obtained normally not less than one year after iégistration |” ‚ Dermatology Moi Pathology dits ; 
аз а medical or dental practitioner and held normally for one year only: £670 per annum . E.N.T. Physical Medicine ' 
These are по’ longer regarded as trainee specialist posts. í QE. o pes й 1 
ч» REGISTRAR : Posts obtained normally not less than two pas after ашке asa ||]. Infectious ‘Diseases Psychiatry ar E 
Жа! or dental practitioner and held normally for two. years: per annum in the first Neurology : Radidlogy , 
= £890 per annum in the second and any subsequent years. \ : yn x à Д 
- ' (с) SENIOR REGISTRAR ; Posts obtaińed normally not leas than fear vents after MN ‚ Obstetrics and ‘ Medicine. : co І 
аза medical or dental practitioner and beld normally or three years: £1,000 per annum in the EUH Surgery en qv d 
first year; £1,100 per, annum in the second усаг; £l.200-per annum in tho third year: £1,300 . Gynaecology- } d Ie e 
per annum in any subsequent years. oe иаа Ophttalmoloiy А Casualty dp 
б rez ч Р ‘Other Grades, Whol2-tinie | Vu rg eae 3 З ! : : rad NE 
'S, OFFICER including Dental): £350 рег annunj for the first post Бый: £400 Г å : We det, Йй 
ser P POUSE о second t docta held d; £450 per a annum tor the third and any subsequent post held; :|f ` NM PUBLIC HEALTH . Р 
with, in each case, a deduction at the rate of £100 per annum in respect of board and lodging - - 2 in alphabetical ` order of РА 
and other‘services provided. Басі post shail be tenable for six months. of аш m : 
The Minister. will be, prepared to authorize, іп exceptional circumstances, salaries up to £50 || - employ:ng author E 
pet пишна V tbe кыган eaten чис бы above врвна рон cannot De Aled шегине, B P. О S 
7^ (b) JUNIOR HOSPITAL MEDICAL OFFICERS—officers who havo held house appointments У é : 
d are not trars and Who have less respoasibiliry than other valer officers of non Industria) . Terenie; ete ; 
* consultant, status :- (for-an officer appointed not tess than two youre айег registration аа. Eire , |, Housekeepers, |, 
medical practitioner) x £50—£1,000 per annum. © uer Accommodation: И Й 
. WHERE THE SALARY. IS NOT STATED IN ANY ADVERTISEMENT. ||.. University Lo MES Gant te oni 
TIS IN. ACCORDANCE WITH THE ABOVE SCALES, `. -|| Notices WES E conos е”. 
Educational I à ' 
t ly for гезійспі а iments in the, rar grades аге recommended «о E Nursing Homes 
make ранги ith regard to the rie dna proposed for | and lodging ‘at tbe ime of Lectures. Agents 
Submitting their applications, where this is not stated in the advertisment + . | Situations (non- -med. yt H ; 
i 
\ 4 y 
S ‘Doctot, four years’ hospita! amd G.P, experience, 
р ] . " PRACTICES S (Wanted) | : , desires Partnership ог Astisuantihip View round 
» 1 h М . 
. + CHRISTMAS, 4950, | DUBLIN. -GENERAL PRACTICE megumen | Wen Save е cena for hows purchase: Non, 
i e — ] LU by rel, qualifies experienced — practitiuner.--Box vuEartneniblp, ‘Burreson, A oram with 
agii cw wanted.. і G.P: experience, ' 
ADVERTISEMENTŞ of EXPERIENCED | GENERAL PRACTITIONER ' Married: 332, Capital for house 'puithase.— Bos 
vee Асап $ s » wi capital for uso purchase, etc., wishes to clad : ЫБ 
‘Appointments уа с'а Smalls ‚| contact Principal with a view to carly иссоп А аа ш тс сщ 
should reach ч: Advertisement | on retirement.—Box P2321, B.MJ. ASSISTANTSHIPS (VacanD ; ^ | 
t la an 1 NEW ZEALAND PHYSICIAN, AGED 38, MD, —————À à WON 
Manager no cer : F.R.C.P.. requires. Medical Practice, preferably non-, Wanted early in the New Year, Tratate Assis 
WED..,.. Dec. 20 for Dec. ‚30 issue. | panel, in. the 5 the British Isles. House not aaa tant, or паш or ик ие Baral d . 
. — - - i рса ERRARE EDEN EUREN ME , or Scot.—Dr. Mackenzie, Narth Leverton, Retford, 
oe n . > "s PARTNERSHIPS (Offered) : "gs Nous. ii Тай Odon Айны. Riad. 
х | : 200] am an or 
PRACTICES (Executive Council) «^. solv ited, Patter Гог expanding, prattice in mies; | Some midwifery experience desirable, Salary £1,000 
п i wn. oung., Owner. : annum.—Box 2324, B.M.J: 
polar cr ge d erre Scotland) apply on | {ос pouse purchase.—Box P2301, B.MJ:' Wanted British male Indoor. Agístamt, ender 30, 
Council Mark сзүбюре = Vacancy." on tive | “Birmingham, pleasant müburb, list 6.350, principal’ | іН view, small Yorkshire town. .Salaty £800 per 


poA “retiring, willing consider partnership. Capital re- | ‘annum. Саг owncr preferred. Excelent. prospects 
р ‚ quired purchase. frechajd site, surgeries, equipment, for keen, energetic young man.—Bodx 2325, B.MJ.. 





COUNTY BOROUGH OF PRESTON | etc.—Box .Р2339, B.M]. Wanted, Traizee Anistant, ma'e, MY B country 

' Applications аге invited from doctors wishing to Pariser, тше, after  prellmimary їзїр. | practice, Berkshlre.—Box 2326, B.M 
undertake general medical service in. the « County ‚ Present partnership of four men In Locis country Wanted, young Trainee Ass'stnnt, ' ог woman. 
, Borough of, Preston area, to fili a, vacancy which market: town, within’ 100 miles of London. Central | Car ‘owner preferred, — Picasant ma or, South 


bas arisen as a result of resignation. List at. |.szurgery. During assistantship £800 per, annum abd | London. Live m ог out. Эман by arrangement, 


présent approximately 2.300. Residence and sur- £150 car allowance (car essential), Smail, unfurn- —Box 2327. B.MJ. ' 

жегу available. Apply, on Form E.C.16A, to the ished modern house available or partial service сап. Wanted, Woman Assistant “Trainee. © One other 

undersigned; not iater than December 23, 1950.— | be arrangedg. Under 30. “О.Р. experience noi | assistent kept.. Country practice, Yorkshire. ^ An 

W. ‘Leyland, Clerk of the Council, Overscers’ "Bund. | essential. Preferably English from a London medi- | interest [n classical music an advantage. —Box 2310, 

ings, Saul Street. Preston. cal school.—Box P2211. B.MJ° : | BMJ ; ‹ 

таз зеш ыйы MENOR ш TT . Wanted, Tralee Assistant, банях, "near comm. - 
MARTON/PRINCETHORPE, wear Rugby . PARTNERSHIPS (Wanted) `.: "Us| Rura. Car eig preferred.—Box 2302. B.M.J. 

, Applications invited for vacancy. Rural. List | ee x Wanted, keen, single Assistant, early January, 

at present approximately 1,700. gy ary and sur- Assistamtsh/p with View to Partn-rsh'p” rearen, . Lancs. town ' Good salary Car and accommoda- 

gery not available. Apply" Е.С.16А, before | Qualified 1944 Middicsex , Hospital. wo Чоп provided —Box 2311. BMJ. >- 


December’ 30, 1950. 'to undersigned =R, V. Neli- | G.P.. experience. ` Age 32, married.’ with "ree Wanted "immediately, Yorkshire бзен town, 
thorp. Clerk, Warwickshire Executive Council, 15, children. own car. Protestant! —Box P2232, В.М.Ј. Outdoor · Assisiaht, Protestant. ‘House 





provided. - 

Waterloo Place, Leamington Spa. : Doctor with hospital and G.P.-experience de | rent, rates free- Car essential, Good salary and 
> A 5 Кез гоз ог, Анын ар wih eats View, promoci MX 2235. В.М.Ј. Aui, M 

e matus ч ont ngland „рге ami owner. |. вшей, permanent. Outdoor ' Welsh- 

PRACTICES (Сегед) . ' s ,| Capita! for house purchare.—Box „азов. B.MJ. speaking, preferred: for North Wales .codstal area. 


. Doctor, 28 years, five years’ professional experi- | Self-contained. unfurnished _ fiat hxallable. 1.000 

DUBLIN. ' ESTABLISHED PRACTICE AND | ence, seeks Partnership in practice, View to Suc- per-annum. Permanem position with increments for. 
House for maie Growing Фіг. Нох P2307, | cession. Capital available for house purchase. | sultable-applicant, State’ age and experience, — 
BMJ. pur UCET equipment, tic.—Box 2340, В.М. Я 2213. 


` 24. E "D x 
‘ ` 


+ 


\ 


Dec.: 16, 1950, >., 1, ` 





` 


‘Assistantships (Vacant}—contd. ` 
рандан Дао Aan 


Wanted, Traince Assistent for partnership practice 
in pleasant country town, 30 miles from. Birming- 
ham. Hospital and maternity unit. British, single, - 
^ five in. Own car preferred.—Box 2243, В.М.]. 


Out, work inicresting and ‘congenial. ' Salary 
t.—Box 2227. В.М. р i 
Wanted - early 


i Salary. 

Including car allowance. £1.000.—Box 2117, В.М2` 
Assistant with View wanted, adustrial 
Practice West Midlands, live out. Salary £850. 
DEOS d £. 50.--Millington, Woodsetton, near 
С.Р. or Consultant in or near W.1 area. А side- 
teresting, remunerative work is avall-. 

Apply, usual particu.ars, Box 2319, В.М.Ј. 
Part-time Assistant, Chagford area. Light duties. 
Suitable for postgraduate or for. doctor, South- , 
West Essex arca.—Box 2312. PB ч 
aes Indoor Assistant ' withoet Vier, 
semi-rural practice, South eran: Liberal free 
time. £900 per annum plus full board and саг 
allowance.—Dr. Claude Fenwick, West Auckland, 

Со. Durham, 


.' Саг exsential, Accommodation avaliable. 
—Box 2238. BMJ. ` 

Woman Assistant View ` 
wanted in women’s ble Sab мазь 


Practice increasing.. Candidates must be willing 
workers, and have adequate bospital ,experlence.— 
Box 2314, B.M J. 
Woman Assistant wrgeüfly needed for the wiater 
а women's practice, Northern University town, Опе. 
rtner Ш. Private and’ N.H.S. Cer provided.— * 
Box 23 23:5. BMJ. 
West Midland city suburb. меса practitioner 
with flat and dental surgery to let, secks contact 
medical-dental combination, Medica! 


stand-by. Possible view. Ample part-time and 
Оше work for both comfortably adjacent,—Box 


BMJ. 


ASSISTANTSHIPS (Wanted) 


Wanted, Assistmuth!p with or without "View. 
London area, by male practitioner with experience 
in pacdiatrics, medicine, E.N.T. and obstetrics, 
Aged 30.—Box 2303, BMA 

Wanted with View, West Country t 


M.B., сав. 29; hospital, year’s О.Р. experie 

(trainec) Free April, 1951.—Box 2329, EMI 
Jewish practitioner, 38, M.R.C.P., 
secks Assstantship witb, View or Partnership, Capi. 
tal avallable for house purchase.—Box 2341, В.М.Ј. 
Medical . wants Assistantsblp for 
mornings only:  .Experlenced al.-round worker. 
Possibility for full-time as partner. Bromley, 
Lewisham, Eltham, or Kent border areas only.— 


Box’ 2216, В.М.Ј. - І 

by M.B., B.S.(Loedon). 
No maternity preferred., Hard worker. ea car.—. 
Вох 2331, B.M .J. 

Woman Doctor, aged 38, requires Astistantyhip 
with or without view. in or near London. Exten- 
slve hosp. and О.Р. experlence.—Box 2328,' В.М.І. 
LOCUMS (Vacant) E ME 
MÀ MÀ — ї d 

Wanted, Doctor for duty oceastowal! vreek-ends 
and half-days in pleasant rural practice, Wiltshire, 
within 20 mile: Bath.—Bor 2342, В.М]. 

Assistant, ma's ог female, required. for three 
months, commencing January, 1951. Саг 
Accommodation available. Practice 
Birmingham.—Box 2237. B.MJ. ы E 

Locum Required, three months commencing. 
January 21. 1951, in "Essex, 20 miles London (doctor 
and family going away). House and car avallabie. 
Further details apply Box Po BMJ 

‚ Loenm ed January. 17 to February 4, 1951, 
. Durham.—Box 2333, B.M.J. 

urgently requires for 
“two months; attractive remuneration ; accommoda- 
- Hon provided, or single ; 
2346, B.M 
Mie Heri Grow Hospital 


Management Com- 
Qittee.—Locum Rev'strar required. immed'atelj, for ~ 


‘duties ‘mainly at Welwyn Garden, City Maternity 
Hospital for gynaecological and obstetric work for 
‘a perlod of up to thtee months. - Salary- £775 per: 
annum in accordance with the terms and conditions, 
of hospital medica! “ahd dental staff (England and | 
Wales) ` Applications, ` giving full particulars аз 
to age. and’ qualifications, together with 
the names of'two referees, to be forwarded to the 
Secretary, Oxterhül«& Normandy Road. 51. Albans. 
Neweastle-gpon-Tyne Regional Hospital Board. 

‘ Eust and West Comberiand Horp'tel Management 
! Committee Grosps.—Locwm tenens E.N.T. Con- 
sultant Surgeon for а minimum of ‘three months. 
Salary in accordance with the. national. scales. Ap- 
plications, together with names. and, addresses of 
one to three referees. and/or one: to three testi- 
monisis, to the Senlor Administrative" ' Medical 
"Officer, Biv'hewood South, O-borne Road, ! New- 

castic-upon-Tyne, 2. within fourteen days. . 

# \ ' 

f; 


Univer- . 
" sity town, two partners, one EE. one N.H.S. ¢ 


SITUATIONS (Wanted) 


Yorkshire,—Box ` 


"of, recent. 
Decem 


^ ois 1 


'' BRITISH MEDICAL JOURNAL 


TT T 


IMPORTANT : NOTICE 
= APPOINTMENTS E 


Medical practitioners are requested : 
not to apply. ` li : 

for any appointment referred to in 

this notice or for 'appointmients 


Y- ys 


under'local authorities referred to in 
"this ‘notice without first: having coin- 
municated with the Secretary ‘to the 


British Medical Association, .` 
B.M.A. House, Tavistock Square, 
хх МС. , 
LOCAL GOVERNMENT SERVICE 


BURGH OF CLYDEBANK 
(Assinant Medical Officer of Health ` 


By, Order of-the Council, 


‚ * A: MACRAE, © 
December 12, 1950. Secretary. 





LOCUMS. (Available) T" 


‘Experienced  dócior, obsietrits, svali- 
able Night Duties, London, Car owner. Moder- 
até remuneration.—Box 2345, B.MJ. 

Isle of Wight, Locum ос Assistantship required 
January Ito March 31. Male, British, fully ex- 
perienced. Own car.—Box 2343, BMJ. > 


B.Ch. avaiable. 


Part- 
or Locum.—'Phone’ 84148, ог, Вох 2246, B.M.J. 





as Medical Saperin жа or EMO. in 
Pih ae Mental Hospital, in vi o on pre- 
ferred. by or ag M.B., BS., YDP. M.(London). 


Ber 23, BMJ. . 


B,M.A. Housc, Ы . А 
Tavixtock ‘Square, , W.C.l. 
+. All. communications: are. forwarded to 
advertisers under’ plain cover. - 


It is поро е for this office to. accept 
telephone messages for relay to adverticers. 


—— 
APPOINTMENTS — ^, 
ANAESTHETICS . . ғ 
GLASGOW; STOBHILL HOSPITAL . // 
We.tern Regional Hospital Board 


EE Ар are invited from .szulubly qualified 
medical practitioners ‘for the following appoin:ment: 


WHOLE-TIME ASSISTANT - ANAESIHE 


with salary ‘at the appropriate point on' thé 
S.H.M.O. scale. Applications (16. copies). stating 
age, .qualtfications and lence, ard present 


appointment, and giving thé names of three referees, 


.shouid be submitted not.later than'30 days after 


the publication of this advertisement to. the Secre- 


“tary. Western. Regional Hospital’ Board, 64, West 


R t Street, Glasgow, C.2. The above appoint- 
ment - -wili be subject to, the. National Health Ser-' 
vice (Scotiand) ¢Superanquation) Regulations. 0641; 


A MÀ ÀM— 
QUEEN MARY'S HOSPITAL FOR THE EAST 


ND, Stratford, Londom,.E.15 - 
+ RESIDENT ANAESTHETIST Gwnior Registrar) 
Applications are. invited’ from Mops “medical 
practitioners, male or. female, for the above post 


“for a period of «ix months in thei first instance 


commencing on January 24, 1951. ' The post wu. 
recognized -for the D.A. Salary wil be at the 
rate of £670 per annum, wnh other terms and 
condit'ons-of service in' accordance with those pre- 
scribed by the Ministry of Health., Candidates 
should send their applications, together with 
testimoninis 

ber -30:- 1950 —M.. J: 
West Ham Group Hospital 


tee, Stratford, London, E15. |, , o (9 28» 


as possible afi 


to the undersigned by 


23 





ROYAL FREE HOSPITAL GROUP 

Applications are invited from either ‘men or 
women medical practitioners for the appointment of 
~ RESIDENT AN С REGISTRAR 

(Senior Grade) 

Applicants must not be more than ten years quali- 
fled and should possess the D.A, qualification. The 
appointment Is for one year in the first instance, 
duties to Босак on’ Mirco 1, 1951. or as roon 


Free -Gray's Ion Road, W.C. ‘1. to whom 
they should be returned not, later ар Decem- | 
ber 18, 1950, 709244) 





PURY er ener Bory, Latics 

acute general hospital 161 beds, mainly 

surgical, with beds for orthopaedic and other 
specialties) ° 

Bury and Rossendale ‘Hospital Management . 

ommittee 


C 
Applications are invited for the post of 
JUNIOR ANAESTHETIC REGISTRAR 
(resident or won-resident) ` 

The post becomes уасап! оп December 31, 
and is recognized for the D.A. Salary, 
terms and 
conditions of service for hospital. medical and 
dental, staffs (England and Wales), that is, £670 
Der annum non-esident (with а deduction of 
£300 where the post із resident). Tenure of 
appointment one year. Applications, stating age, 
nationality, qualifications, and experience, together 
with copies of two, testimonials; should bc for- 
warded immediately to the undersigned, from- whom 
further particulars can be obtained.—H. Wilkinson, 
Secretary to the Committee. (8025) 


WOOLWICH GROUP HOSPITAL Í 
MMITTEE ' 


MANAGEMENT CO. 

Applications are invited for two posts of 
SENIOR HOUSE OFFICER (Amuesfheties) 
based at St. Nicholas Hospital, Plumstead, and 
Memorial Hospital. Woolwich, ‘The posts are 
resident and tenable for one year. .Salaty £670 
per annum, less £'50 per annum for board and 
lodging. Applications, together ылы copies of two 
recent testimonials, to to tary, 
Memorial Hospital, Woolwich, SEI (9526) 


== == a Шш = 
. BLACKPOOL, VICTORIA HOSPITAL ` 
: Blackpool aad Fylde Hopital Management 


Committee П 
‚ Applications afe invited for the post of 


Th їз J A 1951. 
e post A vacant anmary I, 1951. and із recog- 
nized for the D.A. Salary £350, £400 or £450 a 
year, according to experience, less £100 per annum 
for residential emoluments. Applications, stating 
age. qualifications and details of experience, to- 
gether with three recent testimonials, or names of 
referees, should be sent’ to the Administrative 
сеа Victoria Hospital. Blackpool.—Walter R. 
, Secretary to the Committee. 9476) 


` BRISTOL, ROYAL HOSPITAL 

' пней Bristol Hospitals ' 

* Apotications are invited from Т 
practitioners for two posts of - 





medical 


post) : 

for six months commencing March 1. 1951. The 
candidates appointed will be required to reside in 
the.Roya! Infirmary Branch or the General Но 
pital Braach, but the appointment will include 
duties. in other branches of the Teaching Hospital 
Group. Salary jand conditions of serv'ce will be 
in Accordance with those laid down by the Ministry 
of Health, "e. £400 or £450 per annum, with a 
deduction of £100 per.annum for residence. Appli- 
‘cations, on forms to be obtained from the under- 
эрлей. xhuuld be returned on or before. December 
1950.—Stephen C. Merivale, Secretary to the 
Board, Royal Infirmary Branch, Bristol, 2. 460 


DUE GUEST HOSPITAL (154 bed) — 
ational Henith Service Act, 1946 
Dudley, Btourbriáe asd piata Hospital Gronp, 


. ‘Birminxtom . Regi 

Apnlications are ‘invited from registered medical 
practitioners for the post of + 

HOUSE OFFICER (Resident Annesthetisf) 

The, hospital is recognized for the D.A. Роя 
vacant now. and will be tenable for aix months, 
Salary will be at the rate of £350 per annum. to 
£450 per annum, according to the number of posts 
previously held. .A deduction of £°00 per annum 
in respect of residential emoluments will be made. 
Applications, stating age. nationality, qualifications 
(with dates), and accompanied by cop'es of three 


recent testimonials, to Н. ‘Raymond Hurst Secre 
tary to the Mea. Committee, The Guest 
Hospital, Du ‚ Worcs, : (8576) 








IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
; top of page 22. , 





seek Dec, 16, i950" 1 








п tietics—c ME uf- ULOS ~} the terms and conditions of укы А tof . 
ecc m RN er mE | Re V 
+ LAN ROYAL ‘INFIRMARY: (230 EE + Applicattons,, stating, nationality, date ol 
Lascnjier aad Kendal Hospital MaRegememt |. eee Rebel Rods i$ БЫН) permanent addres. qualificauons, with, dates and — 
Committee . Birmagbańe (Sanatoria) Group Hospital detuis ої previous appointment, together with 
- Applications are ‘Invited , from reaistered medical | : ement Committee А names and addresses of three referees, should reach 









the . undersigned’ by December 23, 1950.-А. ` 
Powditch,. House Governor. ^" , (9282) 


BRISTOL .ROYAL. HOSPITAL ШЕ 


io Дјаней Bristol Hoipiais ^ : 
‘Applications are, invited from resisiered ‘aiedicar 4 


praci tonces for ше арросшеш DEL . "Applications are lavited for the post òf ` 
, RESIDENT HOUSE “OFFICER (Anaesthetics) Г, JÚNIOR HOSPITAL MEDICAL О СЕВ. 
. ‘be vattached to a ‘Specialist Anaesthetic бап... The successful applicant will. reside at the above 
Vacant OW. The post fs full-time апа is normally | Sanatorium (accommodation for single person. опу) 
_ ‘tenable fot ‘six тоня. "The silary scale is £350 -and may be required to undertake duties at the 


чо £450 per annam, , according. io -expericrice. The |. p i T 
and Chen ‘Clinic, Great Cliarles Street, Birmingham, 3 for the pow of. 


‘ot k ыа: 

А . 

by the "Ministry of "исан. {ог hoxpitht medical aad | ine Thoracic Surgical Centre of the (Group. Salary RESIDENT HOUSE. PHYSICIAN. 

"enti was “Applications, Mating аве, duaitfice- | апа conditions ‘Of service in “accordance wlth. the ihe „Deramfologieil Désartaiend | T 
diis quia. cis ahold бе forwarded im. | Wis and Conditions ‘of service of hospital medical in Фе General Н Branch for a, period. o 

оаа о еар P" the Lame ang | And dental staffs (England and» Wales), and the | months ‘commencing: March 1, 1951. -Salary апа р 

mediately to Secretary of the Тайсачёг ап ost is xobléct to the National Health Service | tohditlons of service are in accordance with, those“ 





Kendal Hospital Mahagement Committee, Royal | {superann Regula’ ADDI па | -laid down by~the Ministry 51 Health. ic. £350 to 
Lancaster Infirmary, Lancaster.” (9317) | age, irr peu, ur Mod лен аш Meet thes £450 per antum, according to’ experience,- with 'a ^ 
LOUTH, LINCS, COUNTY INFIRMARY. . | ‘with copies of “three recent testimonials, should be | ‘deduction of £100 per annüm for residence. .ADpii- - 
1%, ч Н ‘addressed to the Secretary,. Birmingham (Sanatoria) < cations, оп forms to ‘be obtained from the, under. . 
— Grieasby Hospitala -Managemcat Cosmumitee — || Group Hospital Management Committee; ,Ysrdiey | signed. should -bë oen ‘on or before, December / 
, \ HOUSE OFFICER D Ys Green Hospital, Birmingham, 9,. (9430) 30, 1950,—Stephen C. -Merivale, . Secretary’ to the Ў 
А “ {Ankestheties and General Duties) us LO UONBON CABE RONDE Y Board; Royal infirmary Branch, “Bristol; 7. ..(9462) 3 
* —— Applkttons аге са for ihe Above ‘post “| 7 LONDON CHEST НОБЁТТА]. WE SSS ge CI MMC 
vacant on Deceinber 28, ‚ at eneral <. .- Hospitals Diseases E PTEE а wi DEL d A О ‘ 
Hospital. The above cover _syraccol у, | ` A vacancy occurs КОНДА, 195 for \ . EAR, NOSE, AND LHROAT: бст o 
maternity, E.N.T., and some огћорасӣкз. Т T M ER AER sap 
and conditions of service as laid down, nationally. ‘Appointment . for six months, tbe prospect of AL, Wa - nmn 


n | MIDDLESEX. НОР. 
Applications, giving names. of two referces, to bb | rentwal of which two will be atthe Country Branch, f pou ' е 
addressed to the. Administrative Officer, County || near Letchworth. , The post, is graded as Senior Aóplications jake ravi for the 9t 





i i 
1айгтагу, Tout, : AL Ноше, ое “ Resisurar со i "атаса. The рой is non-tesident ‘and iw graded either аз ^ 
Я "dali Ganera -1,725 beds). necessary. Applications. stating: agb. qualifications | Referee от болыр Reste der ЧЕ Чеги апа 
North Manchester Hospital Makaceimest Сошаш да | (with dates) and previous. appointments held, with |. ясе according have bad аек ‚ 
Applications are invited for the following hppó-ni- «сорта а eng téstimonials,’ Should ас. forwarded in the ‘specialty, and; 10 сеа Senior Regh- 
ment: Hou: кит or .E ee Io, 86 Sees сов . - (9588) .| trar..must hold a; higher surgical qualification. , The 
б: SE OFFICER 'ANAESTHETI: : | appointment wii be ший Deccember.31; 1951, in 
4 ‘This appointment is tenable for six months, asd Е _ BROOK GENERAL HOSPITAL à instance. Forms -of - of applaus are, obtain- 3 
vacant from the beginning of February, Eu and } Shootei$ НІМ Rodd, S.E.18 ' Е able from the Deputy endent and, must be ^- 
is in actbrüancé with tbe tcrms and conditions of | MOUSE SURGEON (fkoricie Sergical Ua) submitted, with copies | gom by January ` 
service of’ hospita] medical and dental &tafís. This} — Vacant Jsümiary. The post is resident and tcbable | 6, 1951. à- sso 09D C 


у OMM ME: ссср for thè pA ADOS. | for siz months. Salary £350: £400 ` ог £450 а Var. 
diate), and previous appointments (with dates), along | residential ао. Applications: togetber with T 
with names and addresses of two referees, to be ~. соріез of.. two recent .testimo to be sent to 
sent to teen ir equ linn e А: T. ока! meht Com.” 

Со tthe, i. . Sec., Woolwich Group Hotpital Management’ Com-. 
Sampson, Secretary’ to mmi ngo mittee, Memoria) Нотр... Woolwich, CL (9246) 


СКРОО CTORIA .HosrrÉ М 
г ойлоо) le. Ното Managem i oi iud 


"Applicaucrs arb invited’ trod үгейшегей LU 
Woncrs for the post of 





ET Manchenet. DIN A 4 JUNIOR REGISTRAR -/ MS : 
“OR _ ҮЙҮТ] І ‘LONDON CHEST. ROSPITAL, Ё2 > `.) for the Ем, Nuse amd Throat A 
Ormakirk and District, Hospital | Management : Hospitals, for Diseases of the Chest || Vacant December 31: 1950. ‘Salary and conditions’ . 
Appilléations йге Invited for the ‘annnintment’ of Y TP ue 4 at d ice E ed ма М ой оом cn 
Io i 
RESIDENT: ANAESTHETIST ' © NON-RESIDENT HOUSE PHYSICIAN "piv: еу а тат а ` 


Jand t. The оюны is ie... 1670 per annum, n ie 
c under, the D.L, ©. хе 
теша ations. Applicant. stating age, qualifica- ' 
tions (апа dates). together with copies of three re-. 
сей testimonials, should be sent to t Adinlnistr&- : 


Vacant immediately. Six .months* appointment. “Appointments, for six months; four in London, two | 
Saary £350 to £450 pet annum. according to num- | at the Country Biànch (resident): nesr Letchworth, || - 
posts previously held. Applications, with NND. are ‘graded as House Officer, Duties in- | 





be forwarded to the underdgned immediatefy.— | "Refill Clinica as well as in ‘wards.’ Applications, ^ tive Officer, Vic NW. 
Н. E. Beck, Secrethry, County Hospital, Ormskirk, | “stating age. аманга Чара, (with dates): and previous | m. “sinith. Mns Hospjul. Bing pool c 
Lancs. m Ка Ө =(9379) | appointment» "held, with copies of three tenk : dull eius bar titel НЕ ЙЫЛЛЫК: PM E Чы 
monialis; should be forwarded at once to: the Srcre- А BOWDON,' CHESHIRE, MA ANCHESTER: 
CORNWALL HOSPITAL, Freedom Fields. ` | tary- London, Chest Hospital, E.2. , (9589) THROAT AND CHEST. HOSPITAL, (53 beds) 
feum enn Green Согатан Generi y —— CAMES, PAPWORTH SANATORIUM, Мн ала Mié, Clio, Huspitel Mansgément 
К? ІсаЧопа аге invited from’ registered sae > Papworth Hospital Management Committee | NON-RESIDENT ` JUNIOR. “ENT. evisinak ` 
practitioners for the anpotntment of .. |, Applications are invited for the appointment of Required to commerce as bon ая possible, > 
ү ANAESTHETIC HOUSE OFFICER ‘HOUSE PHYSICIAN i . Twelve iomha’ appofatmcni. Thi» &Bpotütment la ; 


(Second or third po't) Applicant: omst have held -resident surgical and 
March 1, 4951. The appointment will bc for a F medical. posts in а genera] hosphal, Thé Appoint- : 
> period of six months and-terminab!e by one montis | ment (ог sfx months. and salary, is at ‘the rate. 
notice on ether side. Salary and conditions -of of £400 to £450 per.annum. according -to expcri- · 
service in accordance-with ‘the National Heéalth | ence. less-£100 for reaidential emoluments. Appii . 
Service terms; Applications, stating age. nation- | cations should be'sent to the Secretary. Papworth | 
ality, qualifications and experience. with copies of Group Hospital. Management ‘Committee. Papworth | 
three recent testimon опа be sent to, іне | Hall, Cambridge. accompanied by three recent: 


ip а busy hosplía] staffed by Manchester 
tants and offers excellent opportunities. of practical ` 
experience sto sultably qualified -candidates.. Salary, _ 
£670. per annum. Conditions as laid down їп: 
‘accordance with the terins.of, service хлеб Бу the 
Ministry of Health. Applications, ` маца. age, BA: 
qualifications, etc., xbould “be forwarded ‘the. 

. North and Mid-Chesiire : Hospital "Man- 





undersigned by ae , moe R, Ca testimonials 02 02 93620, agemen Т Committee, The Hospital, Stiderland Road.. 
Secretary. c/o th: Devon апа wall ie am, cy (94797 
Hospital, Greenbank Road. Piymouth (9554) “STOURBRIDGE, PRÉSTWGOD. SANATORIUM M MM et i И 
- Os —^ |. Nationa! Health бесе Act, 1946 MANCHESTER REGIONAL “HOSPITAL BOARD v 
: - Poole. Donet (184 bed) — . " Dudley, Stourbridee оа Hospital Group | Appfi¢ations are, invited fnr. thre “pom, of 
Bonrnemoath and: Кап Hospital Мапа еше, | “Applications are Invited trom: , registered giedical | dt. the Blackbiira Royal Infirmary ànd; other hos- 
RESIDENT “ANAESTHETIST ` practitioners for the "post. of ".— - {tals in the Group. Apnolniment for опе year .. 
Salary and conditions of gervice in accordance -. RESIDENT HOUSE OFFICER | ’ ‘the -first inmance: ^ Salary: £775, рег ‘annum, 


‘National terms and Conditions ОГ! service "apblic- 
able. Residential accommodation’, available at 
Blackburn Royal Infirmary if required, Candidates 


with the National Health ‘Service recommendations. | ät the „Above Sanatorium. Post vacant January 9,“ 
а, January 8- 1951. Apolications should | 1951. -° The Sanatorium conxists of 200 beds, at: 


be sent to the ‘Secretty, ° робе: Genéral Hospital. ‘Prestwood, 35 beds at c View. and 60 beds at 





| 
| 





Dor t 0 „958D . The Limes, and ia for Pulmonary, tuberculòsi., The | muxt have been qualified а! ‘least ‘two years‘ бла 
Fe = — ‚ salary will’ be at the rate by eia per eg 10`] bave had previous We in am E,N.T. Depart 
» mE ` £450 per annum, according to' the: number of posts | ment. А higher qualification is, desirable, Forma 

BLOOD TRANSFUSION .' | previously held. “A deduction of £100 per annum | of application can be obtamed from! the Sem 
LEEDS REGIONAL HOSPITAL Bold. i ^in respect of residential emoluments will: be made: Administrative Medical Officer. No. 1 " Noctti Parade, 


$ Preferences. will .be- given to candidates with some 

irs A Pagel сону qualifica per Previous experience in the treatment of pulmonary | 
REGIONAL BLOOD TRANSFUSION OFFICER Шеге, WE pont. M Tor pir mM ine 
The áppointment is а whole-time опе, of Consultant | frst insta ce.” Appiicat at pue BEP. DIO. 

^ matui, and will be sublect to the termx and condi. | ality. qualifications (with ск). experience, and 
dons of servicé of hospital medical and dental ‘details of prévious appointmient&c:and accompanied | 


» by coples’of three recent testimoniats, to Н. Ray- | 
staff. The provisions of the “National Health Ser Mond Hurst, Secre ‘to the Mana Com. | 


Parsonage Gardens, Manchester. ard should бе re- 
turned, together with the names and addresses of . 
4. three referees. 10, bc recelved not later than Decem- - 
| „бег 28. 1950 ‘Canvassing will disqualify. (9283) . 


а. a m 
< он ARAS N GENERAD “HOSPITAL / 
ottingkam Arena. No. ON Мани сизе! ү; C 
$ Comartttee А al 


у € 1 ы 

Ес ee RETE UAE 1950. аге ан | mittee. The Guest Hosphat, Dudley. 49527) |. Appiications are anvited for w |! . te 
the Regional Blood: Transfusion Service will have Р КӨЕ ' ж» FP d uc JUNIOR AURAI REGISTRAR’ ТТИ E 
clóse axsoctitione with the Untversity School’ of DERMATOLOGY: ^ "from registered medical practitioners, duties to com. 
Medicine. and: the- Board will not obiect to-the .| USS АА тепсе immediately. Salary and conditlony of ser- 

, Successful candidate accepting. If offered. an: honor- - 3 p LEA Б vice to be in accordance with té published condi- ' 
"вгу University, appointment. Applications: stating |. > MARY'S HOSPITAL, Loadoa, W.2 ‘tons -of the National “Health Scheme „пе Bar, к 
age, qualifications and details ‘of expericnce. to |. крыса are invited, for the post of _ Nose and Throat Department has 53 beds and-a , 
gether with the .names of three refereca. &hould be E PART-TIME CI IN'CAL ASSISTANT | larae_Qut-natient denartmeni and ie recognized tor 
forwarded to: the Secretary. 29-31, Ea«tgate;. Leeds, to tee Deparment for Dreaces of the Skins’ | the D.L.O..  Applications.to be addressed чо the 


undermaned, stating :аре, qualifications and блр + 


7” 2. by not later than January 6, 1951. Canvassing | аг "е above hospital for one not'ona' half-day per . 
ence. together’ with 'copies pv testimonial. ee D 
Secretary.’ L0 : 


..tiber difectly or indirectly, wiil | week. The appointment i» graded’ General Practi- 
ТУА E У . 49329) ! ` бопе? and eaten will: be Чп accordance with - 


e А = - a ` 
= 23 M $2 ж wm i Л % „м 


„м. Stanley. 


x Н E оз a 


$ "Dec. 06,1950 - ^^ °. 





Ear, Nose, and Throat, etc.—contd. 
тра 
STOCKPORT AND. BUXTON HOSPST 
: MANAGEMENT COMMITIEE , М 
ications are ‘invited for the post of” 
NON-RESIDENT JUNIOR REGISTRAR 
` to, the E.N.T. Department ia the Group Е 
The post becomes vacant ой January 45, 1951. 
Salary, terms dnd conditions of вегуіссчаз lald: 
‘down by the Ministry of Health for hospital mear 
cal and dental staff. Applications, sating 
nationality and .qualificatlons, together with “tbe 
names of two referees, or testimonials, to be 
addressed to the undersigned forthwith.—H. С. 
, Price, Secretary, 59b; Shaw. Heath, Stockport. (9555) 


———————— ÓÁ—————— 
` „ NEWPORT,- MON., ROYAL CWENT HOSPITAL 
(259° beds) 


Applications are ‘Invited for ‘the post of . 
JUNIOR HOSPITAL MEDICAL OFFICER 
in the вм, Nese and. Throat and Н 


appointment i ie „°согаей, “tor the. D.L.O. 
Hou £700 by £50 £ ,000.per annum, less a 
eduction of-£120 tor. full residential émoluments. 
“Apply, with the names of: two persons for reference, 
to' T. A. Jones, Secretary, 17, Cardiff Road, New- 
port, бу КА (9480) 


NORTHAMPTON - GENERAL. HOSPITAL 
(487 beds) · 
Northampton рен Hospital, Малаен ` 
Сопмайиа 


Asia are invited from registered medical 
. practitioners for the post of 
EAR, NOSE AND DUUMMAT SENIOR HOUSE 


vacant abomt the ‘middie of January, 4951. Post 
recognized for the F.R.C.S. and for е D.L.O. 
with deduction of..£100 per 
annum for tcskdentlal, emoluments. Application, 
giving full particulars, and enclosing copies of three 


B 


North aad 
Comunitice ` 
А HOUSE OFFICER. - 
Ы ` Required to commence duties as oom al as possibie, 


“Six moaths” appointment. This is a y hospital 
Consultants," "Facies for 


BOWDON.' CHESHIRE, MANCHESTER 
THROAT AND. CHEST HOSPITAL (53 beds) 


майса by 
postgraduate study will Pas afforded and there is 
also opportunity for‘ , ptactical 


f 
Salary &nd conditions ar ag down їп accordance 


E ospital Management 
tee, The Hospital, Sloderiand | Road, > Altrincham, . 
Cheshire. ^ 7 * (9481) 
том US BRISTOL ROYAL HOSPITAL , 
: Ualted Bristol Hosp-tals F 

‘Applications are invited from registered médical 

' practitioners for two posts of 
RESIDENT EAR, NOSE AND THROAT HOUSE 

SURGEON 
in the Ġeneral Hospital Branch for. ‘gx months, 
commencing March 1, 1951. Salary and conditions 
Of service are із accordance with thósc laid down 
by ‘the Ministry of Health, ien £350 to £450 per 
annum. according ; to’ experience, with a deduction: 
* of £100 per annum „for гсаіаейсе. Applications, on 
farms to be- obtained ‘from the undersigned, 
be returned on ос before December 30. 





- CANTERBURY, KENT AND CANTERBURY 
» HOSTITAL (240 bed) · 
СовтаНніве 


Group Н 
Applications are Invited from registered medical 
` practitioners for the post of 
| EAR, NOSE AND THROAT AND EYE HOUSE 
SURGEON , 
which is now vacant at ‘the above tal. The 
post is ‘recognized. for the D.L.O. and D.O.M.S. 


Ing to the number 
deduction of £°00 for 
' plications, giving full -darticulars of qualifications 
and experience, together with copies of ‘three re- 
cent eie PIN should be forwarded as soon as 
possible'to M. D. Kay, Cmef Administrative Officer. 
at the hospital. — , ^ (9590) 


' STOCKPORT INFIRMARY dm S bedn. 
Siockport and, Buxton lal eg lanacement 


Applications are invited [xd ine pdst-of ` 
RESIDENT HOUSE OFFICER E 
мл. nad: General ;Surrery.—ápproved Lore 
ar . regniatio п) ` 
The post come vacant on January її, 1951. 
Salary. terms апа соп@ііопе of serv'ce at laid down 
by the Ministry ^ of Health for hospital medical 
and dental staff. Applications, stating age. na‘ion-- 
ality, and qualifications, together with the’ names 
Of two referees or comes of-two testimonials, to 
. Бе addressed то 
- EL G. Price, Secretary. "S 


(9550) 


B 
p D 7. эт 


s 


‘and conditions of service will be 


тоша . 


the Administrauye — Officer. —,. 


à ` 


BRITISH M EDICAL JOURNAL . 


RD, SOUTHERN HOSPITAL Й 

HOUSE OFFICER (Specialty —KE.N.T.) 
Opportunities wi will Ье ‘given ‘for the 
Selary £350 to £450 a ytar, 
, 8¢cording- to "previous -experience, with deductions 
‘at the rate of £100 a year: for full residential 
emoluments, 






BAH 


HULL (A) GROUP HOSPITAL MANAGEMENT 
COMMITTEE En 


К : Hull Royal, infirmary , а 
т, ^" HOUSE SURGEON ` T 
Required in -the Ear, Nose and Jhroat Depart- 

ment et the Hull Royal Infirmary and the Victoria 

Hospitat for Sick Children. Recognized for D.L.O. 

National scales and conditions; . Six-monthly ap- 

. pointment, - terminabie at any time by one month's - 

notke either side. !. Forms; of application from the 

‘Administrative Officer, Hull Roval Infirmary. (8248) _ 


etae sius ыны Bedam rai А-ы он Д оао th ARCA eae 
LEAMINGTUN PA, oes GENERAL 
HOSPITAL (207 beds! ns 
Applications are Invited for, m et 
А RESIDENT HOUSE ‘SURGEON. 
ы ш the Ear, Nose. ond Throst aud Opbihetiie - 
Departurents 











Six months’ appointment. 
lese £100 for residential emoluments. Application 
10 be sent to, the undersigned as soon as ‘possible. - 

Secretary. (9087) 


‘Salary £400- per - annum, 





Miss У Wells, Assistant 








MIDDLESBROUGH, NORTH RIDING 
INFIRM 


\ (Eye, Ет, Nose wed Throat Centre) - 
. Teeside Hospital Мавакеінеш Committee ~ 

Applications are invited for the post of 
i E.N.T. HOUSE SURGEON 4 
Salary £400 го £450 per annum according to ex. 
perience,” ки £100 per anoum for board residence, 








am „the  Secretary-Superinteodeot, North 
iding Infrasary. Middlesbrough. ^ (9739) 
|. ‘SWANSEA HOSPITAL (403 beds) 





Giastawe H Mazarement Committee 
Applicanona are invited from registered medical 








Glantawe Hospital Management Committee. 
Helen's Road, Swansea, 









INFECTIOUS DISEASES. i 


SOUTHAMPTON. INFECTIOUS DISEASES 
HOSPITAL” AND: SANATORIUM 
South-West Metropolitan Reatonal Н Board 
Applications are-invited from appronciatety qual}. 
fled and “experienced. per«ons for aopomtment of 
-RESIDENT MEDICAL REGISTRAR ! 
„Applicants should have had experience ‘in the 'treat- 
ment of infectious diseases and pulmonary tuber- 
culosis. A thoracic unit is in the process of being 
` developed and the appointment may entall certain 
medical dutics associated with that unit. Salary 
in accordance 
with the agreed terms. and conditions of- service 
Of hospital medical staff. . The provisions of the 
National Health Service (Saperannuation) Regule- 
‘tions wil apply.” Forms of application. which will, 


addressed envelope, must be returned with-. 
In fourteen -days of publication of this advertise- 
"ment. ` Canvassing will bea disqualification, but 























|, BUCKNALL ISOLATION- HOSPITAL (202 beds), 
Stoke-on-Trent Hospital Mananemént Coumlttee 
= Applications are invited for the post of 

^ HOUSE OFFICER (Medica!) 2 

(Second or robtegwent ро t) 

Salary in- accordance -with national Pales ‘Apply. 
with copy testimonials, staging age. nationality. and 
full details of previous service. Including National 
Service. to the undersigned’ at Princes Road, Stoke- 
on-Trent. —Thornburrow Gibson. Se OE (9374) 


“SOUTHAMPTON, INFECTIOU 

HOSPITAT. ‘AND, SANATORTUM ‚` 

HOUSE ОРЕ СЕН (Мае or femme) 

“Required at the cnd of the year. Salary £350 to 

| £450 per annum. according to exnefience. less £100 
‚рег annum for residential, emolumenix. -Term and. 
l' condnions of service in accordance with thote 
‘nationally advocated Applications, wih ‘copies of 
references, to be submitted’ as soon as poetite to 
the Secretary. Southampton Group Hospital Man- 
‚ agement ares lud Bullar St Southampton. (9363) 






















NEUROLOGY -` ? 
GUY'S HOSPITAL MEDICAL SCHOOL 
Applications are Invited for the appointment , of 

M CHIEF ASSISTANT ` 
in the ‘Department for Nervous Diseaces - 
The post is graded: ач Senlor Registrar and is sub- 
dect. to the terms and conditions of service of: tho 


£x QUU. 














> 








- mot later than first post Friday. Dec.- 29. 





. National Health Service. Form of асова are 
-obtalfiable from the Dean. to whom they should 


HORAE 
Duties 
to commence 


Fcoruary 1, 1951. 


NEUROSURGERY 


- GUY'S . MAUDSLEY ПОЗА. 

> сабаз are invited for the post o 

HOLE-TIME BURGICAL- REGISTRAR 9 
) 

from January 1, The ипи (at present 16 

beds) will eventually be transferred to the Maude 

ley Hospital, when accommodation is available. 


"The post will be tenable [or one усаг in the first 
- instance, 


Forms of application may be obtaincd 
from the Dean, cur. Hopital! Medical School, 
London Bridge, 1. and should be forwarded 


OBSTETRICS ‘AND GYNAECOLOGY 


AMENDED A ADVERTISEMENT 


“MANCHESTER REGIONAL HOSPITAL BOARD 


Appicatons are invited tor ihe рой of 
_ CONSULTANT OBSTETRICIAN AND 
' GYNAECOLOGIST 

The main unit m at Macciesficid General Нора! 
(Wert Park Branch). 35 obwetric and 26° gynac- 
соошса! beds. and the xpecialit appointed will 

be responsible for the orgsaivation and supervision 
„Of the hospital maiernity. services and mal) mater- 
nity bomes and. опия in Eau Cheshire and Crewe. 
The post may ое held either on a whole-time or 
maximum’ рапїнїс basis. . whole-trme 
£1,700 to £2,750, pam-ume pro гата. National 
terms and conditrous of service applicable and 
рожі superannuabie. Candidates must be of high 
professional sianding and po«e«w a higher quali- 
fication The succe«xful candidate will be required 
to iive withm a reasonable амталсе of Массіе«Пе!а. 
Forms of application can be obtained from the 


Senior Administrative Medica) Officer, No. 1. North 


de, Parsonage Gardens. Manchester. and should 
be returned. together with the names and addresses 
of ‘three referees. to be received not later than 
December 


27., Canvassing will disqualify. (9248) 


`слюеонр, SURREY. ST. LUKE'S HOSPITAL 
West Metropolitan Regional: Hospital Board 
шыны Groop Hospital Management Committee 
Applications are invited for the appointment of 
OBSTETRICAL AND GYNAECOL. OGICAL 
REGISTRAR "or m 
Preference, will ^ be * given 
higher qualifications, The appointment wil! be in 
accordance’ with the agreed terme and conditions of 
service of medical and denta) «ай and subject to the 
provisions of the National Health Service (Super. 
annuatton), Regulations. Canvassing will disqualify 
a candidate from consideration, but candidates are 
not precluded from visiting the hospital. Applica- 
tion forma may be obtained from the Secretary, 
. Guildford Group ‘Hospital Management Committe, 
" Group Office, St. Luke's Hospital. Guildford 
(stamped addressed envelope), and should be re- 
turned 10. the Secretary duly completed to Ens 


HOSFITAL 
) 


 Sosth Manchester Hoipttal Management Committee 


Applicadons аге invited from fegistered practi- 

tlonets for the pow of 
JUNIOR 'OBSTETRICAL REGISTRAR 

Ministry of -Health terms: and conditions of ser: 
vice. Applications, stating age. nationality, quali- 
fications, experience, and’ namer of two referees, 
to be forwarded to the undersigned not later than 
December 29. 1950.—A. Н. Keates, Secretary to 
the Committee. Chrietie Hospital and Holt Radium 
Institute, Manchéster, 20. _›_ (9558) 


ST. ANDREWS mean, CRATGTO non, CRATGTOUN —— 
' MATERNITY HOSPITAL, “Mount - Мене 
(39 beds) 
_ RESIDENT JUNIOR REGISTRAR 


Applications are invited for the а appont- 
тет; commencing February I, 1951: The post 
will, be tenahle foc one year In the first instance. 


The “hospital: was opened “in 1949 and іх well 
equipped: The medical staff establishment com 
«sists of ane Consultant and one Registrar. Salary 
£670 per annum. with deductions for residential 
emoluments; and subject to National Health Service 
(Scotland) ‘(Sunerannuation) Regulations, 1950. 
Applications, containing full particulars of quali 
fications and experience. together with the names 
of three referees. to whom reference may be made, 
чоша be forwarded deca? to the Secretary, 
1 Eam Fife Hoxpitals< Board of | Management, 243a, 
High Sreet, Kirkcaldy. (9530) 


IMPORTANT ; Au intending spires 
should read the. revised NOTICE at the 


А top of page 22 








Ü 
to candidates Holding а 


DR d . =: z ; . » D d * eM 
EI ' А , . ' : d 4 * 


«sr BRITISH MEDICAL JOURNAL > '^, вс. 16, 1950.7: 


-. ' HILLINGDON HOSPITAL 
near Uxbridge, M ddlesex.  - 

'  RESUDENT HOUSE: SURGEON (Male) 

Required for obstetric duties, Previous obstetric 
experiencé desirable, ‘but not essential. Salary 
according to scaie £350 to £450 pcr annum, less 
' £100 per annum for residential emoluments, Рой. 
tenable for six months, vacant towards end of- . 
December. — Wholc-time duuca . under Medical- 
Director. . Applications ‘not later than December 
20. stating Page. nauonality, qualificauons and ,ex-, 
perience, and enclo«ing, copies of not more tun! 
three recent testimonials, to Medical ul Director. (9385) a 


MIDDLESBROUGH, NORTH | ORMESBY. ~ 
' HOSPITAL (19 beds) 
(Gynaecological Unit 25 heds) vacet d 
Tees-side Hospital Management Comjilttes 
' Applications are rm tor Vra Е 
GYNAECOLOG HOUSE SURGEON 5 
or ісшаіє) . 
- Salary £350, #400! ог £450 per annum. ‘ice, £100 ' 
per annum for board residence. Тӯс pos affords -> 
good gynaccological expenence. Applications, giv- | 
ing names“of three referees, should be sent, to the D 
Secretary, Teesside Hospital Management Com- . 
mittee, JNorth 'Ormesby Hospital, чон Б. Я 


NORWICH, UNITED NORWICH HOSPITALS 

RESIDENT OBSTETRIC HOUSE SURGEON 

(Maie. от female) 

For duties at Weat Norwich Hospital Norwich — ." 
(279 beds), and at Drayton Hail Maternity Hòme, 
near Norwich (17 beds). Salary within range #350 
to £450 per amum, according to experience, less 
£100 pcr апошп deduction for residentia] cmolu- . 
mnt. Рой now vacant  ,Anplications, saung- 
(age, experience, qualifications, with names of iwo 
‘referees, .to Secretary; Norwich, ' Lowestoft and“ 
Great Yarmouth Hospital Management Commit 
St. Stephen's. Road,' Norwich. _ ar osi 


OLDHAM, BOUNDARY PARK TENERA” 
HOSPITAL 1390 beds), 
i ` Oldbam “and District Huxpitul Management 1 


Commitice 
Applications are invited for the. Appointment . of o. 
HOUSE SURGEON - 
А (Obstetrical and Су 
"vacant now. The salary willbe at the rate of £350 
‘per annum to £450 per annum. according to the 































































\ 


“BRISTOL MATERNITY HOSPITAL 
United ' Bristol Hospitals 
Applications are invited from registered medical 
practitioners for the post-of 
RESIDENT HOUSE SURGEON 
.  (Secomd ór' third post) ‚ 
` to ‘the -Bristol Maternity Hospital, for six months, 
commencing March |1, 1951.. "Salary and conditions 
of service are io accordance with those laid down. 
by the Minittry of Health, Le. £400 or £450 per 
annum, according to experience, with a deduction of 
£100 ‘per annum for residence. ( Applcavom, on 
TOR to. be obtained from the erxigned, should 
returned on or before December 30, 1950.— 
а C. Merivale, Secretary to he Board, Royal 
Infirmary Branch, Bristol, 2. ' (9469) 


3 місто, ROYAL НОЗРГ AL 
United Bristol, Hosp. 
Applications arc Laco ош registered medical 


practitioners for two 
IDENT GYNAECOLOGICAL HOUSE 
SURGEON 


in’ the General Hospital Branch for six months, 
commencing March 1, 1951. Salary and conditions 
of service are in dccordsnce with: those laid йоз. 
.by the Ministry of Health, ie., £350 10 £450 per 





Obstetrics and Gynaecology—contd. 


i SHEFFIELD, NETHER EDGE Odi ' 
Shefüeid No. 1 Hospital Masagemeni Committee . 
Applications are invited for the resident post of 
JUNIOR HOSPITAL MEDICAL OFFICER ' 
Main dütics will Бе in copnexion ‘with -ihe new ' 
-maternity unit, but wil also be required to assist . 
on Ше chronic sick wards. Appointment will be 
for a period not exceeding three years in the: first 
instance. Salary scale £700 by £50 to f ре 






from the undersigned ; 
Shemeld.. 11.—W: Stansfield, Secretary. (9592) 


BRITISH HOSPITAL FOR MOTHERS AND 
BABIES, Samuel Street; W £ 
. OBSTETRICAL HOUSE OFFICER 
iRecogaired for M.R.C.O.G.) 





d perience, lese £100 per annum for residential emótu- 
„ments ‘Applications, together with' copies of two 
recent testimonials, to’ be sent to Secretary, Wool- 
.wich Group Hospital . Management. Committee, 
Memoria! Hospital, Woolwich,” S.E.18: ; - (9249) 


^ FOREST GATE, HOSPITAL, Loedon, E.7 
Applications are.invited for the reudent post of. 
$ : HOUSE OFFICER (Obstetrics). 

E (Second or роя) * 
Salary and terms of service аз Јан! down by Minis- 
try of Health. Appointment із. ог” зіх months, 
commencing ‘Febcuary 1, 1951. Tho above post is 

gnizéd for the^ training of candidates for 
D-R.C.O.Q (Obatetrica). Written appticarions, to- 
gether with two references, should be received by 
the Secretary, West Ham Group "Hospital Manage- 
went Committee, Stratford, London, E45, Ыг later 
than January 6. 1951. А (9559). 


_SOUTH. LONDON HOSPITAL FOR WOMEN 

AND CHILDREN, Clapham Common, $.W.4 
Applications are invited from registered medical 
female practitioners for tbe undermentioned úp- 
polntment: to become vacant on. January 24, 1951: 
> GYNAECOLOGICAT “ROUSE SURGEON И 
ost recognized for the M.R С.О.С.) > 

Я а ЕУ EC ORE Salary 
£400 or £450 per annum, according to ex ence, . 
. less £100 for fall residential emoluments. For form 
of application apply to the Senior Administrative 
Assistant at the hospital., А ‚ (9250) 


SOUTH LONDON HOSPITAL FOR WOMEN 
AND CHILDREN, Clapham Commun, S.W:4 

,Apnikations arc “invited from registered ‘female 

medical practittoners for the undermenttuned ap- 

Posy to become vacant on.January 17, 1951: 


* CHELTENHAM, "SUNNYSIDE - 'MATERNITY V 
Chetíenkam Group Hospital Масан 


‘applications are dd h fon registered medical 
Practitioners for the appointment of Ў 


deals. with the. majority of abnormal midwifery 
cases in North ‘Gloucestershire. The appointment 
is for a period of stx months, and the salary will 
be #400 or £450 per annum, less £100 in fespect ' 
ot residential emoluments. :Applications. ‘stating 
азс, qualifications and experience, and accompanied 

of three, récent Sudan Dm should , be 


annum foc. residential emoluments.” Applications, - : 
containing details of оаа. and experience, ' 
iogether with copies of two recent testimonials. and 

; quoting reference No. A/61; should, be forwarded to 

the undersigned immediately.—F W' ‘Barnett, Sec., 
Central Offices, Rochdale Road. Oldham, (9333) 


PLYMOUTH, SOUTH DEVON AND BAST yes 
JCORNWAIL HOSPITA AL 4 
Departmest of. Otmteirics and Gynaecology 
Plymouth, South Devon sad East Cornwall General, 

Hospi: Group . 

‘Applications аго invited from registered medical 
practitioners for tbe. appointment of 

HOUSE SURGEON (Secosd: or. third ро) ``. 
vacant March 1, 1951. Salary and conditions of 
service are in accordance witb the National Healtb 
Service terms. Wido experience can be obtained 
in obstetrics, including ante- and postnatal clinics. 
Applications, stating age, nationality, qualifications — . * 
and experience, together with three Tecent -. testi- 
montals, should -be «ent 10 the undersigned by 
January 3, 195!.—Arthir R.: Cash, Secretary, Head. , 
Office. Greenbank Road, Plymouth. ` (9483) ` ma 


.READING—ROYAI. BERKSHIRE HOSPITAL pi 
|, | (402, beds) and BATTI E HOSPITAL (130, beds) ` 

' Applications are invited’ from regisered, medical 
practitioners (male) for the appointment ot 

HOUSE SURGEON , . 

to the Obstetrical aod Gynaecological’ Departments 
‘of the above hospitals, vacant January, 1, 1951. ` 
The appointment is for six months, rhe fir« three 
being spent at Batde Hospital Salary within the -'/" 
range of £400 to £350 per annum (ics £100 for ` 
board residence, ctc.). Apnlicattons, ftating age. " 


] . (9331) 


ттр CITY HOSP "rai 
ХШ Chester and оит нении Майлрешев 


Comm 
Applications „аге Invited mm medical practi- 
toners; male of female. for ће * of "e 
TWO HOUSE SURGEONS К 
то the, Department of” Obstetrics and G 

Salary £350, Райо ог £450 per annum, according’ rieriod' 
to experience, less a deduction of'£:00 per annum 
in respect of board, lodging, etc.’ For form ot. 
application apply to js Sele Administrative, 
Assistant at the hopital . 49241) 


‚ BIRMINGHAM MATERNITY HOSPITAL . 
United. Horpitals ; 
v. HOUSE’ SURGEON `“ 


1951. „Тете arc ‘about 1.500 deliveries per усаг 
fi thie department: and the posts are recognized . 
Do be КУРКАК and the MR C.O О. in obstet- 


sent not later than January’ 15. 1951. to P. В. J. 
‘| Arnold, Secretary to he ‘Committee, 5, King's 
to E Buildings.’ Chester Es (9332)! 
i 

Horpital--426 beds : 


i (Genera! 

West Manchés’er Hospital. Мата. € 

; OBSTETRICAL HOUSE OFFICER 
Applications: are invited from, registered. medical 
`| practitioners. Salary £350 to £450 per annum, 
according’ to experience,, £100 per annum will be 
deducted -fot residentia] accommodation and «er- 
‘vices. ‘Six months’ aopointment, Post vacant оп 
February ‘12, 1951. The hospital М recogn'zed for 
traluing for the DO ВС О Ө. ехат!па!!ой. ` 
Vacancies occur periodically in the various depart-. 
‘ments and Obstetrical House Officers are сіе 
for apnoitment to the posts of, House Officer ` 
(Medical and Surgical) at the end ‘of the term of 
service as Obstetrical House Officers when such 
vacancies exist. Application” forms may be ot 






`~ — Application forms can be obtained from the under- 
signed. and should -be returned not later than 
December 28, 1950:—Bernard Sylvester, House, 
Governor, The United Birmingham Hospitals, ‘Birm- , 
ingham and Midland Hospitals.for Women, Showell 
~ Green Lane. Sparkhill, Birmingham, 11. (9593) 


'BLACKPOOlI., SITAL > MATERNITY * 
> : HOSPITAL ( 
Blackpool and Еу Ке нора Management х 
Applications are invited from - registered medical 
practittoners for post of" ' 
‘RESIDENT HOUSE: OFFICER. (Obstetriex) 


for a period of six montha from January 5. 1951, 
Salary and conditions of service Їп accordance with 





1, Ministry of Health Regulations, ie.. £350 per annum tained, from oe Secretary. 9595)‘| qualifications (with dates), nationality, present post, —,' 
or £450 per annum, according to previous aprmnnt. DEVON ATERA NDER MA TATERNITY, © Wgcther with copies of three recent testimonials, 


should be sent to the Administrauve Officer. Ro 


Berkshire Hospital, Reading. бз (851 


OPHTHALMOLOGY ' > ^ 


MOORFIELDS WESTMINSTER: AND CFNTRAL 
EYE HOSPITAL (We tminter Branch) 

d High Holborn, Londug, W.C.J. 

Applicatinns аге inyited from male practitioners , 
for the post of. - 

RESIDENT. SURGICAL OFFICER Е М 

А (Registrar Grade) ' à 
The appointment ік from Л 1. 4951; ana 
tbe successful candidate, jf recommended by the 
“Medical Committec, will be eligible for appoint 
‘ment as Seniar Resident - Surgical Officer’ on 
March 1, 1952. making a total neriod of service 
of eighteen months. The appointment М resident | 
arid in accordance with Nationa! Health Ser- ^ 
ice terms and conditi of.service. Expérience - 

in- ophthalmology is essential. Candidates are re-- 
quired to call uponifhe Consultant staff at the. 
Westminster. Branch — Aonlications, with copies of . ^ 
not more than three testimonials, should reach the 
undersigned by January 27, 1951.—J. ,P. Hemi 
Secretary. . A М Фор. 


‘ments: with a deduction of £100 per annum for хо 


full residential’ emoluments.. Аргіісайопз, stating 

_ саве, qualifications (with dates), and copies’ of three. 

‘recent testimoniats, should be sent to Walter В: 

-Smith, Secretary. Blackpool and Fylde Hospital 

Management Committee, · Victoria. Hospital, Black- 

pool. К ` - (9384) 
BOTTON, TOWNLEYS HOSPITAL . 


` Apnitcations invited from registered medical 
practitioners fof ,the appointment, of 

HOUSE SURGEON .íSecomd or th'rd post) 
vacant, Fehruary- 17.1951, . The: appointment. will 
be for a period of six months, and term'nable Бу 
one month's nce on either «ас. Salary and 
conditions -of service .in accordance with the 
National \Health Service terms.  Apolicationa, rat- 
ing age, nationality. qualifications and experience, 
together with three recent testinionials, shovld be 
went. to, the underegned by January `3, 1941 — 
Arthur R. Cash, Secretary, Head Office, Green- 
bank Road. Pivmouth. © Kk (9482) 

GUILDFORD. ROYAL SURREY COUNTY 
! HOSPITAL (229 beds) " 

GYNAFCOLOGICAL HOUSE SURGEON 

Salary .£350 to £450, acenrding -to experience, 
wh deduction of £100 per annum for emo'uments, 
Post is tenable. for sm months, Applications, with’ 


of Obstetrics 

' Post vacant January 17, and tenable for six, 
. months, The hospital is recognized for the D.Obst, 
R.C.O.G. examination. Salary £400 ос £450 per^ 
annum. According to experience. with conditions 
of service in accordance with the terms lemed by 
the Mininry, of Health. А ‘charge of £100 рег, 
annum will be made for residence. Applications, 
stating age. nationality, qualifications and experi 
ence, together with the names of two penom to 
whom reference may be made. to be sent to, the 

undersigned “at the Royal Infirmary, 
soon as possible—H. P. Travis, Secretary. (9594): 
Pe Poe E е а 08 wnt g hec ie = ee MET 


t 


Dec. 16, 1950 . 


Ophthalmology-—contd. 


BLACKPUOL, VICTO HOSPITAL 
Blackpool and Fylde Ho pital Management 
"Commitiee. 


Applications ‘are invited from registered medical 
practitioners for tbe post df р een 
: HOUSE SURGEON ` : 
io the Eye and kar, Nose and Throst Depzrtment 
Vacant now. The pos i» for & petiod of six, 
months and ia fecognized, for the О.О.М.$. and 


Officer, 
torla,” Hospital, Bisceneg Walie R. Smith, 
Secretary. . 938p 


DEWSBURY, GENERAL HOSPITAL . , 
Hospital Manaremest Committes No, 11 

(Dewsber), Battes sud Mirücid Growp). Tv 

? HOUSE OFFICER (Surgical) NER, 

To: аш: Consultant Ophthalmic Surgeon. Third 

‘or subeequent appointment. Recognition ‘of the 

hospital as a training centre for thé Diploma in 


medical and dental staff (England and Wales). AD- 
plications, giving fall « 

of three. referees, 
Road,. Dewsbury.—G. ' W.. Batchelor, Sec. 


HALIFAX, ROYAL INFIRMARY . 


Applications , are invited . for the post of 4 


enta 
“Ро recog- ' 


' HOUSE SURGEON (Male) 
Ophthalmic’ aad Te , 


‚ thin busy- acute general hospital. 


i i M MOUSE SURGEON De. v.c 
Salary £350. per annum to £450. per annum, 
копа to the ‘number of positions previously 
weld, less £100 per annum for residential’ emolu- 
ments, Applications, stating age, detalls.of quali , 
fications. and experience, dnd nationality, 
be forwarded immediately to Н = North, 

Superintendent. , . 


-PRESTON ROYAL INFIRMARY (401 beds), 
\ Proton ` and Hospital Manegemeat 
3 шуы 
Applications - -are ‘invited for the following post: 
HOUSE OFFICER (Opkthalmle Department) 
(Recogaited for D.O.MS.) | ‚ 
National "Health Service salary and conditions, 
Aplications, stating full particulars, with copy. 
testimonials, should be sent to the Secretary, Hos- 
‘pital Management, Committee;, XA Infirmary,! |: 
Preston.—Johm Gibson, Secretary. (9287): 





ORTHOPAEDICS © ' 
NORTH MIDDLE 
SOver- 
NorthEast Metropolitan , R 
Applications are ne foc the following Con- 
waar position’: К 


ORTHOPAEDIC SURGEON. 
e successful candidate -can be cither full-time or 


medical] staff will apply. . 

~ cate), stating private address, date of ак 
details of qualifications - and experience, : present ` 

appointment(s) (Inctiding number of sessions), grade 

and: salary. together’ with names and a of 

threo referees, ‘should’ reach С, B. Nicol z v 

‘a Portland Place, London, W.1, by Saturday, 

, December 30, 1950. '" Canvassing disqualifies, (9597) 


7 


HILLINGDON HOSPITAL *; 
Uxbridze, Middlesex 


North-West . Metropolitan Regiows!- Hospital: Board: 
Applications arc invited ‘for the „appointment of 
FARINE CONSULTANT ORTHOPAEDIC 

SURGEON' 


at “he above ' hospital. for one' balf-day per week. 
‘This is a general: hospital of some 630 beds, mostly - 


The terms and conditions of, service for hospital: 
medica! and dental ‘staffs (Consultants) will" ару 


three ref 
“West Metropolitan Reaional, Harnital Board, 


Portland Place, W 1: not later dign-J 6. 1951 
Canvassing wil disqualify., but cand are in- 
vited to visit the hospital гру” direct est 


with the Medical, 


> 
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PETERBOROUGH AND 
HOSPITAL ims beds} 


oe REGISTRAR * кл 

- Preference. wil bé given Но candidates with а 
higher’ surgical qualification. , Appointment: for one 
year, renewable for ‘second year. The and 
terms and conditions of service of hospital medical 
and dental staff will apply. , Eight copies. of appli- 
cauond, stating age, qualifications and detalls of 
„йош агі previous appointments, together ‘with 


' 4 


тк 1950. 
Candidates are invited to. тін the ‘hospital e 


,117, Chesterton. Коза. Cambridge. . 


(9288) 
READING, MOXAL икая AND BATILE 


Reading aad District” Hospital Management i 
Committee 


Applications are invited ‘from registered medical | 

practitioners (male) for the post of 
‘RESIDENT JUNIOR REGISTRAR 

. to the Acc.deat amd Orthopaedic Departments —' 
‘of the above hospitals, vacant December, 18, 1950. 
Duties will include work in thc casualty depart- 
ments, lary £670, less £100 for board residence. 
, Appointment will be subíect to the terms and con- 
' diuons a service as published by the Ministry of 


Management 
Applications pete for the appoinunent of 
‘ JUNIOR REGISTRAR (Orthopsedle) | 
The appointment will normally be’ held for one" 
усаг. Salary £670 ber annum, less’£100 per annum 
A small 


fiat, affording limited married’ accommodation, could 
be made а lable to the successful candidate if 
‚ desired. ‘Applicadons, stating age. qualifica 


“and experience, should be forwarded tmmediat 

to the Secretary. d * Hospital Management E 
Committee; Sedgefield: Stockton-on-Tees, ~ “аз ооп 
'аз . е. ‚94 4) 


‚ PLYMOUTH, MOUNT. GOLD ORTHOPAEDIC 
HOSPITAL 


Applifations are invited for the appointment of 
. SENIOR, HOUSE OFFICER 
The appointment win’ be 
. conditions of service 
in accordance with the National Health Service 
terms. Applications, stating age, nationality, quall- 
‚ ficauons. and reg eue with copies of two recent 
testimonials, shoald be sent to the Secretary, Ply- 
„тош Special Hospital Management Committee, 
8, Nelson, Gardens, Stoke, Plymouth," as‘soon as 
possible. (9598) 

of T DO K {OF 
‚ FRACTURE UA 

` . Alawick Road, Е.16. 

There is an immediate vacancy for a 
x HOUSE SURGEON Ё 
. and applications are invited from registered Broth 
medical practitioners. “ Salary accordance ,with 
the terms of service for h medical’ staff In 
the National Health Service, i.c., £450 tò £500 per 
annum. according to experience. Applica‘ions, me 
ing age. qualifications and medica! school. 
dates and previous experience, accompanied by “һе 
names of по! '1ек% than, three’ recent.referees, to be: 
sent to the undersigned - as. soon possible, — 
F. A. Lyon, Secretary of the Seamen's Hospitals 
Management. Committee. , Dreadnought Hospital.: 
Greenwich, SILIO ^ В А (9334) 


ee ee R 


ecu lied ` 
Groop Hospita! Mnxagemont Committee 

“ORTHOPAEDIC HOUSE OFFICER. ` - 
(First, secomd or third post) 

Required ‘at the above hospital. Saiary—first 

поч £400 ° second post £450. and third’ nou. £500, 

\ i a deduction of £100 for board and lodging. Ар- 
plications, together with. copies ‘of three: recerit 
| testimonials.. should be fent ая soon as possible to 
| Secretary, Colchester Group Hospital Management | 
, Committee, , 14- x x Colchester (9335) 

E AL .- 
Un ked Bristol Hospitais ^ 
“Applications are invited from registered . medical 
practitioners for two 


por о А 
RESIDENT! ORTHOPAEDIC. HOUSE SURGFON^ 


‘in the Royal Infirmary Brench fof xix months come 
mencing March 1, 1951. The salary and conditions 
` of service are in accordance with охе, laid down 


Бу the Ministry of Health, i.e.. £350 to £450 per | 


annum. with a deduction of’ £100 per annum! for 
residence: Applications. on’ forms’ to be obtained ' 


n 30, Y 
Secretary to the. Board, Royal Infirmary ‘Branch; - 
Barat 3. ; (9465), 
Phos ROYAL STEM RY 
Ball <А) Group Hospital! Manzgement Committee 
d ORTHOPAFDIC HOUSE SURGEON, ` 
“Vacant now.. National scales and ‘conditions. » 
Stx-monthly appointment, terminable at any timc 
bv' one. month's notice either side Forms of anni. 
cation from the Administrative Officer. (8249) 


E ЕС 





X Officer at the hospital , 


" intendent, The Southern Hospital, 


5 е З 27. 


KENT AND CANTERBURY 
HOSPITAL 05 Q40 beds) 
$ ORTHOPAEDIC HOUSE SURGEON 
Applications are: invited from reg-stered 
practitioners for the above appointment, which be~ 
comes vacant early idi January, 1951. The appoint- 
ment will be, limited to six months. Previous ex- 
in amhopacdic surgery Ап advantage. The 
із recognized for the F.R.C.S, Diploma. The 
ary wil be £400 ог £450 pei annum, according 
to tho’ number of posts held. w with & deduction of 
£100 per annum foc residentia] emotuments. Appli- 
canons, giving full particulars of qualifications (with 
dates) and experience, together with copies of three 
recent testimonials. should be forwarded as soon 
as poszibie to M. D Кау. Chief. Admunistrauve 
190221 


DARIFORD, SOUTHERN HOSPITAL . 
Dartford Hospital) Management Committee 
HOUSE OFFICER 


(Specinity —Ortbopaedie Surgery) ] 
Salary £350 to £450 a year, according to previous 


posts held, with a deduction et the rate of £100 
a year Es full residential emoluments, Applica- 


b the Medical Super- 
Dartford, Kent. 
б > + (9599) 


made, should be sent 


А " F 
Laneaster und Kendal Hopital, 
Applications are invited from resistcred medical 

practitoners for the appointment of 

HOUSE SURGEON AND CASUALTY OFFICER 
to work with a Speciali Orthonacdic Unit The 
post is full-time, vacant, and normally tenable: for 
tix months. The terms and conditons of service 
are those laid down by, the Міпічту of Health for 
hospital песа! and dental nafs The salary «cale 
is £350 tb £450 per annum, according to experience, 
Applications. stating age, qualifications, experience 
and nationality, along with the names of two 
referees, should be forwarded immediately to the 
. Secretary Lancaster and Kendal Hospital Manage. 
ment Committee. Royal Lancast 


caster. t (9315) 
PL Q 1D OR PA 
` HOSPITAL 
Applications. o invited for con appointment of 
USE SURG 


àt the above hospital (120 [ben Tine appointment 
will be resident and the salary and conditions of' 
service in accordance with the National Health Ser- 
vic terms. ` Applications, stating age, nationality, 
qualifications, and experience, with copies of two 

t testimonials, should be sent, to the Secretary, 
Plymouth Special Hospital Management Committce, 
ens, Stoke, Plymouth, as soon as 


(718 beds) 

Applications arc invited’ for the pom of 
in the БОСУН and Accident Unit at the above 
hospital. ‘The service consists of 100 beds SOME 

.Üivided between traumatic surgery d 
orthopaedics. The post will be “vacant om 
January 25. 1951, and is tenable for six months. 
‘Salary, etc', as per Ministry, of Health scale for 
House Officers, less £100 а year for board, and 
lodging. etc. Applications, stating age, qualifica- 
tions (with dates), present. appointment and ecx- 
perience. together with copies of two, testimonials 
of recent date, or the names of two referees, 
*bould reach the Secretary. Romford Group How 
pita! Managenient Committee. Oldchurch Hospital, 
(9600) 


Romfnrt not larer Шаш Dec. 30. 1950. 00) 
3 A AL 
(Recogntred foe F.R C.8.Fortnd) 

Shemeld No. Г Howpita! Management Committes 


Applications sre invited for the resident appoint- ` 


ment of - 

-HOUSE SURGEON (Orthopaedics) 
vacant January 1 1951. After six months’ service 
candidates will be ащы. if so desired. to obtain 
resident posts.as House Surgeon. House Phvsictan, 
oc House Surgeon (Obstetrics and Gynaecology). 
-Form« of, application may be obtained from the 
undersigned: at-Nether Edge Hospital. Sheffield. 
W StancAatd Secretary, АУС) 


'* SOUTHAMPTON HOSPITAL (290 beds) 
ORTHOPAEDIC HOUSE SURGEON resident) 
Pom vacant December 31. 1950. Tenable. for 
qix- months.» This hospital provides a comprehen- 
sive orthopaedic service and is the centre to which 
aM trauma trom я large industrial town and port 
is directed. Salary £350 to £450 per annum. accord- 
ing to number of posts previously, held. lew £100 
‘per annum for residential emoluments. Terms and 
conditions Gf service a« laid down by the Ministry 
of Health. ‘Applications. with comes of testi- 
monials, t0 be sabmitted to the ‘Secretary. : South- 
amoton’ Group Hospital Management. Committee, 
Bullar : Street. Southampton. ~ (9364) 


IMPORTANT : ‘All intending applicants 
‘should read the revined NOTICE at the 
-' top of page 22 ' 


beds), 


RTHOPAEDIC HOUSE SURGEON: 


. SOUTHAMPTON. ROVAl SOUTH HANTS AND 


28 ° 


Orthovaedics—con‘d. 


BHXEFLELD, RuYAL INFIRMARY 
4 лаги Sheffied Hops 
Айкон» are imvied irom reg.stered medical 
ners, mue and temale, for the pos ot 
HOUSE SURGEON (lo Orthopaedic Department) 
DOW VRCADI. Sa.ary Conditions ol service ш 
accordance with the terms laid down by the Mims- 
ту of Health for House Officers. Applicauons 
should be sent forthwith to Frank Hart, Supetn- 
tendeni, Royal Intirmary, „ 6. uno 


SHREWSBURY, ROYAL LSALUP INFIRMARY 
Shrewsbury Сер is SM hapi Manapemest 


Applicationy Bre Pasay m registered. medica! 
pracuuoners* male or lemaic. tor appomtmen: of 
ORIHOPAEDIC нош» i See GAPDAETS 


Vacant immediately. Muarv £350 to £450 per 
annum, lew a deduction of 1100 per annum for 
fesidental emoluments. — Appicnuons, staung age. 
Quautvauons папопащу, and experience, ассопь 
рашей by сору tesumuuals, should be sent 10 the 
Secretary. Croup 15 Hospitni Management Com- 
mittee, Royal Satop Infirmary, Shrewsbury.—J. Р 
Майец. Secretary, Royal Salop lohrmary. Shrew. 
bury. (8027) 
SWANSEA, MORRISTON HOSPITAL 
(458 beds) N 
Hospital Maangement Comm!ties 
Appucations are invited [rom registered medicai 
the resident appoinunent of 
RGEON 





ipowtment) 
Applications, stating пис, qualiücadons and experi- 
ence, should be: addressed to the Medical Super- 
intendent, Morriston Hospital, Swansea.—O. 
Howells. Secretary i 9420 


SWINDON AND DISTRICT HOSPITAL 
MANAGEMENT MMITIEE 


o the noove hospitais, which are associated with 

is le Hospital. Oxford. 
The аш will be ta accordance with the approved 
ferma, including the additional £50 per annum. 
Applications, giving age. qualifications and ши 

of service, with the names of noi more than three 

referees, should be sent to the Secretary, Swindon 
and District Hospital Management Committee, Vic- 
torm Hospital, Swindon, as soon as possible. (9252) 


PAEDIATRICS А 
BIRMINGHAM, 29, SELLY OAK HOSPITAL 
Group 25 Birmingunm (зе ly Onk) Hospital 
Committee 


licatlous are invited trom registered medical 
ns for ап appointment shortly becoming 
be resignation of the 
"NIOR PAEDIATRIC REGISTRAR 
n accordance with the mauonal terms and 


three recent testimonials, should be scent at once 


to the Medical Superintendent. (9475) 
BOLTON, TOWNLEYS HOSPITAL 
(521 beds, inciudiag 109 for obite‘vies and 63, 


pius Premmiure Nursery, д 
unlor Medien]. Eitnadskment of 18) 
Bolton und District INN 


JUNIOR REGISTRAR 
Paediatrics 


essen- 
Child Heaith 
would be an mdvantige, The duties will Include 
the supervision of new-born and: premature infants 
in i children. 


for 

qualificauons and experience, 
pame« of two persons to whom reference may be 
made. to be sent to the undersigned at the 1 
Infirmary. Bulon, as soon as possible—H. Р. 
Travis, Secretary. (9601) 


DEWSBURY, BATLEY AND MIRFIFID 
HOSPITAL MANAGEMENT COMMITTEE 
Applications are Invited from registered medical 
practitioners for the appointment of 
ТН HOS?ITAL MEDICAL OFFICER 
in the specialty of Paediatrics, The is rel- 
dent and is sublect to one mopth'« notice on ekher 
side, Duties to be carried out at hospitals in the 
Group Salary according to national scale. Appli- 
cations. «аппа age. qualificmions and nationality, 
together with names of two referees. should be for- 


warded to 'he Secretary. Dewsbury. Batley and 
Mirficid Hospital! Management tee, 20. 
Oxtord Road, Dewsbury. 9332 


BRITISH MEDICAL JOURNAL 


HOSPITAL FOR SICK CHILDREN 
Greni Ormond Street, London, W.C.1 
There will be a vacancy on February 15 for a 
eee SURGEON 
The post. 1s residem-and tenable for «x 
months, is жыш as that of а Senlor House Officer 
in accordance with the terms and conditions of 
service of hospital medical and dental staff 
land and Wales), the salary being at the rate of 
£670 per annum. Further particulars and form of 
application. which must be returned not later than 


Monday. January В, 1951, are obtainable from the 
undersigned —H. F. Rutherford. House Governor 
and Secretary. (8991) 
ST. CHARLES' HOSPITAL 
Ladbroke Grove, , W.tü 
Paddington Greap Huspital tiee 
Applications are Invited for the post of 


HOUSE PHYSICIAN 
in the Paediatric Department 
The appointment will be made about че а "R^ 


Bi 
the undersigned by January 5, 1951.—C. R. Jolly. 
Esq.. Paddington Group Hospital Management Com- 
mittee, Paddington Hospital, Harrow Road. өз 


BRISTOL ROYAL Ll aha FOR SICK - 


United Bristol Hospitals 
Applications are Invited from registered medical 
Шопетя posi of 
SENIOR RESIDENT OFFICER 
or third 


(Second post) 
In the above hospital. The appointment will be 
of six months. comme from 
Salary and conditions of service 
will be Іа accordance with those laid down by the 
Ministry io Health, le., £400 or £450 per annum. 
accord experience. with deductions of £100 
per annum tor residence. Applications, on forms 
to be obtained from the undersigned. shou!d bc 
returned on or before December 30, 1950.—Stephen 
c. Merivale, “Secretary 10 the Board, Royni Infirm- 
ary Branch ‚ 2. (9470) 


BRISTOL a HOSPITAL FOR SICK 
CHILDREN 2 


United Bristol Hospitals 

аео ee деней алге ей, médial 
loners for three posts of 

ASSISTANT RENDENT I MEDICAL OFFICER 
In the above ru Гы ener will be 
for a period of months, from 
March 1. 1951. E Ee and conditions of". servico 
аге in accordance with those lald down by the 
Ministry of Health, Le.. 2350 to £450 per annum, 
iz to experience, with a deduction of iinn 
per annum for residence. Applications, оп forms 
to be obtained from the underugned. should he 
returned Бег ber 30. 1950.---5:спћеп 


C. Merivale. Secretary to the Board. Royal Infirm- 
ary Branch, Bristol. 2. ы (9471) 


LIVERPOOL, ROYAL СИЛЕ HOSPITAL 
fj 
Applications are Invited from registered medical 


IMoners for appomtment om a ’ 
RESIDENT НО! GEON 
at the Royal Li Children's ws Hospital (Heswai 


ivernool 

Branch) for the period to March 31, 1951. with 
the possibility of o for the six months 
from April 1, 1951. The «вагу will ber 
at the rate of n5. £400 or £450 per annum, 
accOrding to experience. lew а deduction at the 
rate of {100 per annum for board and residence, in 
accordance with the agreed terms 37 conditions 


of service (House The appointment is 


cations, and de“alls of present ard previous nppo'nt- 
ments (with dates), and accompanied by the namics 
of three be made, 


—A. V. J. Hinds. ..The United Lemos 
Hospitals. 80. Rodney Liverpool, (9484) 


PORTIMOUTH, ST. MARY'S MOSTAR 
oath Grow H'upitali Management 


Committee 
Apphcations are invited for the appointment of 
PAEDIATRIC HOUSE PHYSICIAN 
vacant January B. 1951. There is a paediatric unit 
d оем And. ше poa i гены for prar d 


less £100 for residential 
emoluments. Applications. stating age, experience 
and qualifications. and of referees, 
should be submitted to the е Secretary. Ча Landport 
Terrace. Portsmouth. (9338) 


8 SHEFFIELD. UNITED HOSPITALS 
еса Ho-pitat Unit 
esem Burk, Shelled, 10 
Applications т mre invited for the post of 
HOUSE PHYSICIAN 
for the F Professorial Unit to commence duty about 
= rre Salary £350 


ine to experience 
ш unmediately to the Superintenden 





Dec. 16, 1950 
STOKE-ON-TRENT, CITY GENERAL HOSPITAL 
(1,000 beas) 

Stoke-on-Trent Hospit Monsgement Commitiee 
Applications are Invited for the post of 
HOUSE OFFICER (Medical Puediatrics) 


Mrd p? A MSS 
Diploma in Child Health. Salary in accordance 
with national scales. Apply. with copy testimonials, 

c" ӨГ кесюш 


he Medical 
Superintendent at the hospital, Thornburrow Gib. 
son, лагу. 09177 


—————M—— 
WAVERTREE, LIVERPOOL, OLIVE MOUNT 
CHILDREN'S HOSPIT. 

Liverpool Region Chikiren's pea Monagement 

Committee ‚ * 


Applications are invited for the post of 
RESIDENT HOUSE OFFICER 


The successful applicant will also act as Clinical 
Assistant to Alder Hey Childrens Н and 
this post Fa recognized for the D.C.H. examination. 
The authority of the Minister of Health has been 


anaum for the appointment. 

age, qualifications (with dates), m and de- 
talis of present nnd previous appointments, together 
with f estimonials, should 


Rowley. Secretary to the Committee, Alder Hey 


Children's Hosplial, | Liverpool, 12. (9339) 
PATHOLOGY 


Y 
LIVERPOOL REGIONAL HOSPITAL BOARD 
United Liverpool Hospitals 
Applications are Invited for a joint appointment as 


CONSULTANT PATHOLOGIST (Whole-time) 


to the United Liverpool Hospitals and the Liver- 
pool Regional Hospital Board. Candidates should 
possess 


degree of M.D. of a University of the 
Briush Empire or the Membership of the 
College of Ph ns of London, Edmburgh or 


унісіз 
пами, together with special experience In patho- 
The appointment will Include teaching and 

ВУ. duties at the Liverpool Stanley Hospital 
and clinical duties at Bootle General and Waterloo 
and District Hospitals. Canvassing. either directly 
or Indirectly. will lead to disquailficavon. 
cations. stating , qualifications and deiails of 
Present dnd previous appointments (with dates), and 
eua d by the names of th to 
ош reference may be шабе. 
he Secretary, The United Liverpool Hospitals, 80, 
Radney Street, Liverpool, 1, by Saturday, Dreem 

ber 30, 1950, (9585 





B anie sd FOR SICK CHILDREN 
ond Street, London, Ү.С. 


Nine are Invited for the post of, 
ASSISTANT MORBID ANATOMIS! 
(Senior Hospital Medical Officer} 


The appointment is full-time and non-reskem. Full 
particulars, with form of application, which must 
be returned not later than Monday, Janunry E 
1951, are obtainable from the undersigned.—H. Е. > 
Rutherford House А3 and Secretary, ” 
N.B.—This om в altered from previous 


— 





NORTH-EAST METROPOLITAN REGIONAL 
. HOSPITAL BOARD 

Applications are invited for the fallowing 
S.H.M.O, position: 


FULL-TIME ASSISTANT PATHOLOGIST 


Aren Laboratory, Befhus! Greea Hospital 
Cambridge Heath Road, E.2 

The terms and conditions of service for hospital 
medical zal stall will apply. Applications Ptin барі 
c stating private address date of birth, full 
detalls of qual Белон. X a experience. present 
а grade „and salary, ther with 
nhmes and addresses ОГ. three referees. should 
reach C. E. Nicol, Secretary, 11а. Portland Place, 
Saturday. December 30, 1950. 


London, W.1. by s 
Canvassing disqualifies. 





EDGWARE GENERAL (FORMERLY REDHILL 

COUNTY) HOSPITAL, Edgware, ‘ 

RESIDENT HOUSE нут нтс 

Salary £350 per annum to £450 per annum, accord 
ing to experience. Deduction of £100 per annum 
for board lodging. ete. Six months’ appointment. 
Post vacant January 1, 1951.  Apnilenilons, stating 
айс. qualifications and experience, and enclosing 
copies of up :0 three recent testimenials, to the 
Medical Director of the ho«spual by December" 23 
1950. Candidates wlected for mierviéw will be 
notified by December 30, 1950. (9446) 


2 


-with the Medical, 


er. | " LE d 
Sat 


Dic. 16;-1950 


T 
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PHYSICAL MEDICINE - 
————— M 2 


HIGHLANDS HOSPITAL A 

- Winchmore ЫШ, N.31 ' P 
North: West Metropolitan , Regional :Hospial ` Board 
:Applications are invited ‘for the appointment of 


Non. 


zi ‘PHYSICIAN: IN- CHARGE or PHYSICAL 


aas DICINE 

at "he above oat for five half-days рег week.” 
This hospital, which has some 818 “beds, has a 
_ Small number of ‘general. medical and surgical beds, 
a large orthopaedic unit and all the” usual, special 
departments. The hospital із. ір: process of! re- 
organization as a: district general. hospital The’ 
tetms and conditions of, service for hospital medi- 
cal and” dental staffs (Consultants) will apply to 
thé post. Applications, stating date of birth; quall- 
fications and experiénce, with the names of thres 
referees, should’ reach the Secretary, North-West 
' Metropolitan Regional Hospital Board, 11а,. Port- 
7 land Place. W.1, not later than January 6, 1951. 
' Canvassing will .but candidates are in- 
vited to visit the hospital, by : direct appoln t 

Superinténdent: 62) 


/ 





PSYCHIATRY ` 


INVERNESS;- CRAIG DUNAIN- HOSPITAL’ ` 
Northerm Regional Hospital Board (Scotland) 
The Northerd’ Regional. Hospital. Board (Scot- 
land) invite applications for the appointment of 
PHYSICIAN- SUPERINTENDENT AND 
CONSULTANT PSYCHIATRIST . ^ 


' at tbe above-named hospital. Candidates: shouid’ 


specialist qualification . in 'psychiatty, and 

higher qualification in« medicine will be ‘a recom- 
Extensive experience of psychiatry in 

all its branches із: essential. The appointment is 
whole-time, and is of consultant status. The salary 
із In accordance with: the ‘agreed terms and condi- 


out-patient Meare ae The appointee will be 
expected tp co-operate the dee and 
maintenance of а теала service in psycholo 

medicine .throughoat Е Region. Schedules of `ар- 


whom applications, including the names of three 
referees, оша be lodged by December 30. 1950.— , 
А. M. Fraser, M.D..~ tary and Administra’ 

M “Office of the’ Northern Regional 


edical Officer, 
Hospital. Board, Raigmore Hosp., Inverness, (8520) ` 
MANCHESTER, Giese), PRESTWICH HOSPITAL 
à 252 + 0.890 beds) ~~ ` 
Manchester Regional Hospital Board 
` Applications are invited for the post of А 


WHOLE-TIME ,CONSULTANT PSYCHIATRIST 
^. AND MEDICAL SUPERINTENDENT. 


. The post із at present nonresident and the success- 


ful candidate wil} бе expected to live near the hos- 
- pit)? Candidates must be of high professional. 
standing with wide experience in' psychiatry and. 
possess higher degrees or diplomas." Salary .£1,700 
to £2,750. . Post superannuable and national terms 
-and -conditions of service applicable.. Forms of 
application can be obtained; from’ the Senior Ad- 
ministrative. Medical. Officer, Мо. ! North Parade, 

Manchester, and should, be re- 





E 


N 


| deduction for residential emoluments, while the 


‚ Chiatry is not essentiat. Duties will include part'ci- 
Including insulin shock therepy. 


‚ Mental ‘hospital. Salary will be on the scale of 


“for a fiat. The appointment will be-in accordance 


табит thé: publication of this ‘adv: 
T 


7 nationality, age, sex. qualifications and experience, 
` with names of three referees,.to the Medical Super- 

‚ intendent, . 
tisemen 


, out-patient clinics at three general hospitals, occupa- 


: Parsonage Gardens 
ced together with the bames and абйгемез of |; 


У 


X 


to be received not later than Decem- 
ber 28, , 1950. йыуа will disqualify. 


e he MORPETH, ST. GEORGE'S- HOSPITAL . 
(1,208 beds) 


Nena npoo?Tíno Reglosal Hospital- Board 
Becas: RESIDENT. PSYCHIATRIC 


ix 'one year As salary ot 


De аш, Жома Ee ы RE. 
oe оа 


Road, Newcastle-apo: eapon- Tyne, 2. not- later than. 
December, 23, 1950. Canvassing: will disqualify. 


= Фау 
WOODBRIDGE (ew), SU 


FFOLK, ST. AUDR 
,MENTAL, HOSPITAL, Melton (1,078 beds) 
Ела, Aagilan Берова! Hospital Board 


` REGISTRAR. IN PSYCHIATRY Ц F 


' Required for above Hospital and assoctatkd’ oat- 
patient clinics «in. general hospitals in the area 
Quarters are avaflable:for à single: mari, (ог which 
а. charge will be made.. , Appointment for one year, 
renewable for second, year. The salary, and terms 
` and conditions of. service of, hospital medical and 
denta! staff wil apply. " Eight copies of 'appiica- 
tions, stating áge. ‘qualifications «and details of 
present (апа етар appointments, togéther with 





У 


invited to -vist the ' hospital 

direct arrangement with. Dr i. Devis. Medical 
Superintendent —K У P. Morton ‘Secretary, 117, 
_Chesterton Road, Cambridge. nc (9290) - 
Ж. Же: Rah ы 


` ENT HOUSE 
Salary within - scale “to. 
` £100 per annum will be made for résidentlal emolu- 


: the teaching hospital, and will also be respormsibio 








“DUNDEE. DISTRICT. MENTAL HOSPITAL - 


esigreen, Dundee 
‘Applications: are“invited for the ‘appointment! of . 
RESIDENT ear CERE AR MED: CAL 


о! 
Salary `в: "at “the “rate ‘of £700 per- annum, less a 


recent testimonials, and the names of two referees, 
‘should “be sent .o the imderagned, frem whom 
further рагиси!агч can be ор‹а:пей, not later than 
. Wednesday January 31. 1951.—Stephen 'C.- Merk 
^ vale, Secretary to the "Board of Governors, Br sol, 
Royal Infirmary, _Beistol, 2. (9486) 


SHEFFIELD "REGIONAL HOSPITAL BOARD 
Radiotherapy Servico’ 


Applications , are invited 
posts of 
es S , SENIOR REGISTRAR. AND REGISTRAR 
GEORGE'S HOSPITAL | at the Sheffield Nntíoma! Centre Гог Radfotherapy 
Mid-Stniis - (Menta), Hospital Candidatés must posse« the О.М R.T. The posts 
' offer excellent opporuintties for research and great 
(SENIOR t are invited for the appointment of ‚ experience would^be gained in ‘either poat. 
JUNIOR HOSPITAL MEDICAL OFFICER |. 
(Resident)- 2 s wA” 
at this. hospital (1.200 beds)  Salery scale £700 by 
#50 to £1.000, and conditions:of service in accord- 
ance with the terms and conditions of service issued * 
by „(ре Ministry of Health. Experience “Їп pay- 





appointment wil be held for nof more than one 

in the first instance. "Applications, containing" 
coples of recent testimonials; should bc sent to the 
' Physician . Superintendent, ~ pe (9563) 


STAFFORD, ST.- 


tor the non-resident 


UM n 


reviewabic annually. Salary and conditions of ser- 
vice will be in accordance with the terms and con- 
ditions of sérvice msued by the Ministry of Health. 
“Applications, giving авс. nationality, qualifications, 


gether with the рашса and 
referees should be sent_to the Secretary, Shefficid 
Regionai Hospital Board. Fulwood House, Old Ful- 
wood Road. Sheffield.. 10, ‘to rm him not later 
than December 23. 1950 = (9255) . 


L ROYAL 


pation in"modern methods of psychiatric treatment, 
- Applications, stat- . 
ing age, qualifications and experience,, accompanied 
by copies of- three testimonials, to be sent not later 
than fourteen days after. the appearance of this у AL 
advertisement to the Medical Superintendent. (9260) ‘United Bristol Hospitais 


7 Applications are invited from registered medical 
WELLS, SOMERSET, vou) HOSPITAL, -| practitioners for the post о! 
“RESIDENT R 


‘Applications are invited for‘ the appointment, ot RADIOTHYRAPY HOUSE 


resident (married or single) an tbe. General Н 

Mig pem for six months, - 
JUNIOR HOSPITAL MEDICAL- OFFICER commencing March 1. 1951. The successful candi 
with experience in psychiatry. for duty at the above | date will have house charge of approximately 70 
beds with particular reference to medicine ; 
radiotherapy~teaching will be conducted on these 
Salary and cahdidogs, Of асте are. in 
teres th those laid down by the Ministry 

of Health. £350 to £450 per annum, according 
to experience, with a deduction of- £100 per annum 
for. residence ‘Applications, on forms to be ob 
tained from the undersigned. should be returned on 
or before December 30. 1950.—Stephen C. Mert- 


£700 „Бу £50 to £1.000 per annum, with a charge 
of £150 per annum .for quarters and residential 
Or, m thà case of a matried man. а charge 


"with the terms and. conditions of service trued* by 
the Ministry’ of Health., Applications, stating age, 


Е , the Medical Superintendent, Mendip 
Hospital, Waits Somerset; not later than ten days “wale, Secretary А the Board, Royal uro 
ertisement. (9485) = z 


AM, near. CANTFRBURY: ` 
A GUSTINE'S HOSPITAL , 
‘Apelications- are invited бу the M 


' United Leed Hospitals LOMA 
Applications are invited from registered medical 


Committee -of.the above bospita! for mental and “RESIDENT RADIOTHERAPY ` 
nervous disorders, , from ` registered practitioners, to the National Radiotherapy Сене at the above 
Infirmary. The appointment ів. for a period of 


male ог /female. for the. post of 
* RESIDENT SENIOR HOUSE OFFICER 
for tenure of one усаг. Salary- in accordance with 


twelve months and. may екы dai d Wither 
périod of‘ twelve. months: The post is graded as 
terms and. conditions of service "tor hospital medical | a House. Officer, with salary according to experi- 
staff, Lc. £670 -per annum, „Unmarried accommo- | ence, in accordance with National Health Service’ 
dation is ‘available ‘in, the. hospital, for which à | terms and ‘conditions. of service, but a candidate 
charge of £150 will; be made. Apply. stating ‘|. with Part 1 of the Diplonn іп. Radiotherapy may 
be' graded as a Junior Hospital Medical Officer. 
In all cases а deduction at the rate of £100. to 
£130 per annum will.be made in respect of board 
‘and lodging and/other services provided, and the 
appoinument- may be terminated Бу one month's 
notice оо either side. “The appointment is one 
-which should appeal to medical practitioners wish- 
ing to specialize in radiotherapy. апа wil include 
. for actuiring the. 
trical experience 
the' Diploma in .Radiotherapy. Applications, with 
the names: of dot more than three referees, to be 
sent.to the undersigned within ten days of the 
‘apecarance of this Advertisement.—S. — Ciavton 
Board. (9605) 


within ^ fourtcen dev of 


t My is, 
pei A ——————————— й 
CHESTER COUNTY’ MENTAL HOSPITAL ^ К 
PSYCHIATRIC, SENIOR HOUSE OFFICER ., 


this 


able including ‘insulin unit, There are psychiatric 


tional therapy units and voluntary treatment wards, 
Facilites given to study for higher S29 


Apply. Medical Supertaténdent: ~ (9291) Fryers, Secretary to the 
DUNDEE DISTRICT MENTAL, ‘HOSPITAL > M 
Westgreen, Dundee | MEDICINE. d 
» Applicatiens are ir Invited for the РРА of | —————— 
OFFICER NORTHERN IRELAND -HOSPITALS 


AUTHORITY 
The Authority Invite applications’ for a post ag 
* ` *CONSULTANT PHYSICIAN 
-to the Soath Antrim Group of hospitals, comprising 


£450 per annum, 


according to previous posts held. A deduction of 


nents, Applications, stating age, nationality, quali- 


fications and . wh | recent testi- |: two hospitals fn Lisburn, which have а combined 
monials:, ‘fhould . be . forwarded ` to the Medical total “of 220 beds: The person appointed may also 
Superintendent. . ` js Й (9564) | be required to undertake duties in ad'acent arcas. 
геа ee The terms and conditions of the appointment will ` 
‘| pi ate n (| be m accordance wjth the Authority's application 
5 RADIOLOGY . we . of the Spens, Report to Northern Ireland., The 
——— a be on’a whole-time basis or on a'part- 


З post may 

~ BRISTOL, UND HOSPITALS Е С 
South-Western Reglowal Н Board = 

(The United Bitstol Hospitals dnd the South- 

Western Regional Hospital Jointly invite ap- 

plications from registered medical practitioners for 

the appointment of /a 

SENIOR CONSULTANT RADIOTHERAPIST. 

to the Bristol, Bath, 'South So and North ' 

Gloucestershire Areas. The candidate appofated will _ 

act as radiótherapist. in charge of the centre at | 


involving duties .reniunerated at 


yaicians 
Contribution will be payable under the Health Ser- 
vices Superannuation scheme. Н із the Authority's 
policy to give preference to persons who have 
“served in wartime in His Majesty's Forces. Can» 
vassing will disqualify. Any approach to a member 
of the Authority by or at the request of а candi- 
date for.the purpose of obtaining support for his 


for the co ord'natiom of the associated centres -in ; application wi be treated 'as canvacsing. Applica- 


Bath and North Gloocestershire. ~ The) dudes of |' tions be made on a form which may be 
the post include clinical instruction, of students; | obtained Кош the „Secretary, Northern Ireland 
-and the .caudidefe appointed. will probably, be | Hospitals Authority, Friend'« Provident Ballding. 


- fication in. medicirie or surgery as well as a Diploma | 
‘in Radiology. Applicatioas. 


. dons 


58. Howard Street. Helfast, which must be returned, 
to him яая to be received hot. tater than January 
7h, P. i, ‚ (9487) 


given the status of Lecturer in Radiotherapy іп the 
Ubiversity Department of Surgery. The appoint- 
ment will be on a whole-time basis, and the terms 
and conditions-.of servict recently , negotlated. be- 
tween tbc: Ministry апа the profession will apply., 
Candidates should preferably bold a higher quall-., 


4 








IMPORTANT +. АП intending- applicants . 
‘should read the revised NOTICE at the 


igtating full chrictlan nats 
Dames, agc'and particulars of education, qualifica- -- top of page 22 
and exnciience. - ‘and accompauled!.by two а : 


„ 





— MEL E „ >. К MES 


ue 


e. 
appointments are for one year in the, first pM 


present And prevous appointments (with dates) to- . 
addresses of three ^ 


the 


à 


\ 


30 Е Е 


Medicine—contd, 
CRT EEE TN RR SE 
BIRMINGHAM, 15, QUEEN ELIZABETH 
HOSPITAL 


United Birmaghua Hospitals 
Applications are Invited for the post of 
NON RESIDENT MEI MEDICAL REGISTRAR 

R Senor Regitrar Grade 


( ) 
for ашу In the medical professorial unit. 
dates must be registered medical practitioners, е 
held a resident appointment іп а teaching hospita 
and should possess the M er (London). Am 
in accordance with the terms and conditions of 


retary, United Birmingham Hospitals, 
Elizabeth Hospital, Birmingham, 15. € 


CRAWLEY, SUSSEX—5QUTH LONDON . 
HOSPITAL FOR WOMEN AND CHILDREN 

Ciaphom Common, S.W.4 

Applications are invited from registered women 
medical practitioners for the а апан ap. 
pointment at the hospital's S0-bed country branch 
near wiey, Sussex, the post becomes vacant on 
February 1, 1951: 

RESIDENT MEDICAL OFFICER 

The post is of Junior Registrar status and the 


board, residence, 
apply to the Senior Administrative Assistant at the 
hospital. (9257) 


ROSSENDALE GENERAL HOSPITAL 
Вагу sod Rossenda’e Hospital Bansgement 
Cammitica 
There fs a vacancy for a ` 
RESIDENT JUNIOR MEDICAL REGISTRAR 
at the above-named hospiti. Salary and condi- 
tions of service will be in accordance with thow 
loid down for hospital medical staffs (England and 
Wales). The hospital М ai present in the process 
of beng upgraded and will provide approximately 
M асше respons dical beds, and in addition there will 
MY for cermin chronic sick wards. 
ican will be required to work 
unda ay directioa of the Consultant Physician 
Applications. giving full particulars as to qualifica. 
Чопч and experience, together with copies of recent 
testimonials, should be made to the undersigned 
immediatery.—H. Wilkinson, Secretary to the Com- 
mittce. Bury General Hospital, Bury, Lancs, (9057) 


HORNCHURCH, ST. GEORGE'S HOSPITAL 
Appilentions a rom registered medical 


cellent geriatric experience. The present beddage 
is for 268 chronic sick patients which will Inter 

be increased, Salary, etc., will be in accordance 

with the nationally agreed terms nnd condi:lons of 


fications (with 
ments and detalis of experience, should be for- 
warded immediately to the Secretary, Romford 
Group Hospltal Management Committee, Oldchurch 
Hospital, Romford, accompanied by copies of two 
recent testimonlals, or names of two, referees. (8701) 


KEIGHLEY, YORKSHIRE, ST. JOHN'S 
HOSPITAL 


(194 beds Chron'e Sick, 29 beds Maternity Unit) 
JUNIOR HOSPITAL MEDICAL OFFICER 
Appilcations are invited from medical practi- 
tioners (who have been qualified for not less than 
two years) for the above appointment. The success- 
ful opp'icant will be required to reside ot St. 
John's Hospital, at which accommodadon is novell- 
able for a married officer, but e be required to 
spend n proportion of his time at Keighley beg 
Hospiial. which is a 16 beóded 


hospiti for the 
acute sick, Hoth hospitals have a staff of visiting 
consultants. Salary according 10 scale £700 by £50 


to 51.000 пет annum, subject to deductions for 
board, lodging. etc. Appointment will be initially 
for a period of one year. subject to annual re- 
пема! up to n maximum of three years. Applica- 
tions, siating age. qualifications and 
rationality, and the names of three referees, to 
be forwarded to the immediately.— 
J. Young. Secretary. Bingley. Keighley. Sk'pton nnd 
Seule Hospital! Management Committee, St. [3 
Hospital, Keighley, Yorkshire, 9488) 


ROCHDALE INFIRMARY (General—109 beds) 
Rochdale and District Hospital Manngement 
Committee 


SENIOR HOUSE PHYSICIAN 
Applications are invited for the above position 
which will become vacant іл carly ranan. 1951. 
The appointment will be for dhe yenr. Remunera- 
tion wil] be at the rate of £670 per annum, and 
the conditions of кке will be In accordance with 


be sent to the ш 
зоп. Secretary, Central tral Offices, Birch HU] Hownird, 
ochdale. 489) 


BRITISH MEDICAL JOURNAL 


BROOK CENERAL HOSPITAL 
Hul Rond, 5.Е.18 
HOUSE PHYSICIAN 


, according to experience, less 
£100 per annum for residential columns. Appit- 
cations, together with coples of two recent tesil- 
monials, to be sent to Secretary, Woolwich Group 
Hospital Management Committee, Memor, Hos- 


pital, Woolwich, S.E.18. 
CONNAUGHT HOSPITAL 
Walthamstow, London. T 

HOUSE PHYSICIAN 
Post vacant January 16, 195 . Salary £350, £400 
or #450 per annum, according to experience. wiih 

a в deduction at rate of £100 per annum for board 


to the Secretary. Hospi! Management LE a, 

Forest Group (No. 11), Langthorne Road, Leyton- 

stone, Eil. (293) 
HA L 


HOUSE PHYSICIAN 
vacant January 1, tenable for six months. Salary 
In accordance with the new national scales. Appii- 
cations on the prescribed form, with copies of 


three recent testimonials, to be returned now.— 
Kenneth A. F. Miles, House Governor. (9534) 
ST. LEONARD'S HOSPITAL 
Майнап pital Lond 


"00 p 
nationality, qualifications and experience, together 
with copies of three testimonials. should reach tbe 
xr оге а not later thon ш; 


SOUTH LONDON HOSPITAL FOR WOMEN 
AND CHILDREN, S.W.4 
Anpliauons ore invited from registered women 

medical praciluoners for the lar aroma ap- 

polnument, to vacant on February 1, 1951: 


PHYSI 
Appointment will be for a period of six months. 
The person appointed will be required to deputize 


for the Resident Medical Officer. Salary nt the 
гате of £350. or 2450 per annum. according 
to ex Кш ge ш the fae ol E100 

per annum for board. residence, etc. For form 
er application = to the Senior Administrative 
Asdstant at the hospital 263; 


WEST LONDON HOSPITAL, Hummerunith, W.6 
TWO RESIDENT HOUSE PHYSICIA! 
(Genera! medicine) 

Бене for E months from February 1, 1951. 
Salary and conditions in occordance with national 
scales. "Applications, stating age, medical school, 
qualifications and cxoerlence (with dates), should 
reach the Acting Secretary by December 30. (9490) 


ACCRINGTON, VICTORIA HOSPITAL 


Required to take up duty on ee 17, 1: 
ишу £350 to £400 per annum, according to 

vious past held. less £100 per annum tor board 
Applications. stating nationaliy and 
qualifications. with dates, and accompanied by 
copies of two testimonials, to be, sent to the under- 
signed.—-T. Secretary, Blackburn and 
District Hospital Management Committee, Royal 
Infirmary, Blackburn. (9567) 


ASHTON-UNDER-LYNE, LAKE HOSPITAL 
Ashton, Hyde and Hospital Management 
Applicatioi invi for th of 
н Е "HOUSE PHYSICIAN. 


for duty at the above hospita] and at other hos- 
pitals in the Group if required. The appointment 
will be limited to six months. Salary wil! be 

to experience. 


Stalybridge. 


CAMBORNE-REDRUTH MINERS’ & GENERAL 
OSPITA ornwall 





‘West 


OUSE PHYSICIAN 
vacant January 18. Rl 
nnnum, de th 
tion in respect of board and lodging. Appl 
oo stating age. nationality. qualifications and 

OS together copies of two testimonials, 
should be forwarded to nistrative Assistant, 
edruth Miners’ and General Hospi‘al. 

Redruth. Cornwall. (9535) 


Dec. 16, 1950 


p BRADFORD, ST. LUKE'S HOSPITAL 
Salary £350 ay obrem ing to ez- 
ary to per annum, omen ing 
, less £100 per annum in respect of emoin- 
menis. Applications, stating age. naLonsilty, quall- 
fications and . along wih copy test 
moniais, to Secretary, Royal infirmary, cs 


BROMSGROVE, ALL SAINTS’ HOSPITAL - 
(468 bed») 
Mid-Worecestersh're Һо рй Management 
Commiue 


в 
RESIDENT HUUsE PHYSICIAN 
вгу m accordance with the 


cal шай. Applications, with copies of recent testi- 
monials, to the Physician Superintendent. (9319) 


pantera eade olas BET, 
BURTON-ON-TRENT, GENERAL INFIRMARY 
Bortoa-on-Trent Hosplin) Management. Сои. ее 

RESIDENT HOUSE PHYSICIAN 

tAeute Generi. Ho piini, 235 beds) 
Salary range £350 t 1450 in accordance with 
Minmtry ot Health terms Applications. with ali 
details and copies of testumoruais, to be forwarded 
immediately to the undersigned.—J. E. бо, 
Secretary. (9029) 


etc и 
CHESTER CITY HOSPITAL 
ХШ Chester and Di tret Нор! Management 
Cumm.tie! 


e 

Applications are invited irom шейка! practi- 
uoners, male or female. tor the posi ot 

HOUSE PHYSICIAN 

Duties attached to this post will include work with 
the Chest Clinic. The appointment is for a period 
of six months, commencing February 23, 1951. 
Applications, giving age, experience and qualifica- 


tions, with copies of two recent tesil- 
moninis, should be not later than January 
15. 19 шю "p. R^ j. Amod. Secretary 19 the 
Commmtee, 5, King's Bulidings, Chester. (9342) 


DARTFORD HOSPITAL, "MANAGEMENT 
COMMITTEE 


HOUSE OFFICER (Spec.ally, Generol Medicine) 
for Group Medical Staff. Salary £35U to £450 a 
year, according to us experience. with deduc- 
tions at the rate of £100 a year in respect of full 
residential emoluments The 


provided. 
ee замон át зона Green ospi- 
tal. Dartford. The appoinimeni is limited to a 
period of six months. Applications, siting р 
qualifications, experience, and the names of two 
— to be sent to the Medical Superintendents, 
The River Hospitals, Joyce Green, Dartiord,’. E 


DAVYHULME, PARK HOSPITAL 
Hospital--426 beds) li 
Hospital Maungement Cemmitiee 
TWO MEDICAL HOUSE OFFICERS 
pplications are invited [rom registered medical 


арата. 
рег annum, 


West 


ry 1, 1951. 
ncleg 


periodically іп the various Departments, and Medi- 
cal House Officers are eligible- for appointment to 


when such vacancies exist. 
cation forms from the Secretary. 
DEAL, VICTORIA HOSPITAL * 
WALMER AND DISTRICT WAR MEMORIAL 
Deal (55 beds) (General Hosp'tal) 
Кеш Hospital Maunpeument 
Applications are invited from medical praci- 
uoners for the post of 
RESIDENT MEDICAL OFFICER 

mt the above xu The snnomntment will be 
for six months and provides excellent. experience 
for persons Intending tọ enter general practice. 
There is & —_ consultant visiting ча for all 

branches of medicine and surgery. Salary £350, 
£400 ог £450 а year according to experience. А 
deduction or £100 a year will be mode in respect 
of residential emoluments. Applications. stating 
аве. qualifications and the names and addresses of 
two responsible persons to whom reference may be 
made as to professional ability. should be addressed 
to Administrative Assistant at the hospital (9180) 


DUDLEY, GUEST HOSPITAL (154 beds) 
National Health Service Act, 1946 
Dudley, Stosrbridge and D strict Ho pito] Group 
Віга R 


pham оп 

Applications are invited from registered medical 
practitioners for the post of 

RESIDENT HOUSE OFFICER (Physie'on) 
Post vacant January 16, 195]. and will be tenable 
for six months. The роя will be House Officer 
status and salary will be at the rate of £350 per 
annum to #450 per annum, according to the num- 
ber of posts previously held. А deduction of £100 
per annum in respect of residential cmoluments 
will be made. Applications, stating age, nation- 
ality, — (with dates) experience and de- 
talls of previous appointments, and accompanied 
by copies of three recent sesrimon'ais, to H. Ray- 
mond Hurst, Secretary to the Management Com- 
mittee, The Guest Hospital, Dudicy. 0525 


Appli- 
(9624) 





^" 


Dzc. 16, 1950 * g3 


BRITISH MEDICAL JOURNAL . 


. 25 31 


Medicine—contd. 


^ EASTBOURNE HOSPITAL MANAGEMENT 
COMMITTEE 

Applications are Invited trom PARE A medical 

practitioners for. Бе following post: 

HOUSE FHYSICIAN 


well Road, Eastbourne, аз ооп as DO 
EXETER, ROYAL DEVON AND EXETER” 
HOSPITAL 


(308 beds—10 Resident Mecical Staff ' employed) 
Exeter апа Mid-Devon Hospitais 
Commulties 


Applications are invited from таша 
practitioners, male and female, 
ments of АБ, С 
- HOUSE PHYSICIAN : 
vacant January: 18 and 24. 1951, 
are for a period of кіх months, 
or £450 per annum, less deduction of "£100 per 
annum for ful] residential emoluments (Health Ser- 
vice terms and conditions). Applications, with 
copies of ;two recent testimonials, should be for- 
warded to the Senior Administrative Officer on or 
before December 30 1950, 9472) 


GRIMSBY GENERAL HOSPITAL (220 beds). 
y Hospitals Masagement Comuittee 
Applications are invited for the, post of 
HOUSE OFFICER (Мейісађ. at А; 
which becomes vacant on January 6, 1951. Salary 
ln accordance with terms and conditions of service 
issued by the Ministry of Health. Applications, with 
the names of two referees, to be sent to the Admini- 
&ranve Officer, Grimwbv; General Hospital. (9104) 


. GRIMSBY, LINCS, SCARTHO ROAD 

` & INFIRMARY (218 beds) Б 
Grim; Hosplals Management Commtittes 
Apnications arc гуед for the post of 2 


National ren Service terms and conditions of 
рр! 
Scartho Read Intirmary, Grimsby. 
GRIMSBY, STRINGRIELD HOSPITAL 
Diseases and Infectious Diseases) (21 


(210 beds) 
Grimsby Hospitals Management ` ‘ 
Aprlicatione are invited for the post of Ы 
RESIDENT HOUSE OFFICER 
An exauberculous patient would ibe considered: 
Salary in accordance with ‘terms and conditions of 
service of hospital medical apd dental staff, £350 
to £450 per annum. АЦ Foras, of al of tuberculosis are 
weated in thi hospital, and modern methods ‘of 
therapy are available including major thoracic sur- 
It f$ a recognized hospita! for streptomycin 


tive Officer, Springfield Hospital, Scartho, . Bi 7^ 


HALIFAX AREA HOSPITALS MANAGEMENT 
COMMITTEE 


Applications are invited for the appointment of 
"HOUSE PHYSICIAN (Female) 


ai the St John's Hospital, Halifax, which at present 
accommoda sick and 


at this hospital, but who also undertakes duty at 


"tbe Royal Halifax Infirmary. and tothe visiting | 
‚ consullants, Applications, stating age, nationality, | 


of testimonials, О TWA. R. W, 
Ranson, Secretary, Royal * fortes Infirmary, 
Halifax : б (9343) 


HIGH WYCOMBE AND DISTRICT W 

|: ` MEMORIAL HOSPITAL (191 beds) 

RESIDENT HOUSE PHYSICIAN . 

to Medical Department (first or second post). Post 

tenable for six months and vacant January 16, 
‚ 1951. ` Applications, with copies of testimonials, to 
Secretary, St. Mary's Cottage, High Wycombe. 


` 


ISLE OF: edd GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
; , HOUSE PHYSICIAN 

Required for Royal Isle of Wight County Hot- 
pital, Ryde (but may be required,to serve at апу 
, bopita! within the Group). Vacant January 19, 
1951 Salary £350. £400 or £450 per annum, 
accorümg to е . National terms of zer- 
vice. Applications, «ating age qualifications, ex- 
perience and nationality. to’ Н. Forshaw, 
Administrative Оет, Hospital Managtinen Com 
mittee. St Mary's Hospital, Newport, L.W 
' soon as posdbie. (148) 


LOUTH, LINCS, 4 COUNTY INFIRMARY ` wm 


- ) 
Grimsby ночі [er < Committee 
HOUSE OFFICER (Medical) 

Application« are 
(vacan! on December 28. 1950) at this busy- general 
howmta: Terma and. conditions of service as-laid, 
down nationally- Applications, giving names of’ 
two referees to be addressed to the tive 
Officer, County Infirmary, Louth. (9401) 


medical |, 
for- the appoint- 


mvüed for the`above post 





LINCOLN, - - COUNTY HOSPITAL ON. Basics i 
Lincoln No. 1 Hospital’ Management ` 
Applications are invited' for, the post e 
HOUSE PHYSICIAN * 
P the above hospital. becoming vacant on J 
‘per annum, according to experience, less £100 per 
angum ‘residentid] emoluments. Applications, stat- 
ing age, qualifications and Experience, tog together with 
comes of three’ recent testimonials, d be for- 
warded to the undersigned as soon as oy pode 
,R. W. Howick, зехашу, County Hospital, 
Lincoln. . ` 19344) 


LYMINGTON AND, DISTRICT HOSPITAL 

: ^ Lymington, Han Ў 
HOUSE PHYSI 

. Post vacant January 16, 1951; Tenable for six 

months. Salary £350 to £450 per ‘annum, according 


conditions of service cs laid down by Ministry of 
Health! Applications. with copies of testimonials, 
to bc submitted immediately to. the Secretary, 
Southampton: Group. Hospital Management Com- 
mittee, Bullar Street; Southampton: . (9528) 


MANCHESTER, 8, CRUMPSALL HOSPITAL 
es (Adult grom +225. beds) 


Maachestor Hospital! Management Committee 
Applications are invited for the following appoint- 
menu: | 

HOUSE OFFICER (Medical) (Five манал: 
These appointments аге tenable for six · months, 
one vacant towards tbe ‘middie of January, 1951, 
three vacant on: February 1, 1951, and one vacant 
towards the middle of February, 1951. and are in 


vice of hospital medical and dental staffs. Appli- 
catlons,, stating age, nationality, presènt врроші- 
ment with date, and previous appointments ‘ with 
“dates, along with names’ and: addresses of two 
referees, to be sent to the underalgned as soon as 
possible.—A. T. Sampson, Secretary to the. 
mittee, Crumpsall Hospital, Manchester, 8. 


MANCHESTER VICTORIA MEMORIAL 
` JEWISH HOSPITAL 
ENrabeth Street, . 


ы Manchester, 
(Noo-Sectarian, 105 beds) ` 
" Apoltatigns are invited for the post of 
RESIDENT HOUSE PHYSICIAN . 
becoming. vacant January 25, 1951: — Six months 
.appointment. Salary £350 


cording , to 
uments. Applications; stating quali 
, together with copies of two recent testi- 
moniais) to be «nt forthwith to the undersigned.— 
M. Gruber, Hospital ‘Administrator. (9402): 


MIDDLESBROUGH, Feo ae HOSPITAL 


_ Toes-side Hospital Management Committee 

' HOUSE PHYSICIAN 2 g 

Required at the end of January, 1951., There 
are 40 medica! beds at tbe hospita under tbe 
jurisdiction of Medica! Team No. Salary is at 
the rate of £400 to £500 per mu Applications, 
stating age and qualifications, together with copies 
of three testimonials. ‘should бе forwarded to 
the Administrative Officer,. Hemiington Hospital. 
Middlesbrough. . . 96522 


MIDDLESBROUGH: TEES-SIDE HOSPITAL 
+ MANAGEMENT COMMITTEE 


. HOUSE PHYSICIAN , $ 
. | Medical Clinic. having 50. 


be' primarily at ospttal 
where residential accommodation will be availabic. 
Salary £350 per annum to £450 per annum, accord- 
іля to ехрегепсе. Applications, Rating age and 


* Secretary-Superintendent, ' 
Middlesbrough. 


“NEWPORT, MON., ROYAL GWENT HOSPITAL 
259 beds) 


i { ' 
Applications are inviti for the port of 
* * HOUSE OFFICER (Medica) 
vacant trom February 1. ` Salary £350 to £450 per. 
annum ip accordance: with the number of previous 
post held. less a deduction of £100 per annum 
for full residential emoluments. Apply, with the. 
names of two persons for,reference, to T. A. Jones, 
Secretary, 17. Cardiff Road, Newport, Mon. (9494) 


OLDHAM, BOUNDARY PARK’ GENERAL 
HOSPITAL (390 beds) 
Окап snd District Нер Малаен 


с 
+ Appljcatons- arc invited {ог the appointment ‘of | 
, HOUSE PHYSICIAN 

vacant now. The salary will be at the rate of £350' 
per. annum to £450 per annum. sccording to the 
number of positions previously held. less £100 pet, 
annum for residential emoluments,- Applications, ` 
containing details of qualifications and experience. 
together with copies ‘of two recent testimonials, 
and шоп. d reference ‘No. А/56. should be for- 
warded to undersigned immediately.—F. W. 
‘Oldham, Таша чё, Central. Offices, Rochdale сет 

dham. 


the ` 


anuary ~ 
Salary will be at the rate of £350 to £450 


accordance with the terms and conditions of ser-. 





NEWPORT, MON., rd burns HOSPITAL 


„Applications are id jo the posts of 
HOUSE OFFICER (Medical) 
There are two appointments with different con- 
sultants, ‘one. vacant по» and ‘the other 
on January 10. 2180 £350 то £450 per annum 
in ‘accordance with the number of previous posts 
beid, 1ез› £100. for full residential emoluments, 
Apply, with the nanies of: two persons for reference, 
to T. A. longs Secretary, 17, Cardiff Road, 
, Newport. ‚5 (8997) 





PETERBOROUGH, MEMORIAL HOSPITAL 
HOUSE PHYSICIAN 
'" Applications are invited for the above position 
which wil] be vacant on February i. The appoint- 
ment will be for six months. ‘Applications, with 
testimonials, should be addressed to tbe Secretary, 
Peterborough Area Hospital Management Commit- 
tee, The Memorial Hospital, Midland Road, Peter- 
borough. (9346) 


PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL HOSPITAL, Greenbaak Road 
uth, рев und East Cornwall-General 
ospita] Group 
Айрйсачойз. аге нава from registered medical 
practitioners for the appointment of 
HOUSE PHYSICIAN (Secomd or third posts) 
vacant March 1, 1951. The appointment will be 
for a-period of six months and terminable by one 





exp 

testimonials, should be scnt to the 
undersigned by ‘January 3, 1951.—Arthur R. Cash, 
Secretary, c/o South Devon and East Cornwall 
Hospital. Greenbank Road, Plymouth. (9495) 


PONTYPOOL AND DISTRICT HOSPITAL 
Pontypool Mon. (115 beds) 
Арашан are invited for the post of 
HOUSE OFFICER (Medical) 


vacant from February 1, who will work under the 
directions of the Consultant Physician and the- 
Pacdratrician. Salary £350 to #450 ner annum in 


accordance with the number of previous posts 
beid. less a- deduction of £100 per.annum for full 
residential emoluments. Apply. with the names of 
two persons for reference, to T. A. Jones, Secre- 
tary, 17. Cardi "Road, Newport, Mon. (9496) 


POOLE GENERAL HOSPITAL (184 beds) , 
Bournemouth: ,amd East Dorset Hospital 


. : s D 
> Applications are invited for the post of 

ў HOUSE PHYSICIAN (First post) 
Salary and conditions of service according to the 
National Health Service recommendations, Post 
vacant on January 29. 1951. Application, should 
be seat to’ the Secretary, Poole Gen тш но» 


PORTSMOUTH. ST. MARY'S HOSPITAL — 
Portunouth Group Hospital Management Committee 
Applications are invited for appointments as 

HOUSE PHYSICIANS 
Vacant shortly. General Hospital of 1.100 beds 
including medical. surgical, maternity, geriatric and 
mental Salary £350 to £450, according to experi- 
ence. less £100 for residentia] emoluments. Appli- 
cations. stating age, experience and qualifications, 
and names, of two referees, should be submitted: 
to -the Secretary, 18. Landport Terrace, Ports- 
mouth. (9347) 
А ——.———— 


READING; ROYAL BERKSHIRE HOSPITAL 
(369. beds) 


Applications are invited for tbe appointment, tor 
a period of six months, of 


RES'DENT MEDICAL OFFICER 


The pom provides 
opportunttry for further medical studies. Salary 
£350 to €450 per annum, according to experience 
(esa £190 for residential emoluments). — /Applica- 
tions, stating age, qualifications (with dates), 
nationality. present post. with copies of three re- 
cent teatimonals, should. be sent immediately to 
the Administtative Officer, Royal .Berksbire Hos- 


pital. Reading. J (8039) 
RHYL, ROYAL ALEXANDRA HOSPITAL 
Ciwyd and Deestde Ho: pital Management 


Applications are invited d the following аррошн- 
ment: 
' RESIDENT HOUSE PHYSICIAN , 
Post is tenable in the first тсе for a period 
Of six monthz. Salary and conditions of «ervice 
т accordance with the terms Issued by the Ministry 
of Heatth. Applications! with furi "eg of guall- 
fications and iraining. accompanied bv two testi- 
monials, to be sent forthwith to William Roberts, 
Secretary. Rhianfa, Russel! Road, Rhyt. (9547) 


IMPORTANT + АП intending /applicants 
should read the revised NOTICE at the 
„top of page 22 | 


\ 
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JERSEY GENERAL. "HOSPITAL (260. bed 
Applications arc invited for the resident pos 
- * SURGICAL REGISTRAR ©- - 


WISRECH, NORTH CAMBEDGESHIRE. 





Meilicine—contd. 


“RICHMOND, SUR з ROYAL HOSPITAL. |-> Piterboroerh, Area Homie Müsagemani ` Tho. рош wil be. vacant. immediate, 
Pid - ГА apporntmcn* ox tweive mon 
Карлье Groap, H ent: Commitee RESIDENT HOUSE PHYSICIAN Pet ae at ем cries ап Ole 


. South-West Metrope 
Required for mx months, commencing а. 1]. 


will рс give- «o holders of the: E. R.C.S, Sela 
] ,£650 per annum = Applications, wating Me, na 
siity, qualifications and experience, should, be 

хо the President, ' Hoypltal Committee. 7 hh 
General Hospital, St. Heller, Jersey.” "^ G 


` MANCHESTER, 28, WITHINGTON. .HOSPI 


Vacant February 1, 1951.. Salary £350 to 480, 
according to. experi 


stall’ (England and, Wales). * Applications, stating 
аде, nationality and. qualifications {with dates), to- 


——M———— 
uer with copy testimoniala, should be тонады, EE MILIT DAN" |. « (General--850 beds). | 
to the Secreiary of the Commitee, at the Royal, |. YORK; Mr A iv is South Manchester Н Management Conn 
ostal; Richmond. Surrey, Immediately, — (9498y Арран аге invited for tbe ром ot Aon „ате ш invited from -registered ^ pa 


RESIDENT MEDICAL OFFICER 
^ at: this bospita, which із an Annexe to the County ; 
Hospital, York. There are at present 14 gyuac- |. 
--cological’ beda, 28 surgical beds and 10 medical - 
beds. The vost-is of six months’ "duration and is 


ROCHFORD, GENERAL HOSPITAL (572 beds) 
Southend-on-Sea Hospital Committee 
deg a are invited from, medical 


"THREE, -HOUSE^ PHYSICIANS; К 
The appointments will be tenable for a period bf 
zix months and ba be vacant on January 23, 1951, 
Jamiary 29, 


post’ ot 
JUNIOR SURGICAL ‘REGISTRAR. - 
Hospital recognized ‘for the’ FRCS.. ДАП A 
of 


|: OLDHAM, "BOUNDARY FARK "GENER, 

* 1 HOSPITAL 

Oldham ‘and District Hospital, Mansgemen 
Comm.tice ~ 


Applications are Invited from Tegistered | me 
practuoners for the appointment’ of. . 
RESIDENT “JUNIOR SURGICAL REGISTE 
Salary in accordance with the terms abd condi 
А MILDMÁY MISSION HosrrrAL of service for hoepital. cal! ‘and dental: 

: ~ Austin Street, Applicatons. stating nationality, age, uajiüca 
:Norü-Eas Meiropilliam Mesionai Норма Boerd and experience, together with thé, námes of 
Apnilcatioüs -are invited. for the following. Con- | referees, should. be forwarded | еза to 


| F.' Aa Milnes, FHA, ALAA.. Secretary, York 
- тА" Гайсімет -Hosphal Management Com- 


_ recem ads "ahóuld be Аан e the. | Жее. Bootham: Park. Yor: 2 53D - 





PEAL ee t ` 
À SURGERY 7 ©: , Ze RM 
O arma arcta & А 

\8T. HELENS- HOSPITAUC (183 beds) ` Е 
“se Helens and peas ‘Ho pits! Masxzgement 


24 Application “ine for ‘the ppottment 
б are invited for a ot 
` RESIDENT HOUSE: PHYSICIAN 









































ee шош appointment. Salary £350 t0 £450 per ^| sultant position : undersigned. ч Seen ay, ÇE tral с NO. AE 
. innum according to expertencs, less or BA PART-TIME GENERAL: SURGEON: n Barnett, Secretary, Cen! Offices, 
dential есини. Applications C be foroarded (two ‘sessions ‘a D. The т and conditions Road, Oldham. ' A Е -G 
Е m. possi of service for hospital medica) staff will apply. 


Applications (in duplicate), Indicating post con- 


` Richards, Secretary. Group Office, County Hospital, ' 
Prescot Lancs, 9434) cerned, and'stating private address, date of vie 


Whiston, near 


assume PURUS. URINE аннан 
. SHREWSBURY, ROYAL SALOP INFIRMARY} 
COPTHORNE "HOSPITAL (308 bedi); 
i Sbrewsbury~ Group 15 Hospital Management, 
Comatttee Й 


Applications аге Invhed from registered medical · 
-penctitioners. male or female. fo- annointment ‘of |' 
, SENIOR HOUSE PHYSICIAN 
-Vacant immediately. -Salary £450 per per annum, less 
a deduction of #100 -per annum: for residential 


v North Manchester H 
PACEA OFFICER- 
rade 3 


at the above bospiti. Тһе, position ' іа: vacat 
"from January 1, 1951. and w tenable foron. 
' Salary ‘in accordance. with the terms and condi 
of service. of hospital ‘medical. and dentsi | 
_ Applications, stating age,” nationality,: as 
' (with dates), previous appointments (with _ 

together with tbe. names. addresses a 
_teferees,-to be sent to the ‘undersigned as 500 
` розны. А. T. Sampson, Secretary to the € 

mittee, Crürmpszall Hospital, Manchester, 8. ( 


ogether ` wi Ж 
three ‘referees, should reach C. B. Nicol, Secretary, 
1'a, Portland Place, -London, М1. by аал, 
December 30, 1950. ' Canvascing ‘disqualifies. (9606) 
j ^, ROYAL MASONIC HOSPITAL: 

Ravenscourt Park, · London, _ Wb E 
` Applications are invited for appoinument аз 
норат INOR. сты REGISTRAR | 
(ос vacancy last week in' January. 
“Applicants shonld hav have па aa house appointments ` 











п ."Shrewsbury.—1. P. Mallet, Sec surgical experience UT  UROCHDA TNFIRMAR 
retary. Royal. 1 . ary. (9296) | and, bave, bad : aerea Rochdale and." Duet” Hospital. 9 
i N R a : Cotmustetee 
| POUTHAMPTON PORO! ouGH GENERAL SENIOR HOUSE SURGEON 


Applications are invited for the above. poti 
which wiji. become vacant during January, 
The appointment wil be fot^one year. Кети 
tion will “beat the ram.ofy £670 per annum 
"the conditions of service. will be. їп sccord 
with. the terms of service for hospital medical 
та the -National ‘Heatth Service. ; This: appotno 
is recognized by the Royal College of Surg 
for six of the twelve months’ ' period. of sur 


‘appointments, with copies of ^ ‘recent testi- 
morials, must reach the’ Honorary а at the 
bospiial, by- first poet on January 4, 1951. (9642). 
BIRMINGHAM (pe SOLIHULL HOSPITAL 

ode Іанё, So/ügh: 4 
Gres 23 внш су Oak) Bones 
Management Committee . 
Ápplicátions are Invited for the post of 


ER лыб 5 . HOUSE PHYSICIAN : i Е 
^' Post vacantmid-January, .Tenable tor six months. 
Salary £350- to £450 per annum, according to num- 
ber of posts previously held., less £100 per annum for 
. residential: emoluments, Term апа conditions of 
. service as laid down ‘by the Min'etry of Health. 
Applications, with: copies of testimonials, to be 
submitted as soon ач possible "to, the Secretary, 
. Southampton ‘Group ‘Hospital Manageinent ‘Com 


mittee, Buliar Street, tham R 9629 u training required of candidates for the :final. ‘tel 
атана AME ибаа. | Siar [калт wi йе nara dee ana | ЖР semitas Арыса howd ES e 
* (463 beds)" E ee Sam of hospital, medica! and” dental suff. the undersigned imumediately.—S. Hodkinson, 5 


осами опен; кка Ыш нош B 


Stockport ind Barton Hospital, Mennjement 
ашыНее 


` Co 
Applications are invited from registered medical 

practitioners for the post of ` 

' HOUSE OFFICER, (Modica): 
` Salary and conditions of.service in accordance with 
Ministry of Health Circular. Applications, stating 
age, nationality and qualifications, together, with 
the names of two referees, or copies of two testi- 
monials to be addressed to the Men Super-, 
Jntendent immediately.—H. G. Price. Sec. (9552) 


STROUD. GENERAL HOSPITAL |. 
: Stromd and the Forest Hospital 
t Coormittee 


“Applications are inset for the appointment “or 


Detalled applications, accompanied ‘by .coples of ` 
recent testimonials, (0. Бо sent to the Medical ten 
Superintendent. ‚о 49570) HOSPITAL OF ST. JOHN- AND ST. ELIZAB! 
60. Grove Ead- Road, N.W.$^ 
- Ahplicarions are invited, from registered mé 
practidoners шшс. for the lil ment of ~ 
. HOUSE. 'SURGEO i 
to become’ хын ‘on Thursday, ена 1 
Tie pou тескей fot ances OF ER 
(Ens). Anpoimnent will be for a period оі 
months, -Salary Їз at -the rate, of. £15O0,per ат 
with full residential emoluments. Anplica: 
the Secretar 


December: 30. 1330: together ' mith coptes’ of i 
. recent recent testimoniáis А DET ч 


= ылы eee, EAE REE НН 
CHESTERFIELD “ROYAL HOSPITAL (327 beds) 
Cbesicrücki Hospital ‘Maxagement Committee 
` Applications are itvited. from registered medical 
practitioners for the appointment ofyn 
КС JUNIOR REGISTRAR ^ 
(Resident ^ * 


` required. February. 1; 1951. Salary, Jens appropriate | 
бойосо че рап da radar -ahd тна 

oe as, дебет! y Mintery of Hcaith. 

particulars, obtafhable from the’ under- 

PM ied. to: dria applications should be submitted 


HOUSE PHYSICIAN ‚ forthwith.—M. . -Boone, Secretary: Chesterfield . . MARIE: CURIE HOSPITAL 
Salary £350 to £450 per annum, according to. ex- | Hospital Maxagemeot Connie. Roni DE Ur ` Harefleld е Bilge EN Hiep ta 
perience, less ' £100: per. annum in respect of red- | Chesterfield. A 9536) Macagemest 


Apniteations are Invited used ly trom г 
teréd medical- practitioners for. the appointmer 
: HOUSE SURGEON ` | 
Salary in accordance with Ministry of Health t 
and conditions of. servicé of hospital -medical 


` dential emolumen This post fs now vacant. and 
wil be for а Teri of six months. | Applications," 
stating age, -qualificadons and experience. "with 
copfes of two testimonials. should be sent as soon; 
as possible to the Secretary. Stroud General Hos.. 


;MIDDLESBROUGH: etc.—TEES-SIDF HOSPITAL 
-., MANAGEMENT COMMITTEE . 
< Applications. afe invited for the post of ; 

` -RESIDENT JUNIOR SURGICAL REGISTRAR 





mC. Ji Ada Secretary, . . dental staff: Applicadons, with teerimonials, t 
NESRUN SUPER MARE: CENERAL nml чоно; ess „сше Bay Ж Exton H Peay be Medical M wae ‹ 
- , га ospita! at os- hn's A w ‹ 

(109 beds) ` К Ч” pita! апа 15 at Admiral Chaloner Hospimi, Guis Hospital, 66. Fhzlohms “Avenue; NW 3: — 0 


Applications | аге Hivited from’ medical’ practi- ^borough,. with a Convalescent Anpexe at Normanby · 
toners” for the resident “annoin-ment of ` Hospual. The post will be tenable for one усаг, 

а К "HOUSE PHYSICIAN i "7р salaries and conditions of sevice being іп, accord. . 
^ Duties to commence March 1. 1951. Salary at the | ance with папоса! scales. The su "оны, ар applicant 
rate of £350 to £400 per dnoum, а to. ospi 
previous posts heid, less £100 in respect ‘of residen- 
dal emoluments. Applications, stating age. quali- 
‘fications and. experience, together, with names and’ 
addresses oí. two referees. should be addressed to 
the Secretary, Weston-super-Mare Hospital Man- 
agement’ Committee. c/o The Sanatorium, Uphill 
Roag. Wottoo-super Mar; RECS (9499y 


, NELSON HOSPITAL, AUD MOM, 
- Merton. Park. ^S. W.20 
‘gi Helfer’ Groap et Hospitals А 

- Applications invited for appotytment òf ^ 

. + SENIOR HOUSE SURGEON | 
Experience. in, orthopaedics an advantage.” vz 
' pow. Salary £400 or £450 per annum. accor 
to- experience. Applications, stating age, q 
nd experience, wit 





being 
г. obtain ‘recognition for, the Fellowship. Арріса- 
tions, stating.agc. qualifications and: expcricnce. with 
names of three” referees, .to be forwarded то the 
Secretary, Teesside Hospital Management Commit- 
tee, North Ormesby y Hosphal, "Middlesbrough. (8533) 


£c Us ACE: У А zo Fg F 3 


should be sent immediately to the Group, Secre 
t St. Heller Hospital, . Cárshaiton, . Surrey." С 





dni owes МАЙЫ ЫШ 


` N'elude care of beds and casualties. ` Applications, 


NY 


Xe 


` ASHFORD (mean), ч) WILLESBO TOUGH HUSPITAL 


V. ct E а зра à 


Dre 16, 1950 05, + 


Saree come. i a = 


=- ST. NICHOBAS HOSPITAL 
Pemstead, SE48 7070/00 c 
HOUSE SURGEON ее for E.R.C.S) 
+ Vacant approximately. January 17. The post is 


resident and tenabte for six months. Salary #400. 


or £450 а гураг, according to experience. less: £100. 
^ per-annum for residential emoluments. Applica- 
together with. copies "of two .rccent testi- 
monials, to be sent to` тагу, Woolwich) Group 
Hospital Management Committee, - Hos- 
“pital, Woolwich, S.E.18: 268). 
SOUTH LONDON HOSPITAL FOR WOMEN z 
AND CHILDREN; ‘Common,’ S.W.4 - 
Applications are туйса from regmiered medical 

. female /pracitioners for. the undermentioned ap- 
poinunent, to become. vacant on January: 17, 419314: 

: HOUSE SURGEON: 

Appointment is for a: period of six months. Salary, 
£350, £400 or £450 per annum. according to: ex- 
perience, less £100 for full rezidentlat emoluments. 
For form of application apply to: the Senior: Ad- 
ministrative Assistant at the hospital, 9267) 


Applications аге invited: тош, medicala pened- 
~ doners for tbe post. ot , 
RESIDENT HOUSE. SURGEON. 

ap the above hospital. The appointment will ‘be 
foc a period: of six months. Excellent. experience 
СОЕ ааа COEUR RED general Miet] 
with rapid turnover. Some casualty work sharec 
with’ -other House Officers. -Salary £350. £400 or 
£450 а. year, according. to ,experience. · A deduction 
~of £100 a year will/be ma&dé.in respect of еп- 
tial emoluments. - Applications, stating, age. quali- 
fications. experience. and the names and addresses. 
of two responsible persons-to whom reference. can 
be made às to professiona! ability. should, be 
addreased to the Administrative “Assistant at the 
hospital. В (90003 


ASHINGTON, HOSPITAL, Ashington, 
Nortkumberiand: 
Wansbeck Hospital 


Мешке шка Connie 
Applications are’ invited отш терлеге, medical» 


. practitioners, for ‘the appolntinenty of. 

TWO HOUSE' SURGEONS. . 
~at the above bospinl.'a surgical unit of 55 beds 
with out-patient fracture clinic.’ The. appointments 
are for a period of six months..from February 1. 
1951. or earlier, the salaries being. іп. accordance- 
with the terms and conditions of -service of hospital 
‚medical staff. Apprcations.. giving ful] particulars 
and copies of two recent, testimonials, or the mames 
óf-two referees, should be forwarded аз сапу as 
possible tu- the Secretary. Wanrbeck Hospttal 
Management Commi'ttee!’ Thoms’ Knight Memorial 
* Hospital. Bivh Northumhertand: а (940%) 

AYLESB OY CKING 
"OS SPITAK: (136 beds)  ' "n 
_ HOUSE. URGE epus Sorzery) d 


Vacan January 9, is possible that 
during the six ‘months «athe appointment may, be 
modified to include, accident and  orthopsedic - 
sargery.' National terms ‘of service. Please apply 
to the Secretary-Superintendent аз soon as posa‘ble, 
with: two VEM TK. ` (9608) 

ТА 
SURGICAL HOSPTEAT. 
' Cardiff Hospital. Management Connntttes 

Applications are invited from “registered “medical 
practitioners, male or female. for appolatment of 

HOUSE SURGEON 
-Salary (by special permission) £700. £450 or £500 
per annum, 'less £100 ‘for residentia] cmoluments. 
If held by any practitioner who- ts lable ee 
National Service Acts the appointment will be for 
six months, otherwise renewable. Duties’ will In- 


with copies of two testimonials; to'be sent 
mediately to etary, Card'ff Hosnital, Manage- 


mene Commirtee. St. David's. H^sp.. Cardiff. (8567) Я 


АМ IOSPIT. X. Kent 
Manarement Committee 


N, 

Required at this -busy General Hospital of 100 
;beds. The: appointment will. be for six months in 
the first ‘instance:, and’ the salary: wilt be £350 to 
£450. according to experience, fess. £100 per annum 
foe board' and lodging and other services. provided. 
Requests for further informanon and applications, 
stating аяс, qualifications and' details of experience, 
should be, sent to--the Administrative Officer, 
cee Paria Croydon: Road, Beckenham. 

ent. i à 


Hospital Managtment Comme‘tiee, Hasttags:-Croup 
Applications are invited from fegistered" medical — 
practitioners for the anp^infmen! of , , 
BOUSE SURGEON, ү 
now vacant. ‘at the above’ hoepita¥ amd for ках 
within the Hastings Group of Hospitale. The: ap- 
,Pointment whi 
Salary will be within theacate £350. £400 от: £450 
per annum. according: to experience and posts held. 
less a deduction of £100 пег annum for fult resi- 
dential emoluments. Annotations то, be, sent to 





the Administrator.” Bexhi!! Hospital. -Bexhiil-on-Sear ` 
«H. A. Froggatt. Secretary: 11, Holmesdale Gar- 
dens: ae , . + 409574) 
t 5 КАК "n 









; nationality, 


ү! ment Commhttes, Royal Infirmary, ' "Blackburn. 


\ undersigned. at Boston. Group Нотрім! Management 


be for ia ‘period of six mohths,. 


J-Secretary of the above: hospital. 
Ni > 
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BIRMINGHAM ACCIDENT HOSPITAL: AND» 
^. REHABILITATION CENTRE ~ 


` ^7 Birmingham, 15, (209. beds) |, 
. Groep 25 B.nmiaghanm , , Oak) Норина! 
: Management C ttes 


* Applications: are ‘invited from, registered medical 
жасо пеге. male ат female. for the. post-of, 
HOUSE SURGEON s... — 
The. appointment will be for a period of six months, 
of which ‘the. first two whl be -with the Burns 


in general traumatic service. ^ The bospitil treats 
50.000 new patients cach year, The post offers 
practical experience. in thé “treatment of: all types. 


accident surgery given by the consultant staff: 
Salary in accordance: with the national: terms. and 
conditions of hospital medical апі dental, staff. 
Detailed’, apritcations, accompanied copies: of 
\recent testimonials, to ре sent to;tbe Administrator, 

(9474) 
ral 


CHILDREN'S. HOSPITAL’ - 


Birninpham Hospitals 

HQUSE OFFICER (Surgical) 
Required for six. ‘months; to commefice duty on 
The duties. will be: „Ашу general. 
surgery, but the officer wil! have, in addition, -the: 
palatial of undertaking. а, in. amount "of 
special surgery. Salary ір accordance’ with terms 
and conditions of service for hospital medical statf.. 
less £100 -per annum fot board residence. Forms 
of application: may be obtained: from the under- 
‚ signed! and should. be returned as soon ак. posible— 
№. R> Winwood, Housé Governor, рю. 

Birmingham, 16. (95 


BLACKBURN, ROYAL I INFIRMARY (244, beds) 


(7 гез} 
' HOUSE. SURGEON. (Сезе. Surgical’ Unity - 
. Post recognised for F.R.C.S: and. tenable: for ^ 
six months. Salary- £350. to £400 per. annum, 
according to previous. posts held, less £100 for 
board ce. Applications,. stating age, 
qualifications,- etc.. accompanied by 
copies of two testimonials, to- be adüressed to the 
Secretary, B'ackburn and District Hospital Manage- 


T) ` 





(9600) 
“BOLTON, RÓ ROYAL INFIRMARY (235. beds) : à 


Establishment. of 10) 
Bolton and, po. Hone Maunazemest. | 


. TWO RESIDENT. HOUSE SURGEONS ' 
for General Surgical dutles ^ 
Posts, vacant January 1 and 10, 1951. Appoini- 
ments will be for six months, with salary £350, 
£400. or #40. per annum. according to experience. 
Other conditions of service in accordance. with. the 
by the Ministry of Health. A charge 
of £100 per annum will’ be made for residence. 


| Applications, stating age, nationality, qualifications, 


and experience, together with the names of two 
persons to whom: reference may be made, to be 
sent to tho; Undersigned: at the Royal I 
Боор, “as soon аз possible.—H. P. Travis, р 
10 


BOLTON; ROYAL INFIRMARY (235 beds) 
(Junioe Medical Establishment of 10) 
“Baus: amd District Hospital: Management 
"Committea ,: 


ESIDENT HOUSE SURGEON. >` 
Orthopaedic, 


and Н 

Poit vacant immediately. -Appointment will, be 
for six months, with salary £350, £400; or £450 per- 
annum, according to experience. Other conditions 
of service in accordance with the . hued. by 
Һе Ministry of Health. А charge of £100 ` per 
annum. will’ be made for residence. Applications, 
stating. age. nationality, qualifications, and experi 
ence, together with the namcs of two persons to 
whom reference may be made. to. be sent to- the, 
undersigned at the: Royal Infirmary. Bolton, as soon 
as possible.—H. P. Travis, Secretary. (9615: 


- BOSTON GENERAL HOSPITAL, Limes 

Applications: are invited ош, registered. oe 
practitioners tor the pòsts of. 4^ 

-TWO RESIDENT HOUSE SURGEONS - 

one vacant immediately and one vacant, January 2, 
“1951. Еш! consultant staff holding regular operat- 
ing, and out-patients’ sessions. Sslary £400 to 
£500 per annum. according 10 experience. with a 
deduction at the rate of £100 per annum for ‘full 
residential emoluments. — Applications. giving two 
names for reference, should be addressed.to the © 


Сотпицее. 47. High Street, "Boston, Lincs.—B. 
Haines. Secretary. : - (9407) 


E BOURNEMOUTH, ROYAL VICTORIA "2 
_HOSPITAL | - 


-Managerü "ea 

Applications are invited for the post of "E 
HOUSE SURGEON x 

vacant December: 29. 1950. Salary in accordance.’ 
with. National Health Service scales. £350 to £450 


- per annuum. with x deduction ‘of £100 per annum 


for full.residentia! emoluments. Applicat'ons. stat- 


ing age. experience, ‘nationality and aualincarlona: 
with copier -of three testimonials, to шебери 


Unit (Medical Research Council) and the remainder ' 


of injury’ and inciudes. a course of'inxtroction. on . 







1 14. Pope's Lane, Colchester. 





‚ eon, Setretasv 


DECEM: 


. BOOTLE GENERAL HOSPITAL, Liverpool, 26 
Applications are invited tor the post. of 

HOUSE SURGEON | 
.Six months appolniment. Saiary £350 to £450 
рег annum, according to- experience, less £100 for 
residentia: emoluments. Applications om forms 
obtainable (гош the undersigned, should be made 
immediaicly.—F. J. Watkins, Secretary to the 
Committee A (9576) 


eae s NB bo 
BOURNEMOUTH, SPEPAL VICTORIA ' 


 Bournemonth aud ao Decset Hospital Maunge- 
ment. Comurittee 
- Applications "are invited: for the post; of 
HOUSE SURGEON ` 
vacant January ' 10, :951. Salary in accordance 
with National Health Service scales, 2350. to £450. 
per annum, with: a deduction of #100: per annum 
for full . residential emoluments. — Applicátions. 
stating age, experience, nationality, and' qualífica- 
tions, with.-copies of three testimonials, 10 tbe 
Assistant Secrétary of the above | hospitat, — (9612) 


BRADFORD ROYAL INFIRMARY 
HOUSE SURGEON Р 
Salary £350 to £450 per annum. according, to 
experience, less £100 per annum, emoluments. Ap- 
~ plications, stating age. nationaltty. qualifications 
and. experience, along, with сору téstimonials, to 
Secretary. ` 19504) 


BRADFORD, ST. LUKE'S. HOSPITAL, 
HOUSE SURGEON 
Salary -£350 to #450 per annum, according to 
experience, less £100: per annum: emoluments. Ap- 
plications. stating age. nationality, qualificaticns and 
experience. along with copy: testimonials, to Secre- 
tary, Royal Infirmary. Bradford (9538) 


BRAINTREE, ESSFX. BLACK NOTLEY ^ 
i HOSP AL 


Colchester Group Hospital Management Committee 
_Applicadons.ares invited for һе’ appoinument of. 
i HOUSE OFFICER 
(First, second or third post) 
! Tenable ‘for жіх months. Dudes to incinde work 





‚ in. general surgical and gvnaccologica! wards. Salary, 


—first post £400, second post £450, and third post 
£500, less a deduction of £100 for board and 
lodging, Applications, together with copies of three 
recent. testimonials. to be «ent to the, Secretary, 
Colchester. Group Hospital Management" maar ers 
911 





BRISTOL ROYAL HOSPITAL 
К “United Bristol Hospitals 
Applications are invited: from registered medical 
practitioners for the post of 
: + RESIDENT HOUSE SURGEON 
ES to- the Genlto-Urinary Depar:ment е 
ОИ (Second or third posty 
‘fr the Royal.Infirmary Branch for six months, 
commencing March 1. 1951. The salary and con- 
ditions of service are im accordance with those laid 
down by the Ministry of Health, i.e., £400 or £450 
per annum, witb a deduction of £100 per пар 
for residence. Applications, on forms to’ be, 
tained from «ће undersigned, should be returned on 
or before December 30, 1950.—Stephen C. Mertvale, 
Secretary to tbe Board, Royal Infirmary Branch, 
Bristol, 2. E ! 09467) 


“BROMSGROVE ALL oo HOSPITAL.” 


(468 
Mid-Worcestersh're ^ *Bopitat Misesement 
Commtttee. 


RESIDENT HOUSE SURGEON ' 
Post vacan! now: Salary in accordance with the 
_ terms and conditons as approved for hospital medi. 
cal staff. Applications, with copies of recent. тен 
monials, to the; Physician Superintendent, (93193 


BROMSGROVE, HILL TOP HOSPITAL (76 beda} 
‚ Mid-Worcestershire Hospital. Munsgement 


Application are invited for the post of , 
EN HOUSE SURGEON (Resident) К 
at the above hospital ‘shortly to be used as а 
Regional ^ Thoracic Centre. , Post vacant now. 
Salary, terms. 'and conditions of service in accor- 
dance with those laid, down by the Ministry of, 
Appitcations, ' 


stating age, quilffications, and experience, and 


{quoting: the names of three referees, should be . 


sem to the undersigned.—C.. М. Smith, Secretary. 
Mid-Worcestershire Hospital, Management ‘Com- 
mittee. Birmingham Road. . (9613) 


BURY GENERA! HOSPITAL (164 beds) 
Bury and Rosteodate Hospital Maascemest 
‚ Comm'ttee- 
Applications аге invited. for tbe post of 
HOUSE SURGEON 


` 


this post being recognized (Гог, the P.R.C.S. Thes ` 


heerittal is mamiy «aurgical. ‘and experience can be 
rained’ InVorthopaedic. and, E.N.T. 
and: condition» of service will” 
with national scales. Applications, giving full de. 
tali of qualifications and experience, should be 
.made to the undersigned rmmediately.—H. -Witkin- 

to the Committee, Bury General 


Hospital, Bury; Lacs, —. ; 09062) 





` IMPORTANT: ‘All intending applicants 


shonld read the revised NOTICE at the ~ 


` top of page 22. 





У — 


i Salary acer 
Apply, 
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DEVONPORT, SOUTH DEVON AND EAST EXETER, ROYAL DEVON AND EXETER 
CORNWALL HOSPITAL HOS: ITAL 


Surgery —contd. 


CAMBRIDGE, ADDENBROOKE'S HOSPITAL 

United Cambridge Hosplials 

ae lentons are invited irom registered medical 

tioners, male and female. for nppoinument of 
HOUSE ae 


Applica! 
(with d dates}, and nationality, and accompanied by 
copies of three recent testimoni diate, ‘should be nent 
to the undersigned on or before Saturday, Decem- 
ber 30, 1950.—J. A. Beardsall, Secretary. (9505) 


CANTERBURY, KENT AND CANTERBURY 
HMuSPISAL (248 beon 

Canterbury Group Muzagement 

JUR HOUSE SURGEUN 
Annhcanons are invited from registered. medical 
lo (male) for the above appointment, 
six months, The 
DOM Decume» vacant сапу in January, 1951. The 
арраштипеп E: recognized fôr the C.S. Dip- 
loma. and the salary will be £400 or fog per 
annum, to the number of posts beld, with 
в deduction of E per annum for residential 
emoiumenis. Applications. staung age. qualifica- 
tions (with dates) and details of previous experi- 
ence, together with copies of recent testi 
monialis. should ne forwarded as soon ns possible 
to М D Kay, Chic! Adnumstrative Officer at the 
bospitai. 19032 


CANTERBURY, KENT AND CANTERBURY 
HOSPITAL 


(240 beds) 
Canteibury Groun Hospita! Manazement Comm'tiee 
HOUSE SURGEON 
Applications are Invited from registered medical 
Шоны: for he. above appotatunent t. hé 


and Urological Deportments. 

which becomes vacant in the middie of January. 

195:. The appoinunent will be limited to віх 

months, The post is recognized for the F.R.C.S, 
Diploma. and the salary will be £400 or £450 

annum. according to the number of posts held, with 

residential 


ence, together with copies of three recent testi 
monialis, shouid be forwarded as soon as possible 
to M. D. Kay, Chief Administrative Officer as = 





hospital. 
CHATHAM, A ALL SAINTS’ HOSPITAL 
Medway and Hospital Management 


Grovesend 
Com 


mittee 
HOUSE SURGEON 

Applications are invited from registered medical 
practitioners ы the above pow vacant now. if 
held by КЫ R practidoner post will be [шей to 
six months Salary a to £450 per annum, accord- 
to ЧО experience, ications, sating age, quaii- 
fientions, nationality К experience. ш be o 
to the to the Surgeon Superintendent. immed’ ately. (9375) 


CHELMSFORD AND ESSEX HOSPITAL 
TWO HOUSE SURGEONS 
One to cOmmence beginning January and one 
F according 


beginni to 
National Health Service scale. Apply. Secretary. 
Hospital Mana Commies Cheimsford 
Group. London Road. Chelmsford. (9031) 


CHELMSFORD AND X AND ST. JOHN'S 
HOSPITALS 


Secretary, gemeni Committee, 
Chetmsford Group, London Rd.. Chelmsford, Lu 


CHELTENHAM GENERAL, EYE AND 
CHILDREN'S HOSPITAL (220 beds) 
Cheltenkom Growp Hospital Mannpememt 


Committee 
Applications are invited for the post of 
- HOUSE SURGEON 
vacant January 1. The en will be resi- 
dent and will be tenable for six months in the 
first instance.  Salury £400 to E450 per annum. 
according to experience, less £100 per annum in 
respect of emoluments. Applications. together with 
two recent testimonials, to be sent to the Secre- 
tary. Group Management Committee, General 
Hospital, Cheltenham. (9614) 


COVENTRY AND re HOSPITAL 














HOUSE SURGEON 
{General Surgleni 
now vacant. National scale of salaries. 
Аркан» wih full details of qualificatfons and 


experience, and copy testimonials. to the Secrem’y, 
Grown No 20 Hospital M-nagement Committee. 
Coven'ry and Warwickshire Hosphal, Stoney Stan. 
ton Road, Coventry. (9539) 

DARTFORD. JOYCE GREEN HOSPITAL. 

HOUSE OFFICER (General 

Salary £350 to £450 а year, according to previ- 
our posts held, with deductions at the rate of £100 
a усаг for fall residentia] emolurhent« Applica- 
tions. stating age. qualifications, cxperience and 
the names of two persons to reference may 
be made, should be sent to the Medical Superin- 
tendent. The River Hospitals, Joyes Green, Dart- 
ford, Kent. (9615) 


Piymouth, South Devon and Еси Cornwall General 
Hospital Group 


Mr gy ше! күл from registered medical 
toners for the appointments of 
-HOUSE SURGEONS (First, second or third posts) 
vacant cer The appointments will be for 
n period of six months and 


terminable by one 

month's notice on either side. Salary arid condi- 
tions of service in accordance with the National 
Health Service terms. Applications. stating age, 
nadonallty, qualifications and experience. with 
copies of three recent testimonials, should be sent 
the by January 3, 1951.—Arthur R. 

o South Devon and East Cora- 


Doncaster Hospital 
Appheations are Invited from regis 
precunoners (male or female) for 
ment of 
HOUSE SURGEON 

Salary £350, £400. £450 per annum, according 
experience, A deduction at the гше of £100 per 
annum will be made for board dence, 
Applications, mating age.. qualifications with ates, 
aoe and prewent post, and accompanied by 

recent testimonials, should be for. 


DORCHESTER, | pop Сола HOSPITAL 
‘West Dorset Норі Management 


Post tenable for six months. 
age. experience. 


gether with "copies of testimoni «ent 
the , West Dorset Group Hospital Man- 
agement пее, Damers Road, Dorchester, 
immediately. (9268) 
KING COUNTY HOSPIT, 
ова. Du Surrey tar beds) 
Redbll Group meut C-uun:ttes 
ка Ted for the post of 
SE ON 
for six months" appointment, vacant now. at 


national scale of salary. The pom offers good ex- 
perlence Їп general surgery. orthoracdic and 
casualty work. Applications, suing ше mak 
fications and previous ex ЖЖ 


of two referees, should һе 

Supermtendent at the above address. » 
DOVER. ROYAL VICTORIA HOSPITAL 

South-East Kent Hospital Management Comm"tee 


Applications are invited from registered medical 
pracutiosers, male or female, for the post of 
SENIOR HOUSE SURGEON 


seat fo 


£3 £450. 
A, deduction of £100 n year will be mnde in Tesnect 
of residential emoluments. — Applilestions, stating 
age. regir gem. experience, and the mamen a ana 
addresses responsible 


persons 
reference may be made as to profeetonal Ын 
should be addressed to the Medical Superintendent 
at the hospital. (9575) 


EASTBOURNE HOSPITAL MANAGEMENT 
COMMITTEE 


Applications are invited from ae medical 
practitioners for the Ap 


Salary in accordance wi 
Minktry of Health — Applications. ac, 
whether married or single. nationality, qualifica. 
tions and experience. together with сопісе of two 
recent testimonials, to the Secretary. 29. Bedford. 
well Road, Enstbourue, as soon da томе. (9297) 
ECCLES AND Р. "CROFT HOSPITAL _ 
(Genera! ‘Age’ CROE beds) 
‘West Mauchester Hospits! Mano~cment Committee 
HOUSE OFFICER 
Applications are invited from registered medica! 
practitioners. Salary £350 to £450 per annum, 
secording to pc £100 per annum will be 
for accom: tion and ser- 
oo ЖЛ re penser Bonny Post now касал, 
The work the hospital is mainly «urgicat. 
there Is a busy out-patient denartment. oen. 
ton forms may bs obtained from the Secre'arv. 
Park Hospital. Davyhulme. (9625) 


GREAT YARMOUTH AND CORUESTON — 
ERAL HOSPITAL (120 beds) 
and Grent Vurmonth ‘Group 6) 


Hosp'tal Мипарешев! 

Apniications are invited from registered medica! 
practitioners, ma'e or female for appointment of 
HOUSE SURGEON 
Salary £350 to £450 per annum' according to 
previous experience. less £100 ner annum for red- 
dential emoluments Applications to Secretary. 
Great Yarmouth and Gorieston General Hosrital, 
Dene Side, Great 19507) 


(388 beds—10 Resident Medical Stall employed) 
Exeter ond Mike Hos Management 


ati 

Applicauons are invited from registered medical 
at male‘ and femsie, for the appoint 
ment 


HOUSE SURGEON 
vacant January 18, 1951. The appointment 
n period of six months, Salao 350, 400 or 
£450 per annum, fess deduction of £100 per annum 
for full residential cmoluments (Health Service 
terms and condinons) Applications, with copies 
Of two recent testimonials, should be forwarded to 
the Senior Administrative Officer on or before 
30, 1950. 0473) 
. LINCS, SCARTHO ROAD 
INFIRMARY 1218 beds) 
Grimsby Hospitals Manngement Committee 
Applications are invited for the ‘post of 
RESIDENT HOUSE OFFICER 
accordance with the 
terme and conditions 
service. Applications to Administrative Officer, 
Scartho Road Infirmary, Grimsby. (9617) 
HULL ROYAL INFIRMARY 
Нац (A) Group Hospital Management 
HOUSE SURGEON 
Recoguized for F R.C.S. Vacant now, National 
scales and conditions. Six months’ sppomtment, 
terminable ai any time by one month's notice Fes 
either side. Forms of npplicauon from the Ad- 
minstrative Officer. (8247) 


ISLE OF WIGHT GROUP HOSPITAL — 
MANAGEMENT COMMITTEE 
SURGEON 
Lag tor for the Royal Isie of Wight County 
Hospitst, Ryde (but may be required to serve at 


any зобі within the Усен), ized 
for F.R.CS. Vacant Immediately. 
£i. or 


Post recogni 
Salary £350, 
£450 per annum, according to experience. 
National terms of service, Applications. stating 
age. qualifications, experience and nationality, to 
H. Forshaw, Chief Administrative Officer, 
Management St. Mary's Hospital, New- 
юп. 1.W., аз soon as possible. (9505 


KETTERING AND DISTRICT GENERAL 
HOSPITAL (129 beds, pins 40-bed annexa) 
Ketteriag amd District Hospital Monsagement 
Applications are invited for the now of 

SENIOR HOUSE SURGEON 
at the above hospital Four residents on «tafi. 
Salary £400 to £450. accord'ng to experience, lew 
£100 board residence. Appointment for «ix months 


in the first шмапсе. and the pow Is now vacant 
Applications, together with coples of sot more 
than three testimonials. to 


be sent to the under 
signed as soon as powible. О. H. киы 
Assistant Secretary 


лишан засы aL 
LANCASTEN, I ROYAL INFTRMARY 1230 Бе 
Lancaster Kendal Ho pital Manngement 


Comm 
Application: are mvited from reaiuered medical 
practitichers 


to be attached to surgical! specialis! teams. “Vacam 
now The posts are full-time and sre normally 
tenable for «x months. The terme and conditions 
of service are those laid down bv the Мику of 


M) experience. Applications. «ta 
tions, experience and nationality. along with the 
names of two referees, should be forwarded im- 
mediately to the Secretary of the Lancaster and 
Kendal Hospital Management Committee Royal 
Lancaster Infirmary. Lancaster. 


LE'GESTER ROYAL INFIRMARY 
Applications are invited for the pow of 
HOUSE SURG 
for а period of six months commencing February 1. 
1951. Ministry of Health terme and conditions of 
service. Applications, stating age. experience and 
qualifications, together with copies of recent Testi- 
monialis. to the Sec.. No. 1 Hospital Management 
Committee. 38а. East Bond. Street. Leicester. (9353) 
AND NORTH ~ SUFFOLK _ 
SPITAL, Lowestoft (99 ted) 
Applications are Invited from sultably qualified 
practitioners, male or fem='« for appointment of 
HOUSE SURGEON 
Salary £350 ta £450 per annum. according to pre- 
vious less £100 ner annum for residen- 
tial emoluments. Applications. stating age; quall- 
fications (with dates). fotionality. with three recent 
testimontajs, to the Sccre‘ary. Lowestoft ind North 
Suffolk How'tal. Lowestoft. _ _ 1 (9500 
N AND DISTw*'CT HOSPITAL 
EI 





N 

Pow vacant Janeary 31. Tenable for six 
months. Salary £350 to £450 n'r annnm, accord- 
Ing to number of pous previonev held, lese £10Q 
per annum for residentia] emotnments Terme and 
conditions of service at lald down bv the Ministry 
of Health, App'ications, with copies of rA 
monlals to be submitted яч «oon вз poseible to 
t A еер irm 


Dec. 16,190 УС, 


le 


\ 
BRITISH MEDICAL JOURNAL" 





s 35’ 





OLDHAM’ ROYAL саарч béds) 
‚ОЬ ospital Management 
Conmm.ttee i 


Svz7gery —contd. ` "e: ^ 
peana Ў and Шбс H 
MANCHESTER, 8, CRUMPSALI HOSPITAL 
d (Adult Сеара 1,225 beds) ' Applications аге invited tor 


North Manchester Hospital Manareiment ее 
Applications аге invited for the following appoint 
ments: 
HOUSE OFFICERS (Surgical) (Three асака; 
appointments are tenable “for six months, 
one vacant at the beginning of January and two 
vacant towards the end of January, 1951. and are: 
in accordance with the terms and conditions of 
service of hospital medical and dentai staffs.. -Ap- 
plications, stating age, nationality, present appoint- 
ment with: date, aud, previous appointments with 
dates, along with names and, addresses of two 
referees, to be sent to the u аз soon as 
~ possible.—A..T, Sampson; Secretary to the Com- 


mittee, Crumpsal Hospital. Manchester, 8. (9510) 


mS 


MANCHESTER VICTORIA MEMORIAL 
» o JEWISH HOSPITAL 


(Non-Sec е 
Applications are invíted for the post of 
i JUNIOR HOUSE SURGEON ' 

becoming vacant January 18, 1951, , Six month’ - 
appointment Salary £350 to ‘£450 per annum. 
"According to experience, less £100 per annum emo- 
luments Applications, stating qualifications, and 
Experience, logether with copies of two recent testi- 
monis tobe sent forthwith to the andersigned.— 

Gruber, Hospital Administrator. ' (9409) 


NEWPORT, MONS ROYAL GWENT HOSPITAL 
Abplications are invited for. the post: of | 
HOUSE OFFICER (Surgical) 
vacant about Christmas, The appointment ts ‘recog. 
nized for the Fellowship. of the .Royal College of | 


Surgeons Salary £350 to. £450 per annum in. 
accordance with the number of previous posts heid, 


of 
: 12, Cardiff Road; Newport. Mon. 
NORTH STAFFS. ROYAL INFIRMARY 
(475 beds) 


Stoke-on-Trent Hosp'tal Management: Committee 

Applications are invited for the post of, 

` HOUSE OFFICER (General Surgery) 

(Second or third appointment) Ў 

diiy їп саа. with national scales. ‚ Apply, 
with copy testimonials, stating age. nationality, and 
full details of previous service, inctudíng ‘National 
Service, to the undersigned at Princes Road, Stoke- 
on-Trent.—Thornburrow Gibson, Secretary. 


NOTTINGHAM, , GENERAL HOSPITAL 
Nottiegham No. | Hospital Management 
` - Committee 
' Appiicationd are invited from ‘registered medical 
practitioners, male or ‘female, for appointment of 
HOUSE SURGEON (First. post) 
tor tbe above hospital. If held by an R practi- 
tioner tbe appointment will be for a periód of 
accordance with the ptüblished conditions of the 
Ministry of Health, less £100 per annum for emolu- 
ments, Duties to commence on ‘ог about January 
2, 1951 ‘Applications, stating age... qualifications 
and experience, together with coples of testimonials 
to be sent to the undersigned.—Henry M. Stanley. 
Secretary. (9157) 


ORMSKIRK, COUNTY HOSPITAL ^ 
à “Wigan Road.(40@ beds) — 
Ormskirk ana District to:pial Management 
Committee : 
“Applications ` are invited for the 
* appointments, tenable fot six months: 

* ` HOUSE SURGEON (Genera! Surgery) 
HOUSE SURGEON (with Casualty dui duttesy 
Both vacant :mmediately. Salary £350 to €450 per 
annum. according..to, experience, with a deduction 
bf £100 per annum for residential emoluments. 
, Thh is a general hospital providing facilities in 
“several specialties, with a full consultant. staff. ‘The 
* hospital is within casy reach of Liverpool and 
Southport. Applications. ud full details, should 
be ‘forwarded " to as хооп ах 

possible.—H.- E. Beck, 
_ Ormskirk. Lancs: 3 


PEMBROKE COUNTY “WAR MEMORIAL _— 
HOSPITAL, Haverfordwest (168. beds) 
for E 








"Applications are 
appointments: =, 
RESIDENT SURGICAL OFFICER (Mate) 
Six months’ appointment.  Salary.at the rate ot.’ 


aper following 


£450 per annum, less £100 per annum for residen- 


tial emoluments. 


HOUSE SURGEON Male or female) 

-Six months'-appolnunent. Salary’ at the rate of. 
£350 to £450 per annum, according to previous 
‘ posts held, less £100 per annum for residentia 
emoluments. А 

Applications, іп writing. age. qualifica- 
dons (with dates), and nationality. accompanied 
by copies of three testimonials, to be sent immedi 
ately addressed to’ the undersignedi—A. W, у ошип, 
Secretary. West "Wales Hospital 
Committee. (5520). 





with the National" 


“Salary and conditions of service in ` 


"1.100. beds including medical, 


fóllowing - 


apnointment of 
+ THRLE GENERAL HOUSE SURGEONS ' 
The salary will be a! the/rate of £350 per annum 
to £450 per annum. according to the number of 
positions previously held, less £100 per annum for 
residentia] emoluments. Applications, containing 
details of qualifications and experience, together 
with copies of two recent testimonials, and quoting 
reference No. A/122. should be c forwarded ло the. 
undersigned. üunmediately.—F. ` Barnett. - 
Central Offices, Rochdale ait Олат, ` 
ОТН DEVON AND EAST 
CORNWALL HOSPITAL, Freedom Fields. . 
Plymouth, South: ров and Esst Cornwall Серега! 
ospital ‘Group 
Applications: are Invited from registered medical 
practitioners for che appointment of 
HOUSE SURGEON (Second or third port) 
vacant December 22. 1950. The appointment will 
be foc а period of six months and terminable by 
's notice on clitber side, Salary a 
with 


ing age, nauonality, qualifications and experience, 
with copies of three recent testimonials, should be 
sent to the undersigned by January 3. 1951.— 
Arthur R. Cash. Secretary, c/o. South. Devon and 
East Cornwall Hospital, Greenbank, Road, Plymouth. , 

à \ - (9511) 


CORNWALL HOSPITAL, Grecnhaak Road 
Plymosth, Sodth Devon amd East Cornwall Gtaeral 

$ + + Hospital Groap, 

Applications are invited from registered medica! 
practitioners for the appointments of 
: HOUSE SURGEONS (Ети post) 
vacant February ] and 7, 1951. Thé appointments 
will be for a period of.six months and terminabie 


conditions ‘of 
National- Health Service terms. Applications. stat- 
ing axe, nationality, qualifications and experience, 
‘with copies of three recent testimonials, should be 


sent to /the undersigned by January 3, `951.— 

Arthur К. Cash. c/o South Devon and 
East Cornwall Hoenital, Greenbank Road, Piy- 
mouth. (9512) 


Bournemouth аа гео Doret Hospital Mannge- 
ent Committee 


HOUSE SUBGEON (Secoad 
Salary and co 


or 
Itions of service in 
ealth Service recommendations, 
The hospital is recognized by: the Royal College of 
Surgeons. Post vacant January 24, 1951, Applica- 
tiom should be sent to the Secretary, Poo! Poole 

Hospital PHÓ 


: MANAGEMENT co 
Applications are invited for; aopoinmients av- 
HOUSE SURGEONS 
at thé following hospitals, Salary £350 to £450, 
` according to experience. less £100 for: residential 
emoluments. Applications, stating, age, experience 
and qualifications; and the names‘of two referées, 
to be submitted to the Secretary. 18 Landport. 
Terrace.*Portsmouth.. Gosport War Memorial’ Ros- 
pital (General—68 beds). Vacant now. St. Mary's 
Hospital. Vacant shortly.’ Genera! hosptml of 
wurgical, maternity, 
geriatnc and mental. Royal Portsmouth Hospital. 
Vacant December 27, 1950. General acute hn«p:tal 
of 305 beds. -~ (9355) 
RHYL. ROYAL ALEXANDRA HOSPITAL 
Ciwyd and” Deeside’ Hopital Management , 
Committee 


Applications are invited for the following appoint- 
ment : 
т RESIDENT HOUSE SURGEON 


Post is tenable [n the first instance for a period 


ої: six months. Salary and conditions of service 
in accordance with the terms Issued by the Міпіжгу 
of Health. Applications, with full details of quali 
fications and training. accompanied by two testi- 
, monials, to be sent forthwith to "Wil'lam Roberts, 
' Secretary: Rhianfa. Ви Road. Rhyl. (9548) ' 
RICHMOND, SURREY 3 ROYAL HOSPITAL | 
} 021 bed) - 
So1th-West Metropolitan Region ' 


Reautred for six months commencing February 
1. 1951` Salary in accordance with the -terma/‘and 
“conditions or service’ of. hospital ка! ard den at 
staff (Eng'sni and Wales). Applications. stating 
age. nationality’ and qualifications (with dates}, to- 
gether with copy testimon'ajs, should be forwarded 
to the Secretary of the. Committee, ‘at the Raval 
Hosp-tal. Richmond, Surrey. immediately. (9541) 

LENS HOSPITAL {183 bedo 

я. Helens mud: Distrtet ospital Management 

Comal 


те 
Anplicadon care invited’ for the annointment of 
ESIDENT HOUSE SURGEON 
Six monim” appoinunent Salary £350 to €450 per 
annum according to experience, lese #100 per. 
‘annum for cevdential ' emolumenta. Applications 


to be 'torwarded to the undercianed at soon ac | 


‘possible —N Richards, Secretary, Group -Office. 
County Hosp.. Whiston, near Prescot, Lancs. (9436) 


. i ` 


ee. 
(9354) . 


Salary and [| 


А 


RESIDENT. HOUSE OFFICER (Surgeon) ` 


gocurpnn. GENFRAL HOSPITAL (572 beds) ` 
oathend-on-Sea Hospital Management Committee 

Apnlicauons are invited from: registered 
practroncrs for the post of 

RESIDENT HOUSE SURGEON 

The post is now .vacant and will be temibie for à 
period of six months. Salary and conditions of 
service applicable to House Officer grade. Арр!- 
cations, stating age, па юпа ‘ity. qualificanons (with 
dates)..and experience, together with copra of two 
recent testimoniais, should be forwarded to 
undersigned at the Олега! перла. 
Essex. not later. than ee 
Field, Secretary. . 


ROMFORD, ESSEX, OLDCHURCH HOSPITAL j 
А (718 beds) 
Applications are invited for 'the post of 
HOUSE SURGEON 
at tbe above hospital, vacant from January 10, 
1951. Resident post tenable, for six months. 
Salary, etc., as per Minmtry of Health scale for 
House Officers, lems £100 a year for board and 
lodging, .etc. Applications, stating age, qualifica- 
tions. (with dates), i cman appointment and ex- 
perience., together with copies of two testimonials 
of recent date, or the names of two referers, 
should reach the Secretary. Romford Group Hospi- 
tal Management Committee, Oldchurch Hopital, 
Romford. not tater than Dec, 30, i950. (9620) 
ROMFORD, ESSEX, RUSH GREEN HOSPITAL 
(238 bed ) í 
~. Applications are invited from registered medical. 
practitioners (male) for the рож of 
HOUSE SURGEON 
to become vacant at the above hospital on January 
%4. 1951. Resident post. tenable for six months. 
‘Salary, etc.. аз per Ministry of Health eale for 
House Officers, according 10: previous posts held, 
less £100 в усаг for board and lodging, etc. Appil- 
cations, stating age, qualifications (w'th dates).: and 
experience, together with coples of two testimonials 
of tecent | date. or the names of .two referees. 
should be' forwarded to the Secretary. Romford 
Group Hospital Management Committee at Old- 
church Hunt Romford, as soon as rca 


` ROTHERHAM, DONCASTER GATE 
HOSPITAL (151 beds} 
and. Rosehill Annexe, Rawmunh a0 beda) 
\ RESIDENT HOUSE SURGEON 
Required at the above hospital. tenable for a 
‘period of six months in the first Instance. — Salary 
£400 to £500 per annum. according to experience, 
tess £100 ‘per annum for residentia) emoluments 
(rate of salary то Бы by the Ministry of Health 
for agr e «tating ago, 

























medical 








Bank. ^ 
«oon as possible, (9410) 


FIELD GENERAL HOSPITAL (378 bede) 
Sedgeüeid Hosptal Management Committee 
Applications are invited from regimered medical 

practitioners for tbe appointment of 

HOUSE SURGEON 
for General ,Surg'cal Duties and to cover E.N.T, 
'Salary £350 to £450 per annum, according to pre- 
vious appointments, with a deduction of Е 00 per 
annum for full residential emoluments. Applica. 
tions, stating age. qualifications (with dates), and 
copies of testimonials, should be sent to L. Watson, 
‚ Secretary, Sedgefield Hospital! Management Сот. 
mittee, Sedgefield. 





Stockton-on-Tees, as soon as 
(9415), 

SOUTHAMPTON BOROUGH GENERAL 

. HOSPITAL 

RESIDENT HOUSE SURGEON 
Required ftmmediately. Post tenable for six 
months. Salary £350 to £450 per annum. accord- 
ing to previous experience, lee £100 .per annum 
for residential emoluments. Terms and conditions 
of service as laid down by the Ministry of Health. 
Applicadons,, with copies of testimonials, to be for. 
warded a&aa'soon as possible to the Secretary. South. 
ampton Group Hospital Management Committee, 
Bullar Street, Southampton. (9366) 


‘SOUTHAMPTON, ROYAL SOUTH HANTS AND 
SOUTHAMPTON HOSPITAL (290 beds) 

' /THREE HOUSE SURGEONS 

Posts vacant December and mid January. Ten- 
able for six months. Salary £350 to £450 per 
annum. according to number of posts previously 
held; less £'00 per annum for residential emolu- 
ments. Terms and conditions of service as lakt 
down by the Ministry of Hesith — Applications, 
with copies of testimonials, to be submitted as 
son as рос to the Secretary. Southampton 





Group Hospital Management Committee, Buijar 
Street, Southampton. s (9621) 


Ф 2 
ИИНЕНИН ————————— 


IMPORTANT: АП intending applicants 
should read the revised NOTICE at the ` 
' top of ‚рне 22 
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-, "Surgery—contd. ' 2. THORNTON нати SURREY, MAYDAY ' ‚ 
í Croydoa ‘Group Hospital emen! Committee 


7 STAMFORD AND, RUTLAND HOSPITAL 
А ‹ beds) s; 
Anpilcatio arc invited for-the post of 
d HOUSE OFFICER (Surgical) x 
. . The appointment, starting immediately, will be.for 
" ix months “п the fits instance. “Salary at -the 
` -rete of £350 to £450 per annum, according to the 


-7 Apa. stating 
. qualifications, nationality, together wit 

e а Т testimonials should be агы to the 

Stamford and, Ruuand Hospital. Stam- 

ford. Lincolnshire. . (7378) 


STOCKPOR T INFIRMARY @75 beds) 
Stockport nud Вахон Hospital Management ' 


Applications are invited f. post of 
T HOUSE GEON . А 
(General Surgery and Oph 
~ under D.O.MLS. Regulations) d 


‘becomes vacant ‘on January 1, 
Salary, terms and conditions of service as laid down ^ 

я by the Ministry of Health for hospital medical and 
* — dental staff. Applications, stating age, nationality 

i gad qualikadooe, together. with the names of two 


STOCKPORT, ut OEIL HOSPITAL 
` Stockport - and Buxtoa Hospital Management 
Committee . 


-— Applications are Invited from regimeied medical 
peactitioners for the post of 

2 HOUSE OFFICER. (Surgical) _- Ц 

Salary and conditions of serrice M accordance wit 


to be addressed ` чо tho Medical Super- 
intendent “immediately H. G. Price, Sec. 49553) 


STOKE-ON- "TRENT, CHY GENERAL HOSPITAL 
beds)” Е ‘ 
_Btoke-oo-Trent Hospital Maragemest Committee 
Applications are -invited tor the „toilòwing posts 
‘THREE HOUSE’ OFFICERS í 


‘Health + y 

monials, stating лис, nationality) and full. detail’ 
'* Of previous service, including national service; to 
- Tbe Medical - Superintendent, at^ the “hoxpital.—- 

"Fhorriburrow Gibeon, Secretarv (9067 ` 


‘STOKE-ON-TRENT, HAYWOOD. HOSPITAL 
. ` (96 beds) ` . 





жр cg ate па] scales. Apply, 
with copy testimonials, stating age. nationality, and 
fall details of ,previous ‘service,’ including National 
Pa Service; to the undersigned at Princes Коай, Stoko- 
oa-Trent.—-Thoraburrow Gibson, Secre Secretary.^ (957 ` 9578) 


STOKE-ON-TRENT, NORTH BTAFFORDSRIRE 


Committee | 
-Applications are invited -for the post of `` А 
` OUSE OFFICER (Surgical) iFirst post) 
-combining main duties at топов Hospital, Stoko- 
on-Trent (55° beds). Salary in accordance with 
nations! scales, Apply. with copy testimonials, 
ang ‘age, nationality, and, full detalls of previous 
service, including National Service. to the unter- 
signed: at Princes Road, Stokc-on-Trent.—Thorn- 
burrow Gibson. Secretary. А à [ 
SWANSEA ‘HOSPITAL (403 beds) " 
Glantawe Hospital Managemeat 'Comm'ttee ` 
А * Applications are "Invited trom ‘registered «medical 
B Lg es Тог the residem appotntment of. 





qualifications and experience,. should "be addressed: ' 
to the underzigned.—O. (C. . 
Glantawe ‘Hospital Management. 
-Helen's Road. Swansea, 


7 SWANSEA, ,MORRISTON HOSPITAL © 
4450 beds) 


Bi Glantawe . Hospital Management Committee 
Applications аге. invited from registered medical ` 
e practitioners ‘for the residen! senointment of ^ 
А > HOUSE SURGEON 7 


` (First or second appointment) n 
~t .: Applicatiohs. stating age. qualifications and ‘expert 
ence, «бошӣ be addressed’ то the ‘Medical n Sger 
dntendent, от. Hospital." Зза: то С 
"Howells, Secretary. ix 


] Ы ! WARWICK HOSPIT AL 
Jj Applications are invited from registered medical 
А practitioners (male. ог , female) -for the resident 
appointment’.of - І 
$ HOUSE SURGEON. уу А 
- ^ Good experience In general and thoracic surgery 
^ units, Salary ‘at the rate of £350 to £450, denend-- 
ing upon experience, less £100 per annum for resi- 
dential emoluments. ‚Applications, with two recent 
. testimo shotild: be sent tó the Medical Suner- 
int 2 Warwick "Hosphal 'Lakin' Road. Watr- 
hak -(9622) 











` _Apniicattons fare invited ‘for the’ appartment at 
HOUSE SURGEON: (either iex) 


£350 to' £450 per annum. according to experience, 
less £i00'per annum for remdential: emoluments in. 
accordance with terms and conditions of service ot^ 


{рикапов obtainable from George A. Paines, Sec., 
ospital Management Committee, General Hosprtal, 
Croydon, to be returned Immediately, 


- TILBURY- AND- RIVERSIDE GENERAL 
"HOSPITAL (Опей -Braach’ 


L.for the’ Genera! Surgery and. Orthopaedic Depart 

surgery and orthopaedic: de- 
this bospitai -provide interesting and 
Six months in’ first 


ence, léss £100 per annum full 
tial emolumenta. Applications, 
copies of’ not more than three recent testimonials, - 


t WALSALL, MANOR HOSPITAL .. 
Wahal Н Managememt Comuniifes 
- Applications are invited for thc post of 
~ HOUSE SURGEON 
` Salary, £350 to £450 per 'anmum, according to ex- 
perience, less £100-.per annum for residential emolu= 
ments. — Applicanons to Medical Supt. 


WINCHESTER, ROYAL PAMTSHIRE COUNTY 
HOSPITAL 


-HOUSE, SURGEON (to the Senior 


) 
iE anuary 1, 1951. Salary ‘at «fe rate ue 
less £100 for board and Tesidencc.. АРЕН 
with coples of two testimonials, should be sent to 
‘the Secretary. 


М - 19299 
WISBECH, NORTH CAMBRIDGESHIRE.. 
HOSPITAL ‘ 
Peterbotonsh Area, eur d Management 


RESIDENT “HOUSE. SURGEON 
Vacant January 1. 1951:^ Salary £350 to £450, 
according 1 to experience, 
qualifications, experience and 


wanted o 
Hosp 


nationality. with 


the Secretary, “North 


‘Worcestershire , Hospital 
> Committee. 
Applications ате invited, for the -following 
appointments : SEU AS dy 
.. HOUSE SURGEON uo 
(Gégeral ‘surgery. obstetrics, and 
‘Now vacant/ 
HOUSE .SURGEON (General surgery) | 


Now vacant. 
Applications. ' with. fall “detafls ‘and tent of, 


dentuoniate pag. be sent ‘to Secretary. (8722 
CASUALTY - ette a 
BARNET GENERAL HOSPITAL 


Barnet, Herts © 
JUNIOR REGISTRAR (Casualty Ошсету , 

. Salary in-accordance with the ‘terms and condi- , 
tions of service for hospital .medical and dental 
| staffs (England апі Wales) Applications, stating 
age, qualifications.-and experience. together with 
‘copies. of three recent testimonials, should be sent 
immediately’ to the Medical Director, - (9300) _ 


^ CHELMSFORD AND ESSEX HOSPITAL: — 
Brat m ford | 577 - 


To commence: immediatély. Salary according to 
National Health Service calc. 
Hospital, Management .' 
Group, London- Road; ‘Cheimsford. į 


MIDDIESIROUCH. СЕМЕНА. HOSPITAL 
A eede Hospital Manhxement "Committee 
SO Ed existe for a 

CASUALTY OFFICER 


"at m отаи Salary. and, condfions in 


- ассотфапсе with national scales. Applications, stat- 
E E toeether 


. Hospital, -Middiesbrough. 


NORWICH. NORFOLK AND NORWICH 
. HOSPITAL (449 beds) : 
“SENIOR CASUALTY OFFICER i 
4Junior' Registrar status). (ma'e or femae) 
Post now vacant," Salary 0 per annum, less 
£100 per annum for full resi 


with naines ‘of two referees. to. Secretary. Norwich, 
‘Lowestoft. and Great Yarmouth Hospital Manage- 
ment Committee: St. Stephens Rd., 


for a period of six months in in first instance. Salary 


(9356) 


(9357) 


‘Winchester Group Hospital Manerement Committers 
Serres: А 


£350, £400 от- #450 а year, according to experience. 


Applications, stating age, \ 
and addresses .of two referees; to be fore 
Cambridgeshire 


poli == NO EL PS 
WORCESTER ROYAL INFIRMARY (389 beds) | 
Management 


emoluments. > 
‘Applications, stating age. experience,- qualifications, 


Norwich, (9513) ` i. 





Y 


' and Diar ric 


“conditions as approved for 


-of £100 per annum for residential 
` Applications, with names’ of twa/referees, ло the 
Secretary.” 


i ' 1 t.a 


' Dec, 16, 1950. 


HAMMERSMITH HOSPITAL AND 1 POST- 
' GRADUATE MEDICAE “SCHOOL, OF. TOE 
_ 180, Du Саве Road, London, W.12 

« Application: wis bbs from' £cglstered- "medical 
practitióncra for 

CASUALTY. OFFICERS 
becomung vacant February 8-and April i, 1951. 
Six months’ appointment. _ Sa'ary`“in, accordance 
with J.H.M.O. scale. Applications, ‘stating age, 





mum 


2 


to be forwarded io Medical Superintendent by. 


January 1, 1951. , > =: 
` EDGWARE. GENERAT HOSPIT: sa 
North-West Me Regional Н Mi Board 


“ 


é 


tropulitan 1. 
CASUALTY ‘SURGICAL OFFICER 


Applications are invited for the above non-real 
dent: post in a large general hospita] (713 beds). 
-The appoinunent Will be in accordance with the 
terms and conditions ots service of hospital medical" 
and dental matl (England and. Wales) and is for 
опе year in Ше first instance. -Salary £700 


Post ‘vacant January 1, 1951... Canvassing disquall + E 
fies, but applicants may visit the hospital if ‘they. 
so desire. Applications from practitioners holding | 
: ВІ posta cannot be considered unless ineligible for .' 
Н.М. Forces. Apply. giving full particulars of age - 
experience, together with Я 


December 23, 1950. 
GRAVESEND AND NORTH KENT HOSPITAL - 


Т NAP aad: Gruvaread 


ommittes 
‘Applications аге ‘invited from тёпмегей` practi- 


j| donem for Appointment as 


SURGICAL: OFFICER, 
in charge oi Casualty D epartment.at the above 
hospital. ` Розї, which offers eo -experience with 
fracture cases and ` emergency surgery, is' tenable 
for twelve- months,- Candidates P should have, held ' 
previous hospital appointments. Salary, £670 per^ 
annum, with appropriate deduction for residence, · 
Applications, stating age, natlonality, qualifications 
together with recent testimonials, ` 
be addressed to the undersigned inimediately.— 
T. Rhodes, Secretary, Medway and Gravesend Hos.. 


HOUSE, ‘OFFICER (Secomd or third ром) 
Fracture 
"Vacant on rre ке 13, 


Applications, stating agc. nationality, qualifications | . 
with dates and details of experience, together with 


T 


1 


e 


copes of two recent testimonials, should. be sent .- 
to the Secretary. 1. Churchficid Road.. Ealing, 'W 13, 
by "December 29, 1950. PSA |o 02. 





sr. NICHOLAS ‘HOSPITAL e 
b i tant tead, - S:E.18 


Vacant approximately January 16. 


£ 


The post is. 


- resident and'tenable for six months, ` Salary £350; 


£400 or £450 а: year. according Мо experience, less . 


£100 per annum for residential emoluments. Ap ` 


plications, together, with conles of. two recent text ` 
tmonials, to, be «ent to the Secfetary, Woolwich, 
Group Hospital Management Committee, Memorial ` 
Hospital, Woolwich, S.E. 1 S.E18. ._. fe OM 5 (9269) 


BANBURY, ‚ HORTON t GENERAL; HOS 
RESIDENT: CASUAI TY OFFICER AND 
ORTHOPAEDIC HOUSE SURGEON’ 7. 
-Post tenable sx months in first instance, Salary 
£350, £400, or 450. рег. annüm. witha’ deduction , 


Banbury and District Hospitals "Mafiage- 
‘ment Committee. Horton General Hospital. Ban- 
bury, Oxon. =~ ` (96314 | 


Pici eee ey en | 
. BOURNEMOUTH, s V. VICTORIA” ` 
TT. 488 béd«). 





. nagement 5 
Applications are invited, for the host iof, : 

s CASUALTY OFFICER |: 
Vacant. immediately. Salary іп: accordance with’ 
Nationa! Health Servico scale«. ‘£350 to #450. per. 
annum. with .a deduction of £100 per annum for. . 
ВШ residentia] emoluments. — Apnlicattons, stating 

, experience, nationality, and. qua!ifications, with’ 
copies ot three testimonials} to the манине 
tary. of the abové' ‘hospital, _ it 


CHESTERFIELD ROYAL ГАХ, HOSPITAL (bed) beds) | 
Chesterfield Horpita' 1 Committee 
Applications are invited from’ reaisterefi medical. 

practittoners for the aponintmem of. 

HOUSE ОЕР СЕЙ ‘for Ca wa'ty ‘Derartment), 

This post carries special additional allowatice / of .. 

£50 per annum. “Salary, less moprooriate- deduc- | 


-tons where post В resident.-and’ соп1!Чоп “of ког. ' 


vice as determined Ьу Minitry of Health™ Further 
particulars obts'nable, from the undersigned. 10 
hom apptications’ should: be «obmitted , forthwith, 


Н Boone. Secretary: Cherterficld "Hospital - 
Management Committee, Royal Hospital 85у - 





emoluments, .” 


. 


‘CASUALTY OFFICER NC 


HOSPITAL., aa 


ee 


Й 


Dec. 16, 1950 - 


BRITISH MEDICAL JOURNAL 





t 
Casuaity—contd. 
BRISTOL ROYAL HOSPITAL . 
United Bristol Hospitals 
‘Applications are Invited from registered medical 
practitioners for the post of 
RESIDENT SENIOR CASUALTY HOUSE 
SURGEON 
in the Royal Infirmary Branch for six months, 
commencing March 1, Төзү ТЕ The salary and con- 
ditions of service will be in accordance with "tbe 
terms for House Officers published by the Ministry 
of Health, i.c., £400 or £450 per annum, according 





to experience, with a deduction of £100 per annum: 


. for residence. Applications should be made on 
forms to be obtained from the undersigned on oc 
before December 30, 1950.—Stephen C. Merlvale, 
Secretary to the Board, Royal Infirmary Branch, 
Bristol, ‘2. (9468) 


DARLINGTON MEMORIAL HOSPITAL 
CASUALTY OFFICER 
Applications are Invited from male or female 
practitioners for the above post. Salary in accord- 
ance with national scale. Apply, with references, 
Stating age and experience. to the underwgned.— 
С. W. Beckwith, Secretary. 


DUDLEY, GUEST HOSPITAL (154 beds) 
Health: Servico Act, 1946. 
Daudiey, 


and, District Hospital ‘Group, 
Birmingham Region ~ 
Applications are Invited from 
‘practitioners for the post of —. 





regtstcred medical 


HOUSE OFFICER (Re‘ident—Casealty} 
Post now vacant and will be tenable for six months, 
Salary will be at the rate 00€ £350, per annum* to 
£450 per annum, according to the number of posts 
previously held, A deduction of £100. per annum 
in respect of residential emoluments will be made. 
Applications, stating age, nationality, qualifications 
with dates, experience, and details of previous ap- 
polntments, and accompanied by copies of three 
recent testimonials, to^ Н. Raymond Hurst, Secre- 

tary’ to the Management Committec, The Guest 
Hospital. Dudley. (5165) 


LIVERPOOL; ROYAL SOUTHERN HOSPITAL 
United Liverpool Hospitals 
Applications are invited from registered medical 

practitioners for an appointment as 

CASUALTY OFFICER 
for the perlod ending March 31, 1951. Salary will 
be at the rate of £350 to £450 per annum, accord- 
ing to experience, less £100 per annum for board 
and residence, Їп accordance with the agreed terms 
and conditions of service (House Officers). The 
appoiniment ія subject t6 the National ‘Health Ser- 
„місе (Supcrannuation) Regulations. Applications, 
‘together with ful details, should be sent to the 
undersigned at once.—A. V.:J. Hinds, Secretary. 
The United Liverpool Hospitals, 80, Rodncy Street. 
Liverpool, 1, А (9586) 


MANCHESTFR: VICTORIA MEMORIAL 

х JEWISH HOSPITAL 

` Elhtabeth Street, Mamchester, 8 

А '  (Non-Sectarfan, 103 beds) 4 

Applications are invited fot the post of t 
JUNIOR CASUALTY OFFICER, AND HOUSE 
А SURGEON 

becoming vacant January 4, 1951. Six months’ ap-* 
polntment. Salary £350 to £450 per annum, accord- 

. ing to experíence, less £100 per annum emoluments, 
Applications, stating qualifications and experience, 
together with copies of two recent testimonials, to 
be sent forthwith to the undersigned. —M.. Gruber, 
Hospital Administrator. (9413) 


MIDDLESBROUGH GENERAL HOSPITAL 
Tees-side Hospital Masagemeat Committee 
Applications are Invited for Ше post -of 
` = CASUALTY OFFICER 
»Salary £350 per annum, less £100 per annum for 
board residence. Apply to the Secretary, Tces-side 
Hospital, Management Committee, North Ormesby 
‚ Hospital: Middlesbrough. (3384) 


ST. ALBANS CITY HOSPITAL 
Applications are invited from registered medica} 
practitioners for the appointment of 
CASUALTY OFFICER (Male) 
The appointment will for a period of six months _ 
in the frst fhstance. Salary in accordance with ^ 
the terms and conditions of service of hospital 
medical and dental staff (England and Wales). 
Applications should be addressed to the Secretary, 
Osterhills, Normandy Road, St. Albans. (9302) 














" 


(9580). 


* must be returned by December 30. 1950. 


D 


SLOUGH, BUCKS, ТОРТОМ HOSPITAL 

А CASUALTY OFFICER 
Salary on national scale. 
age and qualifications, to be sent to tbe: Administra- 
tive ~ Officer. (9581) 


“SWANSEA, MORRISTON HOSPITAL 
1458 beds) 

Glaniawe Hospital Mamagement Committee 

‚ Applications are invited from registered medicat 
‘practitioners for the resident appointment of 

CASUALTY OFFICER 
(First or second appointment) 

Applications, stating age, qualifications and exper- 
ence, should be addressed to the Medical Super- 
intendent, Morriston Hospital, Swánses.—O. C. 
Howells, Secretary. (9426) 


' WATFORD AND DISTRICT PEACE 
MEMORIAL HOSPITAL, Watford, Herts 
g 1189 beds) 

Applications’ are invited for the’ post of 
CASUALTY OFFICER AND ORTHOPAEDIC 
HOUSE .SURGEON 
now vacant. The Trai tic .and Orthopaedic 

1 co of 24 'and is integrated 
with the Royal National Orthopaedic Hospital. 
Salary according to Natlonal ‘Heaith Service scale. 
Applications, stating age, qualifications and experi- 
ence, + together with copies of two recent testi- 
monials, should be sent to the undersigned.—Cyril 
Hopkinson, Administrator. (8334) 


PUBLIC HEALTH , 


‘BRIGHTON, COUNTY BOROUGH OF 
Applications are invited for the appointment of 

MEDICAL OFFICER OF HEALTH AND 

SCHOOL MEDICAL OFFICER > 

at a commencing salary of £2,000 per annum. The 
maximum salary will be determ!ned by the Council 
in due course when an appropriate national scale 
has been fixed. Particulars of appointment and 
form of application may be obtained from me. 
Applications ‘must be delivered at my office before 
twelve noon on Monday, January 15, 1951. Can- 
vassing, directly or indirectly. will disqualify.— J. Ө, 
Drew, Town Clerk, Town Hail, Brighton. (9228) 


LANCASHIRE COUNTY COUNCIL 
DEPUTY COUNTY MEDICAL OFFICER OF 
HEALTH 
Applications are invited for the above appotnt- 
ment from medical practitioners possessing the Dip- 
loma tn Public Health or its equivalent. The Deputy 
County Medical Officer will act under the direct con- 
trol of the County Medical Officer of Health and 
will be required to carry out such duties that may 
be assigned to him. The salary scale will be:£1.700. 
rising by annual increments of £75 to £2.000 per 
annum, subject to review in the light of any award 
applicable to the salarics of medical officers issued 
by the National Arbitration Tribunal. The appoint- 
ment will be subject to passing a medical examina- 
Чоп and is superannuable. It is а condition of 
the appointment that the successful applicant shall 
reside In or near Preston. Forms of application 
are obtainabic from the County Medical Officer of 
Health. County Offices, ‘Preston. to уюш, they 

) 


LEICESTER, CITY OF a 
Education Comm'ttee 


.* SENIOR ASSISTANT SCHOOL MEDICAL 


OFFICER AND ASSISTANT MEDICAL 
OFFICER OF.HEALTH Е 

Applications are invited for the above post from 
registered medical practitioners holding recognized 
gualificationa tin Public Health or State Medicine. 
The appointment is primarily that of Senior Assis- 
tant to the Senior Medical Officer (Education), but 
the duties in addition to work in connexion with 
the school health service ‘will include those of 
Assistant Medical Officer of Health. The officer 
appointed will work under the gencral control of 
the Medical Officer. of Health. who is also School 
Medical Officer, and will be expected to carry out 
the above duties and such other duties as are 
assigned to htm. Salary £950 by £25 to £1,'50 per 
annum. The appointment ís subfect to the pro- 
visions, of the Local Government Superannuation 
Act, 1937, ts terminable three months’ notice 
on either ‘side, and the siccessful candidate will 
be required to pass a miedícai examination. Funher 
details ot the appointment may be obtained by 
reference to, the undersigned. and applications. to. 
gether with copies of three testimoniais, should be 
received by January 6. 1951.—Elfed Thomas. D'rec- 
tor of Education, Education Department. Newarke 
Street. Leicester. * (9544) 


Applications, stating. 


‚(тош registered medical 


' experience 
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LANCASHIRE COUNTY COUNCIL 
SEVEN ASSISTANT DIVISIONAL MEDICAL 
OFFICERS 
Applications are invited from registered medical 
practitioners for above appointments. Possession 
of D.P.H. desirable. Salary £860 by £50 to £1.060 
рег annum. Travelling and subsistence allowances 
where applicable. Posts superannuable and subject 
to ‘medical examination. Application forms with 
full particulars, obtainable. from County Medical 
Officer of Health, County Offices, Preston. (9439) 


MIDDLESEX COUNTY COUNCIL 
Coanty Health Department 

ASSISTANT MEDICAL OFFICER (Whole-time) 

Required initially ia Arca 10 (Twickenham, Felt- 
ham, Staines and Sunbury). Duttes mainly super- 
vision of health of mothers and children attending 
antenatal, postnatal and infant weifare clinics, day 
nurseries, together with routine medical inspections 
at schools and attendance at clinics for school 
children. Subject to certain conditions, possibility 
af two sessions per week hospital work, but no 
additional fee will bc payable therefor. D.P.H, or 
D.C.H, an advantage. Salary £675 by £25 to £875 
per annum, plus cost-of-living bonus (now £60 per 
annum), subject to revision when new scales issucd. 
Previous local authority service in similar capacity 
may determine mmencing salary as Askwith 
Memorandum. Established, subject to medical 
examination and prescribed conditions. — Apptica- 
tions (ро forms), two referecs, to. Area Medical 
Officer, Elmfield House, High Street, Teddington, 
Middlesex, by December 30 (quoting H.862, 
B.M.J.). Canvassing disquaiifies.--C. W. Radcliffe, 
Clerk of the County Council. (9583) 


NORTH RIDING OF YORKSHIRE COUNTY 
COUNCIL 
DEPUTY COUNTY MEDICAL OFFICER OF 
HEALTH AND DEPUTY SCHOOL MEDICAI. 
OFFICER 
Applications are invited. for tbh whole-time post 
practitioners holding a 
degree or Diploma in Public Health. Previn 
In health administration [s essential. 
The candidate appointed will be required to undcr- 
take any duties alloticd to him bearing on the 
health and school services of the County. He will 
act under the administrative control of and be re- 





spondble to the County Medical Officer of Health , 


and County School Medical Ост and will be 
required to provide a car for which he will be paid 
on the County Council's scale. Salary £1,260, 
rising by annual increments of £50 to £1.360 per 
‘annum, appointment superannuabie and terminable 
by three calendar months’ notice in writing on 
either side. Canvassing in any form will be a 
disqualification. Forms of application and further 
particulars obtainable from County Medical Officer. - 
and returnable to the undersigned by December 23, 
1950.—H. G. Thornley, Clerk of the County Coun- 
cil, County Hall, Northallerton, (9305) 


. ROTHERHAM, COUNTY BOROUGH OF ' 
Health Depurtment 

Applications are invited from duly qualified medi- 
ca! practitioners. male or female, for the post of 
ASSISTANT MEDICAL OFFICER OF HEALTH 
AND ASSISTANT SCHOOL MEDICAL OFFICER 
at a salary of £735 per annum. rising 10 £935 by 
‘annual increments of £25, The dutles will be 
chiefly in connexion with the school health and 
maternity and child welfare sections, together with 
апу other duties which may be allocated by the 
Medicar Officer of Health. The appointment is fuil 
time and the successful candidate wH) not be 
allowed to engage in private practice. "The post 
will be subject to three months’ notice on elther 
side at any time and to the Council's regulations 
relating to sick pay and service conditions. The 
successful candidate will be required to’ pass а 
medical examination for superannuation purposes. 
Forms of application and conditlons of appoint- 





ment may be. obtained from the Medical Officer of ` 


Health, Municipal Offices, Rotherham, and must 
be returned to the undersigned, accompanied by 
copies of three testimonials of recent date, en- 
dorsed “ Assistant Medical Officer." within four- 
teen days of the appearance of thts advertisement. 
—John S. Wall. Town Clerk, Municipal Offices, 
Rotherham. (9369) 








IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 22 














` 


Chairman :* 
James Fenton, CBE, MD. 


MEDICAL INSURANCE AGENCY 





Hon. “radon 
Henry Roblnson, DL, JP. 





Superannuation under’ the, N.H.S. scidit ‘provides reasonable PENSION 


e 
@ but NEGLIGIBLE FAMILY PROTECTION. 
Ф Do you appreciate the limitations ? 


: @ We specialize in these matters and have policies tc suit every requirement. ' ў 


oL ‘FAMILY 
PROVISION. 
General Manager : Unbiased advice 


A. М. Dixon, ACH, 


` LEEDS : 20/21 Norwich Union Blidge., City Square. CHIEF OFFİCE : B.M.A. House, Tavistock Sg., London, УУ.С.1. 


' MANCHESTER : 33 Cross Street. 


V 


Direct saving 


у ` Telephone : : Euston 5561-2-3. 


All surplus to! Medical Charitles 


Я EDINBURGH d DUBLIN : 
6 Drumsheugh Gardons. 95 Merrion Sq. 


TN 


> 
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, CITY OF 
Li к ry ‘Department | 
Applications are invited from reg.sicred medical 
у кока а а qualification ш 
bile Health, for the post ol 
ASSISTANT MEDICAL OFFICER OF HEALTH 
The dunes wili be 


chiefly in connexion 

od “health and maternity ad сша Eu - 
vice. The salary scale is £735 by £25 per annum 
to £935 per annum, pius a car allowance of £40, 
The appoinunent is subject to one monih's notice 
оп cither side, and to the provisions of the Local 
ovra Superannustion Act, 1937, and the 
ю pass a 

fication forms may be 
obiamed from the Medical Officer | of Health, Town 
Иа сака King Street, Wakefield. Completed 
a 


signed as carly as possible.—W. S. des’ 
Town Clerk, Town Hall, Wakefield. 


INDUSTRIAL APPOINTMENTS: 


BRITISH EUROPEAN AIRWAYS INVITE 
аррсацопв for a senior medical- appointment as 

Regional Medical Officer. Applicants should be 
between 28 and 40 years of age, must hold British 


ircrews, 
be given to candidates with experi- 
gree in medical administration, public health or 
tropical medicine. Commencing salary £1,400 per 
annum. Successful candidate will be required to 
join Corporation pension scheme. Applications, 
giving fall detalis of educa professional ap- 
pointments. eic., should be made on an paola 
tion form obtainable from General Manager (S. & 
S.). B.E.A. Head, Office, Keyline House, Northolt, 
Rulshp, Middiesex. The completed form, accom- 
panied by s recent photograph, should be returned 
„101 later than December 20. (9452) 


FACTORY DOCTORS 
FACTORIES ACTS 1937 nad 1948 

The following appointment as Appointed Factory 

Doctor under the Factories Acts, 1937 and 1948, is 

„ Yacant: Castle Bytham. In - County "ot arm 
Applications, which should be received 
than January 6, 1951, should be sent to ihe сме 
Inspector ot Factories, 8, St. James's Square, 
London, S.W.1. (2385) 


LONDON TRANSPORT EXECUTIVE.—APPLI- 
cations are invited from registered practitioners for 
Assistant Medical Executive 


а post of Officer. 
is developing an industrial medical service for its 
employees numbering approximately 100.000. The 
successful applicant will be responsible to the сы 
о for general clinical Work and the 
medical supervision of working conditions. Com- 
mericing salary £1,100, The successful candidate 
will be required to pass п eed examination 
and to serve factorily a bationary period, 
upon completion of which тешер of а con- 
tributory superannuation fund is compulsory. Ap- 
picants must not exceed 45 years of вве. Appli- 
cations, giving full particulars of ¢ of qualifeations and 
experience. together with the names of three 
referees, should be sent within fourteen days of the 
of this ай to the Staff Officer 


appearance 
(reference F/EV. 154), London 1 
tive, 55, Broadway, S.W.1. 


EIRE | . ^" 


ST. KEVIN'S HOSPITAL 

Doubtin Hound of Assiiunre 
The Dublin Board of Assistance invites — 
dons from persons uà suitable practica] experi- 

ence for the попоп o! 
ESIDENT SURGICAL OFFICER 

St. Kevin's Hospital. The dutles of the appoint- 
ment Include emergency surgical work under the 
direction of the -Vishing Surgeon. Preference will 
be given to candidates holding a higher qualification 
in surgery The appointment is for one yenr. 
Salary £530 per annum, sublect to a n .of 
£160 in respect of bonrd Official 
anplication forms (none other will be accepted). 
h conditions’ of appointment and particulars of 
йе etc.. may be obtained here. Completed 
application forms must be lodged with me here 
not later thon Jam 2. 1951.—F. Elliot, / Acting 
Deputy Secretary, 1, James's Street, Dublin. (9632) 


ST. KEVIN'S HOSPITAL 

Dubia Вода of Assistnace 
The Dublin Board of Assistance Invites appilca- 
tions from ME suitable hospital experi- 


OR RESIDENT MEDICAL OFFICER 
т S&  KÉvin's Hospital. The possession of a 
higher degree or diploma in modicine is desirable. 
The appointment is for one year. Salary £530 per 
annum. subject to a deduction of t 21607 In respect 
1 application form 
with ecnditions of 
appointment and particulars of duties. etc.. may be 
сша here, Completed application forms must 
be lodged with me here not later than January 2. 
19$1,—F. Elliott, Acting Deputy Secretarv 
Jamés's бшсе, Dublin. ea) 


, 


persons 
ence for the position of 
SENI 


BRITISH MEDICAL JOURNAL 
OVERSEAS 


AUCKLAND, New Zeniand 
Death vacancy. Desirable practice, with house, 
garage and well-equipped consulting тоюш, Т Takings 
House 
and furnishings | cost £7,000, medical equipment 
. I te possession nearest offer gens 
Airmail [seme 591, Dominion 


alter 12 i 

pts between £10,000 and £12,000 per annum. 
Details from M.P.A.B., B.M.A. House, Tavistock 
Square, London, W.C.1 (2386) 


Nb 
SURGEON 

Group I in closely settled Provincial District 

Wan doctor, with London ог Edn- 
Position involves some general 
years’ general postgraduate ex- 
perience is preferable to prolonged specialization. 
Private hospital surgical beds are available. Terms: 
Asustantship, view Partuership. per annum 
guarantee, plus one third of net profits after other 
partners have each drawn £800 per annum. Small ~ 
five-roomed flat nvallabic, car Gross 
annual receipts, three doctors" workings, 1946 10 
1949, were between £11,000 and 212,000, Appli- 
cants will be Interviewed сапу In January, 1951. 
Reply, stating пас. and enclosing copies of three 
recent testimonials, to Box 2126. B.M.J. 


opposed private 
practice. Queensland, Rent house and city office. 
Exchange good mental hospita or part-time pay- 
chiatric work, England. Details, Dr. Ellis, Sturt 
Street, Townsville, N. Queensland. 


temploting nugrating to Australla can be guaranteed 
a continulty of work whis: secking a 


partnership or suitable practice. 
ALLAN GRANT. Medical Agent, 
54, Collins Sea Melbourne, Victoria 
Melbourne. — 





cost to each member will be be Pio pius 


The entire 
about £2 10s. for personal uioment, Applicants 
should apply as soon as e to the Secretary. 
Br Society, c/o Romil Empi 
оси. Avenue, C2, 

е suggesting a day they could come up to 
[т for an Interview. (9637) 


admissions per 
Approved by the ‘American Са of Surgeons 
the American Medical 


and the tion for Intern- 
ship training. Only ernduntes from apnroved 
university schools st pen 


NS 
S100 ner month for one year. rotating internship 
starting J July 1, 1951 (includes full maintenance and 
m weeks’ vacation).- For particulary write: 
. Malcolm MacLeod, AE ENTER (9634) 
P! L 

Toronto, Canada s 

FELLOWSHIP IN POLIOMYELITIS 
Beginning January 1. 1951. there will be avali- 
able a fellowship with a tenure of one year for 
experimental research in pollomyelitis, The value 
of the fellowship. which i» without board or rest- 
dence, will depend ‘upon the qua!ificadon« of the 
applicant with a maximum of $3.500 00 ner annum 
Applicants should state age. sex. marlial! status, 
medical school and date of graduation. Exnerience 
in pathology and/or bacteriology is desirable. Ap 
plications should be addressed to Mr. J Н. №," 
. Superintendent. ‘The Hospital Sick 
Children. ‘Toronto. Cannda (9450) 

AL AUSTRALIA! A 
Applications re Invited from legally qualified 
medical practt for nnnointment as 
MEDICAL OFFICFRS 

Previous commissioned service on full pay in British 
Forces may be taken into coneideratlon In deter- 
mining pay and seniority on appointment. Mini- 
v emoluments tment singe 
n- 


for 


crement of £54 155. payable 
of £500 payable after comnletion 
years" , Of pro rata On 
discharge nfier completion of two years’ service. 
Emoluments payable in sterling currency until de- 
parture from О К. First mend is for short- 
term service with prospect. if di of appoint- 
ment to permanent iist. Full deus" may be ob- 
tained from Royal Australlan Navy Liaison Officer, 
Canberra Horse, 85, Jermyn Street. London. S.W.1, 
and Secretary, Department of Navy. Melbourne, 
S.C.1. (9545) 
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DALHOUSIE UNIVERSITY 
ASSISTANT o OF ANATOMY 


BMeaicai ty 

Salary $3,000 to 54.000 depending on qualifica- 
tons. Apply to H. G. Gram, M. Dio Dean, The 
Faculty of Medicine, Dalhousie University, Нашак, 

Nova Scotia, Canada. 

E A PITAL Е BOARD `~ 
mpuhsrog, New 
RESIDENT SURGLÓN « ‘ 

Applications are inwied trom medical precti- 
toners, sutor registered or е: віле for гедічио- 
Zenland, for the above position. 
m tom 41100 to £ 400 per annum. New 
Zealand currency, according to qualihcations and 
experience. Unfurnished house ахо ао at *t110 
per angum. Full particu ats of the position and 
wHnsport expenses, ete, аге g.ven in a schedule 
of information, copies of which are oouunnhle 
trom the High Commissioner tor New Zealand, 415, 
The Strand, W.C.2. Applications, giving 
tull particulars oi age. qualthcations, experience, and 


when available (о commence em sbould be for- 
warded by air mail to reach the undt: not 
later than January 20, 1951. Copies of recent 


— should be redes На s Knob- 
ng Secretary a.pawa al Board, 
W u, New Zealand, ‚ „.__ без) 
AIKATO Н BOARD 
SENIOR MEDICAL STAFF 

Applications, closing on February 22, (951. are 

invited from quallficd medical practitioners for 
following full-tume positions at the Waikato Host 


‘ pital, Hannlton, New Zea 


па: 
PATHOLOGIST 


tSenio salon Speciatist Grading) 
ORTHOPAEDIC SURGEON ‘ 
Uanlor Spec! Grading) , 
= A ETIST + 


Qunlor Specialist or Senior Registre Grading) 
Salary (according 10 "Qualifications and experience) : 
Senior Specialist Grading, тшшш £1,500, maxi- 
mum £1.750 per annum, Increments £50. 
Non-resident. p Specialist Grading, minimum 
£1,100, maximum £1.400 per annum. annual incre- 
— £50. Non-resident. Registrar Grad- 

ng, Non-esident, minimum fB81. maximum 6081 
Юю annum, annua] increments £50 рїй® cost-of-living 
bonus 7s. per week. Resident, minimum £725. maxi- 
onim £825 nual lucremenis £50, 
cost-of-living bonus 4s, 9d per week. Conditions of 


don. pee ee ih copies of recent teat 
— stating age, qualifications and experience 

o be addressed to the undersigned to reach him 
"^ Inter than goun 22, 1951. CN: C. Burgess, 
Secretary, Wal ospita Board. Hamilton, New 
Zealand. (9442) 


ASSISTANT MEDICAL OFFICER 
required for gold mine; altitude 4,500 fect. Tour 
30 months with 5 months’ leave. ssages for wife 
= proportion hloas. ~ F UM. basic furni- 

Salary according Newly quali- 
fed “doctor £900. АРЫУ. ш writing ng before Tan. M, 
with copies of references, to Box 2337, B.M.I. 


Rh, Son 
"^ RADIOLOGIST 

Wanted [or ether diagnostic or radiation therapy 
deparuments. Candidates should posses a 

— and have had experience. Salary on 
y scale. Christian Medical College. Vellore. 
Soh ndia (480-bed hospital, large oul-piticnt de- 
partment, e variety of material) Commurcate 
with Dr. C. © О.В.Е., 149. Harley 
Street, London. М.І. 19453) 
EARCH 


N 
SERVICE \ 
East m Medical Survey 
Баню exist In tbe above unit in Tanganyika 


MEDICAL RESEARCH OFFICERS , 
whose duties will Include the carrying out of- 
physical examinations of Africans as part of в 
large-scale medical survey of {solated populations, 
African sasistants will be available. Candidates, 
who should not be over 35 years of age, should 
hold medical qualifications — reglstrable In tho 
United Kingdom. 
tage. but not essentisi, 
.provided on arriva! in East Africn 
“knowledge of local disease conditions, etc.. if this 
is necessary Emoluments (Including overseas re- 
search allowanec) between £840 and £1.500 per 
annum according to age and qualifications, One 
pon a ls open to a woman. Selected candidates will 

to proceed to East Africa by air. to 
{е In. In hotel” or temporary sccommodation inil ” 
permanent houses sre ready In 1951, and to serve 
in isolated — lont lary И кашы fo 10 per cent 
deduction allowance 
payable rc cost “ШОВ private or hotel В accommoda- 
Чоп in excess of 10 per cent of «alary, Free 
passages for officer and his wife and children under 
13 years. Outfit allowance of £60. Iperannua- 
uon will Їп due course be provided under a Colonial 
Superannuation Scheme. but In the meantime exist. 
кы U policies will be maintained, where possible, 

1 basis or gratuity will be payable. Cost 
"bt teina in Tanganyika is not expensive and taxa- 
tlon rer Жаы of ae may be ob‘ained 


the te. 1 . 
Research Department, nctuary Buildings. Great, 
Smith Street, S.W.1. (9639) 


к oad / Veg Е $t xd 
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Overseas —contd, Е sour d 


1^ 1 COLONIAL MEDICAL SERVICE AU 
j MED: OFFICERS 





70. Are required in the larger Colonies for general |. 


WE duties, including hospital and district work. These 


r directions. 


\ those who wish to- acquire 


appointments offer. great scope: for the practice of 
many branches of m nc and surgery with & 
considerabie measure of independence and personal 
“responsibility. Appointments can be made on ‘a: 
permanent basis “with pension (non-contributory) at 
age 50 or 55, or on a temporary basis 
‚ Secondment from the National Health’ Service can 


fe usual be arranged for periods up ‘to Tix yearn 


- with continuation of superannuation contributions 
and the payment of а resettlement grant on rever- 
‚Моп to the National Health -Service., Salaries 


Tange from -£860 ‘to £1,630 а year. The starting 


salary depending upon .age and experience. In 
` most territories іп Africa the scale for newly ap- 
`. pointed doctors whh an approved higher qualifica- 
tion is°£1.050 to £1,600-a year, with a higher point 
of eütty according to experience. There are many 
. Specialist and administrative posts with salaries, 
^ above this scale avaliable for officers in the service 
оп promotion Free кез are granted in both 
Income is'very low. Tours of ser- 
vite vary from ten months in Nigeria to four years 
in Kenya. Houses, with heavy furnituro are pro- 
vided in most territories. at a rent of, about 10 per 
` cent of ‘salary. Anhual ‘local ' leave is ‘avallable 
and generous home leave is granted. after cach 
tour. Study leave on full y is available fot 
igher qualifications, 
‘Social dnd recreational amenities are good. Officers 
serving in East and Central Africa usually prefer 
to educate thelr children within that arca, where 
wchooliig is available, or in South Africe. The 
short tours in Weat Africa enable frequent visits 
to be made to ‘children being educated at ‘home. 
Many officers have thelr children. with’ them in 
West Africa until they reach school age. ' Applica. 
don forma can be obtained from ,the Director of 
Recruitment (Colonial Service), Colonial Office, 
Sanctuary Bulldings, Great Smith: Street, London, 
S.W.1 (reference No. 27215/14). 


SOUTHERN RHOUESIA GOVERNMENT Ы 


- SERVICE Д К 
z К MEDICAL OFFICER E 
N Applications . are ‘Invited. from ' male medical 
„practitioners for appointment as a Government 


Е" Medical Officer in Southern Rhodesia. Salary scale 


' ^is £804 by £33 to £1,200 per annum, plus tbe right 


om to private practice or an allowance іп lieu, at pre- 


sent at the rate of £200 per annum. at certain 
stations where private, practice is 
‘Phe commencing . salary may be -higher than the 
minimum of the scale (not exceeding four steps іп: 
such scale) in: recognition of approved previous 
, experience.*' Cost-of-living children's allow- 
ances will also ‘be paid in terms of the regulations, 
The successfal applicant will, be required to pass 
a medical examination by a Southern Rhodesia 
‚ Government or other duly appointed medical officer 
and will be provkled. with travelling farc from place 


of appointment. to Southern ,Rhodesia® for himself, \ 


`+, and, if applicable, half the cost of fares for hix wife 


LI A 


++ апа. dependent children under the age ОГ. 18 years. 
He will be employed in Ihe first instance аз a 
..Relieving Medical Officer. Official dutiea may 
include the supervision of European and native 
hospitals and native clinics; attendance upon 

i Government patients and school-children : perfor- 
/ mance of medico-legal work : routine public health 
duties; and any other work of a medical nature 

7, + which may. be allqrated: by the Secretary for Health, 
“Motor transport will be provided for official dutics. 

‚ Applieatione-in duplicate. stating age, -nationality, 


“Marital condition.: qualifications, and previou* ex-^ 


7. perience (giving exact daíes) the carllest date on 
~ which duty could be a*vwümed, and giving the names 
' of two persons to' whom reference: may be made. 
should be forwarded. together with copies of three 

y recent testimoniis, to reach,the Secretary to the 
High’ Commissioner for Southern Rhodesia. 429, 
Strand. London. W C.2. on or before January 20, 
1951. ,Cunvassing will disqualify applicants. 37 
EN ts (9638) 





should read the revised. NOTICE at the 
a top of Page = бОА 


B UNIVERSITY APPOINTMENTS 
UNIVERSITY COLLEGE HOSPITAL. MEDICAL 
SCHOOL 





Applications. are invited for the ‚роз of. a 

SENIOR ASSISTANT ‘lo: the ‘SURGICAL UNIT 

The appointment wih be for one усаг in the first 
instince from February 1, 1951. and the. salary will, 

' be on the Senior Lécturer scale of £1.250 to.£1.750 

per annum, with ‘superannuation. Applicants must 

hold higher: surgical . qualifications. and ре compe- 

N оем toltake charge of general surgical beds. They 
„7  Whould also have^had experience of undergraduate 
. teaching in surgery, The holder of the post will be 
Н required to sign ай honorary contract to underthke- 
duties in University College Hospital. Applica- 
tions, with the dames of two referees, should be 

. Went to the Director of the Surgical Unit, Uni- 
versity College Hospital Medical School; University 

v Sree,- W.C.E, before’ January 7, 1951. +9636) 


th 'gratulty. - 


not permitted. . 


- IMPORTANT : АП intending qucm 
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J- BEIT’ .MEMORIAL FELLOWSHIPS FOR  - 
x MEDICAL RESEARCH * 


‘Notice. is hereby given that an’election of Junior | 
Fellows to begin work on October 1 next will take 
place in June, 1951. Junior Fellowships are 
‚ normally of the’ annus] Value ‘of £600 for three 
' years, but candidates, younger than ‘those usually 
elected or whose promige for medical research must 
be judged mainly on work outside that ficid, may 
be awarded a lower rate’ of £500 for the first two 
| years. Candidates are asked*to state whether they 
r would be unable to accept this lower initial rate. 
Candidates must have taken‘a: degree in a faculty 
of a university m the British Empire or a medical 
diploma registrable in the United Kingdom. Elec- 
dons to Junior Fellowships are rarely made above 
the age of thirty-five years. The Trustees are 
desirous of furthering research in mental diseases 
and, in the general allotment of Fellowships. will 
give some preference to-a candidate proposing re- 
search on approved lines in that subject. Appli- 
cations from candidates must be received not later 
than: April 14. Candidates must submit evidence 
that they can be given accommodation in the de-' 
partments where they propose to work, which must 
be either in Great Britain or Ireland. ‘Forms of 
application and all information may be obtained 
by letter onty, addressed to Sir Alan Drury, C.B.E, 
F.R.S., Secretary, Beit Memorial Fellowships for 
Medical Research, The Lister Institute, Chelsea 
Bridge Road, London, S.W.1 For Overseas candi- 


* the Secretary, South African Medical Council, Р.О. 
Box 205, Pretoria, South Africa; the Secretary, 
Universities Commission, Box 4061, G.P.O., Sydney, 
Australia ; the Depar t of. Health. Wallington, 
New ‘Zealand ; and Canadian Medical Associa- 


-` TROPICAL MEDICINE: 
(Un versity of London) « ^. 
Keppel Street, Gower Street, W.C.1. ` 
Applications are invited for three posts-of , 
JUNIOR. LECTURER, IN TROPICAL MEDICINE, 
\PROTOZOOLOGY AND HELMINTHOLOGY 
Appointment is for two years in tbe first Instance. 
Tropical Mediciné : Medical qualificatioy and know- , 
ledge of tropical Wedicine essential. Teaching ex. 
perience desirable. Salary £900 per annum by 
£100 per annum to £1,100 per annum. Proto- 
zoology amd Helminthology: Medical, veterinary 
‚ Medical or zoclogy (Hons.) qualification required. 
teaching and research desirable. 


&nnum to £1,100 per annum; (non-medical) £600 
per annum by £50 per annum to £750. Applica- 
tions. addressed to the Dean. stating age, quali- 
ficauons. experience, etc.. should reach the School 
not later than February 28. 1951. , (9068) 


~ х 





. CLASSIFIED + 
ADVERTISEMENTS .. 
For Charges See Inside Back Cover 





x H 





| - "^ CHRISTMAS, 1950 S 


^ | ADVERTISEMENTS of 
HE Appointments Vacant " & '' Smalls " 
should _ reach the Advertisement 
Manager not later. than : 


WED., Dec. 20 for Dec. 30 issue. 





; NOTICES : 

APPLICANTS ARE ADVISED not to send original 
testimonials when’ replying to - advertisements. 
Copies will answer the purpose quite as well.: and 
Loe wie | Oe 
inconvenience will ensue. 


EDUCATIONAL `> .. 


F.R.C.S. POSTAL COURSES (Edin. and Eng.) for 
PRIMARY and FINAL EXAMS, ‘Full detalis (as 
also of Private Tultion).—H. C, Orrin, F.R.C.S., 
1 Surgeons’ Hall, E Hall, Edinburgh. 


.MEMBERSHIP CANDIDATE, RESIDENT LON- 
don, desires Private Clinical Tuition by experienced 
tutor, with access clinical material. —Box 2306, 
BMJ. . 


INSITIUTE. OF NARENCODOGE & OTOLOGY 
` (University of Loadoay 
' 330-332, Gray's Ian ' Róad, London, W.C.1 
The clinical part of а comprehensive course 
, (especially suitable for students, preparing for Part 
їп of the D.L.O. Examinations) commences on 
` January, 1, 1951..and continues until May 18. The 
course is a full-time onc and covers the whole of 
the clinical aspects of the speciality, Full particu- 
lare obtainable from‘the Dean. . > (5231) 
i E . 















dates, forms of application may be obtained from | 


Чоп, 184, College Street, Toronto, Canada. (9515) | 
NDON SCHOOL OF ‘HYGIENE AND ' 


. Final. 


EDINBURGH POSTGRADUATE BOARD FOR 
“MEDICINE 
. GENERAL SURGERY 

A three months’ course of postgraduate Surgery 
is ‘arranged to start on March 26, 1951. It ds 
suitable for surgeons requir a refresher course 
in the current outlook on geheral surgery,.or for 
gjaduates preparing to specialize їп surgery; 
approximately 275 bours of instructión are, pro- 
vided. A similar course will be held starting on 


“October 1, 1951. Fee £31 10% 
M INTERNAL MEDICINE- 
- A course lasting twelve weeks, suitable for 


graduates wishing a refresher course, or to special- 
io іп Medicine, begins оп April 2, 1951. . These 
courses consist of 320 hours’ instruction, compris- 
* ing lectures, clinical demonstrations and ward visits. 
A similar course begins on October 1, 1951. Fee 
£31 10s. 

. Additional instruction. ш Clinical Paediatrica bs 
arranged іп conjunction with the course in Medicine, 
for which there is a small fee; the numbers are 


y limited. [] 
MEDICAL SCIENCES 
. A three months’ course in Applied Anatomy, 
Physiology. · Pathology. Bacteriology and Bio- 
chemistry will begin on July 2, :951. This course 
is suitable for posigraduatcs wishing to take the 
Primary Fellowship examination, ах a final prepara. 
tton in these subjects Considcrable basic know- 
ledge is highly desirable prior to taking this course, 
‚Рес £31 105. j 
REFRESHER COURSE FOR GENERAL 
PRACTITIONERS . 

The -elghtcenth Fortnight Gencral Refresher 
course for N.H.I. Practitioners will start on May 7, 
1951. - Fee for graduates not claiming expenses 


‚ from Government sources, 10 guineas. 


pplications for enrolment should be addressed to 
Director of Postgraduate Studies, Surgeons’ Hall, 
Edinburgh. 8. ^ Applicants for. courses, except 
general practitioners, should supply particulars of 
qualifications and postgraduate experience. 


LONDON HOSPITAL MEDICAL -COLLEGE 
` COURSE IN ADVANCED. SURGERY 

A postgraduate course in surgery tor final сХаш- 
inauon of the F,R.C.S will be held in the London 
Hospital from March 5. 1951. to April 21, 1951, 
There’ wih be а break of one week over Enter, 
Organized classes will ‘be held every afternoon of 
the week, Saturday and Sundays excepted.: Durmg 
the course postgraduate students attending _ the 
‘classes’ will be welcome at the general teaching in 
the out-patient -departments. and inthe operating 
theatres. The course will be «tricily Jimited to 
twenty four students and will be mainly devoted 
to clinica! surgery. Applications should be made 
to the Dean, frbm whom further particulars can 
be obtained. The fee for external candidates will 
be 20 guincas and for’ * Old Londoners“ 17 
guineas: $ (9070) 


MEDICAL -CORRESPONDENCE COLLEGE, 19, 
Welbeck Streeti London W 1, provides COACH- 
ING forall Medical Examinations, D.A., D.P.M., 
D.O.MS. D.LO. DCH.  D.M.RD. and 
D.M.R.L, M.R.C.P. FR C.S. M D. thesis, and 
all qualifying exams by a staff of highly qualified 
Tutors, Honoursmen and -Gold Medallists. Com- 





plete Guide to Medica! Examinations sent free on- 


application. Applicants should state іп which 
qualification they are mterested, 


POSTAL ‘COACHING FOR- ALL MEDICAL 
EXAMINATIONS. . Examination «uccesses, 
1949; M.D)Lond. 65; MB, 
129; F.R.C.S.Eng.. 
145: M.R.C.P.Lond.. 
L.R.C.P. Final. 291: D.A.. 171: 
M. and D.Obst.RC.O.G., 225: DO. 
D.P.H., -D.L.O., D.P.M., F.R C.S Edin., 
successes, ^ Assistance with M.D. Thesis. 
pectus, list of Tutors, ctc. on application to 
Dr. С. E. Oates University Examination Postal 
"Institution. 
Phone *»HOLbora 6313. 


ROYAL COLLEGE OF SURGEONS OF | 
ENGLAND 
LICENCE IN DENTAL SURGERY 
Notice fa hereby given that the following Exam. 
ination will commence on the date stated below: 
* ‘FINAL EXAMINATION 
* Friday, January 19 








Candidates who have fuifilled the necessary con-' 


ditions, and who destre 
examination, must give 
Examinations Secretary. 


io present tbhemscives for 
notice in writing to the 
Examination Hall, 8-11, 
Queen Square, London. W:C.1, at least 21 days 
before the Examination, transmitting at the p e 
time such certificates as may be required by the 
regulations, together with the full amount of tbe 
fee for the part or parts of the Examination for 
which ч, desire to enter: 

. M. STENT, Examinations’ Secretary. (9517) 


3SCOTLAND—TUBERCULOSIS EDUCATIONAL 
INSTITUTE. 
- A three day Clinfa! Course will be held at the 
Rcd Cross Sanatoria of Scotland (Glen о’ Dee and 
Tor-na-Dee) on January 17. 18, and 19. Fee £3 38, 
Applications for further information and enrol- 
ment should be addressed to the Secretary, Tuber- 
calosls - Educatlonàl institute, ` Tavistock House 
North, Tavistock Square, London, W.C.1. (9516) 


= а 
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LECTURES 
UNIVERSITY OF LONDON 


A course of lectures for postgraduates will be 
Great Ormond Street, London, W.C.i, during 
and Preventive Paediatrics.” 


_ ‘INSTITUTE OF CHILD HEALTH ` M 
WINTER TERM, 


over by visiting lecturers at The Hospital for Sick Children, 
anuary-March, 1351, on Mondays at 5 p.m. on “ Social. 


1951 


January 8 Тһе Influence’ of Environment on Disease in PROFESSOR SIR JAMES SPENCE, 
Childhood . ‚ MD, E.R.C.P. y 
А 15 ; The Economics of Child Health ie ss Dr. J. D. KERSHAW 
» 2 "The Future of the Child Health Services — .. 2.7 PR ion W. S. Сваю, M.D. 
F.R.C.P.(Ed.) 3 
m The Раанана of Tuberculosis іп Єй .. + Dr, В. ТНОМРОЧ 
February 51 The Delinquent Child <: Я Dr. D. CARROLL 
эз 12 Variations in Infective Diseases m. H. S. BANKS 
s 19  , The Aims in the Care of the Mental y Deficient съйа Dr. B. KRMAN 
i 26 The Prevention of Accidents in Childh A R. L. COLEBROOK 
March 5, Investigation of Disease in the Home y. 4. DR. Е. J. W. MILLER 
» 12 The Control of Inheritable Defects .. Ns Dr. J. A. ет Кока 


The fee for the course of ten lectures ts £3 3s. 


remittance, should be sent to The Secretary, Тозшше, of Child H 


Ormond Street, London, W.C:1. 


i * 


Early application t s 





EDUCATIONAL 


SOCIETY OF APOTPECARIES OF LONDON.— 
DIPLOMA IN INDUSTRIAL HEALTH. The next 
examination will begin on Monday, July 2, 1951. 
The following Examination will be held in 

ber, 19514 For regulations apply Registrar, Apothe- 
caries’ Hall, Black Friars’ Lane, London, E.C.4. 


> UNIVERSITY OF SHEFFIELD 
Department of 8:601 and Imdusira! Medicine 
.A Course in Industrial Medicine (intended 
mimarily for general practitioners) will be held in 
two parts (cach extending from Friday m'dday to 
Sunday midday), (D Fe 16 to 18. 1951: 
(2) March 16 to 18, 1951, and will include lectures 
films, case-demonstrations. and discuksons оп ali 
aspects of Industrial Medicine, together with visits 
to steel works (includ’ng modern Industrial medical 
deparument), rehabilitation centre, сіс. Fee (both 
parts), four guineas; single part. two guincas. 
For practitioners under. National Health Service 
Act fee will normally be pald by Mintstry of Health, 
together with (where applicable) expenses according 
to approved scale. Applications to Dean of Faculty 
of Medicine, University of Sheffield. as carly as 
possible owing to limitation of numbers. Closing 
dates for receipt of applications for cach part of 
course, January 26 and February 23 respectively. 
Applicants should state whether National Health 
Service practitioners or not. Should insufficient 
applications be ed, ы course wil not be 
held. (9444) 





SITUATIONS VACANT 


f у 
Nottingham No. 2 Hospital Mamagement Com- 
mittee.—-Applications are invited for the following 
appointments of Laboratory Techniclans within the 
Nottingham No. 2 Group of hospitals: Seator 
Techmictan with experience in histology or blio- 
chemistry ; Technicfnn. Applicants for these posts 
оша be suitably qualified, Commencing salarics 
according to expericnce based on the national 
scales. Applications, stating age, experience and 
qualifications, together with the namex of two per- 
sons to.whom reference may be made. should be 
sent to the undersigned.—J. Н. Hargrcaves, Secre- 
tary. City Hospital. Hucknall Road, Nottingham. 
Single-handed Radiographer (wom-resklemt) wanted 
for County Hospital. Invergordon.” and Ross 
Memorial Hospital Dingwall. Salary and cóndi- 
tions of service in accordance with National Health 
Service’ scales. Superannuation scheme. Appli- 
cants to state age. qualifications and experience, 
and submit copy of three testimonials to'the Secrc- 
tary, ‘Ross (Mainland) Hospitals Board of Manage- 
ment, Ross Memorial Hospital. Dingwall, not later 
* than December 29, 1950. 


RECEPTIONISTS, SECRETARIES, 


TYPISTS. ETC. 
VACANT ' 
Bookkecper (middte-aged) required 
knowledge of dispensing for firm of doctora on the 
Berks-Oxon border.—Box 2334, B.MJ. 
B AVAILABLE 
' Responsible, Educnted, Secretary-Receptiontst to 
West End doctor. some nursing experience, fequires 
similar dental post.—Box 2335, B.M.I. 
S.R.N. requires Post wifh doctor ns Secretary- 
Receptionist. Experienced.—-Box 2305. B.MJ. 
Secretary, used to medical terms, excellent refer- 
ences, returning England, sesks interesting post.— 
Box 2317, BMJ. 
Well-educated young Indy, qualified as Secretary- 
` Receptionist, desires post with West End London 
‘doctor or dentist—Box 2316. B.M.I. 


Applicants requiring. testhnominis, theses, copied 
of duplicated. shouid communicate with Manton 
Secretarial Service. Lid. 98. Victoria Suee S.W 1 
(Victoria 0141), who are specialists. Я 





Applications for tickets of admission, a by а 
ealth, The Hospital for Sick С Chi dren, Great 
advised, as the number of чеке is Ihmited. . 
G. EWNS (Dean), 
> (9582) 
HOUSEKEEPERS 
VACANT 
Widow, 40 to 48, required аз Companion Нер 


to doctor and wife, small practice, modern bouse, 
must be fond of country. озеп home and salary 
to right person, permanency post, Mid- 
lands, interview.—Box 2318, "SMI 


AVAILABLE 


Married conpte,:wife seeks position as Honse- 
keeper to doctor, in or near London. Husband 
in own occupation.—Box 2344, B.M.J. 





ACCOMMODATION 
LH AVAILABLE 
Fwo Furalshed Bed-sitting Rooms, one smal, 
£3 13s. 6d. per week, £4 145, 6d. inclusive heating, 
light, breakfast, dinner.—'Phone : Western 9274, 
or write, 73 „Jerma Court, Kensington, W.8. ; 


HOTELS 


DEVON.—ARUNDELL ARMS HOTEL, Litton,’ 
8,000 acres, snipc and woodcock shooting; 
months November, December, January. ems 


from five guincas а week.—Write, Major Е. O- 


Morris for brochure, or Tel. Lifton 244. 





MOTOR CARS, ETC. 


Genileman wrgenfly requires 1916-19 Car. Folien 
particulars,—King, ^ Ashicy, ‚ Penington Road. 
Beaconsfleld. Bucks. Een 1306. 

Traxsport must purchase several mearly- 
mew Cars for travellers. Details to Morley, 54, 
Streatham Hill, London, S.W.2. Tulse НЩ 4488. 

1946-49 (covenant free) Car wanted immediatety. 
Would consider well-kept earlier model. Please 
advise mileage and price required.—I. Soning, 48, 
Buckingham Avenue, London, N.20. 


SW 


. MISCELLANEOUS 


For Sale.—Zelss Corneal Microscope. Two mag- 
nifications (without slit lamp oc table), Offers.— 
Box 2320, B.M.J. 

Superficia) Thermpy X-ray ee зке for 
private practice.—Box 2336, B.M.I. 





,Mileroscopes. Second-hand bargning, gmaorunteed 
sound order Write for list, Deferred terms if 
required.—Wallace Heaton, Ltd., 27, New Bond 
Street, W.1 (Mayfair 6511), 

~ медед, Loadon, 60/10, Duke Street, W.1. 
Medical supplies for doctors. Interchangeable glass 
syringes, 5 Record syringes, £2 5s. 9d. Ophthaimo- 
scopes, £4 2s. Aneroid sphygmomanometers, £4 14s. 
Electric sterilizers, £5' 15s. 


Riverside 1802. + - j 

Selling Jewellery'.or Silver? As the leading 
Hatton Garden Jewellers we рау the . following 
record prices: £5 to £75 for cultured pearl neck- 
laces, £5 to £35 gold pocket watches and, chains, 
£15 to £250 diamond watches and eternity rings, 
£3 to £25 solidesiiver sporis cups and trophies. 
£10 to £100 gold cigarette cascs, £10 to £75 solid 
silver tea scts and trays, £20 for £5 gold pleces, 
and up to £5,000 for diamond and precious stone 
tings, brooches, bracelets and earings, Valua- 
tlons by qualified . expert (Fellow Sie nok 
Association). If you cannot сау personally, send 
your parcel by registered post. И will be quite 
safe and you will receive an immediate cash offer, 
with no obligation to sell+—-M. Наусз -and Sons 
Ltd., 106, Hatton Gardgn, Londan: Е.С.1. "Phone, 
Holborn 8177. è 


Swiss Watches, Indies’ and gemtlemen's, doctors, 
Vital Pulse \“* Regd.” Watches, Available on 
monthly payment terms, Write for, particulars, 
E. J. Frankland & Co., Ltd. Mall Order Dept. 
Frankland House, London Road, South Godstone, 
Surrey. London Showroom,e New Bridge Street 


House, New Bridge Suect, Е.С.4. 


NURSING HOMES ^. 


Nursing Home. Broxbourne Narsing Home, 
borders of Herts and Essex. can take chronic to- 
valids. Beds available at early date оу" arrange-. 
ment with Matron, Rates from £8,8s.— Phone: 
Hoddesdon 2433. 





' AGENTS 


MEDICAL PRACTICES 
ADVISORY BUREAU 


APPOINTMENTS INFORMATION SERVICE 
Doctors seeking information about openings in 
various fields of medical practice, or introductions 
as locums, assistants or partners, are, invited to 
address enquiries to the Medical Director, ‘Medical / 
Practices Advisory Bureau, at 
B.M.A. House, Tavistock Square, London, 
W.C.1, Тејерһовс sumber: EUSton 5601/2. ` 
33, Cross ен, ө аана: ема 
number: Deamsgate' 3 
7,- Drwmsheugh' са верша, 3. ! Tee- 
phone number: Centro) 7184. 
The setvices of the Medical Practicts Advisory 
Bureau аге free to members of the Association. 


PERCIVAL: TURNER, LTD. 
MEDICAL AGENCY (Em. 70 Years) |> 
25, MAIDEN LANE, STRAND, W.C.2 


Phone: TEMole Bar 9011. Grams: Epsomian, London - 
Night: Walton-on-Thames 1785 
AUSTRALIA, over £1,400 pa.  OPHTH. (m) 
S. COAST. (b) S.E. LONDON, both over £1,000 
ра. E. AFRICA, B.W. | 
Assistantships with view. WARCS, STAFFS, . 
MIDDX, and others. 





Assistants and Trainees, SUFFOLK prr 
BUCKS, LINCS, BERKS, MIDDX,- SURREY, 
STAFFS, N.22, and others.  . 


Many applicants , for Assistantships with View. 
Locums provided^ "e 


t 





p jus HOMES 


CALDECOTE ,HALL, Nuneaton 
For treatment of ALCOHOLISM and NEUROSIS. , 
Beautifully situated country mansion in Warwick- 
.sbire. Extensive grounds for therapcutic occupa- 
tions. (See Medical Directory, p. 2625.) Wus- 
trated brochure from Resident Med. Supt. Phone: 
Nuneaton 2841. 








CHEADLE ROYAL, CHEADLE, CHESHIRE ; 
A registered Hospital for MENTAL DISEASES; 
and its Seaside Branch, GLAN-Y-DON, Colwyn 
Вау, №. Wales. The object of this Hospital ts to 
Provide the most efficient means for treatment 
and care of Patients of both Sexes suffering from 
MENTAL and NERVOUS DISEASES. The Hos- 
pital fs governed by а. Committee appolüted by 
Trustees. VOLUNTARY, 
CERTIFIED PATIENTS RECEIVED. 
and further Information apply to the» Medical 
Superintendent. Telephone: Gatey 2231. . 
CAMBERWELL HOUSE 
` 33,. PECKHAM ROAD, LONDON, S.E.5 
Telephone : Rodney 4242 (2 lines). . 

A PRIVATE HOSPITAL for the . 
Treatment of Nervous and Mental Disorders 
Full particulars may bc ‘obtained from the Secretary, 
Tho Convalescent Home i HOVE. VILLA, 
BRIGHTON. DET t 








ROBUTII CLINIC, Alassio, ап Riviera | 


Superbly situated Private Clinic for the care 
and treatment of physical and psychosomatic ill- 
hess (including asthma and anxiety states).: also 
for convalescence and high protein dicet, X-rays, 
physical therapy, etc. —Engilsh- and Itallan-spcak- 
ing physiclans and nurses. Medical Superinten- 


dent: Renzo Deaglio, M.D. Matron: Miss 
Rosina  Robutti, Consulting Physicians! Cart 
Lambert, M.D., and Philip Strang, M.R.C.P. 


Enquiries ; Secretary, 3, Upper Brook Street, W.L. 








Punished ру ше Proprietors, the 
The Gainsborough Press, St. Albans. 
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BOWDEN HOUSE REGENTS PARK NURSING HOMES 


HARROW-ON-THE HILL, MIDDLESEX 
Est. 1911. Tel. : Byron 1011. 
(Incorporated Association not carried on for profit) 

PRIVATE NURSING HOME in pleasant sur- 
roundings, providing a high standard of individual 
care and treatment of nervous disorders in men and 
women. patients Бачо separate rooms and 
begin with a diagnostic, week, when clinical, patho- 
logical, and radiological investigations are mado. 
Modern treatments available. Particulars on request, 


Chairman of Governing Board: 
Sir W. P. MacArthur, K.C.B., D.S.O., O.B.E. 


Medical Director : 

Н. Crichton-Miller” M.A., M.D., Е.В.СР. 
Deputy Director: Grace Н. Nicolle, MLA., М.В. 
Asst. Psych. . Glyn Davies, B.A., M.R.CS., D.P.M. 

Consulting Physician X 

J. Barrie Murray, M.A., M.D.. M.R.C.P. 

Warden: Miss Winifred: Sherwood, S.R.N. 





CAPEL COURT, CAPEL-LE-FERNE 
FOLKESTONE. Te 3462 q 
A Private Nursing Home for both sexes, for the 
treatment of Nervous and Menta} Disorders. АП 
modem treatments, including E.C.T., modified 
insulin, antabuse, psychotberapy, 
therapy, and group therapy, given. 
Capet Соли sands in Gi acres of шош}, lz а 
paana situation facing the English Channci, and 
bas its owa produce, Including cows and chickens. 
Tiero iz ato а Наша: ео саа Fees бош. 
8 guiness. Apply to Matron. 


E 


Occupational 


& CO-OPERATION, LTD. (Est. 1899) 
20-21-22, St. Edmpnd’s Terrace 
Lomdon, N.W.8 


water, part centrally heated. "Fully trained staff, 
excellent cuisine ünder 4 chef. ^ Attached to 
the Home ix a counuy . Desmond House, 
Hitchin, Herts, for convalescent patients at con- 
siderably low fees. Privates mae and female nurses 
supplied for all types cascs. Telephone ; 
PRimrose 3049, 3678; ‘Hitchin 763. 


ASHENDENE, BAYFORD 

- Nr HERTFORD, HERTS 
(Formerly at Epping House, Little Berkhamsted) 
Ап attractive and comfortable PRIVATE HOME 


pomon af every fecility for convalescence. 
reaunment for хаша and Gentlemen suffering 
Insom Disorders, 


NORTHWOODS, WINTERBOURNE, BRISTOL 
A Registered Nursing Hom in charming sur- 
nur«ing, 


e. x їй 
ANDREW'S HOSPITAL, NORTHAMPTON 
For Nervous and Mental . Duorders 
President: The Most Hon. the MARQUESS oí 
EXETER, K.G., C.M.G., A.D.C. Medical Supt. : 
Thomas Tennent, M.D., F.R.C.P., D.P.H., D.P.M. 
This Registered Hospital ls situated in 130 acres of 
park and pleasure grounds. Voluntary patients who 
are suffering from incipient mental disorders or who 
wish to prevent recurrent attacks of mental trouble, 
temporary pauents and certified patients of both 
sexes are received for treatment. Careful clinical, 
, biochemical, bacteriological and pathological exam- 
inations. Private rooms with special nurses, male or 
female, in Hospital or in one of the numerous villas 
in grounds of the varlous branches can be provided. 
WANTAGE HOUSE.—This is a Reception Hospital 
in detached grounds with a separate entrance to 
which patents can be admitted. It [s equipped with 
ell the apparatus for the complete investigation and 
treatment of Mental and Nervous Disorders by the 
most modern methods ; insulin treatment із avaliable 
for suitable cases. It contains special 


























ST. 


sion bath. Vichy Douche, Scotch Douche, Electri- 
cal baths. Plombières treatment, etc. There is an 
ting Theatre, a Dental Surgery, an X-ray 
Room, an Ulwa-Violet Apparatus, and a Depart- 
ment for Diathermy and High-frequency Treatment. 
It also contains Laboratories for biochemical, 
bacteriological and pathological research. Psycho- 
therapeutic treatment is employed when Indicated. 
MOULTON PARK.—Two miles from the main 
Hospital there arc several branch establishments and 
villas situated in а park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the 
Hospital from the farm, gardens, and orchards of 
Moulton Park. Occupational therapy is a feature 
of this branch, and patients are given every facility 
for occupying themselves in farming, gardening, and 
fruit-arowing. 
BRYN-Y-NEUADD HALL.—The seaside house of 
St. Andrew’s Hospital is beautifully situated in a 
park of 330 acres at Llanfairfechan amidst the finest 
scenery ш North Wales. On the North-West side 
of the Estate, a mile of sea-coast forms the 
boundary. Patients may visit this branch for a 
short seaside change or for longer periods. The 
hospital has its own peivate bathing house on the 
seashore. There is trout-fishing in the park. 
At all the branches of the Hospital there are cricket 
grounds, football and hockey grounds, lawn tennis 
courts (grass and hard courts), 


provided for handicrafts such as carpentry, etc. 
For terms and further particulars apply to the 
Medical Superintendent (Telephone No.: Northamp- 
ton 4354 (3 lines) ), who can be seen in London by 
^&ppolntment, 


CLIFFDEN, TEIGNMOUTH 


For the early TREATMENT OF NERVOUS DIS- 
ORDERS and patients needing rest and care. A 
weil-ppointed house with spacious balconies and 
extensive views of the South Devon Coast. Beauti- 
ful garden ami own dairy in 35 acres, In ‘the 
same grounds, ROWDENS, a comfortable house 
with lovely views. Private road to the beach. There 
ts also a charming house, Ebworthy, Manaton, 
Dartmoor, situated Їп 25 acres, 1,100 ft. up for 





L.R.C.P. ` Telephone : Teignmouth 289 and 537. 


CHISWICK HOUSE, PINNER, MIDDLESEX 
Telephone: Pinner 234 


A PRIVATE HOME for the TREATMENT and 
CARE of MENTAL and NERVOUS ILLNESSES 
in both ехез A modern country houte, 12 miles 
from Marbie Arch. in attractive, secluded grounds, 
Fees from 10 guineas per week Inclusive. Patients 
treated under certificate, temporary or voluntary 
status, Usual modern forms of treatment, includ- 
ing psychotherapy, oarco-analysis, modified insulin, 
occupational therapy, E.C.T.. etc, Separate house 
in six acres of grounds nearby for convalescent 
pauients,—Dougles Macaulay, M.D., D.P.M. 


NORTHUMBERLAND HOUSE 
GREEN LANES, FINSBURY PARK, N.4 


A PRIVATE HOSPITAL for the treatment of 
MENTAL and NERVOUS ILLNESSES. Con- 
veniently situated and саху of access from all 
parts, Six acres of ground, facing Finsbury Park, 
Voluntary and: Temporary Patients received without 
certification, E.C.T. Group, Psychotherapy, Trained 
Resident and Visiting Staff; INSULIN COMA 
UNIT. Telephone : Stamford на ‚7866/7 (2 пса). 
Telegrams: " Subsidiary, London." Medical Super- 
intendent, Robert М. Riggall, Member, British 
Psycho-Analytical Society. 


RUTHIN CASTLE, NORTH WALES 


A PRIVATE CLINIC, the first in Great Bri 

for investigation and treatment of all forms 
disease, except mental and infectious. Nursing, 
асаа Massage, X-ray апа Laboratory Depart- 
Central heating and a lift to all floors. 
Inclusive charges. Appiy Secretary. Tel Ruthin 66, 
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BY 


Sir HENRY. COHEN, M.D., LL.D.- FRCP. 
` ` -Corresponding Member of the Harean Society of London 


No compliment could be more acceptable to a ‘physician We can, however, study the mind of the man and its 
_than an invitation to deliver a lecture adorned by- the working in his writings. It is this which conveys to us 
“name of Harvey. Yet the task and responsibility which a due sense of his greatness; it is this which helps us . 
the honour conveys are less enviable, and increase іп”. to assess his contribution to that irrepressible insurgence 
difficulty as the years advance. Two hundred and thirty of the human spirit which reveals itself in the advancing 
Harveian orators at the Royal College of Physicians and frontiers of knowledge. It explains why we place Harvey 
nearly a hundred Harveian lecturers of this distinguished - ‘amongst the greatest physicians of all times, not because 
society. have probed deeply and well-nigh exhausted all that- — he discovered that the blood circulates but becaüse he 


' might be said of Harvey, his life and times, his contem- . demonstrated beyond all reasonable doubt that the blood 


poraries and forebears, his philosophy;and his contributions circulates. It'is with the Harveian method that I pro- 
to medicine and science.. So little would seem to remain pose. to concern. myself in this: lecture; and with why 
` that some orators and lecturers, having faced their diffi- - after. he had demonstrated “the passage of the- blood 


. culties, have solved them by avoiding them and-have from the veins into the.arteries and of the manner in 


unashamedly deleted Harvey from the theme of their dis- . which it is transmitted and distributed by the action of 
courses, whilst not a few have sought refuge in the the heart" he was constrained: to write: “But what 
reflection of the French writer that “ everything has been- remains. (о Бе said upon the quantity and source of the 
said before, but. since nobody seems to listen we can.say blood which thus passes, is of a character so novel and 
it all over again.” As my tale unfolds you may well ^ unheard-of that I not only fear “injury to myself from 
helieve that I am not. wholly guiltless of this exprobation. the envy of a few, but I tremble lest І have mankind 

Yet new facts concerning Harvey are still being revealed, · at large for my enemies, so much doth wont and custom 
and in the past year Harveian literature has been splendidly become a second nature. Doctrine once sown strikes 


^ enriched Бу ‘Mr. Geoffrey Keynes in his Linacre and deep its root, and respect for antiquity influences all men. 


Thomas Vicary Lectures. dealing with the personality ` Still the die is cast, and my trust is in my love of truth. 
and portraiture of Harvey. . The physician must feel and the candour of cultivated minds." 

deeply the passing of the initiative. in this field of In- this passage Harvey hints at the bases, the reason- 
medical scholarship to the surgeon ; у if he is wise. for human.beliefs. Translated into modern terminology 
he will not be addulced by Mr. Keynes’s assertion these resolve; thémselves into .four groups—the methods 


` that “as a surgeon I belong to .the-less learned half of tenacity, authority, intuition, and science or reflective 


of the medical profession" ; rather will he sense that inquiry. 
this is а meretricious concession not to the superior - sf. - Method of Tenacity 


, learning of the physician but to ‘his. overweening conceit. - „Tenacity, obstinacy, perseveration, call it, what you will. 


But there is an aspect of history more significant than ` js the spring-of many of the doctrines we hold to bc 
ће study of persons and portraits, а study Which. is too true. The pain of a new idea; said Walter Bagehot, is 
apt to, reflect the personality, not of the subject, but of “one of the greatest pains to human nature. “It is as 
the biographer ` and the artist. As Sir Arthur Helps -epeople say, so upsetting; it makes you think that after- 





has written : - Uy = о. ` all your favourite notions may, be wrong, your firmest 

“To us, my ‘friend, the dimes that aré gone by - beliefs ill founded ; 3 it is certain that til! now there was 

Are:a mysterious book, sealed with seven’ seals: ' mo place allotted in your mind to the new and startling 

That which you call the spirit of ages past Е ~ inhabitant; and now that it has conquered an entrance, 

[s but, in truth, the spirit of some few authors you d® not at once see which of your old ideas it will 

` In which those ages are beheld reflected, _ not turn out, with which of them it can be reconciled. 
2 With what distortion strange heaven only. knows. ` * and with which it is at essential enmity.” _ 

ОИЕ зау. rather—action—plot—_ e- Апа Wilfred Trotter (1932), in his “Commemoration 

' Sentiment, everything the writer's own, 25 05 of ‘Great Men"—and І commend not merely this but 

As it best fits the web-work-of his story, = . - all that he wrote to your attention—said: ''The' mind 

With here and there a solitary fact . - . delights in a static environment, and if there is any change 

Of consequence.” noens to be itself the source of it: Change from without, inter- 

*The Harveian Lecture delivered before the Harveian Society of fering as.it must with the sovereignty of the individual. 

London on March 22. =. . seems дп its very essence to be repulsive and an object 
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of fear^ A little self-examination tells us pretty easily 
how deeply rooted in the mind is the fear of the new, 
and how simple it is when fear is afoot to block the path 
of the new idea by unbelief and call it scepticism, and by. 
misunderstanding-and call it suspended judgment." 

A glance at our medical textbooks establishes that habit 


.-or inertia makes it easier for us to continue ta believe 


a proposition simply because we. have always believed it. 
Fables about the value of drugs and other forms of, 
therapy, and of such diagnostic measures 85 percussíon, ` 
persist because we close our minds to all ‘contradictory 
evidence. History may not repeat itself but the writers 
'of textbooks do, and their reiteration, be it true or false, 
strengthens our beliefs. Moreover, the interests: of our- 
selves, our country, our religion, our business or.profes- 
sion—all these and a host of others—will determine how 
far we insulate ourselvés from contrary views and opinions. 
.And since we have different interests we shall cling to 
different beliefs. Thus the method of tenacity is incapable 


of deciding between шр views. 


-~ Method of Authority 


Secondly, as a basis of.belief theré is the method of 
duthority, the appeal to an accepted source which in the 
highest degree is regarded as infallible. Two forms of 
‚ appeal to authority must, be clearly” distinguished. ‘One 
is both reasonable and inevitable. ` Та the practice of 
medicine, for example, no one man can_have the time, 
even if he had the ability, to find out all knowledge for 
himself. He accepts the carbohydrate values of certain 
foodstuffs given by. competent authorities; he does not 
question that specific. patterns in an, electrocardiogram 
indicate a posterior. cardiac infarction, or that herpes 
zoster is a virus infection. But Не retains the right to 
question the authorities if his own experiences cause him 
to doubt their dicta ; there are other authorities to whom 
he can appeal ; and, indeed, if he is prepared to do so 
he can acquire the compefence and experience himself 


with which to test the validity of the pronouncements of 
authority. 


The second form of ‘appeal to authority is fundamentally - 


different. It “invokes an external source, which it invests . 
‘with infallibility and finality to give sanction to beliefs.” 
This is the basis of many of our religious beliefs and 
our political affinities even to-day, and in the history of 
science it has played a sinister and obstructive part. Even 
Vesalius in 1543 was content to teach ће Galenic doctrine 
of the ebb and flow of blood, which, as I shall later describe, 
demanded a perforated ventricular septum. Не wrote: 
“The septum of the ventricle, composed as I have said 
of the thickest substance of the heart, abounds on both 
ides with little pits impressed in it. Of these pits, none, • 
so far at least as can be perceived by the senses, penetrate 
through from the right into. the left-ventricle, so that we 
are driven to wonder at the handiwork of the Almighty, 
by means of which the blood sweats from the right into 


the left ventricle through passages which, escape- Ruman 


vision,” i 


You will observe that he permits himself to express not 
doubt at the teaching of Galen but wonder at the- handi- 
work of the Almighty, who could create a ventricular 
septum which allowed the passage of blood though no 
perforations are visible; but perhaps his true belief is 
hinted at in a later writing, when he confessed that he 
" accommodated his statements to the dogmas of Galen 
not because he thought that these were in all consonant 
wh truth but because in such a new great work he 

e 


confirmed accepted doctrine. 


hesitated to lay down his own opinions, and did not dare 
to swerve a nail’s breadth from the doctrines of the Prince 
of Medicine.” 

The influence of authority is perhaps most strikingly. 
exemplified in the sentence of the Inquisition on Galileo 
in 1633.for maintaining that the earth . goes round the 
sun, 


the courage and magnitude of Harvey’s contribution. For 
in his time the methods of tenacity and authority domi- 
nated anatomy and medicine. 'The anatomist saw only 
what his mind'had been attuned to see by the prior dicta 
of his teachers ; he selected, perhaps unconsciously, what 
The purpose of dissection 
in Harvey’s time was not: to ascertain new facts, but to 
demonstrate the truth of Galenic teaching ; the assistant 
dissected the body, and the lecturer, seated apart, recited 
the appropriate passages from the works of Galen. 

There were a few anatomists, however, prepared to 
dispute the authority of Galen. Of these, Matheus Realdus 
Columbus, a man of dubious integrity; who succeeded 
Vesalius at Padua in 1544, was the most outspoken, for 
in his De Re Anatomica Libri XV, published in 1559 after 
his death (а fact which might explain his frankness), occurs 
this indictment of his fellow anatomists: “ But for these 
it is enough that,Galen said so. What? To think that 
some folk in our time swear to the dogmas of Galen 
about anatomy so that they dare to assert that Galen ought 
to be taken as gospel, and that there is nothing in his 
writings which is not true ! It is wonderful how men are 
carried away by this doctrine ; and the princes of the 
anatomy offer it to the rabble. Yet no one sees how much 
this: is to be blamed. Who indeed is there who never 
offends ?: But of this enough and more than enough.” 


' Any chapter i in the history of human thought will reveal 


that there can be no uniformity or stability ‘of belief for ' 


Homo sapiens—the species with the’ inquiring, the inquisi- 
tive mind—which is based on authority, for authorities 
differ. 


Method of Intuition 


-Is there a better guarantee of stable beliefs than those 
we have thus far’ discussed? Some have .chosen and 
urged the method of intuition, the acceptance of truths 


-which when uttered are seen to be and-are accepted as, 


self-evident, and they point in support to the_utterances of 
the prophets and poets. But intuitions must be tested by 
experience, for intuitions are only жаы within an 
accepted framework. 

It was at- one, "time a self-evident N that the earth was 
flat, and that the sun moved round the earth; to some it 
is- self-evident that polygamy is a sin; and most people 
would accept such intuitions’ as that every effect must 
have a cause, and that the axioms of Euclidiah geometry 
are true. For most propositions self-evidence ,has been” 
claimed, yet it is not difficult to establish that early train- 
ing, inherent desires, and current knowledge play a large 
part in the formulation of our intuitions, and the certainty 
.and authority with which we utter them is no guarantee 
of their. ий 


.Method of Science or Reflective Inquiry 


‘It ig the fourth method. of arriving at truth, the method 
of science or reflective inquiry, which is. the ‘essence of 
my theme. Scientific method has been só often described 
that it may seem unnecessary to elaborate its content and 
its form, but there are certain aspects of it which’ in 


'Recollect that this was five years after Harvey had ш 
published De Motu Cordis and -you will better appreciate - 


M 


.' logic is not scientific method. 
demonstrates to us that if certain propositions are true . 
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relation to Harvey's work need elübóritipii if bis coniribus -by giving: them & different framework, ali of which vir- 


„tion to the stream of human thought. is to be properly ` 
- assessed. , It is customary to describe three. main stages 
in arriving at a scientific truth, First, there is the:observa- 


` tion of significant facts; secondly, a hypothesis is formu- 


' of ойг initial premises. Formal logic aids us in devising ` 


lated which, if true, would account for the facts; and 
thirdly, from the hypothesis. are deduced consequences 
..whose validity can be tested by observation or experiment. 
This is,.I- suggest, an over-simplification. The first- 
stage of most discoveries is the chance observation, which 
in-not à few instances has been associated with the false 
assumption. ' From the time that ,King Hiero asked. 
Archimedes to test his suspicion thai his artificers were 
alloying gold with silver: in- his crown, 'and- Archimedes, 
by chance, noticed that in his bath he displaced water 
. equal to the volume of his body and realized at once that, 
weight for weight, the lighter alloy would displace more 
. water than the heavier gold, to Fleming’s. observation.on 
Penicillium notatum, the path of the history of science is 
strewn with ,the fruits of accidental observations. 
But we must not forget with Pasteur that “ chance: only 
visits the mind that is prepared." The chance observa- 
* tion lights the spark only in the mind of the receptive, and 
' he responds by a tentative, a very tentative, hypothesis or 
hypotheses which lead him to seek Significant facts, by 
observation or experiment. The operative word is ‘ * signi- 
ficant.” There must be critical discrimination in the. selec- 
tion of apposite data ; there must be lack of bias, and face. 
value must not-mislead. It is a mark of scientific ability 


. to be able. to distinguish the significant facts and to. know - 


where ‘and how they may be found. In other words, 
" observation „of significant facts" із not uncontrolled. 
observation, | but observation -with a purpose. Meander- 
ing aimlessly and unguided in the realm of nature is 


rarely a profitable pursuit. When the significant facts - 
are assembled possible explanations are.formulated ; an ` 


attempt is made to produce order out of chaos ; for science 
is interested in systems and classes, in generalizations. .. 

‘It is here that formal logic plays its part. But formal 
: It. is an instrument -which 


others also are true, but logic does not establish the truth 


"ways of formulating hypotheses explicitly.and accurately. 
№ alternative hypotheses are available logic helps us in 
the next stage of our scientific method; it helps us to 
develop the consequences of these alternative hypotheses 
so that when compafed with other observable phenomena 


. we can test which hypothesis is in harmony. with ‘the 


. observed facts. 


‚ To summarize, the stages “in the method of science as 


+ 


* 


M 


“exemplified. by its history are: (i) the chance observation ; 
(ii) the immediate reactive hypothesis; (iii) the search for 
Significant facts. which confirm or refute the initial hypo- 
‘thesis or (iv) lead to further hypotheses (induction), 
which can (у) be tested by observation. and experiment 
(deduction). 
. It is perhaps necessary. to: re-emiphasize, for those, who 
hold the Baconian view that the mere orderly arrangement 
of -data would make the right hypothesis obvious, that at 
each stage of scientific inquiry ability (it may be intuition) 
ofteri amounting to genius is’ indispensable. As Butterfield 
(1949) has observed: © “ Of-all forms of mental activity the 


- 


Р _ most difficult to induce, even in the minds of the young who 


"may be presumed not to have, lost their flexibility, is the 
art of handling the same bundle of data as before, but’ 


placing-them in a new een of relations with one another, - 


= 
^s 


+ ~ 


_ tissues and organs. 


‚{һе median wall septum of the heart, but by a signal 


tually means putting оп, а different kind of thinking-cap- 
for the moment" But any logically trained mind, once , 
the sequence is pointed ойї, must of- necessity accept the 


‘conclusion or question the accuracy of the observations 


or the validity of the logical processes which led to the 
hypothesis. . 


.'Fhe Galenic Doctrine 


Let us within this scheme- of -belief consider the con- 
tribution which Harvey made: to the knowledge of the 
héart and blood“ vessels. Until his day, and indeed for 
many- years after in places where the methods of tenacity 
and authority held sway, the universal teaching was the 
Galenic doctrine. This regarded the heart as a source of 
heat; an innate God-given property persisting from the 
beginning to the end of-life. Food particles passed from 
the gut by the portal vein to the liver, where a crude blood 
of base nutritive quality (said to be.endowed with “ natural 
spirit") was manufactured. and, passing to the right side 
of.the. heart, was sent by flow and ebb to irrigate the 
Diastole of.heart and veins occurred 
at the same time. The “natural spirit " flowed (a) through 
the venae cavae to.all the tissues and (b) through the artery- 
like vein (what we now call the pulmonary artery) to the 


lungs, for their nutrition ; and (c) through invisible pores 


of the ventricular septum to the left side of the heart. . 
The left heart received. also air direct from the trachea 
and bronchi and through skin and tissues, which not only 
cooled the innate-heat of the heart but by mixing with 
the blood seeping through from the right heart gave 
rise to the “ vital spirit" which- was conveyed again by 


-ebb and flow, with synchronous diastole of heart and 


arteries, to the баша, “шор Шет with their “ vital Е 
functions. 

‘In the process ‘of Toiming “vital spirit,” attributed to 
a fermentative activity, fuliginous vapours arose which 


- were carried to the lungs and tissues for excretion. The . 


brain had its special function: from the arterial blood 
which is received it distilled off the “animal spirit ". (the 
breath of' the soul) which was carried along nerves. for 
movement and sensation. 
Сает? Critics 

The Galenic view had its critics even before Harvey's 
day. "That air passed direct from lungs to heart had been 
doubted by Leonardo da Vinci, who found it impossible 
to pump air into the heart through the trachea and bronchi. 
Vesalius, as we earlier saw, had been unable to demonstrate 
the septal pores. . Michael Servetus had published in 1553 
an earlier written work, Restitutio Christianismi, in which 
he inferred that the passage of blood from right ventricle to 
left “ does not, as is generally believed, take place through 
artifice the subtle blood is driven by а ‘long ‘Passage · 
through the lungs.” He then repeats the Galenic view that 
"jt is mixed with the inspired air, and by expiration is 
cleansed from its fumes. And so at length it is drawn in 
a complete mixture, by the léft ventricle through the 
diastole, stuff fit to become the ‘vital spirit." His reasons 
for accepting thé lesser or pulmonary circulation merit 
recall. He writes : “This view is confirined by the con- 
spicuous size of the artery-like vein ‘which would not have 
been’ made so large and so stout, and ‘would not discharge 
‘from the heart itself such'a power of very pure blood into 
the lungs, for the mere purpose of nourishing these organs. 
Nor would the.heart serve the lungs in this manner, especi- 


.ally since at an earlier date in the embryo on account of 
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the little membranes of the heart, the'lungs themselves аге ` That Harvey should. turn to the heart for his major 
up ќо {һе hour of birth nourished from other sources, as interest can occasion no surprise. The pulse and breathing, 
Galen teaches." were problems of movement in living organisms suggested 
' Columbus, too, had in 1559, in the work to which { by the kinetics of matter which he had Heard discussed 


earlier referred, rejected the view that blood passed from 8t Padua. Moreovet, with Aristotle, he regarded (as he 
right to left ventricle through the septum, and he enunciated Writes in his introduction te De Motu Cordis) “ the heart 
the pulmonary circuit. But he was a proved plagiarist of animals as the foundation of. their life, the sovereign 
in that he falsely claimed to have discovered the stapes Of everything within them, ‘the sum of their microcosm. 
which from Fallopius we know to have been earlier that upon which all growth. depends, from which all power 
described by John Phillip Ingrassias, of Palermo; and he Proceeds.” I suspect that this panegyric was influenced. 
may well have seén a copy of the Restitutio of ‘Servetus however, by the need for an appropriate analogy with. 
and claimed the discovery as his own. which to dedicate his work to his patient and monarch, that 
It was Andreas Caesalpinus, professor of medicine at- “most illustrious and indomitable prince, Charles, King 


Pisa, great both as scholar and. as disputant, who came of Great Britain, France, and Ireland, Defender of the 
closest to Harveian views in his opposition to Galen, and Faith. А 4 
he incorporated his conclusions in two books. In the first, Whilst Harvey was in residence in Padua, Fabricius, his 
Qüaestiones Peripateticae, published in 1571, he states, máster and friend, was perfecting his Knowledge’ of the 
from a study of the valves of the heart and their direc- ` valves of the veins which he was to record in’ 1603-in the 
tional opening and closing, that the heart in systole propels small treatise De Venarum Ostiolis. This must have excited 
blood into\the aorta and pulmonary artery, and in diastole Harvey's interest, though there is nothing to show that he 
‘receives blood from the venae cavae and pulmonary vein. &Ppreciated at that time the significance of the direction of 
And again, in his Quaestiones Medicae in 1593, he appears the orifices of these valves or that he rejected Fabricius’s 
‚ to have recognized that blood flows from arteries to veins, interpretation of their function on the basis of Galenic 
and along’ the veins to the heart. He noted also that veins doctrine—namely, that they were there to slow the flow and 
when ligated swell on the far side—" a fact well known check the accumulation of large quantities of blood at the. 
by experience to those who let blood "—and he recognized periphery. NE 
‘that this was in opposition to Galenic teaching. But, Harvey's predecessors had known that when veins were 
though Caesalpinus clearly formulated the pulmonary cir- cut or ligated blood flowed out of them in tlie -direction of 
culation and groped after a systemic circulation, he was the heart, but so attached were they to Galenic doctrine 
making assertions unsupported by careful observation or that they explained it as “ blood behaving irregularly when 
"experiment ; and his views did not influence the teachings tortured by such experiments, rushing off in the wrong 


of bis contemporaries. ‘direction like a fluttering, frightened hen" Osler quotes ` 
; Boyle as saying that in the only conversation he ever 
Harvey in Padua ; had with him Harvey acknowledged that a study of the. 


Whatever contributions da Vinci, Vesalius, Servetus, valves of the veins had led-him to the discovery of the 
`. Columbus, Caesalpinus, and even Fabricius may have circulation of the blood. Yet I suspect that a chance obser- 
made’ to the idea of the circulation of the blood, they. vation was the spark which set alight the conflagration - 
' are insignificant when compared with Harvey's. He stands which consumed Galenic doctrine, an observation to which 
alone by virtue of his methods rather than by his discovery, ПО author seems hitherto, to have drawn attention. 
great as were to be. the repercussions of that discovery.on~ In order to demonstrate that the arteries were filled with 
‚ the growth of scientific medicine. , ` blood and not air, as Erasistratus had maintained in naming 
But, given that he was a man of genius, how was his them, Galen had carried out a simple experiment. “If you 
mind prepared for the rich harvest it was later to yield 7 include a portion of the artery between two ligatures,” he 
The field was: ploughed and the seeds first sown in the wrote, “and slit it open lengthways, you will find nothing 
University of Padua, which as late as 1670 was described but blood”; and, as Harvey comments, “thus he proves 
as “ е Imperial University for Physic of all others in the that the arteries contain blood only.” But Harvey went 
world.” It played an impressive part in freeing Harvey's further: “We too may be permitted to proceed by a like 
mind, for of all European universities it was the least tram of reasoning: if we find the same blood i in the arteries 
shackled in the fetters of authoritarianism. It had fallen as in the veins, after having tied them in the same way, as 
under the rule of Venice in 1404, and Venice was at-that - I have myself repeatedly ascertained, both in the dead body . 
time and for long after the most anticlerical State in and in living animals, we may fairly conclude that the 
-Europe. Experimental and quantitative methods of investi- arteries contain the same blood as the veins, and nothing . 
- gation were there early introduced into the-physical and* but the same blood. 
biological sciences, and it is not surprising_that in a uni- Is it nof likely that this observation started a train of 
versity so highly secularized as Padua doubts were early reasoning in Harvey's mind.?" He had béen tutored in 
harboured about the part which final causes playin natural the Galenic teaching that the veins are filled with a crude 
philosophy. Тһе question “ How-?" assumed greater blood containing " natural spirit” and the arteries with a 
. - importance than “ Why ? " ; and the answer to “How?” lighter ‘blood replete with “vital spirit”; yet Harvey 
in a university which sheltered Copernicus and Galileo believed that the blood he saw in the arteries and veins 
at important periods of their lives had naturally a large was the same—an inaccurate observation when critically 
mechanical bias. Thus it was that Harvey, in contrast to asgessed, but surely the most probable source of the infer- 
his predecessors and -indeed contemporaries, professed ence that, since the blood is the same, there must be con-~ 
both to learn and te teach anatomy, not from “books  tinuity or communication between arteries and veins. With 
but from dissections ; not from the positions of philosophers із in mind Harvey then sought for significant facts, -but 
but from the fabric- of nature”; and for him the heart before so doing he disposed of certain Hypotheses by reveal-~ 
‘is in a piece of machinery in which, though one wheel ing their inconsistencies with known facts ; indeed, the intro- 
gives movement to another, vet all the wheels seem to duction to De Motu Cordis is a model critical review of 
move simultaneously." < past work. There is no doubt that in Harvey's mind the 
е 
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idea of the АНАА was formulated: early, D in his 
notes to his Lumleian-Lectures at the College of Physicians ` 
in April, 1616; me writes of it ina curiobs- mixture of Latin 
and English : ec 
“constat per fabricam cordis sanguinem ‘per pulmonés in 
Aortam perpetuo transferri, as by two clacks of a water -bellows 
{0 rayse water constat per ligaturam transitum sanguinis ab 
arteriis ad venas, unde pérpetuum sanguinis metum in circulo 
бегі pulsu cordis." (“ It is proved through the strücture of the 
héart that blood is constantly 'transferred through the lungs 
into the aorta, as by two.clacks of a water bellows to raise water. 
lt is proved by-ligatures that blood passes from arteries to veins 
whereby the heart's beat produces a perpetual motion of blood 


in.a circle.")- 
` “Mechanics of the Heart 


With the bare idea of a circulation in his mind he sought 
for significant facts, but.he sought them in relation to a 
significant. questjon,. which merely to ask, let alone to 
answer, Was а: remarkable innovation, for in the true spirit 
of science hé isolated from a mass of irrelevant considera- 
tions the one which was amenable to scientific treatment — 
namely, the mechanics of the heart. His predecessors had 
asked, “ Му ? " about the heart and concerned themselves 
with “ heat, spirit, and perfection," which, as Harvey rightly 
said, must be “ decided upon other grounds.” Harvey asked, . 
“How ?” and only oecasiopstiy did he deviate from, this 
question. у 

The first task of the scientist is to find how ‘he 1 may RN 
- his most significant observations, and, what material is best 
' suited for his ‘task—a- point illustrated in recent years, for 
example, by. the use of the giant axon. of the squid in 


А experiments on .пегуе conduction, and by Т. Н. Morgan 


in selecting the fruit-fly, Drosophila, for his genetic studies 
because .of its rapid reproduction and its clearly ‘defined 
chromosomes. Now, Harvey writes: х= 

" When I first gave my mind to vivisections, as a means to 
discovering the motions and uses of the heart, and sought to 
discover these from actual inspection, and not from the writings ` 


of others, I found the task so truly arduous, so full of difficulties, . 


that I was almost tempted to think, with Fracastorius, that the 
motion of the heart-was only to be comprehended by God. 
For І could neither rightly perceive at first when the systole 
‘and when the diastole took place, nor when and where dilatation 
and contraction occurred, by ‘reason of the rapidity of. the 
motion, which in many animals is accomplished in the twinkling 
of an eye, coming and going like a flash of lightning; so that the 
` systole presented itself to. me now from this point, now from 
that ; the diastole the same ; and then everything was reversed, 
the motions occurring, as it seemed, variously and confusedly . 
together., My mind was therefore greatly unsettled, nor. did I 


know what I should myself conclude, пог what believe. from . 


others. I was not surprised that Andreas Laurentius should 
bave written that the motion of the heart was as perplexing 
as the flux and refiux of Euripus had appeared to Aristotle." 
But Harvey was not defeated, and he found his suitable 
material in cold-blooded animals with'slowly beating hearts 


and^in the dying warm-blooded animal when the heart 


oe to flag. x 
Harvey’s Test of his Views ^ 


“Between the crude-formulàtion of his hypothesis and 
the publication of his De Moiu Cordis Harvey was engaged 


in collecting data from human anatomy (for he held that 
. design irídicated function), from comparative anatomy, from 


embryology, from animal experiments, and from clinfcal 
obseryations which, would test his views. ‘Only a few 
examples can be quoted, but especially significant are. his 
observations on the structure of the valves of the veins 
and on the arrangement of the circular-and longitudinal 
fibres of the heart; on his condemnation of those who 

“ confine their- researches to the human Si рй апа 
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that when it is dead,” and who “ upon the ground of one 
particular proposition should proceed to draw general con- 
clusions.” So he turned to comparative anatomy and 


“embryology, and thus he argues from the’ fishes with a 


single ventricle and no lungs, through amphibians with 
lungs and a single ventricle, and the human foetus with its 
unidirectional foramen ovale and ductus arteriosus, lead- 


"ing to the probability that in warm-blooded animals the 


passage from vena cava to aorta is accomplished through 
the substance of the lungs. x 

"His experiments included the’ application of ligatures in 
the living animal, perfusions, and experimental observations 


. on man, including those illustrated іп De Motu Cordis 


which revealed with certainty the centripetal one-way flow 
of blood in the veins and the absolute bar afforded by the 
valves to a peripheral venous. reflux. His clinical obser- 
‚ vations were accurate (for example, he knew of the insensi- 
tivity of the heart muscle to pricking and pinching), and 
they wete apposite to his thesis. He denied that the arterial 
‘wall itself originated the pulse, because false aneurysms 
\pulsated though they had no arterial covering, and because 
„blood spurts in regular jets out of even the calcified artery, 
whose rigid wall prevents pulsation. He calls in evidence 
of the circulation the general spread in the body of “ con- 
' tagions, poisons from wounds, bites of serpents and rabid 
animals, lues venerea, and the'like " even though “ the part 
first infected remains sound." Indeed, so clear are his obser- 
vations and so cogent his reasoning that I would insist on ` 
‘every medical student Having De Motu | Cordis as a set book 
for his preclinical studies. 


Quantitative Considerations zs 


But there is yet another form of argument which Harvey 
. introduces, as Singér (1928) emphasizes, for the first time 
in biological literature ; that is, the quantitative considera- 
tions which would be expected to flow from the Galenical 
-theory. 

“ Let us assume," writes "Hanes “ whether arbitrarily or from 
experiment,-the quantity of: blood which the left ventricle of the 
heart will contain when distended to be, say, two ounces, three 
ounces, or one ounce and a half—in the dead body I have found 
it to hold upwards of two. ounces. Let us assume further, how 
much leas the, heart will hold in the contracted than in the 
dilated state; and how much blood it will project into the 
aorta upon - -each contraction—and all the world allows that 
with the systole. something is always projected, a necessary 
cofisequence demonstrated in the third chapter, and obvious 
from the structure of the-valves; and let us suppose às 
approaching the truth that the fourth, or fifth, or sixth, or even 
the eighth part of its charge is thrown into the artery at each 
contraction; this would give either half an ounce, or three 
drachms, or one drachm of blood as propelled by the heart at- 
-each pulse into the aorta; which quantity, by reason of the 
valves at the root of the vessel, can by no means return into 


“the ventricle. Now-in the course of half an hour, the heart 


will have made more than one thousand beats, in some as many 
as two; three, and even four thousand.. Multiplying the number 
of drachms propelled by the number of pulses, we sha]] have 
' either one thousand half ounces, or one thousand. times three 
` drachmis, ог a like proportional] quantity of blood, according 
to the amount which we assume as propelled with each stroke 
'of the heart, sent from this organ into the artery ; a larger 
quantity in every case than js contained in the whole body! In 
the same way, in the sheep or dog, say that but a single scruple 
of blood passes with each stroKe of the heart, in one half-hour 
we should have one thousand scruples,eor about three pounds 
and a half of blood injected into the aorta ; but the body of 
neither animal contains above four pounds of blood, a fact 
which I have myself ascertained in the case of the sheep. 

. “Upon this supposition, therefore, assumed merely as a 
ground for reasoning, we see the whole mass of blood passing 


~ 
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` through the heart, ton the veins to the arteries, ad in like 
manner through the lungs." 

` "But let it be said that this does not lake place in half an 
hour, but in an hour, or even in'a day; any way it is still 
manifest that more blood passes through the heart in conse- 
quence of its action, than can either be supplied by the whole 


of the ingesta, or than can be contained in the veins at the 
same moment.” 


And'so by advocacy, cogent and unassailable, we too 
must conclude with Harvey that: 


* Since all things, both argument and ocular озан 
_ show that the blood passes through the lungs апа -heart by the 
© force of the ventricles, and is sent for distribution to all parts 


‘of the body, where it makes its way into the veins and porosities 


of the flesh, and then flows by the veins from the circumference 
on every side to the centre, from the lesser to the greater veins, 
and is by them finally discharged into the vena cava and right 
auricle of the heart, and this in such a quantity or in such a 
flux and reflux thither by the arteries, hither by the veins, as 
cannot possibly be supplied by the ingesta, па is much greater 
than can be required for mere purposes of nutrition.; it is 
absolutely necessary to conclude that the blood in the animal 
body is impelled in a circle, and is in a state of ceaseless 
motion ; that this.is the act or function whicli the heart performs 
by means ‘of its pulse ; and that.it is the sole and only end of 
ihe motion and contraction of the heart" -> 


Passages from ‘Arteries to Veins 


Yet there was a missing link in Harvey’s demonstration 
—the channels of communication between arteries and 
veins, which were to be revealed by Malpighi in 1661: 
With the aid of his microscope he was to see the capillaries 
of the frog's lung. But in retrospect it seems strange to’ us 
that Harvey did not himself perform a simple yet crucial 
perfusion experiment to show that the passages from 
arteries to veins, are direct and continuous. Не, was not 
unacquainted with the technique of perfusion, and had 
used it to demonstrate that water injected into the. pul- 
monary artery passes into the left ventricle. In a letter 
to Paul Marquand Slegel, dated " London, this 26th of 
March, 1651,” Harvey, then over 70 and racked ‘with 
gout, relates yet another experiment devised to demonstiate 
the pulmonary circulation. 


“ Having tied the pulmonary artery, the pulmónary veins, and 
the aorta, in the body of a man who had been hanged, and 
then opened the left ventricle of the heart, we passed a tube 
through the vena cava into the right ventricle of the heart, 
and having at the same time attached: an ox's bladder to the 
tube, in the same way as a clyster-bag is usually made, we 
filled it nearly full of warm water and forcibly injected the 
fluid into the heart, so that the greater part of a pound of 
water was thrown into the right auricle and ventricle. The 
result was that the right ventricle and auricle were enormously 


distended, but not a drop of water or of blood made its escape 


through the orifice in the left ventricle. / The ligatures having 


been undone, the same tube was passed into the pulmonary. 


„artery and, а tight ligature having been put round it to prevent 
any reflux into the right ventricle, the water in the bladder was 
now pushed towards the lungs, upon which a torrent of the 
fluid, mixed with a quantity of blood, immediately gushed forth 
from the perforation in the left ventricle ; so that a quantity of 
water, equal to that which was pressed from the bladdér nto the 


lungs at each effort, instantly escaped by the perforation men- . 


tioned. ' You may try this experiment as often as you please: 


‚Ше result you will still find to be as I have stated it." 


The last sentence- makes it clear that Harvey was well 
aware that consistent uniform results must ensue if the 
experiment is valid for scientific induction. | 
. There are errors, many errors, in both observation and 
interpretation in De Motu Cordis, and as à speculator on 
ultimate causes Harvey was not far removed from his 


. Butterfleld, "Herbert (1949). 





—JT——— 


, Physiological predecessors for two thousand years (see 
“Curtis, 1915). These do not detract from Michael Foster's 
(1901) appraisemenf of this work. “ His wonderful book," 
wrotePoster in his History of Physiology} “ or rather tract, 
for it is little more, is one sustained and condensed argu- 
ment, but an argument founded not on general principles 
and ‘analogies but on the results of repeated * frequent 
appeals to vivisection’ and ocular inspection. He makes 
good one position, and having done that advances on td 
another, and so marches victoriously from position to posi- 
tion unti] the whole truth is put clearly before the reader, . 
and all that remairis is to drive the truth, «home a further 
striking illustrations.” 

But I would suggest that Harvey's book did' more than 
achieve its scientific purpose. It attacked and laid bare the 
shallowness of the conventional mind; it pressed for the 
acceptance of rational truth even if the apparent founda- 
tions of revelation and authority be undermined in the 
process. If man is a reasoning being, it taught, he must 
pursue his findings wheresoever they lead him in' order, 
as Harvey himself avowed,, that “what ‘ig true may be 
confirmed, and what is false set right by dissection, multi- 
plied experience and- accurate observation.” If I am to 
describe the mind of Harvey I can do no better than borrow 
the words of one of Harvey’s patients, Francis Bacon, of 
whom Harvey had eynically remarked that “he wrote 
philosophy like a Lord Chancellor, and who, in his 
Proemium, thus: flatteringly describes himself —“ A mind 
nimble and versatile enough to catch the resemblance of 
things, which is the chief point, and at the same time, stedty ` 
enough to fix and distinguish their subtle differences; . . . 
endowed by nature with the desire to seek, the patience to 
doubt, fondness to- meditate, slowness to assert, readiness 
to reconsider, carefulness to dispose and set in order ; and 
rieither affecting what is new nor admiring what is old, and 
hating every kind of imposture.” ” | 

t 
Conclusion ; 

In the turmoil in which we who spend most of our 
days and nights in practising and teaching medicine and in . 
trying to fashion its future there is a great need for the 
refreshing, calming, and cultural diversion of the litera- 
ture and scholarship of our calling. The time which we 
can devote to reading, research, and meditation becomes 
less as the complexity of our lives increases. Yet there is 
nothing, even in the demands of our many-sided vocation, 
that compels us to abate our interest in our ancient masters, 
гапа especially in the workings of their minds. I have taken: 
advantage of the opportunity which this occasion offers to 
express opinions and formulate judgments upon a historical 
and philosophical theme. I pray my critics will in justice 
remember, what I shall certainly not forget, that these are 
_necessarily the work not of an expert but of an amateur 
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"fespiratory rate (44 a тшде, а dry coated tongue, and a dry 


Mu CUSHING'S SYNDROME DUE a ,warm skin. The heart was grossly enlarged, the apex beat | 


. 2.X І “being distinctly palpable on the anterior axillary line. Apical 
ASPIRIN | ..'. systolic and diastolic murmurs were present and the veins of 

| ` d 1 the neck were overfilied, ‘though there was no peripheral oedema 

: m f ` or hepatic enlargement. The lower lobe of the left lung was 


1. В. COCHRAN, мв, BSe., · F.R.E.P.S. MEC collapsed. An electrocardiogram suggested pericarditis, and a 

| ioi ‘portable x-ray film of the chest showed the cardiac outline of 
R 2. WATSON, BSc. ` Som he mitral valvular disease. The collapse of the left lower lobe 
‚ was. probably due to pericardial effusion and cardiac ` dilata- 


M : paco ANB. vig дт tion. The other clinical features were acute arthritis of the 

E 3. REID, M.D.. M ROP. /- - _ joints’ of the second and third fingers of both hands, both 
(From the Clinical Chemotherapeutic Research Unit ‘of the wrists, and „the right elbow. 

' * Medical Research Council in the Gardiner Institute _ The patient was given a standard diet, and on September 30 

і оў Medicine, University oF Glasgow) ~ -administration of a dihydroxybenzoate in doses of 1 g. 


. daily was statted, and was continued for four days. This sub- 
Since “Hench; Kendall, Slocumb, and Polley (1945) first stance is at present ander test, and will be reported on later. The ' 


* reportéd the results of treating rheumatoid arthritis with - 15 arthritis disappeared ree о the EM 
E ipe ш. » ср тарі respiratory rates began to ut there.was only a sli 
T?-hydroxy-11-dehydrocorticosterone ("compound E," бг drop in the pulse fate. Improvement was thought to be too slow, 


cortisone) disturbing side-effects have, been observed fol- . so it was decided to change to aspirin treatment on October 4. 
lowing prolonged treatment which suggest the development . Aspirin.was given in doses of 1 в. five times daily, and the, · 
of a mild Cushing's syndrome. The effects which ауе temperature, pulse, and respiratory rates continued to fall. 
been recorded are rounding of the facial contours, hir- - ‚ Оп ће second day of aspirin treatment the face appeared 
sutism, acne, dorsal fat pad, glycosuria and diminished: to have become rounded and it looked “ puffy,” although there 
glucose tolerance, sodium retention leading to oedema, ' was no pitting on pressure. During the next 10 days the 
` alkalosis, hypertension, and alteration of. psyche.’ Hench pulse and respiratory rates slowly settled and the temperature 
and his colleagues (1950) state that there is no character- · remained about 98-99* F. (36.7-37.2° С.). On October 17, 
istic pattern for the development of side-effects. In their 13. days after the start of aspirin treatment, acne was observed 
, series of 23 rheumatoid: patients treated with cortisone. 9n the front of the chest and along the hair margin of the 
or A.C.T[H. the commonest side-effects were mild -and forehead. It later spread to the shoulders and back. A speci- 
' gccurred. in eight patients. ^ The effects noted, їп these шер of urine was found at this time to reduce Benedict’s solu- 


tion, producing a yellowish deposit. On account of a possible 
‚ cases were “mild acne, mild ‘hirsutism, rounding of the salicylate ‘fallacy, a fermentation test with controls was set 


face; and mild ` irritability.” According to _Baehr and ‚ up; this showed the abnormality to be a reducing sugar. . It 
Soffer (1950) side-effects occur -more often during the ' was noticed that.for some days the patient had been extremely 
“treatment of acute conditions such as disseminated lupus morose, would not respond to questions, and never smiled, and 

5 erythematosus than іп rheumatoid arthritis. this demeanour seemed to be out of proportion to the malaise 
The metabolic ‘effects of cortisone as summarized by ` of her illness. She continued to improve under aspirin therapy, 
Carlisle. (1950) are retention of sodium and water early in and on October 19 the dosage was reduced to 1 р. thrice daily. 


Next day the face looked a little less “ puffy,” and from this ` 
the :course of treatment, especially on high dosage, fol- ‘point cheek measurements, using special callipers, were recorded. 


lowed by spontaneous diuresis on continued administra- By November 2 each cheek had shown а reduction 
tion of the hormone or after its discontinuation.. High ` in thickness of 1.5 mm. "Aspirin dosage was further réduced 
dosage has caused increased excretion of potassium with to 1 g twice daily on October 23,/and to 1 р. daily on 
metabolic alkalosis in some cases,.and the continued October 28 for a further four days. The rounding of the 
administration of large doses usually produces a negative facial contours and acne gradually disappeared and she lost her 
-nitrogen balance. .Carlisle, in describing the clinical effects _ surly demeanour. : 
of cortisone in acute rheumatic fever, states that; jn addi- . А glucose tolerance test was carried out on the day after a- 
tion to the beneficial effects on arthritis, pyrexia is abolished reducing sugar was found in the urine. The blood sugar (Folin 
_ in one to four and a half days, tachycardia in three and — 3nd Wu) showed a high fasting level’(163 mg. per 100 ml.) 
half to five days, and in some cases a bradycardia follows ; — rising during the following two hours well above the normal 


! , - renal threshold, and the urine contained glucose. А sudden 
the E.S.R. becomes normal within 12 to 18 days ; haemo- fall to levels below 130 mg. occurred.at two and a half and 


globin valué increases Бу ‘ав much as 2.4 р. within three . three hours. The next day the fasting level was 147 mg. 
weeks in patients in whom the pretreatment levels are“ Further-tests showed that glucose tolerance returned to normal 
low; and in almost ¡every instance cortisone causes ‘а  gs'aspirin dosage. was reduced (Fig. 1). 2 
slight i increase in thé values for serum albumin anda reduc- ., The effects of treatment on the E.S.R..(Westergren), haemo- 
tion in the values for serum globulin. i Г» d * globin level; temperature, pulse, and respiratory rates are;shown 
"E" ~ The 'following report is of a patient “suffering from a` in Fig. 2. The temperature reached normal limits within two 
_ third attack of acute rheumatic fever who under treatment one of мелш mane ay but. um ir e Win 
' with aspirin developed signs of a mild Cushing's syndrome, , 60% y and reached normal on the twe ay ew days 
which. disappeared-as the acute attack subsided and aspirin - es Ше pn d a са ае ыле ч days. 
` dosage was reduced, Тһе clinical and metabolic. effects 4 E fell from sa initial level o шло. Те и. 


an hour within three weeks of beginning aspirin treatment. 
observed during aspirin therapy resemble closely those Increase in haemoglobin value by 28 g. occurred within four 


74 


attributed to cortisone. 3 Я weeks. 
2 OUS 3 e ^ The results of fluid, chloride, and пйгореп balance studies 
Case Report Hoe а, Эри уй are shown in Fig. 3. During the first 10 days of aspirin treat- 


A girl aged 13 was admitted to hospital on ‘September 29, ment water and chloride were retained and the output of 
1950, suffering from an acute attack of rheumatic fever of ‘nitrogen greatly exceeded intake, During the next 15 days 
one week's duration. This was her third attack, and the clini- the volume-of urine relative to the fluid intake progressively 
cal findings on admission included.severe general prostration, increased, and this was accompanied by an increased output 
pyrexia (104° F.—40° C. tachycardia (120. a- minute) rapid of chloride and а steady diminution in nitrogen output. 
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: 250 
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` BLOOD SUGAR (mg./100 ml) ' 


- Fic. 1.—С1шсове-{о!егапсе curves after the ingestion of 50 g. of’ 
. glucose following a 12-hour fast. Curve A was obtained .at the - 


height of aspirin therapy; curves B and. C^ were obtained later, when 
"p was withdrawn. . р : | 
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20 
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‚ DAYS 15 
` Ею. 2.—Rifect of therapy on haemoglobin, E.S.R., — 


30. 


pulse, and respiratory rates. The times of appearance of the ыш; 


effects” suggesting Cushing’s syndrome afe indicated. | © 


в 
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. MILD CUSHING'S SYNDROME DUE TO ASPIRIN’ 


FLUID BALANCE (litres) | 





: HOURS. vo ч 





(6); 


апвк BALAGE 


(аң) 





‘N 


2 DAYS ' 
Fro: See of therapy on fuid.. chloride, апа 


During. the course cot tfeatrhent, the albini ор ratio- 
` fell to normal from its original reversed state. i Serum albumin’ 
rose by 2.3 g. and globulin fell by. 1.7 8. Plasma fibrinogen 
folt from its original high. level of 0.77 g.% to 0.42 'g- %. 

Ketosteroid excretion (Tompsett and Oastler, 1946) was esti- 


‘ron be balance 





и у daily from October 17 to 30 and.showed.no significant 


"alteration. The daily ашин varied between 5 4 and'8.8 mg . 
. ; EN: à ! 


gt Discussion 
The clinical and' metabolic effects of aspirin in this patient 





are identical with those previously reportéd (Reid, Watson, ` 


‚ and Sproull,.1950). The effect of aspirin on pyrexia, tachy- ` 
' cardia, E:S.R., and haemoglobin level compares favourably 
with that. reported for cortisone. The two substances have | 


1.. the same effect on.fluid, chloride, and nitrogen balance and | 


‘on plasma protein. The similarity : is further strengthened 
“by the development -under aspirin therapy ОЁ s side-effecis 

, Suggesting mild Cushing's syndrome.. ^ -~ +- 
If aspirin and cortisone have a similar ‘action ‘certain ` 
important considerations arise. Aspirin, may stimulate. the 
- adrenal cortex to produce ‘cortisone’ ór may act in this 


-the two substances. may have an identical peripheral action 
. Aspirin and cortisone. appear to differ in; one respect 


way via the pituitary- and the secretion of ACTH. ; or. 


* The former produces a respiratory alkalosis, while the latter - 


causes a fixed base alkalosis: This discrepancy may be 
explained by the great difference in therapeutic dosàge of - 
the. two substances. The comparatively. large - doses of 
“salicylate lead to accumulation of the drug in the-plasma, 
disblacement of equivalent amounts of- bicarbonate, and a 
raised plasma pH (Reid, Watson, and Sproull, 1950). 
plasma pH depends on the ratio H,CO, „МанСО;, any 
reduction" in bicarbonate must be accompanied by an 
equivalent. reduction in. the concentrations of plasma 
.H4,CO,. This may be achieved by. increasing alveolar 
volume, : which’ lowers Бе со, _ concentration апа. 
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therefore plasma H4CO,. The clinical counterpart of this 


physiological adjustment is the slow р breathing ш А 


salicylate administration: 


It is realized that a single i case lias been cited as Duns 


of & possible commion action of aspirin and .cortisone,, but; 


on examination of our-records of previous cases ‘of acute. . 


rheumatism..tréated: with sodium salicylate we find ‘that. 
frequent reference. is made to puffiness of the face and 
acne-like lesions-on: the face, front of chest, and back. In 


fact, puffiness of the face may be observed in almost every - 
patient receiving full therapeutic doses of salicylate, and it 


tends to be most pronounced in.children. Most of. these 
patients also had a reducing substance in the urine which 
was assumed {о be а salicylate fallacy. 
addition of salicylic acid, “sodium salicylate, and aspirin 
to normal urine .in concentrations greater.than we have 
ever encountered in-the urine of patients under treatment 
failed to.show any reduction of Benedict’s solution. This 
"-does not exclude ће presence of reducing substances other 
than glucose, but it шау well be-that the reductions pre- 
viously observed were partly if not wholly due to glucose. 
These retrospective observations suggest that the develop-. 
ment of mild. Cushing's syndrome during intensive sali 


cylate treatment is not uncommon, but there are many . 


points requiring further investigation before any final con- 


_ clusion may be drawn: Nevertheless, it is thought that 


A 


+ 


` pation of-capacity and delivery time, and tolerances 
‚ both. -An appendix gives the sizés of glass tubing recom- . 


this initial report is justified im view of the significance of 
the E | T : 
$ T Summary ке ^. 

The clinical and metabolic effects of aspirin in the treat- 
ment of jacute rheumatism апше closely those attributed: 
„40 cortisone. 3 

A case is ЖН; апа овой referred to, in which the 
similarity in action of the two substances is further strengthened 
by the development under aspirin treatment of side-effects 
suggesting a mild Cushing's syndrome. . 

The effects observed were rounding of- the facial contours,: 


acne, diminished glucose tolerance, glycosuria, and alteration ` 


of the mental state. 
Some important considerations arising ош of this concephon 
are discussed. ir 


We thank Professor J. №. “MeNee for his advice and generous 


һер in providing ‘facilities for this work. We are also деме to > 


Mr. S. L. Rao. for the, ketosteroid ‘estimations. E 
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‘The British Standards Institution bas issued a British Standard 
for one-mark bulb, pipettes. “Sixteen sizes of pipette- from. 1 ml. 
to 100 ml. capacity are specified, being those most in ‘demand 
for ‘general laboratory use. :Full dimensions. are given, but, . 


in accordance with current practice in British “Standards for - 


laboratory ‘glassware, only the essentia] ones. are listed as 

mandatory, the remainder being’ given for. the t guidance, of. 
manufacturers. Standard methods are included for the determi- 
for 


mended for the manufacture. of these pipettes. Copies of this 
standard may” bé obtained from the British. Standards Institu- 
-tion, Sales Department, 2A, ‘Victoria Street, London, S.W.1 (2s. 

- post free). The Institution has ‘also issued standards for hospi- 
‘tal beds and other ‘hospital equipment, and for paper boxes 
for pale creams, powders, pastes, etc. . 
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. EVALUATION OF TREATMENT 

IN INTERMITTENT' CLAUDICATION* 
i 1 BY - NP 

J. T. SHEPHERD, -M.B M.Ch.. 

| Lecturer in Physiology, Queen's University of Belfast 


Arteriosclerosis is by far the commonest cause of inter- 
mittent claudication, and numerous drugs and operations 
have been advocated for the treatment of this condition. 
Any effective treatment must increase the distance a patient 
can walk, either by i increasing the blood flow to the affected 
muscles or by reducing the pain which occurs on exercise. 

. Direct measurement of the distance a patient can walk 
is the common method of assessing treatment. This has 
two disadvantages. First, if improvement does occur it is 
impossible to say whether this is due to an increased blood 
flow to the muscles or to a pain-relieving action of the drug. 


„Secondly, it does not allow the limbs to be tested separ- 


ately. Often both legs are'affected by the disease, but the 
earlier onset of pain in the more severely ` affected one may 
бор the patient walking before pain is felt on-the other 


ia alternative method for ай treatment is des- 
cribed which does not suffer from these disadvantages. 


Methods 
_ The method employs an: ergograph to determine the 
amount of work &'patient can perform.and a venous occlu- 
sion plethysmograph to enable the blood flow through the 
calf to be ‘measured after the exercise. 

The ergograph has already been briefly described 
(Shepherd, 1950) The patient, by depressing’ а foot- 
board on plantar ‘flexion, raises a weight. The foot- 
board is so arranged that the axis of its movement passes 
through the ankle-joint (Goetz, 1942) and, as the leg is kept 
horizontal, with the knee flexed through an angle of about 
60 degrees, the posterior calf шав perform most of ће 


| work. 


On the return stroke, as the ankle is dorsiflexed, the. 
speed of the falling weight i is-controlled by a brake (Fig. 1). 


. Alternate contraction and relaxation of the muscles is there- 


fore possible, the posterior calf muscles being relaxed on 
dorsiflexion instead of having to resist the. descent of the 
weight.. This is important, because it leads to a large differ- 
ence between the amount of work that can be done by the 


- normal and the arteriasclerotic subject. The normal adult 


male.of whatever build can make 500 contractions at a rate 
of 24-а minute’and show no sign of fatigue or pain at the 


. end. The number of contractions that can be made by 


arteriosclerotics with symptoms of claudication varies 


‘according to the severity of the disease, but even mild cases . 


are generally forced -to stop.by pain and fatigue in the 
affected muscles before they have completed 200 ёопітас- 
tions. The ergograph could also be adapted for testing the 
extensor muscles of the leg so that work is performed on 
dorsiflexion only. In practice. this has never been done, as 
in all. our patients pain on exercise was ‘limited to the 
"posterior" calf muscles. The movement of tbe foot-board 
is transmitted to an indicator. A mark is placed. on a scale 
behind the indicator, and by pushing to this mark the foot- 


‘board moves through an.angle of 33 degrees and the sub-- 


ject lifts a 5.5-kg. weight a distance of 26cm. By arranging. 
*This work was carried ‘out during tenure of a British Medical. 
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the pointer of a metronome to- move parallel to this indi-- In the occasional case in which the cause of the pain: itc 


cator the subject, guided by the rnetronorne, works at a^ in doubt this procedure, may enable vascular deficiency to > 
-constant rate. This allows, accurate comparisons to be бе ruled out. The following case is an example. . | : 
^. made” 2: c : à E A man aged 49 complained of having had attacks of cramp 
Blood flows are recorded through the calf of the leg їп the left calf for two and a half years. He was able to make 
after exercise by means of a light celluloid plethysma- _ 500 contractions without pain or fatigue. · The plethysmographic + 
graph (Shepherd, 1950) applied to'the leg before exercise. "record showed normal pulsations. The immediate postexercise ^, 
. Grant (1938) pointed out that any material departure from. ‘flow was 23.2 ml. pet. - : 
~ the resting forearm blood flow after local exercise can be 100 ml. calf a minute. 
$ ree $m c : кше Р _ and this was followed 
attributed'to a change'in muscle circulation. It is probable by a return to the 
that the same is true of the ealf, and. that'recordings made. resting level ‘in two” 
after exercise represent mainly muscle blood flow. With. minutes, - In addition. 
the technique described, thé first recording can be.started ' when exercise was car. ~ 
within a second of the cessation of exercise." . `- " › пей out with the cir- 
ау и ^. ^?  culation ‘occluded’ by. 
ў ` * Саца а thigh cuff inflated to 
`200. mm. ‘Hg. -which 
was released just. be- 
~ fore the  first-post-. 
“exercise recording, the - 
immediate flow was, . 
„334 ml, indicating 
‘that à" considerable- 
potential feserve was; 
available (Fig. 2); This~ 
is a normal. response 
to these tests. .. - 
` "The pattern of the 
calf blood flows after w 
exercise .in patients~ 3 
with arteriosclerosis . 
and symptoms of ` 
` intermittént claudica- . 
tion. falls into two ' 
j»| |. main, groups. (Shep: ' 
A ih herd, 19150) .,- 
Hl. та“ Group " A.— The. * 
' 'plethysmographic-re- 
'. - cord ;shows. pulsà- 
tions; but they are. 
LX usually -smaller than 
pn ax L7. oc... dn hormal subjècts. 
Fio. 1.—The ergograph.’. Framework made from light angle-iron: ‘The immediate post- - 
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г. and attached to the end of a-couch so that the machirie overhangs’ . -exercise flow is lower 
^ © ene end. Pulleys a, в, and c are mounted' on axle p. ` Pü в than’ i the horn 1 . 5 SEDE А 
: and С are connécted through a free-wheel device free from back-lash;- 240/1n the normal | i 


A ind ie репшапеп!у -fastened обе. ie odes block e individual, and ће. `~ Montes ме Bel E 
encircles: pulley cand the frictional force can be adj means X p А 4 ; RA 
of two wing nuts. The brake-block is'shown cut ee т enable flow X subsequently . Fig. 2.—Patlent aged 49. Normal 
` pulleys to be seen. "The foot. is strapped to the footplate.o; the declines very slowly ' patern for the talf circulation. Normal | 
plate swings about the axles P. The footplate and attachments are tg . the - resting. level Poon bt be ole ee $00 con- 
,  counterba'ánced by a weight'not shown. A ELM (Fig. 3). "-Isch ; Initia] H gh five „without Бушр ОИ. ; 
- As the foot is plantar-flexed the connecting rods x move towards’, 8° 7). -ischaemic-- resting level With phir es pias с 
~ the right and pull lever н, which-can.£wing about axle J, also exercise “carried - оп. dons: of left · calf the: imniciiite trac- PAL 
towards the right. - Roller к, attached to lever н, pushe$ to right a tg -claudication does exercise flow is! higher than with 300 i 
second lever L, swingmg about axle M. A leather belt r, one end . | A normal «contractions, indicating the ^ 
' attached to lever L, passes round and is fastened ‘to pulley в. As | 90t Increase the post- potential reserve available. =. 
lever L moves to right the belt causes pulley в to.rotate, and with it exércise flow. ^ ' |.” - Te Ee 
pulley a. Pulley. č is kept stationary by means of the brake.block:' é 2 ў : Est Gee ee, І : 
` A second belt a,.one end attached to falley A, carries a hanger on Gr oup B.—The plethysmographic jtevord shows either." 
с which the 55-kg. weight is placed. The rotation of A causes the . very small pulsations or попе at afl. The immediate: post. 
On the return stroke, as the foot moves backwards and the weight’ Ce flow 1з, much lower than.in thé norms і subject, but - 
falls, all three pulleys 1 move together, the speed of the falling weight. _instead of declining slowly-to the resting level it gradually. : 
z controlled | : c. This enables the foot to return (6 the’ -increasés maximum imé aft санап” А 
. doraitiexed ition without any force being exerted. on ib. the . Hes Е 0 a maximum оше ume after the. cessation of. { 
. falling weight, since levers ti and L can move independently the exercise and then declines to the resting level. The-. 
2 : ТЯ 205.2. , máximum level reached”in these cases is invariably much. 


H 


EM "A ae m 0000. o5 To. dëss than thecimmédiate post-exercise flow iti normal ійі. ^ 
| ) . Results . ? - viduals (Fig. 4). This pattern and the initial flów аге un- `~ 


.' . Observation of the number of contractions that a subject changed if the:éxercise is carried out withthe- circulation ,'' 
can make on the ergograph, working at a rate of. 24-con- ` arrested in thé leg 7 222] NC EUROS 
iractions a minute; with the limb circulation. both free and . ^ di WS EE END ORE ees 
occluded, combined with a study. of the Calf blood flow Treatment of Intermittent Claüdication with = Padutii" — 

`~ after exercise, enables the deficiency of the circulation tó: - Werle, and ‘Multhaupt (1937) fou d ‘that. the injection - 
-the muscles to be assessed  , ` E d of padutin, an .insulin-free panereatio extract; ‘caused ап. 
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increase in pie dia demperature of thé fingers. 
, Other. hand, -Abramson et al. (1941) found no change in · 
the resting blood flow to the hand, leg, or forearm after 
the intramuscular injection of four biological units. - Allen 
et.al. (1946) state-that the exact mechanism of relief. of the 
pain of claudication. by tissue extracts is not well uüder- 


stood, but-that the extract séems to prevent in ‘some way . 


the chemical changes which. produce pain in exercised 


ischaemic muscles. P vies 


‘In the present experiments the effect of padutin has been’ ^ ‚Чоп, but in some ‘cases were also made before the injection er 


tested on eight male patients with arteriosclerosis’ whose 
agés ranged from 44 to 57 years; average 52. The primary 
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two weeks, then 2 ml. weekly until ‘the last four weeks, 
when the dose was usually increased to 3 ml. In addition, 
the patient-took the drug by mouth (10 biological units per 
ml): 10 drops three times a day for the first two weeks, 
"then: 20 drops increased to 30 drops in the last four weeks.’ 
The claüdication index and post-exercise .calf blood flows 
меге usually determined at weekly or occasionally fort- 
nightly intervals throughout the period of treatment. 
. Recordings were made about 15 minutes after the injec 


was given, in ‘order to rule out the possibility of the injec- 
tion itself reducing the claudication index. No undesirable ~ 


complaint in all cases was intermittent claudication. None- symptoms were reported. 


were diabetic, and the skin-in all. cases was healthy. The 
calf blood flow after exercise showed a Group A pattern · 
in four, and a Group B pattérn in four.. Treatment lasted . 
‘from 12 to 21 weeks, average 16. 
' The general дошіпе was as follows. The patient made 
+ five visits before any treatment was started. ^ On the first 
visit he practised on the ergograph in order to become 
familiar with the exercise, but no observations were made. 
At each of the following four visits the claudication index 
‚ and the calf blood flow after exercise were measured. Ву. 
claudication index is meant the number of contractions the 
patient could make before. pain and fatigue in the affected - 
muscles forced him to stop. Owing to the dependence of ` 


In neither group was there any evidence ‘that the drug 
relievéd the claudication or increased the calf blood flow 
after exercise. Fig. 3. shows the post-exercise calf blood ' 
flow before and at the end of treatment in a patient with 


_a Group A pattern. The pattern and the extent of the 


blood-flów. response were unchanged and the average of 
the.four determinations of the claudication index before 
treatment was not materially different from that at the ^ 
` end of treatment.’ Fig. 4 shows the post-exercise calf blood 
flow in a patient with a Group B pattern before and after 
“treatment. The results of all the tests on this patient are 
shown in Fig. 5. It will be noted-that there is no marked | 
change in the calf blood flow or claudication index during ` 


the claudication index on the determination of the subject, ^ the treatment. 


it was thought. desirable їо аме, four baseline observations. 
The drug was given by weekly: intramuscular injection : 
usually 1 ml. (three: biological units) weekly - ог. the first 
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Негр. "Post exercise calf blood fow ‘before and after , 
14 weeks’ treatment ера ,padutin ima patient aged 44. No change in blood flow 
and little alteration ї m number of. contractions that can be made on the ergograph. 


It was often difficult to reconcile the patient's own 
assessment of changes in his condition with the objective 
Measurements in the laboratory. Some patients thought 
they weré improved about the middle of treat- 
ment, and two said that they could walk a mile 
whereas formerly they could Walk only’ 200 
yards,’ All, however, at the end of treatment 
` felt there was no substantial improvement. 
Eyen during the time of alleged improvement 

the laboratory measurements showed no in- 
crease in claudication- index or post-exercise 
blood. flow. 

All. the patients smoked from 8 to 35 cigar- 
ettes a day, the average consumption being 20. 
Four ceased smoking for almost two months 

‘during treatment, with no important difference 
in their claudication index or their calf blood 
flow after exercise. Four patients, at one of , 
their tests, smoked a cigarette and inhaled the 
smoke during exercise, with no change in the 
calf blood flow or the number of contractions 
" carried out. In seven of these. eight cases 

treated with padutin the circulation through 
` the other calf was tested. Four showed a nor- 
mal response, two a Group A response, and 
one a Group B response (Fig. 6). 





Mimates aller Exerchs 


- Fis. де-бир в ‘pattern. Post-oxercise calf blood flow before and after 20 weeks’ treatment with рада іп ё кайый aged 55. There is по. 


increase in. blood flow asa result of еши: 
flows. ! » \ s , 
y o X PS | E ke F 


Note thag in this case the immediate Post-exercise flows ate lower than the average resting 
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Fic. 5 — Claudicatiori indices and calf blood flows of same patient as in Fig. 4. 
apnd the open circles the 
maximum flow attained. The amount of padutin given is shown at the top of the. 
figure. This patient received the maximum dose for a longer period than the 


Black circles represent immediate flow after the exe 


average. 
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Minutes aflar Exercise Ке 
Fia. 6.—Post-exercise blood flows through the right and the left 


calf of same patient as in Figs. 4 and 5. Right calf shows a normal 
response, left calf a Group тезропзе. 









Prediction ‘of the Effects of Sympathetic 
Neurectomy 


In a series of 10 cases of arteriosclerosis with 
a healthy skin, whose primary complaint was 
claudication, ай attempt was made to determine 
the effect of acute release of sympathetic con- 
trol on the calf blood flow after exercise. Five 
“of these cases had a Group A response to exer- 
cise, and буе а Group B. Two methods were ` 
used. In the first the claudication index and 
' the postexercise calf blood flow were measured 
before and after heating the subject by wrap- 
ping him in blankets and immersing one arm . 
in stirred water at 43° C. (Gibbon and Landis. 
1932). Heating lasted.one hour, unless: the rest- a, 
ing calf blood flow reached a steady maximum, 
sooner. In the second methodethe claudication 
index and the calf blood flow. after the exercise 
were first determined, and, after allowing one 
20 hour for recovery, the subject was asked to 
make the same number of contractions, during 
the last 18-24 of which 500 mg. of tetrdethyl- 
ammonium bromide (T.E.A.B.) (Acheson and 
Moe, 1945, 1946) was injected intravenously 
The calf blood flow was again determined 
immediately after the exercise. This procedure was used 
because of the brief action of T.E.A.B. 
In four patients both these methods were used on separate 
occasions, in three T.E.A.B. only, and in three indirect 
heating only. In no case did either method increase the 


. calf blood flow after the exercise, nor did indirect SEN А 


increase the claudication index. 


| Effects of Lumbar Sympathectomy | 
Eight cases have been examined before lumbar sympa- 


thectomy, including three from the series just described 


"Four of these were in Group A and four in Groüp:B. These 
patíents also were non-diabetic and had healthy skins ; their 
primary complaint was of intermittent claudication. Five ` 


. had one cold, foot, but the skin temperature of the toes of- 


this foot rose to 31.5-34.5°’C. in response to indirect heat- 
ing. (Gibbon ‚апа ` Landis, 1932): The other three also 
showed: a similar rise on the more affected side. 

‘After lumbar sympathectomy there was in no case алу 
conclusive evidence of improvement either in calf blood. 
flow after exercise ог in the claudication index. Fig. 7 
shows, for example, the blood flow before and eight weeks. 
after sympathectomy in a patient with a Group A response 
The blood flow was-also determined at 5, 14, and 19 weeks 
"after the operation, with similar results. ‘The claudication 
index averaged 77 before and 79 after operation. A typical , 
,Datient who showed a Group B response made 173, 120. 
*150, and 150 contractions" 7, 8, 84, and 9 weeks after the 
operation respectively, whereas his- previous best was 140 
contractions. ` There was no improvement in his calf blood 
flows in any post-operative test (Fig. 8). All these patients 
said that their exercise tolerance had not been improved. 
by the. operation. <. , : н 

| " Discussion 

In order to assess any treatment of. intermittent ‘claudica- 
tion*it is desirable to study both the claudication index 
and the calf blood flow during exercise. The latter may 
bear no relation to the resting calf blood flow, so that the 
demonstration of an increase in resting calf flow is of no 
significance. The flow immediately after exercise 18 prob- 
ably similar to that during the relaxation periods i in exercise 
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Fig. 1.— Group. A A pase, Post-exercise calf blood flow before and ‘eight 
the first, second, and third lumbar Powis in a. patient. 

er operation. Skin 

resistance of foot after, sympathectom: showed no change in 
-responso to indirect Heating carried out by immersing the 


aged 50. Similar flows were obtained'5, 14, and 19 weeks a 
temperature and 


much of the arm.as possible in a stirred water-bath at 44° С. E 


leg were completely « enervated. 


-— Before Sympathectany Av, 129 Contraction ` 


ло 


Minutes afer Siena: F 
bio. 8.—Group" B pattern. Post-exercise calf blood flow before 
and eight weeks after sympathectomy in a patient aged 47. Similar 


flows were obtained seven and nine weeks after operation: - г 


It is a much better, though still indirect, index of the blood 
flow during exercise than is the resting blood flow. It can 
1ilso.be determined simply and with precision. For these 
reasons its use is recommended, and it has been employed 
"n this work. The ergograph does not, of coürse, exactly 


reproduce ‘normal walking: conditions, but it allows the- 


blood flow to. be measured after Standardized exercise. To 
do this ‘after walking involves some delay. E 

- The values obtained for the claudication index were not 
constant for any one- patient but varied somewhat ,ón 
different occasions. In order to reduce these differences 
as much as possible it i$ essential for the subject to have 


РА 


- а preliminary practice. on the ergograph. After becoming 


familiar with the exercise his claudication index should: be 
It is. 


determined on at least four séparate occasions. J 
important to tell him to carry on until compelled to stop. 





forearm, and as 
view, however, 
of the findings of Boyd and- Мопго.(1949) it is unlikely that. all the vessels in the 


‘bility of psychological improvement. 
- was found, this was not thought to be necessary. 





The knee must be kept at the same angle 

throughout the series,-because when it is more 

extended the subject is often able to perform 
many more contractions. 

` On pooling all results, 95% of the claudica- 
tion indices and immediate post-exercise calf 
blood flows before treatment lay between 38% 

: and 17%. respectively above and below the 
mean for each individual Any increase that 
was less than, these values after treatment can- 
not be considered significant. The stage of the 
disease did not seem to affect the range of vari- 
ation, in the same individual on different occa- 
sions, of either the claudication index or the 
immediate роѕі-ехегсіѕе blood flow. There 
was no evidence in any of the patients tested 
in the present series that padutin or lumbar 
sympathectomy’ caused a significant change in 

~ " "the claudication index -or the immediate posi- 

. exercise calf blood flows.. 

The patients’ own statements during treat- 
ment are occasionally misleading. They may. 
ід an attempt to convince themselves that they 
аге getting better, go further by walking more 
slowly, or overestimate the distance walked, o: 

‘ drive themselves further in spite of pain. For 
instance, four of the patients in the middle of their course 
of treatment with padutin said that their walking distance 
was increased, but their claudication шве was found to be 
unchanged. 

Since the condition may be progressive, the fact that the 
claudication: index and the calf blood flow after exercise 
remained more or less unchanged during padutin treatment 
‘might indicate, that this drug prevented a deterioration in 
the patient’s condition.. Before beginning treatment two of 
the patients were examined for four and six months respec- 
tively, during which time there was no deterioration in 
the calf blood flow after exercise. : However, to obtain 
definite evidence on this point it would require two large 
groups, one acting as a control. 

* If during treatment there had been any definite evidence 


- of improvement, in the claudication index in these patients 
. without & change in the calf blood flow following the 


exercise, it would have been necessary to control the results 
by treatment with a placebo in order to rule out the possi- 
As no improvemem 


The tests described with indirect heating and T.E.A.B 


‘may be useful in assessing whether sympathectomy can be 


expected to cause at least a temporary (Barcroft and 
Walker, 1949; Lymm ‘and ‘Barcroft, 1950) increase in the 
calf blood flow immediately after exercise. Three patients 
« who had no increase of their post-exercise calf blood flow 
* during г heating or after T.E.A.B. also had no increase after 
sympathetic neurectomy. 

Finally, these results deal only with аас вед and the 
calf blood flow, not with the effect of padutin or sympa- 
thectemy on the temperature or circulation of the foot. 
All but one of the sympathectomized patients had a warm 
foòt -after the operation, and. five of them felt that this 
made it worth while. А 

Р . +> Summary | 
^A method is. described in which an"ergograph and a light 
celluloid plethysmograph were used to measure the claudication 
index and the postexercise blood flow through the calf. — ~ 

The üse of this method- in the evaluation of treatment in 

intermittent ашса is 5 discussed. 
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plaint was intermittent claudication, padutin,. administered both 


EL “In eight cases of arteriosclerosis in which the- primary com 


by injecting а. standard dose of Керн intravenously ihto: 


. normal subjects and measuring by Dale апі Laidiaw’s. 


‚ by mouth and by intramuscular injection over, periods. of 14- , method , the ‘extra. tine. before clotting, occurred: . 


21 weeks, had no effect on the claudication index or the post- 


"| exercise’ blood ‘flow through the calf. 


~: Bight. cases of arteriosclerosis with ‘claudication examiried 
before and at varying times after sympathetic ` neurectomy : 
showed no evidence of improvement in the claudication index 
of the post-exercise blood flow through the calf. ~ ~” 


I would like to.thank Mr. E. J. Finnan, M.Sc., ob db pestes. 


of Civil Engineering, Queen's University of, Belfast, . wlio designed 

. and constructed ‘the ergograph; ‘also the patients, who willingly 
co-operated. I would. also like to thank Messrs. Bayer Products, 
Ltd., for their co-operation and for the supplies of padutin. 
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‚< irksome to both patient and doctor. 
. be given by mióuth, a method of administration which’ dose" of 35,000 to 
avoids the intravénous route and decreases the frequency ^ 40,000 ` units. given 


n authorities agree- that all methods of estimating clotting . ml. of solution) the 
.time are unsatisfactory, and that techniques employing ` delay of clotting has ^ ~ t 
i " capillary blood are no more inaccurate than those in which been х. plotted . 
venous.blood is. used. Moreover, the Dale and ‘Laidlaw -twelve hours.-, Both 
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> It is generally considered that FA is athe most, diat 
. and the safést-anticoagulant i in common clinical use. How- 


work: 


“ject of average ^". x 


. clotting 
. minutes. 


Fig^i shows the-average.delay of clotting : at tendninute- 
. intervals in 16 normal. subject following 1 the intravenous 
injection of a stan-- v- я 
dard dose of hepa- da Le amare, 
rin. The dose used “CLOTTING o} 
"was, 100 units: per ; 
kilogram body ee hi 
weight, and in`a-sub- © С, 


io 


weight this amount ` Е 
approximates to a ^. ' > 
_therapeutic . dose.  . | 
The , shape . of е. :, E" 
curve .in Fig, 1 
should be particu- x кр 
larly . noted. ‘The ^ >. 
sharp rise, following ° 
injection_ and the - 3 
abrupt ‘descent show ` * 
'that the drug is elimi- ` 
nated. rapidly from 
-the „blood stream 
~- when, given intra- 
yenously. After one 
` hour the delay of 
маз two 
It was felt that'a satisfactory blood . ea ot 
' heparin should exist for ‘one hour aflér the, intravenous 
‘injection of .a ‘therapeutic dose, and accordingly this was 
„the criterion fer adequate, anticoagulation ported ‘in this 
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- pu 1. Avere a curve obtained. in Ie 
normal subjects a an intravenous injec- 
tion of 100 units of heparin per-kg. body. 
weight. Delay of.clotting = actual cl get 
ting ше minys control clotting time 
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au е р Results i NM. 
The usual dose of heparin "when 


given intravenously ^ 
vis about 30; 000 units a day. It was reasonable to- suppose. 


ever, . satisfactory ‘therapy with 'this. drug has hitherto . ‘that intramuscular injection would demand higher: dosage, 


necessitated: frequent intravenous injections, which are 
Since heparin cannot 


of injections would have obvious advantages. . Attempts 


to achieve this have been made in the past with -various- 


preparations of “depot” heparin, incorporated in Pitkin 
nienstruum or. other media.. These havé not proved com- 
pletely/ successful. 
. А concentrated aqueous ; solution ‘of heparin, 25,000 units 
per ml, for intramuscular injection has recently . come 
on the market. This paper describes trials with this pre- 
paration 
Cardiology. . ^ а 
T 7 “Methods: | 
All clotting times were determined by. thè inéthod of 
Dale and Laidlaw (1911-12). Objections have been raised ` 
- to this test, since it employs capillary blood. However, most : 


. method is easy to carry out, gives an excellent end-point, 
апа. avoids the necessity. for repeated venepuncture on the 
same patient.- It wag therefore admirably ‘suited to the 
_ present type of study. ‘The normal clotting time determined 
‘with this technique is two and a half to three minutes. Р 
It was necessary to establish a criterion for adequate 
anticoagulation when using. this method. This was done 


a ү жүре" i т" 


carried out on /20 cases’ at ће Institute af: is to patient. 


. markedly from that 


and trial and error ` : EL e 
showed that^ a single Hl 


“ay E 





‚ CLOTTING : 
DELAY 3 hi 
(minutes) ` 
intramuscularly , 2 
. would delay clotting '' 
. satisfactorily for "vy | 
twelve hours. The ->` ` А 
results obtained were 7 ' d i 
extremely uniform, . i vl 
egy Fe -- . nouns APTER “INJECTION. 
with ‘only minor : IE EEA ИХ 
variations . from ~ - T CEA N 
А : , РЯ. ERE. 
OT / e NUN i 
- Fig. 2 shows the “oa al | ЧУУ “ш 
, curves from two (minei) ous 


* patients. After. a * 2 
single. intramuscular к= уе 
injection -of 37,500 adc 
units of heparin (1.5 : 











ЕИ 4 6 
- 7 HOURS ' 'AFTER INJECTION 

Fic. 2.—Clotting delay in two patients. ^ 
followed for twelve hours after an intra- 
muscular injection. of as me of, 
heparin. о F 


“8 
. for 
'these. curves 2 differ 


obtained following “intravenous injection. (Еш. чу 
intramuscular’ injection, clotting is never considerably : pro! 
longed: even in the initial stages, and the - 'anticoagülahi ' 
effect is very well maintained. This would. seemi to. show. 
that the ding is. absorbed nom muscle at va constant, 
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5 Ky cT ot INTRAMUSCULAR HEPARIN, а NER 1419 
-rate, Even after’ twelve hours the delay of clotting y the Гелен laboratory tests which must always be done 
oh is still Adequate, when judged. зу the чшелоп, previously. , “to control dicoumarol dosage. Neither of these factors 
D stated: P ‘need be considered when heparin is given intramuscularly. 
The problem of” Төче абрин therapy with - ‘The clotting time is never grossly prolonged, and the risk 
intramuscular heparin was also studied in the same yi ‘of haemorrhage is extremely slight. Тһе results obtained 
Fig.3 shows the dosage of heparin-and the delay in dot- in this investigation indicate that the treatment may be 
' . ting times in one patient over a period of four days. Aninitial COnveniently and safely carried out in the home. If this 
› dose of 37,500 units of heparin was given intramuscularly, .COnclusioa is confirmed by subsequent work, the use of 
followed by injections of 25,000 units. (1 ml. of solution) 2 ánticoagulant in domiciliary practice would constitute a 
twelvesbourly- The delay of clotting was satisfactory significant ‘advance for both patient and doctor, 








е Summary and Conclusions 

The possibility of giving heparin by intramuscular injection 
“has been studied in 20 patients. -A concentrated aqueous solu- 
tion of heparin of strength 25.000 units per ml. was used, 
. Results indicate- that this is a satisfactory method for short- 
term or long-term anticoagulant therapy. 

An initial:dose of 1.5 ml. of this solution followed by 1 ml. 
twice daily is recommended as a scheme of dosage. 

"Local pain and occasional haematomata which may result 
are. discussed, and the way in which these disadvantages may 
be: prevented or minimized is indicated. 


- I wish to. thank Dr. Paul “Wood, Director of the Institute of 

. Cardiology, for.his advice and encouragement, and the physicians of 
the National Heart Hospital for permission to carry out this work 
on patients in their care, Р 
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HOURS '" . : í n Banen Fu Bostrom, H. Н., y erm E., and Kaliner, S. (1950). Acta 
scan 
Fr. 3.—Longüerm anticoagulant therapy with intramuscular hepariá. ` Dale, H a and Laila: P. Р, (1911-12). J. Path. Bact., 16, 351. 
throughout and there was some indication that the dosage ` ` aeaea PX 


of heparin could be decreased after the initial stages. This . 7 | 

. was shown By the increase in the delay of clotting after AESTHE THE WB * 
the first two or three days. It thereforé seems probable ~ AN data S IA IN NE ORN 
that either thé dosage of heparin may be decreased after ^ Ра : BY 


- this time or, the time interval еп injections may be G. JACKSON REES, М.В. сьв, D.A. 


increased. . ‚А тз ы =: : ; : 
р . Di bet v . ‹ е Demonstrator in Anaesthetics, University о} Liverpool 


There are some disadvantages to the intramuscular injec- . The newborn infant differs so greatly, from the adult in 
tion of heparin. It was-at first found that the injection ‘hig anatomy and physiology that the approach to anaes- 
was attended in some patients by local pain. This, thesia ій the two groups must be quite different. In the 
however, was satisfactorily overcome by the simultaneous past there. has been a tendency to adapt to infants those 
injection of procaine : 1-1.5 ml. of a 1% solution of pro- methods of anaesthesia which have proved to be of value 
caine should be given in the same syringe as the heparin. in adults. . The time has come to consider thé problem 
This has no effect on the action of the drug and сапары of anaesthetizing the newborn in relation to their\peculiar 
ably diminishes the pain. physiology. 

The discomfort of the injection may ‘also be. aeliotaled - During early life the ribs of an infant ate “disposed 
by injecting into the vastus lateralis muscle, ‘and not into - - almost horizontally when the infant is in the erect position. 
the buttock upon which the patient has to lie. - .. Movements of the ribs can therefore produce only insignifi- 

Very occasionally a haematoma may develop at the cant effects on the capacity of the thoracic cage, and costal 
site of injection: This is not a common complication, respiration is practically impossible. ' 
and was encountered only twice -during the course of this 5 
work. Bauer et al. (1950) reported five significant haemáto- « | The Neonatal Lung 

- mata in a series of 41 patients treated with intramuscular >, In addition to the relatively poor mechanism for its venti- 
heparin.. These workers used large rieedles for the injec- lation, the neonatal lung itself is a comparatively rudi- 
tion, presumably, because of the consistence of their mentary, structure. The area available for respiratory 
heparin solution, The, heparin solution used in the presént exchange is small in comparison with that of the adult lung: 

*. work was aqueous, and so this disadvantage was over- the amount per cubic centimetre of lung volume is half 
comé. Indeed, a fine needle; 18—20 gauge, should be that of adult lung tissue, and the respiratory surface of the 
used, and not the-ordinary intramuscular needle. In this lungs per kilogram of body weight is about one-third that 
_ жау, the possibility of trauma is reduced to a minimum, and. of the adult (Engel, 1947). To compensate for these defici- 
“haematomata can usually: "be avoided.‘ Elaborate prefau-  encies; as well as for the high oxygen consumption per 

‚ tions<are unnecessary when making the injection, but care kilogram of Бойу weight, the infant bas a rapid respiratory 
should always be exercised. А tate. 

‘Hitherto, treatment with anticoagulant drugs has ‘almost, The infantile ЛР СРЕТНЕ tree is ‘to some extent 

`” invariably demanded'admission of the patient.to an insti- : adapted: to function in these circumstances, and the area of 
tution. This has been rendered necessary by the numerous · *Read to the Section of Anaesthetics at the Annual Meeting of the 
intravenous injections required for heparin therapy, and. Bridsh . Medical Association, Liverpool, 1950, 
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. experiments in which Snyder 
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~ the cross-section of the trachea of the newborn infant рег. 
' unit of lung volume is twicexthat at’ 12 months. 


The 
Sagittal diameter of the trachea of the neonatal infant is 
variously quoted as 3.6 {о `5.7 mm. and of the adult as 
15 to 20 mm. The diameter of the adult trachea is four to 
five times greater than that'of the infant. ‘If the forces. 
governing the rate of flow of gases through the trachea fol- 
low Poiseuille’s law, it would follow that an increase in the 


. rate of flow in the child's trachea would produce an effect 


on the resistance to respiration 4* times. greater than the’ 
increase in resistance produced by the same increase in 
the rate of flow through: the adult trachea. In other words, 
_ if an increase in the rate of flow through an adult trachea 
increases the resistance to respiration by, say, x, the ‘same 
increase iri the flow rate through ап infant’s trachea Would 
increase the resistance by 256x. zg 


On theoretical grounds, then, it is desirable ‘that’ any 
. technique employed for. anaesthetizing young babies-should 
not tend ‘to -increase the respiratory volume per minute, 
and-should, if possible, reduce the amount of mechanical 
energy ‘required for pulmonary respiration.' ~ 

' In addition to these mechanical differences between adult - 
. and neonatal respiratory systems, there seem to be certain“ 
differences in the sensitivity of the respiratory centre. The 
and Rosenfeld -(1937) 
observed the activity of the respiratory -centres of post- 
mature. foetal rabbits shédwed that smaller reductions in 
. blood carbon-dioxide -levels were required to produce 
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in abdominal surgery does-much. to prevent the pushing out- 
of the abdominal contents. There is one theoretical’ objec- 
tion to.this procedure—there must be a shift of the oxygen 
dissociation curve of the blood to the left, thus redücing. 


е peripheral oxygen tension. Barcroft (1946), however, 


showed that in newborn mammals the’ arterial oxygen 
saturation -is only 75%, because the permeability of the 
pulmonary alveolar walls to oxygen: is lowered, - and that. « 


-high oxygen atmospheres are able to; raise the saturation - 


level. In neonatal anaesthetic practice, then, a high oxygen · 
atmosphere would more than compensate, for the shift if 
the dissociation curve a produced by artificial hyperventila- 


"tion. _ ae | it 


= \ 
. Ове of Muscle Relaxants 


“In the light of these observations it is ‘necessary to con- 
sider the use of muscle relaxants i in the newborn.: Та anaes- 


thetic practice generally” these drugs can bé used to` reduce . . 


the dose of anaesthetic agent required’ for the production ` 
of good operating conditions because: (1) they reduce res- 
piratory movements and enable. adequate ventilation of the ` 
` Jungs to be carried out by the intermittent. application of 
positive ‘intrapulmonary pressures, without the use of exces- 
sive pressures ; (2) they produce muscular” relaxation in _ 
the surgical. field; and (3). they reduce the. effects of 
irritation by endotracheal tubes. . 


In thé newborn, as has already been shown, control of 
the respiration is.easily obíained at light levels of anaes- 


acapnia j in the young, animals than in the maternal. animals. ."thesia without the use of relaxants: “muscle relaxation does 


' The immature state of the neuromuscular system in the 
newborn eliminates some of the problems which аге met 
with.in adult anaesthesia. The adult type of reaction to 
the irritation of an endotracheal tube under light d 
thesia is not seen in infants. The so-called “ bucking " 


‘impossible in children under 3 months of age, aces 


until this time the cervical muscles are not capable of 
raising the head from the pillow. The only sign of irrita- 


- ~ tion of the trachea under light levels of anaesthesia is a 


disturbance in the rhythm of respiration. 


‚ Similarly, deep ‘levels of anaesthesia or heavy curariza- 
tion .are пої necessary to produce muscular relaxation, 


' because muscle tone is virtually non-existent in the new- 


born. "During abdominal operations ‘on young infants, 
intrusion of the abdominal conténts into the operative 
field is sometimes very troublesome, but factors other than 
muscle tone, appear to be mainly responsible for this. The 
infant at birth has an abdomen adapted -to accommodate 
an alimentary tract which із. devoid of gas, and thereafter - 


. the intestines acquire their gaseous content. It would seem 


inevitable that this, combined with the purely diaphrag- 
matic type of respiration, would produce protrusion of the 
gut through the wound on opening the child's abdomen - 
soon after birth. ES Э 
The relative absence’ of.muscle tone in infants can з easily 
be demonstrated by: artificial ventilation of the lungs under . 
light anaesthesia ; in small babies it is possible to inflate | 


the lungs by the application of surprisingly low presgires, ` 


"in shafp contrast with-the resistance to inflation which the 
: adult patient exhibits under similar conditions. ' 

This ease with which the neonatal -lungs can be inflated, 
combined ‘with the smal] reduction in: blood CO, Tequired 


- -to produce acapnia, ‘permits easy control of fhe respira- ^ 


. . té the curarized and anaesthetized adult. 
` respiration is extremely desirable in infants because it 


tior in young infants. "In this respect the behaviour of the 
lightly anaesthetized infant bears a striking resemblance 
Control, of the - 


relieves the respiratory muscles of.their whole load, and 


pA 


not appear to be of major importance in | the production of 
good operating conditions, and the usual unfoward éffects 
of ‘endotracheal-tube induction аге not. seen. On these 


‘grounds it can be said that the use of relaxant drugs in. 


anaesthesia is-contraindicated*in the. newborn ‘patient,. and | 
I have abandoned these drugs in such cases. A 


In view of the desirability of keeping the patient’ 8 respira- .. 


tory activity at minimal levels and the relative absence of 
muscle tone, cyclopropane would seem to be an ideal anaes- 
'thetic drug for neonatal. patients. The type of respiration 
which it produces would minimize the pushing . out Of the ` 
abdominal contents by the movements: ‘of, the” diaphragm, ` 

and the lack of .muscle-relaxing properties would. not be 
disadvantageous. 


those patients who-"are anaesthetized ‘with cyclopropane, 
and this becomes a point of major importance in choosing 
an anaesthetic agent for a patient whose total. blood volume 
is 300-400 ml. Prolonged. administration. of this drug. to 
very small infants seems to .produce:in the early post- 
operative. period a shock picture comparable to that often - 
seen after. its use in adults, For these reasons I consider- 
ethat cyclopropane has little value in anaesthesia for the 
newborn, and that diethyl ether is the- principal anaes- 
thetic agent of choice, provided that the respiratory: - 
effect is reduced by controlled Tespifation кошчы by 
hyperventilation. $ 
X 


Operative Risk 5 

* The operative risk in newborn infants at term is PON but. 
it increases rapidly during the first week of life. ‘This’ is 
in p&rt due to the fact that the continuance of the abnormal 


state which the operation is designed: to rectify increases _ 


the risk in some cases, but there is evidence-to show that ' 
the resistance of all newborn mammals. to” piyale 
abuse becomes reduced during. early extrauteriné ` life. ` 
Glass et al. (1944), in a series of experiments on rabbits, . 
estimated their survival time when they were subjected to | 


Ses - 


There are, however; ‘certain other effects — . 
“which, I feel, render it undesirable." During surgical. opera- = 
` tions there is undoubtedly a greater loss of blood from 


a 
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А ds anoxia at.term and at various days after term, value, Despite the fact that it is designed to reduce dead 
‘and found that if-the survival time in minutes was plotted space, those parts-of the apparatus which lie between the 
graphically against the age:of the animal the curve showed — patiént's respiratory tract and the soda lime have a con- 
: nes decline from 30 minutes at term to 2 minutes at, -siderable internal capacity. When the absorber is.connected 
ays. А 7.2 ; .to an endotracheal tube its positioning is difficult if a con- 
In those cases in which there is obstruction at some Siderable length of tubing is not used between the endo- 
level of the alimentary fract the-impairment of respiratory tracheal tube and the absorber. ° 
function by the aspiration of regurgitated fluid increases: - During the operation the Ayre's- T-piece is very much 
T time, and reflects on the operative risk; but this can easier to handle than the. Cope absorber, and the internal 
: е minimized by continuous aspiration of the pharynx in capacity between the gas inlet and the patient is very.small, 
е pre-operative period. - | EE so that with adequate flows of gas rebreathing is minimal. 
In general, it can be said that the optimum time to Artificial ventilation may bé carried out by attaching a 
operate is during the first 24 hours of life,-or-at the earliest double-ended bag (B.L.B.-type) to the exhaust tube, the 
period at which the blood urea and.the urinary chlorides . open end.of which is fitted with a vulcanite tap. This tap 


can be brought to normal leyels.- |. | E can be adjusted so that the intermittent- pressure applied 
p i MEER ; - to the bag expels the amount of gas required to maintain 
o. o Premedication. m the equilibrium of the system. 
Some authorities have recently recommended" that pre- | ae с 
medication of very young infants with morphine should’. Thoracic and Abdominal Operations 


be done. Leigh and Belton (1948) suggest a dose of 1/400 gr. ‘I have now adopted a. routine technique based on the 
(0.16 mg.) of- morphine -for 7-lb. (3.2-kg.) babies. .This -views set out in this paper for anaesthetizing newborn | 
treatment appears to facilitate the smooth maintenance of infants for thoracic and abdominal operations. 

anaesthesia, and would seem desirable if respiration is not Тһе child is brought to the theatre dressed in a gamgee 
to be aided .ог controlled. It does, however, make the jacket and bonnet, and with the limbs bound in cotton- 


-., induction of anaesthesia by inhalation agents—a tedious wool. An intravenous drip is run into one leg, and in cases 


process at best—a very prolonged procedure. s ‚ їп which there is alimentary obstruction à tube is passed 
Atropine should be given in all cases, ànd a dose which into the stomach or, when there is oesophageal atresia, to 
can be used on all newborn cases is 1/200 gr. (0.32 mg.). the site of the obstruction. The thoracic cases that are 
б . А кы, i И " - гсуапоѕей are brought up in an oxygen tent, and are trans- 
Endotracheal Intubation A т ferred to the operating ‘table only when the induction of 
"There are certain anatomical differences between the 22aesthesia is about to begin. The child lies on an electric 
largest of newborn infants and adults that produce greater Pad.on the table. | 
technical difficulties ії the former: The infant larynx Induttion of anaesthesia is effected by leading gases from 
occupies a higher position in the neck in relation to the а continuous-flow machine to beneath а Schimmelbusch 
. vertebrae, and the axis of ity lumen tends to pass forwards. -mask tovered by a thick layer of gauze, and separated 
as well as downwards. With the descent of the larynx from the patient's face by a thick layer of gamgee tissue. 
which takes place in later life the forward angulation Initially the gas flow is at the rate of 2 litres of oxygen 
disappears (Tucker, 1932). Е | ; . са minute, maintained for one minute. At the end of this 
‘The complication of endotracheal intubation in-young  time-100 ml. of CO, a minute is added, and, finally, ether 
children that is most to be feared is subglottic oedema, the vapour to the limit of the patient's tolerance. . 
danger of which following instrumentation was first pointed _ When the child breathes the-full vapour concentration 
out by Chevalier Jackson.’ Gillespie.(1939) says that this. of ether regularly, the largest possible endotracheal tube 
oedema is the result of.streptococcal invasion ‘of abrasions is inserted, and this is connected by the shortest possible 
produced by trauma during laryngoscopy, and that if care length of rubber tubing to an Ayre’s T-piece. 
is taken during inhalation the'risk is negligible. In his own The gas flow-is adjusted to give a 50% O, and N,O 
published series of 70 cases of children under 18 months he mixture flowing at a total rate of 3-4 litres a minute, and 
does not report one instance of this complication. I have- the ether vapour is turned off until the child shows move- 
not met any case of respiratory stridor, nor have I seen ment of-the limbs. In the meantime the mouth is packed 
` any evidence of laryngeal oedema at post-mortem examina: with sterile ribbon -gauze and the endotracheal tube is fixed. 
tion, following endotracheal intubation of neonatal infants. Ether is added to the mixture in concentrations just high 
On the other hand, necropsy has revealed varying degrees enough to prevent movement. 
of tracheitis, including one case in which there was on ће түе patient is now placed in the correct position for the 
anterior wall of the trachea a small circular ulcer simila operation, and a double-ended_bag is fitted to the exhaust 
to those reported recently by Dwyer er al. (1949). These limb of the Ayre’s T-piece.. When the incision is made the 
lesions do not seem to have contributed towards the fatal respiration is brought under control by intermittent posi- 
outcome in these cases. , a tive pressure applied by squeezing the bag, and the child is. ~ 
The advantages to be derived from intubation are very kept from spontaneous breathing throughout the operation. 
- great, in that the tube ensures a reliable airway’and enables Anaesthesia is maintained at the lightest possible level, 
the lungs to be reddily inflated, and is an invaluable insur- and in view of the difficulty of eliciting and interpreting 
ance, against the dangers of gastric regurgitation, which is ~ the signs of anaesthesia in these cases the ether vapour is 


very common in the.obstructive group of cases. є .turned off at intervals of 20 minutes for a period long 
| S DS ; E | enough to allow-a return of some movements of the limbs. 
' Apparatus: In this way rapid recovery after operation is ensured. 


If CO,-absorption apparatus is.used on the newborn Тһе method has proved to be extremely. satisfactory, and 
the only suitable standard equipment is the 4-Ib.: (114-g.).. the babies appear to be in much better condition post- 
Waters type of absorber described by Cope (1947). -This operatively than those in whom spontaneous respiration 
has certain inherent disadvantages which greatly impair йз was allowed to continue throughout the operation, or in 
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whom deeper levels, of. anaenheds were: PERS There 





seems to be rather less bleeding, . and the surgeon- is 
, Unhampered, by А activity. s po 
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For the relief of pain in labour the combination of general | 
" medication and intermittent inhalation” "analgesia cam be 
| veryeffective and-is suitable for all types of labour. Relief 
' from pain is effectively obtained by careful: antenatal 
.-preparation, by careful supervision during labour, by the 
judicious use of analgesic drugs'süch as pethidine, and by . 
‚ inhalation of a mixture that provides analgesia within 15 ° 
` seconds: Success depends largely on the quality of the. 
7 psychological. management. The mother. will, be satisfied ~ 
only if she appreciates the rationale of the method—that 
- she will be aware of uterine contractions and will feel the - 
- baby. delivered; but will not feel pain. " 
І closely supervised pain relief in a series of 200 бо 
^ including 141 primiparae, selected at. random but.with evefy_ 
prospect of normal delivery: The patients had receivéd no 
` antenatal preparation for analgesia: 
asshrance during labour were therefore exacting; but 8996. 
admitted that analgesia was adequate, · Subsequent experi- - 
ence has emphasized the well-known fact.that antenatal 
preparation makes supervision in-[abóur easier ‘and more 
“effective. Failure. to- obtain adequate analgesia has-been ; 
` ‘due to lack. of co-operation (or inadequate preparation for © 
labour), to continuops’ backache at the end of the first stage 
of labour (needing higher dosage of analgesic, drug), апа to 
labour being well advanced on arrival.in hospital, 


` 


In'the 200 cases the inhaled mixture .was either 0.5% А 


. trichlorethylene. in air or 75% nitrous oxide with 25%. 
oxygen,.in both of which mixtures the oxygen content -is~ 
-at least as great as-that of air: 
nitrous oxide with air provides only 10% oxygen: inhala- 
tion of such a mixture lowers the arterial. oxygen tension to 
-below 50 mm. Hg ‘(McQuiston, Cullen, and Cook, 1943). 
+ This fall in tension is rapid. Examination with an oximeter 
(G. af. Geijerstam, 1949— personal communication) - has 
. shown that when a woman in labour: inhales;4 litres of 
pure nitrous oxide in about 10 seconds the’ percentage ' 
saturation of her, blodd with -oxygen falls from the normal. 
- 96% to 69% within 20 seconds, ‘that is, to an oxygen 
tension of about 40 mm. Hg. The particular value of inter-, 
mittent inhalation is to provide pain relief "with negligible А 
É карны кое! in the tae I is important that the" 
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АДАТЫ should not’ contribute: to oxyg 
a potent and insidious depressant of nervQus functión. -The ; 
following considerations ‘suggest that even intermittent 


inhalation of an oxygen-deficient mixture may contribute ds 


to intrauterine ~ asphyxia” when placental. function | e 
impaired. Xo M 


] Oxygen ' Transfer ‘to Foetus ' M 


л is generally agreed that. the passage of. oxygen (к 
mother to foetus is a matter of diffusion across the placentà, | 
and that there is an oxygen-tension- voe ‘towards the 
- baby. Eastman (1930) has ‘calculated jthat the probable 
oxygen tension in the_placenta available ‘to. umbilical-vein: 
blood during labour is 40-50 mm. Hg,- compared with the- 
90 mm. Hg of maternal arterial blood. Whatever the actual 
figures.may be, transfer is facilitated by|devices such’ ás-an 


А NE 





` , arrangement of. vessels in the placenta whereby the’ streams 
eb but in opposite c 


‘of maternal, and. foetal blood гип "рага 
directions; so'that umbilical-vein blood has” maximum expo- 
.süre tò maternal arterial. blood (Spanner, 1935); by . thie 
large numbers of foetal- blood. cells for oxygen’ transport 
(Windle, 1941) ; апа Бу a difference in the oxygen: dissocia- - 
tion curves of the two bloods which promotes thé passage’ . 
of oxygen across the. tissue barrier. | With: а maternal ` 
arterial oxygen tension of 50 mm: Hg ór less, the’ ‘oxygen: . 
;tension gradient across the placenta is’ = considerably reduced ; 
and.possibly abolished. _ AN 
There ‘is ‘little, doubt, too, аё а prógressive decline: in 





the’ saturation of the blood reaching-the foetus takes place ^. 


2 


towards the end of gestation, and the point at which, labour 7 
occurs-is' variable. Windle (1945) poihts out that, 80 long 
as normal healthy «conditions prevaillin the' placentà, a 
reservoir of oxygen in combination with haemoglobin is 
. present to provide for the needs of the foetus. This- consti-- 
tutes.a factor of safety equivalent to at least 40 ml. of . 
oxygen in the,human at.term, and enables the foetus to 
survive severe oxygen lack іп «Һе mother for short periods - 
of time. The safety margin may he reduced "by ageing of . 
the placenta, by partial separation of the placenta, and by. ` 





ischaemic necrosis of villi. OR Р 


N 


А 


еп lack, which: is . 


E 


conditions in the placenta involving gs of fibrin and - 


er AS - Intrauterine” Азрбухіа — "s oM 
^ [t is commonly accepted that. changes i in co foetal heart - 
Fate afford evidence of intrauterine asphyxia. This change 


‘in rate is similar to that seen in asphyxia i in the adult where 


. there is a. preliminary acceleration followed by ‘bradycardia. 
The .cardiac acceleration is thought to ‘be: due to. reduced ` 
„vagal restraint, together with increased sympathetic drive. ` 
“The acceleration ‘is later converted to positive. vagal slow- _ 
ing, due either to a rise in artérial blood pfessure acting - 
via thé-carotid and aortic nerves or to à central discharge “ 
(McDowall, 1938). . 2 pont ik 
A similar effect is seen in ‘asphyxia neonatorum: when a 
baby takes occasional gasps with a long pause between; Ње. . 
pulse becomes. progressively slower between gasps, but rises 
to the norma] rate within a few. seconds after a güsp-which 
introduces oxygen into the lungs.: i regular Téspira- - 
"tion is established thé. rate remains. at 120-140 a ‘minute. 


M 


This implies that the vascular reflexes concerned in- ` 


asphyxia of, the ' adult are well developed in the foetus. 
ас the end of pregnancy, though the tachycardia” mechanism ' 
may not operate. 


1 


Barcroft (1946) wrote that, ‚Шеге is a TE 


good chance of there being some vagus control before birth Xo 


in man, but that it is ipot necessarily ‘always presents. ‘It has: 

been deinonstrated ‘experimentally in the goat, that’ clamp- ; 
ing the umbilical cord causes foetal 
and Hutton,:1950). a 


at 2! 
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‘Uterine Contractions ‘and, Oxygen "Transfer" 


| Тһе weak pre- -labour contractions of the utérus can lower ` 
the oxygen content of: maternal -placental blood (Windle 

І апа Steele, 1938). It i is thought that the. changes і in ‘foetal. 
heart rate in relation to uterine contraction in labour are 
mainly asphyxial in origin owing to impairment of placental 
` circulation and. hence of oxygen transfer (Schultze, 1871). 
These chariges are not invariable. In some labours there is- 
' -no changè in foetal heart, rate -during a contraction. ‘In 
many there is a bradycardia during the contraction followed ` 
by a return to resting. level as the contraction passes off. 
Waters and. Harris (1931) described how the bradycardia 
. may often bé prevented by the mother’ s. inhaling of oxygen. 
Perhaps when the foetal heart rate does not vary during 
contractions either the reflexes are ‘not fully developed or 
- the placentàl reserve compensates for ‘the. impairment of 
placental circulation; or perhaps the slowing is due to` 
pressure on the foetal” head, for this often occurs ‘when : 
the head is subjected to pressure, such as when it is pa$s- . 
ing through the pelvic brim in a trial of labour, when the_ 
stretched cervix is sliding over ‘it at the time-of full dilata- 
tion, or ‘when ‘traction is applied with the obstetric forceps. 
The, cause ‘of the’ bradycardia in these circumstances is 
almost certainly a local asphyxia due to' slowed. circulation. 
'through'.the brain as a result of -cerebral Compression. 
Another factor which may-operate was suggested by Leff . 
.(1932)—that uterine contraction squeezes blood from the 
placenta into the foetus, raises the pressure in the foetal 
circulation, and slows the heart. according to Marey's law. 
. It is reasonable to regard foetal bradycardia during 
labour as being caused' by local asphyxia in the medulla 


of the foetal brain, due either to pressure. on. the foetal “has been emphasized by Greenhill (1947). 


` head or foa general asphyxia of the foetus. 


CM : Placental Insofficiency’ ` 


| Asphyxia . of the foetus. may be enhanced by Savini 
oxygen deficiency.. Under normal healthy conditions there 
is enough placental reserve to tide over temporary: crises. 
When placental function ‘i is not normal it is clearly danger- . 
-ous to. lower the maternal arterial oxygen tension. even 
during uterine contractions. 

In a_maternity department handling abnormal cases -the 
foetal heart rate has from time to time been observed to 
give rise to ‘anxiety while the mother inhales 50% nitrous 
oxide and, air, whereas pure oxygen or 75% nitrous oxidé 
. With 25%, oxygen seems to improve. the foetal.condition” 
Thus placental reserve is not always sufficient to withstand 
the impact of a uterine contraction andia low maternal 
arterial oxygen- tension. A fall in the foetal heart rate of 
10 beats a minute during uterine contraction is within 


normal limits. If the fall-is greater than this, especially , 


if the membranes are intact, then nitrous oxide and air. 
should not be, used for pain relief. ‘Sometimes foetal 
bradycardia: during a contraction for which the mother 
inhales nitrous oxide and air may not develop if she ‘inhales 
nitrous oxide and. oxygen., Waters and Harris described 


.. how foetal distress often follows in a labour in which there 


is foetal bradycardia during uterine contraction. А 

S ' Thus, the effect of-a- uterine contraction on the Foetal , 
heart rate can afford an- indication’ of the placental resetve, 
though of course placéntal ‘insufficie cy is not the only 

. cause of.foetal distress in labour. The point is illustrated 

i by a case described recently. by Ewart ишш ы 

personal commünication), 


Pregnancy in a multipara' with hypertension, оой. a 
albuminuria, was allowed to . continue’ with. зоте ` misgivings 


' until 36 weeks, when labour began spontaneity: With the ` 


= x 


` Weak contractions of early labour there was a marked: foetal 


- bradycardia .during the contraction and arrhythmia between 
contractions. - 


` the- foetal heart rate to a steady rhythm, and contractions 


caused only^ slight bradycardia. 
caesarean section. The placenta was small, grossly infarcted, ` 
and: degenerate on naked-cye. examination. The placental 
reserve was so small that the impact of even weak uterine 
contractions was enough to cause obvious foetal distress. 


If placental function is suspect, or if labour ‘shows _the 
reserve to be small, then maternal arterial-oxygen tension 
should be- maintained and nitrous oxide and air avoided. 


.Maternal oxygenation should also be maintained during 


labour lasting more than 24 bours. In а series of pro- 


Inhalation of oxygen by. the mother’ restored - 


_The baby was delivered by , 


longed labours, with normal labours as controls, there was - 


а significant increase in nucleated „гей corpuscles of cord 


"blood, suggesting possible foetal oxygen lack. Again, if 


~in relief of pain in labour. 


general anaesthesia- is used for forceps delivery for foetal 
- distress, induction of anaesthesia with pure nitrous oxide 
may be convenient for the anaesthetist. but endanger a 
foetus already in distress. ' 

1 


Я Conclusion 


Intermittent ‘inhalation analgesia can play a valuable part 
Nitrous oxide and air has been 
used in countless thousands of Jabours without harm: in 
norma! labour there is a reserve which more than compen- 
sates for any oxygen deficiency it may cause. ' Nitrous 


„oxide and oxygen | mixtures can, however, provide better 
' relief of pain by virtue.of the higher nitrous oxide content 


that can be used. At the same time they maintain the 
maternal arterial-oxygen tension, the importance of which 
Under certain * 


.conditions a fall in the maternal arterial-oxygen tension 


during labour is dangerous for the.baby. Such condi- ^ 


tions are when the placental геѕегуе: is suspect, as inpre- 
eclamptic toxaemia and premature separation of the 


* placenta ;^ when uterine contractions reveal a small 
- placental reserve by their effect on the foetal heart 


rate ; when labour is prolonged ; and when: labour occurs - 


in the- presence of -erythroblastosis foetalis. In these 


circumstances interrnittent inhalation of a nitrous oxide , 
and oxygen mixture is ádvisable, as it is also when the 


mother js embarrassed by cardiac disease, pulmonary 


. disease, or anaemia. ` 


A mixture of 75% nitrous oxide with 25 % oxygen has 
already been reported as giving good results (Seward, 
19492). This mixture. maintains пога]: oxygenation 
while providing a high proportion ‘of nitrous oxide for 
pain relief. In more than two years’ use it has proved 
satisfactory for .self-administration under the supervision 


of midwives trained in the use of nitrous oxide and air. ~ 


Suitable apparatus should -provide intermittént flow of the 
constant mixture at not less than 25 litres a minute ; should 


` include a reservoir bag of 6-7 litres capacity ; and should 


incorporate a device’ whereby the nitrous oxide is autó- 
matically cut off when.the oxygen .supply fails. The 
apparatus designed by Warming and reported. elsewhere 
(Seward, 1949b) has proved satisfactory in use. A refine- 


' ment can be added. so that the mother may inhale pure 
- oxygen between contractions and nitrous oxide and oxygen 


during ~ontractions when the foetus.is distressed. Such- 
apparatus is necessarily cumbersóme because of the 
necessary ‘cylindérs, which restrict its convenient use to 
institutions. ^ ес , ' 
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of Obstetrics and Gynaecology, “Oxford. The labour ward Hen s 
and nursing staff have “at all umes been most helpful and' 
'co-operauve. Mr. D. J. Finney, of the Lectureship in Design and 


ЕБ Analysis of Scientific Experiment, University of-Oxford, kindly pro- . 


vided ‘assistance with some statistical problems. В 
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‘Vulvovaginitis in а Child due" to 


” 


2s Shigella flexneri ac 


It has been pointed. -out by various dices that-organisms . 
other than the gonococcus may give rise to vulvovaginitis 
- in children. ` Haeriolytic streptococci, staphylococci, . and 
possibly Petit’s bacillus have been found to be responsible 


for. the condition (Tópley and Wilson, 1946—referring to. 


Hardy, 1941, and Osmond, 1944), and it is generally held 


that diagnosis of gonorrhoeal infection in children should. 


* never be made unless’ the gonococcus is demonstrated by 
cultural methods. 
evidence in support of. ‘this view. - 


^ 


CLINICAL HISTORY d 


A girl aged 7 was brought to hospital by ‘her mother, who: 
was worried because tbe child had a copious vaginal discharge - 


. for 24 houts, She was normally under the care of an African 
~ nursemaid. -. 


"Examination revealed 8 very heavy vaginal discharge of- thick 7 
creamy pus. There was a moderate inflammatory -reaction in - 


the vulvar region. Vaginal swabs-and smears were obtained, 


and, in view of the severity of the condition and the presence: 
of. Gram-negative’ diplococci in the stained direct smear, inten-, : 


sive treatment with penicillin was instituted. After 72 hoürs' 
treatment there:seerned to be no marked improvement. Further 
laboratory investigations (see below) indicated a more specific 
\. line of treatment, and sulphaguanidine was given orally and 
sulphaguanidine powder by vaginal insufflation. The discharge 
ceased within 48 hours from the beginning of this therapy. Up 
to: one month after leaving hospital. there was ‘no sign of 


recurrence of the discharge. 
-—" 


. - t ne 
ы; AS 2 LABORATORY INVESTIGATION 


The smear gent to the laboratory was stained by @ram’s 
method and showed very numerous polymorphonuclear cells ` 


and some „Gram-negative intracellular organisms, coccal in 


' shape, occurring in small groups and arranged in pairs within , 


these. groups. .As -the child -had an African nursemaid 


' gonococcal infection was thought to be not unlikely, and. 


cultural examination far the Bonococcus was decided upon. 


Two swabs were sent. for examination. the. second because . 


of some delay which occurred between-the taking and the arrival 
at the laboratory of the first. Both swabs were plated- on blood 


agar and incubated at 37° C.-in an. atmosphere of approxi- 
The plates were examined after · 


mately 10% carbon dioxide. 


$ x ү і 
Рі о e^ Wu 


Blackwell, 


The Control of the Circulation of the —- 


Curr. Res. Anesth., 10, 5. ‘ 


The following case: affords _ ишы 





24 hours incubation. The blood agar ея with the first ^ 
swab showed a few colonies of Staphylococcus albus and a “few 

greyish, circular, low convex colonies, about 1 mm. in diameter, 
which were suggestive in appearance of a’ coliform type of 


г organism. The blood agar inoculated with the second swab ~ 


` ваме а heavy growth of the greyish colony in pure culture. 
“Both. plates were incubated for a further 24 hours, but по’ other 
colonies developed.. А 
' . Films made of the colonies from. both plates showed a Gram- 
' negative cocco-bacillus about 1 » in length and 0.5 » in width. 
: One colony from each plate was subcultured on: agar slopes 
and, after incubation at 37° C., inoculated into tubes of lactose. 
_glucése, mannitol, dulcitol, sucrose, and peptone water. In each 


"case acid was formed in glucose and mannitol+~there was no < 


change in lactose, dulcitol, or sucrose ; indole was not produced; 
and the organism was rion-motile. 


- Slide agglutination tests performed with polyvalent Flexner Us 


I and polyvalent Flexner II sera showed agglutination” with the 
former.only. Suspensions of the organism "were; prepared, using 
` meréuric iodide and potassium iodide in buffered formol-saline; 


and tésted for agglutination in tube against polyvalent Flexner ! 


and the individual sera making up polyvalent. Flexner 1.. 
"Sh. flexneri V; W, and Z. There was agglutination to a dihition 
of T in 250 with ‘polyvalent Flexner I and ‘SA. flexneri WwW: 
Shr flexneri V showed agglutination to 1- in 25] but agglutina- 
. tion was not observed with Sh. flexneri Z.- A 
7n Inquiries -elicited that the girl had had -diarrhea some seven 
days. previous to the onset of the vulvovaginitis; No- one else,* 
‘in the family or any of the African house-servants admitted to ' 
“having had diarrhoea ‘or dysentery, so it was decided to examine- 
specimens of faeces and rectal swabs from ће child. over. the 
- next 14 days. The first stool was fluid, but macroscopically no 
blood was seen, though microscopically гей: blood cells were, 
observed together with abundant pus cells. Later specimens 
меге more formed, and the pus cells and erythrocytes -were 
considerably reduced in number. The swabs al 
‘inoculated on desoxycholate-citrate agar (Hynes 
but Sh. flexneri was not isolated. . 
In view of the findings of the: direct exattinátlon, however. 
there was strong presumptive evidence of a bacillary dysentery 
` infection, and the inability to isolate the organikm from: speci- 
. mens of faeces might Бе accounted. for by the fact that the. 
patent was being treated with. sulpbaguanidine. . 


- W. J. McGiNNESS, MB, ChB., 
А Medical Officer, Tanganyika Territory. 
R. C. TELLING, FILMIL.T., 


8 modification) 





ә 


I >. * , Superintendent, Bacterlological Section. 
р “хз Medical Laboratory, Dar-es-Salaam. . 
" REFERENCE , ` j ` 


Topley, W. W. G. and. Wilson, О. S, (194): - Principles of 
Bacteriology and Immun, 3rd ed. Amold; London. - 


— | 


Herpes Zoeter Provoked ‘by’ Smallpox 
; ', Vaccination 


. In view of the correspondence on the subject of E 
zoster since the day that Bókai (1892) first noted the clinical 
, association of the- condition ш. varicella, the following 
‚сазе may be of interest. , f 
| CASE REPORT ` T ga 


A “Chinese man aged. 22, who had previously: teen vaccinated 
successfully, on two occasions, 
November 12, 1949. This. was ‘successful, producing a smal). 
reaetion in the skin over the right deltoid muscle. ,On November. 
‚ 22 he complained of-pain in the right: arm and, the right side 
7 of the neck. А skin eruption began on the arm юп the follow- .. 
ing day, and he was admitted ‘under my care on the 25th, when: 
he had an obvious and extensive herpes zoster. from the root. 
of the deck down t ‘the outer aspect of the right arm to the thumb:. 
‘He also had widespread varicella-like discrete lesions on the 
_ trunk and face (herpes возеа) The. x “н „of. his 





m 


d-faeces were . 


was -again ,vaccinated -on / 


` " 4 - - t 
we В 


. 
> A ы 


(Dic 2391950 -n ©. MEDICAL‘MEMORANDA | i an 1425 





recent vaccination was still present, апа ‘separated normally оп ‘severe. Retching occurred but there was no vomiting. _ Her 
- November 27. The course of the illness was uneventful, and _ bowels had not been opened for three days, but an enema gave a 


he was discharged about ten days after admission. : .good result. Her temperature was 97.4° F. (36.3° C.) and a 
ONE PS . swelling which was tender was felt on the right side -below the 
Co 07 "a - umbilicus, Thé next day. the’ abdomen was less distended and 


an enema produced only flatus +++. The following day there 
` -This case may "bean example of the activation of a latent . was no vomiting but the patient still complained of pain in her 
virus diseasé by another virus disease. A similar sequence ` right side. Ап enema gave a good result. This state continued 
of 'events- has. previously , been reported. The Committee ‘ throughout the following 24 hoürs, but the swelling was becom- 
on Vaccination in-London (1928) suggested that vaccination ~ ing more tender. She was admitted to hospital four days after | 
may precipitate encephalitis in persons harbouring the latter the onset of pain, 
virus. Levaditi and Nicolau (1926) noted that'the injection ` On admission she was seen to be a very frail old lady in 
of the rabies virus in rabbits produced death from latent Severe pain. Her temperature was 98.4° Е, (369° С). Her 
neurovaccinia. Madonick (1946) reported a case of herpes Rudd was dry; heart and lungs N.A.D. There was no 
zoster in which vaccination (in a patient twice previously Jaundice. Tite abdomen was distended and tympanitic. А hard 


| swelling which was extremely tender but quite mobile was 
vaccinated) provoked encephalitis. The herpes began On _ present “in the right iliac fossa. The extreme tenderness made 


October 26, vaccination was performed on October 30, and full examination difficult. A doubtful provisional diagnosis of 


encephalitis develaped on November 7. „с twisted ovarian cyst was made, but it was. evident that there — 
In Singapore herpes zoster seems to be more common was some mischief in the abdomen which required laparotomy. 
and less severe than in the UK. The above case was the ` Operation-—Through a paramedian incision the gall-bladder 


most severe I have seen on the island. Vaccination of the presented itself wrapped in the omentum, black, distended to the 
skin served by the fifth sensory root provoked.a subsequent size of в pear, and with a few green spots of incipient perfora- 
severe herpes involving particularly the fifth and sixth roots tion. It was twisted in a clockwise direction through three 
on the same side. This case seems to be of importance куз шы коч its ee күк Pied duct and 
К Д artery... removal was extremely simple, but the cystic artery 
as illustrating vs ман аге dangers esa to eir. was so arteriosclerotic that the first ligature did not occlude it. 
vaccination, and possibly to autovaccination of vesicle fluid, -There were no stones. Convalescence was uneventful. 
` ав a therapeutic measure in cases of herpes zoster end : i 
herpes simplex. : COMMENT. 2 
I wish to thank Brigadier 2. T. “Collins, D.M.S, FE.L.F.; and |." This case was misleading in that the swelling itself was 
: Polon Ts P. Chambers, O.C., В.М.Н., Singapore, for permission so low in the abdomen : otherwise the fluctuating course 
to pu 5 of the illness, and a mobile terider, lump in a frail old 
Кемвгв GREENWOOD, M:B., MRCP Ed. lady, should "have enabled a correct diagnosis to be 


‘Major, R.A. M. С. 
Dermatologist, Military Hospital, Singapore ; - made, - 
Lecturer in Dermatology, to to the University of Malaya. _ Since Rendle Short and Paul's paper the balance between 
Т d REF | | clockwise and anticlockwise rotation has been levelled, and 
Bókal, J. Ungar (1892); Arch. f M ed., Ъ, 159, - to date the ratio is about 50-50. The clockwise rotation is 
Committee on Vaccination (1928). Ree M.O.H.. -London. ‘ attributed to peristalsis i in the stomach (Barber, 1939), while 


ee, C. and Nicolau, S. (192 . C.R. Soc. Biól.. Paris; e 114. the anticlockwise is due to colonic movements. This is a 
adonick, М; * е Arch. Neurol; Psychiat; Chiara OS di plausible theory, büt does not explain why a gall-bladder 
т lying with a free pedicle and exposed to these movements 
- for upwards. of 60 years should suddenly rotate. In my 
Torsion of the Gail- Bladder -7 casé the cystic artery which entered the pedicle above the 
- Torsion of the gall-bladder is a rare condition, fewer than ` cystic duct was a true bill © pipe-stem " artery and acted 
80 cases having been reported. in the literature. No аз a strut around which the pedicle must revolve, as any 
recorded саве has been diagnosed correctly pre-operatively to-and-fro movement was impeded. The condition of the 
in spite of the well-known and classical paper by Rendle arteries has not- previously been noted, but some arterio- 
Short and-Paul (1934), which describes the symptomatology sclerotic change could be expected in the general age group, 
with great clarity and points out that a pre-operative diag- . and the position of such an artery in relation to the duct 
nosis should be possible. The importance of making the might explain the direction of rotation. 
diagnosis lies in- the facts. that the operation for cure із Тһе lower age limit has,. however, fallen to 5 years 
extremely simple and quick ; that pre-operative treatment ~ (Cuervo, 1939), but it is easier to understand such con- 
can be redüced to a minimum ; that recovery is uneventful; genital anomalies causing trouble in the first decades. In 
while the -mortality rate- is directly reciprocal with the the case quoted by Berry (1939) there was a rough. vehicular . 
delay in operating. In the age group in which most of ride to initiate the process. In ‘Gowland’s (1946) case the 
-these cases occur—that is, 60-80—both doctor and parti- attacks had been repeated over many years. Я 
cularly patient wish to avoid operation wherever possible, . ү wish to express my thanks to Dr. Phillips, medical superintendent 
and the delay has usually arisen through giving шн -at Southmead - Hospital, for permission to publish this case. 


` 


treatment on a diagnosis of acute cholecystitis. p ‚е к. Р. S. CALDWELL, м. A., МВ., Е.В.С.. 
If, however, the condition is borne in mind, the neces- . 
sity for operation, together with its. ease and rapidity of . ' REFERENCES 


performance, can be plainly expressed to the ‘patient, and d H. (1939): British Medical Journal, 2, 1272. 
Н. (1939). J. A med. Ass., 112, 1 
the mortality rate should fall ОА from the 1096 бет М. Н. (939) doch. Soc. Estud. clin, ; Habana, 33, 295. 
M. 
ARS 


“estimated by Smith 09307: : Gowland, M. (1945). Canad. med. Ass. J., 485. 
s ` Short, A and Paul, R^G. am KE J. ur. 22, 301: 
А ^ Smith, W. (1936). Lpool med.-chir. J 3 
m Case REPORT. : t 


The patient, a woman aged 77, was ‘admitted to ГЕЧЕ. | { ИШАН 
Hospital, Bristol, on September,27, 1949. Four days previously — - There are 86.876 dentists'in the United States, one for every 
she had had an attack of acute abdominal pain which was vay 1,733 persons, according to the American Dental Association. 
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ТНЕ SCIENCE oF GENETICS , 


The Elements of Genetics. By C. D. "Darlingtonz F. R.S., 
and .K. Mather, F.R.S. (Рр. 446; 88 figures. 258) 
London: George Allen. and Unwin. 1949.. : 


There must be many. medical men -who are wondering 
where the science of genetics-has got to. dnd. would like to , 
have a comprehensive. but relatively brief account, without, 
of course, popularization.’ This is just. the. book they are 
waiting for, provided that they are prepared to take some 
trouble over a subject’ which must remain difficult; however 
skilful the presentation. “Some medical men are allergic 
‚ to mathematics, even if they would: not go so far as to say, 
as does one friend, that they feel quite sick if they see a 


square;root sign. Two of these chapters will defeat them. © 
~A much .smaller number are baffled - by visualizing three 


dimensions, finding that embryology, for example, is a уёгу 
difficult subject. It is; however, only the unfortunates, 
if there are any such, who suffer from both disabilities 
. who should be advised that the book ‘is not for them, ` 

Professor Darlington and Professor Mather Rave written 
a very concise textbook of only 374 pages, ‘not counting - 
glossary and index. The principles of the subject are not ` 
obscured by detail. Yet it is a very bold attempt,at а." 
.complete synthesis of knowledge,up to the present time. 
In such a book the. gaps must be filled in by intelligent specu- 
lation, and this is part of their plan. It is. at this point 
that the book may perhaps be criticized, for often it is 
not clearly indicated where what is generally accepted ends ` 
-and the speculation" begins. But ‘this‘is not a serious dis- 
advantage for those in other: brariches of-science who want 
a'conspectus of the subject. Apart fror its excellence as 
a general. textbook this volume should appeal especially to 
those whose main- interests lie in the human field : there 
is much. reference to viruses and micro-organisms and to 
genetics and the cancer problem, as well as a particularly 
interesting chapter on man himself. 

J. A. FRASER ROBERTS, 


GUIDE-BOOK TO BRITISH. MEDICINE 


The British Encyclopaedia of Medical Practice. -Abdominal 
Emérgencies tó Anus Diseases. Under the general editor- 


;.ship of the Rt. Hon. Lord Horder, G.C.V.O., MD, i 
F.R.C.P- ‘Volume 1. Second edition. (Pp. 786 ; 148 
figures. #3 ) ` London: Butterworth. 1950. . ç 


The second edition of the ‘British Encyclopaedia ‘of Medi- 
cal Practice needs no introduction. Lord Horder has.now: 


respectively by Dr. Maurice Campbell and} Dr: Evan Bed- . 
ford, are concise and lucid expositions of the subjects ; and 


: -Mr. Gabriel's "description of “ ‘ diseases of ithe anus " às a” 


contribution of great practical value. Т! 
If the. aim of the editor is to provide lav handbook to. 





< ‚which the general- piactitioner may turn for. illumination 


‘and practical’ guidance this. first volume suggests that he 
`. has been abundantly successful in achieving it. It is not, 


- nor indeed does it set out to be, a rival to the.great'systems | 


.of medicine, and in this respect its title may be misleading. ` 
As an example of-book production this volume ranks. high,- 
even for one of Messrs. Butterworth's publications. Tt is 
superbly printed on fine calendered papery. and the many 
half-tone- blocks are flawlessly reproduced! It is perhaps 
a little disquieting to note that the publishers found it 
! „necessary to employ- a firm of printers in Vienna. . ~ x 
ORE y TEM Желш Se 
~~ EECTURES ON ANATOMY: n Т 
Vorlesungen über Topographische . Anatomle. -B 
` fessor O: Grosser. (Pp. 354; 313 figures. 46s) -. um 
Springer. 1950. MOSS sakal 
This volume consists of the lectures given by Professor 
- Otto Grossér at the German University. in Prague. Jt is 
а common practice in German universities for the professor 





to publish, such аЪоок for the benefit of the. students who ' 


, have attended. his’ lectures, for it is of the utmost value to. 
' them., It is thus not exactly a textbook, for it is in such- 
an abbreviated. form as to be uninte: ligible -to anyone not 
already familiar with. the subject. - This very brevity, how-. . 


, ever, is an advantage not only. to those for whom it is : 


intended but te: those. with some familiarity with human 
anatomy who ‘wish to revise and extend their knowledge. 

Unless this is appreciated the first chapter would fill 
any student with despair, for the author describes the brain 
and central nervous system jn'so compressed ‘a’ form that 
only an advanced student could’ possibly| understand it. 
Yet these are obviously the nates of very brilliant lectures : 
from which the. expert may gather hints of.real value for 
his own work. .'With-a ,very. moderate| knowledge: of ' 
German he will haveno difficulty with the language; for 


the expression' is simple and entirely avoids the complex n 


sentences so dear to the German mind.. | 
‘There are ample illustrations, mostly reproduced. from 


.» Such famous classics as Toldt and Sobotta and, althou 
they-do not attempt to emulate the superb artistic. value · 


of the originals, they are quite serviceable; One original | 


^ drawing of the brain by Lepier, with the ‘surrounding skull | 
and overlying sutures, is of the highest quality and a real. 


. pleasure to stüdy. Мапу of the diagrams will be’ useful 


^, ‘assumed the general editorship formerly held by the late to lecturers on anatomy, but-in some of the illustrations; 


` 


b 


Sir Humphry. Rolleston, and he contributes- a` brief fores 
word, while retaining, as an engaging act of piety, the - 
scholarly introduction written by his predecessor for the 
first edition. The articles are arranged in alphabetical | 
order, this volume beginning with `‘ * abdominal emergen- ~ 
cies’ ' and ending with “diseases of the anus.” “ Medical 
practice ” is used in the widest sense, embracing, in this 


` volume alone, medicine sensu stricto, surgery, gynaeco- . 
logy, obstetrics, tropical diseases, dermatology, anaesthesia, SR 
and rhinology. The articlés. are concise, and emphasis із. 


` laid оп the practical, rather than on the academic: ‘aspects. ` 
The contributors are acknowledged experts in’ their sub- 
jects, and it is perhaps invidious to, select particular articles > 
for mention. The.. excellence of Mr. Zachary Cope's 
account of ' ‘abdominal emergencies ' " was to be expected ;- 
the sections on * ‘aneurysm’ апа * ' myocardial infarction," 


E a 
ө 


аѕ- sO often -happens, the artist has buried the. essential 
points in-a mass ‘of irrelevant detail. ! 


'Fhe book is plainly the result of a profound knowledge | 
of human anatomy and a wide experience of teáching. ' It- 


J 


"wil weil repay careful study by those engaged їп. the : 


teaching of a difficult subject. Я 
» „HENRY SOUTTAR. 


"i 7, TREATMENT "WITH QUINIDINE s Eo 

* Quinidine in Disorders of ‘the Heart. By ‹ 
. M.D. (Pp.- -115. 16s.) London:- Cassell and Co. 1950. - 
Any book tbat will help to’ overcome fear; and prejudice. 
'concerning quinidine is welcome. 
ally, its toxic- effects have been long overemphasized and 
its action and value improperly сосн “тв book 


2 





* ye M F ies 


! Harry Gold, ^ 


"In this country, especi- . 


OEC . ў Ра ` ES Lo; 
PEE . 1 б pi А е : + a Pit А - А 


T Е "Eo л СУ . ө < | ; 
_ Dec. 23, 1950 2 7 2, . REVIEWS < у, а а, Т 


NS 








offers a much-needed corrective. Thoügh the book: is’ through the Respiratory’ Passage" may surprise or even 
written primarily for. general practitioners,’ the author's - ‘shock the medical graduate, to the reasonably intelligent 
belief that students ‘and specialists may also find it help- . public it probably stimulates the imagination and offers 
ful is justified.' "The facts given and the opinions offered `. adventure and interest. - 


are based on p armiacological and clinical research, exten- If the first half of the book is primarily written for the 
sive reading, intimate contact with postgraduate difficul-. lay reader, the last. seven chapters, which discuss com-. 
ties, and practical experience over 25 years. munity problems, are appropriate .to medical and non- , 


» The many actions of quinidine are described. The side- medical reader alike. The study of social- medicine and 
‘effects are shown to be the direct result of some of these - community health js sufficiently new to need greater 
actions and, while undesirable under certaih circumstances, - publicity among the, medical profession. But injerest in 
are not necessarily toxic; Thus, quinidine lowers the blood" community. health, which is defined as "the quality of 
pressure by reducing the peripheral resistance such a side- . life in a community that is marked by the effort of people 
action is undesirable when the drug is given ‘intravenously to live at their best and to help others in the community 
to stop paroxysmal] ventricular _tachycardia in a shocked іо do likewise," is clearly not the prerogative of doctors. 
patient, and may cause immediate syncope; but a similar Doctors, engineers, chemists, psychologists, and indeed 
Side-action' is common-to many drugs which prolong the every citizen—all are directly and intimately concerned. © 
‚ Iefractory period of heart muscle. 'and depress cardiac The causes and methods of prevention of disease are dis- 
excitability—for example, procaine. cussed in two of these chapters. Besides the obvious 
Although. the author admits that there are. patients wid aspects with. which public health authorities have for a 
are allergic to quinidine and who may react to it by - long time been concerned, questions of occupational 

~ developing urticaria, purpura, or asthma, he ‘as never 'diseases and accidents are included here. n 
„encountered such a case himself, and does not give a test- Some Of: the subjects mentioned are touched upon too 
„dose before beginning’ treatment. His ‘observations ‘on briefly and insufficient evidence is provided to support the 
"dosage are interesting. He wisely points out that. the claims. Thus, for example, the paragraph on noise_is far 

- toxic dose of a drug is that which produces toxig symp- .from adequate. Lighting, heating, and ventilation are all 
.toms, and the therapeutic dose is that which has the dismissed in short paragraphs. The chapter on the work 
desired effect. It is no surprise to learn, then, that he of the public health authorities сап do no more than give 
has:a number. of patients who have been taking 30 to the briefest'survey, but even this is sufficient to arouse the 
60 gr. (2-4 р.) of quinidine daily for years. ~ interest ш satisfy some of the curiosity of the reader.. 

The latter half' of the book is on: quinidine therapy in" І J. M. MACKINTOSH. 
particular-conditions. This is also helpful and informative. i 

As a whole, the work is ап unpretentious handbook. . It i. tu ^ 
is written іп a free narrative style, and is not illustrated. | n 
There are no references in the text, but a useful biblio- , ` Р 7 BOOKS RECEIVED . 
graphy is appended. It provides just the sort of Boma. Review is not precluded by notice here of books recently received 
that students and practitioners need; ``. z j ТЛА A S L 

PAUL Wooh. A Pharmacopoeia for Chiropodists, By J. N. le Rossignol, 

: Я | i - F.Ch.S. and C. B. Holliday, M.P.S. Sth ed. (Pp. 264. 8s. ЧЭ 

тёз бе; ў - А London: Faber and Faber. 1950. 

7 ^" COMMUNITY HEALTH Ж { "a у 
f 3 : A Synopsis Anaesthesia. By J^ A. Lee, M.R.CS., L.R.C.P., 
Personal. ànd Community Hygiene "Applied. By Jesse MMS А 4 F.F.A.R.C.S. 2nd ed. Фр. 354. 155.) Bristol: 

Feiring Williams, M.D, Sc.D., and Gloyd Gage Wetherill John Wright. 1950. 2 

MA. M.D. (Pp. 610: 147 figures. £1.) Philadelphia and i 

London: №. B. Saunders Company. · 1950. . “Recent Advances in Chemotherapy. Ву О. M. Findlay, C.B.E, 


“The preface tells us that this book is the natural. devio ae A: Chur eer ЭМУ ЕРЗС у London: 


.ment of an. earlier book—Personal Hygiene. Applied. ‘It 

isa development that. recognizes the significance of com- . "A Synopsis of Surgical A cds By A. L. McGregor, 
munity problems and the social as.contrasted with the on FRCS. -nhed. (Pp. 778. 25s.) Bristol: John Wright, 
iñdividual, aspects of health and hygiene, | - І 

- The book. is not written for the specialist. It opens: with - Hatha Yoga. 7 By T: Bernard, M.A., .Ph.D., LL.D. (Pp. 104. 15s.) 
a general survey of the health Problems which confront ' London: Rider. 1950. tr ce 

the individual. We are first given a'list of 10 headings ' ‘Acquisitions Récentes en Anesthdsie et Ru Оу ;ву 


. to embrace а] the: physical, mental, and emotional facets. professor B. Johnson. (Pp. 74. 250 francs.)- Paris: L'Expansion 

of health.’ For full positive health the individual must be Scientifique Frarigaise.. 1950. . 

er provided with.each опе. о? the 10 abilities which * | А | 
Chirurgie du Cour. Ву Professor F. D'Allaines and others. 

“are listed—for example, ability to engage in mental and | 346. 1 fran Рай: L'Ex Scientifique F 

"руса! activity ; to recover efficiently from the, effects of ` Б: NE n ics zs on Seien UT rangais: 

activity ; to resist fatigue in extraordinary situations ; to Ze ; МЕ: 

exert strength їй certain muscle groups ; to act with others Handbuch der Vir wiforschung. Edited by Professor R. Doerr- 


d Prof C. Hail . 2nd lement: 1. (Рр. 425. 111s. 
in harmonious groups ; to experience, express, and control’ - Vienna: Springer. 950. jane supp. sd (Pp s)! 
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‘emotions; and so on. Thus the concept of positive health : ^ 
-is taken to-include adjustment within the: social situation Cytology ‘of the Human Vagina. By L L. C. de Allende, М.р. * 
in which the individual finds himself. D and O. Orías, M.D. (Pp. 286. 55s) London: H.'K. Lewis. 19507 


` In following chapters the authors consider more e specife - L'Anndé Thérapexti € Ops Бано logis ~ Мої. 1. Edited bx 
aspects of personal health. "Thus they give simple straight- ' G. Е Jayle‘and A. Dubois:Poulsen. (Pp. 4M. No price.). Paris: 
forward information ‘and’ advice on caré of the skin, L'Expansion Scientifique Française. 1950. $^ - 


' posture, fatigue and rest, food and nutrition, ‘and 30, OD.. ИР Ma dicio. Edited by F^ W- | 
The pattern followed is logical: thé data are presented pae FRS Ar AM C.M.Ed., TCR. 'Hon.M:D.Beif. 8th ed, 
‘clearly and simply. ‘Though a paragraph heading” “А Тгір (р. 2,076. ass) London: Geoffrey Cumberlege. 1950. i 
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A TOAST. то BACCHUS - 


` Christmas is by some celebrated as a- Saturnalia; ‘the 
` eating and drinking festival of the year. Wine,and mead . 
and spirits flow into unaccustomed stomachs, and beer, 

the national drink since 1500, softens our sorrows and 
spreads an air of tolerance and social warmth. -Alcohol 
is one of the oldest drugs known to all mankind, and’ - 
for hundreds of centuries has played’ a role in. religious. 
ceremonies and in the art of healing. Modern phàrma- : 

_ cology : -has taught us how much of the teachings of 
tradition to accept, and what must be discarded. To-day 
.we know that alcohol is no cerebral stimulant, but a 
gentle anaesthetic which lulls’ criticism: and judgment to 
‚еер; that the warmth, of whisky in the stomach, thé 
glow which spreads. over. the body and out along the. 
limbs to frozen toes and fingers, i is no new life-saving heat 
: but a wanton spending of the body’s own carefully pre- 
Served: internal store, a rush of warm blood from the 
depths as the vessels of the skin aie forced to open up. 

We know, too, that alcohol stimulates gastric secretion” 
hence the value of a glass of sheiry before-dinner— 


„апа provides energy, for work,. seven calories for every 


-gramme.! Fourteen pints of beer, containing 4.5%. alco-. 
- hol, provide 3 ,500 calories, a reasonable- day's energy 
-ration without other food. Alcohol is one of- the few 


` within five or ten minutes of a drink the liver is already - ` 
"beginning to oxidize it to acetaldehyde and acetate, 
which joins in the cycles of шешшу COEDOBYMEMES 
"metabolism. . ', -. i е 
: But beer, like wine, is more than alcohol. n contains 


vitamins. Though vitamin B, is notoriously absent, and ~ 


many of the chronic alcobolic’ S symptoms are, like beri- 
-beri, traceable to this avitaminosis and not to some toxic - 
property of the drink, beer i is rich in riboflavin and nico- 
_ tinic acid (0.5-1.7 ug. per'ml. and 15 pg: per ml. respec- 
` tively). ? Thus a daily-four pints of beer will satisfy the - 
human requirements of riboflavin.. This is of. mere than . 
academic intérest at a time when food supplies are short, 


- and particularly important to peoples who may in natural 
circumstances enjoy but a very limited diet. - Mission- ж 


‘ties have sometimes quite properly tried to suppress ` 


- 71 Goodman, L., and: Ginan A-s The Pharmacological Basis of Therapeutics, 

1941. Macmillan, New York Ч 

. Drummond, J. C., and Moran, T., Nature, Lond., 1944, 153. 99, - 
blan. BS, and Webb. E Pro. Nutrit. Soc., 1946,4; 132. - 

^ 4 Drummoad, J. Wilbraham, Anne, The Englishman's Food пе 

сетя of English Dia, "Be, Cape. s 
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the. evils of анак among their native converts, only to. 
find them ‘falling mysteriously Ш: the. ban on native 
beer removes the native's only source of vitamin-B 
complex. 
which is brewed from maize, point out that, while maize- 


" eaters are notoriously liable to pellagrà, this nicotinic- 
_acid-deficiency disease is never seen; among maize- 
‘beer drinkers because during brewing! the fermenting 
$ yeast ’ synthesizes nicotinic acid “and riboflavin, - so ‘that 


the drink contains more than the каш] from which it is 


made, 07 ` 
Bul for us in Britain this Chdsimas drink is à пар 


not а stern necessity. We shall be less, concerned. with - 


the balance of our diet than with other kinds of balance. 


‘In the great days of drinking, in the fighteenth century, 


a man might sit down after dinner and drink his way 
through four bottles of port (containing 20% alcohol Бу 


volume). ` He achieved this by a combination of time >` 


and practice. Food in the stomach, particularly if 
fatty, slows alcohol absorption ; with: practice the liver 
comes to oxidize it quicker ; and with plenty of time ü 
man may spin out his cups to keep a constant level of 
optimism and good fellowship. eo 

‘It is said! tlíat a pint of whisky "or seven average 
bottles. ‘of beer will produce drunkenness i in the avérage 
man; but few of us to-day will have thé opportunity to 
test the first part of this statement. By the ‘standards 


of our ancestors‘ we are an abstemious if not degenerate | 


.race. Gone are the days when pale ale; was a breakfast 
drink for ladies and for boys at: school,. and sherry ' a 
"mid- -morning break: Gone too are the days of cheap. 


. Bin, à sip of spirits to keep the ‘baby : uiet, and a row 


of infant corpses with cirrhosis of the liver. Yet a-nurs- 
ing mother may safely take her modest glass of stout 


substances’ absorbed directly from the stomach, and With. the best; for alcohol does not get ; into her milk.!. 


"Talk- about drink-is apt to.raise passions quite as. 


. fierce’ as those let loose by the actual consumption of" 


liquor: The literature is immense, the ldebate endless. 


Yet fnedical opinion has never been against ‘the drinking ` 
~-of wine and ale within reason. Hospital residents have - 
: often been served with free beer as part: 'of- their emolu- ` 


ments, ‘hospital patients have often had stout prescribed’. 
as part: of their diet, and textbooks ‘sometimes=indicate 
_ what wine may be allowed. It may Бе that the National 
‘ Health Service will change this too. At least one hospital ` 
is in future to- provide its residents-with free journals 
instead of free drink, and whisky, in spite, of the patient’ S 


Platt: -and. Webb; in a study of Kaffir beer, . 


plea, is not available on an: E.C.10. “DrsA., .Please ~ 


Sir would you kindly leave a prescription for me to: get 
some: Benedictine and surgical spirit. Thank you,” “and: | 
Dear Dr. B., I am writing on-behalf of my sister; and ` 


aš. she has got a very bad cóld, and also as I have: heard’ 
` that it is possible to have a prescription for whisky 1 under 
the National Health Scheme, I ‘hope yon. will give- e her i 
` son one... . 


; 


How mariy x us’ there are who’ get. 
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appeals of this. kind! The modern planned State i is the there is a disagreement about the extent of the differ- 
direct inheritor of the Puritan tradition. Yet a little of ence. An attribute of a general kind which can be 
Merrie England: still lingers on in the- season from called “intelligence is inherited in part, but the relative 
Christmas to New- Year: and its symbol is he glass 1 that -roles of nature and nurture in its fashioning still remain 


cheers. . 7 + -, — PI SE св. . _ Matters of speculation.. 
~ ee үшү = ^ | _- Tbe main points made by. the majority of the indi- 
FERTILITY AND. INTELLIGENCE. | 'vidual authorities who presented memoranda on this 


subject were that the negative correlation found between 
the LQ.s of children and the sizes ef the families to 
which they belong must necessarily "mean that a pro- 
gressive- decline in national intelligence is proceeding ; ; 
that the magnitude of this decline, estimated either 
directly_or indirectly, is of the order of 14-3 points per 
generation ; that the differences in the quality called 

* intelligence "' between social classes are far less than 
are the differences within a particular class ; and, finally, 
that much more evidence of the same kind as that 


„about the effect which -differehtial fertility might haye presented to the Commission is needed-—and also- better 

. on the quality, as distinct from ihe quantity, of a popula- "methods for the testing of children—before final judg- 
tion and in particular upon thé national “ intelligence." ments can be made. | 

To define intelligence i in a way that would be generally ~~ . With these views Professor J. B. S. Haldane i 00 in 

accepted has always Deen a matter of great difficulty. ' . agreement. He points out that in certain investigations 

Moreover, ‘there las beeri; an d remains, much disagree- . -it has been revealed that within a particular social class 

ment about the value of the various methods of test used a positive correlation of parental intelligence with fer- 

in the measurement of this attribute and also about the tility. ua "Не shows that the data presented are not 

extent to which it is genetic in origin. Another subject ше езе ves sufficient to permit any firm ‘conclusions to 

of controversy has been the suggestion that the differen- be básed upon them, and suggests that it may well be 


tial fertility rates which, are known to exist are leading . a pun: ed PUE ium andere a 
to the disproportionate reproduction of the less intelli- - caue елш panona: miel igence that 


г gent sections of-the population. The fifth volume? of the mign be n possible outcome ог differential fertility, ш. 


Papers of the Royal Commission contains the.data which ‘his view it is imperative that an argument of this kind 
NE xs а must be based upon knowledge of the genetic basis of 

were presented by certain authorities about the relation this attribute “ intelligence,” and. that 

between intelligence and fertility. Most of this evidence T шешене, уан HORE Pror онду ре 


» : н diction сап be made it is necessary to know to what 
eared orm of - 44 - S es dris 
м» are inh form орел ook ce Ы адап ming ois femen niil o e sum 


in 1947 by a special committee" of the Scottish Coun- level of intelligence within a population and also what 

| cil for йолыш Education? which foun а im percentage of the extremes, above or below the average,. 
. marry and reproduce. 

Eis oid intelligence quotient, Бочев » - The possibility of a decline in the national intelligence 

` is thus still a matter for argument.- It seems unlikely 


Ды кзы acres м, р pesce of sion that the additional knowledge that is needed can emerge 
Ae riety oL investiga from a repetition and extension of the investigations 


selected and unselected groups of children and was con- ihat have во. баг | ied out, and it is iniprobable 

cerned with the relation between the І.О. of children e 

. and the sizes of the families to which they belong. Cer- ` IAE TUES NOTE сар Беш Пош Шс ашу oE me 
LQ.s of children alone. Опе complicating feature is 


d ie dicent а jc UE н that the rating of the child by the tests at present in 
ееп groups, use does not necessarily have any relation to what is— 


а a gi чы rr E а. un 8 ан: considered intelligence in the adult: the worlds of 
conflict of opinion about which of these differences is children and of ‘adults are different, and so are the 


the greater. The highly intelligent within’ the popula- „qualities which шаке for success in both these worlds. 


‚ tion are less fertile-than the average, and those of very. The tests that are used for the measurement of intelli- 


low “intelligence are even less fertile, but here again gence. may be of some value in the educational sphere ; 
Report af the Royal Commission on Population. een _ London: H.M.S.O. 


s leading article in the British Medical Journal. 1949, 1, 1127. they measure an attribute in the child that is of defi- 
Pupers of tke Royal Commission on Population, vol. 5, 1950. London: A A E 2 E К 

nite importance in conventional schooling. But as yet 
there is no test which provides a complete assessment 


Тһе Royal Commission on Population was set up in 
1943 and issued its report! in 1949. During the course, 
of its deliberations it considered not only the, total decline- 
' in the fertility. of the people but also the ageing of Ше ` 
population- which: resulted from this decline, the danger 
of the continuance of the decline in Ше riext decades, thé 
different rates of decline in'fertility in the different sec- 
tions of the population, and also the possible effects of ` 
the continuance of this differential fertility. - Since the 
publication of the report there has been much discussion 


З 








The Trend of Scottith Intelligence, 1949, London." Seo alto leading article in 
is British Medical Journal; 1949, 2, 969. 
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of the qualities that make for success’ in the adult world. 


In fact there is no general agreement about what consti-_ 


tutes success of this kind. This being so, it follows 
that the intelligence of the future population cannot 
be assessed from the results obtained from intelligence 
tests of the children now within it. It is generally 
agreed that’ about half or three-quarters. of the attri- 
bute measured by these intelligence tests is closely 
associated with the genetic endowment of the indi- 


vidual, but whàt is not yet known is the relative value _ 


.to the adult of this portion of the individual's total 
intelligence, compared with the remaining ‘half or 
quarter which is an acquisition and therefore subject 
to the influence of improving standards of living, of 
education, and of experience generally. 


—— € — 


THRUSH IN' INFANTS 
The general belief that oral thrush is a benign disease 
of infants which scarcely merits attention is a dangerous 
illusion. Several publications in recent years have shown 
that serious complications are relatively common and 
often prove fatal Thrush is caused by the fungus 
Monilia albicans, which is saprophytic to man except ih 
conditions specially favourable to it. Such conditions 
occur in the mouth- of the young infant and the, vagina. 
of the pregnant woman, for both possess acid sécretions 
with an unusually high pH close to the optimal for this 
organism. This is the principal reason for the high 
incidence of oral thrush in early infancy and vaginal 
thrush in pregnancy, though low immunity is also a pre- 
disposing factor in the former. Ludlam and Henderson’ 
and Anderson and his colleagues? demonstrated by 
repeated routine swabbing of the mouth in newborn . 
infants that infection of the mouth with Monilia albicans 
in the neonatal period almost always causes thrush 
lesions within two to eight days, and they pointed out 
that the much higher incidence of bacteriological thrush 


than of recorded clinical thrush at this period of life - 


is due to failure to recognize minor degrees of the latter. : 
After infancy, however, infection of the mouth with this 


_ organism seldom if ever causes thrush lesions unless 


there is pre-existing disease, such as herpetic stomatitis. 
Todd? isolated the thrush fungus from the mouth in 


1496 of 1,000 healthy adults, none of whom developed · 


thrush. 
The characteristic greyish-white adherent colonies and 
plaques of oral thrush are most often seen on the tongue, 


but usually affect several parts of the buccal cavity. As. 
„a rule the lesions cover only a relatively small part of 





X 


-= 
1 Lancet, 1942, 1, 


64. i 
3 Amer. J. Dis. Child., 1944, 87, 450. D 


3 Amer. J. Hyg.. 1937, 212. * 
4 Arch. Dis. Са. 1938; 13, 211. 
5 Ibid., 1949, 4, 200. 


* ibid., 1943, is 186. 
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‘shown to be quite common. 
` thrush the infection is more likely to spread down the . 
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the mucosa at the height of the disease ; there are no 
symptoms, and the infection gradually subsides. ` But 
such a. benign course should. never be assumed, for the - 


disease may progress and cause fatal lesions in the 


alimentary tract or elsewhere. There is thus a potential 
danger in every case of thrush, particularly in pre- 
mature and debilitafed infants. It is impossible to esti- 
mate 'the incidence of extrabuccal thrush lesions, but . 

in.post-mortem examinations of infants they have been’ 
In severe cases of oral 


alimentary tract than in mild cases and to reach either 
the pharynx or oesophagus or both. Several series of 
thrush oesophagitis discovered at necropsy һауе. been 
reported. In this country Ebbs* foundethe infection, in 
22 infants under 1 year, and Ludlam and Henderson 


in 20 newborn infants, while Lederer and Todd’ dis- - 
] ced 21 cases in a series of 204 post-mortem exami- 


nations on infants up to 12 months old. Invasion of 
, the stomach and intestines is very uncommon. Ludiam 
` and Henderson observed gastric lesions in four of their 
cases of oesophagitis in the newborn ; Lederer and Todd 


reported lesions of the ileum in three infants with thrush 


oesophagitis and in one with pharyngitis. Lesions in the 
colon were found in two of Ebbs’s cages: Macgregor 
and Henderson’ described thrush ileitis in two premature 
infants, опе of whom had oesophagitis and: the other no 
detectable thrush lesions elsewhere.. The. diagnosis оѓ, 
extrabuccal thrush lesions-is a matter of conjecture, and 
can generally be made with certainty only at necropsy ;~ 
but the presence of oral thrush, which may require care- 


_ ful search,’ or the demonstration of: Monilia’ albicans L 


in films or cultures made from oral swabs or from the 
stools, should “at least suggest the possibility of this. 
infection in ailing infants in whom no other cause of 
illness can be found. 

Severe thrush causes ulceration of ihe underlying 
mucosa, with consequent secondary infection by pyo- 
genic organisms. ‘In oesophageal infections a pseudo- . 
membrane may be formed. The lesions then become ' 
‘acutely inflamed, and painful if in the mouth, pharynx, 
or oesophagus. .The infant looks ill, loses appetite, and 
may have difficulty in swallowing if the pharyüx and 


Е oesophagus аге. affected., Regurgitation is another 


common feature of oesophagitis, and vomiting—some- 
times associated .with haematemesis—dehydration, and 
loss of weight may also occur. In such severe infections | 
vomited matter may be aspirated by the weakly infant, 
with fatal results, either from sudden suffocation һу 
occlusion of the main air passagés or more often from. 
aspiration bronchopueumonia. The thrush fungus can 
usually be found in inhaled foreign matter and inflam- . 
matory exudate, but seldom invades the broncho- 


- pulmonary.tissues. Infection of the middle ear is an > 


occasional complication: Lederer and Todd found the 
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“mastoid infected in 5-0Ё 21 infants with oesophagitis. 


If large thrush lesions there is: deep penetration of the 


- mycelial strands with invasion of lymphatics and venules 


` and, rarely, of surrounding structures. Organisms thus 
gaining access ‘to’ the blood stream ‘usually perish, but 
occasionally ` set up metastatic lesions · ‘in distant’ ‘parts 


~ of-the.body, Several cases of Monilia albicans mening- 
. itis have been described, and Lederer and Todd reported 


^ 
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2a bacterial cleanliness. . This has been for some- years the - 


two instances of metastatic thrush lesions in the kidneys. < 
The same authors also found the hitherto unreported ' 
complication . of empyema’ in: two infants-with thrush 
oesophagitis, and they showed that there had’ been a 
' direct spread from the oesophagus у. penetration of the 
mycelium through the. oesophageal wall and parietal 
.pleura. Septicdtmia and pyaemia caused by secondary . 
pyogenic invaders of thrush lesions, usually Staphylo- 
coccus. aureus, аге probably more. common than meta- 
static lesions: Ledeter and Todd observed this complica- 
tion in five cases, one of which also had renal metastatic; 
, lesions. а 
The incidence of thrush is much. higher i in nprseries/ 
where opportunities for cross-infection usually abound, 
‘than in the home. It is also much higher in bottle-fed ` 
than in breast-fed infants, because feeding utensils p» 
be- contaminated. Ludlajn. and» Henderson found. 
in a maternity hospital infants with ‘oral thrush ae 
_ viable organisms in the stools and usually have infected 
` bands. .'They^also isolated the organism from pooled 
' breast milk used for feeding premature infants, and from 
the-fingers of nurses engaged in feeding infants. Aerial 
dissemination of the spores rarely occurs. The slightly 
~ higher incidence of oral thrush in the infants of mothers 
with vaginal thrush may be due to direct inoculation of 
‘the mouth at birth, but is more likely to be caused later 
by indiréct infection: from , the hands of the mother. 
There is no. doubt that cross-infection resulting from 
faulty nursing technique is the principal reason for the 
high incidence of thrush in nurseries. Where the danger . 
of cross-infection exists the infants’ ‘mouths should be 
carefully inspected daily, and those, who- show the 
earliest sign of thrush, as of any other infection, should 
be isolated immediately. THe application ` of - gentian 
violet; “1% in aqueous solution twice daily, in the early, 
stáge of oral ‘thrush usually checks the spread of the 
lesions . and causes their disappearance within a week. 
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BACTERIOLOGICAL GRADING OF ICE-CREAM 
The Regulations? introduced for the processing and heat- ~ 
‚ treatnient. Of ice-cream “mixes” (and the increasingly 
effective’ methods of detection and supervision of excreters 
' of enteric bacilli), have helped -to make ice-cream: safer. 
Because no laboratory test cau guarantee ‘thé absence of 
` pathogens there is a need for a reliable test of general 
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‘concern. ofa ‘subcommittee of the Public Health Laboratory 

` Service, which has recently issued the last of four reports.” 

The evidence. submitted by the committee indicates that - 
‘ice-cream бап. be examined for bacterial contamination in 

a simple and practical way by the methylene-blue test, the 

principles of which are the same as in the test applied to 

milk. The technique of the test was. described in 1949.? 

In order-to show latent Contamination the reductase tube 

containing the sample-and the dye must be pre-incubated 

< in a water-bath at 20° C. for 17 hours. Provisional gradings 

are.as follows: grade 1 fails to reduce methylene blue in 

4 hours; grade 2 reduces in 21-4 hours; grade 3 in 4-2^ 
hours; and grade 4 in 0 hours—ie., is decolorized om 
removal from the 20? C. water-bath. 

Some early reports on this test seemed to indicate that 
it was too severe and did not reflect the degree of cleanli- 
ness Or contamination. ‘These complaints have been investi- 
gated and answered by the committee, the members of 
*-which were unable to. detect the existence in ice-cream of 
any non-bacterial substance capable.of reducing methylene. 
blue. A complaint was also examined that the. presence 

of aerobic spore-bearing bacteria of no hygienic signifi- 
cance 'was responsible for the failure of certain makers 
with.good equipment to attain grade 1. It was found 
_ that these thermoduric bacteria were in fact responsible, 
in a small percentage of cases only, for grade 2 results when 
grade І might have been expected. But; as the Committee 
points out, organisms of this type are a potentjal cause of 
food-poisoning, and their presence usually indicates im- 
perfect cleansing and sterilization of plant. The committee 
also discussed the claims of other tests favoured by certain 
workers. "The sampling and experimental errors of the 
plate count are numerous, and it has special disadvantages 
аза test for ice-cream, which is difficult to measure accu: 
rately because of its physical characters and contains 
bacterial aggregates unevenly disintegrated by the various 
. methods used for homogenization. It is more costly and 
time-consuming than the methylene-blue test. , The coli- 
form test, which is also ‘subject to large sampling errors, 
takes count of one group of bacteria only, and the presence - 
of Bact.-coli Type I (so classified on the basis of the 44° C 
: MacConkey broth,test) does not have the same significance 
as.in water examination, since these organisms in ice-cream 
classified as grades 1 and 2 were found mostly to be 
irregular types, presumably not of faecal origin. Тһе 
methylene-blue test has beén criticized because its results 
'could not be related with those of the plate-count and 
coliform tests, but in view of the variable results given, by 
the latter any close correlation would, be surprising. 
* The conclusion is that the methylene-blue test is a satis- 
factory method for the bacteriological grading of ice-cream. 
-Samples must ‘be carefully collected, and the hygienic 
quality of ice-cream from any one producer must be 


- judgfd on a series and not on a single sample. It is gratify- 


ing to learn that a steady increase in cleanliness has been 
observed during the last three years, for all who are con- 
cerned about, methods of food. handling in, general know 
how much progress has yet to be ma made. A final point of 





1 Ice Cream (Heat Mac rare ste) кад, 1947. Seo annotation in the | 
British Medical Journal, | 


3 Mon. Bil. Ми, HN, ^47. * 60: 
iie. d 


bid., ‚К: 155. ` 1 ‚ 
5 Ibid: 1950: 9,231. - 
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practical importance is that the efforts of the. producer 


may -be vitiated by the practice common: among retailers 
of keeping the serving-spoon in a jar of water which in 
warm weather rapidly. becomes, heavily contaminated with 
bacteria. - - 


' ASPIRIN. AND CORTISONE 
We mentioned in last:week’s Journal that the ‘Ministry of 
Health is to ‘distribute ; ‘small quantities of-cortisone and 
A.C, T.H. to selected hospitals, but this, of course, will not 


mean any slowing down of the search for substitutes for. 


'thése ‘substances which might have. similar effects in rheu- 
` matoid’ arthritis and other diseases.. The great interest 
shown recently in the use of deoxycortone acetate and 
ascorbic acid - - exemplifies this tendency, though, as it 
turned out, this treatment was ineffective? ia 
by: Drs. J, B. Cochran, R. D. Watson, and J. Reid in this 
issue suggests a new ‚ approach to the problem by pointing 


out certain similarities between the action of aspirin and of : 


cortisone in acute rheumatic fever., They observed acrie, 
rounding of the face, and a reduction of glucose tolerance 
in-a patient under treatment With aspirin for acüte rheu- 
matism, and they- suggest that the development of a mild 
_-Cushing’s syndrome during intensive salicylate treatment 


is not uncommon. The general similarities between the' 


effects of salicylates ‘and-cortisone in ће treatment of acute 
rheumatism are obvious. Both substances bring “about a 
rapid relief from pain, an improvement in the arthritis, a 


fall in pulse ráte and temperature, and a reduction of the: 


. erythrocyte sedimentation rate, Both prevent relapse so 


long as.administration is continued. Neither can be said. 


to be curative, though both seem to hold the disease -at 


bay. and to give the^patient ай opportunity to make his--` 


own recovery. Indeed, the introduction of salicylate therapy 
for acute rheumatism in 1875 must have raised many of 


the questions that have been asked more recently about the - 
advantages and disadvantages of cortisone. The Glasgow 


workers support. their contention that the two substances 
may have a common action in acute. rheumatism by com- 
paring the. metabolic effects'of salicylate therapy, which 
were recently reported" in detail by Reid, Watson, and 


Sproull, 3 with those of. cortisone.” They refer in particular ~ 


‘to the changes in sodium, potassium, water, and protein. 
metabolism, -though in so far as ‘the last із concerned it 
is not clear whether the negative nitrogen balance noted 


. by them ‘in acute rheumatism is due to sálicylate therapy Е 
or whether it may be present in any acute febrile illness. ` 


On the other hand, there are arguments against the- pos- 
sible common action of aspirin’ and cortisone. Among the 


diseases in which cortisone is of benefit, acute rheumatism’ 


alone responds in dramatic fashion to aspirin. It seems 
possible, though not yet certain, ‘that cortisone may prevent 
the occurrence of heart lesions in acute rheumatism, while 


it is doübtful whether.salicylates: have any such effect. 


Cochran and his colleagues empbasize that the two sub- 


stances. cause alkalosis by different means, though théy- 
` "consider that this may be explairied by differences in the 


doses commonly used.’ Possibly the occurrence of features 


suggesting Cushing’s sfndrome тау: be an ехргеѕзіот not - 


of aspirin therapy but of a‘ large endogenous production of 


з W. S. C., et al., Brirish Medical Jourw'l, 1950, 1, 1007. . - 
RES Matoa. R. Mo and Knowelden, J., ibid, 1850, 2, 810. 
wart. J. Мей. 1950, 19, 1. E 
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cortisone and other steroids asa part of the patient’s ře- 


‘action to his disease. As the authors recognize, there are- 
“many points requiring investigation before ahy final con- 


_clusions may be reached: about their most interesting- Я 


suggestion. It will be. important to compare ‘the “méta: 


. bolic effects of salicylates with those of. cortisone in non- 


rheumatic. subjects, апі it would be interesting to know 
more about the. metabolic features of acute rheumatism 
uninfluenced. by ^salicylate -therapy, though it is hardly 
justifiable to withhold such treatment, ~ EE à 
ELECTRON. MICROSCOPY | 
As with-other new instruments; the successful use of ihe. 
electron microscope demands knowledge of а practical, 
kind. This is- usually the last-to be systematized, being" 
inadequately covered both in conventional, textbooks арб ` 





in original publications, which for the most part are cón- ` ` 


cerned with results. . However, as ‘instrume 
it becomes increasingly desirable that such 


ts multiply, ` 


hard way should be shared ‘with others. There are also. 
points on which jt is well -that a wider audience should Бе. 


from which the best value is often obtained in conjunction 


“with other methods, as was well demonstrated Бу. Cooper, | 


information ` 
should be placed on record and that experience won the . 


of research E 


Rowley, and Dawson! when they used it.in|conjunctión 
‘with the radioactive tracer method to provide a virtually `- 
condlusivé proof. that the-action 9f penicillin is: within the’. 


bacterium and not on the cell wall. Such. uses! сап become - 
common only when there isa fairly wide knowledge of both | 
the strength and the-limitations of the method : for the con- 
tribution it can make will not otherwise Бе lapparent to” 
those with problems to present: There are, also other 





matters—such as the degree of reliance to be placed on · 


magnification ‘figures, and the extent of-distortion which 
is possible within a single pictüre—on which others con-. 
‘cerned with interpretation may Бе in need of guidance. ` > 
For all. these reasons: the Royal Microscopical Society 
and the Electron Microscopy Group of the [Institute of 
Physics have earned ‘gratitude by their co-operation in- pro- 
ducirig a practical treatise which contains references up: 
to 1949. and, ‘through: successive processes of jediting, has 
been adequately systematized. -Its origin..was а meeting . 
of British. electron microscopists which was held at Hamp- _ 
>stedd in 1945. : Draft articles were ‘supplied by some 10 
authors and ‘edited by Dr. D.-G., Drummond into a: com- 
posite treatise, published . in a typescript edition ‘by the 





Institute in 1948. Further notes were written. for. a summer - 


school in electron microscopy which was held at Cambridge 
in the-same year, and additional material has. been collected 
-from* original publications” and conferences. *” "The end- . 
result is а treatise—in effect a` complete j issue of the 
Society's ' journal"—in ~ which. individual -cóntributions, 
though: acknowledged, are no longer recognizable. 
obtain full benefit it should be studiéd as. a whole, and 
it may be hoped that many concerned withthe ise of 
electron microscopy. may be induced to do so. ' Chapters 
-on basic techniques ‘and on the calibration’ of magnifica. 
tión and resolving power are common to all uses. From 


the latter it may. be learnt that the repeat pare on Certain " 
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diatoms have proved of value as working standards and 
that, with further i improvements in instruments, thé particles 
- of a plant virus may prove still more satisfactory. A serious, 
. point to be noted is that the assignment of magnification 
‘figures is'a matter: - of difficulty, and that uncertainties of 
. the order of 10% are to be expected, Chapters of specifi- 
cally medical interest deal with airborne particles, micro- 
Organist, and и tissues. . = 


. 7^ "e 


With increasing refinements in the surgical treatment ot. 


congenital abnormalities more newborn ‘infants are likely | 


to be operated on than a few, years ago. To keep pace 
with surgical àdvance anaesthetists: must readjust ‘their 
. approach to: the anaesthesia” of these -very - small patients. ` 
Local analgesia is still the choice of ‘many surgeons, but if 
general anaesthesia- can be used with safety to the child 
. and at the same time provide a quieter field for the surgeon 
it is likely to replace regional infiltration, as:it has done in 
other difficult operations.- What the anaesthetist has to' try: 
to develop is a technique which overcomes the resistance 
in the infant’s air passages, avoids excessive rebreathing, 
and maintains light anaesthesia. Respiration in ,the 
` neonatal period is normally accomplished by the diaphragm 
and abdominal muscles, with very little thoracic move- 
ment An effect of the infant’s relatively large ‘body sur- 
face is seen in the comparatively large respiratory minute 
volume at this time. Inthe newborn it is 838 ml., com- 
pared with 7,100 in the adult. Measured per kilo of body 
weight, it is 239.5 ml. and 101.5 ml: respectively. The 
larger value in the infant appears to be the result of rapidity 
rather than of depth in breathing, since its tidal air volume 
is about 19. ml. and the vital capacity 170. ті. Anatomic- 
ally, the infants tracheobronchial tree is adapted to 
counteract the comparatively: small ‘area ‘available: for 
respiratory exchange, and, as Dr.-G. Jackson Rees men-- 
tions in his paper published. on another page, the area’ of 
'the cross-section. of the trachea in the newborn is twice 
that at twelve months in proportion to the lung volume. 
Snyder's work on rabbit- foetuses of varying maturity ‘has 
shown the great sensitivity of the. respiratory centre to the 
-lack of carbon dioxide. His experiments indicate that : a, 
` certain level of carbon dioxide is essential for the maintén- 
-ance of foetal respiration. However, it still remains-to be 
shown whether or not the chemical regulation of ће breath- ` 
ing before birth is the same as that following delivery. 
Therefore the newborn infant cannot be relied on to react 
to varying concentrations of carbon dioxide in the same 
way ag the foetus, even ‘if the latter is post-mature. 


The moderately asphyxiated newborn infant registers a ` 


definite objection to the insertion of an endotracheal tube,, 
but, as Rees states, the infant is unable to exhibit the reflex 
.contractions of the cervical muscles which are seen in the 


: adult. The observable reactions of the infant are an active ' 


. pharyngeal reflex and a facial appearance of being" on the 
point: of crying.’ But ‘under light anaesthesia" the efacial 


“sign is absent, "dnd.the only sign then present on insertion - 


of an endotracheal tube “is a. “disturbance of respiratory 
rhythm: X-ray photographs of the newborn, taken at inter- 
_ vals from birth to about twenty- -four- hours after delivery, 
- show increasing quantities of air in the gastro-intestinal 


ELECTRON MICROSCOPY ` è 
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_the average adult; 
. occurs allows easy control of respiration. 


віхей twice daily to ап adult without danger. 
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tract. The entrance of air inevitably causes crowding of 
the abdominal cavity. This and the diaphragmatic breath- 
ing peculiar. to the newborn tend to cause turbulence in. 
the operative field—an added difficulty. for the surgeon. 
Fortunately, natural conditions can be used to ease the 
anaesthetist’s task. Because of the relative absence of 
muscle tone in infants their lungs can be artificially 
ventilated with very low pressures, a process impossible in 
‘and the rapidity with: which acapnia 


.TREATMENT WITH HEPARIN 

The increasing use of anticoagulants brings to the fore the 
need for an agent that is safe, effective, easy to control, and 
convenient to administer. No such agent yet exists. Owing 
to the difficulty in controlling dicoumarol and similar sub- 
. Stances, and the grave risks attached to overdosage; attempts 
have been made to find a more convenient way of adminis- 
tering heparin, which is certainly the safest and most effec- 
tive anticoagulant. It is, however, still expensive. Up to . 
the present time heparin has usually been given in hos- 
pital by: intravenous injection ; Gunnar Bauer! has recently 
described the results obtained over a'nine-year period at 
the Mariestad Hospital, Sweden. In an article in this issue 
Dr..D. G. Abrahams describes the effects of intramuscular 
heparin. He obtained satisfactory prolongation of the clot- 
ting time by giving 25,000 units twice a day. Such dosage 
may be kept up for-two or three weeks or even longer. 
If heparim is to be used in this way. in general practice 
it is necessary that the complications. should be fully recog- 
nized. Wood? has discussed these in his description of 
heparin therapy. Abrahams says that local pain may be 
satisfactorily Overcome by the simultaneous injection of И 
1-2 mL of 1% procaine. It is only fair to point out, how- 

ever, that, although this: prevents immediate pain, marked 
discomfort may arise an hour or two later. Again, local 
bleeding is common rather than ‘ ‘very occasional,” and 
may be.extensive., Patients should certainly be "warned 
that bruising may occur, and that it need cause no alarm. 
Over ‘the’ past few years quite a large number of patients . 
have been tieated with intramuscular heparin in their 


. homes, on the whole successfully, and, so far as is known, 


safely. A satisfactory dose is 15,000—20,000 units intra- 
muscularly with 1-2 ml: of 1-2% procaine ; this may be 
Clotting 
times can be estimated occasionally to make sure the dose 


is adequate, but are unnecessary as'a precaution against 
' overdosage (unless larger doses are used), The chief indi- 
.cations for `һерагіп . therapy include: thrombophlebitis, 


phlebothrombosis, acute peripheral arterial occlusion, and 
severe or complicated cardiac infarction. Treatment should ` 
be fontinued for two to three weeks. As a rule general 
practitioners should seek expert advice before embarking 
on a course of heparin injections. 


Ta hd . 2 


We announce with' great? regret the sudden death of 


Sir Leonard Parsons, F.R.S., in Birmingham on Decem- 
ber 17. He was 71 years old. = 


Е: 1 Angiology. 1950, 1, 161. ~ 
3 Diseases steer aloes 1950, London. 
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“Much б ыйда sists on, this РОСТЕ оше” years ago 
“the main difficulty was to appear. credible when. attributing 
such well- known. conditions as Tumbago, fibrositis, and 
sciatica to so recent a discovery as a disk lesion. Now: ` 
that ‘the diagnosis has become widely accepted, medical 
‘men have found themselves in a therapeutic quandary. 
Traditional measures -such as ' drugs (apart from ,anal- 
. Besics), radiant heat, diathermy, massage, exercises, inject- - 
` ing nodules, and “taking the waters *} have suddenly lost . 
their last vestige of theoretical. justification. . Little has 50 
far come forward to ‘replace these abandoried types of! 

“treatment”; and’ the distress of doctors. and patients at: 
the apparent absencé.of effective conservative measures is" 
‚ heightened when théy find out that the only radical treat- 
ment is an 'operation—by no means always иесш» 
. warranted only in extreme cases. 

This therapeutic -nihilism is quite unjustified, for lici 
are a-number of simple treatments, none a panacea, each 
Few patients 


. prove  unrelievable if'conservative means are intelligently 


employed, and it is only for'some of these few that sürgery 
need be олш at all. . | 


1 
B 24 0d 
OMS 


Prophylaxis - 
Realization that disk protrusion. is , very common and' 


a that maintenance of the lumbar ‘lordosis provides the main 


safeguard against this: phenomenon is? proceeding ‘slowly. 
* Aesthetic considerations have held the foreground for a 


` century, and it-is difficult now to get  gymnasts' to” réalize 


that a reasonable degree of lordosis in children is à great 


~ advantage in later life (see Fig. 1). ‘School medical officers 


M 


^ is virtually impossible. 


N Saor y ў . 


- Subject, bendin 


can see to it that exercises towards trunk flexion (see Fig. 2) 
are carried out aparinay. and that, unless marked kypho- - 
‘Jordosis is present, 
*.no effort. is ‘made to 
flatten school-child- 
^ren's lumbar: spines. 
.' TEany individual éan- 
not reach forwards 
. far enough to touch 
his. toes he must not 
: be- encouraged to 
practise this. useless 
range of movement. 
“Adult women’s back- 
ache often’ dates 
: from. lying in -bed 
in "the. nursing 
- mother's ~ position " 
' —that is,- many pil- 
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1inch sai 

Fic. i—Joint ‘space Ча extension 

- Tracing of x-ray Photograph of the fourth 
- lumbar. intervertebral joint їп а normal 
.backwards. ‘Note that 
. the. front ‘of the- joint space is } in.. 
i 07 .25 ст.) wide, but the back only 
‚ 3/16 tn. (0.5 ст). -Iw this position back- 
‚ ward movement of the intervertebral disk 


thorax-and no proper, 
support at the lumbar 
spine, which droops 
into: -kyphosis all- 
day. No wonder ће. 
posterior - longitudi- 
nal.ligament finally 


= . . FAND E " В 


` periods -each day 


ап, 


` save their firms much . . 


. level than has hither-, 


* P х : \ vi Dx 
stretches апа! {һе beginnings of -disk protrusion. are, laid .- 
~“ down., All . patients, including puérperal women, should 
lie flat when they have rio reason to be sitting up, апа ds 
soon as, their condition permits ш should turn and lie 
prone for several >,- Н 
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Industrial medical, 
officers can help Ьу ' 
arranging that | 
weights: are presented ' 
to workers .at a 
propér level and by - 
showing them .how 
to lift sáfely. ~ Since 
an -attack of. disk «. 
protrusion is ‘clearly 
industrial ассі-, 
dent,. ‘they `сап also 


' money in this way. 
‘Builders can put in 
sinks at’ a „higher 


d GERE 
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“Fig, 2.—Joint Space in, flexion. 
to been customary, , same subject as in Fig. 1, bendin: ing for- 
.and so -on.:. The wards: The joint space is now 5/ 


mekers - of car beatae Mie M eni BE m Sem) 


are among the worst: 
offenders ; 
to maintain a lordosis while Sitting in a front seat 
р i TM “Manipulation m 

Naturally if something: is out of place the most pore 
treatment ' i3 to restore it to its proper position and: ‘then 
maintain it there. Therefore, unless some good ‘reason. 
exists, manipulative reduction should be attempted at once. 


4 
20x 


. This measure is universally adopted . when a torn, meniscus,” 


in the knee-joint has moved, but it has been left- lárgely to. 
Osteopaths'to reduce cartilaginous. subluxations at the spinal 


The 


joints." Without realizing it, they have béen doing so for ^ 


-years, to the recurrent discomfiture of doctors.” ‘When one‘ 
considers’ how unskilled’ many lay _manipulators ` are‘and : 


how faulty are their views- on the nature ofthe disorder . 


under treatment ; ‘when; too, one remembers for how many’ 


wears’ patients with severe disk lesions have been -manipu- : 


lated—often without benefit, it ‘is true, but also” without, . 
hurt—even under anaesthesia by medical men, it is evident. ' 
that the present charge of front’ towards- emphasizing. the - 


dangers of manipulating the lümbar spine ршн too x 


“great :а swing of the pendulum. Dd ^ 


‘The first “decision -that has to be made is whether the ` 2: 
lows propping the „dj isplacement is reducible or irreducible: by manipulation. 


e reason for the two different responses to manipulation ` 
is anÉtomical. Protrusions may. consist primarily.of a. -frag- - 
ment of ànnulus fibrosus or of. nuclear material - with: an 
intact annulus, В. Н. "Young, i in -an analysis-. of cases’ 
coming to laminectomy, showed that irí 5696. of his cases 
the, protrusion was cartilaginous, and in 449%" pulpy. ' My < 


impresion ‘is that in иш not- requiring ка ‘the. - 
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proportion is more like two cartilaginous protrusions to increased in size—that is, one consisting of nuclear material 
one pulpy. Manipulation can, of course, reduce a (see Figs. 3 and 4). By contrast, the patient who is sub- 
cartilaginous displacement but cannot affect-a pulpy pro- ject to attacks initiated by a click in the back followed by 
trusion ; this, by contrast, can nearly always be made to agonizing lumbar pain fixing him in flexion has clearly 
ooze back into position by gradual means. Thus the first suffered an abrupt cartilaginous displacement (see Fig. 5). 
major decision—whether or not manipulation should be Ршру protrusions are rare in the elderly ; hence any pro- 
attempted—rests on an evaluation of the symptoms and  trusion in a patient aged 60 and over, especially if lumbar 
signs differentiating a nuclear from an annular protrusion.  Osteo-arthritis is present, is almost certainly reducible by 
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These are set out below. manipulation, whether causing lumbar, gluteal, or sciatic 
symptoms. 
Differentiation of Cartilaginous from Pulpy Protrusions Primary postero-lateral protrusions causing sciatica are 


The history is often indicative. For example, a patient nearly always irreducible by manipulation. This is indi- 
bends forwards and feels some aching in his back, which cated when a patient with a low lumbar disk lesion states 
gets worse later in the day. Next morning he finds him- that his pain began in the calf or thigh without previous 
self unable to get out of bed because of severe lumbago. backache. Naturally a central displacement impinges first 
This history indicates a protrusion that has gradually against the dura mater, thus causing backache before it sets 

up sciatica ; primary postero-lateral protrusions never touch 
` А protrusion the dura at all, hence premonitory backache is absent. 

БЕД ү : : : $ : е 
: LR DEC: disk lesion; in such a case manipulative reduction may 
vertebral body. es Je | well succeed there and then, but brings only a few hours’ 
zn relief. The patient wakes comfortable, and as the day 
CC =a especially if he stoops or lifts. A night’s rest once more 
M 1 abolishes the pain. Naturally, if the posterior bulge at 
v «nt ) the joint recedes spontaneously as soon as the stress on the 
weight again, the reduction brought about by manipulation 
, is equally unstable and ephemeral. Manipulation carried 

Fic. 3.—Pulpy protrusion causing lumbago. The nucleus has pro- Out at a time when no displacement is present is, of course, 

етти ge ane Se ee A similar history characterizes what I have named the 
“mushroom phenomenon.” In an elderly patient, back- 
about 10 minutes’ walking or standing and is abolished 
as soon as he rests. It is often mistaken for intermittent 
claudication. X-ray examination shows that the joint space 
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Another type of history characterizes: the self-reducing 
goes on backache appears and becomes slowly more severe, 
s 6.6 . * * 
joint ends, only to recur when the joint is made to bear 
uuded backwards, the annulus remaining intact (after К. Н. Young). quite pointless. 
ache accompanied by bilateral sciatica comes on after 
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Fic. 4.—Pulpy protrusion causing sciatica. The protrusion has 
increased in size and has passed postero-laterally. As a result the 
pressure on the dura mater is released but the nerve root is severely 
squeezed (after R. H. Young). 
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E | ; Fic. 6.—Anterior disk protrusion. All the disk substance has 
Fic. 5.—Cartilaginous protrusion causing lumbago. The annulus is passed forwards and lies enclosed between two large osteophytes. 
cracked and hinged. Reduction by manipulation should be simple. The intervertebral space has disappeared. 
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at, usually, the fifth lumbar level has disappeared, the disk 
substance being displaced forwards and lying as a round 
ball between two large osteophytes (see Fig. 6). Anterior 
protrusion proceeds silently, causing no symptoms until the 
disk has been ground to pieces and the compression of 
weight-bearing causes capsular bulging all the way round 
the joint. The posterior component then irritates both the 
dura mater and the nerve roots. 
treat and seldom responds to manipulation. 

Referred rectal, penile, or coccygeal pain, paraesthesiae 
felt in the scrotum, or a complaint of difficulty in micturi- 
tion may indicate a protrusion imperilling the lower sacral 
roots. Since the important danger of manipulation in an 
unsuitable case is lasting urinary incontinence, I regard 
this type of referred pain as contraindicating manipulation. 
Not having attempted it in such a case, I naturally cannot 
be sure to what extent this apparent danger is real. 

Of the physical signs, the appearance of the patient’s 
back is the most informative. Lateral deformity of the 
lumbar spine when he is viewed standing still, or apparent 
when he bends forwards, indicates a protrusion that has 
gradually increased in size until it visibly interferes with 
joint movement. A cartilaginous displacement does not 
get larger; a pulpy protrusion can ; hence considerable 
lateral deviation indicates irreducibility. І have also 
found that reduction by manipulation is difficult, at times 
impossible, in patients whose most painful movement is 
side flexion towards the painful side. 

Marked neurological signs should be taken as an indica- 
tion of irreducibility, whether the lesion was originally of 
cartilage or pulp. Displacement of a fragment of annulus 
may later be followed by extrusion of nuclear material 
along the line of the fracture. This leads to severe com- 
pression of the nerve root and proportionate interference 
with conduction. Thus, weakness of more than one muscle 
in the leg, combined with, say, loss of ankle-jerk, cutaneous 
analgesia, or much gluteal wasting, shows that this 
secondary effect has supervened. 

A disk lesion at the unstable joint resulting from 
spondylolisthesis is treated in the same way as an ordinary 
disk lesion. 

Technique of Manipulation 

Manipulation, then, is carried out unless a contraindica- 
tion exists. Anaesthesia must be avoided ; for the patient 
stands up after each repetition so that he can judge the 
effect on his pain and the manipulator can assess any 
change in the range of movement. The patient lies prone 
on a firm couch 15 inches (38 cm.) high and various manual 
pressures are applied at the appropriate lumbar level. If 
these fail, rotation strains should be tried. If manipulative 
reduction is attempted in this careful way aggravation can 
be certainly avoided. However, this treatment may require 
two or three repetitions and an adequate session may last, 
half an hour, hence it is my practice to delegate almost all 
this work to physiotherapists trained—as all our students 
are—in these methods. Few doctors have time, inclina- 
tion, or a suitable couch for carrying out such manceuvres 
themselves ; moreover, these have in practice beenefound 
suited to delegation. 


Other Treatments 
. When manipulative reduction is contraindicated or fails, 
less satisfactory methods have to be tried. 


Sustained Traction 
Sustained traction is the method of choice for ambulant 
patients with pulpy *erniations whose symptoms warrant 
treatment. Distraction at the affected joint has two effects. 
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This lesion is difficult to 
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(1) Increase in the interval between the vertebral bodies, 
thus enlarging the space into which the protrusion must . 
recede. (2) Tautening of the joint capsule. Naturally, - 
when the slack is taken up, the ligaments joining the 
vertebral bodies exert centripetal force all round the 
joint; this tends to squeeze the pulp back into place. 
Thus, sustained traction merely represents a way of achiev- 
ing in a very short time the same effect as rest in bed for 
some weeks. | 

Bands encircle the patient's mid-thorax and pelvis as he 
lies on the traction couch (see Fig. 7) ; they are attached to 





Fic. 7.—Traction couch. 


hooks at the head and foot of the couch. The greatest 
possible traction that he will permit is then applied for as 
long as is reasonable. In practice, 200—300 Ib. (91-136 kg.) 
is applied for two or three periods of 20 minutes each with, 
say, five minutes’ rest between whiles. The longer the 
patient can stand the traction, the more effective it becomes. 
This treatment is carried out daily until he is well; and 
this takes one to two weeks. 

Sustained traction is useless for the reduction of carti- 
laginous displacements; these have to be clicked back. 
Manipulation during traction, however, is sometimes called 
for in difficult cases, but is not often much of an improve- 
ment on manipulation alone. 

Recurrence after laminectomy is distressingly common 
and in my experience hardly ever relievable by manipula- 
tion. By contrast, sustained traction may be successful. 


Epidural Local Analgesia 

The injection for epidural analgesia is regarded as 
difficult and dangerous by some authorities. So far I have 
used this method on out-patients more than 10,000 times 
without ill effect and have found it impossible to introduce 
the needle properly in less than 1% of all cases. There are 
three main indications: 

1. In acute lumbago the cause of the paim is a central 
posterior protrusion impinging on the dura mater. If this 
membrane is anaesthetized by 50 ml. of 0.5% procaine, intro- 
duced extrathecally via the sacral canal, the protrusion presses 
on a membrane no longer sensitive and all pain ceases for the 
duration of the analgesia—that is, one to two hours. During 
this time a patient can move freely, perform some essential 
work, or go home to bed. Не can be manipulated during © 
local analgesia. Often, as a result of the free active joint 
movement obtained, he succeeds in himself initiating reduc- 
tion ; hence the infiltration is often followed by a large measure 
of lasting relief. 

2. Persistent lumbar or sciatic aching after reduction of a 
prolapsed disk may prove troublesome ; it is apparently due 
to persistent local bruising of the dura mater. One or two 
epidural injections usually suffice to stop it. 

3. Chronic backache, especially if it is more severe at night 
than by day, associated with only slight articular signs at the 
lumbar spine can often be lastingly abolished by one induction 
of epidural local analgesia. 
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Vomiting of Pregnancy 


and Hyperemesis Gravidarum, 


The administration of ' Anthisan' brand mepyramine 
maleate in these conditions has shown that the drug affords 
a useful therapeutic measure. Response is gained in many 
cases within a week. For cases in which the conditions 
do not respond fully to *Anthisan ', the employment of ‘Phenergan’ 
brand promethazine hydrochloride, because of its more powerful 
and prolonged action, frequently provides relief. 


mort 'ANTHISAN ' brono mx PHENERGAN? „г 
promethazine hydrochloride 


Containers of 25 and 500 x 0.0! Gm. 
tablets 
25 and 500 x 0.025 Gm. 


@ Ы ‚ tablets 


mepyramine maleate 
Containers of 25, 100 але 00 x 0.05 Gm. 


tabiets 
25, 100 and 500 x 0.10 Gm. 
tablets 


manufactured by 
.MAY & BAKER LTD 
distributors 
PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD. DAGENHAM 
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The treatment continues . ə». 


The busy practitioner can often save the time he spends on repeated penicillin injections by using 
one of the В. W. & Co. special penicillin products. 

‘Tabloid’ brand Penicillin is administered orally and provides the simplest method of giving 
maintenance doses in systemic treatmeft. ў 

Where slow liberation of penicillin is required throughout the 24 hours, ‘Wellcome’ brand Pro- 
caine Penicillin Oily Injection becomes the preparation of choice. In penicillin-susceptible infections 
of the mouth or pharynx, local treatment with * Tabloid ' Penicillin Lozenges usually proves adequate. 
Also available—' Tabloid’ Реп їп Hypodermic, ‘Wellcome’ Penicillin (Oil Wax) Suspension, 
* Distaquaine '* С, ' Distaquaine'* Fortified, ‘Distaquaine "є Suspension, and penicillin salts. 


Penicillin Products “в. W. & Co.’ 


. * Trade Mark of The Distillers Company (Biochemicals) Led. 
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This is the traditional treatment for both lumbago апа 
Sciatica ; though tedious and time-consuming, it is regu- 
larly effective in the end. It brings about reduction by 
abolishing the compression factor at the affected joint: < 
-The more, severe the symptoms—not the signs—the more. 
_is recumbency both called for ‘and welcomed. In sciatica 
‘the pain may not begin to abate for the first two days and 
the patient may insist on getting out of bed ‘to walk about 
* the room. Though this may bring slight temporary relief, 


\ LUMBAR DISK LESI ONS 7% 
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the results ° are far from perfect; immediate cure is not 
always ' secured and -eventual recurrence is regrettably 
frequent, even, in patients. who never go back to heavy 
‘work. The three main indications are: 


-Gross Lumbar Deformity =A young patient should not be 
‚ left- to recover spontaneously from sciatica or—less often— 
backache  éausing ‘marked persistent. lumbar deformity. 
, Though he may recover as regards pain, the deformity 
“remains, permanent. 


Incipient | Drop-foot.—A patient who develops increasingly 
‘pronounced- weakness of the dorsiflexor muscles of the foot 


' vit postpones the initiation of reduction. Hence the patient. must be warned, so that he may choose between laminectomy 


. Should receive enough: analgesics, usually morphine, to keep 
dim quietly résting for the first day or.two. As soon as he 
an, he must. lie supine with a small pillow under his 
айа area~and only one under his head... This main- 
tains. his lordosis—that is; keeps the -front of the joint as 
open as possiblea In this position the articular contents- 
tend tó move anteriorly, away from the dura mater or 
nerve root. Patients with sciatica should be kept in bed 
until straight-leg raising is painless at full range. 
$hould be képt in bed until all the neurological signs recede, . 
for these-may take months to disappear ; indeed an absent- 
ankle-jerk may never return. . 
Patients in severe pain, with ава Жейн -of the 


^ muscles controlling the foot coming on in, say, less than 


a week from-the onset of sciatica, should be put to- bed 
at once. ‘The mild.discogenic backache that so many people 


No one -- 


anda permanent weak foot. In guch cases pressure atrophy may 
cause complete insensitivity of the nerve root ; as a result, pain 


‘is abolished and straight-leg raising quickly reaches full range ; 


.at the same time the palsy becomes complete. · The patient, 
‘concerned as he has been with his pain, is apt mistakenly to 
` believe himself to be. unproving ; unless his foot is examined, 
the'doctor may be led to share. in this error. 


` Intractable Severé Pain—Care should be taken to make surè 
that the physical signs present are, in proportion to the symp- 
toms. Instances of laminectomy performed for hysteria are, 
in my experience, on the increase. On the whole, the worse 
the symptoms and signs are before the operation, the better 
{һе result. 


\ 
Arthrodesis 
- Arthrodesis i is the opération of choice in spondylolisthesis 
causing sufficient local-capsular pain, or setting up trac- 


$ 


А experience ig usually unaffected by recumbency ; sometimes ‚ tion on the relevant lumbar nerve roots with consequent 


it makes it worse. , 


выра Cure ` 

Backache shows little tendency to. spontaneous cure ; it 
may last, or recur, during a patient’s whole lifetime. 
Sciatica, however, nearly always gets well of itself in about 
12, months. . The two exceptions are: (a) after laminectomy 
this does not happen, and sciatica may then persist for 
~ years ; and’ (Б) -after the age of 60 spontaneous сше with- 
the lapse of time is improbable. . 2c 

Young patients with sciatica are sometimes seen.showing - 


M СА 


. _ clear evidence of а pulpy herniation, at a low lumbar level, 


`. be advised merely to await spontaneous cure. 


^ vertebral body, the displacement becoming accommodated before . 


, 


of some months' standing. The pain often amounts to- only 
an ache ; the patient has a cheerful demeanour and sleeps 
well. Examination shows a symmetrical lumbar spine wlien : 
he stands upright, lateral deviation on-attempted flexion, 
^45 degrees limitation of straight-leg raising-on one side ` 
only, and slight neurological signs. Treatment is not called 
for, except epidural local. analgesia, which sometimes 
lastingly- diminishes the pain, and the patient can safely: 
- This takes 
place by erosion of bone at.the posterior aspect of the 


'in a situation where it no longer presses on anything sensi- 
tive “and from which redisplacement is impossible. Hence 
patients who get well by awaiting érosion.appear thereafter: 
‚по more liable, to sciatica ‘than normal people. This is 
an important .point, for the only alternative treatment in” 
these cases is laminectomy, which; however successful ‘it 
„ау be, cannot afford the patient comparable security from 
recurrence. _ | / 
The tendency to lumbago often ceases spontaneously 
between: the ages of {50 and 60; As age advances, the 
. Spinal - joints . stiffen and. osteophytes, both cupping the 
disk and limiting articular movement, make their welcome 


appearance. З a - 


К Vultus 1 
"This is te. be avoided as far as possible, but operation 
‘should not be unreasonably withheld. In thè best hands. 


— 1 


. active exercises altogether : 
‘muscle -contracts it first compresses *the spinal joints as 


bilateral sciatica. It is the only effective treatment for 
anterior protrusion of the whole disk (mushroom phenome. 
non), and is well worth carrying out in patients under 60. 


It is also indicated in recurrence- after laminectomy if 


conservative measures fail. 


Prevention of Recurrence \ 
Advice to the Patient * 

Thé mechanics of lumbar disk protrusion must, be 
:explained to ‘the patient, who often imagines that septic 
foci, choice.of food or underclothing, or damp working 
conditions affect his back. He must be told that so long 
as his lumbar spine is held in lordosis the joint tilts so that 
the front is more widely open than the back ; in this position 
movement backwards of the loose part of the disk is virtu- 
ally impossible (Fig. 1). He must be shown how to stand, 
sit, bend, and lift, using his knees rather than his back. 
Neurosis is prevented by explaining that the disorder is 
purely mechanical, and not the precursor of a crippling 
disease capable of spreading to other parts of the body. 
With some exceptions he can go on doing whatever he did 

it is merely the way of doing it that has to be 
changed. oe 


* Patients. who find that bending forward hurts often prac- 


tise this movement vigorously, hoping thus to overcome 
what to them appears stiffness. This movement defeats 
its own ends by tending to increase the degree of posterior 
protrugion. Well-meaning friends often urge exercises’ on 
patients with backache ; 


are now prescribed ; this is 8 great advance. 
however, have two disadvantages over the avoidance of 
(1) When the sacrospinalis 


far as they will go; it is only when this slack has been 
taken up that the extension movement begins. (2) The 


. greater the mobility at a joint, containing a fragmented 


тетїзсїз, the greater the liability fo ‘internal deringement 


7. 


these are all at best harmless. In. 
. most hospitals only prone- -lying trunk-extension exercises 
They do, | 


` 


* 
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` Hence exercising the joint towards full extension .is less 

анов than maintaining it as still as po in slight” 
extension, = -. : Es 

` Support DC. 

A Plaster Jacket.—This is a method in eat "vogue at 

the moment, but I believe it is seldom worth the discom- 

fort it entails. It is usually employed wrongly—that is, 


in the hope of securing reduction rather than-of maintain-_ 
. ing it, It is a mistaken policy to put a^ patient with an 
~ ‘annular protrusion into plaster, for I have teduced such 


-displacements by one manipulation after as long às six 
months’ vain immobilization. By contrast, pulpy hernia- 
tions do sometimes reduce themselves slowly in: plaster, 
but these are the.simple ones that do so much more quickly 
when: treated by sustained: traction or recumbency. The 
results of treating sciatica with and without a plaster jacket 
do not appear - significantly different. It is a palliative 
measure useful for. relieving acute symptoms. Moreover, 
I-have found that patients with gall-stones, peptic ulcer, or 
merely prone to indigestion usually cannot tolerate plaster ; 
` neurasthenic patients with disk lesions demand the removal 


of the cast within a few days. It is thus only in the excep- - 


-tional case that plaster is required. One untenable reason 
for immobilization has been expressed: that rest in plaster- 


~ allows the. broken cartilage to 'unite. Intra-articular carti- 


lage has no blood supply, therefore it cannot heal-at a 
'spinal joint any more than at the knee-joint. The real 
indication for a plaster jacket is—as for a fracture—the 
maintenance of. reduction in cases of marked instability 
until a ‘bespoke corset is ready. If a good corset cannot’. 
be obtained ina few "days, and the, patient keeps having 
- recurrences, а plaster Jacket may | be kept on until the corset 
is ready. ` 

^ - A Corset.—Whereas a plaster jacket cannot be worn | for 
' longer than some months; and thus cannot provide lasting 
. protection against recurrence, corsets, renewed each. year 


` ог two, can be worn indefinitely, thus affording permanent 
_ security. If the two steels are accurately moulded to the: 


lumbar curve, lordosis is maintained and the joints steadied. 
-Moreover, if the patient bends too far forwards or sags as 
-he. sits, the. front of the corset presses unpleasántly against . 


- his lower ribs—a salutary reminder. 


-Repeated crippling attacks of internal derangement. in 
spite of adequate one orice more raise the question 
of laminectomy. К 
~ Figs. 3 апа 4, which € originally in the author's- book 
Osteopathy and Manipulation, are reproduced by kind permission 
of the publishers, Messrs. Crosby Lockwood and Sons, Ltd: 








The total number of administrations of mae given by 
midwives.in the domiciliary midwifery service in London during 
the first six months of the present year was 4.929, or 66% of ^ 
all the confinements which the midwives.attended. This applies 
to all classes of midwives, those . of the L.C.C. and of the District 
Nursing Association ‘and the hospital district-midwives. It is 


- stated that the opportunity of receiving analgesia is giver’ in all . 


Cases, The confinements where it is not recorded às having been 


- administered consist mainly of those attended by doctofs (con- 


cerning which no information is available of the analgesia or 
anaesthetic administered), women who do not wish to receive 
analgesia, women who are me ically unfit fot its ‘administration, 
and confinements where labour is precipitate. · АП the 123 LCC. 
midwives, the 30 midwives employed by district т nursing associa- 
tions, and the 84 employed by hospitals on district. work аге: 
qualified to administer analgesia. The percentage of confine- 
ments in which: analgesia ’ is administered has risen steadily. ° 
For L.C.C. midwives alone. the percentage-of confinements іп; 
which analgesia was administered was 34 in 1948, and 68 in 


|. the first six months of 1950. -. 











MARS “AND AESCULAPIUS zh 
A: NEW ZEALAND MEMORIAL ‘ORATION Pus 
-' х BY 
Sir. ARTHUR PORRITT, Mh, FRCS.” 


" [During his recent visit to New Zealand, his native country, . 
Sir. Arthur Porritt delivered an oration at the biennial meet- 
ing of-the New Zealand Branch of the British Medical Associa- 
tion.. The oration was the first-tó-.be given іп mémory ef 
members of the New Zealand Medical: Corps who. lost their 
lives in the two world wars. We print , below an abridged 
version of an address -which must have given жш Pleasure” 
to. its audience.] . s 2 


- This address must perforce to some -extent be personal, 
but it is my aim to. draw from these personal reminiscences. 
"deductions -which may help to provide such practical. and 
constructive answers to some of our national, professional, 
and: individual problems as one feels. would have been 
~ endorsed by those whom we are remembering to-day. In: 
the main they. were not dramatic heroes, they were not^ 
military geniuses, nor were they giants of the medical and 
scientific world. They were good, New Zealanders, -good 

* doctors, and our friends, welded together in -an inflexible: 
purpose by the furnace of war. | 

‘Hence my title—Mars, the god ‘of war, 'and EEA 
the god of medicine. Mars was always’ represehted as a. 
- powerful, eager, virile youth (not the helmeted blood- 
stained brute of modern cartoons), and Aesculapius: as an 
old bearded man, slightly. bent, and leaning on a- staff 
around which was entwined a serpent, the emblem-of . 
wisdom. The legendary еба of Aesculapius is säd and yet ^ 
‘prophetic. As-a result of a complaint laid -by Pluto that 
mortals were dying too slowly (presumably thanks to бе. 
good offices of Aesculapius), and that therefore Hades was 
being depopulated, Zeus slew him with a thunderbolt.. "Tt 
is comforting io remember; however, that, at the requést of 
: Apollo, Zeus subsequently -placed Aesculapius’ amongst- ће - 
stars for ever and ever, thus. snag medicine in 
perpetuity. . 

It is from two angles, therefore, that! I wish to speak. of 
those-of our friends who have gone on—as New Zealanders 
and as doctors—broadly, though not entirely, in relation 


. to the two cataclysms through which most of.us have 


passed during the last few decades. When"one thinks of- - 
these last fifty years—Edwardian comfort and complacency, 
the rude awakening of 1914-18, the spurious artificial pros- 
"perity and depression of the. inter-war. period, the second - 
holocaust, and the years of.inevitable reaction, "with the 
stark realities of moral and economic failure lurking just 
round the corner—is it any wonder that those who have 
lived five generations-in one should feel some measure of | 
instability, should find it difficult to assess their values, 
should perhaps feel older than their age, and should search’ 
consciously or unconsciously for some firm rock of faith 
to which to cling ? : 

_ I feel that those we honour саву had. found such a 
rock: They were New Zealanders. Let us: nof shut our 
eyes to the fact that with a short history of little more than ^ 
one hundred years we have a great-tradition: . . . In this 

. ycung country few of us have got beyond the third genera- 
tion of New Zealanders, but our grandfathers and fathers . 
were of rugged stock—independent, God-fearing, gelf- 
-reliant—the real pioneers. Their legacy .of virility and 
stout-hearted adventure has been intensified by the lovely 
country of our birth. . Most of us know far-too little. © 

-of-this country of ours—its history, its economic assets, its 
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Р dewlopniedit its wealth of beauty in scenery and flowers 
and birds. It should be impressed on every New Zealand 
child that so far as his circumstances allow he should aim 
to know his own country inside out before he travels from 
its shores. 

~ The New. Zealand Soldier <- 


[Sir Arthur Porritt went on to speak of three groups of New 


Zealanders who had helped to put the country “on the map an 


during the last 30, ог 40 years—the New Zealand Divisions ‘in 
two_world wars, New Zealand athletes and sportsmen, and 
_ certain noteworthy individuals, such as Lord Rutherford in 
science, Sir William Marris in diplomacy, and Sir Harold Gillies 
and Sir "Archibald McIndoe i in' medicine. .. Of the New Zealand 
‘soldier he said:] _° 
New Zealand had produced, some.doughty fighters in the 
Boer war, but it was the, 1914-18 war which first really 
brought them to the fore-as a national military entity. 
Their deeds of derring-do in the Middle East, in Gallipoli, 
in France, саггійй out-with a dash which’ would have been - 
almost bravado had they net been accompanied by a steely 
discipline and precision such as might have been expected 


.. more from seasoned regulars than from casual volunteers, - 
their morale, comradeship, 2 and friendship became by-words .. 


_in the British armies: Their record has proved to be one 
~ which even another ‘and greater war and n intervening 
years have not dimmed in perspective. К 

[Неге, before passing to some personal reminiscences of the. 
Second New Zealand Division, Sir Arthur Porritt mentioned 
that one of.the original band who went with the First Expedi- - 
tionary Force to Samoa in 1914 and ultimately returned to 
New Zealand in 19{9—a doctor and a soldier— was to his great 
delight present on this occasion: the orator’s father (Dr. E. E. E. 
Porritt, F.R.C.S., of Wanganui, N.Z)] 

During two years’ service with the British Army in 
the Middle East in 1941-2 I personally saw much of the 
Second New Zealand Division from a medical angle, The 
medical officers of that division and its attendant military 


hospitals were my contemporaries and friends of Otago . 


days. I do not think there. was a New Zealand. hospital 
in the Middle East that I did not find excuse to visit at 
some time during that period. 

At work in a British unit and generally unrecognized 
as a New Zealander, it was a great joy to me to hear the 
constant and repeated praise of the New Zealand Division, 
not only-as a fighting force but as individuals. . It was 
always a great delight to me to have New Zealand patients 
in\the six ќо. seven hundred—sometimes а thousand— 
surgical beds of my división, and I like to think that to 
those patients it was a consolation to find a New Zealander 
in charge. At one time after Greece and Crete we had 
well over 500 New Zealanders in at the same time. Nor 
did the liaison stop there. Опе .of my best surgical 
specialists was ‘a New Zealander, and so was the British 


just had the honour of staging the first post-war and " biggest 
ever " Empire Games, which had.been an unparalleled suceess.] 

Here in, the development. of a thousand friendships 
through a common interest in sport lies one strengthened 
link in the chain of the Empire. Furthermore, to those 
of-us who are doctors these games should embody the 
` ideal of national -physical fitness. In New Zealand the 
standard is already high. Let us strive not only to maintain 
‘but to raise it. ' A life without health is less than a life, 
_a nation without health is at best second-best, an empire 
without health is on the way out. 
undoubtedly lies not in curing diseases but in maintaining 
health. - ` : 

[In mentioning some New Zealand achievements іп sport he 
spoke of the exploits of Jack Lovelock—" an Aesculapian like 
ourselves? “J can see him now in that gigantic stadium in 
Berlin ; .. a seeming pygmy among giants, but with superb 
track sense .and an inflexible determination to succeed, run 
the best eight milers off their feet to register New Zealand’s 
first athletic Olympic victory in record time. ^] 


^ 


: Expatriate New Zealanders 
[Reference to some famous New Zealanders in the world 
of affairs brought him to ope controversial point which should 
not.be glossed over.] 

They are all expatriate New Zealanders. How does it 
come about that their great work has been done else- 
‘where ? In many cases it is sheer force of circumstances ; 
in others ех lack . of facilities sufficient to allow them 
adequately to exhibit their skill and ability to the full. In 


neither of these eventualities need New-Zealand accept any . 


blame, for blame there is none, on either side. Nor-need 
she bemoan her loss, for such men do infinitely more to 
enhance her prestige in the world at.large by remaining 
outside her shores than, with the inevitably limited facilities 
available; by staying in New Zealand. І 

Let us admit frankly, however, that this.by no means 
answers the whole question, and it would seem a matter 
of no small importance in New Zealand’s present stage of 
development to restrict to a very definite minimum this 
export of brains she badly needs. This is a matter for 
politicians, educationalists, and industrialists alike. Too 
many good young New Zealanders in varied fields of 
activity go. or are sent abroad to widen their experience 
` апа extend. their knowledge, and, having done so, find to 
their great ‘disappointment that New Zealand makes no 
-attempt to: encourage their return, and that if they do come 
back reasonable opportunities are unobtainable. This state 
of affairs can and should be remedied. Spending of money 
—even State money—on worthy objects can often in the 
long run be an economy, and what more worthy object 
than a young New Zealander specially trained in his own 


consulting surgeon to the Middle East—a well-known А particular sphere who wishes to devote his talents to his 


character to most of you—General * Jock " Monro. I feel * 
it is not°my province to trace that historical pilgrimage 
from Alamein to Tripoli, to Sicily, and on to Italy in 
- detail, but I should be lacking in my bounden duty. if I did * 
not underline. the ‘enormously stimulating effect the New 
Zealand Division obtained from its quite unique leadership. 


own country ?. 

[He then spoke of New Zealand doctors, nearly all of them, 
like himself, graduates of Otago University.] 

New Zealand graduates in pre-war days were accepted at 
face yalue—knowr to be well-trained, skilful doctors. They 
still are, but not perhaps to quite the same extent. Redsons 


Here was a New Zealander’ of New Zealanders, whose - for this lie on both sides of ће world. Within the limits 


inspiring personal example, apart altogether from his 
military genius, was almost enough by itself to ensure the 
success of any formation. As a soldier, as a sportsman, 
as an individual, Sir Bernard Freyberg has. certainly done 
his fair-share in putting New Zealand." on the map." _ 
{After referring to the pepular welcome of the New Zealand 
„soldier in the home country, Sir. Arthur Porritt mentioned ‘the 
sportsmen and athletes оЁ New Zealand. New Zealand had 


s 


of the clinical material available a New Zealand graduate 
cam bear comparison with the best, and probably win. Such 
were the doctors with whom the New Zealand Division 
was blessed. Add to their profesgional background the 
' possibilities of a wide experience of travel and of the closer 
co-operation and opportunities for friendship and under- 
standing which come automatically with military service, 
and you will appreciate what a chosen band they were. 


‘Fhe future of medicine 


feats.” 


: the’ blood vessels. 
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Under -their мегу eyes, through their own hands, the 
stimulus: of war was being applied to'medicine. Магз, 
with one hand reaping that terrible harvest of human lives, 
` “was with.the, other prodding Aesculapius along to prodigious 
Just as the first world war established orthopaedic 
f “surgery: as an. entity, so has .the second opened up vast 
possibilities in the surgery of the chest,/of thé brain, of 
Three -handmaidets of surgery contri- 
buting to this resùlt-are the drąmatic improvement in anaes- 
thetic methods; the ‘immensely increased use'of the life- 
saving blood transfusion, and the advent of first the 
sulphonamide drugs and then penicillin and the antibiotics. 
Many of us came.to divide our medical war into three 
stages—the pre- ssulplionamide, the phones and the 
penicillin, 

“In the first, the stage of the B Б. F. in 1 France in. 1939-40, ; 
sepsis in war wounds and septicaemia were "still rife ; 


e the second, the stage of the Middle East campaigns, Ps 


. sulphonamides had to a very large extent prevented general- 
ized infections, but every local wound was potentially if 
: not actually septic; in the third, the “stage of Normandy, 


~ of Italy, of the Far East, penicillin made septic wounds the 


i exception rather than the rule. _ '- ^^ 


[The orator described. other wartime advances in medicine— 
the advent of drugs which, had Almost abolished dysentery ‘and 
typhoid in armies fighting. in hot climates; the improvement of 
mechanization whereby sürgery was gradually taken right for- 
ward to the wounded man in small units; the arrival of .the 
nursing sister in thesé forward surgical units, bringing with her 
that human touch ‘essential to preserve the flickering 2 flame of 
life in severely wounded men.] 


"n i .  ,The Service Doci . І 
: But it was not ‘only in these. direct ways “that АЙЕ 
and interest came to the Service doctor. More than ever 
before he:became invaluable-as a “ back- -room boy,” stüdy- 
ing and elucidating problems which had a great if incal- 
culable effect upon many of the major Campaigns. By this’ 
I mean such problenis as the effcient protection of Ше, and 
limb in tanks and armoured vehicles ; the variety of food. 
and clothing to provide the correct level of sustenance and 
cover in a dozen different climates ;'the' study of remedies 
to prevent sea-sickness in assault landings ; the investigation 
of effects ‘of variation ій atmospheric -pressure and speed 
on pilots “and submarine personnel; and many other 
fascinating problems in which it was found'that clinical 
knowledge, physiological data, and scientific fact were of 
prime importance. ' , 

Just one other. point ‘perhaps remains to be cond ed. 
In Ше war we were working in a regimented.  State-, 
controlled service. Were the results efficient ? „Were the 
personnel satisfied and happy in their work? ‘In all 
fairtiess the answers must be, by and large, that they. were. x 
Why, then, does.a civilian State service во so largely against * 
the grain ? . , 

Admittedly the circumstances are different. However 
much.we would like it to be so in these. difficult times 


of peace, we know that the-sense of urgency to aghieve 25 


-cohesion of. purpose at any personal sacrifice’ isnot .of 
` anything like. the same potency. Let us remember, too, 
that in the Services both doctor and patient "were being: 
clothed, ‘fed, transported, and generally cared for free of 
individual cost. Let us.not' forget that in ‘all medical . 
services it was only*when the cast-iron bureaucracy of 
administration, excellent as it admittedly was, had been 
made reasonably malleable by the unquenchable clinical 
flame of those. large numbers of our- professional colleagues . 
Tempora under arms that a really co-ordinated: and 
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MARS AND. AESCULAPIUS 


- offer. 
toria, health centres-—also instruments and drugs. These ` 


. We, as medical men, must prevent at all costs. . 


: God and Otago University may make us. . ; | 
. [Reverting, ‘as he concluded, to his, main theme, a tribute to . 
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efficient service resulted. - There were! (many hard Jasoni. ^ 
learned on both sides, but it was worth it. "No machinery, ‚~ 
‘The economic as ^ 
well as the efficient administration of any medical service ` 


however good, will run a profession. , 


d за Foun - 


.depends upon its ability to encompass, the personal idio-- , 


syncrasies of both patient and. doctor! within reasonable 
limits, Because the profession, being doctors, realized the 


many difficulties of achieving this end, they would appear ' 
to have lost the “ kudos” for the conception of а cómpre- ' 


“hensive medical service for all; but it was a medical idea 
„and ideal long before it became one of the: more арена. 


:.planks.in a political platform. Е 


What the: ideal! State medical service , should achieve is И 


- that no individual is denied the’ facilities medicine ‘has’to- 
By “ facilities " T mean institutions—-hospitals, sana- 


are the inanimate objects that can be nationalized: to the 
great advantage of all, particularly if goad medical. advice 
is taken on how it should be done, : 
thé. State’ schemes which is"at fault; it is the precipitate,. 
relatively thoughtless implementation of them that has ES 
.to so many unfortunate complications. ... . 

I believe strongly that there is a great deal of good in 
most of these schemes, but.such good will be watered. 


- down just to the extent to which any particular scheme . 


inhibits the incentive, the initiative, or the: independence of 
„either partner—the doctor or the patient, It ‘is not the 
politician of to-day who will suffer from. an ill-conceived 
scheme, but the patient of the future. Such a possibility 
.Аз а 
profession, from the very nature of our work we are, and ~ 
have proved ourselves. to ‘be, poor hands at producing a 


' united and concerted effort. A man who, night and day, - 


‚18 facing up to the responsibility of dealing with the indi- 
vidual physical and psychological problems of-his fellow 
-men is, generally speaking, not adept at formulating ovérall 
plans to cope even with a large series of circumstances and 
conditions, and far-less a.large series of people. - 
But at least each of us can take out of the back cupboard 


his moral values and see to what extent, they allow him. - 


.to support this scheme or part of a scheme or strongly. 
oppose another. I am sure that we all now have to make 
this individual effort if we are to ensure the best treatment- 
for our’ present and future patients, safeguard a generation 
of the profession still unborn, and be as good doctors „88, 


Doe 


the men of the N.Z.M.C: who lost their livés i in war, Sir Arthur 
Porritt said :] 

Time in his comforting and effortless Way is steadily - 
deadening that sense -of personal. and, ‘professional -loss we: · 
felt when these good men departed. -He has pushed Mars 
'back—well back, we trust—into the. shadows of the past, 
but he has led out a rejuvenated Aesculapius into. the 


limelight—one might say the кр ү and the 


future. - тк 
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held during the year: a discussion on the teaching of the ` 
history of medicine ; а paper on the history- of British dentistry . 


since 1685; and a fuil day devoted to papers: Бу two.distin- _ 


guished American visitors on the history of Jotins Hopkins: 


University and on the life and work of John’ Morgan, founder . 


of the first medical school in America (Philadelphia, 1765); 
followed by a Р to „places of medical interest round... 
Edinburgi * : 
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. The second МЕ гёрогі of the Scottish Society of the Í 
- History of Medicine says that an increasing number- of North. 
of England members are being enrolled. Three meetings were Я 
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ТНЕ “CAMBRIDGE ” EXCHANGE TRANSFUSION 
ae ‚ 1 OUTFIT . у, 


„Dr. С. в. у. WALKER, director of the: Regional. "Transfusion 
Centre, Canibridge, writes: The techüique of exchange trans- 
fusion via the umbilical vein“in cases of haemolytic diseases of 
the newborn was: first developed :by Diamond (1947) in the 
U.S.A., 

ollisoti et al. (1948) in this country. A modification of this 
apparatus has been wied clinically with success in the Cambridge 
Regional. Blood Transfusion Centre. The main points of differ- 
ence are: 
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becoming, dislodged in the course of the transfusion have been 
obviated ; and (2) a tapered cannula has been incorporated-into 
. the outfit; which not only prevents leakages due to a poor fit 
between the polythene tube and the cannula on account of 
variations in the internal diameter of the polythene tube, ‘bit 
the operator can select thé size of tubing he wishes to use, 
on clinical considerations, and fit it forthwith to the outfit 
without previously ascertaining that a tightly fitting cannula. is 
available.. . 

As shown in the diagram, the set st coinprises a cross-piece 
made of tin. (0.6-cm.) glass tubing, each arm of which is Iin. 
(2.5 cm.) in length, and is corrugated to give a firm purchase 
for the-attachment ofa rubber tube. In the following descrip- 


ГА 


‚* tion the letters В, У, W, and S refer to the arms of the cross“ 


piece connected to'the blood bottle, umbilical vein, waste, and 
syringe respectively. Arm B.is provided with about 3 in. 
05 cm.) of rubber шыпа mounted эш а female Record- 


and the : apparatus „required “has been described -by - 


(1) that the use of thrée-way_ stopcocks has been : 
entirely dispensed with, and idus: кий due to the joints . 
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fitting:adaptor, as used in the distal part of the normal admini- 
stration set supplied by. the National Transfusion Service. 
This adaptor is designed to, receive the corresponding male 
adaptor of the Transfusion Service outfit. Arm V has'2 in. 
(5. cm.) of rubber tubing mounted- with an Alban Andrews 
tapered cannula, and is designed to receive polythene tubing 
“of a reputed internal diameter of-1 mm. or 1.5 mm. as desired 
by the operator. Arm W has a rubber -tube about 2 ft. 6 in. 
(75 cm.) long mounted at the distal end by a male adaptor; 
‘this is the tube by which the extracted Blood is гип to waste. 
Arm S has 2 in. (5 cif.) of rubber tubing mounted with a metal 
adaptor to take a 10-ml. or 20-ml. Luer-fitting syringe. 

It is desirable that the length-of rubber in arms V and S be 
kept as Short as-possible, to minimize the. amount of “dead 
space. " in the ‘outfit. The exact length of rubber on arm B 
is unimportant. ' \ 

‘If an operator prefers to use a Record type syringe, it is a 
simple matter for tube 5/40 be fitted, with a suitable adaptor 
when the outfit is being assernbled. The only other equipment 
needed consists.of two haemostat forceps. 

À bottle of suitable blood is fitted with a standard giving set 
in the ordinary: way, air in the delivery tube is removed, and 
the screw clamp closed. The set is then connected to arm B of 
the exchange outfit. Haemostats are clamped on the rubber of 
arms V and S, and the syringe is attached to arm S., The screw 


clamp of thé standard set is then adjusted to deliver a fast drip - 


through. the waste pipe,. arm W, and when this has been done 
: "tlie rubber : of arm B is at once'clamped with the haemostat 
from arm S. Then a polythene tube of suitable diameter, 1 mm. 
or 1.5 mm., is introduced into the infant's umbilical vein and 
‘connected to the tapered cannula. The clamp on arm V is 
transferred to. arm W (waste), and the syringe is filled with 
the infant’s blood by suction. The clamp is then returned 
from arm W'to arm V. and the blood in the syringe is. 
discarded. 
. The exchange transfusion- may now begin. The-clamp on 
~- tube B. is transferred to tube W and’ the syringe filled from 
the bottle of blood: “The clamp on tube V is transferred to 
tube B. The- syringe is ‘emptied -into thé umbilical vein and 
refilled from the vein by suction. The clamp on tube W is 
transferred to tube V and the syringe emptied through the waste’ 
pipe. The clamp on tube. B is then transferred again to tube W 
and the cycle repeated. until the whole 500 ml. in the bottle 
has been used. — ts st 
The point to note is that once the exchange Кано: has 
begun the two haemostats circulatexbetween tubes B, W, and 
V in that order, and the vacant tube is clamped, at the appropri- 
ate point in the cycle, by. ће use of the haemostat from the 
preceding tube, the above convention being kept in mind. 
The outfits, as issued by the Cambridge Centre of the 
National. Transfusion Service, are supplied in a “ cellophane” 
wrapper in a 2X 4x Tl-in. (5x10x27. 5-cm.) tin, which also 
contains a standard giving outfit minus the distal needle unit, 
and also two 8-in. (20-cm.) lengths of sterile polythene tubing 
of 1. mm. and 1.5 mm. internal diameter packed separately 
in straight glass tubes with "cotton-wool plugs and cellophane 
. wrappers. The polythene is sterilized by steaming at atmo- 
spheric pressure in the autoclave for 30 minutes on three 
* successive days (Tyndall's method). It should be noted that 


the contents are packed in the tin after sterilization. It follows. 


that the outsides ‘of the cellophane wrappers are not to be 
regarded as sterile. e 

A further distinct advantage in this type of outfit consists in 
the faet that all parts are easy to dismantle, inspect, and clean 
‘ thoroughly before reassembly, and the design lends itself to 
multiple production at a Regional Transfusion Centre. It has 
been found almost-impossible to be sure that the metal three- 
way stopcocks of the original method have been cleansed com- 
pletely from fragments of residue from previous use. 

ADR Я 
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“The Doctor was so tired, Dear.” 


HAPPY CHRISTMAS! 


The Editor and his staff, in sending the usual greetings of the 
season, are aware that the serried columns of portentous print 
of the B.M J. keep them impersonally remote from their readers. 
This, of course, has its advantages. When the man with the 
burning message finds the chill waters of editorial disapproval 
poured on it he at least doesn’t feel that his best friend has 
pushed one of his disks out. He can pour out the vials of his 
wrath on that somewhat monolithic abstraction the Editor. But 
behind the severe black-and-white of our austere pages there 
are human chaps at work, back-room boys all, longing at times 
to burst out into licentious song, but restrained all the time 
by professional decorum and—believe it or not—a desire to 
be fair even to the most unfair. . 

Some readers have begged us to be funny. We must reply, 
in the terms of an article in a contemporary journal: “ This 
type of personality was absent in 10% of their patients.” Nice 
to think you can have an absent personality. The funny things 
are there if you look for them. We find them, in a quite un- 
biased way of course, in other journals. At this time of the 
year this message comes straight from the heart of a Yeading. 
article: * The part played by heavy meals shortly before bath- 
ing deserves critical examination." Опе can see those heavy 
meals gallantly playing their part before the severe eye of a 
dyspeptic critic. And for those who go in for higher thinking 
comes this reassurance from a reviewer: “A brief section 
takes the reader as far*as he needs to get a proper grasp of the 
betatron, the synchroton, and the latest form of linear acceler- 
ator." This irresistibly called. up a picture of Harpo Marx 
grasping, and quite properly, a: linear accelerator. Knowing 


how easy it is to err, our editorial hearts beat an extrasystole , 


of sympathy when we read this confession from a contempo- 
rary :," By an error which we much regret, we last week 
printed under this heading the review of a different book. The 
proper review will be published shortly." And from the same 
and highly esteemed organ of opinion came this startling—the 
only word to use is—revelation: “ Most people seem to think 
that the vaginal passage runs straight up and down the body 
—a misapprehension sustained by the usual neat diagrams 
showing the uterus poised on top of the vagina.” Some 
misapprehension | 

Editorial humour being in short supply, we have invited two 
wh- se wit in cartoon and verse has pierced many a dark corner 
to illumine the contemporary medical scene. Vicky and Sagit- 
tarius are impressed with two things—the overworked doctor 


.and the over-doctored patient. They are the expert witnesses, 


and what they say is there to be seen and read. : 
May we close by hinting that medical editors share with their 
colleagues in practice the privilege of being driven too hard. 
Our noses are dipped alternately in the paste-pot and the ink- 
bottle. With difficulty the editorial head- is kept above paper, 
and the printer's devil is ever at his elbow. And after each 
week's journal has gone to bed there is the sudden waking in 
the night and a horror that what had.better not be com- 
mitted to print is now beyond recall. Then the pangs of con- 
Science about unanswered letters and an ever-mounting pile of 
unfead manuscripts. A long correspondence about a rejected 
manuscript from a foreign colleague ended by his remarking, 
“Tam not, trying to make of you a jumping Kangaroo, but 1 
suppose not all the obstacles impossible to be removed or to 
be overcome." On this hopeful note we shall soon enter the 
New Year. i 
[Cartoon is by Vicky of the News Chronicle.] 
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THE DOCTOR. AND THE MINISTER: | Correspondence 
“ Now that we have got the National Health. Service er on ` zs cere 
n free prescriptions, 1 shudder. to think of the ceaseless cascade 7 а i А 
of medicine which is pouring ` down British throats?— ` zy ~ AAA 
ғ a : E Displaced .Registrars 


Mr. Aneurin Bevan.. i 


x The queues were grousing cheerfully * 
А Beside the Doctor's door; 

~ They would not go away without ~ 
The mixture as before, 1 В 
- And thi$ was odd, Бесаиве Пе said ae 
They needed it no more. : : 


The Doctor and the Minister 
Were sitting hand in hand, 
They wept like anything to see 
^ The mixtures in demand. . 
“Tf they could be reduced by half,” * 
\ *Тһеу sighed, “ it would be grand a” 


“One hundred million pounds per ann. 
Е . Еог'тіхтигеѕ we must vote. 
` The liquid doses. that each day 
З Flow down the. nation’s throat, 
- : If emptied out, would makea sea . 
On which the Fleet might float." 


` " The time has come,” the Doctor said; 
~“ To-talk. of vitamins,’ - 
Of carbohydrates, mineral salts, 
~ And calories and greens, 
- Of fats, fresh air and exercise, 
` „ Biology and beans. 


* But Mist. Poi. Brom. et Nuc. Vom. has 
An almost mystic charm, . 
And if it does but little good, — - 
It works but little harm." ` 
` “The Health Bill," sobbed the Minister, • 
: “І view with grave alarm." - 


"I sympathize," the Doctor sighed, 
* But still I greatly. fear 
If Mist. Sod. Cit. should be cut down, 
Your votes would disappear." 
- “I know it," said the Minister, р 
. And shed a bitter tear. 
_ You patients,” cried the Doctor, “ who 
By .bottles.are-allured, 
Сап run away and play to-day; . 
БЕ Your aches and pains аге cured.” 
“If that is so," the patients said, 
“ Then why are we insured 2 


Thé oldest patient winked his eye 
But budged not from the spot. 
“Tell that to the Marines,” he said, 
2 ** We've come for you-know-what. [o 
" Nine million bottles seem," remarked `- 
Tlie Minister, “а lot," V. 


The patients cried, “It’s most unkind ` 
` To cross us. off the list. 
The' doctors don't know everything— = 
“Our athes and pains persist." 
The Doctor rudely cried, * О, Мих!” 


Then sadly wrote, “Rep. Mist” . oS 


‚ The Doctor and the Minister 
Saw nothing could be done 
As happy queues went skipping off _ 
In search of Christmas fun ; : 
“Which was not odd, because they had ез, 
A bottle, every one. a 


7 . SAGITTARIUS.: - -. 


Sm,—As a general practitioner І would like to protest at the 
recent.cut in registrars. The registrars have stated their own 


-personal problems,.but let the rest of the profession realize what 


these dismissals mean. Before, the axe has fallen on hospitals 
and hospital expansion ; now it "is falling'on the personnel of the 
service. How long before it will be our turn ?. Can we expect 
to: improve our own conditions either in capitation rate or 
working. conditions if we make no attempt to prevent this 


injustice ? 


Not only is any future improvement of the specialist services 
postponed by this cut, but it immediately throws 1,100 doctors 
into the general-practitioner market, and they could be used 
to dilute it- If the number of registrars is too many there must 


Ље an immediate need for increasing the number of posts with 
„a specialist's status, otherwise there will be a fall in the quantity 


of out-patient consultations and in in-patient treatment. If 
there has been an excessive influx of the younger members of 


‚Ње profession into registrar jobs this is due to the unattractive- 


ness of general practice, which implies the need for a reduction 


-in the maximum number on the lists with an increase in the 


capitation rate. < 
“In these matters the whole profession should work together 


_and demand the withdrawal of this cut, and remove uncertainty 


from the future for registrars, for their future is ours.—I am, 
etc., 
Abersychan, Pontypool, Mon. 


. ^ Training Registrars - 

Sm,—Now that the somewhat overdue review of registrar 
appointments is being undertaken is it not time for an equitable 
scheme. for the training of consultants to be considered ? At 
the moment there appear to be two classes of registrars, those at 
the teaching hospitals and-those in the non-teaching hospitals. 
This has led to a very unfair discrimination in obtaining appoint- 
ments, since the registrars from the non-teaching’ hospitals 
applying for consultant posts are often türned down on account 
of their lack of academic training. Would it not be better if 
the responsibility for the training of consultants and specialists 
could be fully undertaken by the teaching hospitals, with their 
university and academic background, and at tbe same time the 
large amount of practical experience offered by the non-teaching 
hospitals utilized in their training ? 

The following suggested scheme has been discussed with many 
of our colleagues, and met with their whole-hearted support. 

Tho training of consultants and specialists shall be the entire 
responsibility of the teaching hospitals .within the region. The 
number of trainee specialists entering upon a course of training each 


A. S. JARMAN. 


"year shall be a fraction greater than the number of consultant and 


specialist vacancies occurring each year, in order to provide for 
wastage and competition. It is thus a definite trairiee/ vacancy ratio. 
The scheme should provide for a'six-year training in which each 
trainee spends part of the time in the centre and part at the periphery. 
There shall be trainee posts six times the number of -the estimated 
yearly output of trained specialists. 

These trainee posts shall be allocated one-half to the recognized 


- téaching hospitals and one-half to selected peripheral hospitals. 
. The trainee sha]l.move each year in accordance with a rotation plan 
' such as first-year in. teaching hospital, second year in peripheral 


hospital, third year in teaching hospital, fourth year in peripheral 


- hospital,.fifth year in peripheral hospital, sixth year in teaching 


hospital. . 
The remainder. of. the peripheral hospitals in a region should have 


‘added to their staffs such further consultants or junior registrars as 


assistants as may be deemed necessary to carry out the work in each ` 
case. 

Each- year the vacancies in consultante posts should be open to 
competition by the specjalists trained in accordance with this scheme 
ог by consultants already in'other posts. 


The scheme is elastic.and can. be applied equally to each 
and every branch of consultants and specialists, since the number 


of trained specialists coming out each year bears a definite ratio 


~ 
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to the number of. vacancies, in each: “branch, “Some alteration 
in the set-up of the teaching hospitals is inevitable, “but as 
against this the whole of the training will be under their direct 
control, 


` the teaching hospitals. The scheme eliminates the variation in 


: standing of a trainee, since each' receives both central] and 


У 


-\ 


` them and see that the plan їз altered. ` 
The problem i is obvious—too many training for too few jobs - 
. —and it can be tackled at both ends. . 


peripheral training, and at any stage it can be observed irt which 
direction he is developing, and the training adjusted accordingly. 


If the principle is accepted by, the teaching hospitals, in" 
order to set the scheme i in operátion the present registrars who ' 
: are willing to transfer could be selected and ‘appointed ;. the 


» remainder should be allowed: to finish their appointments under 
2 their existing contracts.—We are, etc., y 
- L. M. BILLINGHAM.. 

pe W. Lacey. 


gem 


| Chelmsford. S з 


Registrars and Health Service Policy 


Sim,—The ‘proposed | treatment ОЁ registrars ‘is entirely 
uneconomic ; 
sometimes State-aided training ; -they haye had the benefit of 
considerable experience in their specialties ;. еу аге, in "fact, 
particularly valuable members of the profession. "Secondly, the 
plan is both unjust and ‘inhumane ; these registrars, frequently 


К: 


- with war service behind them, were misled by suggestions ‘that - 
-there would be a great increase in the number of-specialist jobs . 


under the Health Servicé ; they. were encouraged to carry оп 


training by Government: “grants - ~and supernumerary appoint- | 


ments, It therefore behoves ‘consultants to stand solidly behind 
Ln 


First, we.need more con- 
sultant appointments, and, if it is financial stringencies that are 
preventing them, there are many obvious ways of saving money 
in the Service—e.g., charging for spectacles, dentures. appliances; 
beard and lodging while -in hospital, etc, Furthermore, we 
, should if necessary offer. our merit- award money for the pay- 
"ment. of .new consultants. Secondly, we should slow down 
training.: This should be done as-any manufacturer would do if 


faced' with a diminished demand for his goods: not by destroy- - 


‘ing stocks of the finished product -but by slowing: down produc- 
tion at the beginning.until all the stocks are used. This policy 
would Бе achieved by allowing all present senior registrars who 


- аге suited to their jobs to remain in them indefinitely if they sọ.. 


desire, with the knowledge that in perhaps eight years there will 
be consultant posts for all who are of sufficient calibre. ‘“This- 
blocking of the senior posts would discourage New entrants into 
the ranks of trainee specialists, -and better be discouraged at the 
start than after full training.. 

Finally, 1 would add this: We are seeing the result of, miscal- 
culation and incompetent planning: are we sure that the same 
problem will not arise in regard to general practitioners ? Each 
year our medical schools turn out more doctors—I believe my 
^own school is planning to turn out.twice as many as before 
the .war—and yet I understand that the money,available for 
paying.general practitioners is constant, Are these increased 

. numbers of doctors required, and, if so; can they be paid ? This 
must be thought out now and not left until we are faced with ` 
large numbers-of unemployes doctors. —1 am, еїс., 


Leicester. PAUL НісктмвотнАм. 


ne 


Producing -Anaesthesia of Trigeminal Nerve Distribution: 


^ Sm,—I am most interested: in the letter (December 9, p.4334) . 
from Messrs. Bródie, Hughes, and' Small, 


, division of the sensory “trigeminal root. Certainly the fibrous. 
septum they describe running from the ganglion far into the 
sensory root might explain the difficulty of infiltrating the whole 
root with alcohol, but dt would not. explain -the preservation 
of sensation in the mandibular branch unless a bundle-is over-' 
looked or intentionally left uncut in mistake for the motor root. 
“Fo obviate this, I would suggest using Frazier's method, which . 
he adopted- and published in-1919, for saving the- motor root. 


He describé& this root as issuing from beneath the ganglion, 


CORRESPONDENCE 


The consultants in the selected peripheral hospitals. 
һауе ап added incentive to keep their standard up to that of | 


these men have -received long, expensive, and - 


describing. the - 
- Occasional difficulties they have met with in resecting the third 


' ^ — Baro. 
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wrapped in bundles of sensory fibres, : which he separates with 
the usé of a faradic electrode, cutting only the- fibres which do 
пої respond by contraction of the temporal’ mué$cle. '. 

T'have included Frazier's'account in a™ History of the Treat- 
ment'of Trigeminal Neuralgia," which the editor of the Post- ` 
graduate Medical: Journal asked me to ‘write, and. which will 
appear shortly.—1 am, etè., 

London, N.W.1. ac^. eee "HARRIS. й 


Й 


Sm sodid refer Mr. © Brodie Hughes and Mr. J, M. Small . Mic 


“(December 9, р. 1334) to 'Sicard (1932); who after a painstaking 
‘anatomical study of 42 cases wrote: “ Nous pensons donc. 
pouvoir conclure que, dans 25% environ des cas, la racine ` 
„motrice Contient des- fibres: senSitives soit. par l'intermédiaire x 
d'une grosse radicule venant directement du ganglion de Gasser, - 


‚ soit par l'intermédiairé d'une anastomiose plus ou moins grêle. 


avec une radicule- sensitive. Ces fibres! permettent d'expliquer . 
Ja persistance ou le rétour .d'une légère -sensibilité que Гоп 
observe parfois dans le domaine du maxillaire inférieur. aprés · 
neurotorpie- totale et conservation de la: га пе motrice " -his- - 
italics). His drawings аге convincing. The, closer to the’ :pons 
a sensory. rhizotomy is. made, the more likely the escape of. 
these overcrossing fibres, sa that one would, expect the {elapse | 
‘rate~to be- higher after, suboccipital than ,after.-subtempéral ` 
rhizotomy. This has, been the experience of: Olivecrona (1947), 
who fo the respective rates ‘to be 17.7% апа 8.5%, and of. 
Guidetti-(1950), who found. them to be 17.9% and 8. 3% i 

The immediate post-operative persistence of both sensation ^ 
and the pain of tic douloureux despite, complete sensory rhiz- 
otomy can probably be explained in no other. way.. For а 
delàyed return of sensation and pain after initially- adequate 
anaesthesia there is another possible explanation. Ganglion 
cells were found scattered in the sensory root in one human 
case. by‘ Stibbe (1936) and in three by Ferner (1940); if "the 
sensory root were divided distal to such cells, the centrifugal 
fibres arising from them might regenerate. , 

When tic douloureux in the mandibular division is cured by 
rhizotomy, yet some sensation persists there, a'third explanation 
-must be considered—namely, overlap of the trigeminal area with 
that of the.cervical nerves. Lewy (1938) claimed to demon- 
strate by quantitative electrical tests that this overlap always 
existed, though usually not demonstrable by ordinary. clinical 


: methods.—I am, etc., 


: : Jom PENMAN. 
~ REFERENCES 2 ‘ T 
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* in Aiiistamines and the Common Col. 


Sig;,—1 have read, the report (August 19. p. 425) and articles 
on the use of antihistamines in the prevention and treatment of 


' the common cold with considerablé interest ‘bat real’ disappoint- 


ment, and I would like to reply. Й 
The antihistamines, when used in the therapy of the common 


D 


А cold, probably are.effective in correcting disturbed physiology 


only. They have little or no effect either upon the pathogenic 7 
organisms : causing the disease or upon its fully developed 
pathology. , The early symptoms of the common cold as well as 


those of many. other infections and.varieties of trauma, of the .. 


respiratory tract represent disturbed physiology, with 'develop- 
inglacute inflammatory oédema as the demonstrable lesion. As 
such it is reversible. Sneezing, thinorrhoea, lacrimation, and ‘the 
unproductive cough are actually exaggerated and often inappro-- 
priate” physiological Tesponses to non-specific irritant stimuli: 
‚ THeereaction is diffuse” when `caùsed by physical agents and . 
inorganic chemicals, : When due to viruses? or bacteria, lit 
assumes an allergic’ character and becomes-sharply localized. n. 
When this sharply circumscribed oedematous process progresses E 
to the point where necrosis begins to appear in the involved 
tissue; it becomes true pathology. is irreversible, and there i$ no 
drug or other form of therapy that will affect the lesion favour- 
atl Я сап occur within six hours or. less. It is believed ў 
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. Oral therapy for LIPS 25 
urogenital analgesia... 


24 


\ 





2 


TS YRIDIUM * administered orally in a dosage of 
~A two tablets t.i.d. promptly relieves Such symptoms 


as painful, urgent, and frequent micturition, nocturia, 


and tenesmus. ‘ Pyridium ’ acts directly on the mucosa 





of the urogenital tract; its characteristic analgesic effect 
‘is entirely local, and it is not associated with or due to m 

7 | | aM" _. 9 ‘Pyridium? is the registered trade mark 
systemic везано narcotic action. Therapeutic doses dt ho^ Nene: Chemical: Goi, Nos 
of * Бана | шау be administered with virtually successor to Pyridium Corporation, to 


complete safety in most cases of infection or irritation designate its preparation of phenyl-azo-a- 


` ef the ‘urogenital tract. о} i o-diamino-pyridine hydrochloride. . 
Nur » Samples and literature on request | 
“РҮ ЕЮ ЕЕ М?” 
IUE - `- TABLETS. | 


MENLEY & JAMES, LTD., 123 COLDHARBOUR LANE, LONDON, 8.Е.5 
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, There can be no certainty of action without : 
a | complete confidefice in the materials used." Maximum pom i 
.' tensile strength of the suture із an essential rightly demanded by the — - | 
surgeon. All the benefits of the latest methods of production and research - | ES 
ensure that this vitally important factor is well taken care of in the ` мз 
' 2 manufacture of а good suture. The fall skill of the surgeon is impeded ^ ^." — A 
,. unless he can rely on the quality arid strength of his IP. ad B 
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that this stage of the. initial lesion of .the common cold is 
analogous to the urticarial weal and the. lesion of herpes 
simplex in humans, and to the Arthus phenomenon in laboratory 
animals, “ | SC dE i. 

* There are several variable factors at play in.every case where 
the common cold is contracted. Among these are: ` 

(1) The nature of the irritant. If it is due to a virus, or bacteria, 
or products from their growth, the degree of virulence is important: 

(2) The size of the dosage implanted and, in the case of living 
organisms, the rapidity of growth. о r /' ! 

(3) The immunity, if any, of the patient to the irritant then present. 

-(4) The general state of health at the time of the attack. This is 
governed by.pre-existing pathology, the diet, vitamin intake, fatigue, 
and the degree.of emotional adjustment  * 

(5) The ability, or lack of it, to control 
humidity of the immediate environment. 

Further, it should be recognized that there are two groups of 
conditions and diseases which are often confused with the 
infectious common cold due to a virus, and are believed to have 
been included in most reported series of cases, including my 
own. Theseare * : 

(a) ‘‘ Traumatic," © allergic," or pseudo colds due to non-infectious 
irritants. They occur in every month of the year, in every. country, 


-the temperature and 


in every climate, and as a group yield readily to. antihistamine ' 


thera 

(b) 
atypical pneumonias, measles, and those due to bacteria such as the 
streptococci, the exact diagnosis of which is often missed. These 
predominate-in the winter months when human resistance is at. its 
lowest ebb, and with the éxception of those due to bacteria are 
refractory. to all treatment. = Lh ten To 

According to our present knowledge the antihistamines accomplish 
their effects principally by blocking histamine and the action, of 
acetylcholine, 


indicating the development of an irreversible lesion. 
neutralizing effect must be sustained as long.as the irritant acts. 


From the above it would' seem reasonable to believe that 
colds have been and can be.aborted when antihistamines are 
taken in adequate dosage while, the initial lesion is in the stage 
-of disturbed physiology and is still reversible, and when the 
- effect of the drug is sustained during the action of the irritant. 
Those symptoms of the common cold due to disturbed 
physiology, and which result from the spread of the infection 
over the mucous membrane, can be alleviated even after th 
true pathology of the disease has developed. 

But once definite pathology has developed no tredtment can 
be more than palliative; The contradictory statistics reported 
to date accurately reflect the type of work that has been done 
and the results obtained. As yet no adequately scientific report 
has. been made concerning the effect of antihistamines upon the 
experimentally induced .cold. : | 

I should add that all these opinions are my own, and must not be. 
taken as representing the views of the Navy Department or the 


naval service at large. 
—I am, etc, — 


ES 


Philadelphia, Pa. 


~ 


> Зонм M. BREWSTER, 
Captain (M.C.), U.S. Navy. 
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Causes of Death in Diabetes 


- Sm,—Always опе appreciates comments on a printed paper,. 
and especially some of the perfectly good points made by 
Dr. J. M. Sen Gupta (November 4, p. 1061). И was not my 
intention to give a detailed statistical presentation, because such - 
material is available. in other publications, including the 
pamphlet on Studies in Diabetes. ' | T ou 

As regards the third paragraph, the reason fhat the 'total-of 

“the percentages exceeds 100. is that the item “ gangrene "eis а 
part of the total for cardiovascular renal diseases. If that entry 
of gangrene had been indented (see May 13, Table II, р. 1096) 

' the misunderstanding would have been avoided. "e 

I am sending the writer another publication to cover what he 
mentions, and will forward the same to anyone who wishes 
these.—I am, etc., ? ДУР YT 
. Boston, Mass. 


Билотт.Р. JOSLIN. 


py. T . 
Respiratory diseases due to other viruses such as the influenzas; \ - 
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:. . Urethra Obstructed Љу Crystals 
Sir,—I should like to report the case of a child of 13 months 
who had retention of urine, due to à collection of crystals in the 
urethra, : А 
__ The child, a boy, suffered from bronchopneumonia, and was given 
2 dr. (7 ml.) -“ cremor-merazine,” followed by 1 dr. (3.5 ml.) every 
eight hours with 10 gr. (0.65 g.) potassium citrate. It is possible 
that an over-anxious mother increased the dose. The child's symp- 
toms cleared quickly, but on the third day he became very ill, and 
was In obvious pain. examination the doctor discovered a very 
much distended bladder which was not relieved by the usual remedies. 
As the child was in such pain an anaesthetic was given, and the 
bladder was emptied by the passage of a ureteric catheter. The urine 
contained crystals which could be seen by the naked eye and were 
confirmed by the pathologist's report. The child made an uneventful , 
recovery. ; : 

I have seen two previous cases -this year of ureteric obstruc- 
tion following "*sulphamerazine," one of which had to be 
relieved by the passage of a ureteric catheter, but this is the 

"first case of urethral obstruction that I have seen, nor have 1 
seen a.case reported.—I am, etc., pier : 
Newport, Mon. ` Я | І. T. Rice-Epwarps. 

ts s 
Р Erythrocyte Sedimentation in Anaemia 
Sm,—Dr. Richard Terry’s admirable article (December 9, 
.p. 1296) disposes so effectively of the method of “ correction 
for anaemia” in the estimation of the E.S.R. that it is a pity 
.that he thought it necessary (p. 1297) to make a ritual genu- 
flexion in the direction of the Wintrobe technique. Surely once 
one has concluded that correction for anaemia is neither neces- 


traction of the scale from 200 to 100 mm. necessitated by the 
- desire to use the tube as a haematocrit in order to be able to 
+ “correct for anaemia ” makes the test less discriminating than 
the Westergren. Moreover, in my experience and that of others 
with whom I have discussed the problem, the Wintrobe. tech- 
nique gives much less reproducible resuits than the Westergren, 
when the same amount of technical skill and care is used. The 
only point that might still be adduced in favour of the Wintrobe 
technique is that since.the double oxalate mixture does not 
affect the sedimentation rate while the citrate solution does, 
the Wintrobe is therefore a more “correct” method. Since, 
however, the E.S.R. is in the last analysis an empirical measure- 
.Thent'of a little-ünderstood phenomenon, surely our method 
of estimation should be such as can be carried out easily and 
reproducibly, rather than one whose advantages are purely 
theoretical.—I am, etc., ` 
Penarth, Glam. B. M. WRIGHT. 
. Sm,—I was interested to read the article. (December 9, 
p. 1296) by Dr. Richard Terry. His conclusion that " hypo- 
chromic anaemia neither. invalidates the Westergren E.S.R. 
nor necessitates correction” reminds me of my conclusion in 


- my paper in the Edinburgh Medical Journal (1945), 52, 132, 
-e where I deduced that “the blood sedimentation diagram is 


parallel to the degree of anaemia only in anaemias due te 
. haemorrhage and pernicious anaemia. In other types. of 
anaemia there ig no correlation between B.S. diagram and the 
degree of anaemia. The corrections of the B.S. results in 
anaemias are meaningless.” ~ MEG 
Hafing carried out until to-day almost 11,000 E.S.R. tests, 
many hundreds with different anaemias, I am -more convinced 
now than five years ago that cases with different degrees of 
anaemia may have the same E.S.R., and cases with the same 
.degree of anaemia different E.S.R.s, so that correction of the 
ES.R. in anaemias seems really to be incorrect.—1 am, etc., 
= 58 А я 


i Н. Diucosz. 


‘Wrexham, Denbighshire. 


Sm,—I apologize for reviving an old controversy, but the 
recent article by Dr. Richard Terry (December 9, p. 1296) has 
raised several points which I wish to examine in the light of 
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“my own ‘experience. `1 beg cleave to review this subject from 
a. theoretical and prácticàl- standpoint to clarify my argument. 


When the theory ;of.sedimentation is examined it becomes clear 
that the sedimentation rate (SR) depends-mainly on the size of the 


“sedimenting particle. As this is determined mainly by the formation ` 


of large rouleaux or aggregates of cells it is unlikely that the size 
of Ше. individual cell will "be an. important factor, although, it may 
- have a subsidiary influence—e. g: >, Béndien et al. (1932). The forma- 


. ^tion of aggregates of cells is in turn dependent on plasma factors, . 
' mainly on fibrinogen” and globulin, but ің а complicated protein 


balance—e.g., Gordon and’ Wardley (1943): This plasma . protein 
balance has been termed “sedimentin " for convenience by Day 
(1939). If it is assumed that the plasma sedimentin concentration is 
- the same: іп anaemic blood as in’ normal blood, the total blood 


sedimentin concentration will be ‘Increased in anaemic blood ав there - ^ 


is more plasma (and ‘fewer erythrocytes) in a sample of such blood. ` 


- This increase in sedimentin would, cause’ larger rouleaux and an 
increased S.R. Furthermore, as the percentage volume of ‘packed 
cells (P.C.V.) is increased in anaemia, the sedimentin will have. fewer 
cells to influence, and: hence the effect will be correspondingly. greater. 
It follows that the velocity of sedimentation in anaemic blood will 
be. proportional to-'the speed in normal blood multiplied ~by 


э o 3 eor » when P.C.V. is the observed. percentage volume . 


of packed cells, and 45% is the normal packed cell volume, (Kellett, 


^ 1947). This calculation. based оп a-double effect of anaemia agrees ' 


better with the, correction chart of Rourke and Ernstene than the 
simple proportion correction of- Della Vida; As aggregation is a 
result of surface action it would be more correct to say that the 

. S.R. depends on the amount of sedimentin acting on the total surface 
of all the erythrocytes, but the above ` conception is sufficient to 
explain why the P.C.V. is a better single meastre for correction than 
.either the haemoglobin or,erythrocyte count. 


_ Y have examined by the Wintrobe technique a series of bloods hon 


Cases of uncomplicated - idiopathic hypochromic anaemia and 


anaemia. In’50% of cases of both types of anaemia 


- pernicious 
* I found. the S.R. increased in proportion to the degree of anaemia 


` 


"m 


r 


as measured by the P,C.V., and in these cases the S.R, fell as the > 
mi pimomh. 


P.C.V. rose during recovery from the anaemia. In the other 50% 
of cases the S.R. was raised considerably less than might be’ expected 
from the P.C.V. determination. Hence, although I cannot agree with . 
„Рг, Térry in theory, some of .my own results lend partial support 
“to. his. findings. It is interesting to note that other authors whe have 
found normal results fairly constantly in anaémia arid oppose correc- 
tion for. anaemia have, like Dr. Terry, used a technique with citrate 
аз an anticoagulant (Bouton, Cutler, Davis (1946), Day (1939), 
‚ Reichel (1936). Smith (1938), Schuster, Sugarman, -Westergren).. On 


. the other hand those who favour.correction have used oxalate or. 


` Берагі (Britton, .Collins, et al. (1939), Ham and Curtis, Hynes and 
© Whitby. Rourke and Ernstene, Wintrobe). Some workers have 
suggested thar the greater length of the. Westergren tube may avoid the 
anaemia error by reducing the effect caused ру packing of cells on the 
base of the tube, or the retdrding force of upward currents of 
displaced plasma. However, these ideas would! not explain the 
acctleration which I.-would expéct from the primary increased aggre- 

' gation of cells in anaemia. Dr. Terry has drawn attention to the 
stabilizing effect of citrate in the Westergren technique, and, it is 
possible. that it is the anticoagulant which has caused the “above 
divergence of results and views. It is, interesting to note that 
Drs. R. J. О. Sinclair and J. J.-R. Duthie in а récent article 
' (December. 2, р; 1257) obtained results in: Westergren tests which 
su that anaemia was having an influence on the ‘SR, but that 
oxalate Was used as the anticoagulant. - 


- Dr. Terry states that in anaemic blood the concentration of 
citrate in the plasma is less, and that theréfore its stabilizing 
éffect should be less. This conclusion. is fallacious, as s 
effect will depend on the mode of action of the citráte. 
imay be postulated that the stabilizing effect of citrate is dus 
to some type of protective action on the surface of the red 
cells preventing rouleaux formation. Then, as’ the amount of 


* citrate per erythrocyte is greater in anaemic blood, one would 


expect -the greater stabilizing effect which the author ‘found.’ 
' The occurrence /(though less often) of a’ normal] S.R. in 


^ 


* off with the knife. 
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.in.my memory.» - 





Against all complicated comedian procedures it may be ‘argued 
that correction may be'unnecessary in some jcases, that in others 
the anaemia may be part of the disease, and that! the result i is 
not-clinicaly reliable in 100% of cases. ; І would therefore ` 
advocate a simple method of performing this very complex 
test, so that the time saved may if necessary be used for some ^ 
unrelated method' of assessment of toxaemia за as the Arneth 


count —L etc., 

SRD E 5. Кашат." 
Neuberg, И. “and Snapper, I. (1932): " Biochem. 253 247, 306. 
); Ann. theum. Dis., 1, 333. _ 

‘De L. J. ML йот, ABT. 13. ^ е 

Bay t (580. and Wardiey i. R. (1943); Blochers. J., 31, 393. 
. Kellett, Es (1947). *M.D. Thesis, Univ. 

Reichel. H. (1936). inherent ung, Springer, Bert 
Smith, C. H. (1938). Amer. J. Dis. Child., 5%, 510. 
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Marking “Varicose Veins 

Sm,—The importance* of multiple. ligatien ‘of ¥aricosities, 
combined with ligation of the ‘internal .or.external saphenous 
vein at the groin or Кпеё, із well recognized.’ With the patient 
in the erect: position the larger channels: can often be more 
easily palpated than seen, and communications with the deep ` 
system can be'felt as boles . in the deep fascia: The usual 
. method of marking the suitable sites for ligation, by the use of 
an aqueous or alcoholic solution:of dye, often fails because. the ' 
dye runs when the limb is painted with the skin antiseptic. I 
‘have found that methyl violet dissolved in a cellulose cement,- 
such as.“ durofix,” adhérés firmly to. the Skin; it ‘resists the _ 
usual pre-operative cleaning and occasionally has to be scraped’ 
A greasy skin should be wiped . with, ether a 


re 


Y 
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ог acetone before eee the dye. —I am, etc, 


Воис Wusos. 
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Myocardial lateecion after Tetraethylamsaonkim 1 ‘Therapy 


Sm,—I agree with Dr. D.«J. Livingstone (September 23, 
' p. 713) that it could be “ thought that in these cases ан. 
ammonium therapy was at least a^contributory cause- of the 
acute cardiac lesions." I do not, however, see any conclusive 
evidence for this supposition. To my mind the lacking evidence 
could have been obtained if any intense drop in.blood pressure 
had been revealed in consequence óf the injections, especially 
if the signs of acute myocardial infarction had developed within . 
. & couple of hours of ohe of 'these injections. 

Acute myocardial infarctions following an intravenous injec- E 
«Ной are not exceedingly rare. This-is well known. I remember. 
several such cases myself. ` One of them stands out most idly», 


r 


A somewhat obese г man in the middie. forties got an intravenous 2 - 


, injection `of tetraethyliodophenolphthalein at five in the afternoon. . 


. trouble until that time. 


He was a` heavy smoker, but did not reveal any. signs of coronary è 
Immediately after the ‘injection he felt ** just 7 
rotten.” Ho experienced a profuse sweating and | was afraid he would’ 
faint. He had to lie down. After. ten minutes he. fett much better 
and the x-ray examination was performed, ‘On driving home he 
suddenly felt an excruciating pain in the left side of the chest, with 
dyspnoea. He had to stop; the pain got unbearable, and he could | 
not move, but after about a quarter of an hour the pain lessened and ^ 
he was just able to drive home. Completely exhausted, һе could" 
hardly climb the stairs to his flat on the second floor. The pains again 
got stronger, and his physician had .to give him'a morphine injec- 
tion, repeated within balf-an hour. I saw the- patient the next «^ 


' morning. 'The temperature was 101? F. (38.3* C). blood pressure 


anaemic blood tested by Wintrobe’s: oxalate method needs. 


further explanation. - Dr. Terry points out that plasma protein 
changes occur in anaemia which are not considered in correc- 
tion méthods. 
anaemias there is а, tendency to stabilization brought’ about, by 
changes in the plasma proteins, sometimes by a reduction, in ' 
plasma. fibrinogen. The question arises whether or not it is 

' necessary to correct the S.R. for anaemia. ‘In my opinion it is 
. necessary in theory, but not necessary, in routine clinical work. 
Б eo ` 


I agree, with him, and believe’ that in chronic - 


251110 mm. Hg. Humid tales were heard at both bases.’ The blood 

count gave 15,600 white cells. The electrocardiographic' finding was ` 

that of a- left-sided: infarction. The patient recovered from this 

incident but was never the same man again; Не déveloped а con- | 
heart failure and died about three years later. ‚5 


I. completely. agree with the author that great care Фош be i 
exercised in the-'use of tetraethylammonium chloride. in- any. 
patient showing-evidencs of arteriosclerosis, especially, I would ` 
add, if the drug be given: -iptravenously., ‘Or, rather, it should З 
never be given intravenously in people over 40.—I am, etc, 
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ve. - М g = І _Fibriflation-and eS s y HEP к given из permission to use. their ames ав- being in sympathy 


‘SR Dr. `G. L. Foss (December 2, p. 1252) iń His {дей ^ 


- account, of the treatment of thyrotoxicosis with, 2-mercapto- 
imidazóle records the conversion of auricular ‘fibrillation to · 
flutter, This he regards as a possible toxic manifestation, not ' 

mentioned iir the literdture. .]n theory, а. "stage of flutter may . 


г occur jn every change from fibrillation to sinus rhythm, and I- 


-have been accustomed so to regard the flutter that is sometimes 
' geen in thyrotoxic heart disease in the course of treatment. . It 


"with our objects... 
- As regards the ‘religious objection, it is true that the Arch- 
bishop of. York spoke strongly against the motion, but I would 
- reckll that when our Bill was before the Lords in 1936 the then 
` Archbishop of Canterbury, although he voted against the Bill, 
said: 
question, “бпе ‘in which principle, and compassion contend, во 
- that I find it not’ at all easy.to make up my mihd" ; and T 
may mention thata nu:riber of distinguished churchmen, includ- 


follows аг по medication is г equired beyond continuation of ing the Dean.of.St. Paul’s, have given us permission to use their 


. the, antithyroid drug already in use.. "Here is а case in point. 


. A man: ‘aged 49, referred to me with fibrillation that T considered `, 


" to^ be thyrotoxic "in origin, developed flutter afier-two weeks on 
methyl: thiouracil. “After seven days’ further treatment this reverted 
_ to sinus rhythm without the use of quinidine or digitalis’ Each stage 
' was confirmed electrocardiographically. ^ Sinus rhyíhm. persisted 
during the three and a half ycars that I had him under subsequent 
- observation; : 


I think that Dr: Foss bai been ühduly harsh with. himself. in 
regarding this casæōf flutter as toxic in origin, and.that, even ‘if 
not mentioned in the literature, the sequence of*events that І 
have described has been observed - -а fumer of, times.— | 
[ am, etc., ; А 

v udis о ^ C. P. Peron. 
Euthanasia 2: І 


. бів, --Тћеге ` аге а few points in your very. fair and, i I may 
say so, sympathetic leading article (December 9, р.. 1318) on 


which I should like to comment, and one or two small correc- - 


- tions to be made, `1 will deal with the latter-first. 7, « - ч. 


(1) You mors than’ once refer to “ incurable’ disease,” “which term 
. at once raises the’ objection that “ diseases incurable to-day may be 
curable to-morrow.” In my Society’s Bill, as introduced in the 
Lords in 1936,.the-term “ incurable disease “ is not once employed; 
„ме only mentioned’ “ incurable illness," which: is quite another matter. ~ 
` There will always be incurable illness no matter what advances. are . 
made by medical science. 

(2) You refer to the nearest relatives having to be informed. It is. 
‚7 true that їп the original draft of the.Bill 1 did bring in the "nearest 
Р - relatives;" but we decided, under legal advice, Го leave them out. 

entirely in the revised Bill introduced by Lord Ponsonby. : 

(3) You state that “ euthanasia is to be administered by the, medical 
practitioner named in the permit.” "This also is not quité correct. 

Our ‘Bill provides (Sect, 5.(1)): |“ Euthanasia -shall~ not bë 
. administered by any person other than a medical practitioner licensed 

for the purpose.” ‘As a matter of fact, owing.to the objection 


^ continually raiséd that ‘it is a doctor's business, to cure and not to ' 


kill," my Society has now decided that when our Bill next comes 


3 forward” the above _clause, 5 (1), shall be amended by inserting the А 


words “or other ‘suitable person " after * medical - practitioner.” 
Incidentally, I may mention that it was never contemplated that їпапу, 


if any, doctors in general practice would: chre to undertake this duty, ` 


. even though’ it would be an асі оѓ pure mercy. In these days of 
. moror transport only а very small number of “ euthanisors.”—or 
should we call them “ mercy operators.” ?—would be required to 
serve the 
our Bill does not stipulate that-even the “ euthanasia referee ” need 
necessarily .be а doctor—he might well be a lawyer. . So that under ` 


our Bill all. that would be.asked.of-the medical profession would be. _ 


. the two inedical certificates, testifying to what were mátters- of fact - 


.in the doctor's opinion, and there’ would “be no actual obligation - '- 
' eyen to provide these. . "Весе the argument, so often used, that what * 


is proposed would place an‘ intolerable: burden of responsibility upon 
' the médical profession, and would confer upon it a power: which 
.might easily be abused,.is entirely due to misapprehension and has 
no. foundation in fact, 2 Р 
When Lord Chorley’ s ‘motion in favour of еа euthàn-^ 
i:asia was debated in ‘the Lords оп: November 28 ‘Journal, 
December. 9 
à. against it. This, of course, was very ‘unfortunaté froin: our point . 
of view and scarcely , gave the motion a chance, büt.I may 
perhaps recall that the first” president’ of our Society; who but 
_for-his üntimely death would have. introduced our Bill himself, ` 
was the late Lord ‘Moynihan, the eminent surgeon апё: а past- 
` president of the Royal-College of. “Surgeons ; also that опе of: 
our vice-presidents was ‘the late Sir Humphry Rolleston. a past- ` 
president of -the Royal College ‘of. Physicians: ‘To-day. some. 
170 distinguished members of the profession; all of “ "Who's - 
Who" status, and including: 30 Re have been knighted, have’. 


` 
e- ; " ET are fen 
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vwe. belong to > the! Lord " (Romans xiv. 


‚Фф. 1338) all the five. medical peers present spoke < their. way * 
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names.as being in sympathy. ` 

. Similarly, although the Lord Chancellor spoke strongly against 
the motion, we have a number of distinguished lawyers who are 
with us, and’one of our vice-presidents was; until he retired, a 
- judge of the High Court. ^ . 

In concluding your leading article you. say (quoting Lord 
JHorder): “ The good doctor will distinguish between prolonga- 
tion of life and tbe unnecessary: prolongation of the act of 
dying." Surely the "unnecessary prolongation of the act of 
[уш is very nearly if-not quite what my Society i is contending , 
Or. ' 

It is often asserted that we are asking for the “ right to kill.” 


~ May T suggest that what we are asking for is rather “the right 


to die " (subject to certain necessary restrictions and safeguards), 
and for the riglit of the sufferer to receive such assistance from 
others as may be required in the exercise of this right.—1I am, 
ete., ` 
« Leicester. `c KLICK МЕ 

MUR. Hon. Sec., Voluntary Euthanasia Legalization Society. 


КТЕ was with profound disquiet that T: read your leading 
article (December 9. p..1318), whérea subject of such gravity as 
euthanasia js discussed without so much as a reference to the’ 
fundamental issue which is at stake—I refer to the moral 

` ~ implications. 

“I would recommend, Шен lest this-issue .be. overlooked 


А 2 


~ by irrelevant. controversies over such matters as bureaucratic ` 


. procedure, morale of the sick-room, and diagnostic errors, that , 


we keep.constantly ‘before our minds those words ‘of St. Raul: Е 


. None of us lives as his own master and none of us dies as 
his own master. While-we live, we live as the Lord's servants, 
“when we die, we-die as the Lord's servants ; in life and in death 
7-8). —I am. etc., 


Croydon. L Е. J. MovNiIBAN- 


4 


' 5... Соя of Academic Clinical Office 


‘Srm—if a wealthy man likes to indulge in lavish expenditure 2 


‘on: travel, books, societies, journals, entertainment, etc.. he is of 
-Coufse entitled to do so. In a nutshell the gr evance of Academi- 


` cus "(December 2, р..1275) appears tò be.that-he cannot edt his 


cake and have. it.. Possibly:an ingenuous and spendthrift 
millionaire with'an income of £100:000 and an expenditure of 


whole country, at least-for some time to come; Moreover, ' £99.800.might conyince himself that he earns less than an Asiatic 


. labourer, but he would convince nobody else—least of all the 
Asiatic labourer. р ‘aim, ae 


London, W.8. 


% 


Tu Geornitey С. SHERRIFP. 
A-Failitig Policy 

e- Sm,—The title - of "your leading article in the Journal: 
(December 2, p. 1262) suggests that things might have been . 
otherwise; and in, the text you attribute failure to the Minister. 


‚Боё ‘not the real failure rest on those who agreed, against the- ` 


` wishes of the majority, to operate а policy which was doomed to 
_ failures? Certain" powerful sections of the profession "saw 
* to operate parts. of the “scheme, -and they’ evidently 
overruled the counsels of those who perceived in Ше -main ` 
administrative framework "an insuperable. obstacle to sound 
planning. Itis more likely that the, historian of the füture will- 
be. more astounded at this aspect than at the Minister who "may 
have ‘failed. subsequently’ to ee same particular ar 


: of the scheme. 


~ The White Paper of the Coalition ' Government, the schemes 
of the British Medical and other Associations, and the Bill itself 
E bore the tíall-marks of. political or medico-political expedi- 
ency, No medical, administrator of experience would have 
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“J-must confess that. this is, to me, a very difficult © 
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produced a scheme which arbitrarily divided a personal health 
service into three lopsided divisions with no effective provisions 
for co-ordination or balanced economy. Certainly, no one 
whose vision went beyond the narrow confines of politics or the 
more specialized branches of curative medicine would have 
forgotten the vital role of preventive medicine. To forget fhat 
infectious-diseases hospitals, sanatoria, and. to a considerable 
extent, maternity hospitals were later adnexa of preventive 
medicine is on a par with the naive assumption that epidemics 
have had their day, that tuberculosis is a “ general " rather than 
an infectious disease, and that all that remains of preventive 
medicine can be reduced to such simple terms as vaccination 
and immunization. 

Having made a case, Sir, for the readjustment of the economy 
of the service, including the remuneration of those engaged 
in it, you conclude by saying that payment. or the lack of it, 
has nothing to do with the present discontent and disillusion- 
ment of the profession. Surely that is illogical. Let us face 
facts, if ever we are to advise the Minister on how bes! he can 
spend what money the Treasury will give him. At the present 
time the allocation of money for health services is roughly 
in the ratio of 1:12:24 for local health authorities, executive 


councils, and hospital boards respectively. Hospital administra- E 


tive costs have shown the most spectacular increases without 
any increase in the number of available beds. ` 11—15 almost 
impossible to obtain an analysis of these costs, but specialists' 
salaries are known to be a major item, and overhead costs, due 
to the cumbersome and wasteful system of management by 
boards, have shocked all who formerly managed the same 
hospitals, 

Having dealt with statistics for more years than I care to 
remember, 1 know their limitations, and I am going to suggest 
that never have there been so many men, especially young men, 
in receipt of full specialist remuneration, Herein lies, 1 think, 
the failure to encourage the budding specialist. Having filled 
up the establishment there is little chance of succession for 
many years to come, and it is going to be a very difficult matter 
to persuade those who have suddenly made the grade that they 
‘must forgo some of their remuneration in order to bridge the 
gap which separates them from their less successful colleagues. 
The position of the established general practitioner, as compared 
with the entrant to general practice, is somewhat similar. The 
established ‘doctor in either branch has experienced in the main 
a definite improvement in his finances as a result of the Act, 
and we know that the same holds true for dentists and opticians, 
If the Treasury can spare no more money, then some of this 
extra remuneration must be applied to the gradual advancement 
of recruits. I am aware that general practitioners, dentists, 
etc, are working hard for their money. but 1 have the impres- 
sion that the unexpanded hospital service is top-heavy with 
specialists. Advice is of little use if it cannot be applied in 
practice—i.c,, in hospital. Even in this age of substitution free 
‘spectacles or cough mixtures count for little to the chronic sick 
in their lonely attics, or to the bedridden consumptive awaiting 
admission to a sanatorium. 

Some assume that the clock could be put back where it was 
on July 5, 1948, but that is manifestly impossible. The vesting 
date for practices, as well as for hospitals, is as irrevocable 
as that for the. mines. It would appear to be an inevitable, if 
ironic, conclusion that the only way in which the profession cai 
“recast the health services in some semblance of a workable and 
economic proposition which will improve the health of the 
people and will.-at the same time, attract recruits is to ask the 

Minister to introduce full State medicine. ose who may 
recoil, however, from such a suggestion should reflect eon just 
how much they have gained or lost by their insistence on retain- 
ing what is little more than a travesty of freedom We have been 
saddied with boards and councils whose members in the main 
know little of medical administration. In order to keep them 
on the rails they have been issued with directive circulars and 
supplied with technical officers. Some hoards have ignored this 
guidance, and their management on the whole has not been of 
& high order. 
could be dispensed with. In a full State service they would 
disappear and the Minister himself would be directly responsible 
to Parliament. In their place there would be a small number 


Nevertheless they represent expenditure which ` 


of higher administrative officers—cal] them Civil Servants if you 
will—but the whole service, being highly technical, would inevi- 
tably develop on the advice of its technicians. Promotion would 
be a gradual process determined by the quality and service of 
the individual. At least we would be spared the unedifying 
spectacle of laymen being canvassed by prospective general 
practitioners, of specialists meeting in secret to share out distinc- 
tion awards, and of the wide anomalies existing between those 
doing comparable work. Тһе’ whole -artificial and expensive 
barriers between regions, areas, and branches of the service 


` would Lkewise disappear, with an improvement in balance and 


a great saving in man-power and money. There should Бе 
sufficient funds left over to provide and staff a number of 
hospital beds and perhaps one or two experimental health 
centres. As a realist, can one seriously lay much emphasis on 
health centres or on the Minister's failure to provide them ? 
Until such” time as practitioners pool their patients (an undesir- 
able step) it is unlikely that they will favour communal 
consulting-rooms, 

Finally, I-would make.a plea that the profion permit those 
who, by experience and training, have some knowledge of how 
a full service can be planned to draw up a draft scheme for the 
future, others having tried and failed.—1] am, etc., 

Kirkcaldy. James R. W. Hay. 


Pulmonary Complications of Pertussis 


Sm,—The annotation on this subject (November 18, p. 1162) 
states that in an article of mine I did not confirm previous 
suggestions that the high incidence was related to the severily 
of the disease. The article referred to contains figures to show 
that the incidence of pulmonary collapse rises with the severity 
of the disease. 

My series of cases is also referred to as unselected, and it 
is said that 21% had persistent collapse for more than a year. 
The series was in fact selected, as al] the cases were sufficiently 
severe to require admission to hospital, and the figure 219. 
refers to severe cases only.—1 am, étc., 


London, S.W.1. Davip NICHOLSON 


POINTS FROM LEITERS 
Psychiatry and the Common Cold 
Dr. M. C. Anprews (Wembley, Middlesex) writes: Is Dr. Н. M 
Feldman (November ЇЇ. p. 1120) serious when he writes about 
the emotional cause of the common cold ? When I have toothache 
or a pain in my stomach I suffer from “a decrease of objective 
feelings of normal affection and sociability, and a tendency to self- — 
absorption, a mood of irritability, and restlessness, . . ." This does 
not make me think I am suffering from “а basic mental conflict 
involving some interpersonal relationship,” 1 suspect I have dental 
caries or have eaten bad food, Š 


Technique of Ventrosuspension 

Dr. E. Незкетн Roserrs (London, W.1) writes: Statistica in 
gynaecological literature of the resulis of ventrosuspension by round 
ligament procedures are insufficient for the guidance of operators: 
the multiplicity of methods suggests there is scope for improvement, 
ond it has not been emphusized sufficiently that there is a disturbing 
percentage of sequelae. ... I found in 1945 that iliac pains were 
completely avoided by anchoring the plicated or shortened round 
ligament to the anterior wall of the шегиз (utero-teretial suspension), 
instead of the antenor abdominal wall... .. But occasional 
rence of retroversion was not prevented until the technique of utero- 
vesica! suspension was added in 1946... a foreshortening of the 
incised and lifted utero-vesical and para-vesical peritoneum to within 
1 cm. of the bladder and stitching it to the upper anterior uterme 
surface (and laterally beyond the plicated round ligament but in front 
of the Fallopian tubes, which undergo ao distortion). In 1947 I came 
to the conclusion that this foreshortening with advancement of the 
peritoneum was the essential portion of the operation to prevent 
recurrence, but tha: the utero-teretial plication was probably neces- 
sary to ensure sound healing and organization of the utero-vesical 

toneal suture line. After this deduction I substituted 40-day 

chromic catgut No. 3 for the fascial suture used in the 1946 plication.- 
The relief of tension by plication of the inuer two-thirds of the 
ligamenta teretia enables the use of a continuous suture of No. 1 
chromic catgut for the peritoneum. thus dimmishing the risk of 
adhesions due to the free ends of interrupted sutures. In four years - 
1 have had no recurrence of retroversion or iliac pains; follow-up 
is maintained for two years, and it is hoped to give more exact figures 
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HENRY MACCORMAC, CBE; M.D.; ERCP. 


With the death of Dr. H. MacCormac on December 12, at 
the age of 71, after a long and painful illness, dermatology 


` is deprived of one of its most eminent exponents. For 


about 40 years, and- with seemingly increasing energy as 


"he grew older, he applied himself ruthlessly. and in defiance 


of failing health to the pursuit of his ideals..- That- he 


-achievéd his goal not only in this country but internationally 


із beyond doubt. - To his British honours arid- degrees were 
added honorary membership of the leading dermatological 
societies of America France, Belgium, and Denmark. 

It was almost entirely due 
to his strenuous and persistent _ 
advocacy ‘that skin diseases 


important cause of disable- 
ment and military wastage, 
and a classical contribution 
from his pen in'the British 
-Journal of Dermatology and 
Syphilis іп 1917 on "Skin 
Diseases and their Treatment . 
under War Conditions" is a 
- Jasting testimony to his efforts 
in that cause.as well as to his 
skill and Jucidity as an author. 
The C.B.E. which he was 


official recognitión of "the 
- outstanding services he had 

~ rendered. During the first 
world war he was also awarded the Médaille d'Honneur 
. de Assistance Publique for his services to the civilian 
population at and around -Hardelót-Plage, where; as a 
lieutenant-colonel in ће R.A.M.C., he was’ in medical 
charge of No. 25 без Hospital for skin and gassed - 


. Cases, 


The son. of Tohn Масове, of Belfast, MacCormac 
graduated M.B., Ch.B. in 1903 at Edinburgh, and after 


` coming to London soon established himself. as assistant 


bacteriologist and medical registrar to out- patients at the 
“Middlesex Hospital. Research work on the histology of 
cutaneous, cancer probably accounts for his initial interest 
in dermatology and for his appointment as, assistant in 
the dermatological department under Dr. J. J. Pringle, the: 


. acknowledged peer of such contemporaries as Radcliffe | 


Crocker and Sir Malcolm Morris. То the- experience, 
gained there MacCormac added a study of the wealth of 
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. He became secretary of the Séction of Dermatology of 


. the R.S.M., and later president both-of the Section and of 


came to be recognized as an | 


the British. Association of Dermatology. An honour he 
esteemed highly was the Lumleian Lectureship in 1945 at 
the Royal College of Physicians. He had been elected, 
Councillor of the College i in 1941. Among his later activi- 
tiés he sponsored and produced two films—on scabies and 
industrial derrnatitis—and he was the. first dermatologist to. 
be appointed a medical referee. While he never wrote a 
textbook, he made himself responsible for the entire English 
edition of Jacobi's Atlas of Dermochromes (fourth edition), 
a work of the greatest value to students, 

MacCormac—* Mac” to his many friends—never lost 
his ‘inimitable Irish humour. An inexhaustible fund of 
topical anecdotes and a notable oratorical talent rendered 
him an indispensable adjunct ‘to innumerable social and 
professional occasions. He was a loyal and lovable friend, 
and a generous supporter of many a young beginner. He 
held the unvarying affection and confidence of many grate- 
ful patients. Не willbe sorely missed by them and all his 
colleagues. Deepest sympathy is extended to his devoted 
wife, who for many years was-his veritable right hand and 
secretary, and fo a son at school.—H. C. S. 


Е. К. В. writes: To one whose difficult task it was io^ 
follbw Dr. Henry MacCormac in some of his hospital 
work his death now, early in his retirement, causes pro-, 
found sorrow. The details of his career will be more fully 
known and better recorded by his contemporaries; a 
younger man has perhaps had an equal opportunity of 


~ appreciating his great kindliness and generosity. Although 


“awarded in 1919 was an: 


in failing health, it was his great pride to keep on with his. 
work, and his unspoilt, sprightly -sense of humour, some- 
times ironical but never unkind, -gave. his conversation an 
effervescent quality. It was difficult to believe that he could: 
ever have been more light-hearted and youthful in ‘outlook. 
than he was in his seventies. -Since the beginning of his. 
illness last summer it.has been obvious that it is not only 
among his colleagues and old pupils that “ Harry Мас” 


‘will be missed, for innumerable patients have, expressed 


their concern:and sent messages of sympathy. His un. - 
failing courtesy and kindly ACERS RACINE will never be 


` forgotten. 


` W. BROOKE PURDON, D.S.O., ОВЕ, M.C., M.B. 


; Major-General -William Brooke Purdon, who was at one 


‘time Commandant and Director of Studies at the Royat 


Army Medical College, died in London on December 1, 
dged 68. He had been Ulster Agent in London since 1946. 


"Brooke Purdon was. born in Belfast and educated at 


Queen's College, where he studied medicine. He graduated. 
М.В., B.Ch. in 1906, and joined the R.A.M.C. a year later. 


material at the-St. Louis Hospital, Paris, under Professors .During the first world war he was awarded the D.S.O. 
Darier and Sabouraud. .After taking the M.R.C.P. in 1909, and the M.C., and was also mentioned in dispatches three 


` he was appointed, on the death of his chief, physician to 


the skin department at the Middlesex Hospital. From that 
time he became prominent as a regular contributor to. the 


^ literature and to the discussions and, demonstrations of 


clinical cases at the* Dermatological Section of the R.S.M. 
His. name figures frequently in almost every! volume of ' 
the ' British Journal of -Dermatology and Syphilis since 
_ 1908. Not content with his clinical and teaching duties at 
“the Middlesex Hospital and a growing private practice, 
he held dermatological posts at the Infants’ Hospital, 
Vincent Square, St. John's Hospital for. Skin Diseases, and 
the Seamen's Hospital, Greenwich, at the last institution 
gaining much valuable experience in the, diagnosis and 
treatment of venereal diseases. 


Р 


times. In 1913 hé took the D.P.H., and it was as а 
hygiene specialist that he became well known' after the war. 
In 1923 he wis appointed O.B.E. and an officer of the 
Venexable Order of the Hospital of St. John of Jerusalem. 
, He was Assistant Director of Hygiene at the War Office 
' from 1930 to 1934, and later became Professor of Hygiene 
at the Royal Army Medical College. During the second: 
world war he was for nearly five years medical superin- 
tendent of Queen Mary's Hospital, Roehampton. From 
1938 to 1941 he was honorary surgeon to the King. In 
1946 he gave up his medical career to become the Agent 
in- London of the Northern Ireland Government, and in 
this post he was remarkably successful. During his younger 
days he was a good rugby player, being capped for Ireland 
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several times. At the time of his death he was president 
“of the London Irish Rugby Club. 
' Mr. Leon Gillis writes: We grew to know Major-General 


Brooke Purdon well during the war years when he маз: 


medical superintendent of Queen Mary's: Hospital, Roe- 
hampton. As a doctor he served his patients to a far 
greater extent than if he had specialized in medicine or 
surgery. It is not only the physician or surgeon, who can 
help his fellow men but it is also the good administrator. 
Here was a personality who was beloved by all who knew 
him. His cheery face and kindly expression will long 
be remembered at the hospital. To those of us. who 
knew him intimately the depth of feeling that he showed 
for all, people was something to be wondered at. He was 
the embodiment of kindness, and visited his patients 
through the most critical days of their illness with encour- 


aging words. He was always ready to give credit where. 


credit was due, and the discipline of the hospital was a 
thing to be admired. He bad a host of friends throughout 
the world who kept up a regülar correspondence with him. 


' His fund of stories seemed endless, and the occasions were 


few ‘when his extraordinary memory could not produce an 
appropriate narrative. He enjoyed a full life and died a 
-man without enemies. 2E 


' S. WATSON SMITH, M.D., ЕВ.СР.. 
We announce with regret the death on December 15 of 
"Dr. S. Watson Smith, a Past-President of the B.M.A. and. 
& consulting physician at the Royal Victoria and West 
Hants Hospital, Bournemouth. 

Sydney Watson Smith, a native of Dundee and son of 
_ the late Colonel W. Smith, J.P., qualified at the University 
òf Edinburgh in 1903, proceeding M.D. in 1925. After 
qualifying he was house-surgeon and house-physician at 


the Dundee Royal Infirmary, ‘and then continued his post-: 


graduate studies in Edinburgh and London, eventually, in 
1907, going into practice in Dundee, where he worked 
extremély hard. : Although he had been-a keen Territorial, 


'the time of the. Annual Meeting in 


- Dr. О. С. Carter writes : I had the privilege and pleasure ' 

of knowing Watson Smith intimately over a period of 
many years. 1 knew him as a consultant. whose wisdom, 
knowledge, and advice were of inestimable help to me in 
thé conduct of genera! practice, and I knew him аз a friend 
and as a patient. During the preparation for the Annual 
"Meeting of the B.M.A. in Bournemouth Ín 1934, as Kono- 
rary-local general secretary, I came a grëat deal in contact 
with Watson Smith’ as President-Elect, and during that year 
of ‘preparation he spared nothing in time or energy. No 
one who attended Һе! Bournemouth meeting will ever: 
forget the magnificence of his presidential reception in the 
Pavilion; the cost of which was defrayed by” him personally.’ 
He was the editor of the Book of Bournemouth} which was” 
produced specially for the meeting and is now véry hard- 
to, come by. , 

In 1935 he led ‘the first world tour ‘of thé Association at 
Melhpurne, where he 
installed the/late Sir James Barrett as his successor in the 
presidential chair. Later he wrote the official chronicle 
of the world tour. During the time he was chairman of 
the local medical war committee—he was unanimously 
elected to this office in 1938, and he held it until illness 
forced him to give it up in 1944—I was its secretary, and he 
carried out his work with thoroughness, ability, and com- 
plete impartiality. Many havé lost, a great friend, a man of 
integrity, generous character, and great kindliness, and the 7 
profession has lost a noble colleague who was held in 
high esteem. He made no enemies, and no one begrudged 


- him-the great success -which he made in his professional 


- assistant to Professor M'Intosh. 


failing health before the first world war compelled him to` 


resign his commission. -However, he succeeded in getting 
into the R.A.M.C., but was invalided out.in June, 1918. 
: Early in 1919 he began to practise in Bournemouth, becom- 
ing a consulting physician there in 1924. In 1925 Dr. Watson 
Smith took the Membership examination of the Royal Col- 
lege of Physicians of Edinburgh, and three years later that 
of the Royal College of Physicians of London. He was 
elected F.R.C.P.Ed. in 1930, and in. 1938 the London col- 
lege elected him to its Fellowship. Among the appoint- 
ments.he held in these years and Subsequently were those 
of honorary consulting physician-and honorary consulting 
dermatologist to the Royal Victoria and West Hants Hos- 
pital, and honorary consulting physician to the Royal 
National Sanatorium at Bournemouth. His advice was 
squght by colleagues over a wide area, including parts. of 
the counties of Hampshire, Dorset, and Wiltshire. He 
made a detailed study of the severe typhdid epidemic at 
Bournemouth in 1936 and published an account of it ina 
booklet. - 

In 1934 the B.M.A. held its Annual Meeting -at Bourne- 
mouth, and Dr. Watson Smith was then elected President 
of the Association. Those who were fortunate епойрһ to 
be present at that,meeting remember what an outstand- 
ingly generous host he was. In his presidential address he 
characteristically pleated for a rational approach to medi- 
cal climatology. Within the B.M.A. Dr. Watson Smith 
carried out much useful committee work, serving on the 
Council from’ 1934 to 1936 and on many of ше Associa- 

Д tion's committees. ; 5 


-all parts of Scotland and in all walks -of Mer 


career. 


- 


Dr. Francis Molson Milne, consultant physician and 
pathologist to the Dundee Royal Infirmary, died in Dundee on 
October 28. 
B.Sc. He was interested in marine biology and was for.a time 
He then turned to medicine 
and graduated M.B., Ch.B. in 1904. After a resident appoiht- ' 
ment at the Infirmary, he came -to London as assistant to the 
pathologist at the London School of Clinical Medicine. In 
1909 he returned to Dundee as assistant to the professor of 
pathology in the University of St. Andrews. In the same year 
he took the D.P.H. and was appointed lecturer in clinical 
pathology in the university, a post which he held until 1933, 
when he became 4 lecturer in clinical medicine. From 1919 to 
1933 he was also physician for diseases of the skin at Dundee 
Royal Infirmary and in 1933 was appointed. a visiting physician.’ 
He retired in 1938. Frank ^Milne was the possessor of a 
phenomenal memory. He was an interestipg and inspiring 
teacher, seen at his best in impromptu clinical teaching, and 
many of his students, who will have learned of his 'death with 
deep regret: realize to the full the debt they owe to him for 
the clinical knowledge they acquired under his enthusiastic 
guidance in the medical out-patient department.  Tempera- 
mental, yet one of the kindliest of men, his many quiet- acts 
of practical kindness are cherished memories to very many of ^ 
his colleagues and patients alike. dntensely interested in his 
fellow-men, he had innumerable friends and acquaintances in . 
He had a. fine 
knowledge of pictures and of books, and for 22 years had been * 
a householders’ representative on the ‘Dundee "Public Libraries 
Committee. ! He will be mourned by very many, both oF .the 
Town and of the Gown.—G. R. T. 


Ww. F. D. writes: I pay tribute to Frank Milne after 35 years 
of his friendship—as teacher, senior colleague in forensic work, 
family physician. and finally beloved patient. Gifted with,an : 


.encyclopaedic mind, knowledgeable beyond most in .many 


diverse interests. his very diversity, prevented him from: becom- 


-ing a genius. As a teacher he was ahead of his time—urging 


us students to do clinical pathology and post-mortem work not 


P 


He graduated M.A. with bonours at St. Andrews ` 
. University in 1897, and then “proceeded to take the ‘degree of 
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in the‘ ЕЕЕ ава encouraging us to "seek ‘ward “work in 
, the Poor-Law ‘hospital while its doors were Still officially closed 


С OBITUARY | 


| to students. ln medico-legal. work his “help, was , invaluable р 
at necropsies, {п framing reports, and in preparing evidence for ~ 


the courts he had a knowledge of legal points and a balariced 
.sense of fairness which made him an 'ideal ‘adviser and critic: 
‚ With apparently no spare time, he’ yet could give hints on garden- 
ing, nature study, bee-keeping, and holiday touring which 
. always proved useful and practical. Soon after he retired war 
caine. As his contribution to war work he took over ‘the duties 
of skin specialist at Aberdeen. Travelling ‘to and from that. 
city: proved arduous, and the trials of an` early air raid 
precipitated a seizure. Crippled in- body, his mind was 
unharmed, and with dauntless coürage he continued to play his 
. part as citizen and friend till a few weeks before his death. 
‚ Many in Dundee besides his colleagues and patients loved and 
‘honoured the-man.and mourn his passing, 
* ux + 
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' GEORGE HUGHQCULVERWELL, Chief Home Office Inspector 
under the Cruelty to Animals- Act, died on December 9, at the 
age of 63. His parents lived in Co. Down, and after leaving 
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.. ^ — ALEEGED 360-DAY PREGNANCY 


. 1945, when he had no access to his wife. 


school he studied inedicine at Trinity College. Dublin, where : 


he was Stewart Médical Scholar in Natural Science. Among - 
otlier académic distinctions he won the Purser Medal in physio- 
‘logy апі: ће Dublin University Biological Association Medal. 
He graduated M.B., B.Chir. in-1913 and proceeded M.D. a 
` year later. Не. took the D:P.H. іп`1914. Affer serving in the 
R.A.M.C. during ‘the 1914-18: war Culverwell spent a short 
period as ‘school medical officer for Berkshire County Council: 
From there he went to the Home Office as a medical inspector . 
in the reformatory and industrial schools department. His main 
preoccupation in this position was with the diet ofthe children. 
There was at that time an alarmingly high tuberculosis rate 


among them, and Culverwell tackled the problem from the , 


`The House of Lords by a majority (Lord Oaksey dissenting) on 
‚ December 14 allowed the appeal of the husband who brought a 
divorce ‘suit от the grounds that'a baby born 360 days after 
the possible date of „conception was not his, 

` On August 13, 1946, the wife gave birth to a child -which 
weighed 84 lb. and was apparently normal in every way. The 
husband contended that he bad been serving in Germany with 
thé R-A.F. between August 17, 1945, and February 9, 1946, 
and that the child’ had been conceived in October ог November, 
Judge Burgis, sitting 
.as & Divorce Commissioner, first heard the petition and dis- 
missed it, and the Court of Appeal ordered a rehearing. 
This took place befofe-Mr. Commissioner Blanco White on 
March 24, 1949.1 Я 

Mr.. Commissioner Blanco White said he was satisfied on 
the medical evidence that the child could not have been con- 
ceived as late as 186 days before the birth. Gestation periods 
‚ОЁ 346. days in 1947 and 349 days in 1948 had previously been 
accepted, and in this case the Commissioner, on the court’s 


+, judicial knowledge òf natural laws, could not say that 360 


days was an impossible period, and he was not satisfied beyond 
reasonable doubt that adultery had been committed. 
On July’ 22, 1949, the Court of Appeal by a majority (Lord 
ustice Denning dissenting) directed a new trial and gave leave 
to both sides to appeal to the House of Lords.? Lord Justice 
‘Denning then said that he would have been for allowing the 
vappeal and granting a-decree nisi. + 


In his judgment in the House of Lords Lord Simonds said? 


public health standpoint. - As a result of his'work the diet of " that the question that had then presented itself to the Commis- . 


the boys and girls in these schools was- greatly improved, 
particularly their milk:allowance, ànd not only. did the tubercu- 
losis rate go down -but the: raté of growth - of the children 


«the departmental sympathy which he mobilized, but'it was пеуег- 
^ theless a remarkable one,-and sei a new standard for the care 
of deprived and: delinquent children. For his work in the 


Sioner. was whether the fact that at.least 360 days had elapsed 
between the last possible intercourse between husband and wife 
‘and the birth of the child, together with ‘the medical evidence, 


increased quite significantly. This achievement was assisted by 'put it beyond reasonable doubt. that the child was not the child 


‘of the husband. The Commissioner had answered that ques- 
tion in the negative. Lord Simonds thought it clear that the 
ommissioner did not consider he would be justified in finding 


Children's Branch at the Home Office Culverwell was appointed that. adultery had been committed merely on the ground of 


O.B.B. “In 1936 he transferred to that branch of the Home 
Office which administers the Cruelty to ‘Animals Act of. 1876 , 
~ (experiments. on living animals). Here for ten years‘ he served ` 


„ав inspector., This period included, the difficult war years, when | might be stated in this way : 


his place of work was moved on a number of occasions, and 
the travelling he һай: to do was made more arduous by the 
' circumstances of the‘ war. . In. 1946 Culverwell became 
chief inspector, and remained in this position until his final 
illness. 


. W. L.-P! writes: In many ways Culverwell was one of the: 
З old school of administrators—unhurried, just and conscientious, 
and with an utterly inflexible standard of integrity and-fair ‘deal- 

* ing He would take "infinite pains to explain to those who 
wanted to know the, intricacies of the Act he was called upon,to: 
-administer, апа: also to understand and"solve the problems * 
facing licensees under the Act. In-all things he.took, the long 

! view, for he was a màn of clear vision, ‘and would never commit 
‘himself to an opinion, or an action, until he was satisfied that-' 

it was correct and practicable both immediately and remotely. 
He never spared himself, for it was not. “his nature to give only. 
‘half his energies to his work.- Had he been differently consti- 
tuted-he might, have been able to ease up in recent years. but as 

it was he, was fully engaged right up to his last brief illness. 
His personal charm and" courtesy endeared him to: 
particularly to his more intimate-friends, and those of his 
colleagues who had worked closely with him realize what'a 
"^ greatloss'his death brings. He was always ready with-help and 
| ‘advice, and it was always_good advice ‘that .he gave. If any 
‚ - тап earned a quiet retirement it was Culverwell, but his“own 
exacting nature and his sense of duty denied him this reward. 
He leaves.a widow, a daughter, and а son.’ ha 


M 


~ 


we 


i 


any, . 


lapse of time without medica! evidence, and be found that . 
the medical evidence adduced was -unsatisfactory. : 

The appeals raised.a question of peculiar difficulty which 
If a husband proves that his wife 
-has given birth.to a normal child 360 days after he could: have 


. had intercourse with her, and. no' proof of any adulterous 


‘intercourse by her is 'given, what, if any, further evidence is 
required that the child is not his child ? š 
' The utmost that a court of law could demand was that it 
should be established beyond all reasonable doubt that a child 
conceived so many days after a particular coitus could not be 
the result of that coitus.. The court had judicial knowledge of 
the normal period of Китап gestation, but could the court 
.altogethef, and, if not altogether, within what limits, disregard 
e the abnormal ? Could the court find as a fact that adultery 
‘had been committed if the period of gestation had been ab- 
normal and no, evidence to explain it had been adduced? He 
thought. it would appear fantastic to .any ordinary man or 


. woman that, a ^normal: child born 360 days aftér the last inter- 


course of 4 man and a woman was the child of that man, but 
‘the difficulty lay in drawing the line. 

After referring to other long periods, of gestation that had 
been accepted’ he-said he must come to the. conclusion that 
an additional period of 11 ‘days, making 360- days in all, ought 
not-to, be regarded as ,making, the vital difference so that the 
- court could, without any further evidence, regard adulterous 
intercourse as proved beyond all rea$onable, doubt. In the 


“present caseithe only medical evidence was that of one doctor. - 
USE DARE B k 


arti - 
- British Medical Journal, 1949, 2, 181. 
"[bid., 1949, 2, 337.. 
*The Times, Pyme 15. 1950. 
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- Lord ‘Simonds said he had no hesitation” in accepting that at which students may take the course on mental’ diseases for the 
evidence as adequate to justify a finding that beyond all reason- М.В., B.S. degrees. F : 
able doubt the child was not the child of the husband. The . | 

*' doctor had not claimed to have studied the problem Of the - { UNIVERSITY OF BIRMINGHAM . RS 
" maximum period from the time of ‘sexual intercotirse to the - The new hostel for students in residence at Dudley Road Hospital, ^ 
time of the impregnation of the ovum." But, said Lord’ "Birmingham, ‘during their training_in obstetrics’ came into use об : 
Simonds, it was sufficiently clear front his answers that, while . December 1. The Council and the regional hospital board have 


‘recognizing the possibility.of some interval between coitus and ` agreed that the building shall'be called the Hilda Lloyd Hostel in 

fertilization, he regarded as impossible ‘an interval which would recognition of Professor Lioyd’s distinguished work as professor of СА 

defer the birth of а normal child to 360 days after coitus, Obstetrics end gynaecology and of the time and energy which she has 

Lord Simonds thought the doctor was entitled to say that as 8 iven to. the ach rd ded been атгайдей io be delivered at 

a matter of competent medical opinion without having miade- Edgbaston: tanta 15, 1.45 p.m., Professor K. Mather, D:Sc., 

& special study of the subject. "Thé Commissioner had not Е.К.5:, Professor of ‘Genetics in the Universis, “ Gerietics and 

been justified in disregarding his evidence but should have Human Affairs " ; March 1, 1.45 p.m., Professor J. F ‚ D. Shrewsbury, 

made a decree for divorce, « Professor of Bacteriology in the University, * * Henry УШ: A' Medical _ 
The appeal of the husband was allowed, the cróss- appeal of Study"; ; March 9, 145 рт, Professor Shrewsbury, “St. ops d 





























the wife dismissed, and the cause remitted to ihe High Court ` Fire.’ D 
7 im-order that a, proper decree might be made. ROYAL FACULTY OF PHYSICIANS AND SURGEONS OF 
~ Lord Oaksey said he was in favour of ‘dismissing the petition” 7 GLASGOW . 
сап. allowing the cross-appeal. . — . — ' Ata meeting of the Faculty held on December 4, eith’ the Presideni~ ^ - 
= = : Mr. Walter W.. Galbraith, in the chair, the following Were admitted 
sa 4 ` > i 2 ` Fellows of Faculty qua Physician: J. O'D. Alexander ‚Т. Chelvarajah, 
` UP E A qm J. S. Creighton, A. S. Douglas, R. M. Kapadia, Joan B. Landsman, 
Universities and .Colleges Š. A, Mannan, G. C. Provan, W. G. Whyte, ^ 
UNIVERSITY OF LONDON GC IN TK m s MT LS E 
he following candidates have been approved at the examinations’ m edical News. pes. 
. Indicated : я 7 v 


PosTGRADUATE ЕРА IN PsycHoLotcaL MEDICINE.—J. . А. Ardis, 5 

pus M. E cw A. S. Clark, Ruth A. Cohen, R. B, Davis, J: R. E. Одод Medical-Library i at 

Dobson, О. Elgarem, A. Elithorn, W. Fabisch, L. Ford. О. J. . Опе of the world's finest private collections of books OD 

goldberg; Monde "B. 3. Philips A M НВ. R medical history, the library of Dr. Erik Waller, of Stockholm, `. 
E ~has recently been placed-at the. disposal of the library of 


Robin, E. Rosenthal, T, Schlicht, К. D. Scott, D.' B. Stone, D. L. C. 
^ Thomas, W. L. Tonge, J.-Towers, W. H. Trethowan, H. de B. Upsala University, and will shortly be transferred there as а. 


г Warren, C. H. A. Wedeles,"A. C. .Woodmansey, T. A. Wylie. (AM separate unit. The. collection, which comprises over 20,000 
- with Mental Diseases (Psychiatry) in Part B.) The following candi- volumes and about 5,000 dissertations, contains 150 incunabula 
_ dates passed in Part A only: D. Anton-Stephens,-P. С: Aungle, ` and’has long been internationally famous. Dr.-Waller, who 
E v b Des F. RE oe M. B. Contractor, W. A. Cramond, recently celebrated his 75th birthday, started his’ collection 40 

avies, insky, Herta Graz, S-E. Hamid, >A, О. «ears ago, bis principal interest being in old manuscripts, of ; 


Hucker, M. A. Jackson, W. С.Јобе, J. С. Kerridge, C. S. Lindsay, - which: there are over $0 dating . from the thirtéenth century. D 


C. Milne, D. W. Moynagh, J. Pullicino, E. Roderic-Evans, S. Smith, 
G. F. Spaul, S. J. ©. 5ренсег, B. Steinberg, Н. P. Телеу, G, Iv Later he turned~ his attention to building up a representative 


Tewfik, Letitia E. Woodvine, D. M. Zausmer. ^ * ‘ Collection of works by the great masters of surgery and medi- 
The following ћауеЪееп appointed, or nominated for appointment cine. Among the’ many valuable volumes is one of the very. 
or reappointment, as representatives of the University on the govern- “few known copies of Andreas Vesálius's Tabulae" Anatomicae 
ing bodies indicated’ in parentheses: Professor E. T. C. Spooner, Sex, published in 1538 ; several rare books by William Harvey, 
-.M.D. (St. Thomas's Hospital Medical School); Professor L. P. discoverer of blood circulation; and a complete set of works. 
“Garrod, M.D. FR.C.P. (Kentish Educational Foundation, “by and about the father of surgery, Ambroise’ Раб © l 
St. Albans); N. A. Thorne, мр. (Mandeville Street and Upton- (v Tq "AK ET ELE SN A А E 
House). Dr. иа. Man et unig ipl i ш book 
printed in Sweden (on pestilence), written by Lemnius, physician ` : 
The following have beeri recognized as teachers of. the University to King Erik XIV in the sixteenth ‘century, and a valuable 


in the subjects indicated in parentheses: Westminster Medical 
` School: Mr. A. Lawrence: Abel, Mr. S. О. Aylett, and 'Mr. David ` collection of the works Lo. Linné gs ini including . his 


Levi (Surgery); Mr. A. B. Evañs (Obstetrics 'and- Gynaecology); doctoral thesis. | , _ Е 
Dr. Ronald Jarman (Anaesthetics); Dr. J. L. Lovibond (Medicine). £s ] A 
,Royal Free Hospital School of Medicine: Miss A. Josephine M. T.. “ Oesophageal 8р h` after Laryngectoniy ” 


“Bafnes (Obstetrics and Gynaecology); Dr. Helen E. Dimsdale (Medi- 
cine); Mr. Н. D. Johnson (Surgery). National Institute for. Medical A 10-minute talking film has been made: by Campbell Harper 


Research: Dr. W. S. Feldberg, F.R.S. (Physiology and Pharma- Films Ltd., Edinburgh, for the C.O4. and the Department of 
acd " King’ E dan Нора). M E mE uM me *Health for ‘Scotland, to show .to patients about to-undérgo — -. 
РА rgery, esex Hospita edical Schoo owitt` 
(Physical Medicine). - St. Mary's Hospital Medical School: Dr. 3: W. Нона ошу. oe E medical коледа and uid staffs, D 
Litchfield (Medicine); Dr. E. Neumark (Pathologf). St. George's. астап попса гупх сап-соо aion y means О 
Hospital Medical Schóol: Sir William Paul Mallinson, В.М, controlled. belching. The film was shot in Glasgow, mostly at -- 
the special club run by Mr. T. O. Howie, Surgeon to the Ear, 


M.R.C.P. (Mental Diseases). Mr. Н. R.' Wolfe has. been granted : ITge0! - 
probationary recognition as a teacher of surgery st University.Cellege: Nose and Throat Department of.the Victoria . Infirmary. 


Hospital Medical School for two years from October, 1950. Patients after laryngectomy learn to speak again and lead : 
The followings who are. already recognized teachers at under- ` completely normal lives; working amid the noise of an engineer- 

graduate medical schools, have been recognized.also as teachers at the Ink shop, speaking on the telephone, dictatirig letters,- and во’ 

institutes of the British Postgraduate Medical Federation: ‘indicated _ The club, which is unique -in Britain, enables the new | -~ 

and in the subjects shown ‘in- parentheses: Instifute of Obstetrics and palis to gain hope and tonfidence‘and- lose his shyness when canes 

Gynaecology: Mr. D, Н: Macleod and Mr..W. N. Searle (Obstetrics БО лл by others wh h sfully learned to talk 

and Gynaecology). Institute of Ophthalmology: Мт.`А. С; Cross, Burrounded DY OCIETS WANO: пауе-чвиосеззгпиу . earned. to 

Mr. E. Е. King, and Mr. J. G. Milner (Ophthalmology). ` ` again. This rehabilitation could only: have -been adequately - 

recorded by à talking motion picture, and an excellent film has 


The Leavesdén. ‘Hospital, Abbots Langley, Watford, Herts, and the. ~ 
St. Pancras Hospital Mental Observation-Unit (University College been made of it at a-very low cost (£750)., The. idea might well 


Hospital Group) have been added to, the list of recognized institutions · be extended to other disabilities. =ош жос > А 
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R.A.F. Institute of Pathology. and Tropical Medicine 

To mark the twenty-fifth anniversary of the founding of the 
Institute the Director-General of ihe R.A.F. Medical Service 
(Air Marshal Sir Philip C. Livingston) and the Senior Consul- 
tant in Pathology (Air Vice-Marshal T. C. St. C: Morton) held 
- a reception and lunch at Halton, Bucks, on December 12. Air" 
Marshal Sir Harold Whittingham, wartime Director-General, 


spoke at.the lunch, and demonstrations of thé work of the 


Institute were on view. А 


Pealcillin Spoils Cheese-making 

Cows given penicillin as treatment for udder inflammitiòns 
discharge enough of the antibiotic in their milk to kill the 
bacteria essential for normal cheese-making: This is still so 
-when the milk from a cow under treatment is mixed with the 
milk of 200 normal cows, and consequently is a serious threat 
tothe cheese industry. In Sweden, according to the Swedish ` 
International Press Bureau, steps are now being taken jointly 
by the dairymen and the. Veterinary Board to ensure that penicil- - 


lin is used 'onlyewhen really necessáry, and that the milk from 
treated. cows "is dis separate. 


Е Censorship ^ 
According .to The Times the ‘British Board of Film Censors: 
will introduce a new category in the New Year. The X certifi- 
cate will be applied to films wholly adult in: theme or treat- 
ment, and-no one under-16 will be admitted to thei.. It replaces 
' the old H certificate, which was given only to horrific films, 
and follows the recommendation of the Departmental Com- ' 
- mittee on Children and the Cinema (see British Medical Journal, 
Huy 8, p. 96)... - ` 


.. Dr. Waldemar Shipley West, late consulting physician, the 
Royal Bucks Hospital, left £8,524 ; Dr. Horace Potts,-who prac- 

‚ tised in Great Yarmouth for 50 years, left £4,519 ; Dr. Harold 
Warburton Lewis, left £11:876 ; Dr. Angus Duncan ‘Macpherson, 
assistant medical ‘secretary of the British Medical Association 
from 1904 to 1935, left £50; Dr. Andrew Stewart Wilson, late 
-resident physician and résident surgeon (ophthalmic), Aberdeen 
Royal Infirmary, left £25,865; .Dr. Wyndham Anstruther 
Milligan, for 50 years practising in Mayfair, left personal estate. 
in England and Scotland valued at: #48;506. “Dr. ivor Isaac 
Price, senior consultant surgeon to the Whittirigton Hospital, 
"London, N.19, and late senior resident surgeon-and deputy 
. medical superintendent at St. Mary’ (Islington) Hospital, left 
estate, "so far' as at present can be ascertained," valuéd at 
£7,909. - e = TE 7 
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COMING EVENTS . 
International Congress of. Military Medicine _ | 
The 13th International Congress of Military Medicine and 
Pharmacy-will be held at Paris іп 1951 (June` 17-23) and is open 
fo all doctors, pharmacists, dentists. veterinary surgeons, and 
. administrative officers on the active or reserve lists of al] armed * 
forces. The scientific meetings will be taken under thé follow- 
ing heads: principles of tactical organization for first aid for 


large numbers of wounded; organization of training and pro-* d 


vision of à career in military medicine ; niedical problems raised. 
by aerial and submarine navigation ; medical aspects of defence. 


. figainst atomic, biological, and chemical warfare; the role of 


m military pharmacist. Additional papers may be read if 

they are submitted before April 1, 1951; Full information.can 
be ‘obtained from ‘the .Secretariat-General -of the Congress, 
. Section Technique du ae de Santé, 8 bis, Rue des Récollets, - 
Paris 10. <- 


Paris Course on Rheumatisui- 
A course open to foreign as well às French doctors will be- 
held from January ‘29 to-February 4 under the direction -of 
Professor M. F. Coste, of the Hópital Cochin. Clinical demon- ` 
strations, laboratory icchinique, and lectures on recent advances 
are planned. Full information may be obtained from Dr. P. 
Galmiche, Hôpital Cochin, 27, Rue du Faubourg St. Jacques, 
Paris 14°, : . - 
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. be held in London from September 3 to 7, 1951. 


^^ Davies, 


| Kelly.—Oo November 28, 1950. 


"Notifications in the week ended December 9 were : 
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Twenty-sixth Annual Congress of Anaesthetists 


The twenty-sixth Annual Congress of Anaesthetists, .spon- 
sored by the International Anesthesia Research Society, will 
Short papers 
will be read in the mornings and there will be demonstrations 
at' various London hospitals, Scientific discussions and busi- 
ness meetings will be held in the afternoons. There will be 





. an exhibition of apparatus and drugs, and facilities for scientific 


exhibits by anaesthetists. Anaesthetists who wish to attend are 
requested to write as soon as possible to a member of the 
London Committee ‘stating whether they wish to read a paper, 


` and, if so, its probable length. Manufacturers should address 


their inquiries to. Mr. A. Charles King The following are — 
the members of the London Committee: -Dr. К. W. Cope, 


.,Dr. Vernón.Hall, Dr. Ronald Jarman, Mr. A. Charles King, 


Dr..C. B. Lewis, Dr. G. S. W. Organe, Dr. C. F. Scurr, and 
Dr. W. D. Wylie. Papers should be submitted before March 15, 
1951, to Dr. К. W.- аа University College’ Hospital, London, 
Wc. 1. 














BIRTHS, MARRIAGES, ABD DEATHS ` 


Е BIRTHS 
istics On December 7, 1950, at Westbay Nursing Home, Broughty Ferry, 
Dundes, to Patricia- Annette (formerly Taylor), wife of Mr, Wiliam } 
McLaren, F.R.C.S., a son. 


` DEATHS . . ‹ ' 
Babington.—On December 10, 1950, at Margate General Hospital, James 
?William Herbert Babington, M.D., Major, LM.S., Ret, of 24, Devonshire 
Gardens, Margate 
Culverwell.—On December 9; 1950, George Hugh Culverwell, O.B.E.,. M.D., 
. ot Salthouse, Thorniaw Road. West Norwood, London. S.E. 
Om, December 5. 1950, ап Swoud General Hospital Albert Barnes 
M.R.C.5. L R.CP. aged 89. 
Dempsey.—On November 25, 1950, Timothy Gerard Dempsey, M.B., B.Ch., 
of 28, Marvela Lane.’ London, S.E., late.of Dublin. 


. Emerson.—On December 2, 1950, at Pershore House, Pershore, Herbert Bree 


Енес. Оп December 6- 1950, at her home, St. Kitts, MEE Common, 
Middlesex, Emma Rolfe Fisher, L.R.C.P.&S.Ed., L.R.F.P.S.Gles. 

Forrest.—On December’ 7, 1950, at Deigany, Maple Road, Herts, 
James Aquiloa Forrest, M.B., C.M., Surgeon Captain, R. N., etired, aged 79. 

Frew.—On December 1, 1950. John Frew, M.B., .B., DPE. of 103, 


Howard's Lanc, Putney, London, S.W. 
Galloway. -On December 9, 1950, at НШ Cot, Sakombe Hill, Sidmouth, 
Andrew Flemutg Galloway, M.D., late of 11, Finsbury Square and Clarence 


Gate Gardens, London 
YoullL—On December 11, 1950, at the Royal infirmary, Edinburgh, 
Raiph Wuliam Graham-Yool. M.B., Ch.B.. of Cairnton, West Linton. 
isie of Мап, Thomas Ki 
L.R.C.P.&S.].&L.M., 1, Salisbury Terrace 


ai Douglas, 
Douglas, ' 
Куо. Оп December 13, 1950. John Kyffin, M.R.C.S., L.R.C.P., of Windfall 
Я . Gosport, aged 84 
1950, at 90, Grabam's Road, Falkirk, William 


СЪ.Б. 

Lyle,—On eter d 2, 1950, John Beattie Lyle, M.D., ot Broxbourne, Barns 
ley Ruad. Wakefield, Yorks, aged 68. 

MaeKay.—On November 30. 1950. suddenly, in hospital, 
M.B., СЪ.В. of’ 20, Upper Tooting Park, London, S.W., 

Martyn.—On December 5, 1950, at 33. Berry Drive, Paignton, Gilbert John : 
.King Martvn, M.D.. D.P.H., late of. Bath, aged 81. 

Muk.—On December 9. 1950, at White Cottage, Maricy. Exmouth, John 
Muir. О.В.В., M.B., Ch.B., beloved husband of Dr. Jesuo S. Muir (formerly 


McEwen). 
at Sunbury-on-Thames, Alexander John Кеја 


Tayiur.—On December 3, 1950, 
Taylor, M.B., Ch.B. 

‘Wilteore.—On December 8, 1950. at the Westminster Hospital, James Graham 
Wiltmore, О.В.5,; M.D., M.R.C.P., of Edgechilt Farm, Petworth, Sussex, 





^ EPIDEMIOLOGICAL NOTES 

M i .." Poliomyelitis _ 
paralytic 
73 (90) ; non-paralytic, 31 (38) ; total; 104 (128). The figures for 
the previous, week, compared with which there was & total 
decrease of 24, are in parentheses, 

Wncorrected notifications for the corresponding week in 1947 
, and. 1949 totalled 76 and 134 respectively. Total uncorrected 
notifications for 1950: to and including the week under review 
are 8.483. The corresponding figures for 1947, 1948, and 1949 
are 9.003, 2,308, and 6,617 respectively. 

"County: areas with the: most numerous notifications in the 
week under consideration were: Lancs 9, Warwick 9. Middlesex 


' T; Kent 6, Somerset 6, London `5, Surrey 5. Nineteen county 


areas in England notified no cases. The only notifications in 
Wales were Caernarvon 1 and Glamorgan 1. Тһе decrease 
in incidence of the disease in England and Wales is well 
maintained. 
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07 05 7 ‘Mees > ` э, { Mortality from Tuberculosis 
‚ The biennial peak in the notifications of measles is due to _ The graph below shows deaths from ‘tuberculosis per 100, Goo’ | 
) occur in the early months of next year. Already the complaint inhabitants in certain countries-from 1937 to 1949. It is repro’ - 

*. bas reachéd epidemic proportions. „During the past two months.” duced from the Epidemiological -and Vital Statistics Report. | 
the number of cases has increased гаї the rate of 1,000 a week. (October, 1950) of the World Health Organization: ЕТ 
For the week ending December 2 there = 12,323 ре e - 
This ‘is a- steeper increasé ‘than that which occurred їй the ain бийде, 1937-49: Rates ` 
last epidemic period, but is offset by the fact that іп 1948 the ` Mortality ffo om Faber in Certain C WE io с х 
` build-up, in the country. as'a whole, during the late summer and = : 

~ . autumn was more substantial. "s 

е The incidénce of summer cases this year was most marked in- 26 
the Potteries: and the north-east, but these "districts have been `>. < 
relatively. ‘free in recent weeks.. The majority . of cases are now 
occurring in the counties around London, in Lancashire, and in — 240 
Yorkshire. (East and ^West Ridings). Of the county boroüghs, 
, Kingston- upon-Hulí has been affected considerably more, than 
апу other. In Nov ember almost 3,000 cases were notified, from га 

' this source.. By contrast, the ‘comparable figure for Newcastle- 
'upon-Tyne was 15. The infection is reported to be of a com- 

` paratively mild form. Е Т гоог 

' \ NU Dysentery - : = . 

Опе of the chief features of the returris for ей diseases Я 

v during this year has been the large number, of. notifications of \ 10— 
` dysentery. During the week 856 cases were notified. This total : 

^^ exceeded the record high level of the preceding week by 230. 
Many of the làrge outbreaks have persisted over several weeks | ~ 160 

. and have proved difficult to control. In practically all the” 

' outbreaks the Sonne type of organism has been responsible for. ” 
the infection. . The largest current outbreak is-in Leicester С.В. -140 
Sporadic cases had been notified in this city up to the 31st week 
of this year, when’ the notifications rose from 2 to. 22. In the 
following 18 weeks 651, cases were notified. ‘Other notable‘out- : 120 
"breaks in the earlier part of the year included those: at York- S 
shiro West Riding, where the notifications during the~7th to 
14th week ranged from 110 to 205.. The principal centres ‘of 
infection during this. period were ‘Sheffield C.B., Leeds C.B., 

> Bradford C.B., where “572, 252, and 134 cases, respectively, were 

notified during the eight weeks. Over 100 -notifications a 

` с week were also reported! in this county during the 18th-21st - 
‘weeks. The largest returns during this four-week period were ` 

Sheffield С.В: 127 and. Bradford С.В. 164. In the.12th and . 

13th week the notifications in Durham. exceeded the 100 mark 

due to outbreaks. in Blaydon U.D, -and Stanley U.D. During the 

. week ending June 3, 180 cases were notified in Lancashire, of 

which Oldham C,B. “contributed 78. EC Ve 
During the week ending December 2 the нее. returns were: > 
. Lancashire 171 (Southport С.В, 42, Irlam U.D. 33, Oldham 
С.В. 15. Manchester С.В. 13. Liverpool .C.B. 13. Bootle С.В. 
9); “Leicestershire 131 (Leicester С.В. 112); Yorkshire West : 
- Riding 93: (Saddleworth О.Р. 23. Sheffield С.В. 21. Brighouse el | - кк ND. —-É a ИЛЕН ЧИН 

. M.B. 12, Shipley О.Р. 12); "Durham. 49 (Gateshead C.B. 13, ° 19177. 1998 1939 154) ИМП 1942 IMS 1944 1945 nar LAE нө | 

. Darlingtori C.B. 10; Stanley ` Пр. 10); ‘Monmouthshire 46 | 7 

» (Newport C.B. 25, Abercarn U.D. 11, Risca: U.D. 9) ; Shropshire An, article e Dr. J. B. McDougall, head: of. the iberia 
'- 43 (Market Drayton U.D. 27, Drayton R.D. 9); Nórthumber-- section of: W.H.O., discusses tuberculosis; mortality in various _ 

~- land 26 (Newcastle- -upon-Tyne. С.В. :13, Rothbury Е.Ю. 13); countries for which’ “reasonably reliable” statistics are avail- 

~ Condon 24; Cumberland 21 (Penrith -U.D. 13); Surrey 20 able, He. says of England and Wales, * The most remarkable 
(Esher U.D. '9); Essex 19 (Romford М.В. 10); Glamorganshire) fact is that in view of the wartime experience the rates.for the ` 
-16 (Саган: С.В. 12); Kent 13 (Canterbury С. B. 9); Мопћатр- . war years were not higher." Не considets “that our system of · 
-. tonshire 12 (Kettering M.B. 12); ‘Warwickshire 12 (Birmingham . . gationing of essential commodities, particularly - food, . * had 

7C.B- 10).; Carmarthenshire- i. dh . 5., 4. much to do with the sériming of tuberculosis mortality - during . 
З М LEES І ‚ these ‘critical years.” : 
A - E Tatectioi Diseases ` ae - The steeply.falling rates in Fraüce ‘since 1943-are difficult. to 

A ‘further rise was reported during thé week in 1 the irends'of! account for, and apparently French authorities are not. unani-~ 

‚measles and whooping-cough. The notifications of theasles in -mous, about the cause. The mosi important single factor is ` 

= England and Wales. аге now five times the number recortled thaught to Бе the rise in the general standard ‘of living. 

> in mid-September. The increase in the incidencé of whooping- \ Dr, _McDougall comments” that Denmark “ remains unique in: 
cough has not been so spectacular, because this disease has been · pad Lose concerning tuberculpsis mortality.” -Fatal primary 


running at a high’ Jeyel, for several months, but it is now at ^tu culosis іп youn children especially is. ‘almost eradicated. 
- the, highest peak ever recorded. The incidence. of dysentery- young di У 





y 








А 


a 


in Scotland, remained high; 73 of the 147 cases were. Notified E : . uc 
. in Glasgow. In Englandeand Wales the notifications were: the ж - Week ‘Ending December 3 3 iod 
largest ever recorded, “the largest centre of, infection: being . The notifications; ‘of infectious diseases ‘i án “England. and. "Wales, ^ 


Leicester C.B. 112.. The other features of note-in the returns during the week, included: scarlet fever 1,264, whooping-cough - 
were a’small increasé in primary acute pneumonia in Scotland 4431, diphtheria 49, ‘measles 14.076, acute pneumonia-573, acute 
‚ - and а small outbreak—5 cases—of paratyphoid fever in -the “poliomyelitis 104, dysentery 933, paratiehoid fever 25. typhoid ' 
‚| burgh of Motherwell and Wishaw., ` -` ‘fever 6. 
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: No. 48. 
INFECTIOUS DISEASES AND VITAL STATISTICS ` 


‘We print below a summary of Infectious Diseases and Vital 
Statistics in the British. Isles during the week ended December 2. 


Figures of Principal ‘Notifiable Diseases for the week and,those for the corre- 
sponding week last year, foc:: (a) England and Wales (London included) (b) 
London (administrative оу) (c) Scotland." (d) Eire. (e) Northern Ireland. 

. pee of Births and Deaths, and of Deaths recorded under each infectious disease, 
& RD The 126 great towns: іп Englard and Wales (including London): 
‘administrative county), (c) The 16 principal towns In Scotland. 
‹ e AUR 13 ondon (adain towns in Eire. (e) The {0 principal towns in Northern Ireland. 
— denotes no cases; a blank space denotes discase not notifiable or no 

Seti available. B 
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~ 1950 1949 (Corresponding Weck) 

" Discase ee 
a) |) (e)! (d | (е) | (а) | (Ы) { (0) | (a!) 
Маон infection 3 = 
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-Dysentery "s. 
Deaths ~ 


Encephalitis, а acute. 
Deaths 


i х 


TET 








Tafeottve enteritis 
diarrhoea under 2 a : 
years s a ` 
Deaths . - 
Measles* 12,323) 1210 241 126 ив 
Deathst 


"бшш ene BURG RERS i 
ae а ШЕВАЕВЕ 
Deaths tee bom — — —|-. 


аа ааг. 497 д 1715) 4 3| 4 6 
Deaths (from  influ- М ` 

^ сепа) СК 28 33| ` 1|-—- 

. Pneumonia, primary ^. 
,Deaths JETE 
Poliomyelitis, acute .. |- 


Puerperal! fover/. . Ар 
- Deaths _ у. 


08 3 7| 2 7 156 16| «7 3 
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Росїрега! pyrexia] ' ^..- 94 
- Deaths n 7. 


Relapsing fever . 
` Deaths Y 
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Scarlet fever... 
Dea 4% 


"Smelipor. M 
Deaths RN 

` Typhoid fever .. 

. Deaths m 
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Whooping-cough 
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4,458]. 417| 637 
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Deaths (0-1 year) 
ios ое еш still- 


Annual death rato por : 
1,000 persons ii 
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* Meàsles is not notifigble in Scotland; and “the returns are теа” ап 
ар rorimaton only. fe 


Deaths from АТА айа scarlet fever for England and Wales, ‘London 
ni trative sovay) vilno longer be publi shed. 


t ty), and Nori om. fo for d Wales, - -London (administrative 
t rthern 
"P The No aur umber of deaths ra poliomyelitis and potl-cocepbaltis for England 


and Wales, London (administrative county), are combined.’ 
Includes puerpera! fever for England and Wales and Eire. 
Primary pneumonia.no longer notifiable in Bv. 
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-Córrespondenis should give their names and addresses (not for 

publication) and include all relevant, details in their questions, 
which should be typed. We publish here a selection of those 
-questions and answers‘ which seem to be of general interest. 


d 
Glandular Fever "m 


Q.—1s there, any specific treatment for glandular fever? If . 


not, how should a case be ireated ? ? 


A.—There is no specific treatment for glandular fever. 
Recovery is invariable and there are no sequelae. The only 
value of a-drug would be to cit short! an attack, and there 
is no evidence that any therapy has this effect, although it 
has been claimed for innumerable methods of treatment. 

Sulphonamides should not be given, as the bone marrow is. 
in a sensitive state and а catastrophe may follow. 

When the tonsils are severely affected with membrane forma- 
as in the anginose form, penicillin is-of undoubted value. 
but not in other clinical forms. In ordinary cases.with much 
enlargement of the cervical glands it is customary to cover 
the neck with cotton-wool Otherwise treatment is purely 
И. T 


К ^ Rheumatoid ‘Arthritis and Cortisone 


,Q.—A patient, aged 64, with very severe long-standing’ 
rheumatoid arthritis, tells me that she has friends in America, 
who would.send her a supply of cortisone. Is И: advisable’ 
to administer this drug in, general practice ? If so, what is 
the dosage, etc.? 


Asin a long-standing * cáse of rheumatoid arthritis 1 neither 
cortisone nor A.C.T.H.' (adrenocorticotrophic hormone) will 
repair existing damage. They act as a protection against the ' 
disease but are not in themselves а cure. ` 

Cortisone should not yet be used in general practice. Experi- 
mental work is now being done to discover the best regime of 
treatment. It is particularly important to avoid overdosage 
and to determiné the minimal amount for maintenance therapy. 
At this-early stage in the use of cortisone laboratory control 
is ‘necessary. 


^ 
Ра 


Backache in Bed 

· Q.—What is the cause оў pain in the lumbar region develop- 
ing durifig recumbency in bed, the pain ceasing soon after 
rising and remaining in abeyance during the day, only to recur 
during the night ?. The pain is not uncommonly found in young 
adults in whom there is no-reason to suspect arthritic changes 
in the spine. What are the cause and significance of this 
paradoxical symptom ? 


A.—The commonest cause of a backache which develops 
during recumbency is an unsuitable bed—namely, one with 
a mattress which sags in the middle. Such a béd almost invari- 
ably: aggravates backache, , Whatever its cause; The likely sites 
of pain are the interspinous ligaments and the capsule or other 
structures surrounding the zygapophysial. and sacro-iliac joints. 
Pain is due: to. distortion. of these structures resulting from the 
abnormal posture"in lying. Symptoms ‘are less likely to arise 
from muscle, for as a rule muscular. pain comes on „with 

os 
young adult complaining of backache,-the diagnosis of _ 
in osing’ spondylitis should be considered, and, if necessary, 


‚ the sacro- -iliac joints should be x-rayed. Ankylosing spondy- 


litis often starts with pain felt after a night in bed ; it is usually 


. ‘months and sometimes ‘years before the physical signs of joint 


disease are clinically manifest. 


` А D 


Keeping Vaccine Lymph 


- Q.—How long will vaccine lymiph remain active if kept in 
a refrigerator ? : 


A.—The Theljapeutic Substances Regulations relating. to, 


‚ vaccine lymph lay | down. that the container in which the lymph 


А UR 3 
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1 is issued for sale shall bear a statement that the potency of 
the yaccine lymph cannot be assured for more than seven days 
from the date of completion of manufacture, unless the lymph 
is kept continuously at a -temperature below- 10° С. (50° F.), 
when the potency can be assured for 14 days; 
it shall be permissible to state that if the lymph is kept con- 
‘tinuously below 0? C. the potency can be assured for at least 
‘twelve months. 

‘A temperature of 10° C. or “50° { iF. is approximately 
. equivalent to the temperature of a domestic refrigerator. These 
regulations are conservative, and there is little^doubt that the 
"iymph will retain: adequate potency for longer periods than 
those stated above. However, since there is‘no‘control of the 
conditions ‘under which the lymph .may be stored, neither the 
manufacturer nor the issuing authority can accept responsibility 
for the potency of the lymph if kept beyond these periods. - 


Twins and their Finger-prints 


0. —Can identical twins be distinguished from each other by: 
their finger-prints ? 


"ÁÀ.— The distinction between monozygotic identical twins is 
. best made ‘оп finger, palm,. or toe prints (with decreasing 
certainty of differentiation). Cherrill, the New Scotland Yard 
expert, has yet, in spite of a special study of twin 10-print 
` records, to find identical features.- Newman, Н. Н. (J. Hered.; 
1940, 31, 119 and 419), has made an exterisive survey of the 
genetics of the. subject; and its criminal aspects have been 
studied by Johannes Lange in-his Crime as. Destiny (1931), 
Geo. Allen and Unwin, London. It is clear that in personality, _ 
- character, and the minutiae of identity data no Jndistinguish- 
apie twins have w been observed. 


= . Prolonged’ Oestrogen Therapy 


Q.—4 patient discovered «hat! a few milligrams of „stilb: 
oestrol, given to restrain lactation after са. stillbirth, азу 
' improved a seborrhoeic -dermatitis. Since then- she has been 


7 


- 


taking I mg. every.other day. The оту. untoward ‘effect is-that . 


: menstruation_ has beconie slightly irregular. 
drug her skin condition relapses. 
stilboestrol indefinitely, if the menstrual. flow does not become 
. heavier? (b) Is libido -likely to be affected ? (c) Are ker 
chances of conception -altered ? . 


A.—(a) Continuous oestrogen . therapy almost NM "leads 
to menstrual disturbances associated with intermittent or 


If she siops the 


- prolonged and sometimes heavy bleeding. Another possible , 


sequel of long-continued oestrogen therapy is fibro-adenosis 
(generalized nodularity) ofthe breast with tenderness or pain. 
There may.also be fluid and salt retention, "with ‘increase in. 
weight. There is little evidence of permanent damage to the 
_ pituitary due to the inhibitory action of oestrogens. 
there sufficient evidence to say that exogenously administered 
' oestrogen шау be carcinogenic, though ‘endogenous oestrogen 
may predispose to cancer. (b) No. (с) Continuous oestrogen 
therapy may inhibit ovulation. 
It would be better to give the stilboestrol in doses of 0.5 mg. 
- daily for the first 21 days of each 28-day cycle. 
should not inhibit ovulation in any cycle (though a daily dose 
of 2 mg. probably would), ànd the week's rest from treatment 


in each month should “lead to successful аубідапсе of. the ` 


disturbances mentioned above. This dose, however, may pro- 
long the cycle to five or-six weeks. In that case the dose will ~ 


= need to be adjusted (either down to 0.3 mg. daily or ub to 


Í mg. daily) 80 that the "period is not delayed. MES 


` Prolonged: Quinidine Therapy ` E. ш 

Q.— Would the indefinite administration of quinidine sulphate, 
in a total dosage of 3° gr. (0.2 g.) daily, for the control of . 
auricular ‘fibrillation, cause any harmful effects? ~ The. case-1 
have in mind is а man of 38 who had his first. attack of 
auricular fibrillation about 10 years ago.’ Normal rhythnt was 
restored, and he had no further treatment until-six months ago, 
. When he ehad another diae, This has responded to quinidine, 


ANY QUESTIONS? | = DE 


provided that ` 


(a) Is it harmful to continue. 


Nor is ` 


This dose -e 





the. rhythm remaining normal so long as small doses are given. 
On withdrawing the’ drug, fibrillation begins again. І 
А .—Quinidirie i in the dosage ‘stated may be given indefinitely 
without harmful effets. 
Considerably without fear. The usual aniount given to.pre- ; 
vent auricular fibrillation is 3-6 gr. (0.2-0.4 8.) three times a 
day. In his. book on quinidine (Quinidine їп Disorders of 
the Heart, reviewed at р. 1426 of this issue). Harry Gold states 
that one of his patients took 60 gr. (4. В.) daily for 14 years 


-— 


` 


+ 


Indeed, the dose could be increased > . 


without il effect. When, at ‘the’ end of- that time, auricular ` 


fibrillation could по “longer. be prevented the dose was increased 
to 75 gr. (5 в) but this caused: impairment, of hearing and. 
“blurring of vision, 4 > 
If quinidine does not cause toxic араа within the first - 
five days of treatment, such symptoms will not arise later if 
the dose is not increased, DN 


П 


Post-operative Paralysis of Compressor "Urethraé 


€ paralysis of the compressor. urethrae'enuscle known to ' E 


occur after a “punch operation" for the removal of an enlarge- 
ment of the intravesical part of the ‘median lobe of thé pros- 
tate? If so. how is this paralysis caused ? What are the. 
prognosis and treatment ?— . 7 7 


A.—Paralysis of the compressor urethrae after’ a- 
operation " may be due to over-stretching of the muscle from 
the introduction of a large instrument, or tó division if a. cut 
is made too low. In the former case ultimate! recovery is likely, . 
but in the latter the incontinence is likely to remain until subse- 
quent fibrosis produces the "opposite effect namely, stenosis 
Electrical. treatment is not very certain in its results, but plastic 
' operations have been used successfully in some cases to Testore 
continence. It may well be, however, that an individual patient 
is best assisted by the wearing of an incontinence bag. A 

M Ў 


` Rubber Sponge and Varicose Ulcers аа ис 


Q.—How should rubber sponge be used in the: treatment of 
varicose ulcers? — >. 


— The. object of the rubbèr spongé ii to produce extra 
pressure - over the ulcer and, its oedematous surroundings, 
especially- in-the case of ulcers in the malleolar sulcus, The 
rubber pad, which is. preferably coated. on one ‘side . with 
adhesive, can be used ій the following , way: an Unna's paste : 
bandage is used to bandage the leg in the usual way, and-the 


“ pinch ae 


Й 


E 


rubber pad, which has chamfered edges and is much larger ; 


{һап the ulcer, is then. placed over the site.of the ulcer. The, 
pad is now pressed down on the ulcer by an elastic: bandage: 
or, if the patient is sénsitive to these, by means. of a strong 
elastic bandage in the: day-time and a crépe bandage at night, 
The -extra pressure on the. ulcer surface = канау кошы 
rapid héaling. - ‘ ; , СА 


А ‘Coeliac Disease 2 
Q.—What are the latest views on ће" treatment of соей | 


` disease in a child of 3 years? i | 


.—Récently the tréatment of coeliac disease has а mainly ` 


‘dietetic. In particular the possible importance of carbohydrate- 


containing foods in aggravating some aspects оЁ the syndrome -` 
"has received attention (Sheldon, W., 1949, Arch. Dis. Childh., 
24, 81). 


It would seem advisable to limit fats and to confine. : 


carbohydrate-containing foods. to those best tolerated Бу. the ' 


patient. A diet with a high-protein content is advantageous. 
"Folic-acid and other members of the’ vitamin-B complex ‘do 
not appear to have any specific remedial action. 
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GENERAL: -MEDICAÉ SERVICES . COMMITTEE · found that 4 some doctors'were spending.more on drugs than 


— An all-day meeting of this Committee was held on December - they ‘were receiving from ‘execiltive councils for this pharma- 
14, with Dr. S. Wand in the chair, but at 6.30 its busines ceutical service: 
c - ^" p. ni. S i 8 $ 

was by no means completed and it was decided to hold a further. Mileage Payments 
special meeting og December 21. Much of the time; was occu- - After discussion it was agréed that the Chairman's Subcom- 
pied in considering and deciding^on the strategy to be adopted mittee inquire into the position which has arisen as a result of 
in the event of the dispute with the Government culminating the decision of Renfrewshire Executive Council to discontinue 
in a withdrawal of service. mileage payments to doctors resident in the city of Glasgow. 

‘Another matter which occupied time was s the coùsideration ` Dr. W. М. Knox, who presided, pointed out that the matter 
of a request by the Medical Practitioners Union to reopen had been taken up with the Department of Health, which con- 
discussions with a view to representation’ of that body on the sidered that it was a matter of local arrangement, апа for that 
Whitley Council either directly or through mémbership of ‘the reason was not prepared to take any action. 
General Medical Services Committee. Three: representatives Ог. ANDERSON explained that the local medical committee 
of the Medical Practitioners Union attended and put forward received the executive council’s circular on the 17th of the 
their case for representation, at the same time giving assurances month, pointing out that the decision would take effect as from 
of their acceptance of the obligations which membership of | the first day .of the month. Several doctors lived on the 
the Committee would impose. . After hearing the representa- "boundary. Those on the Glasgow side who ,went into the 
tives the Committee decided by a very large majority that two county were not now to receive any payment, whereas those 
nominees of. the Medical Practitioners. Union should be invited living 10 yards on the county- side of the boundary line would. 
to attend the meetings of the Committee, pending ‘a recom- Several doctors were having to part "with old patients who 


' mendation-to amend the constitution of the Committee being lived in the county area. 


referred-to the Conference of, Local Medical Committees and © The Scorrisu Secretary, Dr. E. R. C. Walker, said a ques- 
the Representative Body for confirmation.’ Meanwhile legül tion of principle was involved—namely, whether these payments 


‚ advice was to.be sought on the Committee’s powers of co-option.. were to be regarded as relating to the situation of the doctor 


The Committee - 8180 received ‘five representatives of or that of the patient. Conflicting views were held on this 

м unestablished practitioners,” meaning by this term locum- point. ^. 

tenents and unemployed doctors seeking entry into general 1а connexion with medical practices compensation the Com- 
practice, newly established principals, and assistants, who put mittee agreed with the appointment as referee of Mr. Raymond 
forward their views in support of.an application which they Jennings, K.C., B.C.L., to act in Scottish as well as English 
had already forwarded to Council for the formation of a Special appeals, Scottish appeals being heard with the Scottish Medical 
Group in the: Association. They did пої consider that the and Accounting Assessors previously appointed. 

Assistants and Young Practitioners Subcommittee, recently set ` Dr. Knox was unanimously reappointed chairmam of the 
up by the Committee, had a sufficiently representative basis, ` subcommittee. 

The Committee’s report on- this claim will be made to "the ^ 
» Council, 


A full report of the тасар of the Committee will be ` PRIVATE PRACTICE COMMITTEE 
published in.the next issue. Е б : 


————*—&XC*—ZZZ_=== 





. A meeting of the Private Practice Committee was held at the 
= Association House, London, on December 13, with 'Dr. I. D. 
: -GRANT in the chair, Н was-announced with regard to the forth- 

G. M. S. SUBCOMMITTEE (SCOTLAND) coming election of direct representatives to the General Medical 

The General Medical Services Subcommittee (Scotland) at a` Council that under the new Act there would be eight repre- 
meeting at B.M.A. House, Edinburgh. on November 30 decided sentatives for England and Wales, one of them to be resident 


that the question of the dispensing capitation fee in Scotland. in Wales. The procedure which would be.followed for nomin- 


should be reopened with the Department of Health. The matter" ation of B.M.A. candidates was outlined. 

“was the subject"of a report. by a subcommittee, which recom- - : 7 

mended the negotiation ofa substantial~increase, or alterna- I Fees for Polke Calls 

tively a. return to the method in opération in Scotland under the -~~ Dr. R. D. SpMMERS, honorary secretary of the” Metropolitan 
National Health -Insurdnce scheme, by Which dispensing Police, Surgeons Association, attended the meeting to discuss 


‘practitioners weré: paid at the chemists’ rate for the area. |  furtlfer the revision of ‘the scale of fees for payment to practi-, 


Dr. G. W. IRELAND, chairman of the subcommittee, explained — tioners called upon to perform services on behalf ‘of the police. 
that there was a strong feeling that the fee of the dispensing He stated that the Homé’ Office had ruled that in the metro- 
doctor in Scotland was much too low. Chemists were receiving. politan police area when a surgeon attended one or more 
about 138., ав against the doctors’ 5s. per head. Investigation persons, at least one of whom was a case where attendance was 
showed that the. cost of scheduled expensive drugs did. not- prolonged or involved special examination or treatment, or was 
nearly account for this discrepancy. ` related to-a possible charge of-a serions nature, the fees which 

The remuneration of dispensing doctors operating the “ per might be paid were three guineas in the day (8 a.m. to 8 p.m.) 
script " method of calculation-had been found to be substan- ' and four guineas at night. If the surgeon was engaged on his 
tially more than 5s:, plus the cost of specially expensive drugs.. examination” or treatment for more than one hour, the.fee was 
Apart altogether from comparisons of this xind, it had been . fiva: guineas in the day and seven eee at night. The 

> 2396 
ИР $ : 


~ 


* 


, | whether he should be‘treated iri hospital, and, if so, what type. 2 
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+? Gommittee agreed to тесопйєра to the Council that’ the, metro- fées for occasional: attendance ‘on Service . personnel were, 


3 


politan fees were considered fair ‚ payment for the duties negotiated antibiotics were not used in thei same ` way аў пот, 


involved, and = steps be taken to impleinent them generally. ' and not only was treatment now much. more expensive bui Ne 


- doctors also had more facilities for dispensing then | than they ` 


; Doctore Telephones. - © i i should be made. 


"The secretary of thé Committee, Dr. Hadfield, Бања the The Committee agreed to second fo the Council’ that 

- report of an interview which -he had had. with officers of the the tribunals under the Dangerous Drugs Regulations. to which | e 
_.General Post Office on the possibilities of extension ona nation- might be referred апу suspected case of ‘improper supply or 

* wide basis of telephone’ “facilities -for doctors whose teléphones ' prescription of drugs, and which, although arrangements had 
were left unattended for varying periods. ' He/felt satisfied that , been made for them, bad never met, should be: reappointed, 
the General Post Office was aware of the problem and the fact, . and that nominations of Association representatives for England 
that’ it was a growing one. Owing to the shortage of men and and Wales and for Scotland should be made." ^ . ^ 
materials it was not possible | to say when adequate- facilities jt was agreed, on the suggestion of the Isle of Wight Local 


s 
У 


. had now. It was agreed that герїезерїанопз on these lines 7 


' . Would be available all over the country, but the G.P.O. policy ^ Medical Committee, to ask the, Ministry whether it would pro: ee 


X 


А 


2 


= 


was directed to: this end, The Committee agreed that the vide, for certification of incapacity, a form similar to E.D.652. ` 
G.P.O. be asked to notify the Association of eyery new-area which was drawn.up during the last wa ee the Ministry- of- 
. where , these facilities were available, and also asked fora- Labour for use in the case of persons whd requested evidence 


reconsideration of the installation of the message-taking bureau , for "presentation to their employers of their! incapacity for,work, `7 


‘method: `. The. facilities which are being increased are transfer If the Ministry was not willing to reissue вбсһ a fórm it waè 








“devices. - RES suggested that, it bé asked to allow the Association to do so. 
NS + 27-5, Ы E 
uiua of Pensions Treatiheat Sessions ` - ЖИ СШ. ES 2.5 8 | н? Mg he: Я | 
~ The. Committee: "had asked-for further information. about the i | ae, ЭЛИ: P с uae’ SE" 


duties of: practitioners: undertaking treatment sessions for, the 


Ministry of Pensions, the, fees for which, it had been suggested, - CHANGE OF GENERAL PRACTITIONER x à 4 


should be increased from NO guineas to 3 guineas, ‘The Com- 
mittee was informed that'a “ treatment session " was a session 
at which it was decided what treatment.a patient required, and 


When a general practitioner in the Health Service dies, goes 
away, or withdraws from the medical list, his patients are free 
to transfer to the list of another doctor—that ‘is, ‘they have the ^ 
right to make an immediate transfer. The: Minister of Health 


“of hospital. The "treatment board” was a. oge-man board ; considers that this right should not be for an indefinite period. 


the doctor concerned: must have a: knowledge of Ministry: of 
' Pensions procedure, and would often be one who, in, an grdinary 
^ board, would rank as chairman. The Committee agreed that, if 

this work was to be done бу а single doctor the fee should be 
«шор guineas: v9 ас 


~ “з кы “Protection of Practices 


During a previous discussion on a, recommendation by the. С 
Committee concerning the protection of the private practice 
-of a praotitioner called up for service iri the Forces, it had been 
г pointed. out in the Council that the recommendation did not © 
` give security of tenure to. the ordinary private practitioner, and . ^. :  . - — —— (€ 1 ee T on 
on this ànd other grounds, the; recommendation was referred _ a ME NES * CECI E nee uw 
_ back to the Committee The Chairman said that the Council | PIE : 
had felt, that when aman came back-from service Ob, part-time ` TEMPORARY RESIDENTS 
appointments should normally be restored to him. · Dr. FORBES ` 
. poirited ‘out that it was hardly fair to ban the other practitioner The’ Minister of Health, has decided, after “consultation with | 


period in. which an immediate transfer; is allowed, ` In the 
meantime, so' that the practice, in different areas; may be uni-. 
form, he-has asked executive councils to inform’ patients that. ` 
‘if they, wish to choose a doctor other than the one named ip 
the notice sent out under thése" "circumstances, they should do 

: This"change is presumably , made in consequence. of- ^regula- 
tions, which came, into, force on October 1,: designed чо limit 


А 


sol within 14 days /of the date given in the! notice. ° : 


-He will consider in due course, making regulations. limiting the ``, 


i . 
\ 


. the frequency of of transfer (Supplement, September 23, ‚Р, В Be 


* permanently from taking certain appointments because he.had thé General “Medical Services Committee of the B.M.A, that ` ` 


assisted someone who had been away: After, sóme- discussion payment of fees im respect of temporary residents should be . 
the consideration of what was-.acknawledged to be a rather restricted to cases in which treatment has actually been given 

















delicate problem. was deferred to the next | meeting.. «б _ The wording of Form EC. 19 yn be amended accordingly. . 
VAT SEEN Sir Other Business ` e ! vss gan (ee e Ea ps ` 
A communication from Trinity House concerning аса i ЕВЕ аї Héadaharters. = 
of fees to'be paid to. general practitioners by the Corporation N eu a à < - 

{ was regarded as very satisfactory. The practitioners concerned = 
were those who acted аз Trinity House District Medical Officers. e ^ | / ine 
jhe. general fee for examination of candidates and ‘personnel ; ‚ А Question of. Environment ; z^ 


‘was 25s, and for ‘the periodical examination of Workmen' 8 The Hunterian. Society staged a lively debate at the Apothe- - 


“Compensation Act cases existing on July 4. 1948. 42s.. caries Hall on the question whether heredity: was more fateful’ 
Reports were presented by' the Medical. Witnesses Sub- _ than environment, and the vote of the meeting decided- that it ; 

E committee and T the Maritime Pubconunittes and- were: ` was. One of the speakers on the side of environment ` as ‘being - 

„adopted. * . more important than heredity- was Professor 12 B.-S. Haldane, 

A -complaint was received from a practitionér that the. fee апа the’ obvious weapon of the debaters who favoured heredity - 

` payable for. ће examination of members of the Air Training was to point to the Haldane family itself and the many people . 


Corps on fitness” for. gliding was” only- five ‘shillings. "The of high distinction іп statesmanship, law,, sciéncé, and“. 


Committee agreed to press. for one.guinea, but suggested that — philesophy who have borne the name of Haldane.’ But. Professor ~ 
if the “short form” of insurance certificate only was: required Haldane, | .when he spoke, said ‘that there were two sides 40 `` 
it could be completed for half a guinea. / ^. 9 evéry pedigree. He recalled the exploits. ‘of Burke and -Haré 
A letter from. the. -horiorary "secretary of the Isle of Wight | in Edinburgh, who inveigled travellers to'a lodging-house, ‘made `- 
Local Medical Committee drew attention to the high cost of ` them drunk, suffocated, them, and sold the bodies to the, 
prescribing drugs for Service personnel on leave in relation to anatomists. One of the bodies, which was recognized on the. 
the remuneration paid. Dr. WaNp said that ‘it should be dissecting table: by. one of the students, was that, ‘of a 
. pointed out to the Service departments that when the present Miss Haldane. \ He. preferred to draw a aa 
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т, 7 ` n ELIN i e Nu possible with the hospital’ and- other branches of the public 
ВМА LIBRARY. , 7 health service as a whole. It Баз long been recognized, and 


The following books. have. been ,added.to the Library: i . recently ` been ‘given expression to by eminent members of the 
‘Paz Soldan, C: E.: _ Та\О MS. у Ја Soberania Sanitaria. dedas Profession, that a better standard of general-practitioner work 
p,/Americas, 1949, re © . can be obtained if the general practitioner can by some means 
_ Poirier J Tratu roy eee ae 1950. Cours’ ? have access to some hospital work. Lord Webb-Johnson, presi- 
S nen - dent of the Royal Society of Medicine, said on’ November 22 
J E M y. г My Life i i Three Counties. 21950. Р А А last: “ All engaged in the practice of medicine’ will deplore the 
Ra QV / 
ee. ET Aj i Belin, 1948 : opportunities which should be theirs at the local hospitals." 
Коюн, W.: Tuberkulose-Lexik ‘But we do not want the general-practitioner hospital as visual- 
Auflage. ius RÀ und Behörden. Zweite ized by Dr. Murray. „We want to retain the type of general- 
EC diy: Adaptation. 1949, 
ouuler, D. 10:0816 а Surbiton Н Is, wh h 1 ks 
‘Schl K, and Surbiton Hospitals, where the general practitioner works in 
hleip E gai Alder, A.: Atlas der Blutkrankheiten. - Vierte conjuriction with a consultant and specialist staff, and is able 
Берка Klinische. dob chigpathologi.. Dritte Auflage. 1950. to: learn what advances are being made, to see procedures 
+? Klinische Pathologie. der Blut- ` carried out, and to discuss his cases with them-—in short, a 


- зае менед. M E o Bewegung, 19 49.-- '*  .. hospital which wilt prevent him from being left in medical isola» 

> Slocum, D. Atlas of Amputations. 1949 ` - 4, tion and help to keep up his standard of medicine and: make 
, Soskin, S Edito Progress in Clinical Endocrinolo ^ 19502 ` ‘ him a More competent general practitioner to the community. 
Walker. Kai ospital: Cytologi с Diagnosis of Cancer. 1950. his^so-called.." revolt at Kingston ” has aroused the interest 


t 


‹ 


- on this subject "particularly by Dr Murray himself and by * 


“Weber, F. P. tor): Further Rare Disenses and Debatable Of general practitioners all over the country, because they know 
Subjects. . п , "^ the^Kingstón Victoria Hospital is fighting for an ideal, and 


Willcox, R. R.: Textbook of Venereal "Diseases. 1950. j they are all waiting to see whether the Minister of Health is . 


Wolt B 3. ds ng in dio innere M edizin. . Ve) Auflage: ‚ boing to stand by his recommendations on the matter of general- 
“Yogananda, P.: Aütoblograbhy of a'Yogi,. 1950. > practitioner hospitals which he issued last year.to regional 
z Е ` . boards, or whether he will continue to stand aside and let the 

DEN : 2 o "matter. be settled by ‘ ' planners " who bave no knowledge of 








E oo Co rr es on d ` ; — general practitioners =I am, etc., 
- pondence . у E RALPH G. SMITH, 
aM i М Sey Сакари! Kingston Division, 
E R ; E British Medical Association, 
“ 20 Hospital Threatened ` ` Economy in the Health Service 


Р sir,—Dr. Stark Mürray's extraordinary outburst (Supplement; Е Si.—I have read with interest your leading article (Journal, 
‘December 9, р. 242) сап be explained only by political bias.and December 2, p. 1262) and the letter from Dr. J. О. M. Rees 


antagonisni to С.Р. hospitals. He implies that-the scheme to (Journal, December 9, p. 1328): both are deserving of close 


alter the statis of the Kingston Victoria Hospital and to close it attention. ` It appears that each writer is concerned to save the 
down as a general hospital staffed by general practitioners and М№.Н.5. from bankruptcy, yet its early decease might conceivably 
consultants. is resisted only by a group of " die-hards,” “He  lead'to.the rebirth of a far better service. founded on the basic 


omits to tell you-that the.Group Medical Advisory Committee — Principles.laid down by the B. M.A. in 1945, and ensuring free- . 


„voted against: the scheme ; that the -Group Managemént Com- . dom and independence for doctor and patient alike." 
‘mittee consistently voted against it; that twice the Group With: regard to some of the economies suggested, one point 
~ Advisory, Commmittee.voted for general- -practitioner representa- Which often .seems to be overlooked is the therapeutic value 
tion in the Group Hospital Management Committee, and no of'a payment made by the patient. To the psychotherapist, or 
notice was taken. He omits to tell you that "the proposed to any doctor trying to: deal with a “ recurring " complaint, this 
‚ scheme does not mean -an overall: increase ‘of beds,\but is at value is; "obvious, and it is readily grasped by the intelligent 
the expense of “ general " beds and, beds for, the 'aged sick. He patient. It appears to, have been overlooked by the Minister of 
says the Press were admitted ‘at -all. the meetings, but omits Health. In a new and better service this aid to recovery could 
. to merition that they were excluded. at private sessions when the - be retained-if the patient were required to make a token payment 
' matter was first brought up.’ He also. omits to mention that the ` (say, one shilling) for each service received and by providing a 
~ town councils of Kingston and Malden, and other public bodies, grant-iri-aid to enable those to contract out ‘who wish to do so. 


including the Surrey Executive Council, have appealed - against Further, it seems that our administrators—those who sit on 
the proposed scheme. А ü .egional boards as well as those at the Ministry—have not 


ce 

Admittedly, the are two sid to t t recognized that a full use of the general-practitioner service. 
_Dr. Murray's Poser deron: of ides “ithe will ре with freedom fór the individual doctor to use all his skill and 
‘a calm and considered review of. the" whole project and its experience, would; greatly refluce the burden on the far more 


“ ‘expensive hospital service. The present employment of 
dmplications, Indeed, I-agree that “ much thinking is needed ' general practitioners as feeders ‘of hospitals, is sheer extrava- 


gance. Where“ the G.P. can admit his patients to his own 

the regional board. ‘hospital beds, he will almost, certainly make the very best use 
‘It is not a political question. and never has- been. Iti is entirely оғ the available accommodation, 

one of. what is best for the community in this area: whether In this ‘connexion, why does Dr. Stark Murray. in his wen 

the loss of the géneral’beds in the Kingston Victoria Hospital, _ about the Kingston Hospital (Supplement, December 9, p. 242). 


` айа the effect on general practice; outweighs any gains made by ~ ask Whether the С.Р. is “ still to make his own decision " regard- 


altering the status of the hospital. And Dr. Mürray's neers at , ing the admission of patients to hospitals ? Is ће G.P. unable 
the staff of the Kingston Victoria. Hospital and others will not to, make a wise decision ? In doubtful cases is-he incapable of 
“get him anywhere.” -The scheme will cause a serious rift. in referring to a consultant for advice ? Even a consultant may 


. the medical profession i in this.area, as by far the greater majgrity ^ make'a mistake, as the С.Р. has reason to know. 


of the doctors аге emphatically on. the side of the Kingston ‘As for the responsibility of the regional board, surely it is 

Victoria Hospital staff, for they bitterly resent the high-handed not beyond the ability of our administrators to devise a liaison 

‚ treatment of general-practitioner- hospitals which is going On between the G,P. serving liis owp hospital arid the regional 

generally throughout the country. : D ^ . board of the area. ‘It might be possible for the board to pay 

A good general-practitioner service 'is.as necessary for the the С.Р. a small fee for.his services. I have even heard that 

community as any other part of the Health:Service, and should this is done in some cases. Would that satisfy Dr. Stark 
be an integral part of it, and should Бе, co- -ordinated so. far as Murray ? А ос $e. ` ` 


` Е P. 
` s 2 ec f а 2 


present tendency "whereby-general practitioners are. deprived of- 


- practitioner hospital as‘exemplified by the Kingston Victoria . . 


~ 


wt 
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The. free hotel service. now given to hospital Бе is, of- less remuneration. than he could obtain in a civilian hospital, > 
course, a scandal: why free-food in hospital and not if you ‘his cost of living is far more: and in many cases: the experience 
are sick at home ? Presumably the State wishes to encourage. ‘he gains in medicine and surgery is far less. 
competition for the. hospital bed. Апу. non-National-Service officer of equivalent rank. in any 

Recently a patient of mine sustained a fractured skull at _ branch outside’ the medical “and dental branches is: receiving.“ 
work. He was taken to hospital, where, after x-ray examination -a ‘salary insignificantly less (aircrew,-actually more) than. fully 
and dressing, they sent him home, as they had-no free bed.- trained professional men in these branches, and yet y we. аге ^ 
Did the bountiful State grant him free food? Oh, no—ot -supposed to be entitled to professional pay. "u 

even free nursing: his wife had to give up her (paid) work in I believe it was put forward - that ° -one -of the reasons why. 

- order to look after him, so they suffered a double loss. - Such ‘other National Service personnel were not getting the increased 

is the care of the State for. the individual. And what a grand rates of pay until they had completed 18 months’ service was 

free hospital-service it is—for vote-catching. that it was only at about this time they were really fully trained 
Mark, too, what а. curious hybrid is-the G.P. Dr. ‘Stark Murray and of substantial benefit to the Services. ‘Surely, then, does the 

seems . scandalized at the idea, of a G.P. making “his own ^ Government's decision on Novembér 29 imply that doctors 

decision ” in-matters affecting his patients’ admission to hospital, and detitists are їп this category too ?· If this is simply à method - 

yet that same О.Р. ів" coünted fit to accept responsibility for а` to encourage our professions to stay in the Services, I think the" 

fractured skull,-with no hospital equipment in case of. need . ` Government has madè a most,fallacious step. Such an аде . 

and no nurse on the spot to observe danger signs. How many. is far removed from being. a virtuous incentive. 7 = 


consultants would care to accept this kind of responsibility—. - We have truly been given a raw deal.- Why is it only we 

or the remuneration .of 34d. per week in return for their who are penalized for “having to give пр owr-civilian status as . 
- services ?—I am,. etc., Dan - - doctors and dentists to do our due share in serving our King. 
Stanmore, Middlesex. — ^ Ec 7 HB WOODHOUSE. ` and country ? To those'of us who are serving National Service 

"S EON Р UN cg os medical and dental officers, 1 say the Government has got 16. 

: Unestablished Doctors . NDS where it wants us. ` 


| +. І am very anxious and would be very grateful to "hear the . 
Sin,—As intiniated in my letter (Supplement, November 18, views of other serving doctors on this matter of discrimination 
р. 207), an open meeting of assistants and other unestablished ` іп relation to рау between National: Service and others in the- +, 
general practitioners was held on November 29'(Supplement, medical: branches. —IL am, ete, T vi 
December 9, p. 239). "The meeting. was very well attended; and . j n deus R AE. MO. - 

I believe that your readers may bé interested to know the - x : oa a eae M 








salient features whicb emerged. E des = Un RES Б Ре 
(1) The meeting condemped the-new баш régulation, "and. EE 
numerous complaints of individual hardship since its inception - EEL Association Notices s 
were expressed from the floor. - | E | UNE ME 58 
(2) There was general ‘support for the reduction of maximum . > . 2, 
lists to 3,000 patients to ensure better “conditions 'for patients ` ] Ve _ Diary, "с Mert P 
and doctors. It was stressed, however, that remuneratión should ` od DECEMBER ub 
be adjusted so-that no loss of income results to ресин дев 29 Fri. Science Committee, 2 p.m. go da nd 
who at present have maximum lists. — - E ME . Чаба а" 2 i 
xe Thei iea is or primanca assistantship р t07 2: Tues. , Organization Committee, 2 p.m. _ iS 
р principals shou allowed a sufficient, _ 9 Tues, .- Amending Acts Committee, 2 рт. | 


but: limited, бте іп which to-find a suitable partner. Кр 

(4) The assistants and other unestablished practitioners were - " phe pius bane Subcommittee, pa PO Y 
. not adequately represented, and it was therefore decided by a - - Ы ошо. 10 ami ‘ 

‘large majority to apply to the Council of the^British Medical 24 Wed. Consulting Pathologists Group Committee, 2. i5 pm. 
‚ .Association for a special group to be formed for this’ section 31 Wed. -Amending Acts Committee, 2 pm. : : 

of the profession.—t-am,. etc., -o at ae B 


"M Я ~ ' FEBRUARY, 
Loron, s i i a of Н. Веда. oO Toes, Méeting ol of- „Trustees, Dawson ‘Williams Memorial , 
; ‚ Service Pay. te ea 5 : к A ў 
Siz,—I wish to express through our Journal, if I may; my | PELA n NEN. 
- views on the new rates of pay for medical and- dental officers Шш ' Meetings of Branches and. Divisions > - ` ^ 


in His Majesty's Forces, ^ | EE LBORN 
First, I feel sure that Mr. Emanuel. .Shinwell's, ЧИЕ АИ А ТӨЕР чын а ! held [йа ` 
vember 30, 
on‘ November 29 that the increases.in pay. did not. apply to _ Dr. Arnold Harbour in the chair.. An instructive and 'ente 
b ansa e doctors and dentists until they have completed mo чи. given by ЫР е sere MIN e 
months' time service must have struck a chill into thé, nion, on ^" of sed gar 18785 th mk let nee 
hearts. of such. ‘officers. Surély noné of us ‘expected’ any dis-e Dre J Arthur Dey ai the усе ot e : 
crimination between National Service and shortservice or - i 
permanent officers in the medical and dental branches, These MA ED: : saris E 
branches have always been different in. many ways—one, for 3 H.M. Forces ipponta i 
example, being-the mode: of entry—from any other branch of - > : —— 
the Services. Why, then, as fully trained men and women when 

















we enter, are we treated in regard to pay in the same way - ^ -> Cs БАЎ m : $ 
as other National Service men and officers? : .. ER а ТЕЕ M © ; ` ` 
"S was stated in a signal issued by the Miriistries concerned. at - Cà 1 sir. XE ELE B. E " s ished the appalu: 
e end of last August, when the general rises in pay were one ип аз eho еар U. 
. announced, that. "medical and dental officers are being con- , ^ the pi ay {ose ee се J pus 
sidered separately and will bè notified later.". Why, then, was .. Lieutenatit-Colonels (acing Colonels) J.. W. Hirst, OBE, TD: 
it not even stated at that time that this would. not-apply to . W. W. Crawford, T.D.. and G. Rigby-Jones, M,C., to be ‘Colonels 


National Service officers. and only after three months’ delibera- | Malors (ac ting Colonen D: P: Holmes to be Colonel, 


cting L -Col 
tion by the Government `“could they decide to make such an ов eig d iis опер Welt, MBE NR 
abrupt and distasteful discrimination"? . and ib. T. Rowland, 1o to be Lieutenant-CoJonels 
A doctor who is conscripted into the Services and who does „Captains (acting Liewtenant-Colonels) L. W. Bulrski, Ce S: 


not wish to do more than the National Service period is given - Captain D. R Uraubare t6 be acting Major. “Colonels. 


- Ф i 
T > : . - B - 
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- Methonium 


Compounds | 


The full extent to which the methonium com- 
pounds may be applied in clinica! medicine has 
not yet been determined. Investigations to date 
have revealed that: decamethylene 1 : 10. bistri- 


methylammonium di-iodide or C.10 bas a powerful . 
action in blocking transmission at neuromuscular’ . 


junctions. 
Eulissin (С.Ј0) has undergone.clinical trial and 
proved effective.for producing muscular relaxation 


during anesthesia dnd for reducing the possibility . 


of trauma associated with the induction of con- 
vulsions in the treatment of certain psychic states. 

The action of Antilusin (pentamethonium 
к) (C.5) and Hexathide (hexamethonium 
iodide) (C.6) in blocking autonomic ganglia has 
indicated that they may well have a place in the 


diagnosis and treatment of hypertension, vascular . 


diseases and certain other conditions. 
These three methonium compounds are now 
available. . 
EULISSIN A 10) a producing muscular relaxation in 
anesthes 


спе. ed in emopules containing 5 mg. in 

- 2.5 c.c. in boxes pri 12 and 100-ampoules. 

EULISSIN'P (С,10) for psychiatric work, is issued In 
ampoules containing 5.mg. in 5 c.c. in boxes of 6, 12 
and 100 ampoules. 

ANTILUSIN (C5) is issued in ampoules containing 
50 mg. In 2.5 c.c. in boxes of 6, 12 and 100 ampoules. 

HARE (C.6) is issued in ampoules containing 
50 mg. in 2.5 c.c. in boxes cf 12 ampoules. 


- ALLEN & HANBURYS-. LTD; ‘LONDON, E. 2: 


-THE 














INTRAVAGINAL TAMPON 
IN~ MENSTRUAL HYGIENE 


- 





An important 
clinical study | 


N 0 Original Gynaecological and 
Е Obstetrical Research. Annual 
Report. 


Tampax were given to 36 normal menstrua- 
ting women, and they were instructed to insert one 
Татрах пісь? and morning during and between their 
menstruation; that is, twice every day for one year. 
Vaginal mucosal biopsies, pH, bacterial flora, and 
glycogen contents of the vaginal mucosa were taken 
before, during, and after Татрах were used. To our 
surprise, the vaginal mucosa became much hyper- 
trophied; the pH became more acid, which is helpful; 
the glycogen was increased and the bacterial flora was 


У 


- also improved. Tampax are made of cotton, and that 


is the reason -they cause no harm, but produce a more 
healthy vagina. 

"Ten cases of senile vaginitis were instructed to insert. 
one Tampax night and morning, and the vagina) 
mucosa in these cases became markedly hypertrophied. 


- The alkaline vagina became acid.and the reaction in 


the vaging became like that where estrogenic 
hormones had been used. Е | 

The normal non- -pregnant vaginal mucosa also 
became so hypertrophied in some cases that it appeared . 
like that of a pregnant woman. The vagina also 
became dried and appeared healthier than it was 
normally. 


COTTON PACKS AND NORMAL MENSTRUATION 
Tampax were used as successfully as perineal pads 
in 95 per cent of our 45 research cases. They were 
changed about as often'as the pads. The psychological 
aspect of menstruation is in many cases relieved when 
the belt is no longer used. There was no blocking of 


, the menstrual flow in the cervix in any of these cases. 


~ 


LEUCORRHOEA VAGINAL 
- > Keeps the vagina dry. А dry 
‚ Reprinted method. In long standing cases 
from ‘the of leucorrhoea where the patiente 
have to wear & perineal pad 
Medical Record almost all the tiis to көөр ће 
underclothes from becoming 


_ and Annals, 


Houston, А soiled, а Tampax will absorb the 
¥oxas, U.S.A., secretion and keep the vagina 
May, 1941" very dry. You will have won her 
У confidence and then proper treat- 
ment can be instituted. x 


TAMPAYX. 


SANITARY PROTECTION WORN INTERNALLY 


Literature and samples of both absorbency sizes will gladly be sent on request. 
MEDICAL INQUIRIES : TAMPAX LTD., 110 JERMYN 8T., S.W.1 
A M Ó—Ó—M M 
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Who more than the doctor should have onu date data at. hand ? To-day, heavily 
. ' y taxed though his time may be, he is able to keep abreast of every new development 
xz in medical and surgical.science by subscribing to ABSTRACTS OF WORLD . 
: MEDICINE and ABSTRACTS OF WORLD SURGERY. Issued monthly, 
these publications are a valuable source of current world intelligence on 'every. 
, - aspect оѓ medical research and practice. Whatever Һе field in which you 
} specialize, there is always something of particular interest to you in D 


s ABSTRACTS OF WORLD MEDICINE: 


\ Subscription £3.3. Oper nhan.. Single copy 6/~ post free 


‘ABSTRACTS OF WORLD SURGERY. ex x | 
`” OBSTETRICS & GYNAECOLOGY Ls Аз c 


. Suoscripiioa 12.2.0 per annum. dingte сору ĝl- post tree 
Subscriptions. to the Publishing Manager, 


BRITISH MEDICAL ASSOCIATION 


В.М.А. HOUSE © TAVISIOCK SQUARE -, LONDON ` W.C P US : m 
Ei a t = M * 
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* The very thing, 
y. Nurse? 


At the end of-a tiring day, 
Bourn-vita is very soothing, 
_ When the mind is too full of 
busy thoughts, Bourn-vita will 
help you to be at peace. When 
the body finds it hard to relax, 
Bourn-vita induces calm’ and 
-quietness. A nightcap of 
Bourti-vita leads to sound and 
restful sleep — in ‘health as well 
as in sickness. 


x 4 
А 


Д . 
bc 


.. so much _ better- ` 


zs] 





"CADBURYS 


| SU RN-VITA 


THE BRITISH MEDICAL. ASSOCIATION 


ANNOUNCES [TS 


SPECIAL PENSION & INSURANCE ‘SCHEME — 


This Scheme has baen devised to supplement the Superannuatifh 
Provisions of che Natlonai Health Service, Provision сап be made at 
low cost for Increasing ‘enslons and for giving financial protectidn. 
against Death and Disability. 

А The Scheme Is operated -by the following five Teading Insurance 
. Companies :-— - E d 
The Friends Provident & Century Insurance Offices. > -a : 
The Lega! & General Assurance Society, Ltd. E ` А ч ss К : 
Tha Medical Sickpess Annuity & Life Assurance Society, Ltd, nm К : А 
The Norwich Unlon Insurance Societies. 2 > я А О 7 P. 
The Yorkshire Insurance Company, Ltd. LAY Є R’ S ^ Ж 
- |... PES " A 


Full particulars can be obtained from: " 


THE MEDICAL INSURANCE AGENCY B alhe Quality Cigarette А 


B.M.A. House, Tavistock Square, London,. W.C.l. [з> 1o3c] 
*o(Tei. No, : EUSton 55617273) ^ 
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APPOINTMENTS ` 


Applicants should state name, address, age 


эн 
3 copies (unless otherwise specified) отс testim with short statement ||. 
Of experience: abi appointments рий. Applications should be sent at once ff no 2 

р closing’ date is given. ; ` 


~ SERVICE MEMBERS may kave 
testimonials, this should not- pius 





SEE 


айси), in’ her. on сир rect s 





.Dbferment of call-up for “R” practitioners (Lo., practitioners jers lab fe for aln under the 


National-Sorvice Acts) is granted at the discretion of the Central Medical War 
Я .C. normally practitioner to hold а .First Bons Officer post (N. нї 
provided that he obtains it without 

also, ractitioner to hold a Seco 
a Junioc Registrar post (£670) or о. Hospital Medical Officer 
appointment 


allows an “К” 


\ }|{ сазе that the higher 


M 
ractltioners тау: пої accept 
the special permissi 


Third H 
оп of the C.M. W.C. 


is secured before the termina 


пее. 


гезе am 


Second Houte O Рот (EAT and 


rmination rz phe s practitioners current 
ouse Officer posts (£450 per apnum) ünless they 





as а medical' oc 
x 


(b) RE REGISTRAR : PERI uA obtained normally not less than two 


аза 


рег annum In 'any mabsequent years. 


Practices" .. 





CLASSIFICATION 
and order of appearance 





Assistantships 
Situations (Medical)- 





'HOSPITAL APPOINTMENTS, 


SENIOR HOUSE OFFICERS 
HOUSE OFFICERS i 


Usted under. appropriate specialty headings, 


` | eg. -— 
EXTRACT FROM TERMS AND CONDITIONS OF SERVICE FOR HOSPITAL - ||- -| Orthopaedic; 
2 MEDICAL AND DENTAL STAFF (ENGLAND AND WALES) -] Chest and Т.В Paediatrics 
.* Registrar Grades, including Dental, Whole-time ^ Dental f 
Pathology 
(a)kJUNIOR REGISTRAR : Posts obtained normally not less than one year after registration Derma Physical Medicins 
dental practitioner and held normally for onó year only: £670 per annum. ` E.N.T Е 
‘These аге’ по longer INIM MS паме касдона Сез з 5 ` Psychiatry ` 
registration аз а Infectious Diseases | Radiology 
loner and beld у for two me in tbe first * ; 
year; £890 pue annum in the second and any эзсе a E n й Nenrology Д лае 
(с) SENIOR REGISTRAR : Posts obtained normally not less than four years after гейитапой Р eurosurgery T б 
or denial practitioner and beld normally ог three years: £1,000 per annum in bo Obsíetrics and Mel Te 
first year; EEN ‚100 per annum in the second усаг; £1,200. por anaim In tha third year: Ee: Gynai Surgery І 
А i ecology | 5 
Other Grades, Whole-time - Ophthalmology Casualty , 


7 (a) HOUSR OFFICER (including Dental): £350 per annum for the, first post held; £400 


per annum for the second post held; 


and other services 


‚ per a&annum higher than the standard rates speci 


£450 per annum for the third and 
with, In e&ch case, a deduction at tho rate of £100 
provided. ’ Each post shall be tenable for six months. 


Ths Minister will be prepared to authorize, in exceptional circumstances, salaries ир ‘to £50 


any uent post held; 
рег eamh їп respect of board and lodging 


above where а post сапйо? be filled otherwise, 


(6) JUNIOR HOSPITAL MEDICALI OFFICERS—officers who havo held house-appointments 


but who.are not strars aud who have 
Consultant status: 


"medical practitioner) x £50— £1,000 


1523 respoasibility than other hos; 
00 (for ап ofica appointed not loss than two years 
per annum. 





officers of noo- 
registration as a. 


rb 








PUBLIC HEALTH. ‘ 


in alphabetical order of names 











WHERE THE SALARY IS NOT STATED IN ANY ADVERTISEMENT: Personal Hotels 
- JT 1S IN ACCORDANCE WITH THE ABOVE SCALES ‚ Notices . Motors 
a ding te T resident intments in the R dea d Qmed.) N is Hoes 
E oso inten о apply о арро таг grades are recommended to^ Situations (non- -) urs omes 
make with the deducti posed fi i ; М 
o submitting their application мет thie is xs gie eor oe ы al р Ж, H ae 
` PRACTICES -(Execitive Councils) ‘PARTNERSHIPS (Wanted) - „Assisinut wanted, West БИз tadusirial town. 


For iussum (except Чина in Seotiend) apply on 
Form Е.С.16/ the Executive 
Conactl. Pa ` 

д pere ee ТИНЕ 

vat SIDCUP, Kent ^ 
Applications are invited for vacancy (urban). 
List at present approximately 2,1:0. ‘Residence 
and surgery available for purchase, Apply on 
T C.16A. before January 13, Е 


--W.  Hewetson, Clerk, Kent Canterbury 
Executive Council, 11, Station Road, Maidstone. 
ch ERES; - 
PRACTICES (Offered) "NN 
———е—=——————————— i. РА 
MEDICAL PRACTICE WITH ` SUITABLE 


house for sale їп wealthy district In Southern Ire- 
land.—Full details .from ‘Medical Practices rend 
Y YR B.M.A . House, Taytstock Square, Lo 


* PRACTICES (Exchange) 
————— x 
' ULSTER, coasal town. М№.Н.5. ii80,2,186. 1% 
‘come "about £2,500 per annum. House (5 bed- 
rooms).to rent. Wants: South England, industrial 
area; minimum ‘income -£3,000. 
LONDON suburb, near Dulwich Schools. N.H.S. 
list over/ 2.800. Income about £2,200 per annum. 
House (4 bedrooms) (ос sale. 7 iens Js софппу. о 


‚ country town. minimum "income £ 
Details from Medical Practices о ее Bureau, 
B.M.A. House, Tavistock Square, London, W.C.1. 


PARTNERSHIPS (Offered) 


Deal Practice im NW. tedustrial area to become |. 


vacant cag 98 тот 
» married. ind ^ Good 
а ФЕТ experience — essential. —Box 
P2428, B.M.J, 
Partner, "t fo replace one 
e West ciy ` House avellable. 
.—Box P2407, В.М. 


оё four, - Near 


Probably 


„10006, 28-уешз, fire years’ profemiomat: expert- 
ence, secks Partnership 


cession. Сарца! ` avaiable nM T ona 


- equipment, etc.—Box P2340, 


Partmersh'p, Succession, or. greene with 
view wanted ‘by Scot, 30, M.B., Ch.B.(Edin.) 1943, 
рад years G.P., hospital including ‘obstetrics. Any 

Large income not. main object. Capital 
avaliable for house purchase.—Box P2429, B.M.J. 


ASSISTANTSHIPS (Vacant) 


Wanted, permanent Ontdoor Assistant, Welsh. 
speaking preferred, for North Wales coastal ares. 
Self-contained, unfurnished fiat available. EL OOI 000 


, ber annum. Permanen: position with increments for 


suitable applicant. State age and experience. Вох 
2213, ВМ С 


-£150 сат allowance if car owner.—Box 2408. B.M 
Wanted, Trainee Assistant, N.W. Lordon, male, 

тамтей., Unfurnished fiat available, Work light. 

Suit® posfgraduate reading.--Box 24 , B.MJ. 


Car essential, . Salary £700 and £150 
expenses. Commence February: 1,, 1951.— 

Box 2414, BMJ. 7 , 
Wanted, mate A Walthansstow.. Prefex- 
ably outdoor. Саг®сисп tal , Salary £950 inclu- 

. stve.—Box 2410, B.M.J. 

Wanted,. Assistant, ` practice, 
Free шарана. d availible Bei £1,000 


< Wanted, Assistant, full-time, for №. Lordon-prac- 
tice, No midwifery. Own car and accommodation 
essential. Salary £800..plus £100 car ailowance. 
To start immediately. = Box “2401. 

= T Алыр А 


practice, View Чо Suc. 
purchase, . 


B.MJ. 2, 


= 


-atea preferted.—Rox 2416, BMJ. 


must own car. Мо View. Good salary and 
&ccommodation.—Box 2425, B.MJ. ^ 
С.Р. or Coasultant in or pear W.] aren. A-side- 
line offering interesting, remunerative work is avail- 
„able, Apply, usual particuars, Вох 2319. B.MJ. 
Woman practitioner, clean Midland town, 
requires woman Assistant with View to Partnership. 
Вох: 2413, B.M.J. 


X 


ASSISTANTSHIPS (Wanted) 


ed, A with View, anywhere nos 
32, йодо, five years’ hospital, 
P. experience, Own car.-—Box 


` Edinburgh 
married, four years’ hos. 
experience. Driver,.—Box 2415. 


ted, Assistaniship, with от withost Vier, 
London or suburbs Hos 2431, BMJ. ' 
Assistantship with View, May, 1951. Н.Р. HS. 
obstetric, pacdiatric experience. Oxford graduate. 
e De аА. ЗАМЕ Trainee Assistant опе 


Own car.—Box 2417, 
BM MJ. 
Cambridge М.В. will do Evening 
ашу London.—Box 2424, B.M.J. 


Possibility for full-time as partner. Bromley, 
Lewisham, Eltham, or Kent border areas only. -- 
Box 2216, B.MJ.' 

MLR.C.P. student- requires — Pari-thue Work 
London area. Three to six months Live in or 
out. G.P. experience. Own car.—Box 2427, В.М.Ј. 

Post as Assistant wanted by M.B., B.S.(London), 
No maternity preferred. Hard worker. Own car.— 


Age 25, single. British. С. 


"M j P3 


LOCUMS (Vacant) >- 


Locum Required, three months  commeaciag 
January 21. 1951. in Essex, 20 miles London (doctor 
апа family going away). Нойз art саг avallabic, 
Further_detads apply Box 2332, B.M 


SITUATIONS (Wanted) | У 


Рой es Medical Snperinteadent сос S.M.O. -tå 


Private Mental Hospital, in vicimty of І отбор pee- 


х 


ferred, -by experienced M.B., B.S., D.P.M.(London). 
—Вох 2130, В.М. Е. ШЕ : 
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` REPLIES TO BOX NUMBER 
ADVERTISEMENTS ` 


The names and addresses of advertisers... 


using boa numbers-are held by us in strict 
confidence and cannot be disclosed. Appii - 
catione should be separately озса and $ 


clearly addressed :- E 


‚ Tavistock e, 
AB 'communications аге аа - 
advertisers under plajn cover. . 
Tt is mat poss'b'e for this office to accept... 
ккешре Tor тешу fe Myers 


APPOINTMENTS | 


ANAESTHETICS : 


NORTH-WEST METROPOLITAN REGIONAL | 
-HOSPITAL BOARD 


Айка are Invited for the.appointments of: 
ANAESTHETISTS 


with special l experienc in anaesthesia for thoracic 
tbe following hospitals : 

Colndale Hospital, The Hyde; Hendon, N.W.4 

(234 beds for the treatment of tubercufosia}—the 


уз (morning апа a afternoon) and aner- 
nate Thursday mornings,- 
The terms dod conditions of service for hospital 


, but candidates are Invited 


Canvassing 
ло visit the hospitals by direct appointment with 


the -Medical “Superintendents. (9840) 
i с. У h АТ, 
HOSPITAL BOARD, SCOTLAND — . 
Applications are invited from suitably qualified 


medical practidoners for following appointment: ' 


CONSULTANT (Whole-t.me)_ 


at Dumfries and Galloway Royal Infirmary,” 


with duties as required at other hospitals in the 
area, . Applications (sixteen copica), stating age. 
qualifications. and experience, and present &ppomt- 
шем, and giving the names of three referees, 
should be submitted not later than thirty days after 
the publication of this advertizement, to the Secre- 


lasgow, . The above appoint- 

ment will be sab‘ect to 'the National Health Service 

Scotland ea Regulations, (9890) 

KT MO с О: 
POLITAN REGIONAL HOSPITAL" BOARD 

Applications are invited by. the Board for the 


WHOLE-TIME ‘ASSISTANT ANAESTHETIST 
(5.Н.М.О.- Grade) - 
lo work under the direction.of а Consultant Anats 
бейи in the Portsmouth Group of -hospitals. 
Salary according to age and .expertence on the 
scale £1,300 by £50 to £1.750 -per annum. Resi- 
dence in the Portsmouth area will be a condition 


-appointment of a 


` of the appointment? The appointment will be eub- 


lect to the National Health Service (Superannua- 
tion) Regulations, 1950, and in accordance with the 


^agrecd terms and conditions"of service for hospital 
. medical -and dental staff onder the Nanona! Health - 


Service. . Applications (five. coples), statmg date of 
birth, — qualifications, experience, and present 
appointment(s), and giving the names srd-aodres«es 
of three referees, should Бе madè by letter and sent 
to the Secretary (S.D.1). Soütb-west -Metropolitan 
Regional Н Board, ` 118. 

London, W.1. to arrive not later than January 8. 
1951. Canvassing will disqualify.- but applicants 
are not precluded trom Mititing. the hospital 


"DISEASES. Quecs Sqware,- 
Applications are invited drom” registered medical 
PON REST far the annointment of ~ 
ON-RESIDENT. ANAESTHETIC REGISTRAR 
the post carries the grade of Senior Registrar. 
The-appointment will be for a period of one year 
fo the first inxtsnte. Salary in- accordance with 
the terms and conditions of service for hospital 
medical and dental staff. Applications. with copies 
of testimonials, to be sent to the undersigned not 
later than’ January i, 1951.—H. Ewart Mitchell, 
Secretary. Ф (9764) 


Portland Place.. 





| Memorial Hospital. Woolwich, S.E.18. 


= Rx.) E 
BRITISH MEDICAL JOURNAL 
BURY GENERAL HOSPITAL, Bory, Lancs 
(An жеше general kospital of 161 beds, slainty 
surgical, witb- beds for rele agen 


spectaltícs) 
Bury вад Romendaie Hostal Майлкешеы - 
Committee . 





Applications are invited for-the pon ol, 
. JUNIOR ANAESTHETIC REGISTRAR: 
"tresideat or üom-residcat) 

The post becomes vacant on December 3. 
and із recognized "for -the Б.А. Salary. 
- wil, be. in accordance with the terms 
conditions “of service for hospital medial 
dental staff. (England and. Wales), that is. 
per annum non-esident (with a deduction of 
£100 where the post is resident). Tenure ot 
appoinument one year. 


with copies of two testimonials, should be for- 
warded immediately to the undersigned, from whom 


further particulars can be obtained.—H Wilkinson, 

Secrétary to the Committee (8025) 

j DARLINGTON MEMORIAL HOSPITAL 
Durllagton "Hospital Management 


RESIDENT JUNIOR REGISTRAR 
AESTHETIST 


Applications are re invited from male or female, 
© practitioners for the’ above’ appomtment. National 
‘Health Service (Superannuation) ^ Regulations ~in 


force. Р! experience In anaesthemm an ad- 
vantage, but not essential (traince ром). Anny, 
wnh references and full details, to the undersigned 
forünvith.—G. W. Beckwith, Secretary, (9841) 





LEEDS REGIONAL HOSPITAL BOARD - 
Applications are invited for the post of ^ g 
SENIOR REGISTRAR IN ANAESTHETICS 

for duties mainly at the Thoracic Surgery Unit at 
Casde ‘Hilt: Sanatorium, Cottingham, near Hull. 
As B temporary measure the miccetaful candidate, 
will. if nece«xary, be seconded to Leeds General 
I and Pinderflelds General Hospital, Wake- 
feld, for talning. The appointment will be sub- 
lect to the National Health Service (Superannua- 
Чоп) Regulations, 1950. and the salary will be in 
accordance with the terms and conditions of ser- 
vice of-huspital medical and dental: staff. apota 


гу, 
Leeds. 2, not later than January AY 1951. 
vawing. in any form, either directly or indirectly, 
lan 1 disqualify. _ (9845) 


` ST. ALBANS’ [ND END HOSPITAL 





for hospital medical staff. Le., ғ 
len residential emoluments, 
fall details, ] 


Secretary, Derby Arca No. | Hospital Management 
Committee, Babington Lane, КЕЯ . (9708) 


WARWICKSHIRE—SOUTH . WICKSHIRE 
HOSPITAL GROUP (No. 14) MANAGEMENT 
COMMITTEE 


“Applications are invited for the appointment о! 
SENIOR HOUSE OFFICER IN ANAESTHETICS 
at hospitals within the Group. The‘ duties wil- 

be at the Stratford-on-Avon Genera! Hos- . 


света 
for holiday leave, 

1 be non-resident and 
` subject to the National Health terms -and 
conditions of service of hospita! m and dental | 
staff (England and Wales) and the National Health 


Service (Superannuation) Regulations. Applica- 
tions, together with the names and -of 
three referees, should be submited to the under- 


.Simed not later than the morning ot January `i, 
1951 —W. A. James, Secretary to the’ Management 
Committee, 87, Radford Road, Teemington 5р. 


ESTHETIST - 

Recognized for D.A, examination. ` Whole-time~ 
duties: such as Medical Director may require. 
-£400 pèr anaum -for second post. £450 per annum 


BLACKPOOL VICTORIA HOSPITAL 
Bisckpoo! and Fylde’ Horpttel- Management 


Applications are invited for the post of T. 
RESIDEN А 


„Тһе post is‘vacant January 1, 1951. and ti recos 
nized for the О.А. Salary £350. £400 or £450 a 
year, according to experience, less £100 per annum 
for residentia! emoluments. Applications. stating - 


referees; should sent 
Officer, Victoria Hospital, Blackpool.—Walter В. 
Smith. Secretary to the Committee. - (9476) 


Е BRISTOL ROYAL HOSPITAL *. 
Б “United Bristol Нозрќам 


" Applications are invited from registered" medical: Applications are invited from кане medion © 


—practitioners for the pott of 


"RESIDENT -ANAESTHETIST REG ISTRAR 
„in the Plastic and Jaw Unt of the above hospital. 
Previous anaesthetic experience is essential. The 
appointment will be for one year in the first in- 
stance. Salary according to the terms and condi- 
tions of hospital medical and dental staff- (England 
and Wales) The post will be vacant,in January . 
and the successful applicant will^be required to 
take up his duties as carly as possible іп that 
mouth. - Applications, stating age, qualifications and. 
experience, utogether with’ the names and addresses > 
Of two referees. to Бес forwarded to the Group 
i md ‘Osterhills, Normandy Road, St, Albans. 

(9715) 
South West Metropolitan Rexjonat Ho4p'ta! Board 
Winches‘er Group Hospital Manrcement Committee 
. REGISTRAR OR SENIOR REGISTRAR IN 
"5 ‘ANAESTHETICS 


fhe ‘post is non-resident, and preference will 


' be aves to applicants holding the-D А. The calary 


will be in accordance with the agreed terms and 
conditions of service of bospital etd and dental 
staff at present in operation, and the appointment 
ts subject to the -pro пз of the National Health 
Service’ (SuperannuatiorB Regu'ations. Forme of 
application may be obtained from the Secretary 
of the Winchester Group Hosp'ta! : Management 
mittee., Royal ‘ Hampshire County Hospital 

а mpat addressed envelope should.be sent), and 
completed" and returned by January 6. 

19 САЛА ЫЕ will disqualify. hut candidates 
are not precluded from visiting the hospital, (9842) 
a ——е-— ра 


WOOLWICH. GROUP VOS*ITAL - Ae? 

- MANAGEMENT COMMITTEE z 
Applications are invited for two posts of - 
SENIOR HOUSE OFFICER tAnzesthotics) 
Plumstead, and 
‘The -pous are 


- remdent and tenable. for one year. “Salary £670 


per annum., few £°50 per annum for board and 
lodging. , Apptications, together with copies of two 
recent -testimonials to be sent to  Secretary.- 


‘DERBYSHIRE ROYAL INFIRMARY, Derby ` 
Derby Area No. 1 Horat Management 


Сози: 
SENIOR HOUSE SURGEON (Ansesthettes 
Post vacant January 7 and is соеви for -the 
D.A.. Tenure of appointment one Salary 
dn accordance m terms and conditions ¢ of service 


1 for six months. commencing March 1, 


(Second or third oe 
1951. The 
candidates appomted will be/required to reside in 
the Royal Infirmary Branch or: the General -Hos 
pital Branch, but the appointment will include - 
duties In other branches of the Teaching Hospital. 
Group. Salary and conditions of service will be. 
in‘ accordance with those-lafd down by the Ministry ^ 
of Health, t.e., £400° or £450 per annum, with x 
deduction of тоо per annum for residence, Apoll- 
cations, on forms to be obtained from the’ ünder- 
` signed, should be returned onior before. December _ 
30, -1950.—Stephen C. Merivale, Secretary to the 
Board. Royal Infirmary Branch, Bristol, 2. __ (9461) 


IPSWICH 1 ‘BORCUGH GENERAT. HOSPITAL 
SIDENT. ANAESTHETIST, 

Required Wer 17. -National salary scales. 

Apolications,- with fuil particulars, to Jobs ^ 

Williams. Secretary. Ipswich Group Hospital Mar- 

agement Committee, at menos Suffolk and Ipswich 

Hospital. ^ ў х 09839) 


LEAMINGTON SPA, WARNEFORD RD GENERAL 
HOSPITAL (207. beds) А 
‘South Warwickrhire Hopital! Group (No, 14) ` 
Applicatons are invited fof the snmeointment of 
RESIDENT ANAESTHETIST 


Six months’ appointment, comniencing January 23, 
1951. The post Їз recognized for the D.A. Salary, 
£300 or £350, 
appointments held, plus “full residential ^emoln- - 
ments. Applications should. be madé ах soon as 
пое to Mise V. Wells, Assistant Secretary, 
Warneford General | Hospital. u , (9844) 


Salary . 


according to previous number of > 


PLYMOUTH, SOUTH DEVON AND AND EAST .. 


* CORNWALL- HOSPITAL, Freedom Fletds 
Piymosth, South Devon and Fast Сокот] -Gfaerni 
Haspita) Growp 
Applications are invited from registered - medial" 

practitioners for the appointmenr of E 

_ ANAESTHETIC HOUSE-OKFICER |. ^ 

: (Second or third po: 

March 1, 1951. The appointment will be ‘tor a 
'beriod-of six months and terminable by one month's . 
notice on elther side. Salary and conditions of 
- service in accordance with thé National Health - 
Service terms. Applications: stating age, naton- 
ality. qualifications- and experience. 
three recent testimonials, should be sent to 
undersigned by January 2. i951.—Artbur К. 
"Secretary. c/o South Devon and. Eas 
Hospital, Gretnbank Rond, Pivmouti. 


the 


4 


A 


with coples of С | 


a 


‘noapital medical 


© 


~ (328.beds for orate and fi taber- 
culosts) is (the “Centre for oracte Surgery 
H j 
Wales 


`~ consultant in the 


Ro dau e gei 


\ 


' Dac. 23, 1950. 





CHEST AND TUBERCULOSIS .. 


CAERPHILLY, tic, —WELSH REGIONAL 
HOSPITAL BOARD 


== 


Applications are invited for the РЕЗЕ of - 1 


WHOLE-TIME CONSULTANT CHEST 
PHYSICIAN 


"seine the Rbymoey and Sirnowy Valleys How 
Dite Management Committee. will be based 


Candidates should preferably possess в higher 
medical qualification and have,had wide experience 
"of chest diseases and tuberculosis in particular, 
Salary-in accordance with the terms and conditions 
of service of medical staff 


Park, within days .of арреягапсо 

of this advertisement. will - disqualify. 
Ё (9714) 
— REGIONAL 


Comunittes 

' Applications are invited for the whole-time 

appointment of 
ASSISTANT oer PHYSICIAN 
(Senior Hospital Medical Officer Grade) 

.lQ servo the Swansea area, The post will be a 

joint one between the Regional Берш Board 

and the Local Authorities concerned. The success-. 

Of мие УШ. work, ünder the. эшашпсе of а 

- accordance 


speciality, “Salary in 
with the terms end conditions of mrvic of penlar 


HOSPITALS .FOR DISEASES OF THE CHEST - 
Applications are invited for the- following whole- 
ume appoiniment from registered medical pracik 
ners, malc and female. The appointment Is: for 
months, commenctog February 1, 1951: Ч 
NON-RESIDENT: SENIOR HOUSE I FHYSICIAN 
at Bromptos Hospita, S.W.3 

Experience in artificial. А чалуга ы essential, апа 
P сар, nos апа UON work desirabl е. 
Or 


one or more recent testimonials, should reach the 


undersigned not ister than Saturday, January 6, 
1951.—F. G. _Rouvray, зеге. Brompton Hos- 
pital, S.W.3. (9758) 


HOSPITALS FOR DISEASES OF THE CHEST 

Applications are invitéd for the following whole- 
dme, appotatments from registered medical practi- 
doncrs, male and female. · The appointments are 
for mx months, commencing Febcuary 1, 1951, with 
eligibility for reappoinunent : 


must have beld ‘a resident hospital ` appointment.. 
Salary according to national scales. Applications, 
stating age, qualifications (with dates), nationality 
and previous appointmenu held,‘ and accompanied 
‘testimonials, should 
rea the undersigned not later than Saturday, 
January 6, 1951.—F. G. G. Rouvray. Secretary, Bromp- 
ton Hospital, S.W,3. | (9759) 


(car: SULLY HOSPITAL 
esxale 





‘Welsh Regional Hospital Hoard =~ , 
Applicadons are invited for the post о? . 
SENIOR REGISTRAR .(Thorack Surgery) 

The post is non-resident and will be held, ш the 
firát instance, for one year, but will be subject to. 
revision annually: Forms of application should 
be obtained immediately from the Senior Adminis‘ 
trative Medical Officer, Welsh Regional Hospital 
Boérd, Cathays Park, Cardiff. ;: (9840 
SHEFFIELD, CITY GENERAL HOSPITAL 
Shefüeld No. 1 HospKnl -Manngement Committee 
Applications are .invited from suitably qualified 
medical practitioners for the resident post of'^ , 
` JUNIOR SURGICAL REGISTRAR 
for the Thoracic Unit, vàcant March ‘I, 1951.. 
Preference will be given to. candidátes with ex- 
perlence in chest diseases and holding a higher 
qualification. Forms of application may be” ob- 
tained from the undersigned at Nether Edge Hos- 
pital, Shemeld, 11, and must be returned not later 
:han January 10, 1951.—W. Stansficld, Sec., (9801) 
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| IMPORTANT NOTICE +] 
. APPOINTMENTS. 


. Medical ‘practitioners are requested 

not to apply. ' 
ifor - -any appointment referred to in 
A this notice or for appointments 
р under local: authorities, referred to in 
this notice without first having com- 
municated with the: Secretary to the 
Briush Medical Association, . - 

_B.M-A. House, Tavistock Square, 

СА. - 


LOCAL! GOVERNMENT SERVICE 
"BURGH ‚ОЁ CLYDEBANK 






(Assistant Medical Officer of Health) 
By Order of the Council; x 


- 'À. MACRAE, 


December 18, 1950. d Secretary. 


: HESWALL, CHESHIRE, GAVER HOSPITAL 


JUNIOR HOSPITAL MEDICAL OFFICER 

Applications are invited for the above appoint- 
ment · Applicants should have had general hos- 
pital experience, and experience in 
-and modern treatment of 


"LONDON CHEST' HOSPITAL, E.2 
Hospitals for Diseases of the Chest - 
A vacancy occurs, February 1, 1951, for: 
RESIDENT SURGICAL OFFICER à 
Appointment for six months, with the prospect ol 
renewal, of which two will бс at the Country Branch 
near Letchworth. The post is graded as Senior 
-House omea oc sig according to qualifica- 
experience. ous surgical experience 


. tions and 

necessary. App ithe ae atating age, qualifications 
(with dates), and previous appointments held. ‘with 
coptea three testimonials, should be forwarded 
at once to the ı London Chest Hospital, 
Е.2. А (9588) 


` NEW CASTER-UFON TYNE, WALKER GATE 


em. ears 
Newcastle-spos-Tyne ere Mansorment 
Committee 


SENIOR .HOUSE OFFICER 
ABplications аге Invited for the above post, The. 
арр wil carry out duties at the above hos 


 Bentor Chest . 
DENIM chest physicians is in existence in the- 

Salary and conditions -as defined under, 
eu hd and conditions of service of hospital medical" 


‘| -and dental staff (England and Wales). paragraph. 4, 


on the scale appropriate to Junior Registrars st 
um. Duties to commence February 1, 
cations, with three testimonials, to, be 
sent to the Secretary, Hospital Management Com- 
mittee: Newcastle General Hospital, Westgate Road, 
Newcastle-upomTyne, 4, as soon as possible. (9848) 


HOSPITALS FOR DISEASES OF THE CHEST 

Applications are invited for-the’ following whole-, 
time appointments from medical practi- 
peactitioners, male and ‘female. zoe appointments 
aro for six months, 





for which there arc three vacancies. The duties in- 
‘clude ‘work ‘in the out-patient department as well 
аз `іп the wards. Salary £400 or £450 a year, 
according to experience. Applications, stating age. 
qualifications (with dates), nationality and previour 
appointments held, and accompanied by copies of 
опе or more recent testimonials, showd reach. the 
"un ed not later, than Saturday, January 6, 
pital, (9760) 
LONDON CHEST HOSPITAL, EA 
Hospitals for Diseases of the Chest 
Vacancies occur FeWtoary 1, 1951, for 
RESIDENT HOUSE PHYSICIAN 
- NON-RESIDENT HOUSE PHYSICIAN Л 
Appointments for stx months, four in London, two 
at the Country Branch (resident), near Letchworth, 
and posts are graded as House Officer.. Duties in- 
ude work inthe Out-patient Department and 
сП Clinics as well as in wards. Applications, 
stating age, qualifications Cith dates), and previous 
appointments held, with copiés of three testi- 
monials, should be forwarded at once tò the Secre- 
tary, London Chest Hospital. E2. . (9589) 


dersigni j. 
41951 ree Ө Rouvray, Secretary, Brompton Hos- . 


3 





BRADFORD ROYAL INFIRMARY ` 
HOUSE SURGEON (Thoracic Unit) 
Salary £350 to £450 per annum. according to 
experience, jess £100 per annum emoluments, 
‘Applications, stating age, nationality, пеатаа tions 

and . experience,’ along with copy 
Secretary. 27 "Gron 


. CAMBS, PAPWORTH SANATORIUM 
Papworth Hospital Management 
Applications are invited for the appointment о! 
HOUSE PHYSICIAN 
_ Applicants must have held resident surgical and 
posts іп a general hospital. ve appoint 
months, and salary is at the rate 
50 per annum. according to experi- 
ence, lem £100 for residential emoluments, · Applik 
cauons should be sent to the ‚ Papworth 
Committee, Papworth 
accompanied by three recent 
(9362) 


CARDIFF, GLAN ELY HOSPITAL 
(236 beds, pulmonary and unary 
tuberealosis) 

CardHf -Hospital 

"Applications are Invited for the post of  . 
"RESIDENT MEDICAL OFFICER 

at the above hospital, which із a hospita! for the 
treatment of all forms of tuberculosis Experience 
afforded in thoracic surgery and tuberculosis of 
bones and joints, gcnito-urinsry tract and akin. 
Salary at the rate of £400 per annum, Ices a deduc- 
tot of £:00 per annum for cmoluments or a 
cottage із avallable for a married man. Applica- 
, dong to the Secretary, Cardiff Hospital Manage- 
ment Committec, St. David's Hospital, Cowbridge 
Road, Cardiff. Е (9730) 

























otpital Committee 
Applications are invited from registered medical 
Practitioners for the post of 
HOUSE OFFICER 
in the Manchester Regional Hospital Board Cenue , 
for non-tuberculous -thoracic surgery, which has 
just been opened at the hospital. 
be tht main centre for non-tuberculous thoracic 
surgery- іл the area of the Manchester Regionaj 
Hospital Board and will include the associated out, 
РАС! services. Salary £350 to £450 per annum, 
to experience. —£100 per annum will be 
deducted for. residential accommodation and ser, 
vices, Six months’ appointment. The hospital is 
recognized for training for the F.R.C.S. Diploma. 
Vacancies occur periodically in the various depart- 
ments and Surgical Housc Officers are eligible for 
the post of House Officer (Medical and Obstetrica!) 
at the end of the term of service as Surgical House 
Officer when such vacancies arise. Application 
forms can be obtained from the Secretary. (9849) 


FRIMLEY, SURREY, BROMPTON ‘HOSPITAL 
` SAN RIUM 





1951. 


DENTAL 


down by the а 
for senior hospital dental officers (£1,300 to £1,75 
Applicants should possess high denta! 


‘welve copies of appli- 
cations, stating date of birth, qualifications and 
experience, together with twelve copies of two 


Janvary 11, 1951. Canvassing will disqualify, but 
this does not preclude apalicants from visiting the 
hospitals concerned." (98881 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
. +. Чор of page 11 

em A A A EEE 
à - © 
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DAVYHULME, “PARK HOSPITAL. D ә 
» (General Hospital. 426 beds) 
West Manchester Hospital Managemest Committe: 
SURGICAL HOUSE OFFICER йк els. 
(Ear, Nose and Throat) i 
Applications are invited from registered medical , 
practitioners for the above post, which із поч. 
vacant. Salary £350 to, £450 per ‘angum; according -. 








РЕ - АСА 
NEWPORT, MON., ROYAL GWENT HOSPITAL, 
И , (259 Љедз) ы . 
„Applications are invited. for the post of 
стон HOSPITAL MEDICAL OFFICER - 
the Ear, Nowe and Throat and Ophtkaknic 
D 


, South-Western Regional Hospital Board 
Applications are Invited from registered dental 
practitioners m the spoointment of 

DENTAL SURGEON > epartwants 

The appointment is ‘recognized for- té D.L.O. 
Salary £700 by £50 to £1,000 per snnum, less а 
deduction of £120 for full residential emoluments. 
Apply, with the names of two persons for reference, 
10 T. A Jones, зеш, 17. Cardiff Road, New- 
senior hospital dental officers (£1,300 40 £1,750 per | port. (9480) 
' annnm) Applicants should possess high dental a ы i 


of the ‘térm of service as Surgical House- Officer 


` но: 
\ North-West ` Durham, Hospital Management ‘when: such vacancies arise. Application forms can 


. Barnstaple, and will be required. to visit other hos " taifed from Secretary: E 851 
pitals in the clinical area as may be required by Applications are invited from cegistered medical | eua ffor те segreli x ND 
the Regional Board from time to time. Tweive |. practitioners for the appointment of EDINBURGH, ROYAL HOSPITAL “FOR SICK — 
copies of applications, stating ‘date of birth, guall- SENIGR HOUSE OFFICER . “CHILDREN - NT 


at the, above hospital. Appointment in accotdance Applications агр inviléd from registered. nsedical - 

with national terms and ‘conditions and National | Practitioners for appointment as” | 

: Health Service (Superannuation) Regulations. £150 HOUSE SURGEON (E.N.T. Department) 

А Bristol,” “to reach him not | per aimom. deduction for /residential emoluments. (Third Post) 

\ m. a Tanay [5 ud * canvassing wil dis. Tue mese DW main бома, wi, be = re Ad hors: wg for six луи corimencihg 

DW docs preclude : icants from г 24- T. t at. Maiden w Hospital al appointments ing resident at 
er ан ies ar '| National Health Service.-scales..of salary. ' Appl- 


hosp. ncerned. - 89 
‚ишпш the hospitals concen i. ©. the Group, ‘but will be required” to do occasional cations And , expericn 
relief duty in the Isolation Unit. Applications, | and ‘the names of two ees, to be received: not | 
_ ~DERMATOLOGY. . И ‘stating age, qualifications snd petons experience, : later than January 9, 1931, by the Medical Super- . / 
s T RDIOT a Н BRISTOL TOL ROYAL, HOSPITAL ‘together with the names of three referees, shou! tendent, Edinburgh Central Hospitals, * RIH- . 


be sent to thé CES НА. esta quale, Terrace, Edin 
E Applica! Une are invited t Жет А А 7 A. Lawther, Е:С. F.H.A., erm tey 

Bete! for the 
RESID: 


те Hospital, Bridge, ' Co. Durham. 
ро of a (9725). 
ENT HOUSE PHYSICIAN Pez 
74 to the Dermatological Department 
in the саа Hospital Branch for a period of six 


months commencing March 1, 1951. Salary and 
' conditions of servicc.are in accordance with those 
laid down by the Ministry об Health, i.e.. £350. to 
- £450 per, annum, according to experience, with а 
deduction of £100 per annum for residence. Appii- 
cations, on forms to ‘be Obtained, from the under- 
` signed, should be returned on or before December 
` 30, 1950.—Stephen C. Merivale, Secretary to, the 
Board. Royal Infirmary Branch. Bristol. 2. (9462) , 


HULL (A) GROUP HOSPITAL MANAGEMENT | 
COMMITTEE 


pim Hun Royal Tofi | 

А HOUSE SURGEON `` 
+ Required ал the Ear, Nose and. Throat Depart- 
ment at the Hull Royal Infirmary and the Victoria - 
Hospital for Sick 1йгеп. Recognized’ for -D.L.0O. - 
National scales’ (bons. Six-monthly ap- 
polnunent, terminable d time by one month's 
notice ether side. Forms of application - from tbe 
Administrative Officer, Hull Royal Infirmary. (8248) 
кр Am и кыыс ae Sas 


LANCHESTER, CO. -DURHAM,. MAIDEN. LAW 
; OSPTTAL : 


\ MAIDSTONE, KENT COUNTY OPHTHALMI í 
à AND AURAL HOSPITAL (113..beds) 
-` Mid-Kent Hospital ' Masagement - Committee 


“Applications are invited fór the, appointment of 


RUN -SENIOR HOUSE SURGEON 
Š in ‘the Ear, Nose amd. Department 


vat “the above bospital, which is recognized Ьу the 
D.L.O. ‘Suitably’ qualified registered practitioners 


' ГА 


5 : Si H 
CMANCHESTEH AND SALFORD HOSPITAL tiolding Second House Officer posts are invited to | ' 
MANCHESTER AND SALFORD HOSPITAL apply. = Appoiniment УШ be for. twelve- months, , North-West” Durham’ Hospital Management 
FOR SKIN DISEASES lary, а year, less а ог residential Coumalttee 
B В r Quay Street, Manchester, 3 . emolumenta, in, accordance with terms and con- Applications ‘are. шуңа from Feglitered medical 
Salford 1 Eoi БЕГЕН. Commitee т Пота. of сс of hospital medical and dental: practi SID the appolntmėnt = 
Appoin i for aix ths, F ztaff. tions, stating age, nationality, quali. ' RESIDENT E.N.T. HOUSE OFFICER - 
рро 551 реча ey fications. Meier ence. together with the names and | for duties iñ- a recently created :24-bed. E.N.T. 
er corn A n ol e uci of two responsible’ persons tó whom 1 Unit. Арроіпітепі іп "accordance with national 


terms. апа conditions, less £100 per annum deduc- 
` don foc residential emoluments. Applications, stat 
ing age, qualitications and experience, together with 
thexnames of three: referees, shoüld be sent to the 
"undersigned as soon аз .possibie.—A." Lawther, 
F.C.C.S., F.H.A., Secretary, Sbotley Bridge General 
Hospital; Sbotley Bridge, Co. Durbam." (9716) ~ 


се хау“ бе made as to professional ability . 
aad characte, should be scht ай soon as. possible ~ 
` e Secretary, Mid-Kent Hospital, Management 
ы 103, Tonbridge Road, Maidstone, as 
„жооп as possibic. (9803) 
paite 
BOWDON, CHESHIRE, MANCHESTER ` 
- THROAT AND CHEST HOSPITAL (53 beds) ` 
North asd Mid-Cheshire ` Hospital, Mamagemeat . 
+ Committee . А 
7 HOUSE OFFICER : 
Required to.commence dutics as soon as possible, 
, Six months’ appointment. This is a busy hospital | 
-staffed by Manchester Consultants, Facilities for 
‘postgraduate study will be sfforded and there із; 
also. opportunity: for much practica! ` expericnce. 
, Salary and` conditions as laid down in accordance 
' with the terms of service issued by the Ministry of: 
;Healtb. ` Applications. stating age, qualifications,- 
etc., should be forwarded to” the S! . North . 
and , Mid-Cbeshire „Нора, Ма nt Commit- 


: EAR, NOSE, "s уб et 


[onam EN" C nal 
BEDFORD GENERAL ‘HOSPITAL, Bedford 

North-West : Metropolitan Regional Hospital’ Board ' 

: Apniications are invited for the appointment 9t 

° K.N.T. SURGEON 

- ai thé above hospital for three of four baif-days - 

^ ^ per week. This hospital consists of two hospitals 
"which are being administered ‘as а single unit, with 
а total bed.complement.of about 500 beds and the 
usual special departments, The -terms pala condi- 
tons of service for tal medical and dental’. 
жаз (Consaitant) wi „apply to the ‘post. Appi- 
cations, stating te'.of birth,\.qualifications -and 
experience, with the names of three referees, should 





П 


` P. 
Aplications; are invited for the: “post ot? 


HOUSE SURGEON 
to the Баг, Nose Pate Throat Oph 


periments ^n 
, Siz moüths" appointment. etd sing per annum. 
less £100 for- residential emoluments. , Application 
to be sent to the, urideralgned аз коой ач "posalbie,/ 
Miss У Wells, “Assistant. Secretary; ‚ (9087 
_—— г —_——. 


not later than January 13, 1951: wili к=. 9480) | - Applications are “invited from. regisiered, medical "* 
reser ba candidata are. er vish the ` ^ ило ROYAL” НОР АТ. _)| Practitioners for the appointment of 
. hospltal by direct appointment with the Secretary United Bristol Hospitals. RESIDENT HOUSE SURGEON - 


‘to the Кат, -Nose asd Throat facat 
The department cónsists of 40 beds, together with. 
busy out-patient, and andiometric clinics. - Salary: 
and conditions of- service! in MM with, the. . 
terms for medical staff In hospitals. appoint- 
ment is now vacant-and will Бе for a КУЕ, of six | 
months, Applications. together with coples-of two 
recent “testimonials, should’ bè sent ‘to "the Secre- 


mittee, Odstack Hospital, , Salisbury, nd. Јатет than 


BOWDON, CHESHIRE, MX ANCHESTER- 
TEROAT AND CHEST HOSPITAL (53 beds) 
aad. Mid-Chesbire -Hospital Management 


‘Committee 
NON-RESIDENT JUNIOR EAT. REGISTRAR 
Required to commence. as soon “as possible. 
* ee bie months’ appointment. This appointment іх 
in а busy hospita! staffed by Manchester Consul- 
tants and offers excellent opportunities of practical 
experience to suitably qualified candidates. “Salary 


* Appücations are“invited from аны ‘medical | 
practitoners fortwo posts of " 
RESIDENT - EAR, NOSE AND THROAT HOUSE. 


in the -Gederal ‘Hospital Branch .for six "months; 
, commencing March 1, 1951. Salary and conditions ^ 
.of- service аге іп acdardance with those laid down 
by the Ministry of, Health, i.e., £350 to, £450 per 
annum. according 46 experience, with’ а deduction 
of £100 -per annum for residence. Applications. on 


fero ere" annm Conditions as laid’ dowa in {forms to be obtalned from the undersigned, should. | December 27, 1950." Noo S 
accordance with the terms of service issued by the be returned on ‘or, before “December 30. 1950.— eo YORK, СО н AL. | 
Ministry of Health, Applications, stating age, | Stephen C. Merivale, Secretary td the Hoard, Royal ^" _ (General Hospital of -269 beds) n. 
qualifications, ete should be forwarded хо the, Infirmary Branch, bo. x 19463) YORK, CITY HOSPITAL ^ 
“Secretary. and 'Mid-Cheshire Hospital Man- - odern al H 265° beds 
agement Committee. ‘The Hosphai, Sinderíand d HOSPITAL, ann СА NTERBURY Я E.N.T. “HOUSE: SURGEON р ^. 

, Altrincham, Cheshire. ` f 9479) ` с tert Group Hospital Management Сошгтанее_ The E.N.T. .De (which is mainly- at 

Applications are invited from reüistercd „medical, County Hospital, York) E approximately 30 eds, 


із recognized for the pro вой. offers excellent 

7 opportunities for, learning the speciality. The ‘ap: 
polnument is for six лпа. inhially,, „Previous ex- 
perience preferable but not essential. Post vacant .- 
from January 16,.1951/ "Residence-at County Hos- 
pital, York, available, Salary £400 for. second . 
post held, £450 for--third - post, ‘less -£100 for resi- ` 
dence. Applications, giving. details >01 age, nation 
АШУ; qualifications and experience; together. with 


- Nottingham Area Noi Hospital- Manarement 
Committee 


Applications are Invited for a 
JUNIOR AURAL RE (resident) 
trom registered shedical purge duties to.com- 


practitioners for the- post of * 

TEAR, NOSE AND ROME ‘AND EYE HOUSE 
у Yrs 

which 4s how nam att xcd p hospital. The 


mence. immediatel and conditions of ser- pox is recognized for the -D-L.O. and D.O.M.S. 
vice to be іп Modan itio" "eh the published condi- | examinations. Salary £400 or £450 per -annum 


. Sons of the National Health Scheme. Тһе Ear..| according to the number. of posts held. with a- 
. Nose and Throat Department has 53 beds and a i І 


"cent ‘testimonials, should be forwarded, as soon as 


ence, together HE copies of testimonials. —H: Dosaible to M: р: Кау, Chief Adminlsratie Oficer, озона! - tee, Boót- y 
А ме Stanley, | Secretary.” Sed (90 at the hospital. - (9590) bam Park, York. 5 И SA - (9762) 
+ € JU - y эх . wr 7 Es Е Y i 

А e- d " a fex “and " з © ies, abis ua. Uf gas 


kj Ф ~ a ` s T a 
+ ж в! с drug = wee Я Чаңы: a ox A ы ` Et оў ой 
ы eet ut um 20 vA WR d 2084 EN EE A у OES 


` 


. references, to be su 
©, to thé etary, 


"BUCKNALL ISOLATION HOSPITAL (202 beds) 
. Stoke-on-Trent Committee 


Board, 11a;.Portand Place, W.1, not’ later 

Жап January 13, (951. Canvassing will disqualify, 

"but. candidates жє dovuta d to, visit -the von by 
`+ direct appointment with the Secretary о f the hos ; 


^ 


- pe. 23,1950 — ^ ^ 
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| SUNDERLAND AREA HOSPITAL: ^ 
MANAGEMENT COMMITTEE :- . - 


`Сегише Unit ` 
Applications arc invited for the SRE of. 
1 HOUSE PHYSI 





INFECT TOUS DISEASES 
————————— 
FARE HOSPITAL oa 

4 Hither Green, on, S.E.]3 

Lewhkam Group Hospital Maragemcat Committee 

‚ Applications are invited for the appointment .ot 
SENIOR HOUSE OFFICER... . 
to.the Infectiows Diseases Unit К 

“The post, which will be vacant on'January.1, 1951, 

ms ат for one EE Salary 5670 per anmam, 
` per ‘annum for board, lodging, etc., 

resident. . Ni c 


Touste be rexident when on duty. 4 
Applications; stating age. fiationality, qualifications . 


be fi immediately to the Secretary, Lewis- 
tam Group Hospital Management Committee, 
High Street, Lon- 
don, S.E.13: t E 63) | 
ST. „© AL ^ 


recent testimonials not later than January 15.'(9805) 


H 
Applications are -invited for the post of 
‚ HOUSE OFFICER (Мейса 


National 
ке, to the undersigned at Princes Road, Stoke- 
on-Trenti—Thornburrow Gibson. Secretary. (937 


Р RKS;.. 
`>- +" HOSPITAL. (200° bed) : А 
Moger TD T.D. Hospital with full laboratory facilities) 
WHOLE-TIME House OFFICER ` 

(Second ос ae 
Required” for duties, under sna ost in I.D, 
Detailed’ applications, with names of three referees, 
to be received by the Secretary, No. 5 Hospital 
‘Management Committee, Hull .(B) Group, oe 
Hill, Cottingham, E. Yorks. by January 8. ^ 


p US DIS 
HOSPITAL AND SANATORIUM й 

“HOUSE OFFICER (Male or female) 
Required at the end of the year. Salary £350 to 
£450 per anntim, according to experience, tess £100 
per annüm for residential! emoluments, Terms and 
cóndition$ of; service in accordincs with thote 
nationally advocated. Applicadons, with copies of 
ted as “soon. ач’ possible 
*Souttanpton Group Hospital 
Bullar t, Southamp- 


‘NEUROLOGY 


North-West PIE Regiowa] Hospital heard 
Applications are invited for. the acum of 
· NEUROLOG: 


Steretary, North-West Metropolitan Regional, Hos- 


.pital. - Р = 
D L 
"applications are invited for the eae ‘or à 
CHIEF- ASSISTANT 


. Ча The Department for Nervous. Disearos . 
The рои graded ax Senior Registrar and is mb- 
ect to the term and condilíhn« of «ervice of the 
Natiobal Health Service. ‘Forms of application are | 


to the Medical Schoo) Office, -Guy's Hospital. 
S.E.l, not later than December 1950. жч. 
Xo commence February 1, 1934, - (95: 


. Applications are invited for the post of “ - 








and the names and, addresses of three 
referees to whom the hospital may write, should- 
' be received by the Clerk of the Governors not 


2 к 
' NEUROSURGERY EN. 


UNIVERSITY COLLEGE HOSPITAL А 
Gower Street, W.C.1 . 


E CONSULTANT SURGEON x 


таа 
involve attendance on three half-days s week and 
ani н or снаа aat MT 


tor and 


А 959 
Newcastie-upon-Tyne Hospital Management 
Committes - 


Applications are куа fiom registered medical , 
practitioners, male and*f for thé following | 
resident ‘posts, which become, vacant оп ` February 
1, IsI; The appointments- are tenable Tor six: 


mon 
; TWO HOUSE PHYSI 
(to Neurosargical Unit) 
according to.terms and conditions of service 





OBSTETRICS AND GYNAECOLOGY 
UNIVERSITY СО COLLEGE HOSPITAL 


Applications AS pue a ah the. = of 

‚ CONSULTANT ENDOCRINOLOGIST 
to the ‘Obs ил: Department of the above bospitai, 
The duties will involve attendance en` half- 
daya a week and the lar wil be accordance 
with the terms and conditions of service for medi- 
cal and’ dental officers. Canvassing of members 
of the Board of Governors or of the Advisory 
Appointments Committee, will ‘disqualify. ^ Twelve 
„copies of applications, together with the names of 
“three persons to whom reference may be made, 
should be addressed-to the Administrator and Sec- 
retary by January 8. 1951. ' (9808) 
CUT GDASCOW, тонни HOSPITAL — 


Western Regional Hospital Board, Sco(iund 
Applications are invited from, suitably qualified _ 
юше practitioners for following appointment: 
кчы ДЫН OBSTETRICIAN AND 


DON LOGIST (Whok-tme) — 
Applications (si copies), stating age, qualifi- 
cations and expérience, and present appointment, 


and giving the names of three referees, should be 
submitted not Jater than thirty days after the pub- 
lication ‘of this advertisement, to the tary, 
Western ‘Regional. Hospital Board, 64.^West Regent 
‘Street, Glasgow, C.2. The above: appointment will 
be sublect to the National: Health Service (Scotland). 
(Superannuation) Regulations. (0891) 


Applicettons are invited: for the post of 
WHOLE- REGISTRAR. 


‘for one year In the first 
ditions of service of bospital medical! and dental 
' staff will apply. Applications (twelve*coples), stat- 
ing age, qualifications, with dates, detalls of- ex- 
perience, 


tater than Janvary c 1951. 


REGIONAL HOSPITAL BOARD, ee 
Applications are шүн for the рой . 
REGISTRAR OBSTFTRICS AND 
GYNAECOLOGY i 
with “the South-Eastern’ Regional Hoxpital Board. 
The bulk of the work will Ба-а: the Eastern General 
Hospital of Edinburgh. the successful. candidate 


ке duty DL EAD AT 


conditions of pb Te wil ` be 
the regulations. Fourteen copies -of the a 


| Seefeld No; T "HospKal 
Application: are invited fram, suhabiy qualified . 

С nrcttideers for the pot o "ac 
RESIDENT ASSISTANT: OBSTETRICIAN AND 
GYNAECOLOGIST : 

Main duties will be In connexion with the new 7 
maternity unit. but wili also be required to assist 
on the chronic «ick wards. Appointment will be | 
for a period not exceeding three years Ín the first | 
'jnstance and subiect to annual renewal thereafter. i 












> 15 
PONTYPRIDD (Bear) CHURCH VILLAGE 
GENERAL ‘HOSPITAL (310 beds 
(Committees Base Нозрна! serving Е ot 


77,000) 
` Applications are Miti, for the post of > 
- ' SENIOR Е HOUSE OFFICER 
Department of 


à 


in- the 


in 
accordance» with thc terms issued by the Ministry 


ST. GEORGE'S HOSPITALS SW. 
ications are invited tor the post of 
OBSTETRIC 


ASSIST, 
to the Grade of House Officer at this hospital, 
wi vacant on February 1, pu The per- 
son i should d commence 
Appii- 


datles with effect from “lane 17 1st. 
cations must be received by the undersigned not 
- later Шап January 3, 1951.—Р Н. Constable, House 
Governor (9896) 
C ASHTONUNDERTYNE CAKE НОЕН HOSPITAL | 
Ashtom, Hyde and Glossop Hospital Management 
Committee 
_ Applications are invited for the post of- 
OBSTETRIC HOUSE SURGEON 
и the above hospital, which has a maternity unit 
f 65 beds and a gynaccological ward of 30 beds, 
The hospital is recognized for the D.R.C.O.G. 
ын within six miles of the centre of Manchester 


U facilities. Considerable practical. 
experience available those with a sound 


experience аз hospital House 

E be £350 to £450 per annum, 
according to experience, less £100 per annum for 
board and lodging, ctc. The appointment wil be 
limited to six months. Applications, stating age,” 
nationality, qualifications, and experience, 
copies of three recent testimonials, should be for- 


for 


warded to the und К, W. McVity, Sec- 
retary, Asticy Road, Stalybridge, . (9717) 


"4 BECKENHAM MATERNITY HOSPITAL _ 
H Management 


- Bromley Groep Hospital 

. OBSTETRIC HOUSE OFFICER 
Salary.£400 to £450 per annum, according to cx- 

perience,’ less “£100 а year in respect of board and 


obstetric experience beg be preferred. 
Applications. with the names and addresses of, three 
referees, ahould be sent to the Administrative 
Officer, Beck Hospital, Croydon Road, 
Beckenham, Kent. (9767) 


BIRMINGHAM MATERNITY HOSPITAL 
United Birm: Hospitals 


= ngbam 
HOUSE SURGEON 

Selrry £400 oc £450 per annum. according to 
The appointment is for a period of 

aix months. ties commence March 1, 1951. 
Application forms can be obtained from the under- 
signed, and sbould be returned not iater than 
December _28, 19 Bernard Sylvester, House, 
Governor, The United Birmingham Hospitals, Birm- 
ingham and, Midland Hospitals for Women. Showell 
Green Green Lané, 5parkhill, ngham, 11. (9593) 


BRISTOL MATERNITY HOSPITAL 
United Bristol Hospitals è 
lications are invited froni registered medical 
toners for the post 
RESIDENT HOUSE SURGEON 
(Second er third post) 
^to the, Bristol Maternity Hospital for six months, 
` commencing March 1, 1951. 
of service are in accordance with those laid down 
by the Ministry of Health. ie., £400 or £450 per 
annum, according to experience, with a deduction of 
£100 per annum for residence. Applications. on 
forms to be obtained from tbe undersigned. should 
bé returned on or before December 30. 1950.— 


BRISTOL ROYAL HOSPITAL 
,  ' Unlted Bristol Hospitals | 
Applications are Heres from registered medical 
Practitioners for two 
RESIDENT GYNAECOK OGICAL HOUSE . 
SURGEON 


in the ` Genera! Hospital Branch for. six months, 
commencing March 1, 1951. Salary and conditions 
of service are in accordance with those iaid down 
by the Ministry of Health, А 
annum. according to experience, with 
of £100 per annum foc residence. Applications, on 





IMPORTANT: АП intending applicants 


top of page 11 
eS a аа аы 


Salary and. conditions ~ 


should read the revised NOTICE at the 
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‚ Obstetrics and Gynaecology —eonté. 


CANTERBURY, KENT 
doa 


The appointment will be for a period of aix months. 
The post becomes 


1 READING—ROY AL: BERKSHIRE 
(492 beds) aad BATTLE HOSPITAL (430 beds) 
Applications are invited from regtsered medica! 
practitioners (male) for the appomtment ot 
" HOUSE SURGEON 
to the Obstetrical asd Gyusecological 
"of. the above hospitals, vacant January 1, 
The appointment is for six months, the first 
being spent at Battle Hospital, Salary within the- 
range of £400 to, £450 per. anmum (lex £100 for 
board residence, сіс.) Applications, stating age, 
qualifications (with dates), nationality, present post, 
.together with copies of three recent testimonia. . 
„оша be sent to the Administrative Officer, Royal 
Berkshire Hospital, Reading. к Е (8517) | 


SALFORD, HOPE HOSPITAL i 
Salford Hospital Committ: z 


HOSPITAL ži 


1951. - 
first threc- 






CHESTER CITY HOSPITAL > 
КШ Chester aad District Hospital Manacement . 
Committes - 


Applications are invited from medical practi- 
toners, malè or female, for the posts of 
TWO HOUSE SURGEONS 
etrics ^ 
| period o 


= Salford, 6, аз soon as possible. 
YORK, MATERNITY HOSPITAL (44 beds) 
York "A" and Tadcaster’ Hospital Management 


Applications are invited. from registered medical 


4 monts 


in this and recognized 
for the D. COG. and the МС. „Ө. in obstet- ` 
giving full particulars, to 


rics. 
with copies of two recem 


ouse 


d be 
sent not later than January 15, 1951, to ERL is vacant from February 1, 1951. The post is 
Arnold, -Secretary to- ‘Commiti¢e; 5, King’s | recognized for the Diploma in Obstetrics. 
Sem. Ch, 10 08 . (93. £400 per amum -ftor second post held, £450 for 
3 E, post. less £100 for residence. ү 


annum, less £100 
: National Health Service -conditions of service.. ` 
qualifications . 


deducted: for residential accommodation and ser- ` 
vices, Shi months’ appointment; Post vacant оп 


shld 12, 1951. The „Юз recognized for 
for the DOR COO. exin examination. 

© а а occur cally in the.. depart 
ments and Obstetrical are ‘eligible 


when soch 
‘Application forms may be ob- 
Secretary. (9595) 


vacant 
рег for a period of six months and termineble by 
one month's notice оп etther ride. Salary and 


sm to the undersigned by January 3, 1951.— 
Arthur R. Cash. Secretary, Office. Green- 
-bank Road. Plymouth. (9482) 


HOSPITAL (229 beds)~ 
GYNAECOLOGICAL HOUSE. 


"sc. Salary £350 to £450, . according to experienc, | 


with deduction of 
Post is tenable fot ax months. Applications, with 
fol] particulars and. copies of” 

should be sent to the Secretarysuperintendens as 
„Boon аз рохе. (9531) 


HOSPITAL (196 beds) ' 


"UYNAECOLOCICAL. HOUSE 
- А (Male ог female) 
Salary £350, £400 ос £450 per ahnum. 0 
per anmun for board The post ‘affords 


Com- 
-Middiesbrough. 


Ormesby Hospital, 
(9523) 


` Е n 


b CORNWALL HOSTITAL К 
Department of Obstetrics ва ‘sad Gynaecology - 
A Cro 
‘Applications are iied from registered пка: 
practitioners for the appointment of 
HOUSE SURGEON (Second or fhird post) 

‚ vacent March 1. 1951: Salary and conditions of 
„етте деш. in accordance with the Natonal Health 
Service t Wide experience can_be obtained 
in Ыы lag Including ante- and postnatal clinics. 
Applications, stating age. nationality, qualifications 

experience, together with “three recent test 
monials, should be sent to tbe undersigned by 
January 3, 1951.—Arthur R. Cash, Secretary, Head 

' Office. Greenbank Road. Plymouth. (9483) 

с ‘ х - ° 2% - 






OPHTHALMOLOGY . E etal 


'N 


Lloyd Hughes, 

. Liverpool Regionai Hospital Board, 19, 
James Street, Liverpool, 2, to be received nor later 
than December “30, 1950.— " 
tary to the (9719) 

BIRMIN AND MIDLAND EYE ' 
. HOSPITAL, Church Street, Birmingham, 3 


"Applications, are invited from registered medical 
practitioners ; ‘fof the post” of Е 
ENIOR HOUSE. OFFICER ' 
to take“ up po оп ‘February 1, 1951. 


spcclality, possessing 
Ophthalmology. ‘Appointment T 

and conditions of servico 
-saff (Engiand 


particulars of 


.~J. Prenon., Esq., Secreury, 
-Hospital Management аах : Dudley Road 
Hospital: Birmingham, 1 x (9809) 


No, - 1-H 
Comm'ttee 
SENIOR HOUSE: SÜRGEON (Ора аник) 
(Non-resideat) 


t p Post recognized under 
FRCS. regulations, . Applications, stating" full dc- 
alg “with copies of three testimonials, should be 
sent to the Secretary; No. 1 Hospital Management 
Committee, Babington Lane. Derby. . (9707) 


АМ AND MIDLAND FYE 
Витт, 


to take up duty February 1; 
accortance with the- terms and 
vice of bospital medi¢al’ and dental staff (England 
and Wales. The appointment will be for not less 
than twelve шойт, to enable the successful candi- 
date to prepare for the Diploma m Ophthalmólogy. 
Applications, stating -age. nationality, particulars 
‘of qualifications and experience, should be for- 
warded to the undersigned, together with the names 
of two referees.—I. m, Secretary, Hospital 
Management ome Dudley „Road Hospital. 
„Birmingham, 18. c (9822) 


e А Saias 


' according to the number of 


race Cottage ^ Hospital "(one |' 
:motional half-day). Applicants should hoid a er * 


Applicants” 


e gma of two referees, should be forwarded х 
undersigned. 


DERBYSHIRE ROYAL INFIRMARY. Derby | 
Derby Area ospital Management 


А Dec: 23, 1950 - 


= 





` BLACKPOOL, VICTORIA HOSPITÀL 
Blackpool end Fyide Hospital Management 


Comimittos 
Applications are invited нош Tegistered medical 


кто in accordance with -Ministry of Health re- 
commendatioms—i.c., £350 per annum to Зена Per. 
annum, according to posts previously with 

a. deduction of £100 per annum for- fut re reat a 
асаа. Applications, эр, sadog agen qualifica- — 
tions, and copies, of recent testimonials, 
оша be dent ao He д ORE Vig 


H Макро = Waler R: Smith 


GENERA 
_ West Suffolk Hospital. 


Plications, stating age, nationality, 
and experience, with not morc than 
| testimonials, to the House Governor. . 

HALIFAX, ROYAL INFIRMARY ` 


:Ьоврі! 
clades part-time casualty duty. and -is 
for the D.O. and is vacant carty January. ADD 
cations, stating age, qualifications, and experience. 


-together with threo recent testimonials, to be for- 
warded to the Secretary. (9854) 


MANCHESTER ROYAL HOSPITAL Си 
RR UP OUSE SURGEUN " р o’ 


Salary £350 per annum to £450 per annum, 
positions 

less £100 per-annum ‘for residential emolu- 
+ ju рырга, stating age, detalls of quali- 
and- experience, "and nationality, 
be forwarded-fmmediately to' Н. R. North, 


- Superintendent. 





mately 20 traumatic beds at. the Royal Deyon and 


should - 
General 


Exeter Hospital, Exeter, and will be responsibk — - 


-He .will also” be required 


the of th P 
Hospital Board. 5. Cotham Lawn: Road: . Bristol, 6, ` ` 


„зо as to reach him not later than January 11; 1951. 


Canvassing will qualify, but this does not preclude -- 
applicants from visiting the hospitals i da г 


HILLINGDON HOSPITAL. NE 
Middlesex 


North-West Hospital Board” 
Applications are invited. for the appointment ‘of: 
PART-TIME CONSULTANT ORTHOPAEDIC | 

SURGEON 

ао chal Ка ons di дау. ре GS 

This is 8 general hospital, of some 630 beds.’ mostly 

acute, with the usual special departments. Appl- 


‘cants should have bad wide experience and be of. 


senior standing Їп the specialty of -Qrthopaedics, -. 


“The terms and conditions -of service for- hospital 


West- Metropolitan "Regional Hospital d i. 
Portland Place, W.1, not later than January 6; 19517 " 
Canvassing will disqualify, bur candidates are- tr 
„by direct- up id 


i 
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PE И e BIRKENHEAD Е MAN: HARLOW WOOD 
Orthopaedics—contd, ..:. - i HOSPITAL MANAGEMENT ORTHOPAEDIC aA Mone моор 
BARROW-IN-FURRESS, | NORTH LONSDALE St. Catherine's Hospital, В Birkenkend Applications are invited from registered medical 
` (General! Hospital of Patoa RESIDENT HOUSE SURGEON `` 
ORTHOPAEDIC, TRAUMATIC AND HOUSE SURGEON (асе от жазары DOCD 
CASUALTY REGISTRAR ^ A Required for six months. - ° in Watice with Марин Health: cal 
donka : . Birkenhead General Hospital (174 beds) cations, eu qualifications, experience 
are invited toe the above appoint- . HOUSE SURGEO: - zr ione marag OE two recent testimonials, to 
ment on cither а -| Required for six months. i Kor ed rox боруи nouit 9722 
Hospital comprises 189 beds with large parare The main-dutks of the posu will be with the no - 
с service in firm. Latest salary scales and con- oc 
Orthopaedic, Traumatic and Casualty Departments, | ditions, ` Apply аз soon as possible, stating age, (572 beds) 
£670 per annum, less £100 per annum for | qualifica , with copies of two recent Applications arc Invited trom registered medical 
emoluments if resident, . Попа, stating age, | test to to the Committee, St, | practitioners for the appoin' of Ж 
qualifications, and inumation “as to-| James’ Hospital, Birkenhead, stating the hospital ENT HOUSE SURGEON 
whether a residenual ос non-residential post is re- S a (9864) а (Hoare О Grade) 
quired, by copies of two recent N Appointment is for a period of six months and m 


READING, MOXAE BERKSHIRE AND .BATILI BATILE 
Committee 


Applications are invited from registered medical 


practitioners (male) for the post of 
RESID!) OR 


experi 
by the names of two referces, should bo sent to 
the Chief Administrative Officer, 3, Craven Road, 
Reading Berks, immediately.’ (8885) 


HARROW HOSPITAL (123 Беда) 
Crom H 


Charing 
SENIOR HOUSE OFFICER (Part-time) 
Required for service in mid-January, Non-rest- 


and attendance cach Monday morning at tho 
consultant's operating session. -Tho 


would be^£182 148. 6d. per annam оп а basis of 
thres notional ^ А 

cia ^1. Jo I A nai Te nr зага 
to } on Ed to саг 
of Governor, _ Боні, Roxeth Hill; 
Harrow, Некпо 


HOSPITAL 


patios pase, nationality, quali - 
ара of two recent 
testimonials, should be ы to the Secretary. Ply- 
mouth Special gg ooa Management Committee, 
3. Nelson Gardens, Sto 
possible. 


Applications are {invited for the vacant post of 
RESIDENT SENIOR HOUSE SURGEON 
to the and "rauumtic ' 


Orthopaedic 
This is a large and -busy specialty with. two con-" 


tenable for one year at a salary of £670, less £100 | 


for emoluments, and subject to. the regulations of 
the Minisay of Héalth. Applications, stating. age, 


nationality, qualifications and, experience, and 
accompanied by copies of two recent -testimonials, 
«ошӣ bc forwarded to tive Astis- 
tant without delay. (9810) 


ica : 
SIXTH HOUSE SURGEON (Orthopaedic) 
commence 


with the terma 
iid down by the Мугу of Health for House 


should be returned gs soon as possible. 


` BRADFORD ROYAL INFIRMA 
ORTHOPAEDIC AND CASUALTY "HOUSE 


applications, stating &go.«nationality, 
experience, along with сору” testimonials, to 
оешу . (9702 
BRADFORD, ST. LUKE'S HOSPITAL 

HOUSE SURGEON 

(Orthopsedic and Casaalty) * + 
Salary £350 to #450 per annum, according tore ех- 
perience, less £100. per annum emoluments. 
cations, stating аяс, nationality, quatificadons and 
experience, along with сору testimonials, to Secre-. 
. tary, Royal Infirmary, Bradford. А (9855) 






7 cation from the 


B 
BOSPITAL - 


Group Hospital Management 
ORTHOPAEDIC HOUSE OFFICER 
(First, second: or third post) 
Required at the above hospital. 
post- £400 : second post £450, and third post £500, 
less a deduction of £100 for board and lodging. Ар" 
plications, together with copies of three recent 
testimonials, Lorene be пез пе роот AP postible to 
. Secretary, Colchester Group Hospital 
Committee. 14. Pope's Lane, Colchester. (9335) 
CAMBRIDGE, ADDENBROOKE'S HOSPITAL 
Unfted Сат Hospitals 
Applications are invited from registered medical 
касон, male and female, for appointment of 
‘HOUSE SURGEON ч 
s edic. and Fracture Department 
vacant on F 14, 1951. Salary (resident) 
£400 or’ £450 в .усвг, according to experience. , An 
R practioner who. bas already held two posts may 
apply, ;sub)sect to tbe permission of the "Central 
Medical War Committee. Applications, stating age, 
qualifications (with dates) and rationality, and 
accompanied by raged of three recent testimonials, 
the undersigned оп. Gr before 
Saturday, January 6, 1951.—J. A. Beardsall 
retary. > 


CRIPPLED 
Applications are invited from registered 97 
‘Practitioners for two appointments as 
HOUSE SURGEON (Second and third posts). 
in the above ee for six months cach, com- 
mencing April 1, 1951, 
tively. The appointments ares resident at National 
Health Service scales of salary. Applications, stat- 
тд age, qualifications and experience, and the 
names of two referees, to be received not later 
than January 9, yoke oF the Medical. Superinten- 
urgh - Hospitals, ja, Rilbenk 
inate уа! (9792) 


Нее. 
AB on are -invited for the post of 
ORTHOPAEDIC HOUSE SURGEON 


at the above hospital. The post offers excellent. 


experience and is recognized for six months of the 


50, £400, or £450 per, annum. 
according experience, less £100 per annum for 
residentia] emoluments. Applications," with test 
monials, to be sent within .14 Фу to W. Stokell, 
Secretary. (9710) 


HULL ROYAL INFIRMARY 
Aoil (A) Group Hospitàl Comm 
ORTHOPAEDIC HOUSE SURGEON 
Vacant; now. National 





by опе month's notice either. side. Forms of appii- 
Adminisrative Officer, ‚ (8249) 


LIVERPOOL; EAM LEWIS NORTHERN 


United Liverpool 1 Hospitals 
„Айкаш are invited from registered medical 

ctittonera for an appointment as 
"HOUSE SURGEON (to Qrthopaedic Department) 
for the period to March 31, 1951. Salary will be 
at the rate of £350 to £450 per annum, according 
ed aed lezx £100 per annum for board and 





appointment is subtect to the. National Health Ser- 


‚ vice, (Superaaniation) - Regulations. Applications, 


reference шау be made, sbould be sent- to the 


Applications are invited for the appointment of 
ORTHOPAEDIC HOUSE SURGEON {First post) 
The appomunent .will be for six months in the 
first inmance.- Salary and conditions of. service in 
aceprdance with _ Natonal Health Service 
Remulations. 
qualifications 


and experience, — together 


Appl. j- with copies of three recent téestimontala, should be 


sent immediately to the—Secretary, Luton and 
Hitchin Group Hospital Management Commitee, 
' Loton and Dunstable Hospital, ‘Luton, . 9703) 


and May 1, 1951, respec- . 


scales and conditions, 
Six-monthly appointment, terminable -at any "time | 





Applications," stating age, nation- 


now vacant. The work is principally in connexion 
with orthopaedic and fracture 


moatals, ` the undersigned 
-at tbe hospital by Janusry 6, 1951 —1. C. Field, 
Secretary, Management 


, Southend-on-Sea 


"Committee, Management Committee Offices, Es 


: Hospital, Rochford. Essex. . 


-(718. beds) 
Applications are Invited for the post of 


"RESIDENT ORTHOPAEDIC HOUSE SURGEON 


the Orthopaedic and Accident Unit at the above 
Een The scrvice consists of 100 beds. equally 


pitat Ма t Committee, Oldchurch Hospital, 
Romford. not later than Dec. 30, 1950. (9600) 
S E aah ea Р 


Shrewsbury ipd "d Hospital Management 
Conumittee 


ME aii are invited кошор medical 
toners, male or female, appolutment of 
ORTHOPAEDIC HOUSE "SURGEON CASUALTY 


OFFI 

Vacant immediately. агу £350 to #450 per 
annum, less a deduction of £100 per annum for 
residential emoluments. Apolications, stating age, 
qualifications, nationality and experience, accom- 
panied by copy testimonials, should be sent to the 
Secretary, Group 15 Hospital Management Com 
піссе, Royal Salop I o3. P. 
Mallett, Secretary, Royal Salop Hm es 
bary. 


$ A3 


SOUTH HAMPTON 


. ORTHOPAEDIC HOUSE 


| ЖЖ А 
HOSPITAL a beds) 
Post vacant December 31, 1950. “tenable for 
six months. This hoxpttal pro а compreben- 
stve orthopaedic service ‘and is the centre to which 
all trauma from a “large industrial town and port 


Is directed. -Salary*£350 to £450 per annum, ассога- 


of Health. Applications, with 
monialis: to be submitted to the Secretary, South- 
ampton Group Hospital Management 


Bullar Street, Southampton. (981 
MO К 
SOUTHWICK HOSPITAL 
(Fracture and edie Hospitzi—129 beds) 


Orthopa 
Sunderland Агея Hospital Mumagement Connnittes 
Applications are invited foc the appolntment of 
ORTHOPAEINC HOUSE SURGEON - 
The 


in both traumatic and long-stay ortbopa 

gery in adults and children. and the work includes 
attendance іп cawalty and oat-patient depart 
ments, administration of anaesthetics, ward rounds, 


-Group 25 Birmingham (Setly Oak) Horpitel 
Mansrement Committee 

Applications are invited from registered medical 
practitioners for an appointment shortly becoming 
vacant hv the res‘anation of the 

- "JUNIOR PAEDIATRIC REGISTRAR 
Salary in accordance with the national termw and 
conditions of hospital medical and dental «taff and 
the post wil] be tenatfie іп the firm instance for 
«ix months. Applications, stating age, experience 
and qualifications, and accompanied by copies of 
three recent testimonials, Фона be sent at once 
to the 1 the Medical Superintendent. ` (9475 


IMPORTANT + АП intending applicants 


read the revised NOTICE at the | 


top of page 11 


id 


18. 


4 ics EE 


BRITISH, MEDICAL JOURNAL 





Paediatrics—contd, - - Ё 
poeni - " 
ST. CHARLES’ HOSPITAL ` ш 
Ladbroke Grove, Londoa. W,10 
Peddiagton Group Hospital Management 
Appiications ate Invited Тог the post: of 
x HOUSE PHYSICIAN 7 
и im the Paediatric: Department - 
The appointment will be made about the middle 
of January for бшу on February 1, 1951. and wili 
be in accordance with the terms and conditions 
of hoépital medical and, dental staff. Applications, 
stating age, qualifications, experience, together with 
the names and addresses of two ‘referees, to reach 
the undersigned by January 5, 1951.—C. R. Jolly, 
Ésq..-Paddington Group’ Hospital -Management Com- 
mittee, Paddington пана. Harrow ` Road, W.9. 
(9561) 
Y 


7 “BRISTOL ROYAL HOSPITAL FOR SICK 
CHILDREN 





es * United. Bristol Hospitals 


Applications, are Invited from régistered medical 
practitioners for the post of 
SENIOR RESIDENT OFFICER 
(Second oc third 
in ,the above hospital. . The appointment wil! be^ 
for a d of six -months, -commencing from 
March 1, 1951. Salary апа conditions of! service 
will be in accordance with those laid down by the 


- Ministry of Health. іё:, £400 or £450 per annum, 


7 per annum for residence. “Applications, 


according to exp . with: deductions of £100: 
on forms. 
to be obtained "from- the undersigned. should be 
returned on or before December 30, 1950.— Stephen \ 
C. Merivale, Secretary 46 to the Board,’ Royal Infirm- 
ату Branch, Bristol. (9470), 


` BRISTOL ROYAL HOSPITAL РОН SICK ' 
2 CHILDREN ' 


р United Bristol hospitals 
Applications are invitéd from registered -medical 


practitioners for three posts of: 


‚ ала experience, 
testimonmiw, to the | 


- intendent, Edinburgh Central Hospitals, 


ASSISTANT, RESIDENT. MEDICAL OFFICER . 
“hospital. The appointments will be 

of six months, from 

Salary and conditions of service 
are accordance with those laid down Бу’ the 
Ministry of Health, i.e., £350 to #450 per annum, 
according to ex th & deduction of £100 


C. Merivale. UT Jo the Board, Royal Infirm- 
ary Branch, Bristol _ (9471) 
ED 


BURY ST. MUND' 8— . SUFFOLK 
L HOSPITAL (289 beds) 7 
` West Suffolk Нос+р!{а! Management Committee 


„Post vscant early January. 1951 Appointment 
ihi for ui бану та Salary £350 107 #400 per 
annum. less £100 emoluments. in with 


National -Health Service conditions of service, etc. 
Applianons, stating age! ‘nationality, qualifications 
with not: more than mies recent- 
Houte Governor. (9723) 
‘ _ CARDIFF, ST.. DAVID'S HOSPITAL 
“Cardit Hospital Managemest Committee 
Applications are, invited for.the post of 
RESIDENT HOUSE OFFICER 


(Paed'atric ) 
‚ Apolications. swith copiev of. two textimonials, to- 
the Secretary. Cardi Com- 


ry. ff ‘Hospital Management 
mittes, St. David's Hospital, Cardiff. (9769) 


EDINBURGB, | ROYAL HOSPITAL FOR SICK 
CHILDREN 


‘dental staff (England and - Wales). 


MÀ —— 


NEWCASTLE 'GENERAL HOSPITAL (959 beds) 
` Manasgement 


Newcsstie-npou-Tyae Нор! 
: Committee 
Applications are invited from 


';. Dec. 23, “1950 i 





nenion ith: thé Blood Tramatoion, Servico in the 
hospital. Previous experience in pathology із nob 
essen 
Annum, with a deduction at the rate of £100 per 


registercd medical 
practiupneri, maie aod female. for the tollowing | annum for the portion of the appointment spent," 


resident post, which becomes vacant on February 
l, 1951. The appoinument Ы. tenable for six 


months : 
HOUSE PHYSICIAN (to: Chüdren's Department) 
This department is,actively associated with and 
sharés staff with. the department of Child Health 
of Durham University, and the post offers excep- 


and conditions of service “Of Hospital medical and 
Applications, 


ag 
lewcastie General Hospital, 418,- West- - 
(9798) 


. gate Road, / Newcastle-upon-Tyne, . 4. 


NEWCASILE. ДОЗА. FOR SICK 
! Neweaste-opon-Tyee. Н Hospital .Manageieent 
Committes : 


RESIDENT- HOUSE PHYSICIAN 

(Male or female 

~ Six months’ appointment, Pos. vacant February 
1951. Salary £400-or £450-ner annum. accord- _ 


CA, 
retary, Great North Road. Newcastle, 2.__ 2s 
SALFORD, Hom HOSPITAL — 


"TE 


к Hope Hospital’ in 
February. 1951, for f 
TWO PAEDIATRIC HOUSE, OFFICERS 
Applications, stating age, qualifications, etc., to- 
gether with the names of three referees, should be 
forwarded to. the Superintendent, Hope Hospital, 
Salford. 6, as soon as possible. . ' (9321) 


ERLAND, CHILDR ENS. HOSPITAL ' 
. (7% beds) (Recognized for D.C.H.) 
Sunderland .Arca Hop 
A vacancy exists’ 
PAEDIATRIC "HOUSE OFFICER (Еепя\е) 
at the above hospital This. post gives- experience 
in-acute medical,and surgical diseases of children, 


, and the’ successful applicant will be working under 


ta Paediátrician. Apply, within fourteen days of 


, General: | “Hospital, Sunderland. _ 


7 TEESSIDE HOSPITAL MANAGEMENT 
5 E. М:@@есЬговга 
^ PAEDIATRIC. HOUSE PHYSICIAN" - 
Required . February 1. 1951. to be resident at 
the General Hospital, Middlesbrough, where: there 
is a unit of 55 beds for acute cases. There are 
also „duties at the Children’s Hospital, Stockton, 
.containing 45 beds, including a babies’ unit. Salary 
£350 per annum: to £450 per annum, acco g to 
ence, Applications, stating age, and quali- 
fications, together with copies of three testimonials, 
to be sent to the. Secretary-Superintendent. Middles- 
brongh ‘General. Hospital, Ayresome Green- Lane, 


Middlesbrough. 098:3) 
PATHOLOGY. ў 


‚ BELFAST env HOSPITAL: а. 580 beds) ` 
А Northern ireland Ho:pftals: Anfh: 
The Authority invite applications for a post as 
CONSULTANT CLINICAL -PATHOLOGIST - 
Applicants must have had wide experience in clini- 





Applications rc invited from registered. medical a pathology, including biochemistry, and should’ 


practitioners for appointments of 
2 HOUSE SURGEON. “rhs Port) > = 


in the above tal, for six months commencing 
April 1, 1951, ali appointments being resident at 
N Heal scales of salary. Appli- 


cations, stating асс, qualifications and cxperience, 
and the names of two referces, to be received not 
later than January 9, 1951. by the Medical Saper- 
з, i. 
bank Terrace, Edinburgh. 9. (9790) 


EDINBURGH, ROYAL HOSPITAL FOR SICK.- 
CHILDREN 


Applications are invited from’ medial 
practitioners for three sppointments of 

К HOUSE PHYSICIAN (Third 
in the above’ bospital for six months, ‘commencing 
April 1, 1951, the appointments ‘being resident. at 
National Health Service scales of salary. Appli- 
cations, ‘stating age. qualifications and experience. 
and the names of two referees, to be received not 
inter than January 9. 1951, by the Medical Super- 


intendent. Edinburgh Central Hospitals. 18, ROL 
bank Terrace, . Edinburgh, 9. (9791) 


ISLEWORTH, WEST MIDDLESEX HOSPITAL 
South-West Miadiesex Hospital Managenent 


HOUSE -OFFICER rog second or third post) 

Required for Paediatric Unit. Resident post. 
Salary. terms and couditions as approved for hor 
pital - medical staff. ' Applications, stating алс, 
nationality, and ` expertence, th 


.Ch 
Closing date ' januasy 2. 1951. 


0 


- tions of service and : 


be Members of a Royal College‘of Physicians or 
hold an equivalent’ higher med'cal . qualificanon.. 
There i» à re&ident-assistant clinical pathologist 
‘The. post is whole-time- and non-resident. The. 
‘terma-and conditions of the appointment will be 


in accordance with the Authority’s application of . 


те Spens Report ‘to Northern Ireland, and will 
be essentially equivalent to the terms and condi-- 


(Super: 
Tt is the Authority's policy to 
preference to persons who ‘have served Їп war- 

in His Majesty's . Forces, Canvassing , will 

fy. "Any approach to‘a member of the 

L Authority- by of at the, request of a candidate for 
the purpose oféobtaining support for his applica- 
‘thon will’ be treated as canvassing. Applications 
shouldbe made оп а form which may be obtained 
from the, .-Northemn Ireland - Horpitals 


Secretary, 
‘Authorivy, Friends’ Provident. Buflding. 58, Howard | Portland Place. W 1; 


Street, Belfast. ‘which must be returned to him so 
„as to be receryed not later Шаҳ January 7 


BRISTOL ROYAL HOSPITAL 
(United Bristol Hospitais) 








. (9814) 


| teferecs, should be кан 


` small number~of general medical -and surgical 


\aton rate of over 


in residence- Applications, stating age, qualifica- 
. ons and experience, кочар Ше,патев of two -~ 
the undersigned by- 
January 7.: /1951.—Stephen ©. Merivale, ` Secretary 
бо the Board, Royal Infirmary Branch, Bristol, 2. 





_- BIGHLANDS HOSPITAL . bey) 
teckmore Hill, N.21 # m 
etropotitan Regional Hospital. 
Applications are invited: Гог the appointment of 
PHYSICIAN-IN-CHARGE OF PHYSICAL 
MEDICINE 


PHYSICAL MEDICINE `°. - 


` at the above hospital for five half-days. per week, 


.- which has 818 has 9 


special 


some beds, 


а jarge orthopaedic unit and all the usual- 


m 


Лапа Piacc. 


vited to visit the hospital by. direct ‘appointment 
‘with’ the Medical ирегеде; (9562). 





. PSYCHIATRY ut Ste 


_ BRISTOL MENTAL HOSPITALS. Я 
Barrow zod Fichponds ane 
South-Western Region) Hospital, Board 
'Appicatíons are invited : from _tegistered ‘ medica) 


PHYSI 
' to the above hospitals. -The appointment will be 


on a’ whole-time basis, and the salary,and terms ' 
and conditions of service will be those negotiated 
for consultants between the Ministry 5 
fession. "Candidates should possess, higher medical 
qualifications, and ‘have bad wide experience. In" 


from elséwhere in me, Region. There is an admis 
1,100 per annum. How- 

pital is a modern unit of 350 beds for the treat- 
ment of neuroses and early. cases of psychosis, for 
investigating special’ problems’ and for general 
са! - There are active departments - 
‘electro-encephalography, applied psychology, 

1 research labora-. 


The. patient population at 
Fishponds, which consists , chiefly of organic and 
psychotic cases. is .1.200. ^ The appointment offers 
excellent opportunities: for clinical work apd re- 
search in 'all/ branches, of adult psychistry: and for 
Clinical teaching.. There is no house available for- 
the successful candidate. Fifteen copies of 'appit- 
cations, stating darc of birth, qualifications and 
experience, together with. fifteen copies of two testi. 
montals, and the names, and addresses of two. 


January 11. 1951, Canvassing will ‘disqualify, but 
this does not preclude. applicants from. , Visiting the ^ 
hospitals concerned. (9839) 


BUCKINGHAMSHIRE, COUNTY COUNCIL . 
North-West Metropol.tan R Board. 

Applications. are. invited. from кайпы чаны 
medical- practitioners with ‘relevant experience for 
an appointment as .- > E 

PART.TIME CHILD  ESYCHIATRISY - 

to be tn ‘charge of а child guidance team working 
in that, part of the County ,Of Buckinghamshire. 
The appointment із for 
The ;successtal "candidate | 


child guidance service will be admini«tered .by the, 
Education Department of the’ Bucks County Coun. 
cil- The terms and conditions of service for hos. 
pital medical and dental staffs: (Consultants) will’ 
anply to’ the. post. Applications, stating date of 





-brth; qualifications and experience, with the-names . 


of three referees, should reach the Secretary. North- 
West Metropolitan Regional Hospital Board, 11а, 
rot later than! January 6- 
:1951. Canvassing will disqualify, (9859) 


, SOUTH-WEST "MFTROPOLITAN" REGIONAL 
: = HOSPITAL BOARD 
Applications are invitéd by the Board tor. the 





~ Applications are Invited from, registered medical. andermentioned apno'ntmen!« , of. whole-time M 
ASSISTANT PSYCHIATRISTS: 


practitioners for /two poste ot 7 

JUNIOR PATHOLOGIST 1 
| (Senior House Officer Grade) " 

The appointments. will:be tenable for a period of 

one year from March 1. 1951. and thé candidates 

appointed will be required to reside in 

In for &- porion of this period, normally «Ix 

months, The appointments will be In the Infirmary 





the Royal |: ing 


ло work under. the Coneultant Psychiatrist at the - 
“respective hospitals. Candidates should possess the: 
D.P.M. and have had experience of both in-patient 


i 


"Salary will be at the rate of. £670 per `` 


Ка 


and out-patient work in psychiatry. Salary Accord. ~~ 


age and experience on the scale £1:300 by: £50 
to £1,750 per annum. Appointments xubtect to ‘the 
provisions .of the National Health Service (Super- 


4 


Branch, but work will ‘include юше чк» tn con- г annuation) Regulations, 1950; ашта аосохЧалсе with.” 


т .* 


à Я * fa 


ad Ы 


9) 


= RESIDENT JUNIOR HOSPITAL MEDICAL 
Е FFICER 


we ‘copies of recent testimonials, should be кш to the 
, Physicia 


Dec. 23, 1950 bn sae ox 


5 EN 








ithe agreed National "Health sarie terms and сопа 
Чоп» for bospttal medical and dental staff. Appli-~ 
cations (five coples for. cach appointment, stating | 
date of birth. qualifications.’ experience and present 
. &ppolntment(s), and giving the names/and addresses. 
of three referees, should be made’ by letter and 
gent to the Secretary (S.D.1)/South-West Metro- 
ошап Regional! Hospital Board, lia, Portland 
-to arrive спо! «later than 


i applicants . are not- “precluded бош visiting 
"ASSISTANT PSYCHIATRIST at Horton Нож. 
Epsom, ` 


Sexrey,. which has/ facilities for. all 
forms of modern treaunent and a special unit for 


“maint Duties in .cut- 
panent clinics of London. General Hospitals are’ 
* carried out, in which the successful 


. candidaté 
, would: be expected! to participate. Y 
ASSISTANT PSYCHIATRIST 


large propor- - 
‚Чоп of admissions, of whom 90 „рег 'egnt/ are 
' voluntary, are neurotics, 


TWO ASSISTANT PSYCHIATRISTS - -at SL 


(9771) 


SWANSEA, CEFN COED HOSPITAL 
Welsh Regional Hospitali Board 
Applications аго ше for “whote-time 3 
appointment of s 
ASSISTANT "PSYCHIATRIST (8.Н.М.О.. Grade) 
The hospital provides all modern methods ‘of treat- 


the 


- 


tes should bold. the D.P.M. and have bad 
à wide: experience {п psychiatry. , Applications, 
stating date of birth, fying га summary of quali- 
5 е 


, Which will be for-one усаг in the. 
SENIOR REGISTRAR IN PSYCHIATRY 
for duties ‘at the Borstal Institutions, Polmont. The 

successful 


erecs, ‘should be submitted not later than 
1951, to -the Secre 

ospita! Board. 64, West Regent Street. 
Glasgow, ‘The above appointment will be 
subject to the ‘Nationa! Health Service беоцапа) 
ананна) Regulations. е (9892 


А ВІВМІМСНАМ, 23, HIGHCROFT HALL, - . 

pe i ЮРА HOSPITAL (1,480 beds) 
Hiehcroft Hospital Management 

yup un are invited for the post of ^ 

RESIDENT JUNIOR MEDICAL OFFICER. 


ее 


or fi e) - 
tion available for single person. Salary 
£700 by £50 to £1.000. The Commitee are ore: 
* pared to consider” app! @ non-resident 
Officer sul 


lication 
bject to sleeping in! bowptial during “nights 
on duty rota sod emergencies, accommodation pro- 
vided. Arpt to Medical, s ap 
. 2.5 0) 


"DUNDEE DISTRICT MENTAL HOSPITAL 


pay ele are dran iua the appointment, of 


о 
^ Salary is at the rate of £700 per annum, less а. 
deducion for residential emoluments, while the 
Appointment will be held “for not more than one 
year in the first instance, Applications, containing , 


п Superintendent. - 


AVAT BARMING HEATH HOSPITAL 
TWO SENIOR HOUSE -OFFICERS . 
Perey immediately for the above Mental Hos- 
of 2.200 beds, Applications are invited from 
abe practitioners who have been registered for 
at least a year. The 





alngie officers ос for one married officer without | 


= ' 






- in- general medi 


tary, Western ,| 


| by Janusry 5, :951. 


tions, and to |the conditions laid down “by the 
Minister ‘of Health. "Applications, in writing, giv- 
ing the names of two persons to whom reference 


tendent, Barming Heath Hospital,” Maidstone, with- 
in ten days from the appearance- of this -adver- 
tsement. ` (9772) 
p———————OE RR 

ST. CLEMENT'S HOSPITAL, 29, B Bow ‘Road, E.3 


я int Conmmitice , 


beds and 36 beds which are, to be 
opened shortly for the short-term treauncnt of 
aeuroals,.” Outpatient facilities exist for the follow- 
up of cases. Тһе unit wil be visited by con- 
‘sultants from the London and Claybury Hospitals; 
there will be training facilities for the D.P.M. 
Candidates Id have had onc year’s experience 
cine. Salary £450 per annum, with 
deductions for full residence or meals on duty. 
Applications. stating age,” qualifications, experience 

names of two нез, should be forwarded 
to tothe Assistant Secretary of the hospital. (9724) 


DUNDEE DISTRICT MENTAL HOSPITAL 
Ww Dundes ` 


estgreen, 
‘Applications are Invited forthe appointment of 
RESIDENT ‘HOUSE OFFICER’ 
Salary within scale - £350 to £450 per annum, 
according to previous posts held. A deduction’ of 
‘£100 per annum will be made for dentia] emolu- 
Applications, stating agc, nationality, quali- 


HAILSHAM, SUSSEX, BELUINGLY MENTAL | 
РА HOSPITAL 


Applications еге invited for the Post ot 
HOUSE OFFICER 


, at the above hospital.” Salary from £350 to £450 


annum, according to number of posts held, 
£100 per annum: in respect of board, red 


fess 


BULL (near), DE LA POLE HOSPITAL 
à WiMerby (1,050 bed) 
ai WHOLE TIME. HOUSE OFFICER 
(Second or third 


` 


post} 
* ‘Accommodation for ingle person only. Modern 


"Applications are invited for thc post ot 
RADIOTHERAPEUTIC REGISTRAR 


in the National Radiotherapy Centre at Leeds. Фе 
vacancy із for а Registrar ос Senlor Registrar-and 

candidates must possess the D.M.R.T. 
tions, stating age, nationality, experience, together 
with the names of not more than three, referces, 
-to be sent to the undersigned not later than ten 
days after the appearance of thts advertisement.— 
S. Clayton Fryers, Secretary to the Board, (9861) ` 


ENFIELD, MIDDLESEX, | 
s HOSPITAL, The 
Enfield Group Hospital Management Committee 
SENIOR HOUSE OFFICER IN RADIOLOGY 
r (Resident or mon-resdent) 
required fmmediately. Salary £670 per 


per annum, fess 
‘£135 per-annum И resident. 


; Conditions of ser- 


‘months’ appointment. 


Spocrannua 
to.medical examination. " Applications, stating age, 
nationality, N qualifications, experience 


Management Committee at Chase Farm Н 
Canvassing _disqualifies. 


SHOTLEY BRIDGE GENERAT. HOSPITAL 
A Shotley Bridge, Co. Darbam 
-  Radiotherapy d (48 beds) 
North-West. Durham Н. Management 
ommitiee ^ 


€ 

^ .RESIDENT SENIOR .HOUSE OFFICER - 
n the Radiotherapy, Centre at the above hospital. 

The appointment is for one year in the first in- 
stance. Salary aga conditons: or erve con 
ance with nato acales at £670, less deduction 
of £150 for board residence. The positon is one. 
‘which would appeal to medical practitioners with- | 
ing to“spectalize іп radiotherapy and will include 
full opportunities for acquiring the necessary clíni- 
cal experience for the Diploma in Medical Radio- 
therapy D.M.R.T. Applications, with copies. of 
not more than three recent testimonials, or tbe 
names of three referees. to be sent to the under- 
signed as soon as possible.—A.- amher, F.C.C.S., 
F.H.A.. Secretary, Speuy 1 H 
pital, Shouey Bridge./ 





-can he made, to be sent to the Medical Superin-" 


'Applicaze 


‚ and the. 


` BRISTOL ROYAL HOSPITAL 
, United Bristol НоърМан 
Applications are invited from registered medical 
practitioners for the post ot 
RESIDENT RADIOTHERAPY HOUSE 
' PHYSICIAN , 
‚ in the General Hospital Branch for ых months, 
' commencing March 1, 1951. The successful candle 
date will have hbuse charge, of approximately 70 
“beds with particular reference to general medicine; 
radiotherapy teaching will be ¢onducted on these 
- beds. Salary and conditions of service are in 
accordance with those lald down by the Mintstry 
of'Heaith. Le., £350 to £450 per annum, according 
to experience, with a deduction of £100 per annum 
for residence Applications. on forms to be ob- 
tained from the unders shouid be M CNET on 
ос before December 30, 1950.—Stepben C. Merk 
vale, Secretary to ‘the Board. Royal Infirmary 
Branch, Bristol, 2. (9466) 


LEEDS, GENERAL [INFIRMARY - 
United Leeds Husptals 

Applications are invited from, registered medical 
practinoners, male and femaic, for appointment as 
- - RESIDENT RADIOTHERAPY OFFICER 
ло the National Radiotherapy Centre at the above 
Infirmary. The t i. for а period of 
twelve months and may be renewcd for a further 
. neriod of rwelvc months. The post is graded as 





















with Part 1 of the Diploma, іп Radiotherapy may 
be graded as a Junior Hospital Medical Officer. 
In kii cases a deduction at the rate of £100 to 
£130 per annum will be made in respect of board 
and lodging and other_services provided. and the 


^| appointment mmy be terminated by one mooth's 


notke op cither side. The appointment {з one 


пе Diploma in: Radiotherapy. 
the names of not more than three 


appearance of 
Fryers, Secretary to the Board. 


as 
SHOTLEY BRIDGE GENERAL HOSPITAL 
North-West Durham Hospital Management 
> Committee 


Applications are ‘invited from registered medical 
practitioners for the post of . 


methods applied for treatment of. mental -diseases | | HOUSE OFFICER Sy 
and nervous disorders. "Detailed applications, with | The орош! will be in bos first instance Ed 
“names of three referees, to the . No. 5 | а period of six months, in the Radiotherapy De- 
Hospital Management tree, 1 (B) Group, | parunent, the work of which includes the care of 
е ‚ Cottingham, E. Yorks, not. later than | Dauents undergoing surgical treatment. Salary £350 
January 4, 1951. ^ - — ^ (9815)`| to £450 per annum, according to experience, less 
| ` with fi iis of Rosine, : Minen 
un и th full detafls o се, ctc, а 
RADIOLOGY copies of three recent testimonials, be sent 
I E . p о the Secretary. ‚ : i 769775) 
7 “LEEDS, GENERAL INFIRMARY = 
United ` Leeds 


RHEUMATOLOGY 
BATH, ROYAL NATIONAL HOSPITAL FOR 
iig RHEUMATIC DISEASES 


Baih Hospital Mmsagement Committee ` 
` етае are invited from registered medical 
ners for the post of 
, HOUSE PHYSICIAN 
"Salary. in accordance with terms and conditions of 
service laid down by Ministry of Health, Applica. 
ifications апа. experi 


undersigned as.soon аз possible. 
nized for Part II of Diploma of Physical Medicine, 
Lawrence Mears,- Secretary, Manor Hs 
y 1 





NEWCASTLE GENERAL HOSPITAL (959 beds) 
Newcastie-apos-Tyne Hospital Management 
Committee 


Applications are invited from registered medical 
practitioners, male and female. for the following 
resident post, which becomes vacant on February 
1, 1951. The appointment is tenable for six 
months : 

HOUSE SURGEON tto Urotogical Unit) 
"Salary according to terms and conditions of service 
of hospital medica! and: dental staff (England and 
Walcs). Applications, together with one copy of 
„two testimonials, should be sent as soon as possible 
to the Medical Superintendent, Newcastle General 
Meaple: 418, Wesjgate Road, Newcastit-upon- 
Tyne, 4 (9796) 





2 


IMPORTANT: АШ intending ‘applicants 
should read the revised NOTICE at the 





D 
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MEDICINE ES . . * RORNCHURCH.- ST. GEORGE'S HOSPITAL " BRADFORD, ST. LUKE’S HOSPITAL Р 
_— Е " Applications are invited from os medical HOUSE PHYSICIAN Ё 

И HOSPITAL FOR TROPICAL DISEASES | practitioners for the post of ‘Salary £350 to £450 per annum. according to cx-^ ~ 

5 University College Hospital -~ JUNIOR HOSPITAL MEDICAL FFICER perience, less £100 per ennum Їп respect of emolu- 

Applications are invited for the following post: | At the above hospital. This hospital at present | ments. Applications, „stating age.. nationality, quali- 

И . CONSULTANT PHYSICIAN accommodates chronic sick patients and offers ex-.| fications and experience, along with copy testi- 

Four half-days per week. Experience of medicine | cellent geriatric experience. Тһе present. beddage | monialis, to Secretary. Royal Infirmary,’ Bradford. 

. and/or surgery Їй the Tropics із. essential, The | is for.268 chronic sick patients wluch will later у? (9492) 


- -yalary will be in accordance with the terms and | .be increased. Salary, ete, will be tm accordance |: ——————— ———————— ——— са 
conditions of service for medical and dental officers, |. With the nationally agreed terms and conditions of CAMBORNE-REDRUTH MINERS’ -& GENERAL 

















.. ‘Canvassing of members of the Boardof Governors | Service for hospital medical and dental staff. Ap-. "HOSPITAL, Redruth. Cornwal - 

- or the Advisory Appointments Committee will dis- | plications; stating Gn order) age. nationality, quali- y (2059 .beds—4 Residents) - 7 
qualify. Twelve copies of: applications, together fications (with dates)- present and previous appoint- | West Cornwall Hospital Mamagement Comunittes 
with. the names of three perom to whom reference | ments and details of experience, should be for- Applications are invited from registefed medical 
may be made, should be addremed to the Adminm. | warded immediately to the Secretary, Romford | practitioners for the post of А 
wator and Secretary, Gower Street, кча by | Group:Hosplta! Management Committee, Oldchurch HOUSE "PHYSICIAN (Male or. ` Female) X m 
February 28, 1951. * «9829) | НожпНа!; Romford. accompanied by copies of two | vacant January 18, 1951. Salary £350 or £400 per 
MEMINGHAM TE GUEEN ELIZABETH Н recent testimonials, ог names of two.féferees, (8701) | &mnum, depending on experience, with £100 deduc- 

Е NGHAM, . 15, QUEEN’ ELIZABETH  . ton in. respect of board and lodging. Applica- 
HOSPITAL 25 LIVERPOOL, 14, BROADGREEN HOSPITAL | tons, mating age, nationality, qualifications and 
" Appium Usked сата ir D d ^ Applicanons are invited for the pos} of | experience, together with copies of о tenimonials 

- Аррісацопь 4 SENIOR HOUSE OFFICER .(Non-fesidest) | ‘should be forwarded to Administrative Assistant, 
| NON-RESIDENT MEDICAL -REGISTRAR | for both m-paueot and out-patient duties with a | Ca&mborne-Redroth Minen! and General Hospital, 

К ач преса ногун: ae бабу, OE medical unit at the hospital. Salary in accord- | Redruth, Cornwall. (9535) 
dives m. Ris 200 casorial have | ance with the s.scale, i.c., £670 per annum. - gre Gree 
бала шши ниеп саса! practitioners. Аррікацооя, on forms obtainable from the under- CARDIFF, ST. DAVID'S {HOSPITAL 

2 те = ap nA Lipi hospital, signed, to be returned not later than January 6, (656 beda—M . Maternity ^ Chronle Sick 
And should pomem the M R-C-E (London). Salty. | 1951.—H. Blythe, Secretary, Broadgreen Hospital, beds,. together i Brus Accent Uon and: 
Шш кесше а pe с condi af Forms Edge Lane Drive, Liverpool, 14. -. 9 a Сеат H C 
of application may be obtained from, and should NE . BETHNAL GREEN HOSPITAL - $ | RESIDENT HOUS® OFFICERS-  . T. 
be returned not leter than Запйагу 1.10, the Sec- [`. Cambridce Heath: R Loadoa, Е.2 . дашка with copies of two-testimoniais, 10. _ 

-— cu a ula reete али mes Sc Binas Holali Cardif ББ 

А Central Group Н Management Committee | mittce, Sc David's Hospital, Cardiff! -~ (9777) 
- TPSWI BOROUGH GENERAL HOSPITAL' M sr are invited from registered medical Жтт er à 
| CH, - n j ionem for be- sost of аре -xm qa SEESTER CITY HOSPITAL” P 
East Angan Regional Hoepüal-Bomrd : `` . . . HOUSE PHYSICIAN Е ipu can ite 
RESIDENT MEDICAL ‘OFFICER. which will be vacant on January 2, 1951. The Applications are invited from medical’ .pract: * 
iz Salary £775 to £890 per annum. Preference will | appointment is for six months only and the salary, - | boners, male or female. for the post of ] 
ре given to candidates with a higher medical quail- | depending. upon’ the number of posts. held, £350, |. zi 2: 
cation. v acm for one year, renewable for | £400 or £450 per annum, iess m residential charge HOUSE PHYSICIAN . 


Terms and conditions of service tor, at the rate of £100 per annum. Applications. она attached to this post will include work witb 
«Real ane medical and dental staff will apply.: stating age, nationality, qualifications and experi- |: the Chem Clinic. The-appointment 1з for a period ` 
4 copies of applications, stating age, qual d ence, together with copies of three, testimonials, of wx months, commencing February 23, 1951. 
< and detalis of present and previous appointments. | and the names of three referees, should reach the | Applications, giving age, -experience and qualifica- 
ойе with the names of three referces, sbouid | Assistant Secretary. within ten days of this adver. | tions, together with copies of two recent testi- Я 














‚ be sent to the not later than January | tisement. e" (9727) | monials, should be forwarded not later, than January 
8, 1951. Candidates are invited to visit the hos - = 15, 1951, to P. R. J. Arnold. Secretary to the Я 
bita! by pois arrangement Ma pe Hospital Mam | ' MILE END HOSPIT, : Commute, 5, King's Buildings, Chester.' Kanai ta 
agement Committee Secretary ' Williams) at 7 Bancroft’ Heed. Laa ET (455 beds) n 
the East Suffolk and Ipswich Hospltat, - Ipswich.— -|~ t DA í L ; FARK HOSPITAL -© 
К. V. Р, Morton, Secretary, 117, Chesterton Road, Applications are invited for the post of — (General Е; FARK beds) ` 
: Cambridge. (9776) р HOUSE PHYSICIAN West Mancliester Hospital Management 
| (Grade House Officer, First, second or third post) TWO.MEDICAL HOUSE OFFICERS 
? : LEEDS, 9, ST. JAMES'S HOSPITAL ў Salary £350 or £400 от-#450 per annum. less £100.| ^ „онен invited from > 
Leeds (A) Group Horpifal Mansgemeat Committee’ | for residential emoluments, Post vacant January ройсацош аге iavited Бош realsered medical 
Applications are invited from registered medical de 1951. Tenable for six months, .Applicanon | Practitioners. Salary for each. post £350 to £450 
practitioners for the appointment of forms obtainable from the Secretary, Stepney Group | Per Anim. а soar ea REN #100 per 
DEPUTY ENT MEDICAL OFFICER Hospital -Management ` Committee. Raine Street, | Aaron a deducted: for "residential. accommo. 
» я n and services. Six ‘months’ . ap: tinent 
Wappmg. El. . (9728) О st f on February 1, 1951 
я át the above hospital. The appointment адве тел ш er а Case, pons e on с ty 1. , 
E period ef one year in ihe first instance, and ASHTON- UNDERLYNE. | LAKE HOSPITAL the расо on: Fobruary 6 -1351 Vacáncia Secur: 
йю salary wil be in accordance with the agreed iMi dicum ONG эге elige be рро шшен а 
terms and conditions of service of hospital medical | Ashtoa, Mrde imd Сш oma Monsaemest eme are е (от appointment t0 ,. 
„and dental staff, namely, £670per annum, with an | the posts of House Officer (Surgical and Obstetri 
appropriate déduction {n respect of board, lodgings .Apolicatio ums for the ot >° -| 0 at the спі of the term of, service as Medical _- 
-amd other services provided. Forms of applica- тате or the роя. . ; | House Officer when such” vacancies exist. Apple : 
- don, avallablo from the undersigned. should be HOUSE PHYSICIAN ' caton forms from the Secretary. (062) , 
completed. and returned not later than December | fof duty at-the above hospital and at other bos- ——M——— M ` 
29, 1980.—J. Folkard, Secretary to the Committee, | Pitals ia tbe Group if required. Thè appointment DURHAM HOSPITAL MANAGEMENT 
. ‘Administrative Offices, St. James Hospital will be limited to six months. . Salary. wil- be COMMITTEE 
й Leeds, 9. Tam | («9815 | £350 to £450 per annum, "according to experience. Applications are invited from ‘registered medical 
i a ne | 1089 £100 per annum for board and lodging, etc. | practitioners male or female, for resident posts of , 
?'' ROSSENDALE GENERAL. HOSPITAL Applications should be addressed to tbe under- Š : HOUSE PHYSICIANS & ч 
, Bury sed Rossendale Hospital Managesieat -signed.-R. W. McVity, Secretary, Astley Road. | at the undermentioned hospitals, which wiji. became 
There Is a vacancy for à SS Ea E о | Dura (150 beds (wo Poss) The Generel Hor. 
Р ere a s : Onan a er ү чийген куша URN ROS nw ЙЕ Я two. enera ot- ' z 
- RESIDENT JUNIOR MEDIĊAL REGISTRAR AYLESBURY AND DISTRICT HOSPITAL pital, Chester-le-Street (231, beds), The County Hos- ~ 
at the above-named bospital, Salary and condi MANAGEMENT COMMITTEE pital,” Durham . (120 beds). Salary in accordance e 
dons of service will be in accordance with those HOUSE -PHYSI or third. post) with the recognized scales; viz." Pirst post’ 
laid down for hospital medical (Engiand and Vacant February 12. Main duties of post at | £350 per annum; second post held. £400 per. 


- Wales) The- hospital is at present in the process | Stoke Mandeville Hospital, which ultimately will | annum; third "or. subsequent post held, £450 per 
of being upgraded and. will provide approximately be the centre of medical’ unit. Close liaison with annum, with a deduction at the, rate of £100, per 

40 acute medical beds, and in addition there will Royal: Bucks Hospital, where out-patient clinics are |: annum in respect of board, lodging and other scr-- ^ 
be responsibility for certain chronic sick wards. | held. Further particulars сап be obtained from | vices provided. The posts are tenable for six 
The successful applicant will be required to work the Secretary, to whom applications should be | months, Applications, .stating (age, nationality, 
undet- the direction 'of- the Consultant Physician. addressed, with two testimonials, by January 5. | qualifications. and experience, together with tbe. 





a ny oe giving full particulars as to qualifica. | 1951,—9, Bicester Road: Aylesbury. - ` (9874) | names and „addresses -of three referees, and/or - 
dons and experience, together with copies of recent | —————— ———— ——— miae coples of three-recent testimonials, xhould be -sent~ ` 
testimonials, should be mmde to the undersigned BIRKENHEAD, ST. .CATHERINE’S HOSPITAL to the Secretary, Durham Hospital Management ` 
Immediately.—H. Wilkinson; Secretary to the Con- pet EE . Committee, Dryburn Hospital, Durham. not later 
. mittee” Bory General Hospital. Bury, Lance. (9057) зіны Hospital. Management Committes fud January 10, 1951, stating choice “of hospita 
D PU —————— . 
KEIGHLEY,- RKSHTRE HIN’: У HOUSE'PHYSICIAN - order .of erence. А (9731) 
= : k^ OSPIT. SE JOHN'S Rgquired for іх months- at this 524-bedded | pS 
(194 beds Chroalc pe 29 au Maternity Untn | general hospital, Apply as soon as- possible, stat- |>- EDINBURGH, CHALMERS HOSPITAL - 
JUNIOR HOSPITAL MEDICAL OFFICER . Ing age. qualifications (with dates), experience! with Applications are invited from registered medical 
Application: are invited from medical peacu.] copies of two recent testimonials, to the Secretary |.Dractiioners for appointment as iT 
uoners (who have been quallfüed -for not less than | 10 thé paid d St James" ospital, Birken- -} 7 HOUSE PHYSICIAN 
-~ 79 two years) for the above appointment: The success. | bead. 1(9875) | in the above hospital, for six months commencing 
. fol applicant will be required to reside at St. April 1, 1951. the appointment being resident ai^ 
John's Hospital, at which accommodation is аха, | - , BISHOP'S STORTFORD “HOSPITALS National Health Service scales of salary. Appilca- 
able for. а married officer, but will be required to ` Bishop's Stortford and District Hospital tions, -stating age, qualifications -and experience, 
spend a proportion of bis time at Keighley Victoria Rye Bithop’s Stortford, Hertford: kire aud the names of two referees, to be received not. 
7 Hospital, which is a 146-bedded hospita! for the (67 be edical, ‘cal and- Maternity) - iater than January 9. 1951. by-the Medical Super- ^" * 
acute sick Both hospitals have a staff of visiting _RESIDENT HOUSE OFFI@ER_ (Male) Pd Intendent. Edinburgh Central Hospitals, ls, Ril- - 
consultants. "Salary according чо каг ы. by e dud ET M. second pos a ке = bank Terrace, Edinbargħ, 9. (978) . 
то £1,000 .per annum, subject to. 'deductlóus for Salary О per annum, less per]. —— —— —————— —————. 4 
Е board, lodging. etc. Appointment will be initially | annum for residential emoluments. — Appointment GRIMSBY GENERAL HOSPITAL (220 bedi): PEE 
for a period of one year. subject to annual re- | to commence immediately, and is subject to the Grimsby H Management Committes.. . 
ў newal up to a maximum of three years. Applica- | terms and conditións of service of hospital medical Applications. are Invited for ‘the post, of - а 
tons, sta арс, experience. qualifications and | and dental staff (Engiand and Wales). Applica- HOUSE: OFFICER (Medical 
e nationality, and the names of three referees, to | tions. stating age, nationality, qualifications, and | which becomes vacant on January 6. 1951. Salary 
be forwarded to the undersigned immediately.— | experience, with coples of testknonlals and/or |'in accordance with terms and conditions of service 


J. Young, Secretary. Bingley, Keighley, Skipton and names of referees, to the Administrative Officer, | tssued by the Ministry of Health. Applications, with ' 

Setde Hospital Management’ Committee. St. John's | .Haymesds Hospital; Bishop's Stortford, as soon as the names of two referees, to be sent to the Admint B 

Hospital. Keighiey, Yorkshire. (9488) i` possible. (9729. “arsave Officer, “Grimsby General „Hospital. 9104. 
`o ' : ~ 2 5 ` M Ө Rc vet 
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Medicine—contd. : 
‘GRIMSBY, LINCS, SCARTHO ROAD ` 
INFIRMARY (218 


beds) 

Grimeby Hospi.als t 
Applications are invited for the post of to 
RESIDENT HOUSE OFFICER (мокар Й 

now vacant. Salary ‚їп accordance 

. National Health Service: terms and = ов of 
service. Applications to Administrative Officer, 
Scartho Road ‘Infirmary, Grims d (9626) | 


GRIMSBY, SERINCTIELD КОР ITAL ^ 
(Chest DisBases asd lofectious Diseases) (210. beds) 
Grimsby Hospitals t Comm rid 

Applications arc invited [or red post 
eee HOUSE OFFICER (Medical) 
ex-tuberculous patient - would ~be considered. 

"Ea in eccordance ‘with terms and conditions of 


therapy are available including major thoracic sut- 

gay. 

-treatment. Applications, names of 

. referees, should bc Ec to tbe. Ашан 

tive Officer, Springfield Hospital, Scartho, Grinby, 
) 


HALIFAX AREA: HOSPITALS MANAGEMENT 
are invited. for the appointment of 
HOUSE PHYSICIAN (Female) 


responsible 

V Reg —whose main duties arc 
at this hospital, but who also undertakes duty, at 
"Фе Royal Halifax Infirmary, and to the visiting 
consultants, Applications, stating age, nationality, 
qualificauons and experience, together with copies 
Of three testimonial, to be forwarded to К. W.: 
Ranson Royal! Halifax | Infirmary, 


e. , 


‘the | hospita] for acquiring 


2 e 
2 > 
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LIVERPOOL HOMOEOPATHIC HOSPITAL ` ` 


HOUSE PHYSICIAN 


for the above-named hospital, for the period ending | annum in 
Facilities arc available at the | posts held, 


March 31, 1951. 
in- gynaecology, 
E.N.T. апа bat Aca nrg очу; Tho terme 
‘and conditions. of service will be in accordance 
with the regulations of the Ministry of Health. 


- It В a-recognized “hospital for Steph practitioners for the appointment of 
RESIDENT 


HOUSE PHYSICIAN (Серега 
“for the above-named hospital, for the period 


together with copies of not more than three recent 
testimonizis, should be sent to the undersigned as 
possible.—Garnet Chaplin, бта. о 

3 33) 


LYMINGTON AND DISIRICT HOSPITAL 


HOUSE PHYSICIAN { 

Post vacamt January 16,.1951. Tenable for six 
months. Salary £350 to £450 per annum, according 
io number of posts previously held, less £100 per 
annum foc residential emoluments. Terms and 
conditions of service as laid down by Ministry of 
Health. "Applications, ‘With copies of testimontals, ` 
to be submitted immediately to the Secretary, 


НаШах (9343) Southampton Group Hospital Management Com- 
HARROW HOSPITAL (23 beds) mittee. Bulldr Street, тррїзашриоп, (9628) 
S ‘Charing Cross Hospital : MAN AL 

HOUSE Ж : -— JEWISH HOSPITAL 

5s February 1, 1951, Resident post - Street, Manchester, 8 

for six. months, with salary in accordance with (Non-Sectarian, 105 beds) 

Ministry of Health conditions of service. £350 per Appficidone arc invited for the post ot 

annum (for firet post), less £100 in respect of board, RESIDENT HOUSE PHYSICIAN 

lodging and other services. Applications, with the | becoming vacant January 25, 1951. Six months’ 


names of three referees, should be sent to George , 
J. Jones Secretary to the Board of Governors, 
Harrow Hospital, Roxeth Hill, Harrow, Middlcsex, 
Telephone : BYRon 2232. (9836) 


HEXHAM GENERAL F HOSPITAL 
И Northumberland (358 beds) 


Lie Haham med Ditict Нона! Масиви 
* Committee 


Applications arc invited for the post of 
HOUSE 


PHYSICIAN 
at tbe above hospital. Salary £350, £400, ^or £450 


per annum, according to experience, less £100 per 


anmum for rexídenüal emoluments. Applications, 
with testimonials, to be-sent. within 14- days. to 
W. Stokell, Secretary. б (9711) 
ROYAL | Y 
(321 beds) 
Hoddersg&eld Hosptial Manasersent Committee 
HOUSE PHYSICIAN 


Required to commence duty February 22, 1951. 
Salary in with the terms and conditions 
of service for hospite! medical and dental staff. 
Applications, together with copies of three recent 
“testimonials, should be addressed to the under- 
*gned.—H. J. Johnson, Secretary to the Man- 
Акеше! Committee, The Royal Infirmary, Hudders. 


ISLEWORTH, WEST MIDDLESEX. HOSPITAL 
Sorth-West Мій егех Hospital Mazagement 
Committes 


HOUSE OFFICER (First, second or third post) 
Required for General Medicine. Resident post. 
Salary, terms ‘and conditions as approved: for hos- 
medical staff. Applications, rin age, 
nationality, qualifications and  experic with 
coples of up to three ^ 
Secretary, 1, Churchfleld 
EU TN ama 2, 1951. 
AL (200 beds) 
Lincoln No 1 Hosptial Management Committee 
Applications are- Invited for thé post of 1 
HOUSE PHYSICIAN 
at the above hospital. becoming vacant on January 
1, 1951. Salary will be at the rate of £350 to £450 
per annum. according to ence. Jess £100 per 


' annum residential emoluments. Applications, stat- 


‚ В. W. Howick 


ing age. qualifications and experience, together with 
copies of three recent testimonials, should be fog- 
warded to-the undersigned as soon as poseble.— 
. Secretary. Созду Hospital, 
Lincoln. t (9344) 
MANCHESTER ` NORTHERN" “HOSPITAL - 
XT Manch . 8 T - 
(General Hospital, 116 beds) 


d, 
. Bridgwater, Minehead and Butieigh 


appormtment. Salary £350 to £450 per annum, 
according to experience. less £100 per annum emo- 
luments. Applicationz, stating qualifications and 
experience, together with copies of two recent testi- 
monials, to be sent forthwith to the undersigned.— 
M Gruber. Hospital. Administrator. (9402) 


L { OSPIT 


Teesside Hopital! М: 
HOUSE PHYSICIAN 
. Required at the end of January, 
are 40 medical -beds at the “hospital under the 
jurisdiction of Medical Team No..2. Salary is at 
the rate of £400 to £500 per annum. Applications, 
stating age and qualifications, together with copics 
Of three testimonials. should be forwarded to 
the Administrative Officer, Hemlington Hospital, 
к Middlesbrough. - * : (9522) 
MIDDLESBROUGH. TEES SIDE HOSPITAL 
ANAGEMENT COMMITTEE 
ROUSE PHYSICIAN ` 
‘Required tor No. 1 Medical Clinic, having 50 
-beds at North Ormesby "Hospital and 40 beds at 
the: General Hospital, Middlesbrough. Duties will 
primarily at Middlesbrough General Hospital 


- be 
where residentia] accommodation will be available. ` 


Salary £350 per annum to £450 per annum, 

ing to experence. Applications, stating age and 
qualifications, together with copies of, three testi- 
monials, (о, be forwatded as soon as possible to the 


Secretary-Superintendent. the Серега! Hospital, 
Middlesbrough ` (9295) 
А? 
Minehead, Somerset (58 beds) 


Hospital Group 

_ Applications are invite for the appointment of 
RESIDENT MEDICAL OFFICER - 

duties to include anaesthetics. at the above hospital,- 
on January l. “951. Salary £350, £400 or £450 
per annum. according to experience. Six ths’ 
appointment. Appointment will be subiett to a 
deduction.of £100 per annum for residential efhotu- 
ments. There ts only one resident Applications 
to the Clerk In , Mineheadeand West Somer- 
set Hospital, The- Avenue, Minehead, Somerset. 


Applications ass ` Invited from registered medical 
practitioners, male and female, for the following 
resident posts. which become vacant on February 
1, 1951. The appotutnents are tenable for six 
months: ~ - 

FOUR HOUSE PHYSICIANS 


Applications arc invited for the following resi- | Salary according to terms and Repos of service 


dent appointment. tenable. for xix months: 
HOUSE PHYSICIAN 

Salary £350 to £650 per annum. according to 

perience. less £100 for emoluments, окан 

to be forwarded to the Hospital Administrator as 

soon ag possible. _ (818) 


of hospital medical ‘and dental staff (England and 
деса together with one copy or 


Mosona, 1418, 


Westgate Road, 
' Tyne, 4 Pos y 


е ЭЭ 


ending 
The terms and conditions Oh a 


NEWPORT, MON., ROYAL GWENT HOSPITAL 
(259 beds) 


“Applications аге invited for the post of ‹ 
HOUSE OFFICER (Medical) 
vacant {rom February 1. Salary £350 to £450 per 

accordance with. the number of previous 

less а deduction’ of £100 per anoum 
for fuli residential emoluments. Apply, with the 
- names of two persons for reference, to Т. A. Jones 
, 17, Cardiff Road, Newport, Mon. (9494) 


bae Muri АЛЫ вотна aei en hid dins адаса рав 
PLYMOUTH. SOUTH DEVON AND EAST 
CORNWALL HOSPITAL, Greenbank Road 

East Cornwall General 


copies of three testimonial 
.undersigned by January 3, gett -—Arthur R. Cash. 
fecretary, c/o South Devon East Cornwall 
Hospital. Отестібапк Road, uti: (9495) 


PONTYPRIDD (near), CHURCH VILLAGE 
GENERAL HOSPITAL (310 beds) 
(Conunittes's Bose. Hospital serving population of 
177,800) (Eight Resident Medien! Staff) 

ed for the post of 


of service 


with names 


2 PONTYFOOL AND DISTRICT HOSPITAL 
) 


directions of the Consultant Physician and tbe- 
Paedia: Salary £350 to £450 per annum ш 
accordance with the number of previous 


posts 
һем, leas a deduction of £100 po annum for full 
residential emoluments. Apply, with the names of 
two persons for reference, to T. A. Jones, Secre- 
tary, 17, Cardiff Road, Newport, Mon. (9496) 


. PORTSMOUTH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
Applications are Invited for appointments as 
OUSE PHYSICIANS 
Bt Mary’s Hospital, vacant shortly. General 
hospital of 1,100 beds. including medical, surgical. 

d geriatric and mental. 


1951. General acute hospital of 305 beds. 
Salary £350 to £450, according to experience, lcss 
£100 for residential emoluments, Applications, 
stating age, experience and qualifications, and 
names of two réferces, shodld be submitted to tbe 
Secretary, 18. Landport Terrace, Portsmouth. (98:9) 


READING. ROYAL BERKSHIRE HOSPITAL 
(369 beds) 


Applicatioüs are invited for the appointment, tor 
a period of six months, of 
RESIDENT MEDICAL OFFICER 
Branch) and Assistant to the Pothologist 
vacant immediately. Тһе post provides oppor- 
tunity for further medical studies, — Salary 
£350 to £450 per annum, according to A. 
Ap - 


onth Hospital, vacant January 10. ^ 


cent testi 
the Administrative Officer,” Royal Berkshire Hos- 
pital. Reading. (8039) 


READING, НОТАР ge aa HOSPITAL 


period of six months. Applications, stating age. 
qualifications (with dates), nationality, present post, 
with copies of three recent testimonials, should be 
sent to Administrative, Officer, Royal Berkshire 
"Hospital, Reading. (9780 


'- SALFORD, HOPE HOSPITAL 
Salford -Hospltal Management Committee 


occur at Hope Hospital in 

February. 1951. for 
GENERAL DUTIES HOUSE OFFICER 
Applications. stating age. quallfications, etc. 
gether with the names of three referees, should be 
forwarded jo the Sufperintendent, Hope Hospital. 
Salford. 6. as soon as possibic. 


— —————MMM— 
a a eR, 


to- 


` 


(9322) ~ 


IMPORTANT: All intending applicants - 


should read the revised NOTICE at the 
` top of page 11 





^ 


е: 
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DUMFRIES AND GALLOWAY ROYAL "E 
INFIRMARY 


T 
О Western Regional Hospital Board, Scotland /. 
Applications are invited fur the appointment of — - 

JUNIOR REGISTRAR IN GENERAL SURGERY Й 
The appointment will be for one, year ш the first 
initance and will be subject to the National 
Health. Service (Scotland) (Superannuation) Regula- 
tions. · Applications, stating age. qualifications, and 


WESTON-SUPER-MARE GENERAL HOSPITAL 
949 beds) 
Applications are ruido from medial pracu- 
tioners for the resident appointment -of 
HOUSE PHYSICIAN . dpi 
Duties to commence March 1, 1951., Salary at the 
rate- of £350 to £400 per- annum, according to 


‘Medicine—contd. Es ду А 








RHYL, ROYAL ALEXANDRA HOSPITAL 
Cwyd and Deeside Hospital Management | 


` , Applications arty invited for the following appoint- ` 


January 6,-1951, 10 the Secretary of the Board of ` 
? ement foc Dumfries viec de Hospitals 
at Dumfries Royal Infirmary. (9893) 


MIDDLESBROUGH, efc.—TEES-SIDE HOSPITAL .. 

7 MANAGEMENT COMMITTEE , Ке 
Applications are invited for “the post of -. E 

RESIDENT JUNIOR SURGICAL REGISTRAR. 

for No. 1 Surgical Clinic having 50 surgical tede 

at North Ormesby Hospital, 45 beds at Eston Hos- 


the Secretary, Weston-super-Mare Hospital Man. 
agement Commities, c/o. не Sanatorium, Ора 
‘Road. Weston-super-Mare. Pd (9499) 


WIGAN AND.LEIGH HOSPITAL 
‚ох; MANAGEMENT COMMITTEE 
- HOUSE PHYSICIAN (Male or fevenia) | 
g ~Whelley Hospital К 
Required for above. hospital Post vacant 
January 17, 1951. Appointee will be resident at 


undertake general medical duties at the Royal 

Albert Edward. epee , Wigan, a major general ^ 
hospita] of 225 beds, where there is ample оррог- 
tunity of gaining a wide experience in the, various 


monais, to, be sent forthwith to Wiliam Roberts, 
Secretary, Rhianfa, Russell Road, Rhyt. . (9547) 
аан Валона анін наннан ФЕНИ БЕА 





ачен аз на Papst аал AR ОБЕД ance with national scales. The successful a 
SOUTHAMPTON aver GENERAL 


HOUSE PHYSICIAN. 
- Post vacant mid-January.. Tenable for six months > 
1 Salary £350 to £450 per, annum,- according to oum-- 
‚ bet of ppets previously held, less по) per annum for 
\ residentia) emolumenta, -Terms and' conditlons- of, 
аз laid down by the Ministry of Health. 
copies of. 


„obtain recognition for tbe arn horis 
tions, stating agc, qualifications and experience, with 
‘ames of three referees; to "be forwarded to the 
Secretary, Teesside Hospital Management Commit- 
tee, North Ormesby. Hospital. Middlesbrough. (8533) 


`~, - BOSTON GENERAL-BOSPITAL . А 
'Applicatlons- аго invited from registered ‘medical 
practitioners who have Held -house Appointments, 
for the post of E 
- JUNIOR HOSPITAL MEDICAL, OFFICER ee 
to act as Resident House Sürgtom ` , 


together with names of two referees, should *be - 
seot to the undersigned as soon as possible.— 


Agra та T. w. Hurst, Secretary, Enawüer House, ics 


testimonials, 
submitted ar goon ai possible to Ul Secretary. ` 
"Southampton Group ‘Hospital Management Com- 
mittee, Bullar Street, Southampton. ^ (9629) 


тшс Враг eect. Sones ee) 
SOUTHPORT, PROMENADE : HOSPITAL 
Southport and District Hospital Management 
dne ано 


--. WISBECH, NORTH CAMBRIDGESHIRE 
- HOSPITAL ; 
Feterbírosgh Area теа Horptal Mahagemóor 


salary £700 per annum, less a deduc- 
RESIDENT HOUSE PHYSICIAN - ~ Ea RESIDENT MOUSE I PHYSICIAN . 1 for residential emoluments. Applications, 'stat- 
^ | The appointment is tenabic for six months and «Vacant February 1, 1951. Salary £350 to £450; E^ age, qualifications, and giving detalis of `ех- 

- falls vacant in January, 1951. Salary £350 to £450, | acceding to experience. Applications, stating age, o; with the names of three referees, : , 
according’ to experience, less £100 In respect of | ousiifications, experience and national with | mould be addressed to the ‚ Boston Grour 
emoluments, Applications, stating айс, names and addresses of two referees, to^ be for- | Н t Committee, 47, High, Street 
tons, nationality, d copies of two re- | warded to the oi Cambridgeshire ‚ Lincs, as soon as le. .. Q781» 
cent ; to Hospi isbech D 
und "mmediately.—1. — Cook,. Secretary. L.W NE = , PORTH AND eger ав wv 
Promenade Hospital, Southport. ı (9877) YORK, MILITARY HOSPITAL’ (тепн Bhosca bess 

- WING’ (52 beds Applications are Invited for the post. x 
SOUTH DISTRICT HOSPITAL (52 beds) | JUNIOR HOSPITAL’ MEDICAL OFFICER . 


* Applications аге invited for the post of. 
RESIDENT. MEDICAL OFFICER _ 
t this hospital, which is an annexe to the County 


Salary and conditions of service Ит accordance with 
tbe terms issucd by the Ministry of Health. Appli 
eral tal, Shields cations, stating age, qualifications, experience; to- 
TWO. HOUSE PHYSICIANS . ' 
(First or second . posts) . unt 
Vacant January 5 and February 5, 1951. 
Татилт Shields 


Infirmary, South. 
HOUSE PHYSICIAN (First or second post) 
Vacant mid-February, 1951. > i 
The gi ends will be for a period of six 





ISLE OF MAN, NOBLE’S HOSPITAL 
Anpikatom: are Invited for the post of- ~ / ^ 
- SENIOR HOUSE SURGEON - |. И 


to be forwarded immediately to the undersigned.— j| at the above hospital, which is an acute 
ctice 


Е. A. Milnes. F.H:A., A.L.A.A., Secretary, York 
“A” and Tadcaster Н Com- 


intendent and for the post at,the Ingham Infirm- ospital в 
mittee, Bootham Park, York. _ (8531) 


ary to the House Governor and Secretary. (9876) 


STROUD GENERAL МОРАТ. 
. Stroud and the Fi 
Maungement Committee" 
Applications arc invited foe the aopolntment ot 
RESIDENT HOUSE OFFICER 
for general medical and surgical duties at the above 
hospital. Salary £350 to £450. per annum, accord- 
ing to experience, [css £100 per annum in respect 
of residentia! emoluments. This post is now vacant, 
and will be for a period of six months. Applica. 
dons, stating age, qualifications and experience, 
with copies of two testimonials, should be sent 
аз тооп 8s-possibic to the Secretary, Stroud General 
Hosphal.-C. J. Adams, Group Secretary. (9878) 


SUNDERLAND “AREA HOSPITAL 
MANAGEMENT . COMMITTEE 


level appropriate to that of a Junioc Registrar 
under the terms and conditions: of service of hos- 
pital medical and dental staff (England and eee 


SURGERY. .. - 1949, and would be suitable for a man rending for ~ - 
а higher surgical Шашка Previous | 


HOSPITAL ` FOR TROPICAL DISEASES 
University ‘College Hospital 
АРСЕНА ate invited for the UN AE post : 


INSULTANT SURGEO two referees; should bc forwarded to the Secretary, ,. 


Noble’s Isle of Man Hospital, Douglas ` (9737). 
d STAMFORD AND . RUTLAND HOSPITAL М 





with the names of three persons to whom reference and 
may be made. should be addressed to the Adminis- nadonality, with -names of three referees- to -be 





, Vacancies 1 trator and Secretary, Gower Street, W.C.]. by | addressed to the Secretary, Stamford and Rutland 
- " HOUSE PHYSI : February 28, 1951. (9830) | Hospital, Stamford. Linca; *. ` (9821) 
exist at the General Hospital, Sunderland (534,|] OO aT SS E TT, 
y ` BIRMINGHAM facar), SOLIHULL HOSPITAL |. - DULWICH, HOSPITAL Р 4 
beds). the Royal Infirmary. Mega ped eds), А collet | L East Dulwich C s En б 
2 nd Aces Нора ое ee Se. ere nee Нон ат! Чопа Invited for apnointm Сонан ter а 
1  .'fhe General Hospital, Sunderland. `, , 9879) Afplications are invited for the post of ^ (with some genera! SE SURGI department duties) ' d 
TORQUAY,’ TORBAY HOSPITAL (177 ed) А JUNIOR SURGICAL REGISTRAR Salary £350.to £450 year, according to experi-- 
= HOUSE PHYSICIAN (Male or female) Salary in accordance with the ‘national terma and | ence, with deduction’ at rate of £100 в year in 


Required January 19; 1951.  Anpointment^ for 
.e tx months. Minimum salary £350 per annum, less 
£100 in respect of accommodation’ and 
Applications, stating qualifications, nationality.” 
age, wih copied of testimonials, to be sent 10 tha. 


conditions. of | tal ‘medical arid dental staff, | respect of residence. Appointment tenable: for siz 
months in the first instance! .-Applications, stating 

е enclosing copy | 
Secretary; Camberwell Hos- 
phals Management Committee. Dulwich Hospital, 


$ Secrotary, Torquay рына Horns acc CHESTERVIET D ROYAL HOSPITAL (327 beds) | S.E.22. > ^ 7073 
nunittee, 62-64, ‘East Street, Newton ot Chesterfeld Hospital Management Committee HOSPITAL OF ST. JOHN AND ST. ELIZABETB- - h 
Devon. ` (9799) Applications are "invited ‘from Tfegistered medical HOSPITAL OF ST. AND К ELIZABETH: © ~ 
— ——— M —— Ае practitioners for, the appointment of- , 65, Grove End, Road, N. Ww. . 
ок, COUNTY, HOSPITAL (880 beds) 1 JUNIOR REGISTRAR» ” , Applications “aro invited from registered medical — - 
B * + z^ 
^ Diseret Horpital ; Management «qm : practitioners (male) for the anpointment of . : 


Е SE SURGEON x LONE 
to^become vacant on Thursday, Febtuary 1, 1951. 
ia recognized for purposes of EROS. 


j -Applications are invited for the annolntment of 
: RESIDENT HOUSE PHYSI 
Six months” appointment. Salary £350 to £450 per 
annum, according to experience. lesa £100 for resl- 
dentia] emoluments. Applications to be forwarded 
to the undersigned as soon аз  possibic.—N. 


required Fébruary 1..1951. "Salary. less appropriate 
deductions where post im. resident. and conditions Thi* post 

of service вя determined by Ministry -of Health, (Eng.). Appointment will.be for а. period of xix - 
Further particulars ‘obtainable from the ander- | months: -Salary fs: at the rate of „£150 per annum, - 


signed: to whorh applications should be «ubmitted with ‘full residential emoluments. ' Applications 
forthwith M: H. .Boone, Secretary? Chesterfield 





should reach the Secretary on or before Saturday, , 
Secretary. Group Office, County Hos- | ‘Hospital Management Comumittes, Royal Horpi'al, | December 30. 1950. together with, copies of three’ 
pital, Whiston, near Prescot, Lance: (9880) Chesterfield. . ; ( (9536) 1 recent testirbonials. FES 1 45435) . 
- e .. n m E А Tat 


L 


м 
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Surgery—contd. , EL 
pcd d ДЕЗЕ bae P 

- NELSON HOSPITAL, Kingston Road. 
Merton 


Park, 
: St. Heller Group “ ао ы 


` ; “Applications invited , foc appointment ot 


. Experience. in orthopaedics an 


SENIOR. HOUSE SURGEON 
advantage, vacant 

Salary £400 of £450 per annum, according 
to ОР Applications, stating age, aualii- 
fications and experience, with а’ copy of “two 
recent iais, and the name of one referee, 


^ should be sent immediately to the Group Secretary, 


St 


' 


Heller Hospital, Carshalton Surrey. 
ASHTON-UNDER-LYNE, ТАКЕ HOSPITAL 
608 beds) 


« 
Ashton, Hyde ` зай. Glassop Hospital ‘Management 
Сотим. Нее 
к ^. HOUSE SURGEON 


BANBURY, от .HORTON GENERAL 
HOSPITAL. (170 beds) 
JUNIOR HOUSE SURGEON 


xm Required to commence duty beginning of January. 
in ‘first instance. 


BIRMINGHAM ACCIDENT HOSPITAL ‘AND 
Э ВЕН NTRE 


П 


Post tenable for six months 

Salary £350, £400, £450 per annum, / 
experience, with a deductlom- of £100 ‘per 
foc residential ‘emoluments. ‘Anplications, with 
names of two referees, to the Secretary, (9863 


to be received by the undersigned, with -| 








for the General Drak ipid and Orthopacdic Depart; Я 


ments, - The general surgery and orthopaedic de^ 
partments of this hospital provide interesting and 
pm traumatic experience. — Six months in 

first instance, Post vacant carly January, 1951. 
Salary’ эса1с-#400 to £450 per annum, according to 
experience, less £100 per annum - full residential 
emoluments, 
of not пюте than three f testimonials, should 
be forwarded to the: und as кооп as possible. 
~G. Е. Whyte, Беса; ано Hospital. 
Grays, Essex ` (9740) 





Group 25 Binolerham (Selly Oak) Hospital 
Management Committee 


Applications are invited from registered medical ` 


pracutioners, male.and. female, for- tbe post of - 
«+ HOUSE SURGEON 
. The ‘appointment will be for a period. of six montbs, 
of whith. the firss.two will be with the Витт 
Unit (Medical Research Council): and .the- remainder 
in genera: tauniauc service. The hospita! treats 
50.000 new patients each year. The post offers 
~ practical experience in the treatment of all types 
of injury and udes а course of fnstruction on 
accident surgery given by the, consulunt staff. 
Salary in accordance with the ‘ational terms and 
conditions of hospital medical and denta) staff. 
Detaled applications, accompanied by "copies of 
recent testimonials, to be sent to the. Хаит 


ЕОНИ СРЕО Eal eL 


BISHOP'S STORTFORD, HAYMEADS 
HOSPITAL, Herts (380 oceupled beds) 
Applications are invited from medical 


registered А 
practitioners tor the following’ fesident appoint- 
M 0 


ment : 

HOUSE OFFICER (Surgical) 

(Ети ое second post Bel) \ ~ 
Salary “£350 to. £400 ‘per annum, less £'00 per 
annum for residential. emoluments. — Appointment 
to commence January -1. 1951, and iz subject to 
the terms and conditions of service of hospital 
medical and dental staff (England and Wales). 
Applications, stating age, nationality, qualifications 
and experience, with copies of recent testimonials. 
or the names of referees, should be sent as soon 


as possible to the Administrative Officer. (9741) 


cunc 


the ` 


Applications, together. with copies . 


e BIRMINGHAM, CHI CHILDREN'S HOSPITAL 
United Birmingham Hospitals $ 
` HOUSE OFFICER £Surgicab B 
Required for six montba, to commence duty on 
January; t, 1951. daties will be mainly general. 
surgery, but- the will have: nd in addition, the 
amount of 
` special surgery. Salary in ооа with terms 
and conditions of service for hospital medical sta 
less £100, per annum: for board residence. БЕ 
of application may be- Obtained from the under- 
signed. and should be returned as soon as posdble.—. 
N. R. Winwood, House Governor, Ladywood Road, 
Birmingham, 46. ` (9502. 


BOOTLE, GENERAL HOSPITAL, Liverpool, 20 
Applications are invited for the post of 

" HOUSE SURGEON . 

Six months’ appointment. Salary £350 to £450 

per annum, accotding to experience, less £100 for 

residential emoluments. Applications, on forms 

obtainabic from the undersigned, should be made 

s Ge SEMEL Secretary xs 

7 
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BRADFORD ROYAL INFIRMARY 
HOUSE SURGEON 


Salary £350 to £450 per annum, according to 
experience, less £100 per annum emoluments. Ap- 





" BRADFORD, ST. LUKE'S HOSPITAL ' 

Н HOUSE SURGEON 
Salary £350 to: £450 per annum, according to 
experience, lem £100 per/annum emoluments. Ap- 
plications. stating age, nationality, qualifications and 


tary, Royal [nfirmary, Bra 1 (9538) 


` BRAINTREE, ESSEX, BLACK NOTLEY 
i STS HOSPITAL 
‚ Colchester Group Hospital Management Coaumittee 
Applications are invited for the appointment of 
` HOUSE OFFICER. 
' (First, secomd or third posf) 
Tenable for six months. Duties to include work 
in general surgical and gynaecological wards. Salary 
-irs post £400, second post £450, and third post 
£500, less a deduction of £100:for board and 
lodging. Applications, together with copies of three 
recent testimonials, to be sent to the Secretary, 
Colchester Group Hospital Management Committee, 
14, Pppe's Lane, Colchester. ‚ (9111) 


BRISTOL ROYAL- HOSPITAL - 
United Bristol Hospitals 


е BATH, ST. MARTIN'S HOSPITAL ` 
Bath Hospital Management р. 

Applications are invited from -registered practi- 

tioners for the post of d 
HOUSE SURGEON 

Salary and conditions of service in accordance =н 
those аза. Бу the Ministry of Health plus an 
a £50 per annum in excess of the standard 
scale. Applications, stating age, qualifications and 
‘experience, 
coples of three ‘testimonials, 


J. Lawrence Mears, Secretary, - 
BILLERICAY, ST. ANDREW'S” HOSPITAL 
South-East Essex Hospita’ 
Applications arc invited fio registered medical 
practitioners foe the appointment. ‘of 
HOUSE SURGEON ' 


Applications are invited from regístered medical 
practitioners for the post of . * 
y» RESIDENT ‘HOUSE, SURGEON, 
to the Genito-Uriaary Department 
: (Secomd or pos) ' 
in the'*Royal Infirmary Branch for six months, 
commencing March 1, 1951. The salary and com- 
ditions of service are in accordance with those laid 
‚ down by the Ministry of Health, i.e., £400 or £450 
per annum, with a deduction of £100 per annum 
for residence, Applications, ‘on forms to be ob- 
tained from the undersigned, should be returoed on 
‚ос before December 30, 1950.-—5їерһеп C. Merivale, 
enu to the Board, Royal Branch, 
Bristol, 2 x: (9467) 


BURY GENERAL "HOSPITAL (164 beds) 
2 Pur and Rossendale Hospital Management 


Applications arc invited’ for thé post of 

: HOUSE SURGEON ' 

this post being recognized for the F.R.C.S. The 
hospital is mainly surgical, and experience can be. 
gained in orthopaedic and E.N.T. work. Salary 
and conditions of service will be in accordance 
with national scales. Applications, giving full de- 
talis of qualifications and, experience, should be- 
made to the undersigned, immediately —H. Wikin- 
юп, Secretary to the Committee, -Bury General 
Hospital, Bury, Lancs. (9062) 
SUFFOLK 


“BURY ST EDMUNDS, WEST 
GENERAL HOSPITAL (289 beds 
West Sufolk- Hospital Management 
HOUSE SURGEON (First or second post) 

,' Required for General Surgical Department... Post 
vacant early January, 1951. 
for six months. Salary £350 to £400 per annum, 
less £'00 emohiments. in accordance, ith National 
Health Service’ conditions of service, ctc. a 
‘cations, stating ‘age, nationality, qualifications and 
experience, with no more than three recent testi- 
momals, to the Mouse Governor. (9742) 


COVENTRY AND WARWICESHIRE HOSPITAL 
j (346 beds) 





М HOUSE SURGEON _ 
- (General Surgical! Departmenf) 

Post ‘now - vacant.. National scale of salaries. 
Applicatiom with full detalls of qualifications and 
experience, and copy testimorials. to the Secretary, 
Group No.- 20 Hospita Management Committee, 
Coventry and Warwickshire Hospital, Stondy Stan." 
лоп Road, Coventry. (9539) 
xus cr see * 2 


E t 




















plications, stating age, nationality, - qualifications 
sod experience, along with сору testimonials, to. 
Secretary. (9504). 


experience. along with ору снов а. to Secre- - 









Y, KENT. ND CANTERBURY. 
HOSPITAL [o^ ia beds) 
Canterbury Group НозрКя1 Maxacement Comm ttee 
HOUSE SURGEON И 
Applications are invited from. registered medical / 
practitioners for the above appointment to the’ 
General Surgical and . Urological Departments, 
which becomes vacant in the middle of January, 
1951. -The appointment will be limited to six’ 
months, Тһе, post-is recognized for the F.R.C.S. 
Dipioma, and the salary’ will be £400 or £450 per 
annum, according to the number of posts held, with 
a deduction’ of £100 per annum for residential 
emoluments, Applications. stating age, qualifica- 
tions (with dates), and details of previous experi- 
ence, together: with copics of three recent testi- 
 monials, should be forwarded as soon as possible 
to M, D. Kay, Chief Administrative 
hospital. 





CHELMSFORD AND: ESSEX HOSPITAL 
„ TWO ROUSE SURGEONS 


“Nadonal Health Service scale, Apply, Secretary, 
Hospital Management Commiittec, ord 
Group. London Road, Chelmsford... (9031) 


i es ee ti i CM] 

CHELMSFORD AND ESSEX AND ST. JOHN'S 
i HOSPITALS | 

HOUSE SURGEON 

Salary according to National. Health Service scale. 

Apply, Secretary, Hospital ‘Management Committee, 

Chetmsford Group, London Rd., Chelmsford. (8471) 

CHELTENHAM GENERAL, EYE AND / 

р CHILDREN’S HOSPITAL (220 beds) 

"Cheltenham ome Hospital ась 


Applications аге rur for ie post of 
HOUSE SURGEON 
vacant January 1. The appointment will be resi- 
dent and will be tenable for six months in the 
first instance. ` Salary £400 to: £450 per annum, 
according to experience, less £100 per annum in 
respect^of emoluments. Applications, together with 
two recent-testimonials, to be sent to tbe Secre- 
tary, Grpup Management Committee, Gencral 
Hospital, “Cheltenham. ] (9614) 


Hospital Manszement Committee 
Т TWO SURGICAL HOUSE OFFICERS 
Applications are invited from registered тойса! 
practitioners for the above posts, one of which Is 
vacant on February 1, 1951, the other on February 
14, 1951. ‘Salary for the posts £350 to £450 per 
- annum, according to experience, £100 per annum : 
will be deducted for residentia] accommodation 
and services. Six. months’ appointment in cach 
сазе. The hospital is recognized_for training for 
the F.R.C.S. Diploma. Vacancies occur, periodic- 
ally in the various departments, and Surgical House 
Officers are € for the post of House Officer 
QMedical and Obstetrical) at the end‘ of the term 
of ‘service ‘as Surgical House Officer when such 
vacancies arise. Application forms can be obtained 
from the Secretary. (9865) 


DEVONPORT, SOUTH DEVON AND EAST 
гай CORNWALL HOSPITAL 
_Piymoath, South Devon and East CorawaR General 
.. Hospitw Groap 


2 


Applications “ate invited from registered medical 

ctiioners for the appointments of 
HOUSE SURGEONS (Fist, second or third posts) 
vacant immediately. The appolntments will be for 
a period of six months and terminable by one 
month's notice on either side. Salary and condi- 
tlons of service in accordance with the National 
Health Service terms. Applications. stating age, 
nationality, qualifications . and experience, with 
copies of three recent testimonials, should be sent 
to the undersigned by January 3, 1951.—Arthur R. 
Cash. Secretary c/o South Devon and East Corn- 


wall Hospital, Greenbank Road, Plymouth. (9506) 
DONCASTER ROYAL INFTRMARY gp beds) 
(Recognized under the R for the 


А Examijations of the R.C.S.) 
. Doneaster Hospital Management Committee 
Applications аге invited from registered medicali 
practitioners (male or female) for the appoint- 


HOUSE SURGEON 
^ Salary £350, £400, £450 per annum, according ^ 
experience. А deducti 
annum will p made for board residence, etc. 
Applications, stating age, qualifications with dates, 
najionality, and present post. and accompanied by 
coples of three recent testimonials, should be for- 
warded to thc.undersigned immediately.—Arthur 
Jones, Secretary to the Committee, с/о, Doncaster 
Royal Infirmary. ” (9616) 


Royal Infirmary. ^ 618 
"IMPORTANT : АП intending’ applicants 
should read the revised NOTICE at the 
top of page H- 


ment of 








on at the rate of £100 per — 
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Surgery—contd. s 


DOVER, ROYAL VICTORIA HOSPITAL 
South-East Kent Hospital Management Committee 
Applications arc-invited from registered medical 

practitioners, male or female, for.the post of 

SENIOR HOUSE SURGEON 

at the above hospital The post |5 recognized by 
the Royal College of~ Surgeons. е salary will 
be £350, £400 and £450; according to expertence, 
A deduction of £100 a year will be made in respect 
б. residental emoluments. Applications, stating 
qualifications, experience, and the names and 
Marone of two responsible persons to whom, 
reference may be made as to professional ability, 
should be addressed to the Medica! Superintendent 
at the hospital. (9575) 


DURHAM HOSPITAL MANAGEMENT 
COMMITTEE 


Applications are invited from registered medical 
practitioners, male or female, for resident posts of 
HOUSE SURGEON 
in the following departments at the undermentioned 

hospitals, 





which will become vacant on the dates . 


stated : 


Deyburn Hospital, Durham (50 b bedi). General 
, immediately. Casualty and edics, 
immediately. 
County Hos Durham (120 beds) General 
"Surgery, January 4, 1951 
General Hosp (231 beds). 
Gencral - , January 14, 1951 E 
Salary in a with the ‘recognized scales, 


vir, First post held £350 per annum, sccond post 
beld £400 per annum, third or subsequent post 
held £450 per annum, with а deduction at the rate 
of £100 per annum in respect of board, lodging 
and other services The posts arc tenable 
for six months. Applications, stating age, пацоп- 
ality, qualifications and experience, together with 
the names and addresses of three referees, and/or 
copies of three recent testimonials. should be sent 
to the Secretary, Durham Hospital Management 
Committes, Dryburn Hospital, Durham, as carly 
as possible, stating choice of hospitals in order 
of preference. (9823) 


ECCLES AND PATRICROFT HOSPITAL 
General Hospital—72 beds)" 





according t 
deducted for residential accommodation and ser- 
vices. Six months" appoinment Post now vacant, 
The Pakot the hospital is mainly surgical, 


there is a busy out-patient départment. Applica- 
Чоп forms may be obtained from. the Secretary, 
. Park Hospital, Davyhulme. . 9625 


EDINBURGH, CHALMERS HOSPITAL 
Applications are invited from registered medical 
practidoners for appointment as + 
HOUSE SURGEON 


in the а bospital, for six months commencing 
Aprii 1, 1951, thc appointment being resident at 
National Health Service scales of salary. Applica- 


later than January 9, 1951, by the Medical Super- 
intendent, Edinburgh Central Hospitals, ie, Rili- 


bank Terrace, Edinburgh, 9. (9788) 


GREAT YARMOUTH AND GORLESTON 
GENERAL HOSPITAL (128 beds) 
Norwich, Lowestoft and Great Yarmouth (Group 6) 
Hospital t Committee 
Applications are Invited from registered medical 
practitioners, male or female, for appointment of 
* HOUSE SURGEON 
Salary £350 to £450 per annum, according to 
previous experience, less £100 per annum for resi- 
dential emolirments. Applications to Secretary, 
Great Yarmouth and Gorieston General Hospital, 
Dene Side, Great Yarmouth. (9507) 


GRIMSBY, LINCS, SCARTHO ROAD 
INFIRMARY (218 beds) 
Grimsby Hospitals Mazugement Committees 
Applications are invited for the post of 
, RESIDENT me OFFICER 


HARROGATE AND DISTRICT. GENERAL 
HOSPITAL (253 beda) 
fRecognired by the R.C.$. for Final F.R.C.8. 
Examination requirements) 


Applications are invited from, registered: medical 

practitioners for the posts ef 
3 HOUSE SURGEONS 
with part share in casualty duties. Salaries £350, 
£400 or «£450 a year, according to experience. 
The posts are vacant as from the beginning of 
February, 1951. The appointments are for six 
months and the salaries above are in accordance 
with the National Health Service scale. Appii- 
cations аз soon as possible to the Assistant Sec- 
cetary. (9866) 
. 


HARROW HOSPITAL (123 beds) 
? Charteg Cross Hospital 


SENIOR -HOUSE SURGEON 

Required on February 1, Ee Resident post 
for six mouths, with salary with 
Ministry of Health conditions E service, £450 per 
annum (less £100 in respect of board, lodging.and 
Other services) for candidates who bave held not 
less than two previous appointments. Applications, 
with the names of three referees, should be 
to George J. Jones, Secretary to the Board of 
Governors, Harrow Hospital, Roxeth Hill, Harrow, 
Middlesex. Telephone: BYRon 2232. (9837) 


HEXHAM GENERAL HOSPITAL 


Applications are invited for the posts of 

TWO HOUSE SURGEONS (General Surgéry) 
at the above hospital. The posts offer excellent 
experienco and are recognized for six months of 
the surgical training required for the  Engilsh 
Fellowship. Salary £350, £400, or £450 pcr annum, 
according to experience, less £100 per annum for 


residential emoluments, Applications, with testi- 
monials, to be sent within 14 days to W. окей, 
Secretary. (9709) 


“HUDDERSFIELD ROYAL INFIRMARY _ 
z (321 beds) -> 
Huddersfield Hospital Management Committee 
HOUSE SURGEON 
equired to commence duties on Febeuary 22, 
Salary in accordance with terms and condi- 
tons of , service for hospital medical and dental. 
staff, with full residential emoluments. Applica- 
tions, together with copies of three recent testi- 
monialis, to be addressed to the undersigned as 
soon as possible.—H. J. Johnson, Secretary to the 
Committee, The Royal 
Huddersfield. 


. HULL ROYAL INFIRMARY 

Hull (A) Groep Hospital Mazaapement Committee 
HOUSE SURGEON ^ 

* Recognized for F.R:C.S. Vacant now. Natonal 

scales and conditions. Six mooths' appointment, 

terminable at any time by one month's notice on 

either side. Forms of application from the. Ad- 

ministrative Officer. (8247) 


IPSWICH BOROUGH GENERAL HOSPITAL 
HOUSE SURGEON (to General Surgeon) 
2. National е 
ol 


(9834) 


IPSWICH, EAST HOO LR AND IPSWICH 
Ipswich Gronp Hospital Management Committes 
HOUSE SURGEON 

Required January 8, 1951, national salary 
Applications, with full particulars, to Jobn oo Willems, 
Secretary, Ipswich Group Hospital s s 
tee. - 


- ISLE OF WIGHT GROUP HOSPITAL 
К MANAGEMENT COMMITTEE 
ў HOUSE SURGEON 
Required for the Royal Isle of Wight County 


Hospital. Ryde (but may be to serve at 
any hospital within the Group) Post recoan 
foc F.R.C.S. Vacant immediately. “Salary £350, 
£400 or £450 per annum, to 


age, qualifications, experience and nationality, to 
H. Forshaw, Chief Administrative Officer, Hospital 
Management 


Committee, St. Mary's Hospital, New- 
port, I.W., as soon as possibic. (9508) 


Boum — РНК 
KETTERING AND DISTRICT GENERAL 
HOSPITAL Ба beds, plus 40-bed manere) 
Kettering amd Hospital Mamagement 





Applications are invited -for the рои ot 
SENIOR HOUSE SURGEON 


as possible.—G. Н. Fennell, 
. (8915) 


KING'S.LYNN, WEST NORPOUE AND ` 
KING’S LYNN GENERAL Н ITAL (145 beds) 
King's Lyon Ага н Management 
Committee 


Applications are invited for the following posts 


at the above hospital: 


TWO RESIDENT HOUSE SURGEONS 
Appoinunent will be for six months in the first 
instance in each case. 


tial emoluments. Applications, to be forwarded as 
soon as possible to the Secretary, King’s Lynn 
Area Hospitals Management Committee, St. James 
Hospital, King's Lyon. * 9745 


' names of two referees, 


~ becoming vacant January 18, 1951. 


i Dec. 23, 1950 





for hospital medical and dental s 
tions, stating age, nationality, quali 
previous hospital &sppointments, together 
should reach 
signed by December 29, 1950.—T. W. Иши 
retary, Knowsley House, Wigan. 


Applications are 
practitioners, male or female, foc appointment of 
HOUSE SURGEON 

Salary £350 to £450 per annum, according to 


fications (with dates), nationality, with three recent 
testimonials, to the Secretary, Lowestoft and North 
Suffolk Hospital, Lowesto 


LYMINGTON AND DISTRICT HOSPITAL. ` 
Lymtagton, Hants =. 


HOUSE SURGEON 
Post vacant January 31, 1951. Tenable for six 
months, .Satery £350 to £450 per annum, accord. 
кы to number of posts ,prevtoust: 


Conditions of sevice as lull Gown Ey Ge mbes 
of Health, Applications, with copies of testi- 


MANCHESTER NORTHERN KOSPITAL 


(General Hospital, e б bedn 
Applications are invited foc the following resi 
dent appointment, tenable for six months : 
HOUSE SURGEON 
Salary £350 to £450 per annum, "according to 
регіспсе, less £100 for emoluments. Applications 
be forwarded 


to to the Hospital Administrator as 

soon as possible. А (9825) 

^ MANCHESTER VICTORIA MEMORIAL 
JEWISH HOSPITAL 


(Non-Sectarian, б. 
Applications are invited for the post of 
JUNIOR HOUSE SURGEON 
Six months’ 
Salary £350 to £450 per amum, 
to experience, less £100 per annum emo- 
Applications, stating qualifications and 
experience, together with copies of two recent testi. 
monials, to be sent forthwith to the und 
(9409) 


M Gruber, Hospital Administrator. 
MERTHYR GENERAL HOSPITAL (120 beds) 
Merthyr and Aberdare Hospital 'Masapement 


Conmnittes 
Applications are invited for the post of 
HOUSE SURGEON 


appointment. 
according 





Application, with full particulars, 
Merthyr and Aberdare Hospital Management Com- 
mittee, St. Tydfil’s Hospital, Merthyr Tydfil, (9826) 


NEWCASTLE GENERAL HOSPITAL (959 beds) 
нарса луна. _— Masinsgemest 


Applications: &te prong ses from registered medical 
practitioners, male and female, for the following 


resident posts, which become vacant on February 
1, nsi The appointments are tenable for’ six 
months : 


FOUR HOUSE SURGEONS 
Salary according to terms and conditions of service 


Applications, together with one copy of 
two testimonials, should be sent as soon as possible 
to the Medical Superintendent, Newcastle General 
Hospital, 418, Westgate Road, Newcastle-upon- 
Tyne, 4. (9794) 


ORMSKIRK, COUNTY HOSPITAL 
AME Road (400 beds) 
“Ormskirk District Hospital Management 
Committes 


Applications аге invited for the 
appointments, tenable for six months: 
HOUSE SURGEON (General Surgery) 
HOUSE SURGEON (with Casualty duties) 
vacant immediately Salary £350 to -£450 per 
annum, according to -ехретіспсе, with a deduction 
of £100 per annum for residential cmolumenis, 
This is а genera) hospita! providing facilities n 
several specialties, with а full consultant staff. The 
hospita! is. within easy reach of Liverpool -and 
Southport. Applications, with full details, should 


following 


be forwarded to the undersigned as soon as 
posszible.—H. E. . Secretary, County Hospital, 
Ormskirk, (9115), 
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Surgery—contd. 
E NOTTINGHAM, GENERAL HOSPITAL - 
Nortingham 


No. 1 Hospital nr 
Comme 

Applicauons are invited trom registeied medical 
practitioners, male or femaic, for appointment of 

HOUSE SURGEON (First vm г 
for the above hospital. И heid by an pracu- 
toner Ше appointment will be for a RA ot 
six months Salary and conditions of service in 
accordance with the 
Ministry of Health, less £100 per andum for emolu- 
ments,  Dutics to caminence on or about January 
2, 1951 Applications, stating age, 
cr t A TEE fy M. Stanley 
10 sent to u —Henry M, | 

Secretary. 


PEMBROKE COUNTY WAR MEMORIAL 
HOSPITAL, Haverfordwest (160 beds) ^ 
Applications are invited for- the -following 


appointments : 
SURGICAL OFFICER (Male) · 
Six months’ appointment, Salary at 
£450 per annum, less £100 per annum for rcsideo- 
Ча! emoluments. uz 
HOUSE SURGEON Gale or female) 
Six months’ appointment. Salary at the rate of 


£350-to £450 per agnum, acco to previous 
posts held, leas Е рег annum realdential 
emoluments. 


Applications, in writing, stating асе, 'qualifica- 
Uons (with dates), and nationality, accompanied 
by copies of three testimonials, to be sent immedi- 
ately addressed to the undersigned.—A. W. Youngs, 
Secretary, West Wales Hospital Management 
Committee - (5520) 


: PLYMOUTH, SOUTH DEVON AND EAST ‘ 
CORNWALL HOSPITAL, Freedom Fields 
Pirmonth, South- Devon amd East Corawall General 


H Group 

tlons are invited from registered medical 
practitioners for che appotütment of - 
HOUSE SURGEON (Second or third post). 
vacant — hnmediately. The appointment will 
be for &.period of six months and termimable by 
one month's notice on either side. Salary and 
conditions. of service in. accordance with the 
National Health Service terms, Applications, stat- 
ing äge, nationality, qualifications and experience, 


Secretary, ¢/o South Devon and 
East Cornwall Hospital, Greenbank Road, lett 
z ) 


* PLYMOUTH, SOUTH DEVON AND PARE 
CORNWALL HOSPITAL, Greeabank R 
Plymouth, South Devon and East Cornwall беги 
- Hospital сва 
lications are invited from registered шейка. 
tlonere for the appointments of 
HOUSE SURGEONS (First post) ` 

vacant February 1 and 7, 1951. 
will be for a period of six months and terminable 
-by one month's notice on either side. Salary and 


conditions of service in accordance with the 


Natonal Health Service terms. Applications, stat- 
tions and experience, 


Cash, Secretary. c/o South Devon and 


Arthur R. 
. East Cornwall Hospital, Greenbank Road,, on) 
mouth. ` 12) 


PONTYPRIDD (nte), CHURCH Vürack 
GENERAL HOSPITAL (310 beds) 3 
(Committee’s Base B5 000 serving of 


buche 72 are invited for the post of- 
(Surgical) 


USE OFFICER 
Ws Let O Secom or third post) - 
Ruia to include anaesthetics and service ln the 
ty Department: Ях шора spon 


сата "and ‘conditions of service in 


the terms issued by the Ministry of Health. ‘Appl. j 


cations, stating age, qualifications and experience, 
together with names of two referees, to be sem 
as soon as possible to the Secretary, Pontypridd 


‘and Rhondda Hospital Management Committee, 
Pontypridd, (9755) 


Courthouse Street. 
RAMSGATE, GENERAL HOSPITAL dei. bed-) 
Isle of Thanet Maragemeat Committees 


practitoners for the post of 
OUSE SURGEON 

The appointment will be for & period of six onthe. 
Salary at the rate of £350 per annum, less £100 
for residential emoluments. Applications, stating 
age and qualifications, together with copies of three’ 
recent testimonials, should be sent as soon. as 
possible to the Administrators The General Hos- 
pital te. ____ 0867) 


^ READING, БАНЕ HOSPITAL- (420 beds) _ 
* Applications are invited from registered medical 
practitioners, male, for the appoinunent of 
HOUSE SURGEON 
vacant February 1. 1951:- Salary £350 to £450 per 
. annum, according to experience, less £100 for ге 
‚ dential emoluments, ^ Thé appointment is for-a 
period of six months. Applications, stating age, 
qualifications (with dates)" nationality, present post, 
with copfes of three recent testimonials, shduld be 
sent to Assistant Administrative Officer, Battle Hos- 
pital, Reading. (9783) 


В 


published conditions of Ше 


qualifications - 


the rate of. 





The appotntments , 


Health. 


1951. 


PONTYPRIDD (near, CHURCH 
GENERAL HOSPITAL (310 beds) 


- | (Committee's Base H 


ospita] serviag a population 


of 177,000) equtred 
Applications are invited for the following posts: | months, Salary £350 to £450 per annum, accord- 
^ TWO HOUSE OFFICERS (Surgical) 
(гй posts) 
Six months’ - appointments to commence in January, 


VILLAGE 


` Salary and ‘conditions of service in accord- 
&ncc with the terms issued by the Ministry of 
Applications, stating age, qualifications, - 


together with copies of ‘two recent testimonials,” to 
be sent. Immediately to the Secretary, “Pontypridd 


and Rhondda Hospital Management 
Courthouse Street, 


REDHILL, EAST 
Shrewsbury 
| Redhif Group Hospital 


experience 





Pontypridd. 


RESIDENT HOUSE OFFICER 
Required, duties consisting of surgical, metical . 
and casualty work, Nation! scales of salary. 
Applications, stating age, qualifications. previous 


-and- two referees, 


Committee; 
(9756) 


SURREY HOSPITAL: 
Road (139 beds) 
Mazagement C 


to be sent to the | age. qualifications, nationality, together with 


Administrative Officer af the ‘above address, (9868) 


per ROYAL ALEXANDRA HOSPITAL 
d and Deeside Hospital Management ` 


Committee 
Applicaions are invited for the following appoint. - | 


ment, 


ROMFORD, ESSEX, 'OLDCHURCH HOSPITAL -|- 


“1951, 





RESIDENT ROUSE SURGEON 
Postis tenable in the first 
of six monibs. ` Salary and conditions of service 
in &ccordance with the terms issued by tbe Ministry ^ 
of Health. Applications, with full-details of quali- 
fications and training, accompanied by two testi- 
monials, to be sent forthwith to William Roberts, | try of Health Circular. Applications, stating age, 
Secretary, -Rhianfa, Russell Road, Rbyl, 
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SOUTHAMPTON BOROUGH GENERAL 
` HOSPITAL E 


HOUSE SURGEON ' 
R immediately. Post tenable foc sia 
ing to number of posts previously held, less £100 
per annum, for residential emoluments. Жыт. and 
conditions öf service аз laid down by the 
of Health. Applications, with copies of testi- 
monialis, to. be submitted as soon as possible to 
the Secretary, Southampton Group Hospital Man- 
agement Commitee, Buller Street, PALM 


STAMFORD AND RUITAND HOSPITAL 
' Applications are invited for- the post of 
HOUSE OFFICER ı 

The appointment, starting immediaicly. wilt be for 
*ix months in the first instance. Salary at the 
rate of £350 to £450 per annum. according to the. 
number of “posts ћсіа. from which a deduction at 
the rae of £100 per annum will be made In respect 
of residential emolumentis. Аррисацопя.: stating 
comes 
x recent testimonials should be forwarded to the 
Secretary Stamford and Rutland ‘Hoxpital San 
ford. Lincolnshire: (7378) 


а за саа == ————— 
STOCKPORT INFIRMARY (175 beds) i 
Stockport and Buxton Hospital Managesmeat 


Commitee 
Applications аге. invited from registered medica) 


instance "for a period practitioners for the post of 


(18 beds) 
Applications arc invited for the post ot 


` HOUSE SURGEON 
‘at the above hospital, 
post 


Resident 


vacant from January 
tenable for віх months 


(9548) 





10. 


Salary, etc.. as per Ministry of Health scale foc 


House Officers, 


-lodging, etc. ‘Applications, stating age, 


tions (with dates), 
‘perience, toget 


less £100 a year for board and 


qualifica- 


present appointment, and ex- 


her with сорісх of two testimonials 


HOUSE OFFICER 
(General Surgery and Gy ) 
The post will be vacant on January 1, 1951. Salary 
and conditions of service in accordance with Minis- 


natonality and qualifications, together with the 
names of two referees, oc copies of two tem- 
monialis, to be addressed to ше. Administrative 
Officer, Stockport Infirmary.—H. G. Price, Secre- 


йе xa Tost Hospital Mi 
Applications are invited for the post of 
¢ (Second 


HOUSE OFFICER port) 
Salary accordance with national scales. Apply, 
with copy testimontals, stating age, nationality, and 


full detalls of previous service, includ'ng Natlona) 


of recent date, or the names of two referers, Servi enlgned 
~ should reach the Secretary, Romford Group Hospi- ' сло Ba ee at Proa oer p 


tal 
Romford.*not later than Dec. 30, 


ROMFORD, ESSEX, RUSH ager HOSPITAL 


1950. 


(238, 
“Applications are invited from- registered medical 


24, 

Salary, etc.. as per Ministry of Health ‘scale for 

House Officers, according 

less £100 а year for board and lodging, etc. Appit- 

cations, stating age, qualifications (with dates), and 
together testimon 


February. 1951. 
Applications. 
gether ‘wi 


Posts vacant December and mid-January. ^ 
able for six months. Salary £350 to £450 per 
annum. according to number of posts previously 
held, less £°00 per annum for residential emolu- - 
ments. Terms and conditions of service as laid 
the Ministry of Health. — Applications, 
-with copies of testimonials. to be submitted as 
Southampton 


down 


practitioners (male) for the post of 


HOUSE SURGEON 


1951. 


to become vacant at the above hospital on January 
Resident post. tenable for six months. | ing аяс, natlonality, and full detalls of previous 


to previous posts held, 


with copies of two 


` 


for 


experience, 
~of. recent date, or the names -of 


Е SALFORD, HOPE HOSPITAL 
Management 
_ Hope Hospital 


TWO HOUSE, SURGEONS 


stating age.” qualifications, etc., 


tals 


Shurch Hospital, Romford, as soon as possible. 


(9542) 





in 


to- 


tli the names of three referees, should be 


forwarded to^ the Superintendent, Hope Hospital, 
Salford. 6, as soon as possible. . ` 


i 
SOUTHAMPTON, ROYAL SOUTH HANTS AND 


(9324) 


SOUTHAMPTON HOSPITAL (250 beds) 
THREE HOUSE SURGEONS 


by 


MANAGEMENT CO 
Applications are invited from petit medical 


InGensary. 5 
GEONS (First or second posta) 
8 and Februaty 24, 1951. 


South 


Hospital 
Applications dre invited from registered, medical | soon as possible to the Secretary. 
Group .Hospità) Management Committee. &ullar 
| Street, Southampton. 


SOUTH SHIELDS D рта ноя HOSPITAL · 


practitioners for the following’ posts : 


Tagham 
TWO ROUSE 
Vacant January 


Shields ^ 


Ten 


(9621) 


CASUALTY OFFICER AND “ SPECTALS” 
HOUSE SURGEON (First or second post) 


Now vacant. 


General Hospital, South Shields 
HOUSE SURGEON (First or second рон) 


Vacant January 24, 


1951. 


D 


nd Secretary, 
Hospital to the "Medical Superintendent, 






on-Trent.— Gibson, y. 
STOKE-ON-TRENT.. NORTH STAFFORDSHIRE 
OYAL INFIRMA 
S -Tremt Hosp'tal Comealttee 


Applications are d for the post of 
HOUSE OFFICER (Surgical) (First post) 

ocn. main duties at Longton Hospital, Stoke. 
on-Trent (55 beds). Salary in accordance with 

national scales. Apply, with copy te«timonials, atat- 


service, including iiationa] Service, to the under 
signed at Princes Road, Stoke oa-Trent.—Thorn- 
burrow siau UNO (9373). 


ROYAL INFIRMARY (475 S edi) 
Stoke-on-Trent H Management Coaunlttee 
Applications are Invited for the post of 

HOUSE OFFICER (General Surgery) 
(Second or third nppointment) 
Salary in accordance with national scales. Артіу, 


Service, to the undersigned at Princes Road, Stoke- 
on-Trent.—Thornburrow Gibson. Secretary. (9577) 
OYAL ARY (300 


ND, R 
Suaderiand Area Hospital 
A vacancy for a 
HOUSE SURGEON 
exists at the above hospital. Post is recognized 
for F.R.C.S. Apply to the Secretary, Sunderland 
Area Hospital Management Committee, General ^ 
Hospital. Sunderland. (9871) 
CYAPLOW. MAIDENHEAD, CANADIAN RED 
CROSS MEMORIA! HOSPITAL 
HOUSE SURGEON 
Post vacant January 27. Salary on national! scale. 
Applications. giving details of age. experience and 
qualifications (with dates), together with coples of 
P testimonials, should be forwarded immediately 
to the Administrative Officer. (9872) 


- TRURO, ROXAT “CORNWALL INFIRMARY 
beds—7. Reident:) 
West Corea нос Management 


ynaecology 

vacant now. The successful candidate wil] be ro- 
sponsibie jointly with the House Surgeon for the 
74 beds allocated 1б the two specialities, Salary 
and conditions of service in accordance with the 
terms lald down by the Ministry of Health. Ap 
plications, enclosing copies of two recent testi- 
monials. should be sent to the Administrative Assis- 
tant. Royal Cornwall Infirmary, Truro 





IMPORTANT : All intending applicants 
should read the revised NOTICE at the 
top of. page Il. 
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BISHOP'S ‘STORTFORD, HAYMEADS LUTON AND DUNSTABLE HOSPITAL 
HOSPITAL, Herts (380 . occupied beds) e чыг Lutoa; Beds (214 beds) 
Applications are invited from registered practi- Application аге invited for the appointment of: 
tioners for the following resident appoinment : OUSE SURGEON_ (First post) 
HOUSE OFFICER (Camalty) F ^7] for the енун Service, including duties in the 
(First, secomd or third post hel) - Hand Infection Unit . The ‘appointment will be 
Salary, £350, to. £450 per annum, according to ex- | for six months m tho “first Instance. Salary and 
perience, less £100 per annum in respect of resi- | conditions ot service in accordance with: National © 
dential] emoluments. The appointment, which is | -Health Service Regulations, Applications, stating 
due to commence on January 5, 1951, із for six | age., nationality, qualifications and experience, to- 
months, ‘and is subject to the terms and conditions | gether with copies of three recent testimonials, 
`of -service of, hozpita! medical “and -dental staff | should be sent immediately to the Secretary, Luton 
.(England and Wales). Applications, stating nation- | and Hitchin Group Hospital Management Commit  - 
“ality, age, qualifications and expericnce, with copies ^| tee, Luton and Dunstable Hospital, Luton. (9705) 


^ Surgery—contd. 7 


TILBURY AND RIVERSIDE GENERAL’ 
HOSPITAL (Orsett Branch) ta 
Souib-Eusi Essex Hospital Management Committee 
t Applications are invited from registered medica 
practitioners’ for the appointment of 
HOUSE SURGEON 
for the General Surgery and Orthopaedic Depart- 

. ments, ` The general surgery and orthopaedic de- 
partments of this hospital provide interesting and 
active traumatic experience. — Six: months in firm 
instance Salary scale £400 to.£450 per annum, 
according to experience, less £100 -per annum full 


of recent testimonials, -or the n of referees, rona 
Suen сабат, qu er esate ок аа s pon Re Rn. |, MANCHEST OAL E, 
should be forwarded to the undersigned as 3008 ‘fo. Officer, Haymeads Мой Bishop's Stort- Street, Manchester, 8 
ы рошЫе,—О. E- Whyte, Secretary, Thurrock fo, Нез. _ 9740 (Noa-Secturism, 183 beds) жү" 


р Nor- S 
+ Applications are Invited for the post of po 
‘JUNIOR CASUAL ОТСЕВ, AND HOUSE TS 
becoming vacant January 4, 1951. Siz months” ap- 
pointment. Salary £350 to £450 per annum, accord- 
ing to experience. less £100 per annum emoluments. 
Applications, stating qualifications and exp:rience, 


together ч 2 
be sent forthwith to the;undersigned.—M. Gruber, 
Hospital Administrator, . (9413) 


NEWCASTLE GENERAL HOSPITAL (959 beds) - 
(s QNeweastle-npon-Tyne . Horpital Masarerent i 


Hospital. Grays, Essex. . gm BOURNEMOUTH, ROYAL VICTORIA 


РЕ HOSPITAL (488 beds) 
3  "Bearnemouth and Erst Dorret Hospital 


Management 
‘Applications are invited for the post of 
CASUALTY OFFICER 





- TORBAY HOSPIT. ‘Torquay @77. beds) 
HOUSE SURGEON (Male or’ female) 

Required January 19,°1951. Appointment for 

six months. Minimum salary £350 per annam, less , 
£100 in respect of accommodation and services, Vacant immediately. , Salary in accordance with 
Applications, stating qualifications, nationality, and National. Health Service scales. £350 to £450 per 
age, with copies of testimonials, to be sent to the |-annum. with a deduction of £100 per annum for 

t residential emoluments. Applications. stating ^ 
‚ experience, nationality, and “qualifications, with 

pt ot three testimonials, to the Assutant Secre- 
tary of the above hospital. NE 8719) 


uy BRISTOL ROYAL. HOSPITAL 
United ‘Bristol Н 














Applications are ‘invited from registered medical © 
practitioners. male and female, for the following `- 
resident posts, which become vacant on February 
1, 1951. The appointments arc “tenable for six 


months : 
TWO "HOUSE ‘SURGEONS (to Accident . `Ббош) 
"|" Salary according to terme and conditions of service 
of hospital medical and dental staff (England and 
` Wales) Applications, together. with ont. copy of 
two t nials. ‘shouldbe sent as кооп as possible , 
to the Medical Superintendent, Newcastle General _ 
Hospital, 418, Westgate „Road, Newcastle-upon- ' 
Tyne, 4. - (9797). 


‚ NOTTINGHAM, GENERAL HOSPITAL ^ ^ 
N Comurttes 


Applications are invited from registered medical 
practitioners, male ос female. for appointment, of - 
. JUNIOR CASUALTY OFFICER. (First por : 
for tbe above hospital. D to commence аз`— 
soon as possible. Salary. and .cond'tions Of ser- ~ 
JEN DM down by the MIDI of Health. Ap- 


qualifications, experience 
and nationality, together with copies’ of  testi- 
- monials, (0: be sent to Henry M. Stanley; pa 


PRESTON ROVAL INFIRMARY - - °°) 
Preston and Choriey flospital Management” 


Committee 
< -CASUALTY OFFICER 
Vacant January, 1951. Salary in accordance’ "with, 
National Health Service scales; £350 to £450 per 
amum, with a deduction "E £100 per annum for 
residentia! emoluments. Applications, stating ago, 
experience, go with сооз of recent testimontais, 
to be sent to the undersigned at the ‘Royal Infirm- 
. ary, Preston.—John 'Gfbson, Secretary, (9828) 


zi) STOURBRIDGE: TE HOSPITAL - . 


National Heath Service Act, 1946 - 
Dadiey, Stourbridge amd рше Hospital Grow, — 


Appifcations are invited ron registered médical Р 

practitioners for the. post of 
HOUSE OFFICER (Resident Curanity) , 

Post now vacant and will be tenable for six months, - 
Salary will be at the rate of £350 per annum to 
£450 per annum, according to the number of posts , 
previously held. А "deduction of £100 per annum 
in respect of residential emoluments wil] be maje, » 
Applications, stating age, nationality, qualifications 
(with dates), experience. and details of previous 
appointments, and accompanied by copies of three 
recent testimonials. to H. Raymond Hurst, Secre- 
тагу to the Management’ Committee, The Guest . 


WHISTON, ; COUNTY HOSPITAL (888 beds) 
“St. Helens and District. Hospital Managemeat 
Committee 


ospita! 
* Applications ale invited for the аррошшеш! ot „Applications а are тудей (тош тейлеген medial 

А RESIDENT HOUSE SURGEON . MM CASUALTY HOUSE 

Six months’ appointment. Salary £350 to £450-per > SURGEON 

&nnüm, according to experience. less £100 per in the Royal Infirmary Branch -for six months, 
~ annum for residential emoluments, Applications | commencing March 1, 1951. . The salary and com’ 

'to bc forwarded to the пое as soon вз | ditions of service will be in accordance with the 
terms for House Officers published by the Ministry 
of Health. i.e., £400 or £450 per annum, according 
to experience. with & deduction of £100 per annum 
for residence Applications should be made .on 
forms to be obtained from the undersigned оп oc 
before December 30. 1950.+-Stephen С. Merivale, 
Secretary to the- ‚ Board, Коуз! Infirmary Branch 
Bristol, 2. (9468)- 


CHESTERFIELD ROYAL HOSPITAL (327 beds) 
Conmatttee 


^ Chesterfield 
Anplicatlons are invited from fosiucrod medicas , 
practitroners for the appointmen! of . 


| (9873) 
WISBECH, NORTH CAMBRIDGESHIRE 
HOSPITAL 
Peterborough Area Hospital Mamegement 
Committee 
RESIDENT HOUSE SURGEON `` 


“Vacant January l. 1951, Salary £350 to £450, 
according to.experience. Applications, stating age, 
qualifications. experience and nationality, with 
names and addresses of two referees; to be for- 

Secretary “North 








\ 


м 


£50 per annum, Salary, less арргортїаїе deduc- 
К :| tions where post [s resident. and conditions of «er^ 
WORCESTER ROYAL INFIRMARY (300 beds) ^ “vice ds determined бу Ministry’of Health. * Further ~ 
South Worrestersbire Hospital Management Particulars obtainable from the undersigned. to 
Committee whom app'ications should be submitted forthwith. 

—M. Н Boone. Secretary, Chesterfield Hospital 
pares Committee: Royal Hospital, аса 


DARLINGTON MEMORIAL HOSPITAL 
CASUALTY OFFICER 
‘Applications | аге invited from male or female 
practitioners -for the above post. Salary in accord- 
ance with national scale. Apply, with references, 
stating age and “experience, to the 
G. W. Beckwit (9580) 


LEAMINGTON SPA. WARNEFORD GENERAL 
HOSPITAL (207 bets) 





2 


"ABeliciona are invited for te. following 
, appointment : 
i "HOUSE SURGEON (General surgery) j 
Now vacant." 
Applications, with fall details and cópies of 
‚Жоан, should be sent to, Secretary. , (8723) 


CASUALTY ы ee E 


CHELMSFORD AND ESSEX HOSPITAL: 
-Lomdon Road, Chehu'f 
JUNIOR REGISTRAR Сакау. Officer) 

To commence Immediately. Salary according to 
National Health Service scale. Apply to Secretary, 
Hospital Management — Committee, Chelmsford 
Group, London Road, Chelmsford. 2 (9438) 








There are two casualty officers sharing the duties 
of the Casualty Department and acting as Hourc 
Surecon to Specialist beds. The presént vacancy 
MIDDLESBROUGH GENERAL HOSPITAL is for an officer to look after E.N.T.. dermatology. 

(350 beds and V.D. clinks and beda. Post suitable. for candi- 

Teesside Hospital 9-а ИНИ Committee. , dates from the Services and those' wishing to gaiñ 
‚ А vacancy exists for a E ‘|' experience to enter general practice. Tenure of 

JUNIOR REGISTRAR CASUALTY ` OFFICER post six months, Salary. ctc., in accordance with 
mumber of posts previously held and the terms 
and conditions -of ‘service of bospital medica! and 





ing age. qualifications lence; together | dental staffs. Apply tmmedia tely “to Miss V. Wells, i 
m T Me nM сарт вш a NS 
ссге(агу. tendent, rough LIBE aber pp I EISE RIED UNT ERE GRE: TRURO; ROYAL CORNWALL ;INFTIR Y 

Hospital, Middlesbrough. ° BRI. LEAMINGTON SEA- WYARNEFORD GENERAL, eneral beds 7 Residents) 





wes” Cornwall fosa Management ‚ Солып!Чсе. 
. .CASUALTY HOUSE SURGEON мыс 


Sfuth Warwickshire Hi Horpttal Croup (No. 14) 
J (Мик о female) 


* - CASUALTY OFFICER 

: " бе aro two camalty Officers sharing the dudes 
of the Casualty Department and acting as House 
Surgeon to Specialist beds. The present vacancy 
is. for an officer to look after ophthalmic, ortho- 

| paedic and physical medicine cinics and ко 
тон. suitable for candidates from the Services а 

thosc wishing to ga!n experience to enter Sonera 

practice. Appointment to commence January | 
22, 1951. Tenure of post six nths, ‘Salary, 
etc, In accordance with the num of posts pre-- 
viously held and the and conditions of ser- 
vice’ of hospital ‚йа, Applicadons should 
be made as soon as рое to Miss V. Wells, 

_ Aguistant Secretary, Warneford -General поа 


‘NORWICH. NORFOLK AND NORWICH 
/ HOSPITAL (449 beds) 
А SENIOR CASUALTY OFFICER = 
(nior Registrar status) (mals or femsie) 
Post now vacdnt. Salary £570 per annum, len 
. £100 per annum for full residentia] emoluments..- 
^ Applications, stating age, experience, qualifications, 
with names of two reterees, to Secretary. N 
Lowestoft and Great Yarmouth Hospital Manage- 
. ment Committee, St. Stephen's Rd., Norwich. (9513) 


tbe Ministry of Health. Applications, enclosing 

copies of two recent testimonials, should be sent to 

the ‘Administrative Assistant, Royal: Cornwall Im - 
._ Truro > (9785) 


WATFORD AND DISTRICT PEACE 
MEMORIAL зоа Watford, Herts ^ 
Applications are invited for the post of 
` CASUALTY OFFICER: AND ORTHOPAEDIC — 
HOUSE SURGEON 
now vacant. The Traumatic and Orthopaedic, 
Department consists of 24 beds and fs integrated 
with the Royal National Orthopaedic Hospital. ~ 
Salary according to National Health “Service scale, ^ 
‘Applications. stating age: qualifications апа experi- 2. ~ 
Salary on national scale. v Application’ stating | ence, gtogether with copies of two recent .testi- —. 
2 cane and qualifications, to be sent t the Administra. ж, should be sent to the undersigned,—-Cyrit . К 
-bary, Oxon, zb ad (9631) | ‘tive Officer. M 2, ' Q088D' Hopkinson, Administrator. | 5 ae 
fo po PA 2 t ` pg i А a А ў 
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"BANBURY, HORTON GENERAL P HOSPITAL 
RESIDENT CASUALTY OFFICER - AND 

- ORTHOPAEDIC ROUSE SURGEON н 

Post tenable six months in first inmance. Salary 

£350, £400. or £450 per annum. with e, deduction 

of £100 per annüm for. residential . emoluments. 


,SLOUGH, enr UPTON HOSPITAL 
Applkations, with names of ‘two referees. to the TY 


OFFICER 
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i. У, 
Caruatty~ conta E 1 ` LONDON TRANSPORT EXECUTIVE.—APPLI- 
> cations are invited from registered practitioners for 
& post of Assistant Medical Officer. The Executive 
i$ developing an industrial medical service for its 
employees numbering approximately 100.000. The 
successful applicant will be responsibie to the Chief 
Medica! Officer for general clinical work and thc 
medical supervision of working conditions. Com- 
mencing salary £1,100, The successful candidate 
wil be required to pass a medical examination 


а cr bHé Health Со POUNER 
>+ Pal partment я 
eeu HORM, © COUNTY HOSPITAL. Applications are invited, from registered dental 
Hospital of. ок with fuH Cousultant p gnus е or female, holding’ a Degree or 

S x Diploma tal” Surgery for ~appointment’ as 
York А and. Tadcaster Hospital Management . SCHOOL DENTAL OFFICERS А 
, Committee of which there are several vacancies. "Ihe сести 
salary-scale is £900 by £25 -per annum to £950,- 
-plus a temporary bonus of £200-per annum ‘(subject _ 
-| to” revision. on the. formulation of new national 
~ scales) aod катеа expenses and subsistence 
bsequent | allowances. Applications, -on forms obtainable 

РО) eya is vacant on January 17, 1951, for six | fram the County Medical Officer, County, Hall, 
` Residential accommodation -is available, | Trent Bridge, Nottingham, should be received by 
T ` bur special arrangements can be made if the appli- | him not later than January 15, 1951. Canvassing 
cant wishes to be non-resident or partly resident. | will disqualify.—K. Tweedale Meaby, Cterk of the 

-Salary £400 for second post, £450-for third or sub: | County Council.- (97. 
„sequent posts, less £100 for residence. Applika- 
tions, giving details of age, nationality, qualifica- 
„tons and experience, together ‘with the names of 








tributory superannuation fund Н compulsory. AD- 
plicants must not exceed 45 years of age. Appli- 
cations, ‘giving full particulars of qualifications and 
‘experience. together with the names of three 
referees, should be sent. within fourteen days of the 
appearance of this advertisement to the Staff Officer 
(reference F/EV. 154), London Transport Exccu- 
tive, 55, Broadway, S.W:1. 


OVERSEAS 
VICTORIA, Aczstratia M 
E.N.T. Practice in Melbourne, established 30 
wears with £3,000 per annum income, capable of 
-further growth, offered "with attractive suite of pro- 
fessional rooms. Suitable introduction will be 


Street, Melbourne. Telegrams; * Ага,” Melb. 
‘Phone: Cent, 4171-2. 


YANCOUVER GENERAL HOSPITAL 
_ y Vancouver, B.C. ` 
THREE 'ASSISTANT, ONE 'ASSOCIATE, AND 
ONE FULL RESIDENT IN PAEDIATRICS 

to commence July 1, 1951, for one year. Salaries 

pe month: Assistant Redident $80; Associate 

Resident $125; Full Resident $150. Details on 

application to the Secretary, Interne Committee. ў 
(9899) 


' HIS -MAJESTY'S COLONIAL SERVICE _ 


M Sierra Leone . 
А "MEDICAL OFFICERS 
Кеси for general duties: including ho«pital 
-and dis work. These appointments offer great 
scope for the practice of many branches of, medi- 
cine and surgery with’ a conviderable measire of 
independence and personal responsibllity. Appoint- 
fnents сап be made on a permanent basis with 
pension (non-contributory) at retiring age of be- 
tween 45 and 55; or on a temporary basi« with 
gratuity. — Secóndment from "the National Health 
Service can be arranged for periods up to six 
years with continuation of, superannuation contri- 
batlons and the payment. on reversion to the 
‘National Health Service, of? a resettlement grant 
of 20 рег. cent of the aggregate of salary during 
the period of secondment. Sa'aries, including pen- 
sionable expatriation pay, range from £890 to - 
` £1,600 а year ~for permanent appointments, or 
- £1.030 to, £1,750 а year for officers on short-term 
engagements. A cost-of-living allowance п CX. 
ceeding £125 a year is also paid. The scale for 
newly appointed doctors with an approved higher 
qualification із £1.060 to £1.600 а усаг. The point 
of епу in all cases dependi on the candidate's 
-age and experience. There are many specialist and 
administrative posts with salaries above thie scale 
-avallable for officers of the Colonial Medical Ser- 
vice upon promotion. Free passages іп both direc- 
' dons for an officer, his wife, and two children 
under the age of ten. Income tax ts very low. 
Tours of service are of cighteen months’ duration. 
Houses with heavy furniture are provided at a rent 
of £90 to £150 a year, according to salary. Annual 
local leave is permissible and generous home leave 
ig granted after each tour, Study leave on full 
pay is available for permanent officers who with’ 
to. acquire higher qualifications. Social and recrea- ^ 
Чопа! amenities are good. The short tours enable 
frequent visits to be made to children being 
educated at home. Many officers have thelr child- 
ren-with them until they reach school age. Candi- 
dates should possess registrable medical qualifica- 
dons and have had at least twelve -months’ post- 
graduate experience. Application fofms can be 
obtained from the Director of Recruitment 
(Colonial Service). Colonial Office, Sanctuary Build- 
ings, Great Smith Street, London, S.W.1 (quoting 
reference No. 27215/47). ; (9884) 


Department 
Applications are. invited from иша ‘medical 
practitioners (women)-for the post о! 

М ASSISTANT MEDICAL OFFICER 
in "be. maternity and child welfare services. Candi- 
-dates should have experience in discases of chid- |- 
ren and obstetrics, -Opportunity will.be given for. 
hospital contact. with both paediatrica and obstet- 
rics. The possession of a D.P.H. or. D.C.H. will 
. be an advantage: The salary will be at the rate 
of £835.per annum, rising by. annual increments 
of £25 to £935. .The appointment will be subject | 
to the provisions of the National Health Service 
(Superannuation) Regulations, 1947, and «ће suc 
cessful candidate will be required to раза a medical 
сха п оппз of applica may be ob- 
їп the Poole” Ае оне ‘Department. Salary | tained from the Medical. Officer of Health, Public 
£735 by £25 to £935 per annum, xübject to re- | Health Department, Glebe ‘Street, Stoke-on-Trent, 
vision in accordance with any nationally deter- | to whom completed forms should be returned. 
imined scale ‘Applicants must possess the Diploma | accompanied by: copies of not more than three 
= of Public Health and bave had experience in school | recent testimonials, not later than January 20, 1951. 
medical inspection and the examination of educa- | —Harry Taylor, Town, Clerk. : (9752) 


` -tionally subnormal children. ` The person appointed |V -esemme m 
will be required to keep a motor car for the pur- , STOKE-ON-TRENT, саспа ск, EDUCATION. 
Я Applications аге invited from fully qualified and 


' Безо the торна and will be paid s патеі- 
p et vars and forms of appli- | ctstered male medical practitioners for the post of ' 
| WHQLE-TIME ASSISTANT, SCHOOL MEDICAL 


cation may be obtained from the Clerk of the 
County County. County Hall.- Dorchester, to whom 
.| Salary «scale, £735 to £935 per annum.. A car 
allowance is made. The duties will consist. of 


applications must be returned by January 6. (9885) 
" GLAMORGAN EDUCATION AUTHORITY 

Rhondda Urban District Council Coanmittes for | roütine medical Inspections in schools and ctinic 

work, Experience = refraction work is desirable. 

The appointment ts subject to the provisions of 


Education 
Applications are Invited from registered medical 
lations," and is terminable by one month's, notice 


tioner« of -elther sex, for annointment as - 
on either side. The successful-candidate will be 





. PUBLIC HEALTH А E 
—— €. 
^ DORSET COUNTY councn. 
Applications are’ Invited from _registered medical_, 
practitioners for thf whole-time appointment of `) 
A COUNTY MEDICAL OFFICER OF 
HEAL AND ASSISTANT SCHOOL MEDICAL 





-- ` ASSISTANT MEDICAL OFFICER” 
under the supervision of the District School Medical 
Officer, at a salary of £734 193, 3d.. rising by 
^ - annual increments of £25 to £934.19s. 3d. per 
antium. The’ successful candidate, if In’ peed of 
housing accommodation and not already. a resident 
^ of the Rhondda Urban Area, will be offered the 
ане of a Council house. Forms of applica- 
Чоп and condition’ of appointment may, be ob- 
_ tained from the District School Medical Officer, 
^ Tydfil House. Pentre, Rhondda,’ by whom com 
pleted applications should be received not later 
‚ than езеро January 3, 1951.—D. І. Jones.. 
' Clerk of^ Council. Ў (9747) 


LANCASHIRE COUNTY COUNCIL 
‘SEVEN AS DIVISIONAL MEDICAL 
z 

" Applications are invited from registered medical 
practitioners for "Above appointments, Possession 
of D.P H- desirable. Salary. £860 by £50 to £1.060 
pet annum. Travelling and subdstence allowances 
where applicable. Posts superannuable and subject 
to media! examination. Application- forms with 
full particulars obtainable from County. Medical 
Officer of Health, County Offices, Preston. (9439) - 


MIDDLESBROUGH EDUCATION COMMITTEE- 
Applications are invited from revered, medical 
practitioners for appÓintment as 
ASSISTANT 8CHOOL MFDICAL OFFICER AND 
ASSISTANT aa -OK HEALTH, 
"e 


at а salary of £735 per annum by annual incre- 
ments of £25 to a maximum of £935. The main 
duties are іп connexion with the school health ser- 
vice. but the person appointed will require to be 
avallable for service in any ‘branch. of the Coun- 
-cil’s Health Service, The appointment is super- 
annusble. Form of application and conditions may 
~be obtained from the Director of. Education, Edu- 
J cation Offices. Woodlands Road, Middlesbrough. 
to whom completed .forms should be returned not 
later than Saturday, January 13, 1951.—E. C. 
Parr. Town Clerk. f S as (9751) 


, 


‘as soon as pomible.—J.' Е. Carr, Director of Educa- 
don, ‘Town 1 Halt. Hanley, € Stoke-on-Trent. - (9886) 


“WORCESTERSHIRE COUNTY COUNCIL _ 
покани are Invited ‘for the areoinement of 


‘at a salary in accorda with the revised Ask- 
with scales, the commencing salary (including cost- 
of4lving' bonus) being fixed within. the range £735 
rising by £25 to £935 per annum. The appoint- 
ment wil be subject to, the -Local Government 
Superannuation Act, 1937. ‘The successful cahdi- 
date will be reauired to pass a- medical“ examma- 
ition and to reside in or near the Borough òf e 
bury... Applicants must be registered medica] pra 
titioners and the possecxslon of a Diploma in Public 
Health would be an advantage ; it is desirable that 
. they ‘should have had previous experience of the 
““school health and the maternity and child welfare 
servicea. Travelling expenses will be ракі in 
accordance with the County Council's scale. Forms 
of application can бе obtalned from the County 
7 Medical Officer -of Health. County Bulldings. 
Worcester. to whom completed applications should 
.be sent within fourteen days of this advertisement. 
SW. R. Scurfield, Clerk: of the County Connéil. 
Shirehall, Worcester.. (M286.) . (9753) 


INDUSTRIAL APPOINTMENTS 


FACTOR& DOCTORS 
FACTORIES ACTS, 1937 and 1948 . 

: The following appointment as Appointed Factory 
Doctor under the Factories Acts, 1937 and 1948. 
Ax vacant. ‘Gunnislake, in the-County of Corfiwall. 
Applications «оша be received not later than 
January 6, 1951, апі should be sent to the Chief 
Inspector of Factories. -8, St. Tamas Square; Lon-- 
don, S.W.i. - 





IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 11 














Hon. Secretary: + 


раты 7768 но. | MEDICAL INSURANCE AGENCY нему Robinson, OL, IP- 


FINANCIAL S Hoire Purchase—Wa сап assist you “to the hile’ 
/ @ Car Hire Purchase—The most attractive terms in che market 
ASSISTANCE . e. Medical Equipment—Terms to meat ind vidual requirements, P 


№51 o : We spechalize in these, and ALL insurance matters, and have policies to sult every requirement. 
Unbiased advice ` , Direct saving ~ AM surplus to Medical Charities 


LEEDS : 20/721 Norwich Union Bidgs., City Square. THES OFFICE : B.M.A. House, Tavistock Sq., соодо, w. CH. EDINBURGH : DUBLIN : M 
. _* MANCHESTER : 33 Cross Street: Telephone : Euston 5561-2-3. 6 Drumsheügh Gardess. _95 Maiftion Sq. 


General M. 
A. N. Dixon, эл ACH. ‘ 





^ - erement of £54 15. 
vice. Gratuity of £500 payable after completion: 


- many branches of mcdkine · and 
considerable measure of independence and personal ` 


et 
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HOSPITAL For “SICK CHILDREN ee 
Toronto, ‘Canada 


` FELLOWSHIP IN‘ POLIOMYELITIS 
Beginning January 1, 1951, there will be avaj- 
. able a fellowship with a tenure of one year foc 
research in polfomyclitts, The value 


of the fellowship, which is. without board or rest - 


dence, will depend upon the qualifications of the 


medical school:and date of graduation. 
lu- pathology and/or bacteriology із desirable. 
‘plicadona should be to-Mr. J. Н. М. 
Bower, Superintendent, 
-Children,- Toronto, Canada., 


‘ROYAL AUSTRALIAN NAVY 

‘Applications. are invited from legally’ qualified 

, medical practitioners for appointment as 

- MEDICAL OFFICERS 

Previous commissioned service on fall pay in British 
Forces may betaken into consideration in deter- 
.mining- pay aud senlority on appointment. Mini- 
- mum yearly emoluments on appointment for single 
officer £1,085 and for married officer £1,244. ` In- 
payable after two years’ ser- 


of four years’ service, or pro rata on ‘approved 
discharge. after completion of two years’ service, 
Emoluments payable in sterling currency until de- 


parture from U.K. First appointment В for short-- 


term service with prospect, .if desired, of appoint- 
ment to.permanent list.- Full detalis may be ob- 


. tained from. Royal Australian Navy Liaison Officer, | 


Canberra ‘House, 85, Jermyn Street, London, S. W.t, 
and Secretary, \ t of Navy, Melbourne, 
8.C.1. iG (9545) 





COLONIAL MEDICAL SERVICE 
MED:CAL OFFICERS 

Are required in the larger Colonies- for general 

2 dunes. including hospital. and district work. These 

“appointments offer great scope for, the ake ot 

surgery witb -a 


, responsibility, Appointments can be made on а 
permanent basis with ' penston (non-contributory) -at 
age 50 or 55, or on a temporary basis with gratuity. 
Secondment from the National Health Service can 
usually be -arranged for periods up to six year» 
with continuation of superannuation contributions 
and’ the payment of a resettlement grant on rever- 
. sion- to tbe National Health Service. Salaries 
£860 to.£1,630 а year. 


pointed doctors with an approved higher qualifica- 
Шоп is £1,050 to £1,600 я year. with a higher point 


There 
administrative poms with 
above this scale available for officers in- the service 
on promotion Free passages are granted in both 
‘direcuons. Income tax is very low. Tours of ser- 


‘vice vary from ten months іп Nigeria to four years. 


in Kenya. , Houses with heavy furniture are-pro- 
vided in most territories at а rent of about 10. per 
‘cent ot. salary, | Annual oe leave h available 
and generous home leave is granted after cach 
tour. Study Icave on full pay is avaliable foi 
those who wish to acquire higher qualifications, 
Social and recreational amenities are good. Officers 
serving іп. East and- Central Africa usually prefer 

. to educate their children -within that area, where 
schooling is available, or in Sotíth Africa. . The 
short tour іп West Africa cnable frequent visits 
to be made to children belng educate! at bome, 

- Many. officers have their children with them In 
West Africa until they reach school age. Applica. 
Чоп forms can be obtained from the Director of 
Recruitment (Colonial Service), Colonial Office, 

- Sanctuary Bulldings, Great Smith’ Street, London, 
. S.W 1 (reference No. 27215114), . E 





CHRISTMAS ISLAND, Indian ' 
à Applications are invited for the poston < of 
‘MEDICAL CER 


аз possible, Applicants should 
Briush university degree. Term of agreement three 
and a halt years. 
for first 21 montos, £1.100 second 21 months. Half- 
pay on voyage, Ocean passage provided. 
mediate aid of two months at end of бга 21 
months, three months at end of contract. If're- 

engaged, home leave six months. ha and child 
allowances, - Free hi furnishing, 
Provident Fund and Medical Boneh Fund. Low 
income tax. Climate healthy, living conditions 
good. Fully equipped hospital.” Applications, in 
writing, giving full particularz.of qualifications and 
copies of testimonals, to the London Manager. The 
British -Phosphate. Commissioners, 2, Grosvenor 
Gardens, London, S.W.1.. - ў (9898) 


] В Ea 4 ^ E Mou 


IMPORTANT : All intending applicants 
should read the revised NOTICE at the 










are many. 
salarics 


Salary £1,000 steriing per annum ° 
Intet- ' 


CLASSIFIED | 
ADVERTISEMENTS ` . 


For Charges See Inside- Back Cover 


rm PERSONAL. | 
“CARS STAY NEW WITH SEATS PRO- 


loose’ covers.—Car-Co Ltd, 
16%. Regent Sotet W.i. Regent 7124-5. 


NOTICES | ` iu 
T APPLICANTS ARE ADVISED not to send ойма! 
“testimonials when replying to advertisements. 
Copies will answer the purpose quite as well, and 
in- the event of ibeir belng lost ог mislald no 
inconvenience wil ensuc. s 2 


ROEDI TRUST FUND. ‘The Britieh “Association 
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VL. MENS. н. STUART-HARRIS; M.D. FRCP. ое 
Жу ^ EE ©, Professor of Medicine, University of Sheffield. й 2 
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The existence of cages of pneumonia | distinct anatomically a айу recognition of cases of acute mépris: disease 
' from lobar pneumonia or bronchopneumonia and possess- - with pulmonary. lesions other than ordinary- influenzal 
ing a correspondingly diverse clinical: course and aetiology.. bronchopneumonia, when in 1942 and subsequently, the 
;has, of course, been recognized . for a number of years. opening phases of thé war in América produced the inevit- 
"The era of treatment. of pneumonia with. specific anti- able wave of respiratory infections in Service establish- 
- г pneumococcal sera seemed to coincide with. the recogrüi- - ‘ments. ^ The 'term “primary atypical pneumonia” thus 
tion of such cases as indicated by Rufus Cole (1936), and sprang into existence and quickif, displáced earlier terms, 
the twin characters; of Jack of response’ to therapy and an including that used by Scadding (1937) in describing a 
unusual radiographic’ appearance in the chest led to the group of sporadic cases in England as “* чака focal 
separation of such “ atypical " Cases from the main group pneumonia." `. 
‘of the pneumonias... — - . , Towards the end: f the war explosive ЕТЕ of 
_ The use-of die aniphionsimnids ачи only served. to empha- ; atypical. pneumonia in ће Allied Arniies in Italy renewed 
- size the unusual characters of atypical pneumonia, as even interest in the condition, particularly as these were the- 
those sulphonamide derivatives active against the pneumo- first instances of {actual outbreaks in British. troops, and 
coccus failed tò, influence its course. .Then from 1938, the brilliant work of Robbins and his associates (1946) in 
onwards a number of ‘authors im the U.S.A. (Reimann, __ discovering that these outbreaks were due to the rickettsia 
(1938 ; Kneeland and Smetana; 1940 ; Longcope, 1940) pub- "of'Q fever, R. burneti, served only to emphasize the 
lished accounts of cases of^ of atypical bronchopneumonia in etiological obscurity of the earlier cases, 
‘young adults, some of which were’ of an unusual severity, . Though it must “be clearly recognized that there are 
‚' though recovery was ultimately complete. These authors тапу respiratory-tract conditions in which a pneumonia 
inclined to the view that they were in fact dealing with a „atypical in “course and. character can be shown to exist, 
- new disease entity, though this view has since’ been chal- 'this paper is limited to a discussion of the syndrome of 
lenged by others who consider that the widespread use. of, primary муре pneumonia. J 
. sulphonamides and, later, ‘of penicillin. has merely thrown : | ‘ 
‘the existence.of unresponsive cases of аурей pneumonia { i ^ Primary Atypical Pneumonia 
, into sharp relief. i ‘Definition : and 'Aetiology.—Ihis condition is best 
. Meanwhile the wider use of radiology in: the investiga- | Iegarded as-a syndrome of infection of the respiratory 
tion -of | influenza-like illnesses led to the discovery that tract characterized ‘by a -varied symptomatology, by 
such cases often showed’ areas of lung involvement radio- particular radiological changes in the lung, and Буга lack 
.lógically, though clinical examination . had failed ito . indi- # therapeutic response to sulphonamides or to penicillin. ` 
cate such’ changes. , Gallagher, in 1934, thus reported a is abundantly clear that the syndrome may be repro- 
.Beries Of sporadic cases in preparatory-school boys in ' duced by «many agents, chiefly of the virus or rickettsial - 
. Pennsylvania. and regarded the lung lesions as being group, and partfcularly the psittacosis groüp of viruses, 
- instances of ‘ * pneumonitis.” His later series of casés їп. К. burneti, ande the influenza viruses. But by ѓаг. ће 
Massachusetts in the yeár 1939 to 1940 (Gallagher, 1940) ` largest number of cases have yet to be proved aetiologically - 


partook | much more of the’ character | 9b: an infectious to be.due to a particular agent, and the clinical account 
disease. ~ which will Бе given is largely based on such aetiologically 


About the Same time, ‘Bowen (1935) а "Allen (1936), : unknown cases. 
writing from-U.S. Army stations, described Tadiologicadly | P. Epidemiology 
similar cases of “ pneumonitis ”. T -discovered^ among the | Apart: from. Gallagher’s account (1940), in which he 
.hotchpotch of acute, “respiratory diseases seen-in recruits; considered that he: was dealing with ай infectious disease, 
and others during бт even apart from outbreaks of so- many .of the earlier. reports consisted "of sporadic, un- 
\ called influenza. Thus the stage was.set in the US. A. for. connected cases. Nevertheless, even among such cases 
Be Te a ТН НЫК a E аа ; transmission to other members of the family, or to doctors А 


S3 a’ discussi i 
Sm E Medico, oe DIOE EET ot the ог nurses in contact, with the patient, was described. Nor 
d Annual мен of 1 8, British. Medical ч sociation, PROTON 1950.7 is it possible -to say- -that such case- -to-case contact was due 
а : р " i ы 4695 : 
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to the operation of a particular causative agent, for though 
Eaton et al. (1941) described 'the recovery of a virus. of ` 
the psittacosis. group ‘from cases in one such local out- 
break, recent accounts from Scandinavia (Hogeman, 1948 ; 

Ginsberg, 1948) and the U.S.A. (Jordan, 1949) indicate 
that family transmission. is possible and even frequent in. 
.cases of aetiologically . unknown atypical pneumonia. : ‘The, 


a bos that the incubation period is prolofiged 5. to .19 


2 


\ 


days) has been stressed by many workers from. Gallagher 


· onwards, and it is'clear that such a long period may. lead 


to the concealment: of transmission by contact. | 

AS seen in Service establishments’ in the U.S.A. in 1942 
and onwards, cases of atypical pneumonia occurred in 
‘proportion to the general incidence of acute respiratory: - 
"disease; Thus Dingle and co-workers at Fort Bragg (Com-: 
mission on Acute Respiratory Diseases; 19442) found a 
ratio of about 1. to 10 between cases of atypical pneu-' 
monia and the numbers of cases of acute respiratory 
disease. Such sporadic cases of atypical pneumonia bore 
no discoverable relation tò cases of influenza‘ virus infec- 


` ‘tion or to psittacosis (Dingle, 1945); though transmission 


experiments in human volunteers, using filtered sputum and 


garglirigs, yielded successful results. (Commission on Acute р 


Respiratory Diseases, 1946). 

The picture derived from these studies йе to be that 
atypical pneumonia was a sporadic endemic disease. But 
it is necessary to emphasize’ that the Fort Bragg jones 
(Commission on Acute Respiratory Diseases, 1944b) and 
also Reimann (1947) have continually stressed the ‘view 


, that cases of bronchitis: unaccompanied by atypical pneu- 


monia and possibly other' clinical conditions may in fact 


be caused, by the same agents &s those concérned in the . 


cases ‘of actual pneumonia. This may account for the 
increased incidence of atypical pneumonia during out- 


е breaks of unspecified acute respiratory disease. > All 


бе influenza virus. infection. 
Until last year I had had no personal experience of cases ' 


-workers are, however, agreed that no ‘considerable ` 


‚ increase in incidence.in cases of primary atypical pneu- 


monia is usually experienced ‘during outbréaks. of actual 


of atypical pneumonia associated with influenza virus 
infection. However, during the influenza A outbreak’ of 
February and March, 1949, а number of: ‘cases’ of.atypical: 
pneumonia occurred both in Catterick Сатр and. among 
nurses at Leicester, and in at least two of four such cases, 


. serological proof was obtained that influenza virus А was. 


concerned in the disease. A similar experience was earlier 
recorded by, Zeigler and others (1947). 

In Great Britain, cases of: primary ‘atypical pneumonia .: 
have been essentially sporadic in. incidence, though. Herx-, 
heimer. and McMillan (1942) recordéd a protracted out- 
break in ‘schoolboys. It' must be pointed out that it ïs ` 


эур Ж? 


| unlikely that school outbreaks of so-called influenza havg 


` any evidence. regarding the existence or otherwise. of ^ 


in, the past been sufficiently investigated radiologically for ', 


atypical pneumonia tb be available. . Nufsing ‘populations 
are, however, investigated more extensively from this point ` 


"+ of view, and my colleagues Drs. Gifford ‘and’ Worth have . 


not unearthed any such cases in Sheffield in the past. two 
years, though, Dr. Joan Walker, at the Leicester ‘Royal , 
Infirmary; has ‘been more successful. The récent occur- 
тепсе of cases^of Q fever among the staff at the Royal , 
Cancer Hospital (MacCallum er al, 1949) indicates, the 
need for careful investigation of casés of acute respira-. 
tory disease of ‘an uriusual character.’ : It is, -moreover, 
clear, from the experience in the Allied armies in Italy that’ 


: m fever may at times: produce ‘outbreaks of atypical. pneu- 


1 
- ET 
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‚ exists that some of the simple-cas 





monia. as explosive . as influenza, epidermisi, and the high 
communicability of R. bürneti'has been stressed" by labora- , 
tory outbreaks such as those at thé National Institute; of | 


Health, Bethesda (Spicknall ef al 1947. “8 = NEUE 


Finally, the major stress of the incidence of, primary 


. atypical pnéumonia has in the past fallen upon young : 
' adults, but the' true incidence of : "infection by. the causa- б 
tive agents ‘of this syndrome’ must await tle further - zi 


delineation of these agents in the laboratory. 


a * Clinteal Features- > 57 

The clinician’s problem is-twófọľd;, ‘-First, the possibili - 
of febrile acute respira: !. 
tory disease: occurring at, any season of the year may.. 
exhibit radiological changes: in the ‘chest if, in ‘fact,- -an x- 
ray, examination can be made. Such opacities may be | 
merely small areas of collapse as described. by Ramsay ^. 
‘and Scadding (1939) in cases of соіа Фп those ' attending, ' 
a tuberculosis’ ‘clinic,. or they may be actual instarices of . 
primary atypical pneumonia. Secondly, cases of pneu-« 
monia, particularly those not responding ‘to treatment by 
sülptionamideés | or penicillin, may - ъё admitted, to ^hospi- ` 
tal, and among these there, may be ‘examples: of the-syn-: 
drome: of primary atypical pneumonia. ' It! is , perhaps : 
necessary to stress that the latter cases may. at first attract 
attention not so mich by reason of the extent of consolida- ;, 
tion’ but because, theré ‘may’ be a clinical absence ,of ` ‘such ^ 
signs though radiological changes are ‘demonstrable, ` "Two: 
such patients recently under my care at the Royal Hospital, ` 
Sheffield, may serve d Ju Ше н type: of „саве. 
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E Z Case М : r 
A A housewife aged 29 was admitted to hospital ой February 4, : 


"1950, having been treated at home’ for a week ав а case of, 


pneumonia.’ Two weeks before admission cough. and sputum, 

shiveririg, and sweating began, and these continued. There 
was some pain over the left costal margin a, week: before admis- 
„sion ‘and also some, malaise, but; ‘ho headache,- “sore throat, ory 


^. nasal symptoms. 


‚ Оп admission cough was аб id irritating,- add sputum » 


B 
à 
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was mucopurulent without blood. In spite of the low degree . 


of pyrexia (100.6° F.—38.1° СЭ, “tachycardia up ,to 110 was ! 
present and the patient was unusually dyspnóeic ; and 'cyanosed. 
Signs in the chest consisted of im aired percussion at the right | 
bàse, numerous rales over the taht middle, and .lewer lobes, . 
and a few rales at the left base." There was no bronchial breath“ ` 
ing. A radiograph (Plate, Fig. 1) showed ‘extensive: ‘thottling 
in the right . ‘lower and.mid-zones, but thete : Was’ also‘ some. 
‘nottling in’ the left lung ; these changés persisted for 10. days’ 


after admission, with slower resolution: in the right than i in the, Y 


left lung (Fig. 2x- Sputum showed the normal range of naso- 
pharyngeal flora. Тһе leucocyte сойм was: 10,400 with some 
shift to the léft, and later 7,400. The sedimentation rate, was. 

7 mm. (Wintrobe). The serum, оп the day: of admission - 
‘showed cold agglutinins їп а titre of 1 in 1,200 ' using, 02%, 
< group О celis, and had increaséd five days later to Г іт 2,000,, 


. and ina further eight days to 1 in 4,000. Convalescent serum 


did not fix- ‘complement with antigens of Q fever rickettsiae or” 
psittdcosis virus, nor did а rise in titre of antibodies for influenza’ 
‘viruses A-or B accompany the disease. ; 


‘Treatment with penicillin for the first two ‘days ates admis- H 


sion was‘changed to “aureomycin " ' because of the general 
‚ clinical. picture and the absence of response, but: no immediate 
‘improvement was seen on a dosage of 2 в: daily, ' and! thé. - 
‘patient did not, begin fo enter convaléscénce: clinically until 
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t 


two weeks after admission. The sedimentation: rate did not’ ' 


fall until one,month after admission. ‘Of the 


atient's.fouf* , 


‘family contacts, two had minor respiratory illnesses while the А 


patient was in hospital; and one of these had a cóld жар] 
titre. of lin 128, M of the others being. negative, 
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[7 Ren eras? be M 
A кошек aged 28 жаз ‘admitied to hospital à on January Y D 
1950, baving been treated by. her doctor at home; for a week as 
a case of pneumonia. i Р deu E 
Six days previously she felt. cold 'and: winwell, and shivered, ' 
There was some pain, worse on coughing, over ‘the left lower, 
“The cough was: at -first dry; but, later, sticky pale., 


e Mes m 


. sputum without blood was raised with difficulty. · She received . 


_ other symptoms noticed. | There. was no sore throat or согуга, 
- nor WAS, the voice hoarse. . ; 


/ There were rales but по brónchial breathing. 
- showed some mottling over the right lower ‘lobe; “but four days $ 
'later"a remarkable miliary pattern of: mottling was present in 


treatment with sulphonamide tablets but' did not improve;. nor 
did.improvement follow thé administration ‘of: penicillin at 
home. “Headache, anorexia, and constipation were“ the only 


„Оп admission there was. a low, pacts fever, the patient was, . 
dyspnoeic though the respirations were not raised above 30, and . 
there were. periods of tachycardia up to 136. The chest showed - 


-slightly diminished movement апа diminished air entry with: 


only slight impaggment of percussion over the right lower lobe. ~ 
Radiographs 


both lungs (Fig.3). Sputum yielded a predominant growth of- 
a pheumococcus which was sensitive to penicillin. "Тһе leuco- ` 
cyte count was’ 10,600 with ‘a shift'to the left, the sedimenta- 
tion rate was 8 mm. and five days later the white cells num- 
bered 11,600. Тһе serum, showed, a cold agglütinin titre of’ 


‚1 in 256-оп admission vand/1 in 10,000 five’ days’ later, rising ` 


to 1 in 20,000 eight’ days after this. 
the first time foyr days after adinission А 

Treatment with penicillin fof the first six days produced no 
clinical | iraprovement , though the temperature fell. 
mycin in a..dosage of 0.5 g. six-hourly, given for four: days, 
‘produced subjective improvement and a ' remarkable ‘clearing 
of the x-ray shadows (Fig. 4. Sputum, if anything, increased, 


The spleen was felt. for 


77 but was still raised with difficulty and was stringy апа colour; 
less. - 


*Convalescencé was, however, slow and the-enlargement . 
of the spleen persisted’ even after discharge. ' The ae agglutinin 
titre had begun to fall’ four’ weeks. after admis sion, but was ` 
elevated above normal for ‘some. further weeks. ` The conva- 


lescent serum did not-fix complement: with antigens of Q fever °° 


` ^ rickettsiae or psittacosis virus, nor did a rise іп titre of -anti- 
, bodies for. influenza viruses A or B accompany the. disease. 


- ‘the other was hot. 


‘sent in one but not in the .other... 


This patient's relatives comprised four intercorhmunicating” А 


family groups,- ‘and, among 15 persons actually or remotely in 
contact with her, four cases:occurred which were. diagnosed by . 


family: doctors ‘as cases of pneumonia, though попе, were! 
admitted ,to* hospital. "Two of ‘these cases fell ill nine days ' 


after thé onset of illness in the patient, and. the other two 15 days 


.' after the second illness. " Eleven relatives Were tested for. Gold. 


agglutinins ; one showed a titre of 1 in 800, two-a titre of 1 


in 256, and one a titre of 1 in. 128, the remainder being 1 jn 


32 or less. ci EN | 
' - Comment : 

The patients. ‘Were housewives aged 28 and 29; and had - 
been ill at home in bed for a week,, receiving treatment ' 
from. their doctors as cases of pneumonia, . Before admis- 


. Sion symptoms had begun with shivering, cough, and ' 


malaise, the shivering having ‘continued оп and. off in 
the second. case- but not in thé ‘first. Headache: was pre- 
. Both patients. had ап, 
irritating paroxysmal cough, dry at first büt later ассот- 
panied by а sticky mucopurulent sputum without blood. 


" Neither had coryza, sore throat, ог hoarseness of the voice. 


Both had’ complained of some’ pain over the lower er. 
though : this was not typically pleuritic in character. * 

The clinical picture in both these patients'was that of-a 
low fever, tachycardia, and an unusual degree of respira- 


‘tory distress." Cough was both irritating and productive, 


after admission. ‘In Case 1 a respiration rate of 50 a 
minute was recorded, and the. patient was cyanosed but 
тра signs in. ше chest in Case 2 
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; in Case 1. 
2 and convalescence: was slow. 


Aureo- . 
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consisted bf little apart from rales, but Case 1 was ‘cyanosed 





and showed: some impairment of percussion at one base, ` 


` X-ray changes exceeded in degree the clinical findings and 
are best visualized by inspection. of the illustrations. Thus 
` Case 2 showed a patchy. mottling in the right lower zone 
~and later an: extensive miliary ‘pattern of mottling in both 
‘lungs in spite. of treatment with penicillin. Seven days 
after: treatment with aureomycin the chest appeared clear 
radiologically. Case M exhibited à different radiographic 


' picture on „admission, with a: dense opacity in the right 


lobe but also some mnottling in the left. lung. Treatment 


- with aureomycin produced little change in the right ling 


thoügh the left lung cleared seven days later. 

Both patients had- strikingly raised cold agglutinin titres. . 
In Case 1 the titre was 1 in 1,200 on admission two weeks 
after the onset of symptoms, and 13 days later it was 1 in 
4,000 (0.2% red cells). Case 2 had a cold agglutinin titre 
of-1 in 256 on admission and ] in 20,000 13 days after 
'admission and 19 days from! the onset. The leucocyte 
count was 10,000 in both patients on admission, though 
‘this: fell’ later and reached leucopenic levels in Case 2. 
A pneumococcus wab present in the sputum in small num- 
' bers in Case 1 and.in larger numbers in Case 2, but treat- 
ment with penicillin produced no obvious improvement. 
Aureomycin '0.5. g. six-hourly produced a remarkable 
clinical improvement іп -Gase 2 but no clear-cut change 
Both patients were ill for at least three weeks’ 


Inquiry. regarding ‘the family contacts of Case 1 was 
megative, but of 15 individuals closely or remotely in con- 
tact. with Case: 2 no fewer than four suffered illnesses 
treated at home as cases of.pneumonia by their. family 
doctors. These’ illnesses occurred 10.and 21 days after 
the . onset of symptoms in the patient herself. .At least 


= ‘three of 11 relatives tested ‘for cold agglutinins showed ' 


raised titres varying from 1 in 256 to 1-in 800. 

- These two ‘cases illustrate most of the points: emphasized 
by the large number. Of case reports in the literature. "The 
Mact that. they Were clinically ill enough to be regarded as 
cases of pneumonia yet lacked the dullness and bronchial 
breathing. of ordinary pneumonic consolidation fitted’ in 
.well with the rádiological changes. The latter are often 
described asa veiling, or hazy opacity, either hilar or peri- 

pheral'in distribution, and cannot be said to conform to 
'any one забегі, though the density is usually less than in 
bacterial pneumonia. Both mottled and homogeneous 
opacities occur as shown in. the illustrative films .of Cases 
T and 2., The absence оѓ haemoptysis at the onset 
or of sharp pleural -pain‘ are also ‘points worthy of 
emphasis. -The benign "prognosis even without specific 
therapy is a classical feature of the syndrome. Though 
Some fatal cases have been reported by Parker and his 
associates (1947), it is exceptional for death to: occur. On 
- the.other hand, some of the illnesses associated with agents ' 
of the ‘psittaaosis group have, been fatal, as was the result: 


‚ш the elderly. patient with Q. fever at the Royal Cancer P 


‘Hospital (Whittick, 1950). 


"dba 5g Diagnosis | , \ | 
- It seems remarkable that any syndrome due to a diversity 
vof aetiological agents. should nevertheless .fail to exhibit 
characteristics Corresponding to the various causes. Yet 
‚ this seems to. be true, of primary atypical pneumonia. 
Q' fever, for- instance, is a general disorder with 
‘rickettsiaemia, yet without rash or constant enlargement 
of the spleen. The ‘symptom complex is described as, 
headache, chilliness, malaise, muscular aching, anorexia, 
cough, and рене pain—which is clearly in no way 
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distinctive from that of atypical pneumonia. The fever 
may be trivial or may last more than a week, and the chest 
„signs emphasized by most observers are rales іп the absence 
of classical features of consolidation. These findings hold 
both for sporadic cases in the U.S.A. (Denlinger, 1949). and 
for the outbreaks in Italy (корыш. апі Ragan, 1946; 
Feinstein ег al., 1946). 

I was privileged to see a few кайн in Italy under the 
care of Lieutenant-Colonel R. W. D. Turner in 1944, and two 
features which then seemed to me to differ from those 
of primary atypical pneumonia as seen in England were 
the frequent onset .with sharp pleuritic pain and the fact 
that the lung opacity was often dense and suggestive, of 
bacterial pneumonia, though other cases exhibited the 
typical hazy pattern already described. It is obvious that 
no sharp clinical distinction exjsts between Q fever and 
other members of the primary atypical pneumonia syn- 
drome. Tbe fact that radiological differences exist, is 
süggested by a recent paper from California (Jacobson 
et al., 1949) which analyses the x-ray findings iri 77 cases 
of Q fever. Hilar and vascular engorgement was absent 
in these cases, and the lung opacities, often segmental or 
lobar in situation, were usually homogeneous rather than 
patchy, and rarely migratory. 

Differentiation of cases of infection due to the psittacosis 
group of viruses is equally difficult clinically, for though 
severe and even fatal cases may be encountered there is 
evidence that ordinary benign cases of the atypical 
pneumonia syndrome due to psittacosis may also occur. 

Atypical pneumonia due to the influenza viruses is, I 
believe, uncommon, and insufficient cases have been 
described for any diagnostic criteria to have been estab- 
lished other than laboratory data. But the resemblance 
of simple influenza and mild cases of atypical pneumonia 
is obvious, and the same may be said of ordinary febrile 
catarrh or acute respiratory disease, 

Recognition of primary atypical pneumonia of uncertain 
aetiology depends upon the total clinical picture as already 
described, but may be assisted by serologicàl tests such as 
the cold agglutination of human red cells and the agglutina- 


tion of the streptococcus M.G. of Thomas et al. (1943). 


The position seems to me to be that, if the clinical picture 
is suggestive of an atypical pneumonia rather than influenza 
or lobar pneumonia, the finding of a raised cold agglutinin 
titre is an added support to the diagnosis, particularly if 
a rise in titre of the agglutinin accompanies the later stage 
of the disease. But rises in cold agglutinin titre to levels 
in excess of the usually accepted average range can 
certainly occur in many other conditions, such as glandu- 
lar fever or as, for instance, in a recent case of influenza 
front. whose garglings a strain of influenza virus B was 
obtained. This patient had a cold agglutinin titre of 1 in 
128 on the first day of illness, rising to 1 in 512 a week 
later. Similar instances have been recorded by American 
workers. 

It seems highly probable that the initially "yatsed titre in 
such cases may be due to some recent infection such-as 
primary atypical pneumonia, and that influenza stimufates 
an anamnestic response. I have little personal experience 
of the use of the streptococcus M.G., but it is stated that 
the results parallel those obtained in the cold agglutination 
test, though they may not coincide in individual cases, 

x Treatment 

Until a year or so ago no treatment had been found to 
influence the course of primary atypical pneumonia except 
.perhaps that due to psittacosis. In this disease penicillin, 
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either alone or combined with sulphonamides, Was reputed 
to have some effect. The introduction of aureomycin has 
fundamentally changed this position, as it is reputed 
(Brainerd et al., 1949) to be active against psittacosis, Q 
fever, and the ordinary case of atypical pneumonia. The 
rickettsia of Q fever is, it is true, somewhat more resistant 
to aureomycin than most of the other rickettsiae, but 
encouraging results have been obtained in ornia 
(Lennette et dl., 1948; Brainerd ег al., 1949). 


A number of authors (Kneeland et al, 1949; Finland 
et al., 1949; Collins et al., 1950) have reported. excellent 
results with primary atypical pneumonia of undetermined 
aetiology using doses of 2 to 4 g. a day for three or four 
days. The series reported by Meiklejohn and Shragg (1949) 
was noteworthy because of the use of controls alternating 
with the aureomycin cases,but treated by penicillin. The 
fact that aureomycin is active against most bacteria associ- 
ated with pneumonia makes such a controlled trial essential 
in the evaluation of the drug in primary -atypical pneu- 
monia. If for no other reason than the multiple aetiology 
of the syndrome, further therapeutic trials appear desirable. 


Summary ‚ 

Primary atypical pneumonia is a syndrome of respiratory- 
tract infection characterized by varied symptomatology, by 
radiological changes of a particular character, and by lack 
of therapeutic response to the sulphonamides or to penicillin. 

`The syndrome became recognized with increasing frequency 
from 1934 to 1940 partly because of the introduction of 
sulphonamides and the wider use of radiology, but possibly 
also because of its occurrence in young adults in a severe 
form. The psittacosis group of viruses, R. burneti, and the 
influenza yiruses are established causes, but only of a minor 
percentage of cases of the syndrome. 

Epidemiology varies from, sporadic cases to explosive out- 
breaks, according to the causative agents. Family infection 
and case-to-case spread is found not only in psittacosis infec- 
tions but also in cases of undetermined epidemiology. ‘The 
incubation period is 5 to 19 days. Тһе incidence increases 
during outbreaks of undefined acute respiratory disease. 

Clinical features are those of a benign respiratory-tract 
infection with cough and sputum, fever, malaise, and head- 
ache. Signs suggest a bronchitis rather than a true consolidation. 
Radiographs reveal more extensive changes than the clinical 
signs suggest, and hazy opacities or diffuse mottling may be 
found contrasting with the denser opacity of bacterial pneu- 
monia. Q fever may cause onset with pleuritic pain, but is not 
distinct clinically from other atypical pneumonias. 

Diagnosis depends on the total clinical picture, but may be 
aided by cold agglutinin tests in that form of the syndrome of 
undetermined aetiology. Laboratory investigations are essential 
to the diagnosis of the particular agent concerned in ‘the 
syndrome. 

Treatment by aureomycin gives considerable promise of 

esuccess in atypical pneumonia of undetermined aetiology, in 
“О fever, and, possibly, in psittacosis. 


I wish to thank Dr. J. L. Grout, radiologist to the United Sheffield 
Hospitals, fer permission to quote and to reproduce the radiological 
findings in the two patients. Cold agglutinin tests quoted were bu 
work of Dr. M. Gatman, to whom I am indebted; and Dr. D. A. 
Tyrrell investigated tho family illnesses quoted. I wish’ to thank 
Dr. B. P. Marmion of the Central Public Health Laboratory, 
Colindale, for allowing me to quote the results of the complement- 
fixation tests for Q fever and psittacosis in the two illustrative cases. 
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PRIMARY үе н ENEUMONIA* 
BY v es 


T Р. IBEDSON, MD., ' FRCP,, ERS. E 
Professor of Bacteriology, University of London 
EN i ” Ш 
Аз my remarks will be concerned with the ИЕ of. this - 
condition and its laboratory diagnosis I shall begin by defin- 
ing what I understand by the term “ primary atypical pneu- 
monia,” ‘because not all, apparently, think alike on this 
point. ‘For me this term. ‘refers to a clinical syndrome pro-/. 
duced by a variety of infectivé agents, among which certain 
viruses, a rickettsia (R. burneti), ада a fungus’ (Coccidioides 
- immitis) have alteady been identified. Others would remove 
from this group those ‘cases due іо ће psittacosis viruses, 
R. Битпей, and С. immitis, ‘and reserve the:namẹ primary 
atypical pneumonia for cases Caused by the somewhat Ш-* 
defined virus of Eaton et al. (1942) and possibly, in addition, - 
some as yet unidentified virus. . While approving this . 
endeavour to bredk down the conglomerate: mass of atypi- 
cal, pneumonias into a number óf aetiological entities, it 
seems to me that it would be most-unfortunate if it resulted - 
dn the’ definition ; of a disease entity named |: s primary 
atypical pneumonia.” n 
In my opinion the term shoüld: be used to descrjbe € a 
' train of. symptonis or cease to be employed. : 1 'And although 
the name primary atypical pneumonia. for this syndrome ` 
has little t recommend it I have no „Altérnätive t to suggest. _ 


` 


\ VC 





-*Read, in ening: a. “discussion. at a, ‘combined. meeting. of the 
` Sections of К edicine and of кода and Bacteriology at the ` 
Annual Meeting of: the British M ssociation, Liverpool, 1950. 
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Certainly , the term: * virus pneumonia," which some would 
` put in its place, strikes me as most unsuitable, for, apart 


‘from the fact that.a ‘rickettsia and a fungus figure among · 


the causal agents of this syndrome, it is by no means every 
", virus pneumonia which qualifies for inclusion in the group. 
Pneumonia due to the influenza viruses, for instance, does 
not, in my opinion, conform either in clinical pattern or 


j in histological change to the pneumonia which we label 


“ primary. atypical "; and the giant-cell pneumonia of 
"Hecht and the virus pneumonitis of.infants described by 
Adams (1941) : are further examples, though admittedly the 
‘virus aetiology’ of these two last conditions rests only on 
. histological evidence. NS 

Í mention giant-cell pneumonia because I have had the 
“opportunity of examining material from ‘two cases which 

occurred at the London Hospital. Both occurred in infants 
‘An early convalescence from varicella, and death was due to 
x" -bacterial bronchopneumonia, -but the histological changes 
of this terminal condition did not obscure the. presumably 
earlier ones characterized by the formation of giant cells, 
often “draped around ‘the alveolar walls. “Nuclear and. 
‘cytoplasmic acidophil inclusions were numerous in these 
cells, and one is tempted-to conclude that they represent 
‘parasitism by the varicella virus, a varicella pneumonia 
' which- had preceded: and predisposed to the secondary. 
‘bacterial infection. A similar giant-cell pneumonia has, 
However, been described i in measles. ES 

Primary . atypical pneumonia might be described ; as an 
‚ infective process of various aetiology, often with an indefi- 
nite onset, and characterized clinically by moderate fever, 
malaise, and a cough which 18 harassing though largely 
-unproductive,.at any rate' during the first week of disease. 
Characteristically, there is à paucity of physical signs in 
' the chest and the pneumonic changes might bé overlooked 
were it not for x-ray examination; the shadows thus 
revealed are lacking in density owing to the incompleteness 
of the consolidation. Those cases which have come to 


. post-mortem' examination have shown histological lung: 


' changes which have been very similar whéther the cause 
has been a virus of the рон group, some other virus, 
or Q fever. 

These chiangés,. бору RA as interstitial pneu- 
monia, consist in a. thickening of the alveolar walls dye 


to “congestion and infiltration with mononuclear cells and ~ 


` ап exudate into: the alveoli composed of serum, fibrin, 
red “blood corpuscles, mononuclear cells, desquamated 
` alveolar cells, and occasional polymorphonuclear leuco- 
cytes. Characteristically the exudate varies considerably 
from one part of the lung to another. It is usual to say 
that a failure to respond to sulphonamides is a distinctive 
. feature of primary atypical pneumonia, but.it must not 
‘be forgotten that a few strains of _psittacosis ‘virus are 
sulphonamide-sensitive, I have Seen three human- cases 
which undoubtedly responded to this: treatment, and бшен 
.have been ве (Hinshaw, 1940). г 


_ Aetiolsgy : Viruses of the Psittacosis Group , 


Ttrning now to the causation of this syndrome, the first 
group of ‘agents that I would like to consider is the psitta- 


. Созіз viruses, and I mention them ‘first, -not because they — 
play a preponderant part in the production of this con- | 


dition, but because’ psittacosis virus was the first recog-_ 
nized causé of atypical pneumonia. 4 should perhaps point 
out for the benefit of those who have not followéd the 
"literature of this subject that psittacosis is not just one: 


virus’ as ‘at first believed, but a group of closely related '. 


viruses., And the, primary hosts of these viruses are not 
Na 
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. confined to psittacine bids M extend * many other avian, 
species—various finches, sea birds, ‘the: „Pigeon, duck, and 
_ domestic fowl `; 

‚ The: name of. ornitliosis v virus is used by some aüthorities 
‘for those avian strains which differ in, minor ways from ће: 
original psittacosis virus. - There is also evidence that the 
primary, host range of this group of viruses may include 

. mammals, for. the virus of ,cat, pneumonia. described by: 

' Baker (1942) seems .to belong to the group, and, more: 

: ‘recently, Roca-Garcia, (1949) has described naturally occur- 

‚ Ting infection of opossums in South America: There is. 
even. & suggestion that some strains of psittacosis virus 

-, have. bécome adapted to man, using him. as their only , 
‚ natural host: Ње S.F., virus of Eaton, Beck, and Pearson 

' (1941) and, ће: Louisiana pneumonitis virus (Larson ‘and 

-Olson, 1946) are examples in point ; {Не readiness with 

which they pass’ from man to man is an паро апа 

striking’ feature. of these. strains. 
7 The practical’ importance of all this recent work: чоп the 

г окоо of the psittacosis viruses is, of course, that the 

“chance of man’s! ‘contracting psittacosis is very much greater 


А 
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‘+ authorities ' would, exclude psittacosis from the. group of 
| \ primary atypical ' pneumonias, and, while it must , be 
admitted that the sevére' case of. . psittacosis, with its atten- 
‘dant toxaemia and ‘typhoid state, presents a picture unlike - 
` that of primary atypical pneumonia, this is not true of the 


, 


V. any other infectious disease, can vary considerably án 
' severity, and it is not by any means all cases of psittacosis 
V7 that develop ‘signs of pneumonic involvement; , some ‘of 
_ these infections may even be кра. (Bedson, 1939). 
“Serological Investigation iw 
“Many of the milder cases with pneumonitis would have 
remained indistinguishable from the mass of primary atypi- 
cal pneumonia had they not been picked up by the labora-. 
tory in the course’ of routine serological investigation. The 
diagnosis of’. psittacosis is essentially a matter for ће” 
laboratory, and. though isolation of the virus is undoubtedly 


4 


-, thé most satisfactory evidence which ‘can be ‘adduced in. 


support of this diagnosis it is not always practicable. "The 
“virus is best sought in the sputum, but this ‘material is 
` "usually scanty or may even be absent, | and the: alternative 
procedure for obtaining material from the pneumonic foci 
by lung puncture сап hardly be recommended аз a routine. 
So^thé laboratory, has to rely on the, indirect evidence 
'afforded by the complement-fixation test. 

In this connexion it has to be observed that the antigen 


í Й 


is the heat-stable group antigen’ which is not. only common 
' to the viruses‘of the psittacosis, group, but also to lympho- 
granuloma vénereum (L:G.V.) virus. and other viruses 
belonging to. the psittacosis-lymphogranuloma group. This 
means аўга positive result indicates no mote than.infec-. 
tion. with a virus of the ‚ psittacosis~lymphogranuloma group, 


` -æ and its correct interpretation can be made only in the Nght 


vo 


‚‚ of the clinical findings. 'And, as in the case of any diag- 
“nostic serological. tests, the demonstration of a rising titre 


. + of antibodies 1s much better evidence-of active infection у 
. \than the finding of even a high titre on a single- occasion. 


There is evidence (Bedson ег al., 1949).that ‘absorption of 
the serum with the group antigen discloses a specific anti- 


body which can then be detected by complement fixation,.. 


the fresh unheated virus being used as antigen, but techni- 
„cal difficulties make it unsuitable as a routine procedure.. 
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‚ than was at oné time believed. As already mentioned, some , 


milder cases which constitute the majority of human infec- - 
, tions ‘with the psittácosis viruses. Human psittacosis; | like. | 


used as a routine inthe psittacosis, complement- fixation test, 


t 
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“Skin ‘Test 577. | 

The question of whether a skin test might bé of service : 
in the-diagnosis of psittacosis is worth investigation, though 
‚ there is already.a suggestion that infection with these viruses , 
does not lead to the development of skin sensitivity to. the 
same extent as in L.G.V. In the latter condition the per- ' 
centage’ of reactors to the Frei test is high, approxémately · 
:95, and, since the/active antigen in this test is the heat-stable 
group component which .L.G.V. virus' shares with 'psitta; 
cosis virus, one might- expect that a heated preparation: of 
 psitt&cosis virus ‚ would „successfully replace the orthodox 
"Frei antigen, and that cases of psittacosis, would- give а. 
" positive Frei reaction’ The former conjécture,is more Or, 
less:true: though there-are some divergences’ between thé. 

skin'reactions given; by cases of’ L.G.V. to heated: psittacosis +. 
and L.G.V. virus, the concordance is high (Bedson et al.,. 
~ 1949). Апа, as Eaton, Beck, and Pearson (1941) have- 
"shown, the Frei.test may be positive in fftittacósis:. they’. 
obtained five positive results in, eight cases, - I think ‘it | 


would be worth while skin-testing all cases of human páitta- e 


cosis, using in parallel the orthodox. Frei antigen: and a’ 
similar preparation made from psittacosis virus.. Those ' 
that reacted positively to one or both might then;be ‘tested. 
with the acid extracts of’ the two viruses, w. which : ев. 4, 
ary findings suggest contain the ispecies-specific шщ. i 
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А “Incldance з 
"Before leaving the. question of the Айныр of ‘thie. 
psittacosis viruses to primary atypical’ pneumonia it might 


* 


wat 


M Sa pe Bedson et al., 1949). . д ы n 


"be, useful to Attempt some estimate of the proportion of’ : 


cases witb this, aetiology. ere this rests on the deion-: 
tion' of the virus in morbid’ maaterial we аге. on sure ' 

“ground, but .extensive investigations on. this point are few. 

` Meiklejohn, Beck, and Eaton (1944) isolated viruses belong- 


ing to the psittacosis group from sputum ‘and lung-püncture ~: 


. material in 10 out of 250 cases, and in a smaller group: ef o, 


33^cases Glover and ‘his colleagues - (1948) obtained one. . 
„positive result. As might be’ expected, serological. evidence 

' of infection with these viruses in atypical pnéumonia i isnot . 
only more abundant but places the incidence higher.. 

Smadel (1943), using the psittdcosis complernent-fixation 
test, ‘demonstrated ‘a rising titre of antibodies in. 10 out of > 
45 sporadic cases of primary atypical pneumonia in eastern | 
States of the U.S.A.; and Eaton (1945), in, reviewing. the ` : 
„work done on this problem during the war,'concludes that ' 
some, 1096 of the cases of this syndrome are due to viruses; 
ОЁ the psittacosis group. My own experience during the | 

' war led me to a somewhat similar estimate., Relying alone 
on the demonstration of antibody ‘by. means of the psitta- ` 
cosis complement-fixation test, 9, out of 120 cases were 
diagnosed. as .psittacosis- 
"cal pneumonia has returned to its pre-war sporadic level; 
but the investigations now þeing made by the Virus Refer- . 
ence Laboratory of the Public Health Laboratory Service 
should, in time, give .us ‘further and more conclusive ` 
evidence, on this point. 
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, y The Virus of Eaton 


эн. is. not my intention to make more than a’ passing | , 
^ тепп of those cases of ів. ‘syndrome which ‘are due 
to C. ‘immitis, since, infection with this’ fungus is confined ' 
to certain localities їп North America. ‘Nor’ shall I do.. 
more than-refer to the virus of lymphocytic choriomeningitis’ 
as a possible cause of ап occasional case. ‘I’ propose now: 
`Чо pass to'a. consideration of thé virus described in 1942 
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by Eaton, Meiklejolin, у; van "Herde and Talbot. Earlier I 
referred to it as ill-defined, but in doing so I was not ques- 
' tioning its existence’ so much. ав. registering the doubt' 
which, to my mind, still exists concerning its каш to. 
respiratory disease i in man, . 

. This virus was first isolated Бу ће intrenasal inoculation 
of cotton-rats with sputum, obtained early in the disease.’ 
Difficultyewas. experiericed in adapting ‘it to.the cotton-rat, 
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very largely in’ parallel. But more recent work has shown 
(Finland, Joliffe, and Parker, 1948 ; Morgan and Finland,, 
,1948) that ‘an increase in the titre of cold agglutinins can 
‘undoubtedly occur in, psittacosis pneumonia, and, though 
there is no suggestion that this is more than an occasional 
‘happening, that it occurs at all seems to rob this test af 
much of its‘ value. 

` It may be that the ‘development of agglutinins for ie 


and there seems їо have been some doubt concerning ће! M.G. ‚ Streptococcus will prove a more' useful test for the 


six strains finally established. . In’ the end it was concluded 
(Eaton, 1945) that they were in all probability a latent 
virus,of the totton- Tat. However, Eaton and’ his colleagues 
(1944) have shown ` that a virus сап be obtained from cases 
` of primary atypical, pneumonia by the. inoculation of 12-day , 
1 eggs with filtered sputum.by the amniotic route." . 
Presumably this:virus is the same as that with which they 
started' in their earlier experiments ; it can be maintained 
in eggs. but, unfgrtunately, produces little or no visible 
change in the embryo, and one has to rely- on subinocu- . 
lation of hamsters and cotton-rats to demonstrate its 
presence. 
lung lesions in. some’ 75 %, and neutralizing antibodies for 
this virus are found in human convalescent sera. Whether 
‚ or not Eaton's virus is responsible for those cases of primary 
atypical pneumonia not caused by known infective agents: 
—the psittacosis viruses, R. burneti, C. immitis, and iympho-! 
cytic choriomeningitis—the vast ‘majority in fact, remains 
to be shown, but there is good evidence that they are/ of ` 


virus aetiology. The absence of a:demonstrable bacterial . 


cause, the ‘histological, findings in.the.few cases that have ` 
.come.to necropsy, and the transmission of the ,condition - 
t to human volunteers by means of filtered sputum (Com- 
' mission on Acute Respiratory Disease, ee 1946) . 
` support such a conclusion. E 
"The literature on primary atypical pneumonia during the 
: ` recent war contains a number of claims that, viruses have 
` been obtained from this condition ; but some of these claims ^ 


' were subsequently withdrawn, and in other instances the ` 


virus was lost before it could be characterized and its rela- . 
tion to the human disease established. The virus of feline 
‘pneumnonia of Blake, Howard, and Tatlock. (1942) possibly 
merits consideration, but, apart from this, Eaton’s virus 
‚ holds the field, though I “should be’ surprised if his virus 
alone was responsible, f for this Ae group of atypical 
pneumonias. 


“~ . 
ум 


Cold à. Agghitinins 

: It was hoped at one time that the' occurrence in ‘the 
‘serum of, abnormal concentrations of cold agglutinins. for 
human. group erythrocytes might bé of assistance in defin- ' 


D 


~ ing this groüp of primary atypical pneumonias, of which, 


Eaton's virus is the possible cause.: ‘The original and igde- 
: pendent observations of Petérson, Ham; and Finland (1943) 
and of Turner (1943) suggested that'an increase in íhese 
antibodies маз peculiar to: primary atypical pneumonia 
` .among respiratory infections, and subsequent work by ' 
`~ these and. other investigators largely confirmed this. - - 
^ When. Eaton (1945) observed that this increase in.cold . 
agglutinins did not occur in cases of atypical pneumonia 
due to the psittacosis viruses-—a finding in line with my 
more limited experience-—and the samé‘was -said to be 


\ true of Q' fever (Caughey: and Dudgeon, 1947), it loqked- 
» as ‘though’ the ‘development of cold agglutinins might be of 


- service" im “defining the group of atypical pneumonias in 


‘which Eatón's. virus "was supposedly concerned; The, 
^ development of agglutinins for ће М.О. streptococcus had: 
apparently the same significance ; the development of these’ 


two kinds of antibody, though fem distinct, occurred 
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Nasal inoculation of these animals produces, Barwell, С p 


"identification of atypical- -pneumonia not due to the psitta- 
cosis viruses op R. burneti. Further work on this point and 
on the usefulness of cold agglutination is required: the sur- 
vey being made by the P.H.L.S. will no doubt supply the 
ánswers.to these questions.’ But more important, obviously, 
- is the provision of precise information concerning the causa- 
tion of the large number of cases of primary atypical 
pneumonia which still remains unknown. 
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The December issue of The Practitioner (price 4s.) contains 
an important symposium on the medical aspects of atomic war- 
fare, in which, in addition to orthodox and straightforward 
-simple articles on such subjects as nuclear’ physics and the 
pathology of radiation injuries, a Home Office adviser describes 
and illustrates how to assess the probable casualties and damage 
from an' atomic-bomb explosion in a'built-up area ; and the 
adviser in surgery to the Ministry of Health sketches the pro- 
posed first-aid and hospital organization in the event of war. 
In industridl areas the central hospitals will become lightly 
manned casualty transit céntres, while most medical and nursing 
staff will.move out to peripheral cushion hospitals situated on 
*main ‘roads and close to railways. Base hospitals , will contain 

3 special centres and -be ‘either for acute or for * “recovering ” 
. patients. (continupus specialist supervision no longer needed), 
who will be transferred from the cushion hospitals by ambu- 
- lance train or cofich as soon as their primary treatment has been 
completed. ` The hospital service will be controlled from White- 
-hall through the regional hospital boards and through medical 
officers of the Ministry of Health posted at'Army Command 

' and Civil Defence Region headquarters. The First Aid service 
will be an integral part of-the hospital service, and first-aid 
stations will be based on selected cushion and base hospitals. 
Each station will comprise a fixed first-gid post at'the parent 
hospital, together with- three mobile first-aid sections and a 
mobile gas cleansing unit, for each of which two light cars aud 
а van will be provided,, with a 'motor-cyclist as messenger. 
_Ambulances will be the тарошыш, of the local health 
"auno 
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Nof the gastric mucosa. 
. arteries supplying the gástric mucosa in man are virtually 
- end-arteries, each one supplying 4 mm.? of surface mucosa, 
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[Wrrg SPECIAL PLATE] 


It is no new idea that acute ischaemia can.cause necrosis 
Disse (1904) claimed that the 


and that blockage of one or more of these vessels would 
cause local necrosis. Various theories have been suggested 
by Hofmann and Nather (1921) on how 'such a block 
may be produced. "They present:a long list from which to 


_ choose, including compression from without by the muscle 


coats of the stomach, spasm of the arteries, and thrombosis 
and embolism. 

Recent work by Barlow (in the press) shows, however, 
that the vessels of the. gastric submucosa and mucosa are. 
not anatomical end-arteries, but that they anastomose freely 
with each other. ‘Examination of Barlow’s dissections 


suggests that it would require an extensive vascular ‘block 


to render a patch of mucosa ischaemic. It is true, never- 
theless, that the vessels in and around a chronic gastric 


.. ulcer show widespread occlusions; but in ап acute ulcer 


this is by no means the case. | 
During the past year specimens of gastric ulcer removed: 


` таё operation in our department have been examined by the 


methods of microangiography, designed to show the vessels 
without impedance of other tissues. 


А . 


\ ` Method 


On removal of the resected portion of stomach at opera- ` 


tion the specimen is placed in a saline bath at 37° C., and 
kept there until injection is completed. A suitable artery, 
usually the left gastric or right gastro-epiploic, and the 
largest of the accompanying veins are cannulated. The 
cut ends of the stomach are clamped or oversewn to prevent 
leakage. A 10% solution óf colloidal silver iodide is then 
injected into the artery at a , pressure of not more than 
160 mm. Hg, 70-90 ml. being the average quantity entering. 
the vessels. In some cases 10-15 ml. of a solution of 10% 


‘ bismuth oxychloride (“ chlorbismol ") is injected after the 


silver iodide. Bismuth oxychloride has a particle size too 
large to enter the capillaries, and it outlines the larger 
vessels very clearly. The vessel used for injection is then 
ligated, the stomach filled with cotton-wool to limit distor- 
tion, and the whole specimen immersed in 10% formalin 
for 24 hours. e 

After fixation the stomach is cut along the greater curva- . 
ture, opened out mucosa uppermost, and radiographed. 
A further period of formalin fixation follows for 24-48 
hours. Transverse sections 400 » thick are made through 
the ulcer itself and for varying distances proximfl and 
distal to it along the line of the lesser curve. 
are then examined by the technique of microarteriography 
(Barclay, 1947). 


Results 
„Normal Stomach Sg 


A цапѕуегве section of the normal healthy stomach in - 


the line of the lesser curve shows a characteristic vascular 
pattern (Plate, Fig. 4), so regular and well defined that it 


is easy to detect the normal anatomical Jayers of the 
© 


These sections 


‘stomach wall. The ES of the mucosa aie rich: and 
, complex and those of the underlying submucosa present a 
‘typical ordered pattern. The vessels supplying the external 
muscle coats are seen as a longitudinal band running across 
the zone near the bottom of the section. 


; ` Chronie Ulcer ` 
Figs. 1 and 2 show radiographs of two stomfchs each 
containing a chronic gastric ulcer of the lesser curve, the , 


Y 


first situated at the centre of the lesser curve, and the other — 


approximately 5 cm. from the pylorus. In both there is.a 
well-marked ischaemic zone around the ulcer in which the 
largér vessels do- not outline. Elsewhere the vessels of the 
stomach show normal filling. bc 

Section through the ulcer itself shows that! the floor of - 
the ulcer consists of bloodless tissue throughout, Ше whole 
thickness of the stomach wall ; in this area there'is a com- 


t 


plete absence of all but very fine vessels pig. 3). The vessels _ 


. of the mucous membrane, on the other hand, are normally 


filled right into the edge of the ulcer. The general picture 
contrasts: sharply with that seen in a transverse section of 
the normal stomach. As 
Furthermore, sections taken from the Баер! curve some 
distance from a chronic ulcer show that’ these changes 
extend as an ischaemic core quite deep to the mucosa for 
1-2 cm. along the lesser curve. Fig. 6 shows such a section 
taken 1.6 cm. from the edge of a chronic gastric ulcer. : 
There is a well-marked ischaemic zone in the centre of 
the section, with absence of all but very fine vessels. The . 
overlying submucosa shows a marked derangement of the- 
normal vascular pattern, although the vessels of the mucous ` 
membrane are normally filled. The appearances are those 


of an ischaemic process deep in the stomach wall, which .. 


undermines and éventually destroys the mucosa. 

This method of microradiography demonstrates vividly : 
the old pathological teaching, extensive vascular block 
and derangement around a chronic ulcer. 
constant finding in all the specimens of chronic gastric 
ulcer examined. 

Such an ischaemic state might well explain why an ulcer: 
does not heal, but rather persists and even spreads. It is 
mot, however, ‘evidence that. such a vascular condition 
caused the original ulcer. It is indeed much more probable 
that the vascular block is the result of a chronic inflam- 
matory state producing changes not dissimilar to those 
fourid in chronic ulceration elsewhere in the body. 

An attempt was made, therefore, to find and examine 
small acute ulcers. Such ulcers are not commonly found 
in gastrectomy specimens, but occasional ones were 


detected remote from chronic ulcers and also іп specimens : 
дешин urgently for haematemesis. { 


` 
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Acute Ulker . 

The typical appearance of ‘a transverse section dccus : 
an acute ulcer is shown in Fig. ‘5. There is a marked 
increase in the blood.vessels in the submucosa. Their 
arrangement is haphazard and diffuse, and the alteration of . 
vascular pattern in the submucosa extends widely beyond 
the point where the mucosa is breached. The mucosal 


vessels themselves are well filled and appear to be normal. | 


right into the ulcer defect, and at one edge the mucosa 
, has collapsed almost as if the foundations on, which, it rests 
have been disrupted. 

The! normal pattern (Fig. 4) contrasts as vividly with.the . 
vessels of an acute ulcer as it does with the appearances 
in a chronic ulcer, but in a very different way. The acute 
ulcer presents a | picture of an acute vascular disturbance 


ie 


It has been a | 
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Fic. 1.—Case 1. Radiograph on February 7, 1950, ten days Fic. 2.—Case | Radiograph on March 7 Resolution 
from onset. Moderately dense opacity right base, fine clouding complete left lung, almost complete right base Clearing of 
left lung. -Lateral view indicated involvement of both lower and 
middle lobes on right side 


latter first evident on February 17, but comparatively slow in 
progress 






FiG. 3.—Case 2. Radiograph on January 17, 1950, twelve days Fic. 4.—Case 2. 
from onset. Coarse mottling both lungs, uniformly distributed. 


now 
No localized consolidation. 


Radiograph on January 24. Lungs 
completely clear. 
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Fics. 1 and 2.—Surface radiographs (х 78) of two specimens of chronic gastric ulcer situated on the lesser curve. 
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The vessels have been 


injected with colloidal silver iodide. Each ulcer shows a well-marked surrounding ischaemic zone with absence of all but fine vessels. 





FıG. 3.—Transverse section (X 4) through the centre of a chronic 
gastric ulcer showing the well-marked ischaemic base, with only 
an occasional fine vessel running through it, and the normal filling 
of the vessels of the mucous membrane right up to the ulcer edge. 
(Section 400 ш thick.) 
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Fic. 4.—Transverse section ( X 8.8) of normal stomach wall in the 
centre of the lesser curve. The vessels in the mucosa are well 
filled and the normal vessel pattern in the underlying submucosa 
is clearly seen. The fine vessels running longitudinally near the 
bottom of the section are those of the external muscle coats. 
(Section 400 и thick.) 


e AD UN AM “. 25 
Fic. 6.—Transverse section (X 4.4) through the lesser curve 
1.6 cm. from the edge of a chronic gastric ulcer. The outlined 
ischaemic area deep in the muscle wall is shown containing only 
fine vessels. (Section 400 д thick.) 
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: occurring chiefly just/ under the mucous membrane—a - 


_bypervascularity : and derangement, an increase in: vessels, ' 


and not an. ischaemia. . Й к, > 


E . k ` 


5 Be Discussion : 
The methód'óf. studying vascular patterns insiinple gastric 


ulcer by microradiography lends supportito the hypothesis. 
that in. Septic ulcer an acute vascular disturbance occurs, 


in the submucosa close to the mucous membrane, and that 
the breach of the mucosa itself results from this underlying 


` vascular ‘derangement. 


Such a hypothesis is of interest when compared with the 
-observations of Wolf and Wolff (1943). on their patient, 
Tom, who had a large, gastric fistula. They noted that in 
states of acute emotion the exposed gastric mucosa became 
engorged апі turgid, and findlly produced here and 
there ah.acute erosion Wü bled from its, congested 
edges. 

The mature of ‘he vascular ашаа found іп associa- 
tion with acute ulcers has not so far been determined, but 
further studies by microradiography, and by coloured intra- 
vascular injections of arteries and veins, show that venous 
stasis is a predominant feature. That such а type of acute 
vascular .reaction can produce ulceration elsewhere in 
‘the body is -common knowledge. The surgeon called 
upon to Operate on strangulation ‘of the bowel often 
sees it. - 

It should be of interest to pursue the study of the vascular 


derangement of the stomach mucosa. . | | 


ЕЯ А Summary 
The vascular ` pattern of the normal lesser curve of the 
stomach, of a chronic ulcer, and of an acute ulcer, as | shown 
by microradiograpby, are compared. 


In a chronic ulcer there is widespread vascular ‘occlusion in 


the base of the ulcer and extending along the line of the lesser 
curve deep to the mucosa. 

In an acute ulcer there is: an acute vascular disturbance 
occurring chiefly just under the mucous 'membrane—a hyper- 
vascularity and not an ‘ischaemia. 


ES is a pleasure to" acknowledge the continued advice of Professor 

. H. Bentley in this investigation, and the assistance of Mr. J. E. 

Rowers, Mr. W. С. Leslie, and Mr. J. В. Wilson, of the, departmental 

ae e in the preparation of specimens and microradiographs. 
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“The shock of. the two colliery disasters, at Knockshinnoch 
and at Creswell, which took place within three weeks of each 
other,in September, may have obscured. the fact that mining 
‘Accident statistics 
recently | ‘issued by, the Ministry of Fuel and Power .in'its 
Statistical Digest for. 1948 and 1949: display very clearly that, 
though between the wars there ‘was little or no improvement in 


the safety record, since 1941 every year except 1947, bas shown . 


a further decrease in deaths and reportable injuries. ` Thus the 
numbers killed in 1920,.1930, and 1940 were 1,103 (or 0.88 рет 
`1,000 men employed), 1,013 a .07 per 1,000), and 923 (1.20 per 
1,000) respectively, whereas in-1945 the figure had dropped to 
`550 (0.76), and in 1948 and 1949 had sunk to 460 (0. 62)— 
less. than half the average pre-war value. The “reportable 
injuries -show A similar: though less striking trend: 4,287 (3.4 
per 1,000) in' 1920, 3237 (4.2) in 1940, but i 72,180 (2.9) 
in 1949. - | ; 
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` circulation has been derived from animal experiments. 
is difficult, however, to apply the results of such experi- 


OBSERVATIONS ON BLOOD FLOW IN 
i ` НОМАМ. INTESTINE 

| 'BY 
| JOHN GRAYSON, M.Sc, M.D. 


`В.М.А, Research Scholar, 1949-50 
(From. the Department of Physiology, University of Bristol) 
“In. the past most ‘of our information ‘concerning the visceral, 
It 


ments direct to. man, for anaesthesia, operative interference, 
and species difference are. incalculable factors. There is 
urgent, need for the better understanding of circulatory 


` responses in human viscera, especially as regards their 


relation to! the control of peripheral resistance. Indirect 
studies have been made іп“ such Structures as the liver 
(Bradley et al., 1945) and the kidney (Goldring et al., 1940). 

"Friedman and Snape- (1946) and Shoshkes (1948) observed 


‚ colour changes in colostomies and used them mainly in the 


investigation of local applications of. drugs. Almy and 
Tulin (1947) made direct proctoscopic observations in young 
adults to demonstrate colonic - ‘responses to stress, but the 
role of the intestinal blood vessels in.the integration of ‘the 
circulation as a whole is still ‘inadequately understood. 

In a previous investigation of the problem I also used 
patients on whom the operation of colostomy had been 
performed, employing the temperature and colour of the 
intestinal protrusions surrounding the abdominal stoma to 
detect intestinal blood-flow change i in these ы -It was 
shown that vascular responses "jn the, skin were often accom- . 
panied by opposite reactions in the bowel (Grayson, 1949a). 
Thus cutaneous vasodilatation produced by warming the 
body was accompanied by a pronounced diminution in 
bowel blood flow, whereas during the cutaneous vasocon- 
striction produced by cooling a limb an increase in bowel 
blood flow occurred. Again, during the spontaneous fluc- 
tuations which occasionally occur in the skin of a subject 
at rest, opposite fluctuations were usually observed, in, the 
bowel. In other experiments the intravenous administra- 
tion of thé dihydrogenated alkaloids of  ergot— 
“hydergine " or dihydroergocornine—which act mainly as 
cutineous vasodilator drugs, was followed by a marked 
diminution ‘in bowel blood flow which accompanied the ` 
„rise in skin blood flow (Grayson and Swan, 1950). 

Although such opposed vascular responses have been' a 
striking feature of the previous investigations, the skin and 
bowel circulations do not inevitably show opposite responses 
to all stimuli. For example, intravenous adrenaline or 
noradrenaline produces vasoconstriction in both skin and 
bowel (Grayson and Swan, 1950).. Again, where prolonged 
heating»of the body produces a rise in rectal temperature 
the initial diminution in bowel blood flow already referred. 
to is followed by an increase. ‘Similarly, in experiments 
where the rectab.temperature was lowered a diminution in 
bowel blood *flgw occurred. (Grayson, 1949b). In these 
examples the blood flow changes in skin and bowel were 
simila? and not opposite. . 

The present paper, however, is Soncem only with the : 
opposed reactions that take place between skin and bowel 
and their possible significance іп’ the maintenance of blood 
енши ' 

Methods е . 

The temperatuire of any animal tissue exposed ,to an 
environment at a temperature different from that of the 
blood depends їй part on the blood flow through the 
organ and can be used to detect blood-flow change. This’ 
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principle has been applied to the investigation of blood-flow 
reactions in many organs (Schmidt and Pierson, 1934; 
Barcroft and Millen, 1939), and is the basis for,the wide. 
use of skin-temperature measurements in the clinical assess- 
ment of cutaneous blood-flow change (Parmenter and 
Benedict, 1929). 

In the present work the same principle was used to 
detect blood-flow changes in the tissue of exposed. 
colostomies, caecostomies, or ileostomies. The experi- 
mental procedure, with its limitations, has been described 
elsewhere (Grayson, 1949a ; Grayson and Swan, 
` 1950). Briefly, however, temperatures were measured by 
. means of fine needle thermocouples inserted into the mucosa 
or muscle layer of the colostomy, connected to a moving- 
coil galvanometer, whose movements were recorded con- 
tinuously on a kymograph by means of a manually operated 
mechanical device (Schmidt and Pierson, 1934) The sub- 
jects, in general, were in late middle lifé and often in poor 
physical: condition ; the information refers only to the 
mucous or musculdr coats of the bowel—ileum, caecum, 


‘or colon—not to the splanchnic area as a whole; but the : 


method has afforded valuable qualitative information con- 
cerning the circulation in the human intestine. | 
\ t ^ Results 

The following experiments were intended to relate the 
bowel blood-flow changes which occur during heating or 
cooling of the body to blood-pressure changes, and to 
invéstigate the mechanism by which such changes are 
effected. 

j Methods ' 

` The temperature of the muscle coat of the colostomy 
was recorded, together with the temperature of the 
dorsum of the right index finger and, where possible, 
the rectal temperature. Blood pressure was measured 
by. the auscultatory method. Cutaneous vasodilatation 
was produced by covering the body with blankets. The 
area of skin exposed to the room air was thus reduced, 
and the total reflex vasoconstrictor effect of cold at the 
body surface thereby diminished, which permitted passive 
dilatation without change in rectal temperature. Cutaneous 
vasoconstriction was produced either by removing blankets 
from a subject previously covered, thus increasing the 

. peripheral cold stimulus, or by immersing a limb in cold 
water. | i 

А Effect of Decreasing Cold . 

In the experiment shown in Fig. 1 the effects accompany- 
ing reflexly induced cutaneous vasodilatation are shown. 
The subject was an elderly man with a colostomy of the 
descending colon, performed nine months previously. He 
lay on a couch throughout, and temperature and blood- 
pressure observations were made as described above. 
initial readings were taken with the subject completely, 
exposed to the room air at 20°C. He was then covered 
with blankets, except for the colostomy and a small area 
of abdominal wall surrounding it. The skin, temperature 
of the right index finger rose rapidly, andesimultaneously 
the systolic and diastolic blood pressures began to (гор. 
After 25 minutes of warming, the blood pressure reached 
a minimum and then rose again to resting levels. The 
colostomy temperature began to fall with the rise in skin 
temperature and continued ‘to fall while the blood pres- 
. Sure was rising. Similar results were obtained in eight 
other cases. In somè cases the bowel reactions were also 
accompanied by a distinct pallor of the colostomy. 

Removing cold stimulus from the body surface thus pro- 
duced a diminution’ in blood flow in the bowel. The fact 
that the diminution in bowel flow contjnued even during 
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the rise in the blood pressure' which occurred after 
25 minutes of warming suggested that, it was due’ to am 
active intestinal vasoconstriction and was not, therefore, 
simply a passive effect of falling blood pressure. : 
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Fie, 1.—Blood pressure and temperature seachons=tolostony 
and skin—during removal of cold stimulus. The subject was 
exposed to the room air for 40 minutes before covering. 
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i 
Fic, 2.—Temperature reactions—colostomy and skin—on 


„ exposing the body surface to cold. The subject was covered for 
40 minutes ‘before exposure to the room air. 
H ` j| ‘ 


‚ abdomen and chest to the cold of the room. 


‚ was a rise in- systolic and diastolic blood pres- 


' colostomy tissue fis pale to start with there was 
. visible flushing. Cold stimulus therefore caused 
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Effect de Increasing , Cold 
- Experimenits , were performed on subjects pre- 
viously covered with blankets for resting: periods | 
of half an hour. Peripheral cold stimulus was’ 
increased by uncovering a part of the body or by 
immersing a limb in cold water. 


Fig. 2 ghows the effect of exposing the diner 


There was no drop in rectal temperature. There 
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sures, a drop in skin temperature from the right 

.index finger, and an increase in the temperature 
of the exposed colostomy. On covering the abdo- 

men and chest again the blood pressure, skin ~ 
temperature, and colostomy temperature returned 
to resting levels. Similar results were obtained 
on all occasions. In some cases in which the 


an increase in the bowel blood ‘flow. In some 
cases the blood pressure returned to resting levels 
while the bowel temperature was still rising, sug- 
gesting that the increase in bowel blood flow was 
the result of vasodilatation in the bowel blood 
vessels, ^  » ' 

Similar results were obtained when a inb. was 
immersed, i in water, provided no change occurred 
in rectal temperature. Fig. 3 shows the result of. ` 


‘TEMPERATURE °C. 





an experiment in which an arm was immersed іп i WATER í 

a stirred water-bath at 16°C, - Vasodilatation 4,0. ШЕ: сигаи 

took place іп the bowel and was maintained until - т : 

after the rectal temperature had fallen. Fig. 4 - ? EE 19 i c NE © 


TIME IN, MINUTES 
Fic. 4.—Bloód ` ressure and temperature records—colostomy and re — 


shows the result of an experiment where an агт: 


was immersed i in cold water for 12 minutes after ^, following occlusion of the. right arm and immersion in water at 16° C. 


` previous occlusion of its’ circulation by means 


of a sphygmomanometer cuff inflater to 200, тш. Hg. increase. in colostomy . temperature апа flushing of the 
нышан of the occluded limb produced a marked bowel, which accompanied a pronounced drop in skin: 

А __. _'у._.' temperature from the opposite index finger (not 
shown in diagram) and a rise in blood pressure. 
The blood pressure began to fall after five 
minutes’ immersion and returned slowly to basè- . 
line. Release of the occlusion pressure produced 
a fall in rectal temperature, a further drop in the 
temperature of the opposite index finger, and a 
‘fall in bowel temperature below its original rest- 
ing level. 
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Effect of Locally Applied Procaine Hydrochloride 
~ on Bowel Responses . 

The ‘investigation. of the nervous pathways 
1. which may be involyed in the control of the 
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37.0 
Ü up intestinal’ circulation afforded considerable diffi- 
w зев | culty. The efferent nerves supplying the colos- 
y 328 | tomy, cannot be easily blocked; nor has а 
к: colostomy subject been found on whom a total 
E ` sympathectomy has been performed. It is hoped 
$920 that recent work with new techniques may give 
w .,& direct answer to this problem, but meanwhile 


‘an indirect approach has been found necessary, 

using local analgesic ` infiltrated direct, into the 

- colostomy tissue. ., 

ARMIN: WATER 1S сз Ме, In one experiment a ‘patient with two abdo- 
s : і minal stomata was used. Тһе intestinal tissue’ 

surrounding the upper,stoma was infiltrated with . 

0.5 ml.-of procaine hydrochloride, and the tissue 
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‚ Fic. 3.—Blood pressure and Tru. pcr ‘and recto during of the lower stoma with 0.5 ml. of physiological 


immersion о ап агт іп water at 16° saline—both solutions warmed to 32.5° C.—just 
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"and remained steady at the new level. 


TEMPERATURE “°c. 
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*~ below initial bowel temperatures; The décmperátare of 


the procaine-infiltrated- stoma rose from 32.6" to 33.5* С. 
"The temperature 
of the lower stoma was unaffected by saline infiltration. dn. 
15 experiments in which the procedure was uséd procaine 
"infiltration. caused an increase in recorded colostomy tem- 
perature. The extent of the increase depended in part, 
however, on the initial temperature of the bowel. 

Fig, `5 shows the results of three experiments in which. 
‘procaine was infiltrated near the recording thermocouple. 


' The colostomy temperature after ‘infiltration’ той ‘from 
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'Fig,.-5.—Effect of. local infiltration of *procaine "hydrochloride 
on colostomy temperature in three subjects. The solution in each 
tase was warmed to just below the initial colostomy Caper. 


` 
292°, 324°, апа 33.3° С. to àbout .33.5* C Colour 
changes were also observed, and colostomies. which were 
pale or pink in colour flushed bright red after procaine 
infiltration. Colostomies which were already red and haf 
showed no colour change. It must be. concluded, there- 
fore, that infiltration with . procaine causes relaxation of 
; vasomotor tone in the colostomy tissue. P . 


Effect of Intravenous Adrenaline in the Presence of Local Procaine 


` Intravenously administered adrenaline or^ noradrenaline 
has: previously been shown to produce vasoconstriction in 
the human bowel (Grayson and Swan, 1950). Fig.-6 shows 
‚Ње results of intravenous noradrenaline administered to-a 
` colostomy sxbject with two abdominal stomata, the upper 
_ stoma having: previbusly been infiltrated with 0.5. ml. of 


1% grocaine. 7A similar drop in bowel temperature. 
occurred in both stomata. Similar results were obtained 


in two other experiments using adrenaline, and: it. is con- 


‘cluded that the aotion of circulating adrenaline or nor-. - 
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infiltrated with 0.5. ml. “of 1% procaine. 
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Fia. 6.—Effect. of intravenous, noradrenaline on “the tem viru 
ofa procaine-infiltrated colostomy. ' The dower stoma ‘of е same 
colostomy—not infiltrated—showed a similar "drop. 


t 
adrenaline is undiminished by the presetice of local procaine, 
Procaine has already been shown’ to abolish: the resting 
tone of the blood vessels of the colostomy. ‘It must be 
concluded; therefore, that adrenaline or noradrenaline plays 


little part i in the maintenatice of this tone. .'" х 
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Action of Heat nd Cold in the Presence of Procaine -s 

‘Fig. 7 shows thé result of. an experiment using a 
colostomy subject with two abdominal stomata. The upper 
‘stoma was infiltrated with 0.5 ‘ml. of 1% procaine. The 
lower stoma remained ünanaesthetized. The.subject was 


' covered. with blankets: and the legs placed in hot water. 
"Ihe skin temperature of the lower, unanaesthetized, stoma 
fell concomitantly, whereas no change occurred -in the tem- . 


perature of the upper, anaesthetized, stoma. +. ` x 


In a different subject, the left arm, was: immersed іп, 


-cold water. 


Vasoconstriction occurred j in the skin. with an 
increase in recorded bowel temperature. , 





The arm was. 


H 


removed ‘from the cold water and immersed : dn: water ät. 


36° C. The skin temperature and the colostomy tempera- 
ture returned rapidly to resting levels. The bowel was then 


rose from 32° to 33.9° С. Placing the arm in, cold water 
now had no effect on the'bowel temperature. "Similar results 
were obtained іп two further experiments ш ‘different 
subjects. go 

In these éxperitients ‘therefore, infiltration of, the bowel 


with procaine prevented the intestinal vasoconstrictor action ' 
of: external heat and the intestinal vasodilator action, ‘of 
In view. of ithe fact that, the action of 


,exjernal cold. } 
“adrenaline or noradrenaline is unaffected. -by ‘the presence 
of procaine these effects in the ‘unanaesthetized ‘subject 


cannot have been brought about by the circulation of these. 


Its temperature ' 


sympathomimetic drugs. ` It is not possible, unfortunately; | 


‘to be certain of the;precise action of locally infiltrated.pro- 
caine. 
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The experiments show mur it relaxes’ vasomotor’ 
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Fig: 7. ноа of locally infiltrated procaine on the. rae vascular response to heat. 


tone, but whether this is accomplished throügh бере 
of the terminal ‘ramifications’ of the vasomotor nerves or 


. through some direct action on the blood-vessel wall it is. 
Rot yet possible to вау. 
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Aimy and Tulin (1947), using direct proctoscopic exami- 
nation of the intestinal mucosa in‘man, showed that stress 


resulting from mechanically induced headaches or painfully ·· 
‘cold stimuli produced hypertension, pallor of the skin, and 


‚ a significant engorgement of the mucosa. In the present 


` 


work similar effects were frequently produced by much 
thore moderate stimuli. Thus, cooling the body surface 
caused a rise in blood pressure, vasoconstriction: in the 
skin, and vasodilatation in the bowel. Оп the other hand, 
warming the body surface: produced opposite effects. It 
seems that under a variety of conditions, apart from those 
described by ‘Almy and Tulin, there is a relation between 
the cutaneous circulation, the blood pressure, -and' the intes- 
tinal circulation. The mechanism of the skin’ reactions will 
be considered first. . 

Cutaneous blood-flow changes in response ‘to alterations 
in external temperature were once thought to be largely 
initiated by-minute fluctuations in blood temperature and. 
mediated through the sympathetic nerves (Pickering, 1932). 
Although there can ‘be little doubt' that big changes in. 


blood temperature exert central vasomotor effects, recent: 


work leaves little: doubt that cutaneous vascular résponses 
of’ the” type used їп the present work are mainly reflexly 
initiated in' the skin ànd occur regardless of change in 
blood or rectal temperature (Kerslake and Cooper, 1950) 
Exposing the abdominal wall to the -cold of the гоп 
initiates reflex cutaneous vasoconstriction ; covering the 
body with blankets removes the surface stimulus of cold 
and produces passive- vásodilatation: (Grayson, 1950). 
The changes in bowel blood flow which accompany the 


cutaneous reactions are not brought about simply by айега-` 
tions in бой pressure. 


A diminution-in bowel flow often 
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-dilatation and а drop in blood préssure. 
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occurred with a rising blood pressure, 
and an increase in bowel flow hag 
been observed while the blood pres- 
sure was falling. The intestinal vas- 
cular responses must therefore be 
due, to active vasoconstriction or 
vasodilatation. Three possible mech- 
anisms suggest themselves. Intestinal 
vascular responses could be brought 
about by the liberation of some un- 
specified humoral agent; they could 
be effected by direct skin-initiated re- 
flexes, analogous. to the cutaneous 
vascular responses ; or they could be 
the reflex result of the blood-pressure 
changes which occur during heating 
or cooling the body. 

Friedman and Snape (1946) showed 
that mild pain. or apprehension pro- 
duced blanching of the mucosa of a 
child's colostomy. This was thought 
to be an.effect of adrenaline libera- 
tion. In the present experiments, 

' however, procaine infiltration of the 
colostomy eliminated the possibility 
of adrenaline or noradrenaline being 
humoral agents responsible for the ^ 
intestinal- vasoconstriction accom- 

panying body- -warming. Thus it is 
not likely that reflex stimulation ог, 
inhibition of the suprarenal medulla 

is ‘responsible, in any way for the effects described. It is 

hard to picture any alternative humoral mechanism which 
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could act similarly, and it seems most probable that the 


intestinal - vasoconstriction and vasodilatation -observed in 
these experiments “are brought about‘ through efferent 
nervous pathways. ~ . 

The present work: does not finally answer the question 
of the initiating mechanism where the bowel blood-flow 
reactions are'opposite to those in the skin. The possibility 
that cooling the skin produces vasodilatation in the bowel 


: through, direct reflex pathways cannot be eliminated. But 


it should be remembered that opposed reactions in the skin 
and bowel occasiofially occurred spontaneously without . 
stimulation of the skin. Тһе intravenous administra- 
tion of hydergine or dihydroergocornine, again, produces 


opposed skin and intestinal responses. These drugs act 


principally on the skin. vessels, producing profound vaso- 
They also cause 
vasodilatation when applied direct to the bowel wall, yet 
when administered intravenously they produce marked intes- 
tinal vasoconstriction. It is hard to avoid the conclusion 


- that intestinal vasoconstriction is produced, here, in response 


t8 general “circulatory demands, the need for a decreased 


‘intestinal blood flow overriding the local vasodilator action 


У 


of the drugs. e 
In all the reactions which have been considered a change 
in blood pressure was a constant, feature. Thus removal 


. of! cold stimulus from the surface of the body produced, , 
' cütaneous vasodilatation accompanied by a drop in blood" 


pressure which preceded the intestinal Vasoconstriction. 
Again, cutaneous vasoconstriction was-accompanied by a 
rise ih blood pressure which preceded the-intestinal vaso- 
dilatation. It is suggested that these intestinal effects might 
well be the -result of blood-pressure changes which act 
through’ carotid sinus, aortic, or other similar reflexes- to 
modify intestinal vagomotor tone and thereby restore the 
peripheral resistance, If further work should confirm this | 
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suggestion it is evident that the vascular responses ‘described 
are fundamental to the peripterst regulation of blood 
pressure. 
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Blood-flow changes in human intestine have been detected 
by means of temperature records from. the exposed intestinal 
tissues of colostomies. 

Cold stimulus applied to the body surface produces | cutaneous 
vasoconstriction, intestinal vasodilatation; pu 8 temporary rise 
in blood pressure.. . 

Removal of cold stimulus from the ана of the body рто- 
duces cutaneous vasodilatation, intestinal vasoconstriction, and 
a temporary fall in blood pressure. 

Procaine hydrochloride infiltrated into the exposed bowel 
relaxes vasomotor tone and prevents the occurrence of vaso- 
constriction in response to heat and of vasodilatation in response 
to cold, 
adrenaline or noradrenaline is not affected. 

It is suggested that the intestinal effects ‘are brought about 
reflexly through the alterations in blood pressure. 


I am grateful to Professor R. J. Brocklehurst for his help and 


advice, and to Mr. C. J. Wilks for technical assistance. 


REFERENCES 


P., and Tulin, M. (1947). Gastroenterology, 8, 

and Millen, J. L Е. (1939). .J. Physiol. 

Inglefinger, F. J., pn су, С, Р., апа Curry, Ls 
J. clin. Invest., 2A, 

Frie eel А Н. Е., and Snape, Ww. 2. 1940). Fed. Proc., 


Goldring, W у. ‚ Chasis, H., Ranges, Н. À., and Smith, Н. wk йо. 
" n 


ivest., 19, 3^5 
Grayson, 7 (19498). Physiol., Lond., 109, 439. ! - 
70800. Ibid. йо 
1950) Tid., x 
= Aud Swan C. (1950). xen. 488. 
Kerslake, D. D, Mek, tnd Соо T, К. E (959. Clin. Sci., 9, 31. 
enter. H d Benedict, F. G. (1929). Amer. J. Physiol., 


87, 633. 
Pickering, € G. W. PN Heart, e 115 
Schmidt C . F., and Pierson, J 


‚ Shostkes, М. (1948). Gastroenterology, 10, 305. | 





HEXAMETHONIUM BROMIDE. IN 
DUODENAL ULCER. 


BY 


. L. D. W. SCOTT, M.D. M.R.C.P. 
A. W. KAY, MD. Е.К.С.5. 
M. M. O'HARE, МВ. M.R.C.P. 


AND 


J. A. SIMPSON, M.B, M.R.C.P. 
(From the Peptic Ulcer Clinic, Western Infirmary, and the . 
Southern General Hospital, Glasgow) e 
' Paton and Zaimis (1949) have shown that hexamethonium 
produces blockade of autonomic. ganglfà. When given 
intramuscularly it constantly inhibits gastric secretion and 
motility (Kay and' Smith, 1950а). When given by mouth it 
Е a similar though less constant action (Kay and Smith, 
950b). These properties suggest that it may be of value 
in the treatment of duodenal ulcer. 

To evaluate a method of treatment for duodenal ulcer 
is peculiarly difficult, for it must be based almost entirely 
on the subjective e¥idence of the relief of symptoms, and, 
moreover, there is the danger that improvement due to 
spontaneous remission "may be attributed to the treatment. 


This paper reports a therapeutic trial designed to avoid 
_ these fallacies. А 
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although the vasoconstrictor action of intravenous. 
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Method of Study 


Selection of Cases—Twenty male patients were taken 
from those attending the Peptic Ulcer Clinic at the Western 
Infirmary. Their ages ranged from 21 to 62 years. All 
‘had both clinical and radiological evidence of duodenal 
ulcer and had had symptoms for more than six years. All 
were suffering severe disability which was refeactory to 
medical treatment and which would ordinarily have merited 
gastrectomy. Patients known to have pyloric stenosis were 
excluded, but one patient accepted for trial was later found 
to have this complication. 


' . Plan of Trial.—Alternate patients were allocated to one 


of two groups. Group A received hexaméthonium bromide 
(500 mg. at 8 a.m., 2 p.m., and 8 p.m.). Group B received 
a powder of similar bromide content and similar taste and. 
appearance, consisting of potassium bromide (3 gr.—0.2 в.) : 
made up to bulk with lactose. In other respects the 
treatment and assessment of the two gfoups were identical. 
The allocation, of patients to the two groups and the dis- 
pensing of the appropriate powders was done by one of 


us (L. D. W. SJ, who took no part in assessing the results. ` 


Thé assessment'was made by A. W. K., who had no means 
of distinguishing the two groups until the completion of the 
six-months period. of observation. At the outset of this 
investigation little was known of the. side-effects produced 
by the prolonged oral administration of hexamethonium 
bromide. It was therefore considered necessary fo admit 
the patients to hospital for six weeks. Thereafter they 
returned to work and were treated as out-patients for a 
further 18 weeks. All patients were given ordinary diet 


from the main kitchen of the hospital unless they com-' ` 


plained of severe dyspepsia, Alkali was. used only when 
pain was severe. The patients were encouraged to be up 
and about during the day and were allowed home on ‘pass 
one day a week, leaving hospital after lunch and returning 
at night. After discharge from hospital they were encour- 
aged to take ordinary diet and resume full activities! 

: Clinical Assessment.—Success or failure in treatment was 
judged on clinical grounds. 
a numerical basis. While in hospital, twice а day each 
patient was asked by the ward sister if he had any dyspepsia, 
and the answer was recorded on a chart. 1f there had been 
no complaint of any gastric upset a nought (“0”) was 
‘recorded. Water-brash, heartburn, or discomfort was 
represented by “1,” mild pain by ’“ 2,” fairly severe pain 
by “3,” and very severe pain by “4.” After leaving hospi- 
tal patients were instructed to keep a similar pair chart. 
They reported weekly, when further assessment was made | 
by interrogation. 


i 


Clinical Results 


Group А.—Ої the 10 patients treated with Bis 
methonium bromide six completed the course of 24 weeks. 


. Four were adjudged to be greatly improved, three having 


remained symptom-free for from 14 to 20 weeks, and the 
fourth complaining of occasional mild heartburn lasting no 
more than 10 minutes at a time. "Two continued to have: 
mild'symptoms. One defaulted after eight weeks though 
suffering no more than mild dyspepsia at that time. One 


' patient, after seven weeks' treatment without relief, was 


fognd to have pyloric stenosis. Two patients suffered severe 
relapses after periods of improvement and were assessed as 
failures in the 15th and 23rd weeks. ‘ 

Group. B.—Of thei 10 patients. treated with potassium 
bromide, two completed the trial of 24 weeks. 
remained ‘symptom-free throughout the period of observa- 
tion. Two, though continuing to have dyspepsia, were 
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The assessment was made on. 


None ` 
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gained no relief, ог relapsed and were accounted failures, 
in the 2nd, 4th, Tth, 10th, lith, 12th, 13th, and 15th weeks. 


a . Ee ` Side-effects _ 
` As hexamethonium ‘bromide given by intramuscular 


injection is known to cause hypotension in 'some indi- 


viduals, farticular attention was paid to the cardiovascular : 


system. At fifst the blood pressure and the pulse rate were 
recorded twice daily, but in the absence of any noteworthy 
changes these observations were made only once ‘daily in 
the later stages of the patients’ stay in hospital. 


was made regarding faintness and lightheadedness. Inquiry : 
was also made concerning difficulty in reading as a result 
of paralysis of accommodation, and a daily note was made 
of the-size of the pupils. The occurrence of constipation, 
which might conggivably follow the continued use of a 
ganglionic blocking agent, was also recorded. Since the 


two groups of patients were indistinguishable, these records ` 
were necessarily: made in all cáses and were not confined to ' 
- those patients taking: hexamethonium bromide. 


Group A.—In the group taking hexamethonium bromide 
the side-effects were with one exception slight or inconstant. 
The exception was a patient who experienced difficulty in 


reading while in hospital and who had a minor syncopal . 
'attack due to hypotension after dismissal! The dose of 


the drug was then reduced’ to 500. mg., taken on retiring, 


. and no further trouble was experienced: This patient 


:.effects: did not necessarily parallel the change in gastric: 


* developed achlorhydria in response to the drug and was 
ultimately classed ‘as greatly improved. While. in hospital ' 
two patients in this group, had lightheadedness on standing. 

‘up and four experienced blurring ,of vision. These side- 

- effects were noticed only during the first week of treatment ' | 
“or after testing the patient's, response to hexamethonium . 

In this test the patient fasted for a period of ' 


bromide, 
seven hours and it seems clear that side-effects are much 


` more likely to occur when the drug is taken in the fasting 


state. It was further nóted that the development of side- ' 
“acidity ; ` ' hypotension and hypochlorhydria- might occur 
„separately. In the continued trial, four patients complained 
of constipation, which responded to simple measures, 
Group.. B—Öf those patients given. potassium bromide, 


one: complained оѓ. difficulty in reading for`a period of 


24 hours and two developed. constipation. which they attri- . 
buted to the сони 
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Effects. on Gastric Acidity : 


Gastric analyses were begun at 9 a.m. , after a 12-hour | 


fast. The fasting juice was aspirated, and specimens were 


` removed ‘at half-hour: intervals. ‘thereafter for. three hours. 


Special precautions were taken to empty the stomach at^ 
each aspiration. 


usual double indicator. 


Pd 


' Before beginning treatment, two ^ geli, tests were made ! ! 


оп successive days: in each case. These analyses were 
intended to.show. the gastric -acidity in the’ untreated 
patient and to serve as a control for. future observations. 

Subsequently, gastric analysis was made! four hours eater 
‘the administration of a powder. This analysis was intended , 
to serve as a test, of each patient’s response to hexa- ` 
methonium bromide, and the interval of four- hours was 
chosen, since it is ‘known that when the- drug is effective 
by mouth a lowered acid level сап be: expected, at this 
! time (Кау and Smith, 1950b). NS. Г 
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A close. 
watch was kept for syncopal attacks, and daily. inquiry .- 


"The volume. of each specimen was ' 
‘measured and free and total. acids estimated, using the 





, Once treatment had. been started, at weekly intervals 
‘an “ interval , gastric-analysis” was made 13 hours after 
the last dose of powdet. .These tests were planned to 
demonstrate any possible cumulative effect resulting from 
„continued. administration of the powder. 


^s - Results of Gastric Analyses - 

The results of two preliminary contro] analyses on each 
patient confirmed that the level of gastric acidity in any 
individual.may vary from time to time even under standard 
, conditions. Allowance had {0 be made for this before 
crediting any observed alteration in acidity to the treatment. 

Group A-—lIn the group of 10 patients taking hexa- 
methonium. bromide three developed; achlorhydria, as 
judged by Tópfer's reagent,'in response to a test dose. 
The anacidity : persisted during the three hours of the test. 
Two of these’ patients ‘were eventually regarded ag greatly 
improved (Fig: 1). One patient, who also became'symptom- 


Free НСІ 
| І $t 50 | dd ` 
E No. 2 Control 
500 mg 40 ү 
Hexamethonium — . . "a | / 


Bromide 





ni HOURS 

- 1.— Case showing achlorhydria after a test dose of hexa- 
romide.. e readings for. the treated case не оп {һе 

.base line.) "This patient became symptom-free. - 


` free, showed a substantial reduction in acid level. Ап 
unaffected acid level was found in: the remaining six 


жй. опе of these became symptom-free (Fig. 2. In 
: Free HCl. 
К NE: 
No.l Control 





"3 ШЕ Eu EL a 
' HOURS 


Fic. 2.—Case showing an pnaffected- acid level after a test dose ‘of 
hexamethonium bromide. This patient became symptom-free, ` 


nt 


four cases “ interval gastric analyses "showed some reduc- 
tion in the level of gastric ‘acidity, which was maiptained 
throughout the period of observation in hospital (Fig. 3). 
There was, howeves, no evidence of progressive diminution 
of the acid level in ae to continued treatment. We 
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have therefore been unable to show that hexamethonium 
bromide has any cumulative action on the gastric secretion 
of hydrochloric acid. ` 
.Group B.—None of the patients taking' potassium 
bromide’ showed any change in the acid level that "could 
be attributed to it'even on the most optimistic evaluation. 


Free HCL 





——— ———— —P—— — —— —,T—— 

After ONE Afrer TWO After THREE After FOUR After FIVE 
weeks — weeks weeks weeks.. weeks ' 

trearment treatment treatment. Freatment treatment 


Fig, 3.—Case showing a consistent reduction in acid level as 
judged by oe test meals, done 13 hours after the last dose of 
ethonium bromide. 


This- observation was of importante, since it aiso ie 
that the rest in hospital, the freedom from home cares, and 
the diet taken would not of themselves result in a lowering. 
of gastric acidity. 2 
Discussion , 

Wè have already referred to the difficulties in the way 
of assessing accurately the results of treatment in duodenal 
ulcer. In particular, there is the fallacy of attributing to 
the method of treatment under survey improvement due to 
spontaneous remission. Moreover, in view of the small’ 
number of cases in this series and the short period of 
Observation, it is clearly not justifiable-to come to any 
definite conclusion. The results obtained so far do, how- 
ever, give some, evidence of the value of hexamethonium. 

It should be ‘noted ‘that all the/cases were of the most 
severe type and completely refractory to orthodox medical 
treatment. It is therefore not surprising that in Group B® 
(potassium bromide) only two of the ten cases showed 
partial improvement. On the other hand, in Group A 
(hexamethonium bromide) the almost corgptete Telief of 
symptoms in four cases and the partial relief in another. 
two suggest that hexamethonium may be of value fn the 
"featment.of duodenal ulcer. If this is so, it remains to be 
seen how it acts. 
` We have shown that when taken by south the drug can 
lower‘ the acid level in some cases. However, this action 
is inconstant and mmy not be responsible for the clinical 
improvement. In Group A we observed indisputable lower- 
ing of the gastric acidity in, four casés. Three of these were 
ultimately classified as successes"and one as a failure. On 
the other hand, we were unable to show any fall in acidity 


4 


in one patient who became symptom-free. It is not yet 
Certain that patients showing a marked lowering of gastric 
acidity at the beginning of treatment will continue to 
do so aftér prolonged administration of hexamethonium. 


Since this drug has a greater effect on gastric acidity in ~ 
the fasting subject (Kay and Smith, 1950b), its eventual . 


place in the treatment of peptic ulcer may- be to control 
nocturnal hyperacidity. On the other hand, teo, much 
attention may have. been paid to change in gastric acidity 
and the action of hexamethonium as an inhibitor of gastric 
motor activity ignored. Study is continuing on this point. ` 
Useful information has been gained about the side-effects 
after prolonged administration of hexamethonium. With, 
one exception these effects were slight. and the patients" 
were able to continue normal work. Lightheadedness and 
blurred vision were infrequent, and occurred during the first 
few days of treatment or when the patient had beep fast- 
ing. Serious constipation did not occur. е опе exception 
complained of blurred vision and had 4i minor syncopal 
attack due to hypotension, but became symptom-free оп’ 


` а single dose of 500 mg. of hexamethonium bromide on. 
retiring. Although the side-effects were infrequent and of 


a minor nature; we suggest that care, should be used, 
especially in the early days of treatment and when the, 
drug is S taken in the fasting state, . 

\ , : ` 


Бае | 


A controlled investigation of the treatment of duodenal’ ulcer 
‘by hexamethonium bromide is reported. While not conclusive, ` 


it provides evidence of marked improvement in. four and some 
improvement in two of the ten freated’ cases. The clinical 
improvement was not always accompanied by demonstrable 
reduction ‘in the acidity of the gastric juice.  Side-effects , 
occurred ‘most often at the beginning of treatment or when 
the drug was given to fasting patients. 


We are indebted to Professor C. F. W. Illingworth for his ‚Чїгес- 
. Чоп and helpful criticism throughout this investigation. 


We wish 
to acknowledge the assistance given by Dr. A. N. Smith, Dr. Mary 
Forbes, and Dr, John Raeside. Our are also due to May & 
Baker Ltd. for generous supplies of hexamethonium bromide. ' 
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` An international standard for the adrenocorticotrophic 


hormone (A.C.T.H.) has been established by the Expert Com- 


‘mittee of the World Health, Organization, on Biological Stan- 


dardization, The committee also set up international standards 
for fifteen other biological substances, including anti-Rh; anti- 
А, and anti-B blood-grouping sera; lecithin. and cardiolipin, 
recently introduced with great success in diagnostic tests for 
syphilis ; tubocurarine, used to obtain muscular relaxation of 
the patient in anaesthesia; streptomycin and dihydrostrepto- 
mycin, the latter being considered to be less toxic than strepto- 
mycin and therefore less likely to produce side reactions; 


aureomycin and terramycin, two new antibiotics which have , ' 


proved successful where penicillin has previously failed; and . 
diphtberia toxoid, for immunization against diphtheria. A 


standard was also set up for hyaluronidase (spreading factor),. 


used for intracutaneous injections in small children where 


intrfvenous injections would be difficult or impossible. А , 


W.H.O. Expert Committee which had been asked to investi- | ' 


gate the possibilities of producing dried smallpox vaccines for: 
the Tropics, where it has beén difficult, owing to’ climatic con- 
ditions, to conserve liquid smallpox vaccines in a fresh and 
active state, recently. set up guiding principles to be Pools 
by manufacturers of dried, vaccines. H LE 
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After a respite of but one year poliomyelitis struck again 
‘ “at the ‘population of London County. In 1948, in London 
‘as elsewhere, the incidence of the disease fell to the endemic. 
‘level of the years preceding the first explosion of 1947, but. 
in 1949 the second epidemic occurred’ of much the same 
proportions as the first. In 1947 there were 702 “ corrected 


'POLIOMYELITIS IN 


notifications " in London, with a fatality rate of 7%; in - 


1949 there were 9658 corrected, notifications; with a fatality 
rate of 7.1%. There were, however, peculiar differences 
between the two epidemics, which are recorded here to add 





LONDON IN 1949 — „итин 
Both summers were оп the whole hot and dry compares 


with the damper, cooler summer of 1948. The climatic 


conditions are compared in Table-l. It will-be seen that 
the summer rainfall ів/1947 and 1949 ‘was much lower 
than in 1948, whereas the temperatures were higher. The 
epidemic rise began almost at the same time in the two 
years. 

' As has ‘already ` been recorded in detail (Daley, and 
Benjamin, 1948), the rise in notifications in 1947 occurred 
in the week: ending May 31, while in 1949 the disease he- 
came epidemic about the middle of June. Whereas, however, 
the first epidemic gathered momentum rapidly, especially 
during July, and reached a sharp peak at the end of August, 
the 1949 outbreak grew slowly, so that even in July there 
was.doubt whether it would reach the proportions of the 
1947 outbreak. The notifications, however, climbed gradu- 
ally and.steadily through August, remained more or less 
stationary in September and October, and finally reached 
a late peak at the beginning of November. Decline was 


to the patient accumulation of evidence which may yet pro- - , at first as rdpid as in 1947, but through December the inci- 
vide the solution to the epidemiological riddle i presented by dence, panua at а an abnormally high level, and the usual 
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interepidemic level was of reached until the middle of 
January, 1950. a 
There i is no obvious climatic reason why the 1949 epidemic 
curve should have begun to rise so slowly, but it is possible 
that the fall in temperature during September’ may, have 
“checked any tendency to an accelerated rise, and the sharp 
drop in temperature (with rising humidity) in late October 


' may have coniributed to bringing the outbreak to an end. 


In:1947 the epidemic curve began to fall with the tempera- 


К | ‘ture, but the rapid decline, despite a bigh average tem- | 


- perature, suggests. that the epidemic had exhausted itself 
| regardless of climatic changes. 


"Geographica] Distribution E 


, The distribution of casés* in London im 1949 is shown in 
the accompanying map. This picture is'strikingly at vari- 
ance with that for 1947. (Daley and Benjamin, 1948), when, ` 
' though there were isolated areas with a- statistically sig- 

nifiċantly higher or lower incidence than average, the com- - 
plete map gave a general impression. of wide scatter, nd 

area escaping. "In 1949 the incidence was higher to the. 
north of the Thames than to the south, and there were 

‘wide areas—for example, in Deptford and Greenwich— 
without recorded cases. 

. The, numbers in the map indicate.the week of epidemic 
`. rise in notifications (week eüding June’ 18—1) in each 
borough. Неге again there are differences. In 1947, any 
suggestion of: spread from foci was. effaced by the rapid 
diffusion of the attack throughout the county. The slower 
epidemic ríse of 1949 made it possible to discern directions 
of spread, of which there'may have been two main streamis:' 
(а) from Hampstead in the north-west, southward and 
eastward, the eastward branch finally turning south to take 
in Deptford and -Greenwich’; (b) from Lewisham in the 
south-east in a north-westward and westward’ direction. 


pi Age Distribution 


Here the most ‘striking differerice between the two epi- . 
demics is ‘discernible (Table IT). For some time observers 
in the U.S.A. have noted that the age incidence of the 


disease has tended steadily to rise, an observation that was = 





TABLE IL—Age Distribution of Poliomyelitis Gur * 1937-49. 
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‘occurred i in children under 5. 
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confirmed in, London in | 1947, when only’ 27. 9% of cases: . 
occurred ig children under the age of 5 (Table IID.' "But ` 
in 1949 the age incidence returned abruptly to its former 


` proportion, and 53.3% of the cases ‘occurred amongchildren 
‘under 5. This is appreciably highér than the figure of. 


41.8% for the "endemic" years 1937 to 1946.. Not, : - 
indeed, since 1932 has so. high a proportion, of cases 
\ ni 

Possible Association with Inoculation 7\7 

There has been a full discussion elsewhere (Bradford Hil: Н 
‘and Knowelden, 1950) of thé possibility that in some cases, - 
and in certain circumstances, poliomyelitis .miay follow ` 
immunization, and. since, investigations are stili proceéd- | 


ing it is nat proposed to comment on this feature at 


present. We should stress, however, that this association, . 
even if proved, is not responsible for the sharp differences . 
in age distribution as betw 1947 and-1949. . , 

` All cases notified in London were Fosely investigated, 
in' order to trace any history of recent inoculation.f Out, 
ОЁ a/total of 356 cases under age 5 only 58 had any such 


` history, and only in 33 did any genuine association between.. 


paralysis. and . injections appear to be established; in 8- 
there was some doubt, and in the remaining 17 the doubt ' 
‘was ‘considerable. These additional cases may have accen-. 
tuatéd the eventual character of the outbreak, but they аге. 
not relatively.numerous and cannot be the cause. We must | 
also remember that some unrecognized “ hünization," 


cases may—and perhaps must—have occurred. in 1947. - 
; Inoculation trauma may be an ‘important problem, but it: 


did not colour. the epidemiological picture in London cin 


‚1947, ог 1949 to any important extent. 


: Sex. , 6; ; 
. The T ‘preponderance of poules 4 was seen, especially 


2 between: the ages of 1 and 4, where there were 181 male to 


132 female cases—a ratio of 1.37 to 1; comparéd with 1. 34 


‘to 1 in 1947 (Table IV). 


Тавів IV.—Male/Female Ratio in 1947 and 1949. 
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In view of the small numbers involved. the differences 


_ between the ratios in 1947 and 1949. cannot be “regarded 
, 88 statistically. significant. Taken together, they indicate, 


that the excess of males is greater at younger ages and is 
actually replaced by an excess of fémales after age 15. 


. Diagnosis Progress, and Fatality E 

By courtesy of the medical  $uperintendents"of thé hos: | 
pitals. concerned the. following. statistics were obtained оѓ: 
their poliomyelitis admissions in 1949, and they are. com- 
pared with similar figures for 1947 (Table M», 


TABLE V.— Diagnosis Progress, and Fatality in 1947 and 11949 | 3 





— eS LIS ESSAI aE PSE SPEED) 
t “Recent inoculation * means inoculation within the four weeks preceding. .“ 
notification. 3 3 : * T ae a 
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Multiple Cases , GO 
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In 1949 more than one case in the same family маз : 


reported. 14 times; in:1947 this occurred 27 times. "This: 
difference is not statistically significarit. "Multiple cases, 
in 1949 were more numerous north of the river a 1) than . 
south of the river (3). Indeed, there were more’ multiple 
cases in St. Pancras (4) than in all South London: The 
numbers involved were, however, so small that the -results 
cannot be regarded as statistically аша 
1 


Discussion 


The most striking features, then, of the. 1949 epidemic 
are (a) the return of the age incidence to its usual level, 
and (b) the geographical. distribution.. In regard to age 
incidence, it seems reasonable to suppose that the herd:. 
immunity of the p®ulation was raised considerably during ~ 
the 1947 epidemic.. - Thus infants born after the middle of 
1947 may have had a very’ much lower ‘herd immunity 
than the remainder of the population. It is mainly the 
increased incidence in the first two. years of life that has 
caused, the alteration in the percentage age distribution. 

If we compare the numbers of cases at each age in. 
1949 with those which would have been expected if the 
same total of cases had been distributed as in 1947 (Daley,: 
1948) we obtain the differences shown in Table VI. 

1 oor ы D 


Тавів VI.—Difference in Actual and EADEM Cases for 1949 | 





It will be seen that the Jargest difference, both absolutely 
and relatively, is in infants between 1 and 2 ‘years. of 
аве, and that differences -are positive—that is, actually 
greater than expected—for infants who ‘at. the time of the 
1947 epidemic were under 18 months of age and who pre-, 
sumably were not exposed to infection as much’as older 
infants. Many. of them would. have. been young enough 
possibly to have had some temporary protection from their 
mothers if the latter had experienced an Eee ona аар 
or subclinical—at any time. 
^ The number of cases occurring in 1949 i in each borough, at 
ages 0-14 has been compared with that expected on the basis 


of the average county rate, and the excesses and deficiencies . 
"have been workedout. The following are regarded as statisti- - 
cally significant : Hammersmith, + 14.7 (high) ; Kensington, | 


+13.0 (high); St. Pancras, +14.9 (high); Westminster 
(City), +12.3 (high) ; Finsbury; —4.9 (low); Poplar, —7.4. 
(оз); Deptford; .—8.5 (low) ; Greenwich, —12.5 (low) ; 
Lewisham, —13.1 (low); Bermondsey, —7.0 (low); апі ` 
.Lambeth,: —13.8 (low). In general, boroughs north of, the 


river had an incidence higher than average, while the con- 


verse.was true of the southern boroughs. A greater number 
of births in the north than in the south might be a possible 


explanation of this phenomenon, but in fact the infant . 


population (0-4 years)" forms a smaller proportion of the. 
total in the ‘north gan in the south (7.6 as compared 
. with 8.8). f 
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Higher local immunity. after the' 1947 epidemic might 
perhaps have influenced the local distribution of cases— 
high-incidence areas'in 1947 having a low incidence in 
1949—but the relationship is not a simple опе. In 1949 
"Hammersmith, Kensington, St. Pancras, and Westminster 
showed a higher-than-average incidence ; and, while Ken- 
sington and St. Pancras were areas of notably lower-than- 
average incidence in 1947,. Westminster was only slightly 


` во and Hammersmith was not so at all. Again the low- 


incidence areas in 1949 were Finsbury, Poplar, Dept- 
ford, Greenwich, Lewisham, Bermondsey, and Lam- 
beth. Of these Lewisham, Bermondsey, Deptford, and 
Finsbury had a higher- than-average incidence in 1947, but 
Lambeth and Greenwich were only average, and Poplar 
was much lower than average in both epidemics. 

‚ Boroughs, of course, are not closed communities ; on 
the contrary, neighbouring communities affect each other, 
and this prevents their behaving as independent variables. 
Consider two neighbouring communities A and В. Sup- 
-pose that in 1947 A had higher-than-average incidence 
while the incidence in B was Only average. Let us assume 
that from causes other than relative immunity the inci- 
dence in B in-1949 is much higher than average ; it would 
‘constitute a large reservoir of infection so close to A as 
perhaps to outweigh the advantage of the immunity gained 
by the high incidence of A in 1947, and so lead to A again, 
having a higher-than-average incidence. . This would need 


Ло happen only to a smalLextent to upset the simple correla- . 


tion between.1947 and 1949 ; in fact, it did happen. only to 
а small extent, and not in any instance where deviations 
from average were statistically significant in both years. 


; Examples are Fulham, Chelsea, and Hackney—above aver- 


age in 1947, surrounded or bordered by high incidence in 
1949,. and again above’ average in that year. 

Conversely, there will be some boroughs which experi- 
enced low incidence in 1947 and which would be expected 
to be above average in 1949 but failed to be because 
they were surrounded by small reservoirs of infection. 
Examples of this are Stepney and Poplar, Camberwell, 
Greenwich, and Woolwich. The result is to obscure the 
effect of the 1947 epidemic in modifying the herd immunity 
in 1949, and, by the same token, it invalidates any attempt 
‘on this occasion to relate Ше inter-borough variations to 
social factors such as housing or economic environment. 


Summary X 

An account їз given of the outbreak of poliomyelitis i in 1949 
in the administrative County of London, The effect of the 
earlier outbreak in 1947 in raising herd immunity may perhaps 
be seen in the much younger age distribution of cases, which 
‘reverses the trend of the last twenty years, and to some extent 
in the changed geographical distribution of cases. 
t A sample of hospital admissions indicates that the percentage 
of paralytic cases was approximately the same as in 1947. 

Sex ratios’ wege not significantly altered. The fatality rate 
(approximately 796) was the same in both outbreaks. The 1949 
outbreak showed a niore leisurely development both in time and 
in space than the previous epidemic. 


Our thanks are. due to Sir Allen Daley for permission to publith 
this account ane for helpful criticism; to Dr. J. S. Anderson, Grove 
Hospitali Dr. J. F. Armstrong, Brook Hospital; Dr. H. S. Banks, 
Park Hospital; Dr. W. H.: Kelleher, Western Hospital; and Dr. R. 
-Swyer, St. Ann’s Hospital, for their kindness in furnishing statistics 
of their poliomyelitis admissions in 1949. , 
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- ing signs of loss of weight. 
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Medical Memoranda 








Gummatous Infiltration of Oesophagus 
- Masquerading as Carcinoma 


The: operation of transthoracic partial oesophago- 


gastrectomy has passed the experimental stage and is now, 


regarded rightly as the routine procedure in the operable 
case of cancer of the lower oesophagus. This extensive 
operation, performed as it is on patients often debilitated 
by slow starvation, carries with it a mortality above: that 
of: most standardized procedures for the resection of 
carcinoma elsewhere. It therefore behoves the surgeon 
to be very certain .of his diagnosis before embarking on 
the operation, and the report of the following case may 
serve as a reminder that other pathological conditions 
may mimic, malignant disease. 


* — CASE REPORI 


The patient, a man aged 77, first attended hospital in May, 
1948, with a five-months history of increasing difficulty in 
swallowing solid food. Не felt ‘as if the food.stuck at the 
lower end of the sternum, and on frequent occasions he had 

rgitated his meal almost as soon as he had taken it. At 
the time when he was first seen he had reduced his diet to semi- 
solids and fluids only. He did not complain of pain, and he 
denied marked loss of weight. There was no relevant past 
history. The patient was an intelligent but frail old man show- 
Except for obvious anaemia there 
were no abnormal physical signs. Blood-examination showed: 
Hb, 3896 ; R.B.C., 2,830,000; C.I... 0.68; W.B.C., 5,600; and 
W.R., aks A barium swallow was reported as showing “ un- 
doubted carcinoma of lower third of the oesophagus,” and 
comparison with a film taken three months previously showed 
considerable extension of the disease. The patient was admitted 
for ossophagoscopy and biopsy. At the. time of the instrumenta- 
tion there was a technical failure and the procedure was aban- , 
doned. It was considered that, as radical resection would 
not be possible in view of the frail condition of the patient, 
further instrumentation was not desirable. He was referred 
to St. Bartholomew's Hospital with à view. to treatment by 
irradiation, but it was considered that he was unlikely to benefit 
by this form of therapy. ' 

„Over the next .few months, contrary to all expectation, the 
patient's condition did not deteriorate and it became obvious 
that doubt must be cast on the diagnosis. He was readmitted 
for oesophagoscopy, and a granular area at the lower end of 
the oesophagus was observed. Biopsy from this area revealed 
no carcinoma. їп view of the very strongly positive W.R. the 
patient was put ой iodides, and within a short time his swallow- 
ing had improved dramatically. He now eats any food without 
discomfort or difficulty, and at nearly 79 years of age is in very 
good health. » 
COMMENT 


In view of the strongly positive W.R. and the marked 
it can be assumed reasonably’ 
that the patient was suffering from a gummatous infiltration 
оў the oesophageal wall. Such cases, although rare, are 
well recognized, and Guyot (1931) was able to collect 
35 cases from the literature when repofting two from 
his own practice. The symptoms produced by this lesion are 
indistinguishable from those associated with a carcinoma, 
and the resulting stefiosis may be as complete. Even with 
antisyphilitic treatment subsequent dilatation of the result- 
ing stricture may Бе necessary. Perforation of а gum- 


.matous lesion has also been .reported (Rodrigo Sabalette 


E 


and Garcia Martinez, 1945). 
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A positive W.R. is not always present to help ‘the diag- 
nosis, and of course such~a finding is a common áccom- 
paniment of carcinoma. Oesophagoscopy may leave the 
surgeon quite sure that he is dealing, with a malignant 
lesion, and Abel (1929) reports a case in which the lesion 
appeared so typical of carcinoma that, in spite of a negative 


. biopsy, the condition was treated with radium applicators. 


Subsequent progress of the disease and further® repeated * 
biopsies left no doubt that the condition was due to a 
gummatous lesion. Leucoplakic patches may sometimes 
be seen in the oesophageal mucosa above the site of a. 
gummatous infiltration, but ultimately the diagnosis must 
depend on repeated biopsies, persistently negative for . 
carcinoma, and the response of the symptoms to anti- 


syphilitic treatment. STANLEY О. AYLETT, F.R.CS.,, 
Surgeon, Metropolitan Hospital. 
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` Oedema of: Glottis Treated, by 
: Tracheotomy 


A generation ago emergency tracheotomy was largely per- 
formed in cases of laryngeal diphtheria, but, fortunately, ' 
since the widespread use of immunization in this country it 
is now rarely necessary. That it may still be” required 
occasionally is shown by the following case. 


Case REPORT j 


A road-sweeper aged 34, of good physique and in good health, 
reported sick at 1.30 p.m. on September 26, 1949, complaining 
of difficulty in swallowing of recent onset. Examination showed 
an apparently norma! throat. An anodyne was prescribed and 
he was sent home to rest. At 4.30 p.m., on an urgent call, he 
was seen at home and was obviously very ill; a respiratory 
stridor was audible throughout the house. The patient, was 
pacing the room, occasionally grasping a bed rail in an effort 
to draw breath. Unable to speak, he made signs that he was 
choking. It was obvious, in view of his wild behaviour and 
“bad” colour, that there was a neéd for tracheotomy.: 

At 4.35 p.m. a vertical midline incision was made from the 
cricoid level downwards ог 14 in, (3.75 cm.), without anaes- 
thetic. Much dark blood oozed from the purplish tissues. The 
trachea was identified by touch. After displacing the pretracheal 
muscles to either side and extending the incision downwards 
better exposure тав gained. Тһе point of a pair of aural 
forceps penetrated the trachea below the first ring, acting as a 
guide to the scalpel, which was used to divide three rings below 
this point. A blast of air indicated restoration of an airway. 
There was improvement in the genera] condition, and bleeding. 
ceased with oxygenation of the tissues. A temporary tracheo- 
tomy tube was fashioned from-a wide-bore male rubber catheter 
in which air-holes were cut; it was secured by a safety-pin 
before introduction. The patient was noticeably shocked, and 
the initial cyanosis had given way to a greyish tinge ; there was 


. extensive sweating. 


To éase respiration he was kept üpright during conveyance to 


, hospital, and the edges of the trachea had to be kept apart with 


aural forceps. In the operating theatre a metal tracheotomy 
tube was inserted without difficulty. - No anaesthetic was 
required. He was.then transferred to a warm bed: and given 
an injection of morphine, 1 gr. (16 mg), later repeated. Репі-. 
cillin was injected to preveut respiratory complications: On 
the following day continuous glucose-saline to a total of 2 litres 
was given intravenously because of the inability to'swallow. 
Recovery was gradual. On September 27 he was still unable 
to breathe through mouth or nose. The fauces were swollen 
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абое айу as in "bilateral quinsy, but. differed in (hat the 

, tonsils were healthy and the, tissues, pale and watery ; -his 
temperature was 98.4° F. (86.9° С.). A diagnosis of oedema of 
the glottis seemed to` be indicated. On September 28 he 

` breathed: through his nose, Extension‘ of the oedema below; 

.the mandible. caused a "double chin." . Next day he started · 
a light diét..  Oedema of the fauces was subsiding, and on 
September 30 the tube was removed. Subsequént progress: 
iat satis actory, and the patient returned to work three weeks ' 

ter. 

б ` The. crigin of the oedemá-of tlie glottis was, investigated, but 
no definite conclusions were reached. Questioning on Septem- 
ber 27 did.not elicit a history of the patient having been stung. 
by a wasp or bee on the previous day. He had not felt a pain 
in the throat whilst eating hisilunch. It seems likely that local 
‘trauma to the. throat was responsible, and that this occurred 
: during’ the lunch meal , In spite of the lack- of positive evidence 
the possibility that.he swallowed a a without noticing cannot 
~ be excluded, . 

20 м -Соммемт х 

The treatment of allergic oedema of the glottis may. be 
said to depend upon the stage at which the condition is 
recognized: Many, perhaps most, cases may be seen’ at 
an eafly stage before any considerable swelling has 
occurred, as when a: patient can report with* certainty . 
that he has been stung in the throat? Here treatment by 
an immediate subtutaneous injection. of adrenaline, fol- 
lowed by full doses of antihistamine drugs, may be com- 
pletely successful, Other cases are, for various reasons, 
‘seen at a later stage. These include” patients. in remote 
country districts where distance obviates early consulta- 
tion." The absence of & clear-cut history, as in this case, 
may. lead to, a late ‘diagnosis. Here the “need for 
tracheotomy, as shown by severe and ышы. asphyxia, 
may, arise. : 

My thanks are due to Dr. H. 'O. Lyne and the staff of the Whitby 


War Memorial Hospital for their тераше help | in ће management 
-of this case, d s 


‹ 


^ 


J. D. Lim, BM, BCh. 


s. к 
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ТЕРТИ Foreign Body Precipitating 
Dissecting : ‘Aortic’ Aneurysm 


In the case reported below it is probable that the disturb- 
ance incident on a realization by the patient that. ‘she. had. 
‘swallowed a‘ fish-bone precipitated commencing aneurysm 
of the aorta in a predisposed subject. The eventual cause 
of death was rupture into the pericardium. The double 
ў pathology must be extremely Tare, and for_ this : reason the 
' case is recorded.. i 
! А Case REPORT ^ ``: 


The patient, a woman aged 44, was admitted to hospital as 
an emergency case at 10. 30° p.m. on January 29, 1950. Two 
hours before admission she swallowed a, fish-bone (plaice), and * 
~ immediately coughed and had a severe substernal pain; the 
severity was such that. she broke into a sweat. She vomited. 
twice on her way- to- hospital; on the second occasion the’ 
vomit. consisted of‘ some frothy blood-stained fluid containing 
two small‘fish-bones. The substernal pain did not. change in 
"character. or position after the vomiting. 

2 Examination showed her to be a pale woman who,. although - 

in pain, was stoical, cheerful, and in Full possession of her 
faculties. The temperature and pulse were normal. Ехаріпа- 
tion of the heart and lungs revealed no abnormality. The blood 
pressuré was 140/80. Indirect. laryngoscopy showed a healthy. 
larynx and clear pyriform' fossae. 

Oesophagoscopy was performed under. general anaesthesia 
about half an hour after admission. The oesophagoscope was 
.passed easily. “As ‘it went through. the, cricopharyngeus a little 
blood-stained froth came into view. A vertical superficial 


` 
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Tacération about f cm. in length was present on the right ' 


: postero-lateral wall of the Preis at 37 cm. from the 


‘incisor teeth. No foreign -bédy was found; 

Soluble sulphadimidine 1 g. was ordered to be injected four- 
hourly, and it was decided to give nothing by mouth for eight 
hours. TD 

Récovery from the anaesthetic was normal. The substerna] 
pain persisted and omnopon { gr..(22 mg.) was ‘given for its 
relief at 3 алп. ón January 30. At-7.15 a.m. the patient became , 
cyanosed over the face, neck, and chest, and the neck veins 
were congested. The pain shifted from the substernal region 


‘to the epigastrium. It is not known if the onset of this cyanosis ` 


was, sudden; because she was not under continuous observation 
and it might have been gradual-over about half an hour, Оп ` 


* examination she was found to have a pulse of 120, with a poor 


volume. The blood pressure was 90/60. The lungs were 
‘normal to percussion and auscultation, and the heart sounds 
were normal. There was a slight epigastric fullness and a little 


- \guarding over the right upper rectus. 


She was given continuous oxygen with a B.L.B. mask, and 
radiographs of the chest taken with a portable machine "were 
normal. 

At about 10 ‘a.m. she was examined by Mr. R.G. Macbeth 
and Dr. E. M. Buzzard. By then her blood pressure had 
improved -a little and was 110/80. It was decided that she 
was suffering from a cardiac failure. There was no evidence 
of an acute. abdominal condition or of respiratory disease. 
Nikethamide l/ml hourly was ordered, and she was given 
hourly ‘drinks of glucose and iom. water. The oxygen was 
continued. 

A physician under whose: care she had been previously was 
consulted by telephone during the day. He stated that she was 
a hypertensive, though this was apparently not known to the 
Ва or to the doctor who had sent her into hospital. A 

agnosis of coronary thrombosis was suggested. 

, Her condition improved during that day, and the following 
night the epigastric pain slowly disappeared, but cyanosis always 
returned when the oxygen was withheld. ic 

The next day an electrocardiogram was done, but the typical 
appearances of coronary thrombosis were not seen. Through- 
out this day her condition was unchanged. The next morning, 
February. 1, the pulse rate was 80 and the blood pressure 
1907120; but the cyanosis and. engorgement of the neck veins 
persisted. At 9.30 a.m. she suddenly died just:as an examina-. 
tion: Was about to be made of her heart. 

Post-mortem Summary.—Spontaneous rupture of aorta with 
dissection’ and eventual rupture into ‘the ‘pericardium causing 
haemopericardium and death. - Ante-mortem superficial lacera- 
tion of the posterior wall of the oesophagus. Early 
nephrosclerosis. ys * 

Histological examination of the aorta showed an increase in 
sudanophil material in the media but no unequivocal findings 
of cystic medionecrosis. It is possible that the findings indicate 
an early 'stage in the development of this condition. Evidence 
-of hypertensive changes was also fourid. 


N 


1 would like to thank Mr. R. G. Macbeth, into whose ward the 
patient was admitted, and Dr. E. M. Buzzard. My thanks are also 
due "to, Dr.: К. A.-Sladden, who performed the post-mortem 





examination. 
с E-H. HaprIELD, B.M., B.Ch., 
. ; ot Department of Otolaryneology, 
^t ; 2 Radeliffe Infirmary, Oxford. 
F - 
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The' Ministry of Health announces. that enrolments in the 
National Hospital Service Reserve in England and Wales at the 
end of September reached 4,573, an increase of 1.350 since last 
June. ^ Membership consists of -372 trained nurses and 4,201 
auxiliaries. The immediate target forethe Reserve is 30,000. 
7 Wales has' recruited, a total of 840 members. In England the 
South-west ` Metropolitan Hospital Region has enrelled the 
highest number of recruits, the total reaching 627: the New- 
ісавПе Hospital Regfon came text with 387 ; and Sheffield R.H.B. 
a close third with 386. 
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І АТОМІС WEAPONS 
The Effects of Atomic Wea, 


ons. Prepared for and in 
кз Co-operation with the U.S. partment of Defense and 
- the U.S. Atomic Energy Commission, under the Direction >. 


of Los Alamos Scienti c. Laboratory, ‘Los Alainos, Mexico. ; 
p. 456; illustrated. #1 5.764; or $3.) ' New: York, 
oronto, 'London: McGraw-Hill Book Company, Inc. 


This book, despite five editors and 90 contributors, in 438 


‘pages of text, gives a straightforward and comprehensive 


account of the effects of the atomic explosions in Japan 
‘It is designed as а source of scientific 
information for’ those with some technical Knowledge 
who are engaged in'planning civit.defence. , + 

It starts with an account of the -principles ийе уш 
an atomic explosion, with a few words about ‘nuclear struc- 
ture and isotopes and an account of nuclear fission, “chain 


- reaction, the production of fissionable material, and /fission 


products. This brief introduction is followed by: ‘a longer 
section describing an atomic explosion, fitst in the air and 
secondly under water, taking in turn the effects of shock, 
the physical damage from blast, the thermal radiation and 
incendiary effects; the radiations emitted, arid. the radio- 
active contamination that, results. 


'. The section on the measurement of uclear radiations 


deals first with the properties and effects of i ionizing radia- 
tjons, then the instruments used for measuring them, and 
finally their measurement with particular relation' to the 
detection of radioactive contamination following an explo. 
sion. Decontamination is then discussed, and the rest of 


the book is. about protection and the effects on those who- 


' are exposed, ` 


The book has been well edited, it is easy to read, and will 
be most useful to those responsible for civil defence. It 
does not gloss over the appalling effects of atomic ‘explo- 


sions, and makes it clear that such an attack on an un-: 


prepared city might producé: tens of thousands of casual- 
ties, These would mostly, be due to burns and wounds, but 
several thousand cases of radiation sickness would be added 
às a new feature for civil defence tó cope with. It makes it 


. equally clear that preparation and warning would largely 


4 
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well be reduced to a quarter or less. "The. writers do 
not discuss the organization, preparation, and techniques 
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_of adherent vitreous is obvious. 








of the deeper layers and of the fundus are such that, 

though fundus examination .is feasible by special.attach- . 
ments to the slit-lamp, ‘such examinations are infrequent. 

In his monograph on slit-lamp, examination of the posterior- 
segment of ће eye, K. Hruby discusses fully the’ means 
that have been adopted to-obtain an’ optical section of the: 
deeper. layers of the eye, and describes his own device of 
a pre-set lens —55D, which seems a less exacting, procedure 


than the use of a special contact lens ; in fact some of the ' 


more recent models of Miro are equipped with the lens 


. he designed. , 


No matter what, device is- -used, slit-lamp DH eiOscdps of 
the: posterior segment of the eye involves a small angle 
between the axis of. observation and the axis of illumina- 
tion. This makes the localization of дерін difficult, and 
the diffuse red light from the fundus makes an optical 


section also difficult to obtain. The favourable conditions | | 


in the anterior segment.of the eye thergfore do not exist ` 
here. Within the, limits thys imposed it'is none -the less 
possible to obtain ‘valuable information that cannot be got 
otherwise. 
and retina can be differentiated. Posterior vitreous detach- 
ment, which in:the past has largely: been, а. сеооа 
conception; can be shown as a clinical entity. Its bearing 
on retinal detachment arising : ‘from tears due to shrinking - 
The recognition -of 


' different types of vitreous detachment has become possible, .. 


qs has differential diagnosis betweén!the various types of 
vitreous haemorrhage. Disturbance in the norinal relation- 
ship between a retinal detachment and ‘the well-demarcated | 
vitreous, induced by a diathermy puncture which perforates 
the’ retina and penetrates into the vitreous, has ‘become’ 
apparent. Such punctures produce a sub-vitreal, in addi- 


‚ tion to a sub-retinal fistula, and post-operative vitreous 


- haemorrhage i is a possible consequence. A striking develop- 
ment is: the possibility of distinguishing between oedema 
- and hole formation at the macula. 


restrict the casualties to the main zone of blast ; they might `` 


required to deal with such situations, nor do they. give 


any information about the hydrogen bomb. 

‘Much of this information has been ‘known to those work- 
ing in civil defence for some time. Those responsible’ are 
of the opinion that, terrible as an atomic attack would be, 


‘it could be faced by a resolute, trained, and informed 
. public. 


This book will help by providing information, 
and as such is welcome. It is unfortunate that in'an other- 


+, wisé excellent production the quality of» miany of the 


photographs рош should be so ‘bad, 
D. №. мнн. 


( "av N Р 
т : 
'SLIT- LAM MICROSCOPY 
шаран понове des hinteren. Augenabschníttes. 
By Karl H | 164; 52 illustrations. M.' 28.60.) 
Vienna and ышы: Urban and Schwarzenberg. 1950. 
The practice of slit-lamp. microscopy is at present almost 
exclusively confined to the anterior segment of the eye. 
The usual techniques allow the study of the anterior 


vitreous, ‘but the technical. difficulties ia ырш. а view 


f 
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- These .are some of the. considerations . Brought: out in 
Hruby's excellent monograph. It is to be hoped that the 


technical difficulties presented by slit-lamp examination of : 


the. posterior segment of the eye “ш not deter further . 
studies. ©, . n 


Б ] ` ARNOLD Sosav. 


^^. HISTORY ‘OF GYNAECOLOGY? | > 


The Genealogy of Gynaecolog . History of the Develop- 
, ment of Gynaecology Throughout the Ages., 2000 в.с.- 
1800 А.р. By James V. Ricci, A.B., M.D.. With: excerpts 
* from thé many authors who have contributed to the various 
phases of the subject. Second edition, 'enlarged and re- , 
vised. ' (Pp. 494. 58.50) Philadelphia: The Blakiston, 
Company. 1950. . H 
This work first. appeared in 1943, and it his now been’ 
reprinted in an ‘enlarged and. revised edition." Dr. Ricci, 
who is clinical professor of gynaecology and obstetrics. i in. 
New York Medical Collége; has produced a scholarly work 
which has obviously: entailed a long and strenuous period. 
of study. 
"Häving, adopted, the bibliographic route of approach to 
his subject, he gives numerous quotations from the. older 
writers, and also many case histories which may still be. 


| read with interest and profit by the present generation of 


gynaecologists. . Particularly interesting are his earlier 


chapters on the ancient and mediaeval periods, and these , 


indeed form the major portion of the' treatise, only the 


last hundred pages being devoted to developments. since ' - 


the: Renaissance. Extracts are given from the, "Kahun 


. Papyrus, which forms what i is probably the earliest known, 


A whole series of membranes in the vitreous ' 
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textbook of \ gyndecology.. The gynaecology of. Hippo- 
crates and, of course, that of Soranus of Ephesus аге 


‘studied in detail.: Although the’ Arabian writers reveal 


some progréss in the subject, as also do 'the works of the 
women practitioners. of the School of Salerno, it:was not 
until anatomy. was, established on а sound basis that | 
gynaecology assumed -a scientific aspect, dnd not until the 
eighteegth century: that it became firmly ` adopted as а 
special branch of medicine, 

‘An ample bibliography accompanies each chapter: for 
example, the section on the eighteenth century is followed 


'. by a list of.no fewer than 704 refetences. Although this 


wealth of detail interferes’ a little, with the readability of, 


- the historical ‘narrative, ‘it is probable that. the author, 


intended his book to be mainly a work of reference, and 
as such it will. certainly prove invaluable to the gynaeco-, 
logist as, Well as to the medical historian. There are no 
illustrations and no-index of subject-matter, only an index 


of: personal narfes—defects which might well be remedied ` 


іп future editions, | 
‘DoucLas Sake 


'"  * FORENSIC MEDICINE 


. Lehrbuch der gerichtlichen’ Medizin. Edited by Professor 
Albert Ponsold. (Pp. 568; 169: figures’; bound,.M. 49 ог, ' 
$11.65.) Stuttgart: Georg Thieme. 1950. à 


This is a textbook of forensic medicine addressed to both 
the medical and legal professions, and the use of technical 
terms has accordingly been reduced toa minimum. 
a clear and straightforward presentation of current opinion 
and acceptéd procedures and covers much the same ground 
ás the larger English works. ` The author has enlisted the 
help of no fewer than 16 collaborators—a sufficient indi- 
cation of the specialized nature of the subject to-day. ' 

Of the less technical articles two deserve special^men- 
tion. The first is a 65-page treatise on medical ethics by 
Professor E. Schmidt, of Heidelberg. This is an able and 
comprehensive discussion of the doctor's. obligations. and 
reflects the true Hippocratic spirit. Although written with | 
constant reference to German law, much of it is of general 
application. It demonstrates the doctor's need ‘of both pro-' 
fessional associations and defence societies. The second 
‘article is one on forensic ‘psychiatry, by another Heidelberg 
professor, H. J. Rauch. This is full of good sense and 
equally well written. : It shows the value of medico-legal 
Societies in enabling doctors and lawyers to gain clearer 
conceptions of each other's functions and: problems. How. 
far societies of the various types mentioned exist in 
Germany is not clear. i 

The book deserves to be widely read in Germany ; its 


' appeal to foreigners will naturally be limited. It may help 


teachers of: forensic medicine with the presentation of 


material; it may. also be useful. to those interested in 


German law, and such qeaders may be assisted by thee 


excellent Manual of German Law recently” published by | 


H.M. саш Ойсе for the Foreign Office. : : 
M | RAYMOND WHITEHEAD. 
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` DICTIONARY. ОЕ PSYCHO-AN ALYSIS А 


Freud : Dictionary of. Psycho-analysis. Edited by Naridor . 

‘Fodor and Frank Gaynor. e 208. $3.75). New York:' 

Philosophical Library, Inc. 1950. ш 
The editors of this. dictionary were inspired to prdtide a, 
glossary of psycho-analytical terms by quoting from the 
most unimpeachable source of information—namely, the 
writings of Freud. 'The only comparable publication is 
the Glossary of Psycho-analytical Terms published as a 
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' satisfy the needs of the general reader. 


/ from heterosexual intercourse in particular. 


that “ 


It is. 


The Catholic Nurse. 
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Ре supplement to the International Journal of Psycho- 
analysis, but this is mainly for the use of translators, for 
it contains few definitions and gives no references. 
Valuable as the present volume may be for those who 
are already passing familiar with psycho-analytical theories, 
it does not fulfil’ the publisher’s expectation that it will 
Its defects are 
“ Abstinence—sexual ” 








indeed manifest on the fire! page. 


„is dismissed with a reference to the distinction between 


abstinence from sexual activity in general and abstinence 


man, will scarcely be enlightened by the bald information 
Adaptability—cultural” is the personal capacity for 
transformation of egoistió impulses under the influence of 
‘the erotic impulses. On the same page. “ Aggression,” a 
.concept vital to psycho-analytical theory, is dealt with in 
three somewhat superficial and unsatisfying references. In 
‘the case of “ Abasia,” the definition proves to be a clinical 
reference to the unconscious symbolism of walking i in cases, 
of hysteria. 

Obviously the success of such a venture depends on the 
judgment of the editors; and in this instance they have 


' often done less than justice to-the wealth of material at 


their disposal. The idea of the book is, however, an excel- 
lent one; and a second edition should be prepared as soon 


„as possible in which much more copious and informative 


quotations are given and the date of each paper is inserted 
_in the margin. As it stands, a mixture of undated citations 
is calculated to. give the uninformed reader misleading 
impressions. 

ios 2 EDWARD GLOVER. 
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PUBLIC HEALTH SALARIES 


In the second half of 1948, when there was much dis- 


cussion about the remuneration of consultants and of 
general practitioners, efforts were at the same time being 


.made to improve the lot of those many medical. men 


and women in the Public Health Service who were by 
professional standards being underpaid. Attempts, were 
made to set up Whitley. machinery to review the 


. terms and conditions of service of doctors in the Public 


Health Service, and it seemed that this review was being 


blocked by the associations of local authorities, due: 


no doubt to their fear of the repercussions on their 
other professional employees if the salaries of medical 


officers were brought into some sort of relationship to 


the remuneration of general practitioners and consul- 
tants recommended, by ‘the Spens Committees: When 
it met in January, 1949, the Council of the B.M.A. 
decided to inform the Minister of Health of “ the serious 
unrest and dissatisfaction among members of the Public 
Health Service occasioned by the continued delay in 
opening еее оп the new scales and conditions 
of service.” ^ The Council also decided that, if by 
February 28, 1949, begotiations had not been started 
through Whitley machinery, advertisements from local 


-authorities would not be accepted by the British " Medi-. 


cal Journal. ‘The Lancet, Public Health, and the 


. Medical Officer agreed to take a similar line of action. 


As negotiations were not started, such refusal to accept 
advertisements came into operation. It was not until 
March 16, 1950, that both staff and management were 
able to avail themselves of the conciliation mechanism 
afforded by the Whitley Council Committee ““C.” The 
discussions continued over four months, and during 
this period agreement was reached on a number of 
important points. There remained overe however, а 


number of matters principally concerned with levels of | 


remuneration on which there was a conflict of opinion 
between the fnanagement and the staff side. Fortu- 
nately, however, both agreed to submit those matters 
on which there was disagreement for arbitration before 
the Industrial Court set up in accordance with the provi- 
sions of the Industrial Courts Act, 1919. It is interesting 
to note «hat the case was presented to the Industrial 


1 British Medical Journal, 1949.1 1, 762, 948. 
3 Tbid., 1949, 2, 63, 
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Court by counsel for both sides, the management ; side 
having given a lead in this. direction. | 
A table on the first page’ of this-week’s Supplement 
(which sets forth an abridged version of the Court’s own’ 
summary of. its award) shows for quick comparison the 
salaries on the Askwith scale in’ operation up to this 
moment, the adjustment ‘claimed by those representing 
the staff, the offer made by the management side, and, 
fourthly, the award of the Court. For example, an 
assistant medical officer's present maximum is £935 а 
ear; the staff claimed that the maximum should be 
increased to £1,680; the management offered a maxi- 
mum for its higher grade of £1,100 ; the Court's maxi- 
mum is £1,150. "For a medical ‘officer of health there 
was no maxitnum laid down in the Agkwith scale, this 
depending on the discretion of the authority ; the staff 
side claimed a highest maximum (that is, for a popula- 
tion of 600,000 or Over) of £3,600; the management 
offered a maximum of between £2,400 and £3,000 ; the 
Court awarded a maximum (that is; for-population of 
between 400,000 and 600,000) of £3,000. We under- ' 
stand that the offer made by the management side to 
the Industrial Court was higher than the offer it had 
been willing to discuss with the Whitley Committee. — 

It may be worth while drawing attention to some of 
the principal points of the award. First of all, those im 
the Public Health Service: will be pleased with the deci- 


‘sion of the Court that the application of the award should 


be national—that is, include Scotland as well as England . 
and Wales. The management side wanted to introduce 


‘a number of grades of assistant medical officers and of’ 


senior medical officers, and it is particularly satisfactory 
that the Court has taken the staff view that such grades: 
are undesirable and in its award dóes not allow for' 
them, The Court has also accepted the staff-contention 
that for part-time work medical officers of health should 
be remunerated on the basis of the Spens formula for 


consultants. The Court has alsó made an award of 


£100 a year to the medical officer of health who is ' 


employed by more than one authority. All the approxi- 


mately: 2,000 medical officers concerned in the award | 
will'go to the appropriate point in the new scale—that 
is to say, each officer will be placed ‘at the point in the 


"new scale which he would have reached had the scale . 
‘been in force when he was appointed to his present post. . 


In any negotiation no side can get all that it wants, and 
the staff side are disappointed that the awards to assis- 
tant medical officers and senior medical officers, were 
not higher. The Court has referred back to the Whitley 


‘Committee the question of mixed appointments and also 


appofhtments held by deputy medical officers. of health | 
and divisional or area medica] officers. 

It was just a year and a half ago that the miele ques- 
tion of arbitration was keenly debated by the Annual 
Representative Meeting and subsequently discussed 
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. both the staff side and the management side-—that - is, -Every encouragement ought now to be given to the- 


\ 


. arbitration this“ involved - acceptance of the results, 


Box - E „ - i 
: 2А 2 bos Р 
БЯ Ж 5 4% Pod T рс * А Ы 
Ие: NU uat E RM. TS - es = d 


ci `+ у ы ener : А - cre 2t Я $ A a 
Es oe ie * s 


SO SOM! ge. red У - n „ж | 
PUBLIC HEALTH SALARIES’ - :. . м Barran 1481 - 





‚ between the В. MA. and the Ministry of Health ‘and in the: in treatment Өй await some further fundamental dis- 
.. Committee Stage of the National Health Service (Amend- covery such as might lead to effective antenatal prophy- 
ment) ВШ! In the House of. Commons Mr. Aneurin ` laxis or treatment. "This does not mean that any one 
Bevan was "supported by Mr. Walter Elliot, speaking for .school is: achieving. the best possible results, for tbat 


- the Opposition, that arbitration ‘should-not be cómpul-. coüld.comé only from the adoption of all possible i im. 


‘sory, and he- approved of the Minister's suggestion to provements. in technique, ‘however small they might be. 


créate a Special section of the Industrial Court concerned Such improvements can be discovered only by a statis- 


with the National Health Service. "Mr. Bevan made  tical assessment of the results obtained by empirical 


this statement :' “If both sides.agree to go to arbitration, variations in method. The total effect of many small 


-obviously the Minister would accept the « consequences. n improvements. E: to AD in this way might be 
He emphasized that if the Minister agreed^to go to ` substantial; - І 

, Thus, now,as after other basic medical discoveries, 
though he added the rider that the House: of ‘Commons a. time ‘has come to pause for reflection: The stream 
would "always: have the power to throw out'any-regu-. of theoretical discoveries with a direct clinical applica- 
nt might issue iù connexion with | tion has slowed, so that any assessment now undertaken 
an award by: the Court. Although’ the Minister is not will not tend to^ bé confused by the uneven applica- 
~ directly involved in the present case, it is assumed that. tion of major improvements. in diagnosis and therapy. 


both public. health officers and local ‘authorities—~ initiation of comparative studies.and to the analysis and 
will accept the ‘award, even though’ the. award has. по. ‘publication of records of the investigation and ‘treatment 


` binding legal force. It would obviously be absurd for © 
either party going’ voluntarily to arbitration - to” say in" 
effect that it would. accept. the arbitration award if 
"favourable to itself and reject it if it was unfavourable. ` 
‘The very fact of agreeing to'go to arbitration implies 
acceptance of the arbitrator’s decision. -Although those 
representing the medical officers will feel disappointed. 
over some of the ‘decisions of .the Court, nevertheless 
they must feel that. they have made substantial gains. 


of large numbers of cases. 
The diagnosis of immunization by the Rh factor is a 


‚ relatively. simple matter, but the assessment of the prog- 


nosis for a.given pregnancy is one of great difficulty, likely 
to cause anxiety not only in prospective parents but in 
‘pathologists and clinicians as well. The publication last 
year by Mollison and Cutbush? of an account of their 
_ investigation ‘of the criteria of severity of the disease has - 

placed this type-of inquiry ‘on a much firmer basis. 


For the profession generally it i$ satisfactory to observe Davidsohn? in a later paper covered part of the same 
that the use of the conciliation machinery afforded by ^ ground and’ reached. several of the same conclusions.” 
the Whitley Council has cleared up а number of points Opinions differ about the prognostic value of maternal- 


of, difference between the staff and management and that 


' voluntary resórt to arbitration has, with the exceptions 


M 


menona, resolved the deadlock. 
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HAEMOLYTIC DISEASE OF THE NEWBORN. 
‘The discovery and application of a rational therapy for 
haemolytic discase of the newborn-have followed a : 
pattern set by. earlier important: advances in medicine. 
First, the new knowledge became widely disseminated 
and utilized. Then: ancillary but essential diagnostic. 
and ‘therapeutic discoveries were made and. almost at 
: once generally applied. At the same time other vari- 
ations and refinements i in treatment arose locally which 

were not universally accepted as: improvements. It is 


.-probable that the diagnosis and-treatment of haemo- 


lytic disease of the newborn in the larger towns -of 
Great Britain. and -many other countries are iow as, 
efficient as present knowledge’ permits. , There is still - 
much room. for improvement in areas without the 
facilities offered by ап efficient blood-grouping. ‘labora- 


4 


A 


` 8 Blood, 1949, 3, Suppl. 2, 139. 

`, аЛ Obstet. Gynbec. Brit. Emp., 1949, 58, HW. 

| ~4 New Engl 'J. Med., 1949, 281, 799. ЖК. . У 
5 Van Loghem, J. J. Personal соса edge OA agat, 1550" 

,exhibited at the Internatiqpa! Soctety'af Hacmatology, 

ў tory,’ bul at the main centres any tramane Ere 


serum examination, but there is general agreement that 
a high titre of incomplete anti-D indicates a poor prog- 
nosis. In rare cases, such as one described by David- 
sohn, a rise in titre may occur in a previously immu- 
nized’ woman -carrying an Rh-negative foetus. While 
‘the titre of antibody is thus less important as a guide 
“to prognosis than the woman's previous obstetric his- 
tory, the time of first appearance of antibody is prob- 
: ably of importance, since Murray and Taylor? conclude 
that the presence of antibody in the first four months 
Roi pregnancy. indicates previous immunization. They 
"consider that the presence of antibody ‘throughout 
pregnancy is as. ünfavourable as a previous history of 


haemolytic disease. Other workers lay less stress on the 


‘importance of repeated antibody -tests. 
Mollison and Cutbush have shown that from tbe 


moment of birth much nfore- definite conclusjons can - 
“Бе reached. It is essential, however, that in every case 





1 British Medicul Journal, 1949, 1, 123. - N 
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: ‚а specimen of cord blood should be carefully taken. 
Later examinations of capillary blood are, by compari- 
son, almost useless. The most important test is the 
estimation of cord haemoglobin. Infants with less than. 
8 g. per 100 ml. are very likely to die within 24 hours 
' of birth, while those with more than 14.5 g. will probably 
recover without treatment. 

Antenatal testing of the mother and the testing of the ` 
‘child at birth are only preliminary steps to the impor- 
. tant one of treating the affected child, and it is here that 

‘the assessment of the effects. of differences in practice 
are of the greatest importance. The best method of 
assessment is by means of surveys planned in advance, 
. but much can be learned from the analysis of existing 
records of hospitals which treat large numbers of cases. 
It is, however, almost useless to compare the results 
obtained in successive periods of time. The com- 
‘parison must be between cases treated within the same 
period, and they should be studied by a clinician and-a 
statistician who are both aware of the possible hidden: 
fallacies of such a method. One of the most important 
of all institutions treating cases of haemolytic disease 
of the newborn is the Children’s Medical Centre, Boston, 
where the pioneer work of Dr. L. К. Diamond and 
his colleagues has greatly influenced the treatment of 
this disease. Serious consideration must therefore 
be given to the: observation of Allen, Diamond, and 
Watrous*-that in a series of 179 cases of the disease all 
infants given exchange transfusions with female blood 
survived, compared: with only 80% of those similarly 
-treated with male blood. The number, 42, treated with 
female blood was somewhat small, but the result is 
_ nevertheless highly “significant in the statistical -sense. 
The authors themselves have analysed, the data with 
very great care iñ order to detect possible statistical 
. fallacies. The most important of the possible sources 
` of error is the selection of blood with a high packed-cell 
volufe for the more seriously affécted children: such- 
blood would more commonly be of male origin. Such, 
selection had probably taken place, but a separate analy- 
sis of the more.serious cases still showed a markedly / 
significant superiority in female blood. 
- These findings; if confirmed, must be taken fully into 
consideration in: planning treatment, but the difficulties" 
of applying them аге such that most clinicians will prob- 
ably demand independent evidence, and “especially will 
they require to see series of cases treated "with statistical 
control applied at thé time rather than afterwards. * One 
such series has -already been made known by Van 
Loghem and his colleagues, who have given exchange 
transfusions with male blood to 151 infants and with: 
female blood to 68 infants, the mortalities being respec- 
_ tively 17.2 and 16. 2%, an insignificant difference. 
If indeed female blood is eventually proved to have 
а specific therapeutic value,” then it ‘will be necessary 


HAEMOLYTIC DISEASE OF THE NEWBORN 


for the National Blood Transfusion Service to supply 
selected femalé Rh- -negative blood for all cases of 
haemolytic disease. This would- be an immense and 
difficult task, requiring among other things a special 
increase in one part of the donor panel, which would. 
take considerable time and effort to achieve. Therefore, 
until superiority of female blood is finally esfablished, 
it should be reserved for use by clinicians who will 


co-operate fully in аА» - statistically analysable ~ 


results. 


Both in antenatal investigation and the treatment of 


‘established cases there are still many relatively minor. 


details to be learnt, and all who have- extensive and 
uniform series of cases'ought to consider analysing and 
publishing them. 
chances of an Rh- -negative woman married to an Rh- 
positive man becoming immunized by pregnancy. Boor- 
man, Daley, and Dodd* have made a valuable contribu- 
tion to this study, but the number of cases studied ante- 
natally must be mültiplied many times before.an accu- 
rate estimate of the chances of immunization can be 
made for all possible combinations of. ABO groups 
of both partners (which markedly influence the result), 


It is still uncertgjn what are the | 


` 


with both . heterozygous and - ‘homozygous Rh- -positive À 


‘husbands. 


When it comes to treatment the number of variables 


is so great that no single investigator can adequately. 


cover them all. The best hope of reaching firm conclu- 
sions would appear to lie in co-operative researches such 
as the therapeutic trials at present being organized among 
a number of centres by the: Blood Transfusion Research 
Unit at the British Postgraduate Medical School. _ 
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LOSS OF VISION 
To Government Departments, economists, and socio- 


‘logists a census of the population provides valuable 


knowledge about the country's needs for food, houses, 
and materials of all kinds. In a smaller way the register 
‘of blind persons is equally helpful—for instance, to the 
pensions department for estimating the cost-of pensions 
for the blind; to the National Institute for the Blind, 
the county associations, and local authorities for arrang- 


ing training-and visiting and for estimating the staff 


required ; and to ophthalmologists and sociologists for 
assessing the value of their work to the community and 
for determining the direction of future research. Under 


the aegis of-the Medical Research Council Professor . 


Arnold Sorsby has compiled a memorandum’ on the 
causes of blindness in England and Wales which should’ 
prove a valuable document to those engaged in the care 


contains a mass of facts, and from these the author 
draws certain conclusions and makes some forecasts 


М 


_of the blind and the prevention of blindness. The report - 
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Ў, `. about: the future. "He refers once again “to an old diffi- About 20,000 people are blind from cataract, but effec- 
cülty--the definition of blindness—-and’ his sensible’. tive treatment could reduce this number by at least one- 


` remarks, about this will. ‘be read with spécial] interest “third. In the fairly recent past the infectious diseases · ' 


_ by those who аге called on to. complete. the ‘forms of. were the cause of blindness in about 10,000 individuals. 

certification, . e In the near future such a ‘figure may seem as much a 

- In thg chapter entitled “The Сш Background " ``тайег of past: history as blindness from smallpox had 

7 Sorsby quotes figures endorsing his view that the almost become by. the end of the last century. Professor Sorsby 
"total ‘eradication of. ophthalmia neonatorum аз`а cause : writes : 1 

of blindness i$ one of the outstanding medical advances - «with full allowance for a continuing decline in the 

* of the present ' century. "He points out that this was frequency of blindness from infectious diseases and for the 

| achieved, first, by preventive measures such as the Credé . possible elimination of a substantial proportion of blind- 

«method of ‘instilling silver nitrate into the ‘eyes of- new- ness from :cataract, an optimistic assessment” would still 


born. infants, secondly Љу legislation, ‘notification, and leave- well over 50,000 irremediably blind in the country.: 


.Systematic treatment, and "finally b ames eme cu ot шие eae ema 
sy t, y by academic research any analysis of. ће. blind population, -the present shift 


which led to thease of the sulphonamides and penicillin. 
“The redüction in blindness from phlyctenular ophthalmia ns е TE. lo d m vM 
in children is also shown in- figures ; -the older generation 
of ophthalmologists well recognizes the great change in 
the incidence. of this now rare disease resulting from 
better hygiene, better feeding, school medical inspection, 
and, not least, the removal of patients from the slums 
to the country: The value of vaccination is again shown 
by the smallpox figures: in a period up to 1814 “ two- 
thirds of those who applied for relief ” (at the Liverpool. 
Institute)“ had lost their sight by smallpox,”. ?-büt- well 
', before the end of the nineteenth century this disease had ' 
. ceased to bé a significant cause of ‘blindness 4 int England 
.and Wales. .- ." Р 
`_ The form (B.D.8).for- certification of а blind person + 
; divides the causes of. blindness into five groups. In 1948 
` there were 77,390 registered. blind persons in England. 
and Wales, 7,586 of them having been admitted to the 
' . register in that.yeat. An analysis of 17 430 'certifi- ` 
са{ез showed that 59.9% of the blind. came into the . 
first group, which includes ‘congenital, “hereditary, and 
developmental defects (9.9%), complications of myopia 


Rehabilitation schemes have been of great benefit to 
the. blind and also to the partially sighted. The Faculty 
of Ophthalmologists has-given full support to the expan- 
‘sion of this work,” and it is-evident that the Ministry of 
-Health is working in the same direction, for under the 
National Assistance Act of 1948 power has been given 
to local authorities to establish Observation’ registers 


Ье welfare services to which the blind are entitled.’ 
Prior to 1948 some voluntary associations. were pre- 
pared’ to watch and help those who had serious defects 
‚ of vision. Before a new name is added to the 


^ ophthalmologist is necessary, and the new form of blind 
certificate will incorporate particulars relating to the par- 


‘consider whether the applicant (though not blind) is 
`, substantially and permanently handicapped by defective 


. registers are now coming into use.and are undoubtedly 


d SP VERNON e Ue) und еше иа, serving а useful purpose. The patient is seen by a home - 


‚ 03.6 ; 

(ел) кашаа машы эн (2 GRE ir pone iin orp ois i 
i group, gen eral oe (11. 6%) the fourth ee andis his own home, and on her report the local authority gener- 
' | 1 : ally decides what line to take. All the welfare services 
аА ы а, ond of the local authority are at the patient's disposal—such 

. When the cause of blindness is dissimilar in the two eyes» às instruction in Braille and handicrafts. еен 
trauma takes a much higher place, being the reason for 

to convalescent or ‘residential homes run by voluntary 
loss of sight in nearly one-third of the -cases. in this . trainin be undertak 
category. Jn 5% the Cause was sympathetic ophthalmia. А быры чук» under © ше оон 
Some 25,000 people are blinded from glaucoma, myopia, (Employment) Act, with the exception of those who are 


Abo ше села шшкаошае onere а TAn o liable to become blind within two to four years. There ` 


j due пао Е hx Pin s b e is a certain amount of variation in the interpretation of 
the scheme and in the work of the rehabilitation officer ; 

and that ‘Would ване а pertect- Organization in the but the lot of the partially sighted is often most difficult 

ophthalmic branch of the National Health Service). to alleviate, and this provision by the State for their care 


1 The Couser of Blinaness In England and Wales, 1950. London: H.MS.O. | ig” of great assistance. Iti is hoped that in the future its. 


- Hi sed of ts, First Annual Report, 1945-6, 
pio UA th Саша, 1715048. | SUD ` scope will be extended. * | ra 
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of partially sighted--persóns and to allow them to use - 


register of partially sighted persons certification by an. 
tially sighted. The ophthalmologist will be asked to - 


„vision due to ‘congenital causes, illness, or injury. Such 


а partially sighted person may be eligible for admission . 
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“ATYPICAL ,PNEUMONIA 


` The treatment of pneumonia with sulphonamides, which 


condition; threw into relief a group of ill-defined-infections 


which failed to' respond. to such treatment. This group. 


is now divisible into three categories: they are Q fever; 


- due to Rickettsia burneti and only recently recognized as 


existing in this country, infection with-one of the psittacosis 


group of viruses, and “primary atypical pneumonia, ш 


` which is also a virus disease. Two papers in this issue 


give valuable accounts of these conditions, That by Pro- 
fessor C. н? Stuart-Harris traces the steps by which the 
last-named’ came to be recognized as a separate entity, and 
describes the features of a remarkable outbreak as well as 
the: clinical picture of the disease itself. > Professor S. P. 
Bedson précedes an account of the aetiology and laboratory 
diagnosis of all these forms of pneumonia by proposing that 


` the term “ primary atypical pneumonia " should бе applied, 


if. used at all, to all of them. "Terminology is, of course, 
always difficult when aetiology is uncertain, as it inevitably 
is when such a case is first seen. Unfortunately there seem 
to be no clinical features by which any of these infections 
can be distinguished from the rest. Perhaps the’ term 
"atypical" or 
describe‘ the group and any aetiologically undiagnosed case. 
If the cause can be.ascertained specific names already exist 
for the disease due to two of. them, and it remains to find 
a satisfactory terfn for the third. ` 

The test for cold agglutinin affords the criterion in diag- 


| nosifig infections in the third category—" primary atypical 


pneumonia ' 


*non-bacterial " pneumonia would, best 


B ‘ATYPICAL PNEUMONIA А 


` ‘adequately ‘control the common -bacterial causes of this 
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. nourish the regenerating epithelium. Failure to heal is, 
. then not a result of the inadequacy of the physician ог the 


neglect of the patient but of the ischaemia induced by the 
chronic ulceration. It is likely that such ulcers may persist ` 


- for years, often with long periods of freedom’ from pain, 


yet remaining a constant menace to the patient: A clear 
conception of the ischaemic ulcer will be-a help tọ“ “the 
clinician when he has to treat a persistent ulcer and may 
encourage him to recommend operation. 


Тһе development of acute’ gastric ulcers appears to` 
.be related more to hyperaemia than to ischaemia. Key. 


observed hypervascularity and local derangement of the 


‘blood vessels in acute ulcers, which supports the hypo 
thesis that an acute vascular derangement close to the sub... 
- pmuicosa is the first change and that the breach in the mucosa 


is secondary. The nature of this, vascular disturbance is 
not fully/defined, but venous stasis appettrs to be a promi- 
nent feature. It is possible that these observations may 
link up with the studies of Davies and' Longmuir! on the 


t 
experimental production of acute ulcers in the isolated frog : 


mucosa. They. fourid that acute ulcers occurred when acid 


secretion was rapid and there was insufficient co, to ' 


neutralize the. alkalis formed concomitantly with acid in 
the oxyntic cells. The necrosis of cells was due not to the ' 


‘external action of acid but to the internal effect of the un- 


neutralized and. ‘equally’ potent alkali. With dilatation of 


. the small vessels and venous stasis the blood supply to the 


^ 


' jn the narrow sense of the term—and for- ` 


tunately this is-an investigation which ‘any laboratory can ` 
. undertake. The serological tests for psittacosis and Q fever 
‚аге much more specialized, and although the Public Health 


Laboratory Service will.undertake them there is inevitably 
considerable delay before the answer is available; Prob- 
ably the great. majority of-sporadic cases are never fully 
diagnosed: the best-opportunity for studying such infec- 


` tions is when they occur in outbreaks. , Fortunately all three 


groups respond to treatment with the newer antibiotics, and 
the time may come when such treatinent will be found so 


generally successful that the niceties of laboratory diagnosis ` 


will be regarded as superfluous. Or will the universal 
employment of these drugs bring to light a form of non- 


bacterial pneumonia unresponsive to them, and thus pre- - 


sumably due to a hitherto ‘unrecognized -agent ? 


Y 


VASCULAR CHANGES IN GASTRIC ULCER 


"The blood supply of the stomach is-of obvipùs importance 


in the study of acuté and chronic gastric ulcers. The 
method of microradiography described by Mr. J. A. Key 
in this issue demonstrates clearly the well-known vastular 
bibck in the neighbourhood of'a chronic ulcer.. It is 
generally accepted that this change is probably. secondary 
to the ulcer and increases with its chronicity, and it is easy to 
visualize a stage being reached when the ischaemic base of 
the ulcer could no longer either contract sufficiently or 
1 Biocheln. J., 1948, 40, 621. 
3 Рергіс Ulcer, 1950. p. 194. Philadelphia. 
' 1 Roth, J. A., and Ivy. A. C., Gatroentegology, 194442, 274. 


uman Gastric Function, 1943, London. 
Н ; J. Pa Scott, Н. G., and Ivy, A. C., Arch. Inge. Med, 1932, 49, 439. 


s 





~ 


\ -C 


. amine, 


‘of great value." 


individual secreting ‘cell might well be reduced; and the 


requirement of the cells for the essential CO, might no , 


longer be met. Ivy, Grossman, and Bachrach? state that 
all haemorrhages into`the mucosae which have been directly 
observed, except those due to mechanical trauma, have 


been preceded by congestion of the mucosa., Haemor- · 


thagic ‘erosions have been produced by a certain concen- | 
tration of intravenous caffeine sodium bénzoate arid hist-- 


engorgement at a time when histamine is stimulating secre- 
боп. Wolf and Wolff* noted’ the development of acute 
haemorrhagic erosion when the exposed gastric fistula in 
their, much discussed patient Tom became engorged’ and 
turgid. ~The factors which promote venous: engorgement 
in the stomach may repay further study. Localized throm- 
bosis of veins of the mucosa or submucosa has not been 
reported, and little is known about the contractability of 


‚ the muscularis mucosae, which might conceivably occlude ` 
- . . j = 
‘venous return. Partigl occlusion has occurred, with a sus- 


tained intragastric pressure of water of 10-20 cm., -with 
resulting foci of мешина апа haemorrbagic erosions.* 
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i TUBERCULOUS . STUDENTS 
The Tuberculosis and Diseases of the Chest Group Com- 


mittee ‘of the B.M.A. referred in its recent report to the 


special'needs of students who contracted tubereulosis, sug- 
gesting that * *the development of some scheme to enáble 


*. the student to continue his studies and to have early re- 


habifitation while still under medical Supervision would be 
In our correspondence columns this wéek 
the trustees of the British Student Tuberculosis Fund de- 
scribe the plans which have been made to meet these needs 
and appeal for contributions towards the sum of £50,000 
required to establish and equip a suitable centre. 
V Е 


Caffeine causes considerable capillary and venous - 
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committee of students responsible for me out the pre- 
liminary work collected-much useful information abroad. - HERPES ZOSTER AND THE NEW ANTIBIOTICS 
" They manage these things better in France” seems to be аѕ The newer antibiotics have proved of value in the treat- 
true оѓ. Ње treatment of students with tuberculosis as of the  ment.of various rickettsial diseases, of lymphogranuloma 
matters to which the phrase more commonly refers, and for venereum, and atypical, so-called virus, pneumonia. These, 
reasons as little obvious. Besides the luxurious sanatorium however, are not typical virus diseases. Herpes zoster 
of St. Hilaire de Touvet and three centres in the Black --is an affection associated with the presence of а filter-' 
“Forest, the French have institutions at Villiers-sur-Marne able virus. It runs a self-limited course, is- not usually 
in Picardy, at Besançon in Burgundy, at_Belledonne in . of much significance or „severity, and clears to leave no 
the Isère Department, and three centres in Paris—in all serious sequel other than a few small scars, There is more 
a total of over 1,000 beds. In these centres students are than а suspicion that it may upon occasion be provoked 
treated in a university atmosphere and can to a large by emotional disturbance. - All these features will make 
extent continue their studies while under medical care. the clinician cautious of any claims suggesting that a new 
The incidence of.pulmonary tuberculosis in students is therapeutic measure is effective in the treatment of this 
‘much higher in France, but the needs of the individual disease or is a specific remedy. Results must. be carefully ' 
student in Britain are just as great, and there has~been. assessed against the yardstick of,the natural history of 
strong feeling that a scheme,similar if simpler than zoster. Antihistaminic drugs were recently hailed as the 
‚ the French might well be introduced here. Just before appropriate treatnient of zoster, and thé present tendency is 
the war tentative approaches were made. by the British to claim first place for the newer antibiotics. It would seem 
Medical Students’ Association to the Ministry: of Health-. quite certain that “ aureomycin ” and “ chloromycetin ” аге 
about the setting-up of a sanatorium for students: But the in no sense a specific remedy either for herpes zoster or for 
great cost of a fully equipped sanatorium and the serious herpes simplex. Good results have attended the treatment 
shortage of nurses put such a scheme out ofthe question. of several series of cases now reported—treatment generally 
Accordingly, when late in 1949 the British Medical COnducted in hospital. The, results are not, however, so 
Students’ Association, the International Student Service, ~ 800d às to convince the impartial .clinician that they are 
the National Union of Students, and the Scottish Union significant so far as zoster itself is concerned, and there is 
of Students formed a co-ordinating committee to consider, 10 laboratory evidence to suggest that these antibiotics 
what could be done for students with tuberculosis, it was have any specific effect upon the virus. Both herpes zoster 
agreed to aim at setting up not a full-scale sanatorium. but 8nd. herpes simplex have been observed to arise and to 
a-cross between that and what the French call a “ post- · Spread in patients receiving these antibiotics for other 
cure,” with the latter, as it were, dominant. In other reasons. *? = 
words, what the committee. wanted was a centre run in ` Occasionally herpes zoster has serious complications. 
conjunction with: a university to which a student could go The lesion may involve a vital structure such as the eye; 
as soon as his sputum was negative and he was well enough secondary infection may start gangrenous ulceration in the 
to get up for a few hours a day. In such a centre he-would tissues affected; and there may be spread of infection to: 
_ be encouraged to return to his course of study, but, if this motor elements causing paralysis, or spread through the 
should prove. impossible owing to the practical nature’ of Central nervous system giving’ rise to encephalitis. One 
the course, he would at least have a chance of spending his , oublesome complication is post-herpetic neuralgia, which 
time profitably in an academic atmosphere: instead `of is apt to arise within the distribution of the affected dorsal, 
vegetating in-a hospital ward. The French experience ' Toots in elderly patients. If aureomycin or chloromycetin 
shows ‘the remarkable value of quite a small amount of can be shown to control any of these complications it may 
teaching from visiting tutors supplemented by a good have a place in treatment, especially in the elderly, provided 
library and—less tangible but not less important—an ato- there are no serious side-effects. ^ 
sphere conducive to work. It is unfortunate ‘that clinical Finland and his colleagues? reported some success with 
medical students should Be incapacitated by tuberculosis aureomycin in a series of 24 cases of herpes zoster, but the 
about five times as commonly as the general run of. results -were not assessed against those which might have 


students, for, apart from engineers, it is the clinical medical beem obtained in a parallel seriés, untreated or treated by ` | 


student for whom the centre can offer least in the way of other means. Dawson and Simon‘ also reported good 
rehabilitation. Nevertheless, clinical medical students are “results with chloramphenicol in, four relatively young 
just as anxious for the introduction of the centre as patients, but no success in two cases of post-herpetic 
their less susceptible colleagues, for, after all, occupa- neuralgia. Most reports suggest that these antibiotics tend 
tional therapy for'a cobbler is not necessarily cobbling. to prevent Yusther spread both in herpes zoster and in 
During. 1950 the co-ordinating. committee, now aug- : herpes simplex infection, ë and this may be by control of 
mented by representatives of the university medical officers secondary infection or Бу. some non-specific effect of jhe 
and the various national organizations interested in tuber-~. antibiotic on the tissues. There is not yet sufficient evi- 
.culosis, has investigated the different aspects—medical, - dence that these drugs have any advantage over those 
organizational, educational, and financial—of setting up already in use, but further controlled investigations are 
such an institution, drawing freely for advice from the required before a firm answer is possible. 





Y а > © 
“Fondation ‘Sanatorium des Etudiants de France'" and · I Rack, A. I. and Upjohn, С. С. Lancet, 1950, 1, 835. 
from those who are in charge of sanatoria in this country. œ ` rier E BJ MT. oni MANT та . 
і і i ccess ‘i 4 Sth. med. J., Nashville, 1949, 42, 696. 
It is to be hoped that its work will have the su it 21 ee 7. Маите ОВ never, berm., 1949, 13, 5. 
deserves. i | * Bereston, B. S., and Carliner, P. EL, ibid., 1949, 13, 13. 
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. i The clinical pictis of bronchiectasis detailed by Laennec 
. ^— жаз. опе of heavy infection’ existing in the walls of dilated `- 


nd due to an infective causé, this infection will affect Һе `` 
' dilated: bronchi. and: the surrounding. interstitial tissue, and- 
. produce secretions which will stagnate in. the incompetent - 


E bronce 


bronchi and in the surrounding interstitial tissue. · This 


was -demonstrated :at “post-mortem examination. With ` 


: modern techniques ‘these dilated, bronchi -can ‘be’ démon- 
. strated in the living patient, and it is now known that 
„Пака bronchi can exist without producing any respiratory | 
ç diatorbances at аП.. Such cases are referred to as “ 'é" 
“uninfected " bronchiectasis- ~> ; 


pto studies have shown that the bronchial walls dilate 3 


- and lengthen with each inspiration, and that they are not 


лівій tubes of unvarying calibre.: - Also, if any part of. the : 
, intrathoracic contents shrinks, the bronchi dilate. beyond 


their normal. inspiratory ‘size, this being part of' the’ com- ^ 
pensating mechdnism:, Should _this shrinkage of the. ‘parts = 


~ of thé lung-be temporary, then the оеша dilatation. шау 


also be temporary. . 
If, as is often the case, the shrinkage of part of the imr. 


dilated “bronchi. The intensity and the virulence of the 
infection vary, -and- may: "produce в. very variable clinical. 
picture. Of equal: irhportatice to the virulence -of - ће 
infection are the nuínber and the distribution of thé affected 


^ 


А :Аебоіюру ^ 
The most: common .causes of bronchiectasis” are the 


Bate 
“* r 


` respiratory disorders of childhood. ‘First and foremost is- 


whooping-cough, followed very closely by measles, with: 


its attendant bronchopneumonia. Primary lung tuberculosis { 


in the. child often leaves behind, in healing,- an area- of: 
. atelectasis and bronchiectasis. Bronchitis and’ asthma add : 


. their quota to ‘the total. Inspired foreign bodies, which.. 


~ include debris from nasal and oral infections, contribute 


a small number of cases. The frequency with: which - 


tracheotomy scars-are.seen in the necks“of adult sufferers 
suggests- that in the past diphtheria claimed a: few cases: 

In early adult life pulmonary tuberculosis begins tò play а 
рагі in the causation of bronchiectasis, and as life advances 
this becomes more common. Finally, in middle. and later 
life bronchial carcinoma produces a number. of cases ifie 


. which bronchiectasis. is ‘an unimporsent part: of a more. 


ершн ша е а "P 
ъ® Ж ; '. T i ы 


Symptoms ae 
AS has already been. stated, many cases are : comjletely 


оа and are discovered accidentally. These require. 


no treatment. Those persons, however, who seek advice 
because of disability due to infected’ bronchi give a very 


2 Characteristic history. Their lives аге chequered by one 


• 


respiratory disease after another, starting іп. childhood with 
an attack of whooping-cough. Bronchitis, pneumonia, and 
pleurisy occur and recur, and in the intervals between they 
bave chronic cough with copious purujent sputum. Occa- 
sional slight зарита тау occur: In many pagent the - 


z Co 


“cough “and sputümi- е рн in. ihe | gummer ` “or daring 
spells of dry weather. When the infection i is more virulent, 
the child тау show retarded growth, both- Physically and 
_ mentally. So-much of the lung may be. at fault That 
\ dyspnoea isa prominent feature. ` ' 

As adult life is 'attained, a certain stability i is réachied and. 
` acute episodes. become less frequent, withoüt, however, any 


: amelioration of cough and sputum. "a yspnoea becomes 


-more pronounced as life progrèsses, -and by the age of 40 
it is the most distressing symptom. ` Occasionally haemo-, 
ptyses occur of such a size. that they. may, overshadow the. 
other symptoms. In a few cases haerno tyses at. infrequent 
intervals may: be the only complaint. This point should be 
‘kept in mind when ‘investigating and -treating ‘cases of 
baemoptyses. “In the past, many patients have spent months 
in sanatoria on account of this symptom, which later has 
` been shown to be due to dilatation of the: bronchi: and. not 
^ to tuberculosis. А - жү e 


А m Е РЫ © Я а 
The signs eb ГОТИН тау be as fugitive as those 
.of pulmonary tuberculosis. "There. may be. ойу an area’ 


. of diminished breath sounds to suggest ‘that einphysera: is. 


. masking the deeper-lying dilated bronchi. In more marked 


cases, especially those. of lobar- distribution, ‘dullness to: 
percussion, with. either absent чы sounds: ог. ` loud 
- bronchial breathing, is present. aie rales may Бе 
heard in the suspected ared. Displ cément 'of the "heart. 
to the affected side is present in unilateral 'cases.— When 
the upper- lobe is at fault deviation ‘of the trachea to. the 
“side of the faulty lobe is found.. Clubbing of the fingers is 
a variable - "finding, and in some cases may bé very pro. 
nounced. Its presence seems to ‘depend on the.extent to 
"which lung is involved rather than on the degree of dilata- 
tion-or the intensity of infection. This: is a оа ера 
which has many exceptions, 

«Though ‘bronchiectasis can occur i any 7 part of ‘the шак 
lower-lobe disease is the most common. As the result 
of intensive investigation, involvement of isolated segnients 
`of the lung is being-found more often. -These questions оі 
distribution of the disease аге of great и in. рар 
aing treatment for the individual саве. - 


ох 
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Radiological Appearances. 


^ Bronchiectasis can, be diagnosed. with ^ some degres of 
-certainty -from a plain radiograph ‘of the chest; The ulti. 
mate diagnosis depends, however, oh the у of dilated 
bronchi outlined by a radio-opaque oil. -. 

The ‘radiological changes suggesting the. présence “ol 
-bropchiectasis are of two main varieties : (1) atelectasis and 
: (2) the compensatory: mechanisms which attend collapse: : 
localizéd emphysema, displacement of the’ mediastinum, 
.and. distortion of. the diaphragm all point-to a diagnosis of 
bronchiectasis (see Figs. 1 and 2). The dilated bronchi 
themselves throw^ no ‘shadow. Occasionally ` dilated 
bronchioles and alveoli have a ЭБЭ правы 
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Fic. 1.—Radiograph of chest of a man aged 40 who attended on account of a 
small haemoptysis. The heart is displaced to the left, and there is a localized area 
of emphysema in the left costophrenic angle. 





Fic, 2.—Bronchogram of the same patient as in Fig. 1. The diagnosis of 
bronchiectasis is confirmed. 


Differential Diagnosis 

It is of great importance when considering 
the diagnosis of bronchiectasis to look further 
and to try to determine the cause of the condi- 
tion. Thus foreign bodies and neoplasm must 
be considered, and, if necessary, bronchoscopy 
must be performed to exclude these causes. 
A stricture with partial occlusion of a main 
bronchus must be considered because of the 
greater liability to recurrent infection in these 
cases. Recurrent bronchitis and unresolved 
pneumonia may mark an underlying bronchi- 
ectasis. 

The diagnosis is made by outlining all the 
bronchi in both lungs with radio-opaque 
oil. This technique is complicated and time- 
consuming, and should be done only in a 
department used to the procedure. 


Treatment 


The treatment of bronchiectasis lies in the 
eradication of infection in the dilated bronchi. 
This can be accomplished by posturing the 
patient so that he empties his bronchi at fre- 
quent intervals, and by giving him the drug 
specific to the organisms found in his sputum. 
The posture to be adopted depends on the 
bronchi which are affected. If they are anterior 
to the bifurcation of the trachea the patient 
should lie on his back on a bed, with the foot 
raised 6 to 9 in. (15 to 23 cm.) from the ground. 
If the left lung is involved he should lie partly 
on his right side ; if the right lung is affected 
he should lie partly on his left side. If the 
bronchi involved lie posterior to the bifurca- 
tion of the trachea the patient must lie on his 
face mainly on the unaffected side, again with 
the foot of the bed raised. This raising of the 
bed can be accomplished by putting the bar 
connecting the legs of the bed on a low chair. 

At first, sleeping all night in this position is 
necessary ; more drastic postures can be 
adopted during the day. These consist of 
hanging over the edge of the bed so that the 
chest is almost vertical, head down. Upper- 
lobe disease, of course, does not need these 
postures, as the patient is draining his bronchi 
in the normal upright position. 

The best results are obtained if this postur- 
ing is combined with a course of penicillin 


.injections. Half a million units of procaine 


penicillin intramuscularly for 14 days in those 
whose sputum contains a majority of penicillin- 
sensitive organisms may produce complete 
cessation of the sputum. In some the sputum 
eonttnues, though with decreased bulk, owing 
to the persistence of Gram-negative organisms. 
In such cases a short course of streptomycin 
injections, 1 g. a day for five days, will hebp. 
If the original sputum examination shows a 


. large number of Gram-negative organisms, 


then combined streptomycin and penicillin can 
be used. 

Penicillin by inhilation does not give any 
better results than penicillin by intrarmuscular 
injection, but in a case with a large amount of 
purulent sputum and widespread disease both 















jmeeds- an oxygen cylinder; there аге many portable 
^"atomizers" on the market which are efficient, and many 

ef them can be-hired. The amount to be inhaled is about 
5 mL, containing 100,000 units. The inhalations should be 
repeated three or four times a day. 


"Hhe advances in surgical technique in recent years and 
the discovery of the sulphonamides and antibiotics have 
«made lobectomy and pneumonectomy safe procedures. The 
- mortality from these operations is probably less than the 
- overall mortality from bronchiectasis. For this reason, 
“тапу physicians and surgeons advocate operative treat- 
; ment in all cases of bronchiectasis. This attitude is a lazy 
сопе, and ignores the possibility of giving an individual 
“prognosis. All physicians must have seen patients with 
bronchiectasis who have lived long and useful lives in spite 
;, of their complaint. From the study of individual cases, by 
;, repeated examinations with radio-opaque oil, it can be 
< shown that bronchiectasis is not always; or even often, a 
"progressive disease. Whether the life of a bronchiectatic 
(«patient is worth living depends on the mental attitude of 
"t the sufferer, not on the presence of dilated bronchi. 


If a patient is not prepared to practise postural drainage 
© or to face the possibility of recurring infections necessitating 
a further course of penicillin injections, then the surgical 
removal of the affected lobes must be advised. Similarly, 
there are patients to whom the burden of their complaint 
is so overwhelming that surgery offers the best chance of 
a happy life. Lobectomy may be a life-saving procedure 
© in certain cases—for example, in the case with recurring, 
“ever-increasing haemoptyses, and also in the case of a viru- 
lent infection which is only partially or temporarily con- 
‘trolled: by antibiotics. 
..Some patients suffer so severely from recurrent infec- 
.tions which, although controlled at the time by antibiotics, 
nevertheless disorganize their lives so much that they are 
unable to earn a living. Such a case is best treated by 
the surgical removal of the diseased areas, It is the physi- 
cian's duty to consider whether a patient would best be 
treated by surgery. The practicability of operation is 
decided by the surgeon. | 
| In саѕеѕ іп which all five lobes of the lung are involved, 
< surgical removal of the disease is obviously impossible, but 
г “bilateral: disease is not of itself a contraindication to 
сгорегайоп. No patient should be advised to have a 
bronchiectatic area of lung removed until the full benefit 
Of a course of postural drainage and penicillin treatment 
has been obtained. Nor should operation be advised for 
at least a year after the presence of the bronchiectatic 
lesion has been first demonstrated. 















Complications 2 


Chronic bronchitis is such a common complaint in the 
temperate Zones that great care should be exercised in deter- 
mining whether the symptoms present are not in fact due 
to this complaint rather than to the presence of a few 
dilated bronchi. e. 


The occurrence of tuberculosis in cases of bronchiectasis 
s frequent enough to raise the question of whether the 
“bronchiectasis may not have been tuberculosis from the 
start | In some cases, however, there is no doubt that the 
bronchiectasis was present first, and that the tuberculous 
infection occurred at a later date. There is no evidence to 
suggest. that a subject. with bronchiectasis is more liable 
to develop pulmonary tuberculosis than a person. with 
-= normal lungs. j ? | 


. 





methods сап. be : used ‘simultaneously. The inhalation can um 
be given by means of a Collinson inhaler, but this method : 














Cerebral abscess is a complication which occurs in a 


‘number of the more severely infected cases. Tts incidence 


has not been established, though figures as high as 15% 
were given when bronchiectasis was diagnosed only. in. the 
very severe cases—before the introduction of _broncho- 
graphy in 1922. Amyloid disease is so rare a complica- 
tion that it may be said not to constitute a risk.. Pris 

Repeated infections in the bronchiectatic area are really 
part of the natural history of the disease, and. this compli- 
cation is by far the most frequent and the most serious 
hazard. HN 


Prognosis 

The outlook for uninfected cases of bronchiectasis is 
good. Such patients are able to lead a useful, full-employed . 
life, marry and have children; and live to a ripe old age: 
The danger of a secónd infection lurks in the background, 
but with modern antibiotics this complication is not as 
serious as it was in the past. ө 

Where the infection is virulent, death may occur a few 
months after the onset, or during a succeeding lung infec- 
tion, but here again modern therapy will probably control 
the infection and render the case suitable for surgery. 

Where the disease is very widespread and beyond the 
scope of surgery the outlook is not so good, and if the 
infection cannot be controlled by antibiotics, then life is 
not likely to be prolonged. Cases of this severity, however, 
are rare. 

During the first year of the disease it is always possible 
that re-expansion of the lung will occur, and infection. 
die out; consequently, the bronchiectasis may also. 
disáppear. ; 

Most mortality figures. were established before the 
modern improvements in diagnosis, and all of them were 
produced before the introduction of modern therapy: “At 
the best they cannot help in evaluating a particular patient's 
chances of survival. 








HEBERDEN SOCIETY 


The annual general meeting of the Heberden Society. was held 
on December 8 and 9 at Westminster Hospital Medical: School, 
with Dr. W. S. C. Copeman, the: president, in the chair. . The 
president for 1951, Sir Henry Cohen, was elected, with Lord 
Horder as president-elect. During the meeting it was announced 
that Professor E. C. Kendall had accepted an invitation to give 
the. Heberden Oration for 1951. | 7 

The society was welcomed to the medical school by Sir 
Adolphe Abrahams, the dean, and the first session was devoted 
to addresses on the endocrine aspects of rheumatic disease by 
Professor E. C. Dodds and Dr. Peter Bishop. 


L—ENDOCRINE ASPECTS OF RHEUMATIC DISEASE 


Professor E. C. Dopps.said that he proposed to give a. brief 
account of the physiology and biochemistry. of the suprarena! 
glands. In their history there were two dates of principal 
concern: the first was 1563, when these very unobtrusive bodies 
were first discovered and were given the name of suprarenal 
capsules; and the other 1849, when Addison drew attention to 
the importance of the suprarenals in the disease that bears his 
name. His description was remarkably succinct: | 

“The leading and ‘characteristic features of the morbid state to 
which I would direct attention are anaemia, and general languor. 
and debility, a remarkable feebleness of the heart’s action, irrita- 
bility of. the stomach, and a peculiar change of colour of the skin 


occurring in connexion with a diseased condition of the’ suprarenal 
capsules.”” * 


Between those two. dates, so far as the suprarenal glands 
were concerned, there. was a complete blank in history. 


si 





=! . " ` E 


Dec. 50,1950. <> ,./ 


' 


In. 1856 Brown-Séquard proved, that in n animals: removal, 
of the süprarenals was -attended by symptoms similar to' 


‘those of Addison's disease, followed always by death. This‘ 
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observation stimulated physiologists. and biochemists to attempt ` 


the preparation of a` suprarenal extract capable’ of keeping _ 
adrenalectomized animals alive. .This was achieved in 1929, 
\ when Swingle and, Pfiffner produced by à complicated. process ~ 
a stable Product “wHich they called “cortin.” „Cortin was 
stindardized ‘on adrenalectomized йовз апа cats, and it was 
shown to be possible to keep the’ animals alive ‘more or less 
.indefinitely by its use. This work was ‘followed by an inten- 
‚ sive chemical investigation, but it was not ‘until 1934 that Mason 
. and Kendall, at the Mayo Clinic, isolated a crystalline material 
‘from the guprarenal cortex. It was then quickly shown that ` 


there were a large number, of substances in. the "suprarenal 


cortex which had. life-saving properties for the adrenalectomized 
animal, but which differed in certain biological characteristics. 
One type of substance had its effect mainly on the deposition 


. of glycogen in tlie en. and another primarily on electrolyte 


B 


distribution. 


Cortisone mid its Ailoga jon 


Professor Dodds: then. ve a ‘brief account of the chiemistry 
of the steroids, to. which group all these cortical substances 
. belonged. In shówing the fórmulae he said that they looked 


very complicated, and their synthesis was quite a task in itself 7 


indeed, the total synthesis of these various substances had not ` 
уві. been reached. Опе of the most important of the sub- 
stances isolated" from the adrenal cortex- was corticosterone. 
This would: maintain the life-of the adrenalectomized animal, 
but mainly it acted on the glydogenic mechanism.. In 1936'a 
substance was isolated by Kendall and his colleagues which 


‘was known as 17-hydroxy-11-dehydrocorticosterone ; this was, ' Seen: 


.cortisorie, which. produced the. extremely < ‘dramatic changes: of 
which -Dr. Bishop would speak ‘later. _Cortisone was first pre- ` 
‘pared from ox suprarenals, but large-scale production by this 


> method was out of the question, as the yield was ‘so minute. 
On the other hand, the problemi of total synthesis on any scale. 
approaching the commercial was ‘almost: equally ’ ‘formidable. 


D 


"However, work- оп, this was being undertaken in this county 
under the direction of Sir Robert Robinson.- 

All the cortisone made to-day was made from a ‘derivative of 
‘the bile acids, by a synthesis worked out by Professor 


. Reichstein.. There were 30 stages in the synthesis, and this and 


_ the limited amount of bile acid available accounted for the 
"relative shortage of the final product. Bt, . 

What were the prospects of producing an analogue 2 When 
the work’ on cortisone was first published everybody tried. to 
_ find - a substitute, and theré had*been high hopes—and still 
' were—that a substance might be prepared which woüld bear 
' the, same relation to cortisone as Stilboestrol bore. to. óestrone— 
~ namely, a cheap, ‘simple. substance which had the same biò- 
‘logical action as-the naturally occurring product but could be | 
made easily. Up to the present there wag по” ‘evidence that - 


this could be done, but that might be simply because investiga-, 


tors were not working on the right lines;, It was interesting to 


note that any'molecular modification of, cortisone (except sub- . 
stitution of ап OH group at ы was attended by. complete ‘loss 


of activity. 
Finally, Professor ` Dodds referred to adrenocorticotropic 
hormone (A. C.T.H.),.the preparation of which presented а less . 
difficult problem. It was possible to collect pituitaries, obtain 
-an extract from the anterior lobe, purify it, and produce 
- АСТ.Н; economically, 


E 
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z Ийи Соо! of tie Soprarenal Cortex. per 
Dr. P. М. Е. Віѕнор: said that about a year lago he'gave.a 
talk to a. group of rheumatologists and suggested that he need 
not apologize for trying to teach them, the- elements of endo- 
crinology, because he imagined their ignorance of that subject 
was as great as.his" own of rheumatology. During the past . 
year, however, 'the endocrine education of the rheumatologist 
` had ошыпргей t the rheumatological! training. of the endo- 


crinologist, thanks 
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to the - Heberden Society (British “Medical “Journal, 1950, 1, 
1362 and 1383), to Dr. Hench’s more recent visit, and to many 
other events which had brought the two subjects closer together. 
c. The" pituitary -secreted а number of hormones besides that 
which ‘nourishéd the adrenal cortex. Professor Selye had indi- 
cated how the pituitary might be stimulated to produce adreno- 
corticotropic hormone in -excess by the various stresses which 
could provoke-the “alarm reaction.” 

The speaker. then described Compounds E (cortisone) and Е, 
which: were secreted by the adrenal cortex, and the substances 
-responsible fór the excretion of 17- ketosteroids in the игше, 
There was also to be extracted from the adrenal cortex an amor- 
phous fraction which had so far resisted crystallization, so that 
. little was known about it from a chemical point of view. It was 
known ‘to’ prolong life in adrenalectomized rats, and it was 
' believed that- it was ‘actually. secreted by the adrenal cortex 
` itself. ` Furthermore, there was associated with the adrenal 
cortex, though not necessarily secreted by’ it, a factor which 
could be relatively easily synthesized and was availab le in the 
form óf'deoxycortone (D.C:A.), and was mainly concerned 


in mineral and water metabolism.’ This had the properties of ` 


' causing retention of sodium chloride and water, regulating the 
circulating blood" volume, increasing the excretion of potassium, 
and controlling the ‘blood pressure,-so that in Cushing's syn- 
drome there was a tendency to a lowered serurn potassium, and 
' jn Addison's disease hypotension with a raised serum potassium. 
‚апа weight loss, 

jin ases of adrenocortical over-activity, the clinical features 
tight be either those of Cushing's syndrome or of the adreno- 
genital syndrome. Those were the two extremes, and a series 
of symptom-pictüres lying between them might also occur. In 
^ the adrenogenital syndrome, for instance, some of the ‘symp- 
toms of Cushing’s syndrome, such. as hypertension, might be 
In treating patients with A.C.T.H. there was a possi- 
. bility of undesirable side-effects due to the over-activity of the 
adrenal cortex. Rounding of the face was characteristic of 
“Cushing's syndrome and was probably related to an altera- 
tion. of fat métabolism. ' Other side-effects were acne, hyper- 
trichosis, amenorrhoea, hypochloraemic alkalosis, hypertension, 


and, osteoporosis ; the last was a rare effect, but had been ` ` 


described im а few cases." These side-effects might be seen 
with ‘either A.C.T.H."or cortisone overdosage. 

The relationship between the adrenal cortex and the adreno- 
. €orticotropic- "hormone was particularly interesting. Stress 
stimulated. the pituitary so’ that there was excessive secretion 
of A:C-T.H., while at the same timè there was diminished 


' secretion of growth hormone, lactogenic hormone, and gonado- 


Й 


‘tropic hormone. It had been suggested that the central recep- 
tors-of stress impulses might be situated not in the pituitary 
itself but in the hypothalamus, whence the impulses might be. 
-transmitted to the pituitary. - 

Experiments had been, undertaken to find. out whether 
A.C.T.H. was the only stimulating factor to the adrenal 
cortex. 
gland produced adrenaline, and there was no doubt from 
experimental work that adrenaline could stimulate the pituitary 
to’ produce excessive adrenocorticotropic hormone, so that the- 
sympathetic nervous system- might well play a part in pro- 
fnoting the secretion of A.C.T.H. 

When the level of cortical hormones' in the plasmă rose the 


‘ production .of AC-T.H. was inhibited. But in stress it was 


: possible ` that, aMhough the coriex was stimulated to 


` produce /its hormones. in excess, the tissues were particularly 


largely to Professor, Hans: Selyes orütion 


receptive, 86 that the final amount of cortical hormones circu- 
lating-in the blood stream: would be less than normal, ang 
would thus continue to provide a stimulus for the further pro- 
duction, of A.C.T:H. It was possible, therefore, that in stress 


"there were two other factors besides the direct stimulus to the - | 


'pituitary—namely, the stimulus from adrenaline and the stimu- 
108 from the diminished circulation of cogtical hormones in the 
blood. .. 

' Various clinical trials had been reported in which jusulin’ 
had been used with ‘cortisone, and it had been “suggested that 
this would lower the,dose of eortisone necessary. That work 
had not been, confirmed, and indeed there were a good many: 
contradictions. about dt i | А 
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Tt was’ well known that during stress the adrenal ` 
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` Risks ot Cortisone and. A.C.T.H. in Tuberculosis 


Dr. Bishop: then" discussed the effect of. cortisone and 
A.C,T.H. on tuberculous lesions. - One- of the experimental 
' Observations had been that cortisone prevented the formation 


of granulation tissue, and thus it had seemed that cortisone:, 
, might.prove helpful in allowing anti-tuberculous chemothera- . 


_ peutic agents better access to the tubercle bacilli. But in fact 
cortisone did not break down already forméd granulation of- 


* connective , tissue, | and -experiments with A.C.T.H.- and ‘para- ` 


aminosalicylic acid and: streptomycin had shown : -that there. 
was no real improvement effected by the addition Of A.CT.H. 
Quite apart from. that, however, recent .work by Нагі. and 


— ‘Rees at the National ‘Institute for Medical Research‘had shown .. 


” 


2 


. that in mice with expérimentally ‘produced - chronic pulmonary . 
. tuberculosis the administration" of cortisone had.given rise 
-to severe exacerbations of-the disease and a high mortality. ~ 
Tn mice, unlike the human, there was no fibrous-tissue réaction, 
- and what was seen was probably- -due to a lyniphocytic response 

Was it wise, "hien. to ‘treat cases ‘of Addison's disease with - 
cortisone ? It seemed. an obvious application, but if “the- 
disease’ was due to tuberculous involvement of the adrenals, an, 
old tuberculous lésion .might easily be ‘reactivated. "It was 
certainly. necessary to be sure.that a patient was not.suffering - 
from tuberculosis before , 'administering either cortisone -or 
-A.C.T.H., and with: that word. of warning he would ‘leave “thi 

. subject at the present. moment. a : 

* A vote of thanks, to the two speakers, was оров by. 
Dr. W. S. c. сереш. 


UR 
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|  JL—STUDIES 18 KBEUMATIC: DISEASE 


'The'annüal meeting was continued on -Decetnbér 9 at 
Westminster Hospital . Medical School under, the presidency 
. of Dr.. Ҹ. -S. e Ac sud 2 


` 
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ч CODE 
í : ров Arthropathica 


Dr. F. FRAN;ON, of France, gåve a short "communication on, 

_ psoriasis "arthropathicà; This conditidn, "be said, was not- 
common, .but' every physician would meet with several cases 

Чп his practice. -It appeared to “be more. common amongst 
women, though ‘psoriasis itself was more common amongst ' 
men. Clinical manifestations fell into two groups: in.the first 
«ће condition began insidiously, starting" in the joints of the 
fingers, and was followed by anaemia, muscular wasting, and 

. lóss of weight ; in- the second group, which: was the more fre- ` 

` quent, there was some fever and an acuter arthritis, and either 
-large or small joints might be affected. - Both types: tended: to 

` run а shronic course. - During the" acute phases а gradually: 
; increasing number of joints were affected, but between these: 


. acute phases there were remissions, sometimes lengthy. . ‘As - : 


' remissions were spoütaneóus it was difficult to, assess the value 

`of therapeutic procedures, but be had found a certain value,- 
йа a routine treatment, in gold injections given intravenously. 
` But the treatment must be’ under close supervision, and irritating 
- ointments on the skin must. be avoided while gold was given. 


А 


` Biochemical chico in ‘Rheuimatic Fever 


. Dr. “James Rem described an attempt to ‘discover the abnor- 
mal changes in acute rheumatic fever by#simultanéous. bio- 
“chemical and, clinical: investigations “during treatment ` with 
salicylates. The findings ‘were -briefly- as follows: disgppear-. 
“rice of the acute manifestations, such as” fever, .tachycardia, 
and acute arthritis, was dssociated with the transfer of water 
from the cells to the extfacellular fluids, increase-in nitrogen 
and: potassium excretion, and retention of ‘sodium and chloride. 
- At this point the patient passed from the acute rheumatic to. 
‘thie convalescent phase; in-which the principal features were ^ 
weakness, fatigue, and high. sedimentation rate. The transi- 
tion’ from the convalescent phase to normal, "indicated by & 
. progressive fall in the sedimentation rate, was associated. with > 
the removal of the excess: water from she bódy by diuresis, 
“an increase in the excretion of sodium and.chloride, and a, 
-diminution in nitrogen and Potassium output. . И 
* А p Ты 
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"The main clinical and biochemical changes resulting ГЕ Nu 


the administration of A.C.T.H. and cortisone were the same . 
in character as with salicylates. The suggestion of a common - 
action was strengthened by the observation that, in addition to 


similarity of clinical and biochemical effects, the. side-effects - `` 


were also similar. ‘Salicylates could produce a. mild Сонца i 
syndrome, with swelling of the face and acne? < 
ө. 


‚ Splenectomy- for Rheumatoid ‘ Arthritis 


Dr. Paice Baca. reviewed a small series of patients treated. ` 
some years ago by. splenectomy, and also in more detail the - 
. laboratory and. clinical investigations in a second group on ^ 
‘whom this operation had been performed within thé last two 
years. He suggested that the spleen should. be -considered . 
„авап endocrine organ, which ‘possibly ‘played a ` part in the - 
mechanism of rheumatoid arthritis. ^ He^ "Was" not suggesting ' 
that the spleen should be removed in all caseà of rheumatoid 
arthritis, but that the spleen and-bone marrow should be studied. 
In the ‘thirties various cages of Still's -dj 
ectomy had been performed were reported, and in 1938, splen- 
ectomy was done in three of his own patients who were suffer- 
ing from active and advanced. rheumatoid arthritis, ‘and ‘during 
the last.two years another small group had ‘been’ ‘subjected: to 


the operation: ‘The clinical improvement following. splenectomy m 


had impressed:him. Чп some of the -cases.the rheumatoid 
arthritis had remained, even’ over,12 years; relatively inactive. 
.The * fire " had gone, and the patients were left with’ the 

* ashes." ^ In. no instance had there been a. “flare-up. , , He 
„thought ihat his. few. results. might well. encourage some to. 
“study ` ‘in more detail. the relationship between the, ее, the 
- adrenal cortex, and the bone-marrow. ` ; 


Familial Ankylosing Spondyliis = 

. Dr. R.-M. Mason ‘described a family in which there were- 
three established cases óf ankylosing . spondylitis, with"clinical 
and radiological ‘confirmation, also.óne suspected case, and іп · 
the -father’s ` Ancestry two presumptive cases. The -cases in the 
. living family were in the father and two ‘children, and in another . 
daughter the condition was suspected. ~The father's: maternal 
grandfather was reported to ‘have had-a disability which 
resémbled ' that .of ‘ankylosing. spondylitis, and so. had one of 
his sons.. The: “disease . might. have been'-transmitted through 
the mother of the present héad of the family, though she 
herself was not affected. All the membeis of this family. 
however, ~ lived under the same external environment in. 
. Cambridgeshire, and it was possible, though unlikely, that. 
the environment contained the operative. factor. —.., ` 

Several members cited experiences ^of this. -condition with ‘ 
possibly some familial character. ` D 


а 


Psychological ‘actors © "ELA 
Dr. боом: Crakk read a short’ paper on psychological \ 
‚ factors, An. the assessment ‘of rheumatoid "therapy. | He stressed 
' the importance of such factors- in "influencing: the- nature 
and severity of the symptoms in rheumatoid ' arthritis, and” 


- 


_. suggested that this influence was affected by alteration in ‘the 
. Intensity of pain appreciation,: thereby modifying ‘joint pain, 


tenderness, and range and performance tests. :To eliminate 
“these effects" when evaluating new therapeutic substances in 
Theumatoid arthritis, he advocated the use of an inert. con- 
trol substance without thé knowledge of either the ‘patient or 
those in clinical charge оғ Ыт; also the arrangement for.a 
preliminary’ period of observation and assessment, and’ the - 
simultaneous assessment of all available. objective data, such 
as measurement of joint swelling,- température observations, 
and laboratory tests. 

Ip reply to questions Dr. Clark confessed that he by no 
means understood the mechanism-of these psychological. factors.” 
Sóihe patients improved although they had no faith in -the 
therapeutic substance or placebo presented to them: Another 


point-was the way in which the effect “of. the placebo wore off B 


for no apparent reason. Yet another factor not. ,easy to under- 
stand was the latent period before improvement ‘occurred ; also 
the reason why some patients терра to one typeof placebo В 
апа not to others: ' 


sase in which splen- _ 
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Whén the burden of pain proves too heavy, mental outlook becomes distorted. 
|n such a case the drug'of choice is ‘Physeptone’ which gives satisfactory analgesia ` 
while leaving the mind ‘clear, | ки ae | 
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An increasingly |. results from the use of natural. 
5 à ` ©. - vitamin С, jn the form of Ritena, 
е , t " 2 . are constantly being reported— 
M? ri or "s , even in obstinate cases. Ribena 
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he 7 cane sugar. It is icious to- 
£ н treatment of Tou ..take and, being freed from all 
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727% е Athens of, the North.” was ‘thén-at its zenith, and the 
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a * Studentship in дыва ` І РА 
‘He set up an establishment ‘at Scratby- House, iü Norfolk, 
but: when his-fortuné ebbed (in one-year he spent, nearly four 
titnes his income) he disposed of his lease and. went to Edif- 
burgh to study, physic. The. intellectual life of - Edinburgh, 


university was às distinguished i im.medicine as-it was in.history 
and -philosophy. Не began by attending. Alexander Monro's 
, lectures on anatomy and Joseph Black's lectures on chemistry.” 
The medical student of that day found his curriculum as full 
as it is іп 1950: “It. would take half a man's lifetime to ‘read 
all he^showed us to-day, and some of.themr are not worth- 
reading as may be seen from the notes I-took of^the lecture. 
. This study is begun. .1 wish to God it was finished 1 "' A little- 
later he'records that Dr. Hutton told: him that the more. medical 
knowledge is acquired the ‘more “it~ is’ realized how little 
efficacious is the art of medicine, but the physician may do-much, 
good “ by affording that satisfaction which attends the persua- 
sion of being under the care of a skilful person." 

Neville was.a hypochondriac,-and he availed, himself fully. of, 
the expert opinion that surrounded him. їп ‘Edinburgh Haviitg: 
an inflamed eye, he consulted Professor Ноте concerning: опе, 


e^ * VET . PS xs 
Dec. 2 1950 Е "NOVA ET VETERA. ° мч us Burm 1491 
o 2 m timie зо: ‘much: affected that he is hardly able to g6 on with any 
SOC _Nova et t Vetera УУ e 7 business, and. besides he has for two weeks past a return of the 
, stomach .complaints, ` to which Һе is exceedingly, liable, and - 
у" К * therefore hopes that.the Society will.sustain this-as a sufficient 
“AN. “EIGHTEENTH ‘CENTURY: MEDIC. AL ^DXARIST: -excuse for his bad attendance.” He frequently congulted the 
- beloved, апі famous Professor of Medicine, William Cullen, 
The Dies of Sylas Neville, 1767-1788. "Edited by Baiil Cozens- зг concerning “his” indigestion, and when Cullen had finished a 
cie dy, DE, bros Luo hes Can ees £l 18) lecture on dyspepsia he furned to Neville and said, “Doctor, 
ndon; Охо versity (Geoffrey Cumberlege). Л wish-I could cure your dyspepsia; I should think half a 
Diarists achieve popularity by exploiting their own personalities _ dozen lectures well bestowed |” 
in their strength and weakrfess, Љу describing the social life"of' ^ The diary gives a full descriptión of his progress in Edinburgh 
an-age that has disappeared, or by recounting great events which . _ his friendships, his enmities, his dirty lodgings, his “vivas” . 
théy’ Have lived tlíiroügh, whether as participants, Or spectators; coriducted in the Latin’ tongue, his ‚М.О. thesis in Latin on 
The ,diary of Sylas Neville comes into the first and second . the Prognostick in- Fevers, and his culminating honour of, 
classes, It has a spécial interest for medical readers because ^ presidency of-the Medical Society. His first communication to 
the author entered Edinburgh University as a medical student . the, Medical Society was а commentary on an Aphorism of, 
at the age of 30 in the year 1771, and ћечоок.ап M.D. “degree Р Hippocrates which he read and ‘defended on Christmas Eve, 
there in 1775., When his "journal opens, in 1767. he.is living - 1774, as he writes, * Much better than ] expected, as it was the 
- in lodgings in London. He is a violent Republican who looks: first time of my speaking at public business’ and in the Latin 
back to the "*glorious:days of the Commonwealth” and celė- tongue. 1: thank God for this mercy." ‘His second paper was 
brates January 30s the day of the "deserved;death of the оп the “ Use of Wine im Typhus,” which he “ recommended in 
nt.Charles 1" by dining on calf's head’ and drinking ihe the warmest manner." The diary contains much comment on 
ealth of the King's judges in champagne and.claret. When medical education which is not irrelevant to-day. For example, 
he goes to the theatre to see Garrick 'as “Richard; IH and is. William Cullen,said to him that “ it is a bad lecture that is. 
. squeezed out. of the crowded pit, he consoles himself by the delivered in language-for’ printing ; that it is too stiff and formal ; 
thought that-hé would not have received much pleasufe if he _ that.even the correcting an error in expression makes a greater 
, had“ got in, as that calf-headedson of a whore; George Hp ү impression on thé hearers and affords an Opportunity for 
was there.” He s.a; devotee not only .of the theatre but also , illustration by comparing the tWo expressions.” It would be a 
| of: music ‘and, the arts, and he belies the common conception. mistake to assume that it was in 1950 that serious attention was. 
гой the’ eighteenth-century- Englishman by being ‘a ‘lover of. first емей to D subject of medical pedagogy, , dcm 
: natural beauty. Like those other diarists Pepys and Boswell, he | " ES 
is not-blind to feminine күзе ш машке that |. ak ' His ‘Epitaph ` ў 
“every connexion ve with ‘women of the-town was : 
accompanied with my earnest endeavours for their reformation.”. „From Edinburgh he went to, London to the lecturés John 
He is a great sermon-taster, ardently anti-Roman, ahd is most Hunter, “ ‘an ill-natured, waspish creature." Не then lived in 
religious when the small. circumstances of his. life r3 awry ‘Italy. for ‘three years, forgetting the theory of medicine and 
through his-own fault: “Something v very disagreeable happened. . ignoring its practice, the while his financial embarrassment was 
' [wish it may not: be attended with апу, bad Consequences. О - steadily increasing. - He settled - in Norwich, hoping in half- 
“Lord; ‘strengthen me to put ту trüst.in Thee." ‘When things go” hearted -fashion that practicé would come to him, but for 
well he is correspondingly “grateful, as on the.. anéxpected obvious reasons it never did. He lived in Norwich till he died! 
‘appearanés. of his lost t luggage: mi return th nk to God for in‘ his 100th year, spending. some of his leisure in writing, 
that, »- dishonest begging letters to wealthy noblemen, and, curiously 
| mercy: 'ehough,. these letters were .not entirely unproductive, for in the 
p last-forty years of his life he subsisted almost entirely on charity. 
His epitaph is-written in a’ letter by Sarah Read, his illegitimate 
‘daughter, ‘who achieved ‘respectability as headmistress of a 
school in Hertfordshire. “I am much surprised," she writes, 
“that a man of Dr. Neville's abilities should: have so greatly 
abused them throughout the whole course ‘of a long life. . 
€ possessed every blessing’ that the world can.bestow, yet 
they. were all lost in folly arid ingonsistency, looking after the ^ 
_ things of this world ‘which he never attained and entirely doing 
sight of a Blessed Eternity. . But he is gone to give up his 
awfül account and it does, not becóme me to censure." 
For those interested in the medical history of the eighteenth - 
century, the’ diaties of Sylas. Neville have an especial value. 
Mr. Cozens-Hardy has edited-them with scholarly care and put 
‚ us greatly in his debt: Neville is not a Pepys or a Boswell, but . 
his . diary equals: in ‘interest’ that :of Parson .Woodforde.- 
Mr. Cozens- -Hardy states in his introduction that “ limitation of 
space made it necessary te cut-down the very full account of 
his “буе years. as a. medical student." Edinburgh medical 
' graduates will, not be alone in wishing to have the Edinburgh 
diary, Bone A 'Sylas Neville wrote it. Р 
D. V. HUBBLE, MD. 


| Russell [his mistress], last. n 


afternoon and then took advantage of Professor Monro’s advice ` 
the same evening, reminding hi 
gratis із one advantage the students have." : He was sometimes 
aware of the cause of the disturbances of his somatic functions: 

“Nery ill all yesterday with the. pain.in the stomach, headache; 
etc; which J attribute-to vexation arising from a dispute with 
night.” He must have hoped that 
his fellow, members: of -the "Medical Society would not, be. 
equally percipient,. for, having, heárd that. the society had 


"imposed | some. fies for non-áttendance, he wrote the following - е 
appeal in the Society’ в book: “<S. N.' anes that, his eyes cons. „numbered 85 in. 1949. Ж 


lf that “ medical assistance `- 


"year. 


Ф 
nom to the annual report for 1949-50 of the Central- 
Office: of Information the cost of publicity” for the campaign 
for immunization against diphtheria was about £30,000 for the, 
A survey. showed that about half the mothers of immu- 
nized children under 5- years old had teen induced to get their 


children treated as a result of the propaganda., Deaths from ` 


diphtheria in. England and , Wales have shown’ a drop every 
year since’ 1941, when the publicity ‘campaign айй апа 
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ao which had already 1 been donë on others. i actual fact рацёив ° 

- ' .-, rarely refused permission for investigations to be made on them, 

Р "Reports. of Societies ` ` `7 7^ 1 and urs appreciated the ‘extra attention which it. involved. ` 

E ————————= . Opposition-to experimental work was more likely tó cóme from 
^ з-с. е physicians under whoni-the patients had been.admitted, `. 
T. ROYAL SOCIETY OF MEDICINE ‘> _ апа from the nursing staff. There was one fundamental differ- : 
SP ow .' ence. between.-the. investigator: and the- "physician. ‘A good | 
: THE PRACTICE: ОЕ EXPERIMENTAL MEDICINE - investigator must be interested primarily in his problem, The > 

? Professor R. A. McCance, presiderit of the Section-of Experi- physician, was concerned all-the time with his patiegts. .- The 

2 mental Medicine; gave his inaugural ‘address on December’ 12. ` physician was sometimes apt to be rather intolerant of: the: 
It was entitled “ The Practice of Experimental Medicine,” and’ | investigator, forgetting that the tréatment he was prescribing - 

_in it the speaker discussed the moral, ethical, and legal aspects. was the'result of experimental medicine, and that what he would. 


- of experimental work on human beings." ' have regarded as.an unjustifiable experiment-20 years ago-might. < 
This was a delicate matter which. demanded ‘the | serious have become ‘one of” his standard diagnostic c or: r therapeutic, 
thought and consideration of all those interested in: medicine .. procedures. - mx C E RTI 


,Uo-day. Professor McCance. pointed out that, although Claude.. . The basis. of all. successful experimentation was’ control ot 
"Bernard's writings entitled him to. be regarded as the " father | the conditions; and for much work in. experimental- medicine . 
of experimenta] medicine, -John Hunter, Jenner, апа: :Hatvey " normal men and women were far more suitable than, patiétits in ^ 
“had been brilliant exponents of'it long. before his time. The- hospital wards, In enlisting subjects,. it was: always a great 
‘speaker then went onto d.definition of ће word " experiment.” · help to have made the same experiment on oneself first arid to 
. This should always involve a change of conditions with subse- . be prepared if necessary to do so: agains ^ An. -experienced . 

. quent observation ofthe results: -In one sense the attempt to^ laboratory worker was probably-the ideal experimental ‘subject, 

` ‘eure an individual patient might-be regarded às an experiment _ though much useful work had been done with students, Service 
if the results. were’ observed and’ followed up; but for the · personnel, and also with: ‘groups of, conscientious: 'ebjecton. 

- present discussion he prefetred to. extend: the сша of the.” dune and just after the war. ` 

.term to include anything done to a patient which was. "iot Professor - McCance. concluded With the followin words: 

- generally accepted. as being for his direct therapeutic benefit OF үр ;'""The-medical profession: hasa responsibility not iud for the .^ 

as contributing to-the diagnosis of his disease. ` 7 сате of the sick and for the prevention -of disease but for the . ^ 
The study of man must always take first place in any depart- ` advancement of knowledge upon "which both depend. "This. 

. ment of experimental medicine; although much of the "work: third responsibility can only be met by investigation and ехрегі- 
could: often be done on animals. Species differences ‘sometimes fent, and from the'nature of things it is always likely to remain ` 
introduced difficulties; howéver, and опе of the attributes. that ‘the task: of a few. men and women specially gifted: “or trained: 

. imade- for success in experimental. medicine was the instinct `` ғор the“ purpose. Some of these people have in the past sacri-- 3 
which told the investigator when to check his ‘results on a second ficed considerable wealth for the mental ‘satisfaction. of-their 


" species, arid, aboye all, when to turn from animals fO maD. ` , “work. This mày not-have to be so in-the future, but: all-such 
mi - 4 |. + = + practitioners have a right to expect the fullest co-operation from: 
: + -: . -Experiments on Man t '^ ^ their medical colleagues, from nurses ánd other assistants, from. 


ле опе wished to make experiments | on aniinals inthis country . hospital managements, from quan and relatives, and. фот. 
` опе had to comply with the law and obtain a licence from the the- somoniy at Лагв. woe 





‘Home Office, and no one would wish.to do otherwise) Human- ~.s ^-^: " ES е se Pte ean 
; Es were the only mammals for which a vivisection licence..." ^. p es coe су ae eee 251. 5 
` was not required ; ,but the use of one's fellow-creaturés ` аз col. s р n " ` Sia Ж PORC 
experimental animals: raised all kinds of issues, Which had never. X 
been seriously faced. = EE " MANCHESTER. "MEDICAL. SOCIETY - 


-= "Professor McCance diücussed: the position: ‘as regards. Poth, . Dr. J. н. KELLGREN, "in discussing: pain as' an aid io. ауада 
. patietits in hospital and normal healthy people. The experi: before the Section .of. Odontology of ће Manchester Medical” 

. ment might be-one of commission, and consist of making some Society, said that the study. of experimentally? produced" pain 
.fest on a person for which there was: no obvious or immediate in -normal human subjects had» led. to. the development. of a; 
*.need. ` Equally, it, might e one of omission ' andè consist of ` useful vocabulary for дон d the. different Paing of disease ` f 

` _withholding treatment from a "control? “How much should and injury. . ` . H 
"be, done without asking the person's permission.? No ёхрегі-. The: simplest description of pain. was. in “terts - of its distri- `: 
ment could be carried out, on healthy ‘persons without their butión and time-intensity curve. Thus à. needle pricking the: 
co-operation and consent, but. when a. person came into hospital skin produced. a momentary pain felt: at a point which. could E. 
- many investigations and tests were made as part of the hospital be located with. considerable accufacy, -while cardiac angina 
‚ routine, and it was easy, without upsetting the patient'in any аза ‘continuous steady pain felt widely within the chest arid 
жау, to make other simple tests: which; although they might often: spreading into the arm andj jaw. There’were three funda- ^ 
* helpto define the effects of disease on function' in general, might mentally different types of pain, subserved: by different types--. 
> be: of.no direct. benefit to the particular: patient - concerned. . .of nerve fibre ‘and-accompanied by different reflex pheriomena—- 
ЛЕ ап investigator decided to ask-a patient’s permission to make namely, the aching-deep, the pricking-burning. (first. cutaneous), 
"some investigation. on him, he was: at once up against’ the.diffi-. and, the eee нео. cutaneous) types, ví 


— culty of ‘explaining exactly to a patient the nature and object Я * WU EE а 
of his work. He could. tell the patient only: in’ very general - .. E Ж ООЛ T To a chi AS © one sae дың 
. terms what his experiment would involve, expla? the nature of, a i e cs ' EX 


; the risk (if there was any), and ask for. his co-operation: - The. "The te&h ‘gave rise to only : two forms of sensation—pressure ae 
. whole responsibility, always lay with the' investigator. The -and pain;-thus behaving ‘іп ,this réspécf like all deep , somatic : 
e patient trusted the.&taff of the hospital,.of which the-investigstor ~ "tissues. "Stimulation of carioüs.teeth with an alternating current 
was ene, and the investigator, knowing this, might dispense with -* produced toothaché of maximal. intensity for a few minutes, 

‚ the formality of asking for'“ permission ” when his tests simply - the pain spreading ‘widely. in. the face and. head, with lacrima- - 

: involved procedures | which, онеге commonplaces of clinical tion and injection of the conjunctiva ; ? later, the face felt Stift . 
practice’) He generally’ preferred to take'the patient into his and.diffuse pain. developed, in the face and head. -This was. 
confidence over anything iore elaborate, and this:was where accorfipanied by deep tenderness of the muscles and. periosteum | 
conscience. and’ judgment бесате so important. ‘Patients should-. and’ by cutaneous hyperalgesia, lasting for many hours\with 

: be aware: that at the best hospitals experimental. work. was . abnormal .sensitivity: in the tooth to mechanical and' electrical. 
carried out, not ‘only for the advantage of the- immediate - stimuli and to cooling. ‘Anaesthesia of the. sensitive, tooth ^^ 

. Sufferers but also for the benefit of mankind, and that they which’ was-the source -of pain АвүапаЫу восе. сойірієіе ~ . 

5 themselves owed incalculable айтайн to work of ‘this: kind. relie£:" aieo : Ur ^. 
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Pain, however, might be referred to the teeth from other 
structures süch'as the temporal and masseter muscles, or be 
: due to irritation of the dental nerves somewhere ‘along their ` 
` courses to the brain. In these instances the tooth would prob- 
ably. not be во abnormally sensitive to. stimuli, and anaesthe- 


E „tizing the tooth would have only'a moderate and variable effect 


upon the pain: The temporomandibular joint may be another 
source of obscure pain felt deeply. in the face, local analgesia 
of the joint helping to establish the source of "pain. 
- The effect upon: pain of alterations in the local circulation 
_ was also of interest; in the head the arteries were'closely sur-. 
rounded by pain -nerves, and an abnormal amplitude of pulsa- 
. don in the arterial tree caused severe pain as in migraine and : 
the histamine headache. In these conditions arterial occlusion 
relieved the pain. Venous congestion might also have a marked 
effect, upon pain in various conditions, = 


РА 








7 Е z ` А 


' 4 Соггеѕропйепее ` 





Thiobracil and Vertigo Epidemica ^ 
Sm,—Dr. C. Barrington Prowse in his paper (December 9, 
1312) describes, under the heading оѓ “a toxic effect of 
thiouracil hitherto undescribed,” a complex of symptoms which . 
. rather suddenly appeared during the treatment of a case of 


thyrotoxicosis with thiouracil. The patient complained of diffi- 
culty in focusing her eyes; she had horizontal nystagmus, 


` „felt "light-headed," and stated that everything she. looked at 


“seemed to be jumping about.” After another four days she 
- developed intense vertigo, and movements caused nausea and . 
sickness. During the next three weeks she gradually, improved. 

- I should like to draw your attention to the fact that the 
described illness in every regard ‘is similar to cases observed - 


.. and published in the Scandinavian countries under the heading 


. of "vertigo epidemica” or." neurolabyrinthitis epidemica;" 

. Many observations of epidemic appearance of these symptoms- 
—more or less prominent—have -been made. The strong 
horizontal nystagmus was a characteristic phenorfenon in the 
cases observed. . 

І suggest that the symptoms observed in Dr. Barrington. 
Prowse's case have not, been side-effects of thiouracil, but have 
..been complicating vertigo epidemica or neurolabyrinthitis 
, epidemica.-—I am, ёс." 


Bispebjerg Hospital, Copenhagen. E MEULENGRACHT. 


_ Tuberculosis as a Prescribed Disease 
.Sm,—In your annotation (December 9, p . 1321), referring to 
my dissension from a recommendation of the Industrial Injuries ~ 


77 Advisory Council that tuberculosis may be presumed to have 


been contracted at work up to two ae after кашлы, 
ceased, you state: 

“He also conatdeia that-there should be a definite minimum 
. qualifying period of six months’ employment (the council’s recom- 
mendation is six weeks) before the presumption is permitted that’ 


the infection. was a result of previous employment.” es hg 


I fear you have confused two issues. “The council's’ recom- 
mendatiom of six weeks (with which I am in agreement) is in’ 
respect of a person who enters the nursing profession and 
contracts the disease within the first six weeks of such entry, 
because the consensus of medical opinion is that the period 
of incubation is six weeks, and therefore if a person shows 
the disease within the first six- weeks the odds are that she © 
acquired it before starting nursing. ` 

* As the council’s recommendation at present паа, ПРИ 
a nurse who -shows the disease only after giving up hêr work . 
need have worked no minimum qualifying period whatsoever , 
before being eligible for benefit. . Consequently, to take. the | 
“extreme, a woman might enter the profession and be attached 
to a T.B.-sanatorium for one’ day only, and 23:months айеѓ- 

- wards contract the diseases As she can prove that for the period . 
of one day. (or even, say, one week) she w.s in “close and 


- Tegpect of * 


frequent contact Е she will get the benefit of presumption. This, 


,to my mind; is taking matters too far, which is why I ventured 


to-dissent, and suggested that in order to obtain the benefit of 
presumption a person must have been in the nursing profession 
for a minimum period of six "months. 

7 І am aware. that it is open to the Ministry to rebut the 
evidence, but I am informed on the highest medical advice that 
rebuttal in the case. of a person who can prove “close and 
frequent contact ". would be extremely difficult, You will also 
appreciate-that there is no quantum of time laid. down in 
* close and frequent contact." —l am, etc., 


‘London, S. ' T. А, E. ГАҮВОВМ.` 


.- 'Truth about Tuberculosis 


Sin, —Pleaso accept my thanks for the publicity you have 
given to the. "urgent need for a thorough overhaul of our 
tuberculosis service (e.g.,- December 16, p. 1373). For over 20 
years I have tried to interest our profession in the idea that this 
disease of tuberculosis should and could be prevented and cured. 


-We all know that-many cases of tuberculosis do jn time get 
- cured hy nature and not by any medical treatment, and yet no 


one has shown the profession and the public how it is done. ] 
-~ trust that:you will force the Ministry of Health to inform the 
public what happens. to all those persons who have had our 
sanatorium treatments. Let the public now be told the truth. 
Is it a fact that nearly 50% of all sanatorium patients have died 
from tuberculosis within five years of their admission ? Do 
patients get admitted into our sanatoria when there is no 
chance of their either getting: cured or having their disease 
Leones arrested ?—I ‘ат, etc., 
Ttchingfield, near Horsham. , 


S. G. Trerert. 


Tuberculosis and the Health Service . 
Sm,—When I read the headlines (taken from the Report of 


the Tuberculosis Group) in the Birmingham Mail, December 14, 


“Tuberculosis Provisions a,‘ National Scandal,’ Sufferers Die 
Without a Chance in. ‘Life,” and the headlines in the Daily 


"Mail, December 15, “We Could End Т.В. in a Generation, 


Doctor Points the Way,” with the statement. that “tubercu- 
losis could be wiped out.in a generation if there were more 
nurses, more beds, better after-care, more machines for mass 
radiography, and isolation of infected persons,” I was shocked. 
Is there any truth? 1 was a relief to see your leader of 
December 16 (р. 1373),.and, like many others, I wished that the 


{ following words from it had been given at least equal publicity: 


“ Behind all the discontent and argument stand the facts that 
the mortality from tuberculosis is decreasing rapidly, that the 


‘number of new cases is increasing, that the average age at the 
! time- of ‘first infection with tubercle bacilli is rising, and that 
the expectancy of life of tuberculous persons is lengthening?’ . 


~If it were realized by the members of the general public that 

most of us have had tubercle and, have recovered from it 
without knowledge or treatment, that the statements which 
І have italicized аге true, and that the increased number of 
new cases has merely come from the application of more and 
more tesís—i.e., mass radiography, etc.—they would be less 
scared by the propaganda of fear to which our tuberculosis 
experts-are subjecting them. Cleveland has just completed its 
mass radiographic survey ої 688,204 people with 23 x-ray units, 
to find that. itNhas 27% less tuberculosis cases than was esti- 
mited—i.e., about the same percentage. as we have; but it has 
its glums, as we have. 


° 
"I have carefully read through the Report of the Tuberculosis 
G 


roup. Is not the dominant note self-interest ? Read these recom- 
mendations : 


“ A chest clinic serving, “BS recommended, a population of 200,000 © 


would need an establishment of ons consultant, two assistant 
physicians, and an appropriate’ staff of, registrar grade. The lay 
staff would comprise one almoner, five health visitors and clinic 
nurses, and five clerks.”. 
“A large full-time clinic for chest diseaseš (all kinds)’ establishéd 
ina general hospijal will reguire its own- permanent and specially 
trained. Auxiliary stalt, " 


E 
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"Те medical officer of health should delegate the supervision of allay the patient's worst fears. As a result of the examination it 
the work of these visitors to the physician for chest diseases." Why? may be thought that.the patient should be. under observation, and 
. " A first class x-ray unit and provision for tomography is regarded -his practitioner can be advised to refer him to the chest clinic at a . 
as essential if the necessary quality and comparability of radiographs later date for a further radiograph. To refer all cases of inactive " 
are to be maintained. The radiologist should be willing to leàve the disease immediately to the clinic is unnecessary, ‘time-consuming to 
routine reporting to the chest physician.” Naturally. . the patient, and additional work for the chest physician. . | 
“ Regular consultation sessions between sanatorium physicians, Whether a mass radiography unit should follow up cases with 
physicians concerned with clinic work, and other interested persons minimal lesions, rather than pass them on to the chest clinic, must: 
(especially thoracic surgeons) should become .outine practice both depend very much on the area covered, яз ‚а patient cannot be^ ~ 


. in clinics and sanatoria." More and more sessions. ‘expected to travel long distances to the unit’ when theres a chest 
' «“ Medical staff, especially in sanatoria, may have to be increased clinic much nearer his home. 
during the summer to allow for holidays.” The committee does not give its-reasons for suggesting thai 


Раа осетш. rane mass radiography for fess a medical officer should not remain in mass radiography for 


“The terms of service for chest physicians must, therefore, be the , More. than two years. А! а recent conference of-medical direc- _ 
same as for other consultants.” tors it was the general opinion that a career could be made in 
Such are the modest terms for the chest physician. But what about mass radiography and that the work did not become tedious. 
- his handmaids, the nurses ? Are they to be upgraded ?, Let us see: — It must be remembered that a unit director has the unique 
i *'. , . inclusion of tuberculosis in the general nursing curriculum experiente of reporting on 1,000 chest x-ray films а week. 
‚ and ‘the regular secondment [surely enforcement is better English ?] Being, 'medical director of a ünit making 40.000 examinations 
for three months of all student nurses from general hospitals to a year is-not a full-time occupation, provided “he has the’ 


hospital alizing in chest diseas : : RE " 
Pn Ае lirine in ч с еа for six or twelye months assistance of an efficient organizing secretary ‘and can confine - 


would also be most useful." / himself:to clinical work and the general disection of the unit. 
* Nurses in general training who present minimal lesions to be The medical director ‘should preferably also be in-charge of 
advised to accept temporary secondment to sanatorium nursing.” ‚а ‹( chest clinic serving a population of about 740,000, or, if this 


(As it could be said that the majority of radiographs of nurses show is impracticable, act as assistant at a larger Clinic. ' It is quite : 
some minimal lesions, what: a power is to be given to the chest wrong to think that his time-table “is so irregular. as to prevent 
physician: he would never be in want as long as-the general hospital him fitting into\a clinic time-table.” Clinic work enables a 
had nurses, But I found a study of the case histories in the Prophit | medical director to k b t of mod ds in th 
Tuberculosis Survey rather ominous in this respect.) : ica? director оло. "reep abreast Or- modern trenas 1n. the 
В prevention and treatment of tuberculosis, and also helps him. 
In the light of these recommendations T am fully in àgreé- to appreciate the difficulties of chest physicians to whom his 
ment. with the final ,request of the Tuberculosis Group thaf cases are referred. Most mass radiography units’ serve the 
^ "this comprehensive and forward-looking report should receive areas of several chest clinics and are likely to do so'for some 
the attention it deserves." And, having disposed, of it, we time to come. The unit should be-in ‘the charge of a’ medical 

should endeavour to get our available slender resources devoted — officer who can co-operate with all the chest physicians con- ` 
to bettering those things which we have proved are lowering’ cerned, and not under the direction of one of them—I am, etc., 


fast the death rate: improvement in the housing: of the people ^ 
to a state which would ‘permit the general practitioner to treat ^vlerford near Maldstone. _ G.I Ruips-JONEs. 

the patients in the best place—the home—and the provision of А : B A 

good, fresh, wholesomé, nourishing, cheap food. For, as the т Dead Bodies in Water we. og e 
Brookings Research Institution report recently stated, “ Stan- Sm,—The correspondence you have received on this subject. 


dard of living has more influence on health than has quantity (December 16, 

, р. 1389, and earlier) тау, appear to be of 
of medical care." It has been my experience that increase ій: academic rather than practical interest, but I would draw 
the number of staff leads not to a reduction, as one would ` your correspondents' attention to ‘ап article by а Special. 


expect, but to an increase in the-number on the waiting-list. Correspondent in The Times, December 12, p. 5, entitled ` 
Every man and woman; Љав something which the doctor could “High Speed Flying—Research into Stress and Strain on 


7 advise on or treat.—I ám; etc, - JAN i . Pilots" Among other things the writer -describes experiments 
. Birmingham. P JAMES F.. BRAILSFORD: carried out at the R.A.F. Institute of Aviation Medicine; Farn- 
5 _ borough, on the design of a new life-jacket, and states: 


X WE DE Jes “o... At Farnborough these jackets are tested in a water 
Sm,—h is indeed unfortunate. that the _ Tuberculosis and ` tank tọ discover, for example, the way in which an` uncon- 
Diseases of the Chest Group' committee did ‘not have as а scious man will float; and—typical of the thoroughness of 
member a difector of a mass radiography unit. This would the jnstitute—the subject is actually. anaesthetized „while in 
have. prevented it coming to such ,dogmatic and misguided Һе water.” The italics are mine.’ - ` P 
conclusions op -the working of ‘these units. Most chest ү ig true that the above experiment relates only to an un- 
physicians are already fully occupied and will not relish the conscious man, but I suggest that the attitude assumed by a 
descent upon them, of large numbers of harassed patients body of either sex in the- water may be of importance for 
` waiting for diagnoses to be made on their radiographs. Follow- searching aircraft of the Air Sea Rescue Service.. If the pilot of 
` ing a miniature film, the patient will have been recalled to the а snorting aircraft was able to judge, by some simple criterion, 
unit for a large film and then referred to his general practi- whether the body was male or female and alive or dead, then. 
tioner, who may, or may not, refer him to a chest clinic. This especially in times of war, if would preveat other lives and craft 
procedure may possibly occupy up to two weeks ‘or more, éeing risked until such time as the corpse could be retrieved. - 
especially in the case of a busy chest clinic working on an сше knowledge may also assist а pilot in peacetime’ when - 
appointment system. All the time a patient is waiting to hear searching an area in which several aircraft or ships are known 
the result of his radiograph. and, having. been dr fora large to have fouridered, or in flood disasters. In the latter case. the 
~ film, he is undergoing a severe mental strain prolong this point “mentioned by Dr. Willoughby. “whether the element 
time unnecessarily is indeed cruel, and in the long\run bad in, which ‘the body is found is salt or fresh water. may. be 
e Propaganda for the mass radiography. service. е important. —I am, etc., d у. 


Tit medical director of a mass radiography unit should be com- London, E.7. Ё J. A. Corrie. 
petent to make а diagnosis on the majority of large films, and indeed 5 > * : 
his work will lose a lot of interest to him if he is not prgpared to ` А : ` 
. do so. Only three or four persons out of every 1.900 examined are ^ e. " Exercises in’ the ‘Bath 5 ; 
` found to have active tuberculosis, Most ої the remaining cases of- Sm,—In answer to Sir ^ Adolphe Ahrahams's criticism : 


abnormalities come under the heading of minimal lesions or presum- 
ably inactive disease. These cases constitute the biggest difficulty in (December 9. P. 1329) of my paper (November 18. p. 1153) 1 


-diagnosis. Where there is any doubt about activity radiologically, the reply that the expression oxygen pulse is well known as express- 
patient should be seen by the medical director for a clinical examina- ing the amount of. oxygen used per heat of the heart, in oxidiz- 

» — don, which should include the taking оба persona] ànd family history, ing waste products. ‘The table showed that the total oxygen - 
' sputum examination, etc. He can then advise and, in many casés, used in Togna's case was much greater. in exercise jn the air 


2 


D 
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than ` in exercise in | the bath. So, ia, ГР was of course very: 
müch greater in the’ case of the‘ famous marathon runner. A 
remarkable result’ was that Togna's oxygen. pulse- rise equalled 
‘that of the marathon runner when- doing most of-his exercises 


based on false premises, for, even if we admit (and it-has yet to 
be proved) that in. the erect posture the flow within it is retro- 
„grade and the collateral veins are bearing the brunt, this is 
“not so at night, for during recumbency the incompetent vein 


' in the bath. This I attribute to the fact that"Togna ‘by. years of ; can act Tike any hollow tube and pass blood centripetally to 


exercise in the bath has developed his muscles and lessened his 
adipose tissue to a great extent. The figures given in, my table 
. confirm those found by Professor С. P. Crowden. 1 emphasize . 
; the: oxygen @ulse-rise as' expressing the efficiency òf the circula-: 
tion in removing waste prodi c&- If Sir Adolphe Abrahams had 
studied Fogna’s pamphlet, ‘to which I apologize for not giving . 
thd, reference; published by the Caxton Press, he would, L think, 
-bave not made an unmerited sneer at “ effortless splashing about 
dn Warm water? He would have realized. that the exercises 


- are designed to bring every muscle into action, and self massage 


Ld 


:yof the muscles and the skin in all parts, which result in an. 


d - efficient: oxidation everywhere, and “this without undue effort 


or strain 3 
- “The torpulent middle-aged. апа ‘elderly " will not Have “ ‘the 
psychical advantage of believing that, they are even surpassing ` 
their. more. Vigorous welf-exhausting, detiene but will find ' 
"reat -advantage to théir health, ` 

. Dr. М. J. Ainsworth will also find the answer to his letter~_ 
in Togna’s pamphlet, and Togna, I know, would ђе glad’ to 


| demonstrate his exercises to these critics. T am, etc, . 


_ 7 Lowestoft. E ` „ксы 
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_ Leonako HL. 
# 
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‚ $їв,—Науйпв` read with interest "Dr. A.` K. Duraiswami’s 
"article оп '“ Insulin-induced Deformities in Chick Embryos” 
~ (Octoher 28, p.- 1002) it would be as well,to point out that - 
ae application, even tentative, to congenital deformity. in 
humans ‘would be premature, His findings ‘that insulin applied - 
to the growing . chick embryo -during the organo-genetic period , 


` cduses-stunting of growth, associated ‘at. different periods with 


‚ skeletal abnormality or generalized imperfect :bone formation, 
‘with the suggestion. that- certain. human abnormalities: may: be 
caused in а: similar way, might Jead to confusion of. thought. . 
on-this difficult subject. - 7 +: 
- Mr. Denis Browne's ‘use of the word-“ foetus ” (December 2, 
р. 1277) without qualification is misleading’ in this respect: 
~~ In a paper I gave recently I pointed out that certain deformi: 
ties, including congenital: pseudarthrosis and, club-foot, can be 
accounted for by spatial impairment. occurring at the; 7th .to 


10th week of intrauterine: life, a- period when organo-genesis ^ 
* is ending and the^foetus becomes rigid (le, capable of acting ` 


as a lever) and fills the ‘uterine cavity for the first time. —I 


am, ett, ^. н . 
Sheffield. ^ Е А xc G.-C. Gorpon. 


' =” Popliteal Ligation t for Post-phlebitic Leg | е 


Sin, Division of the superficial femoral vein in :Scarpa's 
triangle having proved of but temporary value, the protaganists 
of this principle, nothing daunted, have transferred their-atten- 
tions to the lower end of the main deep venous trunk, It is 


7 perhaps am. advantage that they have, slid- down the „venous 


-.* As I understand Mr.-A. 


bafiister at one fell: swoop ‘and not stopped at the, various land- 


“. ings in Huriter's canal; forat least when this method. ‘bas proved 


itself a failure they can go no-further. 

. Walker" s recent paper (Décember 
9, p. 1307), his thesis is that when the main deep venous channel 
of the lower limb is incompetent, following recanalization of ` 
at thrombotic process, it is useless in: the erect posture and 


"should 'be divided. the limb, blood réturning to the héart-via a~ attempted to answer their criticisms. 


collateral deep circulation, ‘Surely it is to be expected that as 
the ‘collatéral, veins slowly орей up to accommodate -the 


| "increased flow their valves will cease to meet in the midline 


` and they too will became incompetent. In the course of time 


К (follow- up time), -we shall: be left. without any competent’ deep 


РА 


veins in the lower Jimb, in contradistinction to the original 
condition, when at least we had a certain proportion. i 
* No doubt it will be. argued that the incompetent superficial 
femoral.vein is of no value-at all and thereforé its removai-from 
- the circulation can do no harm. 1 submit that this кишки E is - 


“have appeared recently. in the Journal claiming that the ‘ 


the heart, Ahus relieving the strain оп, .the ‘collateral veins; 
-following popliteal ligation the: collateral- veins have no such 
respite. It must.be remembered that the average регзоп spends 
at least one-third of his life in bed. 

Of the 27 legs Mr. Walker lists as having been followed up. 
23 still showed oedema. As-oedema is the main cause of gravi- 
tational ulceration, it is to be expected that the hopes expressed 
for an eventual happy result will remain unfulfilled. 

Finally, Sir, the most adequate commentary upon the success 
of this procedure is provided by the patients themselves, for it 
is noted that out of.the 26 patients followed up only 11 thought 
they had benefited. It would be interesting to learn whether 
these If patients are at, the 3-month of 15-month end of the 
follow-up table.—1I am, etc., 

“Tondo /W.17 E 


“STANLEY шун. 
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` Heredity апа Leg Ulcers 


Sm,—With regard to the most interesting article by Dr. S. T. 
- Anning (December 9, p. 1305), I note that in his group of cases 
he states that “the presence of a familial tendency to ulcera- : 
tiori-is usually associated with the inheritance of varicose veins.” 
`1 am wondering whether he ha$ also noted something which 


VA Mex 


i hàs always, intrigued me, and that is that so frequently the 


` same type of varix is transmitted’ from parent to child. For 
example,. “athletic veins" may be transmitted, and, in cases 
where the main saphenoys vein appears to-be normal, “ hair 
veiris” only will be seen in successive generations. Further- 


morg, one frequently sees’ a similar pattern in the arrange: 


ment of'the varices in both mother and child. < 
І do not know whether this observation has been noted.else- 


swhefe, but there is no doubt that in a varicose clinic this’ 


further remarkable facet о, heredity may be observed.—I am, 
' etc., ‘ 


Lorton, WAN. ^. ee К. ROWDEN Foote. 
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‚ Transmission of Kala-azar 


LS. Two letters (November 4, 1060 ; Décember 9, P. 1333) 
* sand- 
y theory " has been exploded. and expressing great concern 
that the textbooks: should: no longer deceive their readers by 
Statements that kala-azar is transmitted by sandflies, but should 
confine themselves to facts. This opens up a big question: 


what exactly is a fact? , 


There is a story—which І feel sure must be a classic but which 
I only heard in a spensored broadcast in the United States—of a 
-British professor of medicine (or-of.some medical subject) who 


г concluded his: course of. lectures with the remark, “ Gentlemen, 


` probably half that I have told you: in the course of these lectures 
is untrue; unfortunately, I don't know which half," or words to 
that effect. а 

Тһе fact that kala-azar is transmitted’ from man to man by the 


- agency -of sandflies of several species is as established a fact as the 


jority of statements that appear in textbooks, It is the opinion 
Fon overwhelming majority of those qualified by experience to 
express an opinion ‘on this subiect, and no arm-chair criticisms by 
- scientists. or others, who have had no practical experience of kala. 
azar, or of-the qjheRJeishmaniases, is likely to upset a theory based 
on the work of scores of research workers in many countries over 


a period of many years. 


The «&itics complain that those’ in a position to do so have not 
This is not very surprising? 
No new facts have been brought to light, and, although some of the . 
criticisms. point out genuine gaps in the story of the transmission of 
kala-azar by sandflies, we Gf I may include myself among those who 
helped to build'up the sandfly theory) are fully aware of these and, 
hope.tbat our successors in this field will attergpt to fill them. Other 
criticisms are based on false premjses and yet others are merely 
silly. Many of the founders of the sandfly theóry have лей that 
particular field, are поз! otherwise busily engaged, and afe not 
unnaturally unwilling. to engage іп a battle of words k 

:] will not embarrass ou by: answering their numerous critici«ms 
- point by- uod this „would occupy many pages of your valuable 
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jamal, but Dena Sir, yow will allow me space to’ maké опе - 


' comment by way of justification on each of the types òf criticism 


specified above. 

It is of course obvious thet sandflies do iot feed on raisins in 
nature. The fact, however, that they readily feed on raisins in the . 
laboratory indicates that they are not pure blood feeders, as’ was at 
one time süpposed. In the wild state they have a wide ‘choice from 
-/the juices of fruits and latices of plants. The bature of their choice 
` might „explain some, of the apparent anomalies in the distribution of 

kala-azar. 
.There is no justification for the - statement ‘that the- sandfly 


Phlebotomus argentipes lives only five days in nature, just bécause · 


‘in one particular experiment survival for longer. than five days could 
mot be demonstrated: “In the laboratory they will live for several 
' "weeks under conditions of-temperature and humidity which they 
- «could enjoy in nature in the endemic areas, at léast for several months 


~ im the year. 


The. suggestion that througtiout the whole: of the monsoon months 
sandflies could never find a: id enough spot to “ bite ” on the akin 
of man is merely silly. ў oes 

Although the late Dr. Clifford Dobell never, as far as Г 
remember, took any active part. іт the- investigation of this- 
7 particular problem, опе would naturally respect his opinion.. It 
_ is therefore a great pity that the contents-of his letter were not 


` made public earlier in order that one might have ascertained - ~ 


which were the particular criticisms that he considered valid, , 


~ "and also possibly why he chose this. indirect method of express- . 


-ing his disapproval: of. the. sandfly theory.—I am, etc, - 
- Journal of Tropical Maier ond Bysiens. Т. EVERARD Nena 


^ 


Se , Modified Caesa Section: v. 


s Síg,—Dr; John P. Erskine ` may have raised a very valid 
criticism (December: 9,'p. 1335) of a T-shaped incision in the-. 
lower ‘uterine „segment for caesarean section, although I have 
never seen it ‘used fior "heard of its being, employed until now. 
A few years ago I saw a “silent ": üterine ‘rupture in. Ж patient- 


-'.. who- had had a previous classical and a previous, lower-segment ; 


Vr 


^ caésarean section:- The resulting T-shaped scar had given way * 


‘at’ the juncture of the-two incisions, and the intact meinbranes 
were bulging through. ‘The rupture was discovered in the course’ 


-.. “of an elective repeat caesarean section, performed after labour 


' about orf in man (December. 2, p. 1279). 


pearly blister is a little suggestive. 1 am, еїс., 


bad just started. - As the result of this case, I wondered jf it. 
‘were a wise procedure to perform ‘a lower-segment section 


- where there had been a previous low classical - “operation, unless - 


the lower-segment incision could be placed well below the lower 
епі of the vertical опе; - There may be a similar danger in а 


T-shaped incision. in the lower segment, At any rate, I-con- · 


"aider that it is safer to gain further access by turning up the 
«nds . of - the’ transverse lower-segment incision—that is, by’ 
making it U-shaped:—I am, etc, ^ ‘ ` 

Manchester. Т. F. REDMAN: ` 


. x 


Ort in Man - 
Saul was "interested in the letter from Dr. A. к: Rankine 


_ of “these cases in my time, and always associated with sheep... 
Might not these cases be due to sheep pox? The loculated . 
e 


Кїїїсшшї.. R. D. ‚ CAMPBELL... 


а f 
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Hexamethonfum in Нуреке ЕЗИ 


Sm,—With reference to the use ‘of hexamethonium bromide 
«Фп the treatment.of hypertension (A. Campbell and E. Robert- : 
воп, October 7. p. 804):.1 would like to record' a case of. severe 
‘hypertension іп a girl who received quite large doses of penta- 
and hexamethonium bromide Without any significant change in 


* her blood pressure! р 


Sho was 16 years ‘old, height 65 in. (163 cm.), weight 117 Ib. 
ОЗ. ), and found to have a blood pressure, of 210/ 140 mm. Hg at ~ 
e examination, - à 


Special tests, revealed no apparent cause for her - hypertension. 


- Renal function was good, her fuhdi. normat, and "urine examination 


l have. seen a few С 


: *iganimity regarding.the part sublimation - 


revealed по тей cells or casts. Renal: осна showed very” 
slight-dilatation of- her right. .renal pelvis. | Radiograph ot hér heart 
and E.C.G. were normal ^ - 

A screening test was performed: with 7 mg. of РЕНЕ: 933F 
: intravenously to exclude a Phacochromocytoma.. This produced 8. 
- sharp rise in- blood pressure, а so-called negative response. ` 

After three days’ rest with barbiturate sedation the blood иі 
settled down to an ‘average level of 200/140 mm. Hg. .. 

Pentamethonium bromide was commericed in doses, of 25 mg 


intramuscularly S-hourly, and rapidly increased to 100 108; Showy Е 


ag the blood pressure did not fall. Readings such as-180/140 (yifig), 
* 160/125 . (sleeping), -and 180/150 (standing) were .representative. · 
For several more days, during which mydriasis was noted, the dose 
_ was increased to 150 and then 200 mg. 8-hourly with no. effect, 

At this stage 75 mg. was given intravenously. "The lowest reading . 
following this- was 180/135 mm.. Hg. 


+ Injections were abandoned and 750 mg. of hexamethonium bromide d 


"was given 6-hourly as tablets: again with: no response. “Increasing 


. the-dose to 1 g. and then 2 р. four times a day gave readings such . 


/as 7220/150 (lying), 180/125 (sleeping), 185/150 (standing). - 

,Thé-tria! ended at a dosage-of 2.5, g. 6-hourly "with. the : -patiént 
“complaining of some. nausea‘and inability. tafocus. - The patient was ' 
not questioned about constipation. She has now been- referred for` 
further: investigation with'& view to sympathectomy. ^ ` 


* 


‘This: case seemed ideal for a trial of these. ipid block- 
-ing agents, as ‘vascular degeneration had: not yet: appeared. >. 
‘Although I cannot offer. an explanation for.this failiré I hope., 


to -have ‘the opportunity for further tial of what appear very nO 


‚ promising drugs —ї em, etc., . 
: , Sydney, Ausra, X ; 


Р 


` Red Cell Stippling in Poisoning `. 


[0 SKH should like to -draw attention -to the fact that sub- 
. stances which belong to the same chemical groüp' of Kn 
` metals have a similar action on red blood corpuscles, or, more · 
precisely, | that bone marrow jade anoxaemic. by poisons of з 
: certain chemical: group "shows ilar biological response, This. ` 
-may not ‘seem surprising, but 1 could ‘пої find any теѓегёпсе - 
Ло. the ‘fact that ‘basophil stippling of red blood. corpuscles can 
occur alike. in chronic lead;-bismuth, and mercury: poisoning. 

-It is a wel- known fact that the blood picture of patient: ` 
suffering from ‘chronic lead poisoning. shows a- .gecondary - 
anaemia and punctate basophilia or stippling.. I took the oppor- 
tunity of examining the blood of patients) who had: 'Teceiyed | 
comparatively large doses ОЁ bismuth or mercury by. injections: . 
ог as ointment, as used in antisyphilitic treatment in the days. 
before penicillin. These patients showed. по. sign of: bismuth — 
or mercury. poisoning, but, just as in lead poisoning, supravital 
“staining with brilliant cresyl revealed эр. stippling of the. 
‚тей blood cells.—I am; ett, - | 


London; W.9. 
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AN i Emotions and the Skin 


Sm,—The interesting “findings of two American CTA ш. 
which you refer in your annotation (December. 9, p. 1322)" 
though ~ running counter, as you say, to. prevailing clinical: 
Opinion, are very’ much in agreement with now fairly generally 
accepted views on psycho-dynamics. While it may be difficult. 
. to. distinguish . between- hostility and'resentment, one cannof 
"fail to see that’ language has coined - "quite a number ‘of words, 


s all,expressing some sort of enmity, but by по іпеайв of identical, 


meaning. - The slightly different shades to which: they appear 
:.to give expression éorrespond with the chiaroscuro in the 
texture of the hostile sentiment; which in its emotional organiza- 

ytion quite naturally shows’ infinite varieties. There is, 1 think, 

lays in the -process- 
of sentiment formation. Though sublimation is not necessarily 
preceded by repression, there can be no sublimation: without ' 
7, inhibition of primitive instinctual drives, ала whether а healthy 
sentiment emerges: or -a morbid complex would very much 
_ depend -оп. circumstances. In conditions of illness, whether 
- purely fnental or г associated with physical disease, one invariably 
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. Res - 
^ MnzCAL JOURNAL 
А finds inhibitory factor’: of a high degree of intensity, the elimina” урт ° M: А licy р * 
tion of which alone. quite frequently removes: symptoms. The: B -Po 


absence, therefore, of aggressive fantasies during a period in 
. Which urticaria “is present would not indicate the-absence- but 


the, inhibition" or repression vof aggressive: sentiments. 24 
repressed, hostility” is “not felt" ‘and’ “ there- is nothing- the ^ 
patient can do." jNothing, indeed, but develop urticaria (or 
neurosis) from emotional constipation. Апа the cure depends 
on the p tory effect of emotional discharge. | 

The results- which Drs.. Shorvon, Rook, and "Wilkinson 
(December 9, p. 1300) obtained through “ abreaction ” füethods 
would ~appear to be to some degree only in'agreement with 


. ` these views. But it should be noticed thatthe authors, though. - 
: emphasizing that ‘their method works -through .the 


lease of 
pent-up emotions „originating in traumatic experiences, also say 


. that it is not necessary to “ abreact specific incidents accurately,’ x 

"This would confirm the. view that the curative effect lies in a 
“general release. of tension and aggression.” -~The histories of . 

"the five cases published would appear to support this. They 


make it also quite clear that treatment has “ of course. " to be 
supplemented by other psychotherapeutic ` fneasures,  meiuding 


> social readjustment. EU 


Though the use of drugs may present an improvement on-the 
original Breuer-Freud technique, producing a semi- hypnotic 
“state, which I have been practising in suitable cases ever since . 
the Swiss psychiatrist Ludwig Frank revived it in 1913, it should 


be remembered that, unless it has been made part only of a, 


psychotherapeutic plan, abreaction has generally been found 
unsatisfactory. 

On the other hand, the. beneficial effect of the ERO of 
inhibited affect may have been: underestimated in the past, Jt. 
is certainly. not incidental that the rédiscovery of cure by “dis- ` 
inhibition " and excitation. was-made in America, where Andrew ` 

-Salter (Conditioned Reflex Therapy, Creative Age Press, М.Ү.) 
claims to ‘achieve miraculous cures of practically all neuroses 
by the “reconditioning ". of inhibited emotions. His method 
is simple enough and could be employed by- „апу practitioner 
interested in. psychotherapy and not. put off by Salter's “ dis: 
inhibited ™ view ‘that psyclio-analysis “should go out іп ће 

jungle, and die.” Strangely, his' conditioned-reflex therapy does 


not at ali clash with analytical methods, so long as they. are 


“active.” In fact, child ;analysts, romping with their little 
patients and allowing ‘themselves not only to be loved but also 
to be kicked in the transference situation, haye: long been using 
similar. methods. : ers 

The theoretical foundation of the АРРА therapy, 
~ Based as-it is on Pavlov and. behaviourisin, is over-simplified, but 
.it has the advantage of being. expressed in physiological terms, 
the desirability of which i is stressed; Sir, in the last sentence of 
your. annotation, ^ · 


Whether  fécling-talk ". xi works equally well. in this country. 


remains to be seen. Anyway, I have made use of it in a. few 
suitable cases and must say it "refreshed. not only the patient 
but myself as well.—I am, etc, 


` London, мА, В. ‚С. SAALER. 


Survival on Less than’ Oùs Kidhey 


' Sm,—In the Britith Medical Journal 'of August 26, 4939 
tp. 445, I reported the case of a, woman of 39 in Whom the 
whole of the left kidney and nearly 30% of the right one. were 


removed for calculus and sepsis. .It is interesting to réport that: 
. the patient, now 52 years of age, is in perféct health and- has 


‘just completed a streniious-motor tour of Europe. Shé places 
no restrictions on her solid or liquid diet; and there is no infec- 


7. боп іп the urine or symptoms of ill- health of any: kind.” The 


blood pressure, which was -164/90 mm. “He at the time of the 
operation, remains onthe high side, She'is short of veins and 


not anxious to have pyelograms, but- the ‘plain shadow of the’ 


right kidney is large and circular. As observations on the &ffect 
of removal of mòre than 50% of the total kidney substance are 


s uncommon, this annotation to my. original article of 1939 -may 


-* be of interest.—I am, etc.,. $25 


* Jobanneeburg. ya = - 
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"sc write to congratulate Dr. R. Prosper Liston on his 

Jetter (December 16, p. 1389). All that he says is only too true, 
- and it i$ essential. ‘that the B.M.A. should produce, without 

* further delay, a plain simple statement of constructive: character, 
- to make: known.to the Minister and to the public-the necessary 

alterations to produce a satisfactory Health Service; 

Recent Guild meetings in this area have emphasized the fact 
` that most.doctors are chiefly interested in improving the exist- 
ing Health Service, rather than in demands for larger capita- 
tion rates, and it is imperative that the B.M.A. should produce 
a ‘positive policy. to improve the Health Service. - Only this, } 

‘think, will unite. all branches of the medical .profession.—] am, 
etc., ` 


Stonehouse, Glos, . W.G. MUR&RAY-BROWNE. 


. ^... British Student Tuberculosis Fund 


~ Sm,—Though such centres are, well known abroad and 
` though the need for such a centre has. recently received 


. recognition in the ,B.M.A. Report on Tuberculosis, there .- 


exists in this. country- no particular institution in which 
students with tuberculosis can receive medical treatment while 
continuing their studies. The British Co-ordinating Committee 
for Student- Health, which represents the British Medical 
“ Students’ Association, the. International Studenf Service, “the ` 
_ National Union of Students, the Scottish Union of Students, the 
` British Tuberculosis Association, the Joint Tuberculosis Council, 
the National -Association for the Prevention of Tuberculosis. 
-the Tuberculosis Group Committee of the B.M.A., the Associa- 
- tion of University Teachers, the Association of "Principals of. 
Technical Institutions, апі the Associations of Teachers dn 
` Colleges and Departments of Education, is organizing a Trust 

5 Fund with the primary object of establishing such a centre, and 
the committee’ would, thróugh the courtesy of your columns. 
like Чо invite. donations, Лагве and small, to this fund. 

-It is quite ‘impossible at the present moment to set up а full- 
scale sanatorium treating students in all stages of tuberculosis. 
‘It is intended that the centre now. proposed should cater for 

. Students already sufficiently recovered to be able to take advan- 
tage of the educational facilities that it is part of the scheme to 
provide: It is at this stage that occupational therapy—and for a 
student his education is occupational therapy--is of most help ; 


it is at this stage that the present inability to continue his studies . 


is most disheartening to the student, and, most conveniently, it 
is at this stage that the demand for skilled nursing is least. 
Even from the point of view of the treatment of tuberculosis 
in the non:student population, the centre is likely to prove an 
asset, since the transfer of students to the centre from sdnatoria 
would lead to the earlier freeing of sanatorium beds. 

The arguments for setting up.a centre especially for students ` 
‘do not dpply exclusively to those usually called `“ students,” 


` and for this reason it is intended to make the centre available 


tó-senior as well as, junior members of universities and other 
institutes of higher education, to research students a3 well as 
' undergraduates, to university and college teachers as well as. 
those in statu pupillari. ` 
- Any donations to the fund should be sent to one of us, 
. с/о British Student Tuberculosis Fund, Tavistock House South, 
Tavistock Square, London, W.C.1. Cheques should be made 
payable to the British Student, Tuberculosis Fund.—We are, 
etc., 
А E EN "Y Е Е. К: О. Hear. 
s Pe riu» ue 2) C.R. Morris. 
б зовор W.C.17 ` уез ALAN Р. „ROOK. 


Es POINIS FROM “LETTERS - 


Haeinatemesissfrom Leeches Е 


Dr. W. L. FERNANDO Калбу, Ceylon) writes: There is a very 
simple method I employ to remove leeches, which are very common in 
this district in Ceylon. -Touch the-leech with .а pièce of -common 
sali or pour a little salt water into the nose (if there): ‘the, leech 


- falls. out like a ball^-Some people use the skin of à time, or lime 


"juice (see Journal, October 14, P- 891; November 4, p. 1058). 
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ЫШ ! ` = child health and the wasting disorders of children was 


_ Obituary 


—ÓMÓÓÓ————Ó—M 


Sir LEONARD PARSONS, M.D., F.R.C.P. 
F.RCOG,F.RS. - . 


Sir Leonard Parsons, known throughout the world as an 
authority on diseases of children, died suddenly in Birming- 
ham on December 17, aged 71. For many years he was 
one of the leaders of the medical profession in Birmingham, 
having been professor of paediatrics and dean of the 
faculty of medicine in the university and physician to the 
Queen Elizabeth Hospital and the Children's Hospital. 
Leonard Gregory Parsons-was born in Birmingham, in 
1879, and was educated at King Edward's School and 
Birmingham University. Graduating M.B., B.S. in 1905, 
he proceeded M.D.(London) in 1907. Two years later he 
became a Member of the 
Royal College of Physi- 
cians of London, and there- 
after he rose steadily to 
high rank in his profes- 
sion, being appointed to the 
honoraty staff of many hos- 
pitals in arid around Birming- 
ham. Не always greatly 
valued his short period as a 
general practitioner, dnd it is 
significant that he developed 
his special interest in paedia- 
trics during his many years of 
work as a general physician. 
He commenced his long 





Arris and Gale Lecture at the 
Royal College of Surgeons 
in 1912. Elected a Fellow of the Royal College of Physi- 
cians in 1923, he was Goulstonian Lecturer in the following 
year. In 1928 he gave the Ingleby Lecture at the Uni- 
versity of Birmingham, in 1931 the Radford Memorial Lec- 
ture at the University of Cincinatti, in 1937 the Withering 
Lecture at" Birmingham, in 1938 the Schorstein Memorial 
Lecture at the London Hospital, in 1943 the first Charles 


Water Sioneman, London.l 


West Lecture at the Royal College of Physicians, in 1945 - 


the Blair-Bell Lecture at the Royal College of Obstetricians 
and Gynaecologists, in 1946 the Blackader Lecture in 
Banff before the Canadian Medical Assóciation. He gave 
the Harveian Oration at the Royal College of Physicians 
this year on October 18; when he took as his subject “ The 
Influence of Harvey and his Contemporaries on Paedia- 
trics." Only a ‘fortnight ago he gave the Harben Lectures 
at the Royal Institute of Public Health and Hygiene. • 

Honours fell in a continuous shower on Leonard Parsons. 
In 1930 he was vice-president of the Inéernational Con- 
gress of Paediatrics in Stockholm; іп 1932*he was presi- 
dent of the Section of Disease in Childhood of the Royal 
Society of Medicine, and in the same year wag vice- 
President of the Section of Diseases of Children at the 
Annual Meeting of the B.M.A.: from 1942 to 1945 he was 
president of the British Paediatric Association ; and in 1942 
he was awarded the Moxon Medal by the Royal College 
of Physicians, The Royal College of Obstetricians and 
Gynaecologists elected him a Fellow in ]944. He was 
awarded a knighthood in 1946 in recognition of his fine 
work for children during the war years. In 1948 his elec- 
tiom as a Fellow of the Royal Society for his studies on 


i 


career as a lecturer with the . 


a final distinction which gave him great satisfaction : 
among clinical paediatricians only Parsons and the late 
Sir Thomas Barlow have achieved this honour in the 
present century. In 1948 ‘also he was president of the 
Section of Child Health at the Cambridge meeting of 
the B.M.A. 

During the first world war Parsons in the 
R.A.M.C. For two years he was in charge of the medi- 
cal division of the 36th General Hospital, British Salonika 
Force, being attached to the Serbian Army. Later fie was 
in charge of the medical division .of the 48th General 


Hospital. For his services he was awarded the Order of ` 


St. Sava of Serbia in 1917. In the second world war his 
knowledge and experience proved of the greatest value to 
the Ministry of Health. Not only was he Hospital Officer, 
No. 9 Region, but he was always at hand to give wise 
advice on the development of the child health services at 


a time when the promotion of suchgservices was of the ‚ 


greatést importance to the nation. 


We are indebted to Professor A. V. Neale for the 
following appreciation: With the passing of Sir Leonard 
Parsons the British medical profession and many of his 
numerous friends abroad will detect a loss which will be 
in many ways irreparable. To those of us who have, so 
to speak, grown up under his guiding hand and spirit there 
is a great deal which can never be put down in the written 
word. His whole professional life has been an ebullition 
of activity, with a constant emphasis on the exploration 


, of the causes and treatment of disease in infancy and 


childhood. Sir Leonard's ability to combine those forces 
necessary to the truth and exactitudes of research with 
the pleasant human relations of team activity were out- 
standing, and a twinkling of an eye or a slight raising of 
the brow meant more than mere approval or disapproval— 
it meant one was either accepted or not. His genial face 
nearly always radiated a sense of mental comfort which 
attracted all, whether it be a visiting professor or a newly 
arrived. medical clerk. 

It is doubtful if any contemporary has covered a wider 
range of daily effort and conscientious attention to a multi- 


tude of responsibilities. His amazing abilities to expand 


his interests and düties almost continuously, and long after 
he officially retired from his hospital appointments, kept 
all his friends in constant wonder, and more so -becáuse 
he at no time showed any failing mental strength or wish 
to evade any service to which Не thought he соша make 
a personal and experienced contribution. It may be truly 
said that he canalized his life to continued work, во much 
so that his junior colleagues were always somewhere behind 
when it came to, the latest publications on some topic or 
technique. In fact it is doubtful if anyone will ever know 
how Sir Leonard could keep increasing the spatial width 
of his reading and writing. To one who had an intimate 
knowledge of his methods in the preparation of some of 
his famous lectures, it was clearly seen that there was. a 
most uncommon power of concentration on detail, and 
before the finished article had appeared in. print it had 
probably been sifted and almost rewritten a dozen times 
Anyone who has followed “L.G.’s” career will have 
noticed an evolution of fhe lecturer's art in putting for- 
ward pure and plain English, coupled here and there with 
ѕотезарі stanzas,-usually from his beloved Milton. Jt is 
probably correct to say that his favourite poem was Francis 
Thompson's "Ex Ore Infantum,” and one of the last 
things the writer heard him speak upon was his pleasure 
that this poem had been included in a recent broadcast 
in the Children’s Hour. 
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Dryness and scaliness of the skin, acne, i vitamin A saturation can usually be achieved 
t keratotic dermatitis and, of course, many by giving.‘ Prepalin ' orally ій capsule form 7 
‘respiratory itecnons Buch as inflienza — · ,—the most simple and convenien! ргезспр- 
' all have their roots in depleted vitamin A tion for the majority of patients. For the 
' reserves, and all -call for the intensive 7 exceptional case, however, ' Prepalin ' may 
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| 1s now a four-vitamin tablet 
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those assotiated with alimentary and skin disorders. 
Now, Nicorbin has-been feinforced by the addition of 
qiboflavin. This means. lhat tho tablets include all the 
' major factors of the vitamin B complex . .. providing 
“all-round: + protection against mixed sub-clinical 


| Hara ls the revisad NICORBIN formula: ` 


Aneurin hydrochloride (vitamin B) 
1 mg. per tablet 


Riboflavin deficiency of*the water soluble vitamins, ? 
. | mg. per tablet 7 А ME а ` й | ap Я 
-.- Nicotinic acid (P.P. factory M е. А 
7 10 mg. per tablet - a N/A ы ў i 
. Ascorbicacid (vitamin C)  , > aay ee teas УСА d 
Bout а NICGRBIN. TABLETS. | І 
n ж; ' * — Bottles of 50)-4/- Bottles of 500, 32/--, e 
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GLAXO LABORATORIES LTD., 
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` For several years Nicorbin Tablets have been success- . 
fully-prescribed in mixed deficiency states, especially: 
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IN febrile states | associated | with Acute. ‚ Rapid. and: cómplete. disintegration, ensures 


Rheumatism, Tonsillitis, and. Influenzal Colds, . - full therapeutic effect. Side effects of depression - 
diaphoresis with. subsequent’ ‘drop to normal Bo and constipation are avoided. 

‚ temperature and, relief. from painful - symptoms Us HYPON TABLÉTS : are - mot. averted for. 
` may be expected through. the systemic administra-  - sale- to the public and are available on, 
‘tion of HYPON TABLETS in con un ki - ; prescription. an C WE маа 

И sie usual prescribed rest. ` | m Eo DC romea. SE 

НҮРОМ ‘TABLETS are an 8-grain tablet, . Acid. ice 40.28% >. Phenacet., 48. 0095; 
.formulated to. provide the synergistic action of >  Caffein; 2.00% ; Codein. ,Phosph: B.P., 0.99 %;. 
Acetylsalicylic Acid, Phenacetin, “Codeine Phos- ` Phenolphthal, 1.04% ; Excip., 7.75%." 
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In the field of раан “ш child: health he. was a i ~ Sich. a ife would have seemed full enough to any man,. 


? great Леааёг at a time when it „was highly important for. but- Sir Leonard also found time to contribute a notable 
фе public and. the profession to- understand that this was -share to the planning and administration of hospitals. In 
a vast and widening field” of activity, in which at last. the’ 1939 he was Group. Officer for the Emergency Medical 
-serious things of. early life and the’ realities -concerned.: Service in Birmingham and later Hospital Officer for the 
with mental ‘and physical health in -the formative years Midland “Region. "In 1943 Һе was one of the small band of 
would receive: ‘attention, especially in the- mind of the hospital surveyors, and undertook a strenuous and detailed 
undérgráduate and postgraduate, with, ultimately, an survey of the Sheffield-East-Midlands Region. Later still 
appropriate diffusion throughout the medical profession. he was one of the small group of -senior consultants which 


In all this Sir Leonard-achieved greatness, more especially Was responsible for the Ministry’s memorandum on the’ 


so in.“ fathering " & fine school at Birmingham, wherein development of consultant services. He was a member of 
can be seen an invaluable legacy in:the way of clinical the Birmingham Regional, Hospital Board and of the board 
tradition, fine buildings (including the now well-known of governors of the United Birmingham Hospitals, and 
“ Parsons Block " for sick infants), and ап influence which, during all this time carried on his work as dean of the 
will pass on to his successors as a noble testimony of what : medical’ school. THe tale of his activities is'so long as to 
is right, just, and - -honourable in human relationships. : In. -seem beyond the power of any one man, yet he did it all 
‚ the University of Birmingham his service as-dean of the ^ well'and neglected none of it- Few of his contemporaries 


Faculty of Medigjne has been both. distinctive. and dis“, can have had ѓо. wide án influence on the development. of 


tinguished. He had the ability to get things done and to medicine. 

find the right people for the steff.. ‘The spirit of corporate Above all-this, Sir Leonard was respected and loved as a 
unison in the various departments isa testimony to his * man. ` He had qualities of character which:led many to 
work. Anyone who visited him’ in his 'dean's office was him in time of trouble, and -none lacked solace,-as the 


always pleasurably received’ in, the. finely panelled-room, ; writer has great reason-to know. He leaves such a gap in · 


which seemed to match in dignity. and simplicity the тап ~ the lives of many as none can fill, and the sympathy of all 
who was aware of everything and everyone Boing on or ^ who knew them must go to Lady Parsons, who Shares in 
about the place. . Е - .. 2 full measure his own-great qualities. 

- His earlier researches, are -best recorded. in Е studies `- 

. on renal rickets, coeliac. disease, ‘апа. dyshaematopoietic Pfofessor К. D. Wilkinson writes : Early in 1912 Leonard 
-anBemin,' Hé ater gave. strong and lasting views on Parsons was appointed. assistant: physician to the General 


" rhesus incompatibility " and, in fact, suggested :the Hospital in Birmingham, and from that date we were closely ' 


generic group. name " Haemolytic Disease of the New- associated. It-was slowly: that I came to know him, for he 
born." In 1933 the comprehensive Disease in Infancy ard . was always rather shy and diffident, so that he appeared to 
‘Childhood appeared and set a new high standard in English... teach with.a conscious effort—indeed, sometimes he seemed 
, medical publication : his co-editor in this work was the late '. to prefer listening to talking: . Both teaching and writing 
Sir Gilbert Barling. . At the present time his last book; . "appeared , to be. rather a toil at first, and his writings used 


Advances in Paediatrics, is just off the press, and many of: to show signs of hard work, while his lectures were some- . 


his friends will no doubt ‘cherish-a copy in:affectionate - what hesitant. Leonard always did what he considered his 


memory:of a great author and editor. Without "doubt : duty however hard that might be ; he never spared himself . 


“L. G,” regarded his recently delivered Harveian. Oration- or gave up trying, and gradually ‘he became both an able 
as à suitable time and place to expound his mature and ш and an ‘accomplished writer. 


profound philosophy, : and for many months: he had been ` He had many difficulties to contend with. When the first 


in a spiritual communion with his great predecessor, to such ` world war began hé was an impecunious young physician 
сай extent that he pictured Harvey: кач. the Gospel of ‘who had only just begun to.make a living, for practice came 
St: Luke at ће Battle of Worcester. ^ ..* “slowly to a physician in those days, and hospital work con- 

‘His love for.his colleagues and friends was ever appa-. sisted entirely of long and wearisome out-patient sessions. 


tent, “and no man has left a ‘greater mark of respect, “He was married and had two children, yet in 1916 he went 


especially in the Midlands. We are reminded фаг “ holi- . out to Salonika and was away for three years. After he 
fess not merely energizes ; by its divine reinforcement of- " came back he slowly built up a practice, and established his 
the will it wrings from the body the. uttermost drop of ser- reputation as an able clinician, as an outstanding paedia- 
vice, it. averts: age, and secures a vital vigour to the last." ` trician,and as a brilliant research worker. He worked hard 
; to elucidate-those problems-associated with the disorders 

Ө: E.G. writes: Sir Leonard Parson ege iater ouf of children and when he could afford it.financed the 


 repute rests securely. on the foundation of his work’ ine laboratory work necessary for-the research to advance. He - 


paediatrics and: in-medicine. ` Of his long record of ser- had а special. capacity for stimulating the enthusiastic 
vice to*the hospitals, especially (һе Children’ ‘є Hospital co-operation of many younger men, so that the problema 
and Medical School of Birmingham, as à clinician and оѓ andemia, at endocrine disorders were solved. . 
"teacher, and of his promotion and direct participation іп. No.one wifo worked with him failed, to respond to his 
research right up to the time of his death, others are better ` infipence, and all who, came to know hiny developed a 
~ qualified. to write. He'took a leading part in the reorienta-- . personal affection for him and a great regard for his ability 
tion of- paediatric. thinking "which ‘has led to the present and integrity. Опе óf his outstanding characteristics was а 
emphasis on the. teaching of child-health rather than of - -realy active, personal faith, which made him unwilling to 
children’s diseases. Here was an.active clinician who yet” miss his Sunday public worship. He did not smoke or drink 


could pursue research up to the very end of his. career and,’ alcohol. In all the 38 years: of our friendship I have never - 


more important still, teach ànd inspire a, whole | generation "known him say an unkind’ word: of anyone’; indeed, his 
of young aspirants | in paediatrics in whom his work will live judgments were inclined to be unduly. generous, and at a 
on. His mark is clearly to be seen on many-of the new times he was eager to de a kind action even at persona 
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Sir Leonard was seldom ill, and he enjoyed a wonderfully 
* happy, home life, for his wife was always eager to conserve 
his energies for his work, and his son fulfilled his- -highest 
hopes. by "following, i in his footsteps’ with. conspicuous 
success, "He leaves a great circle of friends who rejoice in 


> ` the memories of his friendship while they mourn his loss. | 


Р Á 2 Om. ХА XM 
HENRY MacCORMAC,: C.RE, M.D., ЕЖ.СР.' 
ВУ В. A. M. writes: Henry- MacCormac will be remem- 
bered with affection. and admiration in. the industrial ‘field, 


“as well as in ‘university and hospital circles. He уаз. а. 


medical referee tinder the Workmen's Compensation Acts 
for many years and was appointed to the Advisory Panel 


stituted by the Minister of- Labour, and National “Service 
“in 1942. Perhaps he found it a relief to apply his: talents 
to matters which affect the economies of, ёо many people 


> ' and as an outlet for his great humanity. His wisdom and 


E 


~ hard and took many.prizés. 


-. Bnatomy at-the university. 


e member of many surgical societies and association’: 


‘philosophy, his tactful ‘and unassuming approach to con- 
troversial matters, inspired a solution. to many difficulties, 


: and very welcome was his gift of humour when argument, 
toiled on too long. He was generous jn thought and word, 


radeship and these other fair qualities will keep his memory ` 


‚ fresh in circles; where men haye-to get together to: get. 


things done. (An obituary notice of Dr. Heriry. MacCormac 
> Was published in last. week's Journal.) 7 i 
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' Mr. Ernest ЕТНЕГВЕКТ Hucres, who was for many- years on 
thessurgical staff of the-Ancoats .- Hospital; Marichester, died on ` 
' November 5. He маз born in Hale, Cheshire; in’ 1879, the | 
third son of a family of seven. He was, educated .locally. and.” 
.on leaving school; he qualified as a dispenser. For a. while ш. 
' this capacity hé worked, as assistant Чо в doctor near his home, 
"and at the same time prepared for his preliminary. medical ^ 
“examination. As an undergraduate in Manchester he, worked 
He joined/but little in thé athletic _ 
` side of university life, but already he showed a serious musical 
. appreciation: .In 1904 he graduated. M.B., -Ch. B) and. for six 

months: was a house- -physician at the old Manchester Royal 

Infirmary. On ‘leaving hospital. he went for. a‘time as assistant 
- in a general practice to a doctor in Cheshire (and; dévoted* his 

spare time to learning the 'cello)' Before long he had made 

.Up his, mind to go in for surgery as a career. In 1907 he 

"became ‘resident surgical officer at the Manchester. Children's 

Hospital, and in 1908: he was appointed demonstrator of 
In 1912- he was admitted Е.К.С.5. 
and was awarded the gold. medal in the Ch.M..examination at 
.Manchester. The: follawing year he became resident. surgical .. 
officer at the Royal Infirmary.” During the first. world war he 
saw service as а: surgeon in Mesopotamia, Egypt, East Africa, 
India, and Frances He returned home in. 1919, and the follow- 
‚ ing year was appointed surgeon to the Ancoats Hospital.. 
"surgical appointments came to him, but it was at Ancoats where 
his main life work lay. Though working as a general: surgeon, 
he had developed a special interest in genitosArinary surgery, ` 
and’ before long ће started the «pecial- department which latér 
became a notable feature of the Ancoats Hospital. He was a 
in 4935 
he*was elected president of the Manchester Surgical’ Society. 
His contributions to` medical literature were not numerous. but 
they, were carefully presented and were mainly in [їз special’ 
line of genito-urinary surgery. He was, of a sensitive, retiring 
nature, and, though by. ‘no means unapproachable, his shyness - 
prevented more than a*comparatively few knowing -him well. 
. He had an extraordinary capacity for work, and at one- period 

tof his life went for 10 years without а holi 
‘and his verbal knowledge of Shakespeare was prodigious, Не. 
, Played golf regularly and loved “a game s bridge.. - "By his^ 

= E Es D 


y. 'He read widely, . 


.juniors he will long be remembered as a friendly teacher and 


a careful and dexterous surgeon, thoughtful for and-attentive 


to,his patients and their friends and considerate to his colleagues ` 


and his nurses. Hé married in 1922, his, wife also Using en 
member of 'the medical profession =E.S.B. . , 


al : 
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` James GRAHAM —— who died'i in Жой on December 


8,.at-the age of 70, was for many years a medical. officer ‘at the ^ 


Ministry of Pensions, He studied medicine at the Westminster 


. Hospital, qualifying in 1906. Nearly.20 years. ‘later he graduated 


M-D.,-C.M. at McGill University, where he won the. Sutherland. 
Gold Medal.” In- 1924 he was admitted M.R.C.P. His early 
interest in tropical diseases and pathology was shown in his 


appointment as physician to the Bacteriological and Quarantine `. 


" Service. of Egypt and as"*pathologist to the Queen Charlotte 
In 1918 he published an article on * Dysentery in: 


Hospital. 
the M.E.F.” Willmore began his long service with the Ministry 
of-Pensions in 1921, and he spent almost'all his time/in its 
"hospitals. 
for many years acted as consultant in m 
~ both at Queen, Mary's Hospital,. Roebampton, and at the head- 
-quarters of the Ministry. Hé was also consultant physician to 
Mount Vernon Hospital, Hampstead. He retiréd. from ‘the 
Ministry in 1946, and a year later- be was appointed O.B.E. 


A 


He became a principal medical officer in 1932, and ` 
icine and pathology.’ 


"i Willmore was always a student, ever seeking new discoveries 
“rand courageous when. _courage was necessary, and his '€om-- and néw lines of thought.- He read, widely, and his retentive 


memory enabled him to „bring readily fo bear on „any problem 
,the researches and opinions of workers in many fields. .He 
delighted in the intricacies of pathology, and the diagnostic 
approach: to -rafe- or aberrant "symptoms, rejoiced: his heart. 
While sometimes the trees weré, the more fascinating, he did 


not forget the wood,and his clinical. judgment ahd practice were . 


broadly and soundly, based on,a wealth of knowledge and 


experience. ‘Some 20 years ago he lost through accident the - 


Sight of one eye, and that of the ‘other ‘steadily decreased 
almost to blindness. But with adrhirable. courage he made his 


diminishing vision";serve him to the uttermost.., His ‚ alert, _ 


inquiring, ' inquisitive mind, accorded* well with a trim; ‘active 

"body, blended with true courtesy of manner and kindness of 

heart. 

in their memory as, oneto whom the ideals and purpose of his. 

profession were evérything, and in whom learning, modesty, and 

enthusiasm made the physician all of us would wih to be. us S. 
7 
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' Dr. E. Dono nik Bront, who was itor 20 years in. “practice 
in Hastings, died there on` November 1; at the age. ‘of 49: 
She wag educated at Oxford High School, thé Lóndoá ` School 
of Medicine for Women, and the Royal Free Hospital, gradu- 


‘hospital; and then: Became assistant M.O.H. for-maternity and 
child welfare in Birmingham. 


Dr. Conroy Morgan, and ‘after his retirement continue in 
practice alone. Somewhat’ shy and retiring by nature, Dr. Blunt 


cher patients as a friend as well as a doctor. She never refused 
a plea for hélp either: from her patients or her colleagues, and 
"was quite unsparing of time and energy if she felt she could 
be of use to anyone. “She. served on the local. panel, com- 
mittee for many years, and, after. 1948, on the Јоса] medical 


‚ committee of the executivé council; she was also on the house ` І 
committee of St. Helen’s Hospital and on the. tuberculosis саге: - 


committee, and had several times been on the executive com-. 


‘mittee о? the, Hastings Division of the B.M.A.. Her. balanced: 


Sjudgneent and sound comments were invaluable in’ committee. 


work. She was an active member of the Order -of St: John, . - 


pane a divisional surgeon, and had reached the rank of ‘Serving: 
Sister. 
spite of her friends’ persuasions she refused to curtail her work 
and carried on under immense difficulties until 36 hours before 
her ‘death —C. N. W. N A 


For many years her health had been: ‘very poor, but in’. 


* Willie " was dear to all who: knew him'and will live < 


А ating M.B., B.S. іп 1927.`` After qualifying, Dr.. Blunt took the . ` 
post of gynaecological obstetrical house-sufgeon at her own - 


Stie rémained" interested in [en 


Obstetrics, and took the D.R.C.O.G. in 1937 while “in. "general Ў 
practice. In 1929 she came to Hastings as partner ‘to’ the late: `` 


Other „ nevertheless built up a, ‘large practice and was, looked: ^on Бул 


“ 
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` Medical Notes in Par iamerit : 
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`+ the Government what figure it had in mind if it no longer aimed ' 


' senior registrars. A -hjgh proportion of these senior registrars . 
were over 30 years old and probably facing their heaviest family - 


.- Mr. Bevan said they меге not told that at all.in: that > 
АЛКЫ. gh de p 2 : ment, 


z 
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! The Registrar's Future ~ fi 

Оп December 15,,0n the motion’ to adjourn, for Christmas, 
Sir H UcAs-ToorH raised the question of hospital registrars 
and of the eircular Review of Appoiniments to Registrar Grades. 


Registrars, he said, were trained and qualified doctors; the pick __ 
of the profession. "They were salaried members of the hospital 


staff and, although not fully qualified specialists, did" specialist 
work without supervision, acquiring skill with a view to becom- 
ing fully qualified specialists or consultants., ‘Registrars’ had 
existed in hospitals for a long time, and since the inauguration-of 
the National Health Service their numbers had greatly increased. 
The country had then been told that the present 5,200 specialists, 
(ог the most part-time, would be increased to^7,500 fulltime 
specialists. The increase was to'be of the order of 100% 


Mr, Az BEVAN asked when the profession had been told this. . 
. Sir Huga repliedetbat the: increase had been set out in: 
Development of Consultant Services, published about the time ` 


the National Health Service Bill was introduced." This -docu- 
ment: had been republished early in 1950. _ A Ў 


document —. me ra я : А 
Sir Нооб Lucas-ToórH replied that a large proportion, if 


not all, of the medical profession had understood the document - 


as. he did. He went on to say that hospitals had been told they 
could and should increase the numbers of registrárs on their 
staffs. That increase had been needed because of the added 
work of the hospitals. The result was that the country now 
had some 2,800 registrars on hospital staffs, about 1,400 being 


‘responsibilities. He admitted that 2,800 registrars were too 
many. ‘The hospitals could not at present absorb the new 


specialists who would come forward from. the, establishment., 


Something had to-be done. Mr. Bevan had faced-the situation 
by bringing out the circular under discussion. Sir Hugh asked 


at 7,500 specialista, and when it intended to achieve the new 
total С 507 7 EE MEN EA 

` р Not Economy . Й 
* Не accepted an assurance already given by Mr. Bevan that he 
had not been prompted by economy in the action he had taken. 
Indeed, it was obvious. Mr. Messer, chairmian of the Central 


PES 


Health, Services Council, had said tbat, the registrars would. 


have to be replaced by: consultants, hospital -medical officers, 
‘or general-practitioners, who would cost far more. The circular 


had struck dismay -in the breasts of all those concerned with ^ 
the Health Service. Even the Socialist Medical Association had ` 
put a warm protest to the Minister. , То tell. men who.had ' 


already had their careers,disorganized by the war that they 
could seek posts overseas-or in the Forces was tHe epitome of 
psychological: ineptitude. There was a sense of injustice and 
of personal waste among those affected, and а - waste to the 
community of the effort and time required to train these men. 


Too many patients were chasing too few. doctors, dentists, and" 


hospital beds, That caused trouble. in other departments of the 


Health Service апа’ was at the root.of the present difficulty. - 


; Something must be done to bring the demand for hospital beds 


"and specialist attention into-line with supply, but the circular 
under discussion would aggravate the trouble. NP 
Мг. Е. Messer said he thought it^ his duty to convey .to' 


Mr.- Bevan the widespread fecling aroused by the circular. А . 


registrar was à man who; had decided to follow a: particular 


line in medicine or-surgery. ` was not easy for him to switch. ' 


[n a teaching;hospital he followed his specialty, and in addition 
a large part of his time was taken up with teaching others. It 
was obvious that at present there were too many registrars, but 


» the Minister's approach:to the matter might have been- made 


differently so that those who believed he had a case for reducing 
the number. of registrars could have discussed with him how this 
“could be done with the least 
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‚ volume of Hospital work necessitated them. 


hardship. 1а, Mr. Messer's region | 
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' nine major hospitals would Бе affected by implementation of the 


circular. He said that in these they could not have unskilled 
people doing the work which the registrars were doing, Unless 
there was a comparable addition to replace the registrars they 
“would have to .сІоѕе :400 beds. His region was about to lose 
80% of. its registrars. He urged Mr. Bevan to consult the 
'teaching hospitals and the regional boards before he imple- 
mented his circular. PCR i 


"Mr. Henry Bnookg said the regional hospital boards had по!" 


' been consulted ovef the drafting of this circular but were 


expected to maintain the quality and quantity of hospital service 
despite it © - . 

P The Minister's Reply _ | 
—Mr. ANEURIN Bevan said be was glad that the question bad 


been raised and ih so temperate a manner. That was, however, 
not the atmosphere in which it had been discussed in some of 


the medical journals and some of the daily newspapers. It was . 
- about time that some publicists developed a responsible attitude 


towards the Health Service. The situation concerning registrara 
was clear; There were admittedly more registrars than the 


Ministry could find consultant posts for. It was not he who / А 
' had appointéd the registrars. Responsibility for that lay with 
«the hospita] boards апа: ће teaching hospitals. : 


“Sir Huan Lucas-TooTH said these had been given encourage- 
P И fest ‚ ' 


Mr. Messer pointed out that management committees, not 
‘regional boards, were responsible for the appointment of 
registrars. ` . с» 

Mr. Bevan accepted the correction. The position was a direct’ 
consequence of. the fact that authority Jay with the teaching 
hospitals and the management committees. To Sir Hugh Lücas- 
Tooth’s assertion that the Ministry had encouraged a lavish 
appointment of registrars, Mr. Bevan replied that the language _ 
of the booklet tó which Sir Hugh had referred was very cautious. 


- It was incorrect to say that the Ministry of Health led people 


Чо believe that there might be such an- eflargement in the 
number of consultants as the number of registrars appointed 
would indicate. What happened was that а. large number of 
doctors returned from the Forces and were anxious to take posts 
in the hospitals for training as consultants, Under that pressure 


‘many more posts had been provided than were reasonable. 


Considering the extraordinary increase be believed that what the ` 
Ministry had done was-justified. The circular suggested that 
for England and Wales the totals should be 600 senior tegistrars 
and 1,100 registrars. ‘Yt asked boards to consult and submit 


‚ proposals about training posts for each region within the total. 
. It proposed steps for bringing existing numbers and new 


-recruits down to the approved establishment, and suggested 
‘Alternative arrangements at this level of staffing when the. 


* Misunderstandings . 

Practically . every pronouncement on this matter had been: 
-wrong. The British Medical Journal, which ought to know 
better, quoting, with unusual‘ enthusiasm, the Socialist Medica] 
Association, had said that- the circular showed a total failure 
to understand the importance of the contribution made by 
registrars to the hospital ‘service. One could not have, in а 
eresponsible journdl, a more juvenile misunderstanding. Sir. 
Hugh Lucas-Tooth had pointed out that, if the number of 
'registrars was cut drastically, some people must be found—it 
might be the Same people—to do the work. That, said 
Mr. Bevan, was.exactly what the Ministry said. It was the result 
of consultations.with representatives of the medical profession, . 
to wMom the whole matter had been made perfectly ‘clear.’ . 

Dr. GganLES Hirt intervened: to point out/that the circular 
had made it plain that the employment of substitutes, who would 
be the same people/doing the same work, was intended’ as a ` 
strictly “interim ‘arrangement. - : | 

` Mr. Bevan said that was so.: Medical teams were going 
round the country setting ош ће establishments for the 
hospitals. “Hospital .work must be carried on by adequate 
establishments. , All-the Ministry was trying to do was fo relate * 


- the number of trainees to the nímber of consultant posts which 


might.be available. *. 


. 
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Sir Носн L6cis-Toons asked whether Mr. Bevan had 
obtained agreement in his consultations. 
` Mr. BEVAN said agreement was not obtained. The Ministry 
of Health represented the interests of the community as a whole. 
Its critics were a specialized sectional interest. 

Мг. “Ноосон LiNsTEAD remarked that Mr. Bevan had not ‘got 
agreement with the regional hospital boards, the management 
committees, or the medical profession. 
` Mr. Bevan retorted that he expected to get agreement with 
the House of Commons. 
whether the claims of certain-people had been balanced against 
‚ the claims of the community as a whole. 

Mr. LiNsTEAD said the House that day had no opportunity t to 
express an opinion. 

Mr. Bevan said the question of registrars was to be шше 
by the regional hospital boards. The Ministry hoped to һауе 
their observations by the beginning of the year. Before the issue 
of the circular a full explanation of the position had-been sent 
on July 6 to the Joint Committee of Consultants and Specialists, ~ 
with statistical information. The draft of the circular had 
. been twice discussed with their representatives. The profession 
` had recognized the need for action, but had not agreed with 
the exact form it should take. That was not unusual. The 
proposed number of trainee posts had been related to an annual , 
demand of 150. The number needed to replace wastage was 
"unlikely to be more than 100 in any of the-next five years. The . 
Ministry was increasing the specialist posts. k 

What was wrong in saying that posts were available in the 
Colonial Medical Service? More doctors were needed there. 


Conditions of Appoint 


Mr. LiNSTEAD said that registrars, according to the, Ministry 

of Health's conditions for their appointment, had assumed they 
-had a four-year appointment before them. . 

Mr. Bevan replied that their appointments were ‘reviewed 
from year to year-to see if they were making the grade. The. 
circular did not invalidate his assertion. The circular did allow 
for'an increase in specialist posts, but it was unwise to enlarge 
the number of these posts until the Ministry had the hospitals 
in which work could be found for specialists. He remarked 
that the number of trainees at present was nearly 3,000. In 1938 
it was not more than 750. The proposed new total of 1;700- was 
nearly two and a half times the figure before the war. 

Dr. Hix asked whether the figure of 750 included all the ` 
categories which had been renamed registrars: ` : 

Mr. Bevan replied that it represented all those considered to 
be in training for specialist posts. He said that in one London 
hospital, a teaching hospital, the number of in-patients in 1949 

‚маз down by one-quarter, compared with 1938. The number 
of out-patients was up by one-sixth. But the number of 
registrars was two and a half times as great. 


MEDICAL NOTES IN PARLIAMENT 


He hoped the House was considering . 


И Barran 
Manica, JOURNAL 


ing to the circular, Mr. Bevan said its main 'purpóse was to 
have in future sufficient doctors to do the normal work of the 
hospital, and also an-identifiable number of registrars who were 
training to be consultants. In the past the necessary general 


. hospital work had been performed by persons who at the same ` 


time were training-to be cónsultants. Because of this there. 
had been a tendency to enlarge the category of зд 


Cancer Propaganda 
On December 14 Brigadier Е. Mepuicotr asked Mr. Bevan 


‘to make it more widely known that valuable remedial measures 


could be taken in many instances if cancer was diagnosed in its 
early stages. 

- Мг; ANEURIN BEVAN replied that the Central Health Services А 
Council had recently advised that it was undesirable at the 
present time for any cancer publicity to the general public, te 
be carried out by the Government. | : 


Malaria Control Срапа" аге in progress - in Mauritius, the 
coastal belt of British Guiana; Tobago, and a number of experimental 
areas in East and West Africa. In Cyprus steps are being taken to 
prevent re-importation of malaria-carrying mesquitoes, of which the 
island was declared free at the beginning of 1950.- The question 
of total eradication in hyper-endemic areas in Africa was examined 
at the Malaria Conference held at Kampala from November 27 to |. 
December 9 under the joint auspices of the World Health Organiza- 
tion and the Commission for Technical Co- -operation in Africa south 
of the Sahara. X 

Day Nurseries.—About 13,000 children under the age of 2 are 
attending day nurseries. Я 

Cleanliness.—The Minister of Food has instructed the agents of 
his department in the meat trade to ‘issue suitable overalls and head-~ 
coverings ‘to meat porters and make their wearing of them Ý 
compulsory. 

Convenlences.—Neitber: the Minister. óf Transport nor the. Minister 
of Health has power tó make regulations for compulsory provision 
of public conveniences at omnibus stations’ and termini. 





Universities and a 





“UNIVERSITY OF MANCHESTER 
The following candidates have been approved at tho examinations 
indicated : 
FrNAL M.B., Cu.B.—Old Regulations: Н. G. Arnall, R. B. ‘Haigh, 


“J, MY Midgley, R. E. Raworth, Gertrude Н. G. Robinson. New 


Regulations: D. Ashworth, Margaret Bentley, Constance M. Bevan. 


' 7. C. Canney, E. Н. Соорег, D. Davies, B. Didsbury, J. Ellis, G. R 


Gates, R. Hinchcliffe, J. Т. W. Howe, О. Howitt, T. R. Hunter. 
A. Hyman, J. E. Kench, J. Н. Latchford, M. B. Raby, Carolyn C. 
Rigby, Kathleen M. Rushton, Janet Savatard, Н. cp Lorna J. 
. Shankland, A. Sippert, G: Sullivan, D. W; Sumner, S. E. Sutton, 
Olive M. Thomas, C. F. H. Vickers, Margaret R. Walley; . B. жаш. 


` G. R. Whittaker, D` Wolman. 


General Practitloners and Hospitals 


He hoped to get selected general practitioners to do some of 
the work in the Hospitals. He desired that the general practi- ^ 
tioner should be more closely associated with hospital work. 
Resistance to this often came from inside the medical profes- 
sion. It must riot be assumed that complete harmony existed 
between specialists and general practitioners, When manage- 
ment committees and régional boards tried to arrange that ® 
general practitioners should have access to hospitals, the diffi- . 
culty had sometimes been with the consultants oncerned. The 
Ministry was anxious to ensure that, when Mew. people were 
ume some should be general practitioners working part- ` 

me 

Mr. WALTER ELLIOT said the Opposition would’ take the- 
earliest opportunity to have & more extended discussion on 
registrars. x 


r 5 
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Distinction. between Hospital Staff and Trainees 


Mr. Bevan.said the donger the discussion the more he would 

be pleased.- The suggested nümber of registrars for each region 

. must be divided between teaching and non-teaching hospitals 
and between different specialties. He would invite- regional . 
hospital boards to comment on tht new establishments. Revert- 


DIPLOMA IN PSYCHOLOGICAL Mebicing.—Z, Finkelstein, L. G 
Nicol, Margaret I.: Platt, Susanne ,Shafar, TP. Smith, 


"The Services 














A Supplement to the London Gazette has announced the following 
awar 

Four Clasps to the Territorial Efficiency Decoration.—Major ` 
(Honorary Lieutenant-Colonel) J. C. MacKay, O.B.E., M.C., тр. 
RAM. 

Three Clasps to the Territorial Efficiency Decoration —Lieutenant- 
Colonel T. A. S. Samuel, M.C., T.D., R.A.M.C. 

1st Clasp to the Territorial - Efficiency Decoration —Colonel Н. 

issons, O.B.E, T.D., late R.A.M.C.; Lieutenant-Colonel W 
Bowater, M.C., T.D. (retired) ; and Majors C. K. D. Edwards, T.D.. 
T. T. S. Hall, M.B.E, T.D. and A.. McN. Tomlinson, T.D., 
R.AM.C. 

Territorial Efficiency Decoration, and, Ist Clasp.—Honorary 
Lieutenant-Colonel Н. S. Allen, O.B.E.,-late R.A.M.C.; Lieutenant- 
Colonels A. P. McEldowney, W.. D. F. Lytle, O.B.E, апа D. Н. . 
Young, O.B.E.; Major (Honorary Lieutenant-Colonel) T. McK.. 
Robb; and Major С. №. Suter, R.A.M.C. 

Territorial Есен Decoration.—Major N. Н. Н. Longton and 
Captain F. Е. D. Griffiths, R.A.M.C. | 
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Er confidential return, instead of providing information to the head ` 








a : Medical News. s o the household, has been lowered from 21 to:16.7 A prelimin- 

т ‚`7 "ary терогі showing the number of people of each sex in each 
27 : : ; = . district of the country will be issued in June, 1951. A further 
ЕЕ Е 1:7. `7.- + early report will be based on а detailed analysis of 1% of all the 

Popular Health Journal ^. returns, but the full record will come out in instalments over а 


Family Doctor is the title of the new populár health magazine eriod of years. The total cost is estimated to be £1,250,000. 
which the British Medical Association is publishing next year. d , i 


It їз being .brouglit out under the general direction of the | North of d Obstetrical and G 
Englan ynaecological Society 
Editor of the’ British Medical Journal and edited by Dr. . I. :H. “Ata meeting in Liverpool on October 27 Mr. F. J. Burke 


. Flack, formerly assistant editor of the Journal. The first issue 
described some interesting cases of placenta accreta. In one no 
„will be on ана та on March 20, 1951. „A monthly decidua had formed in the cavity of the uterus and the placenta 
ma e, ìt e fully illustrated, and the price will be is. “It had eaten: its. way through the posterior wall right to the 
should prove of particular interest to. doctors and their families toneal Th n f placenta ta was a 
and to all workers in the public health service. ^ peritoneal cavity. The main cause of placenta ассге 
defect in or absence of the basal decidua, a thin but vital layer 


Family Doctor is a new attempt- to provide education in 
: ‘Which prevents excessive infiltration of the trophoblast. It was 
healthy living. Its 72 illustrated pages will include articles on, “usually said that the УШ. аге attached to-muscle, but Mr. Burke 


how the body. works, antenatal care; difficult children, whoop- 
-said he found that the invading villi appeared to exert a 
ing-cough, first-aid, апі бп such general topics às playing- destructive effect on the-inüscle fibres over a wide area ; they 


fields, the Boat Race, cookery, and spring:cleaning. -It is hoped . 
that the medical prefession will do what it can to establish ~ „сенен Uy зел ыу AS na fibrinoid tissue 


family Z r ur ONU. шош еш орош. к placenta had been delivered between the first and second child. 
included Wi thé ud tion fo Srm sc КОҢ orm s iue - both infants surviving; and Mr. Vincent Corbett read a short. 
the British “Medical кер nt to every member of Paper ‘on the aetiology of foetal malformation, based on the 
we Bri ociation їй the past-few days.. The records of the- Liverpool Maternity Hospital. 
шын ‘of “14s., which includes ‘postage, епзигёз: that 
Family ‘Doctor will: be sent direct from: B:M.A. House to Ü 
Ister Paediatric Society . 
addresses їп the “United Kingdom and overseas. Alternatively, .At a meeting on “Tuesday, December 12, with Dr. Robert. 
ed Siem ts аго ready He orders and aranse fore Marshall in -the chair, Professor W. F. Gaisford spoke on 
re \ 
РАВА se Recent Developments in Antenatal and Neonatal Paediatrics." 
“Peckham Health Centre | WE 
The Pioneér ‘Health Centre” at ‘Peckham, which ба been 18 В e . 


closed since March, has just been bought by the London Coun At the recent celebration of fifty years' unbroken work at 
Council for about.£60,000. According to a Daily Telegraph ~ the’ Lebanon Hospital for Mental and Nervous Disorders, 


E report, an antenatal centre and day nursery are to be opened Asfuriyeh, near Beirut (see Journal, November 4, p. 1069), the 


there, while the swimming-bath, gymnasium, and ‘lecture hall . medical director, Dr. W. M. Ford Robertson; and two Lebanese 
' will be used by' the education service. Later it is planned to: members of the local committee— Drs. Amin Khairallah and 


open a National” Health Service: health centre, with special Joseph Hitti—were decorated by the President of the Republic 
maternity and child-welfare facilities. It is expected that the with the golden medal of the Lebanese Order of Merit. 


: full scheme will cost £126,000. x Sir Gordon Gordoa-Taylor, consulting sues to the Middle- 
à š © Co 7 sex Hospital and the Royal Navy, left London on December 19 
Research in Social Medicine at Oxford — . " for a four-week visit, in Pakistan arranged by'the British 


The annual report of the Institute of Sociál..Medicine, of Council. 

* which the late Professor J. A. Ryle was first director, describes. 

some of the investigations in progress there. Among thelong- . ; : 

term studies, the “child health survey is now in its fifth year ^ D COMING EVENTS 

and 580 of the children are more tham 1 year old, so that some ғ чо, 

` conclusions of normal growth and development are already British Association of Physical Medicine 
possible. In particular, the current generalization that smaller A short course of lectures on the various aspects of physical 
babies grow more rapidly and catch up with the ‘Jarger.babies medicine will be delivered on Fridays and Saturdays, January 

. atone. year has not been substantiated. The 5-year-olds, and 5-13, and will be suitable for candidates preparing for Part П 
also many undergraduates, are being somatotyped by Sheldon’s of the Diploma in Physical Medicine. Further details can be 
method, im which photographs of each individual are taken in Obtained from the honorary secretary, British Association of 
three standard positions against a grid, and the individual's - Physical - ‘Medicine, 45, Lincoln’s Inn Fields, London, TES 
dimensions thus recorded and lateri compared. with his psycho- 
logical dévelopment. The average heights and weights of. Tuberculosis Health Service | 
Oxford undergraduates -have been found to be approximately A conferénce on “The Administration of the Present and 
the same now as'forty years ago, but still taller and heavier- ' Future Tuberculosis. Health Service” will be held at 2.15 p.m. 
than other young men of the.same-age, as judged from National. „Оп Saturday. January. 13, in the Cowdray Hall of the Royal 
Service medical examinations. A big investigation on tubercu- “College of Nursing, with Dr. Philip Ellman in the chair and 
losis in industry has already-shown that morbidity rates. are Dr. О. E. Godber, deputy chief medical officer of the Ministry 
higher in large than in small boot and shoe factories (see British ОЁ Health, ‘the x ncipal speaker. The fee, including tea, is 
Medical Journal, 1949, 1, 926); which may be correlated, with ` 4s. 6d., which should be paid before January 6 to the Secretary. 
„Ње relatively poorer ventilation of large workshops. ° The ^ Public Health Section, Henrietta Street, London, Neb 

~ patterm of tuberculous infection found in Northampton suggests 

disease sprea Subnormal Children - 
s XE d dies зе оа Е пее Three courses will be held in 1951 on educationally sub- 


households. M р А - ' . normal children and -mental defectives. The courses, are 


M 


The 1951 Census NL ý . . intended e8pecially for school medical officers and certifying 


On Sunday, April 8, 1200 census officers (бойну the regis- officers. They are organized by the University of London 
trars of births and- deaths), and 50,000 enumerators, will-con- | in co-operation -with the National Association for Mental 
duct the national сепзиз in England and Wales. There will be ` Health. The following are the dates of the courses: February 
some new questions since the last census in 1931—the age at — 19-March 9; April 16-May 4; and October 1-19. Full.particu- 
completion -of full-time education, availability of piped water lars may be 'obfained from the Educational Secretary, National 
supply, and queries on certain other household arrangements, Association for Mental Health, 39, DR Anne Street, London, 


The age at which a person has the right to make a separate АЯ : 9 ; 


9 ` P І c x i EN ` ` ` ә 


йон Society of. жену: 


The 14th corigress will. be held in Paris, ‘September 24— 29, 
..1951, the fiftieth -year of .tHe Society's. existence, : under ‘the. . 

* presidency of Professor’ René. Leriche. : Instead of a series of. 

' comprehensive reports on selected topics, eleven problems ` “of 

* the ‚дау. have been’ chosen. and speakérs “have been Selected 


= to-give the addresses ‘and ‘open the digcussions:. ‘Anyone attend- 


Й 


rd 


РЯ 


4 


ing'the congress may take: рагі in the discussions (five- -minute 
.limit) by writing to theit delegate to the Scientific Council. before ` 


* August 1. . The. British delegate is Sir James Learmonth, 22, 
` Braid Avenue, Edinburgh, I0." The subjects and speakers 
selected are: E ee pes В 


\ : + y: А Era 
р): “ Pulmonary Reséction. for” Tuberculosis.” 4 
' (2) “ The Future of.the Cayity Remaining after Preumonectomy,” 
©. ‘Price Thomas (London). . 


(3) ''Extracorporeal Circulation o Facilitate, Surgery: ot- -the Bi 


' “cavities of the Heart,” Jongbloed: (Utrecht). 
(4) “ Restorative Vascular Grafts 'and the Effect of Céld on.the ^ 





} 


Tissues as Related. to Transplantation;" E. Reha ` (Freibürg . im, х 


pes рап). 
‚(5) “ Allergy and ‘Abdominal . Surgery,” P. Valdoni' Rome). ` 


‚ Brain,” A. De Sousa Pereira (Porto). . | 


" 


sq Spontaneous Internál Fistulas - of the. Billary System," “P E К 


"Mirizzi (Cordoba, Argentine). : | 
'(8) “The Post-operative. Malady,” E. Elman (St: Louis). . d 
(9) “Influetice of the- Conceptions. ‘of , Speranski, Leriche, ^and. 

Ricker Upon the Future of Surgery,".C. Henschen (Basle). .. ' 
(10). ‘ Sequelae of Postoperative, Venous” Thrombosis,” C; Bauer 

` (Mariéstàd) and ,H. Peiper (Мауепсе). ^ = 
ап)“ Portal pg ae Biskemore rud York, 


v. ze D. 
4 


e SOCIETIES AND LECTURES <- 


‚ A feo is charged ог d. ticket is required for attending lectures-~ 
, marked 6. Application - should -be made first to, the. inkiturion. 
«оао, 4 hes 
' Monday 
“eRovat Gorgon ‹ OF SuRGEONS Ор ENGLAND, Lincoln's Inn. me 
London, MM 1, 345 p.m, “ аа ‘Grouping a 
1 Transfusion,” Бу Dr. H: Е. „Brewer, 


» Ё Le "Tuesday : 
lssrrom or DERMATOLOGY, ‘Lisle Street, Leicester Satake: London, 


W.C.—January 2: 5, pam., “ Hysteria . Cutis," by Dr. W. E 
А O'Donovan. ` 
' ROYAL EYB Hosrrrat, St. George’ s "Circus, Southwark, London, S 


DUM 5 pam, 
" TH ow Whitington.” 


2 б. te 

"Wednesday. P ` 
‘@instrruts OF DERMATOLOGY, Lisle Street, Leicester бейге, London, | 
" W.C.—January 3, 5 pam " ray. Technique,” by Dr 

. McKenny. it 
GRovar COLLEGE oF ‘Surgeons or ENGLAND, Lincoln’ 5 Inn. ‘Fields, 

“London W.C.—Jahuary - 345 pm, “ Disorders. о}. Hone’: 

- Metabolism,” by Professor ^N. F. Maclagan. 

Roya. Eyes HOSPITAL, St. George’s Circusy Southwark, London, “SE. | 
^—January'3/ 5.30 p.m., “ Headaches,” by Mr. L Н. Savin, 

YorKSHIRE SOCIETY ов, ANABSTHETISTS .—At General. -Infirmary Bt 


Leeds, January 3, 8 pm, “ Anaesthesia. for: Babies and Children, "i 
Љу, Dr: Robert Cope. 


` 


25 
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(6) “ Surgery of the Sympathetics and Vascular Diseases of the: 


2 


oN 


Е MacVes.—On 


“Science and Art of’ ‚ Refraction,” т 


C. W. 








aoe a 
s PRO GA. Y wt E 
D La i * et | 
=` _ APPOINTMENTS" `- ЭЧ 
ЕС, MBL. BS, FRCS; Thoracic Surgeon. руми 


Group oF of ‘Hospitals, 


HOSPITAL FOR SICK CHILDREN, Great Ormond Street, eden у “C Parr 
ones Orthopaedic Registrars (кераги f Grade): B. M Нау, М.В. ZOO Be. RCS.. 


‚ M.B., B-S: F. 
a, D: M., M.B., -B.Chir., D.P.H, Médical Officer of Health ` 
Warwickshire United Duuricts, and CentralAréa. Medical Officer, Warwickshire 


` County 
p A. JOHN; М.В: сьв; D.P.H., Cöoslait in V.D. _ бойго], New | 

York State Department of Health, Albany, New York. | 

RUNE Eric, M.D., Associate Professor of Psychiatry, McGill University, 
Montreal, Canada, from March, 1951. - Dr - Wittkowerigraduated, M.D. at the ” 
University of Be паса. none, andin 1936 he took-the Scottish Conjoint qualification. - 
He is Consultant Жш on the ‘staff of St, Bartholomew's Hospital and the , 
‚ Tavistock Clinic. takes up his duties а McGill University in March, 1951. 








BIRTHS; MARRIAGES, AND; _ DEATHS : 
4 BIRTHS, ' 


:Fisber.--On, December 14, 1950, at King's College Haga. Loodon, 8,8. 


Drug сета formerly Penny), wife of Dr. Olver“ Fisher, MRCP., a юп, 
He R ar E 7. DEATHS. a š oa 
< Ranks—On Deceiüber п, 1950, at Mervyn," Langt, | Wilton Banks, 


M.B., С:М. 
Ford... On “December 18; "1950, at Hertford: County Hospital, Alma Pércy. Ford, 
M.R.C.S., L.R,C.P.. D.P.H., The’ AÑ PE. Wawyn, Неги 


Larkam.—On -December 8, 1950, ‘Edward Thomas Lar M.D., DPH, of Yt 
978, Warwick Rosd. Acocks Green, Birmingham, agcd 

-Lowe.—On December 12, 1950, at sea, Joho ow Lowe, M.B., Boh, 
` Rostrevor, Road, Rathgar, Dublin, Eire, aged 28 

МасСотівас!—Оп Decemocr 12, 1950. àt big home. 71, ' Бине Road Lon. 
don, S. W,, Henry MacCorinac, C.B.E., M.D., FRCP: 23, Wimpole | Street, 


W. 

McEldowney.—On December 8. 1950: ‘at hís home, 205, ! London Rosa, Poru-. 
mouth "William Patrick MON M.B., B.Ch., aged :87: 5 

McGlaushun.—On December 13, 1950, at University. Collese Hospital,. witless: 
Reld McGlashan, M.B., быз D.P.M., , of Хве, St: Магі", . 


Guernsey, СЛ. 
December 12, 1950, 'aCNetberioi. Ayr, Geonre Anthony MacVea, ' 
L.R.C.P &S.Ed.. L.R.F.P.S.Gia&, of Bélii Ti 


London, 


" ngwe, Turnberry, 
Е Parsons On December 17, 1950, at Hillfield,. Four Oaks; 


d Gregory Parsons, M.D., F.R.C P.. F.R.S., aged 71. E 
ттан © '"December^0, 1950, ‘George Bertram | Wainwright, OBE... 
, B.Ch., "ot Freclands, South Cerney, Glos., formerly of, Winchester. 


AS Hte j 


EPIDEMIOLOGICAL’ N OTES- 


M Infectious ‘Diseases ` 


PAIS 1 . 
Thé chief features of the returns during the, week were а further 
large increase. in the number of' notifications of measles and a 
. large rise in the number of cases of dysentery. ‘The record high: ` 
^ level of dysentery in England and Wales in the preceding week . 
.Wás éxceeded by п, and. in Scotland the incidence was. very , 
-high. The chief centres of infection in the two countries. were ^ 
‘Leicester С.В: 130 and Glasgow 59. `The outstanding return 
for measles, was from: Lancashire, where there were 934° more . 
' cases Aan in the тош week. х i s 
1 : ; are 
Ее `. Whooping-cough "c 
The returns of whooping-cough: fór the past four weeks in 


oc 


< ' England апа Wales have been the. highest ever recordéd ‘since 


‘notification of this disease was started 11. years agg,- and-they- 
are about five times the: level of the corresponding period of- 
“last year. 20.000 'moré'cases of whooping-cough have Беер : 


notified thís year than-in the same period ‘last year 'and-about . . 


“FACULTY - ОР -HowogosiTRY.—At- Royal Londón 'Hómoeopathice . .10,000 more than in 1948." 


Hospital, Great. Ormond Streét, London, W.C:, January 4, 5 p-m, 
“ Low Potency Prescribing,” by Dr. D. M. Cameron. 

@INSTITUTE OF DERMATOLOGY Lisle Street, Leices ph by È London, 
beer | 4,5 pm, “ Cutaneous pep by Dr.. 

— Franklin 

“@RoyaL COLLEGE ОР SuRGEONS OF ei Lincoln" s Inn Fiel 

`~ London, W.C.—January 4, 3.45 p.m; e Blood Grouping ‘an 

Transfusion.” by Dr. H~ F. Brewer.. 

ROYAL’ COLLEGE. ов ` Sunaeons oF ENGLAND, Lincotn's Inn -Fields, 
London, W.C:—Janua 530 p.m. * Diseases of the Blood 
Gónnected with Oto-rhino- ене * by Sir Lione Whitby. 

Rovar Eve Hosprrat, St. George's Circus, Southwark, London, S.E. 
January 4,.5 рш, x ‚ Methods of Examination," by Mr. C. M. 
Shafto. е, : 


“Eriday `, n 
National Hospital,. Queen Square, 


5. 5 pm., film of a hemispherectomy . 
. Krynauw. г 


„ 19 INSTITUJE OF- ` NEUROLOGY, 
, London, W.C.—Janua 
performed by Mr..R. 


ORovaL Eve HOSPITAL., St. George's Circus? Southwark,. шы 


5. тчашишу- 5, 530 Вт, 


© od of the Eye.” 


= 2 s 
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During the recent weeks one-third of the total cases have been 
notified ia London -and the adjacent counties of Surrey, Kent. 
‚ Еѕаёх, апа Middlesex, while one-sixth of the. 
contributed by Lancashire.” The number of death? per 10,000 


к 


Hh 


otifications were — 


‘ 


‚ Ch.B., DPM., or k 


D 


cases in the great towns for the first 49 weeks of the. year was 28 ~ - 


in 1950, 65in 1949, and 59 in 1948. It would appear рѓіобаЫе ` 
froni these rates that the increase in the number.of notifications’ , 


D 


` 18 one of book-keeping апа that it does not represent а a real. 


VAS MAS 


increase in ш incidence of the disease, . 


— Week, Ending. "December 16 ` gu 


-The notifications -of infectious. diseáses in England and Wales 
during the week included: scarlet fever 1,348, whooping-cough . 
- 4,503, diphtheria 50, measles 14.223, acute pneumonia 684, ~acite > 
‘poliomyelitis 107, уы 1214, paratyphoid fever 5, typhoid © 
fever 2. Е 


t 
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5 ` Statisti i in the British Isles during- the week ended -December 9: 


Figures of Principal: ‘Notifiable Diseases” for 
-q sponding week last year. for: (а) England and-Wales (London included). -( 
3 London (administrative county). -(c) tland. (d) Eire. (c) Northern Ireland. 


з of Births and Deaths, and of Deaths recorded under each in fectious di: 
` are Us x 126° prat towns B: ‘England and Wales “including London). 
ve county c гіпс 10 Scotland. `` 
Е Tlie 13 radio townsln Eire. (9) The 10 principal TONNS in Northem ireland. 
1 A dash — denotes no cases; a blank space denotes disease not Hotiflable or fo ' 
„ишп available. 
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| “кс. DISEASES AND VAL STATISTICS ^ 


- We- print. below, a summary. of Infectious. Diseases and .Vital ~. 


the week and those for the corre- ! 


..- menorrhoea. 


" ‘ 


S stantly at risk. frome obstruction. 


Any Questions? ` 





Noc А E . 
Correspondents should give their names. and addresses (not for 
publitation) and include all relevant details in their questions, 
which should be typed. We publish here a selection of those 
questions and answers Which seem чо be of general interest. 


° 
FE Repeated Abortions 
.Q.—A patient, aged 24, has been pregnant at least three times 
without a pregnancy progressing beyond four months. Three 
years ago, after being married for nine months without 
apparently conteiving, ‘she developed increasingly severe dys- 
A dilatation and curettage was performed, and 
she conceived shortly--afterwards, but had a miscarriage at 
three and a half months, her’ membranes ‘rupturing spontane- 
ously four days before painful uterine contractions developed. 
-A further-curettage two. years later showed а carneous mole. 
She conceived again nine months. later (in June ‘this year), and 
‚ай appeared well until-at 20 Weeks she had a further rupture 
of "membranes at night “when asleep, and a complete abortion 
four. days later, W.R. negative ; Rh positive ; апа по history of 
intercourse for the two months prior to the last abortion. This 
-case history does not Seem: typical of, the usual “ habitual” 
abortion, and I would be ‘grateful for suggestions" about treat- 
ment or investigation. Is vitamin E indicated in this type oj 
ease? . / ; 


PD 


r 


A.—The usas feature óf this abortion ‘Habit -is.the sugges- 
tion that rupture- of the membranes is the: first part of the 
mechanism of the abortions. This immediately raises the possi- 
“bility of: an incompetent internal cefvical os, which Ьу failing | 
to support the membranes leads to, abortion—a mechanism ^ 
which has been studied by A. F. Lash and S. R. Lash (Amer 
J. Obstet. Gynec.,- 1950, 59, 68). In this case it may be tha! 
_the:dilatation of the cervix for: dysmenorrhoea, resulted in'tear- ` 
ing at the level of the internal os. This possibility should Бе. 


ЫК ° investigated, and hysterography should be.carried out to exclude 


an intrauterine septum or other malformation., If the findings 

are negative a glucose-tolerance test is indicated to make certain. 

‚ that a diabetic or prediabetic state is not present. Other investi- 
gations, ‘should include ай estimation of the basal metabolic 
rate, careful blood- "Bifesure records, and possibly renal function 
tests.. 

‘The treatment will depend on the regults, but empirical’ 
measures such as‘ the administration of vitamin E should be. 
used only-when very full investigation has failed to reveal the 
cause. - 


~ 


‚ Cystine Calculi 
` Q.—A..multipata, aged 28, had her right kidney. removed ` 
three years ago because of stone formation. I understand that 


„the stones, which had completely disorganized the kidney, were . 


mixed cystine. and‘ phosphatit stones. Since recovering from 
her operation she has formed at occasional intervals cystine 
- stonés in the remaining kidney. These -have once or twice 
blocked the ureter with alarming suddenness, but fortunately 
each. one has been fairly quickly passed. We have tried tọ 
keep the urine alkaline, the: patient has been put on large 
quantitles of mil and Rer renal tract is kept, under observa- 
‘tion. by x-ray. What further measures should ‘be taken to 
prevent the formation of these stones? - 


A.— Cystine calculi are attributable о a metabolic error aboyt 
ihe essential nature of which .we are ignorant. We can, there- 
fore, seek to control their occurrence‘ only in the following 
ways: (1) By free diuresis. (2) By continuous alkalinization 
of the urine. - (3) By maintenance of an adequate vitamin-A' 
level. (4) Ву -sterilization of any’ urinag tract infection. 

' .With the exception of alkalinization all these measures аге, 
applicable to the- prevention of stone from whatever, cause. 
There being only one kidney, it is clear-that the patient is con- 
Fortunately cystine calculi 
are, usually v visible by xray, despite’ statements to the contrary, 
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sand since their surface. is smooth they, can usually be passed 
down the ureter and voided. ` If-a calculus lodges in'a. depen- 
dent calyx every effort should be made to move'it while it is 
still small. Skipping and, even better, horse-riding. may be 
recommended. _If ‘these measures fail'the patient should-bé 
‘placed in such a position that. the mouth of the: calyx is its 
- lowest point, and percussion ‘or vibration should then ‘be’ insti- 
-tuted over the organ. Prior tò this manœuvre sufficient fluid 


ЕА 





should be given to, promote thorough . diuresis. -- Control’ of “Soreness is best relieved by putting . the' child at^ 


` infection is almost. always possible к with. adequate 
‚ typing and antibiotic sensitivity assays. 


Mes -Buded Alive ^ 737 

Q.—An Indian E recently spent eight’ hquis in' a pit. + 
6 ft. x 6 ft. x 6 ft. (1.82 m. х 1.82 m: x 1.82 т.), which was 
covered оуєг. with planks: and earth- If it be assumed. that 
-the mán was sinall-and that his basal metabolic rate was at” 
the lower limit ‘of normality, 4 can this aur be regarded as s being 
remarkable ? € 2+ 


.—Assuming ihe s yogi's . PT Pa to be airtight and his” 
77metabolism to be“that of- an ordinary man sitting at rest, the 
carbon’ dioxide in the air would rise after eight hours to. about 
. 3% and the oxygen fall to about 1736. "These changes in the 


Ў respired air would be smaller in proportion to the sluggishness 


of yogi metabolism’ and. the leakiness of the roof. The meta- 
bolism of soil itself is'too slow to affect the issue. Vitiation 


of the, air to this degree would have only trivial effects, chiefly - : 


a slight deepening of the respiration, and a-mild headache on- 
returning to a normal atmosphere. Considerably worse condi- `` 
tions have been-experienced by respirátory physiologists and 
submarine crews without harm. If, however, the. -yogi spent 
-24 hours in the id it. would indeed Бе worthy of remark; 


YE eod, Procaine | 


Q~ What: ‘are us indications for intravenous procaine ? 
What unpleasant. reactions have been recorded. from its use? 


A.—Procaine belongs to a group ‘of compounds known as 

" alkamine esters,” all of which have a- similar basic structure. . 
Their main action,.may resemble: that of atropine, curare, 
an antihistaminic, ог a local analgesic... Whatevér the main 
action, they all show the other effects to a lesser degree... Pro- 
caine, "like several other local. analgesics; also has a quinidine- 
like action on the heart. 


venously for a wide variety of conditions, As a°’general . 


analgesic, it may be administered for the relief of pain=for `` 


example, in burns ór-after operation. In peripheral vascular 
disease it is said to be equally as effective as sympathetic block. ` 
` As ап antihistaminic it not only controls the irritation of urti- 


caria but also terminates the attack. Procaine is as potent as ` 


-quinidine on thé heart;” and its prophylactic use, in cardiac 
surgery reduces or eliminates serious arrhythmias.’ 

Individual tolerarice for procaine varies greatly, and it is 
advisable to run the intravenous drip slowly, increasing; the 
rate gradually until the desired effects are- obtained. As а 
guide, not less than 15 minutes should be taken to give 0.5 g. 
(as a 0.2% solution) of the drug to a fit adult. In the debilitated . 
a,much longer time-should be allowed: 

-Signà of approaching overdose are tinnitus, aphonia, and 
tremor. If these are ignored, conscibusnessfmay be lost and. 
convulsions enske.. If at any moment the injgctfón is stopped, 
recovery occurs promptly owing to the rapid eee of 
procaine im the Боду. 

e For further information the reader is referred: to. a pue 
reyiew of the subject "d Mushin; .W. W., and Rendell-Baker, : 
L., Lancet, 1949, 1, 619 


` 
.# a 


p : А ‚ Treatment of Epispadias | 


Q. =4 5-year-old. "school-child suffers from dribbling urinary 
‘Incontinence which. accompanies. а second-degree ‘epispadias. 
* Operative treatment is .posiponed till a later age, and parental 
caré is rather poor. What is the-best management of such a 
case, particularly in school? Are any large-sized pads avail- 
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- Procaine in suitable dilution can ‘therefore -be used intra- De ia ac A 





able, arid would their usé, with ointment, be helpful ? What, : 
are-the chances of. a reconstructive - operation, гое, m 
degree. of continence ?. 


A.-<There. are’ residential schools in some localities “which: 
cater for children with these. disabilities. - Inquiries should бе. 
made of, the lady almoner-at the Hospital the child is attend- 
ing. No special pads аге made,'and véry frequent changes 0/:. 
napkins are needed.to prevent. the child from шп “sore. 
time" on^. 
a pad of wool without napkins. - - Zinc and castor, oil: ointment, 

* should -be applied several times a day to hasten healing of the. 
skin. The prospéct of regaining sphincteric . control after opera- K 
tion is entirely dependent ‘on the ‘extent .of, the” malformation: { 
Unless Шеге arè special contraindications the child: should be, 
old enough at 5 for F operation. to ‘be undertaken. і 


VT 
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тоа in Abdominal Wall S a FS 
0.—What {з the -best ` treatments for desmold ^ tumours of 
„the rectus, abdominis ? .Á woman of 29 had her first соп=- 
S finernent; which was normal, two years ago.. During. the lasi 
‘three months she has noticed a painless swelling" developing: 
just to the left dnd below the umbilicus. -This consists of. a. 
hard ovoid tumour about the sizé-of a-Jaffa. orange ; itg margins :- 
are not too: well defined. Histological examination’ of the. 
tumour is not yet completes. The patient is otherwise perfectly | 
well . ‚\ s 
1 understand. that x-ray Кару produces only ‘slight response . 
‘in desmoid. tumours, so. a. radical excision has .been ‘recom- 
mended. This would prove a formidable undertaking -in this” 
patient, and I would like to know’ if it.is the- best procedure: ` 


7. A.—Ffom the description, the tumour in the abdominal wall’ - 


` 


- may prove to be a fibrosarcoma rather than a desmoid. . This - 


is the. more likely since it appeared:almost two years after the © 
pregnancy and seems to'have grown very rapidly. This worsens” 
‘the prognosis. Whichever diagnosis provés correct, the tumour ` 
is not likely to. prove sensitive fo irradiation, and this form of 
therapy is most suitable as an adjuvant. Тһе. mainsfay of treat-* 
о ment-must be wide excision if this is at all possible, arid the рар · 
_ in the abdominal wall must be closed by flaps of: muscle or вро- 
` ‘neurosis, appropriate movement of the integument, .and by- 
grafting. A preliminary dose of not more than 1,500 r shonld: 
- tend to limit the chance of recurrence, and if surgery is wholly 
„out of the question long-continued therapy at a. low dosage’ de 


UA (m "a L Ы кү РС 
0.—1 [ете апу- danger. in. the. intramuscular injection 0}. 
- gualacol,. made ир in teither „Sterilized “olive й: or, pure 
chloroform? ; 


А. —Certailily. Бел should never be given in. гановат 


` by intramuscular injection. "It can be. given by this route~in- 
` olive oil, -byt even so the-injection i is not free from danger, and 
' jf ‘guaiacol is to ‘be given at all it-should be given by mouth.. 


However, ih:1938 guaiacol preparations were removed from 
New and Nonofficial' Remedies (published by the American 
Medical Association) because there was no evidence that they~ 
have a therapeutic value (7. Amer: med. Ass.; 1938, 110, 209). 


“(The toxic effects of guaiacol are similar to "those ‘of phenol, . 
. Locally it, has an irritant áction ; generally it causes: THES. 


Sue 


vascular collapse. . 
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^ communications with Fd. фо: editorial business. Boud is айдгейей ло Tir 


3 C. 
—Westcent, London. ` ORIGINAL ARTICLES AND LETTERS f 
pan are anderstood ed be offered to the British Medical Journal alone 


he contrary be 
- Auton desiring REPRINTS шош 4 communicate тине та 
. B.M.A. House, Tavistock 5апаго,. W.C.1, on receipt .of 
‘overseas should indicate оп MSS. It repcints are required, 


abroad. 
ADVERTISEMENTS “should be- addressed to the Advertisement ` Manager. 
B.M.A. House, Tavistock Square, London, Wet (hours 9 a.m: to 5 p.m.) : 
TELEPHONE: EUSTON 2111. ~ : London. 


E reor rni TELEPHONE: EUSTON 2111. "Тилим: fi 
x Ы ? 
B.M.A. Зотан orn: 7. Dromabeuh Gardens, вари » 


^. cerned had its origin in recommendations agreed to at, con- 
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. C .- PUBLIC HEALTH SALARIES. | 
E SOME COMPARISONS y ` ; 


` The following table summarizes for easy reference comparisons between salaries at present paid in the public health 


“уе, up 1 Cour by the medical officers, those -offered in response ji the local authorities, and those now awarded 

















Pay at Present 
£735 x £25 p.a. to £935 










Е £960 x £60 p.a. to £1,680 Й 






Grade L—£750 x £50 р.а. to £950 


£850 x £50 p.a. to £1,150 
11.—4£900 x £50 p.a. to £1,100 qu 




















Grade 
Senior М.О #1 035-4, ‚435 at LAN в discré- | £1 ,680-£2,040 „Че on | Grade L—£1,150 x ор #1, 350 £1,250 x £50 р.а. їо £1,650 
£50 ially to population 20 га. to | Grade uel x £50 to £1500 

КЕТҮ 435 deuy on EPI £2,520 depending on Grade IIL—£1,450 x £50 to £1,650 $ . 

Deputy M.O.H. | ё708-ЕҖ410 depending on фор |. £1 Poe 140 depending . — To be determined by negotiation 
e lation and о ec eda pulation x Be ate » 

ments and maximum discre- 82260-20 én 7 

мон a 100—£ 





£1 450-#2,100 береп on popula- 
tion күтө е to 
£i 650 23,000 АА араң 
lation. Salary “at естеп А 


акен 0 depending on popula- 
оча, WoO depending 

pending оп popu- 

lon.. Salary at dister ion Vue 





. prim, over , population over 600,000 
А папа Е? under 
55400: £050 450 x £50 (4) 
. AWARD OF INDUSTRIAL ‘COURT | | 6. The Askwith’ scales were again amended by agreement as 


` from: July 1, 1947. . - 

The Industrial Court has now made: its award on the terms - 7. The salaries paid at present are not uniform iced oki 
of service of medical officers in the Public Health Service. the country owing to the-operation of the discretionary clauses - 
Some of the claims made on behalf-of public health medical contained in the Askwith Agreement which were perpetuated 
officers have already been agreed, and' were therefore excluded іп the amendments: of 1946 and 1947, but the following table 
from the case presented to the Industrial Court. They will be shows the "present ишин scales as amended i in July, 1947: 
embodied in thé ‘final agreement reached by the staff and 
management sides of Whitley Council, Committee “С”. The 
industrial Court’s award follows in ат abridged form. Е 
















Т. Medical officers em- 









Parties.—Staff side of the Whitley Councils for the Health ' foes bog сарае < 
Services (Great Britain) Medical Council. “С” and management least 3 years’ ex-. 
side -of the Whitley Councils for the Health Services (Great | „pedon тац. 
Britain) Medical Council “С,” f . but without tes 
` Terms of Reference.—" To determine a difference “between ` work з “other ; А 
the management and staff sides of Committee ‘C?’ -of the medical officers). £50 From £1,222 but - 
‚ Medical Council of the Whitley Councils for the Health Ser- 1 “шшш ebam ot | шейт ЙА | nl) | not тей 
^ vices (Great Britain) arising out of -the staff side’s proposals pool ata at local authority” * pees 
for revised salary scales and conditions of service for medical Е eet 8 . mom ` 
officers employed by local authorities." — 4 К Ш. Deputy medical offi- | From £708 to £1,410 Increments A and maximum | 
. L. The matter was referred to the Industrial Court for settle-. eer Lo apa 
* ment in accordance with the provisions of the Industrial Courts К . tion of ‘Section I 
Act, 1919. 35 | Ё z 
The parties were heard-in London ọn October 9, 10, 13, ПИА 
19, 1950. ` ' » 
2. The claim cóncerns approximately. 2,000 medical officers iy Medical officers of | From £ Increments and maximum 


' employed by local authorities. 
..3. The present salary structure for the medical officers con- ẹ 





ose cu aue ikole үө Бе Gace I parodie: Ойла ГЕТ da 
ferences held in 1929 under the chairmanship of Lord ‘Askwith —The maxima were liable to be exceeded in particular cases at the 
. at which representatives of the County Councils Association, discretion of the ernpigytng authority. 
‘the Association of Municipal Corporations, the Urban: District 8. During rfegotiations the management side offered revised 
: Councils Association, the Rural District Councils Association, salary scales and conditions of service. 
‘the London County Council, the: Association. of Education 9. -Fhe scales claimed, set out опену, are as follows: 


Committees, the "Mental Hospitals" Association, the Metro- ` Assistant medical officers: * 
politan -Borough Standing Joint Committee, and’ the British £960 by- annual increments of £60 to £l, 680. Р 
„Medical Association. were present. : Senior medical officers: 

4. During the war period the scales were augmented byewar ` Minimum from £l ‚680 to £2,040 depending on population. 
t Р . Increments of £120. per annum. 
bonus which amounted to £60 per annum. - ' Maximum from £2,160 to £2,520 depemding on population. | 
. 5. An agreement was reached in March, 1946, between Deputy. medical officers of health: - 
representatives of the British Medical Association on the one ~ Minimum from £1,780 to £2,140 depending on population. 
hand and representatives of-local authorities on the other, for. Increments of £120 per annum. 


T4 
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an interim revision of the TAa Каз Т Maximum, from cca 400160 depending оп population. 
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"356 "Dc. 30; 495 т» 


_ Acting deputy medical бов ‘of health: , .; - ed 
` Addition ‘of .£100 per annum чо ced аз senior - or “depart. 
mental medical. officer. : 


"Medical officers ОЁ health : 
‘Minimum of £1,800 fo £3,120 depending o on орша, Е 
~ Increments of £120 per annum. sae 

- Maximum of: £2,280 to £3,600 depending on population. Я 


~ of 


S. 


` Thé maxima may bè exceeded in particular cies at the discretion | 


of the employing’ authority... р: 


10. The scales, offered, eet out briefly, aré as follows: 
Е Asiistant medical, officers : к 


х TN p > a 


: TNAM 
| £750 by’£50 to £950 ” 


" ao Grade I - Е 
~ Grade П £900 by £50 to £1, 100 pe 
_ Senior medical officers: Р 201 К т; 
E , ` Grade I. £1,150 by очо £1350 
; Y Grade П eC £1,300 by £50 to £1,500 _ 
| T Grade IHE", Y £1,450 by £50 to.£1,650 
EC “Medical officers of health : К: з 1- ux Fe 


“To Scotland, population not exin 60, 000 - 
- Minimum’ from £1,050 to £1, 450. 
Increments of £50 (4) | 
> Maximum from £1,250 to #1 ‚650° 


la Ragland, Mies and Scotland, populétion fot: сейн MEE 


a 





NECI. Mininium between: £1,250 and £1,650 . 
E" z * 15,000. Increments of £50 (^ 7^" ` 
Š * * n d 
"E K А “100,000 = of £50 (5) 
CENE Miniinüm between £1,550 and £2,650 ' 

ЕР 7150,00 Increments of £50 (5) 

i tdem Maximum -between , £1,800 ‘and £2,300 
oe ; мю) {шит #100/ 1 at £50. 
2 ler К а 
КЭ ete Е 2° at-£100, 1 at £50 
ee З 2 Maximum between £2,250 and £2,750 

II | г ` 600,000 . i Ко of £100 (3) ‘ 
BPE f Maximum between сыы апа | £3,000 
p .Óver 600,000 At discretion. | : 


11. At; the hearing it was stated iar although the ‘claim 

_\ 4 concerned ‘b6th-salary scales and conditions of service the main, 
7 issue related to, thé salary. scalés.. It was contended оп behalf 
‚ of the staff side. that the salaries, of public’ health médical 
officers -should "reffect"parity “of status with the. other two 

А „branches of the medical profession—hamely, the-general practi- ^ 


Й 


Попев and. the hospital.docters and consultants. The manage- ` 


ment fide maintained that public health medical. officers formed 

part of ‘the’ hierarchy of the ‘local authority; service and their 

` salaries should be related to those of the local authority officers . 
: carrying compdrable responsibilities. к 


12. In: support of the claim it was Submitted ` on behalf of. 
the staff side that whereas public health medical officers are 
mainly: concerned with preventive medicine, . while- general 
practitioners, ànd the hospital * doctors and consültants were 
concerned principally. with curative -medicine,. preventive, m 
. cine is at least as ‘important in its functions and. responsibilities - 
and the contribution which it can make to the genéral health ' 
` of the community. as a whole аз the two gurative branches. 
The public health "medical officers ‘are entitled to- parity ‘of | 
status with’ the. other branches of ‘the profession,, first, . because | 


PE 2 


\ 


Фе: same ав or. similar to those of the other two branches (the. 
- public health officer wishing to become ‘a~medical officér of 
-health has to spend one more. year at least acquiring the - 
Diploma of Public. Health) ; secóndly,. because of their. many 
--and. important fünctions -and responsibilities ; . and,- thirdly, | 
esse if suitable mew ‘entrants are to' be attracted to „this 
- branch ‘of the profession, it must Бе made reasonably compar- | 
e "able with the other two-—at present-there is great difficulty in ` 
_ obtaining public health medical officers ‘because the financial ` 
Opportunities, of general practitioners and. the salaries. of. hos- 


- 


^ 


the -qualifications and education which they require areecither ` 


7S 
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pital odie and ошл. are, miuch inore. favourable, А : 
claim: was “designed to give the public "health. medical oft 
‘appropriate remuneration having regard “to his functions 
‘responsibilities arid the value of his services and. “was: based 
tlic remuneration paid in the curative branches of. the: es 
which, derived from the Spens- Report. ` ae 8n 


13, In explanatidn of ‘the sálaries claimed; it was шыш 
that if it. were possible to fix appropriate salaries for the 101 
rank—viz., medical ‘officers. in departments (or assistint mec 
: officers, the nomenclature used in-the management -gide's- o. 
„ —and the’ highest, rank—viz., medical \officers. ‚ of shealth- 
-Scales for the other three’ ranks cóuld be fixed" between tl 
limits, and the proposals for these three ranks had-in fact t 
"arrived at on. that, basis. . The two, typical examples of-med 
officers in departments are. ‘the school-doctor: who inspects: 
‘treats school-children’ and the doctor, concerned with, the mi 


; s nity and child-welfaré "services. Both -are emplóyed ‘on :ас 


clinical work. -Before entering the: service. of à local"authc 

. they must have had at least three Years’ experience in the p 
tice of their profession, and in” general ‘they. average 27y 

: of age on- entering the public health service. The: гетип 
\ tion claimed was a minimum of. £960 апага. maximum of £1 
"which would be reached by» annual’ increments: ‘of £60 on att 
ing 39 years of ‘age. In the hospital field | а “junior “regis 
who: enters: at 25. or 26 years of, age receives. ‘£670. on ‘е 


Maximum betweén’ £1 450 and É £1, 350 . and after one year in that capacity’ may Ље appointed a regis 
Mihimum Between £1,350- and £1,850 eat £775 in his first and. £890 iri his second year, Subséque 


he may become a senior "registrar at £1,000 in thé first y 


Maximum between £1,600 and £2,100 £1,100 in the second y year, £1,200. in the third, and, £130 


the fourth and successive years." "Then there’ i is am: intermec 
de of senior hospital medical officer who is ‘Bigher ‘than 
! registrar, being- senior. and, older, "but who hasj not ана 


Minimuin. between £1 1%. and £2,250 , consultant status and who gets a minimum of £1,300 ‘with in 


‘ments of £50, rising to а maximum of £1,750.. In the flek 


Maximum between £2,000 and £2,500.  репега! -ргасісе, à traihee- Assistant “would: (rebeivé a. sa 
Minimum between £2,000 and £2,500 , between £600 and £700 with the prospect. of. à -partnershiy 


'an individual practice. While it-was. trué: thay ‘thes work ‘of 
general practitioner was generally. more “arduous: Бай tha 


Minimum ‘between £2,100 and £2,700 the assistant medical. officer. employed. by: ‘a’ ‘local- ашһс 


` evidence showed that the average remuneration of. the” ‘gen 
practitioner under the National Health Scheme. ‘was .£1,626. 
annum: with further ,emoluments.from private practice and о 
'* medical appointmehts, Jt wás-pointed out sthat*some: assis 
Inedical officers preferred the clinical work ‘of -thesé . post: 
the administrative work ‘of. the higher posts. in the 1 
' authority service, and it was in the interests of the service 
‘suitable officers ‘should’ continué {о`йо the clinical work. 

was necéssary to-ensure that the salary scale would make 
an attractive career. It was contended-that the-functions’ 
responsibilities -óf the assistant medical. ‘officer were. at-1 
аз ‘great as those of the ‘general ‘practitioner. И would 
quite wrong to. suggest-that the importance ‘of thè” preven 
work and to some extent the curative work which: is done 
‘thé assistant medical ‘officer in respect of: the “treatment 
school-children of in respect of maternity ' ‘and child welfar 
‘Jess. important - than the work of е: general: práctitio 
- Although. the claim is for parity of status ‘between : the. diffei 
branchés of the profession it is not g claim for. equal ‘pay, 
maximum claimed after :12 years’ service" for the -assis' 
medical ‘officer being roughly equivalent :to ‘the: average ег 
ings“of the general practitioner. - „The staff side regarded 
‘management side's offer to assistant medical officers as. tot 
inadequate and there was no аео för grading еш 
the “senior medical officers. 


14: As to the claim in respect of medical officers ‘of het 
the minimum ‘of £1,800 to £3, 120 compares with the consulta: 
minimum of £1,700 and the maximum Of-£3,600 compares у 
‘the consultant's maximum of £2,700, leaving out - ‘of ‘acco 
- theeadditional. £500, £1,500, ór £2,500- paid до 20%, 1096, i 
4%: óf the consultants as distinction awards. As against 
"offer of the management | side it was contetided” that when fix 
~ the scales fot medical officers of healthrit Was quite Unjustifia 
"to give the individual local authorities -discretion- to the :exi 
of £400. or -£500 - whén -deciding the minimum of: the. ч 
Mowhich роза apply to. their officers: 


` 


ve 
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` Reference was, ade to die fact that there’ had. been ‘an 
Gn revision. of the scales -of pay applicable to medical 
` officers‘ in. the Colonial Service ; that a-committee was at pre- 
~ sent sitting. to' consider^the acales Of pay ‘for medical officers ` 
-in the service of the Government at home ; and that it had 
"been stated during.a recent.debate in.the House of Lords that. 
consideration: wonld be given to scales- of pay applicable to 
. officers with medical, qualifications in the armed. Forces of the » 
Crown. e 
15. Evidence was put before the Court ag “to "the functions. 
and responsibilities of medical officers of Health and other - 
public health service officers by reference to "е, numerous ` 
„statutes relating to public ‘health which contain’ provisions 
imposing duties upon..them. Representative officers. also gave 
Nux as to their duties and responsibilities.” It-was. pointed - 
out also, that the position of the hospital doctors ‘and general | 
practitioners had. ‘improved relative to that of the. public ‘health.’ 
service‘ doctors by the acceptance of the recommendations of 
the Spéns Report and the introduction of the National Health ; 
“Service. · 
^ [n the light. of theeevidence given it was, argued that man 
^ for man the’ public health medical officers have functions and : 
responsibilities not less important than those of general | practi-, 
tioners and consultants ; that the national interest requires that 
the public health branch of the medital profession should have 
its fair share of the godd mén апа, its fair' share of the best 
men in the. profession; that the ‘salary scales and conditions 
А of service should be.such as to attract.to this branch its fair- 
shares of the good men and the best men ; that it follows as 
a matter of course.that the Spens standard і.е, the standard ` 
`of medical remuneration established by the Spens Reports— 
and its implementation should be suitably applied to the public 
health branch ; that for this purpose the salary scales proposéd 
Бу the. management side are not adequate and those claimed 
' by the staff side are not more than adequate. \ 
16.'As to the calculation of the .remuneration of: part-time’ 
medical officers of health it was submitted, that the. method 
proposed in the c aim—i:e., on the basis of the number .of' half- 
days occupied—was 'to! be preferred to the method: proposed in 
' the. offer—i.e., on the hours Occupied. The method proposed 
. in the claim followed that adopted in the, Spens Corisultants 
. Report except that in. that case a maximum of nine and.a half 
'elevenths was рч апа, the staff side were prepared to 
` accept a similar limit in the case of-the part-time, medical ' 
officers of health.. "The offer in respect of .deputy medical 
officers of health was. „wholly unacceptable, ‘as it involved. an 
' indefinite delay in fixing their remuneration and' proposed that ; 
it would be evéntually decided by some other. negotiating body ' 
on which the particular officers were not represented. With 
regard to the senior medical officers, the staff side: agreed’ that - 
such appointments, should. be made ‘only where the local 
authority covered ‚а ‘population exceeding 250,000, but the 
*staffí side objected to the management side’s proposal to^ 
. divide senior medical officers into three grades notwithstand- 
. ing their offer to give a right of appeal: because the proposal 
agaim gave discretion to the local authorities. In the staff 
side’s view their proposal ‘based on population was ‘more ° 
appropriate and reasonable. With- regard to the question о 
` remuneration for mixed appointments—i. e., where two appoint-. : 
ments are undértaken by -the same voflicer-—it was contended 
that the management side's offer was inadequate ; such appoint- 
ments involved a' multiplicity of duties which warranted pay- 
ment to the’ officer concerned of ‘a salary appropriate to a 
higher post. Similarly, with'regard to divisional: medical officers 
. acting as county district medical officers of health, it. was sub- 
“omitted that the staff side’s proposal ‘was a fair one having - 
regard to the officer’s additional responsibilities. As to com- 1 
‚ bined appointments, the staff side did not regard the manage-'" 
ment side's-offer as adequate and maintained their claim for an 
extra £120. As to assimilation, the, staff side’ obiected 40 the 
` management, side's offer, for; whereas under the staff side's claim 
an officer оп assimilation, to the ‘new. ‘scales proposed would 
be credited, with his’ years of service in the pgst, ünder the 
management side's proposals.there would be ‘no such guarantee, 
it ‘being within, „the absolute ‘discretion „of the: employing 
authority to fix. ‘he point ‘of entry into any new scales, above 


К € 
* : i 
з D бо; 


bi “Pt 


PUBEIC-HEALTH, АТАЙЫ. 


‚ surveyors, chief . 


257 


eo - P. 
@ SUPPLEMENT To THE 
^ BRITISH MEDICAL JOURNAL 








7 

` the minima. As to the date of operation of any new scales 
‘resulting from, the award, while the staff side did not object 
.to the management side’s proposals for giving effect to any 
increases they did contend that such increases should be retro- 
spective to. July 5, 1948, the date upon which new scales of 
payment had. been ihtroduced in the other branches of the 
` Health Service, and not 
the management side.. The staff side objected also to the 
“management side" s proposal that any new scales awarded should 
be maxina, and contended that the discretion hitherto given to 
local aüthorities. in respect of iricrements and maxima should 
be. continued, /1п respect of transfers; the staff side objected 
to the discretion allowed to the employing authority in fixing 
` the commencing ‘salary. It was submitted that if the local 


“authority consented fo an officer undertaking teaching duties 


he should be entitled to retain any fees paid in respect of such 
' duties. ‘In relation to sick pay, the staff side contended that 
the scheme to be applied should be’ that applicable to the 
- hospital service in England, Wales,’ aúd' Scotland. 

17. Аз against the claim and in support of the management 
'side's Offer it was contended on behalf of the management side 
of the council that the public health, medical service, is a wholly 
distinctive service, different from the other two- branches of 
Ње, profession,’ -which hitherto thad “quite properly been 
' integrated with the rest of the local authority service, and there 
жаз now no wore justification than formerly to align the 
remuneration of its officers with that of the general practitioners 


vor the hospital doctors. . Evidence in support of this contention 


was put before the Court, and it was submitted that for the 


‘purpose of fixing, the appropriate ‘scales of salary ‘attaching to 


posts in the public health" service regard should be had to the 


‘scales prevailing in the local authority hierarchy: This was 
.the basis of the offer made. by the managemenj.side. 


18, Ín. the’ view of the’ ‘management side the. scales claimed 
were. not justifled by the duties and responsibilities of the posts. 
Insparticular, it was submitted that the work of a general practi- 
tioner was far more arduous than that of an assistant medical 
officer, and it was pointed out :that the average remuneration 
of. the general practitioners (said to be’ £1,626) which was 
claimed as a maximum for the assistant medical officer required 


‘to be reduced by approximately £120 and by a further 24%, 


representing respectively the: Exchequer contribution to pen- 


^sionl and the value of the sickness benefit to ‘which the assistant 


medical officer in the local authority service "was entitled. Even, 
therefore, on the basis of comparability with the general: practi> 
tioner the maximum of the scale claimed for the’ assistant 
medical officer, it was contended, should not exceed £1,470. It 
was submitted that there wag no real comparability between 
the work ‘of the consultant and. the medical officer of health, 
‚ Ње “oné being a ‘specialist doing clinical work demanding a 


- Very, high’ degree of skill; the other being an administrator 
7 doing administrative work demanding a knowledge of medicine. > 


In support'of the offer, teference was made to the Memorandum 


`оў Recommendations of the Joint Negotiating Committee for 
_ Chief Officers of Local Authorities, and to the National Scales 


of ‘Salaries -of the Administrative, Professional and Technical 
- Divisions ‘of the Local .Authorily'.Service. It was-explained 
that /the management side considered that the duties, and 
-responsibilities of medical officers of health warrant _parity 
With other chief officers of the local authorities with profes- 
siónal. qualifications—viz., accountants ‘land treasurers, and 
ucation officers, and architects. 

/19. With regar®'to the claim made for remuneration based 
on, parity of the thities and responsibilities of the public health 


^ ' medical ‘officers: with those of the ;general practitioners, it was 


pointéti out that when making their recommendations in relq: 
tion to‘ the remuneration of general pfactitioners the Spens 


of ‘all sections of the medical profession, and it was,not to be 


и assumed that, having proposed increases in remuneration of 
. the- general practitioner based on the ‘arduous’ nature of ‘his 


calling ‘and {Бе measure of his individual “responsibility, the 
remuneration of all other members of the medical profession 
should be made comparable with that of the general vpracti- 
tioner. Unlike the “general practitioner, whose. services are 


E: "x : 
ed 


from October 1, 1950, as proposed Бу. 


` Committee had in mind the relative. responsibilities and duties - 


Tequired at-all ‘hours and who is called upon ta deal with: every ` 
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type of disease and casualty, the assistant medicai ойсег works , 


office hours of 38 pet week in a limited field buch as attendance ' 
upon school-children or matertiity and child- welfare work. 


, 20; As against the claim: of the staff side | and in support.of , 


. the offer by ће, management side, it was pointed out that local 


authorities with the same population may have ‘varying func- 
tions and in «consequence their medical officers of health may 
have differing degrees of responsibility. . 
therefore, to have. а comparatively wide 1 range of salaries: related 
-to population. ‘This was а feature of the agreed recommenda- 
tions in respect of the chief' officers of local authorities, and 
it was ‘contended that the management: side’s. offer giving the 
local authorities discretion within certain ‘limits when ‘fixing 


the,scales of the medical officer of health provided the necessary . 


‘flexibility and was to be preferred to the claim of the staff side 


for a fixed.scale according to. population, without regard to > 


‘the other local factors. Similar considerations applied in the 


. case of assistant medical officers and senior medical. officers 
and in the view of the management side justified their proposal . 
. for grading these officers.: It was pointed out that ‘in respect 


‚ of these officers the management side "would welcome the 


application | of the same rights of Appeal as in other, branches 
of the Whitley machinery. '' 


21. Where a medical officer acts as medical officer of health’ " 


to more than ойе authority the management side agreed that 


'. his scale of salary shall. be fixed according to the total popula: 


-this was the operative: date for the National Health 


РА 


tion of the combined districts, but they could not agree to the . 


staff. side's proposal that, he ‘should receive.in addition to’ this 
scale £120 per annum.' As, ‘regards part-time medical officers 
of health, it was contended’ that their remuneration should be 


· computed on an hourly basis, the Spens formula set out in the 


staff side’s claim being: inappropriate for’ public ‘health medical 


"officers. ' Ás to the, claim that any new- scales awarded should, 


. be ‘made operative- from July 5, 1948, it was pointed sout that 
Sérvice, 
which was an entirely new service, and the considerations which 
justified the application of scales of. salary for that service from 
‘that date do not apply in the.case of the public health service, 


‘which was already’ then established. -It-was, contended that: 


any new scales for the public health service, should operate 
from the date agreed for other local, authority chief officers. 
The management side could not'accept the proposal'of the staff 
side that local authorities should have. discretion to exceed the 
scales laid down. ^ As to’ assimilation, the management: side 


intended that the public, health doctors should 'be dealt.with , ' 


‘in the same manner as“ other chief local authority ` officers. 


With regard to the'claim іп respect of the commencing salary ' 


of officers transferred from one local authority to another, it 
was submitted that the staff side’s proposal might not, be in the 


best interests either of the authority or of the doctors them- ' 
selves. As to the claim for London weighting, it was submitted. 


that in- other industries and services it had been applied’. only 
to the lower-income groups ‘generally : and was not apprópriate 
in the case of the officers now under consideration., 

It was submitted that in- respect of. fees for teaching. duties 
undertaken by officers in the public health service such officers 
should be treated on. the same basis as other ‘local authority 
chief officers. 
between the staff side’s claim and thé management s side's offep 


, їй regard to sickness payment was in respect of the ‘scheme: to: Р 
'," be applied in Scotland. The staff side's claim was for a scheme ` 


to be applied universally in England, Wales, дпа Scotland, ‘but 
it was pointed out on behalf of the. management side that the 
Sick-pay scheme’ applicable . to local authority ` employees in 
Scotland differs from that applicable to those in England and 
"Wales, and it was contended that it was desirable that all local 


authority staff within a particular area should be Bunt to ac 


common scale of. sickness payments. . 


22. At the hearing the parties agreed to the. deletibn: of certain 
parts of the staff side's claim and the management side’s offer. 


23. At the conclusión of the hearing the Court requested the : 


parties to furnish certain additional information, and on October 
27 and on subsequent dates' statements showing the numbers of 


, public ‘health officers employed by each local. authority together 


"with particulars of their salaries bn. enterihg ger Bresent, posts, 
* (d һм et 


PM 
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‘It is most: desirable, ' 


` officer: at a salary in excess of 
` local authority shall in assimilating that officer to the scale: 


It жаз pointed out’ that the only difference - 


` sixth, 


D 


and. ‘their. current remuneration x were sent to, the Court. On, 
November 7 and 8 further information, including án estimate: 
of thé cost of the staff side’s proposals, was: furnished: to. the 
Cout, as tota 
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24. The: Court have giveh very careful РА to the . 


evidence and statements, made on. behalf ‘of the parties and in 
the light of the situation as it exists at present awardPas follows : 2 


| The scales of [salary for medical officers employed in.the ` 


public health service in England, Wales, and Scotland shall be 


П Assistant: medical officers or medical officers in Дерагтётиз, £850 
per. annuin ‘rising . by annual increments of £50 to £1, 150 per 
annum. - 


ments of £50 10 £1,650 per annum. » svo qt 
/ Medical officers of health ` . 


Minimum of > 


. The salary scales for deputy medical officers of ‘health, 
‘divisional or area‘ medical officers, and for officers holding 
| mixed Appointments shall be determined by joint negotiatión . 
апа agreement between tthe parties, and ‘in the event of failure 
Ло reach agreement on this matter within a period of two. 
months from the date hereof either party shall, be, at liberty 
to report such failure to' the Court, and the Court will after 
| hearing the parties determine the matter in. dispute. i ^ 
Part-time medical officers of health shall be 'remunerated.: in 
, accordance with the Spens formula in respect of the consultants. 
Medical officers of health holding combined ` appointments 
shall receive, £100 per‘annum above the appropriate salary 


' scale indicated by the total: population’ of the combined, districts’ 


for which they are medical officers of health: — . 

Officers at present in post shall be, assimilated to the 1 new 
salary scales on the “corresponding points” principle—thàt. 
is to say, each officer will be placed on the point in' the new 
scale which he would ,have reached had the. scale been, opera- 
-tive at the date of his’ appointment to -his present post. In.’ 
addition, if a local authority in the exercise -of the. discretion ` 
„permitted. under the Askwith Agreeinents. appointed'a particular , 
e minimum then 'current, the 


now awarded fix his starting point at a similar amoünt above ' 
the néw minimum, 80,. however, that the maximum of the new - 
scale shall not be-exceeded in such cases except at the, discre- ~ 
tiom of the local authority, |. 5 


The’ operation of the scales herein awarded shall ‘not in any 


circumstances result in reducing the salary of any officer in’ . 


post. · 
Sick pay ‘shall be in accordance with the terms of the sheme 
set out’ in Appendix С! except that їп Scotland: officers shall. 


‘be conditioned to the scheme in operation in Scotland for. 


other local authority officers. 


< ' Appendix 9; not printed Biete: includes the following provisions 
for sick pay: 


. During -the Ast year of. service : ` one month's. full pay "and. (after : 
completing four months’ service) two months'' half. pay. 


^Duririg 
second year of service: two months' full pay and two months’ half 
pays- During the third year of Jocal-government- service: ‘three. 
months’ full pay and three-months’ half, 
year of local-government service: 
four months” half рау; 
overnment service: 
fter comp! leting, ten 


our months' ful] pay and ^ 
Duringethe seventh to tenth year of local- 
уе months’ full pay and five months’ half pag." 
ears of local-government service: six months’ 


' full pay and six months’ half pay. The council shall have discretion - 
to extend. the pop kanon of the foregoing scale in- ansexceptional" 


‘CASE. 


*. 7 


Senior medical officers, £1,250 per annum, rising - by: annual’ incre- 255 


. /Local Authority ts à P 
Population ` , -Salary Scale i ! Annual 
Not Exceeding А Between ° m :Increments 
* 75,000 - £l A50 and £1,650 "4 ob £50 
. 100,000 . £1,550 and £1,850 5 of £50 
"1,150,000 ` £1,750 and £2,050 \ "5 of' £50 
ne a, f2.of/ £100 
2500 — 7 el, 950 and £2,250" l fi SN 
: P | 2 of £100 
‚400,000 43 | £2,200" and: £2,500 LL of £50 | 
' 600,000. : £2,300 and £2,700 р 3 of £100 i 
‚ Over 600,000 At discretion: © - At discretion: 


y. During the fourth tor^.- 


à 
1 


А 


i 
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Medical officers may undertake teaching Aie with the : 
consent. of the local authority pon such conditions; including. 

' conditions as to the retention of any part of the fees received 
therefor, as the authority may, ‘determine. , 

Where a medical Officer transfers from one local. authority 
to an appointment in-the same grade with another , local 
authority, service with the former. authority in that grade may. 
in the discgetion of the new authority be -credited in fixing. 
ihe appropriate commencing salary. 

This award shall operate from and including. October 1, 1950, 

‚ and the scales awarded shall with effect from October 1, 1950, 
‚ be applied in accordance with the formula contained in the: 
Third Schedule of Appendix G (ii), (iii), (iv), and (v) adapted ' 
to comply with the assimilation terms of this award. : 

Except as próvided hereiri the Court find against the claim by 
the staff side and the offer by the: management side and award 
accordingly. * 

25. This award is the unanimous decision of the Court. The 
President's sudden’ illness precludes him from appending ' his 

А sigdatute hereto. е 





(Signed): G. Maurice Hann. ` 
E E ; Wm. E. C. LAZENBY. . ', 
N..W. COLEMAN, Secretary. - 


- GENERAL MEDICAL SERVICES COMMITTEE 
WITHHOLDING OF CERTIFICATES _ 
‘Although it sat for seven hours on December. 14 the General 
Medical Services Committee, with three major issues before it, ` 
was able to deal only with a small: proportion of the agenda, and 
arranged to meet again on December 21.' Its time was occupied 
, with two or three important matters. Under the chairmanship · 
of “Dr! WaNp it discussed at length. the measures to be taken- 
should the dispute with the Ministry eventuate in. ‚а withdrawal 


^ 


Nc "m 


: of service. ' In pdtticular. it discussed, as a nécessary: weapon in · 


such a struggle, the withholding of such: certificates as might be 
.used for. obtaining sickness benefit under the National Insurance 
` хапа other Acts. . EO 
Several members gave siete constituency impressions ” of . 
the reaction to this proposal, and the very general report was 
that the withholding of such certificates жав a necessary 
corollary to withdrawal. В 
The Committee decided to report to Council and to local 
medical committees. . ' 
The Committee addressed ‘itself to a matter on oe some 
confusion has arisén—namely, the class of certificates which. 
would be withheld.: A need for closer definition was felt. It ' 
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receive certain dllowänoċs and Benefits, and there were, of 
course, death certificates and; the like, which a registered medi- 
cal practitioner.is bound to give, and which would continue to 
be issued., A definition’ was agreed as to the material certifi- 
cates for the purposes of the dispute—namely, those which 
might be employed for the purpose of obtaining sickness or 
other benefits under: the - National surance Act, 1946, and 
other relevant Acts, ' 


. Co-operation between the MP.U. and the ЕТМ 


А. deputation’ from, the Medical Practitioners’ Union 
attended with a view: to reopening discussions on the repre- 
sentation of that' body on the Whitley Council. Its spokes- 
man was Dr. BRUCE CARDEW, general secretary. He said that 
the Union had felt that as a national organization it should be 
- represented on the new machinery which was set up to negotiate 
on' remuneration: The Union now wished to suggest that they 
be given representation on the General Medical Services Com- 
mittee, where policy was determined, and that they should take ' 
their chance of'representation on Whitley. 

It appeared: on further examination, said Dr: Cardew, that 
there was some constitutional’ ‘difficulty over the manner in 
“which membership of the Committee could be effected., Не. 


. suggested as a temporary ‘arrangement, until the matter was 


regularized by the Annual Representative Meeting and the 
. Conference of Local Medical Committees, that representation 


> should be by co-option. This would afford both sides a proba- 


tionary period to see -how the matter worked out. Numerical 
strength was not important. All that was desired was to have 
perhaps three representatives on the Committee to voice the 
Union's point of view. In the past there had been considerable 
hostility between his' organization and other medical bodies, 
but the Union was now anxious to break this down and 
to work with all other organizations for the good ‘of the 
profession. 

Dr. Cardew answered a ‘number of questions from the chair 
‘and from members. A full report of this discussion will appear 
in a-subsequent issue. 

After. the deputation had withdrawn, the Committee con- 
‘sidered the matter, and, three members dissenting, agreed to 
‘invite two members of the Union to attend future meetings of 
‚ the Committee as observers,.the arrangement to continue until 
the Representative Body of the Association and the Conference 
of Local Medical Committees have approved the Committee’s 
action and decided whether to regularize the position by an 
appropriate amendment to the Committee’s constitution. 


| '" “Unestablished.” General Practitioners 
The Committee received a deputation of five members 


' was realized that this matter was not as easy as it might appear. \ representing about one hundred practitioners in the Greater 


There ‘were, for examplé, the cases of pensioners and“people 
to whom а ‘certificate was essential if they were to continue.to , 


?Appendix G includes the following paragraphs on operative dates 
(some examples omitted): 

, i Where a local authority are at, 
a less than the salary at the nt of entry fixed. by the local. 
autho under the iast recommen ation, the local authority shall 
with effect from October ‘1, 1950, pay to the chief officer a salary 

which is half-way between his present saly and such point of entry 

, ап shall with effect from October 1, 1951, pay to the chief officer 

mmencing.at the said point of entry. Provided that if an 
une wish to defer the payment of the increase which becomes! 
effective on October 1, 1950, until the financial year 1951-2 they may, 
at their, discretion, add the amount of the increase due from 
beu) 1950, to March. 31, 1951, to the salary payable from 
ИП Any annual increments payable in accordance with the scale so 
fixed:shall first commence to be paid on April 1, 1952, and spall be. 
paid thereafter on April 1 in, each year Қ 
Gv) If after the rr and point сга entry, have been fixed я 
immediate increase іп, salary is payable to the chief officer, but 
increments fall to be paid then the first increment shal be paid 

t on ap April 1, 1952, ап subsequent increments on the anniverssry of 
that da 

(v) I ^a ‘chief officer was on "April 1, 1949, within five. years of 
`' pensionable age .or.if he reaches an age within five years of 
,' pensionable age on any day thereafter not later. than October 1, 1951, 
' the First Schedule lof salary and ini nts] shall operate in-his case 

n E from April ‘1, 1949. or the day when he'reaohes the ‘age within : 

rs of pensionable age, несут is the later, so that he shall 
fve yea e as from that day a salary . -increments . -. on the , 
first and subsequent anniversaries of that day. 


resent paying a chief officer 
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. group: were \middle-aged or even elderly. 


London area who have forwarded an application to the Council 


* for the formation of a Special Group of the Association “to 


comprise principals in general" practice , with inadequate lists 
-of patients, К assistants, and other ‘inestablished general 
practitionérs.” -` 

Dr. H. REZLER, the spokesman of the groüp, said that such 
a group was required іп the Association because, in the first 
place, “ unestablished” general practitioners were at present 
enadequately represented and were faced by serious problems 


‘which had been caused or accentuated by the National Health 


Sérvice. They were aware that there was an Assistants and 
Young Practitiogers Subcommittee of the General Medical 
Services Conmnijtee, -but this, almost inevitably, was not a 
representative: body, and its members could state only their 
individual opinions. “Moreover, the term “ young practitioners " 
was objected to; some of the practitioners in this petitioning 
The speaker laid 
,stress on the difficulties of entry into general practice, and on 
the swelling of the ranks of general practice by the continual 
‘entrance of more doctors from the medical schools, the Forces, 
and the ranks of “ displaced," hospitaleregistrars. It seemed 
‘quite possible that within the next year or.two. there might be 
serious unemployment in the medical profession, . 
--Theé Council of the Association determines the creation of" 


' special groups, and the Commnittee’s report on this application 


will be before the Council: at its meeting on аА 17. 
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MANCHESTER ‘MEETING vans : 
A General Meeeting of the Manchester Region Registràrs’ 
Group, was held at the Manchester Royal. „Infirmary оп 
December 1. Dr. R. M. Forrester was in the chair, and 103 
. members, were ` present. The main item on the agenda was the 
motion: “This meeting welcomes the ‘Minister’ s attempt to form 
а proper consultant-registrar ratio, but deplores the method by. 


7 / Which this is to be achieved." - 


\ 


‘ 
Й 


е CHAIRMAN said’ that опе of the main objects “that е^ . E. ond i 


Registrars’ Group had pressed for was the formation of a 
. proper, consultant-registrar ` ‘ratio, and- the’ Minister's attempt, 


` at arriving at such a ratio was welcomed en this account. - It 


was with its manner of achievement: that registrars disagreed. 

The ` serious effect of -the Minister’s scheme ‘on hespital man- 
power and the disastrous, effects on hospital services consequent ` 
on dismissal of registrars were pointed ‘out: Replacement of, 


~ registrars by general-practitioner assistants could not be .con- 


$ 


. envisaged; 


‘templated by hospitis: registrare, or general practitioners them-- ` those members of the profession who speak and write for the 


"The part. of the - 
-statement on such: subjects ag press interviews and' television ‘ 


"selves. "As tò the alternative .employment offered, neither the 
armed Forces nor the Colonial Medical Service was attractive," 
since many registrars.had already served in the Forces and many^ 
now had family responsibilities. Entry into о ‘general ‘practice | 
_ was extremely difficult for registrars. 


8 s 

The CHAIRMAN put forward three proposals which might Help. 
to solve the registrars’. problem: 

(1) Expansion: of Consultant? Services. —This had been. officially 

It was agreed that'this could not be maximal ‘at, once, 

: but even sych expansion as was possible: and necessary -at ‘the * 


ue E 
? 


„present time had not been effected, and dismissal of so many more E 


'senior registrars would make subsequent expansion more difficult 
inasmuch as that these trained men- would ` have been lost ‘to the 
service, 

(2), Improvement ‘In Conditions in General Practice. —1t waslagreed 
that there.must inevitably be some wastage of Tegistrars on the ladder 


` to consultantship, and it was felt that the main outlet for them must 


1 
і 


be into general practice. Theréfore, measures for improving con- 
ditions in general practice must be fully supported, and easier means, 
of entry for registrars into general practice must be found. ', 

(3) Extension of .Period- of Tenure of Senior Registrar "AP polii- 
, ments.—This involved an` entirely ‘new  principle--namely, the' 
` extension of .tenure of senior registrar appointments ‘for a limited 


XN 


' period over and above the three years laid down by the Minister. 


Thus an increase in’ tenute of one year, making four years in all, 
and at the same time allowing the same number of entrants into · 


the senior registrar grade as would otherwise: obtain, would allow - . 
- 8 33% increase (over the. Minister's figure) in the number of senior 


registrars . employed at,any one time. ` Ап increase ОЁ. two" years 


. would provide а.66% increase, and of three years 100%.. The actual 


figure of 1, 2, or 3.years could be decided when the full. extent 
of expansion of consultant services was known. In any case it could 
be a variable figure, adjustable to the needs of expansion of the 
consültant service. As long as a definite maximun? tenute -was laid -. 
down there would te no blocking of new entrants, a feature. which 
was of vital importance. .. 4 : 


Dr. Т. F. REDMAN pointed out one objection to the proposal * 
to increase the tenure of senior registrar appointments—namely 
that such an extension’ would prolong the period. of insecurity ` 
before the registrar knew whether ór not he wàs to get a con- 
sultant post, He put forward; as an alternatiye, the creation of 
junior consultant posts. This. proposal was cqitieized by. some 
members on the ground that they would have the effect of, 
giving the Minister, the services of fully’ trained consultats at 
less than a, consultant’s pay. 
^ After further discussion of the Chairman's proposals by 
various’ members, during which the importance of registrars’ in 
hospital services, arid, the ill effect that their disnfissal would 
.have on the ‘public, were stressed, Dr. Rose proposed that “ the. 
present emergency cam be met as far as is possible by extending 
' the’ consultant services: and by the. creation, if necessary, of 


^ , junior consultant appointments.” \ 


“Те, motion ‘was seconded by Dr. F; ‘Brun: The з 
amendments to the ‘motion’ were "made: (6) A “ junior consul- - 


tant " shquld be defined as a doctor paid at a salary intermediate 


\ A 


` Services. 
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between senior registrar and consultant, and with - full clinical è 
responsibility. (2) The term “ 
"with it the right to promotion to full consultant in due course. 
“to 22. - 

` Dr. E. FEINMÁNN then БЕЕН 
‘of ‘policy to be taken as the basis for future discussion and 
action. " "Dr. С. J. DEWHÜRST seconded the motion, Which was 
‘carried unanimously? 

The Chairman promised to present the registrars’ case and 
their proposals : at all levels with the utmost ШЕШ, 


or ' 2E 





CENTRAL ETHICAL COMMITTEE . ' 


The Central Ethical Committee at its meeting on, December 42 


“Fhe Chairman’ s- statement | 


junior consultant” should carry · ` 


` The motion and the amendnients were. carried by: 60! Notes 7 


^ 
"e 


Б 


started bringing up to date the statement of the Association's * 


-policy on indirect methods of advertising. The existing state- 
ment was^drawn up ib 1925. The Committee‘ will prepare for” 
the approval. of Council & statement efor the" guidance of 


public om medical or semi-medical matters. 
appearances | will require long consideration. } 

A report was received that the Ministry of Health ‘had isset 
а circular.to hospital authorities’ calling attentien to the necessity 


"of obtaining the written consent of the patient prior ‘to the loan’ · · 


‘of case papers to the Ministry of Pensions. The Ministry. had 
^also ‘agreed to bring the contents of. the circular to the notice of 
members of hospital staffs. ГА P 
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SUPPLEMENTARY OPHTHALMIC SERVICES 


A circular from the Ministry of Health emphasizes that medical 
practitioners, in the whole-time service of *regional hospital 


boards, "boards of governors, Ог hospital management com- ` 


mittees cannot take part. in the- Supplementary Ophthalmic 
‘Ophthalmic medical practitioners on ophthalmic 


„services committees" lists may not claim fees under the Supple- ` 


mentary ' Ophthalmic Services for: sight tests performed at - 
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Inquiry from France - ` 


The Iriternational Medical Visitors Bureau, whose ditector is 
Dr: Н. A..Sandiford, at B. М.А. House. has heard from‘a French 


*х, 


doctor who would like his daughter, aged'18, to spend the winter : 


in London, preferably au.'pair, either. to teach .French or to Iook 
after children. Any doctor interestéd in making some arrange-. 


hospitals wheré they are under contract as- part-time officers. - ` l 
к RF 2 


ment with the~French doctor may obtain particulars from: '' 


Dr. Sandiford.s Two members of the B.M.A. arranged holiday 
‘exchanges through the Bureau with French doctors during the ' 


.summer, and the visits were a great success. Dr. Sandiford will ~, | 


provide information about arranging visits, and those interested 
should write to him well before the proposed. time. ` 


‘The Village Doctor 


: Rural’ practice, the disadvantages of which aré sometimes | 


Stressed, has its compensations. Рг. W.N. Pickles gave-a 
. pleasant picture of it in an, address tó the Medical’ Officers of 


Schqpls Association the other day. He told how on a lovely ^: 


evening in early summer he climbed to {һе top ‘of one of the ` 


noble ‘hills‘in his part of. Yorkshire. ‘Ond by опе ће ‘made | 
out the villages below him, edch with its thin pall of smoke 
and. watched the evening train-creep up the valley ; and. the." 
curious thought occurred. to him that there was ‘hardly a man. 


woman, or ‘child + ‘in any of "those villages whose Christian : ‘name’, p 
‚һе did not know and with bom he was ‘not on terms of 
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intimate friendship. Не confessed tHat he owed a’ gréat deal to 

: his ,patients—the folk' of the Yorkshire dales with their great 
friendliness and kindness of heart. They wére just the.people 
to help the doctor in such epidemiological investigations as had 
interested him. Matters like heredity and consanguinity had to - 
be approached with care,-but he ‘had generally found, co-opera- 

\ tion and they were not quick to-take offence. He had known 
the grandparents of most of his present -patients and had been 
able to trfce charactetistics through Soe ten, 


M 
1 


Standing: Order 


The discussion in the council was on the šetting up of a new: 
medical advisory committee. It was objected that the geritle- 


men selected: were old and set in“their ways, but to this it was. . 


pointed out that they must be people.of standing.. “ People of 
standing ! ” sáid the surgeon who- had raised the objection, . 
` “Why, mney ve got one foot in the grave and the other in a 
‚ roller skate." 


\ Film Library Accessions 


The. B.M.A. Filme Library is growing apace. ` Lately it + bas. 
been enriched by some two’ dozen medical films, пеайу all оё ” 
- them, presented by Imperial Chemical Industries, which has 
agreed to give two copies of all its medical. films to Ше, 
Association. Nearly "half the films in ‘this, latest Acquisition / 
‘аге. concerned: with anaesthetic technique. 


=з 


. Thanking You“ Y 
A novel àttempt to save the doctor's time in his surgery is. 


. suggested by the following letter, whjch a general practitioner ` 


recently received from a patient! “ Dear Sir,—I am wondering 
if you would be so kind as to call in on me and give me an order 
for more insulin and needles, also some codeine tablets. ‘I have 

* not had any tablets for a lorig time now and I feel I want some’. 
more. I thought perhaps this would’ gave you time in ir 
шегу hours. Thanking you. .. ." 7 
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Questions Answered 





- Basic Salary and Income-tax 


^ Q. =] am receiving the annual payment of £300 basic salary 

from the National Health Service. Is this grant assessable for 
income-tax? lj it is, is it correct to Include it with my other - 
fees? . 


it 
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А. —The salary cán be included in the niiscellanebus earnings 
assessable under Schedule D. , 














^ ax 
m ' THE В.М.А WAR MEMORIAL 
The committee appointed by the Council in 1947 to, consider + 
the question -of a war memorial to members of the medical 
profession who fell-in the 1939-45 ‘war has sought the advice 
of experts on. the, form the memorial should take, and, as 
previously reported, it has recommended to the Council that * 
it should be a Visible memorial located at B.M.A. House, 
` London, fitting to the mernory of the fallen and in keeping . 
with the general, architecture of the:building. A fountain in 
‚ the Court of Honour -of B.M.A..Housé was considered the 
most ‘suitable’ form .of memorial," and a limited 'competition 
was instituted among three prominent sculptors. _The~design 
of Mr. James Woodford, R.A., R.S.B.S., was chosen. Jt con- 
sists in a memorial fountain surrounded” by а groùp.of figures 
sculptured | in classic style in Portland stone, symbolizing the 
éver-developing range of medical research, . service, and? sacri- 
fice. "This model, was exhibited at ihe Annual Meeting in 
Southport and ‘Liverpool ' last July, апа а photograph and ` 
description appeared: in. the Supplement of "September 16 
(р. 131)... 
Many ‘members of the Association have expressed. the view 
that scholarships for the children ОЁ. the fallen would be a 
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.more appropriate form ‘of memorial, and it was agreed that 
these should also be instituted. 

In responsé to the appeal issued by the Chairman of Council 

‚ to every member of the Association last July, £8,127. 1s. has 
: been received so far from 4,145 subscribers.. Of this total, 
£313 156. from 110 subscribers has been set aside for scholar- 
ships and other purposes. (The names of subscribers will be 
published in this Journal.) Sufficient funds are now available 
to start on the work, ‘which it is expected will take 18 months 
to complete. 
' The cost of the:memorial in the courtyard will be £6,500. 
There will, in addition, be certain expenses in connexion with 
‘its erection.. These will be less than originally estimated, since 
it is necessary in any case to re-lay the Court of Honour because 
of subsidence during the war. The cost of this will not come 
out of the War.Memorial Fund. 

All subscriptions received from now on can be devoted 
entirely to the scholarship section 'of the War Memorial Fund, 
and members: are , invited to subscribe generously. This. can 
be done at the time of renewing the annual subscription, and 
„а spacé is provided for,the purpose on the form. Those who 
have already, asked that their subscriptions should be devoted 
entirely to scholarships will have their wishes met. 

The War Memorial. Fund can now be recognized as a charity, 
and it_will be possible to. accept covenants for this purpose. | 
, Those who might, wish ‘to take advantage of this opportunity 


' over a period of more than seven years are invited to com- 


municate ‘with’ the Secretary,. British Medical Association, 
B.M.A. House, Tavistock Square, London, W.C.1. 
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General Practitioners and Hospitals — . 
_ Sm,—Dr. W. N. Leak's letter (Supplement, December 9, 
p. 241) regarding the payment of general practitioners and 
consulting. surgeons raises'several points of interest, but con- 
sideration of these will tend to deflect, attention from the 
'danger which, perhaps” unrecognized, threatens him and his 
, G.P. colleagues at'Winsford. I.do not know the geography 
‘or the resources of Ње Winsford district, but I dare to fore- ` 
cast that in a few years’ time no operations will be performed 
ip his hospital by G.P.s. | 

The process of, development in our hospital. has баеп as 
follows. . Ten years ago-a visiting general surgeon and an 
*E.N.T. surgeon came down from time to time to do special 
cases. The rest of the surgery, including most emergencies, 
was done by G:P.s. Gradually our two-consultants were joined - 


^c 
n 


E ` 


` bya gynaecologist, an orthopaedic surgeon, and, most recently, 


by a genito- urinary surgeon. ‘During this process we G.P.s 
, Shared in.the advantages by, increased opportunities for consul- 
“tation and for discussion while assisting at operations or giving, 
anaesthetics. But now. the natural and easily foreseeable 
sequence has taken place.. The specialist anaesthetist and the 
resident house-surgeon have made the G.P. unnecessary for the 
efficient treatment of the patient in hospital. 

, General” practitioners are being discouraged from, working - 
in hospitals. and consultants are degenerating into mere 
specialists. Our enthusiasm and our efficiency are thereby 
‘lessened. /[һе payment from the staff fund merely adds to 
our degradatidh, as the only possible excuse for it seems to 
me to prevent anyone belónging to the V doctor class" from 
beiffg associated- with voluntary work. 

But this question of payment should not be allowed to divert 
.us from the real problem. What must be decided is at what 
stage of development is the increased efficiency of any particu- 
lar С.Р. hospital bought at too great a.cost in the consequent 
lowering. of the standard of general practice in the neighbour- 

«hood. Unfortunately the standard of general practice is not . 
. reco ized by. the hospital service authorities as being their 
` responsibility, and there, I think, lies the cause of our present 
decline and imminent fa cl am, etc:, 


Forest Row, Sistex. | 
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' Hospital Threatened . E 


8 Sis,—Dr. Stark "Murray's letter (Supplement; December 9, 


‚ p. 242) shows little sympathy with the, G.P. It seems to me 


1 grossly unfair that the Victoria Hospital, Kingston (a compara- 
` tively up-to-date building), should be annexed by the board 


for specialist services, especially without ‘suitable alternative 
accommodation being provided for immediate use. This is in 


‚ contravention of the Minister of Health’s circular on СР. beds. 


As a ОР. of over 30 years’ :standing I am convinced from 
personal experience that these beds are "vital to the standard 
of medicine," sufficient numbers cannot be provided in the fore- 
seeable future, and therefore it is all-important that part-time 
registrar and clinical «ыр should be made available 
without delay. 

Ї have every Sympathy with. the hospital registrars who are 


' being dismissed, but believe that many of them would find a 


fuller life if a combination of. general practice and hospital 


E employment was made available to them. This can be achieved 


only by the reorganization of general practice as well as 


hospital staffing. During the past 30 years many branches of - 


medicine and surgery have been removed from the G.P.'s 


was. Something must be doneto restore thé balance.—1 am, 
"etc, * * 
/— London, W.14. C. WarNEY КОР. 


Ц 
í -Public Relations 

Sr, —It воран to: me that both Drs. Guy Dain and 
W. Edwards (Supplement, December. 9, p. 242) bave, unwit- 
tingly I am sure, attributed to me a.suggestion which I had 
no intention of making. I did not suggest that our P.R. Depart- 
ment should misrepresent facts. Even if my words could, by 
taking one sentence out of its context, be made to mean this, 


| I think it was sufficiently obvious to most intelligent readers . 
that this was not my. intention. 


The gist of my remarks was, 


CORRESPONDENCE , 


' sphere, and he is not the good all-round man his grandfather . 


! 


I maintain, quite clear—that it is the duty of any Р.В. depart- 


ment to make its employers appear in the best light possible. 

As a member of the Association I must say I resent the 
assumption , of your correspondents that the Р.К. Department 
is sacrosanct and must not be criticized. ‘The integrity of the 
P.R.O. is not in dispute, -although for some reason both your 
correspondents refer to it in their replies to my letter. 1 would 


be the last to question it. In fact, I am not concerned with the | 


reputation of the P,R.O. But what causes me considerable 


‘concern is the reputation of the medical profession. 


In my view the P.R. Department should pay more attention , 


to matters which are likély to enhance our reputation. 
been told by an experienced journalist on a national daily that 
rarely does the P.R. Department hand out stories about what 
doctors, individually' or collectively, are-doing for the public 
(e. B. how 90-odd % of those engaged in National Health Ser- 
yice practice are conscientiously doing their utmost to make 


І һауе 


the. Service a success, or about some new discovery to ease. 


the sufferings of mankind), but concentrates on the medico- 
political side of B.M.A. activities. In my, view this is a mistake 
and contributes to the deterioration of our reputation. 

After all, the letters P.R. stand for Public Relations, not 
Political Relations. If we build up a picture in the public eye 
of ourselves as we really are——working constantly: for the public 
good and not particularly obsessed with thougbts of money— 
then, I think, when it does become necessary 
to become publicly in dispute, we shall have thé solid backing 
of the public.—1 amyetc., 


Нашаа, Hertz. KENNETH C. Нотсы. 


E 


^ Negotiations Through Whitley Machinesy 


Sig, —Though I feel that for the sake of unity in a reasonable 
cause the movement te withdraw from the Health Service 
(unless a satisfactory settlement on remuneration is arrived at) 


should be supported, I greatly regret that payment should be . 


the subject of the stand. At the Conference of Local Medical 

Committees last June a resolution was passed regretting the 

Minister of Health’s failure to give ani unqualified assurance 
; ; \ Я 
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that negotiations on genieral-practitioner remuneration ‘will 
always be conducted through Whitley machinery, апа instruc- 
' tions for preparations. for withdrawal were, first, “in the event 
of the Minister failing to give the necessary ‘assurance.” 

To my surprise nothing of this ‘was mentioned in the 
circular letter sent to all G. P.s explaining the probable actions 


of the British Medical Guild. ‘Can it be that the Guild does ' 
not think the matter of such importance as the amount of our’ 


рау; or does it think us less likely to be concerned? about a 
matter of principle than about the state of our pockets ? 


‘It is'a matter of importance to all citizens at а time when 
more and more of us are directly employed ‘by the- Staté that . 


our employer should not ‘be also the arbitrator of our disputes, 
and by taking a stand-on this point we should be fighting for 


the liberty of every citizen (and I think the public could under- . 


starid this) rather than, with however great justification, ' 'for our 
personal future as doctors.—I am, etc., e 
London Ell. ` А SIDNEY ABRAHAMS: 


' Difficulty of Enieritig Generale Practice | 


Йй 


$18, ,—Having been througli the difficult and anxious. process. 


of finding and settling into a practice since the war, 1 have the 
greatest sympathy for those who are now. experiencing, frustra- 
tion and anxiety in finding a suitable opening with reasonable 
prospects. Conditions appear to Бе -much worse than they 
were, and something should be done without delay to facilitate 
the smooth and easy absorption of these doctors, who are in any 
case badly needed to help with the mass of work “falling. on the 
general practitioner. 

It is inevitable that. they should feel some resentment of those 
who are already settled in practice with large lists, but many. 
doctors. who work appallingly long hours and seldom get away 


from their practices would gladly take a; partner with whom’ 


to share, the work and responsibility, but with remuneration ‘оп 
its present basis this is impossible. The obvious. solution is.to 
have a higher rate of capitation fee for the fiet 1,500, and a 
lower rate of capitation fee for tbe next 2,500. unless a partner 


is taken, in which case the new partner. would also be entitled - 


' to the higher rate of capitation for his first 1,500 patients. 

The problem of these unplaced doctors should have more 
urgent attention {Нап the claims of those of us who are already 
settled in practice,’ just and pressing ‘though: our own claims 
undoubtedly are.—1 am, etc. " ' 

Sixpenny Handley, Wilts. . 
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Withholding Certificates 
Sm,—The original Guild schedule issued to doctors created. as 


У 


much stir as а damp squib, the reason being that the’ genera) . 


practitioners were asked to fight with their hands tied behind 
their backs. When the Conference of Local Medical Com: 
'mittees, and later the G.M.S. Committee, both with overwhelm- 


ing majorities, reversed their decision not to withhold certificates, 


the hopes of the G.P.s rose once again. . Dr. Wand points out 
that this reversal was a result of: ће wave of feeling;at the 
periphery. That is, some 20,000 G.P.s all over Great Britain 
were very sore with the feeble Guild policy. 2 

The case was next considered by Council. There was much 


support, but various members opposed the new decision. I ` 


wonder how. many of the latter are not G.P.s. The Public 


Health Committee chairman would give sympathy and support, - * 


but we must not withhold private certificates.: The. report 


(Supplement, November 25, p. 209) of his actual committee 
‘meeting ‘was that private certificates should not be withheld 


from private patients. What exactly is meant ? Patients who 


"are private from choice, or the millions who become ‘suddenly 


private in the event of withdrawal? How Aneurin Bevin 
would,welcome those certificates in lieu of official forms. That 
Celt would not enjoy fighting such simpletons. He would think 
of the doctors of the Netherlands, who went to the extreme of 


withholding .even death certificates, and so subdued thé Nazi. . 
occupation forces in a day or two. A short fight and victory . 


instead of a:long-drawn-out disastrous struggle. 
In Council some speakers repeated ethics, ethics, as [ап argu- 
ment against. 


dos 


Now let us look at this certificate question 'from 
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another angle. From time immemorial, m cert, ‘ficates have, 
been. paid. for by the ‘patient, - Do. these ethical doctors agree 
to. withholding official health certificates ‘and charging for the 

alternative ones? That would place us ih а worse position than 
‘Dr. Gregg envisages. We become spivs and racketeers, screwing 
extra “ bobs” out of the individuals. “Shame | 

Last week a Guild'meeting of our ward, was called to organize 
\groups, etc., and, of the twelve doctors who were not G.P.s 
invited, sonly one turned up. He described himself as an 
unemployed registrar—a true story that should ring a. bell for 
all doctors under the yoke of the Ministry of Health. 

Council’ now asks that the decision be referred back to. the 
periphery. I appeal to all general practitioners to attend their 
meetings and support the,decision of their local medical corn- 
mittees. Doctors outside general practice should also participate, 
in Guild meetings before the Ministerial axe falls on them as. 
it did on the registrars.—I am, etc., ; Час 

Birmingham. ' "^ THomas J. CRONIN. 


1 


Distinctions Awards for Part-time’ Specialists ar 


\ Sig, —The reputation. of our profession surely reached its nadir , 
with Lord Moran's recent speech in the House. of Lords on, 
October 18 in justification of^the specialist awards (Journal, 
October 28, 'р. 1005). ` Stripped of non-essentials, his argument 
appeared to be that no whole-time specialist could be expected , 
to' do his best, once his maximum salary was reached, without 
special awards as a prize for endeavour. ` 

This, if true, is lamentable. But what is the justification for 
the large awards recently made to part-time. specialists ? Do 
they need an incentive ? Already they earn in private practice 
two or three times the income of a general practitioner ; a 


' grateful Government has rightly allowed them to earn a' salary, 


ир to` £2,350 a year for work. which they previously did for 
love of humanity ; they can make another 800 guineas for, 
domiciliary consultations ; and now in addition they have Ше. 
prospect of fwrther Grade A, B, and C awards. 

What incentive has the. general practitioner to Stir him © 
further effort or reward him for work well done? Merit will 
not help ; proximity to a bus route, or a rising, industrial © 
'suburb, is the index to his income. "The better-class’ practice 
is ruined; the busy industrial doctor with 4,000 patients is 
' perhaps reaping some financial benefit at the cost of his health 
or his conscience. He must work for-a fixed income until. 
retirement or, more probably, death claims. him. * 

I know there i is an official explanation for all this—the:Spens | 
report covers a multitude of sins. But, although a practitioner . 
of 40 years' experience, ahd now'too old to be much affectéd 
by these changes, | I am tempted to forget the calm’ of maturity 
and to say, in the vigorous. if vulgar idiom of a younger 
generation, Sir, it stinks.—I am, etc., 

Cardiff. C. W. ‘SHEPHERD. 


Merit Awards | i A wa 


. Sm,—A letter has just been: received. at the offiees of this 
association from a well-known consultant which begins, “1 have 


_ been informed, from a source that I have no reason, to believe 


is unreliable, that every member of the staff of the teaching 
hospitals above . the age of 40 years, has received a meri?. 
award. : 

The teaching: hospital consultants are said to m some 20% 
of all consultants ; 'merit awards, were to be distributed to 34% , 
of all consultants. am, etc., 


| i А +, NIGEL CRIDLAND, 


Honorary Secretary.. ` 
Regional Hospitais’ Consultants and Specia'ists 
Association (Non-Undergraduste Teaching: - ` 
Hospitals), ect t A 1 
e 


М N.H.S. and Politics: . 9 
Sm,—The curse on the NH. S. is that instead of starting as a 
genuine. health measure “agreed between Parliament (both 
Government and Opposition) and the profession it was’ forced’ 
into being by an omnibus Act primarily to implement the politi-_ 
cally inspired National, Insurance Scheme, The. Act gave 
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. would be forced by public opinion to improve matters. 
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: dictatorial powers to, the Minister of Health, and this position 


. Was then, given to a politician who cheerfully boasted his 


abysmal ignorance " ' of medicine. As regards these powers 
it should be noted that although he professes to have no power 
to improve conditions of remuneration, etc., yet he has over- 
.night by а: stroke of the pen cut the pay of the chemists and 
dentists. - 

‘Only а childless cynic could be other than appalled. at the 
housing position, which is not only, as any general practitioner 
can testify, producing an immiense amount of avoidable physica] 
and mental. stress and disease, besides limiting the birth rate. 
but is also seriously interfering with the convalescence and 
aftercare of hospital patients. How can a heavily plastered 
elderly leg be properly nursed in a council house containing 
уо. families totalling perhaps’ ter members ?' Yet the over- 
strained hospital accommodatión must be kept fluid or be over- 


. 


whelméd. “Now we have, the crazy, cutting down of hospital , 


staffs. The whole Service totters. 

' Most assuredly we should approach every member of Parlia- 
ment, but it should not be a haphazard affair left to local 
cominittees and divisions but a forceful, factual, and concise 
statement from H.Q. Local comment and examples can be 
added.» Every M.P. is personally responsible to all in his con- 
stituency,: and, although the. Minister must take the ultimate 
and major blame, the M.P., if obstructive or inactive after 
briefing, cannot escape his share. 

It is painfully. obvious that the B.M.A. public relations service 
is as yet deplorably weak and ineffectual. If the public were 
properly apprised of the facts, the Minister, even this one, 
We 
wrung out of him the right of open criticism, 'Let us use it. 

Medicine should be above politics, but the present regime 
has made this ideal for the tjme unattainable, and it is therefore 
our duty not ónly to ourselves but to our patients—the nation— 
, to ventilate the. facts.—I am, etc. ` 


.. Newton Ferrers, Devon. W. F. BENSTED-SMITH. 


wro т Expensive Life zs 
Sis, —Dr. Adair Girby (Supplement, December 9, 


243) 


' Should consider that as he becomes older things that Жаррев 


to талу: of us may happen to him. 

He may find a girl willing to marry him. “He may have four > 
_or five ог ‘more children. He may decide, or be forced, to go 
` into general practice.’ He may have to buy a hquse, the only 
available one costing a lot of money and expensive to keep up. 
He. will have to buy а .саг. If he is a success in practice he 


: may find himself driving 50 miles a day throughout the year. 
-He may have to have a second car in reserve—thougb probably 


not a Daimler. He may have to pay large sums in income-tax. 
. He may even wonder how he came to. write such a letter to the 
Journal.—1 am, etc.,. i g 
‘Kidderminster, Worcs. PHILIP GRIFFITHS. 
/ рУ К 


Obstetrics Forbidden to Assistants 

Sin, —May I add my voice to those of the ever-growing multi- 
, шае of dissentients which this Welfare State'is producing ? 

I am informed that an assistant in. genera] practice may not 
' practise óbstetrics, but that when he becomes,a principal he 
. may submit his name for possible inclusion іп the Obstetric List. 
By. that time, of course, Һе will not have practised obstetrics for ` 
so long that She will be refused. 
. It seem? te me that the subject of. obstetrics should be 
‘removed from the final examination and that a postgraduate 
' diploma of proficiency should’ be granted after a suitable period* 


' of training. To carry this to its logical conclusion, al] subjects 
` should be femoved ‘from the final examination and diplomas 


should ke given as appropriate to postgraduate training. The 
-final examination could be replaced by a certificate of atten- 
nce at a recognized teaching hospital. 
Now all this will mean that the GP. as such will ‘disappear, 
as no one will-have thé time or the inclination to gather all the 
necessary diplomas, and he will Бе replaced by'variols pseudb- 


- specialists. "The man, who gets only his attendance certificate 
will, Г. suppose; fe the Заа of the’ old-time, G.P. As 


. 
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pores he dini .be'called a general practitioner, may: I 
suggest as;an alternative title either “ согуга control officer," 
‚ or possibly “ coryza certification _ officer " ? 
„с. All this will be rather difficult in practice, but it should prove 
an administrator’s paradise, which 1 виррозе is all that matters. 
А i Incidentally, when one has ‘beén licensed by the General 
~ .* Medical: Council to practise ‘obstetrics, can this be legally ` 
revoked some years aterwithout adequate reason ?—I ami, etc., ` 
ye Nofinandy, Surrey. ROBERT P. HARWOOD.: 


PES The Secretary ‘of the BMA. states that this matter . is 
po discussed ve the Ministry of Health: 


i e 


EN. 


Wed, og Tuberculosis ‘and the NHS. 

``5та,—1а опе, day this. month-my time-table was as follows : 
`2 nm, out, on Maternity’ case; 10 am., visit and perform 
B&R. оп a case’ of opén ’ pulmoriary tuberculosis ; 4 p.m,- 
"interview with regional medical officer, who informed me that 


© шу prescribing cost was'40% above the average, and if I did g 


` not come down to. the average cost over the next three months 

w T ‘should know the reason why. ‘These seemingly disconnected 

| jottings emphasize the “plight of the tuberculous patient’ for 

whom there is no sanatorium: bed, to-day. у 

- It is, to my mind, unfair that е. G.P., with his resistance 

- lowered by the present conditions of overwork, should have 

to treat еве unfortunate people (dare I add for 16s. а year ?), 

with no hope of compensation should he, contract the disease 

"himself. Hé is суеп more дерле dae by the present Ministry 

. attitude on prescribing. If all prescriptions must be of “ aver- 

z. age” cost, long courses: of P.A.S. and streptomycin are. not 

encouraged. ` ` 

The solution surely i is to increase the number, pay, and status 

‘of the tuberculosis officers, who can usually spend their; nights 

-~ in bed and keep their resistance high; to hand over the treat- 

' ment of all sufferers from tuberculosis to them ; to encourage 

domiciliary visits for the purpose of АР.з; B.S.R.s, and health 

educatión ; and allow them to give the necessary drugs without. 

the worry of running up their * P: ‘average’ ' cost of prescriptions ` 
{ог the quarter—I am, ete., TAR EA 

, Caterham, Surrey. 


р 
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" H.M. Forces Appointments . | 








` ROYAL “ARMY ‘MEDICAL’ CORPS І 
' Major J. Shields to be Lieutenant-Colonel. Me 


` E М.Е X. Slattery has retired on retired pay oh “account of 
ty. . 
“л Short Servir Commission, Type “ B." Major" А. А. Grace has 
c Pas Service (Sp lit) Cor ission —Captain (War Subst 
x ort Serv ialist omm оп ptain ar Substantive - 
: Major) А`О e (Special to Be Major. 
Short Geiss Commission.—Captain to be Major, 
Women's Forces Employed wah th the р Srp tob —Captain І. М. 


<. Pinkerton has relinquished her commission and has been камы the 
» » honorary rank of ajor 


ы 


"CORRESPONDENCE | 


to the TARO. 


f to recall, has ceased to belong to 


Na a, 


D. S. Роктёв.. .` 


Н a АЁ : : ne te = 2% 
3 1 ` ы e. A "m Ld 
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. Lieutenant-Colonels w. Bowater. M.C., T.D. H. V. Walsh, тру 
and J. $/ М. Connell; having exceeded the age limit of liability to 
recall, have ceased to belong to the TARO, and have been restored - 
to the.rank of Brevet-Colonel. ` 

Major (Honorary Colonel) A. Айша T.D; having ехсеейей {һе 
ago mit of liability, to recall; has ceased ш belon to the. T.A, Lh. Я 
onorari Kientenani-Colonels hitb ‘T.D. 

B.E, T.D. 

а h 


ave ed -to ‘belong to the Т.А 


Major (Honora rary Li Lieutenant-Colonel) J. о Miller ‘haseceased a i 


belong to the T. 
Majors J. Burns, MAC, T.D., J. Е. Вегеев Р. S. Valentine, T.D. ` 
and S.. G, Cowper, from Active List, to be Majors. · 
Majors J. L. Cowan and A. S. H 


vale Чч. Wilson, M.C., having exceeded the ET 
to s ceased to "belong to the T.A.R.O. (Substituted for. the 
b iet i a Supplement to the London Gazette dated August-18.) ; 
, Captain H. R. R. Mavor, having exceeded the age limit/of liability . 
e TAR. O., and has been granted 

the honorary rank -of Major.. 


Captains (Honorary Majors) J. J. nm Beal ànd; D. Amott, T.D., 
have to belong to 

Captain: С. J. 
peen. granted, the honorary . rank of Major. v 


So ` d ` 
КА COLONIAL - ‘MEDICAL “SERVICE ХЕ 


The founwin appointments have been announced : 
M.BE wing ар ERGP., MO рі Director of Medical: Servi 
М Ды R E S. Bailey, M 
Medical. Services, British Guiana; . J. га 
"Assistant Director of Medical Services, Ugan 
Barberton, B.M 
Special Grade 
Medical Officer, Fedėration E f Malaya ; akey, М.В 
' Officer, Tanganyika; J.J. val Medical cer, 
Rhodesia ; улуум кс CS. MU puer Kenya; Н. W.- 
Couran M DE DP. edical Officer, Fiji; G..O. Hallman, MD. 
Medical Officer, PH and South Pacific Health Service; О: Hollitscher, . 
MD De абу M edical Officer, iA UR of Malaya; 69 James, - М.В. 

сег (temporary rary} Barba dos; B. Kalinsky, M.B., Medica} 
Oe British Guiana; Madhoo, L:R.C.S., Medical Officer. 
Mauritius; С. E. Stoker, MRCS: ‘Medical Officer. (temporary), 
General Hospital, Barbados: Seeley, M.D., Medical Office 
(temporary), alkland Islands А 


at 


unter, M.B; D:P.H., 
zm $ de B. Mitford- 


Medical Officer. da; E. Kirwan, rn! 
Medical Officer, № Nyasaland; ura 4: Lupprian, М 
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Association Notices 


DE 


|| AREA. OF LEEWARD ISLANDS BRANCH 

Notice is hereby given by the Council to all concerned that it 
is proposed to exclude the Island of Dominica and the Island 
of “Eustatius from the area of the, Leeward Islands, Branch. 
Any member affected by this proposal and objecting ‘thereto 
should write to. the Secretary of the Association not’ later’ than 
ад 30, 1951. : У - y 


А E т ү А. Масіќв, = | 
Р di M бы Secretary. 


| Diary of Central Meetings , 
EL ^ JANUARY - ` = 


ч. DES 


REGULAR ARMY RESERVE OF OFFICERS 2 : Tues Organization Committee, 2 p.m. о Ves 9 
, Royal Army Meical Corps . А * .9 Tues. Amending Acts Commitíee, 2 pm. 5 «— * | 
f E fg pe Maja оош І. Е. A.~Forster, м. BE, 10 Wed. Film Catalogue Subcommittee, 4pm. «* 
ormer to be Major i у : 
Maiors R. E. Sadler, A. M. Murray. and H. D. Ж. Wright have 75 Fri. Ophthalmic Group Committee, 2 pm. , ПЕ 

. ceased to belong. tothe Reserve of Office 17 Wed. - Council, 10 a.m. | 
v Сараа Honorary Maj Major) J. R. E. Sansom has cased to belong T 24 Wed. Consulting Pathologists Өр Committe 2. 15 рп т. 
и Reserve-o . Sees e . 231 Wed. Amending Acts Committee, 2 pm. RON 


SUPPLEMENTARY RESERVE oF P Оттсз:, ROYAL ARMY "Mepicit і 
RPS 


ES 


` Colonel R. A. Lennie, TD, has been appointed Honorary Colonel : 
"ofa Supplementary Reserve unit. 
"Captain J. C. Knox, C.B.E., has been appointed Honorary Сорпа! 
of a Suppiemeatary Reserve nit. { 
` TERRITORIAL Азму RESERVE OF Орттёваз: -ROYAL ARMY MEDICAL 


e *tiestenant-Colonel Е. А. E. Gee. TD. having éxceeded the age А 
. limit of liability to recall, has ceased " to belong tq the TARO, and 
has been ео the honorary! rank of Brigadier. DO i 
io . Я S B E " sc 


e^ б А : zs к. 


К js | А5 s 


H ‘ 


а Е ыйа ыан: 203 


by. lántern slides. 
Division are invited. 
HAMsrEAD Drvision.—At Hampstead General “and orti 
London Hospital, Haverstock Hill, \ 
January 3, 8.30 p.m., lecture by Dr. Denis Williams = 
View of the ;Prolapsed Intervertebral Disk. . 


irc. d ` . 


a A В 


E 


, 


на Е 
D having i the T of 1 абут 5 


H. Walford have ceased to. belong - ' 
нї of ability n ^ 


ne 


тера i 


All inedical practitioners in the "area of "фе А 


Goodall, from ree List, to be Сараш, ‘and ‘Bhs 


\ 


London; N.W., Wed ee 


У 
Ж 
\ 


ЈА. H. Andre, 7. _ 
Assistant Director of: ` | 


С WELL Drviston.—At_ Dulwich Hospital, East «Dulwich 
Grove, London, S-E., Tuesday, January 2, 8.30 p.m., B.M.A. Lecture , © 
Бу Dr. Keith Simpson : * Crime and the ‘Doctor, ” "To be illustrated 


4 
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In the treatment of chronic constipation, 
particularly where it is associated with gastric 
hyperacidity, ‘ Mil-Par’ provides a reliable 
antacid laxative of unvarying efficacy.. 

A balanced combination of‘ Milk of Magnesia'*, 
` with a selected -grade of medicinal paraffin, 
* Mil-Par'.neutraliZes excess gastric acidity 


and checks the development of acid conditions: 


EARN M I | am P AR DATUR AAT 
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SQUIRE - | 


A cough linctus that has been prescribed by the Profession ө 
for more than 25 years In cases of Chronic Bronchitis, 
irritant night cough, persistent cough in the elderly, etc. 


‚ Useful against throat and chest Infections generally. 


| = ANTACID LUBRICANT ` | 
The Chas. K Philips Chemical Ls L014, ashta Way, London, WI.. 


ТУУУ 
Жі *' Milk of Magnesia’ ts the trade mark of Phillips’ preparation of magnesia. 


A i 


in the lower alimentary tract. In the intestine, , 
where it readily permeates the faecal mass, 
‘Mil-Par’ softens the bowel content and pro- 
vides both lubrication and gentle stimulation. 
‘Mil-Par’ is specially to be recommended 
during convalescence after operation or pro- 
tracted . illness; for infants and childien, 
expectant and nursing mothers. 
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' HEXACHLOROPHENE 


The- new germicide soap containing a comparatively 
пеў compound Hexachlorophene, generic term for bis 
Q-hydroxy-3, 5, 6-trichlorophenyl) methane. 


Extensive tests in America have proved that a soap 
containing 2%, Hexachlorophene reduces the bacterial 
flora to a very much lowér level that any other medi- 
cated soap, and reduces the time necessary for the 
pre-operation scrub. 


Patients in an American institute showed a marked 
decrease in skin infections such as pimples, styes, etc., 


after using a soap containing 2% Hexachlorophene 
over a» prolonged period, and none of these patients 


Prompt and soothing In effect with valuable antiseptic 





properties. showed any untoward reaction through the use of 
i e Я Terperoln (Squire) Is Issued > this soap. . 
EA Ín' 4 oz. and B oz. bottles. 5 : : 

1 Formula 17 The use of.soap containing Hexachlorophene has a 
Menthol Ole Cane Papi. good preventative effect on secondary infections from 

CE ae io% minor’ injuries and also promotes rapid healing. 

" 7 i ^ S . . . 

‘ . Clinical samples on request +. ^ . | Samples and information available on request. 
SAVORY & MOORE LTD. PURE PRODUCTS LTD.  . 

60/61 Welbeck,Street, London, W:1 \ COLWICK, NOTTINGHAM 


` Tel. : WELbeck 5555 (20 lines). ‚Те legrams : Instruments, Wesdo, London ` 
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Form Е.С.16А, obtaianble from the Execstive | list 2,940 їс annual income £2,800. . 
É 1 ; . House (five bedrooms) for sale, Want: six to 
* Conpell, “Mark cavelope “ Vacancy," — eight roomed house with at least an acre of garden, 
SS ) n nr m ч England, шїп. income £1,800. 
LONDON de s m Medical Practices MENT Bureau, 
й В.М.А. Н Tavisto 
' Applications invited - for v urban- vacancies’ “u peo = usd MR 


Lm 


PRACTICES (Wanted) ·. | 
а 





PRACTICES (Executive Councils) 
‘For .vacamctes. (except those: bn Scotland) apply. oa 


Surgery 
"purchase. Apply, on Form E.C.16A, stating" for 


m EY "E t A 2 7 Ку, 21 ES PE ` 
э * E : Й 
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"APPOINTMENTS ` a ИЕ 


. Applicants should state name; address, age, nationality, qualifications, and caclose : 

3 copies (unless otherwise specified) of recent testimonials with short statement ' 

of experience and appointments held. Applications should be sent at' once ff no ` 
> closing date is given. 


SERVICE MEMBERS ‘may -have difficulty in lying recent ES 
i testimonials, but this should not. deter e foe applying. › ` E 


т 
Dsferment of call-up for “R” practitioners (Le., practitioners liable for call-up under the 
National Service Acts) із granted at tha discretion of the Central Medical War Committes., ir 
e NLW.C.'normally allows an '* R” practitioner tò hold a First House post (N.H.S. 

£350 per annum), provided that he obtains it without Under ent posse ' 
iras mmittee also allows an ** К " practitioner to hold a Second House post (£400) and 
a Junior Registrar post (£670) or Junior Hospital Medical Officer post тю), Ar in ‘each, 
case that the higher аррорилыи i secured before the. terrilnation of the practi loner’s Current 


appointment. 
"R" practitioners may not arcept Third House, Officer posts (£450 per enna)’ unless they - 
havo obtained | the special permission, of то C M.W.C., 


.Other Grades, Whole-time 


oo —_—_e— 


HOSPITAL APPOINTMENTS `, 


© CLASSIFICATION -: 





: Locums 


4 





TRE , CONSULTANT: 8 се: 


^  &HMOs / ^ 7 us 


LHM.OAs  ,- 
''SENIOR HOUSE OFFICERS 
S _HOUSE OFFICERS í 


: А с = ed 
EXTRACT. КОМ TERMS AND CONDITIONS OF SBRVICB FOR HOSPITAL . А i 
DICAL AND DENTAL. STAFF (ENGLAND AND WALES)" Anaesthetics Orthopaedics ie 
x Registrar Grades, including Dental, Whole- time Chest and Tb ` Paediatrics, © 7, 
‘ : Я 
„a DRIUNIOR REGISTRAR: Posts obtained normally not less than ood узаг after registration Dermatology Ра оюду = 
a medical ог dental practitioner and held nona оп оне year only: £670 per annum. E.N.T. Psychiatry ` 
"These are no longer regarded specialist posts, latrics 5 ' 
(b) REGISTRAR: Posts obtained normally not less кеен two after registration ma Infectious Diseases Radiology. i 
medical or dental practitioner and held normally for two years: £775 per annum їп the first Neurology у Rheumatology 
year; per annum in the'sccond and any subsequent years. s Neurosurgery Urology ©: 
(c) SENIOR REGISTRAR : Poms obtained normally not less than four years after RENE : / ‘ 
as а medical or dental practitioner and held normally е . three years: £1,000 per annum in the. Obstetrics and Medicine 
first year; £l »100 per annum In the second year; £1,200 per annum in the third-year: £1,300 - Gynaecology Surgery 
per annum ш апу Взето years. Е Ех Ophthalmology’ : Casualty 


(а) HOUSE OFFICER (ncluding Dental): £350 per annum for the frst past held; £400 
per annum for the second post held; £450 per annum for the third and any tote post held; 
with, in each case, а deduction at the rate of £100 per ү anmim in respet of board and lodging 
and other services provided. Bach post sball be tenable for six months. 

The Minister will be e prepared. to authorize, in exceptional cironmatances; salaries up to £50 
per annum higher than the standard rates spect ‘above where а post cannot be filled otherwise, 

(b) JUNIOR HOSPITAL MEDICAL OFFICERS—officers who have hold hoase appointments, 





| PUBLIC HEALTH, - 


in betical order of names, 
authorities f 


of employing 





bur who ae по registrars and who. have less responsibility than other ital .of 'non-' 
consuliant status: (for an officer appointed not less than two yearsy'after registration as a 1 Medical Supts. ‚ Hotels 
medical practitioner) x £50—£1,000 per annum. К О малы Motor Cars ` 
WHERE THE ЅАКАВҮ IS NOT STATED IN ANY ADVERTISEMENT Notices 'Miscellffneous - 
IT IS. IN ACCORDANCE WITH THE ABOVE SCALES.. ' Edu tota | Nursiog Homes 
IN иерар to apply for resident appointments in the Registrar Homes ^ 


ries with regard 
жаке раш ирк their appli whore fhis is hot stated in the advertisement. 


grades are recommended чо 
to the deductions proposed for board and lodging at the time of 





PRACTICES. (Exchange) 


N. LONDON, рева: residential агса. 





$0) Wanderer Lut at'present approximately ` A SSIST ANTSHIPS (Vacant : 


o Е List at present approximately 2,500. 
Accommodation question not yet settled. ‘ 
Applicadts selected for interview, will be advised 
as to the accommodation position. At Wands- 
worth, the house and may be available for 


Salary 
plus £150 car expenses. Commence February .— 
Boz 2502, BMJ. 

Woman amumi. witk View. Car’ 
stetric- experience. Outdoor accommodation avail- 
Table shortly.: Good salary tg "mitable applicant. — 
Box 2515, EMI 

Wanted, in 


Junmary, Assistant, South Wales éoast- 
town. . Own car 


essential, "Salary £1,000 per 
annum. Live out.—Box 2516, B.MJ. : 
Wand, Woman 'Trzimee Assistant, preferably’ 
car owner, eYorkshire rural. Assistant kept. Time- 
for stufiy, generous off-duty times.—Box 2514, 


В.м, 
‘Wanted, Tract | mate, Tive in, car 
in Northamptonshire.— 


which vacancy, before January 10, 1951, to C. H. 
Lyon, Clerk, London Executive Council, Insurance 
House, lüsurance Street; W.C.l. —, 





. WEST LINTON, Peebleskire О С ~< 


Applications are invited from’ registered medical 
practitioners willing to géneral medical ser- 
vices under the National Health Service Act for a 
vacancy caused by tho death of the only resident . 

tidoner in West Linton. The practice, which 


vers West Linton ‘and. the surrounding ‚| provided. pleasant 
is classified as rural and the number of patients on Box 2503, BMJ. `<. s dur ^ 
the list of the deceased practitioner is 1,871. It ts Wanted, Avsisiant, wid М 


understood that the practitioner’s house. тй be for. 
sale. wal sutgery.—pox 2504, В.М. 

Wanted, fuli-ttme, for N. с оа prae 
tice. No midwifery. Conga acid dation 
essential, Salary £800, plus £100 car ‘allowance... 


Executive Council, 25, Stafford Street,’ Edinburgh, 3. 
— - ; ` Tò start immediately.—Box 2401, 
anted, Outdoor 





В.М. 
iw Assistunt, Birmiggkam. © 
Some midwifery ораса desirable. Salary Aa 000 
per annum.—Box 2324, B.MJ 
Тгатев Amistant, "wanted frumedlately, 


отли,. 
"living out, car supplied, £650 all found." Cottage” 
hospital and‘ midwifery available if desired. 


M.B. WISHES TO CONTACT PRINCIPAL, 
view. Partnership or Succession. Capital avaliable. Tine 
for house purchas: N.W. London preferred, — | for study.—40, . Station ‘Road, Мен Drayton, 
Box P2511, В.М]. : \ Midlesex.. У * " 


Biche Ж x i ©з ` 


КАШЫ Р a a А 


View, urban ‘MRCP, student, 
practice, Cambridge. Small bouse available. Cen- | London area. Three to. six. months. 


Ox. wanted Талашу for partaerskip | prac- 
tice, st Assistant, male. British, т нед 
Вох 2513, В.М.Ј. 


ASSISTANTSHIPS (Wasted) ' 


‘Wanted, Asilstantship, young doctor, atn 
N.W. London preferred. . experience. Box . 
„2917, BMJ. 


Assistantship with View, May,,1951. Н.Р., Н:8., 
Я obstetric. paediatric experience. — Oxford graduate. 
D. R.C.O.G., cx-R.A.M.C., Traince Assistant; one 
year. Married, 32, British. Own car.—Box 2417, 


BMJ. 
B.S., available Part-time Assistant- 


Doctor, M.B., 
whip in London and environs. Driving licence. No' 


car.—Box- 2506, B[MJ. t . 

"Experienced avaliable Moraing, 

Evening, Week-end ‘duties for three ‘to six months, 

‘London. —Box 250), B.MJ. 
» Loadom, M.B., 26, 


Usted under appropriate specialty - “headings, ' 


Assistantskip with or > | 


without View, London € or S.-B. Hospital) and Ө.Р.' 


` experience. Box 2507, B.MJ. ] 


B gei er male, 28, four years птш! experi- |. 
Asaistantship, London ог; South. mt Саг. . 


Capital available for house purchase., Alterna- 
tively avaliable locums.—Box, Б. pid 
MB, D.R.C.O.G., qualified five single, 


requires Aasistantahip, preferably with V View or 


Succession. Capital available for House purchase. ` 


' —Box 2512, B.M.J. 
requires, _ Part-time Work 


. ош. G.P. experience, „Own car.—Box 2427, .B.M.1. 
Surgeries. Doctor. desires Surgeries after 5 pn, 
‘Swindon, Wilts area.—Box 2505, B.MJ. 


; LOCUMS (Vicant) . E 
—— А 
Experienced Locum to take 

‘practice in E. Riding for three months: Night 

work and time О shared by partner and, assistant, 

Single man preferred, Own car. Terms ‘by arrange- 

ment,—Box 2508, B.MJ. TES 


‘Live in ог. - 


POS, ot branch 


` 


| 


г B 
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Locums ec сомо, | P qs 
Dartford Hospital Management Committ 
` Applications . aro invited . for the appointment of 
Locum Registrar In Amaesthetics for the above 
"Group of hospitais, which have been 
for the Ю.А.  The' appointment ‘will be for а 
minimum of three months, and duties will corsist 
‘of routine and emergency surgery in the following 
units, viz., general surgery, orthopacdics, ear, nose 
‚апа їһгоа!, obstetrics, gynaecology, and ophthalmo- 
logy. , less £150 a year if 
“Applications, stating age, nationality, 
experience, and the names of two 
persons to whom reference may be mate, should 
be sent to the Secretary, Dartford Hospital Man- 
agement Committee, Room No. 22, The Bow Arrow 
‘Hi . Dartford, Kent, not later than January 
12, 1951; Los : 
Leeds (A) Growp Hospital Management Comot- 


above hospital. 
agreed terms and conditions of service of hospital 
medical and dental staff, namely, £775 or £890 per 
annum, according to, previous service in the grade, 


р avaliable ‘from the undersigned 

„бе completed and returned as soon as possible.— 

p одага Secretary go the Committee, Admtnis- 
tive Offices; St. James's Hospital, Leeds, 9. 


status required at Powick Mental Hospital, near 
Worcester. Experience of mental hospitals not 
essential but desirable. and conditions in 
accordance with terms for hospital medical 
staff. Apply as soon as possible, stating full par- 


ticulars, together with names of two referces, ЧО 


the Medical Superintendent, 1 
X 


LOCUMS (Available) = 


, 


М.В., F.R.C.S. раи for Mornteg ос Even- 
Surgeries, London’, arcta immediately.—Box 


B.M.J.° 
Indiam, with 


Postgraduate, hospital experience, ` 
available January to March, London area preferred. 


—Box 2518. B.M.J, 
Postgraduate, male, five: years’ hospital, 
'Ә.р., wishes contact London practitioner requiring 


doctor, sleep i nint ‘calls, week-ends,` occasional 
surgery, April.—Box 2509, B.M.J. 
Woman doctor, M.B. B.S., available for Part- 


dn Londen or environs.—Box 2510, 





П 
^ 


REPLIES ТО BOX NUMBER 
VERTISEMENTS 





The names ant addresses of advertisers 
! using box numbers are held by us in strict 

confidence and cannot be disclosed. Appli- 
1 cations should be separately enclosed and 
clearly addressed : 


И odra 


Tavistock "Square, Y W. C.1, 


‚ АЦ communications. are forwarded to 
advertisers under plain cover. 
It ls not possible for this office to accept 


messages for relay to advertisers. — 





APPOINTMENTS . 
“ANAESTHETICS  . 


NORTH-WEST METROPOLITAN REGIQNAL 
HOSPITAL BOARD 


Applications aro invited for the Appointments of. 


ANAESTHETISTS 


with 'special experience in anaesthesia for thoracic, . 


surgery at the following hospitals 


^  Colimdale Hospital, The Hyde, ‘Headon, N.W.4. 


(234 beds for:the treatment of tuberculosis)—thc 
equivalent of three sessions per week. on Monday 
afternoons and Thursday’ mornings. 

Pinewood Hospital, Wokingham, Berks "aso. beds, 
plus 30 temporarily unavailable, for the treatment 
of tuberculozis)—three  scszions per week, Оп 
Wednesdays (morning and afternoon) and alter- 
nate Thursday mornings. + 

The terms and conditions of service for hospital 
medical and dental staffs (Consultants) will apply to 


the posts. Applications, stating date of birth, quali- 


.fications and experience, with the. names of three 
referees, should reach the Secretary, North-West 
.Metropolltan Regional Hospital Board, 11a. Port- 
- Jand -Place, W.1, not.later than January 13, 1951. 
Canvassing will disqualify, but candidates are ‘invited 
to vixit the hospitals.-by direct appointment with 
the Medial Superintendents. Doc 


^| later than January 1. 
Secretary.. 


- (9840) 
, x 


IMPORTANT. NOT ICE: 
APPOINTMENTS 


"Medical practitioners are. ирег 
7 . поё to apply , 5 

{тог any appointment referred to in 
this -notice ог for appointments 
f under local authorities referred to in 
К this notice without first having .com- } 
municated with the Secretary to thes 


British Medical Association, — - 
B.M.A. House, Tavistock : “Square, 
МС. 
LOCAL GOVERNMENT SERVICE 


Д BURGH OF CLYDEBANK 
И (Assistant Medical Officer of Health) 


By Order of the Council, 


2 : A. MACRAE, 
December 23, 1950. 


ST. MARY'S HOSPITAL, London, wa 

Apnitcations are invited foc the appointment of 
PART-TIME CONSULTANT ANAESTHETIST. 
to the St. Mary’s Group, to undertake up to a 
maximum of nine notional half-days per week.’ 
The duties of this appointment include attendance 
at the constituent hospitals. The appointment will 
ре in accordance with the terms and conditions 


service of hospital medical and dental staff: 


Жын and Wales). Applications, stating nation- 
ality, date of birth, permanent address, qualifica- 
tons with dates and details of previous and present 
and 


signed by January 13; 1951. dis- 
апау, | but applicants are not La from 


ASHFÜRD HOSPITAL, Ashford, 

North-West Metropolitun' Regional Hospital Board 

Applications are invited for the appointment of 
,ANAESTHETIST 


uer whole-time or for maximum permitted попі. . 
ber of sessions, at the above hospital. This i» а 
general hospital of approximately 600 Ded+—mostly 
acute with the usual special departments., Appli- 
cants should posscss a higher qualification and 
have wide experience in modern methods, of anaes- 
sor Mu Reg eg cal cere a of service for 
hospital medical and dental staffs (Consultants) will 
apply to the post Applications, stating date of 
birth, qualifications and experience, with the names 
of three’ referees, should reach the Secretary, North- 
Weat Metropolitan Regional Hospital Board, 11а, 
Pornand Place; W1 not later than January 20, 
1951. Canvassing will disqualify, but candidates 
are invited То ш the hospita] by direct appolnt- 
ment mith the Medical Director. (9964) 

LONDON CHEST HOSPITAL 
| ‘Hospitals for Diseases of the Chest - к 
Applications are invited’ from suttably qualified 
medical practitioners for the post of 
AN С REGISTRAR (Part-time) 
The appointment is for one “year and renewable, 
and attendance із required on seven notional. half- 
days a week, including three at the Country Branch. 
The grading will be that of Registrar or Senior 
Registrar, according to qualifications and expert- 
` етсе. Applications: stating age, qualifications (э (with 
dates) and previous appointments held. and accom- 
panied by copies- of three testimonials, should 
reach the underzigned .not later than January 20, 
‘1951.—Thomas Brown, Sccretary, London Chest 
„Hospital, E.2. : 


NATIONAL ностра FOR NERVOUS 

» DISEASES, Queen Square, London, W.C.1 
.Applications are Invited from registered medical 

practitioners for the appointment of 

NON-RESIDENT ‘ANAESTHETIC REGISTRAR 
This poet carries the grade of Senfog Registrar. 
The appointment will,be for а period of enc усаг 
in the first instance. Salary in accordance with 
the terms and conditions of service for hospital 
medical and dental staff. Afplicatons, with copies 
of testimonials, to be sent to the undersigned not 
1951.—H. Ewart Mitchell, 
` (9764) 


Е. = 1 . 
` BIRMINGHAM, QUEEN ELIZABETH HOSPITAL, 
United Birmingham Hospitals eM 


Applications are invited for the post of ` 
.NON-RESIDENT ANAESTHETIC REGISTRAR 
{Registrar G 

'| Duties to commence as Bey p possible. . The 
salary will be їп accordance with the: terms -and 
conditions of service of: bospital medical and dental 
staff. The appointment із a recognized post for 
the purpose of taking ине Diploma in Anaesth: 
Preference will be given to candidates who have 





passed Part І, D.A. Application forms may be 
obtained from th 


hae 20. (9965) 
BURY GENERAL HOSPITAL, Bury, Lancs 
(Ав acute general hospital of 161 beds, mainly 


"surgical, with beds for orthopaedic and other 


Applications are invited for the post of 

JUNIOR ANAESTHETIC REGISTRAR 
(resideat or mon-resident) 

The post becomes vacant on December 31 

and is recognized for the D.A. 
will be im accordance with the 
conditions of service for hospital medical and 
dental staffs (England and Wales) that ig, £670 
/per annum non-fesident (with a deduction of 
£100 where the post is resident). Tenure of 
appointment one year. Applications, stating. age, 
nationality, qualifications, and experience, together 
with copies of two testimonials, md be for- 
warded immediately to the undersigned, from whom 
further particulars can be obtaincd.—H. Wllkinson, 
Secretary to the Committec. ' (8025) 


DARLINGTON MEMORIAL HOSPITAL ' 
Dartington Hospital Management 


RESIDENT С JUNIOR REGISTRAR ` 


Applications are sept ir from male or teats 
practitioners for the above appointment. Natonal, 
Health Service (Superannuation) Regulations in 
force. Previous experience in anaesthesia an ad- 
vantage, but not essential (traince post). Apply, 
with references and full detalis, to the undersigned 
forthwith.—G. 'W. Béckwith, Secretary. (9841) 


LEEDS REGIONAL HOSPITAL BOARD 
.Applications are invited for the post of 
REGISTRAR IN AWAESTHETICS! 
for duties mainly at the Thoracic Surgery Unit at 
‘Castle Hill Sanatorium, Cottingham, near Hull. 
As A. iemparary omeasare, the юса candidate 
will, necessary, be seconded to Leeds General 
des and Pinderflelds General Hospital, Wakc- 
‘field, for training. The appointment will be sub- 
fect to the Natfonal Health Service (Superannua- 
`\ tlon) Regulations, 1950. and the salary will be in 
‚accordance with the terms and conditions of ser- 
vice of hospita! medical and dental staff. Applica- 
tions, stating age, qualifications and details of 
. present. and previous appointments (with dates). 
together with the names of three referees, should 
be forwarded to the Secretary, 29-31, Eastgate, 
Leeds, 2, not later than January 20, 1951. Can- 
vassing, in any form, directly or Indirectly, 
will disqualify. (9845) 


NEWCARTLE-UPON T ERE ROYAL VICTORIA 
INFIRMARY 
United Neweastle-upom-Tyne Hospitala 
Applications are invited from ed medical 


practitioners for the appointment o 
WHOLE-TIME SENIOR REGISTRAR 


Durham, and the successful candidate will be re- 


quired то work mainly in: the Royal Victoria In- 


perlence in the specialty. The appointment, which 
wil be at the lcvel of Senior Registrar, will be 
year in the first Instance and will be sub- 
Ministry of Health terms and conditions of 
service. The salary for the first year will be at 
the rate of £1.000 per annum. Applications, giving 


the datc ot appearance of thus advertisement.— 
A. W. Sanderson, House Governor and Secretary, 
Royal Victoria Infirmary, er арор. 

' s (3022) 
——M————— 
ST. ALBANS (near), HILL END HOSPITAL 
Hi End 


Applications are invited from registered medical ` 


Osterhills, Normandy Road. St. Albans. 


а: | Gn» 


; $ 


: IMPORTANT: АП intending applicants 
should read the revised NOTICE аг tho 
top of page 10 
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-' Anaésthetics—coritd. gode "HOSPITALS -FOR DISEASES OF THE CHEST 


Applications are е for the following whole- 
time tment registcred medical 

* ~ DERBYSHIRE ROYAL ‘INFIRMARY. ` Derby dee ош 

m ‚ Derby «Area: No. 1 Hospital Management 








practi- 
toners, male and female. The appointment is for 
six months, commencing February 1, 1951:  * 

‘NON-RESIDENT SENIOR_ HOUSE PHYSICIAN 

-at Brompton. Hospital, S.W.3 - ^ 

Experience in artificial pneumothorax essential, “and, 
in ear, nose and throat work desirable. Salary at 
Junior ‘Registrar rate. -Applications, stating age, 
qualificatxons- (with dates), nationality and previous 
appointments Held, ard accompanied. by copies of 
опе or more recent testimonials, should: reach the 
undersigned not later than Saturday, January б, 

1951.—F. О. Rouvray, Secretary, Brompton Ноз- 
pital, S.W.3. (9758) 


HOSPITALS FOR DISEASES OF THE. CHEST 
< Applications are invited-for the following whole- 
time appointments from registered medical practi- 
Honea, male s and female. The appoin 
“for six months, commencing February 1, 1951, with 
eligibility for reappointment: - 

- * NON-RESIDENT SURGICAL REGISTRAR. 

at Bromptoa Hospital, S.W.3 ' 

for Which there are two vacancies. ‘Applicants’ 
must have "held-a resident hospital appointment. 
Salary according to national scales. Applications, 
.Stating аяс, qualffications (with dates), nationality 
and previous appointments held, and accémpanted! 
by copies of one or more recent testimonials, should 
teach the undersigned not later than Saturday, 
Janu 6, 1951.—F..G. Rouvray. Secretary, Bromp- 
ton Hospital, - S. W.3. ` (9759) 


LEEDS REGIONAL HOSPITAL BOARD 
Applications are invited for^ 
TWO REGISTRARS 
in the specialty of chest diseases. Initial duties 
will be with the Mass Radiography Service in Hull : 
and Bradford respectively, under the immediate 
supervision of the senior chest physician in the 
area. Ample facilities will also be given for’ clini- 
cal work at the parent chest’ clinic, attendance at 
sanatoria and general hospitals, etc. After a ratis- 
factory term in mass radiography, suitable candi. 
, dates will be considered ог a further period of 
' training in selected regional sanatoria: These arc. 
essentially trainee specialist posts. and only appli- 
cants possessing a’ first-rate clinical background in 
chest work will be considered. The appointments 
wil be subject to thé provisions of the National | 
Health Service (Superannuation) Regulations, 1950, 


ғ 

SENIOR ‘HOUSE SURGEON (Anaesthetics) 

Post vacant January 7 and is recognized for the 
D.A. ‘Tenure of appointment опе year. 'Salary 

C in wccordance'with terms and conditions of service 
for hospital medica! staff, i.c., £670 per annum, 
less residential emoluments. Applications, stating 
full details, together with copies of „three recent 
testimonials, should be forwarded immediately to 
Secretary, Derby Area No: 1 Hospital Management 
Committee, Babington Lane, Derby. (9708) 
- ST. GILES’ HOSPITAL, ‘Camberwell, 8.Е.5 
(Camberwell Hospitals Management Committee 

Applications Invited for appointment: аш, 

' '' HOUSE OFFICER (Anaesthetic duties) 

Е Salary £350, £400 or £450 а усаг, according to , 
experience. Appointment tenable for six months 
in first instance. Resident post-with deduction at 

` rate of £100 a year for board, lodging and other 

- services provided. Applications, stating age, dc- 
talis of qualifications, and, experience, and encios- 
ing copy testimonials, to the Secretary, Camberwell 

. Hospitals Management Committee, Dulwich Hos 

. pital,  S.E.22, as soon as possible. (9930) 


„Їй ABERDEEN ROYAL INFIRMARY AND 

^ WOODEND HOSPITAL ' . 

S HOUSE OFFICER (Annesthetics) 
Pasi A Required immediately for duty {п the above hos- 
-pitals for a period of approximately six months 
* with the possibility of reappointment for a further 
similar period. Applicants should have held pre- 
vious House Physician or House, Surgeon posts. 
` The ‘post may be resident or nonresident аз de- 
-~ sited. Salary within -the range £350 to £450 per 
annum, according to , previous: experience. Appli- 
cations, giving full details, . should be lodged with- 
` oùt delay with the Secretary, Aberdeen General 
Hospitals, 62, Queen's Road, Aberdeen.” ` ‘ (9931) 


DUDLEY, GUEST HOSPITAL (154 beds) 
National Health Service Асі, 1946 `. _ 


PS E 
l 















By 





Applications are invited from registered medical 
practitioners for the post of ~ 

HOUSE Mies (Residemt Amasesíhetist) 4 

` \ The hospital. rec for. the D.A. Post : 

' vacant now, ae wlll be\tenable for six months. 

Salary will be at the rate of £350 per annum to 

£450 per annum, according to the number of ‘posts 

“previously held. A deduction of £100 per annum 

in respect of residential emoluments will be made. : 

Applications, ` stating age,’ nationality, qualifications 

Я ть. datcs), and accompanied by соріез of three ' 

, Tecent ‘testimonials, to Н. Raymond Hurst, Secre- 


Hospital, Dudley, Worcs. (8576) 
—Ó MM M 
IPSWICH:BOROUGH GENERAL HOSPITAL 
RESIDENT ANAESTHETIST 
Required January 17. National] salary scales. 
Applications, with full , particulars, to John 
Williams, Secretary, Ipswich Group Hospital Man- ` 
agement Committee, at East Suffolk, and Ipswich . 
Hospital. ' + (9833) ` 


WIGAN, кох ALBERT EDWARD 


~ FIRMARY 
Wigan and Le'gh Hospital Management Committee 
RESIDENT ANAESTHETIST 

Required at’ the above , hospital. Appointment 
ın accordance with terms and conditions of service 
for medical and dental staff, and £100 per annum ' 
"will be charged for “residential accommodation. Ap- ' 
plications, stating age, nationality, qualifications 
, and previous hospital appointments, together with 
` names of itwo referees, should be -forwarded to. 
., the undersigned as soon as le.—T. W. Hurst, 
Secretary, Knowsley House, gan. (3057) 


(іп accordance’ with the terms ‘and conditions of 
"hospital medical and, dental staff. Applications, - 
‘|, stating age, experience, qualifications, and present 
appointment, together with ‘the; names. of three , 
referees, to be forwarded to the: Secretary to the 
"Board, 29-31, Eastgate, Leeds, 2, not'later^ Li 
January 27. 1951. Canvassing-in апу sca os 
directly or indirectly, will disqualify. ` 


' LETCHWORTH. (near), HOSPITALS mE 
DISEASES , OF THE CHEST i 

` Applications are^invited from suitably qualified ! 
medical practitioners for the post of : 

RESIDENT SURGICAL FIRST ASSISTANT 

AND REGISTRAR : 

at the Hospital’s Country Branch, Arlescy, Beds, 
(near, Letchworth). ^ The post'is graded. Senior 
Registrar and the appointment is for one year and 
renewable. Higher surgical qualifications ‘and cx- 
perience in thoracic surgery essential.: Applications 
(six copies); with coples of ‘three ‘testimon'als, ' 
should be sent to the Secretary, London Chest 
Hospital, E.2 (from whom further particulars may 
be obtained), to arrive, by January 20, 1951. (9968) | 
рза баасан ВА aS 6 


зае CITY GENERAL HOSPITAL 
Sheffield No. 1- Hospital Management Comm©'ttee 
Applications ре invited from suitably qualified 
"medical practitioners for the resident post of, 
> ` JUNIOR SURGICAL, REGISFRAR 
for, the Thoracic Unit, vacant ~March 1. 1951, 
Preference will Бе, given ло candidates with ex- 
perience in chest diseases and holding a higher 
qualification. Forms of application may be ob- 
“tained from the undersigned at Nether Edge Hos-: 











wae НЕ i - pital’ Sheffeld, 11. and must be returned not later. 
CHEST AND. TUBERCULOSIS "| than January 10. 1951.—W c Stansfield, Sec. (9807) 
` ^ HOSPITALS FOR DISEASES OF THE CHEST 


RE] PONTYPRIDD, etc.—WELSH REGIONAL Applications are invited for^the following whole- ^ 
. HOSPITAL BOARD time ger erp froni alie sigue medical рас 
` Applications are invited. from registered medical | Practifoners с and female c appointments 
practitioners for the whole-time appointment of an | are (ог. sly months. commencing February 1, 1951: 
pus ASSISTANT. CHEST PHYSICIAN JA TSRESIDENT MOUSE PHYSICIAN.: 
(Senior H Medical Officer Grade) : s at Brompton Hospital, S.W.3 ^ 
to the заи and Rhondda area, He for which there, arc vacancies. The duties in- 
“эш pc based at porde ag Chest Clinic‘and will clude work in the Sut-patlent department as well 
i work’ under the “direction of the Consultant Chest scotia ie ee е mudo c 
Physician. Candidates should have had а side‘! Guatificationa, (with dates), nationality and previoas . 
experience in chest ‘diseases and tuberculosis in | 908 ' : у 
шаг. Salary in accordance’ with the t -|Nappointments held, and accompanied Бу copies of 
and condidóns of service of hospltal medical тай | 91S Of more®recent testimonials. shagld reach the , 
subject to possible adjustment in respect of Local und DOT ater Башда”. 
~ Authority, work. Applications, stating date of 
К birth, giving а summary of dhalifications. experi: 
- ence and publications, with names of three referees, 
‘should be addressed to the Senior Administrativo 
Medical Officer; Welsh Regional Hospita! „Board, 
.. Cathays Park, Cardiff, within 


fa 


BRADFORD ROYAL INFIRMARY 
* HOUSE SURGEON (Thoracic Unt) " 
Salary,.£350 to £450 per-annum, according to 
fourteen days of,| experience. less £100 per annum emoluments. 


T appearance of’ this advertisement. Can - will plications, stating age, nationality, qualifications 
disqualify; ‘but this does not preclude ca dates a experience, ‘along with! capy testimonials, to 
from visit'ng hospitals {n the ‘area. (3079) t Rue EON E (9701) 
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Applications are invited for- the. SUY 
RESIDENT MEDICAL OFFICER ©, 
at the above hospital, which is а hospital ioe the c. 
treatment of all forms of tuberculosis. Experience 
afforded ‘in thoracic surgery and tuberculosis ' of 
bones and joints, genito-urinary “tract and skin. 
Salary at the rate of £400 per annum, less a deduc- 
Чоп of £100 per annum for emoluments, ос ‘a,. 
coutage is available for a married min." Applica- ` 


„tons to the Secretary, Cardiff Hospital, Manage: -~ 
ment Committee, St. David's Hospital, ‘Cowbridge 
Road. Cardif > (9730) 


7 7 DAVYHULME, FARK HOSPITAL - - 
(General, Hospital, 426 beds) E 

Wes Manchester Hospital. Management Committee 

Applications are invited from- "registered medica) 


tments are practitioners- for the post of ~ - 


. .HOUSE OFFICER Ё 
а the Manchester Regiona! Hospital” Board “Centre 
for, nóm-tuberculous thoracic- surgery. which has 
just been opened at the hospital. ` The. unit will ~ à 
be the main centre for non-tuberculous thoracic ‘ 
‘surgery in the area of the Manchester Regional 
Hospital Board and will inclyde.the associated out- 
patient services. Salary £350 to £450 per annum, 
according to experience, £100 per annum, will be 
deducted for residential accommodation and ser-. 
vices. Six months’ appoin t. The hospital Ча 
recognized for ‘training for, the-F.R.C.S. Diploma. 
Vacancies occur periodically in ‘the various’ depart- 


ments and Surgical House Officers are eligible for - 


‚ commencing February 1, 


and the salaries and ‘conditions of service will be | Secretary. Brampton uba OB S 


. EAR, NOSE, AND THROAT e'c. 


-at the above Sanatorium. 


the post of House Officer (Medical and ,Obstetrical) , 
at the end of the term of service as Surgical: House 
Officer when such vacancies arise. Application 
“forms сап be obtained from the Secretary. (9849) 

FRIMLEY, SURREY, BROMPTON HOSPITAL 

SANATORIUM 
' Hospitals for Diseases of the Chest i 

- Applications are invited from registered medical 
practitioners, male and female, for appointment of 

Я RESIDENT HOUSE PHYSICIAN ` А 
The appointment is. whole-time, for six'-months, 
1951: Salary £400: or 
£450 a' усаг, according to experience: . Applica- 
tlons, stating age, \ qualifications (with dates), . 
Tationality and previous appointments held, and, 
accompanied by copies of one or more recent .. 
testimonials, should reach the undersigned: not later ge 


than’ Saturday, January 6, 1951.—F. G. Rouvray, 
(9761) 
P TO E 
' National Health Service ce Ah 1946 ` ГА к 
Dudley, Stourbridge and District Hospital Group, | 


erases | Region 

Applications are invited from registered medicay 

practitioners for the post оѓ. 
RESIDENT HOUSE OFFICER: 

Post vacant January 9, 
1951. The Sanatorium” consists of 200 beds at 
Prestwood, 35 beds at Edge View, and 60. beds at ' 
The Limes. and is for pulmonary tuberculosis, The  '' 
‘salary will be at the rate of £350 per annum to y 
£450 per annum, according to the number of posts H 
previously, held. А deduction of £100 per annum 
in respect of residential emoluments will be made. 
Preference .will be given (0 candidates with some 


‚ previous experlence in the treatment of pulmonary 


tuberculosis, — The: post is for six, months in the 2. 
first instance. Applications, ; stating age, nation- Я 
ality, qualifications (with dates), experience, and 

details of previous appointments, and accompanied. . 

by copies of three recent testimonials, to Н. Ray- , 22 
mond Hurst, Secretary to the Management Com- i 
mittee, The Guest Hospital, Dudley. (9527) 


' DERMATOLOGY Ed 


|—-———— 
‚ MANCHESTER AND SALFORD HOSPITAL 
FOR SKIN DISEASES ` @ 
Quay Street, Manche ter, 3. Asp] ri 
Salford Hospital ,Manapeuieat Committee As 
А > HOUSE OFF:CER 
Appointment for /six months. commencing Feb. 
ruary 1.1951. Salary in accordance with’ terms 
and conditions of scrvice for hospital medical staff.” B 
“Applications, togetber wlth. copies of three testi- 
moni&ls, should Бе addressed to the Superintendent 
at the hospital not‘ tater than fourteen days after . 
the appearance of ‘this advertisement. (9325) _ 





UN 





BEDFORD GENERAL HOSPITAL, Bedford б 
North-West Metropolitan Regional Hospital! Board 

Applications are invited for the appointment of 

E.N.T. SURGEON . 

at the above hospital for three ‘or four balf-days 
per week. This hospital consists of two hospitals 
which are being administered as a single unit, with . ` 
a total bed complement of about 500 beds and the, ^ ' 
usual special’ departments, The terms.and condi- ; ' 
tions of service for hospital medical “and: dental М = 
„Staffs (Consultants), will apply to the"post, .Appl-. ` 
“cations, stating, date об birth. qualifications and - 
experience, with the names of thtee referees, should 
reach the Secretary, North-West Metropolitan Re- '. 
gional ‘Hospital Board, ila. Portland Place, МУ, ^ * 
not later than January: 13. 1951. ‘Canvassing will 
disqualify. but candidates are Invited to visit the 
hospital by direct "appointment ‘with the. Secretary. 
of the PEE i = Sr (9850). Г 


m ^ ^ ы p " i 
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` Ear, Nose, and Throat, etc.—contd. - р DAVYHULME, ‘PARK HOSPITAL ‚ COTTINGHAM, E. Yonks. CASTLE HILL 
ораи CHESHIRE, MANCHESTER (Goneral Hopital,’ 426 beds) i HOSPITAL (200 bed ) 


THROAT AND. CHEST HOSPITAL (53 beds) 
,North and Mid-Cheskire Hospital Mamprement 


Cómumaminee 
s .NON-RESIDENT JUNIOR E.N.T. / REGISTRAR ` 
Required to commence as soon as possible.- 
Twelve months’ appointment. This appointment is 
s in & busy hospital staffed by. Manchester. Consul- 
* tants and offers excellent opportunities of practical 
experience to suitably qualified candidates. Salary 
х £670 ner annum. Conditions as’ laid, down in 
rem o d. the terms of service issued by the 
Health, Applications, stating age, ` 
n ос etc., should be forwarded to: the 
' Secretary, North and М -Chéshire Hospital Man- 


- SudGICALSHOUSE OFFICER 
' (Ear, Nose and Throat) 

^ Applications are, invited from registered medica: 
Pracidonera for, the above post. which is now 
nt Salary £350 to-£450-per annum, according 
perience. £100 per annum will be deducted 
for residéntial accommodation and services. Six 
months’ appointment. The hospital is recognized 
for training for the ,F.R.C.S. Diploma. Vacancies 
occur periodicàlly in the various departments and 
Surgical House Officers are eligible for the post of 
House Officer (Medical and Obstetrical) at the end 
Of the term ‘of service as Surgical House Officer ; 
‘when such vacancies arise. Application forms .can 












agement Committee. .The Hospital, Sitiderland Road, 
АП Ches 4 1 (9479) be obtained from the Secretary. . - 9851» 
; Н NOTTINGHAM GENERAL HOSPITAL HULL (A) GROUP HOSPITAL MANAGEMENT 
Nottingham Area, No. 1 Hospital Mamogement -COMMITTEE 
i Сошш:Чее n i - Hull Royal infirmary \ 
, Applications are Invited for a E HOUSE. SURGEON . Е 
~  , JUNIOR AURAL REGISTRAR (resident) Required in ihe Far, Nose aod Throat Depart- 


ment at the Hull Royal Infirmary and the Victoria - 
Hospitai for Sick Children. Recognized’ for D.L.O 
National scales айа conditions. — Six-monthiy ap- 
pointment. terminable at any time by опе month's 
1, notice efther side. Forms of application from the 
1 Administrative. Officer Hull Royai Infirmary (8248) 
` 2 


‘LEAMINGTON SPA, WARNEFORD GENERAL 
f HOSPITAL (207 .beds) 


from registered medical practitioners, duties to com- 

. тепсе immediately. , Salary and conditions of ser- 

. vice to be in accordance with the published condi- 
^, > tons of the.National Health Scbeme., The Ear, 
` | No and Throat Deparument ‘has 53 ‘beds and a 
large out-patient department апд is recognized for 

the D.L.O. Applications to be addressed to, the 

_ undersigned, stating: age, gualifications and, experi - 

^ ence, together with copies of testimonials.—Henry 





. M. Е „жу, ж . Applications are invited for the post of 
M. Stanley Secretary...” (9088) RESIDENT. HOUSE SURGEON 
NEWFORT, MUN. ROYAL GWENT HOSPITAL to. the Ear, Note and Throat asd Ophibolimic 


259 beds) . . 
„Applications ` are vied for the post of- \ 
JUNIOR HOSPITAL MEDICAL OFFICER ^ 
goi HM Еш, Pose sad Throat aad: Ophthalinte 
Departments 


^ The, appointment з recognized for the D.L.O. 
Й Salary £700 by £50 fo £:.000 per annum, leis а 
1 deduction’ of £120 for full residentia! emoluments. 
Apply, with the names of two persons for reference, |. 

to Т. A. Jones, Secretary. 17, Cardiff Road, New- |. 

port. ‚ (9480) 


‘MALOSTONE, KENT €: OPHTHALMIC 
` ' AND AURAL HOSPITAL (115. bede beds) 


j Departments 'r 
‘six months" appointment. Salary £400 per annum, 
| less £100 for residential emoluments. “Application 
"to be sent to the undersigned as soon as possible. 
‚ —Miss. V. Wells; , Assistant Secretary. . (9087) 


- 7 SALISBURY -GENERAL HOSPITAL 





Mazagement 
"Applications are invited from registered medical 
anie з for the appointment of - 
‘RESIDENT! HOUSE SURGEON 


Р to the Ear, Nose and Throat Department 
gu, СИКЕР Hospital, een Commitee. The department conis of 40 beds. Together with 
usy out-patient audiometric CA. ary 
Уа Applications are MOUSE. SURGEON. ent et | and conditions of service in accordance with the 


> Throat, Department terms for medical.staff іп hospitals. The appoint- 
Tat сш аа агер mc is recognized by the | ment ‘ls now vacant and: will be for a period of six 
Royal College of Surgeons for the purposes of the- | Months. Applications, together with copies of two 
; D.L.O. Suitably qualified registered practitioners recent testimonials, should be seat to the Secre- 
holding Second’ House Officer posts are Invited to, tary. Salisbury Group Hospital Management Com- 
-apply.' Appointment will be for twelve months.’ . mittee, Odstock Hospital, Salisbury,- , immediately. 
Salary £670 a year, less #150 a усаг for residential . Я . (9804) 
E emoluments, in accordance with'the terms and. con- 
ditions of service of hospital medical and: dental 
staff, Applications, stating age, nationality, quali- 
fications, experience, together with.the names and’ 
] addresses of. two responsible persons to whom 
" reference may be made as to professional ability. 
, and character, should be sent as soon as possible 
Ц to the Secretary, Mid-Kent Hospital Management 
. Committee, :103, Tonbridge Road, Maidstone, as 
soon at Dox«ibic, \ (9803) 

" “ БӨЗҮ БОМ, CHESHIRE, MANCHESTER 
THROAT AND CHEST HOSPITAL (53 beds) 
North and Mid-Cheshire Hospital Managemeat . 

Committee 


YORK, COUNTY HOSPITAL 
! (General. Hospital of 269 beds) `` 
А ‘YORK,. CITY HOSPITAL 
(Modern Genera! Hospital of 265 beds) 
E.N-Y.. HOUSE SURGEON 
The EÍN.T. Department (which iz mainly at the 


is recognized for the D.L.O. and offers exceilent 
opportunities for fesrning the speciality, ' Tbe ap- ` 
pointment is for ax’ months initially, previous ex. 
perience’ preferable but not essential. Post vacant 
from-January 16, 1951. Residence at County Hos- 
pital, York. available. ` Sa £400 for second 
post held. £450 for third post. less £100 for resl- 
HOUSE OFFICER ? .| dence, , Applications, giving detalls of age. nation- 
Required to commence dutics as soon as posrible, ality. qualifications and experience. together with 
Six months’ appointment, This is a busy hospital | the names of two referees. to be forwarded im- 
à ` mailed by Manchester Consultants. Facilities for “| medrately to the undersigned.—F. A. Milnes, 
postgraduate study, will be afforded and there is | F Н.А. A.L.A.A.. "Secretary. York “A” and 
-also opportunity. for much practical “experience. Tadcaster Hosptali Management Committee; “Boot- 
Salary and conditions as laid down tn accordance | ham Park. York. $ a | (9762) 
"with the terms ae ae ишсе by the Mr of —————————————— 
' Health. Applications ng ape. qualifications. 
etc., should be forwarded to the Secretary, North GERIATRICS. 5 à 
and Mid-Cheshire . Hospital Management Commit- а 
‘tee. The Hospital! Sinderiand Road,” Altrincham, CHESTERFIELD, SCARSDALE AND PENMORE 
Cheshire : 109481) HOSPITALS 
URY. KENT AND CA U ' Chesterfield Horpitel Mauzgement Comm'ttee 
-HOSPITAL (240 beds) JUNIOR HOSPITAL MEDICAL OFFICER * 
Cauterbory Group Hospital-Managemest Commitee’ | Required in the specisity of geriatrics for duty 
Applications а. invited гош registered medical in [82-bedded . unit. of, Health salary 
.. practitioners) for the post o . (£700 by £50- to £1.000 per annum, less appropriate 
‘ EAR, NOSE AND THROAT AND EYE HOUSE | : dedu оп where resident) and conditions of service. 
'1 SURGEON - Applications, stating age, qualifications," experiegce, 
which `з now vacant atthe above hospital. The | etc., with the names of three réferecs, to 
post is recognized for the .D.L.O: and D.O.M.S. | Boone, Secretary. Chesterfield Hopital Manage- 
* .cxaminatiohs. Salary "£400 ог 1450. per annum. | ment Committee, Royals Hospital, Chesterüeid* ~ 
moe ‘according to the number of.posts held; with a 
`+ deduction of £'00 for residential е emoluments. . Ар: 
, . Dlications, giving full particulars“ of qualifications 
. ‘and experience. together with copies of three re- 
` cent textimonialx. should be forwarded as soon as 
possible to M. D, Kay. Cutét Administrative. Officer. 
yat tbe boenitel f: rason 


à; ARTFORD. 8 
HOUSE OFFICER (Specfalty —E.N. Tj 

Opportunities will bc given: for the pis neem 
tlon of anaesthetics, Salary £350 to £450 a year, 
° according to previous experience, with deductions 
f at the rate of £100 a year for-,fall residential: 
emoluments. Applications. stating age, qualifica-, 
tions, nationality, exverience, and the names ot 
two persons to whom reference may be made. 
should be sent to the Medical Superintendent, The 
Sonora Hospital,- Dartford, Kent. . (3023) 








INFECTIOUS DISEASES DS n 





вт. ANN'S CENERAL' HOSPITAL . 
р n 8. Авпч Rodd, London, Мә `, 
' * + HOUSE PHYSICIAN . 
. Required on February 21951, for the Infectious 
Diseases “Unit, Salary £400 or £450 per annum.. 


previous experience. The hospital also has pacdia- 
tric. chest and chronic Wick beds. Application 
forms, obtainable from the Secretary, Tottenham 
Group .Hospital Management Committee, , The 
Green, Tottenham, N.15, and returnable with three 
recent oe not later than January 15. (9805) 








fess £100 for residential emoluments. according 10-1 


West e«t Manchester Hospital Management. Committee | (Modern ‘LD, Hospital 





full Ixboratory facilities) 
WHOLE-TIME HOUSE OFFICER 
(Secosd or third post) 

Required for duties under Consultant іл 1.0. 
Detailed applications, with names of three referees, 
to be received by the Secretary, No. 5 Ho pital 
Management Committee, ‘Hull (B) Group. Castle 
Hill, Cottingham, E. Yorks, by January 8. 


SOUTHAMPTON INFECTIOUS DISEASES 





. , HOSPITAL AND SANATORIUM 


conditions of service 


references, 





\ -. 


NEUROLOGY 





WINDSOR, BERKS, KING EDWARD 


North-West Metropolitan Regiona! Hospital Board 
Applications are invited for the appointmen: of 


at the above hospsital (200 beds) for two half-days 
a week. Candidates should possess a higher 
qualification and have had considerable experience 
The terms and, condithons*of seft- 
vice for hospita] medical and dental staffs (Con- 
sultants) will apply to the post. Applications, stat- 
ing date of birth, qualifications and experience, 
with the names of three referees, sbould reach the 
North-West Metropolitan Regional Hos- 
pital Board; 11а, Portland Place, W.1, 
than January 13, 1951. Canvassing wil] disqualify, 
but candidates are invited to, visit the bo pital by 
ы appointment:with the Secretary of the hos- 


in this specialty. 


Secretary, 





HOSPITAL 


NEUROLOGIST 


NEUROSURGERY ,„ 








Applications are invited from registered medical 
| County Hospital, York) bas approximately 30 beds, | practitioners, male and female, for the following 
resident posts, which become vacant on February 
The appointments are tenable for six 


"TWO HOUSE PHYSICIANS ~. 
(to Nesrosurgieal Unit) E 
Salary according to terms and conditions of service 
of hospital medical and dental staff (England and 
Wales). . Applications. together with onc copy of 
two testimonials, should be sent as soon as po«sible 
to the Medical Sapzrintendent. ‘Newcastle General 
418, Westgate Road, Newcastle upon- 


1, 1951, 
months : 


Hospital, 
Tyne, 47 


уйе ae лш ы р 
OBSTETRICS AND GYNAECOLOGY 


“CARSHALTON, SURREY. 
. HOSPITAL (832 beds) 
St. Heller Group Hospital Managemeat Committ 


‘BROOK GENERAL HOSPITAL 
Shooters Н.П Road, S.E.18 
HOUSE SURGEON (Nesrosurgica) Unit) 

The post is resident and tenable for six months, 
Salary P400 or £450 а year, according tq experience, 
less £100 per-annum for residentia! emoluments. 
Applications, together with copies of two recent 
testimonials, to be sent to the Secretary, Wool- 
wich Group Hospital Management 
Memorial Hospital, Woolwich, S,E.18. 


NEWCASTLE GENERAL HOSPITAL (959 'beds) 
А Newcastle-apon-Tyne Hospital Management 


Committee 


Applications invited for post of 


(108 Obstetric 
Vacant February 18. 1951. 
for the M.R.C.O.G, 
quallfications.and experience, with a copy of two 
testimonials and the name of one referee, should 


JUNIOR REGISTRAR, ji 

in fbe Obstetric and Gynaecological Depariment 
and 30 Gynaecological 
The post js recognized 
stating age, 


be sent to Group Secretary. 





Committee 


SENIOR HOUSE OFFICER 
Salary £670 per annum. The’ appointment is for 
‘ome year: from February 14, 
"to. be made on formt to, be obtained from the 
Secretary, Southmead Hospital, 


. turned not later than January 6, 


сс — 
АП intending applicants 
should read the revised NOTICE at the * 
top of page 10. 


IMPORTANT : 


sT. 


Applications, 


1951. 
attri 


HOUSE OFFICER (Male or fema'e) 
Required at the end of the year. Salary £350 to 
£450 per annum, according to experience, lesa £100. 
per annum for residentia] emoluments. Terms and. 
in accordance with those 
nationally advocated. Applications, with coples of 
be submitted as soon as 
to the Secretary, Southampton Group Hospital 
кодексти Committee, Bullar Street, Southamp- 


not later 


Committee, 
^ (3024) 


pra 





(3062) CLIFTON, BRISTOL, MORTIMER HOUSE, 
t MATFRNITY HOSPITAL (35 beds) 
Southmead General Horpltal Group Management 


Applications 
to br re- 





Й 


D 


| Obstetriés and Gynaecology—contd. 
‚ Obstetrics and Супа ones 


CENTRAL MIDDLESEX ‘HOSPITAL 
Park Ro: N.W.16 
ENT HOUSE OFFICER 
and Gymaecological 


as issued b: y Ministry of . Heaith. Applications to 
Medical Dicer by January 10, 1951. . (9905) 


ELIZABETH GARREIT ANDERSON HOSPITAL ' 


to Gynmaccologicn] Depar:ment 
(recogatzed for M.R.C.O.G.) 


Duties to commence March I, 1951. Appointment ' 


according to Ministry of 


* Health Scale for House ск Applications. 


D 


testimonials, shoul 
be sent to tho Secretary by january 9, 1951. 3060 , 

NEW END HOSPIT, Hampstead, N.W.3 

Archway Group Hospital t 
1 -HOUSE SURGEON 
(Obstetrical and G. 

Post ‘vacant January 11, 1951. Salary in accord- 
ance with the national scales. Applications, stating 
age, quallfications and previous experience, accom- 
panied by “copies of testimonials, to S 


urgeon- 
Specialist’ Superintendent, New End Hospital, New 
: End, N.W.3, not later than January 8, 1951. (3025) 


ASHTON- eee HOSPITAL 
f 
, Ashtoa, Hyde, and Glossop Hospital Манаева. 


' Committee А 
Applications are invited for the post ot 
OBSTETRIC HOUSE! SURGEON 


` сап the above hospital, which bas a maternity unit 


of 65 beds and a gynaccological ward of 30 beds. 
The hospital is recognized for the D.R.C.O.G. 
‘It is within six miles of the centro of Manchester 
and University facilities. Considerable practical 
experience available -for’ those with а sound 
academic training. Preference will be given to 


. applicants with experience as hospital House, 
Officers, Salary 


t 


. will be #350 to #450 per annum, 
according to experience, ' less £100 per annum for 
board and lodging, etc. The appointment wil] be 
limited to six months. - Applications, stating age, 
nationality, qualifications, and 


erzigned. — A 
retary. Astley Road, Stalybridge, Cheshire. (9717) 
PECKENHAM MATERNITY HOSPITAL 


se 0 £450 per annum, according to ех- 


' Salary 
perience, fess £100 a year in respect of board ‘and > 


lodging and. other services provided. The hospital 
is approved for the D.R.C.O.G. The appointment 
is tenable for six month. Candidates with some, 


У Officer, Beckenham Hospital, Croydon Road,’ 


$ 


Beckenham. Kent. '' £5 (9767) 


BIRMINGHAM, 29, SELLY OAK HOSPITAL 
р (1,698 beds) ‚ 
Group 25 Birmingham (Selly Qak) Hospital - 
Committee T 


Applications are ‘Invited from ` 


registered medical 
practitioners for Vacancies which' will shortly occur . 


for 
"i {С HOUSE SURGEONS 


А Obstetrical) ` 
Salary according to the non scale for House 
Officers, the appointments being tenable in the. 


' first instance for six months. Applications, giving 


H 


-~ 


П 


age, experience, and ‘qualifications, together with 
copies of three ‘recent: testimoniala.: to: the Medical 


Superintendent. (3020) 
CANTERBURY, KENT AND CANTERBURY. 


' HOSPITAL C49 beds) ‘ 
Group ee Maeagement 


„Applications are Invited, а hom. registered medical 
practitioners | for the appointment o 
CAL AND GYNAECOLOGICAL 
HOUSE SURGEO 
The appointment will be arin 2 period of six вес mora. 
The pon becomes va 1951. 8 
appointment із ii т ior the D bst.R GÀ 
Ai chor suy Vil be MU ee EM Dco eu 


> according to the number of posts held. ,with a}, 


deduction of £100 per annum’ tor residential’ emolu- 
ment. Applications, stating age. qualifications 
(чиш dates), and details of previous experience, 


should be forwarded as soon as possible to M. D. 
Chlef dminiztrativo. Officer „АФ the hospltal.' 
O718)- 
CHESTER CITY HOSPITAL | vel 

хш Chester and District Hospital Management , 
Committee 


Applications aré invited from medical. practi 
toners, male or female. for the pasts of 
* TWO HOUSE SURGEONS 
"ae ‘the Department’ of Obstetrics and Gynsecotory 
The appointments are for а period of six months, 
commencing February 28. 1951 and Mirch 15, 


K Fi 
1951. There are about 1.500 deliveries per ycar 


$ ` .. 


=: д ee N M ғ 
: e. ser 


1 


: BRITISH MEDICAL JOURNAL ae NL 


_ WILLESBOROUGH. HOSPITAL, Willesboroygh 
BUCKLAND Hi AL, Dover ^ 


Mamagement Committee — 
‘Applications arc Invited from registered: medical’ 


. Wl] be on a sessional basis at а rate of £100 per 


‘cal supervision, dealing with any ‘outbreaks of in- 


“lead to disqualificstion.—Ruth E. Maddox, Secre- 


‚ ing 'names "of three referees, should be sent to o tie 





“cations should be sent without delay, кыра? with 


‘ ' 
ton D ы : Д 
, ot А 3 А p SS " 


"Dec. 30, 1950. 





* r 


in this department, and the posts are recognized | 
fot -the D.R.C.O.G. and the MRCOG RE on 
‘fics. Applications, giving full partic together 
with copies of two recent testimonials, gn be 
‘sent not later than January 15,:1951, to Р. R. J. 
Arnold, Secretary to the Commities, 5,. King's * 


South-East ‘Kent Hospital 






: Mid- Wilts, „Hospital 
for the post of Y A ‘deduction of £100 per annum 
PART-TIME MEDICAL ‘OFFICER ч 
a the above hospital in accordance with parr- 


annum for more than one hour bat not more than |. 5295. Kent 


‚Сто hours weekly. The duties will comprise ‘medi’ A are Tae for the 

fection and being, clinically responsible for “un- | OBSTETEL 

booked" patients. ‘Applications should be scnt to 

the undersigned not later than January 15, 1951. 
of members of ‘the Committee will 


National scale of salary.. Vacnat 
Plage stating age, qualifica 


tary, c/o St, Andrew's Hospital Chippenham, ] 
Wits. _ | UE ‚ 8939 | Sital. Worksop, 


Required for Maternity Unit, Commence duties 
February 1, 1951. Further enquiries from, “and , 
applications to, Physician, Superintendent, Lennox 
Castle Institution, LOE, Me © a (9934) 


practitionera for the post o 
. RESIDENT 
There are two House Surgeons 





HOSPITAL (196 beds) » 


G r 
Tees-atd ospita! Manerement , Committee 
Кылыг ps ig er for ' a 


ls vacant from February 1, 195 


ete КО КЕЕ АЕА: E 
lat each of, the above hospitals. The appointments 


period of six months from February 1, 1951. Salary 
< Applications’ aré invited “ony general ^practi- £350, £400 or £450 a year, according to experience, 


will be made in 


respect of residential cmoluments. Applications, | 
stating age, qualifications, experien and two . 
names for’ reference. ‘should be, a d to thc 
Secretary, South-East Kent Hospital Management 
Committee, Ash-Eton, Radnor Park West,- Folke- 


(3063) 


post of 
C AND CYNAECOLOGICAL HOUSE 
SURGEO: 


January t. 1951, 
tions and exper 


with two names for reference, should 'be 
' forwarded to the Secretary, Worksop and Retford 
Hospital меа Committee, Victoria Ноз- 


(3026) 


“YORK, MATERNITY HOSPITAL (44 beds) 
York: “A” md ‘Tadcaster Hospital . Management | 
Committers 
' Applications are invited fom registered: medical 

ORSTETRIC HOUSE SURGEON ' 


at the Maternity , 


ospital, and the appointment will be ‘ax "Junior ^ 
House Surgeon for four months, and Senior House 
"Surgeon for two, months. Previous ‚обес ex- 
perience h desirable but not essential, /and"the post 


1, а 


recognized for the Diploma іп Obstetrics. , Salary 
£400 per annum for second post held, £450 for 


GYNAECO Konrad кыы SURGEON ‹ third post, less £100 for residence. Applications, ` 
‘Salary £350, £400 ог £450 per annum. ‘less £100 oue чы p en nationally, bela gerd апа 
per annum for board residénce’ The post. affords | referees. to be-forwarded immediately to the under- 


good’ gynaccological experience.. AGRO. giv- signed.—F. A. Milnes, Р.Н.А., 


Secretary, Teesside Hospital, Management 
.mitec, North Ormesby „Hostal. Манон 
› 


NEWCASTLE ‘GENERAL HOSPITAL 
Neweastiecpow- Туве Hospital Management 


Applications ae "Invited nus registered medical 
practitioners for. the post of 


RESIDENT МАР ТТ ЖШ HOUSE 
do ‘the, Department of  Obetetrtes and Gynaecology 
The - PAR of the appointment will be for six 


months.. The salary.is in accordance with the 
terms and conditions of ‘the National Health ‘Ser- 


ment Committee. Bootham , Park, 
OPHTHALMOLOGY 
HOSP 


practitioners for the post оге 
to чке up duty on. February 1, 


Охота іп Ophthalmology. 


months. | Applications, stating’ 


the diplomas of M.R.C.O.G. and D.Obst.R.C.0.G., 
and undertakes the training of medical, students. 
.The post is vacant on February 1, 1951. Appli- 


‘Derby Area, No. 1 Hort 
Сожа’ 


"Superintendent, Newcastle: General Hospital, 16 SENIOR HOUSE ‘SURGEON 
c (Now-resident): 


‘Westgate Raad, Newcastle-upon-Tyne, 4. 
ORRELL, nesr WIGAN, “BILLINGE HOSPITAL Candidates must be 








A.L.A.A 


tary, York “А 7 and Tadcaster Йо Manage- 


York. ' (9768) 


ray, 


Street, Birmisglan, 
Birmingham (Dudley Rond) Group of "Hospitals 
Applications are invited from registered medical 


SENIOR HOUSE OFFICER’ 


11951. раце 


must bavc held house appointments and have had., 
.wide experience in ‘the speciality, ‘possessing the ’ 


Appotatment im 


, &ccordance with the terms and conditions of service 
of bospital medical and dental | staff (England · 
and Wales) and for jan initial ! period of six 


age. nationality, 


. particulars of experience, and qualifications, .with 
the "names of'two referees, should be: forwarded '- 


Esg.. Secretary, 


‘Committee, Dudicy ха 


ARY, Derby 
Management , 
tOphtisimie) 
medica] “таси. 


Wigan amd Leigh Hospital Management Committee | UOners and must hold of be studying for a Diploma 


Applications are invited for the appointment of | ! Ophthalmology 


OBSTETRICAL HOUSE ДЕСЕН. ‘ 


at the above hospltal: Е vacant Fet т, Ey ‘rate of £670 per annum. Post 





reco: 


8 
F.R.C.S. regulations. . Applications, stating full de- 


.1951. Tbe appointment is a resident опе, and tails, with copies of three testimonials, should be 
salary is in accordance with the terms ‘laid -down | sent to the Secretary, No. 1° Horpital Management 


fot medical and dental staff, less £100 per annum 
for residential emoluments. Applications, stating. Committee. Batiamon. Lane- 
age, nationality, ‘and qualifications, ‘together with 
the names of two referees, should be forwarded 
to the undersigned not later than January '11. 1951. 
uh W. Hurst, Secretary. Knowsley House, Wigan., |- 
i . А (3059 
SALFORD, HOPE HOSFITAL 
| Salford Hospital t 
4 vacancy Occur at Hope Hospital tm 
-Februagy. 1951. for 


'*. OBSTETRICAL HOUSE OFFICER 
Prema stating age, qualifications, еїс.. to- 


© take up duty February ‘1. 
ссогйапсе 


than twelve months, to enable the 





date to prepare for the Diploma in Ophthalmology.. 
ie, stating ‘age. nationality. particülars . 


Derby. . 


et, Birmingiuun 
{Dudley Road) aren of Hospitals 
from registered medical . 


HOUSE SURGEON "M. 


1951. ' Salary in 


ut 


BIRMINGHAM AND MIDLAND, EYE en 
ITAL, Church 


Vacant immed'ately ‘and ten- ` 
able for twelve months. Remuneration Wil: be, at 
ni£ed under 


with the terms and conditons of ser- ` 
vice of hospita! medical and dental staff ` 
and Wales), The appointment will be for not less 


successful candi- 2 


"n 


gether wi ез of three referees, ‘should be qualifications ‘and’ experience, should be for- 
forwarded t Superintendent. Hope Hospital. or аша to veal егей. together wiih the names . 
Salford, 6, as ‘soon as possible. ү (9320) of two геѓстеся, —]. Preston, Secretary, : Hospital 


l SHEFFIELD, NETHER EDGE HOSPITAL 
Sheeld No. 1- Hospital Management "Committee 
-Applica are invited for the appoinunent of j- 


Birmingham. 18 + ` 
BUR 


West Suffolk · Hospltal 






unit has just; been opened), bat the officer -wili initially for sit months, 
also be required to assist in tbe medical wards 
(at present approximately 200 beds, nic sick). 
Forms ‘of application. may ‘be obtained from the 
un ed at Nether Edge Hospital, ‘Sheffield, 11. 
=W. Stanafield, Secretary. y (9935) 


E Я E Й 


plications, stating. age, national 


Й 


"GENERAL: HOSPITAL (289 beds) 
Managem 


Post vacant carly January, 1951.. 
Salary 


ment Committee, Dudley, Road Hospital. | 
(9822) 


ay 


ce with 
ty, ‘qualifications 


2 7v 


"Appointment ve 
oe to £400 рег 


National Health Service conditions of service. Ар- -` 


a 


d experience, with*not more. than three récent ,,. 
testimonials to the House Governor. © (9720). 


х. 


EUA 


і 


n 


m 


N 


s 


* Dec. 30,1950 °з, 


e T qw 5 S. s 


ES 5 ELE D 


Ophthalmotory—contd. 


BLACKPOOL; VICTORIA, HOSPIFAL ` 
Blackpool amd Fyide Hospital Mansgemest 
Committee 


А ` Applications are invited’ from registered medical 
practitioners for the post d 
HOUSE ` SURCEON 

to tbe Eye aad Ear, Nose asd Throat Department 
Vacant now. post is for a period of six 
‘months and is recognized for the D.O.M.S. and 
D.L.O. examinations. Salary. and conditions о! 
service, in aceggdance with Ministry of .Health re 
commendatonr—i.c., £350 per. annum to ‘£450 per 
annum, according to posts previously beld, with 
a deduction of £100 per annum fòr full residential 
emoluments. Applications, stating age, qualifica- 
tons, and copies of three recent testimonials, 
' should be sent to the Administrative Officer, Vic- 
toria . Hospital, Biackpooi.— Wafter “R. Smith, 
Secretary. 4 (9387) 


ptu sd BR RN E ER ERA IR ERRORI IRI ad 
"UEWSEURY, GENERAL HOSPITAL 
Manazemeat Committees No. I1 


at this busy acute general hospital. The post in- 
clades part-tume casualty duty and is recognized 
for the D.O. and із vacant early January. Appli- 


United Manchester 
à HOUSE SURGEUN 
.Salary #350 per annum to £450 per amnium. 


according io the number -of 


ments, Applications, stating age, detalls of quali- ' 


fications and ex and ‘nationality, - should 
be forwarded immedigety’ to Н. R. North, General 
Superintendent. ‚ (7893) 


" ^h d 
ORTHOPAEDICS T 


emoluments if - 


READING, ROYAL BERKSHIRE AND BATILE 
HOSPITALS , 
Reading and District Hospital Management 
'Committes 


Applications are invited from registered medical 


practitioners (male) for the post of 3 
R REGISTRAR 
* to the Aecident and Orthopsedie De 
of the above hospitals, vacant вае 
УШ. Include work m the casualty 
Salary £670, less £100 for board pen Appoint- 
ment will be subject to the terms and conditions 
of service as published by the Ministry of Health. 
Applications, stating’ age, nationality, "qualifications 
(with dates), previous experience, and accompanied 


Duties 
їз. 





К NCHESTER, NORTH, HOSPITAL 
: COMMITTEE 


мА МАМАСЕМЕМТ 
cations are invited from registered medical 
tloners for the appointment оќ.“ 
SENIOR HOUSE OFFICER ( D; 
vacant'as from January 1. 1951, with ‘duties at 


Crumpsal Hospital and other hospitals within the. 


Group. Salary and conditions of service In accord- 
ance with the terms and conditions of service of 
hospital medical’ staff. Applications, stating age, 
qualifications, «and dates,” particulars of previous 
appointments (with dates), along with the’ names 
and addresses of two. referees, to be sent to’ the 

undersigned as soon аз possiblé.—A. Т. Sampson, 
Secretary to the Committee, Crumpsall Hospital, 


Manchester, 8. j a (9969) 





Fag 
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NORTHAMPTON,’ MANFIELD ORTHOPAEDIC 
HOSPITAL (280 beds). 
Northampton and District Moe Management ' 


Applications are ‘invited ter the post of 
ORTHOPAEDIC SENIOR HOUSE OFFICER 
Resident} 


) А 
‘which will become vacant carly in, January next. 
The appointment will Ыс for ono year. .Saiary 
£670 per annum, with а deduction at the rate of 
£100 per. annum for residendal emoluments.- The 
post will provide experience m a wide range of 
orthopaedic’ treatment, ticluding out-patient clinics. 
Applications. : stating age, nationality. qualificanions ' 
and experience, together 'with copies of testimonials, 
should be sent immediately to the ‘Secretary, 
Northampton and District Hospital) Management 
Committee, General Hospital, - Northampton, 30274 


"TRURO, KOYAL CORNWALL INFIRMARY | 
(Genera! ` Hospltal—230 beds, 7 Residents) 
West Cornwall H Mansrement 
Applications are invited. for the vacant post of 
ENT SENIOR HOUSE SURGEON 
fo the Orfhopsedic and Trawmafic Department 
Thi» is а large and busy specialty with rwo con- 
‘eultants, 70 beds and deals with the gea part 
of the casualties in West Cornwall. The post ts 
tenable for one year at а salary of £670. tess £100 
for emoluments, and subject to the regulations of 
the Ministry of Health: ‘Applications, stating age, ' 
,nadonality,, qualifications and experience. ‘and 
accompanieu by copies of two recent testimonials, 
should be forwarded to the Administrative Ази» 
tant without delay. —. ` (9810) 


ROYAL FREE HOSPITAL · i 
Gray's Inn Road, W.C.1 
Applications are invnod from registered medical 
practitioners for the àppointment of 
~ SIXTH HOUSE SURGEON (Orthopaedic). 
' The appointment will commence as soon as posable 
and continue until June 30, 1951. 
ditions ofservice in accordance with the terms 








should, be returned аз soon as possible. 
BIRKENHEAD HOSPITAL MANAGEMENT 
: ITTEE 


| St Сире Hospital, 
М ( Hospital.of $24 beds) . 
HOUSE SURGEON 
“Required for six months. 
Birkenhead General Hospital (174 beds) ` 
. HOUSE SURGEON 2 
Required for six: months, ` 
The maln duties of the posts will be with' the 


. Apply вз soon аз possible, stating age, 
qualifications. experience, with copies of two recent 
testimonials to Secretary to /the ‘Committee, St, 
James’ Hospital, Birkenhead, ^ wating the. “hospital 
concerned, (9864) 


BRADFORD ROYAL INFIRMARY. ' 
ORTHOPAEDIC AND CASUALTY HOUSE 
ae SURGEON. ` 


Salary £350 to #450-рег annum,’ according Ио 
experience, less £100 per annum emolumenta, 
Applications, stating age, nationality, qualifications 
and experience, (along with copy testimonials. to 


i 





(Orthopa: 
Salary £350 to £450 per annum, according to ex- 
perience,,lezs £100 per annum emoluments. Appli- 
cations, stating age, nationality, qualifications and 


experience, slong with Ору testimonials, to Secre- 
tary, Royal Infirmary, Bradford. (9855) 
BR BLACK NOTLEY ` 


ESSEX, 
^ HOSPITAL 
Colchester Group Hospital Management Committee 
ORTHOPAEDIC HOUSE OFFICER 1 . 
(First, second or third post) 

Required at the above ghospital. Salary—ftra 
post £400° second post £450. and wird post £500, 
iess а deduction of £100 for board and lodging. Ap- 
plications, together, with copies of three recent 
testimonials. should be sent as soon as possibla, to. 
, Secretary, Colchester Group Hospital Ma nt 


f ' Committee, 14. Pope's Lane, Colchester.” (9335) 

ne nee 

“CANTERBURY, KENT AND- CANTERBURY 
HOSPITAL (248 beds) 


Canterbury Groap, Hospital. Management Counnlttes 
ORTHOPAEDIC HOUSE SURGEON 

Applications are invited from registered medical 
practitionet» for the above appointment, which be- 
comes vacant y in January, 1951. ‘THe appoint- 
ment will be limited to six months. Cx- 
perience in orthopacdic surgery an advantage. The 
post h recognized for the F.R.C.S. Diploma. The 
, salary will be £400 or £450 per annum, according 
to the number of posts held, with a deduction of 
£100 рег ennum for residential emoluments. Ap- 
“plications, giving age, full particulars of qualifica- 
Чопа (with ате), a and: experience, togethe? with 
copies of three recent testimonials, should be for- e 
‘warded as soon as possible to M.. D. Kay, Chief 


Administrative Officer at the hospital. 1, (99701 


Salary in 


. This hospital provides a compreh 
edic service 


TCR d$ 


DARTFORD, SOUTHERN HOSPITAL 


year for full residential emoluments, Applications, 
stating age. qualifications, experience, and the names 
of two persons to whom reference may be made, 
shotild be sent tothe Medical Superintendent, The 
Southern -Hoapital, Dartford, Kent. (3029) 

; DARTFORD, WEST HILL HOSPITAL 

' Dartford Hospital Management 

: HOUSE OFFICER 

(Specialty—Orthopzedie Surgery) 

Salary £350 to £450 а year, according to previous 
posts held, with deductions at the rate of £100 a 
усаг for full residential emoluments. The hospital 
is а large general hospital affording opportunities 
for wide experience, and is within easy reach of 
London. Applications, stating age, qualifications, 


* experience and the names of two persons to whom 


reference may be made, should be sent to the Sar- 
geon Superintendent, The West НШ Hospital, Dart- 


ford, Kent. (3028) 
HULL ROYAL INFIRMARY 
Hull (A) Group Н ее 


ospital Management C 
we ORTHOPAEDIC HOUSE SURGEON 
Vacant , now. National scales and conditions. 

Six-monthly* appointment, terminable at any time 
by one month's notice either side. Forms of appli- 
cation from the Administrative Officer. 8249) 


‘LUTON AND DUNSTABLE Al HOSPITAL — 


Luton, Beds (214 beds 
Аройо invited for the appoinment of 
ORTHOPAEDIC HOUSE SURGEON (First post) 


The appointment will, be for ОЗДОН in the 
first instance. Salary ‘and conditions of service in 
with National Health Service 

Applications, stating age, nation- 
qualifications and experience, together 
with copies of three recent testimoniala, should be 
sent immediately to the Secretary, Luton and 
Hitchin Group. Hospital Management Committee, 
Luton and Dunstable Hospital. Luton. (9703) 


MANSFIELD (near), HARLOW WOOD 
ORTHOPAEDIC HOSPITAL, Notts (340 beds) 
Applications are ше from registeted medical 


practinoners. for the p of 
RESIDENT HOUSE SURGEON 


( or subsequent post): 
P with National - Health' scales. 
Applications, stating age, qualifications, experience, 
and enclosing copies or two recent testimonials, to 
be sent ‘to » 49722) 


ROCHFORD, ESSEX, GENERAL. HOSPITAL 
‘Applications ate invited from registered medical 
Practitioners for the appointment of 
' RESIDENT HOUSE SURGEON 
(House Officer Grade) 


accordance 


: Appointment is for a period of six months and is 


The work is principally in ‘connexion 
with. orthopaedic and fracture cases and includes 
other gencra! surgical duties. Salary according to 
previous appointments held. Applications, stating 
age, qualifications. (with dates), experience, ete.. 
and accompanied by copies of two recent testi- 
‚ ‘should be addressed to the undersigned 
at the ‘hospital *by January 6, 1951.—J. C. Field, 
Secretary, Southend-on-Sea Hospital Management 
Committee, Management Committee Offices, General 
Hospital, Rochford, Essex. x (9856) 
SHREWSBURY, ROYAL SALOP INFIRMARY 
: (248 beds) 

Shrewsbury сюр 15 ырыр Manepement 

Applications are invited get registered. medical 


'practiuoners, male ос female, for appointment of 


ORTHOPAEDIC HOUSE SURGEON/CASUALTY 
OFFICER 


Vacant immediately. -Salary £350 to £450 per 
annom, less а deduction of £100 per annum for 
residential. emoluments. Applications, stating аве, 
qualifications, nationality and сх accom- 
panied by copy testimonials, should be cent to the 
Secretary, Group: 15 Hospital Management Com- 
mittee, Royal Salop Infirmary, Shrewsbury.—J. P. 
Mallett, Secretary. Royal Salop Infirmary. Shrews- 
bury, (8027) 


SOUTHAMPTON. ROYAL SOUTH HANTS AND 
SOUTHAMPTON HOSPITAL (298 beds) 
ORTHOPAEDIC HOUSE SURGEON (resident) 
Post now vacant. Tenable for six months. 
ensive ortho- 
ра and із the centre a which 

ra trauma from а large industrial town 
directed. Salary £350 to £450 per Ae ae а 
ing to number of posts previously heid, less £100 
per annum for residentia! emoluments. Terms and 
conditions of service as laid down by the Ministry 
of Health. Applications, m copies of testi- 
monialis, to be submitted to the Secretary. South- 
ampton Group Hospital Management oom 
Bular Street, Southanipton. (9812) 


со ————_———— 

IMPORTANT : All intending applicants 

should read the NOTICE at the 
top of page 10. 
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17 Orthopaedi contd. E cia Honaet НО HOPE HOSPITAL ше 
* Я ———— lh f 
" Wi yo Vacances эш. rs at Hope Hospital in 
CHESTER, ROYAL AL HAMPSHIRE COUNTY TUATY or 
N w HOSPITAL (326 beds x Жын PAEDIATRIC HOUSE ‹ ает 
Winchester Group. Hospital M ei 4 Dplications, stating age, qu ons, ctc. t0- 
, 5 «8 gether with the names of three referees, shoud be 
* HOUSE SURGEON forwarded ‘to the Superintendent, Hope Hc@>hal. . 
: Orthopaedic Department’ Salford. 6. as soon as posible 321) |] 
Vacant immediatly. Salery at the rate of £350. | © - 
£400 ог а year, according to experience, jess E 
А £100 for board and residence.‘ Applications, With PATHOLOGY. . 
copies of two textimonials, should be sent to the | WIGAN AND LEIGH GROUP OF HOSPITALS 
Secretary, (3030) ег Regional Hospital Board 
E" ТА Cs я - Invite applications for the whole-time, non-resi- 
AED TRI Y dem post 
paina CONSULTANT GROUP PATHOLOGIST 
MANCHESTER, BO The main Group Laboratory із at the Royal Albert 


Edward Infirmary, Wigan. Salary: scald £1,700 to 
£2,750, starting point ‘according to experience. etc, 


TH HALL 
` G HOSPITAL E UM beds) 
Bables’ Candidates must be of high ‘professional - standing. |. 


Manchester ` Children’s Hospital | 
wal Management i Comm.ttee ` 
Applications, are invited for thé post of ^ 

JUNIOR REGISTRAR ' "S 
ine: Ser- 
apply, . 
Senior 


E qualificatio 
post is superannuable aod the National Heal 
vice terms and conditions of service m. 
“Application, forms can be obtained from the 
А ме" 


There are two vacancies ‘on January 15, 1951. 
posts are medical and include out-patient and ward 
"dures. The appointments are tenable for опе усаг. 
Р Salary £670 per annum. less £155 per annum for 
fall residential emoluments. Applications, with 
usual "particulars, Including “nationality, should be 
B sent: to the Secretary to. the Management Commit- 
tee, Booth Hall окна. Charlestown Road, Black- 
ley, Manchester, 9. . (9934) 


ò ' DEWSBURY, BATLEY AND MIRFIELD, 
HOSPITAL MANAGEMENT COMMITTEE ` 


of three referees, to 
“January .9, 1951.. Canvening will disqualify. (9906) 


NORTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 
Applications are invited for the following Senior 


"amd Histology) 
"s Hospital, Epping : 
5 ASSISTANT PATHOLOGIST (Full-time) 

` ‘at East Ham Memorial Hospital, 

$ Shrewsbury Road, E.7 
Tbe terms and conditions .Of service for hospital 
medical staff will apply. Separate applications (im 


in the specialty of Paediatrica.. The post fs resi- 
\ dent and is subject to опе month's notice on either 
side, ‘Duties to be carried out at hospitals in the 
Group. Salary according to national scale.’ Appii- 
lifications and nationality, 


O7 


cations, stating age, 











Hospital Medical Officer positions: . y 


1 MEE qe 
Dec: 30; 1950 y 





PSYCHIATRY г ..`*, 


BUCKINGHAMSHIRE COUNTY ‘COUNCIL, 
North-West Metropoltan Regionai Hosp.tai Board 
Applications are invited from suitably, qualified 
medical practitioners with relevant experience for 
an appoiniment as 
PART-TIME CHILD PSYCHIATRIST 


` to be in charge of a child guidance team working 


in that part of the County of Buck i 
situated in this Region. The appointment is for 
one Baifday per week. The successful candidate _ 
wil be tn’ the employment of the: , bur the | 
child guidance service will be administered by the 
Education Department of the Bucks County Coun- - 
cll. The-terma and conditions of'service for hos- 
pita] medical and dental staffs (Consultants) will 
apply to the post. Applications, stating date of 
birth, qualifications and experience, with the names 
of three referees, should reach the Secretary, North- 


Dot later than January 6. 


1951. АА will disqualify. - ." (9859) 


PRESTWICH, еїс.—МА NCHESTER: REGIONAL 
S HOSPITAL BOARD 5 
Applications are invited foe the following whole- 
time posts of 
ı ASSISTANT PSYCHIATRI 
Two” posts а! Prestwich Mental 
beds), near Manchester. Residential quarters avail- 
..able for single, person, One post at ‘Parkside 
Hospital (1,430 beds) near Macclesfield, Cheshire, * 
Married or singic quarters. available: Salary £1,300 
, to £1,750 per annum, starting pdint ассо to 
‘age. ' Candidates should havé had considerable ex- 
perience in psychiatry and possess tho DEM 


The national terms and conditions of service’ wil- 


"apply and the posts are superannuablo. - Applicants 
' for more than one; post should . indicate their 
-preference. ,Forms of application can be obtained 
from the Sentor Administrative Medical’ Officer, 
No. 1 North Parade. Parsonage Gardens, 


together with names of two referees, should be for-^| duplicate), indicating post concerned and ‘Stating and ad three referees, be re- 
warded to the Secretary, Dewsbury. Batley and | private address, date of birth) full details ‘of quali-. | ceived: not later’ than ые a. 1951. " Canvassing E 
ord Read Be Management a от | Meer and experiance, present engen ша will Я (9940) 
`y xford oad, Dewsbury. n = anı ary, toge Wi names and a cases о LS PU ERE CT Spent teqq gps preemareve rp 
5% L| three referees’ rer! hdl reach C. E. Nicol, Secretary, "BELFAST —NORTHERN coe HOSPITALS 
К - © N, L BRAT. Cl (728 beds) january 7 i eg ee red Wil by Sa QoS) REGISTRAR IN IN PSYCHIATRY md 
| R tral Wirral Group = 195 Ву disqualifies. The Authority invite, applications for а whole- 










RESIDENT SENIOR HOUSE" OFFICER » 
Paediatr! 


( ё) v. 
‘National Health Service’ salary and Бобева 
Further details from Medical- Superintendent. Ap- 
те plication, stating qualifications, “experience 
names .of two referees, to Secretary meno 


ROMFORD, ESSEK OLDCHURCH HOSPITAL 


Applications are МЕн, from (registered: medical 
‘practitioners for the post of " 
. JUNIOR REGISTRAR IN PATHOLOGY 
in this' large General Hospital containing well ` 
‚ caiipped laboratory where excellent opportunities 

gaining extensive experience. Salary and 

те, of service. ая published by the Ministry . 
-of Health. Applications, ‘stating age, nationality, 
qualifications (with dates), present and. previous 
appointments and details of experience, together 
with’ copies of,two testimonials .of recent date, or 
“names of two referees; should be sent immediately 
to the Secretary, Romford Group Hospital Man- 
ааа Committee; Oldcharch Hospital Romford, 
* (3031) 


^ ` 


' and 


BURY ST. EDMUND'S—WEST SUFFOLK |"! 


мо” 


HOUSE PHYSICIAN (Firit' or second post) 
- for tric and Geaeral Medical Department | 
D Post vacant early January. 1951. Appointment 
i initially for six months. Salary #350 to £400 per 
v „annum. lees £100 emoluments.” in accordance with 
National Health Service conditions of service. etc. 
‚ Applications, stating age, nationality, qualifications. 
and experience, with not more tham, threes recent 
testimonials, to the. House, Governor.” (9723). 


Nx у CARDIFF, ST.: DAVID'S HOSPITAL ^ г 
‚ Сата Hospital Management, Committee - 
Apoitcatlons are invited for ‘the post of 
- RESIDENT: HOUSE, OFFICER | 
E (Paediatrie Uni) — .' : 
Аррїсайопя, with copies of two testimonials, to 


Applications’ are invited for ‘the appointment of 
NON-RESIDENT ASSISTANT PATHOLOGIST- 
at the City General Hospital, ‘Sheffield, and asso- 
ciated laboratories, including’ thé Regional Blood 
Transfusion Centre." Previous laboratory experience 
will be an advantage, Salary £700: by #50 to, 
£1,000 рег annum. The appointment will bo for. 
a period not exceeding in -the ` first 


the Secretary. Cardiff Hospital Management Com-' years 
` Card inztance: - Forms of application may be obtained 
mittee. St Davidt Hosnital, -Cardif -4 769) (9769 | from the undersigned at Nether Edge Boia, aba 
STLE HOSPITAL (959 beds must .not later than January. 9, 1951.— 
NEWCASTIE GENERAL MOST 5 нна ? | W. Stansfield.: Secretary: . n (9938) 
Committee BRISTOL ROYAL HOSPITAL" . ~ 


АррЧса(опя are invited from “registered medical ` 
practitioners, male and female, for the following > 


(United Bristol Hospitals) Е 
Applications are Invited, froni IMS medica! ' 


resident post. which becomes vacant on February nera foc two posts 
1..1951. The appointment is tenable for six 1 7. , JUNIOR PATHOLOGIST ' d 
` months : : (Senior Howse Officer Grade) – 


HOUSE PHYSICIAN (to Children’s : Department) 

; This department is’ actively associated with and 

` shares malf with the department of Child Health 
e of Durtiam Uni ‚ and the post offers excep- | Infirmary for а portion of this period, normally six 
Fo tional opportunities for gaining experience іп mamy'| mogths. The appointments will be in the Infirmary 
aspects of paediatrics. Salary according to terms | Branch. but work will include some: duties in con- 

" and conditions of service of hospital medical and дара *with the Blood Transfusion Service in the 
* dental staff (Engiand and Wales). Applications, |. hospital. Previous experience іп pathology is not 


The ‘aBpointments: will 


yp tenable for a period ot. 
one year from’ March 1; 


1951, and the candidates, 


together with one сору of two testimonials, should | essential. Salary will be at the rate of £670 per 
be sent аз хооп as possible to the Medical Super- | annum, witha uction'at the rate-of £100 per 
Newcástle General Hospital, 418. West-.| annum for thé portion of the appointment spent, 


in. residence. Applications, -státing age, qualifica- 
‚ lons and experience, and. giving the names of two 
“referces, should be sent to the und by 
January X 1951.—Stephen ‘C. Merivale, Secretary 
to the Board, Royal Infirmary Byanch. Briste!. 2. 

Ong 


BRISTOL, SOUTHMEAD HOSPITAL /523 beds) 
Southniead General Horp'tal Group Mazagement. 
Committee. Bzstol 3 
SENTOR HOUSE OFF'CER.,(Patholory) 


iX intendent. 
ons zA Road, Neéwcastle-upon-Tyne. . (9798) 
* TEES-SIOE. HOSPITAL. MANAGEMENT 

M мае 


COMMITTFE, brourk 
PAEDIATRIC HOUSE PHYSICIAN ' 

- Reautred February 1. 1951. to be resident at 
the General Hospital, Middlesbrough, where there 
is a unit of 55 beds for agute cases. There are 
also duties at the Children’s Hospital, Stockton, 

~ containing 45 beds, including a babies unit. Salary 
£350 per,annum to £450. per annum. according- to 
eexperience, Applications. stating, age, - and “qualj-' Salary £670 per annum. The appointment is fof' 
fications, together with coples of three testimonials, опе. усаг from: March 1. 1951. Applications to be 
to be rent to the, Secretary-Superintendent. Middies emade on forms to be ohtained from ‘the Secrbtary. 
brough, General Hospital, Аугезошо Green Tane, |- Southmead Hospital, Bristol, ‘to be returned not 
Middlesbrough. i — бн: МЕ than January 6, 1951. „ . - (9939) 


e- 


E Ы sf 1> " 2 $ 


-a ' a - € 23 E VC os 


“time "post as Registrar 







-Senior or Principal 


' subsequent year, 


пит NO. 1 HOSPITAL MANAGEMENT . 


“appointed will be required to reside in the Royal |_ 


- bospitals, occupational therapy unita. And жо! 
to, 


at Purdysburn: Hospital, 
Belfast (& mental hospita). The appointment will 
be, for ‘the period: mo Sept September 30, 1951, and 
may be-made іп .в three grades, viz., Junior, 
Registrar. ahe analogous grades in 


the following scales : egistrar £670 рег 
annum, Senior Registrar £775 per. annum for first _ 
year, £890 per annum. for ‘second year. and any 

Princi Registrar £1,000 per ` 
annum for first year, £1,100 per annum” for second 


усаг, ‘£1,200 per annum for third year, £1.300 per - 


annum: for any subsequent year. 
entry (0. a post as Senior Registrar or , Principal 
Registrar will be determined by reference to the 
experience and. qualifications of the- successful. 


spplicant, A ‘charge will be made for any accom: ' 
,modation and services provided in connexion ИВ: 
under . 


the post. Contributions wil be. payabl 
the Health Services Superannuation Scheme. A 
successfal applicant may in the course of appoint- 
ment be required temporarily to undertake duties - 
at ‘other hospitals in Northern. Ireland, and to 
assist Consultants under the Authoclty's schemes. 
It ы the Authority's policy to give preference to 
candidates who have served іп His Mafesty’s 
Forces in wartime. Canvassing by or on behalf- 


' of an applicant will disqualify. Any approach to 


a member'of the Authority by or at the! request 
of a candidate for the purpose of obtaining sup-- 
port for his application willbe treated as canvass- . 
ing. - Applications should be made on a- form, 
which may be obtained from 'the tary, 
Northern Ireland, Hospitals “Authority, Friends’ 
Provident Building, ~58. Howard Street, Belfast. 


' and which must ‘be returned so as tonbe received V^ 


not later than January '13, 1951. (907) 


BIRMINGHAM, ‘23, HIGHCROFT HALL _ 
"(MENTAL) HOSPITAL (1,400 beds) ` 
Нап Hospttal Management Committee 
Applications are invited for the post of i 
'RESIDENT JUNIOR MEDICAL-OFFICER 
(Male or. fenrale) NA 
| Accommodation available. » Salary £700 by £50; 
to £1.000. The" мес , are prepared 
to consider  appikcations 


-for а ғ non-resident 


officer subject to sleeping in hospital during nigtts ~~ 
: on duty rota and emergencies. accommodation pro- 


“Кей. Applications to Medical Superintendent. 


Д r$ (9860) 
ae GN MPNUXU OAL ^ 
CPESTER, ‘UPTON MFNTAL HOSPITAL 
PSYCHIATRIC JUNIOR HOSPITAL MEDICAL > 
"OFFICFR- 
Salary.£700 bv £50 to £1.000 per annüm. Accom- 


modation avgllable for e man апа for which 
& charge be made. All forms of ,modern 
treatment available. íncluding insulin "unir. There 


are psychiatric out patient clinics at three 


E 


Man- 
OMEN and should, be returned, together with the | 


d 


Нора]. (2,880 |. 


. 


t 


s 


treatment wards. Facilities Бов “ton. is 
higher ачаййсанопа: Apply Medical Superintendent. gt 
: x wn (9410) 
4 H 6) oi $ 
' d DN. 3 





"n x > \ - > s x n RC; Е Еў A n 
` Peychtatry—contd, а pma raliotherapist "Im charge of the eT will be determined by reference 


., AXORK, CLIFTON MENTAL nost. Bath and North Gloucestershire, The duties , of =, MU dels connexon у ihe ром. Com 
JUNIOR HOSPITAL "MEDICAE OFFI ihe post will include clinical ‘instruction of students, tributions will ‘be payable: under: the Health Ser. 
at the above hospital, rfid ies AM e Poe агра . will protably БЕ. еен Scheme. It & the, диоду? 3 
Salary -scale - rising , of Lecturer. io Radiotherapy, policy to erence to candidates who have >` > 
d e ue ee ат annum) and conditions as | University Department of Surgery. The appoint- |-serycd іп Hin.Majesty’s Forces in wartime. - Can- 


laki down the Minister of Health, Full resi- теп will-be оп а. whole-time basis- 
$ м and the terms | vastng by onjibehalf of an apoticant will dis-- 
fants OCC iE IEEE ДЕ ЛИ 88 
T EHE ` s Ы ani N on ap ty Or at the request of a ca for 
must "have completed service with Н.М. Forces..-|- Candidates should preferably bold a bigher quali- purpose of obtaining support for bis applica- 


Applications, stating ‘age, qualifications, and.experi- | fication in medicine ог 
recent. ie surgery as well as a Diploma rudentes ae, а Applications 
` вода epi este © Дш eri: testimonials, | in Radiology. , Applications, ‘stating full. christian | should be made оп а form which may be obtained 
7 the edical Superintendent names, age and particulars of education, qualifica- | (together witb further detaia of the post) from / 


ee ae an ee | бопе and expérience,-and accompanied by two | the Secretary. Northern I Hospitals Autbority, 
` INGHAM 31, “HOLLYMOOR ‘HOSPITAL, recent testimonials, and the namés.of two referees, | Friends’ Provident Bullding, 58. Howard Street, 
orthfsid should бе señt to the undersigned, from whom | Belfast, and which must: be so as to be 


1 returned 
“Biemincham No. 6 Group (Mental) Hospital ~ further particulars can сап be obtained, not later than „received not lator ‘than January 15, 1951. (9943) , 





Management Committee : Wednesday, January 31, 195l.—Stephen С. Meri- j 
| Applications аге. invited for the post of scs f vale, Secretary to thecBoard , of Governors, . ENFIELD, MIDDLESEX, CHASE FARM 
(Mate BAL ed o MIRA хаа = = т ына Gro аын Comeites ^ 
ог or n è Troup ОУ) 
Duties to commence as soon аз posable. The hos- | ^ Pu so МЕҢНЗЕТ. CLINICAL AREA ' “SENIOR HOUSE OFFICER IN RADIOLOGY 
which bas -undergobe ‘extensive renovation, w Regional: Hospital “Board (Resident ог nom-residest) 
as accommodation : for OI 600 ане. A meioden. for te appolmum registered , medical РМЕТ immediately. Sklary £670 pcr annum, lees 
' compechensive programme of, tteanment js in operá- RADIO LOGIST he ., | £135 per annum if resident. -Conditoris of ser- 
, Чоо, шара, path- physical Nod peyehological The appointmém may be held elther on а wholc- nen puoi: Мау геі Hant. ie 
pod iem er at the Selly’ Oak Н Bir. time or maximal (hinc sessions) part-time basis, and | ү medical: examination. . Applicatóns, stating age, 
© ingham. Previous postgradüate payi expert, „аг Tee Кешен ed ао Бус nationality, qualifications, experience, ands the 
[i 4 p ue | wane pL UN DOCERE ES ER UE 
` hospital. The appointment, which’ will be for one | segion of the diploma in medical radiology te | OY January 5, 1951. Canvassing disqualifies, (9862) 
Fela tice wil untied ot he M a essential. "The successful applicant will be required SHOTLEY BRIDGE, GENERAL HOSPITAL 
£670 per annum, with deduction, “ff resident, of | 19 Qo. eunte and develop the vradlological service |. Shotley Bridge, Co. Durham 
£100. per annem [ос Ъоаг mud lodging and subject ES Эрин АНЫ ШАА ошо Ага, past ipa al por Я Radiotherapy Cemtre (48 beds) 
то the National Health Service‘ (Superannuation) | the Regional Board.from time to dme, the mais | . we West Durham Hospttal 


Regulations, 1950. ` Applications, stating ‘full name, “| centre will be at the Taunton and Somerset Hoe’ 


age, pauonatity, qualifications.and experience, and pital, Taunton. . SENIOR HOUSE. OFFICER 


RESIDENT 
wolve copies of applications, | for ihe’ Radiótberapy Centre at the above hospital. 


у 
providing. ше names of ‘three referees, to be sent }*дшнпр date of birth, qualifications and experience, tren Seat first 
Hor реге to X CK mee. of E ‘together’ with twelve copies of two testimonials and Тва dir Pa VU ead of 20 in mu 
Hospital’ Management Committee, Rubery Hil, | ji^, Dames and addresses of two referers, should | ance with national ‘scales at £670, less deduction 
/ Hospital, Birmingham ues, | Rubery 533)" | Бе addressed to the Secretary of the Regional Hos | of £150 for board residence. The position м ope ` 
` : ) | pital ‘Board, 5, Cotham Lawn.Road, Bristol 6, | which would appeal to medical practitioners 3 





$ wish- 
BIRMINGHAM, RUBERY. HILL HOSPITAL so as to reach him not later than January -13, 1951. to specialize in radiotherapy and. will 5 
Birmingham No. 6 Growp (Mental B) Hospital | Canvassing will disqualify, but «his docs not pre- “fil Sosortntes for aequis, the necomurp cla 





Mansgement clude applicants from, visiting the hospitals ' con- erlence for the Diploma in Medical- Radio-; 
pup [Co IT NET —————— CIRCA LCS т си: 
| х G EE not than recent 
: Cale, or femalo) (Resident or _noa-restdenf) ce КОШ; т рота Hosen SX \ х... | names of three referees, to be sent to the under- 
, Duties to. commence as monas Gaira aped í Applications are invited for the post of oe signed: аз soon as ете Lamba, ECCS. 
programme of treatment is - | «. ` RADIOTHERAPEUTIC REGISTRAR .H.A.,. Secretary, Bridge Gen 
tlon, Бове. both pun We peyeho! нена) in the National Radiotherapy Centre at Leeds, The | pital., Sbotiey Bridge. (9774) 
out-patient: dinic at the Selly Oak’ Hospital Вип» | салыы Гога Registrar or Senior R SHOTLEY BRIDGE GENERAL HOSPITAL 
тааш. Previous te- experi "з dates must possess tho D.M.R.T. Applika- Co. Durham 
essential, but be lg ior К ba held чо mating age, nationality, experience, togetber || Noch west Dorham Hospital Manngement’ 
the pow of House Oficer in a general hospital: | Су n, ‘26 names, of not more than three. referees, Jj Commlttee i 
“The appointment, which wül/be for one year, wi, | Mass к 10 the undersigned not later than ten | Applications are invited from registered medica 
‘be in accordance -with the Ministry vot Health’ | ‘tbe appearance па this- advertisement ctitioners f the рой of 
term and conditions ol Salary £670 per | S Cimon i to the Board: -086D | P"? "HOUSE OFFICER 7 
annum, with deduction, if residem, of £100 for NEW 1 UPON N-TYNE, ROYAL’ VICTORIA The appointment will be In the firit Instance for 
board and lodging, and subject to the National: . С“. INFIRMARY , ‚| а period of six months, in the Radiotherapy 
‚ Health Service (Superannuation) Regulations, 1950. United Newcastle-apon-Tyne Hospitals е | Parument, the work of which'includes the care of 
„Applications, stating full name, age, nationality, tous “are invited -from registered medical | patients undergoing surgical treatment. Salary £350 - 
пайга of. nee referees to bé rere rco Pisas а CISPR ARS (hob: fiU M respect T bond тсс. A eiaa i 
een fee xam . о! 
days .of the publication of this advertisement to Е the Department of Radiology . 4 with full details of experienco, etc., and enclosing 
| the. Secretary, Officer of. the Group Hospi ta] Man-,| This is is ths Teaching, Hospital of the University | copics of three recent testimonials, should be sent , 
agement Committee, Rubery НЩ Hospital, Bim- of Durham, and the, successful candidates, who | to the Secretery. 1 9777 ` 
- mgham. ^-^ (оз. ҮШ Nen under the” direction осе Hoad of : х 7 * 
e Department, е .cxpected to undertak ^ ed 
Г BOUL Gen DK LA FOLE HOSPITAL i somo: teaching in -fheir mbject.. The fret year of „RHEUMATOLOGY 
{эч ат ‚Ше appointment is. tenable at oyal, Victoria D 
> ноты Lb was :. | Infirmaty,-and if extension of one year B granted, |. MAIDENHEAD, BERKS, CANADIAN RED 
Accommodation for e person Only. Modern; |. 1с appointees may. be required’ to work.at any ROSE , MEMORIAL HOS ele Тирит 
.metbods applied for treatment of mental diseases | selected - ‘hospital. of the Newcaste-upon-Tyne T» HOUSE: PESTELA 
"and nervous disorders. Detaled applicationi., with | Resiona! Hospital Boerd. . The appointments offer or research. mee cee te vum 
names of three referees, to o mcOpe'to prepare for "degrees, .' appoint- | "Vacant February 18. Post: offers scope for those 
Hospital Management Committee, Hull (B) > | ments which are non-resident, will be for, one research. rheumatology, ог 
Canic Hill, Cottingham, E. Yorks, not later than -| Year fn. the first instance and will be subject to 2) сату апа РЕР on gatonal ө AD 
January 4. 1951. '. . А veis) | ‘the Midisuy of Health. terms and conditions of | these із desirable. Salary on national. scale, Ap- . 
ы VES : service, , ` Tbe salary is at the rate of | plications, stating age, qualifications and experience 
| IBSUEWORTH, MIDDLESEX HOSPITAL | £775 ot £890 per annum, according tò the qualifica. | (with, dates), and copies of two testimonials, to be 
South-West Mikddiescx Hospital Mamsgement ^ | tions experience o successful candidates, ^| sent to . (3034) 
{у Starks Applications, giving na " , 
| RESIDENT HOUSE OFFICER { B ап. qualifications, w mih the’ names and. addresses 
\ BE ( = ES ot due rele sho p t iue! date: of epocaranes of UROLOGY s 
Department of. within .two: weeks of. of appearance 
, Previous medical е essential and psy | this advertisement al Do nt 0 ‘ NEWCASTLE СЕМЕНА. HOSPITAL (959 beds): - 
' Chlatric experience an advantage. The department к Ead oeny, Moda Victore Тайган Newcasfe-upom-Tyme Н 
"end conducts da Paene cuo EUM e etie. EE ND GNIS. lications invited from registered medical 
ене, terma 2 terma and d condkjons gee i as aporoveit “|. NORTHERN IRELAND HOSPITALS , ратро, male and female, for the following 
hospital medical staff. endorsed |- AUTHORITY: residen which becom February 
есл. Psychiatry, Ny Мише Но De, soit invite оог юс &'whole--| 1, 1951. обоа. B tenable for six 
. pital), stating age, nationality, “qua cations and | time as months’: : mae 
бкрейепсе. wi сера Ot Шр 10 three, recent, met- REGISTRAR IN RADI f HOUSE, SURGEON (to -Urotogical Unit) 
Secretary, 1,- Churchfield Road, |. with such дицса` at hospitals ia Northern аташа s HOUSE, SURGEON to Urologin One, 
Байа, уз, i January 161951. .' . 09942) | as, the Authority may require. ‘must | of hospita! medical and dental staff (England and 
—————— o7 | bold a higher qualification fn cor surgery: | Wales). Applications, together with ons copy of - 
RADIOLOGY. . 5 > ‚| Tbe successful candidate. will. receive straining in | two testimonials, should. be sent as soon аз posible 
; moan ONSE S S Pape tages A% Manchon ос rigor grea in | to the Medical Superintendent, Newcastle General 
ee ee МЕҢЕ, ЖТТ : 5 .| Grea as may uthortty. ospital estga oad. Newcastle-upon- , 
BRISTOL, UNITED HOSPITALS д The appointment ‘will in the first псе be for TM 4 moe UM i ое) | 
‚ South-Western Regional Hospital Board the perlod' ending September :30, 1951, and шау me Т ы ш шша ш 5з —— aa 


= А 1 


The United Bristol. Hospitals: and the South. ` -be made in. the. grade of Principal Registrar. the 








Western Regional Hospital Board jointly invito‘ap-.| analogoos grade in- Great Britain being: Senior. 
plications, from registered medical’ practitioners for Registrar, Remuneration- wi be, on. the following. IMPORTANT : All intending applicants 
tment Pos - Principal : Registrar er; annum for : 
куулук са fre jer. apa Regae Een Gene eae should read the revised NOTICE at the. ' 
to the Bristol, Bath. South and Nort | £1,200 per annum for third year; £1,300 annon? ps top of page 10. * PE 
Gloucestershire" Areas. The candidate appointed pi for a subsequent yeso "The salary - Н ы 


t Т + ; Я — , в $ e 
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MEDICINE 
IPSWICH, BOROUGH GENERAL HOSPITAL 
* (300 beds) 


East Angl Regional Hospital Board 
RESIDENT MEDICAL OFFICER 
ae £775 to £890 per annum. Preference will 
мае Дор. Аррон. Tir ош for 
tal medical and p Lr wi apply. Six 
and дешы of e t ш. previous appointments, 
together wi th the names three referees, should 


agement Commitee tary (Mr. J. 
the Eost Suffolk and Ipswich Hospital, Ipsw: 
K. V. F. Morton, Secretary, 117, Chesterton Road, 


——— 
NEWCASTLE-UPON- ROYAL 
VICTORIA INFIRMARY 
United Newemste-upom-Tyue Hospitals 
Applicadons аге Invited from 
practitioners for the appointment of 








a higher The 
cessful candidate will be responsible for admission 
of patients to the medical wards, 


and domestic staffs, and Ы may be attached 
to onc of the medical clinics in 


and conditions 
The salory for the first year will be 
at the rate of £1,000 per annum, less an вррго- 
priate deduction for residential emoluments. The 
duties should Ap- 


commence as as possible, 
plications, giving age, nationality, aed and 
нася with the names and 


Go 
Newcastle-upon-Tyne. 
ROSSENDALE GENERAL HOSPITAL 


and 
pid Committee 
There is а vacancy for a 
RESIDENT JUNIOR MEDICAL REGISTRAR 


at the above-named паі. Salary and condi- 
dons of service will be accordance with those 
laid дома {ос a: сағи maffe (England and 





ty wards, 

ы — applicant will be required to work 

the direction of the Consultant Physician. 

кА, giving full particulars as to qualifica- 
perience, with 


immediately —H. Wükinson, Secretary to 
mittee, ‘Bury General Hospital. Bury, Lancs. (9057) 





DINGWALL, ROSS MEMORIAL HOSPITAL 
Northern Reglonsi Hospital Hoard (Scotland) 
Applications аге Invited for the post of 
JUNIOR HOSPITAL MEDICAL OFFICER 
The hospita! admits medical and surgical 
cases. and hos a maternity unit, and out-patient 
clinics are held by visiting санани. 
Is non-resident, nnd the salary is 
with the scale Gr £700 by £50 t £1,000. Appilcan 
should bave previous experience ш obstetrics ia 
hospital or general practice. schedule of 
nppiication and further particulars of of i роп me = 
obtained from the 


undersigned. 
snolioatons should be lodged by January 15, vos, 
=A. M. Fraser. M.D., tary and Administre- 


live Medical Officer. Office of the Northern Re- 
alonal Hospital Hospital, Inver- 
пеш, (9945) 








HORNCHURCH, ST. GEORGE'S HOSPITAL 
e __Anplications are invited m registered medical 
practitioners for the post of 
R HOSPITAL MEDICAL OFFICER 
at the above hospital This hospltal at present 
accommodates chronic sick patients offers ar- 


the natlonally 

service for bospkol medical and dental staff. Ap- 
fcatlons (йн date. present and previous appoi 
lentlons present а v in 

ый Ча of experience, should be for- 
warded immediately to the Secretary. 
Group Hospite! Management Committee, Oldchurch 
Hospital, Romford, accompanied by copies of two 
recent testimoninis, or names of two referees. (8701) 


— Management 
‘oltenham, x E be returned 


* BRITISH . MEDICAL JOURNAL 


ications оге invited for the post of 
JUNIOR HOSPITAL MEDICAL OFFICER 
(Non-resident) 


ике eng eS ee оо hae 
held reskient medica! posts in a general hospitnl. 
Salary within бе “Ministry ot Health sale for 
Hospital Officers. 


Applications 
should be addressed to the Administrative Officer 
t the hospital within ten days of,date of this 
advertisement. (9971) 
YORK “A” AND TADCASTER HOSPITAL 
MANAG 


EXETER, ROYAL DEVON AND EXETER 
HOSPITAL 

(300 beds—18 Resident Medical Stag employed) 
Exeter aud Müd-Devon Hosplinls Manngement 
Applications are invited from registered medical 
practitioners for the appointment of 

Vacant February 13 1951 Care In accord- 

int Fel Я . ‚ etc., In а 

ance with. the terms ons of service of 


testimonials, 
before January 13, 1951, to the Senior Administre- 
tive Officer. (3065) 
WORCESTER ROYAL INFIRMARY 
South ‘Worcestershire Hospital Manngexsant 
Committee 


Applications are invited for the post of 
SENIO HOUSE OFFICER (Medical) 





R 


post involves duties at neighbouring hospitals, 
N Isolation 


lewtown 
„ and Sarah ЫШ Hosphat for the Chronic 
110 beds). are | will be for one 


i 





Sick (11 
yonr ii e Ot stance. dnd the salary will be 
£670 per аш а deduction of £130 per annum 
being made for board and lodging. Applications, 
with copies of three testimonials, should be sent 
to the Secretary. Worcester Royal Infirmary, not 
later than January 9. 1951, (9946) 
CENTRAL МЇ 
Park В N.W.10 

RESIDENT CER - 

in ба General (ological , ad 


Appointment for six months from Februory 1, 
of service 


1994. Salary, terms and 
as issued ег Mi Minkstry of Henith. Applications to 
Medical Director (9911) 


by Jan@ary 10, 1951. 


In „Ба Department 
Appoiniment for six months from February 1, 
1951.  Sainry, terms and conditions of service 
ty Miniuy of Health. ions 

W January 10, 1951. (9910) 


PRINCE OF WALES'S GENERAL HOSPITAL 


for а period of aiz mooths commencing March 9, 
M Selay is accordance wit а of ser- 


by February 5 


Dec. 30, 1950 


PRINCE OF «ала GENERAL HOSPITAL 
(голь 4) 
Applications ure invited from registered medical 
prac! or the appointment of 
RESIDENT JUNIOR HOUSE PHYSICIAN 
or second post) 
for a period of aix months commencing March 7, 
m Salary in 





Required to take up duty on Janunry 17,'1951. 
£400 


Salary £350 to рег annum, ing to pre- 


‘vious posts beld, less £100 per annum for 
residence, ka 


3 stating age, nationality, 
and qualifications with dates, and accompanied by 
copies of two to be sent to under- 
алей, T. ] 


ospita 
Infirmary. Blackbur: 
ee LANE HOSPITAL 


for duty at the above hospital and at other hos- 
pitals in the Group EA required. The appointment 
will be liunited to six months, Salary wil be 
-—— So per sem E to LEE 
per вопит board etc. 
Appilcatons should be addressed to the under- 
signed.—R. W. McVity, Secretary. Astley Road, 
Stalybridge, Cheshire, (9491) 
AYLESBURY AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 
HOUSE PHYSICIAN or third pos) 
Vacant February 12, Main ‘duties of post at 
Stoke Mandeville Hospital, which ultimately 
be the centre of medical unit. Close Molson with 
dent clinics 


Royal Bucks Hospital, where ош-ра 

are held. Paribar particulars can be obtained га 

the Secretary, whom applications should be 

addressed, with [^ testimonials, by Jan, 5, 1951. 

BARNET GENERAL HOSPITAL, Bamet, Herts 
HOUSE PHYSI 


(First or subsequent. appointment) 
Six months’ appointment from January 12, 1951. 
In accordance with the terms and conditions 
of service medical and dental staffs 
(England and Wotes). Applications, staung age, 
experience, Ийса with copies of 


qualifications, together 
three recent testimonials, should be sent immediately 
ee 
BILLERICAY, ST. ANDREW'S HOSPITAL 
South-East Essex Hospital Management Commitice 
Applications are invited from registered medical 
practitioners 


for the appoiniment of 
p rouse PHYSICIAN 
The duties for та of 


this post cover a whic range 

medical work, Le. general medical, skins, пешо- 
logy. infectious diseases. Six months in the first 
instance. Salary scale will be м. the rate of £400 


to £450 per annum, according to experience, less 
£100 per — in respect of full residential 


emoluments. fe vacancy. 
together with Сора of not more than three recent 
testimonials, should be forwarded to the 


to 
ed homediately.—G. ,E. Whyte, Secretary, 
Thurrock meat Grays," Езкех. (303 


D, ST. CATHERINE'S HOSPITAL 


Birkenhend Hospital Manevement Committea 
HOUSE PHYSICIAN 
Required ког nts at this 524-bedded 


5 as soon as posible, stat- 
ing age. qualifications (with dates), experience, with 
!coples of two recent 

Birken- 
(9875) 


to 
to the Committee. St. James” Hospital, 


head. 
ener r 
BIRMINGHAM, 29. SELLY OAK HOSPITAL’ 


Group 25 Binntsghem, ( Onk) Hosgitnl 


Applications are invited from registered medical 
practitioners for vacancies which will shortly occur 


HOUSE PHYSICIANS 
Salary according to the national scale for дам 
Officers. the appointments belng tenable 
= instance for six months. Applications, “sing 
experience, qualifications, together wii 


and 
copies of three recent tenimoninis, to the Medical 
Superintendent. 019) 


L, COSSHAM MEMORIAL HOSPITAL 
(101 beds, General and 
Cossham/Frenchny Hospital Management 
Required for March Lo 11O Майор! salary 
scale and conditions. Applications, with full pat- 
ticulars, should be sent to the Group А 
Frenchay Hospital, Bristol. (3015) 


"y, 


Dec. 30, 1950 * 


- Medicine—contd. 


BISHOP’S STORTFORD HOSPTTALS 


(First post) 
Salary £350 to £400 per annum, lem £100 per | foc six months. 


annum for residential emolumenti ‘Appointment 
fo commence immediately. and b subject to the 
Aerms and condluons of service of bospi 
and dental staff (England and Wales)., 
' tions, statinggage, onuonality, qualifica: 
experience, with copies of testimonials and/or 
names ot referees, to the Administrative Officer, 
Haymeads Hospital, Bishop's Stoctford, аз ООП as 
(9729) 


E. ADDENBROOKE'S HOSPITAL 
United Cambridge Hospitals 
Applications are invited from registered medical 
practitioners, male and female, for opo uDEdE of 
HOUSE PHYSICIA 

Vacant on February 1, 1951. Salary (resident) 

£400 or £450 А усаг, according to experience. Ар- 
plications, stating age, qualficadons with dates, 
and nadonality, and accompanied by coples of threo 
recent testimonials, should be sent to the under- 
signed on or before Wednesday, January 10, 1951, 
—. A. Beardsall Secretary. (3067) 


CARDIFF, ST. DAYID'S HOSPITAL 
beds—Medicnl; Maternity Chronic 


possible. 


(656 


Casusity Department) 

Cardiff Hospital Management Committees - 
RESIDENT HOUSE OFFICERS 
Applications, with copies of two testimonials, to 
the Secretary, Cardiff Hospital Management Com- 
mittee, St. David's Hospital, Cardiff. . (9777) 


CHESTER CITY HOSPITAL 
ЖІП Chester and District Hospital Management 
Counnittes 


Applications are Invited from’ medical practi-- 


4, toners, male oc female. for the post of, 


. The salary will be 


17 yalescence, 


P 


HOUSE. PHYSICIAN E 
Duties attached to this post will include work with 
the Chest Clinic. The, appointment la for a period 
of six months, commencing February 23, 


montals, should. be a nat later than January 
15, 1951, to Arnold, Secretary to the 
"Committee, 5, PT Bulldines Chester. (9342) 


CROMER AND DISTRICT HOSPITAL 

Cromer Area Н 7 

Applications are invited trom registered medical 
practitioners for the post of 

RESIDENT HOUSE OFFICER 

at ре гате of £350 to £450 
per annum, according to experience, less £100 per 
annum in respect of ЖУТАП emoluments. Duties 
tO commence as soon as possible. This is a 
general hospita! of 50 beds, with a 64-bedded 
annexe to which patients are admitted from neigh- 
bouring genera! hospitals in an early stage of con- 
There are out-patient! departments 
in all major specialties, and a casualty department, 
for which the House Officer will be responsible.. 
Applications, stating ago, qualifications, experience, 
sex, and the names of two referees, 
&ddresed to the.S Cromer Area Hospttal 
Management Committee, ‘ain Avenue, Cromer, 
within seven days of the publication of of this ad- 
*erüsement, (3068) 


DARTFORD HOSPITAL MANAGEMENT 


f COMMITTEE 


HOUSE OFFICER ` 
(Speciatty—General Mediteime) 
Required for Group Medical Staff. 

to £450 a year, according to previous experience, 
with deductions at the rate of £100 a year in 
respect of full residential emotuments provided. 
The person appointed will be resident at Joyce 
Green Hospital. Dartford. Tbe appointment. is 
піса to a period of six months. Applications, 
stating ago. qualifications, experience and tbe names 
of two referees, to be sent to fe Medical Super- 
inteadent. The River Hospitals, Joyce Green, Dart- 
ford, Kent. (3037) 


» DERBY CITY HOSPITAL 


itte 3 
Applications are invited from registered medical 
practitioners, male or female, for appointment of 
GENERAL SE PHYSICIAN 
vacant at end of January. Salary is £350, £400 or' 
£450, less £100 emoluments, a fo experi- 
ence. Applications should be sent to the Medical 
Superintendent, City Hospital, Derby, аз soon as 
possible.‘ (9948) 
EPSOM DISTRICT HOSPITAL ` 
Dorking Road, Epsom, Sarrey 
HOUSE OFFICER (Medical) 
Six months’ appointment. Salary £350, £400 or 
£450 per annum. According to expetence, less 
£100 per annum for emoluments. Successful candi- 
date will be required to commence on February і, 
1951. Applications, stating age, qualifications and 
experience, with copies Of three recent testimonials, 
o be sent as soon as possible to the Secretary at 
the above address (9949) 


. Y 


Salary £350 , 
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‘DUDLEY, GUEST HOSPITAL амы beds) 
National Healfh Service Act, 1 
Dudley, Stourbridge ава District Hota Gronp, 


Birmischam Regica 

Applications are invited oom registered medical 
practidoners for the post 

RESIDENT HOUSE. OFFICER (Physician) 
Post vacant January 16, 1951, and will be tenable 
The posi will be House Officer 
"status and salary wil be at the rate of £350 per 
Annum to £450 рег annum, according to the num- 
ber of posts provioualy held. A deduction of £100 
per annum in respect of residential emoluments 
wil bc made. Applications, stating age, nation- 
* ality, qualifications (with dates), experience and do- 
talis ‘of previous appoinunent& and accompanied 
by copies of three recent testimonials, to H. Ray- 
mond Hurst, Secretary to the Management Com- 
mittee, The Guest -Hoapital, Dudicy. (9528) 


DURHAM m MANAGEMENT 
Applications are invited from registered medica! 


' practitioners. male or female, for resident posts of 


HOUSE PHYSICIANS 

ht the undermentioned bospitals, which will become 
vacant on February 1, 1951: Dryburn Hospital, 
Durham (350 beds) (two posts), The General Hos- 
pital, Chester-le-Street (231 beds), The County Hos-: 
pital, Durham (120 beds). Salary in nce 
with tbe recogmzed scales, viz, First post held, 
£350 per annum; second post held, £400 per 
annum; third or subsequent post held, £450 per 
annum, with a deduction at the rate of £100 per 
annum in respect of board, lodging and other ser- 
vices provided. The posts are tenable for six 
months. Applications. stating age, nationality, 
qualifications and experience, together with the 
names and addresses of referees, and/or 
різ of three recent testimoniais, should be sent 
the Secretary, Durham Hospital , Management 
Committee, Dryburn' Hospital, Durham. not later 
January 10, 1951, stating choice of hospitals 

ie order of preference. # . (9731) 


EPPING, ST. MARGARET'S- HOSPITAL ' 
(50@ beds) 


Applications are invited for the post of 

HOUSE PHYSICIAN (First post) 
At the above hospital. Salary on Nationa! Health 
Service scale, viz. £350 per annum, less a deduc- 
tion at the rate of £100 per aunum for board 
and lodging and other services The 
Successful candidate will be required to take up 
the appointment Jn mid-February, 1951, Appli- 
cations; in writing, together with copies of two 
recent testimonials, to reach the Secretary. Epping 
Group Hospital Management Committee, St. 
Margaret's Hospital, Epping, Essex, not later than 
January ' 13, 1951. ' (3069) 


GREAT YARMOUTH AND GORLESTON 
, GENERAL NS 
A vacancy occurs on.January 1, 1951, for 
RESIDENT MEDICAL OFFICER 

for the Medical Unit of the above hospitals. The 
unit comprises 30 beds for acute medical cases 
fully equipped to undertake all types of medical 
, treatment and investigations and is under the per- 
“gona! direction of а full-time consultant. The post 
provides an excellent opportunity for a practitioner, 


‘should be reading for a.higher medical qualification, Salary 


£350 to #450 per annurn, according to experience, 
lesa: £100 per annum for residential emoluments, 
Applications, with three recent testimonials, should 
be sent „to Secretary-Superintendent, Dene Side, 
Great Yarmouth. immediately. (9030) 


HARROGATE ROYAL BATH HOSPITAL 
Cornwall Road. Harrogate (146 beds) / 
(а Natiounl Hosplta! for the treatment of 
Rheumatic amd АП!ей Disenses) 
Harrogate and Ripon Hospital 
Committes 


Applications are invited from registered medical 

practitioners for the post of 
RESIDENT MEDICAL OFFICER 

This bospital is recognized as having an authorized 
physical medicine department. a time spent if 
the above poat will afford experience in phy- 
sical medicine and orthopa ‚апа wíill:count to- 
wards the qualifying twelve months for the Diploma 
in Physical Medicine. Salary {п accordance with 
the National Health Service scale, and subject 


wall Road, Harrogate, 


HOVE GENERAL HOSPITAL 
Brighton ава Lewes Hospital 
Comm 


ее 

Applications are invited from pe 

practitioners, ша! or female, for appointment of 
HOUSE PHYSICIAN 

vacant February 1, 1951. at the above hospital, 
Salary £350 to £450 в year, according to experi- 
ence, less £100 per annum for resklential emolu- 
. The appointment will be for a period of 
six months.  Appilcations, stating age, . qualifica- 
tions. nationality and experience, and accompanied 
by copies of three recent testimonials, should reach 





the Administrative Officer, Hove General Hospital, |? i 


Hove, 3, before January 3, 1951. 


P * 


19 


e 
* . HEMEL HEMPSTEAD, WEST HERTS 
HOSPITAL (176 beds) 
. West Herts Group Hespltol Management 
Committee 
HOUSE PHYSICIAN '(Secomd or third 
Vacant February 14, 1951. 


National Health Service terms. Applications, siat. 
ing age and giving full detalis of qualifications dnd 
previous. experience, and ‘accompanied by copic« 


Of two recent testimonials, should be submitted to ' 


the Administrator at 
possible. (3039) 


HIGH WYCOMBE AND DISTRICT WAR 
MEMORIAL HOSPITAL (161 beds) 
RESIDENT HOUSE PHYSICIAN 

‚о Medica! De; (First or second post) 


the hospital as soon as 


16, 1951. Applications, with copies of testimonials, 
, St. Mary's Cottage, High Wycombe. 
(9913) 
HUDDERSFIELD ROYAL INFIRMARY 
{321 beds) 
Auddersfeld Hosphal Manapement Committer 
HOUSE PHYSICIAN 


Required to commence duty February 22, 1951, 
ғ Salary іп accordance with the terms and conditions 


ed.—H. J. Johnson, Secr to tbe Man- 
"agement Committee, The Royal s Hudder 
( ) 


Applications should be addressed to the Adminis- 
trative Officer at the above hospital. (S977) 


LYMINGTON AND DISTRICT HOSPITAL 
mts c^ 


Lyminzton., 
HOUSE PHYSICIAN 
Post vacant January 16, 1951. Tenable for чї 


Health. Applications, with copies o 
to be submitted Immedia 


mittee, Bullar Street, Southampton. (9628) 
MIDBLESRROUGH, н HEMLINGION HOSPITAL 


beda) 
Teesside Hospital Manacement Committee 
HOUSE PHYSICIAN 
' кейшге at the end of January, 1951. 


the Administrative Officer, Hemlington Hospital, 
Middlesbrough. (9522) ` 


MIDDLESBROUGH, TEES-SIDE HOSPITAL 
MANAGEMENT COMMITTEE ! 
HOUSE PHYSICIAN 
. 1 Medical Cilnic, having 50 


where residentia] accommodation will be available 
Salary £350 per annum to £450 per annum, accord. 


Secretary-Su 
Middlesbroagh. 
nr tt eee 
MINEHEAD AND WEST SOMERSET HOSPITA! 
Minehend, Somerset 158 beds) 
Bridgewater, Minehead gad Bmflelgh Hospital Groop 
Applications are invited for the appointment ot 
ESIDENT MEDICAL OFFICER 
duties to include anaesthetics, at the above hospltat. 
on }аппагу 1, 1951. Salary £350, £400 or £450 
per annum, according to experience. Six months’ 


» Na R YAL E 
beds) 


(259 ) 
, Applications &ro invited for the post of 
HOUSE OFFICER (Medienh 
ШР from February 1.  Selary £350 to £450 per 
annum in accordance with the number of previous 
posts held, less a deduction of £100 per anmam 
for full residential emoluments. — Apply. with the 
names of two persons for reference, to Т. A. Jones, 
Secretary, 17. Cardiff Квад, Newport, Mon. (9494) 


7 








‘IMPORTANT : АП intending applicants * 


, should’ read the revised NOTICE at the 
top of page 10. 


= ` 





+ 
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ine—contd. Dot] SALFORD, HOPE. HOSPITAL detalis of age, nationality, experience арӣ спви 
ae MEN Hospital Мапаретцеш Серая: - fications, teeter wit sis of то referees, 
NEWCASTLE GENERAL HOSPITAL (959 beds) Beane сеа оре Hosp messes” tothe ш 
в Febra ‚_1951, f ^. Milnes, F.H.A., A.L.A.A., Secretary, 
ee Пе — p ened "THREE HOUSE PHYSICIANS ""A" and Tadcaster Hospi meat Com 
Applications are invited Applications, cation age, qualifications, etc., to- | mittee., Bootham Park, York. (8531) 


p registered medical 
praciluoncrs, male and female, for the following 
£ posta, which beco 
Du 1951. tenable for six 
months : 


PHYSICIA: 
Salary according condidons of service 
of hospital medical and dental staif (England and 
Wal Applications, together with one сору of 
two testimonials, should be sent as soon a3 possible 


USE 
i0 terms and 


to the Medical banana pon Newcastle General 
Hospital. 418, estgnte Road, Newcastle-upon- 
Tyne, 4. (9793) 


NEWTON ABBOT HOSPITAL, §. Devon 
HOUSE PHYSICIAN Male or femnle) 


^" when 
Surgeon otherwise engaged. Appointment for six 
months subject to Regional Board's review of 
permanent junior staff. Minimum salary £350 per 
annum, less £100 in respect of accommodation and 
services. Applications, stating qualifications, nation- 
ality, and nge, with copies of testimonials, to be 
sent to the Secretary, Torquay District Hospital 
гт 8-84 Сте, 62-64, East Smeet, New- 
ton Abbot, S. Devon. (9974) 


LEE 
Sonth-East Northumberland Hospital Management 
Committee 
HOUSE PHYSICIAN 
Required for February 1, 1951. Salaries and 
condiuens of service in accordance with national 
terms for hospital medical staff. Applications to 
Secretary, South-East Northumberland Hospital 
Management Committee, Preston Hospital, North 
Shields. 9927) 


PONTYPOOL AND DISTRICT HOSPITAL 
pool, Mon. (115 
Applications are invited for the po« of 
HOUSE OFFICER (Medical) 
vacant from February |, who will work under the 
directions of the Consultant Physician and the 
Paediatrician. Salary £350 to £450 per annum in 
accordance with the number of previous posts 
held, less п deduction of £100 per annum for tuli 
residential emoluments. Apply. with the names of 
two persons for reference, to T. A. Jones, Secte- 
чагу, 17, Cardiff Road, Newport, Мов. (9490) 


READING, icit BERESHIRE HOSPITAL 


Applications are invited for the appointment, for 

а perlod of six months. of 
RESIDENT. MEDICAL OFFICE: 

(питате Brouch) shd Assistant to the Pathologist 
vacant immediately. The post provides oppor- 
tunity for further medical studies. Salary 
£350 to £450 per annum, according to реси. 
(less £100 for residential” emoluments), Applica- 
lions, stating age, qualifications (with dates). 
пайопайу. present post, with copies of three re- 
cent testimonials, should be sent immediately to! 
the Administrative Officer, Royal Berkshire ‘Hos: 
pital. Reading (8039) 


READING, ROYAL BERKSHIRE HOSPITAL 
(403 beds) 


Applications are invited (rom registered medical 
practitioners (mile) for the post of 
HOUSE PHYSICIAN 


vacant erred IA. 1951. Successful applicant may 
be required to ош some medical duties at at 
other Reading hospitals, t Le. Battle (420 beds) 
and Park (104 beds) Salary £350 to £450 per 
annum, according to experience, less £:00 for "- 
dential emoluments. Тһе · appointment is for a 
period of six months. Applications, mating age, 
qualifications (with dates), nationality, present post, 
with coples of three recent testimonials, should be 
sent to Adminustatlve Officer, Royal Berkshire 
. Reading. (9780) 


OFFICER 
Apolications. stunting age, qualifications, etc, tO- 
gether with the names of three referees. should be 
forwarded to the Superintendent, Hope Hospital. 
Salford. 6. ns soon as possible. (9322) 


e m A DISTRICT HOSPITAL 
GEMENT COMMITTEE 


Арканы MS tacos from registered medical 
pructibouers for the following posu: 


ории, South 
TWO HOUSE PHYSICIANS 
(First or second 
Vacant January 5 and Fi 
Infirm: 


uth 
HOUSE PHYSICIAN (First or second posi) 
Vasani mid-February, 1951. 

The dbpointments will be for a period of six 
months. Applications for the posts at the General 
Hosplia] to be addressed to the M И Super- 
ниеті and for the post at the Inghom intra 
ary to the House Governor and Secretary. (9876) 


gether with the names of 
to the 


Post vacant mid-January. Tenable for six months. 
Salary £350 to £450 per annum, according to num- 
ber of posts previously held, less £100 per annum for 
residential emoluments. Terms and conditions of 
service as ihid down by the Minimry of Health. 

coples of testimonials, to be 
submitted as soon as possible to the Secretary, 


Southampton Group Hospital Com- 
mittee, Bullar Street, Southampton. (9629) 
TORQUAY, TORBAY HOSPITAL (177 beds) 

HOUSE PHYSICI 


AN (Male or female) 
Appointment for 


£100 in тезрерї of accommodation and services. 
agger pn staung qualifications, nationality. and 
age, with coples of testimonials, to be sent to the 
Secretary, Torquay Hospital! Management 
Committee, 62-64, Enst Street, Newton Abbot. S. 
Devon, (9799) 


WAKEFIELD, GENERAL HOSPITAL 
Purk Lodge 


Hospital No. 9 
Wakefield “ A M Groas ^ 
Applications are invited appointment о! 
HOUSE PHYSICIAN 
for the Medical Unit and with some annesthetic 
duties and to work under the supervision of the 
Medica! Superintendent. The post is resident and 
the salory scale £350 to £450 per annum, according 
to less £100 as residential emoluments. 
Appointment vacant immediately. Applications 
should be addressed to the Medical Superintendent. 
—W. Read, Secretary. (9975) 


WALSALL, MANOR HOSPITAL 
Munngemen: 


vacant end of January. Solary £350 to рсе рет 

annum, according to experience, lem £100 рег 

annum for residential emoluments. — Applications 

M Superintendent, (9901) 

WESTON-SUPER-MARE GENERAL HOSPITAL 
(109 beds) 


Applications are invited [rom medical practi: 
Uoners for the resident D TU of 


PHYSI 
Duties to commence March 1, 1951. Salary at the 
rate "or £350 to £400 per annum, according to 
previous posts held, less £100 in respect of residen- 
Wal emoluments. Applications, stating age, quali- 
fications ane experience, together wih nomes and 
addresses of Lig i should be ndóresed | ю 


agement Committee, c/o The Sanatorium, Usa 
Road. Weston-woer-Mare 


WHISTON, COUNTY HOSPITAL (888 beds) 
St. Негиз and District Hospital Manngement 
Committee 


Applications are invited for the appointment of 
HOUSE PHYSICIAN 


the undersigned possibi 
T. W. Horst, Secretary, Knowsley House, Wigan. 


P ET 
YORK, MILITARY pg (CIVILIAN 


Applications are Invited for the post of 
RESIDENT MEDICAL OFFICER 


immediately. Salary £350 for first post 
Wed. £400 for second post, and £450 [or third 
„post, less £100 for residence. Applications. giving, 


Hampstend 

rid —À р fania Bome 

pplications are inv! or the 

fo the above ey p four iss ek 

al ог 

This is a general hospltal of about 158 beds. Ap- 
plicants should possess a higher surgical qualifica- 
Цод nnd have had wide experience in aa sur- 


Appi! 
birth, qualifications and experience, 
of three referees, should reach the coe , North- 
West Metropolitan Regional Hospital Board, Па, 
Portland Place, W.1, not later than Jan 20, 
1951. Canvassing will disqualify, but cand dates 
are invited to visit the hospital by direct appolnt- 
ment with the ment with the Secretary of the hospital. (9978) 


LIVERPOOL, BROADGREEN HOSPITAL 
дорыр ore dn ay for n" pred ot 
VISITING GENERAL SURGEON" 


giving four notional half-days to the work of 


the above somite: plicants ba 
experience the ome А = Earn 


Collinge, $ Secretary to the Board. 


KING EDWARD КМО ВАТ, HOSPITAL — 
South-West мше Hospital Management 
Commit p 


tee 
JUNIOR REGISTRAR 
to the Senior Gyanacologist amd Deputy 


Salary (£670 per annum), cone =e conditions as 

ааш age “ep edn oa 
па! 

and detalls of experience, w 

two recent testimonials, to 1, Church. 

fiid Road, Ealing, wise Ъ by January iz 1951. 


ROYAL Mi MASONIC HOSPITAL 


Applications are invited "f edd 

рр! пу Or appointment as 
RESIDENT JUNIOR SURGICAL REGISTRAR 
for a vacancy occurring last week In January. 
Applicants should have held house appointments 
and have had surgical experience. Residence 


1. CLINICAL AREA 
United Mristol Hospitals 
South-Westera Regional Чор Board 
om, registered "medical practidoners Zor tbe felit 
appointment of 
SENIOR REGISTRAR 
Sumery 


the contract 
be terminated. ‘The appointment, however, which 
із subject to the terms and conditions of service: 
Of hospita] medical and dental staff, may be re- 
newed for a further one or two yenrs. 


RA) beds) 

Ens Anglia Hospital Board 
JUNIOR RESIDENT SURGICAL OFFICER 
Appoinunent for one year, renewable for second 

year, Salary £775 to £i per annum. Те 
terms and conditions of service of hospital medica) 
and dental staff wil) apply. Applicatinos, salur 
age, qualifications and detalis of present and prè- 
vious ntments, together with the names of 


three referees, should bo sent 

noi mter бап January 15, 19 1951 
inyied to visit the hospital by direct -arrangemeat 
with tho Ноярна! Managemen: h Howie VE, 

T. at the East бапо and Ipswich Hospital у. 

* . Morton, жашап, 117; Chesterton “Road, Cam- 
“bridge, / . 0915) 


TIL ANITA 
~ `1, ISLE OF MAN, NOBLE'$ HOSPITAL ` 


the undersigned 
Candidates are 


addresses of 
the Secretary, 
Not o's ie of Man. s ben Dougias. ~ (9737) 
€ —  nráá———MÀ—M áá——i. 
NOTTINGHAM" CENERAL нома: 


39 beds)’ ` 
.. Sheffücid Regen Hospital Board 
B Applications are invited for'the 


apnd 
crees whould be forwarded to the 


, Sheffieid Regional. 
Hospital Board, Fulwood House, . Old Fulwood 
Road, Sheffield, 10, to reach -him -not later than 
January, 27, 1951. ., n^ (3040) 


я STAMFORD AND; į RUTLAND HOSPITAL 
5 RESIDENT SENIOR HOUSE SURGEON | ` 


at ia the’ General Sorrieal and 


MM Appointment for kx months from February 4; 
' 7,1951. — Salary, terms and conditions of service as 
CIS "ваюй by: Ministry of Health. . АррИсабопз to 
p" Medical "Dieter by Janvary 10, 1951. 


COLINDALE HOSPITAL 


perience. Deduction of £100 per annum: for board, . 
lodging, etc. -Six moriths' appointment, terminable 


"ey one montb's notice,, Рой vacant ‘middle 
January, 1951. Applications stating ago, qUE 
fications, , and enclosing copies up 

А to three to the Physician Super- 


récent testtmoniais, 
intendent, аз soon as posible., - + 10979) 


\ - ELIZABETH GARRETT ANDERSON HOSPITAL 
х Easton Roed, N.W.I 
Applications are invited from 

medical 


and Special Departments 

` Duties to commoace March 1, 1951, cere 
for six months. Salary’ in 

try.of Health Scale for House Officers, ‘Applica- 

with. copies of three recent testimonials, 

ide юле бышы by Tamiang 9. Шу. 


m „GERMAN ERMAN петте : Е.8 


пе мене к Commits, Group 


‚ Maphlications are aver p^ the following n 

‘~ months’ resident appointment, now vacant: . ` 
- HOUSE SURGEON (First, zecomd or third. Фон) 
Salary £350 to £450 per annum. . Сопапюта of 


‘dential “amenities. — Applications, with‘ copies of 
. three t to be sent to the Group Ѕесте- ‘ 
tary. Hackney Hoepital, Homerton ‘High Street, 
.Dondon, E.9, з » (9951) 
L HOSPITAL,. Shooters' BES 
HOUSE /SURGEON (recognized for. F.B.C.S.) 


Z. o o Vacant approximately February 16, 1851. The 
/ post is resident and tenable for six months, Salary” 
РДЕ £400 or £450 a yat. серое to experience, less 

Чо 


.Managemen 
pital, Woolwich, "SE. 18. 


‘ sof з i Н " 2, 


Fede fs D ob PE 


- to ‚#450 per. 




















50,000! new patients each узат. The post 















St. Heller Hospital, Carshaiton Surrey. 


, ROYAL NORTHERN HOSPITAL 
à . „Holloway, London, N.7 
Group 





Northern Hospital 
- Applications are invited from, registered: medical , 
practitioners for' the appointment of 
HOUSE SURGEON AND CASUALTY 


period of six months, Salary at the rate! of £400 
experience, with 


Requiréd, post tenable for, six months. ° 

£350 to £400 per annum, according to previous 

posts held, less £100 per annum, for Vbosrd' resi: 
Applications, 





ASHTON "UNDER TYNE, LAKE HOSPITAL 
Managemen d 








annum; according 
experience, . "with & deduction of £100 per annum 
for residential emoluments. 





Post vacant eariy Jannary, 1951. 
Salary scale £400 to £450 per aünum, according to 





Applications are from registered 
toners, male and femalé, for the post of Ы 
HOUSE SURGEON 
Tho appotitment will De forts period, of віх months, 
with the Barns Unit 


5 


practical experience in the treatment of айе types 
of injury and Includes a course of. Instruction 





A plications are invited from registered 
ners for vacancies which wal shorüy occur 


(the terms and pour E of 


OFFICER 
/to, become vacant on February 10, 1951, for. a 


.* . HOUSE OFFICER Матан 


River Hospitals, Joyce 


HAYMEADS 


"service of hospital. 
medical and, dental staff (England and Wales). 
Applications, stating age, nationality, qualifications 


зз possibie to “the Administrative Officer, 
BLACKBURN, ROYAL INFIRMARY 
(244 bedi— 


j. Aoplicanions, 
stating — ago, nationality, КО сарыы etc, 
accompanied by copies of two ‚о be ‹ 


addréssed to the Secretary, “Binckburo and District 
| Camm í 


~ BOURNEMOUTH. вос “VICTORIA 
Bournemouth Е) Exst Dorset Hospltnl , 


.Mauzgemewt Conmenittee A 
` Applications are invited for the post of 
|, HOUSE SURGEON -~ | 
vacant January 26, 1951.. Salary in accordance with 
са Service: scales, £350 to £450 per 7 
ith a deduction of £100 per annum for 


tary of the above 
BRISTOL, COSSHAM MEMORIAL HOSPITAL 
General and Casualty) 


^ ` Cossham/Freachay Hospital Mánscement, , uu 
"Committee 


HOUSE SURGEON AND SUALTY OFFICER ` 
' Required March 1, Moi. Y National salary scale ~- 
Applications, with full particulars, 

be sent to the Group Secretary, Frenchay 
Hospital, ‘Bristol. (3014) 


Application are invited for ше РОМ of Р 
HOUSE SURGEO 
ost being recognized бт. the F.R.C.S. "The 
ри fs mainly and experience can be ` 


tails of ой апі experience, 
undersigned Pierii и qe wilde, 


son, Secretary to the Committee, | 
Hospital, Bury, Lancs, - (9062) 
BURY ST. EDM S, LK 
G HOSPITAL (289 beds) .- 
West Suffolk Н r 


CANTERBURY, KENT AND CANTERBURY 
^. "HOSPITAL (240 beds) 

"Canterbury Group Hospital Management Comorttee ^ 
, HOUSE SURGEON > 
Applications are.invited from registered medical 
рзсийноцетя (от the above -appointment 

Surgical 


The рангы will be limited to six 
The post is recognized for ‘the F.R.C.S. 


annum, according to the number of posts 
a ‘deduction of £100 per annum. for residential, 
emoluments. Applications, stating age, qualifica- - 
tions (with. dates), and details of previous experi-. 
enoe. toeea mia copies of three recent testih : 
топан, should b as ‘soon ая possible 
to M. D, Kay, Сы Administrative Officer at the, 
hospital.’ - 9537)” 


pala EE MER LC LEER 
* DARTFORD, JOYCE CRIES HOSPITAL. e 
Sargesy) 


2* 


reen, Dartford, Kent. 
П А ` 3042 
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22 * вс. 30, 1950 ` 
шгрегу—с DOVER, ROYAL VICTORIA HOSPITAL HOVE GENERAL HOSPITAL 
8 ontd. . а Kent Hospit Management , Committee fon and Lewes Hospital 
t 
CANTERBURY, KENT AND CANTERBURY олег male or female, for Ur. Bow of Applications are invited from registered medical 
HOSPITAL (248 beds) SENIOR HOUSE яне . peactiuoners, = oe Female ке appointment of 
terb mmlitee t the a hospltal. The s 
ken gi ooo erm em emm Се the Roya College. ot бшгеш. The salary will | vacant recy 8, 1951, at the above hospital. 
Applications are invited from registered medical | be £350, £400 and according to experience. | Solary £350 to £450 a year, according to experi- 
toners (male) for the 1, | A deduction of £100 a year will be 1 ence, £100 per annum for residential emolu- 
which will be for a of віх months, The | of emoluments, Applications, stating | ment. The appointment will be for a period of 


of residentini 
emoluments. Applications, stating age, qunlifica- 
(with dates), and details of previous experi- 
, together with copies of three recent testi- 
i should be forwarded 


to М D. Кау, Chief 
hospital. E 


СНАТНАМ.. ALL gg ae 
Medway and Grovesend Hospital di 
Committee 


HOUSE SURGEON 
Applications are e dovhed from registered 
itlopers 


iom above post, vacant now. 
held a ап Woner post will be limited to 
siz months, p £350 to p per annum, ассог- 
ding to experience, Арешов, sinting age, quali- 
fications, nationality -and experience, to be ad- 
dressed to the Surgeon Superintendent immediately, | du 





i 


CHELMSFORD AND ESSEX HOSPITAL 

* TWO HOUSE SURGEONS 

One to commence beginning January and опе 
beginning of February. Salary according to 
National Health Service scale. Apply, Secretary, 
Hospital Management Committee, Cheimsford 
Group. London Rond, Chelmsford. (9031) 
CHELMSFORD AND ESSEX AND ST. JOHN'S 

HOSPITALS 


HOUSE SURGEON 

Salary according to National Health Service scale. 
Apply, Secretary, Hospital Management Committee, 
Chelmsford Group, London Rd.. Chelmsford. (8471) 
aua t аннын анаан А Аны 


WEST HILL HOSPITAL 
HOUSE OFFICER 
eneral 


ecinl Surgery) 
Salary £350 to £450 п yeur, according 
rience, deductions at the 


persons whom EE aS my te me 
should be sent t to the Surgeon Superintendent. Thr The 
Weu Hil Hospital, Dartford, Kent. (3043) 


DAVYHULME, PARK HOSPITAL 
(Genera! Hospital, 426 


beds} 
West Manchester Hospital Monogement Committee 
TWO SURGICAL HOUSE OFFICERS 

Applicadons nre invited from седнете medical 
practitioners for the above posis, is 
February 1, 1951, cr other а February 
Salary к the posts £350 to £450 per 
annum, according to experience, £100 per annum 
wil be deducted for residential accommodation 
ала. services. months’ а tach 


The hospital is recognized 
the: T.R.C.S. Diploma. Vacancies occur periodic- 
ally In the various ux and Surgical House 
ean ше ere ly, the post of House Officer 


) at the end of the term 

Ofücer when such 

vacancies аге. Application forms сап be obtained 
from the Secretary. (9865) 


DURHAM HOSPITAL MANAGEMENT 


IMITTEE 
Applicat! аге invited from registered тей 
practitioners, le or female, for resident posts T 
HOUSE SURGEON 
In the following чераппкош at the undermentioned 
hospitals, which will become. vacant on the dates 


Drybum Hospital, Durham (350 beds). General 
Surgery. Immediately. Casualty and Orthopaedics, 
ын Hospital, Durham (128 beds), General 
Shrgery. January 4, 1951. 
Generi] Hospital, 
General Surgery, January 14, 1951. 
Salary in ‘accordance with the recognized scales, 
viz. First past held £350 per annum, second post 
£400 per annum, third or subsequent post 
held £450 per annum, with a deduction nt the rate 
vf £100 ner annum іп respect of борга, lodging 
"nd other services provided. The posts are tenable 
‘or six months. Applications, stating age, nailon- 
ality, qualifientions and ex with 
ihe names ,and addresses of three referees, and/or 
copies of three recent testimonials. should be sent 


to the» Secretary, Durham Hospital Management 
Committee. Dryburn Hospital, Durham, as early 
as bie, stating choice of bospimis in order 
of preference. (9823)* 


be tendeni 
8t the hospital. (9575) 
EASTBOURNE HOSPITAL MANAGEMENT 


Applications are invited fram 

practitioners for the following post: 
HOUSE SURGEON 

in accordance with terms and conditions of 
Ministry of Health. Applications, stating age, 
whether married or single, nationality, qualifica- 
tions and together with copies of two 
recent testimoninis, to the Bedford- 
well‘ Rond, Eastbourne, аз soon ns те. (3073) 


P uai pebruary 25. 1951 Fag eneral ` surgical 
е! Й LI 
Post, which is tenable for = months, is 


as prescribed Ministry of Health. Applica- 
tions, stating вве, а: Д qualifications and 


Applications nre invited for the post of 

SE SURGEON (First post) 
Salary on National Health 
Service viz, £350 per annum, less a deduc- 
tion at the rate of £100 per annum for board and 
lodging nnd other services provided. "The success- 
ful candidate will be required to take up the ap- 

pplications, 


later than January 
(3074) 


FIFE, KIRKCALDY GENERAL HOSPITAL 


Applications are Invited for the appointment of 
TWO RESIDENT HOUSE SURGEONS 
male or female, at the above hospital 

vacant On January 31, 1951. The п 
be for а period of six months. Sniary £350 to 
£450 (by £50) per annum, less £100 for residential 
emoluments. Immediate applications, stating es- 
perience and qualifications, along with coples of 
recent testimoniais, should be addressed to 
Secretary, East Fife Hospitals Board of Mannge- 
ment, 2438. High Street, Kirkcaldy. (9918) 


HASTINGS, ROYAL EAST SUSSEX HOSPITAL 
Hospitali Management Committees (Hastings Group) 


pitals. ppolntments wil for n perlod of 
six months. Salary will be Within the scale £150, 
£400, or £450 rm annum, necording to experience 
and posts held. jess a deduction of £100 per annum 
for ful residential emoluments. Applications to 
be sent to the Administrator, Royal East Sussex 
Hospital, Hastings.--H. A. Froggatt, Secretary, 11, 
Hpimesdale Gardens, Hastings. 3075) 
HEMEL НЕМІ WEST HERTS 
HOSPITAL (170 beds) 
West Herts Group Hospital Monugement 


E SURGEON (Second or third past) 

t Febroory 14, 1951, Salary and condi- 
and service “In accordance with the National 
Health Service terms. Applications, stating age, 
and-giving full detalls of quallficntions and previous 
experience, a panied by copies of two 
recent su to the 
Administrator at the hospital as soon пя 
possible. (3044) 


HITGHIN, HERTS, LISTER HOSPITAL 
(236 beds) 


Applications are invited for tiff appointment of 

ESIDENT HOUSE SURGEON 

(First ‘or second post) 

to commence February 1, 1951. 
will be for six months іп the first insta 
and conditions of service in accordance with 
National Health Service (Superannuation) Reguin- 
tions. Applications, stating age, nationality. quall- 
fications and with copies of 
recent testi is, should be sent immediately 
«to the Medical Director, The Liser Hospital, 
Hitchin. Й Goin 


six months. Applications, stating age, qualifica- 
tions, (— and'experlence, and accompanied: 
by copies of three recent testimonials, Mould reach: 

the Administrative , Hove General Hospital, 
Hove, 3, before › January 3, 1951. 


HUDDERSFIELD RAN INFIRMARY 
Hiuddersüeld Hospital Munapement Committee 
HOUSE SURGEON 

R to commence duties on February 22, 
1951. Salary in pergis with terms and серп. 


tions of hospital medical and di 
staff, with full residentia] emolumenta Applica- 
together wii 


Management 
Huddersfield. 


HUDDERSFIELD AL INFIRMARY: 


Huddersfield Hospital Mnnapememt Committee 
HOUSE SURGEON 

to commence duties on January 27, 

1951. Solary in accordance with and condi- 
tons of service for hospital ond dental 
stof, with full residentia] emoluments. — Applica- 
dons, together with copies of three recent testi- 
moninis, to be addressed to the undersigned e 


soon as possible.—H. J. Johnson, Secretary to 
Manngement » The Royal А-А 
Huddersfield. (3045) 


HULL, KINGSTON GENERAL HOSPITAL 
(398 beds) 


Ной (A Groop) Hospital Committee 
HOUSE OFFICER (5 

Required at the above hospital. Salary £350, 

£400 or £450 per year, according to experience. 

The post is resident nud tenable for siz months, 

Applications should be addressed to the Adminis- 


mauve Officer at the above hospital, 3003): 
HULL ROYAL INFIRMARY 
emt Committee: 


Hull (АЎ Group Hospital 1 Мо 
USE SU! 
Vacant now. National 
Six months’ appointment, 
terminable at any time by one month's notice on 
elther side. Formi of application (rom те ЖЧ 


ILFORD, KING GEORGE HOSPITAL 
ford ond — Group Hospital 


nnogement 
There will be n vacancy for a 
HOUSE 


SURGEON 
on Јаппагу 31, 1951. Solary will be £350 per 
nünnum minimum, and maximum £450, according to 
experlence and qualifications, less emoluments. The 
post will be tenable for «ix months. Applications, 
giving full nied by testl- 
monials, within 
14 days of the appearance of this ndvertisement,— 


m Austin Hepworth, Secretary, King George НО, 


OUGH GENERAL SERA, HOSTAL 


General Surgeon! 
Required January 2. “Nations! sninry scales. 
Applications, with full particulars, to John 
Ipswich Group ное Mon- 
хес, at East Suffolk and Ipswich 
Шш). 


OF WIGHT GROUP HOSPITAL 
MANAGEMENT COMMITTEE . 


OUSE SURGEON 
the Royal Isle of Wight County 


Vacant Immediately. А 

per annum, according to 

Natonal terms of service. Apnilications, stating - 
age, Qualifications, experience and nationality, to 

Не Forshaw, Chief Administrative Officer, Hosphal 

Management Committee, St, Mary's Hospital, New- 

port, [.W., as soon as possible. 08) 


LEIGH INFIRMARY, Leigh, 
Wigan and Leigh Hospital Magen Cor Committees - 
Applications are invited for the post of 
HOUSE SURGEON 


aller ag боюна шн M а busy кышы; 
hospital of 102 beds. The person appointed will 

be attached rs the surgical and orthopaedic wards 

and will be required to undcriake some duties in 

the casualty. department along with other members 

of the resident staff Solary and conditions of 

service in gp ome with the term Inid down - 
for hospital medicai and dental staff. Appli'a- 

dons, stating. age, nationality. qualifications, and ' 
previous hospital appointments, together with the 

names of two referees, should reach the under- 

signed immediately —T. W Hurst, Secretary, 

Knowsley House, Wigan. (9824) : 


Dec. 30,1950 ^ — 7. 








З Я в now vacant | Pilcations-to Secretary, ‘South-East Northumberland 
„72 Applications,; together with copies ‘of not. more. Managemen Ror eee ospital, 
than t RE ы ee адыш , 
пареа eem, 4 Posible 9.5 Н. Fennell, | “NOTTINGHAM, GENERAL HOSPITAL 
* ` i "Nottingham No. 1 Bospitzi Management 
KING'S LYNN, WEST NORFOLK AND. h Committee 


1 


NE are invited from registered medical 
male or femaic, for ошон ої 
& ОВЕ. SURGEON (First 


KING'8 LYNN GENERAL HOSPITAL (145 beds) 
. King’s Lyan Area, Hospital Management . 
А Committee 


` Applications are invited 


the following’ pons the appointment will be for, a' petod: of 
ate the abore hospital : A ^ | six months 24 and conditions of. service in 
О RESIDENT HOUSE SURGEONS Е accordance published conditions of the 


Appointment will be for six months in the p 
instance: tn: each case, Salary £350 "to £450 

annom, lez £100 per annum in respect of тездеп: 
tial emoluments, Applications, to'be forwarded as 


the 
Ministry of Ке len £ £100 per'annum for emolu- 
, Duties to commence oa ог about January 
2, 2, 1951 | Applications, stating age, . tions 
and experience, together with copies of, {Бишр 
to \be sent to the undersigned. 


soon as ‘possible to, King’s Lynn —hHenry M. Stanley, 
Area Hospitals Committee, St James’ | Secretary. NR ` ‚ 9157 
Hospital, King's Lynn. ` 09745) |: 


PEMBROKE COUNTY WAR MEMORIAL 
' HOSPITAL, Haverfordwest (169 beds) 

. ‘Applications : are. invited for the ‘following 
. appointments : 
‘RESIDENT SURGICAL OFFICER (Male) 

Six months’: appointment. Salary at the rate of 
£430 per annam,” ow E100- per апаш foe randeg- 


ENA E ee NEE 
LYMINGTON AND DISTRICT, HOSPITAL e 


` HOUSE URGEN ' 1, 

“Post vacant Јапџагу „Зі, 1951. Tenable for six 
months. Salary £350 tor £450 per annum, accord- 
ing to number of posts previously held, less £100 
per anoum for residential emoluments, Terms and 
‚ conditions of service as laid down by the Ministry 3 


of Health. Applications, with copies. of testi- ‚к тош, appointment. C 


montals, to be submitted аз soon as possible to рет annum, according to previous 
the ^ Southampton Group Hospital posts beld, less £100 per aunum for residential 
ee aa Сосо: ve LJ “Applications, tn writing,” stating age, qualifica- 

tons (with dates), and nationality, accompanied 


by copies of three testimonials, to be sent immedi- 
(ogg aera W./Youngs, 


Applications, aro invited for the он of B P, à * (5520) 

. HOUSE SURGEON ž ^ , RAMSGATE, GENERAL "HOSPITAL (101 beds) 

The appointment, which is resident, М ога period ' ble of. Thanet Hospital -Management Committee 
accordance the 


“MERTHYR GENERAL HOSPITAL ‘(120 beds) . 
o Merthyr and Aberdare Hospital Management 
Commitee 


= 


of six months, - Applications ‘are invited from registered . medical , 
«terms of service issued „Ministry | of "еа loners for the post of * 
: Application, with fail е to the Secretary, no HOUSE BURGEON er 

Merthyr Aberdare Hospital Management Com- | The appointment will be for a period of six sd 

mittee, St. Tydül's Hospital, Merthyr Tydfil. (9826) Salary at the rate of £350 ‘per annum, less £100 


for residential emoluments. Applications, stating 
age and qualifications, together with coples of three 
recent testimonials, should be sent as soon as: 
. possible to the. Administrator, The ' Hos- 
pital; Ramsgate. (9867) 


—Ó——— Áo M — 
READING, BATTLE HOSPITAL (420 beds) 
Applications ‘are invited from’ registered medical 

. practitioners, male, for the appointment of 

HOUSE SURGEON 

vacant, February 1, 1951. Salary £350 to £450 per 

"annum, according to experience, less £100 for iresi- 

dential emoluments. The appointment is for a 

period of six mon Applications, stating ‘age, 


NEWCASTLE С 
Newcastie-apon- 


Applications are invited from registered medical 
practitioners, male and female, for the following 
аи posts, which become vacant оп. February:. 
1, 1951. The appointment are tenable for six 
months : ` 

, FOUR HOUSE 'SURGEONS. А 
Salary according to terms and conditions of service ` 
(of hospital medical and dental staff (England and ` 
Wales). Applications, together. with one copy of 
two should be sent as soon as possible 
о the Medical Superintendegt, Newcastle General 


qualifications i. datés), nationality, present post, 
^ Hospital, 418, Westgate.’ Road, Newcastle-apon- ' with copies’ of’ threo recent testimonials, should be 
. Tyne, 4. * " (9794) | sent to Assistant Agministadve Officer, Battle .Hos- 


—————————— | “Dital,. Reading. x (3783) 
ORMSKIRK, COUNTY HOSPITAL . 


а ena ee es 
А “ROMFORD, ESSEX. . RUSH {GREEN HOSPITAL . 


, se Арш: ае trees шс ааа 
‚ Applications sre invited (от, ` the following „ practitioners (malé) for-the post of ` ' , 
appolntments, tenable for six. months: - HOUSE SURGEON , ý 


e HOUSE SURGEQN (General Surgen) ло become vacant'at,the above hospital on January 
HOUSE SURGEON (with Casmalty duties) * , | 24, 1951. Resident post. tenable for six moriths. . 
Both vacant Immediately, Salary £330 to pn; per etc., as ‘рет. Ministry’ of Health scale “for 
, unum, according to experience, with a deduction House: Officers. accord to previous, posts held. 
less £100 a year for ‘and lodging. etc.. Appli- 
cations, stating age, qualifications (with dates), and 
experience; together with copies of two testimonials 
‚ОЁ recent date. or,the names of two re * 
^ should,” be forwarded . to the Secretary. Romford: 


several specialties, with a on consultant staff, 
hosprtat із. within‘ сазу reach of- Liverpool and 
ag lets Applications, with full details, should 


forwarded to. the undersigned as, soon ds*|.Group Hospital, Management Committec® at , Old- 
possible =H. E: Beck. Secretary. County Hospital, ' church Hospital поел soon as possible. 


k, Lancs. E uM d 952, 
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` Surgery—contd.- РЕ NORTE geins молынан .NORTHUM- | / SI. LEONARDS-ON-SEA, BUCHANAN 
: - Fy Сә}, ї HOSPITAL MANAGEMENT. ^| 4 HOSPITAL (101 beds) : 
HOSPITAL. (29 ASTRICT GENERAL, ` |` Anplicitioós are’ invited for the folo Applications are invited from registered medical 
H Ed C beds, oo 48-bed snmexe) , . appointments, to co February 1, 1951: practitioners. for the appointment of 
SOM SE maia EMEN атан, HOUSE SURGEON 
v Appitcátions are invited for tho posi oto. > xc, HOUSE SURGEON — --. ; vacant Bet эма the Hastings Group {НО Оша. 
vat the ete Howes URGED: : ft. z : HOUSE SURGEON Hi perc be cin pes qo pt d D 
v пг ‚Ооп шай. à : PE A 
“Salary: £400 10, £450, according to experience, less | Salaries and conditions ‘of servicé in accordance 1 ns 


per annum according to experience and posts held, 
less a deduction of £100 per annum for ful] resi- 


the Administrator, ‘Buchanan Hospital, S Se Leonards- 
on-Sca.—H. A. “Froggatt, Holmesdale 
Gardens, Hastings. (9920) 


' SALFORD, HOPE HOSPITAL 
Salford Hospital 
Vacancies will occur at” 

February, 1951. for 

TWO HOUSE SURGEONS 
Applications, staung age, qualifications, ctc., to- 
gether with the names of three referees, should be 
forwarded to tho Superintendent, Hope Hospital, 
Salford, 6, as soon аз possible. (9324) 


7 SOUTHAMPTON BOROUGH GENERAL _ 
ч HOSPITAL 


ent 
Hope. Hospital in 


HOUSE SURGEON 
R cr ded |Post tenable for six 
months, Salary £350. .to ‘£450 ‘per annum, accord- 
ing to абе: of posts previously held, jeta £100 
per annum, for residential emolumenta. Terms and 
of service as laid down by the Ministry 
Applications, with copies of testi- 
monials, to be submittcd as soon as possible to , 
tbe Southampton Group Hospital Man- 
agement Committee, -Bullar. Street, Southampton. У 


‘SOUTHAMPTON, ROYAY SOUTH HANTS AND 


, SOUTHAMPTON HOSPITAL (299 beds) 
: THREE HOUSE SURGEONS 
One post vacant now and onc in mid-January. 


nnum, 
,beld,' less £100 per annum for residential emolu- 


ments. -Terms and conditions of service as laid 
by the Ministry of Health, Applications, 
with copies of testimonials, to be 


Street, Southampton. : 


UTH SHIELDS DISTRICT HOSPITAL 
. MANAGEMENT COMMITTEE 
Applications are invited from registered medical 
practitioners for, the es nosts : 


South 
TWO HOUSE SURGEONS (First or second 
Vacant January 18 and February 24. 1951. 
CASUALTY OFFICER AND “ SPECIALS 
HOUSE SURGEON (Ети or second post). 


South Shields. 


Secretary, post 
Hospital to<the Medical Superintendent. 


STAMFORD AND RUTLAND HOSPITAL 
owe (105 beds) 
tions are Invited for the post of 
HOUSE OFFICER (Surgical) ' 


‘The appointment, starting immediately. will be for 


six months in the first instance. Salary at the 
‘rate of £350 to £450 per annum, according to the 


of residential emoluments. Applications, 
age, qualifications, nationality, together. with copjes 
of recent textimontals should be forwarded to the 
Secretary Stamford: and Rutland Hospital Stam- 
ford, Lincolnshire. 0378) 








IMPORTANT: All intending applicants: 
should read the revised NOTICE at the 
Е - of page 10. 








| Established 
1 1885 


MEMBERSHIP" EXCEEDS 34,500. ; 
Subscription : £1 for first three years for newly qualified entrants, E for members of more than three years’ standin. 


ж "e (No entrance fee payable by "candidates for election within one year of registration.) 


А N.B. -SUBSCRIPTIONS ARE NOW DUE FOR 1981 
Full particulars from the Secretary (Dr. ROBERT FORRES), The Medical Defence 





" Asséts: exceed £135,000 


Wg . 
Ы 


Unión, Ltd.; Tavistock Howse South; Tavistock ве London, W.C.1. 


M. 
. xt ' 


BRITISH MEDICAL JOURNAL 





Surgery—contd. . s,s 


А TAPLOW, MAIDENHEAD, CANADIAN RED 
CROSS MEMORIAL HOSPITAL 
* HOUSE SURGEON. М 
Post vacant January 27. Salary on national scale. 
Applications, giving details of age, experience and 
qualifications (with dates), together’ with copies of 
two testimonials, should be forwarded xs 
to the Administradve Осе (9872) 


TILBURY AND RIVERSIDE GENERAL 
HOSPITAL (Orsett, Branch) 

South-East Essex Hospital Management Committee 

-  *, . Applications are invited from registered medical 
practitioners for the appointment of 
Е HOUSE GEON , 

, for the General Surgery and Orthopaedic Depart- 

ments. The general. surgery and orthopaedic de- 


i partments of this hospita! provide interesting and - 


5 active traumatic! experience. — Six: months in first 
. ‘instance Salary scale £400 to £450 per annum, 
according to experience, less £100 per annum full 
residential emoluments. Applications, together with 
copies „of not more than three recent testimonials, 

A should be forwarded to the undersigned as soon 
Thurrock 
(9118) 


“TORBAY HOSPITAL, Torquay (177 beds) - 
HOUSE SURGEON (isle or female) 
Required January 19, 1951. Appointment for 
six ‘months. Minimum ‘salary £350 per annum, less 
£100 in respect of accommodation and services. 
Applications, stating qualifications, nationality, and 
age, with copies of testimonials, to be sent to the 
Secretary, Torquay District Hospital Management 
Committee, 62-64, East Street, Newton Abbot, S. 
Devon (9800) 
' TRURO, ROYAL CORNWALL INFIRMARY 
(230 beds—7 Residents) ` 
West Coral Hospital Maxagement Committee 
ow Applications are invited from registered medical 
practitioners; male or female, for the office of ` 


HOUSE SUBGEON 


А 74 beds allocated..to the мо specialities. 
= and conditions of service in accordance with 
terms laid-down by the Ministry of Health Am 
plicauons, enclosing copies of two recent testi- 
monials, should be sent to the Administrative Assis- 
tant, Royal Cornwall Infirmary, Truro. (9784) . 
———————  —.—— 


W. 
\ Walsall Н 
i Applications are Invited for the post of 
HOUSE SURGEON 


‘Salary £350 to £450 per annum, according to ex- 
perience, less 2100 per annum for residential emolu- 
F * ments, Sane to Medical Superintendent. 

(9902) 


.WARRINGTON INFIRMARY (172 beds) 

Applications arc Invited for a vacancy at the 

above hospital for a s 

SE 7 HOUSE SURGEON '› ` 

Salary will be £350 to £450 per annum, less a 

deduction of ¥100 for full residentia! M pes 

Applications should be sent to Henry L. Boot, Sec- 

$ retary, Warrington and District Hospital! Manage- 
rea Comines, с/о General Hospital, 

i ton, Lancs 


Ms > Cones COUNTY HOSPITAL L (S80 boda) 
: Helens and District M Hospital Management 


' 4 





Applications arc ed for the’ appointment of 

RESIDENT HOUSE SURGEON 
* .Six months’ appointment. Salary £350 to £450 per 
аопот, according. to experience, less- £100 \per 
$ .&nnum for residential emoluments. Applications 
to be forwarded to the undersigned as soon ds 
DOssible.—N. Richards, Secretary, Group Office, 
. County Hospital, Whiston, near Prescot, Lancs. 
, (9873) 
ROYAL one EDWARD 

INFIRMAR 


Applications are invited for the post of 
. HOUSE , SURGEON 

ne - . at the above hospital. ‘The salary for this appoint- 
^ e ment із in accordance with. the terms and condi- 
laid down for hospital medical and dental 
.  Applicadons, stating age, nationality, quali- 
fications, and previous medical appointments, to- 
th the names of two referees, should be 


‚ Hurst, Secretary, Knowsley House, Wigan. 
m (3058) 


“WINCHESTER, ROTAT HA HAMPSHIRE COUNTY 


Winchester Group Hospital маа Conmmittés 

« HOUSE SURGEON (to the Senfor Surgeon) 

ү Vacant January 1, 1951. Salary at the rate of 

' #350, £400 or £450 a year, according to experience, 
less £'00' for board and dp ue m ID cations, 

. . - with copies of two testimonials, d be sent 10 

5 the Secretary. 


‘CASUALTY . 





(бей Grosp Hospital [o MER. Committee 


vacant February 1, 1951. 
experience, together’ with two names for réferenco/ 


» Derby. ° А 1 


: Dec. 30, 1950 





WORCESTER ROYAL INFIRMARY (300 beds) 
South Worcestershire Hospital Managemest 
V Committee 


Applications are invited for tbe following 
appointment : 
HOUSE SURGEON (General sorcery) - 
Now vacant. 
Applications, with full detalls and copies of 
testimonials, should be sent to Secretary. . (8723) 


ПЕК 


BARNET GENERAL HOSPITAL, Paraet, Bets 
JUNIOR REGISTRAR (Carmalty Off 
Salary in accordance 
tons of service' of hospital medical and dental 
staffs (England and Wales). Applications, stating 
age, qualifications and experience, together with 
copies of three fecent testimonials, should bc sent 
immediately to the Мейса! Directors (9954) 


GHAM; GENERAL HOSPITAL. 
United Birmingham Hospitals 
Applications. are invited for the post off 





, 


for duty in the Casualty Department at the above 
hospital. Candidates must be registered medical 
practitioners, bayo held a residem appointment tn 

teaching" hospital, and should possess tho F.R.C.S. ` 
Salary in accordance with the terms.and conditfons 
of service of hospital medical and dental staff. 
Forms of application may be: obtained from, and 
should be returned not later than January 20 to, 
the Secretary, United Birmingham Hospitals, Queen 
Elizabeth Hospital, Birmingham, “15. (3004) 


(1,098 beds) 
Group 25 


Applications are invited. from registered medical 
practitioners for the position of E 
RESIDENT CASUALTY OFFICER 
which "will be tenable in the first instance for sir. 
months.' Salary in accordance with the national 
scale for Junfor Registrars. Applications, giving 
age, experience, апа qualifications, with coples of 
three recent beanie йо the Medical Super- 
intendent, (3017) 
CHELMSFORD AND ESSEX HOSPITAL 

Chelmsford 


National Health Service scale. 


Hospital Management Committee, ^ ford 

Group, London Road, Chelmsford. . (9438) 

CHESTERFIEL BOKAL HOSPTTAL (327 beds) 
Chestérfield ital Management Cornamittee 


practitioners for the following appotntment : 
JUNIOR REGISTRAR 


required immediately for accident and orthopaedic 
departmenta. Salary, less appropriate deduction 
for resident post, and conditions of service as 
determined by Ministry , of Health, Further раг- 
ticulars obtainable from ‘the undersigned, to whom 
applications should be submitted forthwith.—M. Н. 
Boone, Secretary, Chesterfield Hospital Manage- 
ment Committce, Royal Hospital, Chesterfield. 


(3076) 
—HIDDLESHROUGH GENERAL HOSPITAL ~ 
` : (350 beds) 
Tees-side Hospital 


JUNIOR REGISTRAR CASUALTY OFFICER 
at the above hospital. Salary and conditions in 
accordance with national scales, Applications, stat- 
ing age, qualifications and experience, together 
with names for reference, should be forwarded to* 
the Secretary-Superintendent, Middlesbrough General 
Hospital, Middlesbrough. 

А SPITAL 

Bancroft Road, London, 'E.i (455 beds) 
Applications are invited for the post of 

SENIOR HOUSE OFFICER (Caswaity Department) 
The: successfuü| 
reshient. 


TE О: 
(106 be 


Арно. are invited for the appointment of 
CASUALTY OFFICER (elther sex) 

for period of six months in firat instance, to com- 
mence niid-Janusrye Salary £670 per annum, less 
£100 for nc emoluments. Form of applica- 
tion obtainable from George A. Palnes, Secretary, 
Hospital Management Committee, General Hos-' 
, pital,’ Croydon, to be returned tmmediately., (9956) 


ROYAL INEIRMA RY —— 


practitioners for the appointment of 


: SENIOR HOUSE SURGEON } 


p (Casualty Department) 


The post will be fendent 
and remuneration will be at thé rate of £670 per 
annum.” Applications, stating age, qualifications and 


should bé forwaráęd to the Secretary, No. 1 Hos- 
pitali Management Committee, Babington E 
047). 







г and giving names and addresses of 


- c/o Doncaster Royal Infirmary. 


BIRMINGHAM, 29, SELLY OAK HOSPITAL 


(9520) Y 


DONCASTER ROYAL INFIRMARY : 
Doncaster Hosplta! Management Committee x 

. CASUALTY OFFICER t 
"Applications are invited from registered medical 
practitioners for the above whole-time post in 
accordance with the terms and conditions -of ser 
vice for hospital medical-and dental staff. Salary 
at the rate of £670 per annum, from which a 
deduction at the rate of £130 per annum will be 
made {ос residentia] emoluments. Applications, 
stating age, education, qualifications, and details 
of present and previous appointments (with dates), 
referees, ` 
‘should be forwarded/to the undersigned immedi 

ately.—Arthur Jones, Secretary to the hir os 


\PRINCE OF WALES'S GENERAL HOSPITAL 


Applications are invited from registered. medical 
practitioners for the appointment of . 
RESIDENT CASUALTY OFFICER (Third post) 
for a-period of xix months, commencing March 5, 
+1951. Salary in accordance with the terms of 

ce issuċd by the Ministry of Health. Applica- 
tion form from the Secretary, Tottenbam Group 
Hospital. Management mmittee, The 
Tottenham, N.1 
by February in 1951. 


ST. JOHN'S HOSPITAL 

Morden Hill Lewisham, London, &X.13 
Lewisham Group Hospital Management 
` Applications are invited for the post of 

RESIDENT CASUALTY OFFICER ` 

. (First, second or fhird post) 
Vacant January 15, 1951, and tenable for fix 
months. Salary at the rite of £350 to £450 per, 
аплот, according to perience, less £100 per 
annum for residential luments. Applications, 
stating age, qualifications and experience, 
copies of three recent testimonials; or names of 
referees, should bo sent чо the Secretary at the 
hospital әз soon as possible. a (3005) 


a eae sl ics tcs A ао 
‚ BISHOP’S STORTFORD, HAYMEADS  " 
HOSPITAL, Herts (30$ occupied beds) 
Applications. are‘ invited from 
toners for the following resident appointment te 
HOUSE OFFICER ( A 


) 
(First, second .or third post ' held) 

Salary £350 to £450 per annum, according to ex- 

less £100 per, annum in t of үа 


months, and is manne to the terms and and cosditions 
of service of hospital medical and dental staff 
(England and. Wales), Applications, stating nation- 
ality, age, qualifications and experience, with copies . 
of ‘recent testimonials, or the names of referees, 
should be sent as soon as possible to the Admini- 
native ‚ Haymeads Hospital, Bishop's Stort- 
ford, Herts. (9746) 


‚ DARLINGTON MEMORIAL HOSPITAL 
CASUALTY OFFICER R 
Applications are invitéd from male: or female 
practitioners for the above post. Salary in accord- 
ance with national scale. Apply, with references, 
to the an iar 0m 


pasillo dtc lig MI ME TU Ыл н 
DUPLEX, GUEST HOSPITAL (134 beds) 
ational Health Sertice Act, 1946, 
. Dudley, tourbridge and District Hospital Group, 
Birmingham R 


egion 

Applicatlons-are invited from registered medical , 
practitioners for the post of 
* . HOUSE OFFICER. (Resident —Casunlty) 
Post now vacant and will be tenable for six months. 
will be at, the rate of £350 per annum to 
er annum, according to the number of posts . 
previously held. А deduction of £100 per annum 
in respect of residential emoluments will be made. 





tary to the t Committee, The e x. 

Hospital, Dudley. Е А (O7 
HULL ROYAL INFIRMARY  ' 

Hull (A) Сговр H t D ев 


ospital 1 
Applications are invited for the post of, 
SECOND CASUALTY .O: FFICER ` . 


Vacant in 

National scales. Six-month appointment, terminabie 
at any time by one month's notice on either side. 
Forms of application from Administrative З 
Officer. (9922) 





LUTON AND 'DUNSTABLE HOSPITAL. 
‘+ Ynton Beds (214 beds) N 
; Applications are invited for the M ovluien: of , 
HOUSE SURGEON (Fist post) - 
for" the Accident Service, incduding. duties in the 
Habd e Infectia Unit. The appointment’ will hs 
Of, months in the fir instance. Salary 
istos ot service in ‘accordance with National ' 
Health Service Regulations. Applications, stating ' 
age, nationality, qualifications and experience, to- 
gether -with copies of three recent testimonials, - 
should be sent-immediately to the Secretary, Luton 
and Hitchin Group Hospital Management Commit- · 
tee, Luton and Dunstable Hospital, Luton, (9705) . 


. ; “ 
+ : ` 


registered practi- 7 


I 
\ 


Dec. 30, 1950° ^ 
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NEWCASTLE GENERAL HOSPITAL (959 beds) |. 


Neweastie-upon-Tyne Ho:pital Management 
З i ^ Committee 
Applications are invited from registered medical 
ctitionerz, male and female, for the following 











The appointmenu are tenable for six 


КО HOUSE SURGEONS (о Accident Room) 
and conditions-of service 
medica! and dental staff (England aud 
Appilcations, together with one copy of 
testimonials, should’ be sent as soon as possible 
t the Medical Superintendent. Newcastle General 
418. Westgate Road, - Мезе dre 

(9797) 


NOTTINGHAM, GENERAL HOSPITAL .- 
ottnghom No. 1 Hosol:al Manggement Comm:ttes 
Applications are invited from registered medical 
ctttioners, male-or female. for appointment ‘of 
JUNIOR CASUALTY OFFICER (First post) 


Бс the above hospital, Dutka to commence as 
E as possible, Salary and cond'tlons of ser- 


951. 








as laid down by the Ministry of Health. Ар- 
tons, stating аве, qualifications, experience 
‚ nationality, 
finis, to be sent to Henry М. Stanley, Secretary. 

(9883) 


PRESTON ROYAL INFIRMARY 
Feston aad Chorley Hospital Manogement 
Committee ’ =. 
CASUALTY OFFICER ; 
s January, 195°. -Salary in accordance with 
` nal Health Service scales, £350 to #450 per 
Sri, with a deduction of £100 per annum for 
dential emoluments, . Applications, . stating age, 


елсе, etc., with copies of recent testimonials, 
x sent to the undersigned. at the Royal Infirm 





iGemern] Hospits!—-220 beds, 7 Residents) 
Corwal Hospltnt Managemest Committee 
CASUALTY HOUSE SURGEON 
E (Male or fema'e) 
* vacant now. Salary and conditions of set: 
ES ^ accordance with the terms laid down by 
: Ministry of Health, Applications. enclosing 
f two recent testimonials, should be. sent. to 
pAiministrative Assistant, Royal Cornwall In- 
Truro. (9785) 


YORK, UNTY HOSPITAL 
! Hospital 016269 beds with foit Consultant 


. staff) yee 
“A” aad Tadcaster Hospiial Manapemeat 





CASUALTY OFFICER А 
harge of orthopaedic* beds), Тһе post is 
P; House Officer (second, third or subsequent 
; and із vacant oo January 17, 1951. for six 
.  Remdentlal accommodation is available. 
xcial arrangements can be made if the appli- 
shes to be non resident or partly resident. 
£400 for second post. £450 for third or sab- 
posts, less £100 for residence, Applica- 
giving detalls of age, nationality, qualifica- 
and experience, together with the names of 
erees, to be forwarded immediately to the 
‘ersigned.—F, A. Milnes, F.H.A.. A.L.A.A., 
“etary, York “ A " and Tadcaster Hospital Man- 
neat Committee, Bootham Park. York. (9786) 




































x LUBLIC HEALTH m 


MANCHESTER, CITY OF 

Applications are Invited from registered medical 

practitioners for appointment as 
ASSISTANT MEDICAL OFFICER 

in the maternity and child welfare section of the 
Health Department. Applicants should have 
Obstetric and/or paediatric experlence and will be 

uired to undertake duties In clinics. Possession 

nthe D.P.H., D.CH. or D,R.C.O.G. чс 
‚ Z. Will be essential. The salary scale is £735 

^ 35 per annum. plus a temporary bonus of £65 
utlannum. A form of application can be obtained 
та request, and must bé sent, with copies of three 
recent testimonials, in an envelope marked '' Assis- 
tant Medical Officer, Maternity and Child Wel- 
fare,” to-me only. and not to any member of the 
CouncH, not jater than January 13, 1951. Can- 
vassing is prohlbited.—Philip В. Dingle. Town 
Clerk, Town Hall, Manchester, 2. (3056) 





dent posts, which become ‘vacant on February 


scale the new rate will apply. 


.month's notice’’on either side. 


together with coples of tenb- 

















‘Preston.—John Gibson, Secretary. (9828) 
SURO, ROYAL COR ALL INFIRMARY . 






—— 


BIRMINGHAM, CITY OF 
Applications’ are invited for the appointment of 


ASSISTANT , MEDICAL, OFFICER OF HEALTH 


(Маі or femnle) 


ns the Maternity and Child Welfare Department 
The dutics 
children of all agcs in the care of the Children's 
Committee, in addition to normal maternity and 
child welfare work. Applicants should have had 
experience in work with mothers and children, 
cluding a six-months resident post in a maternity 
hospital and in a children’s hospital. 
or D.C.H. wil] be considered an additonal quali- 
fication. 
by annual increments of £25 to a maximum of 
£935 per annum, the commencing salary within that 
scale depending on the medical officer's experience. 


will include work- in connexion with 


in- 
The-D.P.H. 
The salary scale ls £735 per annum. rising 


In the cvent of any amendment of agreed national 
The appointment 
will be subject to the provisions of the Local 
Government Superannuation Act, 1937, to the candi- 
date ‘passing a medica) cxaminatlon and to one 
Applications, en- 
dorsed 
and Child Welfare.” gtving full details of training 
and experience, together with copies of three re- 


cent testimonials. should be subm‘tted on а form 
‘odtafnabic front 


the Medical Officer. of Health. 
Council House. Birmingham, 3. and returned to 
him on or before January 15, 1951. (9960) 


DEVON COUNTY COUNCIL 
Applications are Invited from. registered medical 
practitioners for-the posts of 
ASSISTANT COUNTY MEDICAL OFFICERS 
in the Credition and Kingsbridge Rural Areas. 
Salary £735 by £25 10: £935, subject to amendment 
In. the: [ight of the award of the Industrial Court. 





The appointing Committee may recommend that 


the initial salary within the scale be adjusted 
according to the experience of the candidate. The 


work will chicfüy concern school health and child ` 


welfare services, and the possesdon of a Dip'oma 
in Child Health or in Public Health and of a ceni- 
fying certificate in mental deficlency will be ad- 
vantageous. The successful candidate will be rc- 
quired to pass a medical examination and to con- 
tribute. to the Council’s Superannuation Fund. 
Canvassing. elthér directly or indirectly. will be a 
disqualification. Application forms may be ob- 
tained from the County -Mcdica! Officer. 45, St 
David's Hill, Exeter, to whom they must be re- 
turned by January 13, 1951.—H. A. Davis, Clerk 
of the Council. (3013) 


LANCASHIRE COUNTY COUNCIL 
SEVEN ASSISTANT DIVISIONAL MEDICAL 
OFFICERS 





Applications are invited from registered medial 
practitioners for above appointments, 
of D.P.H. desirable. Salary £860 by £50 to £1060 
per annum. Travelling and subsistence allowances 
where applicable. Posts superannuable and subject 
to medical examination. Application forms with 
ful! particulars obtainable from County Medical 
Officer of Health. County Offices, Preston. (9439) 


LEICESTER, CITY OF 
Heakh Department 
SENIOR ASSISTANT MED'CAL OFFICER 
for Maternity and Child Welfare ~ 

Applications are invited for the above post from 
registered women medica! practitloners holding 
recognized "qualifications In Public Health or State 
Medicine, “The appolntment is:that of Deputy to 
the Medical Officer for Maternity and Child Wel- 
fare. who ts Supervisor of Midwives, but the duties, 
in addition to work in connexion with the Maternity 
and Child Welfare Service, will algo include those 
of Assistant School Medical Officer. The officer 
appointed will work under the control of the Medi- 
cal Officer of Health and will be expected to carry 
out the above duties and such other dudes as are 
assigned to һер. Salary £950 by £25 to £1,150 per 
annum. The appointment is subiect to the provj- 
sions of the Local Government,Superannuatlon Act, 
1937, is term!inable by tee months’ notice on 
either side, and. the successful candidate will be 
required to pass a medical examination. Further 
details of the appointment may be obtained by 
reference to the undersigned. and applications, 
together with copies of three testimonials. should 
be received by January :0, 1951.—Е. К. Mac- 
donald, Medica! Officer of Health, City Health 
Dept, Grey Friars, Leicester. (5524) 





“ Assistant Medical Officer for Maternity. 





-per annum, plus bonus (at present £59 165.). 
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NORWICH, CITY. or .. .. 
ANT MEDICAL OFFICER OF HEALTH 
ASSISTANT SCHOOL MEDICAL OFFICER 
go eere A are invited from registered medical 
practitioners foc this whole-time post. Salary £735 
per agnum, rising by annual increments of. £25 to 
£935 per annum, the commencing salary to be 
paid having regard to expérience and quallficatons. 
Particulars can Бе obtained from the undersigned 
and applications should be received by him not 
later than January 18. 1951.—V. Е. Soothill, 
M.O.H. and S.M.O., 68,-St. Giles’ Street, Norwich. 
(3078) 
SALOP COUNTY COUNCIL A 
Applications are invited for the appointment of 
ASSISTANT COUNTY MEDICAL OFFICER 
on the County Mcdical Staff. The duties will be 
mainiy in connexion with the schoo! health and 
maternity and child welfare services. Applicants 
should bold a qualificadon in public health, and 
preference will be given to applicants who have 
been approved for the purpose of giving certificates 
under the Mental Deficiency Acts, and the asccer- 
tainment of handicapped pupils. Subject to adjust- 
meni [n accordance with any recommendations 
which ‘the County Counci) may adopt consequent 
upon the considerations which are at present belng 
given to the adoption of revised national salary 
scales, the salary will be at the rate of £675 per 
annum, rising by annual increments of £25 to КЕЗ 
point of commencement on ‘the salary scale will 
be dependent upon previous experience. The suc- 
cessful applicant will be required to provide a car, 
and travelling. and subsistence allowance will be 
paid according to the County Counci! scale, The 
appointment is permanent and subject to the pro- 
visions of the Local Government Superannuation 
Act, 1937, as modified by the National Health Scr- 
vice (Superannuation) Regulations, 1950, and other 
relevant regulations, and the successful candidate 
will be required to pass a medical examination. 
Forms of application and coples of the conditions. 
of service. тау be obtained from the undersigned, 
to whom apptications, together with copies of three 
recent testimonials, “should be submitted not later 
than January 20. 195'.—Willlam Taylor, County 
Medical “Officer of Health, County Health Office, 
College Hill. Shrewsbury.. (3007) 
7. — STORE-ON-TRENT, CITY OF — — 
‘Public Health Department 
Applications are invited from qualified medical 
practitioners (women) for the post of 
ASSISTANT MEDICAL OFFICER 
in the maternity and child welfare services. Candi- 
dates should have experience іп diwates of child: 
ren and obstetrics. Opportunity will be given for 
hospital contact with both paediatrics and obstet- 
rics The possession of а D.P.H. or D.C.H. will 
be an advantage. The salary will be at the rate 
of £835 per annum, rising by annual increments 
of £25 to £935. The appointment will be subject 
to the provisions of the Nationa! Health Service 
(Superannuation) Regulations, 1947. and the suc- 
cessful candidate will be required to pasa a medical 
examination. Forms of application may be ob- 
tained from the Medical Officer of Health, Public 
Health Department. Glebe Street, Stoke-on-Trent, 
to whom completed forms should be returned, 
accompanied by copies of not more than three 
recent testimonials, not later than January 20, 1951. 





—Harrv Tavior. Town Clerk, (9752) 
S N- T. CATION 
COMMITTEE 


Applications are Invited from fully qualified and 
registered male medical practitioners for the post of 
WHOLE-TIME ASSISTANT SCHOOL MEDICAL 


OFFICER 
Salary scale, £735 two £935 per annum. A саг 
allowance is made. The dutles will consist of 


roudne medical inspections in schools and clinic 
work. Experience in refraction work t desirable. 
The appointment is subject to the provisions of 


‚ the Nauonal Health Service (Superannuation) Regu- 


lations, and эш terminable by one month's notice 
on either side, The successful candidate will be 
required to pass a medical examination. Forms 
of application. which may be obtained from the 
undersigned. sbould be completed and ‘returned 
as soon as possible.—J. Е. Carr. Director of Educa- 
Чоп. Town Hall. Hanley, Stoke-on-Trent. (9886) 








IMPORTANT : АП intending applicants 
should read the revised NOTICE at the 
top of page 10.. 





















^, Chairman : 
James Fenton, CBE, MD. 





MANCHESTER : 33 Cross Street. 


DS : 20/21 Norwich Union Bldgs., City Seu CHIEF OFFICE : B.M.A. House, Tavhtock Sq. 


Telephone : Euston 5561-2-. 


| MEDICAL: INSURANCE AGENCY 


3 " CHILDREN'S e EDUCATION : Provision for school and university fees. 
x POLICIES € DEFERRED POLICIES : for the fater benefit of the child. ‹ 
4 | : ^. We specialize In these, and ALL Insurance matters, and have policies to sult every requirement. 4 
1 Manager : nbi х ti 
Furl nie Unbiased advice .Direct saving АП surplus to Medical Chari les 


y Londen, | w. Gi. 











Hon. Secretary : 
Henry Robinson, DL, JP. 






EDINBURGH :^ DUBLIN : i 
6 Drumsheugh Gardens. 95 Merrion Sq. 
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Public Health сома, ; 


| WORCESTERSHIRE COUNTY COUNCIL . 
Applications arc invited for the appointment of 
ASSISTANT COUNTY MEDICAL OFFICER OF 
HEALTH IN THE BORUUGH OF OLDBURY 
at а salary in accordance with the revised Ask- 
with scales, the commencing salary (including cost- 
of-living bonus) being fixed within the range £735 
rising by £25 to £935 per annum. The appoint- 
ment willl be subject to the Local Government 





Superannuation Act, 


BRITISH MEDICAL JOURNAL E Dec. 30, 1950 











1937; Тһе successful candi- 


date will be required to pass a medica! examina- 


Чоп and to reside Їп or near 
bury. Applicants must be reg 
Utioners and the possession of a Diploma in Public ' 


Health would be an advantage ; 
they should have had previous experience of the 
school health and the maternity and child welfare 
services, Travelling: expenses 
accordance with the County Council's scale. Forms 
of applicauon can be obtained from the County 


Medical Officer ot 


it fs 


will 


c Borough of Old- 
ered medical prac- 


desirable that 


be paid in 


Health, County Buildings, 


Worcester, to whom completed applications should 
be sent within fourteen days of this advertisement. 
-—W. R. Scurfleld, Clerk of the County Council, 
Shirehall, Worcester. (M286.) 


YORKSHIRE, NORTH RIDING OF 
Applications are’ invited from suitably qualified 


medical practitioners 


‘appointment of 
MEDICAL OFFICER OF HEALTH 
to the Fiaxton and Easingwold Rural District 


Councils and 


- (9753) 


for the whole-time joint 


ASSISTANT COUNTY MEDICAL OFFICER 
The successful applicant may later. be required to 
undertake the dutles of Medical Officer. of Health 
for the Thirsk and Wath Rural Districts without 


additional remuperation. 


Salary £1,100 per annum, 


rising by £50 per annum to £1,300 per annum. A 
travelling allowance on the County Council's scale 
wil be paid for a car not exceeding 10 h.p. 
Medical examination necessary as post super- 
annuable, private practice not permitted, office 


accommodation avallabic. 


The appointment will 


be determinable by the officer by three months’ 
notice In writing and by the Councils concerned 
the consent of ‘the Minister of Health at 


with 


pleasure, 


The Health Committee óf the County 


Council have under consideration the erection of 
a house at Easingwold for rentihg to the officer 


appointed. 


Forms of application, etc., may be 


obtained from the undersigned. Canvassing, in 
form, prohibited. Last day for recelpt of 


any 


applications January 9, 
Clerk of the County Council, County Hall, 
(9925) 


Northallerton. 


1951.—H. 


G. Thornley, 





MEDICAL SUPERINTENDENTS 


EDINBURGH, ROYAL INFIRMARY 

and Assoc'ated Hospitals Board of Management 
Applications are invited for appointment as. 
ASSISTANT MEDICAL SUPERINTENDENT 


(Non-resident) 


Salary £950 by £30 to £1,100. The appointment 
is subject to the passing of a medical examination 
and to the provisions of the National Health Ser- 
vice (Superannuation) Regulations, (Note. Ар- 
polntments as Assistant Medical Sifperintendent are 
regarded primarily as training posts leading to an 
appointment as Medical Superintendent, and are 
not normally held for more than. five years.) Fifteen 
copies of letter of application. stating age and ex- 
perience, and submitting the 
referees, should be lodged with th 
not later than January 15, 1951.—W, Е. Ferguson, 
Secretary and Treasurer, Royal Infirmary of Edin- 
urgh 


es of threc 
undersigned 


o 





OVERSEAS 





yon 


Чор is £1.050 to £1.600 a year. with a higher рб. 


COLONIAL MEDICAL SERVICE 


MEDCAL OFFICERS 

Are required in the larger Colonies for ‘genera! 
„duties. including hospital and district work. These 
appointments offer great scope for the practice of 
many branches of medicine and surgery with a 
considerable measure of independence and perstnal 
responsibility. Appointments can be made on a 
permanent basis with pension (non-contributory) at 
age 50 or 55. ог. оп a temporary basla with gratuity. 
Secondment from the National Health Service can 
usually be arranged for periods up to «ix years 
with continuation of superannuation contributions 
and the payment of a resettlement grant on rever- 
to the National Health Service. Salaries 
range from #860 to" £1.630^8 year. 
salary depending upon age and experience. In 
most territories in Africa the scale for newly ap- 
pointed doctors with an approved higher quallfica- 


The starting 


of entry according to experience. There are many 
specialist and administrative posts with salaries 


above this scale avaliable 
on promotion 
directions. 


т officers Їп the service 
Free passages are granted in both 
Income tax is very low, Tours of ser- 


* vice varf from ten months In Nigeria to four years 
in Kenya. Houses with heavy furniture аге pro- 
vided in most territories at a rent of about 10 per 

leave is" available 


cent 
and 


tour. 


Ра 


ot salary. Annual local 


generous home leave is granted after cash 
Stuüy leave on full pay is available 


E . 


€— 


‚ 5, ‘Gordon , London, W.C.1 (from whom a 








those who with to PEA taher qualifications. SENIOR LECTURER OR LECTURER If 
Social and recreational amenitics are good. Officers | RADIULOGY. Salary on scale. £1.209 by £50.& 
serving in Eest and Central Africa usually prefer | £1,750 per annum. ~ 2 
to educate. their children within that -area, ‘where Point of entry in scale, in cach case, accordir 
schooling is available; ос in South Africa, The | to qualifications and expericnce.. Partly furnishr 
short tours in West Alrica enable frequent visits residential Accommodation at rent of пої. тоге th 
to be made to children being educated at home. |. 10 per cent of salary.  F.S.S.U. Passages ' 
Many officers have their children with them іп for members of staff and wives on appoint 
West ‘Africa unti! they reach school age. Applica- annual leave and normal retirement. Family. j 
tion forma can be obtained from the Director of ance £50 per child per afinum (maximum £1! 4 
Recruitment (Colonial Service), Colonial Office, | annum). Applications (six copies) giving fu; 
Sanctuary Buildings, Great Smith Street, London, | tails of qualifications and experience, and inci. ~ 
S.W.1 (reference’ No. 27215/14). - the names a n referees, should sent oo 
Secretary, Inter- versity neil for Higher 
VANCOUVER CENTRAL HOSPITAL . cation in the Colonles, 1, Gordon Square, Lond 
* Canada Ё W.C.1, from whom further particulars should 
ONE ASSOCIATE, TWO ASSISTANT - | obtained. Closing date January 31, 1951. (30 
RESIDENTS IN CHEST SURGERY x айнан AES SS ын ЫА ЫЙ данае АЙНА aAA 
Postgraduate traiding fully approved by Royal i: CITY COUNCIL OF NAIR OBI 
College’ of Physicians and, Surgeons of Canada. Applications are invited from suitably quali 
Stipend $80.00 per month plus maintenance. Apply persons for the post of . 


to Secretary. Interne Committee. (3049) БЕР ICAL Ge ae ж” 
HOSPITAL FOR SICK Candidates must ' possess a Diploma of Pi 


Toronto, Canada 

' FELLOWSHIP IN POLIOMYELITIS Heaith. The salary attached to the post is г 
Beginning January 1, 1951, there will be avan- | tate of £1,100 per annum, rising by annual 
ments of £50 to £1,350 per annum. The 


able a fellowship with a tenure of one year for . 
erimen esearch liomyelitis, The val mencing salary to be fixed within the scale . 
of foveal m PE i ng ing to the qualifications and experience Мј 


of the fellowship, which is without board of rest- 
dence, will depend upon the qualifications of the | successful candidate. The appointment is г, 
applicant with a maximum of $3,500.00 per annum | lished post but will be gubject to a' prob 
Applicants should state age, sex, marital status, | Period of six months’ service, The su =й 
medical school and date of graduation. Experience | candidate will be required ‘to contribute ^ = 
In pathology and/or bacteriology is desirable. Ap- | cent of salary to the Staff Superannuation 
plications should be addressed to^ Mr. J. Н. W. | Employees on the established staff are entit , 
Bower, Superidtendent, The Hospital for Sick | six months’ overseas leave, inclusive of voyag — 
Children, Toronto, Canada. (9450) fult pay after completion of a full tour of: 
years’ service with a passage allowance up 
NORTH CAROLINA, U.S.A. 


. maximum of three adult passages, and also tv 
Applications are invited from University graduates 


one days’ local leave per annum. Staff are 
who also hold D.P.M., or who have equivalent. | entitled to ceftain medical benefits. An x 
experience, for posts in the State Mental Hospitals. ished house will be made available to the я 
* Beginning salary $4,800 per annum and accommoda- fui. candidate at a rent not exceeding 181 
Чоп. Please write full details to Dr. David A. month’ plus conservaricy,: water-atd cle 
Youhg, General Superintendent, North Carolina charges. Applications, stating афс, qualif 
Hospitals Board of Contuoi, 357, Revenues Bulld- and experience, accompanied by a medica’ ӨШ 
ing, Raleigh, North Carolina, U.S.A, (3050) деме of fitness, a photograph and-copies o: ~ 
Is, а the 
p VICTORIA, A 1 testimonials, should be addressed to 
Situated in attractive country river town, solid~ 


Clerk, EO: or бз, Nairobi. Keve gol 

as to D not ter n ebruary . - 
General Practice, suitable man able to do some | John Riseborough, Town Clerk, Тож >- 
surgery. Income £5,000 per annum, but could be | Nairobi. ae ay 
greatly Increased with an Assistant or Partner, 
Comfortable domestic and professional accommoda- 
tion. Price of practice and property £7,000. 
Details from Allan Grant, 54, Collins Street, Mol- 
borns. . Telegrams: “ Allgra, " Melb, ‘Phone: 
Cent. 4171-2. А 


ROYAL AUSTRALIAN NAVY 

Applications are invited from .legally qualified 
medica! practitioners for appointment as 

ч MEDICAL OFFICERS ) 
Previous. commissioned service. on full pay in British 
. Forces may be taken into consideration In deter- 
mining pay and senlority on appointment. Mini- 
mum yearly emoluments on appointment for single 
officer £1,085 and for married officer £1,244. In 
crement of £54 [5з. payable after two years’ ser- 
vice. Gratuity Of £500 payable after completion 
of four years’ service, or pro rata on approved 
discharge after completion of two years’ service. 
Emoluments payable in sterling currency until de- 
parture from U.K. Firat appointment is for short- 
term service with prospect. if desired, of appoint- 
ment to permanent list. Full details ‘may be ob- 
tained from Royal Australian Navy Liaison Officer. 
Canberra House, 85, Jermyn Street, London; S. W.1, 
and Secretary, Department ot Navy. Melbourne, 























‘OVERSEAS FOOD CORPORATIC -, 
Applications are invited forgthe post c 5" 
| SURGICAL. SPECIALIST у 
Applicants should bold а higher mirgica. 
Чоп and be of the status of Senior Hosi E 
cal Officer or Senior Registrar. Тһе ap 
is in a combined European and Africar : 
of 150 to 200 beds. «ommencing salary. 
` to qualifications and experience, betwe 
and £1,600 per annum, rising to ,£2.006 
tax at East African rates. Free return | 
employee and for family once in сас 
three years, Six months’ home leave c 4, 
after cach tour. Fourteen days L . 
annually. Pension schemc. Applicatie - 
be made before January 24, 1951, to Ch . 
. Officer, .Overseas Food Corporation, 2\7 
Street, London, М.г: site 


PRINCESS TSAHAI MEMORIAL HOSPI 

Addis Ababa, Ethiopia (opening ‘she 

‘Applications are invited fram British я 
British trained, for the post -of 
s PHYSICIAN 





S. C.1. (9545) | Salary £1,500, tax free, plus good modern fu 
а accommodation close to hospital, . electric 

UNIVERSITY OF CAPE TOWN 5 etc. Climate cool, above malaria level 
South Africa Hon. Secretary, 3. Charteris Road, W: 


Applications are invited for the post of 

SENIOR ASSISTANT r 
“tn the Department .of Anatomy -of the Medical 
School. The salary scale is £800 by. £40 to £1,000 
per annum, plus a temporary cost-of-living allow- 
` ance, which at present із £208 per annum for а 
married man and £83 ffr annum «ог а single per- Applicants must have experience of 
son. Applications (with copies of testimoniala) | methods of anaesthesia and should hold t» 
should state age, experience, qualifications, and The hospital is recognized for the’ English 
research Work completed or in progress, and give | and includes special thoracic and neur 
thf names of two referees whom the University | Units. Teaching experience із an advantag 
may oonsult. Two copies of the application and | із a Union Christian College and sympar 
tex imonials should reach the Secretary, Associa- | the work of the Institution із necessary. 7 
tion of Universities of the British Commonwealth, | carries an allowance of Rs. 300/- per 
(approximately £275 a year) for a single pei 
the appolptment is usually made for five 
the first place. Applications, stating qual 
and experience, should’ be sent to -Dr. 
Chestérman, 149, Harley Street, London, 


Gretn, Essex. ` . з. 


CHRISTIAN MEDICAL COLLEGE HOS 
Vellore, S. India 


ANAESTHETIST 





memorandum ing “the general conditions of' 
appointment should be obtained), not later than 
January 31, 1951. An additional copy, should be 
sent direct by air. mall to the Registrar! University 
‚ of Cape, Town, Private Bag, Rondebosch, South 
.Africa, бу. ће same'date. ` e (9923) 


COLLEGE, Ibadan, Nigeria 





i ` 

PAKISTAN 
Qualified Doctor required by European 
Applications are invited for the following appoint- | of Coumerce -to attend member firms” e 
ments їп the Faculty of Medicine: Preferably. man with tropical experience. 
LECTURER IN -PATHOLOGY with particular: paid, with wife if married, six 'montha' h 

interesta in haematology. Salary on scale £800 by | after three years, Salary Rs. 2.000/-. 

£50 to £1.400 per annum. month, frec- accommodation and car. ; 
LECTURER IN CLINICAL BIOCHEMISTRY. | mediately, giving full particulars of qu. 
Salary on scale £700 by £50 to £1.300 per annum experience, etc., to the Secretary, . Dacci 








И withgut- qualification, £800 by £50 to | gan} Chamber of Commerce, Narayangan 
oc, Íe £1,400 per annum with medical qualification. + East Pakistan. M 
И is ASALA a 
n 2 
. | . 1 2 









































` Dec. 30; 1950. | 
А ——————————— т Y P . Se 1 
" M | } ‘ . ae LECTURES a 
| JOyersens—cont з V he. эъ ) 
Bp Aare ЧА eee NUES ea б UNIVERSITY OF LONDON ` 
i AVE TÈ CHiDUEN FORD’ s pe RS 
(kk. ^ WOMAN. MEDICAL OFFICER -. -|- l. 7 _ “INSTITUTE, OF ‘CHILD HEALTH | . 
7? With some, experience in diseases of- children ` nar Va ritos . WINTER TERM, 1951 7 
| Pee Sted for work with refugees m Middle East. A course oflectures for. postgraduates will be given by ыйга кше at The Hospital fot Sick Childrea 
aiv #600 а year with subsistence and uniform. | Great Ormond Street, London. М.С:1, düring Jan fanniy- 195i, on Mondays at 5 p.m. on “ Social. 

2 LE $ tons to oe M cm Seen ns) and Preventive Puediatrics."* 
; Te. EASIT Ae rate ae н> PS January 8. e Зай лорсе of “Bavironmen. on: р in Рота Ба Juan SPENCE, 

‚ ee о. t < i . Chi S M.D., F. E: 

Oe To ee a ee en eee ee 4 15,5 . The Economics of Citld Health oy с. DRD, Diese = | 
WjPORTANT i АП intending ` applicants, " = 2”. ; The авео Са Health Services .. <.. „Рона W.S. Cram, M.D., 
$ should read the revised NOTICE at the : 2 x. 3 The Prevention of Tuberculosis in Childhood 7 рк, В. TN. "ot 
M s В ebrüary . e Delinquent li A v R. D. s И 

Л.а av d top of page 10. Я Ж 12 Тһе nem СЕНЕН Diseases . ^ .. Dr. Н. S. Banxs 5 

5 { -: Lxx. | 0» 19 -c Tho Aims in the.Care of the Mental] Deficient Child Dr. B. Kimman i 
MAT R : REN EE nai 26 " The Prevention of Accidents ih Childhood . s Dr. L. COLERROOK 

ie . à March - 5 "Investigation of Disease in the Home 3s . Dr., F. J. W. Милек 
т C 1 D ne 12  , The'Control of Inheritable Defects .. '.. Dn. J. A. FRASER Rosats ` 
S AMET, LÁSSIFIE ae X Тһе fee for the course of teri lectures is £3 За. Ap licatlons Tho tickets f admissi \panled by 
е б, ADVERTISEMENTS | ~ .. uia should be ient to The Um igit й Child itt for Sick Children, Great 
M ‚ |- Ormond Street on, W.C.1. ly application is sed, as the number of tickets is limited 
mis 207 China i See Inside Back Cover |. i Ow G H. NEWNS (Dean), 
апас Р d 5 А xs E (9582) 
mor: . SURE is ' \ 
SEU: ¢ DS Sig E EDUCATIONAL жоо» ] d EDUCATIONAL 
vt CANTS ARE ADVISED not to sead, original EXAMINING BOARD IN ENGLAND SCOTLAND—TUB EDU ` 
ү po when replying to advertisements. |. the Б Г БАС ОЗН CATIONAL 
z: Š геа Пе e purpose ЧЕ as ус, and A ROYAL conor d OF RR YSICIANS Ор. | -A three day Clinical Course will be held at the 
“Gavemience will ensue. | s x And the paper uu е пем 
аму", eut Б M um Я Й -па- п January а се s 
an “= - : vl ROYAL COLLEGE OP SURGEONS OF’ - | Applicauons -for „further information and enrol- ~ 
= j КАЕ P ENGLAND. скоч» Ms Notes а hereby see a Ne, UNE. erm |. ment bouki bn si zal Tavistock | e 
n ^n E ‘of 2i : UM DIPLOMA. IN VIN OPHTHALMOL Y w: North, Tavistock Square, London, W.C.1. (9516) 
T Е tice fs tha | cbcuary i | К , H 
а esl, i grises par the Comet pea DIPLOMA, IN PHYSICAL MEDICINE |. PHARMACISTS, - 
«0. miners. Of the Examiners retiring in rotation, Friday, February 16 
* iH. C. Edwards and"Mr. M.-F. Nicholls do Candidates who have fulfilled the ^ pP DIETITIANS; DISPENSERS, NURSES 
Week re-election. Fellows -of the College ‘de- conditions . and who desire to present themselves : 2 VACANT ` 
cots of becoming ‹ candidates: for the office must | for Examination must give notice in writing to А i Mer ло ud 
УА ce application," in writing, to the Secretary on | the” ,, Examination Hall, 8-11, - Queen |. Miguel тестира, венага а 
v тосот fan n ics op ety Cae See te dato Of the, Ruben ашшы a ihe | Box 2418, BMJ. m КАЕ 
о оп, at the | -— . 
Pd T) ann ds, WOES 18000 samé.tlme such certificates as may be required бу OO 
ZEE A ERE l [intonat iie о Ше Вота, сотона Pat di ee | ^" RECEPTIONISTS, SECRETARIES 
-—— ot amount of the fee са ос are |, 
Сев ч 7 EDQUCATIONAI- Е 7 due at tho-same time as for Part I. ore : t 
NR VE EN F. M. STENT, Secretary. 9920 |]. 7 TYPISTS, ETC. 
York. 3. POSTAL COURSES (Edin, asd Бад.) for |“ ———————  — À——— | S AVAIEABLE: 
Ecl Cos. ARN t GRE 
vate n Б i FRCS. IO c - . А 
Арі. Т На ~ j the Na "Hospital, ` Lady seeks Post Receptionist, doctor or dentist, 
-panir Ů mo» n Typist, bookkeeper if necessary.—Box 2519, B.M J. 

n E ee gt ы-ы NUR CRUCE and (ше Hospital for Nervous Diseases, Makta Va!e) 
4whh — 7 INTENSIVE. INDIVIDUAL -POSTAL | 11,2 Dm. оп Friday, January 5, 1951, a film. ерен рете Receptionist fo 
waa. for March ination by experienced | Wil be shown at the National п унон, Queen smile d denti post. Бер experience, requires. + 
pow. , de 'mtr—Wrte .BCM/DCH, London. Saure, Òf ап Hémispherestomy _pérformod by | SITA er асве ве RM, - 

monk 7 TU AER MEAN vds Ч ^ R- A. Krynauw, FR C.S 5d). Of Johannesburg, 2.5 x 
but ›- LLL y е М LA together; with: pre-operative ` and: post-operative - Ajilicants requiring tesümoniol, theses, 

хап ws d shots. Admission кее. without ticket.—Macdonald or duplicated, should communicate with Mánton 

E Salary, и PROH POSTGRADUATE BOARD FOR Critchley, Dean. (3048) Secretarial Service, Ltd., 98, Victoria Street. S.W.1 
seque MEDICINE MEDICAL CORRESPONDENCE COLLEGE, 19; (Victoria 0141), who/are specialists. 

ek? P 3 RRESPONDEN LLEG 9 
tior es ` GENERAL SURGERY - «1 | Welbeck Sreet, London. W.1, provides COACH- 
two = = "гесе дой" сошзе of postgraduate, тиеу .ING, for all Medical Examinations, D.A., D.P.M., 
A ixranged to- start on March 26, 1951, - И is D.O.M.S. D.L.O., ,DC.H.  D,M.R.D. and 
E "xuitable for surgeons requiring a refresher course D.M.R.T., M.R.C.P.. "FR.C.S., M.D. thesis, and Readers frequently , desire to "refer. 
win the current outlook оп. сепа лагане, or for | ‘all qualifying éxams by а staff.of bighly. qualified ' advertisements- concerning appliances, ie ` 
e `, graduates preparing to- -specialize SUTBCTY ; Tut Hohoursmen and Gold Medallists. Com- j parationz, etc., which, have appeared in 
* approximately 275 hours of pesca are” pro- plete Guide/to Medica! Examinations sent free, on earlier issues of the Journal. 

s yided. -A similar courte will.be held. starting on. application. Applicants should state in which |. The Advertisement Малае? сап sup dy 
"October 1, 1951... Fee #31 7108, qualifitation they are inteemed,, . | - particulars at any time, РУ 
AD 2 i \ д к 

о” INTERNAL: MEDICINE . ' POSTAL COACHING FOR ALL MEDICAL |. In dealing with written enqutries, especi 
; "CA coume- lasting twelve weeks, sultable for | EXAMINATIONS. Examioatón wocceses. 1936: ally from overseas, correspondents аге. 
.adustes wishing a refresher courge, or to special. | 1949; M.D.Lond.: 65; М.В. B.S.lond. Final, wherever possible, put in direct contact with 
J. P dm medicine, begins оп April 2, 1951.: These | 129; F.R.C.S.Eng, Primary, 219: F:B.C.S.Eng... | || tbe advertisers, in whose products they аге 
$ D de hoors atoms and ward gt: Po MSi a 1б сы Са: int 
` lectures, “cl 1 demonstrations ts. | L.R.C.P., Finsl, 291: D.A.. 171; D.C.H. 127: : Write: Advertisem M 
се А similar course begins оп: October 1, 1951. DE ТМ. and’ D.ObsLR.C.O.G., 225:  D.O., -C.P-H.. d iun Brith кыл 
" £31 10s. ^ D.P.H:, ОЛО. DEM fe Edm: Dae B.M.A. Н 
* successes. Assistance .D. Thesis. - s- ouse, 
um 86 ih spec асна h pectus, list of Tutors,@ ctc.. on application to nx * Tavistock Square, 
*_ dig there i D fee ; tbe oumbers are Dr. G. Е: Oates, University Examination Postai m London, W.C.1, 
for "aca "small Institution, 17. Red -Lion Square, London, W.C.l. . . І 
limited. - Phone: HOLborn-6313, - : / 
M att ee MEDICAL’ SCIENCES *' , naai Йй ` 

ehh Oe : 'PROCTOLOGY СО JANUARY § TO 13. e À 

^I mad. mani comm, eagle’ Ammons. | Se area Heian AU Uy “Aon, Fiag | ` CONSULTING "ROOMS, ETC. 

` i wil begin’ ón-July 2, 1951. ‘This‘course | Of Postgraduate Medicine, 1, Wimpole Street, Lon- -` WANTED - - ‚ 

fs sultable for postgraduates wishing to take {һс'| don, W.I, Langham 4266. . . Sy кы Con : m 
i, Primary "Fellowship Examination, аз a. final. pre- ——————————————————— T nitus "Тг Harley reet area, 
TA хш, in these subjects. Considerable basic | '- UNIVERSITY ОЕ MANCHESTER \. | ‘Sox 242 RM afternoons, АЦ serviges. 
yikriowledge es higtily desirable prior tó почва , this Faculty of Medicine . , Box 
Pull MM С IE. cy | 
Toe EY t n or Women : ` 
: $ REFRESHER COURSE FOR GENERAL. . proposes to qpnduct в postgraduate course in |. mE HOTELS ' 

TROC ~ PRACTITIONERS Obstetrics, especially -{ntended {ог general practi- CORNWALL—IDLE ROCKS HOTEL, St 

» eighteenth Fortnight Genera! Rofresher |. Honers. The course is to comprise twelve weekly Waters feros South. First-class Bet ш 


= for N.H.I. practitioners will start оп ‘meetings to be heid on sy sacred p 10 wm. | Cuisine, 
. Jr 195}. Fes for~ graduats not claim-* P реп... commencing on. January а con- |. tin Ы EÑ; d. "Fr EU jardi,- kiy, 
к К Couding on April 11. Тһе- fee. for the, course is | #00 gian rom. wee! "ipecial 
: = from Government sources, и seven guineas, though. doctors чайда part in the | terms "inte residence. —'Phone 326. , 
= “ tions for enrolment should bo addressed National -Héalth Service may be able to claim the DEVON.—ARUNDELL ARMS HOTEL, Lifton,” 
1 . . ос of Postgraduaw Studies, Surgeons” Hall, | fee and travelling expenses from the Misistry-of |- 8.000- acres, snipe and woodcock. shooting ; best 


ү dan. 8. Appiican for courses, * except Health. Application should be Че to the Dear | топе November, December, January: Terms 
e practitioners. p supply particulars of | bf Postgraduate Medical suaka not dater tham | from five guineas a weck.— Write, Major F. О. 

= pem айон experience. January 15, 1951. n . - (3009) | ‘Morris for brochure, or Tel. Lifton 244. К 
CA P 2 ` P * No А Fii 
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MOTOR CARS, ETC. . |» 


Rolls Royce, 25 b.p. 1934, Thrapp and Маһейу-` 


+ 7-seater limousine; one owner, chauffeur driven. 
Rolls serviced. Unused since 1939.— Mileage 66,000. 
Immaculate condition, £1,250. —Boothman, _ 47, 
~ Grosvenor Square, London. р 
1936, 20/25 h.p, Rolls” Royce, F.H. coupe, 
“‘Thrupp and Maberly. Recent overhaul by Rolls 
Royce. Excellent condition. “Box 2521, BMJ. > 





ы 

A telephone call is all that is necessary to dis- 
- pose of your low-mileage car for cash.—TULse НШ 
4489.—Morley, 54, Streatham НШ, -London, S.W.2. - 
^ Gentlemam nrgently-requfres 1946-49 Car. Follest 
particulars.— King, Penington 
Bcaconifield. Bucks. 

1946-49 (covemant free) Car wanted immediately. 
Would consider well-kept earlier model. Please - 
advise “mileage and price required.—J. Spring. 48, 
Buckingham Avenue, London, N.20. 

810 h.p. Car иней in faultless coadition.—Star 
Schoo! of Motoring. 3. Surrenden Road, Brighton, 
6. Brighton 52651. - И 





а пасаг та Р 


For Sate.—Zeiss Corneal Microscope; Two mag. 
nifications (without аш lamp” or table) Offers.— 
Box 2320, B.M 

- For Sate, M Recordoa 7 ‘Recording Machine, un. 
used. Best offer. —Box 2520, B.M. 





^" Medeq," London, 66/18, Duke sed: ҰЛ. 

Medica] supplies for doctors. 
‚`5 Record syringes, £2 5s. 9d._ Ophthalmo- 

scopes, +4 2s. Anetoid sphygmomanometers, £4 143. 

- BPiectric sterilizers, £5: 15s. 

Selliag Jewelery- or "Silver? - As the leading 
Hatton Garden Jewellers we рау the following 
record prices : £5 to £75 for cultured pear neck- 

. iaces, £5. to £35 gold pocket watches and chains, 
ns to £250 diamond watches: and eternity rings,” 

to £25 solid allver sports. cups and trophies. 
fio to £100 gold cigarette cases, £10 to £75 solid 
silver- tea sets and “trays; £20 for'£5'gold` pieces, 

‚ nd^up to £5,000 for аюга: and precious stone 
tings, brooches, bracelets and. car-rings. Valya- - 
tons by “qualified expert” (Fellow Gemmologieal 
Assoclation).. If you cannot call personally, send 
your parcel by registered post: It will be quite 

. safe and you will recelvc an immediate cash offer, 
with no obligation to sell.—M. Hayes and Sons, 
Ltd., 106. Hatton Garden, London. Е.С.1. "Phone, 
Holborn 8177. 7 í 


Microscopes. . Second-hand ‘guaranteed. 
‘sound order. Write for list. Deferred terms if 
required —Wallace _ Heaton, Ltd., m. New Bond 


.Street, W.1 (Mayfair 6511). = 
з ‘Name: Plates ín. brass ог. browe, quick deli 
Н J. Colman ' (Engravers). 
Riverside 1802. 

Names Plates in bronre und "brass, etc, Esthnates 
and sketches free.—A. „T. Brown & Co., Ltd., 347, 


ery.— 
_ Barb Mews, W.6. 


Katherihé Road, London, Е.7.- Tél. : GRA i024. 





` NURSING HOMES, 

Narsimg: Ноте. Broxbourne - Nursing Home, 
borders ot Herts and. Essex; can take chronic in- 
valida. а Beds avallable at early-datc by arrange- 
тем with Matron. . Rates: mE £8 8s. —^ Phone : 
Hoddesdon 2433. ` i 





n ` NURSING 'HOMES 
5 FOR SALE -7 


A Select Nursing Home. A "partienlarly fise e regh- 
tered nursing home in Somerset for sale as gólng 
concern. Owner -retiring. Ample public rooms, 


` 22723 ‘comfortable bedrooms. 6 bathrooms, ` firm- 
_Class domestic and, 


staff premises. .Main services. 
Apply, ‘Ref. 8060; Stockton and Plum- 
stead, Mawnan, - Falmouth. 





-AGENTS ` | 
MEDICAL PRACTICES: 
ADVISORY BUREAU 


APPOINTMENTS INFORMATION. SERVICE 


Doctors ‘seeking informauon about dpenings in 
various fields of medical practice, or introductions 
as locums, assistants ос. partners, are Invited to. 


address engalries to`the Medical Director. Medical . 


Practices А dvisory Bureau, at 
: B.M.A. | Howse, Tavistock 
W.C.. 
33, -Cros Street, Manchester. Telephone 
awnber : Deansgate 3691. . s 
-. 1, Drumsheuph Gardens,” Edinburgh, 3. Tele 
phone sumber: Ceatral 7184. ` 
Tbe, services: of Ше Medical- Practices Advisory 


"Bureau аге free-to members of the Association. - - 
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Square, London, _ 
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PERGIVAL TURNER, LTD: 


MEDICAL: AGENCY (Est, 70 .ycars) 
- ‚25, MAIDEN LANE, STRAND, w.Ca 
Phone: -TEMople Bar 9011. 

:. Night: -Walton-on-Thames 1785 . 

AUSTRALIA, over. £1.400 p.a.— OPHTH. (а) 

(b) S.E. LONDON, both over £i ‚000. 
р.а.-. Е: AFRICA, B.W.I. =” 
. Assistantships- with view.—-' YORKS, 
STAFFS, MIDDX, and others. ^ 
.and- “Trainees, BEDS. "SUFFOLK" 
COAST, BUCKS, . LINCS, .,BERKS, YORKS, 
SURREY. STAFFS, N.22, nd others 





,"'WARCS, 


Many applicants for" Assistaintehipt with View. -> 


Locums. provided. ___ 


EN PS xiu = 


M m aes HOMES ^ E Lees = 


ASHENDENE, BAYFORD . 

Nr. HERTFORD, HERTS 
(Formerly at Epping House, “Little Beca ied) 

An attractive. and .comfortab'!c. PRIVATE HOME. 

"beautifuly situated in its owi grounds, 400 ft. 
above sea-level. Exceptionally "healthy air and. 
postion .affords every facility’ for convalescence. 
Treatment for Ladies and Gentlemen suffering 
from Insominia, Functor, “Nervous 'D:sorders, 


“Alcohol and Drug Habits, Chronic Heart^ and ^ 


Kidney Disease, also Elderly and Convalescing 
Cases.—Apply J. C. Baker, М.В. Telephone : 
-Bayford 262.° Station: Bayford. 


NORTHWOODS, WINTERBOURNE, BRISTOL THWOODS, WINTERBOURNE, BRISTOL” 
A Registered Nursing Home ‘In charming sur- 
roundings for elderly people needing | nursing,. 
warmth, comfort. good ‘food, and ampié dairy pro- 
спее. „From, 6 ae a week. . TERN до the 
atron. 





NORTHUMBERLAND HOUSE 

GREEN LANES, FINSBURY, PARK, N:4. 

A PRIVATE HOSPITAL for the treatment of 
MENTAL and NERVOUS ILLNESSES. Con- 
venlently situated and: casy-‘of access: from all 
parts. Six acres of ground, facing: Finsbury Park. 
Voluntary aud Temporary Patients received without 


certification. E.C.T. Group Psychotherapy, Trained ` - 


Resident and Visiting Staff; INSULIN COMA ` 
UNIT. Telephone 7 Stamford Hill {7866/7 (2 lines), 

: " Subsidiary, London." Medical Super- 
: Robert "M. Priha Member, Beitish 
Psycho-Analytical Society.’ - 


^ 
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" To economize in paper, book-keeping entries; and avoid delay, please send payment with the advertisement 


Advertisement M. Pe, 


ical Journal, 
.. В.М.А. House, аре: Баг. Londoo,. W.C.t. 
texwof the advertisement itself should, where applicable, be clearly marked “ 


~ 


MEMBER "eid every 


The 
effort will be made to Include In forthcoming issue if received NOT LESS Унап TEN days before publication. 


DO PLEASE WRITE 


ADVERTISEMENTS AND T 


NAME AND ADDRESS CLBARLY IN BLOCK LETTERS 
Cancellation of advertisements cannot be accepted if recetved after 4 p.m. en Monday. 


LOCU - х » 215. 
SITUATIONS -- м n 
SERS 


MEMBERS PER IN. INSERTION 
' 12 words 16s. (minimum charge) 


_ With name and address 
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30 ,, 255 ‹ 
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CONSULTING ROOMS With Box.No. With name and address 
NURSING POMES a 18 words ar 6d. (min. charge) 18 words 22s. 6d. (min. charge) 
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DUPLICATING” Additional words: 7а. 6d, for ‘each 6, or less 
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Every effort 15 made to ensure the accuracy 
li implied by acceptance; end the eli Madi 
of any adverts 


advertisements appearing in the Journal. No recommendation 
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lon reserves the right to refuse or interrupt the insertion 


REPLIES TO BOX NUMBERS. The names and addresses of advertisers under box nümbers аго Һем 
by us in strict confidence and cannot be disclosed. Each Box No. should be addressed separately. Two or 
the Advertisement Manager. 


more replies can be 
forwarded to the advertisers in plain envelopes. 


Advertisement 


Telephone uston 2111. 


in one envelope, addressed to 


British Medical Journal, B.M.A. p Tavistock 
Telegrams : Britmedads, 


They will Фе 
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CAPEL COURT, CAPEL-LE-FERNE 
` FOLKESTONE, Tel. 3462 - 
A Private Nursing Home for both sexes, for е 


antabuse, psychotherapy, 

therapy, and group therapy, given, 
Capel Court stands in 6} acres of ground, in a 

bracing situation facing the English Channel, and 


8 guineas. Apply to Restdent Matron. 


CHEADLE ROYAL, CHEADLE, CHESHIRE ~ 
Pe registered ‘Hospital for MENTAL DISEASES, 
lu Seaside Branch, GLAN-Y-DON, Colwyn 
Bey, N. Wales. The object of this Hospital is to 
most efficient mceans- for weatmeni 
and care of Patients of both Sexes 

MENTAL and NERVOUS DIS > 
puai m vor by a Commiree appomted by 
VOLUNTARY, TEMPORARY, AND 
CERTIFIED PATIENTS- RECEIVED. For terms 
and further information apply to the Medical 

Superintendent, Telephone: Gatey 2231. * 


CAMBERWELL HOUSE . 
33, PECEHAM ROAD, LONDON, S.E.5 
Telephone : Rodney. 4242 (2 lines) 
A PRIVATE HOSPITAL for the » 
of Nervous Mental Disorders 
Full particulars may be ned from. tte Secretary. 
The Convalescent Home в HOWE VILLA, 
BRIGHTON. - t. G Ё " 








ROBUTTL CLINIC, Alusio, Italian Riviera 
Superbly - situated Private Clinic for the care 
and tic Ш-- 





^ REGENTS PARK NURSING HOMES * 
& CO-OPERATION, LTD, (Est. 1899), 
20-21-22, St. Edmund's Terrace t 
London, N. e 
Leading » Home for Medicgl Surgical, 
Patiente, with iis block soiling 


Telephone tn all rooms, hot and- cold 
water centrally heated, Fully trained staff, 
excelle isine under qualified chef. Attached to 


Hitchin, Herts, for convalescent patients at con- 
siderably low feces. Private male and female nurses 
suppited for neta Hitchin ot ж Telephone : 
PRimrows 3049 \ 





, RUTHIN CASTLE, NORTH WALES 


A PRIVATE CLINIC, the first w Great Britain, 


- For terms and further particulars apply to 


ST. ANDREW'S HOSPITAL, NORTHAMPTON 
» For Nervous and Menta! Disorders 

President. The Most Hon. the MARQUESS of 
EXETER, K.G.. C.MG., A.DC. Medical Supt : 

Thomas Tennent, M.D., F.R.C.P., D.P.H., D.P.M. 
This Registered Hospital is situated im 130 acres of 
park and pleasure grounds. Voluntary patients who 
are suffermg from inciplent mental disorders or who 
wish to prevent recurrent attacks of mental trouble, 
temporary paucnts and certified patients of both 
sexes are received for treatment. Careful clinical. 


in grounds of the various branches can be provided, 
WANTAGE HOUSE.—This ts a Reception Hospital 
in detached grounds with a separate entrance to 
which patients can be admitted. ft Is equipped with 
all the apparatus for the complete invesugation and 
treaument of Mental and Nervous Disorders by the 
most modern methods ; insulin treatment [s available 
for suit&bie cases. It contains special departments 
for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immer- 
sion bath. Vichy Douche, Scotch. Douche, Electri 
cal baths Plombitres treatment, etc. There is an 
Operating Thea а Dental Surgery, an X-ray 
Room, an Ultra-Violet Apparatus, and a Depart- 
ment for Disthermy and High-frequency Treatment, 
lt also contains Laboratories for biochemical, 
bacteriological and pathological research. Psycho- 
therapeutic treàáunent із employed when Indicated’ 
MOULTON PARK.—Two miles from the main 
Hospital there are several branch establishments and 
villas srtaated іа a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the 
from the farm, gardens, and orchards of 
Occupational therapy ts a feature 
of this branch, and patients arc given every facility 
for occupying themselves in farming, gardening, and 
fruit-growing. 

BRYN-Y-NEUADD HALL.—The seaside house of 
St. Andrew’s Hospital is beautifully situated in a 


` park of 330 acres at Linnfairfechan amidst the finest 


scenery in North Wales. On the North-West eide 
of tht Estate; a mile of sea-coast forms the 
boundary. Patients may visit this branch for a 
short seaside change or for longer periods,. The 
hospital -has its own private bathing house on the 
seashore. There is trout-fishing in the park, 
-At #1 the branches of the Hospital there are cricket 
grounds, football and hockey grounds, lawn tennis 
courts. (grass and hard courts), croquet grounds, 
golf courses, and bowling greens. Ladies'and gen- 
tlemen have their own garden, and facilities are 
provided for handicrafts such as carpentry, ctc. 
the 
Medical Superintendent (Telephone No.: Northamp. 
ton 4354 (3 Шея) ), who can be seen in London by 
appointment. 


BOWDEN HOUSE 
HARROW-ON-THE HILL, MIDDLESEX 





Est. 1911. TeL : Byron 1011. 
(Incorporated Association not carried on for profit) 
PRIV. NURSING HOME їп pleasant sur- 


undings, providing a high standard of Individual 

care and treatment of nervous disorders in men and 
women. АП patients have’ separate rooms and 
begin with a diagnostic week, when clinical, patho- 
logical, and radiological fnvestigations are made. 
Modern treatments available. Particulars on request. 
Chairman of Governing Board: . 

Sir W. P. MacArthur, K.C.B., D.3.O., O.B.E. 


Medical Director : 
. H. Crichton-Miller, M.A., M.D., F.R.C.P. 
Deputy Director: Grace H. Nicolle, M.A., M.B. 
Asst. Psych. : Glyn Davies, B.A., M.R.C.S., D.P.M, 
Consulting Physician : E 
J. Barrie Murray, M.A., M.D., M.R.C.P. 
Warden: Miss Winifred Sherwood, S.R.N. 


CLIFFDEN, TEIGNMOUTH 


For the early TREATMENT OF NERVOUS DIS- 
ORDERS and patents needing rest and care. A 
well-appointed house with spacious balconies and 
extensive views of the South Devon Coast. Beauti- 
ful garden and:own dairy in 35 acres. In the 
same grounds, ROWDENS, a comfortable house 
with lovely views Private road to the,beach. There 
iz also a charming house, Ebworthy, Manaton, 
Dartmoor, situated in 25 acres, 1.100 ft. up for 
bracing mooriand air. Resident physicians : 

M. "Mules, M.D.. B.S. ; Anne S. Mules, M.R.C.S., 
L.R.C.P. . Telephone : Teignmouth 289 end $37. 


CHISWICK HOUSE, PINNER, MIDDLESEX 
Telephone: Pinner 234 


A PRIVATE HO for the TREATMENT and 
CARE of MENTAL NERVOUS IL 
in both sexes, A modern е, 
from Marble Arch. in attractive, secluded grounds. e 
Pees from 10 guineas per weck inclusive. Patients 
treated | under certificate, temporary or voluntary 


for investigation and treatment, of all forme of? status. * Usual modern forms of treatment, includ- 
а Infectious. 


, except mental and 
Diete Massage, X-ray and Laboratory Depart 
шешз: Cental heating and a lift to ali floors. 
Tasers case Аршу понад Tel. Ruthin 66. 
E Р 


e Nursing. | dna prychotherapy, narco-amalysis, modified insulin, 


Eg epis therapy, E.C.T., etc. 
fix acres of ground B 


анапа Douzig Масаши 


Séparate house 


nearby for convalescent 7 
M. 
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Le 1. | | New реша: 

` ` Wal ia ЖШ non-irritant ^ = —— Hox 
/ EX КОШЕ 
' RUBEFACIENT TP ‚ і a 72 
_ for use in | | i | |. a 

m |  CHILBLAINS e MUSCULAR RHEUMATISM e LUMBAGO • FIBROSITIS. ~ Iu 

et | Тары o M ` Jars of 1]. ` iR d T e 
` Please boni for literature and sample JM ТА ча үс К: 
“(4 Trafuril* REL SL ш? a 
Reg. user . * ae РМ 
CIBA LABORATORIES LIMITED D HE 9 

HORSHAM. · SUSSEX pot ` boot 

Telephone : Horsham 1234 " . ` Telegrams > Cibulabs, Horsham _ 








“These observations confirm that 'Sulphamezathino" ; 
is highly satisfactory in lobar pneumonia ee ene Its - f 
lower toxicity may help to reduce the r- - -tality in. very . FX 
ill patients, whilé the virtual absence of voiniting ensures i SA 
mote complete absorption?” See Lancet, 1944, i, 277. | 








-- “OF the commonly available sulphonamides, ‘Sulpha- ^ G s 
mezathine’ causes relatively little nausea and vomiting. — 
and, having an acetyl derivative of*hiph solubility, very ~~ - 

* rarely gives rise to. renal complications. It is therefore е 
suitable for routine treatment,” See British Medical. MC 






| Journal, 1949, ii, 1225: ` ‚ “ы 
: In Children: “The results of treatment with ‘Sulphamézathine” therefore compare |. 
.-  favourably—. . . showing the lowest mortality rate, the most rapid response- >, >. 
э» | € 9 3! to treatment bod freedom from юш effects.” See Arch. Dis. Childh., TR 
| ° Р ыба MEE 1944, 19, 122. ' peo 
| жашат *SULPHAMREZATH ECC 
" available, on from your Ё 
Ё | айны, лү UL IN 
, ‚ Belfast a ' — SULPHADIMIDINE BPC i TRADE MARK ` г. 
| : /: | ' ile safe sulphonamide < . >o 
eR CHEMICAL: | (PHARMACEUTICALS) LIMITE a 
А airy company af Imperial Chemin! Iunius шин i E WILMSLOW, MAN A 


